
2013 HOUSE APPROPRIATIONS 

HB 1012 



201 3 HOUSE STANDING COMMITTEE M I N UTES 

House Appropriations Human Resources Division 
Sakakawea Room , State Capitol 

HB 1 0 1 2  
1 /1 1 /201 3 

JOB 1 71 2 1 

D Conference Committee 

Explanation or reason for introduction of bil l/resolution:  

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24 .7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes : Testimony 1 ,  2, 3 

Chairman Pollert cal led the committee to order. 

Maggie Anderson, Interim Executive Director for the DHS, handed out and reviewed an 
organizational chart of Department of Human Services (DHS) - Testimony 1 .  Discussed 
the overview of HB  1 0 1 2  (08:48) . Began d iscussing DHS overview ( 1 8 :43) - Testimony 2 .  

Chairman: If you increase the section 3 of the DHS budget that you won't need any more 
personnel? 

Maggie: That piece is not included in here. We needed to have the d ialogue with the 
committee and perhaps the g reater Legis lature about how you would l ike us to approach 
the coverage.  

Rep Kreidt: How was the estimate for FMAP for 201 5  estimated? 

Maggie: This is the estimate they sent us. At this point FMAP is sti l l  calculating the final 
per capita personal income information .  

Rep Weiland :  Is the mi leage d ifferential for everyone or just in the west part of the state? 

Maggie: It is for a l l  QSPs statewide who would be caring for clients where the round trip is 
20 mi les or more.  

Rep Nelson :  Do QSPs sti l l  b i l l  on 15 minute increments? 

Maggie: Mostly, yes. Sometimes they may bi l l  mi leage or a dai ly rate. 
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Rep Nelson :  Wasn't that piece $3.5 mi l l ion last session? Explain the d ifference between 
that and the $1 . 3  m i l l ion l isted for continuation . 

Maggie: When we d id the estimation for the budget request, we looked at the amount that 
we've actual ly spent. 

Chairman: How short were you on the caseload dollar amount-wise on the DD last time? 

Deb McDermott, Fiscal Admin istration : We were about $26 mi l l ion short in total funds 
for the DD grant area. 

Chairman:  Is  this the enti re OAR l ist? 

Maggie: This is the Optional Adjustment Request l ist that the department submitted as 
part of our budget. We d id not include provider requests. 

Maggie concluded testimony ( 1  : 3 1  : 1 7) .  

Chairman briefed upcoming schedu le ( 1  : 3 1  :35) .  

Chairman adjourned committee ( 1  :38:25) .  
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Explanation or reason for introduction of bil l/resolution : 

A BILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24 .7 .01  of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to p rovide an exemption; and to provide a statement of legislative intent. 

Minutes: Attachment #1 ,2,3,4. 

Chairman Pollert cal led the committee back to order 

2:40 - 53:47 

Deb McDermott- Fiscal Administration DHS passed out the handouts that was 
req uested by Chairman Pollert 

7 :09 
Representative Bellew asked for clarification about floor levels of FMAP. 

9 :25 
Deb McDermott- Fiscal Admin istration DHS started her overview of administration of 

DHS 
1 2 :02 

McDermott continued her Overview of Budget Changes on page 2 of her written 
testimony. 

Representative Nelson requested McDermott to provide the committee with a 
schedu le that shows 201 1 -20 1 3  and 201 3-201 5  so the committee can compare apples to 
apples. 

20: 1 9  
Lori Laschkewitsch,  OMB clarified the logistics of how the compensation package 

closer. to market salary range. Agencies wi l l  have to look at their own budget to decide how 
they wil l  bring the employees that are at the lower scale of market salary to market and with 
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regard to performance incentives OMB used a range of 3-5% but that wi l l  be an agency 
decision . 

30 :30 

McDermott continued her overview of page 2 of her testimony 

Representative Bellew asked McDermott as to why the department is util izing a lot of 
the general fund , when DHS receives a lot of federal funds? 

McDermott replied that the majority of staff is located either in the Human Service 
Centers or I nstitutions. And it is up to the program the staff is working on,  depending of the 
funding source, some federa l  funds are capped . 

Representative Nelson asked McDermott about the oi l  patch add-on for staff of the 
Wil l iston ,  Minot and Dickinson regions. 

McDermott answered that DHS based their budget after the ND DOT modu le of 
$500 .00 per employee in the affected areas. 

36 .44 

McDermott continued her overview on page 3 and 4 of her testimony. 

Chairman Pollert the Attorney General Office increase of 39% came from where? 

McDermott in  bui ld ing our budget we util ized the increase based on gu idance received 
from the Attorney General .  I understand that the Attorney General re-evaluates his 
department rates every two years. 

Representative Nelson asked McDermott to explain what a statewide indirect cost is. 

McDermott stated stated that are the charges that OMB charges us. When we submit 
for federal funds for services rendered then the d ifference of those funds and use of general 
funds make up our payment to OMB. 

In summary McDermott stated that the general fund request increased $20 ,644 ,370 
with $200,060,636 or 97% of the increase related to the Governor's salary package for al l 
Department employees and for the oi l-patch add-on for Department employees and the o i l
patch add-on for employees in the Wil l iston , Minot and Dickinson reg ions. 

Representative Holman asked McDermott that the salary increase for DHS could 
range from 3% - 9%. 
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McDermott stated that that is correct. 

McDermott also attached the Market - performance Matrix to her testimony -
Attachment #2 . 

55:00 - 2 :08:27 

Jennifer Witham, Director of I nformation Technology DHS, started her overview 
testimony for her department Attachment #3 

Whitham outl ine to the committee her divisions areas of responsibi l ity as it pertains to 
I nformation Technology Services Division ( ITS) 

Whitham outl ined the major program changes for the upcoming 201 3-201 5 bienn ium . 
ITS is in the process of replacing several major information systems in the med ical  Services 
and Economic Assistance program areas. The Med icaid Systems Project, which includes the 
Medicaid Management I nformation System, the Pharmacy Point of Sale, and Decision Support 
systems, is schedu led to be completed in the upcoming 201 3-201 5 bienn ium.  

The El ig ib i l ity System Modern ization Project is  schedu led to be ful ly implemented in the 
201 5-201 7  bienn ium;  however, the first phase wi l l  be completed by October 1 ,  201 3, in  o rder 
to meet the Affordable Care Act requirements. 

Representative Wieland asked how many phases are there are in the el ig ibi l ity system 
modern ization project. 

Whitham stated that there are three phase of this modern ization project, phase one is 
focused primari ly on meeting the requirements as outlined by the Affordable Care Act for the 
federa l ly faci l itated exchange program, phase two is to replace the underlying of the legacy 
systems .exchange , phase three integration of the of the other el igibi l ity systems. 

1 :04: 1 0  

Whitham d irected the committee to the center of page two of her testimony which is an 
overview of  budget changes for her  d ivision . 

The salary and wages l ine item increased by $999 ,092 and can be attributed to the 
fol lowing: 

- $269,9 1 4  in the total funds, of which is $ 1 44,09 1  is genera l  fund needed to fund the 
Governor's benefit package for health insurance and retirement for state employees. 

-$282 ,704 increase in total funds, of which $ 1 96,246 is general fund needed to fund the 
employee i ncreases approved by the last Legislative Assembly. 

Representative Bellew asked Whitham what is the percentage does the state pay 
towards the is fund ing retirement 
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Lori Laschkewitsch ,  OMB the recommendation is a 2% each year, 1 %  by the state 
and 1 %  by the employee.  

Whitham continued her overview of budget changes. 

-$3 1 ,088 increase in total funds, for which $8,009 is genera l  fund for increase overtime 
to process med ical claims. 

The remain ing $380,833 increase in  total funds, of which $36,278 is general  fun 
for increases needed to sustain the salaries of 8 1 .5 FTEs in this area of the 
budget 

1 : 1 6 :06- 1 :27 :37 

Chairman Pollert gave the committee a break. 

1 :27 :50 

Whitham continued her testimony with the Operating l ine items on page 3 of her testimony. 

The operating l ine items decreased by $33,578, 1 54. Major changes include: 

IT-Data processing decreased $40,081 ,046; the change is mainly attributable to the 
fol lowing :  

$42 ,4 1 6,499 decrease, of with $8,695,383 is  genera l  fund for removing one-time 
funding for the El ig ibi l ity System Modernization Project. 

$ 1 ,863,820 increase, of wh ich $477,401 is genera l  fund for MMIS system 
software and hardware maintenance.  

$81 0,000 increase, of which $ 147 ,907 is genera l  fund to analyze the feasibi l ity of 
m ig rating the remain ing Department systems from the current mainframe environment. 

- Suppl ies - IT software increased by $ 5 ,575,807, the change is attributable to the 
fol lowing:  

$5,000,000 increase, al l  of which is general fund for the F ield Services Electronic 
Health Record Information System replacement. 

0 

$575 ,807 increase, al l  of which is federal and other funds, relates to the 
implementation of a department-wide time and attendance and schedu l ing solution 
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1 :29 :03 

Representative Bellew asked Whitham explain the analyzing the feasibi l ity of migrating the 
remain ing department systems from the current mainframe. 

Whitham responded by explaining that there are 5 systems that wi l l  be left on the 
mainframe. After we replace the el igibi l ity system .  We wi l l  have FACES - which is chi ld support 
enforcement. 

The actual cost may to maintain the mainframe may increase for chi ld support enforcement 
because the el ig ib i l ity system wi l l  no longer be shared on the mainframe. 

We have a contract management system on the mainframe, a program to support the foster 
care program - known as CCWHIPS, a time and attendance system on the mainframe, 
F RAME system- which supports the chi ld/welfare system is bui lt not to run on the mainframe
but the database is served from the mainframe. 

The FRAME system is used by the chi ldren and fami ly services. 

Whitman continued her overview on page 3 of her testimony. 

S upplies - IT Software increased by $5,575,807; the change is attributable to the fol lowing: 

$5,000,000 increase, all of which is general fund for the Field Services Electronic Health 
Record I nformation System Replacement. 

$575 ,807 increase, all of which is federal and other funds, relates to the implementation 
of a department-wide time and attendances and schedu ling solution. 

Whitman continued her overview on page 4 of her testimony. 

IT Contractual Services increased by $965,538, which is mainly attributable to the fol lowing:  

$3, 1 93 , 1 03 increase, of which $985,940 is genera l  fund for system support and 
l icensing fees for the Med icaid Management Information System . 

$2 , 500,000 decrease, a l l  of which is federa l  funds related to removing the one-time 
funding for the Vocational Rehabi l itation Information Systems Project. 

1 :34 :41  

Chairman Pollert asked Whitman if she could provide a hard copy to  the committee of  what 

systems she has going , what the timeframe and status are. 
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Whitman responded that she wi l l  prepare that and wi l l  g ive it to the committee during detail of her 

division. 

Whitman continued her testimony with the last bul let under the IT Contractual Services 
paragraph on page 4 of her testimony. 

$288,772 increase, a l l  of which is federa l  funds for the ongoing hardware and software 
maintenance costs for E-Prescribing and interoperabil ity software at the reg ional human 
service centers. The e-Prescribing system modu le was implemented in the current bienn ium 
to support the telepharamcy project. 

The Capital Asset l ine of $2 1 6, 1 60 contains items total ing $204, 1 60 that should be included 
in operating.  The $204, 1 60, a l l  of which is federal funds, includes $1 82,560 for the in itial 
pu rchase and implementation of health information technology software and $2 1 ,600 in 
hardware maintenance fees for telepharmacy equipment. The remaining $1 2 ,000, al l  of which 
is federal funds, is for new equipment needed to support the interoperabi l ity software. 

The Field Services Electronic Health Record Information System Replacement project wil l 
implement an electron ic health record information system that is focused on behaviora l  health 
to support the services offered by the Department's Field Services D ivision . 

Capital Construction Carryover had a decrease of $21 ,29 1 ,536 in total funds, of which 
$2 ,377 ,532 is genera l  fund for the Med icaid Systems Project. However, Section 5 of HB 1 01 2  
req uests that any unexpended funds be made avai lable for the completion of the Med icaid 
Systems project during the 201 3-201 5 biennium. 

2 :08:27 

Whitman concluded her testimony. 

2 :09:43 - 2 :25:45 

Carol Cartledge, Director of Economic Assistance DHS, started her overview testimony for 
her department. Attachment #4.  

Cartledge began her testimony with the programs her division has. Economic Assistance 
Pol icy Division (EAP) is responsible for el igibi l ity of Basic Care Assistance Program ,  Ch ild 
Care Assistance Program,  Crossroads a program for teen parents, Low Income Home and 
Energy Assistance Program (LIHEAP) , Supplemental Nutrition Assistance program (SNAP) 
and Temporary Assistance for Needy Famil ies (TANF) program. 

EAP also includes Qual ity Control/Assurance and Regional Representative Un its. The 
Q ual ity Control/Assurance Un it completes case reviews of Ch ild Care Assistance ,  SNAP, 
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Healthly Steps (Chi ldren's Health Insurance Program), Medicaid and TANF. Regional 
representatives are the l ia isons between Economic Assistance programs and county social 
service el igibi l ity workers. 

2 :26: 1 0  

Chairman Pollert adjourned the committee until 1 400 today. 
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Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24.7 .01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent 

Minutes : You may make reference to "attached testimony." 

01 :03 
Chairman Pollert cal led the committee back to order. 

0 1 :20 
Carol Cartledge, Director, Economic Assistance Pol icy Division, DHS: (continued 
presentation from the morn ing) I have some current numbers for SNAP, there are 58,885 
ind ividuals currently on SNAP. Continued presentation of Attachment 4, page 3. 

05:55 
Representative Nelson: Most of these programs are up for reauthorization by March, with 
the exception of SNAP. Are you anticipating any changes? 

Cartledge: We have been trying to determine if there wi l l  be an impact. My guess is, under 
chi ldcare there won't be any funding or subsidy changes. Under TANF,  they've talked about 
changes in the state portion and use of th ird party funding , and in reporting requ i rements. 

Representative Wieland: Under LIHEAP, are things l ike weatherization and maintenance 
admin istered by the counties, is it an outright grant, and is it federal? 

Cartledge: Weatherization is done by Department of Commerce, it is all federa l  funds. I 
don't bel ieve there is a repayment plan. I also wanted to mention regard ing el ig ib i l ity for 
SNAP, for a large portion of the popu lation we do not count their assets, only their income. 
There has been d iscussion at the federal level of el iminating that, and the impact of that 
wou ld be a decrease in caseloads in ND.  Resumed presentation page 5, minute 1 0:20. 

1 2 : 30 
Chairman Pollert: Could you explain the $2 .5 M decrease in general funds? 
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Debra McDermott, Fiscal Admin istration, DHS: This decrease in the general fund is 
offset by the other funds increase of $2 .2 M.  We used retained funds in this area of the 
budget to use MOE for TANF.  

Cartledge: Continued presentation, minute 1 4 : 1 5. Concluded presentation minute 23:50. 

Rep.  Wieland:  Do you have any vacant FTEs that are over 30 days old? 

Cartledge: No, we do not have any vacant positions at th is time. 

Chairman Pollert: What is the DHS turnover rate? 

McDermott: The turnover rate department wide is 1 2 .48%. 

27:00 
Jim Fleming, Director, Chi ld Support Division, DHS: Presented Attachment 5. 

52 :20 
Representative Nelson : With implementation of the Affordable Care Act, it seems there wil l 
be a number of employers that wi l l  d iscontinue their employee health plans. What types of 
s ituations do you think are most probable? 

Fleming:  I 'm not a health care expert. What I 'm hearing is the same thing. What we don't 
know is the extent to which the IRS is going to be enforcing the individual mandate or 
whether there wil l  be a loophole. We real ly don't know what the expectations of the program 
are going to be, where the enforcement is going to need to be supplemented , etc. We do 
have staff working on catching up on other things so we can be ready when those regs 
come out. It's a very uncertain area for us, so we're doing what we can to prepare for the 
unknown. Continued presentation page 8, minute 56 : 1 0. Concluded 1 :01 : 50. 

Cheryl Hess, Executive Director, ND State Council on Developmental Disabil ities, 
DHS:  Presented Attachment 6, began minute 1 :04 :20. 

1 : 1 3 :50 
Representative Bellew: What is the d ifference between your organ ization and P&A? 

Hess: Protection & Advocacy advocates for people's rights and abi l ities. We're federal ly 
funded the same as P&A, we fal l  under the admin istration of intel lectua l  and developmental 
d isabi l it ies. Ours is to promote self-advocacy with the consumers and thei r  parents, uti l izing 
grants and techn ical assistance train ing and supports to do so. The NO Developmental 
Disabi l ities Network is a triad between P&A, myself and the counci l ,  and Minot State through 
the NO Center for Persons with Disabil ities. We work collaboratively with them on a regular 
basis. 

Representative Nelson: How many people are on the counci l? 
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Hess: Currently we have 20 people. 60% have to be parents or individuals with intel lectual 
d isabi l ities, and 40% represent agencies. Continued presentation page 3 ,  minute 1 : 1 5 :40. 
Concluded 1 : 1 8:35. 

Jan Engan, Director, Aging Services Division, DHS: Presented Attachment 7,  began 
m inute 1 :22: 30. 

1 :4 1 :25 
Representative Nelson: What is the flexib i l ity in  a healthy fami ly member taking a meal out 
of a senior meals program if an ind ividual that usual ly attends is home sick that day? 

Engan: There are requirements at the federal level to separate reporting for home-delivered 
meals and congregate meals. There are registration forms, but the process can be done 
very s imply in  the data entry system . One should be able to easily transition a reg istered 
congregate client to home del ivered and collect the required data verbal ly. It can be done. 
We do have to make those changes in the system , even if it's a temporary situation, even if 
it is just for one meal. It's a matter of going in and checking a box, it is not that cumbersome. 
Continued presentation page 1 0, minute 1 :46:00. 

1 :48:00 
Chairman Pollert: I n  the proposed executive budget, did you replace the federa l  funds 
which are ending for ADRL with general funds? 

Engan:  We're not replacing that with general fund , that is primari ly the funding that had 
been used in  the past for outreach services. The pi lot activities were discontinued when the 
federal funds ended . We transitioned - we're able to implement the p i lot activities through 
options counsel ing , which is a transition from outreach services that we had been providing 
before. Other federal dol lars are used to fund those services. Concluded presentation 
minute 1 :52: 1 0. 

Representative Holman : What trends are you seeing with the demographic shift occurring? 
Does that affect what you do? 

Engan :· Yes. We've seen a shift in some of the older population from what were rural 
commun ities into the Bismarck, Grand Forks, Fargo, Minot areas. That started 2 years ago. 
That doesn't mean you discontinue services in rural or sparsely popu lated areas, it j ust gets 
more chal lenging . Regarding funding for sen ior nutrition programs, several sources go into 
that and we have several formulas for distribution . The federal dol lars and state funds to 
providers are distributed based on a weighted formula that includes popu lation, poverty, and 
minorities. 

Chairman Pollert: We'l l  recess unti l tomorrow. 
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Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24.7 .01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: You may make reference to "attached testimony." 

Chairman Pollert cal led the committee to order. 

Becky Kel ler, Legislative Counci l :  Distributed Attachment 1 .  

Lori Laschkewitsch, OMB: This breakdown is based on the compensation phi losophy, it's 
not j ust a percentage per person kind of a calculation . These dol lars aren't tied to specific 
individuals.  We use those calculations to get to this pool of money, and then the agency is 
to take those same tools at the time this is to be implemented , in Ju ly 201 3 , take a look at 
where their employees are s itting at that particular point in their range and find out which 
people it is recommended get wh ich ranges. 

Chairman Pollert: In the DHS budget, is it tied to total funds per section? 

Laschkewitsch: It's tied as an agency overal l .  We don't want to take away al l  d iscretion 
about pay raises by tying dol lars or percentages to specific people. We had to come up 
with a metric in order to comply with the phi losophy. It was complicated . This is a baby step 
in moving towards market equ ity and performance-based increases. 

Deb McDermott, Fiscal Administration, Department of Human Services (DHS): 88% of 
our  employees are below market, wh ich is 1 933 out of 2 1 97 total employees. 

Rep. Holman : Does this chart a lso reflect the change in FTEs? 

Laschkewitsch :  It is the total salary package for all employees. If they had new 
employees, those wou ld have been included in there. With these increases, we will sti l l  not 
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have employees being paid at the same level as the market, which sti l l  causes some 
problems for some h i ring , especial ly in NO's market. 

1 1 : 1 0  
Rep.  Bel lew: What is the statewide turnover rate? Th is just references salaries, but we 
have a tremendous benefit package for the employees that I th ink should be included . 

Laschkewitsch: When you h ired the Hay study to come in and do the salary compensation 
study, they included the benefit package,  including retirement, health insurance,  etc. That 
was used in the comparison .  They also took a look at the benefits that are provided in that 
health insurance and some of the other benefits , and averaged it into the package. 

Rep. Bel lew: I have a hard time with what each section is going to get, s ince all this money 
is in Administration portion of DHS. You have administrators in every department, can they 
not do this? 

McDermott: That is what we wi l l  do once we get the totals from OMB and figure out with in 
our department what we need to do with each one of our employees. Every d ivision has 
d ifferent needs we have to evaluate before we move those funds down. 

Rep. Kreidt: At some point each department wi l l  come in with their recommendations, and 
then you wil l g ive them $X? 

Laschkewitsch: Every agency got a pot of money, and agencies d ivision d irectors wil l  
come to their administration to d istribute the funds. We've already a l located these amounts. 

2 1 : 1 5  
Maggie Anderson, Interim Executive Director, DHS: Provided Attachment 2 .  

Laschkewitsch : The statewide turnover, based on the January to October salaries, was 
1 1 . 1 %. In 201 1 ,  it was 9 .2%.  

24: 1 5  
JoAnne Hoesel ,  DHS: Presented Attachment 3.  

Rep. Bellew: What is early childhood defined as? 

Jennifer Barry, Early Childhood Services Admin istrator, DHS: Under NO Century 
Code, early chi ldhood services is defined as the care and education for chi ld ren ages 0-1 2 . 

Hoesel :  Resumed presentation of Attachment 3 on page 2 ,  minute 28:30. 

3 1 :25 
Rep. Nelson :  With Family Team Decision Making (FTDM), which is only in four  counties, is 
there col laboration with other adjoining counties? It seems to be very productive. 

Diana Weber, Chi ldren and Family Services, DHS: FTDM was al located funding last 
bienn ium as a pi lot project to determine if it wou ld be a viable opportun ity for fami l ies and 
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chi ld ren in NO. We d id not have sufficient funding to rol l  this program out statewide, so we 
offered it as a p i lot to counties that wou ld be interested , and these particular counties 
offered . We're keeping data to show the efficacy of the program. Because it is a good deal 
for us, it doesn't cost a lot and has very strong outcomes, we're hopefu l that we're going to 
be able to expand it. We do not have in our budget the money to expand at this time. At th is 
t ime we've offered tra in ing to other counties to learn more about the process, but they don't 
have it avai lable to them because it is run through the county office with a contract to a 
provider to offer the service as a neutral facil itator to the fami ly. They are offered the 
opportun ity to tra in ,  and perhaps be an option as a pi lot in the future .  

Rep.  Nelson: What's the d ifference with Family Group Decis ion Making (FGDM)? 

Weber: FTDM occurs at the time a child is at the point of need ing to be removed from the 
home. In many cases there is an imminent risk to the child's safety. The meeting is cal led 
with in  72 hours of the report coming in through Ch ild Protection Services . FGDM happens 
at d ifferent points in  time; it's more l ikely to occur at the time when there is confl ict or 
chal lenges as to the plan for the child , who is possibly in foster care or looking at 
reun ification back into the home. It is a much length ier process . 

Rep.  Nelson :  It is possible that a case could fit into both categories? 

Weber: That is correct. 

Hoesel :  Resumed presentation of Attachment 3 page 4, minute 37 : 1 0. Concluded 51 :55. 
Continued by presenting Attachment 4 ,  beg inn ing minute 54:50. 

57: 1 0  
Chairman Pollert: There is talk about toughening u p  the DU I .  Does that affect you with this 
section of the budget? 

Hoesel :  I don't bel ieve so. The th ink that would impact these programs is if there would be 
more arrests for DU I .  If that bi l l  leads to that, then yes it would create a situation where we 
wou ld need potentially more DUI programs. It wou ld depend on the writing of that. 
Resumed presentation of Attachment 4 page 2, minute 59:00. 

1 :08:40 
Rep.  Nelson:  What is the cost of an in-state placement in comparison to an out-of-state 
p lacement? 

Hoesel : It is dependent upon the facil ity, but looking on a genera l  basis, it is surpris ing that 
it sometimes is not more expensive to go out of state. Sometimes it's less, sometimes it's 
more. Resumed presentation of Attachment 4 on page 5, minute 1 :09:35. 

1 :22:35 
Rep.  Nelson:  I n  the Governor's budget, he has funding for four reg ional faci l itators. Does 
your  department train the facil itators and do they work in tandem with you as far as 
services needed in severe traumatic bra in injury (TBI)  s ituations? 
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Hoesel :  Our current efforts with TBI are provided on a contract basis with the Head Injury 
Association,  H IT Inc . ,  and Commun ity Options. We anticipate those fou r  individuals would 
add to the statewide effort of outreach and publ ic education.  It wou ld sti l l  be col laboration 
by contracts. Resumed presentation of Attachment 4 on page 1 0, minute 1 :24: 1 0. 
Concluded 1 :3 1 :20. 

Rep. Nelson:  What was the federal grant for TBI used for? 

Hoesel : I n  the past we have received a grant for TBI ,  and we anticipated the federal 
government wou ld offer that grant in our current biennium. They did not, so we d id not even 
apply for it. It varies as to the focus of that grant; it can be support education , or services 
simi lar to what we're already doing. 

Rep.  Nelson:  Wil l  there be pieces of the treatment programs that wi l l  be go away because 
of that, or can you pick it up through existing programs? 

Hoesel : We d id not have that grant, so there was nothing in play being funded by it. 
Noth ing will d iscontinue.  We just had the spending authority, we never had the grant. 

1 :34:55 
Russell  Cusack, Director, Vocational Rehabil itation, DHS: Presented Attachment 5 .  

Chairman Pollert: Is  i t  in code that funding is 79% federal ,  and for how long? 

Cusack: The match has been in  regulation since 1 973. There is no talk of changing it . 
Resumed presentation of Attachment 5 ,  minute 1 :37:25. Concluded 1 :48:55. 

1 :53 :30 
Tina Bay, Director, Developmental Disabil ities Division, DHS: Presented Attachment 6 .  

Chairman Pollert: What is the d ifference between th is d ivision and DO Counci l? 

Bay: The Developmental Disabil ities (DO) Division is responsible for the pol icy 
development and managing our waivers ,  so we work closely with our  human service 
centers and manage our programs. We set the rules and rates for the providers ,  we work 
on the budgets, etc. 

Cheryl Hess, Executive Director, DO Counci l :  The DO un it actual ly provides the 
services. The Counci l takes a look at services or programs that individuals with DO or their 
fami l ies may participate in  to ensure that the services are accessib le and avai lable as much 
as possible. It 's l ike an advisory council that is separate from the DO un it to ensure the 
counci l is as independent and objective as possible. 

Bay: Resumed presentation of Attachment 6 on page 2,  minute 1 :57 :50. Concluded 
2 :04: 1 0. 

Rep.  Bel lew: Why is DO grants not included in this section? 
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Laschkewitsch: All of our long term care costs are in one area of the budget, so it's cal led 
the long term care continuum. All of the grants for nursing homes, basic care, home and 
community based services, as wel l  as DO, are in one area, and one separate l ine item . 

2 :07:50 
Bay: Presented Attachment 7 .  

Rep.  Wieland:  For ch ild ren d iagnosed on the Autism spectrum, what happens when they 
turn five years old? Is there a gap before they are part of a school program? 

Bay: They wou ld be involved in the school a lready at the preschool level .  We would also 
determine if they qual ify for services under the Trad itional Waiver, instead of the Autism 
Waiver, at that age as wel l .  

Rep.  Nelson : Are Autism d iagnoses continuing to grow, o r  is i t  starting to level off? 

Bay: I bel ieve the current number of d iagnoses is 1 in 88. Resumed presentation of 
Attachment 7 on page 2 ,  minute 2 : 1 2 : 30. Concluded 2 : 1 7 :50. 

Chairman Pollert cal led a recess until the afternoon.  Meeting ends minute 2 : 1 9 :50. 
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Chairman Pollert called the committee back to order. 

Alex C. Schweitzer, Director of Field Services, DHS: Presented Attachment 1 .  

1 3 : 1 0  
Chairman Pollert: I know you can float dol lars from section to section ; can you float 
employees from section to section? 

Schweitzer: We have flexibi l ity to move employees throughout DHS, but in this area, we 
try to fund these things (page 7) with in the Field Services Division . Continued presentation .  

1 8:55 
Representative Kreidt: Where d id you get the cost estimates you reference on page 8 for 
the Transitional Living Programs? They seem low. 

Schweitzer: These are estimates that the reg ional d irector and finance person put 
together. They can give you more detai l  when they come in .  

Representative Nelson : Two years ago there was an acute shortage of psychiatrists in the 
Human Resource Centers. What is the status today? 

Schweitzer: We have found someone to cover the north central and northwest region . Our 
bigger problem now is the state hospita l ,  where there is only one fu l l  time psychiatrist, and 
a part-time med ical d irector. We do have recru its coming in there .  

Representative Nelson: Is  salary an issue, or just lack of applicants? 
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Schweitzer: I don't th ink salary is an issue. It's a matter of community compatib i l ity and 
those kinds of th ings. Concluded presentation of Attachment 1 .  Began presentation of 
Attachment 2 on ND State Hospital and ND Developmental Center, minute 24 :55. 

46:25 
Representative Kreidt: Can your emergency generator be fueled off of d iesel? 

Schweitzer: Yes . 

Representative Wieland : The central heating plant facil ity for al l  the bu i ldings of the State 
Hospital and JRCC can util ize a l l  the fuel sources, the natural gas, coal ,  and heating fuel? 

Schweitzer: We have both regular gas heating, and d iesel for the generator. Yes, al l  three 
sources for heating are in that bui lding. Continued presentation.  

54 :05 
Representative Wieland: Do you currently have any vacant FTEs, over 30 days? 

Becky Kel ler, Legislative Council :  We have asked the agencies to provide FTE 
information by January 23rd , and we should have that to you about a week after that, as 
soon as possible. 

Representative Bellew: Can OMB figure out the cost to continue this new salary package 
for next bienn ium,  1 5- 1 7? 

Debra McDermott, Fiscal Admin istration, DHS: Last time the cost to continue was $7 .3  M 
with $5 . 1  M being general funds. 

Schweitzer: Continued presentation of Attachment 2 on page 1 0  on the ND Developmental 
Center (NDCC), minute 56 :55. The new proposed name wi l l  be the Life Ski l ls and Transition 
Center, which is more applicable to the current mission . This name change has passed the 
Senate a lready. I ' l l  use Developmental Center for now, so as not to be presumptive. 

1 :03:00 
Representative Nelson : Where do the youth go, or transition to? 

Schweitzer: I nto community settings. These adolescents have had a d ifficult time being in a 
community because they have pretty severe behavior issues. 

Representative Nelson : So each individual goes to a facil ity closer to their home area? 

Schweitzer: Correct. Continued presentation on page 1 3. 

1 :07 :50 
Representative Wieland : With the decrease in the number of people at the facil ity, from 
3 ,000 down to 92, it's got to be a totally inefficient facil ity. Are they looking at trying to do 
someth ing to get a more efficient facil ity to take care of the 67 people you hope to get the 
popu lation down to? 
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Schweitzer: They are .  Absolutely it's inefficient, we have overhead costs and a lot of empty 
space. The intent wou ld be to continue to transition ,  as mandated by the Legislature ,  people 
that are appropriate for the community. As you do that, you wil l  have more and more 
u nutil ized space .  Grafton is interested in having some services present, of cou rse. They've 
been partners in that regard .  We're open to looking at how to better uti l ize the facil ity. 
Continued presentation page 1 4, minute 1 : 1 1 :00. Concluded 1 : 1 5 :00 .  

Maggie Anderson,  Director of  Medical Services, DHS: Presented Attachment 3 ,  began 
minute 1 : 1 7:00.  Concluded for the day on page 6/attachment H, minute 1 :44:00 .  

Chairman Pollert announced the committee wou ld be in recess u ntil tomorrow. 
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Chairman Pollert cal led the meeting to order. 

Maggie Anderson, Director of Medical Services, Department of Human Services 
(DHS):  Resumed testimony from 1 /1 5/1 3 on Attachment H of Attachment 1 ,  minute 0 1 :20.  

06:25 
Chairman Pol lert: Is the subsidy for the purchase of private insurance under the 
Affordable Care Act (ACA) l ike a tax credit on thei r  tax statement? 

Dan Ulmer, BlueCross: It would have to come back to us through the IRS ,  basica l ly, so 
we make a payment on the premium. 

Anderson :  You might say, why did they not take those tax cred its , premium subsid ies, 
down to 0% and provide them to the whole population? The answer is that no one 
envisioned the Med icaid mandate being thrown out by the Supreme Court. They assumed 
that population wou ld be covered by the mandated Med icaid expansion . Resumed 
presentation of Attachment 1 on page 6 ,  minute 08:20. 

23 :50 
Chairman Pollert: Does MMIS come into any of this (provider screening requ i rements)? 

Anderson: To a smal l  degree, we have to have a fi le export from MMIS to the vendor we 
use to run through the systems every month . It's not anyth ing to do with the underlying 
arch itecture of the system that needs to be changed . 

Chairman Pollert: October 20 1 3  is the implementation for the ACA, correct? 
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Anderson :  That is the date when the health insurance exchanges are supposed to be up 
and running and accepting open enrol lment appl ications. 

Chairman Pollert: Does your MMIS information have to be avai lable at that time? 

Anderson : MMIS would not need to be avai lable at that exact moment, because it is the 
claims payment side and not the enrol lment side. 

Rep. Wieland:  Do we know the amount of the fee that each provider is supposed to pay? 

Anderson :  Yes, we do, it is in federal regu lation; I wi l l  get that to you .  Resumed 
presentation of Attachment 1 on page 9, minute 26: 1 5 . 

3 1 : 1 5  
Rep. Kreidt: Is  there a lot of fraud happening in NO? 

Anderson: The department's efforts and those of the recovery auditor typically are focused 
on securing overpayments. I can't say there is or there isn't a lot of fraud; what I can tel l  you 
is we had a performance audit in the DHS from the state aud itor's office, and they identified 
that we needed to enhance the efforts for our survei l lance util ization review and program 
integrity area, which we have. We do a lot of compliance aud its , and we do find instances 
where providers claim services not supported by documentation,  and we have turned 
providers over to the office of inspector general because we bel ieve there should be 
additional investigation . We have not had a specific case prosecuted for fraud in the last 
couple of years .  

Rep. Wieland:  Does the department have fraud investigators per se, or do you turn that 
over to the attorney general? 

Anderson :  We have survei l lance uti l ization review staff. They are not trained investigators. 
The federal government has started the Med icaid Integrity Institute, which offers ongoing 
train ing for program integrity staff. If we do our prel im inary investigation and find that there 
is reason to bel ieve add itional investigation is warranted , we work through the state's 
attorneys, and in some situations the office of inspector genera l .  Resumed presentation on 
page 9 ,  minute 36: 1 0. 

47:50 
Rep. Bel lew: How many FTEs d id we authorize during the special session, and what were 
they for? 

Anderson :  I n  Med ical Services, you authorized five: one for program integrity, one in 
el ig ib i l ity policy, one nurse position, a survei l lance uti l ization review analyst, and an 
admin istrative support position .  Resumed presentation on page 1 1 ,  minute 50:20. 
Concluded presentation of Attachment 1 ,  minute 1 :33:00. 

Chairman Pollert cal led a recess; the committee reconvened at minute 1 :56 :40. 
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1 :58 :30 
Anderson:  Presented Attachment 2 .  

2 : 04 :30 
Chairman Pollert: Is there a trend for the lower occupancy faci l ities to be u rban or rural? 

LeAnn Thiel ,  DHS: Of the 35 faci l ities below 90% occupancy, only one or two are in 'urban' 
areas, the rest are rural faci l ities. 

Rep.  Kreidt: Has there been any discussion of looking at the 90% rule? 

Anderson :  Not to my knowledge. Resumed presentation of Attachment 2 on page 2, 
minute 2 :06: 1 5. 

2 :3 1 :45 
Rep. Kreidt: Looking at the average dai ly rate on Attachment D, is that what you're going 
to compare to the Medicare rate , or is it based on the a l l  the d ifferent levels that a nursing 
faci l ity can receive? 

Anderson:  Not real ly. In years past, when we d id the UPL, it was a true aggregate of what 
we paid in comparison to what Med icare paid. In 2009, we ran into a problem with the U PL, 
and establ ished a d ifferent methodology for calcu lating it. It is not that straightforward 
anymore .  While it's sti l l  in theory a comparison to Med icare ,  we do it based on h istorical 
average cost. Resumed presentation of Attachment 2 on page 9, minute 2 :35:00.  
Concluded overview minute 2 :56: 1 0 . 

Chairman Pollert cal led a recess unti l the afternoon . 
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Chairman Pollert cal led the section back to order. We are deta i l ing admin support. 

Deb McDermott, Fiscal Admin istration,  DHS: Provided summary of general fund 
increase, see Attachment 1 .  Began presentation of Attachment 2, budget detai ls of 
admin istration support, minute 3 :00. 

7:20 
Rep. Bel lew: Could you provide more information about the oi l  patch subsid ies? (referring 
to $3 .8  M in Salaries-Other) 

McDermott: To help retain staff in the Wil l iston area during this bienn ium,  we had an add
on to their salary of $500 for all the ind ividual employees we have living with in  the region,  to 
try decrease the turnover ratio. Going forward with the 1 3-1 5 budget, we looked at the 
turnover ratio in the north central reg ion as wel l  as Wil l iston and the Dickinson region.  That 
$3.8 M is to add $500 for each ind ividual in those regions to help with their cost of l iving 
increase. 

Rep.  Bel lew: I 'm confused as to the logic beh ind it. 

McDermott: The other day I had mentioned the turnover ratio in that area. We need to 
keep our staff in those areas to ensure that we have service we can del iver to our clients. 
The additional $500 is an incentive to stay in the area and help pay for some of the 
add itional costs they are incurring because of the oil activity. This is on top of their base 
salary. We' re not the only state agency doing this or something simi lar to retain staff. 

Chairman Pollert: Can you compare turnover in western NO versus your  1 2 .48% 
department wide? 
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McDermott: For northwest for 201 1 it was 33. 1 9%, for 201 2  it was 25.69%, so we d id see 
a decrease in our turnover ratio in that reg ion . We have to be able to maintain our  services 
in that area. The money the human service centers found for the $500 to Wil l iston only in 
th is biennium was within their areas of the budget specifical ly. It was not department-wide. 

Rep. Wieland:  How d id you determine the figure of $500 per month? 

McDermott: I bel ieve the $500 figure was also used by DOT for some of their employees in 
the same reg ion , and that's why we used that number. We got a lot of positive feedback. 

Marcie Wuitschick, Human Resource Director, DHS: We vis ited with DOT a lot, learned 
they had a fai r  amount of success with their amount of $484 per person , so we started with 
$500 to see how it went. We felt that anyth ing smaller, after taxes, was not a sizeable 
enough d ifference to make an effect on someone's monthly paycheck. 

Maggie Anderson,  Medical Services, DHS: There is a standalone bi l l  coming forward on 
the housing piece. They' l l  be requesting up to $750 per staff member per month . I n  the 
nursing home costs it is l isted in the contract staff l ine , which includes what they have to 
pay contract workers and includes area housing costs, it's not a separate l ine item . 

1 9 : 50 
Rep.  Bel lew: This money is in admin istrative support. Why is it not in human service 
centers budgets? 

McDermott: This money is not just for individuals of the human service center, it's for 
reg ional chi ld support offices, regional economic assistance program reps, any department 
employees that are l iving in those areas. All the oil money add-on is in this area of the 
budget. If approved , we will move that money out to the d ivisions where those people 
reside. 

Rep. Bel lew: Does this extra amount add on to their retirement, too? 

McDermott: It is an add-on ,  so no, it does not go into their base salary to have retirement 
on .  Continued presentation of Attachment 2, minute 25:00. Concluded 45:30. 

46:25 
Chairman Pol lert: The committee has been given a handout (Attachment 3) with the 
budget detai l  for DD Counci l ,  but we wi l l  not be detai l ing it. We haven't done it in  the past 
as it's a l l  been federal funds. Take a look at it and we' l l  ask questions if needed . We're 
doing IT now. 

47:05 
Jenny Witham, Director of Information Technology, DHS: Presented budget detai ls for 
information technology services, see Attachment 4. 



House Appropriations Human Resources Division 
HB 1 01 2  
1 / 1 6/1 3 PM 
Page 3 

Rep. Bel lew: I n  your overview, you mentioned a $282 ,000 in total funds for employee 
increases . Then you have a $380,000 increase to sustain the salaries. What's the 
d ifference? 

Witham: The $282,000 is related to the standard 3% increase given to everybody based on 
the package passed last session . The additional $380,000 is several things. Sometimes we 
h i re people at a higher ski l l  level ,  and therefore salary, when there is an opening.  Some is 
due to anticipated retirement payouts . Some is reorgan ization to adjust for workloads .  
Continued presentation of Attachment 4 .  

5 1 :40 
Alex Schweitzer, Director of Field Services, DHS: Al l medical faci l ities now have 
electronic health records .  Our current system has reached maximum capacity. To meet 
requ i red Med icare standards, it's important that we have this record . It g ives us a 
continuous record that goes throughout the system .  There's portabi l ity. 

Chairman Pollert: Is th is a replacement of the current system? 

Schweitzer: It is . The old system is 1 0-1 5 years old . Currently, i f  you have a paper chart 
across the campus of the state hospita l ,  one staff member can access that but the rest of 
the staff can't in  the unit. With an electronic record , they cou ld .  It al lows note taking, 
mu ltiple users ,  and enhances patient care .  You see a reduction in med ication errors , 
doctors can see other physicians' treatment notes, you can monitor vitals and labs better. 
There is also the capabi l ity of gathering data off the electronic health record , and with that 
data we can make decisions on provid ing patient care in the hospita l  and throughout the 
system .  The portabi l ity factor wi l l  reduce the amount of time that a person is waiting to 
access care in the community. Someone in the human service center can also access 
hospital records for a more complete picture of the ind ividual .  

Chairman Pollert: The system is $5 M ,  is that including the cost to continue it? 

Schweitzer: It replaces both the one in the hospital and the one in the field . One th ing we 
know it wi l l  help with at the hospital is situations where we're in  a time crunch with the court 
to do forensic assessments, and those are increasing al l  the time. It g ives you timely 
documentation ,  better access. It also helps with the problem of deciphering doctors' 
handwriting .  This wil l help us avoid errors, and potential legal issues. The record is secure 
enough that you should not have any issues with H IPAA. This new system wi l l  be l inked to 
the human service centers, which wil l  cut down our current frequent faxing and those 
associated costs . You' l l  improved qual ity and quantity of patient care ,  have complete 
accuracy in documentation ,  and less chance for errors and legal issues. That's a genera l  
reason from the business side of why we see a need for th is . An e lectronic record is also 
necessary for ACA requ i rements and incentives. 

Rep.  Bellew: How long wi l l  it take to get th is onl ine? 

Schweitzer: I ' l l  defer to IT on that. But we do have issues with the current system ,  it's old , 
it's difficult to support. From a business side, staff are very concerned about if it wi l l  last. 
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Rep. Holman :  How d ifficult wi l l  transitioning in the history from the old system to the new 
system be? 

Rep. Nelson :  Is there a requ irement that al l  faci l ities need to go to electronic health 
records? 

Schweitzer: That is correct. The Joint Commission and Med icare requ i re us to provide a 
significant amount of data and information that is almost impossible to access without an 
electronic health record . It affects our accred itation ,  and that affects our payments. 

Rep. Nelson:  With the age of the AIMS system, is that company sti l l  offering that particular 
system? 

1 :0 1 :40 
Witham: The company that wrote the AIMS software is no longer in business. Software 
support has been d iscontinued . The department purchased the software source code and 
has been managing it unsupported since about 2003. The possibi l ity of a crash is a looming 
worry. The software can't support the correct century, which cou ld cause problems with 
patient b i rth dates and treatments. It has some embedded qu i rks. So the system today is 
functioning,  i t  is H IPAA compliant, but i t  wou ld not meet the Affordable Care Act mean ingful 
use requ i rements or interact with the health information network. It's very l imited . 

Rep. Nelson :  When patients go back to their home areas from the state hospital or 
reg ional human service centers, is th is electronic record more portable to local healthcare? 

Witham : Yes,  you are correct. The idea of the meaningfu l use criteria is the abi l ity for you 
to be able to exchange information with other healthcare providers ,  so you get 
comprehensive healthcare. It a l lows you to exchange information electronica l ly. This was 
presented to the state IT advisory committee for prioritization .  It came third on the l ist, 
fol lowing needs of the department of emergency services. Once this project is started , in 
July 20 1 3 , we bel ieve it would take three years to replace it and complete the fu l l  migration , 
and we wou ld do it in phases. I don't anticipate a concern about mapping the data and 
converting it i nto the new system,  especial ly because we have been supporting this current 
system and are fami l iar with the data structures. 

Rep.  Holman:  Is  that labor intensive, or automatic? 

Witham: It wou ld be labor intensive. The $5 M is for the in itial purchase. It does not include 
ongoing costs, because we were anticipating it wou ld take us three years to complete; it 
would be the 1 5-1 7 budget request that would show the ongoing costs . 

Rep. Bel lew: Why aren't federal funds avai lable if ACA requires electronic records? 

Witham: State hospitals do not qual ify for certain Med icare and Med icaid incentives. 
However, there is a ramp up of incentive fund ing associated with meaningful use and the 
implementation of electronic health records. On the out years it becomes a penalty if you 
are not compl iant, if you don't have a modern system to interact with other providers. We 
may be able to offset some of the cost with meaningfu l use incentive dol lars .  If we don't get 
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the project, we are looking to use those funds to upgrade our current human service center 
system. But it wou ld be a much better approach to look at it comprehensively and create 
that continuum of care. 

Chairman Pollert: What are your  costs in this biennium for MM IS? 

Witham: The costs to continue are in the detailed l ine items. We want to present it  in a 
format that is easy to u nderstand . It can get buried with other things in these object codes. 
Continued presenting l ine items in Attachment 4 ,  minute 1 : 1 3: 1 0. Concluded 1 :25:1 0 .  

Chairman Pollert stated the committee was in recess until the fol lowing day. 
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Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
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Chairman Pollert reconvened the committee. 

Deb McDermott, Fiscal Administration,  DHS: Distributed Attachment 1 .  

02 :30 
Carol Cartledge, DHS: Presented Attachment 2 ,  covering Economic Assistance Pol icy. 

25:35 
Chairman Pollert: Do you do anything in your  budget on advertising? 

Cartledge: Under SNAP, there is outreach . There is an advertis ing component under 
Alternative to Abortion. That is 50% federal funds and no state funds. Resumed budget 
presentation minute 27:40. 

29:40 
Rep.  Bel lew: Where do SWAP dollars come from? Are they county dol lars ,  or state? 

McDermott: HB 1 04 1  of the 1 997 session was the SWAP legislation .  Prior to that, we bi l led 
the counties for a portion of the grant costs. On the return side, they would submit their 
expend itures to us for admin ,  we would draw down those federal funds, and then cut them 
a check back for the federal funds we could get on admin.  What the SWAP leg islation d id 
was state that the state was going to pick up al l  of the non-federal share for economic 
assistance grants , so we're not bi l l ing the counties anymore for their portions of those 
grants; in return, what was swapped out was the fact they sti l l  submit their administrative 
claims to us, we sti l l  go to the federal government and get those federal funds down , and 
then those federal funds stay within the state, we don't pay them back to the county 
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anymore.  We cal l  those SWAP or retained funds. It's the federal match we can draw down 
from county administrative expend itures. 

Cartledge: Resumed budget presentation . 

4 1 :45 
Rep. Bel lew: The I nd ian county al location is given to counties for their admin istrative costs 
to run the program in the Ind ian counties? 

McDermott: That is correct. It's on reservation or tribal trust land , so it's non-taxable land . 
This helps offset the economic assistance cost. 

Cartledge: Resumed budget presentation.  

44 :25 
Chairman Pollert: Caseload on SNAP and TANF is going down ; does that mean your 
Medicaid claims should d rop, too? 

Cartledge: There isn't a connection , they are two separate elig ib i l ity pieces. There is one 
appl ication form for multiple services, so it is easier for ind ividuals to apply, but each 
program has thei r  own el igibi l ity requ i rements . 

Rep. Bel lew: Because SNAP benefits went down $40 .6M, how d id that affect the Ind ian 
county al location? Did that amount also go down? 

McDermott: I ndian county al location has continued to go up for several b ienn iums .  In  this 
biennium alone it went up $606,000. Although it is tied to SNAP cases, it is percentage of 
non-reservation cases to reservation cases and then we take the administrative costs that 
the counties submit to us for economic assistance. So if their costs go up ,  that's what drives 
the al location .  It's based upon thei r  administrative expenses . 

Cartledge: Resumed budget presentation.  

52:25 
Rep. Nelson: I bel ieve a b i l l  is going to be introduced that wou ld requ i re drug testing for 
economic assistance recipients. What programs wou ld al low that, if that bi l l  passed? 

Cartledge: If such a bi l l  were to pass, SNAP, because it is federal requirements , would not 
be able to impose a drug penalty. There is that possibi l ity under TANF ,  however, anyone 
who comes in and appl ies does go through an assessment process with the employment 
contractors, such as Job Service, and the assessment does include substance abuse.  If 
issues are identified , they are mandated to go through counsel ing and to receive the 
services. If they do not, then they go through the sanction process. For LIHEAP and 
chi ldcare assistance, payments go to providers ,  not to fami l ies. 

Rep. Nelson:  So this bi l l  wou ld not have a lot of effect in NO, for practical purposes. 
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Cartledge: We have veh icles to deal with it, within ND,  which I don't know if other states 
actua l ly do that same thing. 

Maggie Anderson, I nterim Executive Director, DHS: I d id meet with the legislator this 
morning ,  who is looking at that legislation, and our legal staff is currently checking on 
lawsu its, because some states are going through the courts on this. We're a lso pu l l ing the 
cost of all of the drug tests, because those wou ld be costs the state would incur, and 
access to the actual d rug screening tests. 

Rep .  Holman :  What does a drug test cost? 

Anderson:  The legislator thinks around $50, and we are checking our current costs. 

Cartledge: Resumed budget presentation . Concluded 1 : 06:00. 

Chai rman Pollert called a recess u ntil the afternoon. 
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A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24.7 .0 1  of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ;  and to provide a statement of legislative intent. 

Minutes: You may make reference to "attached testimony." 

Chairman Pollert cal led the committee back to order. We will go right into chi ld support. 

Jim Fleming,  Director, Child Support Enforcement Division, Department of Human 
Services (DHS): Presented Attachment 1 beg inn ing minute 1 : 30 .  Explained that the new 
FTE was added during the special session and was an attorney to implement med ical 
support, then continued through the budget. 

06:35 
Rep. Kreidt: How do you calcu late travel costs? 

Fleming:  Our travel increase is in state. For in state travel ,  we take the motor pool when 
we can ,  and use the motor pool rate when employees have to use their own vehicles. 

Rep.  Wieland:  It looks l ike there is about $50,000 in add itional travel ,  is that correct? That's 
a lot of travel .  

Fleming:  Our travel patterns are not identical in each year. The Year 1 travel included 
some meetings located in Bismarck that wi l l  not be located in Bismarck in Year 2 .  It's not 
apples to apples. Some of the assistant d irectors are getting their new positions in order. 

Chairman Pollert: When you use the state fleet, are you charged their rate? 

Deb McDermott, Fiscal Administration DHS: Yes , when we budgeted last time it was on 
$0.37/mi le ,  and for the next biennium they told us to budget $0.47/mile. The travel is in the 
Admin & Support budget. The travel included in here is the mi leage for the d ivision's 
reg ional supervisor to d rive his own vehicle. The rate fluctuates throughout the bienn ium.  
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Rep. Wieland: There is no a lternative to this travel ,  it has to be face-to-face? 

Fleming :  This money includes two assistant d i rectors ; it also relates to travel for a new 
position, a locate special ist. They help every case worker in the state l ighten their load .  We 
have included in our operating side of the budget a program cal led Go to Meeting to reduce 
the number of tra in ings. We don't want to get away completely from face-to-face travel so 
we stay in touch with all the county folks. The employees that travel the most don't l ike to 
be on the road , but they feel it's someth ing they need to do.  

Rep.  Nelson:  It's my understand ing that the tribes require a face-to-face meeting . How 
much of your  client base is based on the reservation? 

Fleming:  That is an area where you wou ld see the actual usage be less than what the 
budget is. We were not participating in Spirit Lake tribal court for qu ite a while. We are now 
back into tribal court, and the travel budget includes the travel for our attorney to go to 
those hearings. It's a much bigger travel commitment to go to Turtle Mounta in ,  and we do 
have that in the budget. Tribal courts do not accept appearances by telephone; state courts 
do.  We have to respect that. 

Rep. Wieland:  It used to be that sometimes you would travel to the tribal courts and their 
judge wasn't there ,  causing the need to go back several times. Has that improved? 

Fleming:  It's improved somewhat, but it's sti l l  an issue. The no-show rate is too h igh .  But it 
is important for the state to show its wi l l ingness to participate in the tribal court. Continued 
presentation of Attachment 1 ,  minute 2 1 :50. 

28:50 
Rep.  Wieland:  Do you charge anyone for genetic (paternity) testing? 

Fleming:  We no longer charge anybody for that. We stopped doing that 3-4 years ago. It 
became apparent, as the cost of the test d ropped , that it was not cost effective to recover 
the money, and sometimes people fai led to participate because of the cost involved , and 
we d idn't want that to d iscourage them . Resumed presentation of Attachment 1 on page 3, 
minute 29:40 .  Concluded 33:30. 

35:40 
Janet Engan, Director, Aging Services Division, DHS: Presented Attachment 2. 

Rep.  Bellew: It appears that the benefits package is about 52% of salary, can you further 
explain that? 

Lori Laschkewitsch, Office of Management and Budget: If you are just looking at 
benefits overa l l ,  that would be because of the health insurance in relation to their  salaries. 
Every employee has $900+ per month for health insurance. 

Engan:  Resumed presentation of Attachment 2 .  In  response to a question about meals, 
presented Attachment 3 beg inn ing minute 43:00. 



House Appropriations Human Resources Division 
HB 1 01 2  
1/ 1 7/1 3 PM 
Page 3 

Chairman Pollert: Do you have an average cost for a meal? 

Laschkewitsch: Since I put the $800 ,000 in there, I can explain . They had requested 
$ 1 .7M of add itional fund ing ,  using a reimbursement of about $4 and change per meal ,  
when actual cost is $7 and change per meal .  I n  some areas, especial ly rural areas, they 
are having to d iscontinue preparing the meals because they can't afford to prepare them at 
the amount they get reimbursed . The project d i rectors requested $1 .7M,  we chose to put in 
$800 ,000. 

Engan:  For nutrition programs, there are various funds avai lable to the provider network for 
meals, and these funds lumped together, we reimburse at a un it rate of $4 per meal. The 
funds used are federal dol lars. We also have state funds to providers ,  as shown on the 
operating fees and services schedu le of Attachment 2 ,  and the state equal ization funds, 
which is $ 1 .2M and wh ich the providers themselves decide how to d ivide. There are also 
incentive contracts, provider match, and participant contributions. 

58:00 
Rep.  Wieland:  Is  there also a mi l l  levy match from the counties? 

Engan: Yes. That is d ivided in the counties and comes back to senior centers or a contract 
entity that they can use to match their federal dol lars ,  or it may be used as add itional loca l .  
When I add up the funds we have avai lable to the providers for their contract year, you 
d ivide into that the number of meals provided , and that g ives you a rate per mea l ,  not the 
cost of the mea l ,  which comes up as $7.20 for 201 1 calendar year. That is based on the 
dol lars made avai lable and actual meals served . We look at the average cost for a meal 
statewide ,  based on expend itures, and it comes to $7.84 per meal .  We label that s ixty 
cents beyond the rate as 'add itional loca l . '  They may be using some of their mi l l  levy to 
support that, it may be fund raisers, it may be a g ift. 

Rep. Nelson :  There is also a bi l l  to raise the mi l l  match to a mi l l ;  where is that accounted 
for in these numbers? 

Laschkewitsch: Mil l  match is in the state treasurer's office budget, where it was moved 3-4 
bienniums ago. 

Engan :  The mil l  match may be used as a part of their local match , and it may be used as 
that additional loca l ;  mi l l  levy match does not necessarily have to go to nutrition programs. 

Rep. Nelson :  Do some of these groups contract with cafes in some areas for meals? 

Engan: There's a variety of ways in which meals are provided , including that. We count 
them as congregate or home del ivered in the del ivery process . 

Rep. Kreidt: On the home del ivered meals, are those done mainly by volunteers, or do 
some sites have to pay people to do that? 

Engan:  I pol led the project d irectors about that, and it's a combination depending on where 
you ' re at. 
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1 : 1 7 : 1 5  
Chai rman Pol lert: I see guard ianship is under operating fees. You had talked about an 
i ncrease of $ 1 M for guard ianship services, is that what is l isted here? 

Engan: Yes ,  the $ 1 .04M. HB 1 040 and 1 04 1  and SB 2 1 95 deal with APS, vulnerable adult 
p rotective services. The $40 ,000 brings the aging services budget back to what it was prior 
to this b iennium for guardianship. This biennium we've had additional  funds in there that 
i ncreased the n umber of petitions petitioning support we could provide in addition to that 
$500 stipend or enhancement to guard ians to see if that made a d ifference in getting 
guard ians. That was sunsetted at the end of this biennium. This year  in those 
guard ianships we've assisted with , we've seen about 40% came through our vulnerable 
adu lt protective services program.  With your  permission, we'd l ike to put together a 
comparison looking at H B  1 04 1  and SB 2 1 95. 

Chai rman Pol lert: So $ 1 M is new here ,  and there is HB 1 04 1  which is $ 1 .6M, and SB 
2 1 95 which is $ 1 .6M. 

Engan:  Correct. 

Chairman Pollert: Will a l l  these guard ianship sections have something unique compared 
to the others? If those bil ls are dupl ications, we need to know that. 

Laschkewitsch: I was aware of the discussions during the interim about trying to expand 
the guard ianship ,  and based on trying to balance the amounts of money that I cou ld include 
in the budgets, I chose $ 1 M.  

1 :24:00 
Engan:  Presented Attachment 4;  the grants schedule on page 5 of Attachment 2 ;  and 
Attachment 5 .  Concluded 1 :38:00 

Chai rman Pol lert called a recess u ntil the fol lowing day. Meeting ends minute 1 :39:20. 
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d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes : 

Chairman Pollert cal led the committee section to order. All were present. We are doing 
the ch i ldren and family services detai l  this morning.  

02 :05 
JoAnne Hoesel ,  Department of Human Services (DHS):  Presented Attachment 1 .  

1 7 :25 
Rep. Kreidt: I visual ize grants as money that is awarded to some entity. Why would they 
get a 4% inflator? 

Hoesel :  The 4&4 inflationary increase reflects the increase in costs for them to do 
business. They need to have their costs covered . 

Rep.  Kreidt: If I 'm a grant appl icant, I 'm going to look at my costs so I can make it on the 
grant amount .  If I'm guaranteed a 4% increase, that doesn't promote efficiency. 

Hoesel : Even though they're in the grants l ine, these are actually contracts that the 
agencies have with us. These are special ized agencies. There aren't a lot of agencies 
doing this type of work. They a lso provide us budgets, so we know their costs are 
reasonable, and they're non-profit agencies so they have federal requ i rements to meet. 
This req uest this year is not usual ly done for this contract, but we know their costs have 
increased . These agencies don't count on getting a 4&4,  that's never guaranteed ; th is has 
been a hold-even contract for some time. In  order for them to do business and do it wel l ,  
we bel ieve they need to be reimbursed for their costs . 

Deb McDermott, Fiscal Administration,  DHS: This is the same type of provider as a 
hospital provider or any other provider; those are considered as grants , too .  Basically, we 
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are treating this provider now l ike how we treat some of the other providers that provide 
services for the department with that inflation ,  which we hadn't in the past. 

Chairman Pollert: Are inflators retro, or prospective? 

Maggie Anderson, Interim Executive Director, DHS: I see it as a recogn ition of the 
services they're provid ing, and an assurance that they continue to provide the services. If 
we went 1 0 years, or two years, without any inflationary increases to providers, there would 
be some ramifications, and some would drop out. 

Rep. Wieland:  Is  the 4% passed on to fami l ies who adopt? 

28 :45 
Leann Johnson, Division of Chi ldren and Family Services, DHS: Chi ld ren ,  and their  
fami l ies, served through the contract, based on their individual characteristics of being a 
chi ld with special needs ,  may be el ig ible for an adoption assistance agreement, which we 
cal l  subsid ized adoption .  It has three parts: the month ly amount, med ical assistance,  and 
reimbursement of their fees. That agreement wraps up the sub-adopt. Once that month ly 
amount is negotiated with the counties and paid for by the state, those amounts don't go up 
or down unless i t  is agreed upon between the fami ly and the county. The subsid ized 
adoptions themselves aren't subject to any type of inflationary increases. 

Hoesel :  The 4&4 is passed on to the fami l ies in the payment. 

Rep. Wieland:  What is the total number of subsid ized adoptions in the state, and when do 
the subsid ized monthly payments stop? 

Johnson: The age l imit is either at age 1 8 , or, if the child meets certain el ig ib i l ity criteria, it 
may go up unti l  the child is 2 1 .  

Chairman Pollert: That individual could probably access services for d isabi l ities or special 
needs after the age of 1 8  or 2 1  that m ight not be provided by the fami ly. They wou ld then 
be under a d ifferent program in the DHS budget. 

Hoesel :  In prior testimony on January 1 5  (AM) there was an attachment A that addressed 
the numbers. In 201 1 -20 1 3, there were 1 073 subsidized adoptions in NO. We anticipate 
that to increase by 1 26.  It also shows the increase in cost per case. Also in today's 
Attachment 1 ,  the last page g ives the h istory of subsid ized adoptions back to 2005-2007 . 

45 :35 
Rep.  Kreidt: How are we involved with Head Start? 

Hoesel :  This d ivision has what's called the Head Start State Col laborative Office, whose 
responsib i l ity is to bring the agencies together and look at a l l  Head Start programs across 
the state. I would also l ike to address questions about the Chaffee Independent Living 
Program from the other day. It's named after John H .  Chaffee, who brought forward th is 
legislation at the federal level .  It offers assistance through a variety of services to help 
current and former foster care youth achieve independence.  That contract is with PATH. 
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Chai rman Pollert: Wou ld that show under the g rants l ine item? 

Hoesel :  Yes.  It's the I ndependent Living Program (in Grants, Benefits, & Claims Budget 
Accou nt Code 7 1 2000 of Attachment 1 ) , $24 ,573 genera l  fund,  $ 1 .033M federal .  We had 
4 1 5 youth served in federal FY201 2 .  Discussion of Operating Fees and Services in 
Attachment 1 (B udget Account Code 621 000) resumed, minute 49:35.  

1 :0 1 :25 
Rep .  Wieland: Are we seeing a large increase in number of n umber of kids in foster care? 

Hoesel :  Foster care caseload has fluctuated in the last year. Also the last page of 
Attachment 1 is a description of the caseload . Continued budget p resentation. Concluded 
1 : 1 9:25. 

Chairman Pollert called a recess. Meeting ends minute 1 :2 1 : 1 5. 
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A BILL for an Act providing an appropriation for defraying the expenses of the department 
of h uman services; to amend and reenact subsection 6 of section 50.24 .7 .01  of the North 
Dakota Century Code, relating to definitions for expanded service payments for elderly and 
d isabled; to provide an exemption ;  and to provide a statement of legislative intent. 

Minutes: 

Attachments #1 ,2,3,4,5,6,7,8,9, 10 , 1 1 , 1 2 , 1 3  

Chairman Pollert: opened the publ ic the meeting 

Larry Bernhardt: Executive Director of Catholic Charities North Dakota . 3 :26 - 9:44 
Provided written testimony - attachment #1 . 
Larry a lso included that there was an unofficial study on how many positions th is wou ld 
req u ire ,  for the four  agencies that were testifying today. This wou ld be 1 5  for Path , 7 for 
Cathol ic Charities, 7 for Vi l lage and unsure of Lutheran Services. There would be other 
providers who need this assistance. He wi l l  try to get numbers of the cost and provide it to 
the committee. 

Chairman Pollert: Asked if anyone wou ld have testimony on the portion of Economic 
Assistance. 

Terry Traynor, Assistant Director of North Dakota Association of Counties. 1 0 :55 -26: 1 4  
Provided written testimony - attachment #2 

Terry did say that there was no add itional Federal Funding for counties that have 
reservation on them. There could be Tribal Social Service that assumes some of those 
responsibi l ities. 
The counties that have plus 1 0  mi l ls and those we have data for Ramsey, Sioux and 
Wil l iams Counties. There are counties that boarder the reservation that has very l ittle 
reservation land . For example Eddy County and they levy 24 mi l ls ,  Grant county 22 m i l ls . 
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Representative Nelson:  Is  i t  your  understanding that because the State Legislature has 
not appropriated any funding that this is the reason that it is not being uti l ized? Is  there a 
b i l l  that is being floated in the House or Senate this session? Does the bi l l  being d rafted 
attempt to address the issue where the payment wi l l  drop the mi l l  below that 1 0  mi l l  levy 
every year? 

Terry Traynor: That wou ld be the reason.  Un l ike the Tribal Fai l  Safe provision , stating that 
they will fund ,  this says that the Legislature may. There is one bi l l  a lready and another one 
that wi l l  look more broad ly at how to take some of cost that occur for the counties 
throughout the State. At this time the bi l l  drafted does not address the issue where the 
payment will drop the mi l l  below 1 0  mi l l  levy and from keeping it from j umping back and 
forth .  Terry addressed second the issue of Civil Legal defense of ind igent persons. 

Representative Nelson: Do you have a cost for that last section? This wil l  be needed . 

Terry Traynor: We do not for statewide but could develop that. 

Chairman Pollert: The next section is Chi ld Support. No testimony. Next is Aging 
Services 

Karen Ehrens: 27 :40 -37:56 Coordinator of the Creating a Hunger Free North Dakota 
Coal it ion (CHFND) provided written testimony - Attachment #3. 

Representative Wieland: Asked how long have you been in existence ,  where do you get 
funding ,  and where does the 800,000 go? 

Karen Ehrens: The coal ition has been in existence for about 2 years ,  we first began as a 
taskforce that was studying hunger in the state. We decided to stay together as a coalit ion. 
We receive min imal funding, and received funding from a grand from the NO Dept. of 
Health. The $800,000 wou ld go to the providers that prepare and serve the meals. 

Chairman Pollert: We wi l l  now hear testimony for Fami ly Services. 

Janelle Regimbal :  39:45-59:60 Senior Vice President of Lutheran Social Services of North 
Dakota provided written testimony - attachment #4. 

Janel le Regimbal Also directed the committee that she has attached three (3)  written 
testimonies from clients, which is included in attachment #4 . .  They i nclude that of a father, 
a mother and a grandmother. 

Dale Twedt: 1 :00:38-1 : 1 1 :48 Executive Director of PATH of North Dakota provided written 
testimony - Attachment #5 . 

Rep Bellew: Is there any program that they can stay in foster care unti l they are 2 1  if they 
so choose? 
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Dale Twedt: Yes there is a program that youth can return to foster care after they are 1 8  if 
they are continuing with school programing and these youths are served unti l they are 2 1 . 

Chairman Pollert: You mentioned your  cases were up 35 cases in one year. Can you 
g ive me a previous history of your case load? 

Dale Twedt: When we started the program 2 years ago the numbers were down sl ightly, 
d ue to the transition of the program. Before that each county provided this service through 
the state. 

Chairman Pollert: The committee had a d iscussion of the form for inflationary and as how 
it relates to Grants wise. Do you see your expense going up? 

Dale Twedt: Some of the costs we have seen effecting this program have been deal ing 
with the western part of the state. If we lose a staff it is very d ifficult to h i re a rep lacement. 

Rep Holman: We have lots of kids in foster homes in this state. Some are in homes, 
some in  g roup homes, what is your goal as to where they go. 

Dale Twedt: We serve al l  youths if they are in a Private home drug rehabi l itation center or 
a g roup home. We make arrangements so that youths can be transitioned into the 
community upon the time they get the ski l ls they need to function .  

Sandi  Zaleski : 1 : 1 2 : 30- 1 : 2 1 :5 1  Program Director, Vil lage Fami ly Service Centers I ntensive 
I n-Home Services. Provided written testimony- attachment # 6 
Our client load is increasing and we are trying not to have waiting l ists so we are trying a 90 
day model ,  by serving fami l ies in a shorter time frame. I n  M inot and Wil l iston it has 
become very d ifficult to h i re staff. 

Tim Hathaway: 1 :23 :47 - 1 :33:04 Executive Director of Prevent Ch ild Abuse of North 
Dakota . Provided written testimony - attachment #7 

Representative Nelson Asked for a brief breakout of grant money that it is uti l ized in the 
state. 

Tim Hathaway: The project that is being referred to is "The Maternal I nfant Early Ch ild 
Vis itation Project which is a federal grant is 3.5 mi l l ion and hoping to serve 250 chi ldren in 
the Spirit Lake and Turtle Mountain tribes. What is d ifferent about th is program is that there 
is a research component with UNO.  This wi l l  be a 3 year project but we have a projection 
from the tribes for fund ing.  

Chairman Pollert: If we g ive this money wou ld th is take away money from the other 
Foster Care placement budget. 

Tim Hathaway: I am unsure of the Foster Care Budget. This prevention care red uces the 
amount of foster care needs, which we do have the facts that it does. 
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Janelle Regimbal :  There has been a lot of data done national ly about the programs Tim 
has d iscussed and these programs wi l l  save dol lars.  We haven't done this research here to 
see what dol lars we saved locally. I think it is important, as this has g iven more dol lars for 
the research of these programs with the University of North Dakota . We wil l be able to do 
more home visits and wi l l  be able to quantify the service. Our average cost to provide our  
service, looking at  last year's data, was a l ittle under $2,000 to serve a fami ly in our  4 
county area. Looking at the average cost to having a youth at the Youth Correctional 
Center at Mandan is about $1 80 a day and the? month stay for one young High Risk 
juven i le placement averages $37 ,800. 

Chairman Pollert: We wi l l  now hear testimony on Ag ing Services. 

Pat Hansen,  1 :40:38 - 2 :04 :58 Executive Director of South Central Adu lt Services in 
Valley City, and a member of the North Dakota Senior Service Providers. Provided written 
testimony - Attachment #8 

Chairman Pol lert: The formula you mentioned in your testimony is that a new funding 
formu la or is that a formula that the Dept. uses to figure how they are going to thei r  
congregate meals. 

Pat Hansen:  My understanding is that this is how the Federal  dol lars are a l located. 
Staffing is very d ifficult because we are completing with same type of jobs for more money 
and benefits . 

Josh Askvig,  2:05 :36 - 2 :08:03 Associate State Director of Advocacy for AARP North 
Dakota. Provided written testimony - Attachment #9 

Chairman Pollert: We wi l l  hear from Centers for Independent Living ,  which is under State 
Vocational Rehab. 

Nate Aalgaard : 2 :09 :30 - 2 :22:00 Freedom RCIL, with the North Dakota Centers for 
I ndependent Living .  Provided written testimony - Attachment #1 0 

Nate Aalgaard :  Stated that the center of independent l iving (C I L) is not for profit agency. 

John Johnson :  Center for I ndependent Living, i l lustrated to the committee maps on what 
the current center of independent l iving areas look l ike ,  what the C IL  would look l ike i n  the 
future if received funding.  Also a map of the areas not served or underserved in North 
Dakota . 

Rep Wei land: There are 70 ,000 people in North Dakota who identify themselves with a 
d isabi l ity. How many of those people requ i re or need services. 

John Johnson:  1 , 1 91 received direct services, 9 , 1 79 cal led us for information . 

Randee Sai ler: 2:23:00 - 2 :24: 1 5  Provider written testimony - Attachment #1 1 
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Kim Erickson: 2 :24:5 1 - 2 : 26 :39 provided written testimony - Attachment #1 2 

Vicky G ross: 7:30 - 2 :34:20 Disabil ities Advocate for the Protection & Advocacy P roject 
Attachment #1 3 

Rep Weiland: So you are asking for an additional $760,000 total is that correct? And h ow 
would this money be spent? 

Vicky Gross: That is what I saw in  the AOR's. The VR's service, which is time l im ited ,  is  
com pleted , Extended Services comes i n  and helps people maintain .  The Benefits p lanner 
has gotten a Grant from Social Security to do the Advocates P iece and now th is fund ing 
has ended. We now have a half time person which wil l  be d ifficult to maintain the service 
necessary. 

C hairman Pollert: Committee was in recess. 
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Chairman Pol lert: Opened the hearing with testimony on Rehabi l itation .  

Written testimony was handed out to the committee by Martin Chase in support for the 
Centers for I ndependent Living on House Bil l 1 0 1 2 . Attachment #1 . 

Zelda Gebhard: 00 :42 - 1 9: 1 0  Co-Legislative Liaison , North Dakota Association of the 
Bl ind . Submitted written testimony - Attachment #2 . 

Chairman Pollert: Asked for testimony for Mental Health and Substance Abuse. 

Carlotta McCleary: 20 :42 -26 :42 Executive Director of NO Federation of Fami l ies for 
Ch i ldren's Mental Health (NDFFCMH).  Submitted testimony - Attachment #3 She wanted 
to have it understood that noth ing has help mental health as much as employment. 

Rep Weiland:  Was the funding for Parent to Parent a grant? 

Carlotta McCleary: It was funded by the Mental Health Fund Grant Block Dollars .  

Richard Ott: 26:50 - 28:25 Executive Director for the Head Injury Association of  North 
Dakota . My question is how we may our pleas worth your consideration? We have asked 
3 people to come before you .  First we have a professional who wil l g ive you some 
statistics and some information that you wi l l  find astounding. Secondly we have a parent/ 
careg iver/volunteer who is been working with us for a long time. Third ly we have a person 
who has gone through the experience of a head injury. 

Rebecca Quinn ,  28:25 - 50:08 Traumatic Brain I njury Program Director Center for Rura l  
Health . Submitted testimony - Attachment #4. 
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Quinn emphasized to the committee that Resource facilitation would be a valuable resource 
that North Dakota does not have. This resource is adopted in 40 other states. 

Quinn encourage the committee to g ive due consideration for a resource facil itator. The 
governor's executive budget does contain a l ine item in h is budget. 

Rep Nelson:  Are there any programs through the VA that assists with TBI Head injuries? 

Quinn repl ied that there was no enhancement that the VA provides us but there is access 
for veterans that are returning with brain i nju ry through the VA. One of the stances I have 
taken is what is good for veterans are good for a l l  of North Dakotans. One of the key notes 
is tra in ing professionals. I feel I train more professional than I work with the patient. There 
are too many for me to help so we need more professional with tra in ing.  

Rhonda Boehm: 50:55 - 1 :09:42 is a mother of a TBI patient. Testified and submitted 
written testimony - Attachment #5 
Ronda incl uded that there are now 1 2  mentors across the state. 

Jennifer Buresh :  1 : 1 3 : 33 - 1 :24 :05 TBI patient due to domestic abuse and violence.  She 
is mentored by Lisa Anderson . Testified and submitted written testimony - Attachment #6 

Nancy McKenzie: 1 :25:0 - 1 : 31  :29Public Policy Director for Mental Health America of North 
Dakota (MHAND) testified and submitted written testimony - Attachment #7 

Chairman Pol lert: What is the difference of a PEER Sports Special ist and a Resource 
Faci l itator? 

Nancy McKenzie : The Resource Facil itator is more of a care navigator person that cou ld 
assist fam i l ies and individuals with head injuries. 
The PEER Special ist is an individual who is themselves is in recovery from a Mental I l lness. 
They may help others but also help other individual's hands on.  

Shiobhan Deppa: 1 :32 :00 - 1 :38:49 Consumer Family Network (CFN) of North Dakota . 
Testified and submitted written testimony In  support of 1 0: 1 2- Attachment #8 

Deppa speak in support of additional funding for Peer Support services. There are 8 PEER 
support locations. 

Chairman Pollert: Is  there any training course to be a PEER Special ist? 

Deppa: I n  Bismarck it is known as the Dakota Learning Center. There are 3 Certified 
Specia l ists. They have their own degrees that they earn which is on the job tra in ing but the 
most important thing is that they have their own mental health d isabi l ity. 

Corinne Hofmann :  Director of Policy and Operations for the Protection and Advocacy 
Projects (P&A) submitted written testimony - Attachment #9 
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Chairman Pollert: We wi l l  now move on to Developmenta l ly Disabled . 

Dianne Sheppard : 1 :4 1 :04 - 1 :54:00 Executive Director for the Arc, Upper Val ley in Grand 
Forks . Submitted testimony - Attachment #1 0 .  

Representative Kreidt why don't you use a CPI to increase al lowance? Instead of  going 
for years then ask the legislative assembly for a bump up. 

Sheppard yes we have. If we could get that amount raised to $ 1 00 now and bu i ld in an 
inflation that wou ld a great and easier to manage. 

Representative Kreidt: Your number 4 point under guard ianship, there is another HB 1 04 1  
that i s  coming out with about a mi l l ion 40 thousand , wou ld you have access to th is fund ing? 

Sheppard Those have distinct groups that they wi l l  be serving. Magg ie Anderson wou ld 
a lso be able clarify this. 

Barbara Murry: 1 :54 :34 - 2 :04 :34 Executive Director of the North Dakota Association of 
Community Providers. Submitted written testimony - Attachment #1 1 

Murry informed the committee that through a grant, a video was produced and it wi l l  be final 
this week. She told the committee that if they were interested she would share .  

Diana Bales: 2 :05:06 - 2 : 1 5:53 Foster Care caregiver. Submitted testimony - Attachment 
# 1 2  

Rep Weiland:  What d o  you mean by a survey professional? 

Diana Bales: There are teams that go into these agencies and see what they are doing.  
This makes these agencies accountable for what they do. Right now it  doesn't seem they 
answer to anyone. The DD case manager can make a decision about some body's l ife 
without answering to anybody. They don't have to l isten to the fami l ies or a mere foster 
mother. 

Chairman Pollert: So you are saying is that right now the agencies that the cl ients are 
though do not need to get state approval to move them to another group setting? 

Diana Bales: They are supposed to have a DO case manager. In  th is case the DO case 
manager had been injured . How th is got through the local office and up to the state I am 
unsure .  

Chairman Pollert: Have you ever gone through a survey yourself? 

Diana Bales :  No and I wou ld welcome one. I have never been written up in 16 years so I 
m ust be doing thing right. 
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Jon Larson :  2 : 1 6 :00 -2 :24: 1 7  Executive Director of Enable, I nc. I am testifying on behalf of 
the North Dakota Association of Community Providers (NDACP) Submitted testimony -
Attachment #1 3 .  

A q uestioned was asked without the mic about the turnover. 

Larson: He felt it was about the same as any of the other agencies. 
More questions were asked without the mic. 
Questions again asked that were not inaudible. 

Larry Bernhardt: 2:24:49 - 2 :36:54 Executive Director of Catholic Charities North Dakota 
(CCND) Submitted testimony - Attachment #14 

Rep Weiland : Did you say that $356,000 was included in the Governor's budget? 

Larry Bernhardt: It is not. It is not even an AOR. It is an add itional request s ince the 
Department's budget was developed . We put our request in July and since Ju ly the waiting 
l ist has gotten extensive and we have needed to make that adjustment. 

Sandi  Marshall :  2 :37:28 - 2 :46:38 Is president of the North Dakota Association Of 
Commun ity Providers (NDACP) and Ch ief Executive Officer of Development Homes a non
profit DO provider agency in Grand Forks. 

Rep Wei land : You said you support the reframing of the purpose of the Center where 
people go ect. How is this purposed? 

Sandi  Marshal l :  There is a b i l l  that has been introduced to change the name of the 
Development Center. 

Christine Hogan:  Testifying for Theresa Larson.  She is a lawyer with Protection and 
Advocacy. Her fi rst point was that the agencies priority in the DHS budget is commun ity 
integration.  We also strongly support the Commun ity Providers Platform and the notion of 
increase in wages. 

Chairman Pollert 2 :47:50 - 2 :49:32 recessed committee 2 :50 :00 is the end of tape jmc 
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Chairman Pollert reconvened the committee and opened the publ ic hearing .  

Jerry Jurena, President of the North Dakota Hospital Association (NDHA): Presented 
Attachment 1 beg inn ing minute 0 :55. Concluded 5:25.  

Rep. Kreidt: Regard ing Medicaid expansion , due to the fiscal strength of the federal 
government I think it's going to fa l l  on the state . What are your  thoughts on that? 

J urena:  I hear your  concerns and they are val id . At this point all I can tel l  you is that the 
federa l  government said they have committed to 1 00% reimbursement, for the next three 
years, for the people we bring on, and then it wil l  ratchet down to 90% in 20 1 7 . I can't 
guarantee things won't change, that th is wi l l  be forever. 

Rep. Holman:  There's another issue involved here, g iving complete health care to the 
people now using emergency services because they don't have insurance coverage. Is 
there a potential to save money in the long run ,  as has been promoted? 

Jurena: The people that are us ing the ERs in the western part of the state are most l ikely 
unwi l l ing to g ive us the appropriate information for b i l l ing ,  wh ich is why bad debt is so high 
in that part of the state. The majority of those are young oi l  field workers. I n  the rest of the 
state , east of Highway 83, we are also experiencing increases in bad debt. That has less to 
do with oil workers , but just what is going on in NO .  Looking at access to urban health care, 
we think there are people who would benefit from the Med icaid expansion program.  

Rep . Ne lson: There's an explosion in bad debt . I t  seems that more people on high 
deductible p lans may also be a piece of the growth . Can you expand on other areas you 
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are seeing as to why the g rowth? What are hospitals d iscussing with the implementation of 
the Affordable Care Act (ACA)? 

Jurena: The bad debt issue is overwhelming in the state. There is no real d ifference east or 
west of 83. We do have a hand le on what's going on in the west. Med icare, Med icaid as a 
percentage is going down , un insured or commercial  insurance is rising , so we can say bad 
debt on the west side is probably due to what's happening in the oi l  fie ld . We do not have a 
good hand le on what's happen ing east of 83 at th is t ime. Getting into ACA, right now there 
is a cod ing offset that has been implemented to pay for the doc fix. That is a $ 1 7M 
red uction in payment to PPS hospitals in NO per year for 1 0  years. Another issue is E&M 
codes;  if that is implemented , it means $24M a year to the state. There are 21 states 
working together to look at what happened in Massachusetts. The bigger issue is Medpac 
is taking a look at all the special deals in reimbursement to PPS hospitals ,  which could 
impact the rate equal ization in the Frontier Amendment, wh ich would be a $68M h it to the 
hospita ls. Sequestration could also affect hospita ls statewide. There are a lot of issues we 
are looking at, and they are pretty much all negative. 

Chairman Pollert: I n  the passage of the ACA, they said they would honor the Frontier 
Amendment. Has that happened? 

Jurena: Yes . 

Rep. Kreidt: Do you have a lump sum figure for the bad debt you have been talking about? 

Jurena: $224M for a l l  hospitals .  

Chairman Pollert: Even with al l  these programs and dol lars ,  have we been getting behind? 
And if  they go away things wi l l  get worse? 

Jurena: Yes ,  that's exactly what I 'm tel l ing you .  Due to reimbursement rates, s ince 
Med icare/Med icaid doesn't pay the total cost, and we have that bad debt, we have become 
experts at cost-shifting . We have to absorb some costs and move them onto somewhere 
else. We have al l  these components that we have to figure out: fee schedu les, Med icare 
cost, Medicaid cost, total cost, al lowable cost, a l l  of that has to be shuffled in there .  In  the 
end , yes we are suffering ,  we are trying to compete with salaries for oi l fie lds, with what's 
going on in surrounding states with better re imbursement than NO .  Blue Cross is the one 
that we keep sh ifting to, because general population is usual ly not able to pay for the health 
care cost and will fa l l  into bad debt. 

28 :50 
Rep. Wieland :  How does rebasing help? 

Jurena: It brings us up to a certain date or time where our costs have been verified by 
either Medicare or Medicaid th rough a cost report. It is done at the state level .  

Rep. Nelson : Is there a breakdown by facil ity of the payer mix? 
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Jurena: There are some hospitals that are around 60% Med icare; Medicaid up to 20%; bad 
debt averages around 3% . . .  roughly 85% of people in the state were not paying 1 00% of 
what it costs to provide services. BlueCross has been the savior of many faci l ities across 
the state by keeping them afloat. Yes , we can get that information by facil ity to you .  

Chairman Pollert: What's happening in  Rol la? 

Jurena: They are strugg l ing ,  but they know there is some add itional money coming .  

40 :00 
Craig Lambrecht, President, Sanford Health Bismarck: Read testimony submitted by 
David Molmen, CEO, Altru Health System, see Attachment 2 .  Continued with his own 
testimony, see Attachment 3, beginn ing minute 42:55. He added that a shortage in the 
healthcare labor force is a serious issue, and labor is the largest part of his budget. 

50 :05 
Chairman Pollert: I noticed Sanford is go ing to China .  Is their del ivery system that much 
d ifferent, or is it just more government control led? 

Lambrecht: A lot of folks are going to Ch ina .  It is an integrated world . Yes, it is very much 
government control led . We trade commod ities , we can also do it with hea lthcare ,  wh ich is 
our g reatest resource in the US. 

Rep. Nelson: How do you develop you r  strateg ies for br inging in professional development 
and how important is that expansion of the med ical school to employment opportun ities at 
Sanford? 

Lam brecht: We have a nursing shortage . Nu rses are getting older. There's more demand 
for services .  Our nursing col lege is expand ing - we're going to double our col lege s ize. It 
costs a lot of money, but we need those nurses. When it comes to the med ical school ,  if we 
are going to grow our own , expansion is important. To what leve l ,  is up to you .  When we 
recru it doctors to come to our facility, I want doctors that know the cu lture and are going to 
stay here ,  and most of those are UNO med ical school graduates. 

55:55 
Darrold Bertsch , CEO, Sakakawea Medical Center, Hazen, and Interim CEO, Coal 
Country Community Health Center, Beulah : Presented Attachment 4 .  

1 : 06 :35 
Rep . Wieland: Is it the intent of CAHs to make money or break even? 

Bertsch : All the CAHs are not-for-profit organ izations. We want to be there to provide 
services in our local communities when that care is needed . 

Rep .  Nelson: What is the end result of the bad debt? Is there a genera l  trend as to why th is 
is explod ing? 
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Bertsch: We see more ind ividuals coming to the ER with no insurance or underinsured , or 
they know how to abuse the system. We're used to operating small commun ity CAHs 
where we take care of everybody, regard less of abi l ity to pay. We're finding more and more 
we need to operate more as a business, col lect as much as we can up front, etc. Some of it 
is oi l  industry, some is economic times . The move to h igher deductible health plans is also 
sh ifting the burden to ind ividuals. 

Rep.  Nelson: What's the mix of N O-grown physicians, and you r  opinion of the medical 
school expansion? 

Bertsch : We find that those physicians that are trained in NO are more l ikely to stay in  NO .  
We support the expansion of the med ical school .  I t  improves ou r  chance of recru iting and 
retain ing them in the state . The majority of our physicians are U N O  grads. 

Chairman Pollert: What the d ifference between rural health cl in ic (RHC) and federal ly 
qua l ified health center? 

Bertsch: A RHC has to be located in a health professional shortage area or med ical ly 
underserved area. Med icare pays those cl in ics the cost of provid ing services , based on the 
previously mentioned cost report. A federally qual ified hea lth center is a community hea lth 
center that is grant funded to provide care to those that don't have insurance or that meet 
certain s l id ing fee scales. The reimbursement to them is d ifferent than that received by a 
RHC. These are Med icare designations. 

Chairman Pollert: Are the ambulance services owned by CAHs a dra in on the hospital 
budget, or do they take care of themselves? 

Bertsch :  They don't make money, the hospitals support those services . 

Rep. Kreidt: What is going on with commun ity health centers? Are they expand ing? 

Bertsch : Yes , there are satel l ites, and there is the abi l ity to expand community health 
centers and develop new access points. Unfortunately, with the uncertainty of federal 
fund ing,  there have not been a lot of new access point mon ies made ava i lable to do that 
expansion . 

1 : 1 9 : 1 5  
Courtney Koebele, Executive Director, North Dakota Medical Association (NOMA) : 
Presented Attachment 5. 

1 :26: 1 0  
Chairman Pollert: ACA - with the expansion that is in section 3 ,  if approved , are there 
enough physicians to take care of that increased demand? 

Koebele: The med ical school has been working d i l igently on their healthcare workforce 
in itiative to increase physician supply in NO .  It's my understanding that the people on 
Med icaid under the expansion have been seeing the hospitals .  There's not an increase in 
patients, so to speak, it's a sh ifting of the payment. NOMA has no position as far as the 
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expansion of Medicaid , however, it's my u nderstanding that it wil l  even out because people 
won't access the ERs as much, they' l l  get more preventative care u nder Medicaid. 

Rep .  Kreidt: As an association, do you track how many physicians a re close to retirement, 
how many you expect to come in? 

Koebele: We do have an aging workforce. At least 1 /3 are over age 60. I don't believe a lot 
of our  state's physicians are retiring j ust because of A CA. To put our  resources into 
investing in the medical school is very important. 

Rep .  Nelson :  Do you know the mix in the state of home-g rown physicians,  and foreign J-1 
visa appl icants, another important physician g roup in our state? 

Koebele: I can get that to you .  The J-1 , or foreign educated doctors, is about 25%. 

1 :3 1 : 55 
Josh Askvig ,  Associate State Director of Advocacy, AARP North Dakota :  Presented 
Attachment 6; also handed out written testimony from Pat Herbel ,  Attachment 7, and Mike 
Tomasko, Attachment 8. 

1 :40:55 
Rep.  Kreidt: U nder ACA, by 201 4, a l l  individuals are supposed to be covered one way or 
another. Why would we want to q uickly pick up  another 32,000 individua ls on our Medicaid 
rol ls? Eventual ly we'l l  be paying for them, and that's a tremendous burden on the taxpayers 
of this state. 

Askvig :  I think the q uestion is, what about the future after 2020? The law says 90%. Can 
the law change? Sure .  I t  shouldn't be done at the expense health and retirement security 
for vulnerable adu lts and the o ldest Americans. Accord ing to CMS documents and 
regu lations ,  if we got in a s ituation where we cou ld not afford this, we cou ld opt out. 

1 :52 :45 
Karen Ehrens, Vol unteer, North Dakota Economic Security & Prosperity Alliance 
(NDESPA): Presented Attachment 9 .  Minute 1 :56:25 presented additional  testimony as a 
l icensed registered d ietician :  We need to invest i n  prevention. We need to invest in healthy 
food and access to physical activity. We can reduce the need for care in clinics and 
hospitals, which wil l  help to address much of the crisis that we a re seeing in the state by 
keeping our people healthy. 

1 :59:30 
Nancy McKenzie, Public Policy Director, Mental  Health America of North Dakota 
(MHAND): Presented Attachment 1 0. 

2 : 1 0: 30 
Tom Regan, N O  Rural Behavioral Health Network (RBHN): Presented Attachment 1 1 .  
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2 : 1 6:25 
Terry Peterson, Social Security Benefits Planner, Rehab Services, Inc. :  Presented 
Attachment 1 2 .  

2 :28: 1 5  
Michon Sax, MemberNolunteer, AARP of NO:  Presented Attachment 1 3 . 

2 : 35 :05 
Vicki, Participant, Northland PACE: Presented Attachment 1 4 .  

2 :43 :30 
Tammy Theurer, Director, St. Alexius Home Care & Hospice, and Member, Governing 
Counci l ,  North Dakota Association for Home Care: Presented Attachment 1 5 . 

2 :46:00 
Barbara Murry, Executive Director, North Dakota Association of Community 
Providers: Presented Attachment 1 6 . 

2 :49 :50 
Rita Cole, Member, AARP and Maple River Senior Citizens, Enderl in :  Presented 
Attachment 1 7 . 

Chairman Pollert: How many people show up on average? 

Cole: About 20 dai ly, and 1 8-25 meals that go out on a dai ly basis . 

Chairman Pollert: Do you have to keep records about how many congregate meals you 
do ,  and how many home-del ivered meals, and do you worry about if someone switches to 
a home-del ivered meal sometime, do you have to WOiry about paperwork or just do it? 

Cole: Yes, we do keep record . Yes, but that's really not my job. I do ,  I take care of that, and 
when we have people that don't show up,  we call to find out why. 

Chairman Pollert: Do you have a sign up saying 'donations are welcome'? 

Cole: We have a money can when they come in; it 's a suggested price of $3.50, but any 
donation . There are also those that buy meal tickets, $70 .00 for a whole month . 

2 : 56 :00 
Wilfred Schi l l ,  Member, AARP: Presented Attachment 1 8 . 

Chairman Pollert cal led a recess. 
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Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent 

Minutes: You may make reference to "attached testimony." 

Chairman Pollert reconvened the committee. 

The committee received written testimony from Tom Alexander, Project Director, ND 
Center for Persons with Disabil ities (see Attachment 1 ) ;  Josh Askvig,  Associate State 
Director of Advocacy, AARP ND (see Attachment 2) ;  and Vickay Gross, Disabil ities 
Advocate, Protection & Advocacy Project (see Attachment 3) .  

Shelly Peterson, President, North Dakota Long Term Care Association : Presented 
Attachment 4 .  

26:35 
Rep. Kreidt: With the closing of the facil ity in Underwood , are they planning to bank those 
beds? 

Peterson: They have 50 ski l led beds; by March 1 5 , their schedu led closing date, they have 
to inform the Department of Health where those beds are going. Currently, the plan is for 
the beds to move to the Bismarck-Mandan area. By March 1 5 , 20 1 7 , they have to put those 
beds in service in the designated area, or sel l  them somewhere else. 

Chairman Pollert: When d id we last rebase? 

Peterson : This month , using the 201 0 cost report and the al lotted inflation .  Even though we 
just rebased , faci l ities are sti l l  spend ing $8M more than they are being reimbursed . We are 
not able to keep up with the cost of del ivering care .  
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Chairman Pol lert: I understand why you want the wage pass through and the inflator, but I 
struggle with how we control the cost of long term care in  nursing homes . 

Peterson :  The average cost to spend one day in a nursing facil ity is $220. It is expensive. 
75% of that cost is employees, the people we need to employ to deliver that care .  Med ical 
inflation and the cost to del iver care are never going to go down because the cost of the 
labor continues to go up. 

Rep. Bel lew: I think part of the reason for the high turnover rate with CNAs is the working 
conditions, what they are required to do. Unti l you can improve that, I don't see the turnover 
rate changing much .  

Peterson : Being a CNA is  physical ly demand ing work, but what we found through a 
satisfaction survey is we have a very satisfied workforce. The personal relationships that 
develop help them see they are making a d ifference in someone's l ife .  It's emotional ly and 
physical ly exhausting ,  but that's why it's so important you get the right person, that the job 
is someth ing that they love. We try to have flexible work environments, pay a good wage,  
treat people wel l .  At least, we need to have an attractive benefit-salary package so they 
want to work for us. 

43:20 
Kurt Stoner, Administrator, Bethel Lutheran Nursing and Rehabil itation Center, 
Will iston:  Presented Attachment 5. 

47:00 
Rep. Nelson: Bal lpark,  what do you currently pay your  fu l l  t ime CNAs, LPNs, and RNs? 

Stoner: Our start ing CNA salary is $ 1 3 .60/hour. The average CNA salary in NO is $ 1 3 .58 ,  
with starting being $1 1 -someth ing . Our board just approved , without any additional funding, 
a $ 1 /hour increase for everybody. This is above the 3% merit increase al lotted last session. 
Keep in mind for our staff we have FICA, pension plan, health insurance ,  a l l  the costs of 
employing people, so it's much more than $1 3 .60. Agency staffing is very expensive, and 
we currently util ize three d ifferent agencies to keep up. They cost more per hour, but we 
also don't have the employment costs. I wi l l  get you a breakdown of al l  of that. 

Rep. Nelson :  Are you responsible for housing for agency staff while they're there? 

Stoner: Some of the agencies have purchased some sort of living environment. We are 
start ing to use some of our senior apartments to house our staff and agency staff, which is 
not an easy decision as we have over 200 seniors on the waiting l ist. You are right, we 
have to cover the cost of housing; some staffing agencies wrap that into what they charge 
us. It 's almost impossible. We're trying our best. We are looking at bu i lding an apartment 
bu i ld ing for staff. 

Chairman Pollert: Can facil ities get an exemption from some of the regulatory 
requirements in times of great need? 
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Stoner: I honestly think our state health department is coming into our facil ity with their 
eyes wide open and a compassionate heart. They real ly do understand what's going on .  
But  they have a job ,  too, they represent the government, who is paying the b i l l  for the care .  
I don't know that they can not do thei r  job .  Resumed presentation on page 2 ,  minute 52 :35.  

58:30 
Rep.  Kreidt: If you got extra dol lars for facil ities by being in an oi l impacted county, would 
you use that again for salaries, or do you have other d i rections where those dol lars wou ld 
go? 

Stoner: I can't imagine we wouldn't use it for that. The biggest obstacle facing every 
employer in Wil l iston is housing. If there were some sort of change in the regu lations that 
al lowed the housing component to be put into our rates, that would be greatly beneficia l ,  
except, now I 'm over the l im its . Whatever they approve, I 'm not going get. This is  not 
business as usual .  I don't want to d imin ish the struggles in other parts of the state, but the 
game I'm playing is not the same as in Wahpeton or Mayvil le. If we are going to have long 
term care in the oil patch in the future, you're going to have to help us out. 

1 :03:25 
Daniel Kel ly, CEO, McKenzie County Healthcare Systems, Inc., Watford City: 
Presented Attachment 6 .  

1 : 1 1 :25 
Rep. Wieland: Your bad debt for the last three years looks to be $2M .  How can you do that 
and remain in business? 

Kelly :  When our bad debt was $600 ,000, we had just a small operating loss. We were able 
to absorb that with in our operation. In  perspective , though ,  when our bad debt rose to 
$ 1 .2M last year, we lost $356 ,000 from our operation .  That is not sustainable. 

Chairman Pollert: Do you have reserves that you are using? 

Kelly :  We do have reserves , $ 1 .2M avai lable. You can do the numbers .  We need to rise 
above this. We wi l l  need to cut back on services, or expenses, which we've done; but at 
some point you cut and impact care, or you go out of business. 

Rep. Nelson:  You are a fu l ly integrated facil ity. We heard testimony that closing Bethel in 
Wil l iston was not an option . Is closing any of the departments in your  faci l ity an option? 
What types of contingencies are you looking at? 

Kel ly: The McKenzie County Healthcare System doesn't exist because of the population 
base, it exists because of geography. If we didn't exist, people would travel two hours for 
care. The departments are dependent upon each other. Our hospital supports our nursing 
home, and vice versa. It isn't an easy decision to close one of those. We wi l l  continue to 
fight to the bitter end . We are optimistic, I do think th ings wil l  look d ifferent in 3-4 years. But 
over the next 2-4 years ,  we need assistance.  
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Rep .  Nelson :  Was Watford City one of the cities that had a ballot measure about public 
financing for the facil ity? 

Kelly: We d id not. It is something we are going to look at. 

Rep. Holman:  What does the Governor's budget do for you? Will it help keep you from that 
$ 1 M shortfall? 

Kelly: As an optimist, I think it will g reatly help. One item of the triad of daycare, housing, 
and wages, wil l  help. Address of all three in some manner wil l  help. 

Rep. Nelson :  What are your g ross revenues? 

Kel ly :  Overal l ,  $ 14M.  

1 :20:20 
Tim Cox, President, Northland Healthcare All iance and North land PACE: Presented 
Attachment 7 .  

1 :36:20 
Chuck Stebbins: Presented Attachment 8. 

Chai rman Pollert declared a recess until the following morning. Meeting concluded 
1 :46: 1 0. 
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Explanation or reason for introduction of bi 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: 
1 ,2 ,3,4,5,6,7,8,9 

Chairman Pollert reconvene the committee. 

02: 1 0  - 04:55 

Carol Cartledge, Director of Economic Assistance DHS, provided the committee with 
schedu le for travel within her department - Attachment #1 . 

05:40 - 06:35 

Deb McDermott- Fiscal Administration DHS 

Provided the committee additional information from Cheryl Hess , Executive Director, 
regard ing DD grants as attachment to her January 1 41h , 201 3 . - Attachment #2 . 

07:00 - 29 :01  

Deb McDermott- F iscal Administration DHS 

Provided the committee with schedu les that were asked during detai l  hearings. 

( 1 )  201 3-201 5  FMAP Breakdown - Attachment #3. 

(2) 20 1 3-20 1 5  Executive Budget - Salary Underfunding - Attachment #4. 

(3)  20 1 3-20 1 5  Executive Budget 4% / 4% Inflation - Attachment #5. 
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(4) 201 3-201 5 TANF Block Grant Revenue/Estimated Expenditures - Attachment #6. 

30:05 

JoAnne Hoesel ,  Director of Program and Policy DHS provided the committee with a 
Handout that was asked for during her overview. Substance Abuse Treatment Admissions 
by Primary Substance of Abuse states to TEDS through Oct 1 5, 20 1 2 . - Attachment #7 

34: 1 7  

Hoesel presented detai l  for 201 3-201 5  for Mental and Substance Abuse - Attachment 
#8. 

1 :35:33 

Russ Cusack, Director of Vocational Rehabi litation. Provided the committee with detai l  of 
Budget. - Attachment # 9. 

1 :53: 1 1  

Lynn M. Derman, Fiscal analyst for Vocational Rehabil itation. Answered fiscal q uestions 
related to vocational rehabi l itation . 

1 :55:58 

Cusack continued h is testimony of h is d ivision detai l  budget. 

2 :24: 1 7  

Chairman Pollert recessed the committee. 
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D Conference Committee 

Explanation or reason for introduction of bil l/resolution:  

A BILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ;  and to provide a statement of legislative intent. 

Minutes : Testimony 1 ,  2, 3, 4, 5 

Chairman Pollert reconvenes the committee at 14 1 5. 

Written testimony submitted by Steven Reiser, Social Service Director for Dakota Centra l 
Social Service District in  support for HB 1 0 1 2  was handed out. Attachment #1 

0 1 :40 - 38:55 

Alex Schweitzer, Director of Institutions & Humans Service Centers, presented detai l  of 
h is budget for the Traditional Services - State Hospita l .  Attachment #2 , reduction in 
salaries . (3: 51 ) 

Chairman Pollert: Are psycholog ists l iving in the Jamestown area? 

Alex: Currently all of the psych iatrists and psycholog ists are l iving in Jamestown . 

Chairman :  Human service center? 

Alex: One ind ividual d rove in from Bismarck, but she doesn't any longer, there is another 
that travels to Dickinson from Bismarck. 

Rep Nelson : If everything fal ls in  place, how many psych iatrists do you have openings for? 

Alex: We have 3 open ings, we need 5 ,  and one med ica l  d i rector. 

Chairman: Are the two taking the positions or sti l l  considering? 

Alex: Sti l l  consideri ng our offer, they are quite interested. (6 :21  ) . These docs are J1 Visas. 
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Chairman:  Is that a 3 year commitment? 

Alex: That is correct. 

Chairman :  What is the competitive market l ike? Is salary one of the issues sti l l  
outstand ing? 

Alex: Not concerned about salary, it is very competitive. It's usual ly environment, l iving in 
ND ,  social factors ,  fami ly. 

Chairman :  What was the bed count during the last biennium h igher with same amount of 
staffing? 

Alex: We have fewer beds because we closed the chi ld adolescent center. 

Chairman:  Did the FTEs get moved to other d ivisions? 

Alex: Were moved to the developmental center. Some of the FTEs were transferred there 
also. 

Chairman :  Did it only require 2 FTEs for those 8 beds? Do you have extra FTEs at the 
hospital and developmental center? 

Alex: FTEs were used at developmental center because of added program.  

Chairman:  I thought you were runn ing fu l ler? 

Alex: Like a roller coaster, peaks and val leys. 2006 to 2008 we have run or exceeded 
1 00% . S ince 2008 through 201 2 ,  we're back to 86%.  We staff at 85%. (Continues on 
budget 1 3 :00) 

Chairman:  If I cou ld back up, how many years is the coal approved for? 

Alex: Not sure, maybe Ken can answer that. 

Ken Schulz, CFO - ND State Hospita l ,  repl ied to questions regard ing stack test, ( 1 7 :06) . 
We should n't have to do a stack test in the near future .  We get a permit to operate every 
year. 

Rep. Wei land: Addressing Alex, What do you mean by a stack test? 

Alex: Ken can answer that. 

Ken :  I 'm not an expert. Equ ipment measures the emissions from the smoke stack and 
they are looking for carbon monoxide, mercury, etc. Goes over EPA regu lations that are 
taking effect in 2014 .  
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Rep Weiland :  They test for mercury and carbon monoxide? 

Ken :  Yes. 

Rep Kreidt: During testing,  were you burning coal? 

Ken : Yes. 

Rep Kreidt: And the other part is l ike a scrubber in a power plant? 

Ken :  Yes. That is what a bag house is. 

Rep Nelson :  Do you burn l ign ite coal? 

Alex: We burn l ign ite coal ,  yes .  

Rep Nelson :  Al l  l ign ite? 

Ken :  ( interrupts) No, we do not burn l ignite, we burn subbituminous coal .  (22 :28) 

Alex: (d iscussing budget, professional development with increased stipends) 

Rep Kreidt: Do you pay the tu ition and they work a certain amount of time? 

Alex: Yes, we do. There is an agreement that they have to put in a certain number of 
years. If they don't , they pay us. Most of the time they stay. (continues to d iscuss budget 
for operating fees, road repairs ,  and professional services) 

Chairman:  Can I back up to overtime? Looks l ike a doubl ing? 

Alex: Yes, there is a sign ificant increase in overtime. The increase is due to moving 
everything from Secured Service into this budget. It used to be budgeted separately. 

Chairman:  So Secured Service and trad itional is all in this detai l? 

Alex: Secured Service's overtime budget has been moved over into th is deta i l .  

Chairman: Is  it because you're sharing FTEs between traditional and Secured Services 
that the overtime is put over this way? 

Alex: It's all in the human resource area. We just put it in one budget so we can track it. 

Rep Bellew: Is  that what these other salaries are about too? There is $1 25,000 increase 
there .  

Alex: The other salaries are because we are covering our doc openings. We have a 
retired doc that came back to work for us. 
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Rep Bel lew: I 'm trying to understand why you're doing the overtime this way. So you have 
a lot of overtime on Secured Services? 

Alex: This is for the entire hospita l .  (30 :37) (continues to d iscuss budget) Offers to provide 
a schedule.  

Chairman: Yes , we would l ike to see that. Also , i t  has been requested on equ ipment over 
$5000. 

Alex: The total was $221 ,4 1 3 and we' l l  get you a schedu le on that as wel l .  (continues on 
to d iscuss budget account code 62 1 000) 

Rep Bel lew: Explain the miscel laneous refunds - sales tax on Gobbler and Volunteers. If 
that's a sales tax refund,  I don't understand why the state is paying for it. 

Alex: I ' l l  have Ken explain .  

Ken :  We charge sales tax for sales from Gobbler, our coffee shop, and  from our 
volunteers department, anything that they sel l  that is requ i red to have sales tax paid on it. 
There's not a good place in the budget to put that. The state hospital pays the sales tax to 
the tax department. Send in tax report quarterly. 

Rep Bel lew: So th is refund is the sales tax charge that you're sending into the state? 

Ken:  Yes . 

Alex: (discusses Budget account code 62300 and 58200 36 :04-37 :44) 

Chairman :  Any questions on trad itional service side? 

Alex: (presented detai l  of his budget for the Secured Service - State Hospita l .  Attachment 
#3 (38:59)) This faci l ity is for the sex offenders. There are 76 beds in this area. Currently 
65 patients. Six are on indefin ite leave at the Department of Corrections that wil l be coming 
back. Eleven patients currently in evaluation status. Not al l  wi l l  be admitted . 

Chairman :  Do you remember where you were last year? Like at 56? 

Alex: Yes , in 201 1 it was 58. 2005 there were 33 patients in the program .  

Chairman: So you have 65  patients now and 1 1  evaluations and you could have 6 coming 
in? 

Alex: We have 6 in the prison that wi l l  be coming back. 

Chairman:  Are they in the state pen itentiary or JRCC? 

Alex: They always go back to Bismarck. (continues d iscussing testimony #3 45 : 1 9-52 :55) 
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Rep Bel lew: How long does it take to do a psycholog ical examination? 

Alex: It takes some time. State law requ i res that the patient is al lowed an independent 
evaluation .  

Chairman: So that's by statutory code? 

Alex: Yes , chapter 25 of sex offender law requ i res an independent evaluation .  

Chairman: So does Dr .  Etherington do that? 

Alex: Dr. Etherington oversees that but we have 4 evaluators on staff to do it. They also 
do competency evals. 

Chairman:  Do the sex offenders have their own psycholog ist or does the state have an 
independent that they would cal l  to have the independent review? 

Alex: There is a g roup of psychologists that do th is type of service. 

Chairman :  So we have to pay that as a general fund? 

Alex: Yes,  that is the law that we pay for it. 

Rep Nelson :  What happened to the one FTE that was decreased in the Secured area? 

Alex: Ken will answer that. 

Ken :  That position went to the developmental center. 

Chairman:  Calls for 1 5  min .  break (at 57:23) 

Chairman :  Committee back (57:27) to continue d iscussion on developmental center. 

Alex: (presented detai l  of his budget for the Developmental Center - located in Grafton ,  
N D  - Attachment #4 . )  (provided the committee with a map of the campus located at 
Grafton ,  d iscussion held on bu i ld ings) DC works on continuing to transition people to the 
commun ity. This budget is for 67 adu lts , 8 youth , and 1 2  individuals who l ive in community 
ISLAs in  the Grafton area, and 6 individuals who come from community faci l ities in Grafton 
to the work activity program.  I n  the last year we had 24 d ischarges from the center and 1 8  
admissions ,  8 of those are the kids. There sti l l  seems to be a safety net need . Some were 
transferred from the state hospital  because we couldn't find appropriate community settings 
for them . 

Rep Weiland: Which bui ld ing are the 8 kids that went from the state hospital housed in? 

Sue Foerster, (Assistant superintendent of the Development Center. Answered questions 
regarding the faci l ity. Information relayed by Alex to committee) 
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Alex: They are in Maplewood 1 and 2 .  

Chairman: Can you go through the map? 

Alex: The majority of individuals on the campus are in Cedar Wood and Maple Grove . 
They are the newest residential sites on the campus. The New Horizons bu i ld ing was used 
for residential but because of transition ,  there is no one in the bui ld ing any longer. 

Rep Nelson:  Is  that one of the three schedu led to be torn down? 

Alex: No,  not the New Horizons bui ld ing.  

Rep Nelson :  So New Horizons is being heated and there is util ity service? 

Alex: Yes . 

Rep Nelson :  How about the other two? 

Alex: Limited heating.  

Chairman: So you're talking Pleasant view? 

Alex: Yes , Pleasant View and the refectory. 

Chairman:  And those wil l be torn down? 

Alex: Yes, if budget is approved . (continues d iscussing the map) We rent space in Pra i rie 
View to tenants throughout the community. 

Chairman:  How about the one south of it? 

Alex: The Vi l la de Remer and Hancock Place are owned by an independent individual and 
it is elderly housing . 

Rep Nelson:  Do they take advantage of meals or anyth ing on the campus? 

Alex: I t 's independent l iving ,  however some individuals pay for meals in our cafeteria .  

Chairman:  Professional Services Bui ld ing? 

Alex: Professional Service Build ing is our administrative bui ld ing .  There is a migrant 
health cl in ic on the second floor. The driver's l icense d ivision rents space on the third floor. 

Rep Kreidt: Do the separated bu i ld ings pay for their own util ities? 

Alex: I'm going to ask Carol. (to Carol :  Did we meter those bui ld ings?) They are off 
completely. Vi l la and Hancock are not part of our power plant. 
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Chairman:  So Health Services and Food Service are a l l  used . 

Alex: Health Services is used for physical and occupational therapy. Food Services has 
the cafeteria .  The ind ividuals that l ive in Health Services wil l  eventually go to Cedar and 
Maple because of transition . 

Chairman:  What about the cottages? 

Alex: Those are util ized by a variety of providers in the Grafton area that have individuals 
l iving in them and independent support l iving arrangements. The house across from the 
PT/OT houses 3 individuals in ISLA. Col lette Auditorium is used by both the community 
and us. Col lette has a fitness center that the community uses. 

Rep Bellew: How big is the center in acres? 

Alex: (to Carol :  Do you know that?) I'm not sure .  I ' l l  get it for you .  

Rep Nelson :  Are Cedar Grove and Maple Wood designed i n  pods to segregate the types 
of residents? 

Alex: That is correct. The pods work wel l .  

Chairman:  Is that 2 stories? 

Alex: No, it is a single story. 

Rep Weiland: Are Cedar Grove and Maple Wood two or three stories? 

Alex: They are single story. 

Rep Weiland: How many un its are in there? 

Alex:  I ' l l  have Sue answer that. 

Susan Foerster, Assistant Superintendent at the Developmenta l Center: With in Maple 
Wood and Cedar Grove, there are four  d ifferent pods in each un it. Within the four  pods, 
there are 3 su ites with 1 2  bedrooms each . Our preference is for the adu lts to have their 
own private l iving space. 

Chairman :  Which wou ld mean how many people? 

Susan:  There would be 24 bedrooms all together. 

Chairman :  Your FTEs are at 392 . How is that compared to 3 biennium ago? 

Alex: The 09-1 1 was 430. The current budget is 392 .76.  We have a sl ight decrease and 
yet are managing an additional 8 kids. 
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Rep Nelson:  Is  there an anticipated decrease in FTEs in the next two years? 

Alex: The goal by the end of this biennium should be 67 total people, not 75. 

Rep Weiland: Are there kitchens in each of the pods in the two main un its? 

Alex: There wi l l  be. They are being bui lt now. We want to move away from having a 
central ized d ining area. Central ized din ing is very labor intensive. (continues on to d iscuss 
testimony #4) 

Chairman: So the stack test was for the state hospital and the developmental center? 

Alex: They both passed so we can use coal at both sites. (continues to d iscuss operating 
costs 1 :2 1  :36) 

Chairman:  Can you touch on the Operating Fees and Services? 

Alex: I ' l l  have Carol do that. 

Carol M. Ebertowski , Fiscal officer for The Developmental Center: The "bed tax" , 
provider assessment is $2 , 1 04 each quarter for the next bienn ium on the 1 75 beds .  

Rep Bel lew: You're assessed $2, 1 04 each quarter for 1 75 beds, but  you only have 75 
residents. 

Carol :  That's correct. We are l icensed for 1 75 beds. We don't have a capacity that we are 
requ i red to stay at. 

Rep Bellew: Mr. Cha irman,  is it necessary to keep them at 1 75? 

Carol :  That is for the cabinet. 

Rep Bel lew: The admin istration should make that decision, right? 

Carol :  Right. 

Chairman:  Does the provider assessment bring reimbursements back in? 

Carol :  No. 

Chairman:  Can someone explain that better to me? 

Caro l :  Deb? 

Deb McDermott, Department of Health : The provider assessment is a federal regu lation 
that can be charged based upon the DO beds within the system. 

Chairman:  Wil l  we be getting to th is on DO? 
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Deb:  They wi l l  have a portion of it as wel l .  Because the Developmental Center has DO 
l icensed beds we can charge or b i l l  them a tax rate equ ivalent to 6% of the revenues that 
are brought in .  We determine system-wide what 6% of all the revenues are and determine 
what that tax can be for each fiscal year. There is a provider assessment tax fund that was 
establ ished probably five bienn ium ago where the taxes are paid into a fund at the tax 
department. We use those provider tax assessment funds to fund the Med icaid g rants . 

Chairman :  Would the committee l ike to see an example of how that is done? 

Deb: I don't know what an example wou ld be. Basically the tax department at the first of 
every quarter, based upon the l icensed beds that each faci l ity has, sends a tax b i l l .  The 
faci l ity has to pay the tax department. 

Chairman: All the faci l ities do? 

Deb: Yes, a quarterly tax rate on the l icensed beds. That money goes into the provider 
assessment fund at the tax department. Once a quarter, the tax department tel ls us how 
much money is in the provider assessment fund.  We can d raw that to pay for the Med icaid 
g rant expend itures .  

Rep Kreidt: This is the provider tax? 

Deb: Yes.  

Rep Kreidt: You're attracting federal dol lars? 

Deb: Yes. 

Rep Bel lew: Which faci l ities were you referring to? 

Deb: All the ICFMRs .  

Rep Bel lew: Throughout the state? 

Deb:  Yes. 

Rep Kreidt: What dol lar amount are you taxing per bed? 

Alex: $21 04 

Rep Kreidt: Does that fal l  under the FMAT? 

Deb: Yes. The mon ies that are generated from that tax can't be used for the services that 
generated the tax. The taxes generated on the ICFMR beds are used in the medical 
services g rant area. 

Alex: (continues d iscussing budget at 1 :29:59.  Hands out Capital Improvements) 
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Chairman: Are there any capital improvements at the developmental center? 

Alex: Yes .  

Chairman Pol lert recessed committee (tape ended 1 :33:58) 
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D Conference Committee 

Explanation or reason for introduction of bil l/resolution:  

A BILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes : y 1 

Chairman Pollert cal led the committee to order 

Tina Bay, Director of Developmental Disabi l ities - DHS presented the committee with the 
operating budget for her d ivision .  Attachment #1 : (starts at 2 :29,  d iscusses budget) 

Rep Wieland: Year 1 is one fourth of your total travel budget. Why is three fourths of the 
travel budget being spent in year 2? 

Bay: Our travel budget also includes our federal ly funded Part C program.  We cancel led 
our staff conference last year due to budget constraints. We anticipate having the training 
conference this year. 

Rep Weiland: Is  that a substantial amount of money? How many people attend? 

Bay: We anticipate 40 state staff for our Cross Roads conference and 40 staff from the 
I nfant Development Programs. 

Rep Weiland: How much for each individual? 

Lynn M. Derman, Fiscal Analyst l ia ison for DD: The Cross Roads Conference is budgeted 
for j ust under $20,000 for the state employees and approximately $28 ,800 for non-state 
employees. This is for 2 years .  Roughly $25 ,000 per conference for travel costs. 

Rep Weiland:  (questions year 2 budget amount) 

Bay: We have an addit ional FTE who wi l l  be out doing surveys of 1 0  providers per year. 
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Rep Weiland: How much wi l l  that cost? 

Bay: $4 ,800 for the bienn ium.  

Chairman :  Do you do a survey on the people and agencies taking care of the DO? 

Bay: We have a l icensing process for care providers. They go through a certification 
process with the Department of Health . We l icense the agency. The accred itation counsel, 
the CQL counsel ,  does a certification every 4 years. Our program managers our required 
to have face to face contacts with the fami l ies on a quarterly basis. 

Chairman :  Can you address repairs? 

Bay: The money in that area is util ized for a yearly recal ibration of hearing machines. 

Chairman : Can you address professional development? 

Bay: It includes registration fees for conferences, dues and memberships. 

Chairman:  Would you go through the schedule of operating fees? 

Bay: (refers to Budget Account Code 62 1 000) 

Rep Bel lew: Do you have a l ist of the specific places where the payment system contracts 
go? 

Bay: I have the names, but I wi l l  get a l ist. The contracts we currently have are with the 
Rushmore Group,  JBGA. 

Rep Bel lew: What does the JBGA consu ltant do? 

Bay: The Senate Bi l l  2043 instructed us to develop and implement a prospective related 
payment system.  The JBGA consu ltant does this. 

Rep Bel lew: Will you explain the system of how you determine the payments? 

Chairman:  That's the Bucket Bi l l .  

Bay: Our current system is a retrospective system . We set an interim rate for our 
providers based on the number of FTE staff to client ration .  At the end of the year, they 
have an audit conducted by our provider audit un it. Based on the findings of al lowable and 
non-al lowable costs , there is a final rate determined . There is either a payback to the 
department or the department owes them additional funds. 

Rep Kreidt: How are the aud its going? 

Bay: We are at about 1 8  months for the f inal audit. (continues on to d iscuss the current 
payment system and wil l provide it in writing at 20:55) 
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Rep Bellew: Is  it possible to get the total cost of autism costs? 

Bay: We wil l  provide that. 

Rep Weiland: What does Bi l l  1 556 fit in? 

Bay: That is that bi l l  where we received appropriations to study the current system we 
have and to make recommendations. 

Rep Bel lew: Was the Minot State Autism contract omitted from the 201 1 budget? Did you 
forget about it? 

Bay: Yes. 

Rep Bel lew: How d id you fund them? 

Bay: I ' l l  explain it when I get down to another contract that we omitted . 

Rep Bellew: How long has Minot State had this contract? 

Bay: November 20 1 0  

Chairman :  Why did the Acumen self-d i rected services contract double? 

Bay: That contract was funded , but it was under-funded in this b ienn ium.  

Rep Nelson:  What is the genera l  fund increase? 

Derman:  It would be approximately 50% general funds. The increase of $43 1 ,000 would 
be roughly $2 1 5, 000 genera l  funds. 

Chairman: Are you provid ing more services with the contract? 

Bay: We are seeing an increase in the uti l ization of our self-d i rected services . 

Chairman:  Can you g ive me an example of a self-d i rected support? 

Bay: If a fami ly chooses to provide in-home support, they wil l h ire staff. Our fiscal l ia ison 
pays that staff person.  

Chairman:  What is a Section 1 1  contract? 

Bay: These funds were designated by the legislature to provide residential and 
employment services to individuals who do not meet the ICF ID level of care .  

Chairman : Are the two Part C contracts federal? 
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Bay: Yes. There is an increase in the Corporate Guard ianship contract of $330 ,7 1 9 . 

Rep Bellew: Explain Corporate Guard ianship. 

Bay: It is the contract we have with Catholic charities to provide guard ianship to those who 
do not have someone to be a guard ian .  

Rep Bel lew: Do you automatical ly award th is contract? 

Bay: We do not RFP that contract. 

Rep Bel lew: Do the Catholic charities have to submit a budget to you? 

Bay: The contract is based on the number of wards they can serve. Our current contract 
is for 4 1 4  wards.  They have a waiting l ist, so we looked to increase the budget to serve 
more wards .  

Rep Kreidt: How many individuals are under guard ianship and DO? 

Bay: Currently 4 14 .  

Chairman Pollert recessed the committee. 
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Committee Clerk Signature 

Explanation or reason for introduction of bi l l/resolution : 

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes:  1 ,2 ,3 

Committee clerk Carter handed out to the committee the Proposed Capital Projects for 
20 1 3 - 201 5 for the Development Centers. Attachment #1 

2 :54 - 4 1 :02 

Tina Bay, Director of Developmental Disabil ities - DHS submitted testimony detai l ing DO 
Grant - Attachment #2 . 

Bay presented testimony on page 2- ISLA ( Individualized Supported Living 
Arrangement) 

This is for residential service provided to people with developmental d isabi l ities and 
lor intel lectual d isabi l ity in their own homes or apartments. The level of support provided is 
ind ividual ized to the person's need for train ing and assistance with personal care, laundry ,  
money management, etc. 

The month ly average of actual persons receiving is 791 with the actua l  cost per person of 
$4,657 .39. With actual un its of service of 24 ,273 and the actual cost per unit is $1 5 1 .77. 

Representative Bellew asked Bay what is a un it? 

Jamie Wilke, Faci l ities Rate Administrator for the Developmental Disabi l ity Division 
responded that a un it is a day. 
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49:06 

Bay continued her testimony on page 3 - ICF/10 ( Intermediate Care Facil ity for the 
Intel lectually Disabled) Adult. 

This is a residentia l facil ity operated pursuant to federal regulations and serving people with 
mental retardation and related cond itions. The programming provided in this type of 
residence is for ind ividuals with extensive needs. Each client must receive a continuous 
active treatment program, which includes an aggressive and consistent program of train ing, 
health services, and related services so that the client acqu i res the abil ity to function with 
as much self-determination and independence as possible. 

The monthly average is 226 actual  persons receiving services with the actual cost per 
person of $ 1 1 , 1 53 .  With actual  un its of service of 7 ,225 and the actual  cost per unit is 
$349.33. 

59 :04 

Chairman Pollert cal led on John Larson, Executive Director of Enable repl ied to the 
Representative Kreidt request regarding ICF's depreciation and amortization schedu les. 

Larson testified that there are d ifferent schedu les, a lthough he is not a bean counter he 
bel ieves that the ICF are on a 25 year depreciation schedule and they are amortized on a 
40-50 year schedule. 

1 : 1 4: 52 

Chairman Pollert asked Maggie Anderson- Interim Executive Director DHS and Director of 
Medical Services to address what the statue is and d ifferent rate structure 

Anderson explained the rate setting structure .  The rates are d ifference between nursing 
home and ICF.  

1 : 1 7: 1 6  

Chairman Pollert cal led the committee back i n  session 
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0 1 : 1 8 :02 

Bay continued her testimony on page 4 - Day Supports (OS). 

This is a s ing le day program, which encompasses services previously known as 

Developmental Day Activity. Development work Activity, Prevocational Work Activity and 

Adu lt Day Care.  Day supports may include assistance with acquisition, retention or 

improvement in self-help, social ization and adaptive skil ls; provision of social ,  recreation, 

and therapeutic activities to maintain physical ,  recreational , personal care and community 

integrations ski l ls, development of nonjob task oriented prevocational ski l ls such as 

compl iance, attendance, task completion ,  problem solving and safety; and supervision for 

health and safety. Services are provided in settings appropriate to an individual's needs. 

The month ly average is 1 , 149 actual persons receiving services with the actual cost per 

person of $ 2 ,3 14. 1 6 . With actual un its of service of 1 60,653 and the actual cost per un it is 

$ 1 6 .74. 

1 :25:34 

Wilke the budget is bui lt off numbers of persons served , actual un its and uti l ization g rowth . 

0 1 : 30 :00 

Bay continued her testimony on page 5 - ICF/10 ( Intermediate Care Facil ity for the 
Intel lectually Disabled Chi ldren) 

This is a residential facil ity operated pursuant to federa l  regu lations and serving people with 
menta l  retardation and related conditions. The programming provided in th is type of 
residence is for individuals with extensive needs. Each client must receive a continuous 
active treatment program, which includes an aggressive and consistent program of tra in ing,  
health services, and related services so that the client acqu i res the abi l ity to function with 
as much self-determination and independence as possible 
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The monthly averages are 85 actual persons receiving services with an actual cost per 
person of $ 1 7 ,545. 1 3. The actual un its of service of 2 ,780 and the actual cost per un it is 
$ 539.23. 

0 1 :42:43 

Bay continued her testimony on page 6 - ICF/ID (Intermediate Care Facil ity for the 
Intel lectually Disabled) physically Handicapped. 

This is a residential facil ity operated pursuant to federal regu lations and serving people with 
mental retardation and related cond itions. The programming provided in this type of 
residence is for individuals with extensive needs. Each cl ient must receive a continuous 
active treatment program, which includes an aggressive and consistent program of tra in ing,  
health services, and related services so that the client acqu i res the abi l ity to function with 
as much self-determination and independence as possible. 

The monthly average is 1 1 5 of actual persons receiving and the actual  cost per person is 
$ 1 3 ,087.42. Actual un its of service are 3.726 with actual cost per un it of $ 405.27. 

Chairman Pollert asked of Bay if an example of this program wou ld be the Enable and H it 
programs. 

0 1 :47:46 

Bay continued her testimony on page 7 - Minimally Supervised Living Arrangement 

(MSLA) 

This is a community waiver group home or community complex setting ,  which provides 

train ing in community integration,  social , leisure and dai ly l iving ski l ls . 

The monthly average is 225 person receiving services with the actual cost per person of 
$6, 1 00.99. The actual un its of service of 6 ,946 and the actual cost per un it are $ 1 97.93. 
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1 :49:55 

Bay continued on page 8 - Transitional Community Living Facil ity (TCLF) 

This is a community waiver group home that provides training for individuals in community 
integration ,  social ,  leisure, and dai ly l iving ski l ls in a group l iving environment. It is 
prel iminary to entry into a lesser restrictive setting . 

The monthly average is 1 55 actual persons receiving services with the actual cost per 
person of $5,534 .43. With actual units of 4 ,737 and the actual cost per unit is $1 8 1 . 1 7 .  

Chairman Pollert what i s  a n  example of a TCLF? 

Bay repl ied Chairman Pollert Pride Inc. 

1 :56 :39 

Bay continued on page 9 - Infant Development (ID) 

This is a home based , fami ly focused service that provides information ,  support and 
train ing for fami l ies to assist them in meeting their el igible chi ld's needs .  A child may 
receive I nfant Development until he or she is three years of age. Services included in 
I nfant Development are individualized Family Support Plan ( I FSP), Evaluation, Consult and 
Home Visits . 

The monthly average is 909 actual persons receiving services with the actual cost per 
person of $628 . 1 8. With actual units of service of 3,287 and the actual cost per unit is 
$ 1 73.80.  

2 : 1 0: 1 3  

Bay continued on page 1 0 - Fami ly Support Services - In Home Support (FSS-IHS) 

Refers to services, which are provided for el igible ind ividuals with developmental d isabi l ities 
to enable them to remain in appropriate home environments. Services are based on the 
primary careg iver's need for support in meeting the health , safety, developmental and 
personal hygiene and activities of dai ly l iving. 

The monthly average is 598 actual person receiving services with the actual cost per 
person of $1 ,62 1 . 1 6. With actual units of service 32 ,5 1 1 and the actual cost per unit is 
$29.83.  
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2 : 1 8: 1 2  

Bay continued on page 1 1  - Autism Spectrum Disorder (ASD) Waiver. 

The ASD waiver provides services birth through age four for individuals l iving with a 
primary caregiver. The goal of this waiver is to support the primary caregiver of maximizing 
the child's development and preventing out of home placement. Services include 
environmenta l  mod ifications, equipment and suppl ies, in-home supports and intervention 
coord ination .  

The monthly average is 12  actual persons receiving services with the actual cost per 
person of $ 1 , 1 72 .05. The actual un its of service 68 and the actual cost per unit is $209.55. 

2 :26 :55 

Deb McDermott- Fiscal Administration DHS, responded that the general fund increase is 
1 5.2 mi l l ion in DO grants area. - Attachment # 3. 

McDermott responded to additional questions regarding the emergency fund.  

2 :3 1 :06 

Chairman Pollert recessed the committee 
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D Conference Committee 

Explanation or reason for introduction of bil l/resolution:  

A Bi l l  for an Act providing an appropriation for defraying the expenses of the department of 
human services; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: Testimony 1 ,  2, 3, 4, 5, 6, 7, 8, 9 

Chairman Pollert reconvenes the committee 

Alex Schweitzer, Director of Institutions and Human Service Centers, handed out a 
chart that Representative Bellew requested regard ing fiscal data on Psychological 
evaluations for sex offenders - Attachment #1 . 

Laurie Gotvaslee, Director of the Northwest Human Service Center (NWHSC) and 
North Centra l Human Service Center (NCHSC) of the DHS (04 :27) Read her testimony -
Attachment #2 . 

Rep Weiland:  Since you r  rent has gone up $1 5 ,  are you protected for the fu l l  two years? 
Or is it a one year contract? 

Gotvaslee : There is a documented increase that the business manager wil l  cover later. 

Rep Kreidt: Were you one of the faci l ities that received the $500 per month increase? 

Gotvaslee: Yes. NWHSC currently receives the $500 oil fi led add-on .  

Rep Kreidt: Is that used to help them secure housing or add itional salary? How is that 
money being used? 

Gotvaslee: Each fu l l  time staff member receives that money and uses it for the cost of 
l iv ing increase, chi ld care or housing . 

Rep Kreidt: Has it helped? 
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Gotvaslee: Yes . But in regards to h iring , there are fewer people applying for the positions 
due to lack of housing. 

Chairman:  Do each of your 43 .75 FTE receive $500 per month in the Northwest? 

Gotvaslee: Correct. Fu l l  time employees receive the fu l l  amount and part time employees 
receive a percentage based on their hours. 

Rep Nelson:  How has your turnover rate changed since you've implemented the cost of 
l iving provision? 

Marcie Wultschick, Human Resources Director of the DHS: The turnover rate for 
NWHSC in 20 1 1 was 33. 1 9% and in 20 1 2  the rate was 25.69%. The $500 increase was 
implemented in Apri l 20 1 2 . 

Rep Nelson :  Is  the $500 cost of l iving increase comparable to private sector compan ies? 

Wultschick: The Department of Transportation was offering $484 when we were 
implementing out plan . Since then they have implemented an add itional housing 
a l lowance.  Compared to private companies, $500 is on the low end .  Many are offering 
$ 1 000-$ 1 500 specifica l ly for housing. 

Rep Bel lew: Is  the $500 included in the basel ine? 

Gotvaslee: No. It isn't in  their  salary. It 's considered an operating expense. 

Rep Bel lew: Where d id the money come from to pay this? 

Paul Kramer: It is included in salaries, but not in the base. It doesn't affect benefits. It has 
a separate pay code. The funding comes from excess col lection dol lars .  

Chairman:  Did the $500 come from that particular human service center alone from their 
current budget? Or is it coming from other sections of the DHS budget? 

Kramer: We look at the col lections with in the human service centers, not necessari ly just 
that one center. 

Gotvaslee presents the NWHSC Organ izational Chart (35: 52) - Attachment #3. 

Cl inton DeVier, Business Manager for North West Human Service Center (NWHSC), 
North Central Human Service Center (NCHSC) and Lake Region Human Service 
Center (LRHSC) presented the Budget detai ls for NWHSC (38 :34) - Attachment #4. The 
$500 is in admin istration's budget. The cost for the first year is included in the permanent 
salaries in  this budget. 

Chairman:  Explain the increase in rent. 
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DeVier: The rent for the Human Service Center Bui ld ing and Alcohol & Drug Program are 
in the same faci l ity. The rent has recently changed to $1 5.25 per square foot. The total 
should ind icate $760,000. This is a ten year contract with two year renewals, with 4% bui lt 
in  each year. 

Chairman :  What was the rate before it changed to $1 5 .25? 

DeVier: Around $9. 

Rep Bel lew: How many beds are in the Alcohol and Drug Program? 

Gotvaslee: Approximately 20 beds in  the crisis residential un it and the add iction part, so 8-
1 0  beds in the add iction part .  

Chairman: Explain the Transition to Independence Program amount. 

De Vier: Each human service center has a budget of $40 ,000 for this bienn ium.  

Joann Hoesel, Director of Program and Policy with DHS:  The Transition to 
Independence Program is for youth who have d ifficu lty transition ing into adu lthood and may 
have problems with homelessness, mental i l lness or addiction .  

Chairman:  What i s  the $40 ,000 used for? 

Hoesel :  Examples of what the fund is used for include: the fi rst month rent, deposit or 
books for college. It's used for one-time expend itures. 

Rep Nelson:  Does the any portion of the $40 ,000 go to the salary of the person who 
admin isters this program? 

Hoesel :  No, they are existing staff. This funding goes to the services for the youth in the 
program.  

Rep Nelson:  When was this program implemented without the enhanced funding? 

Hoesel :  During the 1 1 -1 3 bienn ium.  

Rep Nelson:  Where d id the funding come from? 

Hoesel :  The Division of Mental Health and Substance Abuse wrote a small g rant that was 
funded through the Substance Abuse and Mental Health Association . We also had some 
Olmstead funding.  These funds are no longer avai lable. They were one-time grants. 

Chairman:  Was the Substance Abuse grant federal money? 

Hoesel :  Yes. 

Chairman:  Is  the Olmstead federa l or state? 
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Hoesel :  That is a lso federa l .  

Chairman :  Is the caseload increasing? 

Gotvaslee: At NWHSC, the TIP program is a ha lf-time position .  That case manager has 
1 5-1 8 cases and half of those are TIP .  I don't know if that is an increase. 

DeVier presented Grants Summary (58 :27) . 

Rep Bel lew: Explain Med ication Monitoring. 

Hoesel :  Med Monitoring is a program where NDAD provides staff to go into the community 
to d istribute medications to cl ients . 

Rep Nelson: What are the Special Funds? 

DeVier: It 's the client col lections when we bi l l  for our services . 

Rep Nelson :  Is that on an income-based fee schedu le? 

DeVier: A lot of services are bi l led l ike a cl in ic through insurance, Med icaid or Med icare. 
The d ifference they owe after that is based on thei r  income. We've seen an increase in 
people requesting waivers . 

Chairman:  Explain DO Services and Recovery Center. 

DeVier: DO Services is the Experienced Parent program ran by Minot State University. 
Recovery Center is a d rop-in center that has activities and social recreation for mental ly i l l  
people . 

Gotvaslee continues the overview for NCHSC ( 1 "05: 1 9) - Attachment #2, page 6 .  

Rep Bel lew: What is the age of the youth in the TIP program? 

Gotvaslee: I t  is for ages 1 4  through 25 with the majority being over the age of 1 8. 

Rep Holman:  I f  someone was under 1 8 , would they be put in foster care? 

Gotvaslee: If the situation wou ld require foster care ,  they wou ld be placed there. However 
this program is also used to assist to meet their needs without removing custody from the 
parents. 

Rep Kreidt: Is  the increase in outpatient in Stanley due to the increase of ind ividuals 
moving into that community? 

Gotvaslee: The increase is due to the chi ldren of the people moving in that are having 
trouble adjusting.  
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Chairman: What caused the Transitional Living program to close? 

Gotvaslee: We were notified mid-201 2 of Trin ity's intent to sel l  the bui ld ing so our case 
managers began finding other l iving arrangements for the cl ients. We made the staff from 
the Transitional Living program into case aides . 

Gotvaslee went over the organ ization chart for NCHSC ( 1 : 1 9 :24) - Attachment #5. 

Chairman :  What is the turnover rate for NCHSC? 

Wultschick: I n  201 1 it was 7 .92% and in 20 1 2  it was 20.45%. 

Rep Nelson:  How many cl ients are in the TIP program for the North Central d istrict and 
Northwest d istrict? 

Gotvaslee: There are 20 cl ients and there is a waiting l ist in North Central .  There are 8 in 
the Northwest. 

Rep Nelson:  Is there any flexibi l ity between the human service centers to adjust money 
from the $40 ,000 budget for each since North Central has 2 .5 times the cl ients? 

Gotvaslee : Yes . 

Rep Nelson :  Is  that abi l ity just between your  two centers or between al l  of the centers? 

Gotvaslee: All of the centers. 

Rep Nelson :  Explain the $500 housing al lowance.  Are you anticipating $500 salary 
adjustments for each of the 1 20 FTEs? Or just those who l ive in M inot and west? 

Gotvaslee: It is for a l l  of the staff. 

Wultschick: The gu idelines for this include meeting performance standards. It is for 
employees l iving in Minot and surround ing areas to include smal ler communities . 

Rep Bellew:  Do the Older Adu lt Services employees check on what the county is doing? 

Gotvaslee: The Aging Services and Ch ild Welfare oversee the programs implemented by 
the county. The state sets up the rules. The county implements the programs. The 
Human Service Center Ag ing Services and Ch ild Welfare departments are there for 
techn ical assistance for the counties. They ensure the agencies are doing what is needed . 
Ag ing Services also does the adu lt protection services assessments . 

DeVier detai led the budget for NCHSC ( 1  :35 :07) - Attachment #6 . 

Rep Weiland: Explain Kay's P lace. 
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Gotvaslee: Kay's Place is a 7 bed group home for adolescent females in M inot. It is a 
one-story ranch-style house with a fu l l  basement. It is a home envi ronment for females in 
foster care. Some of the services avai lable are pre-natal care and parenting train ing for 
pregnant g i rls .  They can come to the center for add iction counsel ing or therapy, if needed . 

Rep Bellew: Does the monthly rent for Kay's Place include util ities? 

DeVier: No. 

Chairman:  Explain the Sex Offender Services grant summary. 

Gotvaslee : It is a contract to provide court-ordered treatment to level 1 and 2 sex 
offenders .  There are 2 groups with approximately 1 5  people in each group.  

Kate Kenna, Director of the Lake Region Human Service Center (LRHSC) and 
Northeast Human Service Center (NEHSC) for the DHS read her testimony ( 1  :59 :  1 7) -
Attachment #7 . 

Chairman:  Has Lake Reg ion ever had a transitional l iving facil ity? 

Kenna:  No. We have advocated for it and this is the first time it has been in our budget. 

Rep Nelson:  Would any of these beds be used as transfers from another facil ity in the 
state? 

Kenna: No. We tend to serve individuals from our own reg ion. 

Rep Bellew: How many people wou ld it take to run an 8 bed transitional l iving home? 

Kenna:  At least 2 staff for each shift, so 5 per day and with the weekends, probably 8 .  

Chairman:  I f  the transitional l iving center is adopted in the budget, wil l  you need an 
increase in staff? 

Kenna: We are hoping for a private provider who would be interested in running it. Other 
TL faci l ities across the state include rent and staff. 

Rep Nelson :  Will th is be contracted in Devi l 's Lake? Wil l  you send out RFPs? Would 
areas outside of Devil 's Lake have a chance to use faci l ities available in the reg ion? 

Kenna:  We don't have any preconceived plans on how we wou ld do it . It wi l l  depend on 
who wil l put proposals forward . The people who wou ld be in the TL faci l ity have qu ite 
intensive needs and it would be important for them to be near case management and 
services. 

Chairman:  Where d id these individuals get treatment before? 
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Kenna: They are involved in services. The State Hospital has a temporary TL facil ity. 
They may be in our CRUs. Some may be homeless . 

Rep Weiland: Are the federal funds increasing d ue to Native American participation in  
human services? 

Kenna: Yes, it is. Many of our consumers are Native Americans. 

Rep Nelson:  What is the turnover rate? 

Schweitzer: We have a handout for a l l  of the Human Service Centers (attachment #8) .  

Rep Kreidt: Are there a lot of ind ividuals retiring? 

Kenna: We had three reti rements in Lake Region this past year. 

Rep Nelson:  How many cl ients are in the TIP program? 

Kenna:  There are 9 people in the TIP program in Devi l 's Lake. 

Rep Nelson:  Is  there a waiting l ist? Or people who could use those services? 

Kenna:  No, we seem to be meeting the need at th is time. 

De Vier covered budget overview (2 :35 :08) - Attachment #9. 

Rep Bellew: Why are you asking for an increase in temporary salaries? 

DeVier: We have a psychiatrist contractor that has become a temporary employee d ue to 
I RS regu lations. 

Rep Weiland:  What is your  insurance for? 

DeVier: Our center is located 22 feet below the level of the lake so we carry flood 
insurance on the contents. 

Chairma n :  Explain Equ ipment Over $5000. 

DeVier: We replaced our large copier one biennium and replaced the two smaller ones 
du ring the next bienn ium.  They are on a fou r  year rotation .  

Rep Bel lew: Explain the Spirit Lake Tribe. 

DeVier: These funds are used to help pay an add iction counselor. 

Rep Bellew: Is  this counselor on the reservation? 

De Vier: The counselor is employed by them; we just help fund the position. 
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Rep Weiland:  Does the add iction counselor work only with Native Americans? 

DeVier: Yes . 

Chairman:  Is the 8 bed transitional center included in the Residential Services? 

DeVier: The CD Residential includes a residential un it in Rolla, part of the residential un it 
in  Devil 's Lake,  and a l ittle over $1 00,000 to Turtle Mountain for their smal l  program. The 
SMI  Residential is for the mental ly i l l  people in the Devi l 's Lake Crisis Residentia l Un it. The 
$729,740 is for the transitional l iving faci l ity. 

Chairman Pollert recessed the committee . 
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Explanation or reason for introduction of bil l/resolution : 

A BILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North 
Dakota Century Code,  relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption;  and to provide a statement of leg islative intent. 

Minutes : Testimony 1 ,  2, 3, 4, 5, 6, 7, 8, 9, 1 0, 1 1 ,  1 2, 1 3  

Alex Schweitzer, Director of Institutions & Humans Service Centers - handed out 
caseload comparison for the Human Service Centers for FY 2008-201 2  - Attachment #1 
(00: 1 3) . 

Marcie Wultsch ick, Human Resources Director DHS - handed out the fol lowing (00: 1 5) :  
Turnover History 2006-20 1 2 - Attachment #2 
Turnover History for the Human Service Center 2006-20 1 2  - Attachment #3 
DHS - Oi l  Patch Add - on Pay dated April 1 7 ,  20 1 2 - Attachment #4 

Kate Kenna, Director of the Lake Region Human Service Center (LRHSC) and 
northeast Human Service Center (NEHSC) for DHS read her overview testimony of 
N EHSC (02:44) . - Attachment # 5 -pgs. 8-1 1 

Kenna continued her testimony with the Overview of Budget (08:25) - Attachment #5 pg . 
1 2  

Kenna concluded her overview testimony ( 14 :30) .  

Lynn Bingham, Business Manager, NEHSC - presented the committee with detai l  for 
NEHSC ( 1 4 :39) .  Attachment #7 

Rep Weiland:  Can we get organ izational charts for Lake Reg ion and Southeast? 

Chairman:  Can you go over this? 
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Kenna reviews the organ izational chart for Lake Region ( 1 7:23) - Attachment #8 

Kenna:  Foster Grandparents are low income ind ividuals over the age of 60,  who receive a 
smal l  stipend to work in daycares or head start programs. 

Chairman:  I n  DO services, do you check g roup homes for regulatory oversight? Are the 
homes inspected? 

Kenna: Our DO staff is primari ly program managers who ensure that ind ividuals get the 
right programming for them. They work with the schools, g roup homes and fami l ies to 
make sure that they ind ividual needs are being met. 

Chairman :  Lynn ,  are your  leasing agreements steady? 

Bingham: Yes. 

Rep Weiland:  Why is this the only reg ion that has parking spaces provided? 

Kenna:  Northeast is in the heart of downtown Grand Forks. Parking is at a premium. We 
need somewhere for the state fleet of cars to be parked . 

Bingham: DOT requires the vehicles to be plugged in winter months. We have 2 1  slots 
for our state vehicles in the parking ramp. 

Bingham explained the grants summary (27: 1 0) - Attachment #7 pg. 3 - 4.  

Chairman: Why is  there a reduction in general funds and an increase in federal in crisis 
care and safe beds? 

Bingham: Funding sh ifts among the d ifferent programs. 

Chairman:  Did the Social Detox program not get funded this biennium? 

Kenna:  That is correct. 

Chairman: Is the program d iscontinued? 

Kenna:  That is correct. 

Bingham: (continues d iscussing the Grants Summary) 

Chairman:  I f  your  grants stay steady, are your  caseloads increasing or decreasing? Are 
you serving less dol lars per person? 

Bingham: It is counted by number of bed days per month that are occupied . The dai ly 
bed count varies . 

Chairman: At the caseload comparison for Northeast, it dropped from 201 1 .  
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Kenna:  I bel ieve there was a d rop. The amount of services people need has increased . 

Rep Bellew: Is  there a bed tax or provider tax on the contracts? 

Bingham: No. We don't have any of the DD faci l ities on our l ist. Ours are only for 
ind ividuals with mental i l l ness or chemical dependency issues. 

Jeff Stenseth, Director of Southeast (SEHSC) and South Central Human Services 
Center (SCHSC) presented to the committee and organizational chart for SEHSC (39 :26) -
Attachment #9 

Rep Bellew: How does DWAC d iffer from day support in  the DD providers? 

Stenseth : The DWAC program is a business. The ind ividuals that are there are 
employees of that business doing minimum wage contracts and community based work, 
including jan itoria l .  

Rep Bel lew: Explain 1 85. 1 5  FTE. 

Stenseth : Sometimes FTEs get reduced . 

James Gebhardt, Fiscal Manager of South Central (SCHSC) and Southeast Human 
Services Center (SEHSC) : We had a chi ld psycholog ist that worked eight-tenths time. 
The other 20% was open.  Or someone wi l l  work nine-tenths of the time. At any t ime,  we 
may have a tenth or a 0 . 1 5  vacant. 

Stenseth : Read his testimony (42 :48) - Attachment # 1 0  

Rep Nelson :  Have the changes we made in reimbursement to Prairie St. John during the 
last session helped you access more services? 

Stenseth : Yes. We have establ ished a much stronger working relationship with Prairie St. 
John.  It has benefitted both parties. 

Rep Nelson :  Are you able to get more of your  cl ients in the services they offer? 

Stenseth : Yes. 

Stenseth began his overview of Budget Changes (51 :08) - SEHSC 

Rep Bellew: Wil l  you find the four  temps that you want to convert to FTEs in your 
authorized FTEs? 

Stenseth : Those would be looked for with in both the agency and department. 

Rep Weiland:  Are the two FTEs that you're going to util ize currently unfunded? 
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Stenseth : Are you referring to the Developmental Disabil ities? 

Rep Weiland:  Yes. 

Gebhardt: We need two FTEs to mainta in our cl ient to staff ratio for the DO system. They 
are not funded right now. We anticipate the g rowth in our DO system .  

Rep Wei land:  D o  you have the FTEs? The statement says that the 2 FTEs must be found 
within the current authorized FTEs. 

Gebhardt: If we cannot find the FTEs, we would have to use temporary employees. 

Rep Weiland : It says you must find them within your  current authorized FTEs. If you don't 
have them , then you ' re add ing add itional FTEs. 

Gebhardt: No, we're not .  

Lori Laschkewitsch : We underfund the FTEs in  thei r  budget. They may also have FTEs 
that are federally funded in a d ifferent g rant program .  The Governor's recommendation 
was to find a FTE that wasn't being uti l ized somewhere in the department d ue to 
underfunding or from a d ifferent funding source . 

Rep Weiland:  Do you have the authorization to transfer people from admin support or 
from chi ld ren and fami ly services to the SEHSC? 

Lori : That is correct. 

Rep Bellew: If you borrowed two FTEs from the developmental center, wou ldn 't their 
salary come with them? Wou ld there be a decrease in salary at the developmenta l center 
and an increase here? 

Lori : Those cou ld be FTE that were underfunded or someone working under a federa l  
g rant program ,  which would be federal dol lars that cou ldn 't be used for th is program. 

Chairman:  Wil l  we see a big increase in caseloads in the Southeast as justification of the 
$1 .7  mi l l ion general funds that you're asking for? Or wil l  the same people be using mu ltiple 
services? 

Stenseth : We're preparing to serve more people. We're moving away from a one-time 
service to serving a popu lation that requ i res mu ltiple service l ines. In the past year, we 
provided 36% of the bi l lable case management service in the state. 

Rep Weiland:  I n  reference to the requ i red staff to client ratio, what is the maximum on DO 
case management? What are you doing? 

Stenseth : The ratio is 60 to 1 .  We've been g rowing at about 60 per year. 
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Rep Weiland:  Your overal l  staff to cl ient ratio is 26.73 to 1 .  Are you top heavy 
somewhere? 

Stenseth : We have a cl ient base that requ i res intensive service. 

Rep Weiland:  To get federal matches, are you required to have a staff to client ration of 60 
to 1 .  

Stenseth : Yes 

Rep Weiland :  Alex, wi l l  you further explain? 

Schweitzer: In response to the last question about the 1 85 ,  there are 27 admin istrative 
support that don't provide cl in ical services. Yes. There are federal requirements of 60 
ind ividuals to 1 staff member. We're not there now, but bu i lt some flexib i l ity into the budget. 

Stenseth continued h is testimony (1 :09 :22) on pg. 7 

Rep Bel lew: You stated an increase of $22 1 , 000 to continue our 1 5  bed short term . Was 
that started last session? 

Stenseth : Yes. 

Gebhardt: It was approved during the last biennium. At the time, we only estimated what it 
m ight cost. Once we put the RFPs out for that program and awarded the program, we didn't 
have enough money to run it because we found that al l  of our adu lt CD programs are 
running at 95% occupancy. 

Rep Bellew: Did you do th is program last time? 

Gebhardt: We're doing it right now. 

Chairman:  Did you find the funds for the 1 5  bed short term with in the budget? 

Gebhardt: No, we asked for an increase. 

Chairman:  Did you need the increased funding in the 1 1 - 1 3 budget? Or is it because 
you're bu ild ing it up? 

Gebhardt: We're bu i lding it up .  We need it for the next bienn ium.  

Gebhardt ( 1 : 1 6 : 1 5) - Attachment #1 1 

Rep Bellew: The salaries are very sign ificant for temporary employees. It's approximately 
$26 ,000 each . 

Gebhardt: Yes .  
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Rep Bel lew: How temporary? $26,000 seems l ike more than temporary. 

Gebhardt: We need temporary because we have a demand for services. It's mostly in the 
area of med ical services and M l  case management. 

Chairman: Is  it correct that miscellaneous supplies was coded wrong and should be 
$40 ,000 less? 

Gebhardt: Correct 

Chairman: Has your  square footage stayed the same? 

Gebhardt: Yes. Southeast is the only human service center that owns its bu i ld ing. The 
rentals are smal l office spaces for some of our programs. 

Chairman: When did the state buy the Southeast Human Service Center? 

Gebhardt: The bonding bi l l  was passed in the 1 991  session. The bond was paid off and 
the bu i ld ing was paid for 6 years ago. 

Chairman: I wou ld l ike to have a d iscussion on the 1 5  bed transitional l iving center, when 
we get to that section .  

Rep Bellew: What i s  Wrap Around? 

Gebhardt: It is a service we provide to keep fami l ies from being evicted from their  home 
and keep chi ld ren from going into foster care. It also covers phone and uti l ity bi l ls .  We 
mostly see it in DD and SMI .  

Chairman: What is covered under the West Fargo Publ ic Schools? 

Gebhardt: We have a contract with them and pay half of the salary for two partnership care 
coord inators that are based at the West Fargo Publ ic Schools. 

Rep Bellew: What do they do? 

Stenseth : Those two staff are trained in Wrap Around service so they are fu lfi l l ing 
partnership care coordination. The school identifies potential kids that are at risk and they 
are on s ite to connect with them. 

Rep Nelson:  Do you offer the same service with the Fargo schools? 

Stenseth : No, we don't have any contracts with the Fargo Publ ic Schools. 

Rep Nelson :  Wouldn't they have the same issues? Is th is a pi lot program? 

Gebhardt: We have three partnership care coord inators that are our staff that are based at 
three of the Fargo Publ ic Schools. 
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Chairman:  Is  the 1 5  bed CD faci l ity the one we d id in the 1 1 - 1 3 biennium? 

Gebhardt: Correct 

Chairman : What is the d ifference between what we d id in 1 1 -1 3 and what you are 
proposing here? 

Stenseth : The one approved last session was for primary add iction treatment services. 

Chairman: Are you meaning alcohol and drugs? 

Stenseth : Correct. The focus of the faci l ity is to provide a sober environment and to assist 
individuals in maintain ing their sobriety as they attend treatment and try to recover. The 1 5  
Bed TL proposal is for individuals with serious and persistent menta l  i l lness. The focus of 
that faci l ity is ski l ls tra in ing and rehabi l itation ,  and prepares them to l ive independently. 

Chairman:  What is the d ifference between SMI Crisis Beds and what you're planning 
here? Is it a s imi lar popu lation? 

Stenseth : The crisis beds provide three levels of care .  It provides psych stabi l ization, 
social  detox, and 3 . 1  add iction residentia l .  The crisis un it is focused on brief stabi l ization. 

Chairman:  What are CD Crisis Beds? Does that stand for chemical dependency? 

Stenseth : The CD crisis beds and the SMI  crisis beds are the crisis un it budget. 

Chairman:  Remind me what Cooper House is used for? 

Stenseth : The Cooper House is an apartment bui ld ing that is considered housing first, 
focusing on impacting the numbers of chronic homeless in the reg ion . Other service are 
offered to them. 

Chairman:  What is the d ifference between chronic homeless and what you are proposing 
for the $1 . 3  mi l l ion? 

Stenseth : The Cooper House? 

Chairman :  The d ifference between Cooper House and the transitional l iving facil ity? 

Stenseth : The Cooper House budget was approved just to provide the front access 
monitoring,  but they don't provide any services in the apartments. 

Rep Bel lew: So Cooper House is just funding for personnel? 

Stenseth : Correct. 
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Rep Bellew:  How many personnel? 

Stenseth : They provide 24/7 mon itoring of the facil ity. 

Rep Bel lew: How many employees? 

Stenseth : That is a contract with Dacotah Foundation so I can get that for you .  

Rep Nelson : What i s  the increase in the Cooper House appropriations? Is that four and 
four? Where was that in the current budget? 

Gebhardt: The only increase was with the four  and four. 

Chairman:  What is the 8 bed CD? Is it s imi lar to the 1 5  bed? 

Stenseth : That is the exact same add iction level ,  a care 3. 1 .  It's in the Dakota Pioneer 
bu i ld ing .  

Chairman:  How long has that been use? 

Gebhardt: It was the 07-09 biennium. 

Chairman: Do you th ink you wi l l  see an increase in caseloads in  1 3-1 5? Or do you have a 
waiting l ist of people waiting for the transitional center? 

Stenseth : Our SMI  and IDDT case managers said there was a gap for ind ividuals that 
d idn 't have the l ife ski l ls to l ive independently. They identified over 1 5  ind ividuals in need . 

Chairman:  How long wil l  they be there? 

Stenseth : Twelve to eighteen months was our target. 

Chairman :  While they are there are they getting the alcohol and add iction treatments? Or 
is i t  a rotating bed? 

Stenseth : No, it's intensive services . They would go through a functional assessment to 
look at what l ife domains they strugg le with and a service plan wou ld be created. Part of 
the RFP would be the staff running the facil ity would be able to do the ski l ls tra in ing.  

Rep Nelson: Are people from other areas of the state going to Fargo for the Cooper 
House? How is that being addressed? 

Stenseth : It is sti l l  occurring.  Some of it is because our community has so many shelter 
beds that other communities don't. 

Rep Nelson: Does that population appear to be growing , staying the same or d imin ishing? 

Stenseth : I don't feel it 's d imin ishing.  The shelters are over capacity. 
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Chairman:  Was this proposed last biennium? 

Stenseth : Correct. 

Chairman:  Where were these individuals being cared for in past bienn ium? 

Stenseth : Right now, they are being served at the wrong levels of care. 

Chairman:  Is  the amount of cl ientele with SMI or add iction growing or staying the same? 

Stenseth : The trend is that the extended care SMI department and the add iction services 
un it are the two that are growing in our center. 

Stenseth reviewed the organization chart (1 :43:23) - Attachment #12  

Stenseth continued h is testimony ( 1  :44:42) on  Attachment #1  0 - page 9 

Stenseth continued budget changes testimony ( 1  :49: 1 3) Attachment #1 0 - pg. 1 1  

Chairman :  There is a Senate Bi l l  deal ing with Progress . Why was Progress taken out of 
the South Central Human Service Center? Were there any other programs statewide on 
the human service centers where you took out programs l ike Progress? 

Schweitzer: Regard ing SB 21 82, it was orig ina l ly put in by South Central as an optional 
adjustment request. It was not funded in an executive budget. 

Chairman:  What cl ientele d id they give employment opportun ities to? 

Schweitzer: I t is a transitional employment service that is provided for cl ients of the state 
hospital and from South Centra l .  Progress Enterprises is a private provider that helps 
ind ividuals through transitional employment. 

Gebhardt (1 : 56 :32) reviewed Attachment # 1 3  

Rep Bellew: Explain other salaries and temporary salaries. 

Gebhardt: The temporary salaries increase is for a half-time Ml case manager. 

Rep Bellew: What is the increase in  other salaries? 

Gebhardt: Other salaries are for shift d ifferential and to pay our on-cal l  staff. 

Rep Bel lew: What is Human Service Center Garage Rent? 

Mark Anderson : The Human Service Center rents eight garage spaces for state fleet 
veh icles. They are located in an area where there was a high volume of vandalism . 
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Chairman: What is the Transitional Living Facil ity Rent? I s  that level u nchanged? 

Gebhardt: The level is u nchanged. 

Chai rman: Where is that located? 

Russ Sunderland, Assistant Director at South Central :  It's l ocated in the northeast 
section of town in the Polar King a rea of Jamestown. It's a fou r  apartment comp lex that is 
uti l ized for transitional l iving .  

Chairman:  Is  the increase of $21 ,697 due to TIP? Is everything e lse is flat? 

Gebhardt: Correct. 

Rep Bellew: Why was the budget $97,474 but only $ 1 6 ,536 was spent in year  1 ?  

Gebhardt: We removed $36 ,000 out of our budget. 

Gebhardt continues budget testimony (2:04 :40) 

Chairman Pollert recessed the committee. 
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A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 
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Chairman Pollert cal led the committee to order. 

Becky Keller - Senior Fiscal Analyst - LCA gave the committee the analysis of state trust 
funds reflecting the 201 3-201 5  executive budget recommendations - Testimony 1 .  

Shel ley C Peterson, Executive Director of North Dakota Long Term Care Association - Introduced Joseph M. Lubarsky to the committee. 

Rep Bel lew: Does the Upper Payment Limit pertain to nursing homes only or do any of the 
DO providers get anything? 

Shel ley: No, it pertains to many providers including hospitals, in-patient, and out-patient. 

Joseph M. Lubarsky, CPA of Eljay, -LLC - Presented to the committee The Medicare 
UPL: Its Impact on Medicaid Rates in North Dakota dated 29 January, 20 1 3  - Testimony 2 .  

Rep Bel lew: I s  there an incentive for faci l ities to cut costs or save? Wil l  they be punished 
for not spend ing the money? 

Joe: If the entire industry doesn't spend the money, it cou ld affect the UPL which cou ld 
affect your  rate increases in the future. 

Rep Bellew: So there is no incentive for the facil ities to try to manage things better. 

Joe: There are incentives in their payment system to maintain costs. 

Rep Holman : What are the effects of spending leftover money just to reach the l imit? 
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Joe: That cost increase goes into the UPL calculation and wi l l  help the UPL go up the 
fol lowing year. If a faci l ity spends more than the rate increase, they won't recover that 
amount, even if they are under the cap ,  unti l the fol lowing year. 

Rep Holman: What happens if excess money is not spent? 

Joe: The UPL wi l l  d rive down the inflation factor and wil l  bring down costs that are used . 

G reg Salwei ,  Admin istrator of the Wishek Living Center and Chairman of the Board 
of the North Dakota Long Term Care Association (46: 1 7-1 : 09 : 1 2) :  I want to address 
some questions regard ing my spend ing and our incentive to maintain costs. Things l ike 
increases in the electricity b i l l ,  insurance, fue l  and food costs are outside of my control .  We 
work with buyers g roups to get our prices down as much as possible. We never look at a 
situation and say I 'm going to spend that money because the state has given me x amount 
of money. My bui ld ing was bu i lt in  1 964 so there are always repairs to be done. 

Chairman:  Are your  cost statements retrospective because you had rebasing in 201 3 ,  but 
your  cost reports were from the end of 201 0? How does the wage pass through and 
rebasing reflect on the d i rect care rate in the next year? 

Greg:  I need to stay below the l imit or I won't recover the cost. 

Chairman:  Can you absorb the wage pass through in Wishek? 

Greg: Yes. 
. _. 

Chairman: Could a faci l ity be above the d i rect care rate after the wage pass through and 
need to fund the d ifference themselves? 

Shel ley: I f  you g ive a wage pass through on July 1 ,  it wou ld bump up the rates so the 
faci l ities had the cash to pay it out. It wou ld also bump up the l imits. Everyone could pass 
that through including those who are over the l imit. The l imit wou ld sti l l  be there so they 
would only receive what was given for the wage pass through .  The l imit wou ld increase by 
the wage pass through amount. 

Chairman:  Wou ld your  d irect care rate stay the same from the cost rebasing report? 
Does that go up proportionately? 

Shelley: It would go up. The value in a wage pass through is that the facil ity is g iven the 
cash up-front to pay the employees and the cei l ing also increases so everyone can g ive it 
to their  employees. 

Rep Weiland : Is it beneficial that NO is one of only two states with equal ization of rates? 

Greg: It is beneficia l from the standpoint of a private-pay ind ividual because the private
pay rate is the same as the Med icaid rate. States without equalization can charge 
significantly higher rates to private-pay individuals. 
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Chairman: Do you charge a d ifferent rate if they are in a single pay room? 

Greg: We can charge an additional fee if they want a private room . 

Rep Weiland : Is it beneficial to the nursing home or taxpayer? 

G reg: The system has worked wel l  for us. 

Chairman: I n  regards to the UPL for nursing faci l ities, how d ifferent is i t  for a DO provider? 

Joe: The process is identical .  

Tim Sauter, Director of West Central Human Service Center (WCHSC) and Badlands 
Human Service Center (BLHSC) for the DHS presented the Organizational Chart for 
WCHSC ( 1 : 1 2 :51 ) - Testimony 3. Presented the overview for WCHSC ( 1 : 1 5 :06- 1 :28 :54) 
Testimony 4 .  Presented the budget for WCHSC ( 1  :29:08) - Testimony 5 .  

Chairman: Explain the increase in travel .  

Tim: The increase relates to the increase from $0.37 to $0.47 per mile. The util ization is 
decreasing. 

Rep Bellew: What is the change in Temporary Salaries for? Is this person receiving 
benefits? 

Tim: No, he is a temporary employee and doesn't receive insurance or annual leave. 

Rep Bellew: What does he do? Is this for the business office? 

Tim :  Yes. It is a person who deals with our  reg istrations. 

Rep Bel lew: Is  there such a big increase in general funds for Case Aides due to FMAP? 

Tim :  Correct. It has to do with the inflation costs and FMAP. 

Chairman: What is Partnership? 

Tim: It is the program that serves chi ldren who have serious emotional d isturbances. 

Rep Kreidt: Is  CD Acupuncture new? 

Tim :  We've been doing acupuncture for 6 to 8 years. It makes a d ifference to people who 
have add iction issues by reducing their craving and helps them to sleep. 

Rep Kreidt: Explain Title XIX Evaluations. 
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Tim :  For us to provide treatment to clients who are on  medical assistance, they have to 
have an authorization by a physician. We contract with the University of North Dakota for 
this service. 

Chairman:  Explain the changes in Residential Services. 

Tim: We have a need for a new 1 0  bed facil ity. People have been on the waiting l ist for 6 
years. We only have 8 beds for long term residential .  

Rep Weiland : Does this refer to the l ine item : M l  Residential? 

Tim : Yes. 

Rep Weiland: Is this for the 8 bed facil ity and the 1 0? 

Tim: Correct. 

Rep Weiland : The new cost is approximately $770,000. This is for $2 , 1 23 ,000. Explain 
the amounts involved . 

Tim: The Dacotah Foundation provides this level of service for us and this is the budget 
they said it wou ld take. 

Tom Klein,  F iscal Manager for WCHSC and BLHSC: It also includes a portion of an 
additional faci l ity, our  crisis facil ity. The three facil ities included are the current 8 bed 
faci l ity, the new 1 0  bed facil ity and a large portion of our crisis residential facility. 

Chairman: Can you break it down by those three? 

Tom : I wi l l  get that for you .  

Chairman: How were the 10 individuals taken care of  before? 

Tim: They were probably either sent to the state hospital or one of our local facil ities, or 
they may have been struggl ing in the community. They are not necessarily new clients. 

Chairman:  We have heard from other faci l ities that it wi l l  save clients from being in the 
state hospita l .  Does that mean the state hospital's funding should be reduced? 

Alex Schweitzer: The trad itional budget for the state hospital th is biennium is down by 
$300 ,000. We have some chronic people at the state hospital that are only there because 
there is no commun ity setting for them. These types of facil ities should help that. 

Rep Wei land : What else is included in the CD Residentia l  Adu lt besides the 1 0  bed 
facil ity? 
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Tim: It also includes a contract with Pride Industries for a long-term facil ity for people with 
chronic addictions. We've recently moved that program from a faci l ity with 1 0  beds to a 
complex with up to 1 4  beds and we are remaining cost neutral .  

Tim presented the Organ ization Chart for BLHSC ( 1  : 52 :34) - Testimony 6 .  Presented the 
overview for BLHSC (1 : 54:54) - Testimony 4, page 7 .  

Rep Weiland: Explain the facil ity you are i n .  

Tim :  We are in Pulver Hal l  on the DSU campus. I t  used to be  a dormitory. There are six 
floors and a basement. We util ized the basement and the first five floors. 

Rep Weiland :  Have you looked into a new faci l ity? 

Tim :  We were looking for 30,000 square feet to include our VR office, which is currently 
located downtown . We normally serve 5% of the reg ion's population at the center. With 
the projected increase in population,  we looked into add ing several offices. 

Tim presented the budget for BLHSC (2 : 1 8:55) - Testimony 7 .  

Chairman: Explain Office Equ ipment and Furn iture, item 553000. 

Tim :  That is for replacement of worn out desks and chairs .  

Rep Bel lew: Explain the Transitional Living Facil ity in the rentals and leases section . 

Tim :  Badlands has had a transitional l iving facil ity for longer than the 1 0  years I 've been 
there. This facil ity is newer. We are entering our sixth year there .  

Rep Bellew: Who runs it? 

Tim:  It is run by Bad lands HSC. 

Rep Holman: How stable are your rental rates? 

Tim:  There are some increases, with the largest increases at the Vocational Rehabi l itation 
Main Office and the Supported Living Office. 

Rep Holman:  How secure are you in hold ing onto these long-term? 

Tim :  The one place we have risk is our Vocational Rehabi l itation office. We are in the 
process of looking for another location for that. 

Rep Bel lew: What is included in Residentia l  Adu lt Transportation Services? Also why are 
they a l l  genera l  funds and not federal? 
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Tim : That is a contract we have with Elder Care to transport clients from our residential 
program to the center for our day-treatment program. We previously used a per trip rate 
and now we are using a monthly rate. 

Tom : There was some medical assistance fund ing that is being decreased in the next 
bienn ium.  

Rep Bel lew: Explain the increase in Medical Detoxification . 

Tim : That increase is strictly related to uti l ization.  

Alex Schweitzer, Director of Field Services of the Human Service Centers provided an 
overview of the statewide Human Service Center admin istration (2 : 30 :5 1 )  - Testimony 8 .  
Presented an Organ izational Chart for the statewide HSC (2: - Testimony 9 .  Presented the 
budget for the statewide HSC (2:40:35) - Testimony 1 0 . 

Rep Bellew: Was this department in the last biennium's budget? 

Alex: No 

Rep Bellew: Where d id the money for the 201 1 -201 3 budget come from to fund it? 

Alex: We transferred money from other parts of the department. 

Rep Kreidt: Explain accounts receivable. 

Mark Anderson,  Lead Fiscal Manager for Field Services: I supervise the centra l ized 
bi l l ing and receivables area. The majority of our bi l l ings go to med ical assistance,  fol lowed 
by Blue Cross Blue Shield and other commercial insurances. We contract with a col lection 
agency to collect past due amounts from private pay accounts. 

Rep Kreidt: Are you experiencing any problems with fictitious names and addresses, etc.? 

Mark: No, there is no trend with that. Our fees are based on a sl iding fee scale which is 
based on fami ly s ize and income. The majority of individuals receive a d iscount .  

Chairman : Explain Mobile On-cal l  Crisis Services. 

Alex: It is a contract with Solutions Inc. in  Moorhead , MN.  There is a problem in that 
region where individuals are being taken to the emergency room for th ings l ike behaviora l  

. or  a lcohol issues. This team has two case workers and a back-up clin ica l  psycholog ist who 
makes decisions regard ing treatment. 

Deb McDermott, Fiscal Admin istration for the DHS presented the Department of Human 
Services Deficiency Appropriation (HB 1 023) (2 :48:48) - Testimony 1 1 .  

Chairman recessed the committee (2:55:48) . 
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Committee Clerk Signature 

Explanation or reason for introduction of bi l l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department of 

h uman services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 

Dakota Century Code, relating to defin itions for expanded service payments for e lderly and 

d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 1 ,2 ,3,4,5,6, 7,8 

0 1  :20 - 23:41 

Jan Engan, Director of Ag ing Services - DHS 

04: 1 4  

Engan,  Director of Aging Services - DHS began her presentation to the committee: 

1 .  Attachment #1 - Overview of four (4) bi l ls she is tracking that apply to her d ivision . 
2 .  Attachment #2 - Flow chart, at the top of the page the current bi l ls that apply to the 

that connects either Guard ianship process or Adu lt Protective process 
3. Attachment #3 - The defin ition of what the requ i rement of a guardian is. 

23:57 

Committee clerk Carter handed out to the committee a handout from the North Dakota 
Hospital Association,  Critical Access Hospital and Physician Average Med icare and NO 
Medicaid Reimbursement i f  the service cost i s  one dol lar ($1 .00) - Attachment # 4 
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25: 1 0  - 1 :08:38 

Maggie Anderson- I nterim Executive Director DHS and Director of Medical Services. 
Provided detail of Medical Services - Attachment # 5. 

37:48 

Representative Bellew asked of Anderson to refresh his memory on what is Clawback? 

Anderson provided the defin ition of what clawback and she provided the committee with 
the DHS Clawback Analysis - Attachment # 6.  

43: 1 0  

Anderson continued her detailed testimony. 

1 :08:38 

Anderson concluded her testimony. 

1 : 1 0: 1 2  

Brendan Joyce, Pharmacist - Medical Division DHS, provided the committee with the high 
cost prescription drugs - Attachment # 7. 

1 :28:30 - 1 : 38 :00 

Maggie Anderson- I nterim Executive Director DHS and Director of Medical Services 
provided the committee detai l  for Affordable Care Act Related Expenses Does Not I nclude 
Medicaid Expansion) - Attachment #8. 
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Committee Clerk Signatur 

Explanation or reason for introduction of b1 

A BILL for an Act provid ing an appropriation for defraying the expenses of the department 
of h uman services; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 1 ,2 ,3 ,4 . 
1 :25 

Becky Kel ler - Senior Fiscal Analyst - LCA submitted to the committee the N O  state 
agency and institution vacant positions as of December 1 2 , 20 1 2  included in the 20 1 3-201 5 
Executive Budget - Attachment #1 . 

3 :30 

Maggie Anderson - I nterim Executive Director DHS and Director of Med ical Services 
presented detai l  on behalf of the Med ical Services Division - Attachment #2. 

9 :46 

LeeAnn Thiel ,  Rate Setting Administrator - Med ical Services 

1 3 : 1 8  

Anderson continued her testimony page 2 - Inpatient Hospital 201 1 -201 3 .  

The monthly average is 1 , 1 46 with the actual cost per person of  $6 ,377 .02.  With actual  
un its of service of 5 , 1 9 1  and the actual cost per unit $1 ,407 .95. Actual Expenditures 
$7,308,469. 
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Monthly Averages Executive Budget 201 3-201 5 - Actual un its of service 5 ,464 and 
actual cost per un it $1 ,403.37.  

30 :37 

Thiel presented to the committee an overview of DHS, Med ical Service Division - Upper 
Payment Limit (UPL) Summary dated January 29, 201 3 . - Attachment # 3. 

Anderson continued her testimony page 3 - Outpatient Hospital 201 1 -20 1 3 . 

The month ly average of actual persons receiving is 7 ,902 with the actual cost per person of 

$376 .2 1 .  Actual un its of service of 1 60 ,257 and the actual cost per unit $ 1 8 .55 .  Actual 

Expend itures $2,972,691 . 

Monthly Averages Executive Budget 201 3-2015  Actual un its of service 1 58,994 and 

actual cost per un it $ 1 9 .20. 

42 :54 

Anderson continued her testimony page 4 - Physician 201 1 -201 3  

The month ly average of persons receiving is 22,364 the actual cost per person of $21 2 .55. 
Actual un its of service of 220,958 and the actual cost per unit $2 1 .51 . Actual Expend itures 
$4,753,567. 

Monthly Averages Executive Budget 201 3-201 5 - Actual un its of service 229,064 and 
actual  cost per un it $2 1 . 1 2 . 

53 :37 

Deb McDermott- Fiscal Administration DHS explained the deficiency in the department for 
201 1 -201 3 bienn ium.  

57:20 

Anderson continued her testimony page 5 - Drugs (Net of Rebates) 201 1 -201 3 .  
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The month ly average of actual persons receiving 1 9 , 1 29 with the actual  cost per person of 

$74.47.  Actual un its of service of 60,960 and the actual cost per unit $23.37.  Actua l  

Expend itures $ 1 ,424 ,588. 

Monthly Averages Executive Budget 201 3-201 5 - Actual cost per unit of service 57,373 and 

actual expend iture $32.58.  

Anderson continued her testimony page 6 - Healthy Steps (CHIP) 201 1 -201 3 .  The actual 

number of premiums monthly average is 3 ,897 with the actual cost per person of $272 .69. 

Actual Expenditures $ 1 , 062,673. 

Monthly Averages Executive Budget 201 3-201 5 - Actual number of premiums 4 ,456 and 

actual cost per unit $31 1 .79.  

1 : 1 0 :44 

Anderson handed to the committee the NO DHS - Rebasing changes of the 2009 

Leg islative Session - Prepared January 201 3. It outl ines what the executive 

recommendation 09-1 1 biennium with the changes made by each chamber and the final for 

2009-201 1 biennium. - Attachment #4 . 

Anderson continued her testimony page 7 - Dental Service 201 1 -201 3 .  

The actual persons receiving is 4 ,0 1 1 with the actual cost per person of  $269.42. Actual un its 

of service 1 5,709 and the actual cost per un it $68.79. Actual Expend itures $1 ,080,557. 

Monthly Averages Executive Budget 201 3-2015 - Actual un its of service 1 6,250 and actual 

cost per un it $74 .39. 



House Appropriations Human Resources Division 
HB 1 0 1 2  
1 /3 1 /201 3AM 
Page 4 

Anderson continued her testimony page 8 - Premiums 201 1 -20 1 3. 

Actual  un its of service 9 ,000 with the actual cost per un it $1 05.80.  Actual Expenditures 

$952 ,240 

Monthly Averages Executive Budget 201 3-201 5 Actual un its of service 9 , 1 09 and actual 

cost per un it $ 1 1 9 .55 .  

Anderson continued her testimony page 9 - Psychiatric Residential Treatment Facil ities 

(PRTF) 201 1 -201 3 .  

The monthly averages of actual persons receiving is  68 with the actual cost per person of 

$ 1 1 ,864.22.  Actual un its of service$ 2 , 1 61 and the actua l  cost per un it $373.32.  Actual 

Expenditures $ 806 ,767. 

Monthly Averages Executive Budget 201 3-201 5 - Actual un its of service 2 ,090 and actual 

cost per un it $399 .51 . 

Anderson continued her testimony page 1 0 - Durable Medical Equipment 201 1 -201 3 .  

The month ly average of actual persons receiving is 2 ,030 with the actual  cost per  person of 

$ 1 63. 57. Actual un its of service 1 88,201 and the actual cost per un it $1 .76. Actual 

Expenditures $ 332 ,087 

Monthly Averages Executive Budget 201 3-2015  Actual un its of service 1 82 ,867 and actual 

cost per u nit $ 1 . 94 .  
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Anderson continued her testimony page 1 1  - Federally Qualified Health Centers - 201 1 -
201 3 .  

The monthly average of actual persons receiving i s  1 ,489 with the actual cost per person of 
$ 1 69.95. Actual un its of service 2 ,033 and the actual cost per unit $ 1 24.50. 
Actual Expenditures $ 253,090. 

Monthly Averages Executive Budget 201 3-20 1 5 - Actual units of service 2 ,01 1 and actual 
cost per un it $ 1 64. 1 6. 

Anderson continued her testimony page 1 2 - Ambulance - 201 1-20 1 3 . 

The monthly average of actual persons receiving is 560 with the actual cost per person of 
$ 563.22. Actual units of service 20,691 and the actual cost per un it $ 1 5.23. Actual 
Expenditures $ 3 1 5 , 1 1 9. 

Monthly Averages Executive Budget 201 3-20 1 5  -Actual units of service 20,579 and actual 
cost per un it $ 1 6 .08 .  
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Explanation or reason for introduction of bil l/resolution : 

A BILL for an Act provid ing an appropriation for defraying the expenses of the department of 

h uman services ; to amend and reenact subsection 6 of section 50-24 .7-0 1 of the North Dakota 

Century Code, relating to defin itions for expanded service payments for elderly and d isabled ; 

to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: 1 ,2 ,3 .  

00 :02 

Maggie Anderson- I nterim Executive Director DHS and Director of Medical Services 
handed out the fol lowing schedu les: 

1 .  North Dakota Med icaid Analysis - RHC rates as of Ju ly 1 ,  201 2  - Attachment #1 
2 .  Community Health Center Sites in North Dakota - Attachment #2 

1 1 :20 

Anderson,  provided the committee with detai l  of the Long Term Care Continuum -
Attachment #3. 

Anderson continued her testimony page 2 - Nursing Homes 201 1 -20 1 3 . 

I 
The monthly average actual un its of Service (Bed Days) is 98 ,305 with the actual cost per 
u nit of $ 1 78 .32 .  Actual Expend itures $1 7 ,527,594 

Monthly Averages Executive Budget 201 3-201 5 Actual un its of service 98,952 and 
actual cost per un it $ 21 1 . 09 
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Anderson continued her testimony page 3 - Basic Care (Room & Board & Personal Care 

Services 201 1 -20 1 3. 

The month ly average un its of Service (Bed Days) is 1 8 ,747 with the actual cost per u nit of $ 

60 .67 .  Actual Expend itures $ 1 ,  1 37 ,470. 

Monthly Averages Executive Budget 201 3-201 5 Actual un its of service (Bed Days) 1 8,706 

and actual cost per un it $ 80 .81 . 

Anderson continued her testimony page 4 - Personal Care Community -20 1 1 -201 3. 

The month ly actual of actual persons receiving is 62 1 with the actual cost per person of $ 

1 ,609. 72. Actual units of service 2 1 0,766 with an actual cost per unit $ 4 .  7 4 .  Actual 

Expend itu res $ 1 ,000 ,242 . 

Monthly Averages Executive Budget 201 3-201 5 Actual persons receiving 653 and actual 

cost per person $ 1 ,777 .51  

Anderson continued her  testimony page 5 - Targeted Case Management for Aged & 

Disabled -20 1 1 -20 1 3 . 

The month ly average of actual persons receiving is 47 1 with the actual cost per person of 

$ 1 33.26. Actual un its of service is 509 with an actual cost per un it $1 23.33. Actual 

Expenditures $ 62 ,71 5. 

Monthly Averages Executive Budget 201 3-201 5 Actual persons receiving 499 and actual 

cost per person $ 1 44 .88 
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Anderson continued her testimony page 6 - SPED (Service Payments for Elderly and 

Disabled -20 1 1 -20 13 .  

The monthly averages of actual persons receiving i s  1 ,209 with the actual  cost per person 

of $ 377 .80 .  Actual un its of service is 50 ,869 with an actual cost per un it $8.98.  Actual 

Expenditures $ 456,788. 

Monthly Averages Executive Budget 201 3-201 5 Actual persons receiving 1 ,270 and 

actual cost per person $ 476.8 1 . 

Anderson continued her testimony page 7 - Ex-SPED - 201 1 -201 3 .  

The monthly average of  actual persons receiving is 1 37 with the actual cost per  person of 

$241 . 92 .  Actual  un its of service 4,45 1 with an actual cost per un it $7.45. Actual 

Expend itu res $ 33, 1 73. 

Monthly Averages Executive Budget 201 3-201 5 - Actual persons receiving 1 83 and 

actual  cost per person $ 302 .54 .  

Anderson continued her testimony page 8 - HCBS Waiver- 201 1 -20 1 3 . 

The monthly average of actua l  persons receiving is 301 with the actual cost per person of 

$ 1  ,278.58.  Actual  un its of service 1 2 ,226 with an actual cost per un it $31 .43. 

Actual Expenditures $ 384,2 1 5 

Monthly Averages Executive Budget 201 3-2015  - Actual persons receiving 371 and actual 

cost per person $ 1 ,453.48. 
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Anderson continued her testimony page 9 - Children's Medically Fragi le Waiver-
201 1 -20 1 3 . 

The monthly average of actual persons receiving is 4 with the actual cost per person of 
$ 1 , 1 92.36.  Actual un its of service 9 with an actual cost per unit $480 .37.  Actual Expend itures 
$4 , 1 73 .  

Monthly Averages Executive Budget 201 3-201 5  Actual persons receiving 5 and actual  cost 
per person $ 1 ,305.35.  

Anderson continued her testimony page 1 0  - Technology Dependent Waiver-

201 1 -20 1 3 . 

The monthly average of actual persons receiving is 1 with the actual cost per person of 

$ 1 0 ,954 .44. Actual  un its of service 2 ,522 with an actual cost per un it $4 .34 .  Actual 

Expenditures $ 1 0 , 954. 

Monthly Averages Executive Budget 201 3-201 5 - Actual persons receiving 2 and actual  cost 

per person $ 1 0 ,855 .58 .  

Anderson continued her  testimony page 1 1  - PACE (Program of Al l  Inclusive Care for the 

Elderly) - 201 1 - 20 1 3  

The monthly average actual of un its receiving is 60 with the actual cost per person of 

$ 4 ,279. 56.  Actual  Expend itures $ 258 , 1 1 1 .  

Monthly Averages Executive Budget 201 3-201 5 - Actual un its is 89 and actua l  cost per un it 

$ 4 ,855 . 1 7. 
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Anderson continued her testimony page 1 2 - Children's Hospice Waiver - 201 1 - 201 3  

The m onthly average actual persons receiving is 1 with the actual cost per person of 
$ 929.00.  Actual Expenditures $ 929 

M onthly Averages Executive Budget 201 3-201 5 - Actual un its receiving is 2 and actual cost 
per un it $ 2 ,569.88. 
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Explanation or reason for introdu 

HB 1 01 2  
2/1 /201 3  

JOB 1 81 35 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of h uman services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ;  and to provide a statement of legislative intent. 

Minutes: 1 ,2 ,3,4,5,6,7,8,9, 1 0, 1 1  ' 1 2, 1 3. 

Maggie Anderson- I nterim Executive Director DHS and Director of Med ica l  Services 
handed out to the committee the fol lowing: 

1 .  Fact Sheet on PACE - Attachment #1 . 
2 .  HCBS Functional & Financial El ig ibi l ity Requ i rements Comparison - Attachment # 2 .  
3 .  N D  DHS County Ja i ls  Enrol led for Medical Claims Bi l l ing - Attachment # 3 .  
4 .  DHS Medicare/Med icaid Application Fees - Attachment # 4. 
5 .  DHS defin ition of Med icare/Med icaid - Attachment # 5 .  
6 .  N D  State statute 50.24.4-30 - Attachment # 6.  
7 .  N D  DHS Nursing Facil ities below 90% occupancy - Attachment # 7.  
8 .  Nurs ing Facil ities - Rates effective January 1 ,  201 3 - Attachment #8. 
9. North Dakota Nursing Facil ity Rate setting - Attachment # 9. 

4 1 :42 

Deb McDermott- Fiscal Admin istration DHS 

Presented to the committee with a status statement of the Health Care Trust Fund -
Attachment # 1 0. 
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48:21 

Paul Kramer, Fiscal Administrator for DHS presented the committee with the fol lowing: 

1 .  DHS 201 1 -201 3 Oil Patch Add-on paid April 201 2  thru January 201 3  - Attachment 
# 1 1 .  

2 .  DHS Federal Grant Match and Maintenance on Effort Requirements (MOE) -
Attachment # 1 2. 

Committee Clerk Carter handed to the committee a funding related to oi l  and gas 
development activities prepared by the North Dakota Legislative Council staff dated January 
201 3  - Attachment #1 3.  
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Committee Clerk Signature 

Explanation or reason for introduction of bi l l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services ; to amend and reenact subsection 6 of section 50-24 .7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: 1 ,2,3,4,5,6, 7,8,9, 1 0, 1 1 ' 1 2  

0 1 : 1 2  

Representative Holman presented the committee with a written example of a n  ongoing 
program of a Community of Care - rural Cass County. Attachment # 1 .  

1 3 :44 

Becky Kel ler - Senior Fiscal Analyst - LCA. Provided the committee a supplement to the 
state agency vacant position report (January 201 3). Attachment # 2 .  

1 8 : 1 5  

Jan Engan ,  Director of Aging Services - DHS. 

Provided the committee a clarification of the outreach program that was presented du ring 
her overview and detai l  of her d ivision .  

Provided the committee with schedu les that were requested . - Attachment # 3 .  

1 .  Page 1 .  DHS-Funding for congregate and home del ivered meals, nutrit ion 
incentives and state funds to providers for the past two bienniums and the 
201 3-20 1 5  Executive Budget. 
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57 :50 

Lynn M. Derman, Fiscal Analyst, explained the funding for Title I l l .  Explained the match of 
monies for the federal funds. She also informed the committee that the agency does not 
uti l ize in-kind match . 

1 : 03: 1 0  

Representative Bellew asked about the Maintenance Of Effort (MOE) for ag ing grants? 

1 :03:44 

Paul  Kramer, Fiscal Administrator for DHS, explained MOE for aging grants are rolled into 
the aging l ine.  

1 :05 :02 

Engan continued her explanation of Attachment # 3. 
Page 2 .  DHS - Al location of funding for urban and rura l .  
Page 3. DHS - Calculation of funds avai lable per meal for calendar year 201 1 .  

Engan, provided the committee with Senior Mi l l/Levy Match - by county 1 /1 /201 2-
1 /1 8/20 1 3 .  This report was from the NO State Treasurer office. - Attachment # 4 .  

1 :09 :36 

Committee clerk Carter handed out to the committee Fiscal Note on SB 2 1 62- 0 1 /1 5/201 3 -
Attachment - # 5 .  

1 : 1 1 :52 

Tina Bay, Director of Developmental Disabi l ities - DHS provided the committee with the 
schedu les - Attachment # 6. 

1 .  Page 1 - Expenditures related to Autism services with in DHS.  
2 .  Page 2 - Qual ity process for Development Disabil ity Providers .  
3 .  Page 3 - Overview of current DO payment system.  
4 .  Page 4 - Department of Publ ic Instruction (DPI)  information regard ing 

Anne Carlson Center. 
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1 :29:43 

Alex Schweitzer, Director of I nstitutions & Humans Service Centers provided the 
committee with an updated budget request for the NO State Hospital  - Capital 
Improvements , dated 2/4/201 3 - Attachment # 7. 

Schweitzer, a map of the NO State Hospital reconstruction - Attachment # 8 .  

Schweitzer, provided an opinion of probable cost - street improvements .  The estimate was 
provided by I nterstate Engineering. - Attachment # 9. 

2 :03:47 

Schweitzer went over the NO Development Center - Capital Improvements which was 
presented by him to the committee on January 23, 201 3 .  

2 :08:43 

Schweitzer, Square footage of Human Service Center Main Office Bui ld ings dated 
1 /29/201 3 - Attachment # 1 0. 

Schweitzer, West Central Human Service Center 201 3-20 1 5  Biennium Budget 
Attachment # 1 1  . 

2 : 1 4 :38 

Marcie Wultschick, Human Resources Director DHS, provided the committee with DHS 
Compa Ratio I l lustration . - Attachment # 1 2 . 

Wultsckick informed the committee that the Compa Ratio is the actua l  salary d ivided by the 
market pol icy point. Highl ighting that 88% of DHS staff or 1 933 are below market pol icy 
point and 1 9% of DHS staff or 408 are at the minimum or 25% behind market. 
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Committee C lerk Signature 

Explanation or reason for introduction of bi l l/resolution: 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for e lderly and 
d isabled; to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: 1 ,2 , 3 ,4,5 ,6 

00:45 

Jennifer Witham, Director of Information Technology DHS, presented to the committee 
the Human Services Current and Proposed IT Projects - Timelines. - Attachment # 1 .  

05:55 

Witham, presented to the committee the cost of Human Service El igibi l ity Modern ization 
Project. - Attachment # 2. 

Witham advised the committee this is the revised as of February 5, 201 3 . With the 
requirements of the Affordable Care Act, Developer Rate Increase, and Management 
Reserve. 

Witham noted that the estimates may vary depend ing on changes that result from Federal 
program changes , including reauthorization of programs. 

1 9 :21  

Witham presented to the committee the Human Services Current IT Projects.
Attachment # 3.  

This attachment had the timeline for El ig ibi l ity Modernization phase I end date 6/30/201 3, 
phase I I  & I l l  end date of 6/30/201 3. Vocational Rehab Project end date 4/30/2014,  and 
Medicaid Systems Project 1 0/1 /201 3. 
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24:20 

Maggie Anderson- I nterim Executive Director DHS and Director of Medical Services. 
Provided comment to Chairman Pollert with regard to the repayment of money from CMS. 

Anderson stated that during her overview of the department testimony that she presented 
to the committee. She sent her testimony to CMS to insure that everything in her testimony 
was not misstated and they responded via email to Anderson that her testimony was 
accurate. 

37: 1 4  

Witham continued her testimony to the committee handing out detail for - Information 
Technology Services as it applies to MMIS - Attachment #4. She pointed out to the 
committee the actual expenses as of 1 1 /30/20 1 3  and the amount remaining. If the state of 
N D  decided to terminate this system the state would have to repay $ 52 ,21 4,605.00 to the 
federal government as of 1 1 /30/20 1 2. 

Chairman Pollert commented that this system - MMIS costs have almost doubled since the 
start of the project. 

47:01  

Witham continued her testimony to the committee handing out detail for DHS - ITS - 201 3-
201 5  Data Processing - Attachment # 5.  

53: 1 5  

Witham presented to the committee with DHS - Estimated MMIS Enterprise and Legacy 
system costs - Attachment # 6 .  

1 :04: 1 0  

Chairman Pollert requested of Witham to explain why we need to spend 5 mil l ion dollars 
for electronic medical records? 

Witham stated that the old system that is in place now is antiquated and as in Alex 
Schweitzer, Director of Institutions & Humans Service Centers stated in his detail of his 
d ivision budget that this is a onetime expense and if not updated could put his JACO 
accreditation might be at risk. 
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1 :08: 1 9  

Deb McDermott- Fiscal Administration DHS explained that the reason why general funds 
are used is because it is a State Hospital/ H uman Service Centers are heavily funded by 
general funds federal funds are not avai lable for use. In the future we will be able to bui ld 
our rates into the budget to bi l l  more to Medicaid. 
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Committee Clerk Signature 

Explanation or reason for introduction of bi l l/resolution : 

A BILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24.7.01 of the North 
Dakota Century Code, relating to definitions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 1 ,2 , 3 ,4 

02:23 

Ken Purdy, OMB- Classification and Compensation Manager. Came in front of the 
committee to explain how the Hay Group - Evaluation of Classified Employee 
Compensation System - Final Report. This study was used in determining the state wage 
formu la that was proposed by Governor in his executive budget. 

Purdy presented to the committee a bar chart using Protection and Advocacy Project 
(P&A) Quartile Chart as an example and walked the committee thru the chart. - Attachment 
# 1 .  

05:36 

Purdy handed out to the committee an example by using P&A current staff and how 
uti lizing the Hay Group model would relate to salary increases and at what level .  
Attachment # 2. 

Performance increases are contingent upon Performance Meeting Standards and are given 
by the supervisor. The levels are from 3-5%. If an employee meets standard the 3% level 
wou ld be used . If an employee exceeds the standard the 5% level would be used . 
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08:22 

Representative Wieland asked Purdy if he cou ld define standards? 

Purdy rep l ied it is up to the agency to determine the standards and whether or not an 
employee is meeting them or not. 

09:45 

Representative Holman asked about the equity issue? 

Purdy referred back to the - Attachment # 2 to answer the questions to the committee 

Purdy explained to the committee what a C/R is. A C/R is a Compa Ratio it is a percent of 
the market policy point. 

1 2 :30 

Chairman Pollert what is market policy point? 

Purdy the market policy point was developed by the Hay Group thru the employee 
compensation committee. 

20:22 

Representative Holman asked going across the chart to further bienniums is the process 
going to continue? 

Purdy responded exactly. This is a long term plan that wi l l  keep us on pace and hopefully 
moves us closer. 

21 :00 

Purdy stated that the intention of this is to redo the market survey sometime in 201 4  during 
the budget process. 

25: 1 5  

Chairman Pollert asked who made the decision about the 2 % and 4 %. 

Purdy that wou ld be decided by the d i rector and the supervisors who in fact wi l l  receive the 
percentage amount. 
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26: 1 5  

Representative Kreidt is it your  goal once an individual reaches 1 00% and then the 
indiviual would receive a percentage increase and the performance increase would 
probably go to zero. 

Purdy market goes to zero but performance would most often go with the standard 
structured adjustment. 

27:26 

Representative Kreidt at that point then it would be in  the range of 3-5 % depending on 
thei r  abil ity. 

Purdy and those percentages may vary in the biennium or year to year depending on how 
we go thru budget process. 

27:53 

Purdy informed the committee that the 3-5 % is not absolute it is up  to the d ivision. Add 3 + 
5 = 8 d ivided by 2 = 4 which is the basis of the budget. I say it that way because I don't 
want any entitlement to be tied to 4%. 

Purdy stated that the benefit package to the employee is not part of the market policy 
position i ncrease or the performance increase. Hay group fou nd that the benefit package 
was overal l  at market. 

Purdy stated a supervisor has the flexibility to award a 0% for performance increase. 

53:56 

Tammy Dolan, OMB Fiscal Analyst 

I nformed the committee that there are three (3) agencies that are not classified employees 
and have additional equity bui lt in their  respective budgets. The Judicial has 1 .3 m il l ion 
dollars ,  Attorney General has 567,000 dollars and of that 85,000 is general fund dollars ,  
Legislative Counci l has 1 00,000 dollars. 
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55:39 

Purdy handed out to the committee an example by using DHS - 201 2  -201 4  current staff 
and how util izing the Hay Group model would relate to salary increases and at what level. -
Attachment # 3. 

59: 1 9  

Purdy presented to the committee the I nsurance Department- 201 2 - 201 4  Quartile Charts. 
- Attachment # 4. 

1 :02:03 

Representative Nelson asked of Purdy what would be a compromise position on the 
proposed increases? 

Purdy stated that was a subject of considerable of d iscussion i n  the development of the 
budget. This is the one that was sent to the governor's office and this is what was decided 
on.  

1 : 1 4:0 1  

Tammy Dolan, OMB Fiscal Analyst i nformed the committee that there was no funding for 

statewide salary equity in  the current biennium - Attorney General  Office, a forensic 

scientist position in  the crime lab for 1 25 ,000 dollars ,  Department of Transportation received 

special fund authority for 600,000 dollars and M ineral resource d ivision of I ndustrial 

commission 502,000 dollars. 
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Committee Clerk Signature 

Explanation or reason for introduction of bil l/resolution:  

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legis lative intent. 

Minutes:  1 ,2 , 3 ,4 ,5 ,6 , 7 ,8,9, 1 0, 1 1  

00:33 

Teresa Larsen ,  Executive Director, Protection and Advocacy Project (P&A) presented 
to the committee add itional detai l  with regard to HB 1 01 4. She passed out an example of 
the Disabi l ities Advocate Performance Appraisal - Attachment # 1 .  

Larsen brought to the committee to further explain on how her d ivision conducts appraisal 
scores. 

Larsen presented to the com·mittee what the performance standards for a d isabi l ities 
advocate - NO Protection & Advocacy Project - Attachment #2. 

Larsen stated that the performance standards were put together with the input from the 
d isabi l ities advocates. 

Larsen presented to the committee a schedu le on staff positions that breaks down the 
amount of state and federal dol lars - Attachment # 3 .  

1 7: 1 8 - 21 :30 

Chairman Pollert asked of Larsen if the executive budget projected salary increase is 
approved by the legislature and if you lose federal grant match, then wou ld it be a fair 
assumption that your d ivision wou ld serve less people? 
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22:27 

Larsen presented to the committee detai l  of her division operating budget for 201 3-20 1 5  
and it i s  broke down by federal and state funds - Attachment # 4.  

29 :30 

Committee clerk Carter passed out to the committee written testimony by Larry Bernhardt, 
Cathol ic Charities North Dakota in support of the "oil patch add - on for Cost of Living" -
Attachment # 5. 

3 1 : 32 

Deb McDermott- Fiscal Administration DHS, to the committee a detai l  schedu le from 
DHS - based on the 201 3-20 1 5  Executive Budget recommendation with the provider 
inflator(s) - Attachment # 6. 

34 : 1 1  

McDermott presented to the committee a schedu le that DHS prepared based on the 
Executive Budget Recommendation of .50 at 4/4% inflation Compared to Other Wage 
Scenarios. Nursing faci l ities, Basic Care,  QSP's and DD providers for the 201 3-201 5 
bienn ium,  Comparison of the Executive Budget Recommendation and the Change in Cost 
of Requested Scenarios. Nursing faci l ities, Basic Care, QSP's and DD providers for the 
201 3-20 1 5  biennium - Attachment #7 and Attachment # 8 respectful ly. 

45: 1 6  

Representative Holman asked of McDermott who are the winners and losers on this 
schedu le? 

McDermott if the wage pass-thru goes into effect in the past when the increase is granted 
it wou ld go to increase the direct care workers. If the inflation is adopted then that money 
would go to the agency/facil ity and cou ld be used for wages or indi rect costs of that agency 
/facil ity. 

50:5 1  

McDermott responded to the committee that i f  $ 1 .00/4x4 that wou ld mean that in general 
funds the total wou ld be 29,729,675 for one year, the total for the biennium of additional 
funds wou ld be 55, 1 97,892. 

McDermott continued to d irect the committee if you util ize the comparison (Attachment 
#8) upper left box .50 per hour increase with 4/4 , getting to the $ 1 .00 just double the total .  
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56 : 1 7  

Maggie Anderson- I nterim Executive Director DHS and Director of Medical Service 
Division presented to the committee and updated schedu le from DHS of Affordable Care 
Act related Expenses (Does Not I nclude Med icaid Expansion) - Attachment # 9 

Anderson stated that due to the testimony given by Jenn ifer Witham, Director of 
I nformation Technology DHS on 2/5/20 1 3  the costs to these expenses have gone up .  She 
requested that the committee rep lace this new schedu le and throw away the old one. 

57:36 

Anderson presented to the committee ND DHS Medical Services Division- Updated 
Budget Need : Nursing Home Beds and Med icare Part D Clawback dated February 5, 201 3. 
- Attachment # 1 0. 

Anderson stated based on information received from the Shelly Peterson, Executive 
Director of the ND Long-Term Care Association on February 1 ,  we understand those beds 
wi l l  not become operational unti l after July 1 ,  201 5. 

Anderson stated as we recalculated the Fargo-area beds, we also reviewed the most 
current uti l ization for nursing homes beds which shows an increase of 4 beds over the level 
used when the budget was bui lt . Therefore, the Department has recalculated the budget 
authority needed for Nursing Home expenditures for the 201 3-201 5 biennium. 

Anderson stated the Department has updated this trend based on the Clawback invoices 
received from June through January. The new trend shows that we can expect an average 
monthly caseload of 1 0,780 for the 201 3-201 5  biennium. The recalculated estimate of the 
budget authority needed for the Clawback payment for the 201 3-20 1 5 bienn ium was 
i l lustrated at the bottom of - Attachment # 1 0. 

1 : 0 1  :07 - 1 :06 :01  

LeeAnn Thiel, Department of Human Services-Med ical Services presented to the 
committee a schedu le of Cost to Continue Nursing Facil ity Property Limits dated February 
4 ,  201 3 - Attachment # 1 1 .  

Thiel stated that the nursing facil ity property l im its are adjust annually on Ju ly 1 by the 
increase, if any in the consumer price index for all u rban consumers, for the 1 2  month 
period ending May 3 1 . 

I n  the middle of attachment # 1 1 - is a chart of nursing facil ity property l imits from Ju ly 1 ,  
2006 thru Ju ly 1 ,  201 2 .  

1 : 1 1 :05 

Chairman Pollert put the committee into recess unti l call from the chair. 
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Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24 .7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for e lderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: 1 ,2,3. 

Chairman Pollert cal led the committee back in to session . 

04 :25 

Chairman Pollert presented the amendments from his s ide of the ais le on this b i l l .  

Uti l izing the Department of Human Service OARs for the 201 3-201 5  Biennium 
as of December 5, 201 2 - Attachment #1 . 

1 .  Row 2 - Previously El igible "Woodwork Effect" asked for the amendment to that l ine buy a 
reduction of 50%. 

2.  Row 4 - Oi l  Patch Add-on for Staff of the Will iston,  M inot and Dickinson regions asked for 
an amendment to pu l l  this in its entirety from the budget. 

3.  Row 1 3 - 1 6  Unit Transitional Living Facil ity SEHSC asked for an amendment to remove 
this in its entirety from the budget. 

4. Row 1 8  - 4 Bed Mental I l lness/Chemical Dependency Crisis Residential - WCHHSC asked 
for an amendment to remove this in its entirety from the budget. 

5. Row 26 - Field Services Electronic Health Records System Replacement (SITAC #3) asked 
for an amendment to remove this in its entirety from the budget. 

6. Row 32 - Post Adoption Services asked for an amendment to remove this in its entirety 
from the budget. 

7. Row 33 - Peer Support asked for an amendment to remove this in its entirety from the 
budget. 
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8. Row 35 and Row 36 - Demolish Refectory Bui ld ing - Developmental Center/Demolish 
Pleasant View Bui lding - Developmental Center respectfu l ly asked for an amendment to 
remove 1 40,000 totals from those budgets. So the total for those two rows wou ld equal a 
total of 220,000. 

9. In reference to SECTION 3. APPROPRIATION - AUTHORIZATION - DEPARTMENT OF 

HUMAN SERVICES. In add ition to the amounts appropriated to the department of human 

services in section 1 of this Act, there is appropriated any additional federa l  funds from the 

Patient Protection and Affordable Care Act [Pub. L. 1 1 1 - 148] , as amended by the Health 

Care and Education Reconcil iation Act of 201 0 [Pub. L. 1 1 1 - 1 52], to implement the 

provisions for the Med icaid expansion. All federa l  funds received for the Med icaid 

expansion are hereby appropriated to the department of human services for the biennium 

beg inning July 1 ,  201 3 ,  and June 30,  201 5 .  

1 0. Chairman Pollert asked for an amendment to remove this in its entirety from HB 1 0 1 2. 

1 1 .  Chairman Pollert stated that HB 1 362 wil l  be coming to the floor for a vote and that wil l 

determine the Med icaid expansion.  

1 2. I n  the Department of Human Service administration budget asked for an amendment to 

remove from the position of deputy d i rector from ad min support. 

1 3. I n  the DHS reduce al l  operating costs by 750,000 general fund dol lars ,  except for the state 

hospita l ,  developmental center and Human Service Centers. 

1 4. The committee received a memo from DHS dated February 5, 20 1 3  request an 

amendment add in 248,265 in the Clawback. 

1 5. In the DHS request an amendment to pul l  the operating fees to for the long term study. 

1 4 :46 

Representative Nelson requested an amendment to provide a grant of 200,000 to Ann ie's 

House to implement statewide an adaptive ski program for people with d isabil ities. 
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1 5 :42 

1 6. Chairman Pollert requested from the operating fees of medical services remove the 

money for professional medica l  expert review. 

1 7. Chairman Pollert requested an amendment to remove program integrating services 

reference in the operating fees pg. 3 in the detai l  of medica l  services. 

1 8. Chairman Pollert requested an amendment to remove the provider screening contract 

reference in the operating fees in the detai l  of medical  services . 

1 9. Chairman Pollert requested an amendment to remove that the mi leage d ifferential 

oversight reference in the operating fees in the detai l  of med ical services . 

20. Chairman Pollert requested an amendment to reduce the med ical services caseload the 

overal l  caseload 2 .209 mil l ion in med ical services. 

1 9:48 

Representative Nelson expounded in reference to the 2 .209 mil l ion is the reduction numbers 

are in the fol lowing programs: 

2 1 : 3 1  

1 .  CH IPS - 1 mi l l ion 300 ,000 in caseload as wel l  as $31 5,000 in premiums. 

2 .  Durable Medical  - $ 30,000 

3. Private duty nurse - $ 64,000 

4.  Transportation - $ 500,000 

21 . Chairman Pollert requested an amendment to reduce long term by 7 mi l l ion.  

22. Chairman Pollert requested an amendment to increase of basic personal a l lowance to 

$ 1 00.00 

23. Chairman Pollert requested an amendment that a l l  basic personal a l lowance be adjusted 

uti l izing a CP I  inflator. 
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24. Chairman Pollert requested an amendment that the under DHS of a reduction of 1 m i l l ion 

dol lars in the community based services waiver and a reduction of $ 1 45,000 in the Expend . 

25. Chairman Pollert requested an amendment to transfer IGT funds and general fund from 

the governor's executive budget switch bed away program $ 546,786 switch to IGT funds. 

This is actual ly the healthcare trust. 

26. Chairman Pollert requested an amendment that a l l  intermediate care facil ity providers 

must submit a l l  faci l ity construction or remodels proposals to the DHS prior to enactment of the 

project. Al l proposals must be approved by the DHS. 

27. Chairman Pollert requested an amendment under DO reduce the case load uti l ization by 

1 . 1 .5 m this is derived by util izing the fol lowing ICF adu lt 3 beds, MSLA reduce 6 clients, infant 

development $350,000. 

28. Chairman Pollert requested an amendment under personal care needs to keep at 85 and 

instal l  a CPI inflator. 

29. Chairman Pollert requested an amendment on the green sheet # 1 9  - pg. 4 under 

guard ianship remove the 1 mi l l ion dol lars .  

30.  Chairman Pollert requested an amendment under the mental health grants remove 

$ 1 00 ,000 of governor's advisory counci l .  

31 . Chairman Pollert requested an amendment to remove al l  tip under the Human Service 

Centers. 

32. Chairman Pollert requested an amendment for a reduction of 1 mi l l ion dol lars either thru 

operating expense or FTE. 

33. Chairman Pollert requested an amendment for the state hospital for a reduction $350,000 

operating expenses. 

34. Chairman Pollert requested an amendment for the state hospital of $75,000 for the 

removal of the water temperature controls in the LaHoug bui ld ing. 

35. Chairman Pollert requested an amendment for the developmental center to reduce the 

operating costs by $ 1 50,000. 

36. Chairman Pollert requested an amendment for a legislative study on DO center in 

Grafton.  
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39:22 

Representative Kreidt presented to the committee of a proposed amendment to HB 1 01 2  -
Attachment #2. 

Representative Kreidt explained that the amendment is a grant to assisted l iving center(s) in 

the sum of $425 ,000, or so much of the sum as may be necessary, included in the grants 

med ical assistance l ine item in subd ivision 2 of section 1 of this Act, is to provide a grant to 

assisted l iving center that accepts low-income tenants for an expansion project. This funding 

may not be spent for any other purpose and must be a part of the department's unspent 

appropriation authority if the expansion project has not begun  by Ju ly 1 ,  201 5. 

Chairman Pollert asked of Representative Kreidt to be prepared to speak to this amendment 

when it comes in front of the committee. 

40:41 

Chairman Pollert asked of Representative Wieland to further explain the amendment of 

$ 1 50,000 for the Devils Lake Social Services 

Representative Wieland responded that it covers a county that does not have a reservation 

on it but is adjacent to the reservation and they have incurred additional costs related to that 

reservation.  This is already in statue. This amendment is to add funding for grants to a county 

social service board that in not on a reservation but is experiencing an increase in caseload by 

that reservation .  

42 :41 

Chairman Pollert asked i f  anyone else wanted to bring forward any amendments for 

d iscussion. 
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Chairman Pollert called on Representative Holman 

42:44 

Representative Holman said that he wi l l  be putting forward an amendment to add funding to 

increase nursing facil ity, basic care, DO and QSP provider wage pass-through increase from 

50 cents to $1 .00. 

Representative Holman said that he wi l l  be asking for an amendment to add fund ing for the 

Healthy Famil ies program.  This wou ld be an additional funding of $500 ,000. 

Chairman Pollert asked of Representative Holman if it was his intention to add 500,000 to the 

executive budget - green sheet dated January 1 1 ,  201 3 - Department of Human Services -

page 5 l ine 24. 

Representative Holman acknowledged and stated that yes that l ine item wou ld then be 

$ 1 ,250,000. 

48: 1 0  

Representative Holman stated that he wi l l  be asking for an amendment to increase the older 

bl ind program in the amount of $ 1 50,000. 

Representative Holman stated that wil l  be asking for an amendment with regard to nurs ing 

home rates and nonal lowable cost and a llowable cost - Attachment # 3 Para 8 .  

Representative Holman stated that he wi l l  be asking for an amendment util izing the 

Department of H uman Service OARs for the 201 3-201 5  Biennium as of December 5, 201 2. 

Specifically l ine #9 - Employment Benefits Planning. 
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52:42 

Chairman Pollert asked the committee if they have any other amendments to bring forward. 

53: 04 

Chairman Pollert the plan of the chair. 

58:08 

Chairman Pollert put committee into recess. 
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Committee Clerk Signature 

Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50.24.7 .01  of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 1 .  And 49 roll cal l  vote sheets. 

Chairman Pollert called the committee to order. 

0 1 :42 

Chairman Pollert called on Becky Keller - Sen ior Fiscal Analyst - LCA, OMS Bi l l  1 01 5  to 
explain the wage package. 

Kel ler responded to the chair that for this particular agency there is two additional 
adjustments that wi l l  be made. First is to correct an error that was made in the executive 
compensation package add ing some funding for the second year  to make way for the 
unclassified employees, the second thing that was done was adjust the states employees 
salary and benefit package to reduce to an average of 3/3. 

Keller provided additional information regard ing the document prepared by the Legislative 
Council staff for House Appropriations - dated February 1 8, 201 3, 201 2-201 5 Biennium 
Department of Human Services Budget, Summary of Proposed House Changes -
Attachment # 1 . 

06:20 

Chairman Pollert di rected the committee to start on page 2 of - Attachment #1 . 

1 .  Removes deputy d irector position - Deb McDermott- Fiscal Administration DHS 
changed the funding sources a l ittle. Representative Bel lew asked for this 
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amendment. He stated that it is h is intent to remove the funding and FTE for this 
posit ion. 

08:23 

Roll call vote taken # 1 - 6 yeas, 0 nays, 0 absent. Adopt Amendment.  

09:03 

2 .  Removes funding for al lowances to employees in areas affected by oi l  
development. 

1 0 :48 

Roll call vote taken # 2 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 1 : 1 1 

3 .  Decreases funding for operating . 

1 1 :39 

Roll call vote taken #3 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment.  

1 1 :59 

4. Removes funding for field services electronic health records system replacement 

1 4:00 

Roll call vote taken #4 - 4 yeas, 2 nays, 0 absent. Adopt Amendment.  

1 4 :25 

5 .  Changes l ine item for expenditures that should be in operating but are in capital 
assets. 

Rol l  call vote taken #5 - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

1 7: 1 3  

Chairman Pollert advised the committee that we are moving to page 3 of - Attachment 
# 1 . 

6 .  Reduces by 50 percent, funding provided in executive budget recommendation 
for previously el igible ind ividuals who might now apply for Medicaid coverage. This 
is the wood work effect. 
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Roll call vote #6 taken 5 yeas, 1 nay, 0 absent. Adopt Amendment. 

1 9:24 

7. Removes funding for study on long term care services. 

Roll call vote taken # 7 - 2 yeas, 4 nays, 0 absent. Adopt Amendment. 

2 1 :33 

8 .  Removes funding for professional medical expert reviews of medical  records and 
prior authorization . 

Roll call vote taken #8 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment.  

23: 1 3  

9 .  Removes funding for program integrity services. 

Roll call vote taken #9 - 5 yeas, 1 nay, 0 absent. Adopt Amendment. 

23 :57 

1 0 . Removes fund ing for a contract with a vendor to conduct prescreening of potential 
providers. 

Roll cal l  vote taken #1  0 - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

24 :44 

1 1 .  Removes funding for oversight for qual ified service provider mi leage d ifferential .  

Roll call vote taken #1 1 - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

26:36 

1 2 . Reduces overal l  caseload projections for med ical services as follows: CH IP 
# 1 . 3  mi l l ion,  Premium - $  3 1 5,000, Durable med ical equipment - $30 ,000, Private 
duty nurses - $64,000, Transportation - $500 ,000 

Roll call vote taken # 12  - 5 yeas, 1 nay, and 0 absent. Adopt Amendment.  
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27:21 

1 3. Adds funding for clawback payments for Med icare Part D .  

Roll call vote taken #1 3 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

28 : 1 1 

1 4. Adds funding for inflation for personal needs al lowance. The al lowance rates for 
nursing facil ities, SSI ,  and PRTF wil l be $65 on October 1 ,  201 3 ,  $67.60 on 
January 1 ,  201 4 , and $70.30 on January 1 ,  201 5. The a llowance rates for Basic 
Care and ICF/ID wil l  be $85 on October 1 ,  201 3 ,  $88.40 on January 1 ,  2014 ,  and 
$91 . 94 on January 1 ,  201 5. 

Chairman Pollert ru led that the committee wi l l  not vote on this because it doesn't meet 
the intent of the recommended amendment. 

47 :01  

1 5. Removes funding for personal needs al lowances for basic care ($1 93,725) and 
ICF ID ($ 1 70,280) .  

Roll call vote taken #1 5 - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

48: 1 8  

1 6. Reduces long term care caseload projections as fol lows: nursing homes (50% of 
76 beds) - $5,855 ,000, HSBS waiver - $  1 mi l l ion, Expanded SPED - $  1 45,000. 

Roll call vote taken # 16 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

54:40 

1 7 . Reduces developmental  disabil ities caseload projections. 

Roll call vote taken # 1 7  - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 
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55:22 

1 8 . Adds funding for grant for adaptive ski ing . 

Roll call vote taken #1 8 and page1 7  Para 6 - 6 yea,  0 nay, 0 absent. Adopt 
Amendment. 

1 :02:30 

1 9. Changes funding from the health care trust fund for a grant for an expansion for 
an assisted l iving facil ity that accepts low income tenants. 

Roll call vote taken # 1 9  - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

1 :05:48 

20. Provides funding from the health care trust fund for a grant for an expansion for 
an assisted l iving facil ity that accepts low income tenants. 

Roll call vote taken # 20 and page 1 7  Para 4 -

1 : 1 5:01  

Chairman Pollert advised the committee to page 4 of - Attachment #1 . 

2 1 . Adds fund ing to increase nursing facil ity, basic care, and DO and QSP provider 
wage pass-through increase from 50 cents to $1 . 

Roll call vote taken # 2 1 - 1 yea,  5 nays, and 0 absent. Amendment fai led . 

1 : 1 6:56 

22. Reduces fund ing for guard ianship services 

Roll call vote taken # 22 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 :22:3 1  

23.  Removes funding for post adoption services. 

Roll call vote taken # 23 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 
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1 :25: 1 9  

24. Adds funding for the Healthy Fami l ies program to provide a total of $ 1 ,250,000. 

Roll call vote taken # 24 - 2  yeas, 4 nays, 0 absent. Amendment failed. 

1 :27: 1 8  

25. Adds funding for grants to a county social service board that is not on a 
reservation but is experiencing an increase in caseload from Spirit Lake. 

Rol l  call vote taken # 25 and page 1 7  - Para 5 - 6 yea ,  0 nays, 0 absent. Adopt 
amendment. 

1 :37:48 

26. Removes funding for grants to be provided by the Governor's Prevention Advisory 
Counci l .  

Rol l  call vote taken # 26 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 :38 :57 

27. Removes peer support funding from al l  regions. 

Rol l  call vote taken # 27 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 :40:20 

28. Adds fund ing for a statewide system of employment benefit plann ing services for 
a l l  cl ients. 

Rol l  call vote taken # 28 - 1 yea,  5 nays, and 0 absent. Amendment failed. 

1 :42:22 

29 .  Provides fund ing for the older bl ind program. 

Representative Holman brought this amendment to the committee and stated that he is 
wi l l ing to decrease the amount ind icated to $50,000. This is general fund dol lars. 

Roll call taken # 29 - 6 yeas, 0 nays, 0 absent. Adopt as amended by Representative 
Holman. 
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1 :45:4 1 

Chairman Pollert advised the committee to page 5 - Attachment #1 . 

30. Reduce funding for operating . 

Rol l  call taken # 30 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 :47:04 

3 1 . Removes funding for water temperature controls for shower rooms in LaHaug 
bui ld ing. 

Rol l call taken # 31  - 4 yeas, 2 nays, 0 absent. Adopt Amendment. 

1 :5 1 : 1 1  

Chairman Pollert advised the committee to page 6 - Attachment #1 . 

32. Decreases funding for demolition of Pleasant View and Refectory bui ldings to 
provide for a total of $220,000. 

Chairman Pollert asked for intent language to reflect that both bui ldings be torn down for a 
total of $ 220 ,000. 

Rol l  call taken # 32 - 6 yeas, 0 nays, 0 absent. Adopt Amendment. 

1 :54:44 

33. Decreases funding for operating expenses. 

Rol l call taken # 33 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 : 55:25 

Chairman Pollert advised the committee to page 7 - Attachment #1 . 

34 . Reduces operating for al l  Human Service Centers. 

Rol l call taken # 34 - 5 yeas, 1 nay, and 0 absent. Adopt Amendment. 

1 :57: 1 4  
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Chairman Pollert informed the committee that it is his intent to vote for the reduction of 
funding of a l l  transition to independence program (TIP) for al l  Human Service Centers. 

35. Page 8 - Attachment # 1 .  

36. Page 9 - Attachment # 1 .  

37. Page 1 0  - Attachment # 1 .  

38. Page 1 1  - Attachment # 1 .  

39. Page 1 2 - Attachment #1 . 

40. Page 1 3  - Attachment #1 . 

4 1 . Page 1 4  - Attachment #1 . 

42. Page 1 5  - Attachment #1 . 

Roll call vote was taken on # 35, #36, #37, # 38, #39, #40, #41 ,  and #42 - 5 yeas, 1 
nay, 0 absent. Adopt amendment. 

1 : 59:23 

Chairman Pollert advised the committee that that takes care of the Northwest Human 
Service Center, North Central Human Service Center, Lake Region Human Service Center, 
Northeast Human Service Center, South Central Human Service Center, West Central Human 
Service Center and Bad lands Human Service Center. 

2 :01 :32 

43. Page 1 2  - Attachment #1 . Removes funding for 1 6-unit transitional l iving faci l ity. 

Roll call vote was taken 5 yeas, 1 nay, and 0 absent. Adopt amendment. 

2 :02 :33 

44 . Page 1 4 - Attachment #1 . Removes fund for 4 bed mental i l lness/chemical  
dependency crisis facil ity. 

Rol l  call vote was taken 5 yeas, 1 nay, and 0 absent. Adopt amendment. 

2 :07:20 

Chairman Pollert advised the committee to page 17 - Attachment #1 . 

45. Para # 2 
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Roll call vote was taken 5 yeas, 1 nay, and 0 absent. Adopt amendment. 

46. Para # 3 

Roll call vote was taken 4 yeas, 2 nays, 0 absent. Adopt amendment. 

47. Para # 7 

Roll call vote was taken 6 yeas, 0 nays, 0 absent. Adopt amendment. 

2 :28: 1 1 

48. Page 1 8 - Para # 8 

Roll call vote was taken 6 yeas, 0 nays, 0 absent. Adopt amendment. 

49. Para # 9 

Roll call vote was taken 6 yeas, 0 nays, 0 absent. Adopt amendment. 

2 : 3 1 : 1 9  

Chairman Pollert put the committee into recess. 
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D Conference Committee 

Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert reconvened the committee. 

Rep. Bellew moved to adopt amendment 01 004. 

Rep. Kreidt seconded . 

Becky Keller, LC: (0 :02 :08) DHS had some questions on the wording in the grants for 
section 1 2 .  Could you look that over? I may have it backwards. 

Chairman Pollert: Do you mean the sections of code that it refers to? 

Becky Keller: Under which section of code do they receive reimbursement payments? 
(Checked the Century Code.)  Ok, this is right. ( inaudible conversation 0:03:25-0 :5 :52)  The 
second section of code l isted in that grant section should also be 50-0 1 .2-03.2 ,  so we' l l  
make that change. 

Chairman Pollert: Do you need that as a motion? 

Becky Keller: No, I ' l l  correct it . DHS has also suggested changes to the language in 
section 1 0  for the personal needs al lowance adjustments. (read the proposed language 
0:07:42-0 :08 : 1 1 ) 

Chairman Pollert: So wou ld you need that in the form of a motion? 

Becky Keller: If you want to accept their language, yes. 
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Chairman Pollert: But we cou ld sti l l  act on it? If that's the language that more correctly 
reflects what needs to be done? 

Becky Keller: Right. 

Rep. Kreidt made a motion to amend section 1 0. 

Rep. Holman seconded . 

Becky Keller read the language for the proposed change again (0:09: 1 8) .  

Chairman Pollert: This i s  a motion to amend 0 1 004. 

Roll Call Vote 1 :  Yes: 6, No: 0, Absent: 0. Motion passed . 

Chairman Pollert: (0: 1 1 :04) Any other d iscussion on the amendment 0 1 004 as amended? 
The motion is to approve of the amendments. 

Roll Call Vote 2 :  Yes: 5, No: 1 ,  Absent: 0 .  Motion passed . 

Rep. Kreidt motioned a Do Pass as Amended . 

Rep. Bellew seconded . 

Roll Call  Vote 3 :  Yes:  5,  No: 1 ,  Absent: 0 .  Motion passed . 

Chairman Pollert carried the bi l l .  

Chairman Pollert recessed the committee. 
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Committee Clerk Signature 

Explanation or reason for introduction of bil l/resolution: 

A B ILL for an Act providing an appropriation for defraying the expenses of the department of 

h uman services; to amend and reenact subsection 6 of section 50.24 .7 .01  of the North 

Dakota Century Code, relating to defin itions for expanded service payments for elderly and 

d isabled; to provide an exemption ;  and to provide a statement of legislative intent. 

Minutes: 

00: 1 8  

Chairman Delzer cal led on Representative Pollert to present H B  1 01 2  and asked that he 
walk through the amendment first. - Attachment #1 

00:50 

Representative Pol lert: Mr. Chairman do you have amendment .01 005 in  front of 
everybody? Mr. Chairman HB 1 0 1 2  is a bi l l  of the Department of Human Services, Mr. 
Chairman I am going to start with page 4 of .01 005. All the committee action wi l l  stem off 
of the second column - where it states bi l l  total - House changes. The total of general fund 
decrease of $31 ,534,552 . 

02:30 

Pollert continued on page 5 - Admin istration - Support. 

04:04 

Pol lert continued on page 5 - I nformation Technology Services. 

Pol lert told the committee that the human resources d ivision removed the fund ing for field 
services e lectronic health records system replacement for 5,000,000. 
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04 :20 

Chairman Delzer asked of Pol lert that as he understands from the d iscussion he has had 
with the section that field series electronic health records system might be ahead of its t ime 
with what was happening with software and DHS? 

Pollert rep l ied that it was not 1 00% consensus in the section but with the delay 
implementation and the issues with MMIS and I know that the field services electronic 
health records system is a d ifferent computer system and we received information at the 
beg inn ing of our session that the computer el igibi l ity system that was approved during our 
special session , but for the 201 5-201 7  biennium wi l l  be asking for another 14 mil l ion 
roughly, for the increase cost in the computer el igibi l ity system . 

Pollert also stated that the field services electronic health records system was 3rd on the l ist 
of Citec l ist. DHS is concerned JACO accred itation, we had concerns about al l  the 
computer projects that are going on now, we j ust thought that it was better to not go forward 
on this project at this time. 

Pollert continued on with the changes l ine item for funding in capital assets that should be in 
operating.  This is something that the department asked for and since it does not carry a 
dol lar amount we agreed to that. 

06: 1 5  

Pol lert stated that the section d id not change anyth ing with regard to the economic support 
assistance and the child support sections in the DHS budget. Page 6 of . 0 1 005. 

06:35 

Pollert di rected the committee to the Medical Services Program on page 6 
reduces by 50 percent, funding provided in executive budget recommendation for 
previously el igible ind ividuals who might now apply for Med icaid coverage. This is what is 
what people refer to as the "wood work effect". Which is deal ing people who are going to 
come out of the wood work covered with ACA (Affordable Care Act) , these people are 
a l ready el ig ib le in the system but they haven't come forward for anything and there is a 
thought that they wi l l  come out of the wood work and start wanting to get on to the system.  

Pollert stated that we reduced the amount by 50 percent $2,268,289. 

07:29 

Pollert continued on one the following: 

1 .  Removes funding for professional med ical expert reviews of medical records and 
prior authorizations - reduced by $42,000. 

2 .  Removes funding for program integrity services - reduced by $ 1 58,000. 
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07 :54 

3 .  Removes funding for a contract with a vendor to conduct prescreen ing of 
potential providers - reduced by $ 1 20,000. 

4. Removes fund ing for oversight for qual ified service provider mi leage d ifferential -
reduced by $78,040. 

Pollert continued on page 6 under the med ical serves program, our section reviews 
caseload uti l izations for med ical services, long term care and DO. 

Pollert pointed out to the committee the reduction of overal l  caseload projections for 
medical services as follows: 

1 .  CH IP - $ 1 ,300,000 
2. Premium- $31 5,000 
3 .  Durable med ical equipment - $30 ,000 
4 .  Private duty nurses - $64,000 
5. Transportation -$500 ,000 

The total came to $909,500.for a total of 2 .209 mi l l ion . 

Pollert also stated that we are not reducing services to people. You see this later in the long 
term care with respect to beds. 

08:43 

Pollert stated that DHS asked for additional funding for clawback payments for Med icare 
Part 0 of $248,265. This is from a memo dated February 5, 20 1 3  that it comes forward and 
we added to the budget. 

09: 1 5  

Pollert continued on page 6 under the long-term care program.  Under removes funding for 
personal needs al lowances for basic care ($ 1 93,725) and ICFID ($1 70,280) . 
There are two or three main areas in the personal needs al lowance. I n  January of 2002 we 
increased the personal needs al lowance from $50.00 to $65.00 dol lars. This particu lar item 
raises it from $85 .00 to $1 .00. This was done in 201 0 we did not think that th is was right 
because a session or two ago we had just to raise the personnel needs. 
That is why you wi l l  see the decrease of $278,850. 

Pollert also stated that there was a personal needs al lowance in ski l led nursing for $50 .00 
to $65.00 we left this in place with regards to the executive budget. This was last increased 
in 2002. 
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1 1 : 1 2  

Pollert continued on page 6 - Reduces long-term care caseload projections. 

1 .  Nursing homes - $7,000,000 . I mentioned earlier the memo dated February 5,  with 
the Medicare clawback (reference back to 08:43 th is tape) to add the $248,265. 
There was a mi l l ion in there plus we looked at the number of beds. We felt that that 
the beds and case loads were long so we took 50% of the total beds plus I mi l l ion 
and 6 mil l ion 

2 .  HCBS waiver - $ 1 ,000,000 

3. Expanded SPED - $ 1 45,000 

Pollert pointed out to the committee that is what the decrease of 4, 1 45 or total of 
8, 1 45,000. 

1 1 : 52 

Pollert continued of reduces developmental d isabi l ities caseload projections. We d id not 
look at the caseload last time this time we d id and we reduced the general funds by of 
$ 1 , 1 50 ,000 for a total of 2,300,000. 

1 2:06 

Pollert continued on - Adds funding for an adaptive skiing grant of $200,000. This is for 
Annie's house in Bottineau .  

1 2 :47 

Pol lert continued on the last item on page 6. Changes fund ing source from general fund to 
health care trust fund to increase property l imits for nursing homes. 

Pol lert explained that DHS put this in we looked at it and decided that the IGT should be 
self-sufficient. That is why you see a decrease in the general fund of 546,786. 

1 3 : 1 1 

Pollert d irected the committee to the top of page 7- provides fund ing from the health care 
trust fund for a g rant for an expansion of an assisted l iving facil ity that accepts low-income 
tenants. This is $425,000 out of the IGT funds. 
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1 3:38 

Pollert continued on Ag ing Services Program. Reduces funding for guard ianship services. 
It is a decrease of 1 ,000,000. And you wil l  see guard ianship services come up later in 
reference to HB 1 041 . 

1 3 : 55 

Pollert continued on with Chi ldren and Family Services Program.  Removes funding for 
post adoption services we reduced that by $ 1 33,520. 

Pollert continued on adds funding for grants to a county social service board that is not on 
a reservation but is experiencing an increase in caseload from a reservation.  We added 
$ 1 50 ,000. 

1 5: 1 8  

Pollert continued on to Mental Health and Substance Abuse Program .  Removes fund ing 
for grants to be provided by the Governor's Prevention Advisory Counci l .  - reduction of 
$ 1 00,000. We tried this a biennium or so again and we weren't successful so we are trying 
it again. 

Pollert continued on removes peer support funding from al l  reg ions reduction of $300,000 

1 5 :49 

Pollert continued on Developmental Disabi l ities Council and Developmental Disabi l ities 
Division . No changes were made. 

1 5:54 

Pollert continued on Vocational Rehabil itation . Provide funding for the older bl ind program 
This was an amendment for presented to us by Representative Holman, we approved 
$50,000. 

1 6:24 

Pollert di rected the committee to page 8 - State Hospita l .  Reduces funding for operating a 
reduction of $350,000. 

Removes funding for water temperature controls for shower rooms in LaHaug Bui ld ing . 

The total for the state hospital is $425,000. 
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1 7 :20 

Pollert Continued on to the- Developmental Center. We reduced the total by $290,000. 
This is to include demolition of the Refectory and Pleasant View bui ld ings at the DO center. 
Both of these bui ld ings need to be torn down we talked with an outside agency and we 
received information that it could be down for $220,000. If they cannot get it done then 
they can go to the emergency commission and seek more funds. 

1 8 :40 

Chairman Delzer: This is one of the bi l ls ,  I 've always been an advocate that the legislature 
should take last session's budget and amend it with the governor's proposals. One of the 
major reasons is even with these reductions; it is going to be a $200M increase in genera l  
fund spend ing. We talk about reductions when in fact they are real ly increases. 

2 1 :20 

Pollert continued on - Decreases funding for operating expense $1 50,000. 

2 1 :41 

Pollert d irected the committee to page 9 - the Human Service Centers. Reduces operating 
for al l  human service centers. We reduced this by $1 ,000 ,000. 

Pollert di rected the committee to page 1 0. 

23 :47 

Pol lert continued on the South East Human Service Center - removed fund ing for 1 6-unit 
transitional l iving facil ity. Our section was d ivided on the issue but we d id take it out of the 
budget. Reduction of $1 , 300,000. 

24:22 

Pollert di rected the committee to page 1 1  - West Central Human Service Center. 
Removes fund ing for four-bed mental i l lness/chemical  dependency crisis facil ity. They 
currently are at 1 0  beds wanted to go to 1 4. Reduction of 324, 1 56.  

25 :02 

Pol lert di rected the committee to page 2 with respect to verbiage used in d ifferent section 
of this b i l l .  

Pollert directed the committee to Section 7 .  
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26:47 

Chairman Delzer cal led on Representative Kreidt to explain the verbiage in Section 7. 

28:29 

Pollert d irected the committee section 9 .  

29 :52 

Pollert d irected the committee to section 1 0. This language refers to the CPI  index that I 
d iscussed earlier. 

32:20 

Pollert di rected the committee to section 1 1 .  

32 : 35 

Pol lert d irected the committee to page 3 - section 1 2. 

32:44 

Pollert di rected the committee to section 1 3. 

32:50 

Pollert d irected the committee to section 1 4. He pointed out that he was the one who 
wanted this study done. 

33 :25 

Pollert d irected the committee to section 1 5. 

34:00 

Pollert advised the committee that the total reduction is $3 1 ,534,552 for HB  1 01 2 . 

34:20 

Chairman Delzer: That sti l l  leaves the increase of $2 1 8M.  

Pol lert: That wou ld be down to $204M. 
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34:38 

Pollert made a motion to accept the proposed amendment .01 005, second by 
Representative Nelson. 

Chairman Delzer cal led for a voice vote. 

Chairman Delzer voice vote carries and the amendment is adopted . 

48:57 

Pollert asked the chairman if he cou ld move to the green sheets. 

50:33 

Chairman Delzer asked of Becky Keller - Senior F iscal Analyst - LCA why there is a 
d ifference between the green sheet and the bi l l  on page 3? 

53:38 

Chairman Delzer asked Representative Pollert to continue on green sheet. 

1 : 1 0:27 

Representative Bel lew made a motion, second by Representative Kempenich to remove 
section 7 from the amendment .01 005. 

Chairman Delzer cal led for the vote. Voice vote taken and chairman stated that the 
motion carries. 

1 : 1 1 :07 

Chairman Delzer cal led on Representative Holman. 

Representative Holman asked the chairman if he cou ld make a motion to put the 
Medicaid expansion back into the bi l l .  

Chairman Delzer stated that that is just language and the bi l l  is in  Human Services. He 
d id not see a need to put it back into HB1 0 12 .  
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1 : 1 2 : 1 0  

Representative Bellew asked the chairman if he cou ld make another motion 

Representative Bellew made the motion to remove section 1 1  from amendment .0 1 005, 
second by Representative Pol lert. 

1 : 1 7:00 

Representative Hawken: It isn't 1 999. It's 201 3,  and that's a long time. This is a by far 
better way to add d ignity to the end of l ife .  We've already said we don't care about kids, but 
th is is something for sure worth trying. This is an opportunity to g ive that to citizens. 

Representative Pol lert: I 'm not saying it's not a good idea. Debate should be out where 
everybody can talk about it. I n  the DHS budget, there wi l l  be a long term care study. It's in  
th is budget. 

1 : 1 9:04 

Representative Nelson : The money that's used in this fund is not general fund money, it's 
a l l  federa l  funding. Not one d ime of general fund money was put into this trust fund. 

1 : 1 9 : 34 

Chairman Delzer asked the clerk to call the rol l .  Representative Kreidt asked for a rol l  call 
on section 1 1 .  

Roll call vote 1 0  yeas, 0 nays, 0 absent. Motion fai led . 

1 :20:40 

Representative Pollert mode the motion for a Do Pass on HB 1 0 1 2 ,  second by 
Representative Wieland. 

1 :2 1 :02 

Chairman Delzer asked the clerk to cal l the rol l .  

Roll  cal l  vote 16 yeas, 5 nays, 1 absent. Do Pass on HB  1 0 1 2  as amended . 

1 :2 1 :52 end tape 
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Prepared by the Legislative Counci l  staff for 
House Appropriations 

February 25 ,  20 1 3 

PROPOSED AMENDM ENTS TO HOUSE BILL NO. 1 0 1 2  

Page 1 ,  l ine 2 ,  after the semicolon insert "to provide for intermediate care facil ity construction 
review and personal needs a l lowances;" 

Page 1 ,  replace l ines 1 6  through 2 1  with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Total a l l  funds 
Less estimated income 
Total general fund 

Page 2 ,  replace l ines 3 through 9 with : 

"Salaries and wages 
Operating expenses 
Grants 
Grants - medical assistance 
Total a l l  funds 
Less estimated income 
Total general fund 

$1 5 ,382, 1 33 
62,229,003 

1 38,400 
$77,749, 536 

46.573,7 1 2  
$3 1 , 1 75, 824 

$50,207, 605 
91 ,973,280 

490, 1 96,862 
1 ,601 ,650,984 

$2 ,234 ,028,731 
1 ,497,456,325 
$736,572,406 

Page 2, replace l ines 1 4  through 29 with: 

"Statewide human service centers 
Northwest human service center 
North central human service 

center 
Lake region human service center 
Northeast human service center 
Southeast human service center 
South central human service 

center 
West central human service center 
Badlands human service center 
State hospital 
Developmental center 
Total a l l  funds 
Less estimated income 
Total general fund 

Page 3 ,  replace l i nes 3 through 6 with : 

"Grand total general fund 
Grand total special funds 
Grand total a l l  funds 
Ful l-time equivalent positions 

$6,002,865 
8 ,674,568 

20,902,226 

1 1 , 244, 306 
28,089,450 
33,747 ,874 
1 6 ,466,240 

26,352,443 
1 1 , 708,054 
7 1 ,423,200 
51 ,809,247 

$286,420,473 
1 26,939,489 

$1 59,480,984 

$927,229,2 14  
1 ,670,969,526 

$2 ,598, 1 98,740 
2 , 1 97.35 

Page 3, replace l i nes 1 2  through 1 9  with : 

Page No.  1 

$ 1 8 ,9 1 1 , 770 
4 ,968 , 982 
(1 26,400) 

$23,754, 352 
1 0,360, 1 00 

$1 3 ,394, 252 

($1 , 365,487) 
1 2 ,572,749 

(36, 322 ,732) 
1 36,544,093 

$1 1 1 ,428,623 
(76, 052, 936) 

$ 1 87,481 , 559 

($933, 1 1 0) 
243,623 

1 , 046, 945 

1 ,451 , 827 
(246 ,675) 
3 ,942 , 598 

287 ,643 

3 , 1 1 0 , 1 47 
597, 664 

1 , 641 ,436 
95 1 ,223 

$1 2 ,093 ,321  
(5, 1 36,629) 

$ 1 7, 229, 950 

$2 1 8 , 1 05 ,761  
(70,829,465) 

$1 47 ,276 ,296 
( 1 .27) 

$34,293, 903 
67 , 1 97,985 

1 2,000 
$1 01 ,503,888 

56,933,81 2  
$44 ,570, 076" 

$48, 842 , 1 1 8  
1 04 ,546 ,029 
453, 874, 1 30 

1 ,738,1 95,077 
$2 ,345,457,354 

1 ,421 ,403,389 
$924 ,053,965" 

$5 ,069,755 
8 ,9 1 8, 1 9 1 

2 1 ,949 , 1 7 1  

1 2 ,696, 1 33 
27 ,842,775 
37, 690,472 
1 6 ,753,883 

29,462, 590 
1 2 ,305, 7 1 8  
73 ,064,636 
52,760,470 

$298 ,5 1 3 ,794 
1 2 1 ,802,860 

$1 76 ,7 1  0, 934" 

$1 , 1 45,334 ,975 
1 ,600,1 40,061 

$2 ,745,475, 036 
2 , 1 96. 08" 



"Mainframe m igration 
Demol ish refectory and pleasant view bui ld ing -

developmental center 
State hospital capital projects 
G rants 

Page 3, rep lace l i nes 27 through 29 with : 

"Total a l l  funds 
Less estimated income 
Total general fund 

Page 4, remove l ines 3 through 1 0  

Page 5 ,  after l ine 23,  insert :  

"SECTION 8. 

Review and l im itation. 

$0 
0 

1 , 800, 000 
0 

$50 ,349 ,5 1 5 
36,602,7 1 2  

$ 1 3 ,746 ,803 

$8 1 0 ,000 
220, 000 

789, 7 14  
775,000" 

$2 , 594,7 1 4  
1 ,086,093 

$1 ,508 ,62 1 "  

Intermediate care faci l ity providers shal l  submit al l  faci l ity construction or 
rem odel ing proposals to the department of human services prior to enactment of a 
contract for the completion of the project. The department of human services shal l  
review al l  i ntermediate care faci l ity construction or remodel ing proposals and may l im it 
a l lowable construction and remodel ing costs to ensure the costs are reasonable and 
appropriate. 

SECTION 9. 

Personal needs al lowance adjustments. 

As of June thirtieth at the end of each bienn ium, the department of human 
services shal l  determine an adjustment for each category of personal needs al lowance 
based on the consumer price index for urban consumers for the previous twelve 
months. The department of human services shal l  adjust the personal  needs al lowance, 
rounded to the nearest whole dol lar, based on its determ ination on January first of the 
fol lowing year. If the consumer price index is a negative factor, the personal needs 
al lowance may not be changed .  

SECTION 1 0. GRANT TO ASSISTED LIVI NG CENTER - L IM ITATION. The sum 
of $425 ,000, or so much of the sum as may be necessary, included in the grants 
medical assistance l ine item in subdivision 2 of section 1 of this Act , is to provide a 
grant to an assisted l iving center that accepts low-income tenants for an expansion 
project. This funding may not be spent for any other purpose if  the expansion project 
has not begun by Ju ly 1 ,  20 1 5 . 

SECTION 1 1 .  GRANTS. The grants l i ne item in  subdivision 2 of section 1 of this 
Act includes $1 50,000, or so much of the sum as may be necessary, from the general 
fund for grants to a jurisdiction that is adjacent to an I ndian reservation but does not 
receive reim bursement payments under section 50-0 1 .2-03 .2  and i s  determ ined by the 
department of human services to be the most s ign ificantly impacted based on calendar 
year 20 1 1  data considering the provisions of subsection 2 of sect ion 50-0 1 .2-03.2 ,  for 
the bienn ium beg inning Ju ly 1 ,  201 3 ,  and ending June 30,  20 1 5 . 
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SECTION 1 2. AUTHORIZATION - GRANTS FOR ADAPTIVE SKI ING. The 
grants - medical assistance l ine item in subdivision 2 of section 1 of this Act includes 
$200,000 from the general fund for grants for an adaptive ski ing program, for the 
biennium beg inning July 1 ,  201 3 ,  and ending June 30, 201 5 .  Of the funding provided, 
$1 20,000 of the amount may be used for a project coord inator and the remain ing 
amount may be used for any equipment necessary for the adaptive ski ing program . 

SECTION 1 3. LEGISLATIVE MANAGEMENT STUDY - DEVELOPMENTAL 
C E NTER. The leg is lative management shal l consider studying, during the 201 3-1 4 
interim,  the developmental center in Grafton . If conducted , the study must determine 
future use, reduction in size, and any change of scope for the developmental center. 
The study must consider information from local community g roups that have concerns 
or ideas for the future use of the developmental center. The legis lative management 
shal l  report its find ings and recommendations, along with any leg is lation required to 
implement the recommendations, to the sixty-fourth leg islative assembly. 

SECTION 1 4. LEGISLATIVE INTENT - DEMOLITION OF DEVELOPMENTAL 
CENTER BUILDINGS. It is the intent of the sixty-th i rd leg islative assembly that the 
department of human services demol ish the refectory and pleasant view bui ld ings at 
the developmental center at westwood park, Grafton.  If the amount of $220,000 
included in the developmental center l ine item in subdivision 3 of section 1 of this Act is 
insufficient to provide for the demol ition of both bui ldings, the department of human 
services may request emergency commission approval for addit ional funding from the 
state contingencies appropriation . "  

Renumber accordingly 

STATEMENT OF PU RPOSE OF AM E N DMENT: 

House Bil l  No. 1 0 1 2 - Summary of House Action 

DHS - Management 
Total all funds 
Less estimated income 
General fund 

DHS - Program/Policy 
Total all funds 
Less estimated income 
General fund 

DHS - State Hospital 
Total all funds 
Less estimated income 
General fund 

DHS - Developmental Center 
Total all funds 
Less estimated income 
General fund 

DHS - Statewide HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Northwest HSC 
Total all funds 
Less eslimated income 
General fund 

Executive 
Budget 

$1 24,062,199 
61 ,473.447 

$62,588,752 

$2,364,284,108 
1 ,429,648,423 
$934,635,685 

$73,489,636 
19,254,163 

$54,235,473 

$53,050,470 
28 064 218 

$24,986,252 

$6,069,755 
1 ,075,139 

$4,994,616 

$8,958,191 
3,564,800 

$5,393,391 
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House 
Changes 

($22,558,31 1 )  
(4,539,635i 

($18,018,676) 

($18,826,754) 
-{8,245,034) 

($10,581 ,720) 

($425,000) 
0 

($425,000) 

($290,000) 
0 

($290,000) 

($1 ,000,000) 
{400,000) 

($600,000) 

($40,000) 
0 

($40,000) 

House 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345.457,354 
1 ,421 ,403,389 
$924,053,965 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28 064,218 

$24,696,252 

$5,069,755 
675,139 

$4,394,616 

$8,918, 191  
3,564,800 

$5,353,391 



DHS - North Central HSC 
Total all funds $21,989,171 ($40,000) 
Less estimated income 9,185,305 0 
General fund $12,803,866 ($40,000) 

DHS - Lake Region HSC 
Total all funds $12,736,133 ($40,000) 
Less estimated income 5,162 347 0 
General fund $7,573,786 ($40,000) 

DHS - Northeast HSC 
Total all funds $27,882,775 ($40,000) 
Less estimated income 14, 138 342 0 
General fund $13,744,433 ($40,000) 

DHS - Southeast HSC 
Total all funds $39,030,472 
Less estimated income 15,682,226 

($1 ,340,000) 
(325,000) 

General fund $23,348,246 ($1,015,000) 

DHS - South Central HSC 
Total all funds $16,793,883 ($40,000) 
Less estimated income 7,813,290 0 
General fund $8,980,593 ($40,000) 

DHS - West Central HSC 
Total all funds $29,826,7 46 ($364,156) 
Less estimated income 13,268,982 0 
General fund $16,557,764 ($364,156) 

DHS - Badlands HSC 
Total all funds $12,345,718 ($40,000) 
Less estimated income 5,319,048 0 
General fund $7,026,670 ($40,000) 

Bill total 
Total all funds $2,790,519,257 
Less estimated income 1 ,613,649,730 

($45,044,221 )  . 
(13,509,669i 

General fund $1,176,869,527 ($31 ,534 552) 

House Bil l  No. 1 01 2  - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$51 ,102,214 
72,743,825 

216,160 

$124,062,199 
61 473 447 

$62,588,752 

148.10 

House 
Changes 

($16,808,31 1 )  
(5,545,840) 

(204,160) 

($22,558,31 1 )  
(4,539,63�)_ 

($18,018,676) 

(1.00) 

Department No. 326 - DHS - Management - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

House Changes' 
($16,808,311) 

(5,545,840) 
(204,160) 
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($22,558,311) 
(4,539,635) 

($18,018,676) 

(1 .00) 

$21,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,745,475,036 
1 ,600,140,061 

$1 '145,334,975 

House 
Version 

$34,293,903 
67,197,985 

12,000 

$101 ,503,888 
56,933,812 

$44,570,076 

147.10 

Total House Changes 
($16,808,311) 

(5,545,840) 
(204,160) 

($22,558,311) 
(4 539,635) 

($18,018,676) 

{1.0Q) 



FTE 

Management · House changes: 

Administration • Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position (1 .00) 

Removes funding for allowances to employees in areas affected by oil development 

Decreases funding for operating 

Information Technology Services 
Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total House changes • Management (1 .00) 

House Bi l l  No. 1 01 2 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants • Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$48,842,118 
106,543,180 
453,774,130 

1.755, 124,680 

$2,364,284,108 
1,429,648,423 

$934,635,685 

342.50 

General 
Fund 

223,028 

($8,990,339) 

($248,357) 

(3,253,008) 

(750,000) 

(5,000,000) 

($18,018,676) 

House 
Changes 

(1 ,997,151) 
100,000 

{16,929,603) 

($18,826,754) 
(8,245,034i 

($10,581,720) 

0.00 

Department No. 328 · DHS - Program/Policy - Detail of House Changes 

Estimated 
Income 

$100,201 

($4,062,638) 

($62,206) 

(514,992) 

($4,539,635) 

Total 

$323,229 

($13,052,977) 

($310,563) 

($3,768,000) 

($750,000) 

($5,000,000) 

$0 

($22,558,311) 

House 
Version 

$48,842,118 
1 04,546,029 
453,874,130 

1,738,195,077 

$2,345,457,354 
1 ,421 ,403,389 

$924,053,965 

342.50 

House Changes1 Total House Changes 
Salaries and wages 
Operating expenses 
Grants 
Grants • Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Program and Policy · House changes: 
FTE 
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(1 ,997,151) 
100,000 

(16,929,603) 

($18,826,754) 
(8,245,034) 

($10,581 ,720) 

0.00 

General 

Fund 

Estimated 

Income 

(1 ,997,151) 
100,000 

(1 6,929,603) 

($18,826,754) 
(8,245,034i 

($10,581 ,720) 

0.00 

Total 



lo on '  1 
Economic Assistance Policy Program 

No changes 

Child Support Program 
No changes 

Medical Services Program 

Reduces by 50 percent, funding provided in executive budget recommendation for previously (2,268,289) (2,268,309) (4,536,598) 
eligible individuals who might now apply for Medicaid coverage 

Removes funding for professional medical expert reviews of medical records and prior (42,000) (42,000) (64,000) 
authorizations 

Removes funding for program integrity services (156,000) (156,000) (316,000) 

Removes funding for a contract with a vendor to conduct prescreening of potential providers ( 120,000) (120,000) (240,000) 

Removes funding for oversight for qualified service provider mileage differential (78,040) (21 ,960) (100,000) 

Reduces overall caseload projections for medical services as follows: (909,500) (1 ,299,500) (2,209,000) 

CHIP - $1 ,300,000 

Premium - $315,000 

Durable medical equipment - $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D $248;265 $248,265 

Long-Term Care Program 

Removes funding for personal needs allowances for basic care ($193,725) and ICFID ($170,280) (278,850) (85, 1 55) (364,005) 

Reduces long-term care caseload projections as follows: (4,145,000) (4,000,000) (6, 145,000) 

Nursing homes - $7,000,000 

HCBS waiver - $1 ,000,000 

Expanded SPED - $145,000 

Reduces developmental disabilities caseload projections ( 1 , 150,000) (1 ,150,000) (2,300,000) 

Adds funding for an adaptive skiing grant 200,000 200,000 

Changes funding source from general fund to health care trust fund to increase property limits for (546,786) 546,786 0 
nursing homes 

Provides funding from the health care trust fund for a grant for an expansion of an 425,000 425,000 
assisted living facility that accepts low-income tenants 

Aging Services Program 
Reduces funding for guardianship services (1,000,000) (1 ,000,000) 

Children and Family Services Program 

Removes funding for postadoption services (133,520) (71 ,896) (205,416) 

Adds funding for grants to a county social service board that is not on a reservation but is 150,000 150,000 
experiencing an increase in caseload from a reservation 
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Mental Health and Substance Abuse Program 
Removes funding for grants to be provided by the Governor's Prevention Advisory Council 

Removes peer support funding from all regions 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 

Total House changes • Program and Policy 0.00 

House Bi l l  No. 1 01 2  - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$73,489,636 

$73,489,636 
19,254, 163 

$54,235,473 

457.45 

(1 00,000) 

(300,000) 

50,000 

($10,581 ,720) 

House 
Changes 

($425,000) 

($425,000) 
0 

($425,000) 

0.00 

Department No. 329 - DHS - State Hospital - Detail of House Changes 

($8,245,034) 

(100,000) 

(300,000) 

50,000 

($18,826,754) 

House 
Version 

$73,064,636 

$73,064,636 
19,254,163 

$53,810,473 

457.45 

House Changes1 
($425,000) 

Total House Changes 
State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

State Hospital · House changes: 
Reduces funding for operating 

Removes funding for water temperature controls for shower rooms in LaHaug Building 

Total House changes • State Hospital 
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($425,000) 
0 

($425,000) 

0.00 

FTE 

0.00 

General 
Fund 

($350,000) 

(75,000) 

($425,000) 

($425 000) 

($425,000) 
0 

($425,000) 

0.00 

Estimated 
Income 

$0 



House Bi l l  No. 1 0 1 2  - DHS - Developmental Center - House Action 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$53,050,470 

$53,050,470 
28,064,218 

$24,986,252 

392.55 

House 
Changes 

($290,000) 

($290,000) 
0 

($290,000) 

0.00 

House 
Version 

$52,760,470 

$52,760,470 
28,064,218 

$24' 696,252 

392.55 

Department No. 330 - DHS - Developmental Center - Detai l  of House Changes 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Developmental Center • House changes: 
Decreases funding for demolition of Pleasant View and Refectory buildings to 
provide a total of $220,000 

Decreases funding for operating expenses 

Total House changes • Developmental Center 

House Changes1 
($290,000) 

FTE 

0.00 

($290,000) 
0 

($290,000) 

0.00 

General 
Fund 

($140,000) 

(150,000) 

($290,000) 

House Bi l l  No. 1 01 2  - H uman Service Centers - General Fund Summary 

DHS - Management 
DHS - Program/Policy 
DHS - State Hospital 
DHS - Developmental Center 
DHS - Statewide HSC 
DHS - Northwest HSC 
DHS - North Central HSC 
DHS - Lake Region HSC 
DHS - Northeast HSC 
DHS - Southeast HSC 
DHS - South Central HSC 
DHS - West Central HSC 
DHS - Badlands HSC 

Total general fund 

Executive House 
Budget Changes 
$62,588,752 ($18,018,676) 
934,635,685 (1 0,581 ,720) 
54,235,473 (425,000) 
24,986,252 (290,000) 
4,994,616  (600,000) 
5,393,391 (40,000) 

12,803,866 (40,000) 
7,573,786 (40,000) 

13 ,744,433 (40,000) 
23,348,246 (1 ,015,000) 
8,980,593 (40,000) 

16,557,764 (364,156) 
7,026,670 

f------'('-'-'•40=,0.=00"'-ij 
$1 '176,869,527 ($31 ,534,552) 

House 
Version 
$44,570,076 
924,053,965 
53,810,473 
24,696,252 
4,394,616 
5,353,391 

12,763,866 
7,533,786 

13,704,433 
22,333,246 
8,940,593 

16 ,193,608 
6,986,670 

$1 ' 145,334,975 

House Bi l l  No. 1 01 2 - Human Service Centers - Other Funds Summary 

DHS - Management 
DHS - Program/Policy 
DHS - State Hospital 
DHS - Developmental Center 

Executive 
Budget 
$61 ,473,447 

1 ,429,648,423 
19,254, 1 63 
28,064,218 

House 
Changes 
($4 ,539,635) 
(8,245,034) 

House 
Version 
$56,933,812 

1 ,421 ,403,389 
19,254, 163 
28,064,218 
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Total House Changes 
($290,000) 

($290,000) 
0 

($290,000) 

0.00 

Estimated 
Income Total 

($140,000) 

($150,000) 

$0 ($290,000) 



DHS - Statewide HSC 1 ,075,1 39 (400,000} 675,139 
DHS - Northwest HSC 3,564,800 3,564,800 
DHS - North Central HSC 9,185,305 9,185,305 
DHS - Lake Region HSC 5,162,347 5,162,347 
DHS - Northeast HSC 14,138,342 14,138,342 
DHS - Southeast HSC 15,682,226 (325,000} 15,357,226 
DHS - South Central HSC 7,813,290 7,813,290 
DHS - West Central HSC 13,268,982 13,268,982 
DHS - Badlands HSC 5,319,048 5,319,048 

Total other funds $1,613,649,730 ($13,509,669) $1 ,600,140,061 

House Bil l  No. 1 01 2 - H uman Service Centers - All Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $124,062,199 ($22,558,311 }  $101 ,503,888 
DHS - Program/Policy 2,364,284,1 08 (18,826,754} 2,345,457,354 
DHS - State Hospital 73,489,636 (425,000} 73,064,636 
DHS - Developmental Center 53,050,470 (290,000} 52,760,470 
DHS - Statewide HSC 6,069,755 (1 ,000,000} 5,069,755 
DHS - Northwest HSC 8,958,191 (40,000} 8,918,191 
DHS - North Central HSC 21 ,989,171 (40,000} 21 ,949,171 
DHS - Lake Region HSC 12 ,736,133 (40,000} 12,696,133 
DHS - Northeast HSC 27,882,775 (40,000) 27,842,775 
DHS - Southeast HSC 39,030,472 (1 ,340,000} 37,690,472 
DHS - South Central HSC 16,793,883 (40,000} 16,753,883 
DHS - West Central HSC 29,826,746 (364,156} 29,462,590 
DHS - Badlands HSC 12,345,718 

.
140,000) 12,305,718 

Total all funds $2,790,519,257 ($45,044,221 }  $2,745,475,036 

FTE 2197.08 11 .0()}_ 2196.08 

STATEWIDE HUMAN SERVICE CENTER FTE 

Executive budget recommendation 13.00 

Statewide Human Service Center · House changes: 

Reduces operating for all human service centers 

Total House changes · Statewide Human Service Center 0.00 

House version - Statewide Human Service Center 13.00 

NORTHWEST HUMAN SERVICE CENTER FTE 

Executive budget recommendation 43.75 

Northwest Human Service Center · House changes: 

-40,000 

Total House changes - Northwest Human Service Center 0.00 

House version - Northwest Human Service Center 43.75 

NORTH CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 120.78 

North Central Human Service Center · House changes: 

Page No . 9 

General 
Fund 

$4,994,616 

($600,000} 

($600,000} 

$4,394,616 

General 
Fund 

$5,393,391 

($40,000} 

($40,000} 

$5,353,391 

General 
Fund 

$12,803,866 

Estimated 
Income Total 

$1 ,075,139 $6,069,755 

($400,000} ($1 ,000,000} 

($400,000} {$1 ,000,000} 

$675,139 $5,069,755 

Estimated 
Income Total 

$3,564,800 $8,958,191 

($40,000} 

$0 ($40,000} 

$3,564,800 $8,918,191 

Estimated 
Income Total 

$9,185,305 $21,989,171 

'iva t '  



J 'D "6 ! J 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - North Central Human SeNice Center 0.00 ($40,000) $0 ($40,000) 

House version - North Central Human Service Center 120.78 $12,763,866 $9,185,305 $21 ,949,1 71 

General Estimated 
LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 61 .00 $7,573,786 $5,162,347 $12,736, 1 33 

Lake Region Human SeNice Center · House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · Lake Region Human SeNice Center 0.00 ($40,000) $0 ($40,000) 

House version - Lake Region Human Service Center 61 .00 $7,533,786 $5,162,347 $12,696,133 

General Estimated 
NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 138.50 $1 3,744,433 $14,1 38,342 $27,882,775 

Northeast Human SeNice Center • House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · Northeast Human SeNice Center 0.00 ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center 138.50 $1 3,704,433 $14,1 38,342 $27,842,775 

General Estimated 
SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 185.15 $23,348,246 $15,682,226 $39,030,472 

Southeast Human SeNice Center · House changes: 

Removes funding for 16-unit transitional living facility ($975,000) ($325,000) ($1 ,300,000) 

Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Southeast Human SeNice Center 0.00 ($1 ,015,000) ($325,000) ($1 ,340,000) 

House version - Southeast Human Service Center 185.15 $22,333,246 $15,357,226 $37,690,472 

General Estimated 
SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 83.50 $8,980,593 $7,81 3,290 $16,793,883 

South Central Human SeNice Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - South Central Human SeNice Center 0.00 ($40,000) $0 ($40,000) 

House version - South Central Human Service Center 83.50 $8,940,593 $7,813,290 $16,753,883 

Page No.  1 0  



WEST CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 136.1 0  
West Central Human Service Center · House changes: 

Removes funding for four-bed mental illness/chemical dependency crisis facility 

Removes funding for the transition to independence program 

Total House changes · West Central Human Service Center 0.00 

House version - West Central Human Service Center 136.10 

BADLANDS HUMAN SERVICE CENTER FTE 

Executive budget recommendation 74.70 
Badlands Human Service Center · House changes: 

Removes funding for the transition to independence program 

Total House changes • Badlands Human Service Center 0.00 

House version - Badlands Human Service Center 74.70 

This amendment also: 
Adjusts one-time funding. 

General 
Fund 

$16,557,764 

($324,156) 

($40,000) 

($364,156) 

$16,193,608 

General 
Fund 

$7,026,670 

($40,000) 

($40,000) 

$6,986,670 

Estimated 
Income Total 

$13,268,982 $29,826,746 

($324,156) 

($40,000) 

$0 ($364,156) 

$13,268,982 $29,462,590 

Estimated 
Income Total 

$5,319,048 $12,345,718 

($40,000) 

$0 ($40,000) 

$5,319,048 $12,305,718 

Removes Section 3 relating to accepting and spending federal funds from the Patient Protection 
and Affordable Care Act. 
Adds sections relating to: 

Grants to an assisted living center. • Grants to a jurisdiction most affected by an I ndian reservation. 
Grants for an adaptive ski ing program. 
I ntermediate care facil ity construction projects. 
I nflationary increases for personal needs al lowances. • A Leg islative Management study of the Developmental Center. 

Page No .  1 1  



Date: ?:l._\'0 /zo \-=-:,. 
Roll Cal l Vote #: _....;..\ __ _ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \D\Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew ./ 
Representative Kreidt / 
Representative Nelson V" 
Representative Wieland v 

Yes No 
V"' 

Total (Yes) ------��r---------- No _____________ () ______________________ ___ 
¢ Absent 

/ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: Z/\B/z_ 
Roll Cal l  Vote #: '2-

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. )0 \� 

House House Appropriations - Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended fi{J Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pollert / Representative Holman 

Representative Bel lew ./ 
Representative Kreidt V" 
Representative Nelson ./ 
Representative Wieland / 

' 

Yes No 

./ 

Total (Yes) S No ------�=----------- ---------------------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: 2./\s/Zo\3, 
Roll Call vOt.tii: --"'"$.=----

201 3 HOUSE STAND I NG COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 'l 'D t'Z.-

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended r&l Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By -------------------

Representatives Yes No Re_presentatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew t/. 
Representative Kreidt /, 
Representative Nelson / 
Representative Wieland / 

\ 

Yes No 
/ 

Total (Yes)\ S No ------------------- ---------------------------
Absent % 
Floor Assignment 

If the vote is on an amer:�dment, briefly indicate i ntent: . · ,  



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

B ILL/RESOLUTION NO. \Q\ ""2__ 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _-�.�=:::..b:.;_;:::.__ _____ Seconded By 

Representatives 
Chairman Pol lert 
Representative Bel lew 
Representative Kreidt 
Representative Nelson 
Representative Wieland 

Yes No Representatives 
/ Representative Holman 

Yes No 

Total 4- -::;> 
(Yes) -----+------ No ___ c.----'------------' 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: fL\.?J/ '20'?-::> 
Roll Call Vote #:'_S"""'"--

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ----

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken:  D Do Pass D Do Not Pass D Amended _gl Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

R�presentatives YesL No Representatives 
Chai rman Pol lert / Representative Holman 

Representative Bel lew � 
Representative Kreidt vj 
Representative Nelson j 
Representative Wieland .; 

Ye� No 
./ 

Total (Yes) (o No {2) 
------��--------- ------,(�------------------1 Absent 

F loor Assignment 

If the vote is on an amendment, briefly indicate i ntent: 



201 3  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0\""2__.._ 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Leg islative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended NJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No , 
Chairman Pol lert � Representative Holman / 
Representative Bel lew ./ 
Representative Kreidt &/ 
Representative Nelson ./ 
Representative Wieland / 

Total (Yes) ------=S=----- No ____ \ _______ _ 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date ��/zo i""'''""' 
Roll Cal lvte#: f l 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \Q\"2--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert v Representative Holman 

Representative Bel lew / 
Representative Kreidt v 
Representative Nelson I/' 
Representative Wieland / 

' 

Yes No 
.,/' 

Total (Yes) � No Lf ��.....::::.__-0--. -+------
Absent 

I 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \ 0  \2--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew // 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland / 

Yes No 
./ 

Total (Yes) _____ S ___ _____,_ No ____ \ ________ _ 
¢ Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date ;it8�Zb�?::, 
Roll Cal l vot#: I 

201 3  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \t> \ ""2.. 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By -------------------
Representatives Yes No Representatives 

Chai rman Pol lert / Representative Holman 

Representative Bel lew / 
Representative Kreidt ./ 
Representative Nelson / / 
Representative Wieland � 

Yes No 
.,/ 

Total (Yes) ____ 5....::_ ____ No ___ \ ________ _ 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date 2(\e/-zo,� 
Roll Call Vote #: \ <) 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \6\"2.-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes v No Representatives 
Chairman Pollert v Representative Holman 

Representative Bel lew V" 
Representative Kreidt v 
Representative Nelson ./ 
Representative Wieland V' 

Yes No 
� 

Total (Yes) 

Absent 

(Q No 0 
------��------GZ)--� -----���-------------------7 

Floor Assignment 

I f  the vote is on an amendment, briefly indicate intent: 

-I::L ( 0 



oate :z,0s /_wt-=s. 
Roll Call Vote #: _ __,\._.\ __ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \'{) \� 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ? Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By -----------
Representatives Yes No Representatives 

Chairman Pol lert / Representative Holman 

Representative Bel lew V" 
Representative Kreidt v' 
Representative Nelson / 
Representative Wieland � 

Yes No 
v 

Total (Yes) __ ____...G¥0----- No ------.,_gf_. _______ _ 
Absent 

/ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date �B/zot=; 
Roll Call Vote #: t -z__ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. l0\7 -

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pollert / Representative Holman 

Representative Bel lew / 
Representative Kreidt V" 
Representative Nelson / 
Representative Wieland ,/ 

Yes No "' 
/ 

Total (Yes) ___ $'"'"""'-------=-- No ___ ___,.__ ________ _ 0 Absent 

Floor Assignment / 
If the vote is on an amendment, briefly indicate intent: 



oate ?Ji.s/zo\� 
Roll Call VO #: \'5 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \0\-z---

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew / 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland / 

' 

Yes No 
.,/ 

Total (Yes) S No 

---;g� -----
Absent 

7 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



House 

D Ch 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0\'Z ... 

House A��ro�riations - Human Resources Division 

k here for Conference Committee 

Leg islative C neil Amendment Number 

mmittee 

Action Taken: o Pass D Do Not Pass �= D Adopt Amendment 

D Rere to Appropriations er 

Motion Made By � �nded By 

A 
Representatives fies No"" Representatives Yes No 

Chairman Pol lert / �resentative Holman 

Representative Bel lew / ""' 
Representative KreidV ""' 
Representative NelSon """ 
Representative Wieland """ / """ 

/ ""' 
/ "' / ""' / ""' / � / ""' / / 

Total (Yes) __________ No ____________ _ 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

�6 � Wllb � ._)�� &v.J � �k_ 0ru ,.- OS t+ �� � \k '"'�d-� � �co ��� �. 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \0 I '2-

House House Appropriations � Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended Jil Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pol lert / Representative Holman v 
Representative Bel lew ./ 
Representative Kreidt � 
Representative Nelson V' 
Representative Wieland v 

Total (Yes) ___ .....:::C£2�-------,- No ----;��{;5=----------
(}f 7 

Absent 

Floor Assignment I 
If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES _ _ 

BILL/RESOLUTION NO. \0 .l "Z_ 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass D Amended 1&1 Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 
-------------------

Representatives Yes No Representatives 
Chairman Pol lert _tL_ Representative Holman 

Representative Bellew ./ 
Representative Kreidt � 
Representative Nelson // 
Re_presentative Wieland / 

Yes No 
............ 

Total (Yes) ----'-5......_ ___ --.,-- No _____ \ ______ _ C2) Absent 
/ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date . 71 B" I:::'> 
Roll Call Vote #: Q 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. l�l� 

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Committee 

Legislative Council Amendment Number 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pol lert V' Representative Holman / 
Representative Bel lew ,/ 
Representative Kreidt .L 
Representative Nelson � 
Representative Wieland � 

Total 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: --�t......-�-r-__;.-
Roll Call V e #: OlAAD 

� \I F- � · 
201 3 HOUSE STANDING COMMITTEE 

ROLL CALL VOTES 
BILURESOLUTION NO. \ 0  \-z_ 

House House Appropriations - Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------
Representatives Yes No Representatives 

Chairman Pol lert / Representative Holman 

Representative Bel lew ./ 
Representative Kreidt ./ 
Representative Nelson / 
Representative Wieland V' 

Yes No 

..,/ 

Total (Yes) --���--� No --�7��-------¢' Absent 

Floor Assignment / 
If the vote is on an amendment, briefly indicate intent: 

A-� -±L- \  � 'r-;J- � � :If_ lb  

MD x==� II � � -::IC& 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \Ol'Z:-

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew / 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland / 

Yes No 
./"' 

Total (Yes) __ __,({;-'------- No __ __,¢�----------¢ Absent 7 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \'0\Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert ./ Representative Holman 

Representative Bel lew / 
Representative Kreidt / 
Representative Nelson // 
Representative Wieland ../ 

Total (Yes) 4- � No -z._ 
\ d Absent 

/ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

��-fr \ - :t!-z Av..� 
�€_\l � �u_� 

Yes No 

/ 



Date w�.hoi� 
Roll Cal l Vote #: '2-� 

201 3  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. �Qt"2.__ 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass � Do Not Pass D Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 
-------------------

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew / 
Representative Kreidt / 
Representative Nelson � 
Representative Wieland / 

Yes No 

� 

Total (Yes) --------l�-----=-- No ----�--==::___ ______ _ 
tz5 Absent 

I 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: ?({g /-zo \� 
Roll Cal l Vote #: "'2:-":oz..._ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. l 0 f"Z--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By -------------------
Representatives Yes No Representatives 

Chairman Pollert ../' Representative Holman 

Representative Bel lew / 
Representative Kreidt v 
Representative Nelson ./' 
Representative Wieland � 

Yes No 
\/" 

Total (Yes) _____ 5..:;...__ _____ No ____________ _ 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date -z6 � /Zo (Z:,. 
Roll Cal l Vote #: 2-� 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \0\"Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended jg] Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert v" Representative Holman 

Representative Bel lew ./ 
Representative Kreidt v 
Representative Nelson / 
Representative Wieland ./ 

Yes No 
/ 

Total (Yes) ___ S-=--------,=---- No ____ \ _______ _ 
e5 Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \t> \Z....-

House House Appropriations - H uman Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass ,E) Do Not Pass D Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------

Representatives Yes No Representatives 
Chairman Pollert / Representative Holman 

Representative Bellew / 
Representative Kreidt ./ 
Representative Nelson / 
Representative Wieland \/" 

Yes No 
/ 

Total (Yes) ------'-z_=--------=-- No _____ =+-1--------------f?J Absent I 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



oate: ?/te/Zo 1--s, 
Roll Call Vote #: "ZS" � 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0 I""Z-

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

�a_ ,-, ,.,_ F-0<.. s 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By ------------------

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bellew ..,/ 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland / 

Yes No 
/ 

/ 
Total (Yes) _______ Q�-------===--r No -------+-¢ ________________ _ ys Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

JJJ..A�� * \ � � � � :!Czs 

, �� - � ll �  � s  



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. l Q l 2---

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended Jl Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pollert / Representative Holman / 
Representative Bel lew / 
Representative Kreidt // 
Representative Nelson / 
Representative Wieland V" 

Total (Yes) ___ s--=-------,,c.--- No -------------125 I Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: � 5/zo 13. 
Roll Cal l vat#: Z1 

201 3  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \ Q ( --z__-----

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By -------------------
Representatives Yes No Representatives 

Chairman Pol lert / Representative Holman 

Representative Bel lew ./ 
Representative Kreidt // 
Representative Nelson � 
Representative Wieland / 

Yes No 
/ 

Floor Assignment 

(Yes) S No -------=--�p ---Total 

Absent 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \1)\z.____ 
House House Appropriations - H uman Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass )XI Do Not Pass D Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pollert .,./ Representative Holman � 
Representative Bel lew V" 
Representative Kreidt /' 
Representative Nelson ./ 
Representative Wieland /' 

Total (Yes) \ No -----=5�--------

__,_-r-fZ Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: -zA.e/7:0 t3 
Roll Call Vote #: "'Z-'l 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \ (::) l'Z..:--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------

Representatives Yes No Representatives 
Chairman Pollert / Representative Holman 

Representative Bellew / 
Representative Kreidt / 
Representative Nelson ./ 
Representative Wieland v 

Ye� No 
./ 

Total (Yes) (o No f?[ ------�-------�--� -----7��-----------------Absent 
7 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

�--\±h I "" �� { - -Ii: z.a, 

Abof>-* +.,-;. -1\1-A�� �� \k��,o-t.��Vt 



Date: -z6B6o l� 
Roll Call Vote #: ?>0 

201 3  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \ 0 CZ -

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ):81 Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pollert v Representative Holman 

Representative Bellew v"' 
Representative Kreidt t/ 
Representative Nelson V" 
Representative Wieland v 

Yes No 
� 

Total (Yes) S No ---=--w--:;1-- _ _,___ __ 
Absent 

7 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date M�!Zo P-:> 
Roll Call Vote #: � \ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0 1-z._ 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended (31 Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert -./" Representative Holman 

Representative Bel lew � 
Representative Kreidt � 
Representative Nelson ./ 
ReQresentative Wieland /" 

Total (Yes) � /' No 2_ 
Absent 0 / 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes No 

v 



Date: �B/zot� 
Rol l  Call voe#: 3."2 

201 3 HOUSE STANOING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. \ 0 \'"2---

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ;gJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------
Representatives Yes No Representatives 

Chairman Pollert ./ Representative Holman 

Representative Bellew / 
Representative Kreidt ./ 
Representative Nelson / 
Representative Wieland ./ 

Yes N o  

� 

Total (Yes) (f2 No {2( 
----�----�� ----�; ------------Absent 

/ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 1 0 \:z:_.___ ( 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Counci l  Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended [2l Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

M otion Made By Seconded By 
--------------------

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew ,/ /  
Representative Kreidt ./ 
Representative Nelson .// 
Representative Wieland / 

-

\ 

Yes No 
v 

Total (Yes) s- No ------�----�---------------------------------------
Absent 

F loor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date · 3-/ls /zoe;, 
Roll Cal l Vote #: "!?=\:-_ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. l 0 CZ--

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By 

Representatives Ye� No Representatives 
Chairman Pol lert .// Representative Holman 

Representative Bel lew v 
Representative Kreidt // 
Representative Nelson .// 
Representative Wieland / 

Total (Yes) 

Absent 

F loor Assignment 

I f  the vote is on an amendment, briefly indicate intent: 

Yes NoL' 
./ 



oate: �shot� 
Roll Cali Ote #: '35 ,  3(p. 31 1� 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0 \2...--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

1- r I 
4c>) �\) '-\""Z.-

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------

Representatives Yes No Representatives 
Chairman Pol lert V" Representative Holman 

Representative Bellew v" 
Representative Kreidt � 
Representative Nelson // 
Representative Wieland � 

Yes No 
v' 

Total (Yes) ______ S=----�- No ____ · \...:.__ _________ _ 
¢ Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

�� * ' � -!!:: �� � '8 I :ti � ts '1) -:J:I:_ TIe'' 
:tt Sl? \::5 l \ I-:.!±: �4 � tL, -jj::. 40 �I 
:P:- � "0 ,q-J -:tt �z_ � \S .  



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO.  \0 I'"'Z--

House House Appropriations - Human Resources Division 

0 Check here for Conference Committee 

Legis lative Counci l  Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended � Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pol lert / Representative Holman v 
Representative Bel lew t/ 
Representative Kreidt / 
Representative Nelson / 
Re_Rresentative Wieland / 

Total (Yes) � No 

--/f?5-7"-'--�---

Absent 

Floor Assignment 

If the vote is on an amendment, briefly i nd icate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0 \"'Z-::--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken:  D Do Pass D Do Not Pass D Amended �dopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew / 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland v 

Yes No 

v 

Total (Yes) ___ s--"-------,--- No _____ \:....._ _______ _ i3 Absent 7 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITIEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \'D\'Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken:  D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert ./ Representative Holman 

Representative Bel lew \/ 
Representative Kreidt � 
Representative Nelson V' 
Representative Wieland \/ 

Yes No 

� 

Total (Yes) ____ S _____ No _____ \..:....___ ______ _ 
Absent ¢ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \�l"Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended l}ll Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pollert ../ Representative Holman ./ 
Representative Bellew / 
Representative Kreidt / 
Representative Nelson ./ 
Representative Wieland ./ 

Total (Yes) ----*--;.----- No ___ ___:2====---------cz)�: Absent 

/ 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: 2 /t-o /?or;. 
Roii Caii Vote'#: �·n .,.._ �0(._7 

201 3 HOUSE STANDING COMMITTEE �47 
ROLL CALL VOTES 

BILURESOLUTION NO. l 0 \"'Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ,.9ll Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pol lert / Representative Holman 

Representative Bel lew v" 
Representative Kreidt / 
Representative Nelson v" 
Representative Wieland / 

Yes No 
v" 

Total (Yes) ____ (e-"'=------ No -----t�=---------
rj Absent 

Floor Assignment I 
If the vote is on an amendment, briefly i ndicate intent: 



Date: �\'o/-zor-:. 
Roll Call Vat #: ��..._e. 

201 3 HOUSE STANDING COMMITTE E  
ROLL CALL VOTES 

BILURESOLUTION NO. \Ul"Z--

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken:  D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By 

Representatives Yes No Representatives 
Chairman Pollert / Representative Holman 
Representative Bellew \!"/ 
Representative Kreidt / 
Representative Nelson / v 
Representative Wieland v 

Yes ,--No 
v 

Absent 

Total (Yes) 0 No g5 · 
�� ------::1 --r-=-7 -

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: z/\�t<s 
Roll Call Vote #: �e- �et� 6 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. \0 \ Z-

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

*4'1 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended � Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ------------------
Representatives Yes No Representatives 

Chairman Pol lert ./ Representative Holman 
Representative Bellew / 
Representative Kreidt / 
Representative Nelson / 
Representative Wieland / 

Yes No 

/ 

Total (Yes) ____ 0"t""---- No r6 � v --+=-; --
Absent 

/ 
Floor Assign ment 



Date: OZ· /9· /Q 
Roll Call Vote #: _..�../ __ 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VO�S 

BILURESOLUTION NO. � /0/l. 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 0/0C>'/ 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _ __,_/L=..:..r: ...... ei£1"""·"""""'-f.._ ___ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pollert ,/' Representative Holman ........-
Representative Bel lew 
Representative Kreidt v 
Representative Nelson v "' 
Representative Wieland v 

Total (Yes) U No 0 ----=�----------------------------------
Absent 0 
Floor Assignment 

If the vote is on an amendment, briefly i ndicate intent: 



Date: OZ· /9·1:3 
Roll Call Vote #: Z: -=---

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. fl6 10/Z.. 

House House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number o/00'1 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended }2("Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By 13 e){.tM.) Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pol lert ,/_ Representative Holman v 
Representative Bel lew v .... 
Representative Kreidt ,/ 
Representative Nelson v ....... 
Representative Wieland v 

Total (Yes) ____ '5-=----- No __ __:../ _______ _ 
Absent D 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. I#6 \ o ,-z....._._ 

House House Appropriations - Human Resources Division 

D C heck here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: EJ Do Pass D Do Not Pass � Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _ __;(r.�-=�oo::..::::· =---- Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Pollert v Representative Holman ./ 
Representative Bellew ./ 
Representative Kreidt / 
Representative Nelson ./, 
Representative Wieland / 

Total (Yes) 5" No ' ----�--�------ -------�------------

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : td &�{( 3 

House Appropriations 

Rol l  Cal l  Vote #: 

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. /0 1 Z.... 

D Check here for Conference Committee 

Legislative Council Amendment Number ' 0/(X)J  

Committee 

Action Taken:  D Do Pass D Do Not Pass D Amended ffi' Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By -'"--'g-=r¥:..:._· _._f3_.:;.o.....,llM"""-L--t ___ Seconded By f-f( w,·�wJ. 
Representatives Yes No Representatives 

Chairman Delzer Rep. Streyle 
Vice Chairman Kempenich Rep. Thoreson 
Rep. Bel lew Ref>. Wieland 
Rep. Brandenburg 
Rep. Dosch 
Rep. Grande Rep. Boe 
Rep. Hawken Rep. Glassheim 
Rep. Kreidt Rep. Guggisberg 
Rep. Martinson Rep. Holman 
Rep. Monson Rep. Wil l iams 
Rep. Nelson 
Rep. Pol lert 
Rep. Sanford 
Rep . Skarphol 

Total Yes No ---------------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes N o  



Date : '1-{ U{r 3 
Rol l  Cal l Vote #: z..., __..;;:;;...___ __ 

201 3 HOUSE STANDING COM M ITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. /Q\ 2--
House Appropriations Committee 

0 Check here for Conference Committee 

Legislative Counci l Amendment N umber 

Action Taken:  0 Do Pass D Do Not Pass D Amended I;KJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By f:.et. be)� 
Representatives 

Chairman Delzer 
Vice Chairman Kempenich 
Rep. Bel lew 
Rep. Brandenburg 
Rep. Dosch 
Rep. Grande 
Rep. Hawken 
Rep. Kreidt 
Rep. Martinson 
Rep. Monson 
Rep. Nelson 
Rep . Pol lert 
Rep. Sanford 
Rep. Skarphol 

Total Yes 

Yes 

Seconded By £.'(f k:&Y''\.,?f..fll ivh , 
N o  Representatives Yes 

Rep. Streyle 
Rep. Thoreson 
Rep. Wieland 

Rep. Boe 
Rep. G lassheim 
Rep. Guggisberg 
Rep. Holman 
Rep. Wi l l iams 

No 

N o  --------------------------------------------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 

Ct�� . 0 {005 

c_p. v--rl eJ 



Date: ·z. .. (z_:z.j I J 
Rol l  Cal l  Vote #: �3=-----

201 3 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 10 I '1... I 

House Appropriations Committee 

D Check here for Conference Committee 

Legislative Counci l Amendment N umber 

Action Taken: D Do Pass D Do Not Pass D Amended IRJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By &f. f3eJ(o.<41 Seconded By fft ?oll.ead 
Representatives Yes No Representatives 

Chairman Delzer "C Rep. Streyle 
Vice Chairman Kempenich X Rep. Thoreson 
Rep. Bel lew )( Rep. Wieland 
Rep. Brandenburg ( 
Rep. Dosch t\ 
Rep. Grande X Rep. Boe 
Rep. Hawken >( Rep. G lassheim 
Rep. Kreidt )( Rep. Guggisberg 
Rep. Martinson Rep. Holman 
Rep. Monson X Rep. Wil l iams 
Rep. Nelson >( 
Rep. Pol lert '{ 
Rep. Sanford )( 
Rep. Skarphol X' 

Yes N o  
X. 
)( 

v 

)( 
>( 
)( 
x 
X" 

Total Yes ___ .�-/t.>..L.._ _____ No __ L.C..._ _________ _ 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 

s;e.J,'c) V1 I I 
L, '� �5, 000 

h-uM (L��I. 0 JOOS 

�' CLJsbkJ. I i vi� 



Date: "?..-{ z;z._,ft 3 
Roll Cal l  Vote #: Y -'----

House Appropriations 

201 3 HOUSE STANDING COM MITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. {0 1 z.., 

0 Check here for Conference Committee 

Leg islative Council Amendment Number 

Committee 

Action Taken:  � Do Pass D Do Not Pass � Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By ___,g'--'-*-=r--+-fo ...... l�l ....... v---'-f ___ Seconded By (('f'. IAJ;@� 
Representatives Yes No Representatives 

Chairman Delzer X' Rep. Streyle 
Vice Chairman Kempenich '{_ Rep. Thoreson 
Rep. Bel lew X Rep. Wieland 
Rep. Brandenburg J( 
ReQ. Dosch X 
Rep. Grande )( Rep. Boe 
Rep. Hawken '{" Rep. Glassheim 
Rep. Kreidt '{ Rep. Guggisberg 
Rep. Martinson Rep. Holman 
Rep. Monson x Rep. Wi l l iams 
Rep. Nelson x 
Rep. Pol lert X 
Rep. Sanford ;( 
Rep. Skarphol )( 

Total Yes f (o No ------�=------------ s 
Absent 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 

Yes N o  
X 
X )( 

)( 
)( 
X 

X 
)( 



Com Standing Committee Report 
February 26, 201 3  9 :40am 

Module ID: h_stcomrep_36_006 
Carrier: Pollert 

Insert LC: 1 3.8141 .01 006 Title: 02000 

REPORT OF STANDING COMMITTEE 
H B  1 01 2 :  Appropriations Committee (Rep. Delzer, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
( 1 6  YEAS, 5 NAYS, 1 ABSENT AND NOT VOTING). HB 1 0 1 2  was placed on the 
Sixth order on the calendar. 

Page 1 ,  l ine 2, after the semicolon insert "to provide for intermediate care facil ity construction 
review and personal needs al lowances;" 

Page 1 ,  replace l ines 1 6  through 21 with: 

"Salaries and wages $1 5,382 , 1 33 
Operating expenses 62,229,003 
Capital assets 1 38,400 
Total a l l  funds $77,749,536 
Less estimated income 46,573,71 2  
Total genera l  fund $31 , 1 75, 824 

Page 2, replace l ines 3 through 9 with: 

"Salaries and wages $50,207,605 
Operating expenses 9 1 , 973,280 
Grants 490, 1 96, 862 
Grants - medical assistance 1,60 1,650,984 
Total al l  funds $2,234,028,731 
Less estimated income 1,497,456,325 
Total general fund $736,572,406 

Page 2, replace l ines 14 through 29 with: 

"Statewide human service centers $6,002,865 
Northwest human service center 8,674,568 
North central human service 20, 902,226 

center 
Lake reg ion human service center 1 1 ,244,306 
Northeast human service center 28,089,450 
Southeast human service center 33,747,874 
South central human service 1 6,466,240 

center 
West central human service center 26,352,443 
Badlands human service center 1 1 ,708,054 
State hospital 71 ,423,200 
Developmental center 51,809,247 
Total al l  funds $286,420,473 
Less estimated income 126,939,489 
Total general fund $1 59,480,984 

Page 3, replace l ines 3 through 6 with : 

"Grand total general fund $927,229,214 
Grand total special funds 1,670,969,526 
Grand total al l  funds $2, 598, 1 98,740 
Ful l-time equivalent positions 2, 1 97.35 

Page 3, replace l ines 1 2  through 1 9  with: 

"Mainframe migration 
Demolish refectory and pleasa\view bui lding 

developmental center 
State hospital capital projects 
Grants 

( 1 ) DESK (3) COMMITTEE Page 1 

$1 8,9 1 1 ,770 
4 ,968,982 
(1 26,400) 

$23,754,352 
1 0,360,1 00 

$1 3,394,252 

($1 ,365,487) 
12 ,572,749 

(36,322, 732) 
1 36,544,093 

$ 1 1 1 ,428,623 
(76,052,936) 

$ 1 87,48 1 ,559 

($933, 1 1 0) 
243,623 

1 ,046,945 

1 ,451 ,827 
(246,675) 
3 ,942 ,598 

287,643 

3, 1 1 0, 1 47 
597,664 

1 ,64 1 ,436 
951,223 

$12 ,093,32 1 
(5, 1 36,629) 

$1 7,229,950 

$2 1 8, 1 05,761 
(70,829,465) 

$1 47,276,296 
( 1 .27) 

$0 
0 

1 , 800, 000 
0 

$34,293,903 
67, 1 97,985 

1 2,000 
$1 01  ,503,888 

56,933,81 2  
$44,570,076" 

$48,842, 1 1 8  
1 04,546,029 
453,874 , 1 30 

1,738,1 95,077 
$2 ,345,457,354 

1,421,403,389 
$924,053,965" 

$5,069,755 
8 ,91 8 , 1 9 1 

21 , 949, 1 7 1 

1 2 ,696, 1 33 
27,842,775 
37,690,472 
1 6,753,883 

29,462,590 
12 ,305,71 8 
73,064,636 
52,760,470 

$298 ,51 3, 794 
1 2 1  ,802,860 

$ 1 76 ,71 0,934" 

$1 ' 1 45, 334 ,975 
1,600,1 40,06 1 

$2 ,745,475,036 
2, 1 96 .08" 

$81 0 ,000 
220,000 

789, 7 1 4  
775,000" 

h_stcomrep_36_006 
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Page 3, replace l ines 27 through 29 with: 

"Total all funds 
Less estimated income 
Total general fund 

Page 4, remove l ines 3 through 1 0  

Page 5, after l ine 23, insert: 

"SECTION 8. 

Review and limitation. 
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$50,349,51 5 
36,602,7 1 2  

$1 3,746,803 

$2, 594,71 4  
1 .086,093 

$1 ,508,62 1 "  

I ntermediate care facil ity providers shall submit al l  facil ity construction or 
remodeling proposals to the department of human services prior to enactment of a 
contract for the completion of the project. The department of human services shal l 
review al l  i ntermediate care faci l ity construction or remodeling proposals and may 
l imit al lowable construction and remodeling costs to ensure the costs are reasonable 
and appropriate. 

SECTION 9. 

Personal needs allowance adjustments. 

As of June thirtieth at the end of each biennium. the department of human 
services shall determine an adjustment for each category of personal needs 
al lowance based on the consumer price index for urban consumers for the previous 
twelve months. The department of human services shall adjust the personal needs 
al lowance. rounded to the nearest whole dollar. based on its determination on 
January first of the following year. If the consumer price index is a negative factor. 
the personal needs al lowance may not be changed. 

SECTION 1 0. GRANT TO ASSISTED LIVING CENTER - LIMITATION. The 
sum of $425,000, or so much of the sum as may be necessary, included in the grants 
- medical assistance line item in subdivision 2 of section 1 of this Act, is to provide a 
grant to an assisted living center that accepts low-income tenants for an expansion 
project. This funding may not be spent for any other purpose if the expansion project 
has not begun by July 1 ,  201 5. 

SECTION 1 1 .  GRANTS. The grants l ine item in subd ivision 2 of section 1 of this 
Act includes $1 50,000, or so much of the sum as may be necessary, from the 
general fund for grants to a jurisdiction that is adjacent to an I nd ian reservation but 
does not receive reimbursement payments under section 50-01 .2-03.2 and is 
determined by the department of human services to be the most significantly 
impacted based on calendar year 201 1  data considering the provisions of 
subsection 2 of section 50-01 .2-03.2, for the biennium beginn ing Ju ly 1 ,  20 1 3, and 
ending June 30, 201 5. 

SECTION 1 2. AUTHORIZATION - GRANTS FOR ADAPTIVE SKIING. The 
grants - medical assistance l ine item in subdivision 2 of section 1 of this Act i ncludes 
$200,000 from the general fund for grants for an adaptive skiing program, for the 
biennium beginning July 1 ,  201 3, and end ing June 30, 201 5. Of the funding 
provided, $ 1 20,000 of the amount may be used for a project coordinator and the 
remain ing amount may be used for any equipment necessary for the adaptive ski ing 
program. 

SECTION 1 3. LEGISLATIVE MANAGEMENT STUDY - DEVELOPMENTAL 
CENTER. The leg islative management shall consider studying, during the 20 1 3-14  
interim, the developmental center in Grafton. If conducted, the study must determine 
future ·use, reduction in size, and any change of scope for the developmental center. 
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The study m ust consider information from local community groups that have 
concerns or ideas for the future use of the developmental center. The legislative 
management shall report its findings and recommendations, along with any 
legislation required to implement the recommendations, to the sixty-fou rth legislative 
assembly. 

S ECTION 1 4. LEGISLATIVE INTENT - DEMOLITION OF DEVELOPMENTAL 
CENTER B UILDINGS. It is the intent of the sixty-third legislative assembly that the 
department of human services demolish the refectory and pleasant view buildings at 
the developmental center at westwood park, Grafton. If the amount of $220,000 
included in the developmental center line item in subdivision 3 of section 1 of this Act 
is insufficient to provide for the demolition of both buildings, the department of human 
services may request emergency commission approval for additional funding from 
the state contingencies appropriation." 

Renumber accordingly 

STATEMENT OF P URPOSE OF AMENDMENT: 

House Bil l  No. 1012 - Summary of House Action 

Executive 
Budget 

DHS - Management 
Total all funds $124,062,199 
Less estimated Income 61,473,447 
General fund $62,588,752 

DHS - ProgramiPolicy 
Total all funds $2,364,284,108 
Less estimated Income 1,429,648,423 
General fund $934,635,685 

DHS - State Hospital 
Total all funds $73,489,636 
Less estimated income 19,254,163 
General fund $54,235,473 

DHS - Developmental Center 
Total all funds $53,050,470 
Less estimated income 28,064,218 
General fund $24,986,252 

DHS - Statewide HSC 
Total all funds $6,069,755 
Less estimated income 1,075,139 
General fund $4,994,616 

DHS- Northwest HSC 
Total all funds $8,958,191 
Less estimated income 3,564,800 
General fund $5,393,391 

DHS - North Central HSC 
Total all funds $21,989,171 
Less estimated income 9,185,305 
General fund $12,803,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 
Less estimated income 5,162,347 
General fund $7,573,786 

DHS - Northeast HSC 
Total all funds $27,882,775 
Less estimated income 14,138,342 
General fund $13,744,433 

DHS - Southeast HSC 
Total all funds $39,030,472 
Less estimated income 15,682,226 
General fund $23,348,246 

(1)  DESK (3) COMMITTEE 

House 
Changes 

($22,558,311) 
(4,539,635i 

($18,018,676) 

($18,826,754) 
(8,245,034i 

($10,581 ,720) 

($425,000) 
0 

($425,000) 

($290,000) 
0 

($290,000) 

($1 ,000,000) 
(400,000i. 

($600,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($1 ,340,000) 
1325 000i 

($1,015,000) 

House 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,457,354 
1 ,421 ,403,389 
$924,053,965 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675 139 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

Page 3 h_stcomrep_36_006 



Com Standing Committee Report 
February 26, 201 3  9:40am 

DHS • South Central HSC 
Total all funds 
Less estimated Income 
General fund 

DHS · West Central HSC 
Total all funds 
Less estimated income 
General fund 

DHS • Badlands HSC 
Total all funds 
Less estimated income 
General fund 

Bill total 
Total all funds 
Less estimated Income 
General fund 

$16,793,883 
7,813,290 

$8,980,593 

$29,826,7 46 
13,268,982 

$16,557,764 

$12,345,71 8  
5,319,048 

$7,026,670 

$2,790,519,257 
1,613,649,730 

$1,176,869,527 

($40,000) 
0 

($40,000) 

($364,156) 
0 

($364,156) 

($40,000) 
0 

{$40,000) 

($45,044,221) 
!13 509 669) 

($31 534,552) 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,745,475,036 
1 ,600,140,061 

$1,145,334,975 
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House Bil l  No. 1 0 1 2 - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$51,102,214 
72,743,825 

216,160 

$124,062,199 
61,473,447 

$62,588,752 

148.10 

House 
Changes 

($16,808,311) 
(5,545,840) . 

(204 160i 

($22,558,311) 
(4 539,635) 

($18,018,676) 

(1.00) 

House 
Version 

$34,293,903 
67,197,985 

12.000 

$101 ,503,888 
56,933.812 

$44,570,076 

147.10 

Department No. 326 - DHS - Management - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Management · House changes: 

House 
Changes' 
($16,808,311) 

{5,545,840) 
(204,160) 

($22,558,311) 
(4,539,635) 

($18,018,676) 

{1 .00) 

Total House 
Changes 

($16,808,311) 
{5,545,840) 

{204 16Q) 

($22,558,311) 
(4,539,6351 

{$18,018,676) 

!1 .001 

Administration • Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position 

Removes funding for allowances to employees in areas affected by oil development 

Decreases funding for operating 

(1 ) DESK (3) COMMITIEE Page 4 

General 

FTE Fund 

223,028 

($8,990,339) 

{1 .00) ($248,357) 

{3,253,008) 

{750,000) 

Estimated 

Income Total 

$100,201 $323,229 

{$4,062,638) ($13,052,977) 

($62,206) {$310,563) 

{514,992) {$3,768,000) 

{$750,000) 
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Information Technology SeiVices 

Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total House changes • Management 
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{5,000,000) {$5,000,000) 

$0 

{$18,018,676) {$4,539,635) ($22,558,311) 

House Bil l  No. 1 0 1 2 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants • Medical assistance 

Total all funds 
Less estimated Income 

General fund 

FTE 

Executive 
Budget 
$48,842,118 
1 06,543,180 
453,774,130 

1 '755, 124,680 

$2,364,284,108 
1.429,848,423 

$934,635,685 

342.50 

House 
Changes 

(1,997,151) 
100,000 

(16 929 6031 

{$18,826,754) 
(8 245 0341 

($10,581 ,720) 

0.00 

House 
Version 
$48,842,118 
104,546,029 
453,874,130 

1 '738, 195,077 

$2,345,457,354 
1 ,421 ,403,389 

$924,053,965 

342.50 

Department No. 328 - DHS - Program/Policy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

House 
Changes' 

(1,997,151) 
1 00,000 

(16,929,603) 

{$18,826,754) 
(8,245,0341 

($10,581,720) 

0.00 

Total House 
Changes 

{1,997,151) 
100,000 

(16,929,6031 

($18,826, 754) 
(8,245 034i 

($10,581 ,720) 

0.00 

Program and Policy • House changes: 

Economic Assistance Policy Program 

No changes 

Child Support Program 

No changes 

Medical Services Program 

FTE 

Reduces by 50 percent, funding provided in executive budget recommendation for previously 
eligible individuals who might now apply for Medicaid coverage 

Removes funding for professional medical expert reviews of medical records and prior 
authorizations 

Removes funding for program integrity services 

Removes funding for a contract with a vendor to conduct prescreening of potential providers 

(1) DESK (3) COMMITTEE Page S 

General Estimated 

Fund Income Total 

(2,268,289) {2,268,309) (4,536,598) 

{42,000) (42,000) (84,000) 

(158,000) (158,000) (316,000) 

(120,000) (120,000) (240,000) 
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Removes funding for oversight for qualified service provider mileage differential (78,040) (21 ,960) (100,000) 

Reduces overall caseload projections for medical services as follows: (909,500) (1 ,299,500) (2,209,000) 

CHIP - $1 ,300,000 

Premium - $315,000 

Durable medical equipment - $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D $248,265 $248,265 

long. Term Care Program 

Removes funding for personal needs allowances for basic care ($193,725) and ICFID ($170,280) (278,850) (85,1 55) (364,005) 

Reduces long-term care caseload projections as follows: (4, 145,000) (4,000,000) (8, 145,000) 

Nursing homes - $7,000,000 

HCBS waiver - $1,000,000 

Expanded SPED - $145,000 

Reduces developmental disabilities caseload projections (1,150,000) (1,150,000) (2,300,000) 

Adds funding for an adaptive skiing grant 200,000 200,000 

Changes funding source from general fund to health care trust fund to increase property limits for (546,786) 546,786 0 
nursing homes 

Provides funding from the health care trust fund for a grant for an expansion of an 425,000 425,000 
assisted living facility that accapts low-income tenants 

Aging Services Program 

Reduces funding for guardianship services (1 ,000,000) (1 ,000,000) 

Children and Family Services Program 

Removes funding for postadoption services (133,520) (71,896) (205,416) 

Adds funding for grants to a county social service board that Is not on a reservation but is 150,000 1 50,000 
experiencing an increase in caseload from a reservation 

Mental Health and Substance Abuse Program 

Removes funding for grants to be provided by the Govemo(s Prevention Advisory Council (100,000) (100,000) 

Removes peer suppor1 funding from all regions (300,000) (300,000) 

Developmental Disabilities Council 

No changes 

Developmental Disabiuties Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 50,000 50,000 

Total House changes - Program and Policy -----o.oo ($10,581,720) ($8,245,034) ($18,826,754) 
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House Bil l  No. 1 0 1 2 - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$73.489,636 

$73,489,636 
19,254,163 

$54,235,473 

457.45 

House 
Changes 

/$425,0001 

($425,000) 
0 

($425,000) 

0.00 

House 
Version 
$73,064,636 

$73,064,636 
19,254,163 

$53,810,473 

457.45 

Department No. 329 - DHS - State Hospital - Detai l  of House Changes 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

State Hospital • House changes: 

Reduces funding for operating 

House 
Changes' 

($425,000) 

($425,000) 
0 

($425,000) 

0.00 

Total House 
Changes 

($425,000) 

($425,000) 
0 

($425,000) 

0.00 

Removes funding for water temperature controls for shower rooms in LaHaug Building 

Total House changes · State Hospital 

FTE 

0.00 

House Bil l  No. 1 0 1 2 - DHS - Developmental Center - House Action 

Developmental Center 

Total all funds 
Less estimated Income 

General fund 

FTE 

Executive 
Budget 

$53,050,470 

$53,050.470 
28,064,218 

$24,986,252 

392.55 

House 
Changes 

/$290 0001 

($290,000) 
0 

($290,000) 

0.00 

House 
Version 
$52,760.470 

$52,760.470 
28,064,218 

$24,696,252 

392.55 

General 

Fund 

($350,000) 

(75,000) 

($425,000) 

Estimated 
Income 

Department No. 330 - DHS - Developmental Center - Detai l  of House Changes 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

House Total House 
Changes' Changes 

($290,000) /$290 0001 

($290,000) ($290,000) 

------�0 �----�0 
($290,000) ($290.000) 

$0 
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FTE o.oo ._I -""""o.oo=..l 

Developmental Center · House changes: 

Decreases funding for demolition of Pleasant VJew and Refectory buildings to 
provide a total of $220,000 

Decreases funding for operating expenses 

Total House changes · Developmental Center 
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General Estimated 

FTE Fund Income Total 

($140,000} ($140,000} 

(150,000} ($150,000} 

---o:oo ($290,000} $0 ($290,000} 

House Bill  No. 1012 - Human Service Centers - General Fund Summary 

Executive House House 
Budget Changes Version 

DHS - Management $62,588,752 ($18,018,676} $44,570,076 
DHS - Program/Policy 934,635,685 (10,581 ,720} 924,053,965 
DHS - State Hospital 54,235,473 (425,000} 53,810,473 
DHS - Developmental Center 24,986,252 (290,000} 24,696,252 
DHS - Statewide HSC 4,994,616 (600,000} 4,394,616 
DHS - Northwest HSC 5,393,391 (40,000} 5,353,391 
DHS • North Central HSC 12,803,866 (40,000} 12,763,866 
DHS • Lake Region HSC 7,573,786 (40,000} 7,533,786 
DHS • Northeast HSC 13,744,433 (40,000} 13,704,433 
DHS - Southeast HSC 23,348,246 (1,015,000} 22,333,246 
DHS • South Central HSC 8,980,593 (40,000} 8,940,593 
DHS - West Central HSC 16,557,764 (364,156} 16,193,608 
DHS - Badlands HSC 7,026,670 {40 000) 6,986,670 

Total general fund $1 '176,869,527 ($31,534,552) $1,145,334,975 

House Bill No. 1012 - Human Service Centers - Other Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $61 ,473,447 ($4,539,635} $56,933,812 
DHS - Program/Policy 1,429,648,423 (8,245,034} 1,421 ,403,389 
DHS - Stale Hospital 19,254,163 19,254,163 
DHS - Developmental Center 28,064,218 28,064,218 
DHS - Statewide HSC 1,075,139 (400,000} 675, 139 
DHS • Northwest HSC 3,564,800 3,564,800 
DHS • North Central HSC 9,185,305 9,185,305 
DHS - Lake Region HSC 5,162,347 5,162,347 
DHS • Northeast HSC 14,138,342 14,138,342 
DHS • Southeast HSC 15,682,226 (325,000} 15,357,226 
DHS • South Central HSC 7,813,290 7,813,290 
DHS · West Central HSC 13,268,982 13,268,982 
DHS - Badlands HSC 5,319,048 5,319,048 

Total other funds $1,613,649,730 ($13,509 669) $1 ,600,140,061 

House Bill  No. 1012 - Human Service Centers - Al l  Funds Summary 

DHS - Management 
DHS - Program/Policy 
DHS • State Hospital 
DHS - Developmental Center 
DHS - Statewide HSC 
DHS • Northwest HSC 
DHS - North Central HSC 
DHS - Lake Ragion HSC 
DHS · Northeast HSC 
DHS • Southeast HSC 
DHS - South Central HSC 

( 1 )  DESK (3) COMMITTEE 

Executive 
Budget 

$124,062,199 
2,364,284,108 

73,489,636 
53,050,470 

6,069,755 
8,958, 191 

21,989,171 
12,736,133 
27,882,775 
39,030,472 
1 6,793,883 

House 
Changes 

($22,558,311} 
(18,826,754} 

(425,000} 
(290,000} 

(1 ,000,000} 
(40,000} 
(40,000} 
(40,000} 
(40,000} 

(1 ,340,000} 
(40,000} 

Page S 

House 
Version 

$101 ,503,888 
2,345,457,354 

73,064,636 
52,760,470 
5,069,755 
8,918,191 

21 ,949,171 
12,696,133 
27,842,775 
37,690,472 
1 6,753,883 
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DHS - West Central HSC 
DHS - Badlands HSC 

29,826,7 46 (364, 156) 29,462,590 
12,345,718 

. 
(40,oooi 12,305,718 

Total all funds $2,790,519,257 ($45,044,221) $2,745,475,036 

FTE 2197.08 (1 .00) 2196.08 

STATEWIDE HUMAN SERVICE CENTER FTE 

Executive budget recommendation 13.00 

Statewide Human Service Center - House changes: 

Reduces operating for all human service centers 

Total House changes - Statewide Human Service Center ---o.oo 
House version - Statewide Human Service Center ---miO 

NORTHWEST HUMAN SERVICE CENTER FTE 

Executive budget recommendation 43.75 

Northwest Human Service Center · House changes: 

-40,000 

Total House changes - Northwest Human Service Center -o:oo 
House version - Northwest Human Service Center -----rus 

NORTH CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 1 20.78 

North Central Human Service Center • House changes: 

Removes funding for the transition to independence program 

Total House changes - North Central Human Service Center 0.00 

House version - North Central Human Service Center � 

LAKE REGION HUMAN SERVICE CENTER FTE 

Executive budget recommendation 61 .00 

Lake Region Human Service Center - House changes: 

Removes funding for the transition to independence program 

Total House changes - Lake Region Human Service Center ---o.oo 
House version - Lake Region Human Service Center 61 .00 

NORTHEAST HUMAN SERVICE CENTER FTE 

( 1 )  DESK (3) COMMITTEE Page 9 

General Estimated 

Fund Income Total 

$4,994,616 $1 ,075,139 $6,069,755 

($600,000) ($400,000) ($1,000,000) 

($600,000) ($400,000) ($1 ,000,000) 

$4,394,61 6  $675,139 $5,069,755 

General Estlmated 

Fund Income Total 

$5,393,391 $3,564,800 $8,958,191 

($40,000) ($40,000) 

($40,000) $0 ($40,000) 

$5,353,391 $3,564,800 $8,918,191 

General Estimated 

Fund Income Total 

$1 2,803,866 $9,185,305 $21,989, 17 1  

($40,000) ($40,000) 

($40,000) $0 ($40,000) 

$1 2,763,866 $9,185,305 $21,949, 171  

General Estimated 

Fund Income Total 

$7,573,786 $5,162,347 $1 2,736,133 

($40,000) ($40,000) 

($40,000) $0 ($40,000) 

$7,533,786 $5,162,347 $12,696,133 

General Estimated 

Fund Income Total 

h_stcomrep_36_006 



Com Standing Committee Report Module 10: h_stcomrep_36_006 
February 26, 201 3  9:40am Carrier: Pollert 

Insert LC: 1 3.8141 .01006 Title: 02000 

Executive budget recommendation 138.50 $13,744,433 $14,138,342 $27,882,775 

Northeast Human Service Center • House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes • Nortbeast Human Service Center -o.oo ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center � $13,704,433 $14,138,342 $27,842,775 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 185.15 $23,348,246 $1 5,682,226 $39,030,472 

Southeast Human Service Center • House changes: 

Removes funding for 1 6-unit transitional living facility ($975,000) ($325,000) ($1,300,000) 

Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · Southeast Human Service Center -o.oo ($1,015,000) ($325,000) ($1,340,000) 

House version - Southeast Human Service Center � $22,333,246 $15,357,226 $37,690,472 

General Estimated 

SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 83.50 $8,980,593 $7,813,290 $16,793,883 

South Central Human Service Center · House changes: 

Removes funding for the transition to Independence program ($40,000) ($40,000) 

Total House changes · South Central Human Service Center -o.oo ($40,000) $0 ($40,000) 

House version - South Central Human Service Center --a3.50 $8,940,593 $7,813,290 $16,753,883 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendalion 136.10 $16,557,764 $1 3,288,982 $29,826,7 46 
West Central Human Service Center · House changes: 

Removes funding for four-bed mental IHness/chemical dependency crisis facility ($324,156) ($324,156) 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · West Central Human Service Center -o.oo ($364,156) $0 ($364,156) 

House version - West Central Human Service Center � $16,193,608 $13,268,982 $29,462,590 

General Estimated 

BADLANDS HUMAN SERVICE CENTER FTE Fund Income Totel 

Executive budget recommendation 74.70 $7,026,670 $5,319,048 $12,345,718 

( 1 )  DESK (3) COMMITTEE Page 1 0  h_stcomrep_36_006 
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Badlands Human Service Center • House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · Badlands Human Service Center ($40,000) $0 ($40,000) 

House version • Badlands Human Service Center $6,986,670 $5,319,048 $12,305,718 

This amendment also: 
• Adjusts one-time funding. 
• Removes Section 3 relating to accepting and spending federal funds from the 

Patient Protection  and Affordable Care Act. 
• Adds sections relating to: 

Grants to an assisted living center. 
Grants to a jurisdiction most affected by an I ndian reservation . 

• Grants for an  adaptive skiing program. 
• I ntermediate care facility construction projects. 

Inflationary increases for personal needs allowances. 
• A Legislative Management study of the Developmental Center. 
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D Conference Committee 

Committee Clerk S ignature 

Explanation or reason for introduction of bil l/resolution : 

A B ILL for an appropriation for Department of Human Services (DHS) (Overview, Admin ,  
IT ,  Economic Assistance, Ch ild Support; and Publ ic Comment) . 

MINUTES : 
See attached testimony #1 through #5. 

Job # 1 9666 (00.00 - 1 .40. 1 4) Overview, Admin,  IT, Economic Assistance & Chi ld 
Support. Testimony 1 - 5 are included in these minutes. 

Chairman Holmberg called the committee to order on Monday, March 1 1 , 20 1 3  at 8 :30 am 
in regards to HB 1 0 1 2 .  Rol l  cal l  was taken. All committee members were present. Lori 
Laschkewitsch , OMB and Becky J. Keller, Leg islative Council were also present. We have 
a subcommittee, Senator Ki lzer wil l  chair; Senator Erbele, Senator Gary Lee and 
Senator Mathern wil l  serve on that subcommittee. 

Maggie Anderson,  Interim Executive Director for the Department of Human Services 
(DHS) ( 1 .38 - 8 .29) testified in favor of HB 1 01 2  and provided Testimony attached # 1 
which is an overview of the Department of Human Services. Explained the overview as wel l  
as the amendments, and went through the engrossed bi l l . The last part of her testimony 
which is Section 14  of the Engrossed b i l l  relates to the demol ition of the refectory and 
pleasant view bu i ldings at the developmental center at westwood park, Grafton and the 
House reduced the fund ing and this legis lative intent language speaks to that that if the 
funding is insufficient to provide for the demolition of both bui ld ings the DHS may request 
the emergency commission to approva l of add itional money from the state contingencies 
appropriation . 

Chairman Holmberg what is the potential amount of money that would be uti l ized? If you 
are going to tear them down , they took out some cash,  but the contingency is only 
$700,000 and that can go very rapid ly in a two year period . Was there testimony which 
indicated that the amount of money in the budget was too great and it cou ld be pared back 
without any great risk? 
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Ms. Anderson : (9 . 1 1 - 9 .36) The amount that the House reduced was $ 1 40,000, so the 
total was $360, and that was based on estimates that we received and so the department 
bel ieves we would need the $360 ,000 to demolish those bui ld ings so there wasn't any 
testimony provided by the department that indicated that we could do it for less than that. 

Chairman Holmberg :  I get nervous if we are actual ly appropriating with our eyes wide 
open out of the contingency fund th is early that seems a l ittle interesting. 

Vice Chairman Bowman :  asked about the s ize of the bui ldings. 

Director Alex Schweitzer: The one is a 4 story bu i lding and the other is a 2 story bu i lding 
and they've been around a long t ime so there is a lot of square footage. What's considered 
in the demol ition is not only the square footage but asbestos removal and dumping it and 
approved dump is the whole budget. 

Senator Warner: In Section 1 0  of the bi l l ,  is that a specific enterprise somewhere? 

Ms. Anderson : (1 1 . 08 - 1 1 .47) There was no specific facil ity mentioned . There was an 
ind ication that there was a facil ity that was in the process of remodel and th is would be 
used to help them buy down the debt on that remodel . There was d iscussion as the 
amendment was going through House Appropriations that there cou ld be other faci l ities in 
the state , and so this could be another Section where the Department may find itself with 
competing interests in this $425 ,000. There was no defin ition appl ied to what low income 
tenants meant in the process as wel l .  

Senator Warner: This is wou ld be the Department moving in an entirely new d i rection in  
subsid izing assisted living .  

Ms. Anderson:  ( 1 1 .56 - 1 8 .48) Correct. We do not currently subsid ize rent for assisted 
l iving , what we consider room and board . We provide personal care services, so this wou ld 
be d ifferent for the Department. It is a fundamental change. She continued her overview 
(her written testimony) stated that Med icaid Management Information System MMIS has 
been delayed several times but the current schedu led implementation date for the ful l  
MM IS  is October 1 ,  201 3 .  She continued on with page 3 of testimony. ( 1 5 .52) Federal 
funds were addressed and the fact that these funds wi l l  be reduced (the Federal Med ical 
Assistance percentage) and d iscussion on other funds. FTE's were addressed . The House 
removed the position of Deputy Director for the agency. She continued on with the Major 
Budget Changes. The FMAP was addressed in her testimony. 50% is the current floor for 
FMAP and so that's why without federal changes we feel pretty comfortable in  saying that 
estimate of 50% wil l  hold for fiscal year 201 5.  

Chairman Holmberg : Have there been any d iscussions on the federal level about them 
taking another look at that 50% floor? 

Ms. Anderson : We know there have been a variety of d iscussions with al l  of the deficit 
d iscussions and al l  of the federal Med icaid percentages because we have a variety of them 
with in our budget have been d iscussed . There hasn't been a lot of momentum and there 
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are 1 3  other states who have FMAP at the 50% and some of them are qu ite large and 
hopefu l ly be able to participate in d iscussions. 

Senator Warner: All the elected officials have Deputy Directors because they need 
somewhere for the constitutional authority of the office to reside if the Director is 
unavai lable. What is the role of the Deputy Director which is specific to an agency with an 
appointed head? 

Ms. Anderson:  ( 1 9 .51  - 20.28) When th is amendment was proposed by the House our 
legal advisory un it d id look in statute, if  there was someth ing in statute that ind icated that 
DHS was entitled or granted a Deputy Director in statute and we are not , we are requesting 
that be restored . Primarily because as you know the Department's currently in the I nterim 
Executive Director role and we would l ike for that to be restored so as the governor makes 
h is decision he can work with that permanent d i rector and decide the appropriate structure 
for the executive office. 

Chairman Holmberg asked OMB if DOT or Corrections have a Deputy Director? He was 
told they both do .  

Ms. Anderson : (20 .45 -36.42) top of page 4 in written testimony. Reminder the clawback 
is what we pay back, we are financing a portion of that through this clawback payment. 
(25. 30) SB 2024 was mentioned regard ing mod ifications needed to process med ical claims 
for inmate of county jai ls. She continued on to the pie chart - (31 . 1 4) Attachment C is an 
overview of where the money goes - Department-Wide. Attachment D is overview of where 
the money goes - Long Term Care Continuum, ( includ ing DO Grants) She continued on to 
Attachment G - the House Amendments. 

Chairman Holmberg :  Did not the House remove those kinds of enhancements for oi l  
patch workers in other budgets? He was told yes by OMB that they removed them from al l  
of the budgets. 

Ms. Anderson : (36. 35 - 42.20) continued regard ing the House Amendments. We are 
requesting you to restore our budget back to the governor's recommendations. 
Attachment 8 is a l ist of al l  the bi l ls during this session that have a fisca l effect and no 
appropriations but they al l  have an impact on the Department and on the services that were 
needed to provide so we thought it was important to bring that to you and let you know 
about those b i l ls and about the fund ing that was requested in fisca l notes to carry out the 
provisions of those bi l ls . HB 1 362 is the bi l l  that would authorize the Department to expand 
the Med icaid program under the provisions of the Affordable Care Act, we are sti l l  working 
on the fiscal note for that because the House made amendments to that bil l and we are 
having to construct that fiscal note based on those amendments. That is the Department's 
Overview of Engrossed Bi l l  1 0 1 2 . 

Chairman Holmberg : There is one bi l l  that was defeated in the House regard ing social 
recreation centers, it was HB 1 438, how much money were they asking for in 1 438 and 
some of us are getting requests that we should look at that again in l ight of having the actual 
budget in front of us? He was told she doesn't have that at her fingertips. And then the 
second question is when we get to adu lt services today there were a number of stud ies 
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done over the past couple of years, 201 0-201 1 ,  regarding the return on investment of 
nutrit ion programs, home del ivered meals, and the congregate meals. I remember one of 
them was a Howe-Hag Study, I know the ND Department of Insurance but I can't remember 
the title of the report was Feed ing Granny or that just was a report that someone else made 
up that title. When adu lt services visit with us can they review Feed ing Granny. He was 
told they wi l l  ask someone to do that. My 3rd question is we are getting a lot of chatter from 
folks about the Infant Development Program, my assumption is that that was somewhere 
with in a grant l ine item that was reduced , is that accurate? 

Ms. Anderson:  (44 .06 - 44. 5 1 )  On attachment G under the Long-term care area, there is 
a reduction in the Developmental Disabi l ities Grant, and one of the reductions in that area is 
a reduction to the I nfant Development Program, so when Tina Bay from the Development 
Disabi l ities Division does her overview she will be able to talk to you about that. 

Becky J. Kel ler: HB 1438 - it is $300,000 in that b i l l  and the House defeated that b i l l .  
(45 .00) 

Senator Mathern: On the HB 1 362, the Med icaid expansion which the House passed , is 
$ 1 OOM plus,  was that program in the governor's budget and were there any dol lars in the 
executive budget for that program? He was told there were no dol lars removed when they 
removed Section 3 from the orig inal b i l l .  

Senator Carlisle: On Section 4,  What's the dol lar l ine for each d ime right now it's a 50 cent 
an hour increase and how do you break that out? 

Ms. Anderson :  Our fiscal people wou ld love to have the opportun ity to answer this. For 
the 50 cents it was 1 4 .9M in general funds so we' l l  need to break that out and take a look at 
what it would be for every 1 0 cents. We can get that to you for every 1 0  cent increase. 

Senator Carlisle: On the 7% admin costs that's pretty good isn't it? He was told by OMB 
that i t  is pretty good . 

Chairman Holmberg : First of al l  we don't need to spend a lot of time talking about the 
issue of what the House did regard ing compensation . But the budget going to the House 
and coming to us was underfunded in salaries is that not correct and by what amount 
rough ly? That is noth ing new, it's been trad itiona l .  

Ms.  Anderson:  (47.28 - 47.47) The Department currently underfunds our  salaries, 
primari ly at the institutions in the Human Service Center so the action that the House took 
on most of the other agency bi l ls with that accrued leave l ine, they d id not do to the 
Department's budget because we already underfund our budget. 

Senator Wanzek: is OAR # 1 6, is that the one for Human Service Center in Jamestown 
regarding transitional employment? He was told it was SB 2 1 82 .  How did they fund it the 
last biennium? He was told Alex Schweitzer wi l l  g ive that information to the committee. 

Senator Robinson: Tomorrow when we hear from the folks , mental health and substance 
abuse,  wil l  there be anyone here from Share House to speak to their needs? Ms. Anderson 
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stated she was not aware of anyone coming. I know Bi l l  is struggl ing with health concerns , 
has there been an ind ividual identified to cover during this time of h is i l l ness at Share 
House? He was told we can get that information later. 

Senator Ki lzer: Is there going to be any turn back at the end of biennium? 

Ms. Anderson : (50.05 - 50. 1 6) The Department is projecting to have about a $20.9M 
deficiency so we don't expect to have any turn back at th is time. 

Tammy R. Dolan , OMB came in to the hearing at this time. 

Debra McDermott, Chief Financial Officer of the DHS (52 .30 - 1 .01 . 1 8) testified in favor 
of HB 1 0 1 2  and provided written Testimony attached # 2 which is an overview of the 
Admin istration/Support area of the Department. 

Senator Robinson : Could you get rental to OMS, for the judicial wing office space, but a 
schedule for your  rental rates and the increase, do you have schedule on the other 
property? He was told they wil l  get that to the committee. 

Vice Chairman Grindberg : the 3rd bul let on House changes, where the House removed 
the money for Wil l iston ,  Dickinson and Minot. What kind of explanation, I assume the 
governor recommended that for the agency s recommendation on the demands that are 
increasing.  Is there any feedback you can g ive us as to why that was removed? 

Ms. McDermott: ( 1 . 02 .24 - 1 .03.03) Basically, in this biennium in April of 20 1 2  we started 
providing $500 a month for our employees in  the Wil l iston region due to our large turnover 
ratio that we were having in that area to help them offset some of their increased costs. 
What we had d id on our turnover ratios in the Wil l iston ,  Minot and Dickinson regions we had 
an optional adjustment request in the budget which was funded by the governor to basical ly 
make that $500 avai lable to al l  employees of those 3 reg ions and that was reduced by the 
House. 

Vice Chairman Grindberg : There was no debate that they had on committee that you are 
aware of as to why, other than they just felt it wasn't needed , would you assume? He was 
told that's what she wou ld assume. 

Chairman Holmberg :  You see them doing that in DOT and HP budget. 

Senator Warner: Comment about the distribution , we've seen in other budgets , Game and 
Fish, I ndustria l Commission where they have a pool of money and then there is an 
appl ication process for grants my question has to do with the $500 across the board for al l  
the employees , is it part of their base salary is it taxable income, is it a rent subsidy what 
is the relationship with the IRS,  what is the relationsh ip to their permanent base salary and 
to their pension? 

Ms. McDermott: The $500 does not become part of their base salary, it is called an add on 
so they have to pay taxes on it , it isn't included in their base salary,  it isn't included in their  
ret irement contributions or anything and i t  is taxed at that h igher rate. 
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Senator Wanzek: I am curious about the increase in professional fees, 39% increase in 
attorney fees, is that main ly because of a decrease in uti l izing the Attorney General  and 
more private, is that why the increase is so h igh? 

Ms. McDermott: ( 1 .05 .06 - 1 . 5.27) Each year the OMB provides us with the estimated 
rates for various services provided by other state agencies and when we receive that 
information from the Attorney General 's Office and from the Office of Administrative 
Hearings those were the increased rates that they provided . 

Senator Mathern : Recently a citizen in this area said to me that we are spending $1 M per 
year for rent on a bui ld ing that's worth $6M,  in this tally you are going to provide the 
committee about rents paid , would there be anything that clarifies what the bui ld ing is 
worth? He was told they do not have that information. ( 1 .06 .32) 

Jenny Witham, Chief Information Officer for DHS ( 1 . 09 .30 - 1 . 1 3.23) testified in favor of 
HB 1 01 2  and provided written Testimony attached # 3, which is an overview of the 
Department's Information Technology Services Division . Turn to the last page which is a 
schedu le for the Human Service El igibi l ity Modernization Project. We are providing this for 
you for your information .  She explained the d ifference column (wh ich is h ighl ighted in the 
testimony) lTD has a certain set of people working on this project, they are interviewing 
people to bring in to work on this project, there is a rate increase to bring in contractors. 
Not only is there an increase in the cost we are projecting , we are sure this project wi l l  run 
longer, we are now projecting it wil l continue through the entire 20 1 5 - 1 7  bienn ium.  

Vice Chairman Bowman: For technology, it's almost repu lsive what th is is costing us, and 
i t  sti l l  is not completed , are we ever going to have a project on l ine that isn't going to be 
outdated by the time it's completed? I am just trying to envision in my mind why all these 
things cost so much money and we just keep add ing on and are we ever going to catch up? 
Surely there's somebody that can say this is the program that we need and it wi l l  take care 
of our needs for the next 1 5  years so al l  the money we save can go in to taking care of the 
people that need the help. 

Ms. Witham: ( 1 . 14 .57 - 1 . 1 5.32) That is the hope for our Department as wel l .  Some of the 
complexities to the system is what's adding on to the expenses. This modernization project 
wil l  actual ly make it a lot easier for ind ividuals to find the services that they need . They can 
apply on l ine, it wi l l  speed the abi l ity to determine el igibi l ity so there will be benefits to our 
cl ients once th is is in  p lace.  

Senator Mathern : Let's assume al l  of these reasons make sense for chang ing the dol lar  
amount and the t iming. What would happen if we took the MMIS,  the orig inal estimate the 
orig inal timeframe and appl ied the actuals to this in terms of guessing closer what might 
happen to this? 

Ms. Witham : I do bel ieve that what has impacted the MMIS is also impacting some of the 
changes with th is el ig ib i l ity system project which is the changing of the ru les and 
requ i rements that these systems are under. I know that the MMIS system project has had 
several large federal changes that had to be incorporated and the add itional time and 
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expense associated with this project also has to do with the requirements of the Affordable 
Care Act in trying to make sure we are compliant with the federal regu lations. 

Senator Mathern : had more questions concern ing the outcome of this program.  

Ms. Witham: I do bel ieve that is what ITO d id ,  and in the first year since we've gotten the 
funding to support those they did a detai led analysis and a view of what the integration is 
going to take and it was the resu lt of that estimate, that is the reason why I am bringing you 
this schedule. More d iscussion fol lowed regard ing this issue. 

Senator Robinson : ( 1 . 1 9 .00 - 1 .41 .07) Refresh us so we have a better understanding , 
are thei r  other states going down this road , what experiences are they having? This is 
complex, there must be other situations that we can learn from? 

Ms. Witham:  Yes we are doing that. On this project. 1 9 , al l  states are embarking in terms 
of modern izing their Med icaid systems in order to work with state based exchange or their 
federal ly faci l itated exchange for hea lth care and their Affordable care Act. There was an 
opportun ity for states if they were interested to receive 1 00% federal funds incentive 
program, in wh ich they would lead the other states in looking at ways to do this. There were 
about 5 states that took up that charge. They are posting out to a share dated structure 
which is cal led CAL TS wh ich a l l  states have access to. This wou ld be d ifferent services and 
service catalogs, business rules that can be reused by other states, and so we are working 
with them. 

Senator Robinson:  Are those states going through the same rol l  out, delays, 
postponements? We started way before the Affordable Care Act was on the table but I 
know we hear that much of it is tied to the changes on the federal level but there must be 
other compl ications that are also delaying it above and beyond that. 

Ms. Witham: ( 1 . 2 1 . 1 5  - 1 .30 .03) I do want to make sure, they are both large Med icaid 
projects . The E l igibi l ity System Modern ization Project is working on the front end ,  el igibi l ity 
determination functions. The MMIS system, once someone is found elig ible gets enrol led 
into Med icaid and then they have their claims paid on their behalf. So two d ifferent projects, 
MMIS has been moving, we are starting provider program in Apri l ,  we are looking forward to 
have that project completed . The El igibi l ity Modern ization Project, we received the fund ing 
for that during the special session last year and we have been working on that detai led 
analysis and projecting what it's going to take to complete it. It wi l l  be an integrated el igibi l ity 
system which wi l l  include not only Med icaid but then support for TANN IF , SNAP, Low 
income heating, and energy assistance as wel l  as child care .  ( 1 .22.35) It has been a 
stretch of the state's resources in order to meet these requirements. Just to final ize there's 
an attachment, because I wanted to draw your attention to it, it's not contained in my 
testimony because we provided it on the House side, we felt we also wanted to bring it to 
your attention . And so the other two remaining components, the 18MB and the RESPACE, 
those increase in costs are related to the increase and the length of the schedu le going out 
another 1 8  months. ( 1 .23. 1 7) She returned to page 2 of the testimony. 

Vice Chairman Bowman: had more questions regarding when this wi l l  all get completed 
and commented again about the people not getting the assistance they need . Do you 
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coord inate with other states and let the federal government know every time that they 
change we have to change our computers what the actual cost of what that change is? 

Ms. Witham: ( 1 .3 1 .4 1  - 1 .32.25) The CMS the Centers for Med icare and Med icaid Services 
is aware of what the burden it is on the states and that is why they provide the Enhanced 
Fund ing Match , so for the CMS systems we can leverage a 90/1 0 match so it is costing the 
state 1 0% of the system replacement costs and it is a benefit to the states to modernize our 
systems so we can work with other systems. I know it doesn't seem tangible on the outside 
but they actua l ly do improve patient services u ltimately in the end . 

Senator Ki lzer: ( 1 . 32.25 - 1 . 36 .38) You mentioned provider el ig ib i l ity next month. He was 
told the system wil l  be avai lable in Apri l .  He then asked if the hospitals and cl in ics are ready 
for this. He was told they wi l l  have 6 months to complete their enrol lment, and we wil l work 
with them,  tra in ing them . He was told the Department has E-Learning modu les that they 
can do at their desks, there may be times when there wi l l  be face to face tra in ing also. The e 
modu les are qu ite successfu l and wi l l  include continu ing education. He a lso asked if 
everyone, includ ing county welfare workers , wil l be up with the system by fal l  and was 
informed there wi l l  be tra in ing for them and that they wi l l  try to get it all up and running by fal l  
but  not everyone wil l  be doing i t  immed iately. 

Senator Wanzek: I am kind of sharing Senator Bowman's frustration and the amount of 
money we are spending on technology. I run a farming operation and it seems whenever 
we buy a new piece of machinery, it is d ifficult to see the efficiencies we gain by that new 
technology, the productivity goes up ,  is that what I hear you are saying actual ly those 
dol lars are being offset by efficiencies elsewhere in the Department? 

Ms. Witham: ( 1 .37.29 - 1 .38 .43) Yes we hope that the new systems are provid ing 
efficiencies and seeing savings in other areas. I do think that some of the newer changes to 
our  systems are actually making it easier for providers to look at their  claims, to look at why 
they are being den ied the cash-flow effects that it has on the provider community should be 
improved rather than the way we do it today where they don't have an insight as to the 
status of their cla im.  Cl ients that can go on l ine and apply for services and understand what 
services they qual ify for, I do bel ieve they are creating a more open transparent view of the 
services that we provide at DHS. Another th ing to say is our current MMIS system is over 
30 years old , so some of these systems are in d ire need of being replaced and the 
electronic health record system that was requested . the State Hospital system is very 
outdated , and it is very d ifficult for the State Hospital to stay up with it's federa l  regu lations 
and accred itations with the age of that system so some of these requests for IT systems 
replacements are just necessary because of how outdated the old systems tru ly are .  

Senator Wanzek: With al l  the technology issues, is the vendor accountable for some of the 
added costs? Are there any promises that they haven't been able to keep and do we hold 
them accountable if that's the case? 

Ms. Witham: With the MMIS system , we are contracted with Zerox, and for a l l  the delays 
we have had they have covered the costs of those delays and we have been holding them 
accountable. A recess was taken at th is time. 
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A 20 minute break was taken at th is time. Hearing reconvened at 1 0 :40 am. 

New Job # 1 9685 (00.00 - 45.1 7) 1 0 :40 am Economic Assistance and Chi ld Support 
Division 

Vice Chairman Bowman reopened the hearing on HB 1 0 1 2 . 

Carol Cartledge, Director Economic Assistance Pol icy Division of the DHS ( 1 .45 -
6 . 1 5) testified in favor of HB 1 01 2  and provided written Testimony attached # 4 which is an 
overview of the Economic Assistance program area . 

Vice Chairman Bowman :  asked if the Department is seeing a reduction on costs per house 
in the L IHEAP program because of a l l  the insulation we have instal led through the years .  

Ms. Cartledge: We are seeing a reduction in individuals that who qual ify for the program 
and also a reduction in the cost. It may or may not be attributed to the weatherization and 
replacement of furnaces. It also is due to the fuels used in NO and our mi lder winters . 
(7 .24) she continued with her written testimony on page 3. 

Senator Warner: (9. 1 7) asked if the smaller vendors and farmer's markets are able to use 
debit cards with SNAP. He was told yes ,  they were encouraging them to use that card and 
has offered to buy that equipment to util ize that for them. He also asked if cel l  phones can 
be equipped to be used as a card sl ide as wel l .  He was told not at th is time. 

Ms. Cartledge: . ( 1 2 .49 - 1 4 .41 ) continued her testimony on page 4 of her testimony. She 
continued on with the Budget changes from the Current Budget to the Executive Budget -
page 4- 6 .  

Senator Wanzek: How do you determine how much of the salaries come from general 
funds, other funds, or federal funds? 

Ms. Cartledge: The federal funds have so much of a requirement of the general funds may 
be used for administrative costs and then there is always a portion of general funds that 
wou ld be part of that equation.  

Senator Kilzer: On page 5 ,  payouts for 9 employees expected to retire, is that unused 
vacation and sick leave or is it for someth ing else? 

Ms. Cartledge: ( 1 5.54 - 1 8 .48) It is a combination of the unused sick leave and annual 
leave that would not been paid out by that time. She continued her testimony. No changes 
were made in the House in the Economic Assistance Pol icy Divis ion. 

Jim Fleming, Director of the Child Support Division of the DHS (2 1 .30 - 33 .54) testified 
in favor of HB 1 0 1 2  and provided written Testimony attached # 5 which provides an 
overview of the chi ld support program for the Department. He stated they are actual ly 
getting money to families with hopes that they wi l l  not to depend on publ ic assistance .  
(27 .04) he  continued with his testimony on page 5 .  What that number means despite the 
med ia report, 75% is col lected on time and in fu l l .  We are the envy of every state. We don't 
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throw names l ike "deadbeats" around because our parents are taking their responsibi l ities 
seriously. He continued with h is testimony on page 8. We have to h ire a private person to 
serve papers on the reservation because the local sheriff usual ly is not able to del iver those 
papers. There were no House changes to the Ch ild Support area of the budget. 

Senator Robinson: Expressed his thanks on the part of one of h is constituents who had 
some issues because of the records and reporting, his credit score had been impacted and I 
appreciate your  promptness of getting on top of it. These folks are real ly rel ieved and feel 
good about the interaction with your  agency. 

Senator Wanzek: had questions about the salaries and compensations. He was told by 
Chairman Holmberg that is already add ressed in the overal l  budget. 

Senator Warner: asked if a l l  of your  court hearings are done in civi l  courts and he was told 
yes .  Senator Warner then asked what happens when chi ldren are institutional ized and if 
there is sti l l  an obl igation of support. He was told yes it continues un less it becomes a 
foster care situation.  Senator Warner also asked to what age does it terminate and he was 
told to at least 1 8  years old some cases 1 9  if the child is sti l l  in school and sti l l  residing with 
the custod ial parent. 

Senator Mathern : (36.57 - 39. 56) stated he would echo Senator Robinson 's comments 
about you r  help and that your  program is very helpfu l ,  but also had questions if we had 
anything that gives information regard ing child support obl igations at the time of a marriage 
to someone who has a former marriage and is paying chi ld support. He was told no. that 
the Department is not al lowed to share any type of information regard ing child support 
payments, etc. 

Senator Ki lzer: In the changing of the focus leaving out the word enforcement, is that 
going to requ i re changes in your  FTE's? 

Mr. Fleming:  No,  the enforcement label has been outdated a long time. Now that we have 
75% currently is being paid the question is Why are the other 25% being collected? A lot of 
times it's because somebody lost a job and what they were able to acqu i re from new 
employment didn't pay the same rate so they can't afford the obl igation .  In that s ituation we 
wil l  fi le motions to reduce the obl igation to really what the current income should be. Our 
hope that i t  is a wash in  terms of the staff time. By proactively putting time in the front end 
to reduce the obl igation, we' l l  save case worker time trying to col lect essential ly what's 
uncol lectable. We're prepared to try this and do what we can with the existing FTE's. 
We've got enough employees to do the col lections and I don't see us asking for an increase 
either. 

Senator Ki lzer: (4 1 . 3 1 - 41 .50) You mentioned your  return on the investment is about 
$6.00 for every $ 1 .00 spent. What is it when you have to h i re private people to go to tribes 
and things? 

Mr. Fleming:  We don't capture that data . It 's a service that we are requ i red to provide 
whether it's going to return the investment or not. As we are able to go into tribal court, 
there are many obl igors who work for the tribe itself who work for tribal casinos who have 
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historical ly evaded any col lection at a l l  despite our time and now we are starting to see a 
return on our  investments. I don't th ink the tribal cases wou ld be at the 663 level but I do 
think  we are making good use of time and money to bring in much more than is  col lected. 

Chairman Holmberg :  I s  there anyone e lse wishing to testify? There was no one wish ing 
to testify at th is t ime. We are not tota l ly separate, the House does their things, the Senate 
does thei r  things, and things leak over to us after they have done something on a b i l l .  I have 
been told by two people there were two areas of this b i l l  that were reduced that rea l ly we 
can't reduce, they never said what they were. Are you aware of anything l ike that and are 
those areas in sections that we have already covered in the budget today? 

Ms. Anderson: (44.07) I know one of the areas and perhaps both of them are related to 
the reductions in the medical services operating area, having to do with program integrity, 
so I ' l l  cover them tomorrow afternoon when I go through the medical grants. 

Chairman Holmberg:  Thanked the Department for this morning,  stated it went very smooth 
and closed the hearing on HB  1 01 2. 
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Vice Chairman Bowman reopened the hearing on HB 1 0 1 2 at 2 :00 pm on Monday, March 
1 1 ,  20 1 3 . All committee members were present except Chairman Holmberg .  Becky J .  
Kel ler from Leg islative Counci l and Lori Laschkewitsch from OMB were a lso present. 

Mara Solberg,  District 27, ( .32 - 3 .30) I am a citizen here today to voice my concerns I 
have concern ing the testimony I heard this morn ing on HB 1 0 1 2  and talking about the 
software updates and the expense of them . When I think of software updates for the 
Human Services program I th ink about my sister who was abused , and I wou ld go to her 
home and many times I could get on my computer to access information and help from the 
DHS.  I hope we can continue to look forward in technology, it is very important. If my 
husband came home, and I stated I wanted a microwave oven,  and he commented that I 
have an oven already, I sti l l  wou ld l ike a microwave oven. It's l ike updating software is the 
microwave of the kitchen .  It works much more efficiently. I th ink more technolog ical 
education for our young people is extremely important and I am very thankfu l to Human 
Services because they helped my sister, they helped me and my friends a lot because of 
their accessibi l ity and their wi l l ingness to help us. I am gratefu l and thankfu l for l isten ing to 
me. 

Cheryl Hess, Executive Director of the ND State Council  on Developmental 
Disabi l ities (4 .30 - 9 .40) testified in favor of HB 1 0 1 2  and provided written Testimony 
attached # 6 which is an overview of the Council 's budget request. (Testimonies 1 - 5 are 
filed in minutes from the 8 :30 a .m .  hearing for DHS) There were no House changes to the 
DO Council area of the budget. 

Senator Ki lzer: Did you have any OARS request? He was told no. 

Senator Mathern: The decrease in the budget is because of the fact you are able to do this 
internally rather than outsource this work. How wi l l  you be able to do the work with the 
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decrease of the funds? I am trying to figu re out how you feel you can save money from 
going to a contract to internal ly if there's sti l l  work to be done. 

Deborah Theisen, Liaison Accountant for DO Council for DHS. There was a counci l 
d i rector before Cheryl that had intended to have a contract person do some mon itoring of 
the contracts and possibly some other items that were addressed in terms of audit, and that 
is someth ing that since then has been worked out, so the work load that would have been 
for that contract person has been decreased and that is how it can be absorbed . 

Jan Engan, Director of the Aging Services Division for DHS ( 14 . 1  0 - 28.03 ) testified in 
favor of HB  1 0 1 2  and provided written Testimony attached # 7 which is an overview of the 
Ag ing Services Division for the DHS. 

Senator Robinson : Do you have more recent information regard ing the Graying of North 
Dakota brochure ,  wh ich outlines the ag ing demograph ic? This goes back to 2008. 

Ms. Engan:  (29 . 1 4 - 35.04) The Graying of NO is dated . The most recent that we have is  
December 20 1 0. She was asked to provide that information and confirmed she would 
provide that information to the committee. She continued her testimony. 

Vice Chairman Bowman The $1 M loss from the House changes, what wi l l  be affected by 
that? 

Ms. Engan: (35.40 - 40.30) That was basical ly the dol lars that were put into the budget for 
guardianship services. She continued her testimony on page 1 0 . 

Senator Mathern : You noted the cost of mandatory reporting wil l  not be reduced even 
though we reduced the number of reporters. Why wouldn't that translate into fewer reports? 

Ms. Engan:  ( 41 . 1 2  - 4 1 .54) The rational for that is that currently for those that were taken 
out of being mandatory reporters, primari ly l ike financial institutions, clergy and attorneys, 
we don't real ly receive reports from them at th is time. Most of our reports come in from the 
commun ity, it could be county social services , medical services, or fami ly or even individuals 
so those people that were removed currently aren't reporting. 

Senator Mathern : If it's those folks, and they already reporting ,  what are doing with the 
reports. I am talking about your experience says it's fami ly members, social workers, other 
folks that are making reports, but you are saying we need this many more staff if this b i l l  
goes through.  So if those people are a lready reporting,  and these wi l l  be the people who 
make the reports when it's mandatory, you must not need the staff or you must not be 
provid ing services. 

Ms. Engan: (43 .09 - 45.06) Those folks are reporting. She then explained the process the 
Department goes through regard ing the reports they have and how they proceed . She 
stated during a 4 month period there were 3 1 6  reports and now, from Jan 1 ,  20 1 3  through 
the m iddle of March there were 504, so that is a significant increase. She stated the APS 
workers are carrying a large case load . 
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Senator Mathern : So you are saying with the passage of SB 2323 you wi l l  i ncrease the 
cases or increase the amount of work that you are doing on each case that is already being 
reported . He also asked who wi l l  be send ing in these reports and if some people are not 
report ing abuse. 

Ms. Engan :  No, I bel ieve with the passage of mandatory reporting we wil l get more intakes. 
And that will go to the next step which is the investigation so the workload wi l l  increase. I 
a lso bel ieve abuse to the elderly is under reported and national statistics support that. 

Ms. Anderson:  (46. 1 8  - 47.22) The d iscussion we had in the department with the 
amendments that happened on the floor, let's say the 4 of you were in the orig inal b i l l  as 
mandatory reporters , and you are all involved with me, whether you be my financial advisor, 
clergy, attorney, and two of you are removed because of the amendments on the floor on 
SB 2323 but the other two are sti l l  involved in my l ife, and know that I am being neg lected or 
abused , so I am sti l l  one person that needs a report on me even though 2 of you are no 
longer mandatory reporters. So it doesn't reduce the number of vulnerable people that may 
need to be reported on their behalf. The amendments do not reduce the number of people 
that may be in a vulnerable situation. 

Senator Robinson: Talk to us where we are in adult protective services in  this budget and 
wil l  it be addressed at some point. 

Ms. Engan : (48.22 - 49.00) The funding is provided through our Title 1 1 1 8  and Title I IV 
dol lars which are Older American Act funds wou ld show up in the Human Service Center 
budgets. It was confirmed that issue wi l l  be addressed at another hearing for HB 1 01 2 . 

Senator Wanzek: What was the thinking of the House regarding the guard iansh ips? 

Ms. Engan: (49 .33 - 56.04) I cou ld only guess. She submitted Testimony attached # 8-
which is a chart of Report, Assess/ Evaluate/ Protect concerning Adu lt Protective Services. 
The second chart, Testimony attached # 9 ,  which explains HB 1 040 and Engrossed HB 
1 041 . The last column is the Engrossed HB 1 0 1 2- The DHS appropriations. 

Senator Ki lzer: On the ADRL funding was that a one- time fund ing done in  2009 that is not 
being renewed and how much was it? 

Ms. Engan :  (56.20 - 57.20) That was a Demonstration Grant, al l  50 states had the 
opportun ity to apply, and it was a 3 year grant .  It was about $600,000. 

Vice Chairman Bowman: asked for publ ic comment. 

Pat Hansen, Executive Director of South Central Adult Services in Val ley City, a lso a 
member of the NO Senior Service Providers ( 1 . 00.00-1 .04.00) provided written 
Testimony attached # 1 0. Her testimony requests an increase funding for meals in HB 1 0 1 2  
by the $928,082 needed to reimburse the $4.00 un it rate for a l l  meals serviced statewide. 
She also submitted the brochure "Feed ing Grandma" Testimony attached # 1 1 .  She stated it 
wi l l  be impossible to continue to do th is another year and they need the support from you .  
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Vice Chairman Bowman :  I thought we increased it last session . 

Ms. Hansen: ( 1 .04 .06- 1 .05 .03) We were here requesting additional funding for transit. We 
are gratefu l for the amount in the governor's budget for this portion of HB 1 0 1 2. Barnes 
County is doing better because there is a bigger population and we have a higher mi l l  levy, 
but when I get down to Mcintosh , Emmons, Logan & LaMoure Counties they cannot meet 
the need and need help financial ly. Many of them are the elderly people themselves 
runn ing the sen ior centers and they do bake sales and qu i lt sales to pay their util ity bi l ls so 
they can't continue to do that forever. 

Senator Robinson : I would l ike another copy of "Feed ing Grandma". Just for the record 
our Chairman was referencing a report regard ing this very issue. Although this project is 
expensive, the option of not doing this would be far more expensive. If many of these folks 
enter the long term care, the cost it would be and then we'd see the impact on the rural 
communities, you wi l l  al l  but empty out some of those smaller towns. That is what we are 
deal ing with here. We need to do someth ing in this area. These figures are real ,  Pat runs a 
very large program, most rural and some counties in the state with the highest older 
American popu lation in the state. 

Ms. Hansen:  confirmed that some of those counties are the h ighest in  the nation for 
population of the elderly. Mci ntosh is the 2nd in the country. 

Vice Chairman Bowman:  With the county mi l l  levy, is that flexible? We voted to increase 
our m i l ls at the county leve l .  

Ms. Hansen:  The legislature al lowed us to levy 2 mi l ls .  But these counties are already 
using those mi l ls and sti l l  need help. 

Senator Robinson : It is an eye opener. Some of these folks meet you at the door and 
they are happy to see you .  Without this service they would not be in their homes . There wi l l  
come a point and time when they wi l l  have to leave their homes, but in  the interim we are 
provid ing a lot of services for these people so they can stay in their homes or apartments. 

Marlowe Kro, testifying on behalf of Josh Askvig, Associate State Director of 
Advocacy for AARP ND. And provided written Testimony # 1 2 .  We stand in support of the 
elderly nutrition programs funding in the Ag ing Services Budget request. 

Vice Chairman Bowman: closed the hearing on HB 1 0 1 2 .  

Written Testimony attached # 1 3  was submitted i n  support of HB 1 0 1 2 , Creating a Hunger 
Free ND which is a statewide network of organ izations, agencies and ind ividuals 
establ ished to col lectively identify and address unmet food and hunger needs for the aging . 
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Chairman Holmberg re-opened the hearing on HB 1 0 1 2 . Roll cal l  was taken .  All 
committee members were present. 

Chi ldren & Fami ly Services -
Shari Doe, Director, Chi ldren & Family Services Division, Department of Human 
Services 
Testified in favor of HB 1 0 1 2 . 
Testimony attached # 1 4  

( 1 0 : 1 2) Senator Warner: Could you address any special issues with I ndian p lacement 
with recruitment of I ndian foster fami l ies and working with the tribes. Any special concerns 
that we should be aware of? 

Shari Doe: Native American ch i ldren are over-represented in the foster care system when 
you look at the number proportionately to the number of white chi ldren in foster care. We 
have been working with fami l ies. I n  fam i ly team decision making, there's a special grant 
that was awarded to the counties and the project to work specifically with Native American 
fami l ies in the family decision making process which is way to real ly pu l l  out the fami ly 
members that can come together and support the chi ld and avoid a foster care placement. 
It continues to be a concern . One of the issues we have is recru iting Native American 
foster fami l ies. 

Senator Warner: Is  there someth ing outside of poverty which is a l imiting factor in  the 
placement? Is it because you are finding too many fami l ies in poverty on the reservation? 
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Shari Doe: The issues that are relevant to placing chi ldren whatever national ity you come 
from are domestic violence and substance abuse. Those are the two lead ing factors why 
chi ldren are being removed from the home. 

Senator Robinson : On page four, you referenced the number of chi ldren in foster care in 
September 20 1 2  versus a year ago. The number of placements was down , and you said 
it 's d ifficult to find foster care homes; do we also have a reduction in the number of chi ldren 
avai lable for placement? Do we have chi ldren waiting to be placed and there's no p lace to 
put them? 

Shari Doe: If a chi ld needs to be placed , they are placed . We don't have a waiting l ist for 
placing them in foster care .  We have a shortage of fami ly foster homes. One of the 
problems in NO is we end up using group faci l ities far more than we should . 

Senator Robinson: Are the numbers in group facil ities up? 

Shari Doe : The number of group placements is up .  Group placements have remained 
steady with a sl ight decrease. What's happen ing with foster care numbers because in 
Burleigh County we saw big numbers in foster care placements, but couldn't understand 
why we are seeing a decrease in the state? There are pockets in the state where we are 
seeing increases . Some counties have doubled the number of chi ldren in foster case. 
Overa l l ,  the good news is that we're level ing off and going down. The social workers on 
cal l  would ask 'where do we put the kids?' The homes are al l  fu l l .  Some counties are 
setting up  emergency foster homes so when they get a cal l ,  they have a place avai lable. 
They are working on it county wide and state wide. 

(22 :46) Senator Warner: I was involved in the periphery of the first assessment, and 
know they want to keep the chi ld in the fami ly with rapid dissolution of cases. Do you have 
any thoughts on the valid ity of the assessment tool? I think it's the second assessment that 
no state has ever passed . 

Shari Doe: Of course it's valid . It's a way the federal government has decided to assess 
and look at the work being done in chi ld welfare in the Un ited States. They're doing it and 
repl icating it. One of the reasons that no state passes is because the benchmarks are so 
h igh.  You have to meet it 99% of the time wh ich is very d ifficult. Even 95% is h igh,  but the 
federal people I have talked to said 'We're talking about chi ldren here . '  There do seem to 
be some inconsistencies, but we do have specific timelines that we have to fol low to keep 
kids, to establish their permanency. We do everything we can to try and un ite the chi ld 
and thei r  fami ly. 

(32:28) Chairman Holmberg : Could you identify that county? Answer: Ramsey. 

Senator Mathern : What are the reasons for the 50 chi ldren being placed out of ND? 

Shari Doe: The faci l ities in NO are not always equipped to deal with some of the children 
we have to send out of state. They are chi ldren with serious emotional issues. We don't 
have the treatment facil ities in NO .  
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Senator Mathern : What is the d iagnosis or treatment need for those chi ldren that the 
providers in NO are not meeting? 

(33:5 1 )  Dean Stern, Foster Care Administrator, Children & Family Services Division, 
Dept. of Human Services 
The primary reason we are sending chi ldren out of state has to do with the type of issues 
that the chi ldren are presenting with . If I had to give a single profi le of the types of children 
that are going out of state would be kids that are extremely sexual ly aggressive and/or 
physical ly aggressive. Kids who are borderline IQ who are not qual ifying to receive DO 
services and younger chi ldren too because we don't have faci l ity placements for the 
younger chi ldren Diagnosis for these ch i ldren are victims of abuse and neg lect, a lot of 
anxiety, a lot of PTSD, depression ,  developmental type d isorders too. 

Senator Robinson: Where are they being sent? Any one state or a variety of states? 

Dean Stern : We have establ ished relationsh ips with facil ities in d ifferent states who meet 
the standards who are elig ible for payment, who we have checked out that are IV-E elig ible 
and who are also elig ible to receive Med icaid dol lars.  Primarily, we're trying to use faci l ities 
in MN and some in SO.  We try to keep them as close to home as possible to facil itate 
vis itat ion; to facil itate case worker visitations, sibl ing contact, fami ly contact, etc. They do 
go as far as Utah .  

Senator Robinson: Any of these chal lenges the chi ldren are deal ing with able to be 
treated? Are they permanent long term? Or are there opportun ities for therapy and 
treatment for any of them? 

Dean Stern : I 'd l ike to think every chi ld deserves a chance to be treated and there are 
a lways attempts made to provide therapy to these child ren .  Certain ly some of these 
chi ldren are going to have l ifelong issues in deal ing with what they have experienced . 

Senator Kilzer: (for Shari )  On the top of page three of her testimony, she talks about 3 ,761 
assessments. Does th is mean that many chi ldren or is there some dupl ication here? 

Shari Doe: Those are chi ldren .  Each assessment reflects a chi ld . 

Senator Carlisle: When they send a chi ld out of state, is it a dai ly rate and if so, how much 
is it? 

Shari Doe: It's a dai ly rate. They range from over $200/day in some facil ities. Some of 
the placements are $ 1 0, 000-1 2 ,000/month . 

Senator Robinson: The 50 we have placed , do we participate with any other state in 
terms of receiving some of their chi ldren that wil l  fit with in our treatment programs - or not. 

Dean Stern: We have some faci l ities that are privately owned and run who do accept 
placements from other states. I don't think that is h indering our abi l ity to put chi ldren into 
those facil ities because we do have vacancy rates at our RCCF level .  
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Senator Ki lzer: One example is Home on the Range which has chi ldren from MT. 
What is Chaffee Independent Living? 

Shari Doe: It 's a foster care funded federal program that is establ ished for kids 1 6-1 8 who 
are getting ready to "age out" of foster care. It's a way to prepare them financial ly, 
educational ly, so that when they reach age 1 8  and move on, they have some l ife ski l ls that 
they can take with them. 

Senator Erbele: On top of page three, child abuse and neg lect, on talking about the 
assessments - When you do the assessments, are those 3,761 actual cases of abuse and 
neg lect or do you ,  in the assessments l ine, that some of them in fact were not abused and 
neg lected . 

Shari Doe: Of course. Of those assessments, there are probably less than 30% that are 
what we cal l  'services requ ired' ,  but that doesn't mean there aren't some issues with the 
fami ly, but they don't rise to the level of being requ ired . About 700-800 out of 3,000. 

Senator Wanzek: The reason why the House wou ld remove $205,000 for post adoptive 
services, can you g ive an explanation? Maggie Anderson said it was an optional 
adjustment request that was not funded and I bel ieve they removed it because it was some 
new fund ing.  

(43 :  1 9) Jane I I  Regimbal , Senior Vice President, Lutheran Social Services of North 
Dakota 
Testified in  favor of HB 1 0 1 2 . 
Testimony attached # 1 5  

(50:42) Senator Warner: This is a voluntary program. Could you d iscuss marketing - how 
do you recruit fami lies for this program? Are these people already in the social service 
programs at some other level? 

Janell Regimbal :  Our services are marketed somewhat based on the community that 
we're in .  For example, in Grand Forks and Nelson County, the majority of our referrals 
come d irectly from our health care providers, Altru and Sanford . When fami l ies pre-register 
for the birthing experience, they're told about our program because ideal ly, we want our  
fam i l ies to be involved prenatal ly rather than waiting for the birth of their child . Because 
we are a primary prevention program, we beg in prenatally and up to 2 weeks post-birth . 
That's the window of time that fami l ies get involved in our program.  We have fami l ies that 
hear about Healthy Fami l ies from other fami l ies and they can self-refer to our program. 
They may be referred by county social services or other agencies that might be providing 
them some kind of support. We also use the Kemp Fami ly Stress check l ist that is 
something that helps us ferret out who is at h igh risk. It looks at things l ike domestic 
violence at home, if the parent is unmarried or if they were an abuse victim themself as a 
chi ld , their education level ,  and substance abuse, al l  those types of things enter in and 
would cause somebody to screen into receiving our on-going home visitation services. 

Senator Mathern : What are the three th ings that we could do to e l iminate chi ld abuse? 
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Janel l Regimbal :  If we had to identify three, I 'd look at making sure a l l  parents had an 
adequate support system - and I don't mean agencies. Ideally, when a new chi ld enters a 
fami ly, there should be a myriad of support systems around that young fami ly. In  today's 
generation ,  it's not always that they have extended fami l ies nearby that can offer that 
support .  Second ly, having adequate resources for substance abuse and mental health is 
extremely important. Those are great contributing factors in provid ing stressors on fami l ies 
and l im iting a parent's abi l ity to parent at times. One of our great strengths is that we're a 
home visitation program and in the home environment on a regu lar basis. Third ly, to 
expand primary prevention efforts. Our state is one of the lowest in the nation in the amount 
of resources we put into primary prevention l ike this home vis itation program . We fol low 
standards that are set for a credentialed program so it's been replicated time and again in 
other places. It eventually helps to get at some of the issues - l ike chi ld placement out of 
state . 

Mental Health/Substance Abuse -

(58:20) JoAnne Hoesel ,  Director, Division of Mental Health and Substance Abuse 
Services 
Testified in favor of HB 1 0 1 2 . 
Testimony attached # 1 6  

( 1  :03 :03) V.Chairman Bowman: The primary drugs of add iction, and you mentioned 
marijuana. How come states are now legalizing it? Why would you legal ize something 
that is addictive and then have to have people take care of addicted people? 

JoAnne Hoesel :  That topic has much conversation across the country. It's s imi lar to the 
fact that a lcohol is also an add ictive drug as wel l  and is legal in all fifty states. From an 
add iction perspective, there are many examples of ind ividuals that certain ly get into trouble 
because of their marijuana use. It is an important publ ic pol icy decisions and it 's important 
for people to know al l  the ramifications when those kinds of decisions are made. 

( 1 : 1 7 :44) Senator Warner: TBI is most characteristic wound coming out of the current 
wars. Is  there something that we cou ld be doing or someth ing the state could be doing 
which would lever a greater federal presence in bringing resources to the veteran's we 
have here? 

JoAnne Hoesel :  We partner with the National Guard and the Veterans Administration .  
Currently there are some opportunities to bring add itional resources into the state for 
planning purposes . I know the National Guard is seriously looking at doing that. We would 
partner with them. It varies a great deal in what is avai lable to leverage. I 'm not aware of 
anyth ing at this time. 

Senator Warner: We know we have d ifferent veteran's organizations, such as National 
Guard and we have you guys which is mental health . Which is the appropriate lead 
agency? 

JoAnne Hoesel : Even within the Depart .  of Human Services, it can fal l  to d ifferent d ivisions 
so we have identified a lead within the department. The important thing is to collaborate 
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because people come in to seek services in d ifferent areas. Some of the veterans choose 
not to access some of the services that are avai lable through the veterans' services just for 
fear of what that might do to their standing. We do see some impact at the human service 
centers . There needs to be a partnership which is more important than who is the lead . 

( 1  :27 :52) Senator Mathern : I asked Leg islative Council to prepare a memo indicating what 
the cuts were in mental health services that the House made to this budget. Their memo 
ind icates $3 .6M. The House changes here seem a lot less in terms of your  testimony. I will 
share that memo with the rest of the committee members. 

Becky J. Kel ler: We also included reductions in fund ing for operating for the state 
hospital and reduction in fund ing for human service centers because they relate to mental 
health and substance abuse too .  

Chairman Holmberg : Your number is  just for this d ivision? Becky: That is correct. 

JoAnne Hoesel :  (to Senator Mathern) Your  number is for the whole department. 

(1 :30 :07) Carlotta Mcleary, Executive Director, NO Federation of Fami l ies for 
Chi ldren's Menta l  Health (NDFFCMH) 
Testified in favor of HB 1 01 2 . 
Testimony attached # 1 7  

Add itional testimony from a parent: 
Jane Gi l l ig Hoekstra, Bismarck, NO 
Testimony attached # 1 8  

( 1  : 34 :37) Rebecca Quinn, TBI Program Director, Center for Rural Health , UNO School 
of Medicine and Health Sciences. 
Testified in favor of HB 1 01 2 .  
Testimony attached # 1 9  

( 1  :47:20) Hannah Anderson, Leeds, NO 
Testified in favor of HB 1 0 1 2 .  
Testimony attached # 20 

(1 : 5 1  :34) Christine Hogan, Attorney, Protection & Advocacy Project 
Testified in favor of HB 1 0 1 2 .  
Testimony attached # 2 1 . 

( 1  :52:20) Tom Eide, CFO, Prairie St. John's Hospital ,  Fargo, NO 
Testified in favor of HB 1 0 1 2  
N o  written testimony. 

Prairie St. John's is a privately held hospital in Fargo, NO which has psychiatric care with 
9 1  acute beds, 48 residential beds and serve people in their day programs that number 
from 60-90 patients . We have clin ics, even ing programs for chemical dependency, mental 
health , etc. I 'm here in support of the Human Services budget because we need al l  of the 
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care avai lable to us. In mental health , we focus on the safety of the patient; su icida l ,  
homicidal people who need to be admitted to an acute settings to stabi l ize them and then 
a l lowing them to go to other services. Therein l ies some of the strengths we have, 
especial ly in the Fargo area, because we can offer all the levels of service. The step down 
process is very important. When someone stabi l izes in an acute setting for a few days , 
maybe 5-1 0  days, now they can step down to day programs, evening programs, and they 
can bui ld the ski l l  sets they need to overcome the mental i l lness or chemical dependency 
issue. 
At Prai rie St. John's ,  we're an IMD.  We're precluded from receiving federal Med icaid funds 
and so when NO Med icaid kicks in, it does not actually pay for the patients who come into 
our  faci l ity who are on those programs. 
I 'd l ike to ta lk about unfunded care and why the human services groups are so important. If 
you read a modern healthcare magazine today, you' l l  d iscover that 5% of a budget going to 
charity of unfunded care is considered to be a large number. At Prairie St. John's, because 
we're an I MD,  because of the situation our economy is in right now, over 1 0% of our budget 
goes to unfunded patients - whether they be charity or col lections that we simply can't 
make. I 'm sure if you went into a grocery store and were told that one in every ten 
customers coming in wasn't going to pay for their product, it wouldn't be a very successfu l 
grocery store. This creates a very challeng ing environment. What makes it worse is that 
the insured popu lation in our state continues to go down . 
About 5 years ago, roughly half of our patients were on a commercial payer. They had 
Blue Cross NO,  they had Medica, or some commercial  payer that pays at a better rate. 
That number has now drifted below 40%. That means that patients are unfunded , but it 
also means that patients are coming under Med icare/Med icaid . It makes it d ifficult for us as 
a hospital to sustain our operations and al l  the hospitals in general around our state as they 
work to manage their budgets . I th ink that what the Human Services does is it helps to 
provide care for those groups. Our instate patients and outstate patients, our hospital 
serves about 50% North Dakotans, 50% Minnesotans and other residents. When adu lts 
come into our acute setting for care, and they're from MN ,  there is a one in twelve chance 
that they won't be funded . When a NO patient presents to our front door and needs acute 
care ,  there is a one in four chance that they do not have a program to pay for their services 
whether its Med icare, Medicaid or a commercial payer. That's a lot. 
Right now, Human Services helps us. Last year included some funding that started to pay 
for some of their cl ients to come to our faci l ity. We coordinate very strongly with our 
Human Services Dept. to get care for these patients. We bring someone into our facil ity, 
we stabi l ize them and then re-introduce them into the Human Services that are avai lable in 
our communities whether that be in the Fargo area or other areas that we work with . This 
is real ly important if we're going to continue to serve this population . They need these wrap 
around services. A patient that comes in that is su icidal/homicida l ,  we have to take them 
in .  We can stabi l ize them and get them to a point where they are not in that mindset 
anymore ,  but what happens then? If they have insurance, they can step through our 
services and we walk them through our day programs. Our success rate has proven that 
we can get them back into society and functional .  When you take someone, stabi l ize them 
and put them back into the commun ity with no services, the number of things that can go 
wrong are many and concerning .  
I wou ld encourage you to reconsider the cuts that were made by the House.  Provide the 
support so our Human Services have what they need in order to maintain the wrap-around 
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care and grow that wrap-around care with the growing mental health and chemical 
dependency issues that are growing in our state . 

( 1  :58 :03) Elaine Grasel ,  Bismarck, ND 
Testified in  favor of HB 1 0 1 2 . 
No written testimony. 

I am here in support of continued funding under 1 01 2  wh ich benefits those who have 
Traumatic Brain Injury (TBI )  and their fami l ies. TBI ,  sometime ago, was named an invisible 
epidemic. In  years past, TBI , was most l ikely perceived as a hugely incapacitating physical 
d isabi l ity - as it can be, but just think of each person , each brain ,  though having great 
s imi larities, each unique unto itself. So too, are brain injuries . Lying hidden with in one's 
sku l l ,  inju ries are evidenced by a variety of symptoms which present a variety of needs -
pathways for assistance. Whether it is for total and complete care that a chi ldhood 
neighbor of mine required after having been in a veh icular accident or the kid hurt in a snow 
mobi le or A TV accident who has trouble in school or the elderly person who has a fal l  and 
is now completely confused , there is a need for assistance for fami l ies to learn to navigate 
in  a world where a person is the same, yet can be strangely unfami l iar (vague or impulsive, 
or angry or d isorgan ized or forgetfu l . . .  This person needs timely help, yet time to recover 
to the greatest extent. Time, though from d ifferent views is in both cases , essentia l .  

There is another k ind of " invisibi l ity". People can feel invis ible in today's society - that there 
needs are invisible and most of a l l  that their day to day strugg les are invisible. They are al l  
people. All of us can be affected .  Disabi l ity happens in a mi l l i-second and it can happen to 
any one of us. Which of us only wants to be seen only for a d ifferent way of talking, a 
d ifferent way of walking , or a d ifferent way of acting? Who desires an "invisibi lty" for a 
need for acceptance,  love respect, support . . . .  Society sometimes perceive d ifferences and 
although d ifferences are also a part of us, but misses out on the possibi l ities, strength , 
contributions in people who have d isabil ities, such as TBI .  Awareness is a strange 
phenomenon - to those whose loved one has suffered , it arrives at a snai l 's pace. Hope 
grows with spurts of interest brought on from sports figures (NFL) or those who rise to 
celebrity status (Gabby Giffords) . Technology brings g l impses of the future functions 
viewed and heard at min iscule levels. Great harm is caused through misjudgments and 
misunderstandings and old d isproved or narrowly defined ideas. A person might learn to 
deal with an original disabi l ity - but carry in themselves forever in some dark corner, how 
someone wrongly defined them. A portrait of awareness will be when someone who has a 
d isabi l ity, such as a TBI , the nature of the issue is recognized , and an individual is no 
longer harmed , held back, d iscriminated against or held to low expectations, but there is a 
balance of the view of ach ievement based on individual abi l ity and strengths. 

To beg in ,  we need to recognize that these biases on the part of the community exists and 
we also need to recogn ize that d isabi l ities , such as TBI ,  is a possibi l ity and people get help 
first, not misjudgments. While we must use wisdom, the fai lure to understand the true 
nature of d isabil ities and the needs of others is on our shou lders as is the need to see who 
is right before us. Thank you .  
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Vocational Rehabil itation -

(2:03:40) Nate Aalgaard, Freedom RCIL (Freedom Resource Center of Independent 
Living) 
Testified in  favor of HB 1 0 1 2  
Testimony attached # 22. 

(2: 1 2 : 1 5) John Johnson, Options IRCIL in Grand Forks ( Independence Resource 
Center for Independent Living) 
Described how their organ ization can help people in the state with d isabi l ities. People with 
d isabi l ities should have every opportunity to be productive citizens. 

Held up  an ideal map that shows statewide coverage with Independent Living Centers. 

(2 : 1 8 :42) Senator Carl isle: We're going to be hearing the adjutant general's budget and 
they are wel l  aware of young vets with d isabil ities , but we might be able to do someth ing. 

John Johnson : Anything you can do to help us would be appreciated . 

(2 :2 1  :55) Russel l  Cusack, Director of Vocational Rehabil itation, DHS 
Testified in  favor of HB 1 0 1 2  
Testimony attached # 23 

(2 : 32 :54) Chairman Holmberg : Do you have any angst over what the House did regarding 
your specific agency? 

Russel l  Cusack: I have no angst. 

Vickay Gross, Disabil ities Advocate for the Protection and Advocacy Project 
Testified in favor of HB 1 01 2 . 
Testimony attached # 24 

Barbara Murry, Executive Director, ND Assoc. of Community Providers 
Testified in  favor of HB 1 0 1 2  
Testimony attached # 25 

Testimony submitted later: 
Barbara Murry, Executive Director, ND Assoc. of Community Providers 
Testimony attached # 25 A 

(2 :40:00) Chairman Holmberg asked about the OARs - which were funded and which were 
not. Debbie McDermott (DHS financial officer) said the OARs being presented now are in 
Maggie's testimony, attachment E on l ine 8 & 9 .  
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The Older Bl ind P rogram -
(2:4 1 :27) Allan Peterson, Co-Legislative Liason, ND Association of the Bl ind (NDAB) 
Testified in favor of HB 1 0 1 2  
Testimony attached # 26. 
Testimony attached # 27 - North Dakota Association of the Bl ind Resolution 201 2-01 
Testimony attached # 28 - Facts about N D  Vocationa l  Rehabi litation's Older Bl ind P rogram 

(2:48: 1 6) Zelda Gebhard, Co-Legislative Liaison, NDAB, Edgeley, ND 
Testified in favor of  HB  1 01 2  
Testimony attached # 29 

Additional Testimony: 
Dianne L. G iessinger, Vision Rehabilitation Special ist 
Testimony attached # 30 

Chairman Holmberg said the current budget has $6 1 ,000 for purchasing of devices and 
the House added $50,000 to that. Secondly, we asked Legislative Counci l  to g ive us a 
rundown of how many studies we wil l  be funding at crossover. It's $6.8M worth of stud ies 
that have been passed through one house and are currently in the other house. 
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A B ILL for an Act provid ing an appropriation for defraying the expenses of the Department 
of H uman Services; Medical Services, Long Term Care Grants, Public Testimony. 

Minutes: Testimony attached # 31 - 42 

Vice Chairman Grind berg re-opened the hearing on HB 1 01 2 .  All committee members 
were present. 

Legislative Counci l :  Becky J. Keller 
OMB: 

Medical Services -
Maggie Anderson, Director, Medical Services, DHS, provided an overview of the 
Trad itional Med icaid and the Chi ldren's Health Insurance Programs, as wel l  as the 
admin istrative costs of the Med ical Services Division. Written testimony #31 

( 1 7 :02)  Senator Carl isle: In five years, it's more than doubled? Why? 

Maggie Anderson:  The chart is related to the prescription d rugs that cost more than a 
thousand dol lars .  They are seeing the number of prescription that cost more than $ 1  000 
i ncreasing.  It's related to the actual cost of the research and development and all of the 
components that go into bring ing a drug to market. 

Senator Robinson :  When we talk about a prescription, are you typically referring to a 
month ly prescription? 

Maggie Anderson:  These prescriptions are per year but she wi l l  confirm that for sure .  

(20: 1 6) Senator Warner speaking from a case management stand point is there a 
particular class of diseases or cond itions which ind icated the very high prescription costs. 
Does this equate back to a cost avoidance aspect? 
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Maggie Anderson : I can't g ive you a classification or d iagnosis. There is a variety of 
d iagnosis. As for the second question ,  absolutely, without the prescription d rug coverage 
we wou ld have either inpatient hospital expenses or outpatient hospital expenses. 
(2 1 :48)Maggie Anderson continued on the bottom of page 5 on January 1 ,  20 1 3 , Med icare 
Part D started covering benzod iazepines and barbiturates for dua l  el igible. The 
Department expects to see future increases to the Clawback payment to cover the cost of 
this change. Maggie continued into the Affordable Care Act (ACA) . The executive budget 
includes $9. 1 mi l l ion to cover the expected costs of "previously el igib le" individuals .  She 
continued on with her written testimony. 

(47 : 1 8) Senator Warner: Do you have a competitive market in regard to out servicing a 
product such as CH IPS? Are you deal ing with a signal company which offers a variety of 
options or are you deal ing with a variety of compan ies. 

Maggie Anderson:  Both , we have companies with multiple product l ines and some who 
have on ly one product l ine. She explained that they do have a competitive market in some 
of the areas. 

(48 : 57) Senator O'Connel l :  Many dentists say they can't recover their costs when working 
with these cl ients. He asked if they had many dentists that are wi l l ing to do th is. 

Maggie Anderson:  We have seen an increase in the number of cl ients that are accessing 
services. She said that they do have a good pool of dentists who provide services. There 
are some dentists that are not enrol led to accept Med icaid cl ients. Many of the Medicaid 
services are not reimbursing practitioners at costs . 

She went on to explain the budget. 

(54 : 1 3) Vice Chairman Bowman: When we see the increase in numbers ,  is that increasing 
the number of people using the system or costs going up? 

Maggie Anderson :  I n  the med ical services area, the cost is related to the cost of services. 
It is a lso related to the inflationary increases. She explained that in this budget area, we 
can't control the cost of d rugs. There are a variety of things that impact the budget. 

Long Term Care - (57:24) 
Shelly Peterson, Long Term Care Association introduced Greg Salwei .  

Greg Salwei ,  Chairman, Chairman of the North Dakota Long Term Care Association and 
Admin istrator of Wishek Living Center in Wishek, testified in support of HB  1 0 1 2 . He 
testified in support of the four percent inflator provided in HB 1 0 1 2, as wel l  as asks for $ 1  
wage/benefit passes through for a l l  basic care and nursing facil ity staff. At th is point H B  
20 1 2  contains a $ .50 wage pass through .  He also addressed the personal needs 
al lowance (PNA) increase for basic care and nursing facil ity residents .  
Written testimony # 32 

( 1  : 1 6: 1 9) Senator Mathern asked if $ 1 .00/hour ra ise was enough to solve th is issue. 
Would a dol lar real ly help keep your staff in Wishek? 
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Greg Salwei :  said that sometimes he can retain that employee if he cou ld offer that $ 1 . 00 
per hour p lus point out the benefits and retirement benefits . 

Senator Warner: asked if agency expenses are put into a d ifferent cost category then 
salaries. He doesn't understand the mathematics of not being able to pay permanent staff 
enough and paying contract nurses more. 

Greg Salwei : The fees we pay through staffing agency would go under d i rect care which 
is where nursing CNA staffing goes. He is paying $1 3 .50 now but if he goes to $2.  more 
per hour, he would pay her $ 1 5 .50 to stay and if he used the agency he wi l l  be paying 
$30/hour .  The more he has to pay for contract nursing , the more the nursing home costs go 
up .  

Senator Warner: I was going to ask if there was policy to prevent you from making those 
decisions on your own . 

Greg Salwei :  There's nothing that restricts me. I gave two raises last spring and we're in 
the hole. I won't recoup unti l next January. 

Senator Warner: It's a l iquidity problem ! 

Senator Robinson:  I thought your rates were ok and I am supportive of the $ 1 /hour raise 
but we're just buying about a year's time. 

Greg Salwei : We have to be real istic in our requests. 

Vice Chairman Grindberg : The faci l ity in Crosby has anyone said anything about using it 
for a daycare? 

Shel ley Peterson repl ied that she d idn't know anyth ing specific. 

There was d iscussion on how the budget was put together and the upper payment l imit 
issue. ( 1  :23 :40) 

Kurt Stoner, Admin istrator, Bethel Lutheran Nursing and Rehabi l itation Center, Wil l iston,  
ND, testified in  favor of HB  1 0 1 2 . He thanked the committee for al lowing h im to share 
about Bethel's chal lenges as a provider of Sen ior Care Services in the heart of the Bakken .  
He asked for their support of HB 1 0 12 .  Written testimony #33 

Vice Chairman Bowman asked if they had talked about what wi l l  happen after the boom 
with the mega bui ld ing going on now. It could end rather rapid ly. 

Kurt Stoner: In the 1 980s, it happened overn ight, but they say this one wi l l  last longer. 

Vice Chairman Bowman said that his concern was with the federal government and 
tracking .  
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Senator Carl isle asked if when the Kensington closed , if it wasn't fi l led with oi l  fie ld 
workers . 

Kurt Stoner said that he heard it sold and it was fi l l ing with oi l  workers . 

Barbara Murry, Executive Director, North Dakota Association of Community Providers , 
was unable to attend the hearing but suppl ied written testimony #34. 

Maggie Anderson,  Director of Medical Services, Department of Human Services, 
provided an overview of the Long-Term Care Continuum budget. Written testimony #35 

(1 :40:40) Vice Chairman Grind berg asked what they attribute the downward trend in long 
term care? 

Maggie Anderson repl ied that people are staying in their homes longer. 

Maggie Anderson handed out the information requested by Senator Carl isle. 
Written attachment # 36 

Jerry E. Jurena, President, North Dakota Hospital Association (NDHA), testified in favor 
of H B  1 0 1 2 .  Written testimony #37 

Courtney Koebele, Executive Director NO Medical Association testified in favor of HB  
1 0 1 2 .  Written testimony # 38 

Josh Askvig, Associate State Director of Advocacy for AARP North Dakota, testified in 
support of HB 1 0 1 2 . Written testimony # 39 
Testimony attached # 40 - AARP Across the States . . .  Profi les of Long-term services and 
supports . 

(2 :23 :33) Vice Chairman Bowman :  Will there be a time when we re-think how to take 
care of elderly people. In  your  organ ization, do you talk about the long term? 

Josh Askvig : Yes, that's why you hear us keep harping about home based settings. In  
the admin istrative budget, there is  a study on long term care in  NO. National ly, the overal l  
federa l  budget is looking at how to help the aged grow older with dignity. 

Darrold Bertsch, CEO of Sakakawea Medical Center, Hazen, NO,  testified in support of 
H B  1 0 1 2 .  Written testimony #41 
Testimony attached # 42 -NO Critical Access Hospitals & Referral Centers 

Vice Chairman Grind berg closed the hearing on HB 1 0 1 2 . 
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Chairman Holmberg cal led the committee to order on Wednesday, March 1 3 , 20 1 3  at 
8 :30 am in regards to HB 1 0 1 2 .  Rol l cal l  was taken .  All committee members were present. 
Becky J. Kel ler from Leg islative Council and Lori Laschkewitsch from OMB were present. 

Debra McDermott (3.24) provided Testimony attached # 43, this is a l ist of d ifferent bi l ls 
that has an impact in our Department. 

Senator Warner: Is the $90 per month structured into permanent salary increase so it's 
an ongoing obl igation for us? 

Ms. McDermott: This is a one-time funding source basical ly that was added in HB 1 359 
and It's an annual payment made to those provider based upon the FTE's that they have in 
thei r  staff basica l ly on January 1 of each year so the way that wi l l  work is the Department 
will work with the providers to determine the FTE's and then we wi l l  feed that information to 
the Department of Commerce and they wil l  cut a check to each one of the providers for no 
more than $90.00 per FTE. (4.09) 

Senator Warner: It is up to the providers to determine the d istribution with in thei r  
organ izations and i t  can't be d iverted to any other purpose than salaries, is that correct? 

Ms. McDermott: The bi l l  isn't specific, it is to be used in the 1 7  oi l  impact counties for those 
specific providers and the bi l l  is not specific to what those dol lars can be used for. 

Tina Bay, Director of the Developmental Disabil ities Division (ODD) (6.34 - 1 2.47) of 
the DHS testified in favor of HB 1 0 1 2  and provided written Testimony attached # 44 which 
is an overview of the ODD. 
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Senator Mathern : We're getting these emails about $350,000 cuts to the I nfant 
Development l ine item, what is that in here .  Is that a combination of some of these things 
you were talking about? He was told that wi l l  be presented next in her testimony. 

Tina Bay, Director of the ODD of the Department of DHS (1 4.24-20.45) testified in favor 
of HB 1 0 1 2  and provided written Testimony attached # 45 wh ich is overview of the long
Term Care Developmental Disabi l ity Grants Budget. See attachment A. 

Vice Chairman Bowman : On transition from the State Hospital to the communities, when 
that takes place does the money follow where these patients go? 

Ms. Bay: It is two d ifferent budgets so that money wou ld stay over with the State Hospital 
or Developmental Center. The DD grants would have to be picked up by the community. 

Senator Mathern (21 .57) What is the Department's position on the House changes? 

Ms.Bay: We felt the Executive budget adequately addressed the needs of the transitions 
and the folks coming out of high school graduations without those changes . 

Senator Mathern: I n  al l  of the areas that you've covered today are you asking us to 
restore the House cuts? He was told yes. 

Senator Warner: (22.06) Could we address the change in Section #8 of the bi l l  add ing 
language to requ ire intermed iate care facil ities submit construction, what the Department is 
supposed to do with it after that? Do they just receive it and are they supposed to act on it 
in some way and are they empowered to make a determination If the construction goes 
ahead or not? 

Ms. Bay: My understand ing of that language was so that we could ensure that we are 
being responsible with the funds to make sure the size is appropriate for the number of 
consumers and that we also have the budget for the growth of those faci l ities . 

Senator Warner: Are you empowered to stop construction projects? 

Ms. Bay: Current regu lations in our ru les say we can l icense but we do not have to send 
referrals to people so what wou ld happen is if a provider did bu i ld a facil ity and we cou ld 
not fund it, we wou ld not be able to send referrals to that facil ity. 

Senator Wanzek: The 1 0 transitions from Developmental Centers and the State Hospital 
into the community wou ld that be money that goes to l ike Progress Enterprises that helps 
people find ing employment? 

Ms. Bay: (23.00) Those transitions would go to our l icensed providers that are wil l ing , l ike 
Pride, H it, those providers we work with to look for community p lacements for those 
consumers. Some of them do have employment services as wel l  and that wou ld also fund 
the day support for those clients wh ich they would work. 

Senator Wanzek: Asked what is an Adaptive Ski Program? 
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Maggie Anderson Interim Director of DHS : (24.07) The request came as an amendment 
and what was identified in the amendment is Ann ie's House up in the Bottineau area that is 
creating a program that's an a Adaptive Ski Program for chi ldren who have some type of 
d isabi l ity who may not be able to enjoy the environment of ski ing somewhere else where 
they don't have the adaptive equipment. This program would provide the supports and the 
equ ipment in an adaptive way. It would al low the chi ldren to enjoy ski ing.  

Chairman Holmberg : provided a copy of HB 1438 to the committee, Testimony attached # 
46 and strongly suggested that the subcommittee take a strong look at what is in this b i l l .  It 
deals with the educational programs for intel lectually developmentally d isabled people and 
this bil l ( 1 438) did not get attached to HB 1 01 2  in the House. There is a subcommittee 
Senator Ki lzer, Chairman; Senators Lee, Erbele and Mathern. He then announced 
again the request for the subcommittee to take a strong look at HB 1 438 and 
consider it as an addition to HB1 01 2.  (26.59) 

Barbara Murry, Executive Director of the NO Association of Community Providers 
(28.06-36.44) and provided written Testimony attached #47 which addresses the 
developmental d isabi l ities section of the long term care continuum in HB 1 01 2  and testified 
in favor of HB 1 0 1 2 . She referred to the handout with the turnover. 

Sandi Marshall President of the NO Association of Community Providers (NDACP) 
and Chief Executive Officer of Development Homes (36.50-43.52) testified in favor of 
H B 1 0 1 2  and provided written Testimony attached # 48. 

Senator Wanzek: Asked what ICF-ID stands for. 

Ms. Marshal l :  That is our term for Intermed iate Care Faci l ities for persons with 
l ntel lectional and Developmental Disabil ities. It is a type of group home and they range in  
s ize up to 4 to 8 individuals and they tend to serve the individuals in our system who have 
the h ighest needs. They are certified through the Department of Health as wel l .  (44.43) 

Senator Robinson: With the Grafton faci l ity and the transition of several of the individuals 
from that faci l ity to commun ity settings across the state, how much d ifficu lty have we had in 
finding an appropriate setting for some of these clients? 

Ms. Marshal l :  (45.22) That is why we went to the project Development Team Model 
because we found the old way of placing people out of Grafton through having openings in  
group homes and hope there is a good match with someone at the Center. This is more 
intentional approach towards developing that commun ity capacity for people. For example 
a provider agency may visit the Center, speak with the administrators thee, determine that 
they would l ike to propose a project to serve a certain group of people who might a l l  l ive 
together right now, then the provider can plan a program specifical ly around the needs of 
that ind ividual .  It is a much more intentional focused way of provid ing for that commun ity 
capacity and then proposing that project to the DHS for their final approval .  

Senator Robinson Given your  knowledge of the remaining individuals in Grafton,  is it safe 
to assume because of their mu lt iple chal lenges, that there wil l  always be a need for a core 
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group of very fragile patients in the Grafton faci l ity? There is a group that are real ly acute, 
that it's going to be very d ifficult to find commun ity placement. 

Ms. Marshal l :  (47.1 7) I bel ieve that through our provider network, particularly in larger 
communities where there are more med ical services and support services available that we 
are serving ind ividuals who have equal as complex needs as the rest of the individuals 
l iving at the Center. In many ways it's a matter developing that commun ity capacity. We 
have more d ifficu lty in  the western part of the state with providers who are struggl ing to 
keep their doors open because of the competition for staff and the h igh housing costs but in 
the part of the state that are not affected in that way, it's a matter of developing those 
specia l ized kinds of programs. We have a d ifferent relationship with the developmental 
centers than we had in the past, they don't l ive there for the rest of their l ives, typica l ly not 
seeing providers send people back to the Center, and we are developing more of that short 
term coverage relationship particularly for ind ividuals who have never been served by a 
provider and l ived at home al l  their l ives, and reach a crisis point and need immediate crisis 
beds or opportun ities in the commun ity. 

Jon Larson, Executive Director of Enable Inc. (49.1 0-54.56) testified in favor of HB 1 0 1 2  
and provided written Testimony attached # 49, a lso here today to testify o n  behalf of the 
NDACP. He is asking that the Senate appropriations Committee consider add ing 3 .0% to 
their fringe benefit al lowance. 

Senator Mathern : Has your organ ization ever considered cost comparisons? It seems l ike 
it is basically al l  state money and federal dol lars running your organization . 

Mr. Larson :  Several years ago we d id a study with PERS and the costs were far too h igh 
to participate. 

Larry Bernhard (57.26-1 .09.26) Executive Director of Catholic Charities North Dakota 
(CCND) (57.26-1 .0 .08) and presented written Testimony attached # 50 which includes 
Attachment A & B and is here to ask the committee to approve increased funding for 
corporate guard ianship services for people with developmental d isabi l ities as outl ined in HB 
1 0 1 2 . 

Matt Schwartz, Father of a developmental disabil ity chi ld provided written Testimony 
attached # 51 and asking for adequate funding for care givers . (1 .09.26) 

Theresa Larsen,  Executive Director of the Protection & Advocacy Project(P&A) 
( 1 . 1  0.20) testifying in support of DHS budget in HB 1 01 2  and provided written Testimony 
attached # 52. Attached is the Proposed amendment to HB 1 01 2  which would expand 
the department's autism spectrum d isorder Med icaid waiver to cover forty-two add itional 
ind ividuals from birth through age 22 and to provide appropriate behavior intervention and 
treatment services. 

Senator Ki lzer: Do you have any idea what the fiscal note m ight look l ike on that 
amendment? 
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Chairman Holmberg : Asked Ms. Larsen to share that amendment with the Department of 
Human Services and also with the subcommittee, as they wil l need that information.  

Carlotta McCleary, Executive Director of NO Federation of Famil ies for Chi ldren's 
Mental Health (NDFFCMH) (1 . 1 4.00) which is a parent run advocacy organ ization that 
focuses on the needs of chi ldren and youth with emotional and mental d isorders and their 
fam i l ies from birth through transition to adulthood . Testimony attached # 53 they are in 
support of expand ing the Department's autism spectrum disorder waiver to cover individuals 
from birth to 22. 

Donene Feist, Director for Family Voices of NO (1 . 1 4.35 - 1 .22.40) provided written 
Testimony attached # 54 here today to request an amendment to 1 0 1 2  for the expansion of 
the Autism Waiver. We are in agreement with others on the request for an amendment. She 
also provided Testimony attached # 55- National Profile of Chi ldren with Special Health 
Care Needs and Autism Spectrum Disorders: Find ings from the 2009/1 0 NS-CSHCN & 
2007 NSCH and Testimony attached # 56 - Abstract - Autism spectrum d isorders and health 
care expenditures: the effects of co-occurring conditions. 

Senator Carlisle (1 .22.45) Asked what an autism waiver is. 

Ms. Feist: Many times those famil ies wil l need in-home support or respite care .  They may 
need assistive technology to support their chi ld. It a lso provides access to the state 
Medicaid plan because once they've received a waiver service it al lows them to receive the 
state aid Med icaid . It is an appl ication process. 

Senator Mathern : Had questions regarding fami l ies on Med icaid and the voucher program. 

Ms. Feist: They wou ld have to be income el igible. They wouldn't be able to be on the waiver 
and the voucher at the same time. They can receive Med icaid benefits if they were income 
el igible. 

Senator Mathern: I wou ld hope that th ings are designed that al l  of them are avai lable. 

Toby Cherney, mother of autistic child provided Testimony attached # 57. Stated they 
have lost services since her chi ld turned 5 years old and is suffering from the effects of not 
having the respite care needed . We are looking to you for understand ing ; we are looking 
for assistance so our chi ldren can become productive members of the community and we 
need the waiver expanded and that wi l l  help our chi ldren from 3 to l ife. (1 .30.41 ) 

Vicky Peterson, Family Voices of NO presented Testimony attached # 58. She then read 
Testimony attached # 59 - a testimony of Renee Hardy, mother of autistic children. 
She also submitted Testimony attached # 60 - Mindy Iverson - a mother of an autistic chi ld .  

Roxanne Romanick, Board President, Designer Genes of NO, Board provided 
Testimony attached # 6 1  asking the committee to reinstate $350,000 for North Dakota's 
Infant Development Program that was removed in the House. ( 1 .39.58) 
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Alex Schweitzer, Director of Field Services of the DHS. (1 .40.55-1 .53.49) testified in 
favor of HB 1 01 2  and provided written Testimony attached # 61  which is an overview of the 
eight reg ional human service centers (HSC's) for DHS. Budget changes, page 6 (1 .48.1 5) 
House changes are found on page 9 of the testimony. 

Senator Robinson: Asked for a summary of rental rates for faci l ities. He was told that they 
wi l l  provide that. He then stated a few months back someone was trying to get help at the 
Southeast Center, had a long wait; he then asked where we are with caseloads, waiting 
periods ,  do we have a l ist of wishes in terms of areas where we have a log waiting time, etc. 

Mr. Schweitzer: (1 .55.02) We track on a quarterly basis waiting times and we are seeing 
some waiting times in the area of the psychiatric services and physiological services , but , 
in  most other areas we are able to get people in between 1 to 5 days. We are seeing a 
shortage of counselors .  Have that person contact the Director of Human Service Center 
and we can see what the issue is regard ing the avai labi l ity to be seen in an appropriate 
amount of time. 

Senator Robinson: Had questions regarding the transition from the Grafton facil ity and the 
d ifficu lty of placing some of those folks because of their needs and expressed concern 
regarding the burden of too much work on Mr. Schweitzer. 

Mr. Schweitzer: (1 .56.22) We are addressing the situation , with in our current budget, by 
making sure we keep the ratios appropriate so we are making those adjustments , we are 
meeting those current needs and we are not reducing staff and we are fi l l ing those positions 
as soon as we can .  

Senator Robinson Regarding the transition within administration and structure within the 
DHS over the years and I know you have assumed much more responsibi l ity, just to reflect 
on where we have been, where we are and where we are going, in your estimation are you 
able to cover a l l  the basis? 

Mr. Schwietzer: (1 .57.34) As far as my position , I have excel lent people that support me. 
am responsible but I have great people helping me. This move has been better for us in 
terms of integration, I am covering it. 

Senator Gary Lee: Just take the House changes, they removed that money for the 1 6  bed 
transitional in the Southeast, is that an existing facil ity? 

Mr. Schweitzer: This is a new request because of the demand we are seeing in that 
particular reg ion that we've asked for this add itional facil ity. He was then asked where 
wou ld this be. The answer was it would depend on we often times contract with providers , 
it cou ld potentially be a contract. 

Senator Gary Lee You wouldn't be looking to bui ld ,  wou ld you? 

Mr. Schweitzer: We wou ld probably not bu i ld .  We would look at existing property. It wou ld 
be rental .  
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Senator Gary Lee: On contracted services, is the FTEs incl uded i n  th is as wel l ;  he was told 
yes, it's covered in this amount. 

Senator Warner: asked about the geriatric psychiatric expansion, how do you decide 
where to put it? Do you put out a RFP or go through the state hospita l ,  say a l ittle bit about 
your decision making process in placement; to see if there are prisoners who could be 
transit ioned out into a less restrictive environment their age and final ly Medicaid coverage if 
we wou ld transfer prisoners out. Are they el ig ible for Med icaid if they go to private care? 

Mr. Schweitzer: (2.01 .08) Yes, We do an RFP for finding these jai l  site un its . El lendale 
was the on ly facil ity that stepped up and submitted a proposal .  The n ice th ing about Val ley 
C ity and El lendale is the state hospital supports some of the functions of these programs. 
I haven't talked to the prison much about the elderly leaving the prison system ,  if they are 
elderly and they need services they would be el igible for Med icaid if they meet the financial 
criteria just l ike everyone else . 

Senator Mathern What are the consequences if we don't support this? 

Mr. Schweitzer: We support the governor's budget. We fi l l  it meets the needs of the 
people in the reg ions. The consequences are If you don't provide services close to home 
they wi l l  go as inpatients into the hospitals in  their reg ions or the state hospita l .  

Further testimony in  support of  the governor's budget in  HB 1 01 2  provided to the committee 
at this t ime but no oral testimony regard ing the Human Service Centers are as fol lows: 

# 63 - Laurie Gotvaslee Director fo the Northwest Human Service Center (NWHSC) and 
North Central Human Service Center (NCHSC) for the DHS. 
#64 - Kate Kenna Director of the lake Reg ion Human Service Center (LRHSC) and 
Northeast H uman Service Center (NEHSC) for the DHS. 
#65 - Jeff Stenseth , Director of Southeasst Human Service Center (SEHSC) and South 
Central Human Service Center (SCHSC) for DHS. 
#66 - Tim Sauter Director of West Central Human Service Center (WCHSC) and Bad lands 
Human Service Center (BLHSC) for DHS. 
#67 - Alex C .  Schweitzer Di rector of Field Services for DHS - an overview of the statewide 
Human Service Center administration . 

Nancy Mckenzie provided written Testimony attached # 68 2 . 1  0 .54) th is is an important 
part of the recovery model .  2 .07.56) 

Shiobhan Deppa representing the Consumer Fami ly Network (CFN) of North Dakota 
Presented written Testimony attached # 69 asking for the support of HB 1 0 1 2  and the 
additional funding for peer support services. (2. 1 8.04) 

Corinne Hofmann,  Director of Policy and Operation for the P&A provided Testimony 
attached # 70 and testifying in support of the Executive budget submitted for the DHS and 
ask the committee to restore funding to Regional Human Service Centers in the area of 
Mental Health Services. 



Senate Appropriations Committee 
H B  1 01 2  
03-1 3-1 3 am 
Page 8 

Senator Erbele: (2.22.29) On the bottom of the fi rst page, the cuts, is there any 
relationsh ip ,  is there a correlation between the two? 

Ms. Hofmann:  I don't bel ieve so. I bel ieve this is a separate program. That was confirmed . 

Alex Schweitzer: Director of Field Services of the DHS (2.27 .48-2.32.55) here to testify 
for the two institutions, the NO State Hospital and the NO Developmental Center for the 
DHS.  Testimony attached # 7 1 . Major Program Changesffrends. He wil l talk to the 
subcommittee regard ing the coal heating situation. They do not meet the plumbing code 
that is why we ask for the funding. This concludes h is testimony on the State Hospita l .  

Vice Chairman Bowman:  Is there a way to track those people (sex offenders) whether 
they are from NO or elsewhere? He was told they already track them both state and out-of
state people. 

Senator Warner: had questions regarding moving expenses regard ing the 3 physiatrists 
and whether we have a general policy regarding that matter. 

Lori Laschkewitsch Yes we do. I cou ld get a copy of the policies from OMS for you .  

Senator Wanzek: (2.37.1 6) had questions about the salaries. 

Mr. Schweitzer: We have a sign ificant number of people who are retiring .  We had 40 in 
that group that are retiring . And they have been there awh i le so their salaries were h igher. 
(2 .38.20) He continued with the overview of Budget Changes in Secure Services. The 
House made no changes in this part of the budget. He continued with the North Dakota 
Developmental Center (NDDC) Programs: House changes are on page 1 6  of testimony. 

Chairman Holmberg :  asked what the alternative was and what were they supposed to do. 

Mr. Schweitzer: They (the House) ind icated that we can come back to the Emergency 
Commission and ask for help. 

Chairman Holmberg : I hope the committee wil l take a close look at that. They are asking 
us to take out of the contingency fund and the Legislature has resisted that. 

Mr. Schweitzer: (2.49.42-2.50.1 0) continued with testimony on page 1 6  regarding the 
House changes . 

Chairman Holmberg closed the hearing on HB 1 01 2 . 
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Chairman Kilzer opened the subcommittee hearing on Wednesday, March 20 ,  20 1 3. 
Subcommittee members Senator Gary Lee, Senator Erbele and Senator Mathern were 
present. 
Also present: 
Becky J .  Keller - Leg islative Council 
Lori Laschkewitsch - OMB. 

Chairman Ki lzer explained the process. He said they wou ld take an hour at a t ime and wil l  
d ivide up the budget into 5 sections. They wi l l  begin the first part with Magg ie's overview, 
then admin istration ,  IT, and then Economic Assistance Service (EAS) . He stated that they 
wi l l  not be taking public testimony during these meetings. 

Senator Mathern commented that he was working on a number of amendments and came 
to the conclusion that many of the reductions on the House side related to house members 
having a d ifferent assessment as to what the case loads and uti l ization would be. He is 
hoping that when we address amendments we might look at this from a broader 
perspective. His perspective is that the person closest to the action probably has a better 
idea of what the caseloads wil l  be. He is hoping that when we get to amendment time we 
can talk about restoring a l l  the issues that relate to uti l ization .  

Senator Ki lzer said he hopes that the committee wi l l  look at th is with even a broader 
perspective. He hoped that the subcommittee wou ld look at both possibi l ities of add itions 
as wel l  as cuts in various areas. He wou ld hope that members look at the basel ine budget 
from the present bienn ium, look at the executive budget, look at the House budget, and 
add itional req uests that have come in and also factors that may have changed in the last 
six months since the department submitted their budget. Following up on Senator 
Mathern's comments, he asked Maggie Anderson,  DHS, to present the overview and 
personal ly asked her to explain the word clawback and what it  means. 
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Maggie Anderson , DHS, said that the clawback, otherwise known as the Med icare Part D 
phase down contribution, started as a result of Medicare Part D. Prior to Med icare Part D ,  
the Med icaid program was responsible for the prescription drug costs of  the duel el igible. 
P rior to January 2006, Med icaid paid for those drug costs. When Medicare Part D came 
into p lace, the dual el ig ible were moved to the Medicare Part D coverage. So Med icaid is 
no longer paying for their drug costs. But as a way to finance part of the Medicare Part D 
prescription d rug costs states are obligated to pay this phasedown contribution or 
clawback. Clawback is the name that the states gave to th is financing mechanism because 
they are clawing back to the states to bring that states share money into the financing of 
Med icare Part D. In North Dakota the clawback is primarily a l l  state general funds but also 
a portion of estate recovery dol lars .  

Senator Ki lzer asked i f  i t  wou ld ever go away completely. 

Maggie Anderson rep l ied no, un less federal law changes. Right now the law says we wil l  
continue that contribution .  She stated that they expect that to go up. They provided a 
document to the House of what they projected that dollar amount to be and officered to 
provide that for the committee. 

Senator Kilzer asked that they furnish the subcommittee with that same document that 
they gave to the House and a written explanation on clawback. 

Maggie Anderson said that they tried to cover everything in the overview. There primary 
message was there concerns with the House amendments and some reductions there .  
They are concerned in terms of some needs that were identified in the optional funding 
req uests that were funded in the Executive Budget but removed in the House.  I n  addition 
to that, some of the dollars cut in their operating fees and services have impacts on their 
abi l ity to continue service contracts in other areas. Also there is concern for the reductions 
in the area of util ization that Senator Mathern referred to. She said there are also specific 
reductions that wil l be addressed in each of the section as we go through them.  

Senator Erbele asked i f  we could just go through each bul let point on page 5 under the 
admin istration tab and talk about the House changes and why they were made. 

Maggie Anderson explained that the Deputy Di rector position for the agency is unfil led but 
they budgeted to fi l l  that in the next biennium. They requested that this part of the budget 
be reinstated . They bel ieve that position is very important. 

Senator Kilzer asked how long has this position been vacant and what are the duties of 
that position .  · 

Maggie Anderson said that the position has been vacant since 2006, when there was 
some reorganization done within the department. The purpose of a deputy position is to 
assist the d i rector, stand in for the director, and to lead a certain part of the agency. They 
wou ld l ike to see that position avai lable so as the Executive Director is put in place they can 
decide the structure of the executive office and determine if that is a needed position . It 
wou ldn 't be fi l led if it isn't needed but there are ind ications with the current work load , as 
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wel l  as the new pol icy bi l ls that wi l l  add additional services and programs, there is a 
potentia l  identified need there .  

Senator Kilzer asked i f  the executive director of the department is assigned to d ifferent 
duties on other boards and if they have other obligations. 

Maggie Anderson replied, yes. There are a number of committees that the executive 
d irector is defined as a standing member as wel l  as other committees where it is the 
Executive Director or their designee. She gave other examples . ( 16 :05) 

Senator Gary Lee said that position has been vacant for seven years .  I n  that interim ,  how 
were the responsibi l ities dealt with before. 

Maggie Anderson said that there had been a variety of different changes at the time when 
the deputy position became vacant. The department was organized into an executive 
management team, or cabinet structure, where division d i rectors oversaw their d ivisions 
plus served as a lead of other areas. She gave an example from one of the d ivisions. 
There is also a position with in the executive office cal led special assistant to the executive 
d i rector and that position also assisted . Their request is that whoever the appointed 
Executive Director is they wi l l  work with the Governor in terms of the structure of the 
Executive office. 

Senator Mathern asked if the special assistant's position was fi l led and asked how they 
determined how much genera l  funds this is versus special funds. 

Maggie Anderson rep l ied that Heather Steffi is the Special Assistant, and she also 
oversees the Ch ild Support and Economic Assistant areas. 

Deb McDermott answered how the funding is determined . She said they have a cost 
a l location plan that is approved by the federal government. That position would be funded 
based upon how our cost a l location is approved . Right now it is funded based upon how al l  
the FTE's in the department are funded . 

Senator Mathern asked about funding and whether it had changed . 

Deb McDermott said the funding mix should be consistent because the only FTE that 
changed was the reduction of the Deputy Director FTE. 

Senator Kilzer went on to the next bul let point, the oil patch add on of $3.7 mi l l ion .  Is  that 
the $500 .00 per month for a staff member in the oil patch . 

Deb McDermott: Yes,  in  that Will iston, Minot and Dickinson region , in  the oi l  patch. 

Senator Kilzer asked what happens if the House cut is upheld . 

Maggie Anderson said it would be a challenge in terms of recru itment and wait times. She 
said they were already increasing salaries in the oi l patch to get and retain employees. 
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Senator Ki lzer asked where that money came from . 

Maggie Anderson said it was not included in the current budget. 

Deb McDermott said it came out of the Human Service Center line item for NW H uman 
Service Center. 

Senator Ki lzer asked if it was coming out of the operating l ine from that reg ional center. 

Deb McDermott repl ied , that is correct, we had enough to fund that $500 increases in 
salary in that area. 

Senator Mathern that would imply you had more money than you needed . How could you 
have money left over to put in the extra $500.00? How could you have money left over. 

Deb McDermott explained (25 :30) 

Senator Ki lzer: Move on to the next bul let point, the $750 ,000 general fund rededication to 
operating expenders .  

Maggie Anderson said i t  does equate to an overal l  reduction of  $ 1 .7 mi l l ion dol lar 
reduction . She explained that the fixed costs are 57% of the operating budget. The other 
40% is related to services. 

Senator Erbele: The program services, those services on page 5 ,  you wou ld have to 
reduce by 3 % or more.  

Maggie Anderson repl ied , more. Those are examples of services. They wou ld have to 
take the $ 1 .7 mi l l ion out of the $5 . 1  mi l l ion or we would have to reduce service contracts. 

Senator Erbele asked if they had a priority l ist. 

Maggie Anderson said they wou ld have to go back and prioritize. 

Senator Mathern asked why there isn't a corresponding federal funds reduction shown. 

Maggie Anderson:  The federal funds don't show on here because the House didn't take 
that away. 

Deb McDermott said that most of these areas are matching funds, if we don't spend the 
genera l  fund dol lar we don't get the federal dol lar. 

Discussion fol lowed on el igibi l ity and the increased number of administrative hearings. 

Senator Kilzer moved on to the IT section. (39.27) 
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Jenny Witham ,  Chief Information Officer for DHS, said the only change is the $5M that 
was removed for the electronic med ical records system for the State Hospital and the 
H uman Service Centers. 

Senator Kilzer asked if that $5M is the total project cost. He asked for more detai ls on the 
system .  

Jenny Witham (4 1 :02) answered yes, this is  the entire cost that we are projecting.  She 
explained what they would do. 

Discussion fol lowed on the software l icensing fees , maintenance,  tra in ing ,  and benefits of 
changing.  

Senator Gary Lee: Has the project been on the horizon for a while or is th is the first t ime it 
showed up? 

Jenny Witham rep l ied that they had not requested this before. 

Senator Ki lzer asked if there was any way to do it over two biennium's. 

Jenny Witham said that because we are looking at an integrated system , we wou ld want 
to be looking at it as one project but it cou ld be worked on longer. 

Senator Gary Lee does the $5M include the training costs. 

Jenny Witham repl ied , yes. 

Discussion fol lowed on asking the Department to get more information on the potentia l 
benefits and also about the shortfal ls . 

Jenny Witham wil l supply more information .  

Senator Kilzer adjourned . 
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Senator Ki lzer opened the subcommittee hearing on HB 1 0 1 2 . Senators Lee, Erbele and 
Mathern were also present. 

Economic Assistance Pol icy/ Grants -
Senator Ki lzer said with good economic times in NO, maybe some of these needs cou ld be 
lessened and you cou ld tel l  us why that isn't happening to a large extent. 

Carol Cartledge, Director of Economic Assistance Policy Division 
Referencing her testimony #4 
Have chi ld care assistance which assists low income fami l ies, SNAP(Supplemental 
Nutrition Assistance Program) low income home energy assistance, temporary assistance 
for needy fami l ies wh ich is a cash benefit. All programs have experienced a decrease in 
caseload and contributed to economics in  NO especial ly the TANF caseload has continued 
to decl ine. I 'm not sure when it wil l stop decl in ing. Employment is much better than TANF 
(Temporary Assistance for Needy Fami l ies) . Assistance heating has also experienced a 
decl ine - n ice winters. 

Senator Erbele : We dealt with something in the first half with the assistance for the heating 
and insu lation of the weatherization. Was that through the Commerce then that we're 
dealing with that kind of weatherization and al l  of that? How does that tie in there? 

Carol :  It was 2 separate bi l ls .  L IHEAP (Low I ncome Home Energy Assistance Program) ;  
one under Commerce. The other is for heating season and when known how much is left 
over, they contract with Dept. of Commerce and they obl igate those funds to Community 
Action Agencies. Senator Erbele: Are their funds also income related? Carol replied, is 
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our income related and as I understand the bi l l  that wou ld introduce,  ours would be income 
related? I know there is going to be up to 80% of the state med ian income whereas 
L IHEAP is up to 60% of the state median income. 

Senator Mathern : This part of budget is heavily dependent on decisions made in 
Congress. Some of the areas that you talked about reauthorization coming up this year, are 
there major p ieces that are being questioned as they go forward? Are you presenting 
numbers that reflect sequestration or is there impact with sequestration that is going on 
now? 

Carol :  As far as sequestration . The ones who are impacted are the low income LE848 
some were subject to sequestration . They wil l distribute an additional 5% sequestration .  
But what the regional office d id at the beginning of the heating season , they only distributed 
90% of the funds. So North Dakota got 90% of the funds and so that is basically what we 
worked with . They will red istribute an additional 5% at some point. Given because of the 
decrease in the wishes of the fund, we will be okay. That is also true under chi ld care 
assistance because of the decrease in the usage of the program we wil l  be okay. As far as 
reauthorization terrance, child care and LIHEAP wi l l  have extended through the end of 
September of this year. So they wi l l have to take the records in and decide what they wil l  
do with the reauthorization .  I don't anticipate whether TANFF got there, it wil l p robably be 
someth ing with add itional work requirements. Under L IHEAP I haven't heard anything 
about changes within the programs other than add itional reporting requ i rements. I th ink the 
impact wi l l  be under SNAP which is the farm bil l is up for reauthorization .  That wi l l  be also 
at the end of September. I don't anticipate changes under that program, but I don't bel ieve 
based on the d iscussions at this point that those changes wi l l  resu lt in increase in 
caseloads but potentially a decrease in caseloads. 

Senator Kilzer Did you tel l  us in your past testimony, what the federa l  match is in  a lot of 
these programs? 

Carol :  TANFF has a obvious need for beverage for $9. 1 Mi l l ion dol lars; Chi ldcare systems 
$ 1 .9M ;  L IHEAP does not have a match and SNAP does not have a match. 

Senator Kilzer so when you say they don't have a match , their 1 00% federal funds? 

Carol L IHEAP is 1 00% federal funds. Now SNAP does have some general funds into it. I 
bel ieve it has to do with EDT distribution where the counties contribute to cost. 

Senator Erbele SNAP program, for example, you just admin ister the program.  The rules 
are al l  federa l  too? You have no control over how the funds are used . 

Carol :  That would be true. It is basically federally given federal ru les. There is the other 
programs the block grants have more flexibi l ity in there. 

Senator Gary Lee The decrease to this section is $40M - most is federa l .  The FTE 
numbers are staying the same and you ind icate your caseload is going down. Why the 
need for the continued number of FTE's? 
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Carol Even though the caseload decreases, the work that is required under each of the 
programs does not decrease. Example cited . Federa l  reporting on a quarterly basis, there 
are sti l l  rules that have to be implemented ; so even though the caseloads decrease the 
work that is required now to the programs does not decrease. 

Senator Gary Lee If your caseload is dropping each time, as what point in time do you get 
to the level where you need to evaluate employee numbers? 

Carol :  I wou ld say at this point in time, the other th ing that is occurring with it is the h igh ly 
developing modern ization project. All of our programs staff experts wil l  be spend ing a 
portion of their time on new project. I would say the soonest we could evaluate if they 
continue to decrease after the bui ld of the new system because they wou ld be doing two 
jobs over the bui ld of the system . The other thing is we supervise the counties and they 
admin ister the programs. 

Senator Gary Lee So is there a matrix there in terms of staff not caseload? You must 
have a matrix that you use to determine staff need . What wou ld that be? 

Carol :  We basically don't have l ike a matrix, but we wou ld have for example under chi ld 
care systems we have one program administrator. Under TANFF we have one, under 
L IHEAP has one, PAP has the biggest, much larger caseload . They have more employees 
under that one. Also within economic assistance, we have a control qual ity control 
assurance d ivision where under that you need you have qual ity control is a requ i rement 
over federal law, and they go out and actually review recent cases to assure that people 
are receiving the benefits that they should. We also have a reg ional representative need 
that is basica l ly a middle man between the department and the counties. They do assure 
that pol icy is being fol lowed . 

Senator Erbele Of the 30.8 FTEs are there any positions currently open? If there are how 
long have they been open? 

Carol :  We currently have two of them open, one is supervisor of the orig inal reps, and that 
is because that person is retiring. Another one is a regional representative that is an ACA 
trainer and the position is ava ilable April 1 .  That one wi l l  be fil led April or May. 

Senator Kilzer On first page of testimony, you l isted programs in your  d ivision .  G ive u s  a 
graph and shows what general fund obligation is on each one and also include the match? 

Senator Mathern ( 1 647) What is the time frame of the upgrade of software for these 
programs and when anticipated having that completed? 

Carol - the bui ld of the ACA is schedu led for October 1 .  But the fu l l  bui ld which invests 
most of the AAP programs is schedu led to be about mid-of 201 7. 

Senator Mathern So this dupl ication of staff time both in terms of the old program and the 
new program, do you see that as going into 201 7? 

Carol rep l ied correct. 
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Senator Gary Lee Caseloads and numbers you are handl ing. That isn't related to number 
of staff you need . Those are declines l ike that in every section. 

Carol That wou ld be correct. We wou ld sti l l need wou ld requ i re a program admin istrator at 
least one for each of the programs. 

Senator Gary Lee There are 30 people on staff. 

Carol :  Discussed staff numbers ( 1 8 :42- 1 9 :40). 

Senator Gary Lee Do you have open positions? Carol said there are currently two - an 
orig inal  rep supervisor and ACA tra iner wh ich was appropriated during the special session 
last November. 

Chi ld Support 

J im Fleming,  Director of Chi ld Support Division, DHS 

Speaking from testimony #5 (page 2) ,  he gave a brief overview. Their staff, 1 vacancy right 
now. We m ight have 1 65.2 FTE, we actually have them all fil led . 

Senator Erbele PA is ahead of us. Have you identified anyth ing in there that their doing 
that we could adopt. What is the d ifference? 

J im:  Were not exactly sure what Pennsylvania does. They've been publ ished in the 
l iterature as purchasing an analytics tool .  They can analyze the characteristics of a case 
early on and recogn ize if their l ikely to be a good payer or not a good payer. I was quoted 
a price for that tool as appl ied to North Dakota and unfortunately it's not scalable. It costs 
the same whether or you ' re a big state or a l ittle state. The price they quoted me was $1  
M i l l ion dol lars.  So that i s  one thing that they have done. Another th ing they have done i s  if 
you look on the second page of the testimony, you' l l  see that the chart of the case load 
talks about non 40 and 40.  It is about fu ll parts 4 D and 1 part Non-40. In Pennsylvania 
there is a lot fewer in the non 4 D. They real ly push people and steer people into the chi ld 
support program.  If you assume that someone is going to be a good payer, and they don't 
need enforcement help, they may not become part of our caseload in  NO.  I n  PA they wil l  
n udge them there as kind of a insurance just to make sure that somebody is watching in 
case there ever is a del inquency. These are the two b ig things that I know that make us 
d ifferent from them. 

Senator Mathern Is  there any future where you anticipate people maybe wanting to use 
child support services and they have plenty of resources to pay for services? Or is th is on ly 
going to be hand led in the private market? At some point is it going to be someth ing that 
consumers are going to ask for? 

Jim : We do see customers today who wou ld l ikely be able to afford attorney services .  We 
are also seeing a real  decl ine in attorneys in the private market who are qual ified to do chi ld 
support calculations especial ly for the more compl icated self-employed obl igators. The 
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Deficit Reduction Act required states to impose a fee on child support cases. They 
excluded anybody who have ever been on public assistance. But they are essentia l ly h itting 
a popu lation that has to pay for services. Concern is that if the fee is too h igh ,  the kids 
aren't going to get what they need . That part of fee sharing is now in place but the Feds 
requ i re us to make our services avai lable equal ly to the Bill Gates' of the world , and the 
min imum wage bus boys of the world . 

Senator Gary Lee: The IV-0 and non IV-0 on page 2 it looks l ike the non IV-0 is g rowing 
faster. The other one has been actual ly h igher in the past, is that some of the accounting 
d ifferences? Is one more labor intense than the other? 

Jim:  The IV-0 is more labor intense. It doesn't have anything to do with the cases, or the 
change in the case counts as I mentioned . I wou ld attribute the increase in non-IV 0,  
volume to one of the ways that chi ld support can focus its resources on cases where its 
work wi l l  make a d ifference.  We try to maximize and shift onto the IV-0 cases. Expect to 
see more IV-0 cases closed deliberately because of col lectabi l ity concerns rather than an 
increase in IV-0 cases. 

Senator Gary Lee Even though your numbers are up the labor requ i red probably is a l ittle 
or stays the same general ly because of the mix of the kinds of cases you have? 

J im:  I wou ld hope so , but the 800 case increase in the IVD l ine, for the last two years is 
where my attention is more right now because,  if you d isregard the reduction on '09 and 1 0 ;  
that is certain ly above average annual  increase. I don't want i t  to be trended on us to go 
even faster before we have our staff moved into the right offices to handle it. If you assume 
a flat caseload , we have more enforcement tools to bring to bai l  and we are sti l l  negotiating 
payment plans with these payers that we d idn't used to do. They are leveraging j udgment 
interest that we d idn 't used to do. So even within existing cases we're finding more work to 
do to try to either work with the obl igor or to be more successfu l in collections. There are 
more hands on cases. We used to not touch the obligation ever 3 years ,  now we if they ask 
for a review, and they've had a job change either up or down , you' l l  see us do a review 
even after one year. So there is in the name of customer service we are investing more 
time on the front end of these cases which wi l l  hopefu lly improve compl iance at the back 
end .  

DD Council  - Senator Ki lzer 
DDT has two connotations. 1 51 of all there is the DO Counci l I think which is about 1 0  FTE's 
and then there is the DO d isabi l ity that has a lot to do with long term care and issues l ike 
that. Can Deb who is knowledgeable about these two d ifferent categories that you often 
see when you see the color printout of the whole budget. Can you explain that? But there is 
a clear cut d istinction between the two categories, I know. 

The DO Counci l  is one person, Cheryl Hess (not here today) 
Debra McDermott, CFO, DHS (speaking for Cheryl Hess) 
Speaking from testimony # 6 

It's 1 00% federal ly funded and has one FTE in the division .  She is responsible again to 
work for the council and helps advocate for those individuals, the DO ind ividuals across the 
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state to make sure th ings are accessible; they work with partnerships, they provide grants 
to individuals .  This is one area of the budget that before because its' 1 00% federal ly 
funded , basica l ly I don't bel ieve most of the time Cheryl's testimony was passed out without 
getting into the specifics of it .  More time is actual ly spent on the DD grants budget. 

Senator Mathern : Give me 2-3 examples of groups that get the grants from the counci l .  

Deb: Fami ly Voices and Listen ;  Pathfinders. 

Senator Kilzer This is a $91 5,000 federal grant during the present biennium and it is 
anticipated to drop off by $5,000 is that correct? Deb repl ied that's correct. Senator Ki lzer: 
I know some of these were fi l led out a few months ago, and I am sure there is change 
coming every day. 

Senator Gary Lee: Looking at operating l ine in town $89,000, why d id that change that 
much? 

Deb: Basical ly if you look at the grants l ine, item 2 ,  basical ly that increase and what they 
d id was they decided that the grants that they wou ld g iving out; previously it was budgeted 
for an operating and now it's budgeted for any grants l ine item. It is just sh ifting of a l ine 
item that it was budgeted for in . That determination is made based upon how it was written 
to those entities and whether it's an operating or purchase of service or whatever action 
granting the dol lars .  

Senator Mathern Why d id you make that change? 

Deb: It is based upon the actual criteria of the contract. There are regu lations and OMB 
procurement ru les and regulations that we need to follow, so i t  depends on their services 
that you're purchasing . 

Senator Erbele: Any correlation or sharing any services with this and Protection & 
Advocacy? Is there any correlation or relationship? 

Deb: Cheryl works in conjunction with Protection and Advocacy, but no dupl ication of 
services . 

Aging Services -

Jan Engan, Director of Aging Service Division, DHS 
Went over attachment #7 . 

She talked about the Older Americans Act which came into existence in 1 965 and has 
since been authorized most recently in 2006. One of the premises of that act, is certain ly to 
keep older people in their homes and communities, in  add ition to leveraging , using the 
federa l  do l lars to leverage other state and local dol lars to provide services. (43:29-

Senator Ki lzer Now does the SPED program is that under your division? Jan replied no 
s ir. 
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Senator Ki lzer Do you interact with the SPED people? Jan repl ied , yes we do.  We have 
ongoing conversations with ind ividuals in medical services with the SPED or HCBS 
programs. We serve some of the same common clients to our elderly nutrition program.  
Senator Kilzer So there is some helping of each agency. You said i t  was under medical 
services. I have some questions of that agency when I come to it. 

Jan briefly talked about the agency 

Senator Gary Lee: Looking page 1 0  the overview of the budget changes . It indicates the 
House took $1 Mi l l ion out which in your narrative it describes as guardianship services 
were decreased by 9. My understanding that is a dupl icative number in terms of another  
b i l l . That money is in ,  i s  that you understand too? 

Jan:  In our  budget, we certain ly do support the Governor's inclusion of the $1 M in the 
Ag ing Services budget. That bi l l  now is in the budget and I bel ieve that we have a handout 
that includes the orig inal b i l l  and some of the changes that have been made. 

Senator Gary Lee: I think that money was sh ifted into 1 1 41  and it has to do with 
guard ianship appropriations. Just so that we understand if that is what actual ly happened in 
your  mind .  

Jan:  yes a portion of what we had in our mi l l ion dol lars, the guard ianship portion of that 
was sh ifted into the engrossed HB 1 041 . (Handed out Comparison of Guard ianship bi l ls -
see attached # 7 A) 

Senator Gary Lee: 1 04 1  and 1 0 1 2 .When we considered your  budget for your  section there 
that reduction the dol lars are real ly somewhere else right now, but the mi l l ion is sti l l  
somewhere? 

Jan: repl ied yes $361 ,200 was taken out of our budget and shifted to over to 1 04 1 , and 
then the complete mi l l ion was taken out of our budget so the other things that wou ld be on 
th is l ist of the orig inal  b i l ls which included petitioning costs for wards. We sti l l  have $40 ,000,  
but we have increased that. We also had dol lars in here for the court, but to provide 
tutorials but that remains in the HB 1 04 1 . We d id include some costs for monitoring 
guard iansh ips, and then we had a portion of $383,000 that would provide for some 
add itional staff in three geograph ical areas for the vulnerable adu lts protective services 
program.  That was a lso removed . 

Senator Gary Lee: I am sti l l  confused about 1 04 1  and the 1 0 1 2, that $ 1 M dol lar reduction . 
Maybe the counci l or OMB can help me with understanding where,  how much was reduced 
between 1 04 1  and 1 0 1 2? 

Becky J .  Keller: repl ied in  1 0 1 2  there was $1 ,040,000, and now there is $40 ,000 not 
counting the corporate guard ianships. Then in 1 041 , there was $1 .6 M for OMB to do 
guardianship and now there is $361 ,000. 

Senator Gary Lee: asked was the 1 041  language for new guard ianships, was that the 
intent of that? Would that be new money to the system? And the other dol lars were for 
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taking over eventual ly the county, not existing consumers. Was this just supposed to be 
new money? 

Jan:  In orig inal  HB 1 041 , that was existing guard iansh ips plus 25 new on an annual  basis. 
In our orig inal budget 1 0 1 2 , they addressed only guard ianships. The engrossed house bi l l  
1 04 1 , then looked at only new wards for the $361 ,200 which is the same amount that was 
in our  orig inal budget 

Senator Mathern : The dept. had an in itiative in guard ianship and interim committee had 
in itiative in terms of guard ianship. I don't think they meant to overlap in terms of dupl icating,  
but with d ifferent kinds of in itiatives and a d ifferent approach in terms of what was need . If 
1 0 1 2  passed in original version and 1 041  passed in orig inal version , how much $ wou ld 
you have in guard ianship other than corporate guard ianship? 

Jan: You would have in guard ianship now, in the orig inal versions almost $2 Mil l ion dol lars ,  
over $2M .  Senator Mathern : $2 .6 maybe? Jan: pretty close. 

Senator Mathern : With the present cond ition of two bi l ls , how much is there? Jan: said 
$361 ,200 in guard ianship ,  plus $ 700,000 for establ ishing courts for tutorials plus the 
$40 ,000 in  the departments' budget for the establishment of guard ianships. Senator 
Mathern : rep l ied , we wou ld have about $400 ,000? Jan repl ied , yes ,  a l ittle more than 
$400 ,000. Senator Mathern : so let's assume the publ ic policy was correct in those two bi l ls 
1 0 1 2 , and 1 04 1  were short about $2.2 M,  and I th ink our Senate Human Service 
Committee attempted today to restore $1 M,  we're sti l l  $ 1 .2 M short. That's assuming the 
needs described by the Department of Human Services and the interim committee were 
accurate, we would sti l l  be short that amount. Does that set with the way you understand 
this Jan? Jan :  rep l ied yes, you wou ld be about $ 1  Mi l l  dol lars short. Senator Mathern Do 
you know if the Senate Human Services committee d id restore some money that was cut 
by the House in the House bil l? Jan: repl ied I was at that meeting this morning and they d id 
have a do pass that included the restoration and I bel ieve it was the $ 1 ,657 , 1 00 and the b i l l  
as i t  was amended 

Senator Ki lzer: Do you know the orig in of HB1 041 ? 

Jan : That d id come out of the interim study of this past summer. 

Senator Mathern Is  it your  estimation that the department's recommendation of funding 
should be done and the interim committee fund ing? Did you see that as the combination 
being what the need was in North Dakota or were you seeing them as just competing 
budgets? 

Jan:  I do support certain ly our budget. The main d ifference I bel ieve in the two is that the 
H B  1 04 1 , looking at it's in its original fashion addressed both individuals that are currently 
have guard ians or our adjudicated wards and I bel ieve that number was 1 64 .  There 
currently being served by entities, agencies, organ izations or publ ic administrators in the 
state, would then the department or by d ivision ,  came up with our budget uti l ization of the 
$1 mi l l ion dol lars we d id not look at those ind ividuals that were currently receiving services 
but we looked at individuals moving forward . They expanded on the defin ition to include al l  
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i ncapacitated individuals as identified in North Dakota Century Code. The rationale for 
doing that was that in our current biennium with the dollars that we received , we've 
identified a number of individuals, by class or category that we cannot serve but yet are in 
need of guard ians. These are ind ividuals that do not meet the current criteria of being 
served though mental ly i l l ,  of having traumatic bra in injury (TBI ) ,  or being 60 years of age or 
older. They may include people that are under 60, that have a substance abuse problem, 
chronic substance problems, individuals' with early onset of dementia. Some type of a 
d isabi l ity that would be covered and that is the recommendation that we made one of the 
changes that we recommended based on our current work and assisting in establ ishing 
guard iansh ips for low income people. 

Senator Ki lzer: Were these 1 64 individual cases not included in your $ 1 , 040 ,000 item in 
your  Executive Budget? 

Jan:  Correct. We d id not include them. 

Senator Ki lzer: Were they included somewhere else? Were you aware HB 1 04 1  was 
going to be brought forward . 

Jan:  I bel ieve at the time yes ,  we were somewhat aware of how it wou ld eventual ly end up.  
We chose a d ifferent d i rection to serve new people. 

Senator Ki lzer: Were either one or both of these items on OARs, the optional adjustment 
req uest? Jan :  repl ied not to my knowledge, not. 

Senator Gary Lee: In 1 04 1 , orig inal b i l l ,  where it talks about the 1 64 existing 
guard ianships, you are wanting 1 89 ,  in here too .  Is that money at the county level now? Do 
they budget for those? 

Jan:  To some degree they do, but at d ifferent rates; some maybe not at a l l .  They may be 
i nd ividuals that d id not go through the publ ic administrator or be assigned to a public 
admin istrator. I don't have the complete information on that. We don't work d irectly with that 
service .  

Senator Gary Lee: I assume you heard the some of the del iberation on the House side in 
terms of why they reduced the guard ianships. Was i t  that they saw those existing 
guard ianships already being paid for at a county level ,  and the 361 was for the 25 year one 
and 25 year 2 ,  new guard ianships that were coming on.  

Jan:  I was not present during al l  of the discussion, but I wou ld assume that wou ld be part 
of the rationale. 

Senator Kilzer: closed the hearing on HB 1 01 2 . Start with Chi ldren and Family services. 
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Senator Ki lzer opened the subcommittee hearing on H B  1 0 1 2 . Senators Lee, Erbele and 
Mathern were present. 

Senator Ki lzer: asked if there were any requests. People have come to him and asked 
about amendments. He anticipated too finish with the subcommittee hearings on the 
departments by tomorrow. 

Ch i ld ren and Family Services -

Shari Doe, Director, Chi ldren and Family Services Division of DHS 
Shari gave a brief overview of her department. Their programs include: Ch ild Protective 
Services, Fami ly Preservation Services, Foster Care Services, Adoption Services, Early 
Chi ldhood Services. (3 :34- 1 4 :00) 

Senator Ki lzer: Tel l  me more about the Chaffee program, what it involves, how many 
participants you have, where it is done at, what future holds, etc. I am not fami l iar with it . 

Shari :  The John H. Chaffee Foster Care Independence Program is its fu l l  name. It provides 
assistance for current and former foster care youths to ach ieve self-sufficiency. So that 
when we start seeing a kid reach their age of about 1 6  or so, we'l l  apply independent l iving 
services for them . Right now in the state we have about 400 kids in the Independent Living 
program and we have coordinators in al l  of the regions in NO. We contract with the 
agencies to provide d i rect service in the regions. 

Senator Kilzer: Is there a certain age that they graduate from the program? 
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Shari :  at 2 1  or at 1 8  un less they are remaining in school or if they have a d isabi l ity or 
someth ing l ike that we can maintain them for longer. 

Senator Kilzer: Reduction of $205,41 6 .00 and it was a OAR that the House took out. 
Cou ld you explain what that was about? 

Shari : Our OAR was for the post adoption services. The department has tried to obta in 
fund ing to provide for what we call for post adoption services. Those are so we can put 
some support for the fami ly after the adoption ;  a special needs adoption has taken place to 
help prevent a d isruption of that placement. Often times chi ldren being adopted with special 
needs have special problems and we want to provide all the support we can for that fami ly 
to ensure that adoption continues. We put in $1 50,000 for the sub-adopt program and it 
was removed . That is what was taken out. 

Senator Kilzer: $ 1 50,000 was the total amount and it was a l l  removed? 

Shari :  Yes, the whole amount, the $1 50, 000; the OAR was the only one taken out was the 
sub-adopt. We added $ 1 50,000 for a county. 

Senator Kilzer: Was al l  of $205,000 and you said $1 50,000 was taken out. 

Shari: I think it was $300,000 for biennium. Senator Kilzer: Was it al l  of the $205,000? 
Shari :  repl ied I think it was actual ly $300,000 for the biennium. 

Deb McDermott, CFO, DHS: On the post adoption OAR that was removed with 
$205,4 1 6 .00, and then in this area of the budget as wel l ,  $ 1 50,000 was added for Ramsey 
County. Only you can 't say it to you .  Yes . 

Senator Kilzer: was that a tit for tat deal then or something l ike that? 
Shari : I actua l ly don't know if I can answer that. I would only speculate an answer for you .  
As  I said the OAR post adoption services has been one that we tried for a couple of 
sessions now and th is time the Governor included it in the OAR. Senator Erberle asked 
has it has ever been funded? 

Shari :  It's never been funded . 

Senator Ki lzer: The $205,000 was the whole appropriation in the Executive Budget that 
was removed and then the $1 50, 000 was that an add-on or was it a new amount for that 
county? 

Shari :  it was an add-on .  I don't know when it was added on.  Deb McDermott: it was 
actual ly a new add-on.  There is a section in the code that basical ly talks about that if any 
county exceeds mi l ls ,  they wou ld have requests. It's based on a section of law that has 
been in existence for a number of years, but there has never been any money specifical ly 
appropriated for that purpose. 

Senator Erbele: It's because they have a sign ificant amount of Native Americans but not 
with in the reservation boundaries. Isn't that where the problem arises? 
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Deb Me Dermott: yes I bel ieve that is true. Senator Erberle: Wasn't the amount they 
actua l ly req uested closer more l ike $700,000? 

Deb: I can't real ly exactly tel l  you for sure where the $1 50,000 came from. I know based 
upon information that was provided by Terry Traynor, Assoc. of Counties, this upon the 
201 1 mi l l  levies, basically there was $356,796 that wou ld be dol lar amount they are over 
the state wide average ten mi l ls .  Basical ly the way that wou ld work, though in talking with 
Terry Traynor, is depend ing on amount you want to fund . It's on ly a one time dol lar amount 
that you wou ld want to fund, because what it wou ld do be to affect the mi l l  levies the next 
year. So if you d id appropriate the $356,000 then next year the mi l l  wou ld d rop way down, 
and there wouldn't be a need for those mon ies. So if you would want to fund it at this level 
the more appropriate way would probably be to just fund � each year and that way the 
taxes for that county wou ld remain consistent from year to year. Otherwise you'd fund the 
d ifference one year and then the mi l l  levy would drop way down and then go up the next 
year. 

I 'm using the 20 1 2  additional as wel l .  I have handout (see attached #1 - Ded icated H uman 
Service Levies - Levied ( in 201 1 )  for 20 1 2  Budgets) Explained attachment A.  

Senator Gary Lee: Would the other counties who might be el igible for that would be Sioux 
County? Would they be el igible? 

Deb: Sioux and Wil l iams County. 

Senator Gary Lee: I n  regards to foster care, the stipends for being a foster parent, where 
does that show up in your  overview? Is that in operating or grants, where does that show 
up ,  the reimbursement that they get, that payment? 

Senator Mathern : said it's under attachment A of main testimony. 

Deb: That would be the third l ine, the foster care maintenance, therapeutic and subsid ized 
guard ianship .  

Senator Gary Lee: in  overview, where does i t  show up in  the rol l  ups? 

Shari :  - It's under the grants. Deb: repl ied Yes. 

Senator Gary Lee: I n  terms of number of cases in foster care, is that up or down? 

Shari :  They have decreased sl ightly. The trend for foster care in previous years has been 
to decrease however we're starting to see that trend reverse itself. 

Senator Gary Lee: If there is mu ltiple chi ldren in a household, is that one case or is that 
three cases if they happens to be three chi ldren there? Shari We wou ld count each kid as a 
foster care chi ld , I bel ieve. 

Senator Gary Lee: Is there a fee stipend? How do you determine what the rate is? 
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Shari: repl ied yes there is a foster care rate that we have for homes , group homes, and 
other facil ities that is based on.  Senator Gary Lee , The foster care payment what is that 
rate based on that parent. How do you determine what that rate is? 

Dean Stern, Foster Care Administrator, DHS - General ly speaking the rates for payment 
of chi ld ren in foster care is based on their age. Age 0-4 is one del ineation ; 5-1 2  is another; 
and 1 3  on up is another. The rates go up a l ittle bit per age group because genera l ly it 
costs more to provide the care for those chi ldren in those age groups. 

Senator Gary Lee: The rate is based on what? 

Dean Stern : Cost of living,  food , clothing , transportation .  

Senator Gary Lee: And that rate, how do you know what food costs, where do you come 
up with your  numbers? Dean:  replied that general ly has come from federa l  guide l ines 
about what it cost to raise a ch ild . We g ive provider increases genera l ly every year to 
account for inflation and increase cost to provide for the care of chi ldren .  

Shari :  The fami ly foster care rate was adjusted up to what was happen ing in the country. 
North Dakota had a very low reimbursement rate to fami l ies and an adjustment was 
provided so that we could increase that. 

Senator Kilzer: We frequently hear about a shortage of foster parents . How is that at this 
time? Is there sti l l  a waiting l ist of chi ldren who are in need of foster parents who are not 
avai lable? How is that? 

Shari :  We have no waiting l ist for foster homes. When counties take custody they have to 
have a place to go. Sometimes our group homes are ful l ;  yes there is a shortage of fami ly 
foster homes. There is a desperate need for fami ly foster homes in North Dakota . 

Senator Mathern: We have been putting some resources into fami ly preservation and 
prevention .  Do we have data to show how that has been working? Do you have some data 
that you cou ld show us about that, and I am particularly concerned about a request we 
have to add some more money for fami ly visitation? I 'm wondering what our  data is 
regard ing fami ly preservation services and the outcome of that service. 

Shari :  It's hard to get our hands on data. There is lots of data out there that supports home 
visiting as a way to , one of the most sign ificant ways to keep chi ldren safe in their  homes. It 
prevents chi ld abuse and neglect, it teaches parents how to parent; by catching chi ld ren 
early you can make a much better impact on them than you can later. There is a research 
done to support the idea of home visiting and I certain ly find that for you . Specifically in NO ,  
I wou ld have to do some research and get back with you .  

Senator Mathern : I 'd l ike that for North Dakota. I t  i s  important that we get some data 
based on our investment. 

Shari :  we are tracking the outcomes of fami ly team decision making, which is another 
strategy we use to keep fami l ies together. We see some real ly promising things coming out 
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of the two p i lots , there is one in Cass County and one in Burleigh County. A theme routine 
moving is when a chi ld at risk of being removed or has been removed we pull together  
fami ly or people that know the chi ld know the fami ly, and we plan for that child , right away. 

Senator Mathern: where is that reflected in the budget that service? Are we increasing that 
or keeping it the same? 

Shari : Its level ,  its' an even budget. It wou ld be reflected within a grant. 

Senator Mathern : Is it a grant to counties or private agencies? 

Diana Weber, Family Preservation Services Admin istrator, Chi ldren & Family 
Services Division, DHS: Some data on fami ly decision making was provided in Shari's 
testimony on page 3. There is a section on fami ly team decision making. It does g ive one 
year's worth of data on this project. It's contracted through the fami ly practice services.  It is 
contracted through the Vil lage Fami ly Service Center. 

Senator Mathern: General question wou ld be that we're putting $9M in there into the 
Family Preservation and Family Service Grants. I am wondering if it preserves fam i l ies, if it 
keeps fam i l ies together, should we put more money in ,  then we' l l  have les foster care or 
don't we have any evidence in that regard? 

Dianna: We wanted to do that. With our electronic record system that we have, that was 
one of our  objectives. It is to gather data pre and post data as to the impact that our  early 
intervention and fami ly preservation services have on rates of foster care ,  recurrence of 
maltreatment and those types of th ings. We are working d i l igently to try to get that 
i nformation .  We have anecdotal information that says yes indeed it is impacting fami l ies i n  
a very positive way in maintain ing kids in their home. But we want some better hard data 
through our electronic system.  I don't have that we wou ld l ike to see, we have some pieces, 
for example we've seen teen fami ly team decision making but not the fu l l  extent of data that 
we would l ike to see. 

Senator Ki lzer: On Attachment A, where you l ist al l  grants, you have at the top, chi ld ren 
and fami ly services and then you l ist the major grants. Just in general ,  are al l  those grants 
from federa l  sources or are any of them private? How is that? 

Shari : l  believe most of them are federal .  We do have a couple of private sources. One for 
example is the K.C.  Foundation . They fund some child welfare services in NO.  

Senator Ki lzer: Are these grants in comparison in the present biennium going up or down? 
Are you worried about the amount of grants coming in for the next, or do you know what's 
coming in? 

Shari :  We have been receiving notices from some of our major federal programs, on what 
we m ight expect in the future and most of them are saying look for a 5% reduction. 
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Senator Kilzer: Are you able to l ive with that? Shari : I am analyzing that right now within 
the department. Senator Ki lzer: How much of th is total is state money? There is probably 
close to $ 1 50 ,  1 60 M here.  

Deb: The grants just for chi ldren and fami ly services in genera l  funds wou ld be about $36.6 
m i l l ion dol lars in general funds. 

Senator Ki lzer: At the top you have it labeled Chi ldren and Family Services. Is al l of th is 
money just going to just this d ivision of the department or is some of th is overlapping with 
other d ivisions? 

Deb: This is just for the chi ldren fam ily services area. 

Senator Ki lzer: Did you have a comparison with the previous biennia about the genera l  
and federal funds for th is d ivision. I know some of that was in the overview here ,  but it's 
real ly l isted accord ing to grants isn't it. The figure of $ 1 39M in grants - you're expecting a 
5% reduction in that at least on the federal funds. 

Shari:  I can 't speak to that. We're speculating now, through some of emai ls that we 
perceive that ru le might looking at that, but most of our contracts are good of course unti l  
the end of the federa l  fiscal year so we've got some time to analyze how that wil l  play out. 

Deb: Several of the fund ing sources in this area are not subject to secrestration .  Some of 
the larger funding areas such as the Fort Yea funding which is one of the big funding 
sources for the True and Family Services area, so the 5% cuts are from some of the 
smal ler g rantors that we basical ly that we get from the federa l  government to fund this area 
of the budget. 

Vocational Rehabi l itation -

Russel Cusack, Director, Vocational Rehabil itation, DHS 
Provides employment services to people with d isabil ities; independent living program .  We 
have an Older Bl ind Program;  Interagency Program for Assistive Technology; have a 
contract with the Social Security Administration and we determine the level of d isabi l ity for 
ind ividuals that are appl icant's social security d isabi l ity. We have a staff that makes an 
in it ial determination with physicians to certify that a level of d isabi l ity and then we transmit 
that case back to the SS Admin istration with a decision .  That is the federal contract that we 
have. We also have two committees, State Rehabil itation Counci l ,  1 5  members that 
advises and guides the Vocational Rehabi l itation program on policies and our state plan; 
we have as wel l  a state Independent Living Council that gu ides the independent l iving 
services in the state of NO and provides d i rection and gu idance to the independent l iving 
centers as wel l  as to Vocational Rehabi l itation. 

Senator Gary Lee: Most of the decreases in this biennium were in the Executive Budget. 
this budget itself. Am I looking at that correctly in the overview? Russel repl ied that wou ld 
be correct. 

Senator Gary Lee : The changes from the House added $200,000 to some program areas. 
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Russel l : The House added $50,000 in a grant l ine item and that was for the Older Bl ind 
Program .  

Senator Gary Lee:  here are that the Executive Budget include and are you okay with those 
changes? Russell : repl ied the budget reductions are made in the Executive Budget. Are 
reducing the authorities that is l ine with federal grant award that we anticipate receiving for 
Vocational Rehabi l itation? So the answer would be yes. 

Senator Gary Lee: So you're expecting a grant of some kind to offset these, is that what I 
am to understand? 

Russel l :  Vocational Rehabi l itation is funded approximately 80% with federal funds for the 
Vocational Rehabi l itation Program and that is a federal grant. Then the match is 
approximately 20% state match. The federal grant is not increase for over the last 3 years 
and we don't anticipate an increase. So, the amount in the Executive Budget real ly is very 
much in l ine with what we anticipate as a federal award in our federa l  grant. 

Senator Mathern : I would l ike you to comment on add itional requests that have we 
received . The Centers for I ndependent Living of $ 1 .98Mil l ion dol lars ,  The Older Bl ind 
Program at $ 1 50,000 and The Extended or Supported Education or Train ing Program that 
Protection and Advocacy brought to us. It was kind of a combination of a couple of things. 
$540 ,000, and I am wondering if you had reviewed those three requests and what are your 
thoughts in terms of those three requests that we got? 

Russel l :  The requests for the add itional funds, for The Older Bl ind Program;  was as I 
heard testimony in  recognition that the population of individuals that are over 55 i n  NO is 
growing .  The percentage of those ind ividuals' , who also have a significant visual loss, is 
growing as wel l .  That is in  recognition that we have a growing population of people with 
sign ificant visual impairments that are over 55 and want to maintain their own 
independence. The data would bear that out. 

Senator Mathern : The C IL  (Centers for Independent Living) made a request for $ 1 . 98M 
and then the Protection & Advocacy for $540,000. 

Russel l :  The Centers for Independent Living made a request to for an addit ional $ 1 . 9  M 
total so a l l  are brought up to same level of funding. That was a determination made by the 
center d i rectors together that that wou ld be a reasonable funding level so that centers cou ld 
expand and serve those underserved or counties that are not served in the state of NO .  I f  
the centers wanted to expand those services to insure that a l l  individuals in NO have the 
benefit of independent l iving services to maintain a residency in their own communities of 
choice .  Some of those expansion plans for Minot, the transition program to h i re an 
i nd ividual  to  do work out in western NO.  The program in the Bismarck area had in their plan 
to have outreach staff in the Hazen area to serve Mott; and to recogn ize the g rowing 
d ifficu lty of keeping staff in Dickinson by giving a salary adjustment that was more i n  l ine 
with the economic factors of that community. The centers in the eastern part of the state 
had outreach efforts as wel l  and that included outreach into the Devils Lake areas, and 
outreach into Wahpeton as wel l  as Jamestown areas. 
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Senator Mathern : then the P&A one. Russel l :  Protection/ Advocacy did g ive testimony on 
an optional adjustment request that was made, but not funded in the Executive Budget for 
benefits plann ing .  That I bel ieve was $540,000. I bel ieve that's the OAR that you're 
referencing .  

Senator Mathern : As d irector, how do these three work within your  d ivision? Is th is an 
extension of what you're doing or partnership; or something outside, how would this work? 

Russel l :  Certain ly, the add ition of funding for independent l iving and assisting individuals to 
be independent in their own commun ity and using publ ic transportation and being able to 
have access to d ifferent commun ity bui ld ings and what not; does assist the d ivision 
because once a person has their independent l iving ski l ls ,  then their more apt to come to 
Vocational Rehabi l itation and start working on vocational and employment goals. So 
independent l iving and vocational rehabil itation really go hand in glove in terms of assisting 
an ind iv idual to not only be independent in their community, but to have some economic 
self-sufficiency in  their commun ity. Those programs work very wel l  together. The Older 
B l ind Program works wel l  with Vocational Rehabi l itation because it addresses the 
independent l iving needs and vision rehab service needs of people that have significant 
visual impairment. In many individuals that are 55 and older, they do sti l l  want to work. 
Provid ing those vision rehabi l itation services is significant to make sure that a person has 
the abi l ity to match their clothing ,  get around their own commun ity through use of a cane, 
orientation and mobi l ity ski l ls ,  being able to cook their own meals through making 
adaptations with in their home environment, those are very important. The latter was the 
OAR for benefits plann ing and that benefits planning is to help individuals that receive 
federa l  social  security benefits to help those ind ividuals understand that you can stil l  go to 
work and you won't lose your very valuable medical benefits that come with that check. 
Even if you lose your  cash benefits, you can sti l l  receive med ical benefits through Med icaid 
and sti l l  work. Your research has demonstrated that of the individuals provided benefits 
plann ing,  80% of those individuals in NO actual ly d id pursue employment and of those 
ind ividuals 50% became employed . It is a service that Protection and Advocacy talked 
about in that l ight, that works. Many individuals that come to Vocational Rehabil itation are 
on social  security benefits and their frightened about what wi l l  occur to them if they go back 
to work. It is a good to have a source where you can refer people to get that adequate 
information .  Vocational Rehabi l itation does fund one part time benefits planner i n  the state, 
because we feel that is an important service. 

Senator Gary Lee : Looking at testimony from the Association of the Bl ind.  They ind icate 
there's $225 ,000 per year from the federa l  government for that program? Is that your  
understanding? 

Russell Cusack: There is a $225,000 a year grant that the Division receives from the 
federa l  Department of Education.  That amount has not increased in the last 5-6 years .  I 
don't ever remember that increasing. 

Senator Gary Lee: The House put in $50,000 for the biennium for the program.  Has the 
state in the past contributed to this program as wel l  from the genera l  fund or e lsewhere? 
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Russell  Cusack: The state does have a requirement to provide a 1 0% state match to the 
federa l  g rant. 

Senator Gary Lee: So that is where the $50,000 comes in .  

Lyn n  Derman, Liaison accountant for Vocational Rehabil itation 

Vocational Rehabil itation already provides the $25,000 a year match requ i red. It is a 1 0% 
match . The $225,000 federal monies, $25 ,000 general funds per year; this $50,000 would 
be in add ition to the match we are a lready providing for the program. 

Senator Gary Lee: So this is a $50,000 per biennium then. So another $25 ,000 a year  
roughly. Lynn :  correct. 

Senator Ki lzer: There is no match with the additional $50,000 though .  There is no 
add itional federal money. 

Lynn Derman:  No federal dol lars would be coming with that. 

Senator Kilzer: Because it's kind of maxed out a lready on the $225,000. Russel l :  That's 
correct. 

Senator Gary Lee: That program then would than get about $275,000/year to function 
with? Russell Cusack repl ied that wou ld be correct. 

Senator Ki lzer when we meet tomorrow morning - Nutrition ,  grants, menta l  health and 
substance abuse.  
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A Subcommittee hearing in regards to DHS. 

Minutes : You may make reference to "attached testimony." 

Chairman Ki lzer called the subcommittee hearing to order on Wednesday, March 27, 20 1 3  
at 9 :00 am in  the Harvest Room . Let the record show al l  conferees were present. They 
are as fol lows: Senators Ki lzer, G. Lee, Erbele , and Mathern . 

Becky J .  Kel ler- Legislative Counci l 
Lori Laschkewitsch- OMB 

Chairman Kilzer: starts the d iscussion on Ag ing Services elderly nutrition 

Jan Egan:  director of the Aging Services Division for DHS. Shares with the sub
committee about the ag ing services with DHS. There are requirements that have to be 
fol lowed , meals, nutrition screening and assessments and nutrition education .  Ms. Egan 
goes over nutrient requirements that are outl ined in the Older American Act. Ms. Egan 
explains the services of ageing services for meals and nutrition.(6 .50) 

Senator Ki lzer requests clarification about the money for the services. Jan Egan goes 
over the budget and funding that is used by aging services . Senator Mathern asks what 
the appropriation needed to meet the need of increased popu lation . 

Jan Egan explains that handouts g iven to the committee. See attachments testimony #1 
and #2. ( 1 4.07) 

Senator Mathern asks if they have anticipated the increase for the next budget or is there 
add itional need beyond the executive recommendation . There is a d iscussion if the $4 .00 
un it rate reimbursement and add ition people in the program. Senator Ki lzer asks how 
much wou ld be from general fund and how much would be state/federal funds. Jan Egan 
refers Testimony #1 . Senator Erbele inqu i res about cost efficiency between congregate 
and home del ivered? Senator G. Lee asks if 60 is the age is a qual ifier. Senator G. Lee 
asks if the house made any changes. Senator G. Lee asks the mon ies col lected at the 
centers reflected any ware. Senator Erbele questions if extra $900,000 is needed . 
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Deb Mcdermott clarifies to the committee about the fund ing.  Senator Ki lzer asks if the 
counties are taking money for th is purpose. Senator Mather asks for a chart of the 
counties if they a l l  levy for senior services and what level.(28.34) 

Senator Ki lzer The next section is Mental Health and Substance Abuse: 

Joan Hoesel ,  Director of the Division of Mental Health and Substance Abuse 
Services (DMHSA) shares with the committee about mental health and substance abuse 
and the services provided for TBI . Ms.Hoesel refers testimony given on 3-1 2-1 3 # 16 .  
Senator Kilzer asks about estimate of the percentage of treatable for traumatic brain 
injuries (TBI )  (37 . 15) 

. Sentor Ki lzer questions about the grants in the health dept. budget. Ms. Hoesel continues 
sharing with the committee about governor's advisory counci l ,  and prevention . 

Senator G.  Lee. (44.1 9) Would l ike clarification on the increase in the operation l ine, and 
how much was TBI services before. 

Ms. Hoesel discusses peer support program and the peer support workers. Senator G.  
Lee asks about enforcing underage drinking and safe and drug free schools reductions out 
of the operating l ine. Senator Erbele asks about the salaries of the peer support workers . 

Senator Mathern Discusses a summary from the Legislative Council Testimony attached 
# 3. The summary shows decrease in budgets from the House for mental health and their 
programs. 

Joan Hoesel discusses the programs and services in the summary and the effect of lack of 
funding (51 .35) 

Senator Ki lzer inqu ires about a comparison to the current biennium rather than the 
executive budget. Becky Keller wil l prepare that for the Senators. 

Senator Kilzer: We wi l l  close the meeting on mental health . 
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A BILL for an appropriation for Department of Human Services (DHS) - this is a 
subcommittee covering human service centers, med ical services and long term care. 

Minutes: 

Legislative Counci l - Becky J .  Keller 
OMB - Lori Laschkewitsch 

Testimony 98 and referred to attached # 62 & 7 1  

Senator Ki lzer opened the subcommittee hearing on HB 1 01 2 . Senators Lee, Erbele and 
Mathern were also present. 

Deb McDermott, CFO, Department of Human Services, handed out Senior Mi l l/Levy 
Match,  previously requested . This is related to aging and the requests. Attachment #98 

Senator Kilzer: Each county mill is for a variety of services, not just for senior meals. 

Deb McDermott: The mi l l  levy match is for any sen ior programs within the county. 

Senator Kilzer: Is there a maximum for each county? 

Deb McDermott: No, but I can get that information for you .  

Senator Ki lzer: Asked her to do  so. 

Alex Schweitzer, Director of Field Services, DHS: Explained the House changes 
starting with 1 6  bed Transitional Living prog ram for those who are seriously mental ly i l l i n  
the SE reg ion . He referred to attachment # 62 pages 5 and 8 .  

Senator Kilzer: Is this identica l  to what we heard two years ago. 

Alex Schweitzer: No. This program is for ind ividuals with serious mental i l lness and don't' 
function well un less they are in a safe l iving place. 
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Senator Kilzer: It sounds l ike they need a permanent place to l ive and you are using the 
word transitional .  

Alex Schweitzer: It is a 1 6-24 month period of time where we deal with their issues and 
stabi l ize them so they can function in case management, and a more independent l iving 
situation . These have proven to be effective programs. 

Senator Kilzer: What is the cost per day for the 1 6  bed transitional center versus the state 
hospita l at $400/day? 

Alex Schweitzer: An inpatient bed at a private facil ity wil l run from $800 to $1 000 per day. 
State Hospital wou ld be about $400/day and transition center wou ld be about $400/day. 
(Corrected : $1 1 1 /day) . 

Senator Kilzer: If they are the same, what are we gaining? 

Alex Schweitzer: Appropriate level of care. Rather than having some institutionalized 
inappropriately. He explained. ( 1 1 :00) 

Senator Mathern : Are some of these people going to places l ike Sanford and misusing 
emergency care .  Would Med icaid be paying for emergency room? 

Alex Schweitzer: Many times they use emergency services inappropriately. They real ly 
need supportive housing and services from the Human Service Center. 

Alex Schweitzer: The correct figures for the transition center is $1 1 1 /day and the state 
hospital  is $400/day. 

Senator Ki lzer: Can you provide us with the savings over a time. 

Alex Schweitzer: We can provide that information . 

Senator Kilzer: Let's talk about increasing from 1 0  beds to 1 4  beds in the West Central 
region .  

Alex Schweitzer: The primary reason is that there is a waiting l ist constantly for the crises 
beds. These are people in crisis. They often end up in hospital emergency rooms and we 
put them where ever we can find a place for them . West Central is seeing more cl ients 
than even Fargo. Fargo does have more private services. 

Senator Kilzer: Was that an OAR two years ago? 

Alex Schweitzer: This was an OAR in the 1 1 -1 3 biennium. 

Senator Mathern: What is the cost per day of this program? 
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Alex Schweitzer: We wi l l  get that number for you .  The individuals are in more of an acute 
stage of an i l lness because they are appearing in a crisis that needs to be dealt with . It is 
a short term program and the goal is to get them back into their l iving arrangement. 

Senator Kilzer: Explain the eight bed transitional l iving facil ity in the Devi ls Lake area. 

Alex Schweitzer: The House left that in the budget. The 8 beds were in the governor's 
budget and the House concurred with that and left them in. The 8 beds are the same as 
the 1 6  in the SE.  

Discussion fol lowed on why the House wou ld choose the 8 bed faci l ity and make the other 
cuts. The 8 bed and 16 are both new programs. 

Alex Schweitzer: The other big change was an overal l  $1  mi l l ion dol lar reduction , with 
$600 ,000 being genera l  fund , was made in the Statewide Human Service Center 
Adm in istration area. He further explained ( 1 9:45) . We're asking for the return of that. 

Discussion fol lowed on the $1 ,000,000 reduction. He referenced page 9, attachment #62 . 

Alex Schweitzer: The House also removed $320 ,000, from genera l  fund,  from the 
Transition to Independence Program (TIP) from all eight reg ions. This is a new program.  
He explained the needs. 

Senator Kilzer: Asked Alex to go on to institutions. 

Alex Schweitzer: North Dakota State Hospital (NOSH) testimony # 7 1 . On page 8 of state 
hospital testimony you can see the House Changes. (3 1 :00) He explained the House 
changes. He talked about the heating system and the d iscussions about the use of coal or 
natura l  gas. 

Senator Mathern: Are we on gas now? 

Alex Schweitzer: Using gas until we make the coal changes. We can use coal ,  natural 
gas, or fuel oi l ,  whatever is the cheapest. 

Senator Mathern: What is your preference? 

Alex Schweitzer: The preference is that you recognize the fact that there is not $1 80,000 
in savings in terms of going back to coa l .  There is only a $50,000 savings. If the $350,000 
cut stays in we have to look to other areas to make up the other $300,000. 

Alex Schweitzer: The other $75,000 reduction is funds for water temperature controls for 
the shower rooms in the LaHaug Bui ld ing . Attachment #7 1 page 8 .  

Senator Erbele: Asked why i t  was a separate l ine item and i f  we restore the $300,000 if 
the money cou ld come out of that. 

Alex Schweitzer: He said if they had too, they could make that work. 
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Senator Mathern: Does this affect your accred itation.  

Alex Schweitzer: Yes, i t  could .  We have one this spring. 

North Dakota Developmental Center 

Alex Schweitzer: Testimony #71 pages 1 5  and 1 6 . He expla ined the House changes 
fou nd on page 1 6. 

Senator Mathern : Do you have a situation where you can get a competitive bid? 

Alex Schweitzer: Yes.  There were two contractors that gave us estimates. 

Senator Kilzer: Have you received bids yet? 

Alex Schweitzer: No, because we don't have fund ing yet. 

Alex Schweitzer: They also reduced the operation expend itures for the NDDC by 
$1 50,000. This equates to a total operating reduction of approximately $300,000 as 
genera l  fund mon ies wi l l  not be available to match federal funds. He also explained that it 
was cheaper for them to util ize natural gas than coal .  

D iscussion fol lowed on possible ways to restore some of the funding . 

Alex Schweitzer: I have the answer to a previous question;  it is $88/day for the crisis 
centers . 

Senator Kilzer asked for a handout or chart to show the savings. 

Alex Schweitzer: I ' l l  get that for the committee. 

Alex Schweitzer handed out and explained Justification for Electron ic Health Record 
(EHR) .  Attachment #62A 

Senator Mathern: The Affordable Care Act (ACA) directs al l facil ities to go into electronic 
records .  Are there products avai lable for behavioral health? 

Alex Schweitzer: There are some good behavioral health products out there .  He 
explained (53 :20) .  

Senator Mathern : Would th is development have ITO requ irements. 

Jennifer Witham, ITO Director for Human Services, said that SB 2033 or 2034 requ i res 
that any large project greater than a half mi l l ion dol lars be mon itored and managed by an 
executive steering committee. This project wou ld be subjected to that oversight .  

Senator Ki lzer adjourned . 
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BILL for an  appropriation for Department of Human Services (DHS) - this is a 
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Testimony attached # 1 - 4 and G and L 

Senator Kilzer opened the subcommittee hearing on HB 1 01 2 .  Senators Lee, Erbele and 
Mathern were present. 

Senator Kilzer has 3 sets of amendments that he is handing out, but they wil l be d iscussed 
later. 
Amendment # 1 3.8 141 . 02001 (Robinson) - attached # 1 
Amendment # 1 3.8 141 . 02003 (Wanzek) - attached # 2 
Amendment # 1 3.81 41 . 02004 (G. Lee) - attached # 3 
Amendment # 1 3.8 141 . 02007 (O'Connel l ) - attached # 4 

Carol Cartledge, Director of Economic Assistance Division of the DHS: Asked if she 
could do her section of the budget another time. 

Maggie Anderson, Interim Director of the DHS: She went over the House changes 
start ing on page twelve . Testimony Attached #31 .  (3:41 -7 :03) 

Senator Ki lzer: On the 90- 1 0 match, how many years is that guaranteed? 

Maggie Anderson:  It's ongoing there is no sunset to the n inety percent. 

Senator Ki lzer: The people who are el igible for Med icaid now, who are not enro l led but 
wou ld be coming i n ,  are subject to the FMAP.  

Maggie Anderson:  That's correct and in the second bul let under the house changes we 
wi l l  be talking about that a l ittle more. We had 1 .9 mi l l ion dol lars and House reduced that by 
fifty percent. 
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Senator Ki lzer: About the pregnancy part of it, in the Senate we had added onto one of the 
abortion b i l ls increasing the number for pregnant el igib i l ity. What is that percentage of births 
in North Dakota that wou ld be covered by Medicaid? 

Maggie Anderson : Starting with SB2303, which is the b i l l  with the expansion of Med icaid 
coverage for pregnant women it was added onto that bi l l .  That was defeated in the House 
so that particu lar expansion wou ld not occur un less it is added to another b i l l  somewhere.  
The Med icaid expansion that is in the Affordable Care Act wou ldn't increase coverage for 
any add itional b irths over what Med icaid pays for today. We're already at 1 33% of poverty 
for our  pregnant women coverage and the expansion is 1 38%. The 1 33% that exists today, 
by January 1 ,  20 14 ,  has to be turned into a mod ified adjusted gross income equivalent. 
(8:40-1 0 : 54) 

Senator Kilzer: I think we have around 9000 births a year in North Dakota. What 
percentage is Med icaid now and what wou ld you project the percentage number to be in 5 
years from now, if we were part of expansion? 

Maggie Anderson:  It 's right around 31 -32%. We're not expecting that percentage to 
increase . Other factors may be involved that would increase or decrease that percentage 
over time but not because of the expansion. ( 1 1 :24-1 2 :33) 

Senator Mathern : On the expansion, is there a requirement that the exact same services 
and co-payments and deductibles would be required under an insurance plan or is the state 
permitted to have a variation from the program? 

Maggie Anderson: We are required to establish benchmark coverage. I ts equ ivalent to the 
federa l  plan or the largest HMO in the state, equ ivalent to the state employee package and 
then secretary approved coverage. One of those benchmarks includes the essentia l  
healthcare coverage. It needs to include the essential health benefits. ( 1 3 :30- 1 6: 34) 

Senator Kilzer: Why did they reduce that? 

Maggie Anderson:  They just reduced it by fifty percent ind icating they thought the amount 
was too h igh.  We calculated based on current population survey. We assumed a sixty 
percent take-up rate. We assumed not a l l  of them use services every month. ( 1 6:45-1 8 : 1 9) 

Senator Kilzer: Is there a percentage that wou ld go into private insurance? If they're 
el igible for Med icaid they wou ldn't go into the private market and pay premiums. 

Maggie Anderson:  This group is enrol led in our trad itional Med icaid plan now. They would 
receive the Med icaid ID  card but our estimates are saying every month , not a l l  are going to 
receive a service. (Exp lained attachment C in testimony # 3 1 )  ( 1 8:44-2 1 : 1 2) 

Senator Mathern : If we ful ly fund that assuming your data collection is more accurate than 
the House.  What i f  we found that they were actually right and we only needed half of  the 
money? 
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Maggie Anderson:  It wou ld be part of the departments overal l  administration of our  
budget. I f  we had a shortfal l  in another area because we underestimated what our  cost 
wou ld be for a service then we wou ld move it over there. (Continues going over testimony 
#31 )  (21  :39-23:24) 

Senator Ki lzer: Is the $84,000 part of a larger amount or is it the total amount? 

Maggie Anderson: That's the total amount we are requesting on that l ine item based on 
our uti l ization in this current biennium. We're assuming there wi l l  be aud its . (Continues with 
testimony) (23:35- 25:4 1 )  

Senator Ki lzer: I s  th is a computer type th ing? 

Maggie Anderson:  Yes, but it's an off-the-shelf type of product. 

Senator Erbele: Is that a onetime expense? There has to be a cost to the department. 

Maggie Anderson:  This is a onetime cost. (Continues) (26:30-28:31 ) 

Senator Mathern : How many providers do we have? 

Maggie Anderson: Probably around ten thousand if you include everybody. Next Tuesday 
we are going l ive with the first component of our project, the provider enrol lment piece. As 
part of that we are enrol l ing all practitioners. (28:40-29:39) 

Senator Mathern : That's about $24 a provider to have this. 

Maggie Anderson: That's our estimate. (Continues) (29:50-32 :39) 

Senator Kilzer: When you say reduced , from what to what in the Executive Budget? 

Maggie Anderson:  Referencing attachment G and then the last bul let. (31  :54-36:20) 

Senator Kilzer: Attachment G pretty wel l  summarizes al l  of these th ings. The on ly q uestion 
I would have is the timing of rebasing. 

Maggie Anderson:  This l ist those providers that were rebased based on the 2009 
legislative changes as wel l  as the ongoing rebasing. (Continues with handout K) (37: 1 0-
39 :46) 

Senator Kilzer: How about non-primary physicians? 

Maggie Anderson :  If they meet one of the criteria that CMS has identified . 
Maggie handed out - Department of Human Services Clawback Analysis, Continues with 
attachment L and then to Long-term care, starting on page nine of attachment #35. (4 1 :47-
46:40) 
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Senator Mathern: Are you saying bringing back $4.9  mi l l ion wou ld address the need in 
nu rsing homes. 

Maggie Anderson: Yes.  

Senator Ki lzer: Can you describe expanded SPED and d id they leave SPED alone? 

Maggie Anderson: They left SPED alone and we have a simi lar sheet that was in the 
trad itional grants in this area to its Attachment E.  It shows you those changes if you want to 
compare from biennium to biennium. (47:30-48:35) 

Senator Kilzer: Several years ago, there was a long waiting l ist for SPED. Are there no 
waiting l ists now? 

Maggie Anderson :  That's correct. The next bul let is a fund ing change that was made. 
(48 :50-52 :28) 

Senator Erbele: So that doesn't address the starting point so we can sti l l  debate whether it 
should be eighty-five or a hundred . 

Maggie Anderson:  That's correct. If the house amendment wou ld stand that wou ld leave 
basic care at eighty-five. If you restored it to one hundred and the house concurred on that 
we would start at one hundred . 

Senator Mathern : What feedback are you getting about the formu la? 

Maggie Anderson:  In terms of operationalizing this, it's not compl icated in terms of 
calcu lating and establ ishing what it is. I have heard feedback from the provider 
organizations on behalf of the recipients who this benefits , that because of the uncertainty 
of the consumer price index that they are concerned about the amount of t ime. 

Senator Erbele: We saw a sheet on starting at this point using the formu la .  It takes a long 
time to even get to eighty-five bucks starting at today's rate using this formula.  

Maggie Anderson:  Moving on I don't know if we need to look at section ten .  (54:50-56 : 1 5) 

Senator Kilzer: I sti l l  remember when we had the two federa l  nursing homes and how we 
got a l l  that money in the first place. It came from the feds and I am sure there were a lot of 
specific requ i rements on how to use that money. 

Maggie Anderson:  With the whole intergovernmental transfer process, once the money 
came back to this state, it in  essence lost its identity as federa l  dol lars. So CMS would not 
have any say in how we spend the money. (56 :54-57:26) 

Senator Ki lzer: There are loans sti l l  coming into the healthcare trust fund? 
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Maggie Anderson :  We do have a schedule on that. We can provide that to you on where it 
sits today and projection with the items being funded that we currently know about. 

Senator Kilzer: I would be interested in the situation of that trust fund . 

Magg ie Anderson :  That is real ly a l l  of the house changes. The other three items there 
were j ust u pdated charts. 

Senator Kilzer: Subcommittee q uestions about long-term care? Thank you very much.  
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Testimony attached # 1 - 5 

Senator Ki lzer opened the subcommittee hearing on HB 1 01 2 .  Senators Lee, Erbele and 
Mathern were present. 

Senator Kilzer would l ike to start with two brief subjects. Told audience to bring in 
amendments. 

Chairman Holmberg handed out amendment 1 3 .8 141 . 020 1 1 - attached # 1 

Chairman Holmberg - I have amendment I wou ld l ike you to consider. It has to do with 
recreation centers for intel lectual ly d isabled folks. There are 2 existing ones, one in Fargo,  
the Red River Human Service Foundation and the Listen Center in Grand Forks. It is a 
p lace for leisure ,  recreational and educational programs for intel lectual ly d isabled people. 
( 1  : 35) Both Tom Neuberger and Charlie Bremseth have information that they would l ike to 
g ive you . 

Attached # 2 - Charlie Bremseth , Exec. Director, LISTEN, Inc. Grand Forks, N O  
Attached # 3 - Tom Newberger, Exec. Director, Red River Human Services Foundation 

Senator Kilzer - Maggie has a l ittle clarification or someth ing that we probably didn't 
absorb l ike we should have. 

Maggie Anderson, Department of Human Services - I misstated something and want to 
set the record straight .  It had to do with the rebasing, when we rebase the providers in Ju ly 
of 2009 those provider groups then d id get the 6% the fol lowing year but in the 201 1 
session the legis lature decided not to give physicians the 3 and 3 inflation for this bienn ium 
and I impl ied that a l l  of those providers had received the 3 and 3 inflation so I wanted to 
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correct the record so everyone is aware that 3 and 3 was not provided to the physicians 
this current biennium. 

Tina Bay, Director, Developmental Disabil ities Division, DHS 
Discussed attachment #44 

Tina Bay went over the House changes starting on attachment #45 (page 4 of testimony) . 

Senator Ki lzer - There was a large increase in the executive budget of $ 1 05 mi l l ion . Why 
is that figu re pretty large? That is a large percentage increase. 

Tina Bay - Also on page 4 of my testimony we talk about the caseload growth . We wer 
anticipating 52 additional h igh school graduates expecting to need services i n  this 
upcoming bienn ium, 1 0  transitions from the developmental center and state hospita l ,  an 
increase of our fami ly support services of 3 per month for a total of 72 for the bienn ium, and 
an increase of 5 chi ldren per month for 1 20 for the biennium of infant development and a lso 
an increase of 58 consumers for self-directive services for the biennium. 

Senator Ki lzer - That seems l ike a large number. You cou ldn't have had that many 
increasing each year prior to that and sti l l  have, was there some factor that caused that or 
d id it j ust happen? 

Tina Bay - The numbers that we have put together for the h igh school g raduates we used 
the Department of Publ ic I nstruction , we look at the number of kids that they have in their 
system that wi l l  be graduating with in the next 2 years of this bienn ium.  That is the same 
methodology that we've used in the years past. 

Senator Kilzer - Has it been the 52 every year do the last several years? 

Tina Bay - It was 22 per year so a total of 44 for the bienn ium. 

Senator Ki lzer - The house must think it's going to be lower for them to reduce the figu re 
and the thing that catches my eye is that you went from $396 mi l l ion in the present 
bienn ium and an increase of $1 05 mi l l ion in the next biennium. That's a lot. 

Tina Bay - The current biennium we are anticipating a deficit of $23 mi l l ion .  

Senator Mathern - Basically, we underfunded the last biennium and then i t  catches up  on 
us.  

Senator Erbele - Going back to the 5 additional 2 h igh school graduates,  what k ind of 
services are we talking about? 

Tina Bay - It could mean residential services which wou ld be maybe an apartment setting 
and then support staff to come in and assist them. It could be base support services where 
they need somewhere to do during the day in they are l iving at home. They are looking for 
vocational services, it could also be assisting if they want to continue l iving in their fam ily 
home it cou ld also be supports of provider staff coming in to their home and assisting them .  
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Senator Erbele - Then the cost per person varies? Are you able to identify the type of 
services? 

Tina Bay - We look at h istorical data . 

Senator Gary Lee - On those 52 graduates , are those graduates that don't have fami ly 
support and wouldn't end up in your budget here? 

Tina Bay - They maybe want to move in an apartment and need to access our services. 
We help in-home support. 

Senator Gary Lee - They need to qual ify? Yes. 

Senator Erbele - If we could move to the infant development. You are talking about an 
increase of 5 per month and then 3 less vis its for that amount? 

Tina Bay - The infant development program is made up of 4 services and they are al l  
l umped together (2 1 :02) 

Senator Erbele - How many visits do they get in a month? 

Tina Bay - The providers may have 1 or up to 1 0  visits a month depending on needs. 

Senator Mathern - Did the House come up with making $350,000 cut and then you backed 
out what would be lost or d id they come to the conclusion that visits wou ld be not needed 
and that came out to $350,000? How d id that come about? 

Tina Bay - We backed out. They just came up with a reduction of $350,000. 

Senator Gary Lee - The House changed the $200 ,000 for the adaptive ski ing program,  
Can you offer some more information on what that is? 

Tina Bay - That is Ann ie's House I bel ieve up in the Bottineau area. It a l lows people with 
developmental d isabi l ities and physical d isabi l ities to be able to ski. 

Senator Gary Lee - Is this a new program? 

Tina Bay - Yes, It was put in by Representative Nelson .  My understand ing it's a g rant to 
Annie's House to use as they see appropriate . 

Senator Mathern - In  terms of the personal needs al lowance was there some d iscussion 
between this budget and the long term care budget in terms of a similar formula or is this 
one d ifferent? It is the same formula. 

Senator Erbele - If we were to increase from $85,000 to $1 00,000 do we need to address 
it twice or can we just address it once? 
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Senator Ki lzer - If we were to take care both personal care al lowance,  we'd need an 
amendment for each one. 

Senator Ki lzer - On you r  last page of testimony on the last bu l let you say section 8 added 
language that requ i res a needed care facil ity for providers to submit al l  facil ity construction 
proposals. Don't they do that now? 

Tina Bay - Currently there is no policy or protocol on doing that. The providers have 
worked with the new d ivision prior to construction .  

Senator Kilzer - I thought they had to be inspected by the Health Department. Would this 
d upl icate anything that the Health Department does? 

Tina Bay - While the bu i lding is being bui lt, the Health Department goes in and does a l ife 
safety inspection.  This is to look at it before the provider starts the project. 

Senator Mathern handed out an amendment on infant development. Amendment # 
1 3 . 8 14 1 . 02005 - see attached # 4.  

Tina Bay - The infant development is birth thru the age of two .  

Senator Gary Lee - Are those income based services i n  terms of the parents? 

Tina Bay - No the income in waived . 

Senator Gary Lee - When we're talking about the budget changes from current to 
executive, of 1 0  transitions, we've talked before about where people transition to some sort 
of work program, what are we talking about in those 1 0  transitions? 

Tina Bay - They wou ld transition to our providers, the same setting as the h igh school 
g raduates,  we wou ld transition them into an apartment setting, base supports,  etc. 

Senator Kilzer - That transition is that through a contract with somebody then or is it j ust 
on their own? 

Tina Bay - Our human services managers work with the developmental centers at the state 
hospital on who is appropriate for d ischarge and then they refer out to the providers and as 
them of who wou ld be able to serve those cl ients. 

Senator Ki lzer - So it's got the Human Service centers that oversee this final transfer out 
from both the high school graduates and the 1 0  that have come from the state hospita l .  

Senator Mathern - These 1 0 transitions, I presume there is  a cost at the state hospital or 
the developmental center for the care of these 1 0  people. There are institutional costs and 
then a community cost. What is the d ifference between those 2 numbers? 
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Tina Bay - One of the persons d ischarged from the developmental center, their average 
daily cost after l iving and developmental was $207 per day. Where the developmental 
center was about $670. 

Senator Mathern - Roughly 1 /3 .  

Tina Bay - They cost more when they come out of the developmental center because of 
add itional supports needed to integrate them back into the community. 

Senator Ki lzer - I remember Alex Schweitzer tel l ing us that the residents that stayed were 
6 ind ividuals.  

Tina Bay - We have had providers that say they wi l l  provide in groups of 5 ,  so they can 
move faster. 

Senator Erbele asked about the Intermed iate Care Facil ity ( ICF) .  If that doesn't exist, 
where do they go? 

Tina Bay - They stay at the developmental center. 

Senator Kilzer closed the hearing on HB 1 0 1 2 . 

Senator Mathern : Would l ike to discuss the Autism Spectrum Disorder sometime as it 
invo lves this b i l l .  He handed out Autism Spectrum Disorder Waiver Scenarios H B  1 01 2 -
attachment # 5. 
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Chairman Ki lzer cal led the subcommittee to order on Tuesday, April 02 , 20 1 3  at 4 :00 pm 
in the Senate Conference Room. Let the record show all conferees were present: Senator 
Mathern , Senator Gary Lee , Senator Erbele 

Becky J. Kel ler - Leg islative Council 
Lori Laschkewitsch - OMB 

Senator Kilzer: The committee does have the l ist of OARs that we were g iven .  The green 
sheet is the actions the House made on the executive budget. We also have attachment G 
which has quite a bit to do with the present biennium figures. We wi l l  use th is to put 
together what we are putting out today. We need to have all of the proposed amendments 
today. Are there subcommittee members that have amendments that have not been 
d iscussed or are not on the green attachment? 

Senator Mathern : Leg islative Council is preparing an amendment for me. It is on 1 041 . It is 
regard ing guard ianship. The goal was to try to figure out what was left once we funded 1 04 1  
in terms of what would be done in 1 01 2 . 

Senator Kilzer: We were talking to Jan Egan and I had the impression the need wou ld be 
met if we restore the $1 mi l l ion in the Governor's budget that the House took out and put in 
at least $1 . 3  mi l l ion in HB 1 041 . 

Senator Mathern: That is the amendment Becky J .  Keller is preparing.  

Becky J .  Keller: 1 04 1  isn't' done yet. You wanted a committee added for funding. 

Senator Mathern : That was where we wanted the courts, association of counties, and OMB 
on a committee that does the al location of th is $1 .3 mi l l ion.  
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Senator Ki lzer: The amendment I received was the wage pass through from 50 cents to 
one dol lar for nursing facil ities and basic care. 

Senator Gary Lee : The other one was the skip up adaptation of $200,000. My amendment 
was to remove that. 

Senator Ki lzer: That was a House add ition . 

Senator Erbele: I want to add that $900,000 to aging services for the senior mi l ls. 

Senator Ki lzer: (6.58) Senator Wanzek has the interest in restoring the $240,000 for the 
transitional employee grants. This is for the South Central Human services . 

Senator Mathern There is an amendment # 1 3.8 141 .02003 and explains the amendment. 
(He d id not produce the amendment for testimony in this meeting . )  

Senator Ki lzer: Senator Oeh lke has the Ramsey County and this i s  an  item that i s  a social 
service. They are next to a reservation where they get a lot of needs for social services. 
Their senior mi l l  levy is not covering it so they are seeking additional funds. 

Another request is from Larry Bernhardt. He is asking that we reinstate the post adoption 
services for $205,000 and guard ianship for developmental ly d isabled was overlooked by the 
House and that was a general fund appropriation of $356,000. 

Senator Kilzer: Senator Holmberg is asking that HB 1438 be attached as an amendment. 

Maggie Anderson, Interim Director DHS: It was defeated in the House. 

Senator Kilzer: It was for people with intel lectual d isabi l ities. 

Senator Mathern : The amendment for that item is 1 3 .8141 . 0201 1 (he d id not produce a 
copy of this amendment in  th is hearing) and that is for $75,000 for the northeast and 
south east human service regions. The appropriation is $300,000 and there wou ld be grants 
to go up to the Red River Human Service Foundation in Fargo and a Listening Center in 
Grand Forks but those are not named in the amendment. The l istening center is a drop in 
house for persons with developmental d isabi l ities in the community and for recreation and 
leisure activities . It is a social center. It is nonprofit and any age is welcome but I think it is 
main ly adu lts . 

Senator Ki lzer: The testimony never got beyond the House. 

Maggie Anderson:  They were not here for public testimony. 

Senator Kilzer: Senator O'Connel l wanted seeking a grant for a program. This is that ski 
thing for $200,000. We are fami l iar with that. Senator Robinson seeks additional funding for 
services provided for the Share House. $296 ,000 is his request. 

Senator Mathern : The Amendment is 1 3.81 41 .02001 , Testimony attached # 1 .  
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Deb McDermott, Finance Director, DHS (1 5. 1 6) $1 .7 mi l l ion is the budget for the Share 
House .  

Maggie Anderson:  This would be  for psychiatric nurse and fami ly therapy. 

Senator Ki lzer: The ARK gave us some requests. One was increasing the personal care 
al lowance. 

Senator Gary Lee: Are the corporate guardiansh ips d ifferent than 1 041 ? 

Senator Ki lzer: I just received a new request from Senator Cook for HB1 358, sections 1 1  
and 1 2 . 

Maggie Anderson: One has to do with critical access hospitals in oi l  counties, that is the 
$1 0 mi l l ion . $6 mi l l ion wou ld go to nursing homes, intermed iate care faci l ities , and other 
providers who serve the developmental ly d isabled . The $6 mi l l ion wou ld be al located out 
based on the number of FTE and the contract staff. 

Senator Ki lzer: Did you testify on that b i l l? 

Maggie Anderson : No. Those two amendments were added in House Appropriations prior 
to crossover. Senator Cook asked me to come into h is committee. 

Senator Ki lzer: It looked l ike it was a commerce type of b i l l .  Does it dupl icate or overlap in 
1 0 1 2  or any stand-alone bi l ls? 

Maggie Anderson : No, it wou ld be above and beyond anything within the Med icaid rate 
setting.  

Senator Gary Lee : Senator Cook suggested taking money from th is and putting i t  in  Human 
services . 

Senator Ki lzer: (23.50) There is the autism spectrum d isorder in 3 bi l ls . It is in 1 038 and 
2 1 93. Those are combined . 

Maggie Anderson : The House amended 2 1 93 it and now it has a Med icaid waiver 
proposed in it rather than the voucher system.  

Senator Mathern : Handed out an Amendment # 1 3.81 42.02002 Testimony attached # 2,  
that deals with a chart with mental health services. It is  a combination of House cuts made 
to the governor's budget. The amendment number is 1 3.8 141 .02002 and it covers the 
testimony that we got from Alex Schweitzer. I a lso have another one that relates to the 
employment benefits counsel ing for persons served by the department. Another one for the 
program for infant development caseload projections for $350,000 and that is 
1 3.81 4 1 . 02005 . (he d id not produce a copy of this amendment for testimony in this hearing) 
Then there is one from the lady from UNO regard ing traumatic brain injury and that is 
amendment 1 3 .8 141 .02008 (he did not produce this amendment for testimony in this 
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hearing) and that is $540 ,000. The House had reduced the amount and this wou ld go over 
and above the $320,000 in the House version of the bi l l .  

Senator Ki lzer: I don't know if i t  brings it  back to that level or not. 

Senator Mathern : I asked Rebecca Quinn from UNO to explain what was needed to carry 
out the program, to make it state wide. There are also the centers for independent l iving 
request for $ 1 .9  mi l l ion .  That expands those services to new areas in the state. I do bel ieve 
we can reduce this to a smaller amount. 

Senator Ki lzer: Is that the one with four centers of independent l iving? 

Senator Mathern : I t is to expand beyond that. There is one in Bismarck, Fargo, Minot, and 
Grand Forks . It is giving help to individuals and giving them more opportun ities to l ive in the 
community versus l iving in nursing homes. 

Senator Ki lzer: So that is $1 .9  mi l l ion above what it is this biennium? 

Senator Mathern $1 .9  mi l l ion was the OAR request brought to us in the fu l l  committee.  

Deb: The Governor added in $800,000 and currently we have $1 .7  mi l l ion in our budget in 
1 1 1 3 and there was $800,000 added in the executive budget bring ing them to $2.5 mi l l ion in 
the executive budget. 

Senator Mathern: I don't think that total amount has to be $1 .9  mi l l ion . We can probably 
pare that $1 .9  mi l l ion back. Those were some add itional items that people had brought to 
my attention .  

Senator Kilzer: $2 .5M is  in the executive budget total .  

Maggie Anderson :  The department has a couple of items. Testimony attached # 3 ,  
#1 3.81 41 .02xxx, Proposed Amendments to Engrossed HB 1 01 2. This is  a clarifying 
language and it is something we came across with in the last few weeks. We are looking at 
things in our foster care and criminal background check area. We are requesting you add in 
the "and approvals ." What is happening today under chapter 50-1 1 ,  the approvals are 
comparable to l icenses but they are not l icenses and we have been requesting background 
checks for approvals under that section of code and BCI has been conducting those but as 
you can see from the current language it only says l icenses and we are just requesting that 
be added in to give us the authority for the criminal background checks . No money is 
needed . BCI is a lready doing this, it is just clarifying that we have the authority. 

Paul Kramer, DHS: I passed out a l isting of all of the bi l ls that are out there right now that 
we have done fiscal notes on.  The sheet is in color. Testimony attached # 4 - Department 
of Human Services Bil ls with a Fiscal Impact 201 3-201 5  Biennium (Explained the sheet) 

Senator Ki lzer: Those of us on this committee recognize every one of these. 
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Senator Mathern : We did have a request to increase the al location to adu lt bl ind services. I 
don't know if that ever got through a bi l l  but I bel ieve it was $1 50,000. 

Senator Ki lzer: This was an add on to 1 0 1 2  by the House. It was not in the executive 
budget, but it was $50,000 added on by the House. That is in the green sheet. 

Paul Kramer: (37. 1 1 )  The second hand out is the Engrossed House Bi l l  1 01 2. 
Testimony attached # 5. We have two options for the field services two l ines. We wou ld 
sti l l  prepare the budget and present our testimony, but this wou ld simpl ify our l ife . When we 
manage our budget, we manage the human service centers as one entity so if clientele shift 
from one part of the state to another, we do budget adjustments and move funding to fol low 
where the need is and when we get to the end of the biennium we have to make sure we 
aren't overspend ing one compared to another. This would al low us to have our 
appropriation bi l l  more in l ine with how we manage it. You wou ld never see a d ifference.  We 
gave you two options. One might be a big step but it would help us immensely. 

Senator Mathern : Is the demolition of the two bui ld ings at the developmental in any of 
these amendments? That was a concern brought to our attention. 

Maggie Anderson : We would ask for the governor's budget to be restored there .  They 
reduced that by $ 140 ,000 

Senator Ki lzer: It is on the green sheet. I want to thank Maggie and all her staff for all the 
information you have g iven us. We wil l  close the meeting today. 
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Testimony attached # 1 - 3 

Senator Kilzer opened the subcommittee hearing on HB 1 01 2 .  Senators Lee, Erbele and 
Mathern were present. 

Senator Kilzer: Said we will be going over Amendment 1 3 .8 141 .020 1 4  (attached # 1 )  and 
asked Becky Kel ler to walk through the amendments. ( : 57-5 :54) 

Senator Kilzer: I n  past budgets, have you treated the Human Service Centers and the two 
institutions al l  together as field services or is this new this time? 

Becky J. Kel ler, Legislative Counci l :  This is an amendment that the Senate approved . 
We've normally kept them in  the Human Service Centers and Institutions subd ivision and 
they have been l isted out separately. We shortened up the bi l l  and put them al l  in  one 
subdivision with two l ine items rather than the ten l ine items. The department has assured 
you when they report to you at future legislatures they wil l  sti l l  provide the information 
separately. This makes the bi l l  drafting and the amendment process a l ittle easier. 

Senator Mathern : With these amendments, there appear to be several items that were in 
the executive budget but not in here. I 'd l ike to go through that l ist of items. 

Senator Kilzer: How long wi l l  i t take? 

Senator Mathern : Probably five minutes .  Handed out a chart and preceded going over the 
l ist, (attached # 2). Mr. Chairman you noted the option of offering the amendments to the 
fu l l  appropriations committee . I would ask you and the fu l l  committee to consider us having 
another subcommittee meeting where we would consider some further amendments and 
take some action .  (8:00-1 1 : 35) 
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Senator Kilzer: If you wish to add proposed amendments you must remember we need to 
make our recommendation to the fu l l  committee and we are supposed to have the b i l ls out 
by Thursday. 

Senator Mathern : Would you consider an item that is not a cost item? 

Senator Ki lzer: I don't think we have time to do that between now and Thursday. 

Senator Erbele moved Do Pass on amendment .02014  
Senator Gary Lee seconded the motion. 

A rol l  call vote was taken. Yea: 3 Nays: 1 

Senator Ki lzer - yes 
Senator Gary Lee - yes 
Senator Erbele - yes 
Senator Mathern - no 

Senator Mathern : I agree we have many positive th ings in this b i l l ,  but we have an 
economy that supports many of the items that are not in th is bi l l .  

Senator Erbele moved Do Pass as Amended on HB 1 01 2  
Senator Gary Lee seconded the motion. 

A rol l  call vote was taken. Yea: 4 Nays: 0 

Senator Ki lzer - yes 
Senator Erbele - yes 
Senator Gary Lee - yes 
Senator Mathern - yes 

Material later turned into the Senate Appropriations office: The North Dakota Disabi l ities 
Advocacy Consortium,  attachment # 3. 
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Chairman Holmberg called the committee to order on Wednesday, April 1 0, 201 3  in 
regards to HB 1 0 1 2 . Al l  committee members were present. 

Becky J. Kel ler- Leg islative Council 
Lori Laschkewitsch - OMB 

Senator Ki lzer: amendment # 1 3 .8141 . 02014 .  Testimony attached # 1 .  If there are 
questions, just ask right away. The governor had asked for a hold even budget, and this is 
not that. Top of page 4,  we are restoring the form as in governor's budget. He went on to 
explain the amendments ( 1 : 1 0- 8: 36) 

Senator Carl isle: relative to the House, how many $M d id your  subcommittee add back in 
the Human Services Budget? 

Senator Gary Lee: as I recal l  the House took about $45M, the amendment we have it 
restored $29M in the general fund and then about $1 8 .9M in federa l  funds. Total of $48M, 
we are probably $2M over the d ifference. We added 48M back with the federa l  funds that 
come over with that. 

Chairman Holmberg : It is all at the bottom of page 3, columns entitled : Executive Budget, 
House Version , Senate Changes and Senate Version. 

Senator Robinson:  we are down $25 from the governor's executive budget 
recommendation? 

Senator Mathern : i f  we just compare what the house d id with the governor's budget and 
what the Senate d id with the governor's budget, we are sti l l  off lower than the governor's 
budget by $25M, however with these amendments we are add ing many things that were 
not in the governor's budget, so are about the same in  the House. 

Senator Mathern d istributed a spread sheet, Testimony attached # 2, that has three main 
sections, the House amendments to the executive budget, the proposed Senate 
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amendments (the ones Senator Ki lzer is describing) under the yel low column ,  the third 
column is the " remaining changes from the executive budget" that is the items the 
executive wanted in this budget that are not in  the budget. If we pass Senator Ki lzer's 
amendments the 3rd column is sti l l  not funded , or not prioritized by the legis lature .  I n  terms 
of the g reen l ines that go across from left to right, the highl ighted items are the items that I 
wi l l  ta lk about after we act on Senator Ki lzer's amendment. 

D iscussion fol lowed regarding Senator Ki lzer's amendment and House reductions and 
proposed Senate additions. ( recording segment 1 6:23 -22: 1 2) 

Senator Ki lzer moved the amendment # 1 3.81 41 .02014. 2"d by Senator Erbele 

All in favor say aye. Motion carried . 

Senator O'Connell :  third one down page 5, this bui ld ing is cal led Annie's House they 
asked for a one time, $200,000 for equipment for kids with d isabi l ities, people from New 
York helped to put the bu i lding together, people have been volunteering al l  along. (22:58-
24:40) 

Chairman Holmberg: are we going to have a couple of items l ike th is, better to do them 
separately. If the committee wants to make a change, Becky would correct the final copy of 
the amendment to reflect those changes as one amendment. That was confirmed . 

Senator O'Connel l :  I move we put that $200,000 back in.  2"d by Senator Robinson. 

Discussion fol lowed . (25:59- 27:27) 

Chairman Holmberg al l  in favor, to add the $200,000: 7 yes ; 6 No Motion passed 

Chairman Holmberg look at the $1 50 ,000 included under the developmental ly d isabled 
d ivision ,  they had requested $300,000 so if the committee added $1 50 ,000 (28: 1 1 -28 :39) 

Senator Mathern I would move that we add that $1 50,000 to that item. 2"d b y  Senator 
Robinson 

Discussion fol lowed (28:59 - 31 :05) 

Chairman Holmberg all in favor in adding the $1 50,000 to recreational programs. 
Raise your  hands 7 yes 6 opposed Motion carried . 

Vice Chairman Grindberg : we are now $1 .6M from the governor's budget. 

Senator Mathern : I handed out two items, the spread sheet, Testimony attached #2 we 
talked about earl ier and a summary of amendments Testimony attached # 4.  201 3-1 5 
Biennium Department of Human Services Budget Testimony attached #3 . I am asking you 
to consider all the program needs that are not related to specia l  circumstances. The 
amendments we just adopted are in many ways special circumstances. I have an 
amendment d rawn out, to put some things back in the governor's budget, that I bel ieve 
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are important to the proper function ing of the DHS, and the proper services for people 
around the state. Each and every one of these things has been vetted through the 
Governor's Office and the Department of Human Services. Testimony attached # 2, green 
l ines and their explanation on #4 amendments: 
1 .  Central Office Operating Budget: $500,000. (34 :47- 35:57) 
2. E lectronic Health Records System: the House removed $5M, I am recommending to put 
back $2 .5M.  If we don't' do this, we get fined by the federal government, this is a 
requ irement of CMS we need electronic records. (35:58-36 :57) 
3 .  Provider screening and Enrol lment: $1 20,000 it is essentia l ly fol lowing through with 
federal health care reform , so we don't get fines and/or losing a l icense . (36:58-37:38) 
4 .  Program integrity services: $1 58,000 the biggest part of our spend ing is Med icaid we 
need to make sure we are not making mistakes there .  (37:39-38:06) 
5. Med icaid grants - $557,000 it is cheaper for the state to pay the insurance premiums 
than for them to drop their  insurance and then go on to a fu l l  array of services (38:07 -38 :45) 
6. Developmental D isabi l ities Grants $975 ,000 (38 :47-39:22) 
7 .  Peer support $300,000 (39:23-39 :55) 
8. HSC (Human Service Centers Operations) $600,000 (39 :56-4 1 :05) 
9. Developmental Center Operating costs (41 :06-41 :22) 
1 0. Demol ition of 2 bui ld ings $1 40,000 (41 :22 -4 1 :54) 
Put these things in ,  so that when we go to conference committee, it is closer to the 
governor's budget recommendation . It is needed to run an efficient dept. ; of these 
amendments say let's do at least a 1 /3 of those . I would offer that amendment. (4 1 : 55 -
43 :55) 

Becky J .  Keller had said earlier that Senator Mathern is not proposing to add al l  of it back 
in ,  j ust what is h ighl ighted in green: and that is close to $6M general fund and another 
$2,405,000 in other funds so we wou ld be that much closer to the executive budget 

Senator Mathern handed out the sheet listing programs that need to be addressed 
regarding HB1 0 1 2  budget; Testimony attached # 4; and amendment # 1 3 .8 141 .020 1 7 . 
Testimony attached # 5 .  

Chairman Holmberg : I am aware that for the demol ition of the bui ld ings, there is  money 
already there ,  but the dept. presented us with evidence that it wou ld cost more. They were 
told in the House to go to the emergency commission to the contingency fund .  

Senator Carlisle: with the subcommittee changes in thei r  priorities. We are with in about 
$2M in  general funds off the governor's budget. We are looking at a $2 .78 proposed budget 
for a state with 700,000 people, this one I hope we don't pass. 

Senator Robinson said that the grant program in the DO area, involves folks that have 
mental i l lness ; the open door program in Val ley city has had up to 1 6  residents for up to 1 9  
yrs. these folks would otherwise be in the state hospital if we don't fund the grant program 
at that $ 1 12M level .  Cost at the state hospital wou ld be more than this fund ing.  48.47) 

Senator Gary Lee: most of the things we did ,  probably had an increase over the current 
b iennium if parts in there were not adequately funded , what would the a lternative be? A 
deficiency appropriation? 
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Maggie Anderson: for the Medicaid grant areas, that were not funded , most of those are 
entitlement we have to pay the b i l l .  If inadequate funding then we wi l l  overspend our g rants. 
The other unfunded areas are in our operating area, those wi l l  impact contracts we have, 
services we provide .  Those were in the base budget, those are grants and contracts, things 
we have had in place to support our programs, and we are not sure what we wi l l  do in that 
area .  (50: 1 0) .  

· 
Senator Gary Lee i n  most cases there is an increase in there over the current biennium? 

Maggie:  In  some areas, yes . There are situations a d ifferent contract is needed because of 
a change in fed requ i rement .  Sometimes there are just inflationary increases of the 
contracts that are part of the procurement, for example, with in  the medical services d ivision .  
There are inflationary increases bui lt in to each renewal period , those increases are in the 
executive budget (51 .04) 

Senator Ki lzer: in the present biennium there will be a $20M deficit; we deal with it, make it 
up ,  it is not l ike anybody goes without in the end (-5 1 :33) 

Senator Mathern moved amendment # 1 3.81 41 . 02017. 2"d by Senator Warner. 

Senator Mathern: I just want to clarify, these amendments address part of the changes 
that reflect a d ifferent count, and there are two areas that were lowered by the House,  that 
are not i n .  Amendments represent 1 /3 of what seems to be underfunded . Even if we adopt 
th is amendment they are sti l l  going to the House with a reduction of over $ 1 2M general  fund 
from the governor's recommendation . .  

Chairman Holmberg :  al l  in favor say aye. Fai led Motion did not carry 

Vice Chairman Grindberg submitted Amendment # 1 3 .8141 .020 1 5. Testimony attached # 
6,  (prepared by Senator Judy Lee. )  SB 2269 was defeated in the House, a l lowing state 
funds match with industry funds to create a health care consortium.  Sponsors requested to 
see if the appropriation committee wou ld add this to the Human Service Budget. (53:46-
54 :28) 

Vice Chairman Grindberg : Moved the amendment # 1 3.81 41 . 020 1 5. 2"d by Senator 
Gary Lee for purpose of discussion. 

Discussion fol lowed (54 :49- 55:35) 

Chairman Holmberg all in favor of the amendment # 1 3.81 41 .0201 5 raise your  hands. 
6 Yes, 5 no. It passed. Senator O'Connell was absent for this vote. 

Senator Robinson: look at page 5, amendment 02014 .  Under mental health and 
substance abuse ,  I would ask the committee to add $ 1 46,000 back to the Share House 
program,  they keep people out of prison,  and it is a small price to pay 
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Senator  Robinson moved to add the $ 146,000 back in  for the Share House. 2"d by 
Senator Warner 

Al l  i n  favor say aye Raise hands 6 yes 6 no Motion fai led Senator O'Connell absent 
\ 
Senator Mathern : asked to put an amendment on , Testimony attached # 7 .  E lectronic Health 
Records  is needed for accreditation.  If we were to adopt this wording,  it would g ive them 
leeway to work around so not to lose accreditation .  I t  is the position of OMB, that i t  is  needed 
for accreditation .  (Lori Laschkewitsch confirmed that is accurate. )  

D iscussion followed ( 1 :00:28 -1 :02: 1 7) 

Senator Mathern moved the electronic Health Records. (Testimony attached #7) 2nd by 
Senator Warner. 

Chairman Holmberg a l l  in favor say aye. It carried. 

Senator Kilzer moved do pass as amended on HB 1 012 .  Senator Gary Lee seconded. 

Roll  Call vote was taken. Yea: 1 3; Nay: 0 ;  Absent: 0. Senator Kilzer will carry the bi l l .  

Vice Chairman Bowman we are adjourned 
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Chairman Holmberg called the committee to order on Friday, April 1 2 , 20 1 3  in regards to 
HB 1 0 1 2 . All committee members were present. 

Allen H. Knudson- Legislative Counci l 
Lori Laschkewitsch - OMB 

Chairman Holmberg :  We might have had a miscount on one of the amendments that was 
offered on the Human Service budget. And if the outcome of the vote is d ifferent than what 
was put here ,  then what I wou ld suggest is that I would do a floor amendment if that was the 
wish of the majority of the committee but we may have miscounted . During that d iscussion 
there was a series of amendments offered . On most of them we raised hands. One of 
them we had a voice vote. On this one we raised hands. Senator O'Connel l  was gone. 
What I need to know is of the 12 people that were here, how d id you vote on this issue? 
Senator Robinson moved $146,000 for the Share House Program. When I d id my count, I 
saw 6 hands, I thought, which meant it d ied . But one person felt that someone's hand wasn't 
counted correctly. Does anyone not remember how they voted? It was at the end of al l  of 
those things. We had a motion the Ann ies' House, we had the $1 50,000 on the recreation 
centers that had passed , and then Senator Robinson made the motion. 

Senator Robinson:  It was $ 146,000 to the Share House Program so they can expand up to 
five beds for women to accommodate a long waiting l ist. 

Senator Kilzer (2. 35) Your  subcommittee considered the request for $296 ,000 and in our 
report, we d id put in $1 50,000 and one FTE. They had requested two FTE's and Senator 
Robinson's motion was to add the additional to make it up to $296 ,000. 

Chairman Holmberg : There is not much written on the minutes. The minutes just said 
"Hands raised - Senator O'Connell gone" . 
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Senator Carlisle: I remembered d istinctly the $200 and then I had a note about the $1 50 
and that's the $1 50 that the subcommittee put in ,  It came up kind of fast. It was another 
$ 1 46,000, is that right? He was told yes . 

Vice Chairman Grindberg : Some don't recal l  how they voted . Maybe the appropriate th ing 
to do is j ust do a floor amendment. 

Chairman Holmberg : stated he wanted to be sure that what we did in committee was 
accurately recorded in the records .  He then asked Senator Robinson if he wou ld be 
comfortable with a floor amendment. 

Senator Robinson: If all of you wou ld support that floor amendment. We can try a floor 
amendment, and then if it's successfu l ,  it is important to some of us so they can make that 
expansion and they are going to fal l  short .  Just a l ittle h istory. If the d i rector of Share House 
wouldn't be struggl ing with terminal cancer this would have been dealt with months ago .  It 
fel l  through the cracks, unfortunately 

Chairman Holmberg : Stated as some were not sure how they voted , he recommended 
that Senator Robinson do a floor amendment. 

The d iscussion was closed on HB 1 01 2  regard ing the Share House.  
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO.  1 0 1 2  

Page 1 ,  l ine 3 ,  after "reenact" insert "subdivision f of subsection 2 of section 1 2-60-24 and" 

Page 1 ,  line 4 ,  after the first "to" insert "criminal background checks for foster care providers 
and" 

Page 1 ,  l ine 5 ,  after the semicolon insert "to provide an appropriation to the department of 
commerce;" 

Page 1 ,  replace l ines 1 7  through 22 with: 

"Salaries and wages $1 5 ,382 , 1 33 
Operating expenses 62,229, 003 
Capital assets 1 38,400 
Tota l  a l l  funds $77,749,536 
Less estimated income 46,573,71 2  
Total general fund $31 , 1 75,824 

Page 2, replace l ines 3 through 9 with :  

"Salaries and wages $50,207,605 
Operating expenses 9 1 ,973,280 
Grants 490, 1 96,862 
G rants - medical assistance 1,601,650,984 
Total a l l  funds $2 ,234,028 ,731 
Less estimated income 1 ,497,456,325 
Total general fund $736,572,406 

Page 2, replace l ines 1 1  through 29 with: 

Human service centers 
Institut ions 
Total a l l  funds 
Less estimated i ncome 
Total general fund 

Page 3, replace l ines 3 through 6 with :  

"Grand total general fund 
G rand total special funds 
G rand total a l l  funds 
Ful l-time equivalent positions 

Page 3, replace line 1 5  with : 

"State hospital capital projects 

"F I ELD SERVICES 

Base Level 
$1 63, 1 88,026 

1 23,232,447 
$286,420,473 

1 26,939,489 
$1 59,480,984 

$927 ,229,2 1 4  
1 ,670,969,526 

$2,598 , 1 98 ,740 
2 , 1 97.35 

Page 3 ,  replace l ines 24 through 26 with: 

Page No.  1 

$31 ,964, 747 
5 ,21 8 ,982 
(1 26,400) 

$37 ,057,329 
14,422,738 

$22,634 ,591  

($1 ,365,487) 
14 ,906,749 

(35,822,732) 
1 67,844,926 

$1 45, 563,456 
(61,475,771)  

$207 ,039,227 

Adjustments or 
Enhancements 

$ 1 1 , 040,662 
2,667,659 

$1 3 ,708 ,321  
(4,81 1 ,629) 

$1 8 ,51 9 ,950 

$248 ,293,768 
(51 ,71 4,662) 

$1 96, 579, 1 06 
( 1 .27)  

1 , 800, 000 

$47 ,346,880 
67,447, 985 

1 2,000 
$1 1 4,806,865 

60,996,450 
$53 ,810 ,4 1 5" 

$48, 842, 1 1 8  
1 06 ,880,029 
454 ,374, 1 30 

1,769,495,91 0  
$2 ,379, 592 , 1 87 

1 ,435,980,554 
$943,61 1 , 633" 

Aggrogriation 
$1 74,228,688 

1 25,900,1 06 
$300, 1 28,794 

1 22,1 27,860 
$1 78,000, 934" 

$1 , 1 75,522,982 
1,61 9,254,864 

$2,794 ,777,846 
2 , 1 96.08" 

864 ,714" 
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"Total a l l  funds 
Less estimated income 
Total general fund 

$50, 349 ,5 1 5 
36,602.71 2 

$1 3 ,746,803 

$2,669,7 1 4  
1,086,093 

$1  ,583,62 1 "  

Page 4 ,  after l ine 2 1 , insert: 

"SECTION 7. AM ENDMENT. Subdivision f of subsection 2 of section 1 2-60-24 
of the North Dakota Century Code is amended and reenacted as fol lows: 

f. The department of human services for foster care l icenses and 
approvals under chapter 50- 1 1 ,  appointments of legal guardians under 
chapter 50-1 1 .3, and petitions for adoptions under chapter 50-1 2 ,  
except that the crim inal history record investigation must be 
conducted in accordance with those chapters. A criminal  history 
record investigation completed under chapter 50-1 1 ,  50- 1 1 .3 ,  or 50- 1 2  
may be used to satisfy the requirements of a crim inal history record 
investigation under either of the other two chapters. "  

Page 5 ,  remove l ines 22  through 29 

Page 6 ,  l i ne 5, replace "$1 50,000" with "$300,000" 

Page 6 ,  after l ine 30, insert: 

"SECTION 1 5. LEGISLATIVE INTENT - DEPUTY DIRECTO R POSITION. The 
removal of the ful l-time equiva lent position in the administration and support division 
does not preclude the department of human services from employing a deputy d irector. 
The department may use an existing ful l -time equivalent position for the purpose of a 
deputy d i rector position .  

SECTION 1 6. LEGISLATIVE INTENT - ELECTRONIC H EALTH RECORDS. 
Because the e lectronic health records system is needed for the state hospita l to 
maintain accreditation, the removal of the funding in the information  technology d ivision 
does not preclude the department of human services from procuring an e lectronic 
health records system if the department can in itiate the project with in its 201 3-1 5 
bienn ium appropriation for the information technology division or fie ld services division. 

SECTION 1 7. APPROPRIATION - DEPARTMENT OF COM MERCE.  There is 
appropriated out of any moneys in the general fund in the state treasury, not otherwise 
appropriated, the sum of $ 1 00 ,000, or so much of the sum as may be necessary, and 
from special funds,  derived from private gifts and grants, the sum of $1 50,000,  or so 
much of the sum as may be necessary, to the department of commerce for the purpose 
of funding the activities of the health care consort ium under sectio n  1 8  of this Act, as 
part of the North Dakota 2020 and beyond in itiative , for the bienn ium beg inn ing Ju ly 1 ,  
20 1 3 , and ending June 30, 201 5. The department of commerce may spend funding 
from the general fund only to the extent specia l  funds from private g ifts and grants are 
received on a do l lar-for-dol lar basis. 

SECTION 1 8. HEALTH CARE CONSORTIUM - REPORT TO LEGISLATIVE 
MANAGEMENT AND GOVERNOR 

1 .  The governor shal l  appoint a consortium that includes a broad scope of 
private sector stakeholders ,  members of the senate and  the house of 
representatives, and representation from the statewide  vision and strategy 
partnership for a health ier North Dakota and the university of North Dakota 
school of medicine and health sciences advisory counci l .  The consortium 
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shal l  receive and review information provided by the statewide vision and 
strategy partnership for a healthier North Dakota and the un iversity of 
North Dakota school of medicine and health sciences advisory counci l ,  
includ ing the second annual report of the counci l .  The consortium shal l  
provide d irect input to the leg islative management interim committee that 
conducts the study provided for under House Bi l l  No. 1 034, as approved 
by the sixty-th i rd leg islative assembly. The consortium shall focus its efforts 
on addressing the immediate needs and chal lenges of the North Dakota 
health care del ivery system, imp lementing the healthy North Dakota 
in itiative, examin ing medicaid reform , and developing a plan for a private 
health care model that wi l l  comply with federa l  health care reform in a 
manner that wi l l  provide high qual ity, accessible, and affordable care for 
North Dakota citizens. 

2 .  I n  developing the model health care system, the health care consort ium 
shal l :  

a .  Consider population shifts, facility needs, personnel needs, rural 
access, regulatory publ ic health functions, and vu lnerable populations.  

b .  Determine the scope of the weaknesses in the current health care 
system and the scope of the model health care system. 

c. Take into account the ongoing impact that federal health care reform 
under the federal Affordable Care Act is having on state del ivery of 
health care and on state del ivery of medicaid.  

d . Work to forge partnerships with federal payers and  regulators in  order 
to work toward addressing medical re imbursement system reform . 

3 .  The department of commerce shal l  contract with a consultant to assist the 
health care consortium in developing a model health care system as 
requ i red under subsection 2. 

4. The health care consortium shal l  report to the budget section of the 
legislative management on the status of funding ava i lable and anticipated 
uses of the funding for the consortium during the 201 3- 14  interim .  Before 
June 1 ,  2014 ,  the health care consortium shal l  report to the governor and 
to the legislative management on the status of the development of the 
model health care system as wel l  as any recommendations." 

Renumber accord ingly 

STATEMENT OF PURPOSE OF AM ENDMENT: 

House Bi l l  No. 1 01 2  - Summary of Senate Action 

Executive House Senate Senate 
Budget Version Changes Version 

DHS - Management 
Total all funds $124,062, 1 99 $101 ,503,888 $13,302,977 $114,806,865 
Less estimated income 61 ,473,447 56,933,812 4,062,638 60,996,450 
General fund $62,588,752 $44,570,076 $9,240,339 $53,810,415 

DHS - Program/Policy 
Total all funds $2,364,284, 108 $2,345,457,354 $34,134,833 $2,379,592, 187 
Less estimated income 1,429,648,423 1,421,403,389 14,577 165 1,435,980,554 
General fund $934,635,685 $924,053,965 $19,557,668 $943,611 ,633 

DHS - State Hospital 
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Total all funds $73,489,636 $73,064,636 
Less estimated income 19,254,163 19,254,163 

($73,064,636) . 
(19,254 163) 

General fund $54,235,473 $53,810,473 ($53,810,473) 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218  28,064,218  

($52,760,470) . 
(28,064 218\ 

General fund $24,986,252 $24,696,252 ($24,696,252) 

DHS • Statewide HSC 
Total all funds $6,069,755 $5,069,755 
Less estimated income 1 ,075,139 675,139 

($5,069,755) 
(675,139) 

General fund $4,994,616 $4,394,616 ($4,394,616) 

DHS • Northwest HSC 
Total all funds $8,958,191 $8,918,191 
Less estimated income 3,564,800 3,564,800 

($8,918,191) 
(3,564,800\ 

General fund $5,393,391 $5,353,391 ($5,353,391 )  

DHS - North Central HSC 
Total all funds $21 ,989,171 $21 ,949,171 
Less estimated Income 9,1 85,305 9,1 85,305 

($21 ,949,171) 
(9,185,305\ 

General fund $12,803,866 $12,763,866 ($12,763,866) 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 ($12,696,133) 
Less estimated income 5,162,347 5,162,347 {5 162 34i')_ 
General fund $7,573,786 $7,533,786 ($7,533,786) 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 
Less estimated income 14,138,342 14,138,342 

($27,842,775) . 
(14, 138,342) 

General fund $13,744,433 $13,704,433 ($13,704,433) 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 
Less estimated Income 15,682,226 15,357,226 

($37 ,690,472) 
(15 357 226\ 

General fund $23,348,246 $22,333,246 ($22,333,246) 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 
Less estimated Income 7,813,290 7,813,290 

($16,753,883) 
(7 ,813,290\ 

General fund $8,980,593 $8,940,593 ($8,940,593) 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 
Less estimated Income 1 3,268,982 13,268,982 

($29,462,590) . 
(13,268,982) 

General fund $16,557,764 $16,193,608 ($16, 193,608) 

DHS - Badlands HSC 
Total all funds $12,345,718  $12,305,718 
Less estimated income 5,319,048 5,319,048 

($12,305,718) 
(5 319 048\ 

General fund $7,026,670 $6,986,670 ($6,986,670) 

DHS - Field Services 
Total all funds $0 $0 $300,128,794 
Less estimated income 0 0 122 127,860 
General fund $0 $0 $178,000,934 

Department of Commerce 
Total all funds $0 $0 $250,000 
Less estimated income 0 0 150,000 
General fund $0 $0 $100,000 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $49,302,810  
Less estimated income 1 ,613,649,730 1 ,600,140,061 19,114,803 
General fund $1 ,176,869,527 $1 '145,334,975 $30,188,007 

House Bil l  No. 1 01 2  - DHS - Management - Senate Action 

Page N o. 4 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$300,128,794 
122,127,860 

$178,000,934 

$250,000 
1 50,000 

$100,000 

$2,794,777,846 
1 ,619,254,864 

$1 '175,522,982 
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Executive House Senate 
Budget Version Changes' 

Salaries and wages $51 , 1 02,214 $34,293,903 $13,052,977 
Operating expenses 72,743,825 67,197,985 250,000 
Capital assets 216,160 12,000 

Total all funds $124,062,199 $101 ,503,888 $13,302,977 
Less estimated Income 61 .473.447 56,933,812 4,062,638 

General lund $62,588,752 $44,570,076 $9,240,339 

FTE 148. 10  147.10 0.00 

MANAGEMENT SUBDIVISION FTE 

1Management - Proposed Senate changes: 

Administration • Support 
Restores compensation adjustments made by the House 

Restores a portion of operating expense reductions made by the House 

Information Technology Services 
No changes 

Total Senate changes • Management 0.00 

House Bill  No. 1 01 2  - DHS - Program/Policy - Senate Action 

Executive House Senate 
Budget Version Changes' 

Salaries and wages $48,842, 1 18  $48,842,118 
Operating expenses 106,543,180 104,546,029 2,334,000 
Grants 453,774, 130 453,874,130 500,000 
Grants • Medical assistance 1 ,755,124,680 1,738,195,077 31 ,300 833 

Total all funds $2,364,284,108 $2,345.457,354 $34,134,833 
Less estimated income 1,429,648.423 1 ,421 ,403,389 14,577.165 

General fund $934,635,685 $924,053,965 $19,557,668 

FTE 342.50 342.50 0.00 

PROGRAM AND POLICY SUBDIVISION FTE 

1Program and Policy . Proposed Senate changes: 

Economic Assistance Policy Program 
No changes 

Child Support Program 
No changes 

Medical Services Program 

Page No. 5 

Senate 
Version 
$47,346,880 
67.447,985 

12,000 

$114,806,865 
60,996.450 

$53,810,415 

147.10 

General 
Fund 

$8,990,339 

$250,000 

$9,240,339 

Senate 
Version 
$48,842,1 18  
1 06,880,029 
454,374,130 

1 ,769,495,910 

$2,379,592, 187 
1 ,435,980,554 

$943,611 ,633 

342.50 

General 
Fund 

Estimated 
Income 

$4,062,638 

$4,062,638 

Estimated 
Income 

Total 

$13,052,977 

$250,000 

$13,302,977 

Total 
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Restores funding removed by the House for professional medical expert reviews of medical 
reoords and prior authorizations 

Restores funding removed by the House for oversight for qualified service provider mileage 
differential 

Restores a portion of caseload projections reduced by the House for transportation ($250,000) 
and CHIP ($650,000) 

Long· Term Care Program 
Restores a portion of funding removed by the House for long-term care caseload projections as 
follows: 

Nursing homes - $955,000 

HCBS waiver - $1 ,000,000 

Expanded SPED - $145,000 

Restores funding removed by the House for personal needs allowance for basic care ($193,725) 
and intermediate care facility for the intellectually disabled ($170,280) 

Adds funding to increase nursing facility, basic care, DO and QSP provider wage passthrough 
increase from 50 cents to $1 

Restores funding removed by the House for infant development caseload projections. The 
House removed its funding as part of the DO caseload projection reduction. 

Aging Services Program 
Restores funding removed by the House for guardianship services 

Adds funding for senior meals 

Children and Family Services Program 
Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in case load from Spirit Lake for a total of $300,000. The House added 
$150,000. 

Mental Health and Substance Abuse Program 
Adds funding for additional services to be provided by Robinson Recovery Center 

Developmental Disabilities Council 
No changes 

Developmental Disabilities Division 
Adds funding for grants to existing facilities that provide leisure, recreational, and educational 
programs for individuals with intellectual or developmental disabilities 

Adds funding for guardianship services for developmentally disabled individuals 

Vocational Rehabilitation 
Adds funding for the older blind program for a total of $100,000. The House added $50,000. 

Total Senate changes · Program and Policy 0.00 

Sections are added for the following: 
Background checks for foster care providers. 

42,000 

78,040 

352,500 

1 , 122,500 

278,850 

14,858,778 

175,000 

1 ,000,000 

900,000 

150,000 

150,000 

300,000 

100,000 

50,000 

$19,557,668 

Legislative intent to al low the department to hire a deputy director. 
Leg islative intent relating to an electronic health records system. 

Page No. 6 

42,000 84,000 

21 ,960 100,000 

547,500 900,000 

977,500 2,100,000 

85,155 364,005 

12,728,050 27,586,828 

175,000 350,000 

1 ,000,000 

900,000 

150,000 

150,000 

300,000 

1 00,000 

50,000 

$14,577, 165 $34, 1 34,833 
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A section added by the House relating to personal needs allowance adjustments is removed. 

House Bill  No. 1 0 1 2 - DHS - State Hospital - Senate Action 

Executive House Senate 
Budget Version Changes' 

State Hospital $73,489,636 $73,064,636 1$73,064,636)_ 

Total all funds $73,489,636 $73,064,636 
Less estimated income 19,254,163 1 9,254,163 

($73,064,636) . 
(19 254 163i 

General fund $54,235,473 $53,810,473 ($53,810,473) 

FTE 457.45 457.45 (457.45) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill  No. 1 0 1 2 - DHS - Developmental Center - Senate Action 

Executive House Senate 
Budget Version Changes' 

Developmental Center $53,050,470 $52,760,470 ($52,760,470) 

Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218 28,064,218 

($52,760,470) . 
(28,064 21 B) 

General fund $24,986,252 $24,696,252 ($24,696,252) 

FTE 392.55 392.55 (392.55) 

House Bill  No. 1 01 2 - DHS - Statewide HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Statewide human service $6,069,755 $5,069,755 ($5,069,755) 
centers 

Total all funds $6,069,755 $5,069,755 ($5,069,755) 
Less estimated Income 1,075,139 675, 139 (675, 1 39) 

General fund $4,994,616 $4,394,616 ($4,394,616) 

FTE 13.00 1 3.00 (13.00) 

House Bill  No. 1 01 2 - DHS - Northwest HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

Northwest Human Service $8,958,191 $8,918,191 ($8,918, 1 91) 
Center 

Total all funds $8,958,191 $8,918,191 
Less estimated income 3,564,800 3,564,800 

($8,918, 1 91) . 
(3,564,800i 

General fund $5,393,391 $5,353,391 ($5,353,391) 

FTE 43.75 43.75 143.75) 

House Bill  No. 1 01 2  - DHS - North Central HSC - Senate Action 

North Central Human Service 
Center 

Executive 
Budget 
$21,989,171 

House 
Version 
$21 ,949,171 

Senate 
Changes' 
($21,949,171) 

Page No. 7 

Senate 
Version 

Senate 
Version 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 
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Total all funds $21,989,171 $21 ,949,171 ($21 ,949,171) 
Less estimated income 9,185,305 9, 185,305 (9,185 305) 

General fund $12,803,866 $12,763,866 ($12,763,866) 

FTE 120.78 1 20.78 (120.78) 

House Bi l l  No. 1 01 2 - DHS - Lake Region HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Lake Region Human Service $12,736,133 $12,696,1 33 ($12,696,133) 
Center 

Total all funds $12,736,133 $12,696,133 
Less estimated income 5,162,347 5,162,347 

($12,696, 1 33) 
(5, 162 347) 

General fund $7,573,786 $7,533,786 ($7,533,786) 

FTE 61.00 61.00 (61.00) 

House Bi l l  No. 1 01 2  - DHS - Northeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Northeast Human Service $27,882,775 $27,842,775 ($27,842,775) 
Center 

Total all funds $27,882,775 $27,842,775 ($27,842,775) 
Less estimated income 14,138,342 14,138,342 114,138 342) 

General fund $13,744,433 $13,704,433 ($13,704,433) 

FTE 138.50 138.50 (185.15) 

House Bil l  No. 1 01 2  - D HS - Southeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Southeast Human Service $39,030,472 $37,690,472 ($37 ,690,472) 
Center 

Total all funds $39,030,472 $37,690,472 
Less estimated income· 15,682,226 15,357,226 

($37,690,472) . 
(15,357,226) 

General fund $23,348,246 $22,333,246 ($22,333,246) 

FTE 185.1 5  185.15 (185.15) 

House Bi l l  No. 1 01 2 - DHS - South Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

South Central Human Service $16,793,883 $16,753,883 ($16,753,883) 
Center 

Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 

($16,753,883) 
(7,813,290) 

General fund $8,980,593 $8,940,593 ($8,940,593) 

FTE 83.50 83.50 (83.50) 

Page No. 8 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 
0.00 

$0 
0 

$0 

(46.65) 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

s o-f fO 
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House Bi l l  No. 1 01 2 - DHS - West Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

West Central Human Service $29,826,746 $29,462,590 ($29,462,590) 
Center 

Total all funds $29,826,7 46 $29,462,590 
Less estimated income 13,268,982 13,268,982 

($29,462,590) . 
(13 268,982i 

General fund $16,557,764 $16,193,608 ($16, 193,608) 

FTE 136.10 136.10 (136.10) 

House Bil l  No. 1 01 2 - DHS - Badlands HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

Badlands Human Service $12,345,718  $12,305,718 ($12,305,718) 
Center 

Total all funds $12,345,718 $12,305,718 
Less estimated Income 5,319,048 5,319,048 

($12,305,718) 
j5,319,048) 

General fund $7,026,670 $6,986,670 ($6,986,670) 

FTE 74.70 74.70 (74.70) 

House Bi l l  No. 1 01 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$0 
0 

$0 

0.00 

House 
Version 

$0 
0 

$0 

0.00 

Senate 
Changes2 
$174,228,688 

125,900,106 

$300,128,794 
122,127 860 

$178,000,934 

1706.48 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

Senate 
Version 

$174,228,688 
125,900,106 

$300,128,794 
122,127,860 

$178,000,934 

1706.48 

1 The h uman service centers and institutions subdivision which provided separate line items for each 
institution and human service center is changed to the field services subdivision. The State Hospital and 
the Developmental Center line items are combined into the institutions l ine item and all of the human 
service centers are combined into one human service centers l ine item. 

Field Services 
2Field services • Proposed Senate changes: 

State Hospital 
Restores funding removed by the House for water temperature controls for shower 
rooms In the LaHaug Building 

Southeast Human Service Center 

Restores funding removed by the House for a 16-unit transitional living facility 

South Central Human Service Center 

Page No. 9 

FTE 
General 

Fund 

$75,000 

$975,000 

Estimated 
Income 

$325,000 

Total 

$75,000 

$1 ,300,000 

1 3.8 141 . 020 1 9  



Adds funding for transitional employment grants $240,000 

Total Senate changes • Field services 0.00 $1 ,290,000 

House Bi l l  No. 1 01 2  - Department of Commerce - Senate Action 

Department of Commerce 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

House 
Version 

$0 $0 

------�0 ------�0 
$0 

0.00 

$0 

0.00 

Senate 
Changes 

$250,000 

$250,000 
150 000 

$100,000 

0.00 

Senate 
Version 

$250,000 

$250,000 
150,000 

$100,000 

0.00 

Department No. 601 - Department of Commerce - Detail of Senate Changes 

Department of Commerce 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for Health Care 

Consortlum1 
$250,000 

$250,000 
150,000 

$100,000 

0.00 

Total Senate 
Changes 

$250,000 

$250,000 
150,000 

$100,000 

0.00 

$325,000 

1 Sections are added to provide an appropriation to the Department of Commerce for funding the 
activities of the health care consortium and to create the consortium. 

$240,000 

$1 ,615,000 

Page No .  1 0  1 3 . 8 1 4 1 .020 1 9 



Date: '/ - /0 -/3 
Roll Call Vote # I 

201 3 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. j{) /}, 
Senate Appropriations Committee 

0 Check here for Conference Committee 

Legislative Counci l  Amendment Number 

Action Taken g Adopt Amendment 
D Do Pass as Amended 

D Do Pass 
D Do Not Pass 

Motion Made By --+-,��t4::..::"""'b'l...e.A-c.v,£.) ____ Seconded By 

Senators Yes No Senator 
Chariman Ray H olmberg Senator Tim Mathern 
Co-Vice Chairman Bill Bowman Senator David O'Connell 
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator Ralph Kilzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert E rbele 
Senator Terry Wanzek 
Senator Ron Carl isle 
Senator Gary Lee 

Yes No 

Total (Yes) __________ No --------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

/ 



Date: Lf -/lJ - I 3 
Roll Call Vote # d-., 

201 3 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. _..._(; ...... O:........u..ld.�--
Senate Appropriations Committee 

0 Check here for Conference Committee tP'� � 
d� �fft!,rrtJO � d� Legislative Counci l  Amendment Number 

Action Taken IT Adopt Amendment � Do Pass 1J Do Pass as Amended D Do Not Pass 

Motion Made By _ ...... (f2�_,r &n"""""""""�4"b��gof-{--- Seconded By 

Senators Yes No Senator 
Chariman Ray H olmberg Senator Tim Mathern 
Co-Vice Chairman Bill Bowman Senator David O'Connel l  
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator Ralph Ki lzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert Erbele 
Senator Terry Wanzek 
Senator Ron Carl isle 
Senator Gary Lee 

1 No 

Yes N o  

Total (Yes) ------------�------------

Absent () 
Floor Assignment 

I f  the vote is on an amendment, briefly indicate intent: 

/ 



Date: 1- 1 tJ - I 3 
Roll Call Vote # '1 

201 3 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. _..:.._/ /)_(;_�---
Senate Appropriations 

D Check here for Conference Committee 

Leg islative Counci l  Amendment Number 

Action Taken rJ:'f Adopt Amendment 1J Do Pass as Amended 
Do Pass 

D Do Not Pass � 
------�---------------------------------------------

Motion Made By JYl � 
v 

Seconded By 

Senators Yes No Senator Yes N o  
Chariman Ray H olmberg Senator Tim Mathern 
Co-Vice Chairman Bill Bowman Senator David O'Connel l  
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator Ralph Kilzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert E rbele 
Senator Terry Wanzek 
Senator Ron Carl isle 
Senator Ga_ry Lee 

Total (Yes) ------��---------- No ----�??�----------------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

/ 



Date: 4 ..--/ZJ -/_3 
Roll Cal l Vote # L/ 

201 3 S ENATE STANDING COMMITTEE 
ROLL CALL VOTES 

81 LLIRESOLUTION NO. _...::../_�_;,(.-=d-:;,._ __ 

Senate Appropriations 

0 Check here for Conference Committee 

Legislative Counci l  Amendment N umber 

Action Taken MAd opt Amendment U Do Pass as Amended 
D Do Pass 
D Do Not Pass 

Motion Made By ,� Seconded By 

Senators Yes No Senator 
Chariman Ray H olmberg Senator Tim Mathern 
Co-Vice Chairman Bil l Bowman Senator David O'Connel l  
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator Ralph Ki lzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert Erbele 
Senator Terry Wanzek 
Senator Ron Carl is le 
Senator Gary Lee 

Total (Yes) No ----------------------

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Committee 

Yes N o  

---

/ 



Date: ¥ -/{) -..(3 
Roll Call Vote # £ 

201 3 SENATE STANDI NG COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. _J-;/()=-+-/.""""6�--
Senate Appropriations 

0 Check here for Conference Committee 

Legislative Counci l  Amendment Number 

Action Taken �Adopt Amendment /0 Do Pass as Amended 

Motion Made By .Jiv:vJJ�jJ rr-
Senators Yes 

Chariman Ray H olmberg 
Co-Vice Chairman Bil l Bowman 
Co-Vice Chair Tony Grindberg 
Senator Ralph Ki lzer 
Senator Karen Krebsbach 
Senator Robert E rbele 
Senator Terry Wanzek 
Senator Ron Carl isle 
Senator Gary Lee 

Total (Yes) 

Absent I 
Floor Assignment 

D Do Pass 
D Do Not Pass 

Seconded By a� 
No Senator 

Senator Tim Mathern 
Senator David O'Connel l  
Senator Larry Robinson 
Senator John Warner 

Committee 

Yes No 

/ 



Date: L/ - lcJ /3 
Roll Cal l Vote # � 

201 3 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. --l-IL-'-"/2�&��=--------
Senate Appropriations Committee 

D Check here for Conference Committee 

Legis lative Counci l  Amendment Number 

Action Taken (S? Adopt Amendment 0 Do Pass as Amended 

�� -- cut� '/tit,� !)!){) 
D Do Pass � -t/.:� D Do Not Pass 

Motion Made By £� . Seconded By 

Senators Yes No Senator Yes N o  
Chari man Ray_ Holmberg Senator Tim Mathern 
Co-Vice Chairman Bil l Bowman Senator David O'Connel l  
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator RaiQh Ki lzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert Erbele 
Senator Terry Wanzek / 

Senator Ron Carl isle 
Senator Gary Lee 

Total (Yes) 

Absent 

-
Floor Assignment 

I f  the vote is on an amendment, briefly indicate intent: 



Date: 4-ftJ -/_j 
Roll Cal l Vote # 7 • 

201 3 SENATE STANDI NG COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ---'/_fJ__,_�-=�'----
Senate Appropriations 

D Check here for Conference Committee 

Committee 

Legislative Counci l  Amendment Number .,/J1� -� �d;tt 
Action Taken D Adopt Amendment 0 Do Pass /?� 

D Do Pass as Amended 0 Do Not Pass 

Motion Made By /J/J _L/ Seconded By ��L�����=��/4��43���-----
Senators Yes No Senator 

Chariman Ray H olmberg Senator Tim Mathern 
Co-Vice Chairman Bill Bowman Senator David O'Connel l  
Co-Vice Chair Tony Grindberg Senator Larry Robinson 
Senator Ralph Kilzer Senator John Warner 
Senator Karen Krebsbach 
Senator Robert E rbele 
Senator Terry Wanzek 
Senator Ron Carl isle 
Senator Gary Lee 

Total (Yes) No 

Yes No 

---------------------- ------------------------------
Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

/ 



Date: "')!- ({) � I}--
Roll Cal l Vote # a 

201 3 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. _.:..../ tJ_f.:__J}-__ _ 
Senate Appropriations 

0 Check here for Conference Committee 
Leg is lative Counci l  Amendment Number 

Action Taken b!£dopt Amendment �LJo Pass as Amended 0 Do Pass 
0 Do Not Pass 

Committee 

Motion Made By ;(fA� A ) Seconded By Czl.g;_P'___...-n 
Senators Yes No Senator Yes- N o  

Chariman Ray H olmberg v Senator Tim Mathern / / 
Co-Vice Chairman Bill Bowman � Senator David O'Connel l  ,/ 
Co-Vice Chair Tony Grindberg � Senator Larry Robinson y-
Senator Ralph Kilzer /...-, Senator John Warner  y 
Senator Karen Krebsbach �/ 
Senator Robert E rbele v 
Senator Terry Wanzek y 
Senator Ron Carl isle �/ v 
Senator Gary Lee v 

Total (Yes) / � No cJ 
z � ��-------------------------

Absent 0 
Floor Assignment zf:�u) 
I f  the vote is on an amendment, briefly indicate intent: 

/ 



Com Standing Committee Report 
April 12,  201 3 1 0:37am 

Module ID: s_stcomrep_66_003 
Carrier: Kilzer 

Insert LC: 1 3.81 41 .02019 Title: 03000 

REPORT OF STANDING COMMITTEE 
HB 1 01 2, as engrossed: Appropriations Committee (Sen. Holmberg, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS ( 1 3 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTI NG). Engrossed HB 1 0 1 2  
was placed o n  the Sixth order o n  the calendar. 

Page 1 ,  l ine 3, after "reenact" insert "subdivision f of subsection 2 of section 1 2-60-24 and" 

Page 1 ,  l ine 4, after the first "to" insert "criminal background checks for foster care providers 
and" 

Page 1 ,  l ine 5,  after the semicolon insert "to provide an appropriation to the department of 
commerce;" 

Page 1 ,  replace lines 1 7  through 22 with: 

"Salaries and wages $1 5,382 , 1 33 
Operating expenses 62,229,003 
Capital assets 1 38.400 
Total al l  funds $77,749,536 
Less estimated income 46.573.7 1 2  
Total general fund $3 1 , 1 75,824 

Page 2, replace lines 3 through 9 with: 

"Salaries and wages $50,207,605 
Operating expenses 9 1 , 973,280 
Grants 490 , 1 96,862 
Grants - medical assistance 1,601,650,984 
Total all funds $2,234,028,731 
Less estimated income 1,497,456,325 
Total general fund $736, 572,406 

Page 2, replace lines 1 1  through 29 with: 

"FIELD SERVICES 

Base Level 
Human service centers $ 1 63, 1 88,026 
Institutions 1 23,232,447 
Total al l  funds $286,420,473 
Less estimated income 1 26,939,489 
Total general fund $1 59,480,984 

Page 3, replace lines 3 through 6 with : 

"Grand total general fund $927,229,2 14  
Grand total special funds 1,670,969,526 
Grand total al l  funds $2, 598, 1 98,740 
Ful l-time equivalent positions 2 , 1 97 .35 

Page 3, replace l ine 1 5  with : 

"State hospital capital projects 

Page 3, replace lines 24 through 26 with: 

"Total all funds 
Less estimated income 
Total general fund 

( 1 )  DESK (3) COMMITTEE Page 1 

$31 ,964,747 
5,21 8,982 
(1 26,400) 

$37,057,329 
1 4,422,738 

$22,634,591 

($1 ,365,487) 
14 , 906,749 

(35,822, 732) 
1 67,844,926 

$145,563,456 
(61 ,475,771) 

$207,039,227 

Adjustments or 
Enhancements 

$ 1 1 , 040,662 
2,667,659 

$1 3,708, 321  
(4,8 1 1,629) 

$1 8,51 9,950 

$248,293,768 
(51,71 4,662) 

$1 96,579, 1 06 
( 1 .27) 

1 , 800, 000 

$50,349,51 5 
36,602,71 2  

$1 3,746,803 

$47,346, 880 
67,447,985 

1 2.000 
$ 1 1 4,806,865 

60.996.450 
$53,81 0,4 1 5" 

$48, 842, 1 1 8  
1 06,880,029 
454,374 , 1 30 

1,769,495,9 1 0  
$2 ,379,592 , 1 87 

1 ,435,980,554 
$943,6 1 1 ,633" 

Aggrogriation 
$1 74 ,228,688 

1 25,900,1 06 
$300 , 1 28,794 

1 22,1 27,860 
$1 78, 000, 934" 

$1 I 1 75,522,982 
1,6 1 9,254,864 

$2,794,777 ,846 
2, 1 96.08" 

864 ,714" 

$2,669 ,714 
1,086,093 

$ 1 , 583,62 1 "  

s_stcomrep_66_003 

""-
( 



Com Standing Committee Report 
April 12,  201 3 1 0:37am 

Page 4, after l ine 2 1 ,  insert: 

Module ID: s_stcomrep_66_003 
Carrier: Kilzer 

Insert LC: 1 3.8141 .02019 Title: 03000 

"SECTION 7. AMENDMENT. Subdivision f of subsection 2 of section 
1 2-60-24 of the North Dakota Century Code is amended and reenacted as follows: 

f. The department of human services for foster care licenses and 
approvals under chapter 50-1 1 ,  appointments of legal guardians 
under chapter 50- 1 1 .3,  and petitions for adoptions under chapter 
50-12 ,  except that the criminal history record investigation must be 
conducted in accordance with those chapters. A criminal history 
record investigation completed under chapter 50-1 1 ,  50-1 1 .3, or 
50-12 may be used to satisfy the requirements of a criminal h istory 
record investigation under either of the other two chapters. "  

Page 5,  remove lines 22 through 29 

Page 6,  l ine 5, replace "$1 50, 000" with "$300,000" 

Page 6,  after line 30, insert: 

"SECTION 1 5. LEGISLATIVE INTENT - DEPUTY DIRECTOR POSITION. 
The removal of the full-time equivalent position in  the administration and support 
division does not preclude the department of human services from employing a 
deputy di rector. The department may use an existing full-time equ ivalent position for 
the purpose of a deputy director position. 

SECTION 1 6. LEGISLATIVE INTENT - ELECTRONIC HEALTH RECORDS. 
Because the electronic health records system is needed for the state hospital to 
maintain accreditation, the removal of the funding in the information technology 
division does not preclude the department of human services from procuring an 
electronic health records system if the department can in itiate the project with in its 
20 1 3-1 5 bienn ium appropriation for the information technology d ivision or field 
services division. 

SECTION 1 7. APPROPRIATION - DEPARTMENT OF COMMERCE. There 
is appropriated out of any moneys in the general fund in the state treasury, not 
otherwise appropriated , the sum of $1 00,000, or so much of the sum as may be 
necessary, and from special funds, derived from private g ifts and grants, the sum of 
$1 50,000, or so much of the sum as may be necessary, to the department of 
commerce for the purpose of funding the activities of the health care consortium 
under section 18 of th is Act, as part of the North Dakota 2020 and beyond in itiative, 
for the biennium beginning July 1 ,  201 3, and ending June 30, 201 5. The department 
of commerce may spend funding from the general fund only to the extent special 
funds from private gifts and grants are received on a dollar-for-dollar basis. 

SECTION 1 8. HEALTH CARE CONSORTIUM - REPORT TO LEGISLATIVE 
MANAGEMENT AND GOVERNOR 

1 .  The governor shall appoint a consortium that includes a broad scope of 
private sector stakeholders, members of the senate and the house of 
representatives, and representation from the statewide vision and 
strategy partnership for a healthier North Dakota and the un iversity of 
North Dakota school of medicine and health sciences advisory council. 
The consortium shall receive and review information provided by the 
statewide vision and strategy partnership for a healthier North Dakota 
and the un iversity of North Dakota school of medicine and health 
sciences advisory council , including the second annual report of the 
counci l . The consortium shall provide direct input to the leg islative 
management interim committee that conducts the study provided for 
under House Bill No. 1 034, as approved by the sixty-third leg islative 
assembly. The consortium shall focus its efforts on addressing the 

( 1 )  DESK (3) COMMITTEE Page 2 s_stcomrep_66_003 



Com Standing Committee Report 
April 1 2, 201 3 1 0:37am 

Module ID: s_stcomrep_66_003 
Carrier: Kilzer 

Insert LC: 1 3.8141 .02019 Title: 03000 

immediate needs and challenges of the North Dakota health care 
del ivery system,  implementing the healthy North Dakota initiative, 
examin ing medicaid reform, and developing a plan for a private health 
care model that will comply with federal health care reform in a manner 
that wil l provide high qual ity, accessible, and affordable care for North 
Dakota citizens. 

2. In developing the model health care system, the health care consortium 
shall: 

a. Consider population sh ifts, facil ity needs, personnel needs, rural 
access, regu latory publ ic health functions, and vulnerable 
populations. 

b. Determine the scope of the weaknesses in the current health care 
system and the scope of the model health care system. 

c. Take into account the ongoing impact that federal health care reform 
under the federal Affordable Care Act is having on state del ivery of 
health care and on state delivery of medicaid. 

d . Work to forge partnerships with federal payers and regu lators in 
order to work toward addressing medical reimbursement system 
reform. 

3. The department of commerce shall contract with a consultant to assist 
the health care consortium in developing a model health care system as 
required under subsection 2. 

4. The health care consortium shal l  report to the budget section of the 
legislative management on the status of funding ava i lable and anticipated 
uses of the funding for the consortium during the 201 3-14 interim.  Before 
June 1 ,  2014,  the health care consortium shall report to the governor and 
to the legislative management on the status of the development of the 
model health care system as well as any recommendations." 

Renumber accord ingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill  No. 1 01 2  - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,1 99 $101 ,503,888 $13,302,977 
Less estimated income 61 473 447 56,933,812  4 062 638 
General fund $62,588,752 $44,570,076 $9,240,339 

DHS - Program/Policy 
Total all funds $2,364,284,108 $2,345.457,354 $34,1 34,833 
Less estimated income 1,429,648,423 1,421,403,389 14 577 165 
General fund $934,635,685 $924,053,965 $19,557,668 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 
Less estimated income 19,254,163 19,254,163 

($73,064,636) . 
(19 254 163) 

General fund $54,235,473 $53,810,473 ($53,810.473) 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760.470 
Less estimated income 28,064,218 28,064,218 

($52, 760.470) 
(28 064 218i 

General fund $24,986,252 $24,696,252 ($24,696,252) 

DHS - Statewide HSC 
Total all funds $6,069.755 $5,069.755 ($5,069, 755) 
Less estimated income 1 075 139 675 139 (675 139) 

(1 ) DESK (3) COMMITIEE Page 3 

Senate 
Version 

$114,806,865 
60,996.450 

$53,810.415 

$2,379,592,187 
1,435,980,554 
$943,61 1,633 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

s_stcomrep_66_003 



Com Standing Committee Report 
April 1 2, 201 3 10 :37am 

General fund $4,994,616 $4,394,616 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 
Less estimated income 3,564,800 3,564,800 
General fund $5,393,391 $5,353,391 

DHS - North Central HSC 
Total all funds $21,989,171 $21,949,171 
Less estimated income 9,185,305 9,185,305 
General fund $12,803,866 $12,763,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 
Less estimated income 5,162,347 5,162,347 
General fund $7,573,786 $7,533,786 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 
Less estimated income 14,138,342 14,138,342 
General fund $13,744,433 $13,704,433 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 
Less estimated income 15,682,226 15,357,226 
General fund $23,348,246 $22,333,246 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 
General fund $8,980,593 $8,940,593 

DHS - West Central HSC 
Total all funds $29,826,7 46 $29,462,590 
Less estimated income 13,268,982 13,268,982 
General fund $16,557,764 $16,193,608 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 
Less estimated income 5,319,048 5,319,048 
General fund $7,026,670 $6,986,670 

DHS - Reid Services 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

Department of Commerce 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 
Less estimated income 1,613,849,730 1,600,140,061 
General fund $1,176,869,527 $1 '145,334,975 

Module 10: s_stcomrep_66_003 
Carrier: Kilzer 

Insert LC: 13 .8141 .020 1 9  Title: 03000 

($4,394,616) 

($8,918, 191) .
(3 564 800i 

($5,353,391) 

($21 ,949,1 71) . 
(9 185 305i 

($12,763,886) 

($12,696,133) . 
15 162 347\ 

($7,533,786) 

($27,842,77�l . 
114,138 342 

($13,704,433) 

($37,690,472) '
f15 357,226\ 

($22,333,246) 

($16, 753,883) 
17,813 290l 

($8,940,593) 

($29,462,590) '
(13 268 982i 

($16, 193,608) 

($12,305,718) 
(5 319 048\ 

($6,986,670) 

$300,128,794 
122 1 27 860 

$178,000,934 

$250,000 
150 000 

$100,000 

$49,302,810 
19 114 803 

$30 188 007 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$300,128,794 
122,127,860 

$178,000,934 

$250,000 
150,000 

$100,000 

$2,794,777,846 
1,619,254,864 

$1 ' 175,522,982 

House Bill  No. 1012 - DHS - Management - Senate Action 

Executive House 
Budget Version 

Salaries and wages $51,102,214 $34,293,903 
Operating expenses 72,743,825 67,197,985 
Capital assets 216,160 12 000 

Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61 473 447 56,933,812 

General fund $62,588,752 $44,570,076 

FTE 148.10 147.10 

MANAGEMENT SUBDIVISION 

(1 ) DESK (3) COMMITIEE Page 4 

Senate 
Changes' 
$13,052,977 

250,000 

$13,302,977 
4 062 638 

$9,240,339 

0.00 

FTE 

Senate 
Version 
$47,346,880 

67,447,985 
1 2 000 

$114,806,865 
60,996,450 

$53,810,415 

147.10 

General 

Fund 

Estimated 

Income Total 
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'Management · Proposed Senate changes: 

Administration · Support 

Restores compensation adjustments made by the House 

Restores a portion of operating expense reductions made by the House 

Information Technology Services 

No changes 

Total Senate changes · Management 

$8,990,339 

$250,000 

$9,240,339 

House Bill  No. 1 01 2 - DHS - Program/Policy - Senate Action 

Executive House 
Budget Version 

Salaries and wages $48,842,118 $48,842, 118 
Operating expenses 106,543,180 104,546,029 
Grants 453,774, 130 453,87 4,130 
Grants - Medical assistance 1 '755, 124,680 1,738,195,077 

Total all funds $2,364,284, 108 $2,345,457,354 
Less estimated income 1,429,648,423 1,421,403,389 

General fund $934,635,685 $924,053,965 

FTE 342.50 342.50 

PROGRAM AND POLICY SUBDIVISION 

1 Program and Policy • Proposed Senate changes: 

Economic Assistance Policy Program 

No changes 

Child Support Program 

No changes 

Medical Services Program 

Senate 
Changes' 

2,334,000 
500,000 

31 300 833 

$34,134,833 
14 577 165 

$19,557,668 

0.00 

FTE 

Restores funding removed by the House for professional medical expert reviews of medical 
records and prior authorizations 

Restores funding removed by the House for oversight for qualified service provider mileage 
differential 

Restores a por1ion of caseload projections reduced by the House for transportation ($250,000) 
and CHIP ($650,000) 

Long-Term Care Program 

Restores a por1ion of funding removed by the House for long-term care caseload projections as 
follows: 

Nursing homes - $955,000 

HCBS waiver - $1,000,000 

Expanded SPED - $145,000 

( 1 )  DESK (3) COMMITIEE Page 5 

Senate 
Version 

$48,842,118 
106,880,029 
454,374, 130 

1,769,495,910 

$2,379,592,187 
1,435,980,554 

$943,611,633 

342.50 

General 

Fund 

42,000 

78,040 

352,500 

1 , 122,500 

$4,062,638 

$4,062,638 

Estimated 

Income 

42,000 

21 ,960 

547,500 

977,500 

$13,052,977 

$250,000 

$13,302,977 

Total 

84,000 

100,000 

900,000 

2,100,000 
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Restores funding removed by the House for personal needs allowance for basic care ($193,725) 278,850 85,155 
and intenmediate care facility for the intellectually disabled ($1 70,280) 

Adds funding to increase nursing facility, basic care, DO and QSP provider wage pass through 14,858,778 1 2,728,050 
increase from 50 cents to $1 

Restores funding removed by the House for infant development caseload projections. The House 175,000 175,000 
removed its funding as part of the DO caseload projection reduction. 

Aging Services Program 

Restores funding removed by the House for guardianship services 1 ,000,000 

Adds funding for senior meals 900,000 

Children and Family Services Program 

Adds funding for grants to a county social service board that is not on a reservation but is 1 50,000 
experiencing an increase in caseload from Spirit Lake for a total of $300,000. The House added 
$150,000. 

Mental Health and Substance Abuse Program 

Adds funding for additional services to be provided by Robinson Recovery Center 150,000 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

Adds funding for grants to existing facilities that provide leisure, recreational, and educational 300,000 
programs for individuals with intellectual or developmental disabilities 

Adds funding for guardianship services for developmentally disabled individuals 100,000 

Vocational Rehabilitation 

Adds funding for the older blind program for a total of $100,000. The House added $50,000. 50,000 

Total Senate changes · Program and Policy --o:oo $19,557,668 $14,577,165 

Sections are added for the fol lowing: 
Background checks for foster care providers. 
Legislative intent to allow the department to hire a deputy director. 
Legislative intent relating to an electronic health records system. 

364,005 

27,586,828 

350,000 

1 ,000,000 

900,000 

150,000 

1 50,000 

300,000 

100,000 

50,000 

$34,134,833 

A section added by the House relating to personal needs al lowance adjustments is removed . 

House Bil l  No. 1012 - DHS - State Hospital - Senate Action 

Executive 
Budget 

State Hospital $73,489,636 

Total all funds $73,489,636 
Less estimated income 19,254,163 

General fund $54,235,473 

FTE 457.45 

( 1 )  DESK (3) COMMITTEE 

House 
Version 

$73,064,636 

$73,064,636 
19,254,163 

$53,810,473 

457.45 

Page 6 

Senate 
Changes' 

($73 064 636) 

($73,064,636) '
i19 254 163i 

($53,81 0,473) 

1457.45\ 

Senate 
Version 

$0 
0 

$0 

0.00 
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House Bill No. 1012 - DHS - Developmental Center - Senate Action 

Executive 
Budget 

Developmental Center $53,050.470 

Total all funds $53,050,470 
Less estimated income 28,064,218 

General fund $24,986,252 

FTE 392.55 

House 
Version 
$52,760,470 

$52,760,470 
28,064,218 

$24,696,252 

392.55 

Senate 
Changes' 

($52 760 470) 

($52,760.470) 
. (28.064.218) 

($24,696,252) 

{392.55) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill No. 1 0 1 2 - DHS - Statewide HSC - Senate Action 

Executive 
Budget 

Statewide human service $6,069,755 
centers 

Total all funds $6,069,755 
Less estimated income 1,075,139 

General fund $4,994,616 

FTE 13.00 

House 
Version 

$5,069,755 

$5,069,755 
675,139 

$4,394,616 

13.00 

Senate 
Changes' 
($5,069,755) 

($5,069, 755) 
(675 139i 

($4,394,616) 

113.00) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill  No. 1 01 2  - DHS - Northwest HSC - Senate Action 

Executive 
Budget 

Northwest Human Service $8,958,191 
Center 

Total all funds $8,958,191 
Less estimated income 3,564,800 

General fund $5,393,391 

FTE 43.75 

House 
Version 

$8,918,191 

$8,918,191 
3,564,800 

$5,353,391 

43.75 

Senate 
Changes' 
($8,918,191) 

($8,918,191) ·
,3 564 aooi 

($5,353,391)  

143.75) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill No. 1 0 1 2 - DHS - North Central HSC - Senate Action 

Executive 
Budget 

North Central Human Service $21,989,171 
Center 

Total all funds $21,989,171 
Less estimated income 9,185,305 

General fund $12,803,866 

FTE 120.78 

House 
Version 
$21,949,171 

$21,949,171 
9,185,305 

$12,763,866 

120.78 

Senate 
Changes' 

($21,949,171) 

($21,949,171) 
(9 185 305i 

($12, 763,866) 

(120.78) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill No. 1 0 1 2 - DHS - Lake Region HSC - Senate Action 

Executive 
Budget 

Lake Region Human Service $12,736,133 
Center 

Total all funds $12,736,133 
Less estimated income 5,162,347 

General fund $7,573,786 
61.00 

(1 ) DESK (3) COMMITTEE 

House 
Version 
$12,696,133 

$12,696,133 
5,162,347 

$7,533,786 
61.00 

Page 7 

Senate 
Changes' 

($12,696,133) 

($12,696,133) 
15 162 347i 

($7,533, 786) 
161.00i 

Senate 
Version 

$0 
0 

$0 
0.00 
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FTE 

House Bill No. 1012 - DHS - Northeast HSC - Senate Action 

Executive 
Budget 

Northeast Human Service $27,882,775 
Center 

Total all funds $27,882,775 
Less estimated income 14,138,342 

General fund $1 3,744,433 

FTE 1 38.50 

House 
Version 

$27,842,775 

$27,842,775 
14,1 38,342 

$1 3,704,433 

138.50 

Senate 
Changes' 

($27,842,775) 

($27,842,775) . 
(14 138 342i 

($13,704,433) 

(185.15) 

Senate 
Version 

$0 
0 

$0 

(46.65) 

House Bill No. 1012 - DHS - Southeast HSC - Senate Action 

Executive 
Budget 

Southeast Human Service $39,030,472 
Center 

Total all funds $39,030,472 
Less estimated income 15,682,226 

General fund $23,348,246 

FTE 185. 15  

House 
Version 

$37,690,472 

$37,690,472 
15,357,226 

$22,333,246 

185.15 

Senate 
Changes' 

($37,690,472) 

($37,690,472) . 
(15 357 226i 

($22,333,246) 

(185. 15) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill  No. 1 01 2  - DHS - South Central HSC - Senate Action 

Executive 
Budget 

South Central Human Service $16,793,883 
Center 

Total all funds $16,793,883 
Less estimated income 7,81 3,290 

General fund $8,980,593 

FTE 83.50 

House 
Version 

$16,753,883 

$16,753,883 
7,81 3,290 

$8,940,593 

83.50 

Senate 
Changes' 

($16, 753,883) 

($16, 753,883) 
(7 813 290) 

($8,940,593) 

(83.50) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bill No. 1012 - DHS - West Central HSC - Senate Action 

Executive 
Budget 

West Central Human Service $29,826,746 
Center 

Total all funds $29,826,746 
Less estimated income 1 3,268,982 

General fund $16,557,764 

FTE 136.10 

House 
Version 

$29,462,590 

$29,462,590 
13,268,982 

$16,193,608 

136. 10  

Senate 
Changes' 

($29,462,590) 

($29,462,590) 
(13 268 982i 

($16, 193,608) 

(136.10) 

Senate 
Version 

House Bill  No. 1 01 2 - DHS - Badlands HSC - Senate Action 

Executive House Senate Senate 
Budget Version Changes' Version 

Badlands Human Service $1 2,345,718 $12,305,71 8 ($12,305,718) 
Center 

Total all funds $1 2,345,718 $12,305,718  ($12,305,718) 

( 1 )  DESK (3) COMMITTEE Page 8 

$0 
0 

$0 

0.00 

$0 
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Less estimated income 

General fund 

FTE 

5,319,048 

$7,026,670 

74.70 

5,319,048 (5 319 048) 

$6,986,670 ($6,986,670) 

74.70 {74.70) 

0 

$0 

0.00 

House Bill  No. 1 01 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$0 
0 

$0 

0.00 

House 
Version 

$0 
0 

$0 

0.00 

Senate 
Changes' 

$1 74,228,688 
1 25 900 106 

$300,128,794 
122 127 860 

$178,000,934 

1706.48 

Senate 
Version 

$174,228,688 
125,900,106 

$300,128,794 
122,127,860 

$178,000,934 

1706.48 

1 The human service centers and institutions subdivision which provided separate l ine items 
for each institution and human service center is changed to the field services subdivision. 
The State Hospital and the Developmental Center l ine items are combined into the 
institutions l ine item and all of the human service centers are combined into one human 
service centers l ine item. 

Field Services 

2Field services - Proposed Senate changes: 

State Hospital 
Restores funding removed by the House for water temperature controls for shower 
rooms in the LaHaug Building 

Southeast Human Service Center 

Restores funding removed by the House for a 16-unit transitional living facility 

South Central Human Service Center 

Adds funding for transitional employment grants 

Total Senate changes - Field services 

FTE 

General Estimated 

Fund Income 

$75,000 

$975,000 $325,000 

$240,000 

$1,290,000 $325,000 

House Bill  No. 1012 - Department of Commerce - Senate Action 

Department of Commerce 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

House 
Version 

$0 $0 
------�0 ------�0 

$0 

0.00 

$0 

0.00 

Senate 
Changes 

$250 000 

$250,000 
150 000 

$100,000 

0.00 

Senate 
Version 

$250,000 

$250,000 
150,000 

$100,000 

0.00 

Department No. 601 - Department of Commerce - Detail  of Senate Changes 

Adds Funding 
for Health Care 

Consortium' 

Total 

$75,000 

$1 ,300,000 

$240,000 

$1,615,000 

( 1 )  DESK (3) COMMITIEE Page 9 s_stcomrep_66_003 
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Department of Commerce 

Total all funds 
Less estimated income 

General fund 

FTE 

$250,000 $250 000 

$250,000 $250,000 
150,000 1------'-'15=0=00"'-10 

$100,000 $100,000 

0.00 .__ _ _,0"'-".0"'-JO 
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1 Sections are added to provide an appropriation to the Department of Commerce for funding 
the activities of the health care consortium and to create the consortium. 

(1)  DESK (3) COMMITTEE Page 1 0  s_stcomrep_66_003 
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HB 1012 



201 3 HOUSE STANDING COMMITTEE M I N UTES 

House Appropriations Human Resources Division ( 
Sakakawea Room, State Capitol 

HB 1 0 1 2  
Apri l  1 9 , 201 3 

Job 21 343 

� Conference Committee 

Explanation or reason for introduction of bi l l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-0 1 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: Handout 1 

Chairman Pollert cal led the committee to order. 

Sen. Ki lzer reviewed the Senate changes to the bi l l .  (0 :01  :01 -0 : 1 2:26) 

Sen. Mathern reviewed the Senate floor amendments and reviewed the chart regard ing 
section 21 (handout 1 ) . (0: 1 2 :26-0 : 1 8:06) 

Chairman Pollert: Can we go through some further changes? I see that you put in the 
$75,000? 

Sen. Mathern : Those changes are on page 1 1 .  

Chairman Pollert: Yes . Then you restored the funding for the 1 6  un it transitional center in 
the Southeast. 

Sen. Mathern : Correct. 

Chairman Pollert: What is the $240,000? 

Sen. Kilzer: That is the progress in Jamestown. 

Chairman Pollert: What is section 7 about? 

Sen. Mathern : That was described by Sen. Ki lzer. It basical ly is making sure that we have 
not only l icenses, but approvals clearly addressed . 



House Appropriations Human Resources Division 
HB 1 01 2  
Apri l 1 9, 201 3 
Page 2 

Chairman Pol lert: Section 1 5  is the deputy d i rector. You're saying that if they need to h ire 
a deputy d i rector, it's going to come out of the vacant FTE l ist? 

Sen. Ki lzer: Yes. 

Chairman Pollert: If the DHS is going to have funds available they can start working on 
the $5M? 

Sen. Kilzer: That is true. This is an al l  or none situation. This is off the shelf. 

Chairman Pollert: Can you go through the language in section 1 8? Are 1 7  and 1 8  
related? 

Sen. Kilzer: Yes. This has to do with the second report that has come out of the advisory 
council to the medical school. They have done a large study on two occasions and put 
together what they think wi l l  be the health care needs for the coming years. 

Chairman Pollert: This is the word ing for the report of what they want to do in section 1 8? 

Sen. Kilzer: Yes. 

Chairman Pollert: When we come back, I wou ld ask for an explanation of why we need 
the bi l l  on the health care consortium dealing with mental health that the House had 
defeated that is being reconsidered . When we get back to d iscussions, why do we need 
the other bi l l  because this looks all encompassing? I wou ld l ike to have that answered . Is 
the Share House the Robinson Recovery Center? 

Sen. Kilzer: I know that the Robinson Recovery Center was a l ittle short of cash in the 
present bienn ium and the Share House is where they went to get additional funds. They 
are closely related . Robinson is the biggest part of Share House.  

Sen. Mathern : Robinson is a program of the non-profit organ ization called Share House. 

Chairman Pollert: Does anyone have any q uestions on the amendments? 

Sen. Mathern : I wou ld point out one other minor change. That is ,  we're changing the way 
the budget is presented so that the Human Service centers funding wou ld appear at the 
end of the process with all the amendments adopted as one l ine item. 

Becky Keller, LC: On page 2 of 05000, we wou ld now have a field services subdivision 
and then al l  the institutions rather than having al l  the human service centers as their own 
l ine item. You wil l sti l l  receive the detai l  for each human service center, but we are going to 
try this for the ease of preparing the bi l l  and the amendments and tracking the funding. 

Chairman Pollert recessed the committee. 



201 3  HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Sakakawea Room, State Capitol 

HB 1 0 1 2  
4/20/1 3 

Job 2 1 358 

D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bil l/resolution: 

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to provide for intermediate care facil ity construction review; to amend 
and reenact subd ivision f of subsection 2 of section 1 2-60-24 and subsection 6 of section 
50-24 .7-0 1 of the North Dakota Century Code, relating to criminal background checks for 
foster care providers and defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; to provide an appropriation to the department of 
commerce; and to provide a statement of legislative intent. 

Minutes: You may make reference to "attached testimony." 

Rep. Pollert: Cal led the committee to order and al l  conferees were present. Going forward , 
we wi l l  be meeting longer and more frequently. Does anybody have any questions on 
1 0 12?  

0 1 :35 
Sen. Mathern : I have two documents I wou ld l ike to hand out with further explanation of 
what we did in the Senate. I asked for a further explanation of our amendments about the 
healthcare study, see Attachment 1 .  This was not to take the place of or include the issues 
of menta l  health , which they bel ieve are a sign ificant, separate issue. 

04:20 
Rep. Pollert: I carried SB 2269 to the floor with a Do Not Pass, and i t  fai led on the House 
side.  Our thoughts were that the issue was going to be stud ied anway, and we also have 
HB  1 034. That is a point of contention right now; we wil l have a d iscussion on that. 

Sen. Mathern: I th ink this group felt confident that it was important a study be done in 
addition to what we do as legislators, and an independent study might have less bias bui lt 
into it. I don't think the business community was saying , don't do it as a legislature ,  but 
more that they wanted to make sure the private sector was doing a study, but that we were 
major p layers in that study. 

Rep. Pol lert: If I 'm correct, couldn't the executive branch create a consort ium and do their 
own study anyway, including private industry? I have a problem with that many groups 
involved ; I don't think you' l l  get a consensus. 
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Rep. Bel lew: The Senate d id add money in this budget for the study, is that not correct? 

Sen. Mathern : Yes, there is some money in here .  

Rep. Bel lew: That i s  going to be  a match if it stays i n?  Dol lar for dol lar, o r  one for two? 

Sen. Mathern: I think that item is negotiable. 

Rep. Pol lert: I pu l led the old SB 2269 out; you said it was $250 ,000? In the old bi l l  there 
was an appropriation of $1 50,000, which was a match from special funds, g ifts , and grants. 

Sen. Mathern: This would be section 1 7 . If it wou ld be acceptable, I wi l l  go to the ND 
Chamber of Commerce and ask them to work with us in terms of coming up with a final 
financing package for this that they wou ld be wi l l ing to consider. I wil l  bring that back to the 
committee.  

Rep. Pollert: You can bring that forward ; we'l l  sti l l  have to have a d iscussion about whether 
the House wants to agree with that or not. You have another hand out? 

09:08 
Sen. Mathern : Yes. He d istributed and went over Attachment 2 ,  add ing the fol lowing dol lar 
amounts to h is explanation :  Electronic Health Records is $5M. 

1 1 :28 
Rep. Pollert: But there is intent language that if they find the money, then they wou ld do 
the project. I wou ld say with the Senate amendments, they wou ld not have any problem 
funding electronic healthcare . 

Sen. Mathern: I understand , I just want to clarify the items not funded and the price tags of 
those items. Provider Screening and Enrol lment is $1 20,000; Program Integrity Services is 
$ 1 58 ,000; Med icaid Grants is $557 ,000; Developmental Disabil ity (DD) Grants is $975,000; 
Peer Support is $300,000; Human Service Center (HSC) Operating was in the Senate 
amendments. 

1 5:03 
Rep. Pol lert: When we get to that particular d iscussion, I ' l l  want to go over that. I 
understand you put back the $1 M the House had taken out. I would have to bel ieve there is 
a l ittle room for some reductions in a $1 50M budget. 

Sen. Mathern : I bel ieve the Central Office Operating and HSC Operating are base 
operations of the department. It's difficult for that to be carried out if a l l  of these other things 
are reduced . We' l l  get to that. Continued going through Attachment 2 :  Devleopmental 
Center Operating is $1 50,000; Demol ition of Bui ld ings is $ 140 ,000. I wanted to bring to 
everyone's attention that even though the Senate budget is about the same as the 
governor's budget, there are many things in the department that are not funded . 
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Rep. Pollert: Any q uestions, committee? I 'm sure during our d iscussions, these wil l come 
up.  I am working on gathering information on some of these. We might be in agreement on 
some of these. Any other questions on these handouts? I don't th ink we played with the 
caseload numbers l ike we have in the past. We did look at CH IPS ,  and I think the Senate 
put money back in there ,  and on the transportation side as wel l ,  and long term care.  I 'd l ike 
to have a d iscussion on why we had them go through what they brought forward , and we'l l  
ask for more explanation of the changes. I 'd l ike to start that process. I 'd l ike to start on 
page 6 of amendment .02026, the final amendment. I 'd l ike any questions to come up now, 
so we can understand why the Senate did what they d id ,  and we can take it from there. 

20 :35 
Rep. Bellew: We reduced $750,000 in operating , and it looks l ike the Senate restored al l  
that p lus added $700,000 federal dol lars? 

Rep. Pollert: The department prepared some useful handouts for us, make sure you have 
Attachments 3 and 4 .  

Rep. Bel lew: The amendments only show a $250,000 general fund increase. I 'm confused 
as to how this works. It's page 6 of the amendments. 

Sen. Ki lzer: The House had removed $750,000, and we put back $250,000. 

Becky Keller, Legislative Counci l :  If you are looking at Attachment 3 ,  under Senate 
amendments ,  that's what wou ld have needed to be done to bring them back to whole; we 
d id only restore $250,000 from general .  

Rep. Pol lert: There are floor amendments also. 

23:40 
Sen. Mathern : We should probably have something that combines al l  those amendments. 
I n  the subcommittee work, we restored $250,000; in floor amendments we restored another 
$250 ,000. The entire bi l l  puts the central operating level at the governor's recommendation . 

Rep. Bel lew: Plus $700,000 in federa l  funds, right? 

Sen. Mathern: Right. That handout from yesterday about floor amendments is on ly a 
portion ,  it only addressed the House and Senate bi l ls that were funded . 

Rep. Pol lert: So that dol lar amount is part of the section 2 1  appropriation in the 05000 
version? 

Keller: Section 20,  the $1 . 1  M. 

Rep. Pollert: There was $1 M out of HSC . . . .  

Sen. Mathern : The amendment that we talk about at $1 . 1  M includes the operating budget 
and the HSC. HSC is only $600 ,000. That is the central operating functions of DHS. 



House Appropriations Human Resources Divis ion 
HB  1 0 1 2  
4/20/1 3 
Page 4 

Rep. Pollert: It was $600,000 general funds that the House took out of HSC, and you're 
going to have federa l  funds coming in there.  

Rep. Bellew: They put back in everything we had asked to take out; that does not correlate 
to upping the central office operating budget. 

Sen. Eberle: They are in sections 20 and 21 . 

27 :05 
Rep. Pol lert: And section 1 9. Going off of the 05000 version of the bi l l ,  the impacted 
sections totaled $ 1 . 1  M,  $600,000 from genera l  funds and $500 ,000 from the other parts of 
the department. 

Sen. Mathern: Correct. 

Rep. Pollert: In section 21  are the six bi l ls that had Fiscal Notes that are a cumulative of 
the $ 1 .243M general funds. 

Sen. Mathern : That is correct. The amendments were drawn in such a way to draw the 
maximum federa l  match . For the operations of the central office and the HSCs, every dol lar 
put in would be matched by a federal dol lar. 

Rep. Pollert: We'l l start off there when we start again on Monday morning.  We are 
adjourned for the day. 
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A BILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
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Minutes : Handout 1 

Chairman Pollert cal led the committee to order and reviewed amendments previously 
d iscussed . We'l l  start on section 2 1 . 

Rep. Bel lew: Could one of the Senators explain? These were passed in both the House 
and Senate with fiscal notes, correct? 

Sen. Mathern : Yes, the items under section 2 1  relate to the chart that I previously handed 
out. The chart noted 1 5  bi l ls that the House and the Senate were del iberating that could 
have some impact on DHS. The amendment on section 2 1  just deals with some of those 
bi l ls .  We can go through the amendments individual ly. 

Chairman Pollert: Did you want Sen . Mathern to go through each of those bil ls? 

Rep. Bellew: Yes. What is on the sheet and what is on the total general fund 
appropriation on the amendment; I don't see a reference to $1 .243M in genera l  funds. 

Chairman Pollert: Sen . Mathern , could you go through that? Could LC add those up? 

Sen. Mathern reviewed the bi l ls. (0:04: 1 6-0:07: 1 2) 

Rep. Bellew: On HB 1 362, I thought that was supposed to be al l  federal dol lars? Why are 
there state dol lars included? Also, I don't remember the 3 employees being part of that bi l l  
e ither. Was that in the original bi l l? 

Sen. Mathern : It was not clearly spel led out in the bi l l  but it was in the testimony the 
department provided to the House and Senate. Neither of us put it in the bill. The 
testimony was there that it is going to take 3 FTEs and that it's going to have a genera l  fund 
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expend iture of $248,000. Neither the House nor the Senate put those FTEs or the genera l  
fund expenditure in our b i l l ;  we just passed i t  the way i t  was. 

Chairman Pollert: But SB 1 233 is not included in the $1 .243M, correct? 

Sen. Mathern : That is correct. It kept that out because that sti l l  hadn't been acted on.  

Chairman Pollert: And neither is 1 360? That is permissive language. 

Sen. Mathern : Correct. It might be d ifficult for 1 360 to actual ly happen if we don't fund the 
department in these other areas. 

Chairman Pollert: Rep. Bellew, I do remember a discussion on the 3 FTEs. 

Rep. Bellew: On HB 1 1 76, there is a small general fund appropriation .  I thought those 
were all federal programs. I don't know why there is a need for any genera l  funds there. 

Sen. Mathern : There is a portion of our administering those programs and that is the 
amount. 

Chairman Pollert: Any other questions on section 21 ? Those have been passed in both 
the House and Senate. 

Sen. Mathern : I d id approach the appropriation committee about putting these bi l ls into 
1 0 1 5, because it is inappropriate to assume that it should be in 1 01 2  because these are 
decisions made outside of 1 0 12 .  But the appropriations committee in the Senate requested 
that these bi l ls be put into the 1 01 2  bi l l .  

Rep. Bellew: Why were these floor amendments not put on during your appropriations 
committee? 

Chairman Pollert: Was section 2 1  through whole appropriations or a floor amendment? 

Sen. Mathern : Section 2 1  was a floor amendment, but it was passed by the Senate. 
There were al l  of these orphan bi l ls that we d idn't pick up until the end , so we d idn't really 
deal with them individual ly. 

Chairman Pollert: Sections 1 9, 20,  and 2 1  were floor amendments, correct? 

Becky Keller, LC: Yes. 

Chairman Pollert: Could you tel l  us which in the 5000 series were floor amendments? 

Becky Kel ler, LC: I think the floor amendments were 1 9, 20, and 2 1 . 

Chairman Pol lert: I would l ike to go to page 6 .  I suspect, Becky, you wil l  have an 
amendment coming for the compensation? 
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Becky Keller, LC: Correct. 

Chairman Pollert: Is the $250,000 under ad min support part of the $1 . 1  M? 

Sen. Mathern: Yes. 

Rep. Bellew: No. 

Becky Kel ler, LC: I don't th ink it is. The first 250 was put in. 

Chairman Pollert: Long-term care. 

Rep. Bellew: On the nursing home beds, I wou ld l ike to know how they got their  figu res. 

Chairman Pollert: Does anybody want to explain that? 

Sen. Mathern : We heard the testimony from the department and the long-term care 
association and both were consistent with the Governor's budget. There was no ind ication 
that those numbers were going down. 

Chairman Pollert: Reviewed DO. In  previous biennium, I wou ld say the House has been 
pretty accurate on the long-term care caseloads. I don't think we touched DO in the last 
biennium because we thought if there was going to be any DO projections that they wou ld 
use to move people from the developmental center out. We talked about taking out 75 
from the long-term care beds. 

Sen. Mathern : I bel ieve in the DO providers, that you had a reduction of about $975,000 
from the Governor's recommendation and we d id not restore any of  that in the Senate. 
There is a considerable reduction . I thought if you want to do that reduction, it's a service. 
If we don't fund it now, but the need is there, it just comes back in a deficit budget req uest 
because by law we have to serve those people. 

Rep. Bellew: My recol lection for DO is we pul led 2 .3 ,  1 . 1 5  general and the Senate put 
back in 1 75 or something . There is sti l l  a reduction in that portion of long-term care of 1 .9M 
from the Governor's recommendation.  

Sen. Mathern : I thought i t  was 975 ,000. 

Becky Kel ler, LC: Rep. Bel lew is correct. 

Chairman Pollert: The House had spent some time dealing with the personal needs 
a l lowance.  There was one area where we agreed to raise the personal needs allowance 
and then the other ones we were just going to start on a particu lar date and go to CP l .  I 
take it a l l  that language is pul led out? So you're putting in the personal needs a l lowance for 
basic care and the intermed iate care facil ities; the 278,850. Basical ly the Senate doesn't 
agree to go to a CPI? You just want to do the personal basic care? 
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Sen. Erbele: That is correct. The numbers on the CPI move in incred ibly slow increments. 
Every several biennium, we can look at it and just do a lump increase rather than having 
such a s low movement in it. 

Rep. Bel lew: If I remember right, for long-term care skil led nursing we wou ld go from 50 to 
65. For basic and DO, since that was last raised in 201 0, I th ink that's why we didn't want 
to raise that at this t ime and just go with an inflator henceforth . I n  long-term care skil led 
nursing, I think the last time it was raised was in 2002. 

Chairman Pollert: That's what my notes show. Basic care and ICF 70 to 85 went in effect 
January 1 ,  201 0. Our thoughts were to go to a CPI and get everybody on the same page 
and not have to deal with it every session.  

Chairman Pollert: Would anybody l ike to address the increase from 50 cents to a dol lar? 
The House had agreed to the Governor's package on the 50 and the 4 and 4.  

Sen. Kilzer: We're impressed by the h igh turnover, the d ifficulty in fi l l ing the positions, 
competition with other better paying jobs; it al l  adds up to a very d ifficult situation . That is 
why we d id raise it an additional dol lar per hour. We felt it's needed . 

Sen. Erbele: Especial ly in my area, they're having to go to a lot of contracted services, that 
are higher than having a steady employee. There is a real need to add some stabi l ity to 
the on-staff support people. 

Chairman Pollert: Did the Senate have any d iscussions on the $27.5M, of a d iscussion of 
a 3 and 3, 2 and 2 ,  1 and 1 ,  3 Yz and 3 Yz on the inflators? 

Sen. Kilzer: Yes there was.  We were thinking 4 and 4.  

Chairman Pollert: So the d iscussion was to fund the 50 cents and not try to balance it 
from the inflator? Was there any d iscussion of going 3 Yz and 3 Yz? 

Sen. Ki lzer: No, we only talked about 4 and 4 and the $1 . The wages are terribly much 
behind . It's a matter of not only keeping up, but it's catching up. 

Chairman Pollert: When you have a community with nursing homes separate from the 
hospitals, is there a competition there for wages? Does one off-set the other? If we g ive a 
raise to long-term care then does the hospital has to catch up? 

Sen. Kilzer: No, I don't think in general hospitals and nursing homes are in competition 
with each other. They each have their own third party payment system.  The desires of the 
workers and work satisfaction is quite a bit d ifferent. I'm sure there's some, but not a lot. 

Rep. Bellew: Did the Senate consider anything other than $1 ? 

Sen. Ki lzer: No, I don't think we d id .  

Sen. Erbele: We are committed to the dol lar; we d idn't consider anything else. 
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Sen. Mathern : I think it came down to support of that much earlier than in other sessions. 
There seemed to be wide-spread support to move it to that level from the beginning.  

Chairman Pol lert: A l ittle d iscussion on aging services guard ianship. There is HB  1 041  
out there .  The House looked at HB  1 041 as  maybe an instrument for guard ianship so  we 
removed the $ 1 M ,  and the Senate added that back in .  

Sen. Kilzer: That's correct. The Senate considered guard ianship in 1 01 2  and 1 04 1 . We 
lowered the appropriation in 1 041 and we restored the $ 1 M in 1 0 12 .  

Sen. Mathern : The funding for 1 04 1  i s  sti l l  being debated . Right now there are some 
amendments being proposed on 1 041 to decrease that amount and require counties to pay 
half of it for four years for existing wards and just take over the new wards. The money in 
here is separate and d istinct from the money in 1 041 in terms of the service program. 1 041  
begins the process where the state begins funding publ ic administrator of guard ianships 
that are now supposed to be funded by the counties. That's more of the core of 1 041 .  
They are thinking of reducing the appropriation and to have counties pay for four years , 
where presently, 1 041  would start the state paying for those things this biennium. 

Sen. Ki lzer: Where is this going on? 

Sen. Mathern: In the d iscussion for conference committee for 1 041 . 

Sen. Ki lzer: Who has it? 

Sen. Mathern:  The House pol icy committee chairman is Sen. Weisz and he is chairing the 
conference committee on 1 041  and Sen .  Lee and myself. 

Chairman Pollert: It is Rep. Weisz, Rep . Wieland, and Rep . Holman. When 1 041  left the 
House it was not doing anyth ing with the present people. During the conference 
committee's del iberations, they found out the counties aren't real ly funding anything, or they 
were dropping back, so there's an amendment for them to fund half. 

Sen. Mathern: The amendment that Rep. Wieland has brought forward is that the counties 
wou ld fund the cases for four years at half for past wards, but that the state wou ld fund al l  
new guard ianships starting this biennium. 

Rep. Bellew: Explain to me again what guard ians do. This is totally new fund ing in this 
budget and it's basical ly new in 1 041 .  Why is it necessary to do it now and not in the past? 

Sen. Mathern : Explained guard ians. (0:38:30-0 :40:58) 

Chairman Pollert: I th ink we thought there was overlap in the people being served 
between 1 01 4  and 1 01 2 . 

Sen. Mathern : The chart shows it isn't. (Handout 1 )  
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Chairman Pollert: The people who are el igible says "All incapacitated , but not DO 
eligible". It sounds l ike there is  overlap. 

Sen. Mathern : But when you go further and note the program purchases, there is no 
overlap.  

Rep. Holman: I th ink it's important to note that because of someone not having a 
guard ian ,  there may be a financial responsibi l ity passed on to the state. 

Sen. Mathern : Gave an example. 

Chairman Pollert: Didn't we have only about $30,000 or $50,000 in total guard ianship last 
biennium and now we're going to $2.4M? 

Rep. Bellew: On the bottom of this sheet it is says that 1 04 1  "does not contain  funding for 
vulnerable adult protective services" but in the next column it says "contract for 4 
vulnerable adult protective service staff'. What is the d ifference? 

Sen. Mathern : I would say the clarification is that 1 041  doesn't have vulnerable adult 
protective services; 1 01 2  does. One is the assessment and determining if there is a need ; 
the other is meeting the need. 

Chairman Pollert: It's amazing that we can go from $70,000 to $2.4M. 

Sen. Mathern : The request was here last t ime too, we just d idn't fund it. 

Rep. Bel lew: What does the ombudsmen program do? Isn't that the same thing? 

Sen. Mathern : General ly we use the ombudsmen to provide a genera l  protection for 
persons that in our institutions already. 

Chairman Pollert: If you have any questions on certain programs, do it in between 
conference committees. Senior citizens meals. The Governor's budget was $800,000, the 
Senate added another $900,000, and then there's a mi l l  that went from .75 to .85 and we 
also have $ 1  . 1 M in the DOT. 

Sen. Ki lzer: That was the testimony we heard about the need out there .  We accepted the 
request. 

Chairman Pollert: Did you take into account the House bi l l  for the .85 mill as well? Were 
you aware that was out there? 

Sen. Ki lzer: I don't think I d id at the time. 

Sen. Erbele: I wasn't aware of the increase in the senior mi l l  match unti l you mentioned it. 

Sen. Ki lzer: The testimony we got was also about every time you keep people with 
adequate nutrit ion, there's more time before they have to go into a nursing home. 
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Chairman Pollert: Chi ldren and fami ly services. I think we need a language amendment 
in there. 

Rep. Bellew: I would ask counci l ,  what is this particular county getting right now? 

Becky Keller, LC: I ' l l  find out. 

Rep. Holman: We do g ive extra in popu lations that are on reservations. This is a county 
that is adjacent to and heavily impacted by a reservation . 

Chairman Pollert: Also affecting this is HB  1 233. 

Sen. Erbele: The need for that county is $700,000. We're doing $300 ,000 here.  So we're 
stil l  short of getting them to where they need to be. 

Chairman Pollert recessed the committee. 
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A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption;  and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert cal led the meeting to order. 

Becky Keller, LC: To answer Rep. Bel lew's earl ier question , Ramsey County does not 
receive any fund ing in the community al locations. 

Rep. Bellew: Is that because there is not a reservation in Ramsey County? 

Becky Kel ler, LC: Correct. 

Chairman Pollert: On page 8, the Robinson Recovery Center. I need further explanation . 

Sen. Kilzer: The request was for $296,000, 2 FTEs and 5 female beds. They have 40 
beds at the present t ime; 30 male and 1 0  female. We put in $ 1 50,000 and by floor 
amendment, the additional $ 1 46,000 was added onto the bi l l .  This is add itional .  

Rep. Bellew: Where are they going to put these 5 beds? Do they have room or are they 
add ing on or remodel ing? 

Sen. Ki lzer: I don't know. 

Sen. Mathern : I think they have some space.  It is more l ike an apartment complex and 
there wou ld be some space there. 

Chairman Pollert: That was #9 on their OAR priority l ist. 

Sen. Kilzer: On the OARs, this was 9 out of 36. We've seen a simi lar request before .  
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Chairman Pol lert: There were 36 requests and they had a priority rating of 1 0. Under the 
DD d ivision ,  there was $300,000 added for leisure, recreational and educational programs. 
Was that an OAR? 

Sen. Mathern : There are facilities in Grand Forks and Fargo that provide social space for 
persons with developmental d isabi l ities. They are used for education of these clients of the 
DO faci l ities, and leisure and recreation .  The amendments came into the committee from 
the faci l ities. 

Chairman Pol lert: That wasn't on the OAR l ist as something that came forward , so Senate 
appropriations thought it was appropriate so you funded it? 

Sen. Mathern : Right. 

Rep. Holman: It is also Wahpeton . There are people in the DO program who are i n  
independent l iving situations. This provides day-time activities for a lot of people. 

Chairman Pollert: Is this something that is done state-wide or is it just for 1 or 2 facil ities? 

Sen. Mathern : This money goes to non-profit organizations that operate these faci l ities. I 
think the number of persons who are DO is h igher in Fargo and Grand Forks than the rest 
of the state. There is a scale that is large enough to support a separate facil ity in these two 
communities. But there is a need al l  over the state. 

Chairman Pollert: Is this similar to the social clubs from the human services center? 

Rep. Holman: Half of the $300,000 wou ld go to Red River Human Services Foundation 
and LISTEN in Grand Forks. It supports about 900 people. It costs 46 cents per day per 
person. It buys food , activities, and support. 

Rep. Bel lew: What is the d ifference between this and the social clubs that we have in the 
human service centers in their budgets? Is there any d ifference? 

Sen. Mathern : I presume this wou ld be a grant to these facil ities. The state cou ld operate 
and run these facil ities. It's seen as more efficient to contract this out to non-profits. 

Sen. Erbele: It wou ld be specific to the DO population only. 

Chairman Pollert: It wou ld go out in a grant l ine item to the Red River Human Services 
Foundation and they wou ld make it work into LISTEN in Grand Forks? 

Sen. Mathern : Yes. When we're talking about the other socia l  centers, we're a lso talking 
about the faci l ities that serve persons with mental i l lness. 

Chairman Pollert: The next section,  adds funding to the guard ianship services for DO. 

Sen. Kilzer: This is what is cal led the corporate guard ianship. 
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Chairman Pollert: You are enhancing the Governor's budget on the corporate 
guard ianship by $1 00,000? 

Sen. Ki lzer: Yes. 

Chairman Pollert: How about a discussion on h iring a deputy d i rector? Isn't there a 
section on that too? 

Sen. Mathern : There is intent language permitting the department to have that deputy 
d i rector within the resources; page 2, section 1 5. 

Chairman Pollert: Read from the bi l l .  It's just taking one of the vacant FTEs? 

Sen. Mathern : Yes.  Most of the entities of state government have a deputy director. It 
seems that it would be important that there is th is opportun ity in this department. 

Rep. Bellew: It was presented to us in testimony that they haven't had a deputy d i rector 
for 4 bienn iums. Why do they need one now? 

Sen. Erbele: The position has been empty since 2006. As you know, we're in an interim 
d i rector position right now. At that point, the director chose to structure the department in a 
l ittle d ifferent way. If we have a new director, we may want to al low that flexib i l ity for a new 
d i rector to have a deputy. 

Sen. Kilzer: Most departments in the state have a deputy d i rector that is used in d ifferent 
ways within each department. It doesn't add an FTE. It leaves it open to the new director 
on whether they wi l l  want and use a deputy. 

Chairman Pollert: Then there is legislative intent related to the electronic health records 
system;  that is legislative intent language in section 1 6. 

Sen. Mathern : There was an attempt to put the $5M in for the electronic health record , 
which d id not go. Then there was a d iscussion about trying to put $2.5M in this biennium 
and $2.5M the next biennium, and that d idn't go. This was the last attempt to address that. 
Not on ly is the electronic health record important for increasing the qual ity of services and 
referrals, but there is also a reduced payment or a fine from that federal government. This 
is something that we need to fund or it wi l l  cost somehow in another way. It a lso has the 
potential of threatening the accred itation of the state hospita l .  This amendment is an 
attempt to provide some latitude. 

Chairman Pollert: I bel ieve the $5M was pul led more out of a sense of frustration with the 
MMIS project. Then we got information that the county el igibi l ity computer system that was 
funded in the special session wi l l  have a new fiscal note. We d idn't know if, on the Senate 
side, they were going to find out what the penalties were going to be if they d idn't get it or 
what it would mean for accred itation.  

Sen. Ki lzer: I had a d ifferent reason for not being too enthusiastic at the present time 
about this $5M expend iture .  First of all , it has no interdependence with MMIS .  It is  an off-
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the-shelf type of software program. At the federa l  level ,  this whole thing was being pul led 
back for an additional period of publ ic testimony and the final ity of the admin istrative ruler 
was being considered to be put back for 3 years, unti l December 3 1 , 201 6 . One of the big 
issues at the national level is self-referral .  They don't l ike physicians and hospitals to own 
this and have a monetary gain by self-referral .  My experience with software off the shelf is 
that it gets cheaper as time goes by. 

Chairman Pollert: Could you repeat the part about 201 6? 

Sen. Kilzer: It is scheduled at present to be in p lace by the end of this year. They are 
considering delaying this until the end of 201 6. It's not final ized yet. 

Chairman Pollert: When you say they, do you mean the DHS? 

Sen. Kilzer: CMS 

Chairman Pollert: The intent language says to in itiate the project within the 1 3- 1 5  
biennium appropriation for the I T  d ivision o r  the field services. It looks l ike if they have rol l
up dol lars in the IT d ivision or in field services, which is human service centers, state 
hospita l ,  and developmental center, that those savings would be there to fund $5M? We 
do g ive the department d iscretion to move dol lars around . 

Sen. Mathern : I think it's a l ittle broader in that there is an appropriation in the i nformation 
technology d ivision that can probably cover the whole agency. Field services is another 
option. There is a lot of money that is spent in information technology in the entire 
department. I would see the amendment as being broad enough to transfer money from 
any of those programs, if there is money available. 

Chairman Pollert: If we had a $5M not occurring cost for MMIS because everything 
worked , they cou ld fund it out of that? 

Sen. Mathern : I would think so. 

Chairman Pollert: We are to the human service centers on page 1 1 .  We didn't feel 
having a cold shower was a big dea l ,  but you put it back in .  

Sen. Mathern : It's not a matter of  just a cold shower; it's accreditation of the facil ity. 

Chairman Pollert: Over hot and cold? 

Sen. Kilzer: I' l l use the words safety issue. 

Rep. Bel lew: My kids understood at age 2 or 3 that the water was too hot. I don't 
understand the need for this. 

Sen. Mathern : I presume that your chi ldren are not seriously mental ly i l l .  

Chairman Pollert: Those controls have been there for decades and now it's an issue. 
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Sen. Erbele :  It fal ls into l ife safety code issues. They need to be replaced . 

Chairman Pollert: Southeast human service center. The House pul led out the 1 6  unit 
transitional center and the Senate put it back in .  

Sen. Mathern : What has happened is  we have continual ly put pressure on the state 
hospital to reduce population . It is clear between the hospital operations and the human 
service centers that many of the people that come back into acute care need some 
alternative methods. They have a safe place with supervision where they can take their  
med ications and receive the therapy they need to keep them out of the state hospital .  I 
believe the 1 6  bed facil ity is suggested in Fargo because of the h igher population.  Any 
time Fargo can keep someone in a local facil ity that isn't a hospita l ;  it's not only serving that 
individua l ,  but reducing the costs of acute care at the state hospita l .  I think they would do a 
contract with a local provider. 

Rep. Bellew: By doing this, we should be able to reduce the operational expenses in 
e ither Jamestown or the developmental center? 

Sen. Mathern : I would say by doing this, we don't have to increase the state hospital 
budget. If we don't do this, we should increase the state hospital budget because that's 
where these 1 6  people wi l l  show up. It's more expensive. It's about half the cost in this 
kind of facil ity as it is in the state hospita l .  

Sen. Kilzer: Most of these people are in the Fargo area and they show up in the 
emergency room at the local hospitals, which is about 4 times as expensive as this 
transitional living facil ity would be. 

Chairman Pol lert: I th ink Sen . Grabinger had a bi l l  that fai led on the Senate side and this 
is funding that was added back in through the DHS budget, correct? 

Sen. Mathern : It's basical ly related to supports for employment. Getting people 
counsel ing and mentorship to retain employment. 

Chairman Pollert: The Department of Commerce. Is that the fund ing for the health care 
consortium? The House defeated that in 2269 and the Senate put it back in as 
amendments to 1 01 2. 

Sen. Mathern : That is correct. One of the things Rep. Bellew brought up was the issue of 
match .  The cost of the study is anticipated to be about $250,000. What is requested from 
general funds is $1 00,000 and there would be $1 50,000 from grants and private 
contributions. 

Chairman Pollert: The Senate had agreed to the operating expenses. We reduced 
operating expenses at the state hospital by $350,000 and you put back in the $75,000.  Did 
we do something a lso at the developmental center, $250,000? 

Sen. Mathern : So we're sti l l  short $290,000 at the developmental center from the 
Governor's recommendation . 
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Chairman Pollert: Would you explain? 

Sen. Mathern : The developmental center asked for an additional $300 ,000; $ 1 50,000 of 
genera l  funds and $1 50,000 matching funds which was reduced in the House amendments 
from the Governor's recommendation. The House a lso reduced what was considered 
needed to demolish the bui ld ings there. The request they made was $1 40,000 more than 
the House approved in the budget. That's not funded in the Senate amendment. 

Chairman Pollert: The OAR was $360,000 for both bui ld ings. The House had taken it 
down by $ 1 40,000 and we put intent language in saying that we do want to see both 
bui ld ings taken down, if they had to go in front of the emergency commission if the dol lars 
were ' more. I thought a member cal led to get some bids and that's why we had the 
language put in l ike it was.  

Sen. Kilzer: There is a d iversity of estimates on that because it's not known about the 
asbestos, which can make a big change. Did we reduce the state hospital budget by 
$300,000 for the progress thing when we brought back the $240,000 for the south central 
human service center for the employment of the severely mental ly d isabled? Was that part 
of the $350,000 that we reduced the state hospital by? 

Becky Keller, LC: No. 

Chairman Pollert: The way it looks, you added $240,000 to the south central human 
services budget and kept the $350 ,000 out from the state hospita l .  

Sen. Kilzer: Because both the south central human services and the state hospital do 
some fol low-up of their d ischarged patients as far as trying to get them employment. 

Chairman Pollert: The House side had reduced it $1 40,000 for P leasant View and 
Refectory. We said they should find another $ 1 50,000 in operating expenses. During our 
deta i l ,  the state hospital and the developmental center had passed their stack tests. We 
asked if their util ity was going to be as high since they passed . They said no, that there 
could be some reductions to the budget for that. 

Sen. Erbele: If I remember, the savings on the stack tests only amounted to about 
$55,000. 

Chairman Pollert: On the House side, when you look at the developmental center's 
budget, it's $53M of which $25M is general funds, and we're asking them to find $1 50,000 
in operating expense. That's part of the reason we asked for the study for the 
developmental center as far as efficiencies. Is that language sti l l  in  the bill? 

Becky Keller, LC: Yes. 

Chairman Pollert: The House's version of the state hospital was for simi lar reasons. 

Sen. Mathern : I wou ld add that the state hospital has been funding programs, for example 
the $240,000 on the employment program . The state hospital has used money that they 
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d idn't need in one area to help in another area. The history of their expenditures is such 
that they get it close to what they need and if that isn't the case, they help some other 
with in the human service system .  It's starting to work l ike a system between the human 
service centers and the state hospita l .  It would be money wel l  spent that we fund them to 
the Governor's level .  H istory shows that it's not a padded budget. 

Chairman Pollert: Any other questions on the amendments? Any questions on the 05000 
version? Becky, do you need to do some numerical corrections? 

Becky Kel ler, LC: What I would l ike to do is take sections 1 9  and 20 and move them up 
into the subsection subdivisions on the first page of the bi l l .  Then el iminate those sections. 

Chairman Pollert: Do you want to do that or wait? That was the recommendation from 
the Senate as far as moving al l  the human service centers and institutions al l  under one. 

Becky Kel ler, LC: Yes,  I want to keep that. With these two sections is to take the fund ing 
and put them up into the subdivisions where they belong . 

Rep. Bellew: I would l ike to leave them there for now. 

Becky Kel ler, LC: That's fine. 

Sen. Mathern: Another thing that is going to be helpful to us is the detai l  of the salary 
package and how that appl ies to this budget. 

Chairman Pollert: Becky, do you want to address that? 

Becky Keller, LC: I wi l l  have that at the next meeting. 

Chairman Pol lert: There is a lso no d iscussion on the accrued leave segment because the 
department had come forward with underfunding? 

Becky Kel ler, LC: Correct. 

Chairman Pollert: Western oi l  impact. 

Becky Kel ler, LC: With 1 358, they d id a floor amendment and we're expecting a fiscal 
note on that soon .  I don't know if anything for DHS was put back in .  

Sen. Mathern: We also have 1 01 5  which is  the OMB b i l l  which does have some money in 
i t  in  terms of the oi l  patch. 

Becky Kel ler, LC: They have completed a pool for that in 1 01 5  so we're expecting to take 
the money out of a l l  these bi l ls and put them into that pool in OMB. 

Chairman Pollert: The House d id that already. Did the Senate change that? 

Becky Kel ler, LC: They're good . 
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Chairman Pollert: I am asking for information on another piece that I might bring forward 
as an amendment dealing with the provider screening and enrol lment contract. We' l l  have 
some clean-up language on Ramsey County. I think the $200,000 adaptive ski ing was put 
in; I think we need some language clarification on that. I wou ld say our points of contention 
that we wi l l  be d iscussing are the e lectronic health records, the department of commerce, 
the health care consortium in itiative, Share House, the 50 cents that was added by the 
Senate, the nursing homes long-term care, the guardianship services between 1 041  and 
1 01 2 ,  the sen ior citizens total dol lars, the southeast human service center 1 6  un it 
transitional facility. 

Rep. Bellew: Also, the parts where we reduced their operating budgets. 

Chairman Pollert: Are we going to cover al l  of the amendments that they put on? 

Rep. Bel lew: Probably. 

Sen. Ki lzer: This is a good beginning. I don't have any specific ones to talk about now. 

Chairman Pollert: Does the conference committee need any more information than what 
has been brought forward? 

Sen. Kilzer: Can Becky give us the information about the 4 and 4, the 50 cent, and the $1 . 
Also, how the 4 and 3 wou ld compare. 

Chairman Pollert: The amendment on the pay package? 

Becky Keller, LC: What are the 4 and 4 and the $1 ? 

Sen. Ki lzer: The Senate has been talking about $1  and 4 and 4; the House has been 
talk ing about 50 cents and 4 and 4 .  I want to know what the 4 and 3 wou ld look l ike .  

Becky Kel ler, LC: For al l  providers? 

Sen. Ki lzer: We're talking about QSPs and DD providers. 

Chairman Pollert: And nursing homes as wel l  and hospitals. 

Sen. Ki lzer: The $1 4.8M that was involved from the increase of 50 cents to $ 1 . 

Chairman Pollert: Are you asking for the 3% on al l  providers as wel l? 

Sen. Ki lzer: I 'd l ike to see the figu res on that, yes. 

Chairman Pollert recessed the committee. 
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Chairman Pollert cal led the meeting to order. 

Sen. Mathern : I have some information about the electronic health record when you get to 
that point. 

Rep. Bellew: First on my agenda is the $300,000 that the Senate added for the leisure 
and recreational program. I 'm not convinced that's not a duplication of what is a l ready 
being done by the DO providers. I think it's basically the same thing as day support. This 
is j ust adding more money to these organizations from Fargo and Grand Forks and I'm not 
sure that if we do add this money there if we shouldn't add it to the other 30 DO providers in 
the state so they can provide the same services. 

Chairman Pollert: This was in HB 1 438. It came out of the House policy, Chairman 
Weisz's committee on a 1 0-3 Do Not Pass and it d id not pass on the floor, 39-53. Then we 
see it was added into the budget. Could we get a l ittle d iscussion on that? 

Sen. Mathern : This proposal was brought to the fu l l  appropriations committee d i rectly. I 'm 
not aware of the House b i l l .  Many of the DO services started after the ARC lawsu it. I 
suspect that most of those services were developed first in  the Fargo and Grand Forks 
area on a community basis as people were d ischarged from Grafton or were no longer 
admitted . The concept of provid ing a social place for recreation and education developed 
there and probably there were enough cases to support a separate project, than it wou ld be 
in Wil l iston or Dickinson .  I have no doubt that to the degree that someone who is DO 
needs a special environment for socialization or education in Fargo, there's just as great a 
need in Dickinson. I wou ld have no problem funding something l ike this throughout the 
state. Should persons who are DO go to the local senior citizen's center to take part in 
activities or should they have a special place? Some people say they should be included in 
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al l  of our  activities. There is no d ifference in people's rights to participate in any function of 
society. There is an ideologica l  d ifference of should each ind ividual  be incorporated into a l l  
services of the community and not have special services. 

Rep. Bellew: I appreciate what you said . But I tru ly believe this is a dupl ication of services 
that are already provided . This is just an extension for two DO providers in the state so 
they can skirt the system. Instead of applying to the DHS for these funds, they got 
legislative action to do this. These services are already being provided . 

Sen. Mathern : I wou ld d isagree iri terms of these services already being provided . These 
are d ifferent than the other services you suggest. But, are there services for people with 
DO in a l l  of our larger cities? Yes. But is this a dupl ication? I wou ld say not. This is 
another nuance of services that these two groups got enough support on from the 
committee to get in the bi l l .  

Rep. Bellew: I respectfully d isagree. I do think it's a dupl ication of service and that the 
DHS provides these types of recreational benefits to the DO people throughout the state. 
This is j ust an add-on.  

Sen. Ki lzer: Duplication is not a bad word . If there is dupl ication, so be it. It's probably a 
good thing. A l ittle competition never hurts any organization. We have to be very careful 
about the concept that dupl ication is a bad thing. I think it is progress. If we can take care 
of these people in a local situation ,  I th ink that's better for everyone. 

Rep. Holman:  There is also a center in Minot. Because of a shortage of funding, M inot 
has not used state funds; qu ite a bit of the buy-in is from the community. Part of the benefit 
of this is that we are enabl ing people to l ive independently as opposed to the state fund ing 
another group home. This al lows the staff to interact with people. It's one more touch that 
wou ld a l low someone to a lert social services to step in and provide. It provides a service 
and probably saves the state money in the long run .  

Chairman Pollert: Aren't we currently revising the payment system with the DO 
population? We're revising that. But with this $300,000, we're circumventing that process 
and going down another avenue. If we're going to do that, we should do it from the 
beg inning.  It seems l ike we're circumventing the payment system on this. 

Rep. Holman: Two of the organizations have foundations. The one in Fargo has 
charitable gaming. A lot of the funding to pay for these services is coming from community 
sources. This is not paid for in a big way by the state. It's supported by the state, but the 
funding comes from multiple sources. 

Rep. Bellew: We removed $1 M from the home and community based services and the 
Senate restored it. I wou ld _ l ike an explanation . 

Chairman Pollert: I think you're talking about the long-term care program.  

Sen. Ki lzer: First, why d id you take i t  out? Second , it's been proven that these things do 
work. They do al low people to stay at home longer and require less t ime in the long-term 
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care facil ity. We're l iving longer. Already in this century, the l ife expectancy has increased 
one year. We think the $ 1 M  that we put back in that you took out was money well spent. 

Rep. Bel lew: The reason why the House removed it, in HB 1 023 the DHS turned back 
over $6.3M in this line item. In the new appropriations bi l l ,  the Governor's proposed 
budget, the increase in the budget was roughly $3M. We thought because of the turn-back 
and the $3M increase, that $ 1 M  reduction in this l ine item was small . We d id the same 
thing under the CHIPS program also. 

Sen. Ki lzer: I 'm g lad that there was some turn-back because I 've heard of no problems 
with waiting l ists. 

Chairman Pollert: What the House side wou ld have done would not be any d ifferent when 
we look at caseload util ization as we d id with the nursing home beds. 

Sen. Mathern : I n  add ition to the longevity of our citizens and the impact on care that's 
needed, there has a lso been a population change. The DHS has to start projecting these 
numbers way in advance of this decision we have today. The department is aware of our 
increasing population which impacts the budgets and our return of former citizens. 

Sen. Ki lzer: We do have 53,000 centenarians in this country right now. 

Rep. Bel lew: I want to talk about the long-term care beds.  When the House sent it to the 
Senate, there were 76 long-term care beds that could be removed . It was over $1 1 M, and 
we only took a portion of that. We felt that was going to be an adequate cushion for the 
department to fund this portion of the long-term care continuum. Since that time, we have 
heard that there is a town in western ND that has shut down; there are 25 additional beds 
that were sold to a long-term care facil ity in Fargo. There are probably 1 01 beds we can 
talk about here. 

Chairman Pollert: There are 1 00 and some beds and we only took out 40. The Senate 
put back approximately 1 0. We're wondering about the $955,000, that's your question? 

Rep. Bellew: That, plus I th ink there could be some add itional money there. 

Sen. Mathern : I think that's an appropriate question.  I think one of us should meet with 
the long-term care association and find out what is going. There are things going on in the 
economy from the time this budget was prepared until today. We need to talk with 
somebody from the industry and the department to get those exact numbers. 

Chairman Pollert: We have one of the best experts in this section,  Rep. Kreidt, and that is 
where we get our numbers from. 

Sen. Ki lzer: I would be interested in seeing the pattern for the last 5 or 1 0  years on beds. 
We have a l ittle over 6 ,000 beds in the states and about 3, 1 00 are Medicaid . Is  the nursing 
home going to be closed for a whi le? 

Rep. Bellew: That is my understanding .  
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Chairman Pollert: We can find out. 

Sen. Erbele: On the closure of the nursing home, you said 25 beds. Was that because of 
no elderly population or because they couldn 't staff it? I th ink we need to know that 
because if they couldn't staff it, those people have to be somewhere. 

Rep. Bellew: The beds have been sold to an organization in Fargo already. 

Sen. Erbele: But that population sti l l  exists. 

Rep. Bellew: I don't know the detai ls. I have one more for today. I'm sti l l  confused on the 
guard ianship. With HB 1 041  and this one, I need to know how they are d ifferent. 

Sen. Mathern : I 'm on the conference committee on HB 1 041 . We met this morning and 
settled . The settlement reduces the appropriation to about $800,000. The agreement was 
that the counties, for the next 2 years, wil l  fund half of the costs for the guard ianship needs 
of the people that are already in the system. That reduced the appropriation need for 1 041  
by  approximately $300,000. In  that bi l l ,  there i s  that money remaining and  i t  is for half of 
the old cases and then going forward for the new cases at the rate that you have in this 
chart. The clarification was also made that the money in that bi l l  is not connected in any 
way to the money remaining in this bi l l .  There is no dupl ication . The total amount has 
been reduced for guard ianship. 

Chairman Pollert: We were told there was $75,000 of training; the graph shows $70,000 
in section 2 of 1 041 .  This is of a d ifferent dupl icative matter that we raised in an issue 
before,  but I 'm sti l l  curious on that $75,000. Hopefully I ' l l have that answer before our next 
meeting .  It could be duplicative for tra in ing in 1 012 .  Also, in  that same chart there is 
"funding to establish petitioning costs for 86 wards". Of the $2 1 5,000 in 1 01 2  and aren't 
those 86 wards also in 1 041 ? So cou ld that not be dupl icative? Is there $70 ,000 of 
dupl icate money or if there's $290,000 in 1 01 2  that could be duplicative? Next, on the 
bottom of that chart it says "contract for four  Vulnerable Adu lt Protective Service staff'' and I 
u nderstand that 1 01 2  is to h i re contracted staff and they wou ld be responsible for the 
investigations of abuse. If it's $825,000, is that salaries or contracted dol lars? What does 
that entai l? 

Rep. Bellew: Also, that $2 1 5,000. Someone told me that is to be paid to attorneys so they 
can petition the courts for guard ianship. 

Sen. Mathern: That is correct. 

Chairman Pollert: Is it just luck that it is 86 l ike it is in 1 041 , or are they dupl icative of the 
same people? 

Sen. Mathern : People don't get 1 041  service un less somebody pays for the petitioning 
costs under 201 2.  We cou ld put al l  of th is together in one place. Essential ly there are two 
services needed ; one is having a guard ian and the other is figuring out how to get a 
guard ian .  Three services; the other is assessing whether or not they need one. 
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Chairman Pol lert: A quick d iscussion on Share House. On the House side, I don't 
remember getting an e-mai l  asking for funding. I know they are on the OAR l ist. I think the 
funding is for 2 nurses and 5 female beds. It's strange that I d idn 't get an e-mail in support. 
Then it shows up on the Senate amendments. 

Sen. Mathern : I don't know al l  the details why you d idn't get an e-mai l .  One of the details 
is the executive d i rector of the organization is dying of cancer and probably didn't have the 
abi l ity to start the process early. This came through l ike the other issue came directly to the 
appropriations committee as a concern and a need . 

Rep. Bel lew: I 'd l ike to talk about the 1 6  unit transitional living facil ity in southeast human 
services. We removed it , $1 .3M total ,  and the Senate added it back. What is the rationale? 

Sen. Erbele: The information that I got was that if we don't do this, where are the people? 
They said they would stay where they are ;  probably either in Grafton or the state hospita l .  
It became a matter of cost. 

Rep. Bellew: If we do this, then some of the costs to the state hospital or Grafton can be 
reduced because these people would be moving out of there and into this facil ity. 

Sen. Erbele: I bel ieve you d id take $350,000 from the state hospital .  

Chairman Pol lert: Of which $1 40,000 wi l l  come from the smoke stacks; or $ 1 00 ,000 or 
something. 

Sen. Ki lzer: This is not a new item. But, we've never funded it. There have been requests 
for a simi lar situation in Minot and Bismarck. A lot of these people end up in the ER and in
patient hospital which could have been avoided if a place l ike this existed for them. This 
wi l l  save money. 

Chairman Pollert: Would there be a report available that would track and show where 
those savings are at? 

Sen. Ki lzer: I think we have the before statistics and the after statistics would be part of 
the funding for this program. We could integrate it with the figures from the state hospita l .  

Sen. Mathern : This is  just expressive of the evolution of the way we care for individuals. I 
see a day when there is no state hospital and all people wi l l  get care in their home 
community. This is one of those steps in that process. There have been some negative 
aspects in that people are going to prison that shouldn't be there because they have a 
mental i l lness. This is just one of those pieces that we need to put in place so that as we 
continue that other process, we don't just create another institutional ization process in our 
prison .  It makes sense to do it here because that's where the biggest population is. 

Chairman Pollert: Becky, do you have dollar amounts for the amendment on the salary 
package? 
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Becky Keller, LC: The House removed a total of $1 3 ,052 ,000, of which $8,990,000 was 
from the general  fund. The conference committee adjustment wil l  be a total of $6,71 7 ,000, 
of which $4,6 1 8 ,000 wi l l  be from the general fund . The d ifference is about a total of 
$6,335,000. What you wil l  see in the amendments is us putting back in the House amount 
and then we wi l l  take out the conference committee amount of $4,61 8 ,000; that wi l l  be the 
compensation adjustment for the general fund . 

Sen. Mathern : What wi l l  be the adjustment that relates to the 1 01 5  project of putting 
money into that pool? 

Becky Kel ler, LC: I wi l l  get that. 

Chairman Pollert: Can we finish a d iscussion on the electronic health records? 

Sen. Mathern : I have printed information (Handout 1 ) . One of the issues that I raised was 
the potential penalty that we wou ld incur if we don't establish an electronic health record . I 
ask for that concept to be spel led out in this chart in number form so we know what the 
income is that we anticipate for these services and what the penalty wou ld be if we don't 
have an e lectronic health record . 

Chairman Pollert: The chart I handed out is dealing with the timeline of the e lectronic 
records (Handout 2) .  

Sen. Mathern : The chart I handed out gives the actual dol lar amounts; your  chart g ives 
the percent penalty. 

Chairman Pol lert: What I wou ld l ike to see happen is asking for some amendments by 
Thursday. I'm going to have some amendments on some clarification language. 

Sen. Mathern : The DHS oi l impact issue is $3,253,008 general  funds and $514 ,992 other 
funds. That would be avai lable someway in OMB and not needed in the Governor's budget 
in DHS. 

Chairman Pol lert: What we d id on the House side for all agency budgets was we pul led 
the oil impact. There is a policy that is a combination of the DOT and DOCR policies that 
were written up as amendments for 1 01 5. I haven't seen the dollar amounts, but these are 
supposed to be in there.  

Chairman Pollert recessed the committee. 
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Chairman Pollert called the meeting to order. There was a handout on the long-term care 
occupancy rates (Handout 1 ) .  

Sen. Mathern : I t  appears that the data wou ld track with the department recommendation 
for fund ing.  You're saying that the data, from your  perspective going forward , wou ld have a 
lower trend l ine? 

Chairman Pollert: I wou ld say the data here is correct, but I wou ld also say that there are 
probably some of those beds that aren't being util ized . 

Sen. Kilzer: The percentage of occupancy is pretty level ,  stable. It looks qu ite steady. 

Chairman Pollert: Sen. Kilzer, the next handout is information you had req uested on the 4 
and 3 (Handout 2) .  

Sen. Kilzer: It is for information only as to what a 4 and 4 and a 4 and 3 look l ike .  

Chairman Pollert: I t wou ld reduce the general fund and federa l  funds basically the same; 
about $3.3M. In the House deliberations, we had talked about a 3 and 3 because we 
thought if we were going to pul l  in  75 cents or $ 1 , then we were going to d rop the inflators. 
After d iscussion with other people who aren't affected by the wage pass-through,  we 
thought the 4 and 4 was appropriate. 

Sen. Mathern : I 'm on the conference committee for HB 1 041 . I 'm sharing with you what 
the amendments are that the committee has adopted (Handout 3). To clarify the fact, these 
amendments relate to guard ianship services. That conference committee was very 
attentive to the guard ianship services that are in 1 01 2. The amendments to the bi l l  clarify 
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that there are no dollars in 1 041  that dupl icate any dollars that are in 1 01 2. The 
amendments further reduce the appropriation in 1 041  by sharing a portion of the 
responsibi l ity for funding to the counties. The operative number here is the fourth l ine 
down, $828,600. That is what we would be funding in 1 041 . The add itional amount that is 
needed for the program to continue as 1 041  outl ined it is a participation on the part of the 
counties. 

Sen. Kilzer: Is the d ifference between the $1 .3M that was sti l l  in that fund and the 
$828,000 that you're talking about what wou ld be the counties responsibil ity? 

Sen. Mathern : Correct. 

Sen. Kilzer: So it means the counties would be responsible for roughly $500,000? 

Sen. Mathern : I th ink sl ightly less. 

Chairman Pollert: And there's probably $70,000 that has to come off of that for train ing. 

Sen. Mathern : Yes. The chart we had in 1 01 2  regard ing guard ianship services and 1 04 1  
was a lso a chart we worked off of i n  1 041 . We're clarifying that 1 01 2  provides for the 
petitioning costs and the vulnerable adult protective service costs, and 1 04 1 provides the 
actual guard ianship services. 

Rep. Bel lew: Sen .  Mathern, it says the counties are l im ited to a maximum of one-tenth of 
one mi l l .  So in this bi l l  you are authorizing the counties to raise one-tenth of one mi l l  or is 
that a l ready within their mi l l  levy l imits? Would this be a property tax increase? 

Sen. Mathern : This does not change the counties abi l ity to what they raise or how they 
raise it. This was the manner in which they agreed to fund this. One of the issues that 
came up in 1 041  was that some counties provide for guard ianship, some counties do not. 
The NO Association of Counties pul led their membership. They came to an agreement that 
this was the amount of money they were wi l l ing to put in. This mi l l  levy equates to that 
dol lar amount that's needed for th is service. It d id not change how they raised the mil l .  
They would just use the money they have right now up to that level in this amendment. 

Chairman Pollert: After talking to Rep. Wieland ,  who is also part of that committee,  it was 
thought that the counties were paying petitioning costs and then it sounded l ike the 
counties pulled away from paying any petitioning costs completely. 

Sen. Mathern : That's something that has been transitional .  

Chairman Pollert: Is the $70 ,000 in train ing grants stil l in  1 0 1 2? They are al l  shaking their 
heads no. Didn't we ask for information on the $825 ,000 and the four people; if that was 
salaries or staffing expense? 

Becky Keller, LC: Apparently that is salaries for contract employees. 
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Chairman Pollert: Are there enough abuse cases that 2 people couldn't do this instead of 
4? 

Becky Kel ler, LC: I ' l l  get that for you . 

Rep. Bellew: Even with the 86, I 'm not sure we need 4 staff. If 2 people over 2 years can't 
deal with 86 people. 

Sen. Mathern:  I th ink the 86 would equate more to, of al l  of the assessments, 86 need 
guard ianship. But there wi l l  be many more assessments done. 

Chairman Pol lert: I would sti l l  l ike to know that information.  I d id find out the information 
on background checks, foster care providers, and approvals. That's been a standard 
practice. That's why that language is in the bi l l ,  that it substantiates it in  century code.  

Rep. Bel lew: We might as wel l  go to the $ 1  pass-through to the nursing homes and DO. 
It's a $27.5M increase in this budget. With that amount, I th ink the inflators should be 
talked about. 

Chairman Pollert: Our thought was that if we would have went h igher, the inflators would 
have dropped so we accepted the Governor's proposal of the 50 cents and the 4 and 4 .  

Sen. Kilzer: I 've looked at the figures. The big one is the high turnover rate; well into the 
30s. I think the $1 is very important. In a day's pay, 50 cents doesn't add up to very much. 
I favor the $1 because the need is there .  When you're getting that h igh ,  you're losing 
qual ity by having so many inexperienced people doing the care. 

Sen. Erbele: I th ink we real ly need to spend the time on the contracted services going out. 
They're paying $30 an hour more and then you don't have that continuum of care .  We 
need some stabi l ity in the workforce and the increase in wage wi l l  do that. The inflator 
portion affects their operating costs too. 

Sen. Mathern : An added positive feature of the $1  is that it gets to the lower income staff. 
When we do these percent increases, they tend to benefit the higher paid employees, but 
the $1 benefits the lower paid employees. 

Rep. Holman: It seems interesting that we're debating between an $80 or a $ 160 a month 
raise. Probably neither one is going to be sufficient. We may not be solving our problem 
with what we're doing. I talked to someone who had a $2 an hour raise in a simi lar type of 
job and that's still catching up. We don't know what it's going to look l ike in 2 years. 

Rep. Bel lew: I personally don't know that this is going to reduce the contracts for contract 
nursing . What I think it wi l l  do is a l low the providers and nursing homes to pay more for 
that service. These private contract associations know this is going on and wi l l  go to these 
providers and nursing homes and say they need more money. The second thing, how is 
this going to affect Obamacare? Are these employees going to get the $1 raise and then 
have to reduce their  salaries to pay for Obamacare? 
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Sen. Mathern: The House passed a bi l l  to address that issue. This is a lso for nursing 
homes. We are providing a vehicle where the implementation of Obamacare wi l l  be a cost 
and the House bi l l  permits the industry to make a judgment of is it better that they have an 
insurance plan for their employees or pay the tax where they don't have an insurance plan 
and the employees go to the health care exchange? The House bi l l  g ives the option to 
these organizations on which way to go. It's going to take a few years before we know 
what is in the best interest of our employees. 

Chairman Pollert: I 'm going back to what Sen. Erbele said about the inflators. I think 
most long-term care faci l ities add the inflator for wage increases. Was it the Senate's 
del iberations that they were just looking for $ 1  or d id they say it is $1 and we know they'l l  
use half of  the inflator, so someone is  going to get $1 .30? Or d id you look at it and say 
maybe we should look at 75 cents and use the inflator to get them to $1 ? Was it the 
Senate's del iberations that they thought they were going to get $ 1 .25 or $1 ? 

Sen. Erbele :  I th ink the information that I 'm getting from my d istrict, it's more than j ust the 
$ 1 . They're looking at needing to raise several dol lars per hour; the $1 wil l  help them to do 
that. They'l l  probably be add ing another $2 to that for salary equity. 

Sen. Mathern : I think the way that I viewed it is that the market is d ramatical ly d ifferent 
across the state. It is my hope that the lower income people get $1 and the 4% inflator. 
However, I think having the $1 and the inflator permits a l l  of these institutions to look at 
their  market and apply it to keep the people they need . 

Chairman Pol lert: When I go home, I get calls from people in nursing homes saying their 
monthly rates have gone up a lot. I asked for information from the department on what $ 1  
does, what 50 cents and a four and four does, and what $1  and a 4 and 4 does. Fifty cents 
and 4 and 4 is going to go up about $1 37 a month . The basic care is going to go up about 
$2 1 0. You add $ 1 , that's roughly over a $270 a month increase in what a nursing facil ity is 
going to charge on an average.  Basic care is going to be around $400 a month . I struggle 
with that. I understand that they provide good care. But it's just a constant struggle. 

Sen. Mathern: Let me suggest a way to address that question. We l ive in a state where 
we have equal ization of rates, whether you are there as a Medicaid or private pay person, 
there is a rate establ ished that is the same. What you are doing is keeping private rates 
down. 

Chairman Pollert: We're sti l l  going to hear  it. 

Sen. Kilzer: I th ink at 50 cents, we're going to fal l  further behind . 

Chairman Pollert: I wou ld l ike to move our focus to congregate meals. The Governor's 
budget was $800,000 and the Senate added $900,000. I asked if you were aware of what 
was going on with SB 2 1 62 with the .85 of a mi l l  and a lso with what transit is that was put 
into the DOT budget. One of the questions that I have, during del iberations on the Senate 
side, including SB 2 1 62,  that fiscal note was roughly $480,000 and I think 40% goes to 
meals. When you added the $900,000 d id you figu re what wi l l  happen with the market 
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valuations going up;  land , real estate? It's averaging easily 1 0% which is going to add on 
to that .85. Did you have any deliberations on that? Are you firm on the 1 .7? 

Rep. Bellew: Do we know how much the senior meal program is getting in total from the 
state in general funds? What's the effect of this extra $900,000 to the program? How 
much are we g iving to the congregate meal program through the DHS? 

Sen. Mathern: We can get that. In  terms of the inflation of land prices, it  reflects the other 
i nflation that these organizations have to deal with . The intent is to get back to the support 
we used to provide to senior meals. 

Sen. Erbele: I would agree with Sen. Mathern on the inflation d iscussion. I think the cost 
of meals is closer to $9. I th ink the goal has to be for al l  of the regions to be fully funded so 
they are paid out equal ly. In regards to SB 2 1 62,  the increase there is pretty well eaten up 
by the decrease in federa l  dollars that used to go for the outreach assessments. 

Chairman Pollert: Your  thoughts were putting in the $900,000. Of the roughly $1 60,000 
that was added in ,  you're saying we should just add that on? The market valuations are 
going to bring in a couple hundred thousand dol lars a year over and above what's i n  there .  

Becky Kel ler, LC: You asked what the total for congregate meals in the DHS budget. It is 
$ 1 0 ,21 6,790 and includes nutrition services. Of that amount $3,264,562 is from the 
genera l  fund . That includes the $800,000 that is in the executive budget, but not the 
$900,000 that the Senate added . 

Rep. Bellew: The monies that are not in general funds, is that Title 3 money? 

Becky Kel ler, LC: Yes. 

Chairman Pollert: Which wou ld a lso not include 2 1 62 or the market valuations? 

Becky Kel ler, LC: Right. 

Sen. Mathern : What we put in here is not the request. 

Chairman Pollert: I saw the figu re and saw the testimony. Sen. Mathern , d id you get 
some information about our d iscussion regarding the 1 6  unit transitional living versus 
having an 8 bed center? 

Sen. Mathern:  This is for persons with mental i l lness. Once you go over 1 6  beds, there 
are other regu lations that kick in and the cost of care drastically goes up. Going under 1 6  
beds, we get into the concept of the cost of doing business and the economy of scale. I 
cal led Dacotah Foundation . They said there are so many fixed costs that once you open a 
facility, if you go under 1 6  beds, the cost of dai ly treatment goes up for each person. 

Chairman Pollert: I wi l l  be asking for amendments tomorrow or Friday. 

Chairman Pollert recessed the committee. 
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A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: Handout 1, 2 

Chairman Pollert cal led the meeting to order. I asked last time for the amount of cases or 
reports for guard ianships (Handout 1 ) . They just started gathering the data on October 1 ,  
20 12 .  On page 2 ,  region 1 is Wil l iston ,  region 2 is Minot, region 3 is Devils Lake, region 4 
is Grand Forks, region 5 is Fargo, region is 6 Jamestown, region 7 is Bismarck, and reg ion 
8 is Dickinson .  

Sen. Mathern : You used the word guard ianship. I suspect you meant vulnerable 
protection services? 

Chairman Pol lert: Yes, and I meant that in the context that I asked for this information 
because of the money put in 1 01 2  that deals with guard ianship. I asked how many cases 
were out there because of the 4 contracted FTEs. I was cleaning my desk and found a 
folder labeled guard ianship that contained a page that dealt with 1 01 2 . At that time we had 
1 041  and we had asked DHS for a comparison . In the current HB 1 01 2 , they are asking for 
$825 ,000 for 4 vulnerable adult protective service staff. I asked and they said there were 
no train ing costs of $70,000 in 1 01 2  anymore.  But on the old 1 01 2, has d ifferent 
information . They talk about 3 geographic areas. Why are we at $825 ,000 when our total 
funds could be less? Becky, I 'm going to ask for that in an amendment. The current 
structure is looking for $825,000. 

Sen. Mathern :  Since that chart was prepared , two other sign ificant th ings have happened . 
One is legislation regard ing adult protective services in a separate bi l l  and the other is 
passage of 1 041 . Those might be a couple of the variables. 

Chairman Pollert: We can have that d iscussion when the time comes for a vote. 
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Rep. Bel lew: I want to talk about the $300,000 for the leisure and recreational education 
programs going to Fargo and Grand Forks. I received e-mails from the CEO of the DD 
provider in M inot and she is concerned about this $300,000. She is saying we're going 
around the process for the funding of these DD providers. Based on that, I 'm going to ask 
for an amendment to pul l  that $300,000. 

Sen. Mathern: There's a l ittle bit of confusion about going around the process. There is a 
process whereby we fund the services that are d irectly provided to individuals in residence.  
That formula and process are fairly sophisticated . These kinds of services in the 
community outside of the residential services are not funded in that formula. You have a 
point i n  terms of all of these services could also make the case of the need for their 
services and their fund ing through the DHS and the Governor's budget. I would hope you 
a lso consider the need behind the program. Let's a lso look at the need in Minot. 

Rep. Bellew: This was a House bi l l  and it d id d ie on the House floor. The policy 
committee d id have a Do Not Pass. I'm just reiterating the House's position. 

Rep. Holman: The recreational costs, as far as I understand from the d i rector in Grand 
Forks, aren't an a l lowable expense when we're working with other things. We are not 
necessarily dupl icating what we are already doing . 

Chairman Pollert: It is a new program trying to go into a d ifferent d i rection that the House 
side pol icy and the majority of the people on the House side d idn't support. I want to bring 
up a couple of other sections. I 'm on the amendments 02026. I don't have a problem with 
section 1 5, which is dealing with the deputy d irector position . 

Rep. Bellew: The way this is worded is ok. As I stated earl ier, they have not had a deputy 
d i rector in a few biennium. If they got along without one that long, maybe the position is not 
needed . I don't have too much of a problem with this either. 

Chairman Pollert: I think they're going to take a vacant FTE for that. 

Sen. Mathern : I support this in l ight of the fact that we put it in in the Senate. If we don't 
fund the department properly, they won't be able to use this. 

Chairman Pollert: Also, the language on section 7 is ok. It's cleanup language on the 
approvals. They are doing that; this just validates it official ly. Section 1 6, I sti l l  have a l ittle 
heartburn, but I m ight be turn ing.  I m ight be softening up a l ittle. 

Sen. Mathern : I hope that means being responsive to the data we received the other day 
in terms of the costs going forward if we don't do this. 

Rep. Bel lew: I kind of l ike what the Senate d id here .  The intent language is there,  but the 
department just has to find the money. They have a $2 .9 bi l l ion budget. I 'm strugg l ing with 
the fact that there's not extra dol lars to get started on this project. 

Sen. Mathern : I th ink Rep. Bellew is right on target, if we ful ly funded the Governor's 
recommendation.  Right now we are about $ 16M under. 
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Chairman Pollert: I understand your comments. But a lso the Senate added $ 1 6  or $ 1 7M,  
which we're d iscussing too. I guess the House and Senate have d ifferent orders of 
prioritization . Any d iscussion on 1 7  or 1 8? 

Rep. Bel lew: The House defeated this legislation . I personally wou ld l ike to see these two 
sections removed. 

Chairman Pollert: The House side has a l ittle consternation with leg islators, private 
industry having a consortium, report to the Governor. I 'm going to bring forward an 
amendment that wou ld change this to a legislative management study. It wi l l  have most of 
these points in there .  I would probably ask to pul l  sections 1 7  and 1 8, but I think it needs to 
be stud ied . 

Sen. Mathern: I suspect one of the concerns was the cost. Will the amendment you're 
bringing forward fund it or wou ld it have to come out of the budget of legislative 
management? We have a general appropriation there for stud ies, but I don't think that is 
near enough to accompl ish this study. 

Chairman Pollert: Moving on to section 1 9 , Share House, Robinson Recovery Center. 

Rep. Bel lew: Here again the Senate put $ 1 50,000 in during committee and then there was 
a $ 146,000 floor amendment. I 'm ok with the $1 50,000. But the $ 146,000 floor 
amendment I'm confused about. I know they want to add 5 beds and employ 2 more 
nurses but I 'd l ike to see them do it with in that $1 50,000. 

Sen. Mathern : I wonder if one of us should contact that organization to see the 
consequence of that. Sometimes these are make or break programs based on a dol lar 
amount. It's important to understand the consequence.  

Chairman Pollert: Is there any movement from the Senate on section 20 on the $ 1 . 1  M? I 
m ight be turn ing a l ittle bit on section 2 1 . We don't need to have much of a d iscussion;  the 
HR section was a lways good about having reductions in increases in spending.  

Sen. Mathern: The Governor recommended the hold-even budget and then anything 
beyond the hold-even is in OAR. Sometimes we think these are extras, but they real ly 
aren't. When you do a hold-even ,  you start from where it was at. The restoration here of 
th is 1 . 1 really just permits them to do what they were doing. I would encourage us to 
recognize that even with that restoration ,  we are $23M below the Governor's 
recommendation on on-going programs. I hope section 20 stays in there.  

Rep. Bel lew: Where d id you get that we are $23M below the Governor's budget? 

Sen. Mathern:  If you look at the sheet that does a good accounting of the House and 
Senate amendments and the remaining changes and look at the last column. 

Rep. Bellew: But some of those are new programs. A lot of those are new. 
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Sen. Mathern : I 'm talking about the last column, the things that are not in the Senate or 
the House. The sum of that column for general funds is $ 16M and for federal fund is $23M. 

Sen. Erbele: The way I understand it , you want to develop a group of amendments of 
things to d iscuss. If we want to put something on the table from section 20, what we d id on 
the Senate side with that 250, we could remove that. We really don't know what the 
reaction will be until we do something. 

Chairman Pollert: I brought this up yesterday. I want to d iscuss caseload uti l izations on 
long-term care and a lso d iscuss the 1 6  beds. 

Sen. Erbele: For now, you're rid ing section 21  as is? 

Chairman Pol lert: Does the committee have anything they want to d iscuss on section 2 1 , 
which deals with the 6 House and Senate bi l ls that were passed with fiscal notes but didn't 
have actual appropriations? 

Rep. Bellew: I do agree with the Senate on most of this. With Medicaid, medical 
assistance program expansion, there are 3 new FTEs in genera l  fund money in there.  I 
thought the federal government was going to pay for al l  of that? 

Lori Laschkewitsch,  OMB: The 1 00% payment that the federal government is paying is 
for the services to the individuals. The money that is included in section 21 is for the 
administrative costs for the staff from the human services department to administer those 
programs and handle the extra caseload . Those costs are not 1 00%; they are at the FMAP. 

Rep. Bel lew: Are the 3 FTEs FMAP? 

Lori Laschkewitsch,  OMB: Correct. 

Chairman Pollert: Becky wil l  we have a salary package amendment? 

Becky Kel ler, LC: Yes. 

Chairman Pollert: That gets me to medical services. The Senate put back in the 
professional med ical expert reviews and the qual ified service provider mileage d ifferential 
for those oversights. I'm agreeing with that. I 'm not asking to remove them.  (Read 
Handout 2 . )  Becky, I wou ld ask this as an amendment. 

Sen. Mathern :  I think it does make sense to fund that. The Senate d id not fund that. 

Chairman Pollert: That gets us to a l ittle d iscussion on long-term care beds. 

Rep. Bellew: My expert says there are a lot of long-term care beds that we can talk about. 
The Senate restored $955 ,000 of what we had removed . Of the long-term care beds,  we 
removed a total of $7M; $3.5M general and $3.5M federal .  I wou ld l ike to see what the 
Senate restored and then we can add more beds. The nursing home in Elgin is closing and 
that is 25 beds. There are beds that have been under the 48 month exemption that are not 
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going to come on-l ine. I 've heard rumors that the nursing home in Mohall may close. 
th ink there are extra beds here .  

Chairman Pollert: I would hope you would have a number avai lable by tomorrow. 

Rep. Bel lew: I wil l .  I ' l l  have a recommendation and we' l l  go from there.  

Chairman Pollert: I th ink it's important to note in your statement that you didn't mean to 
say to take away from nursing homes. 

Rep. Bellew: No, we want to reduce the increase. I wou ld never take away from nursing 
homes. 

Sen. Mathern : I think Sen. Erbele had some good arguments the other day about that 
when a nursing home closes, those people don't just go away. If we don't h it the mark 
correctly in terms of the number, it wi l l  come back to us in an appropriations request. If 
there is a need for the service, it wi l l  be provided . But then we' l l  have to fund it in another 
b i l l .  It doesn't leave people in the cold . 

Rep. Bellew: We're never going to leave people in the cold . When it comes to taking care 
of the e lderly or nursing home patients, I would never do that. 

Chairman Pollert: I can accept the expanded bed , but I sti l l  think we wil l  see a d iscussion 
on the HCBS and the nursing homes. 

Sen. Erbele: That will be a good d iscussion to have. I would be anxious to see the 
numbers because even on the chart we received the other day, there is somewhat of a gap 
between the uti l ization and the need . There are some dol lars in there that we can 
compress a l ittle but sti l l  keep people safe. 

Chairman Pollert: A l ittle d iscussion on the personal needs allowance, basic care. As of 
now, we wi l l  keep it in place and argue about personal care needs every biennium. Any 
further d iscussion on the $1 and the 4 and 4? 

Rep. Bel lew: This is the biggest bone of contention in the whole bill right now. I would be 
wi l l ing to look at the $1 if the Senators are wi l l ing to look at an inflator or some other way to 
try to make up some of the d ifference of that extra $ 14M in general funds. They do make a 
compell ing argument for the $1 . My point is that it costs a lot of money and the state 
taxpayers have to pay that. If we get that resolved , the rest of the budget wil l fal l  in  l ine. 

Sen. Ki lzer: I think the charts that we looked at show that the best results in terms of 
improving turnover do favor the $1 rather than the inflationary rate because the money 
d irectly affects the pocketbook of people. The inflationary increase or decrease is spread 
over the whole institution . I favor a higher wage to the individuals than I do the inflationary 
rate. 



House Appropriations Human Resources Division 
HB 1 0 1 2  
April 25,  201 3 
Page 6 

Chairman Pollert: I would hope the committee wi l l  have an idea of what they want to ask 
for that we can bring forward tomorrow. I wou ld repeat Sen .  Mathern's comment that to go 
to the Governor's budget would be an excel lent idea. 

Sen. Mathern : That would mean restoring $ 16M on the other end. Then this in itiative, the 
$1 and the 4 and 4 ,  is really a legislative in itiative. Add ing the 50 cents is the legislature 
saying the Governor d idn't call it right and we think it should go to $ 1 . 

Sen. Erbele: I n  the compromise that the Senate and the House did when it came to 
employee packages, it became a hybrid of the two positions. 

Chairman Pollert: Maybe we should have a d iscussion about 75 cents and 4 and 4 .  

Sen. Erbele: That or 4 and 3 and $1 . 

Rep. Bel lew: Or 3 and 3 and $1 . 

Chairman Pollert: I th ink we're narrowing it in .  I n  the spirit of further compromise, I 'm not 
having d ifficulty with the Senate added back $ 1 75,000 in the infant development.  The 
House has softened on that stance as wel l .  Any further d iscussion on senior meals? 

Rep. Bellew: This was added by the Senate. We passed an eighth of a mill increase for a 
match . If my figures are correct, that wi l l  add up to roughly $4M during the biennium and 
the meals program is 40% of that. With that in mind, when we find out the numbers and 
what that mil l  and inflation adds,  I think this should be looked at. 

Sen. Erbele: I th ink Rep. Bellew had too many zeros. The mi l l  increase was $480,000. 

Rep. Bel lew: You're right. 

Chairman Pollert: I thought Rep. Bel lew was referring to a total .  If you look at totals, I had 
a number of roughly $4. 7M if you figure in what valuations are going to do.  I think it comes 
in at around $2. 1  or $2.2M a year. 

Sen. Ki lzer: One thing that we never d id d iscuss on the Senate side is the evenness of the 
senior mi l l  levy. Does the revenue come into the area where the large number of 
congregate meals are served or is it spotty and doesn't really help people? If we would 
change the $900,000, if we would reduce it by that amount of the senior mil l levy, would 
that hurt some regions and really help other regions too much? We don't know that. 

Chairman Pollert: I have a run of the counties for 201 1 and 201 2. But I wouldn 't have a 
run as far as what that $900,000 does. It has to be based on a formula of valuations. 

Sen. Erbele: There are areas that seem to struggle al l  the time that are short on funds and 
some that have adequate funds.  If there wou ld be a way of addressing funds, I don 't know 
how you would do that. If you could it to the most rura l  and struggle the most to keep the 
service alive; I don't know if there's a way to direct funds or not. 
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Chairman Pollert: I know there was a d iscussion before the session started about how it 
seemed l ike that funding was moving to urban centers. Then there was a formula change. 
It doesn't seem to be enough for the rural areas. 

Sen. Mathern: Another variable here is the counties have options on that mill levy. They 
aren't a l l  putting the mi l l  on or the levy to the maximum level .  

Chairman Pollert: I want to have a further d iscussion on the 1 6  unit transitional center. 

Rep. Bellew: I just think at this time that 1 6  is too many. I wi l l  probably bring . an 
amendment forward to do 8 beds and maybe a report to  the next legislative session .  

Sen. Mathern : This 16 bed facil ity d id not come to us from any private providers or 
legislators bringing amendments to the committee. This came from the department as a 
way to save costs at the state hospita l .  

Rep. Holman:  Any report on th is, I would l ike to see that addressed . We are encouraging 
people to be in residential settings and this is part of that. If we're looking at one cost, we 
have to look at the other side. 

Rep. Bellew: Based on what Sen. Mathern said, I wou ld go for the 1 6  beds if we could 
take 8 away from the state hospital .  Because 16 beds in a residential is  a lot cheaper than 
beds at the state hospital .  These are not for the developmental centers. 

Sen. Mathern : I believe the state hospital bui lt its budget based on this. Had they not put 
in the 1 6  bed transitional unit, they would have asked for more money for the state hospita l .  

Chairman Pollert recessed the committee. 
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Chairman Pollert cal led the meeting to order. Becky, do you have an amendment that 
deals with Ramsey County? 

Becky Keller, LC: Yes. 

Chairman Pollert: Section 1 1  and no more than 50%? 

Becky Keller, LC: Yes. 

Chairman Pollert: This is an amendment that was asked from the department for 
clarification (Handout 1 ) .  Then this next amendment needs clarification for the $200 ,000 
for Ann ie's House (Handout 2) . The next one deals with chi ld support and the agency 
asked for clarifications (Handout 3) .  Sections 1 7  and 1 8  deal with the health care 
consortium. I mentioned to the committee that I would be asking those sections and come 
forward with an amendment for a legislative management study (Handout 4). To answer 
Sen. Mathern's question , yes there is money in legislative management, but not in this. 

Sen. Erbele: This one just compresses 1 7  and 1 8  into that study? 

Chairman Pollert: Yes, it compresses it, but it goes further and makes it a legislative 
management study. Then I pul led out the funding. 

Sen. Mathern: I have done some homework on some of these and have some handouts. 

Sen. Ki lzer: Chairman Pol lert, while we are sti l l  on your handouts, is it clear that these 
would be one-time funding things or does it look l ike a continu ing appropriations request? 
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Chairman Pollert: If I cou ld answer the one on the $300 ,000 to Ramsey County, as long 
as their mi l ls are at 37, or this might d rop it to 34 , my guess is this does sunset ending June 
30 and they wou ld have to come back again .  

Becky Keller, LC: I th ink I do have them in the one-time fund ing section. By putting them 
in that section ,  it does sunset them and they have to reconsider. 

Sen. Mathern : I asked for a specific response from the program d i rector of Sharehouse 
Robinson Recovery Center about the concept of fund ing the $296,000 or half of that. The 
memo explains that situation (Handout 5). With half of what we are asking for, we wou ld be 
able to fund a ful l-time site nurse, but not the additional beds. It wou ld be d ifficult to raise 
enough money through outside grants to fund the additional beds.  They're basically saying 
they probably cou ldn't raise the money to do the fu l l  program. 

Rep. Bel lew: Do these people that stay at the house, does their med ical insurance pay 
any of it or is it all state expense? 

Sen. Mathern : I 'm not sure .  I wou ld suspect that they have a mix of payers; charity care, 
Medicaid , insurance, and some private pay out-of-pocket. 

Chairman Pol lert: This is just old history. I was tempted to add an amendment 2 or 3 
bienniums ago requ iring them to pay 25% of their treatments. It wasn't received very 
popu larly, so I d idn 't bring the amendment forward . I sti l l  th ink it's a good idea though. 

Sen. Mathern : I 'm handing out more background information on the residential facil ities 
around the state (Handout 6) .  We got into a d iscussion about how many beds there are.  
This chart l ists those by human service center, and shows the provider, the number of 
beds,  the base budget, and what are the number of beds throughout the state that are in 
the Governor's recommendation.  

Chairman Pollert: Is Northeast Grand Forks? 

Sen. Mathern : Right. I a lso asked some questions about the issue of the state hospital 
and the consequence of the transitional beds if we fund those or not (Handout 7) .  
Presently we are not even funding the state hospital at 1 00% occupancy. Even if they had 
1 6  beds avai lable, the space, not only is the 1 6  beds not funded there ,  they are actually 
underfunded to the present capacity by 1 5%.  The last item; it appeared to me that we were 
negotiating down the number of beds that wou ld be used in nursing homes over the next 
biennium. This chart helps to look at that (Handout 8) . Going into the next bienn ium,  the 
department reduced the numbers in terms of util ization. The concept that their numbers 
are too high has already been anticipated by the department and they brought those 
numbers down. In the detai l  of the department, we're funding it by days, not beds. The 
bottom part of the chart is the average days. 

Chairman Pollert: The figures you have there are before 1 0 1 2  got to the Senate? 

Sen. Mathern : Right. 
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Chairman Pollert: I gave Becky the provider screening for the $1 20,000; that wi l l  be 
another amendment. This afternoon we wi l l  have further d iscussion on the wage pass
through .  We wil l  have more d iscussion on the congregate meals. I 'm trying to figure 
something out that might be acceptable to a l l  parties. Also, I haven't written up any 
language for a study, but I 'm wondering if in  the DHS budget there are any simi larities with 
other neighboring states on some of these issues. I 'm mul l ing it over. 

Sen. Mathern :  I think it's an appropriate mul l .  I th ink there is a bi l l  that has the $20M we 
passed in the Senate in 1 233. That, to me, has the potential of dramatical ly changing the 
human service system.  I n  that b i l l  i s  a study to look at  the system of  delivery. That study 
wou ld fit very wel l  with what you're talking about. If we do change the system of delivery i n  
NO based on taking over county functions, what we'd want to do i s  talk to  our  neighbors .  

Chairman Pollert: I don't even know how the language would show up. 

Sen. Mathern: I do have another item to pass out (Handout 9) . During the Senate 
del iberations, there was an interest in funding a traumatic brain injury expansion .  We have 
a partial traumatic brain injury program in NO and we have a portion of the continuation of 
that activity in the budget. However, the piece to make this avai lable statewide never 
happened . We were asked to consider placing a study in this budget trying to tie together 
the general population needs with the escalation of traumatic brain injury victims that are 
veterans. 

Chairman Pollert: Was this in any bi l l  in  the House or Senate? 

Sen. Mathern: It was testimony from advocates of this system that we add money to the 
budget. It was not a bi l l .  I n  fol low-up to no money going in ,  they asked if a study cou ld go 
in .  

Chairman Pollert recessed the committee. 
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Minutes: 

Chairman Pollert cal led the meeting to order (0:00:46) . 

Rep. Bellew: Do you want us to start asking council to d raft amendments? 

Chairman Pollert: I would l ike us to start asking for them. 

Rep. Bellew: I do have two proposals for LC. The Senate put in $300,000 for LISTEN in 
Grand Forks and I ' l l  get the specifics for you .  I 'd l ike an amendment to pul l  that. 

Chairman Pollert: Is it LC's plan to put this in one format l ike we do in the HR section? 

Becky Kel ler, LC: Yes, I would l ike to do a summary of the amendments. Then you can 
vote on them and then we wi l l  actual ly draft the amendment. 

Chairman Pollert: When we vote on the amendments, it takes 2 from each side to have 
an amendment d rafted , correct? 

Becky Kel ler, LC: Correct. 

Rep. Bellew: That is in the DO d ivision. The second one that I have is I wou ld l ike to 
reduce the 1 6  bed unit in Fargo to an 8 bed unit. The monetary amounts I have wou ld be 
genera l  funds $547,000 and federal funds $1 82,000. 

Becky Keller, LC: That's your reduction? 

Rep. Bellew: No, that's the total amount I want in there .  
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Chairman Pollert: Are you going to ask for a report? 

Rep. Bellew: I do want a report on how that is working to Leg islative Management. 

Becky Keller, LC: Any time frame? 

Rep. Bellew: Before the next legislative session . My thought is that if the 8 is not enough ,  
we can address i t  a t  the next legislative assembly. 

Chairman Pollert: The Senate has DHS the first period of next session. Do you want the 
report ready then or do you want it before? 

Rep. Bellew: I think we should have it in  the organizational meeting , the budget section 
meeting, the first week in December. 

Chairman Pollert: When we make this official with voting, do we need to go through the 
firsts and the seconds? 

Becky Keller, LC: I would think you would have to have 2 and 2 to agree on everything. 
You can vote on the separate things, and then do a 2 and 2 on the ful l  set of amendments. 
It's up to you on how to do it, as long as we get 2 and 2 for the final set. 

Chairman Pollert: You're saying a simple majority would pass the amendments but it wil l  
take 2 and 2? 

Becky Kel ler, LC: As we go through these amendments, i f  we plan on going through them 
one by one, you can pretty much do whatever you want. But when you do the final set of 
amendments, they wil l  have to recede and it wi l l  be amended . That wil l  have to be 2 and 2 .  

Chairman Pollert: I want to make sure we have clarification on that. 

Becky Keller, LC: After we get our l ist that everybody has asked for, and you want to go 
through each piece individually, that's fine. 

Sen. Mathern : Some of that is real ly up to us. My goal is that we all vote for the final 
amendments. I th ink we could be much more informal coming to the final step. 

Chairman Pollert: If we have 20 items, do we have to have a first and a second? 

Becky Keller, LC: No. 

Sen. Erbele: If we have 20 things, we're sti l l  going to go through them item by item and 
agree 2 by 2 ,  but not necessarily motions and seconds? 

Chairman Pollert: That's correct. 

Sen. Erbele: Those that have the 2 and 2 wil l  go into the final amendment. 
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Chairman Pollert: That's correct. 

Rep. Bellew: You asked Becky to read what we have so far. I would l ike to have that. 

Becky Keller, LC: Are you talking about the 3 we just d iscussed or what we've been 
d iscussing? 

Chairman Pollert: I only have two.  

Becky Kel ler, LC:  I have to remove the leisure facil ity in DD, reduce the 16 bed unit to  8 ,  
and add a section to report on the use of  the 8 beds. 

Sen. Erbele: We d id throw some stuff out on the table yesterday that I thought were 
potential d iscussions on the various sections. 

Chairman Pollert: If we can ,  I 'd l ike to have Becky tel l  us what we have so far. We have 
the amendment on the legislative management study, section 1 7  and 1 8. 

Sen. Mathern : I suspect that Becky is going to have this l ist typed and she could e-mai l  it 
to a l l  of us so we have it the same way. Also we cou ld share it with people impacted by it. 

Chairman Pollert: Becky, could you do that ton ight? 

Becky Keller, LC: What I had planned on was everyone wi l l  throw out their  ideas, we' l l  put 
them into the same format that we did for the House, and you will get a typed l ist that is 
footed so you know what the effect wi l l  be. I think it would be easier to vote from that l ist. I 
do have a l ist started with about 1 8  items on it that you wanted to d iscuss. 

Chairman Pollert: Would you have that ready for tomorrow morning? 

Becky Kel ler, LC: Yes. 

Chairman Pollert: I sti l l  want a d iscussion on 75 and 4 and 4. I think we should have a 
d iscussion on $1  and 4 and 3. 

Sen. Mathern : I th ink I would encourage us to start with agreeing on the $1 . The reason I 
say that is the $1  gets to everybody's paycheck the fastest and gets to the lowest income 
people. 

Rep. Bellew: I n  the long-term care program in the nursing homes,  I think there are more 
beds there that can be added to the l ist. The House added roughly 40 beds which was 
$3.5M both genera l  and federal .  The Senate put back 955, which I wou ld assume is half 
genera l  and half federal .  I would l ike to see the Senate recede from that amount and add 
another $2M general funds to it, which is about another 20 beds to what the House had. 

Chairman Pollert: The one item, the $955,000 would be separate? Or is this al l as one? 

Rep. Bel lew: That wou ld have to be separate. 
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Chairman Pollert: Then you're asking for $2M general funds? 

Rep. Bellew: Yes. 

Chairman Pollert: That's actual ly $4M total and roughly 40 beds? 

Rep. Bellew: Yes, not quite 40. 

Sen. Erbele: I need a l ittle clarity on that. Are we on page 7 of the long-term care program? 

Rep. Bellew: Yes.  

Sen.  Erbele :  On the right column I see $2, 1 00,000. How does your proposal affect that? 

Rep. Bellew: The 955 is 475 general and 475 federa l ,  so that would take away 955 from 
that if the Senate accepted it. My proposal is to add 20+ more beds at $2M general funds 
and $2M federal to what the House did.  

Chairman Pollert: In the 02026, it is to restore the 955 that is written down as nursing 
homes and then d idn't we ask for the HCBS waiver to be restored too? 

Rep. Bellew: That was earl ier. 

Chairman Pollert: Then besides those, you're asking for another $2M general funds? 

Rep. Bellew: Correct. 

Sen. Mathern : I have another way of looking at that. Do you want to get into specifical ly 
negotiating this? 

Rep. Bellew: When the time comes. I 'm just asking this to be written on the l ist. 

Chairman Pollert: I would suspect that maybe, let's say 20 is accepted but then maybe 
there might possibly be $ 1 M. 

Sen. Erbele: Are you saying of that 2 . 1 ,  we'd probably see $1 M off of that? 

Chairman Pollert: I see two separate amendments. They would be to restore the 955, to 
restore the HCBS waiver of the 1 M. Then besides that, he's asking for an amendment for 
us to d iscuss $2M general  funds over top the 1 .955 total .  The 1 .955 is half and half. 

Becky Kel ler, LC: The Senate put the 955 in and you want to take it back off? 

Chairman Pollert: Yes. 

Becky Keller, LC: Keep in mind when we do these amendments, we're going off the 
House version not the Senate's version. 
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Chairman Pollert: Rep. Bellew is asking to go back to the 02026 for the $ 1 M in HCBS. 

Becky Keller, LC: You want to take it off? 

Chairman Pollert: It wou ld actually leave it in the House version. And then Rep. Bellew is 
asking for $2M general funds, $4M total funds for add itional beds to caseload util ization .  

Becky Keller, LC: Reduction or addition? 

Chairman Pollert: Reduction . Is that correct? 

Rep. Bellew: Yes. 

Chairman Pollert: Becky, I 've been hesitant about bringing this forward , the electronic 
health records. I wou ld you to have an amendment ready for $2 .5M ,  section 16 of the bi l l .  
I think that's al l  general funds. Also, wou ld we sti l l  need to keep that language in there that 
the Senate added to 02026? 

Becky Keller, LC: I wou ld th ink we wou ld have to keep part of it. I guess that wou ld be up 
to you .  

Chairman Pollert: If the sheet is correct, it won't finish it. It cou ld be i n  1 5- 17 .  

Sen. Mathern : I wou ld encourage you to keep the other language in there.  They wil l  be 
negotiating with providers and it wi l l  be to their benefit and our benefit if they could get the 
right deal to be able to go with the whole thing. 

Chairman Pollert: Becky, I agree with Sen. Mathern on that. 

Becky Keller, LC: Ok. 

Chairman Pollert: I'm stil l  not 1 00% in favor of the Senate's side of the $900,000 on 
congregate meals. 

Sen. Mathern: I wou ld encourage us to look at that based on the attempt of taking more 
beds out of the nursing facil ities to the degree that we don't restore or don't keep al l  of the 
Senate restorations in .  I think we ought to put that d ifference into the meal program. I think 
there is a d irect correlation .  

Chairman Pollert: Are you asking for language or more for input on our  d iscussion? 

Sen. Mathern : We're going to come to a point of negotiation of that cost of those bed 
n umbers .  I f  that cost happens to be $950 ,000 reduction of the Senate amendments, then I 
would say let's use that to fund the meals that you d idn't want to fund. 

Chairman Pol lert: I 'm not ready for the d iscussion on the meals yet. I 'm sti l l  
contemplating. I th ink there is an amendment about restoring the $250,000 in admin 
support or I should say to take away. There is $250 ,000 of operating expense under admin 
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support that the Senate restored . I think we had asked for that to be reinstated for a 
reduction . We asked the Senate version on med ical services, the $42 ,000 stays, the 78 
QSP mi leage d ifferential stays, we are agreeing on the transportation and the CH IP  that the 
Senate restored ,  to keep that there .  We talked about long-term care. We have agreed that 
the personal needs al lowances that the Senate had changed , that $278,850 wou ld stay. 
We're going to have a d iscussion on the wage pass-through. We agreed that the infant 
development, the 350 total wou ld stay. I asked for the guardianship under aging services 
for about 442 . Senior meals is sti l l  up. Ramsey County, we have clarification language 
coming.  Rep .  Bellew asked about some dol lars in the Robinson Recovery Center. We 
asked for the $300,000 under the recreational to be removed . The guard ianship 
amendments stay. On the vocational rehabil itation, the $50,000 added to the House's 50, 
we're in agreement on that. We're in agreement on the deputy d i rector to stay. I gave you 
the language on the electronic health records. Rep. Bel lew brought up the 1 6  un it down to 
an 8 un it with a study. There's only one more item I 'm going to bring up, the meals. 

Chairman Pollert recessed the committee. 
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Minutes: 

Chairman Pollert cal led the meeting to order. It wou ld be my intention not to d iscuss at 
this meeting the wage pass-through, the inflators, or the beds. 

Sen. Ki lzer: Can I ask to talk about one of the things that you said we weren't going to talk 
about? 

Chairman Pollert: Yes, I meant that we weren't going to vote. 

Sen. Ki lzer: Through e-mails and in my personal th inking on the 4 and 3, the question is 
does that extend to al l  medica l  providers? It's my impression that it is just the ones that are 
affected by the $ 1  increase, and not the other medical providers l ike the ambulance drivers, 
Chiropractors, Physicians and hospitals. I wou ld just l ike a clarification on that point. On 
the emai ls ,  i t  is a perception that it wou ld be a 4 and 3 for a l l  medical providers. 

Chairman Pollert: On the House version, our impression was we talked about $1 and the 
4 and 3 was statewide for everybody. If I look at the sheet we got for information from the 
DHS, I think that question is the top line item where it says " inflation for the Med icaid g rant 
providers". I wou ld suspect that would be hospitals, Physicians, ambulances, dentists, etc. 
On the bottom of that sheet general funds of the 4 and 3 statewide wou ld have been 3.258 
genera l  fund reduction off of the 4 and 4. You were under the impression that the 4 and 3 
wou ld have been the inflation for the Med icaid hospitals, physicians, etc. that 96 1 ,660 
reduction ,  you were under the understanding that was going to stay in so the reduction 
wou ld have been roughly $2.3M genera l  funds? 

Sen. Kilzer: I wasn't sure what it was. 
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Chairman Pollert: Off the sheet you had requested that shows the 4 and 3 statewide, was 
it your impression you were thinking of on the $1 and the 4 and 3 was the inflation for DD 
grant providers, the inflation for nursing homes, the inflation for other long-term care 
providers ,  and the rest would stay intact? 

Sen. Kilzer: Yes. 

Sen. Erbele: Yes. 

Sen. Mathern : I think the chart came as a request for information . It was never offered as 
a proposal .  

Chairman Pol lert: Our impression was the 4 and 3 was statewide.  If that is the case we 
defin itely got a ways to go here.  If that is the Senate's position, we'l l  be looking at 85 cents 
and a 4 and 4. We' l l  be looking at a reduction on the wage pass-through .  

Sen. Mathern : I 'm  wondering why a request for information was taken to be  a position of 
the Senate. The position of the Senate is in the Senate bi l l .  

Chairman Pollert: Our impression was that it was $1  and 4 and 3. 

Rep. Bellew: Yes, I thought i t  was department-wide for a l l  providers . 

Sen. Mathern : I 'm hearing two d ifferent th ings, statewide and department-wide. 

Chairman Pollert: Department-wide and statewide are the same things. Off of the sheet, 
the House was wi l l ing to look at $1 if it was statewide.  But if we are going to pull out 
everyone, then what the House is saying we are in a d isagreement right now. 

Sen. Ki lzer: That's what I wanted to bring out. 

Chairman Pollert: What I meant was that by the e-mails I was getting that there were 
some, I won't say miscommunication , but it is a horse of a d ifferent color. On the right side 
of the aisle in the House chambers, we won't agree with the $1  and the 4 and 4. With the 
$1 and the 4 and 3 or the 4 and 4 ,  us, on the right side of the House chambers, feel  the bed 
count with the inflator and the $1 are all in  a simi lar d iscussion. Rep . Bel lew, am I putting 
words in your mouth? 

Rep. Bellew: Absolutely not Mr. Chairman. 

Chairman Pollert: We have some things we have agreed on. If you have questions on if 
it's in the House version or the Senate version you need to bring that up so Becky has an 
understanding of  what we are working on .  Let's go to the third page of  the proposed 
amendments from LC dated April 27. I would start at med ical services program; restores 
fund ing removed by the House for a contract with the vendor to conduct pre-screening of 
potential providers .  

Rep. Bel lew: Do you want us to start approving these? 
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Chairman Pollert: I wou ld suspect we have to have a vote but in order to have a vote, we 
wi l l  need to have d iscussion on it. 

Sen. Erbele: Just so we correlate, on the 02026 version is that section 7? 

Chairman Pollert: No, not section 7. The House had removed and the Senate agreed 
with us on the 02026 version, but I had learned that it is a new CMS requ i rement and that is 
why I asked for it to come forward . 

Sen. Mathern : I agree on al l  four of those items under Med ical Services Program. It 
appears the last three the Senate d id approve. The first one, it is a new requ i rement and 
we need to meet it. 

Chairman Pollert: I want to see if there is a d iscussion on the transportation and CHIPS. 
If I get an OK from the committee, we can vote on the first three or spl it them up.  The 
House had removed , under Medical Services, the first, second and thi rd and the Senate 
had put in the second and the third .  

Rep. Bellew: I want to remind the committee what the provider in Minot said about the 
funding for Qualified Service Provider mi leage d ifferentia l .  He said it was not needed 
because they are strict with that and that is why I asked for the removal of it. 

Chairman Pollert: I wi l l  ask for separate votes then. The first one under the Medical 
Services Program, vendor to conduct the pre-screening of potential providers. Any 
opposition to the first one? Passed 6-0. The second one under Medical Services, the 
42,000. Any opposition? Passed 6-0. Restores funding removed by the House for the 
oversight for QSP mi leage differential .  Passed 5-1 .  The fourth, the House had removed 
double this amount and the Senate had restored back half of it. Passed 5-1 .  We'l l  talk 

· about the personal needs a llowance that the House had switched over and put a CPI i ndex 
in .  The Senate had taken it all back out and had approved the basic care.  The l ine item 
under the long term care program, restores funding removed by the House for personal 
needs al lowance for basic care and ICF/10. The total amount is $278,850. 

Rep. Bel lew: If we do it here,  why don't we do it in the long-term care too? Those people 
need at least a 1 00 also. 

Sen. Mathern : You're add ing money. 

Chairman Pollert: We're all a l ittle shocked by that. 

Rep. Bellew: The people in nursing homes should get at least the same as the DD people 
and basic care people. 

Chairman Pollert: Because of that, we wi l l  not take a vote because Rep . Bellew has to 
find out what that cost is going to be. I don't want to vote on something that we don't know 
what the dol lar  amount is so I wou ld ask that you find out. 

Sen. Erbele: They are increased from 50 to 65 already in the budget.  
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Chairman Pol lert: The basic care 85 to 1 00 and nursing homes 50 to 65 which is general 
funds increase of 5 12 ,780 and over a $1 M total .  

Sen. Mathern : Maybe we could deal with that right now. I think one of the issues, there 
are a number of people in acute care and there's a fai r  amount of care that's in and out 
care .  The needs are different in a nursing home than in ICF/10 or a basic care in those 
faci l ities. I th ink the Governor's budget recognized the need for an increase and I think it 
makes sense that these two facilities are d ifferent. 

Chairman Pollert: Rep. Bel lew, do you want to find out the fiscal effect before we vote? 

Rep. Bellew: No, I think Sen. Mathern made some sense there .  

Chairman Pollert: I f  we keep it, this wou ld be at the Governor's recommendation and pulls 
out the CP l .  Any resistance to the 278? Approved 5-1 . The other item "restores funding 
removed by the House for infant development case load projections" . The House d id 
$350,000, d id this fully fund it or is it half? 

Becky Keller, LC: This was part of the DD reduction . We removed 2 .3  total ,  1 . 1 5  from 
each. This is the just the Infant Development portion of it. 

Chairman Pollert: I 'm looking at the House version of 0 1 006, if this is under the long-term 
care program. 

Becky Keller, LC: It reduces the developmental d isabilities caseload projections and 
infant development was part of that. It wasn't split .  

Chairman Pollert: The House had removed 2 .3 total and the Senate restored back 350? 

Becky Keller, LC: Yes. 

Chairman Pollert: Any consternation? Approved 6-0. 

Sen. Mathern : As a point of clarification on the item before that we weren't going to 
d iscuss, on the 50 cents to $1 , the 1 4.8M, I j ust want to clarify that is 50 cents to a $1 plus 
the 4 and 4.  

Chairman Pollert: No. 

Becky Keller, LC: It wou ld be with the 4 and 4 on that increase. 

Chairman Pollert: But we d id not play with the 4 and 4 and neither d id the Senate so it 
wou ldn 't show any fiscal effect. So it's the 50 cent to $1 . 

Becky Keller, LC: Right but that 50 cent increase would be need the 4 and 4 on it too and 
that is included in these numbers.  
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Chairman Pollert: On a previous handout, it showed , in a brown box, 75 cents with the 4 
and 4.  I n  the yel low box, it showed 50 cents with the 4 and 4 .  The only d ifference would 
be the 50 cents, a 25 cent increase would be 7.4 general fund dol lars, almost 1 4M total ,  so 
the 4 and 4 is included in the number but real ly the 50 cents is the on ly change. 

Sen. Mathern : I was trying to clarify that the 4 and 4 is assumed to be behind this $1 ? 

Chairman Pol lert: On the sheets we show, yes, the 50 cents and 4 and 4 or the $1 and 
the 4 and 4 or the 75 cents and the 4 and 4 would al l-inclusive. But the 14 .858 is really 
only the 50 cents. 

Sen. Mathern : I d idn 't want to confuse anybody to say we were backing off of our 4 and 4 
by it not being l isted here.  

Chairman Pollert: I f  the $1  is in the picture, 4 and 4 is in the picture on the House side on 
the right side of the aisle. Aging services, restores fund ing removed by the House for 
guard ianship services. Questions or d iscussion? 

Rep. Bellew: That was all general funds, correct? That is what it shows. There was no 
federal match for guard ianship? 

Chairman Pol lert: That's why it's an increase, because the House removed the $ 1 M.  The 
Senate put the 1 M  back in and we took out $400,000, so it wou ld have to show as an 
increase. 

Sen. Erbele: Do you agree with it? 

Chairman Pollert: I'm the one who asked for the amendment. Any consternation? 
Passed 6-0. 

Chairman Pollert: We wi l l  have the d iscussion on "Adds funding for senior meals" . I 
wou ld ask for an amendment for a reduction of $250,000. 

Sen. Ki lzer: If that's roughly what the senior mil l  levy wou ld bring in, I would agree to that. 

Chairman Pollert: I th ink it is pretty close. 

Sen. Erbele: I struggle with a lot of the stuff we're doing here.  I know part of what we're 
doing in this budget has to work together with the entire budget. It affects what we are 
doing for tax rel ief. The people that are receiving these programs are generally fixed
income people. When you are considering what we are trying to do for income tax rel ief, 
that is not a tax that is onerous to the people of NO. If you dropped our income tax 
reductions, if the other committees would do that and we adjust that formula even by $ 1 M ,  
would not be  a great effect to the tax payers o f  NO that way. I t  wouldn't create any difficulty 
for them because paying income tax is an honor and privilege; it means you are making 
some money and things have been good in NO. These people are dealing with fixed 
incomes and if we have to do some shifting,  we stand firm on this and adjust it at that end. 
The Heritage Fund took $30M off the table. 
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Chairman Pollert: I understand your point. 

Rep. Bel lew: ND income tax is onerous to me and my fami ly and I would love to see a 
reduction and that has nothing to do with this. 

Chairman Pollert: I am going to hold this over. 

Sen. Mathern: I would encourage you to consider the relation of this to the number of 
beds we fund for nursing homes. To the degree that we fund this total amount for senior 
meals, I understand that we might have to look at that in relation to how many beds we 
fund or nursing home days in the state. 

Chairman Pollert: Under Chi ld ren and Fami ly Services, this is dealing with Ramsey 
County, the House added $1 50,000 and the Senate added another $1 50,000. This 
amendment wou ld be $300,000. I would suspect at some point we have to go through the 
clarification of the language. 

Sen. Kilzer: Are we going to call it one-time funding even though it probably won't be? 

Chairman Pollert: I thought the language showed that they would have to come forward 
for more funding the next biennium. 

Sen. Kilzer: I don't th ink there's controversy on that. 

Chairman Pollert: The language that I show is for the biennium beginn ing Ju ly 1 ,  201 3  
and ending June 30, 201 5 .  So that sunsets it and they would have to come forward next 
biennium to ask for the money. 

Sen. Mathern : I wonder if something is happening in 1 233, which could affect the amount 
needed here and it would be nice if some of it was funded in 1 233 so we wouldn 't need as 
much. 

Sen. Erbele: They settled 1 233 yesterday evening. 

Chairman Pollert: It's not settled . 

Sen. Erbele: That's what the conferees said when they came out. 

Chairman Pollert: What is the status of 1 233? Because there was talk of moving it to 
$ 1 02M or $ 1 OOM. 

Sen. Erbele: They left it  at $20M with a study. 

Chairman Pollert: It's not fin ished yet. If 1 233 passes, there is for Ramsey County a 
$300,000 some that would reduce Ramsey County. 

Sen. Erbele: If it's at the $1 OOM level? 
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Chairman Pollert: No. 

Sen. Erbele: At the $20M level it wou ld do that? 

Chairman Pol lert: At the $20M level it lowers it $300,000 and some to Ramsey County. 
Ramsey County was looking for $709,000. There is $300,000 here and depend ing on the 
outcome of 1 233, that wou ld be $300,000 and some. 

Sen. Mathern :  If the House passed the $ 1 00M version, it m ight impact this. If it's the 
$20M version ,  I think we're fine with this. 

Chairman Pollert: The $1 00M version, I wou ld be shocked if that passed on the House 
side and 1 233 will sti l l  be d iscussed . Any consternation on the $300,000 total? Approved 
6-0. 

Chairman Pollert: Robinson Recovery Center, the funding of $1 50,000 added by the 
Senate for add itional services to be provided by the Robinson Recovery Center is not 
included. Becky, I th ink there were two separate motions on the Senate side; one was for 
$ 1 50,000 in appropriations and one for a floor amendment of $ 146,000? 

Becky Kel ler, LC: Right and the floor amendment is further down the page when we get to 
other changes affecting the program. That is a section of its own , Section 1 9. 

Chairman Pollert: The funding on the $1 50,000 is an add ition .  You don't show it here 
though because this was asked to be removed , is that why it's blank? 

Rep. Holman: Their funding level to maintain services is at 296. 

Sen. Ki lzer: It was my impression that the request for 296 was to add services, including 2 
FTEs, a nurse and family therapist, p lus 5 female beds. The way this is written ,  I have 
angst so I wi l l  vote against the proposal .  

Sen. Erbele: We can al l  agree on the $1 50,000 here and carry the d iscussion further when 
we get down to Section 1 9. How do you want to do that or talk about the Recovery Center 
in its total ity? 

Rep. Bel lew: I think we should take Sen. Erbele's suggestion and do them one at a time. 
Do the $ 1 50,000 now and talk about the $ 146,000 when we get to it. 

Sen. Erbele: I 'm j ust asking if that is what he is planning on doing or if we agree on the 
$ 1 50,000 then we are done at the Recovery Center and that's it. If that is the case, I 'm 
against it. But if we can continue the d iscussion on the $ 146 you weren't in the position on 
the $ 1 50 on your  side so we brought that $ 1 50 in .  Now you're agreeing to the $ 1 50,000 
and we added more to that with our floor amendment. 

Chairman Pollert: I 'm looking at section 1 9  on 02026. I thought that was part of the 1 .243 
and I should have known it wasn't. That's a stand-alone section that was added , right 
Becky? 
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Becky Kel ler, LC: I just wanted to clarify that the way this is worded now, there is no 
money for Robinson Recovery; the $ 1 50 is out. 

Sen. Kilzer: We're just talking about the increases. 

Becky Kel ler, LC: Correct, and this at the top ,  the funding of the $1 50 that was added by 
the Senate is not included .  

C hai rman Pollert: When we come back, we'l l  start with dealing with the funding of 
$ 1 50,000. 

Sen. Erbele: There are no dollars in  the column there. 

Chai rman Pollert: That's correct; we are going to come back to continue our work further. 
Recessed 
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� Conference Committee 

Explanation or reason for introduction of bil l/resolution:  

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: Handout 1, 2, 3, 4 

Chairman Pollert cal led the meeting to order. We are on the top of the amendments 
d iscussing the Robinson Recovery Center. This is off the OAR sheet (Handout 1 ) . This is 
what the Senate had done (Handout 2) .  

Sen. Ki lzer: It was my impression that the $296,000 wou ld have been used for two staff 
positions, a nurse and a fami ly therapist, and 5 additional female beds. 

Chairman Pollert: So the $1 50,000 by Senate appropriations, was that to cover services? 

Sen. Ki lzer: It was my impression that wou ld add 1 FTE. 

Sen. Mathern : I believe the bed situation wasn't such that relates here to what Sen. 
Robinson said , adding the 5 female beds.  I support this item because it was an OAR which 
means it was something that was prioritized by the DHS to meet overal l  needs. It wasn't 
chosen by the Governor to be placed into the budget. 

Rep. Bel lew: My understanding is that the OAR was $1 50,000 and the $ 146,000 was a 
floor amendment and that was not an OAR. 

Chairman Pollert: The OAR comes out to $296,000 a biennium. This handout says 
$ 1 48,342 per year. The OAR talked about the request for the $296,000, due to changes in 
cl ientele, a psychiatric nurse and fami ly therapy in addition to funding for medications. So 
the number that the Senate added adds up to the OAR but the intent of the Senate 
amendments is d ifferent. 

Sen. Mathern : I n  an organization l ike this, it's generally a mix of funding that accomplishes 
the ful l  purpose. Probably this 1 48 times 2 is really just one part of this facility. It's 
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probably the combination of funding sources that completes the deal. That's how I suspect 
there is a d ifference. 

Chairman Pol lert: I would be in support of maybe half of that funding, but I'm not 
supportive of the other. I wou ld prefer a vote on this on Monday. There is a d ifference of 
opinion here on what we're thinking about. We'l l  move over to the amendment sheet. It 
wou ld be my intent to hopefu l ly vote on the remainder of these on Monday morn ing and 
have a consensus by Monday afternoon. We're going to have some issues come up on 
Monday morning.  

Sen. Erbele: On the leisure facil ities, the recreational program, wou ld you consider a 
lesser amount than the $300,000? 

Chairman Pollert: I 'm not in favor of any of the $300,000. I think that's a bil l that should 
forward in the next biennium because it fai led in the House. 

Sen. Erbele: If we're in agreement to leave that off, would you consider having a portion of 
those dol lars go to the recovery center? 

Chairman Pollert: More than the half? 

Sen. Erbele: Yes, more than the $1 50,0QO. 

Chairman Pollert: I ' l l  think about it. 

Rep. Holman: Of course I'm sti l l  supporting the recreational centers. We had a d iscussion 
earl ier today about congregate meals. That's more than just food . It's about connecting 
with people. In the long run ,  it extends the time that people can l ive independently. I think 
the same thing could be said for the rec centers. The same concept appl ies. 

Chairman Pollert: Not to beleaguer the argument, but when the House policy Human 
Services committee has a Do Not Pass and it  doesn't pass on the House floor, some 
people say we don't l isten to the policy committee. Moving to the next item; adds funding 
for guard ianship services for DO individuals. This was an increase off the Governor's 
budget of $ 1 00,000. This wou ld be an add-on to the House version. I think this deals with 
an add itional 1 0  case loads. 

Sen. Mathern : In corporate guard ianship? 

Chairman Pollert: Yes. Any d issenting votes? Passed 5-1 . Moving to vocational 
rehabi l itation ,  the House had added $50,000 and this is an additional $50,000 added on 
from the House. I think there was an OAR that wasn't funded . It wasn't on their priority l ist. 

Sen. Ki lzer: I don 't have consternation with it, but the request had been for 1 50 .  I don't 
see that on here. 

Chairman Pollert: Maybe it's possible that it didn't make the l ist. Any d issenting votes? 
Passed 6-0. On the last page of the amendments, under the State Hospita l ,  restores 
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funding removed by the House for water temperature controls for shower rooms in LaHaug 
bui ld ing.  The House had removed $75,000 and the Senate put it back. Any consternation? 

Rep. Bellew: When my kids were 2 years old , they knew what hot and cold water was.  If it 
got too hot, we turned the water heater down. 

Sen. Mathern : This is to meet a l ife safety code for the accred itation of the facil ity. I think 
Rep. Bel lew's argument would be more directed at the code officials. I don't think anybody 
at the State Hospital wou ld be doing this if they d idn't have to. 

Chairman Pollert: Anybody d issenting? Passed 5-1 .  Going down to the southeast 
human service center. This is dealing with the 1 6  unit transitional l iving faci l ity. Rep. 
Bel lew had brought forward to change it to 8 beds. 

Rep. Bel lew: I also requested a report before the next session to see if this is doing what 
it's supposed to be doing and if additional beds are needed. 

Becky Kel ler, LC: I ' l l  add that in .  

Sen. Erbele: Do we have to be concerned about what point and time the report needs to 
be received so that if there is something that needs to be done that it doesn't come after the 
fact to the session? 

Chairman Pollert: Rep. Bel lew wanted it by the time the organizational session starts in 
December. 

Rep. Bellew: You make a lot of sense. They start doing their budget prep by July, so 
maybe by July 20 1 4? 

Chairman Pollert: That only gives a year. I agree we should have it before the legislative 
session . If we wait until the organizational session,  that g ives us another 4-5 months of 
information.  Would you be comfortable if that language says that? 

Rep. Bellew: Yes. 

Sen. Erbele: Just so it g ives us time to address it for the session if we need to. 

Sen. Mathern :  I th ink 8 beds are better than no beds. I 'm concerned though that the 1 6  
bed un it was outl ined that way to reflect the need and support for the State Hospital budget. 
Those 1 6  people will be someplace. If we reduce this by 8 ,  there is a consequence to the 
State Hospital budget and to their census. 

Chairman Pollert: The people on the House side of the right side of the aisle a lways have 
consternation about transitional beds.  I think Rep. Bellew asking for the amendment 
add ing 8 beds and the study is him acknowledging the Fargo area's case problems. 

Sen. Mathern :  It's kind to say this is add ing 8 ,  but it's reducing 8. 
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Rep. Bel lew: This is add ing 8 because it wasn't there before. 

Sen. Mathern: It was in the Senate bi l l  and this is reducing 8 from that. I want to remind 
us too that we are funding the State Hospital only at 85%. 

Sen. Erbele:  If we do go to 8 ,  those would be additional bul lets for the recovery center. 

Chairman Pollert: But the 1 6  unit transitional is mental health whereas the Robinson 
Recovery is addictions. But point taken .  

Sen. Mathern : I n  the field of behavioral health , chemical add iction and mental health are 
very close and maybe the same. Many of the people that are receiving a chemical 
addiction service a lso have mental i l lness and have another d iagnosis. 

Chairman Pollert: Any d issenting vote on the southeast human service center going to 8? 
Passed 6-0. South Central adds fund ing for transitional employment. Any d issenting? 
Passed 6-0 . I 'm going to move to the language. I 'm going to wait on the admin and the 
e lectronic health records. The long-term care beds inflationary dol lars is waiting unti l 
Monday, along with the senior meals, Robinson Recovery Center, and the recreational 
facil ity. On page 4, the first one on the l ist is the TBI study. Was there a bi l l  out dealing 
with a study for TBI? 

Sen. Mathern : There was no bi l l .  There was a request for a statewide traumatic brain 
injury program.  Presently there is a partia l funding of  traumatic brain injury in this budget 
and there was a request to increase that to make that available statewide. That was not 
approved in the Senate. This is a substitution of a request for money by having a study of 
the issue. It's not a mandatory study. It 's the same as I handed out yesterday. 

Chairman Pollert: I th ink we have enough studies. Any consternation? 

Sen. Erbele: I 'm with you .  

Chairman Pollert: Passed 4-2. The next one is  to  add legislative management study. 
Does this pul l  sections 1 7  and 1 8  and then this would replace it? 

Becky Kel ler, LC: Yes. 

Sen. Mathern: I have read the suggested study resolution and compared it to the item in 
the bi l l .  I suggest we change the study resolution to make i t  clear that we want some sort 
of specific stakeholder recogn ition of the study, maybe even some abi l ity to put money into 
legislative management from private parties to assist with the possibi l ity that some 
consultation wou ld be important to be used . We wou ld change it to make it a l ittle more 
focused and to make it more amendable to getting outside influence,  if you wou ld be open 
to that. 

Chairman Pollert: This had a Do Not Pass in whole appropriations and fai led on the 
House floor. The right side thought this should be a legislative management study and just 
of legislators of which they would have private industry business owners coming up for 
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publ ic testimony. We cou ld vote on this and if it fai ls, or if you want to have an amendment 
on this, but this is as far as I 'm wil l ing to go. 

Sen. Mathern : So you're saying to vote yes for this is a vote to take out the Senate 
language and to add this language? 

Chairman Pollert: Becky, does that have to be two separate motions to pull sections 1 7  
and 1 8  and then add this in as a section? 

Becky Keller, LC: You can vote to replace sections 1 7  and 1 8  with this section .  

Chairman Pollert: Any d issenting votes? Passed 5-1 . The next one is  relating to chi ld 
support. Any d issenting? Passed 6-0. The next one is section 7; that is clarification 
language. Any d issenting? Passed 6-0. Section 9, relating to personal needs a l lowance. 
Fai led 1 -5 .  Ramsey County, dealing with the d i rectional .  Any d issenting? Passed 6-0. 
The adaptive skiing grant in section 1 2  is clarification language. Any d issenting? Passed 
6-0. The deputy d i rector is taken from the vacant FTEs l ist. Any d issenting? Passed 6-0. 

Sen. Erbele: Weren't you talking on that? 

Chairman Pollert: Yes, but I haven't asked for the vote. We'l l  do that Monday. 
Depending on how that goes, section 1 7  wou ld have to be in that language. That wou ld be 
my intent. Section 1 7  is the appropriation in the health care consortium which has turned to 
a legislative management study. This is asking to pul l  sections 1 7  and 1 8. 

Sen. Mathern : I thought we d id that in the other vote. 

Chairman Pol lert: Right. We did. Passed 5-1 . We're waiting with sections 1 9  and 20 for 
Monday. Section 21 . Any d issenting? Passed 6-0. I want to have a l ittle d iscussion on 
the wage pass-through .  The Senate is th inking $ 1 . 

Sen. Mathern : I think the Senate was at $ 1  and 4 and 4 .  I th ink the sheet that was 
handed out was a req uest for information in terms of what it wou ld cost. 

Rep. Bellew: To me, this is probably the biggest point of contention in this whole budget. 
would l ike to suggest 75 cents and see if the Senate wou ld mul l  that over the weekend,  
with the 4 and 4 .  If they won't, keep the $1  in there and lower the inflator. 

Chairman Pollert: Does that include hospitals? 

Rep. Bellew: No, that's just the DO people, nursing homes, the basic care and QSPs. 

Chairman Pollert: I 'm the same too. Right now, we're throwing out 75 and 4 and 4. 

Sen. Erbele: I agree with your  choice of words to throw out. 

Sen. Mathern : I think a positive development today is that we're separating these d ifferent 
providers .  That the med ical providers are staying at 4 and 4. My hope is that we wou ld 
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stay at $ 1  and if the House can't fund at the Senate level that we look at the inflationary 
aspect in the second year. But that we start at $1 . 

Chairman Pollert: You can see that we feel that everybody should be at 4 and 4 .  But if 
we're going to be at $1 , someone is going to have to pay for that d ifferentia l .  We'll talk 
about this on Monday. The beds counts are in that d iscussion as wel l .  

Sen. Mathern : I appreciate the concept of everybody should be at $1 . There is a d istinct 
d ifference between these providers. The providers that are on the top of the sheet are 
highly controlled and funded by public programs to a much greater extent. The mix of 
income is a lot d ifferent. Almost everybody in a DO faci l ity is someway publ icly financed , 
where in a hospital that is not the case. 

Chairman Pollert recessed the committee. 
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Explanation or reason for introduction of bil l/resolution :  

A B ILL for a n  Act providing a n  appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert cal led the meeting to order. When we left here, the House had talked 
about 75 cents and 4 and 4. The Senate was at $1 and 4 and 4. Has there been any 
movement on the Senate side? 

Sen. Mathern : The Senate is unanimous on $1  and 4 and 4. 

Chairman Pollert: So nothing has changed on that. 

Chairman Pollert recessed the meeting . 
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� Conference Committee 

Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of h uman services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert called the meeting to order. We'l l  start on the second page of the 
proposed amendments. The Senate action to restore $250,000 of operating expense 
reductions made by the House is not included . If I 'm correct, what that's saying is that 
there is no action. Do we have to vote? 

Becky Kel ler, LC: You wou ld have to vote not to include it. 

Chairman Pollert: We wou ld have to accept the House's action on the $250,000. Where 
is the section on the $1 . 1  M? 

Becky Keller, LC: Page 4,  section 20. 

Chairman Pollert: On the $250,000 that the House had pul led out. Discussion? 

Rep. Bellew: I bel ieve in the House side when we passed this over to the Senate there 
was $750,000 in this l ine item of operating expenses that the department was to manage 
within the department. The department does have the abil ity to move funds from one area 
to another. It was the House's position at that time that we felt there was at least $750,000 
in this part that they cou ld reduce operating expenses by. After a l l ,  the total budget is 
pushing $38. 

Sen. Mathern:  The Senate took two attempts to restore al l  of these expenditures; first in 
the committee and then on the floor. We came to the conclusion that they were important 
expend itures. At this point, if we restore one of those $250,000, I think that wou ld meet 
what the House is saying.  
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Chairman Pollert: This was an amendment asked for by Rep . Bel lew, correct? You 
asked to pul l  the $250,000 from the Senate bi l l .  

Rep. Bellew: Yes I d id .  

Chairman Pol lert: If you are in support of this that is keeping the $250,000 reduction 
intact. 

Sen. Mathern : Are you talking about section 20 or the item on page 2? 

Chairman Pollert: I plan on taking action on the one on page 2 and then going to section 
20.  I 'm in support of this amendment. Any d issention? So that is ok for the House stance 
to pul l  $250,000 by 6-0. 

Sen. Mathern : No, I thought it was the other way around? 

Chairman Pollert: I was cal l ing for it to go to the House version. That's what Rep. 
Bellew's amendment would have been.  

Becky Kel ler, LC: The Senate put the $250,000 back in .  So,  you either want the 
$250,000 back in or you don't. If you want that to not be included , vote yes.  The question 
is do you want $250,000 restored .  

Chairman Pol lert: The House took $ 1 .350 out. The $250,000 to be an actual  reduction to 
the budget would require what vote? 

Becky Keller, LC: The $250,000 is already reduced . The Senate tried to put it back in .  

Sen. Erbele: We put i t  in ,  so  we wou ld want to recede from that $250,000 and then we 
agree that it would be out. 

Becky Keller, LC: Right. If you want the Senate to recede from that, vote yes .  

Chairman Pollert: So maybe some d idn't have the right vote then.  

Sen. Mathern : I apologize, that would be a no vote then.  

Rep. Holman: I ' l l  stay with Sen.  Mathern . 

Chairman Pollert: I nstead of 6-0, that is a 4-2 approved . 

Rep. Bellew: So that means we are reducing the DHS operating expense l ine item by 
$250,000 right now? 

Becky Keller, LC: You're keeping the expense l ine at the $750,000 reduction that the 
House made because the Senate tried to restore $250,000 of that and that has now fai led . 

Sen. Erbele: It's going to look l ike the way you sent it to us. 
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Chairman Pollert: So depending on the next vote wil l  decide if it's the $250,000. 

Becky Kel ler, LC: Let's take that vote and decide on a number you're comfortable with .  

Chairman Pollert: At the current moment, with that 4-2 vote, there i s  $750,000 out 
because we're going back to the House version? 

Becky Keller, LC: Yes. 

Chairman Pollert: Moving to section 20 on the fourth page. So a yes vote on this says we 
want to throw $ 1 . 1  M back into the budget, which wou ld take the previous motion of the 
$750,000 and drop that by $500,000. Besides the $600,000 for the human services 
centers and the other matches. So a yes vote removes $250,000 from the DHS budget. 

Becky Kel ler, LC : It adds it back in .  This is to restore $1 . 1  M. Oh, I see. You're right. 

Sen. Mathern : A yes vote on this is accepting the Senate amendment of $ 1 . 1  M? 

Chairman Pollert: Yes, but involved in that is the $250,000. Any d issenting votes? 
Passed 5-1 , so the net to the DHS is $250,000. Back to page 2, under IT, restores $2.5M 
on the e lectronic health records. Any d issention about spending $2.5M? Passed 5-1 . 
Going to the fourth page, section 16 .  This is legislative intent language dealing with the 
electron ic health records.  Any d issenting votes? Passed 6-0. Under the DO d ivision on 
the fourth page, it's the funding of the recreational programs. 

Rep. Bellew: My only comment is to remind the committee the House d id defeat this as a 
stand-alone bi l l .  That's the biggest reason I am against this at th is time, and there are 30 
other providers out there who wou ld probably th ink they need this also. 

Chairman Pollert: So a yes vote wou ld appropriate the $300,000 or take it away? 

Becky Kel ler, LC: A yes vote wou ld leave it off. 

Chairman Pollert: Any d issention? 

Rep. Holman: This is actually a money saver. It is in the larger cities because that is 
where it is most often needed and that is where a lot of our DO clients congregate because 
there are more services. What we have here is fi l l ing a need , simi lar to what we do with 
meals. These day and evening activities also al low staff to identify potential problems and 
maybe avoid additional costs down the road . It isn't total ly a one-way cost. 

Sen. Mathern : I think there is some credence to Rep. Bellew's concern about the other 
areas. This is basical ly not running the whole program; this is putting in $75,000 per year 
for two separate faci l ities which is real ly only a small part of the operational costs. I believe 
it would be appropriate to fund this kind of activity throughout the state. I th ink this 
expenditure makes sense. I 'm going to vote no. 
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Rep. Holman:  Talking cost, i f  you look at  the number of  people that take advantage of 
these services in those places, we're spend ing a l ittle less than 50 cents a day for this type 
of service. 

Chairman Pollert: That is not included in the budget by 4-2. I 'm going to move to the top 
item on that page, the Robinson Recovery Center. It would be my directive to go from this 
to section 1 9. Discussion? A no vote on this keeps it in  the Senate version? 

Becky Kel ler, LC: Right. 

Sen. Erbele: For clarification ,  we're going to deal with the top part and then pick up section 
1 9. On top it says not included , but if we want it included then we're going to have to say 
no. That's my vote. ' 

Chairman Pollert: So we al l  understand a no vote is to put it in  the Senate form. So when 
I say d issention, that's the opposite. If you want the $1 50,000, say yes, even though yes i n  
this case means no. Correct? 

Becky Keller, LC: I ' l l  know what you mean as long as you just one way. 

Sen. Erbele: Just ask if we want the $1 50,000 in the budget. 

Chairman Pollert: I'm asking if you want $1 50 ,000 in the budget. There are 6 votes to the 
affirmative to add it to the budget. Moving down to section 1 9. Those in favor in the ful l  
funding of the $296 ,000. 

Rep. Bellew: I need a clarification. If we vote for the $296,000, that means there will be 5 
additional beds at Robinson from the Senate amendments? 

Chairman Pollert: Yes, 5 female beds and 1 staff. 

Sen. Ki lzer: That's correct. 

Sen. Erbele: A psychiatrist. 

Chairman Pollert: So one staff person . Those in favor of adding $ 146,000 to section 1 9. 
Any d issention from not add ing it? Section 1 9  is added for a total of $296,000 to Robinson 
Recovery Center with no d issenting votes. There are three items left on the third page. 
Th is will be a d iscussion on the inflators and wage. The Senate added $1 and 4 and 4 .  
The House had 75  cents and 4 and 4 .  

Rep. Bellew: The Senate is pretty wel l  set on the $1 , but I th ink we need to talk inflators. I 
think I brought up a possible 3 and 2 or 2 and 2. Each percent is rough ly $2M general 
fund. Going from 50 cents to $1 increased general fund spend ing by almost $ 1 5M . . 

Chairman Pollert: We might be wasting our time or maybe something changed . Do you 
want to vote on 75 cents and 4 and 4? 
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Rep. Bellew: Sure.  

Sen. Kilzer: Rep. Bellew is correct. The Senate is real ly dug in on the $1 . That's the 
message we're getting from our nursing homes, our colleagues and the people that work i n  
this field . The turnover i s  getting to an unacceptable level. I t  i s  affecting qual ity of  care. 
The inflators are also important. That's what inflation is, keeping up .  

Chairman Pollert: So even i f  we take a vote, i t  might be 3-3. So why even go there .  I 
wou ld want to bring an amendment in .  It wi l l  say the funding appropriated in subdivision 2 
includes money from the genera l  funds and federal funds for providing payments to basic 
care and nursing facilities to al low for a wage pass-through increase for employees 
beg inn ing July 1 ,  201 3. Basic care and nursing facilities may not use the money received 
under this section for providing wage pass-through increases to admin istrators or d i rectors 
of nursing . I think that's the language we've had the last few sessions. Is that how we've 
done it in the past? 

Lori Laschkewitsch, OMB: That is how we've done it in the past. 

Rep. Bel lew: I do appreciate what Sen . Kilzer said , however I am not totally convinced 
that going to $1 wil l  reduce the turnover. I think the turnover is sti l l  going to be 30-34%.  

Sen. Erbele: I t  may sti l l  be at  30%,  but i t  will keep i t  from going to 50 or 60. 

Sen. Mathern : I was th inking that another way of approaching this wou ld be to look at the 
$ 1  and look for the next year inflator and then look at other parts of the budget and go to 
the last inflator. I presume you're also concerned about the issues of the counts we have 
with nursing home beds and home and community based services. I hear the House 
talking about a final number concern . 

Chairman Pollert: There's no need to take a vote on 75 and 4 and 4.  The Senate had in 
the bi l l  $1  and 4 and 4. 

Sen. Erbele: To be concil iatory, my low position wou ld be 4 and 3 and $1 . 

Chairman Pollert: You're talking $1  for the group of people we talked about. Then are 
you talking for everybody department-wide for the 4 and 3, or are you just talking for the 3? 

Sen. Erbele: As we had we talked the other day on the 3 ,  the 3 that we had isolated out of 
there. 

Chairman Pol lert: So you'd keep the 4 and 4 for the Med icaid grant providers ,  hospitals, 
physicians, EMTs. We know what we're talking about. I wou ld say I wou ld not accept $1 
and 4 and 3 .  I hear Rep . Bellew saying no. 

Sen. Mathern : I wou ld suggest then that we go to the long-term care program and come to 
some agreement on those items. 

Chairman Pollert: I cou ld throw it al l  into one package if you wanted . 
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Sen. Mathern : The nursing homes and HCBS, I presume we agree that they're important 
and that we want to fund those services. We also understand that those are entitlement 
services, essentially where the services wi l l  be provided no matter what the appropriation 
is. If we don't add sufficient dol lars ,  the department wi l l  come back with a deficiency 
appropriation bi l l .  In a sense, we have not hurt those people or other programs based on 
the number we choose. You have a d ifferent number of persons that wou ld be served than 
does the Senate. We d idn't d isagree that we would provide those services; we d isagreed 
on the number of persons that wil l  be coming forward . 

Chairman Pollert: I th ink I m ight be amenable to: under the long-term care, I would be in 
support of putting back the $955,000 on the nursing homes back to the House version. I 
would be in support of the HCBS waiver of that $1 M put back to the House version. I wou ld 
be i n  support of the $2M down below, $4M total .  I would be in support of  the Medicaid 
grant providers ,  on an inflator at 4 and 4 .  I wou ld be in support of a 3 and 3 to the long
term care, DD and QSPs, and $1 . 

Sen. Mathern : What is the other $2M you talked about? 

Chairman Pollert: Right below, under the long-term care program on page 3 .  The 
expanded bed would be taken out of the House version because that wou ld stay in the 
budget, the 955 nursing homes, the $1 M under the HCBS waiver would be put back to the 
House version and the $4M of which 2 and 2 from general funds and federal would be 
included , p lus $1 and 3 and 3 and then the other providers 4 and 4. The Senate wanted to 
add 1 4.858 to the budget. Basical ly what the House is doing is it wou ld pull $2M out for 
each percentage, so there would be $4M coming out of the inflator for the three categories. 
Basically we wou ld be conceding to the Senate on $ 14,858,778 for the $ 1  pass-through ,  
but we're asking for $4M on the backside. You're gaining $1 OM off of the House version. 

Sen. Mathern : I th ink there is merit in  what you say. However, the other party here is the 
budget itself, that's the Governor's recommendation . What you are suggesting for the final 
package, would leave the department short $ 16M because there are a number of items that 
we would not fund in the package that you suggest. 

Chairman Pollert: I would say it would be 1 1 .  Was the House version 7 total from that 
and then Rep. Bel lew's amendment for the 4? Besides the $4M on the 3 and 3 would get 
you to 1 5. 

Sen. Mathern : If we passed al l  of the Senate amendments, we would sti l l  be short $ 1 6.8 
general fund dol lars .  In  the changes we have made, we have added legislative in itiatives. 
So com ing up to the level of the Governor's budget, we should be doing some more steps 
in paying for legislative in itiatives. I hope that the package you offer could include the 4 
and 4 for the DD providers and the nursing homes because even with that, we have not 
been wild spenders. This has been a conservative budget compared to what the Governor 
brought forward . I appreciate the view of the total package. 

Chairman Pollert: I'm looking for a vote. We d idn't ask for a vote on the 75 and 4 and 4 .  
We're not in support of $1  and the 4 and 4 .  
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Sen. Erbele: 4 and 3 then? 

Chairman Pollert: You cou ld talk about the 4 and 3 if you want. 

Sen. Erbele: I thought we voted on that already? 

Chairman Pollert: You cou ld say we d id because it wasn't going to get the support of at 
least 2 House members. So it's moot, and that's why I brought up to do what's here; to do 
the 4 and 4 for the Medicaid grant providers and to do the $1  but 3 and 3. 

Sen. Mathern : The compromise then between the House and the Senate as you have laid 
out al l of the other variables, you have all those variables and you're at 3 and 3 and the 
Senate has all those variables and 4 and 4. So the compromise wou ld be al l  of those 
variables and a 4 and 3 .  

Chairman Pol lert: The compromise wou ld be 4 and 4, $1 , 3 and 3 to the people who get 
the $1 wage pass-through. This is 1 4.8 from the Senate side and the House is asking for 
$4M on the inflators from the 3 and 3. I think that's the compromise and the Senate comes 
out $ 1 OM ahead . 

Sen. Mathern : It's the people that come out ahead . 

Chairman Pol lert: The hospitals wou ld be getting their 4 and 4 and the Medicaid 
providers, the DO and the long-term care are going to get $1 plus the 3%. They'l l  at least 
get 2%, so now we're talking $ 1 .50 an hour. We cou ld bundle those together. 

Sen. Erbele: At the risk of agreeing with you and then probably both of us being wrong, 
whatever we come up with here ,  we're looking at the option of either chamber turn ing it 
back on the floor. If you're wil l ing to put those items back under the long-term care, I wou ld 
support the 3 and 3 .  

Chairman Pollert: If I hear you correct, the 955 wou ld be the House version, the $1 M to 
House version and Rep. Bellew's amendment for the $4M,  the 4 and 4? 

Sen. Erbele: Yes. 

Chairman Pollert: I'm going to ask for a vote. 

Sen. Mathern : I presume there wi l l  be another meeting with the amendments. 

Chairman Pollert: There is one more topic; the congregate meals. Basically it's the bed 
count of what Rep. Bellew was asking about. It restores the $955 that the House had taken 
out, it restores the $ 1 M  of HCBS the House had taken out, it wou ld do another $2M genera l  
fund and $2M other funds of beds plus the 4 and 4 to the Medicaid g rant providers and 
then $ 1  wage pass-through and a 3 and 3 to those 3 entities. With the package I j ust 
talked about, is there any d issention? 

Sen. Mathern : Dissent. 
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Rep. Holman: Dissent. 

Chairman Pol lert: Under long-term care where the 1 45 is at, we know that was put back, 
and the $2M ,  and the $1 and 3 and 3, and 4 and 4 to the Med icaid providers. Those have 
passed 4-2. The last item is the congregate meals. The House threw out an offer of 
$250,000. 

Sen. Erbele: I feel  very strongly about this program.  In the view of what we talked about 
on other mi l l  increases and valuation increases, I think we could be a l right at a lesser 
number. I think $250,000 is cutting it a l ittle too deep . I would be wi l l ing to move the 
$900,000 down to $800,000 as an offer. 

Rep. Bellew: At the minimum, I wou ld l ike to see 200 because of the eighth of a mi l l  
increase through the senior mi l l  match . We know the homes in th is state are real ly going 
up in value. I think they wi l l  more than make that up in the mi l l  levy match . 

Chairman Pollert: Rep. Bel lew, Sen . Erbele 1 50? 

Sen. Mathern : From the top? 

Chairman Pollert: Yes, it wou ld go from $900,000 to $750,000. That's a compromise 
between Sen. Erbele's 1 00 and Rep. Bel lew's 200. I'm in support of that. Any d issention? 
Passed 6-0 . 

Chairman Pollert recessed the committee. 
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Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act provid ing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for e lderly and 
d isabled ; to provide an exemption ; and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert called the meeting to order. There was a quest for a minor amendment. 

Sen. Erbele: I wou ld l ike to see what we have done, that we remove the exemptions for a l l  
staff in  the long-term care. I wou ld move that we wou ld el iminate al l  exemptions for the $1  
pass-through .  

Rep. Bellew: Does that include the administrators too? 

Sen. Erbele: Yes. 

Sen. Mathern : Second . I reviewed the h istory about this amendment. About a decade 
ago, we added an additional number of cents per hour to these providers. In the interim, 
we found out that some institutions took that amount of money and al located it to specific 
categories within their  institution and very l ittle of it went to the front-l ine people that we 
were primarily concerned about. The next session,  we passed some amendments to make 
sure that it went specifically to where we wanted it to go. Based on what they are now 
doing, I don't think there's a need to have this amendment. 

Chairman Pollert: Would we be able to track where this money went? If this doesn't 
happen, what we're talking about, we wi l l  go back to what we d id in 03-05. If we're going to 
do the $ 1 , we want to make sure it goes to the right places. 

Sen. Erbele: I wou ld totally agree with that. 

Roll Call  Vote: Yes: 6, No: 0 ,  Absent: 0. Motion passed . 

Chairman Pollert recessed the committee. 



201 3 HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Sakakawea Room, State Capitol 

HB 1 01 2  
April 30, 201 3  

Job 21 637 

C8] Conference Committee 

Explanation or reason for introduction of bil l/resolution : 

A B ILL for an Act providing an appropriation for defraying the expenses of the department 
of human services; to amend and reenact subsection 6 of section 50-24.7-01 of the North 
Dakota Century Code, relating to defin itions for expanded service payments for elderly and 
d isabled ; to provide an exemption; and to provide a statement of legislative intent. 

Minutes: 

Chairman Pollert cal led the meeting to order. I would l ike LC to go through the 
amendments. 

Becky Keller, LC: We'l l start on page two. Section 7 is the amendment for section 1 2-60-
24 and it relates to adding the words "and approvals" for legal guard ians. Section 8 is 
amending 1 4-09-09 . 1 0  and that relates to child support payments. As you go down the 
page, we are replacing $ 1 50,000 with $300,000. I bel ieve that is for the grants to Ramsey 
County. We also changed the date in the Ramsey County section and then we also added 
language that "No more than 50% of this appropriation may be d istributed in each fiscal 
year of the biennium". The next couple l ines relate to the grant for the adaptive ski ing 
program. We're making it a grant rather than "grants" and putting in some clarifying 
language. On page 3 we see the language for section 1 5  which is the legislative 
management study on the NO health care. Section 1 6  is the study for brain injury. Section 
1 7  is the legislative management report for the transitional l iving facil ity where they wi l l  
report to the budget section in December 201 4  on the status of that facil ity regarding the 8 
un it transitional l iving center. On page 4,  section 20 is legislative intent for the e lectronic 
health care records. This al lows them to use other funding if they can find it .  Section 21 is 
the appropriation where we have funded all the in itiatives that were adopted but had no 
funding in them. Section 1 9  is legislative intent for the deputy d i rector position which allows 
them to appoint a deputy d i rector if they use one of their existing FTEs. At the top of page 
6, you will see the amendment for Section 21 where we are adding the in itiatives and it gets 
its own header because we kept the language in the body of the bi l l .  They a lso are getting 
the 4 FTE in that section.  

Chairman Pollert: Where is the 1 .243 on the amendments we were working off of? 

Rep. Bellew: On the back page. ' 
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Becky Keller, LC: I n  the middle of the page, we start with the changes to the management 
portion to DHS. These are the same pieces of language that you wi l l  see in the worksheet 
that was provided to you also. We have removed the compensation adjustments made by 
the House. We then adjust the state employee compensation and benefits package per the 
agreement between the two houses. Fund ing removed from the genera l  fund by the House 
for central office operating is partial ly restored . That is $500,000 general fund and 
$700 ,000 other income. In Information Technology Services, we restored $2 .5M of the 
$5M for the electronic health records system replacement. On page 7 ,  you wil l  see the 
changes for program and pol icy subdivision.  In  Economic Assistance and Child Support 
there were no changes, the same as the House and Senate versions. Medical services, we 
restored fund ing removed by the House for the contract with a vendor to conduct the 
prescreening.  We restored funding for professional med ical expert reviews of med ical  
records. We restored funding removed by the House for oversight for qual ified service 
provider mi leage d ifferentia l .  Then we restored a portion of the funding relating to the 
caseload projections reduced by the House for transportation and CHIPS .  I n  long-term 
care, we restored funding removed by the House for the caseload projections for expanded 
SPED. We reduced funding for long-term care caseload projections for nursing homes and 
HCBS waiver. That's in addition to what the House had done. 

Chairman Pol lert: Because we are going off the House version ,  the 955 and the $1 M 
doesn't need to be reflected? 

Becky Keller, LC: Correct. We restored fund ing removed by the House for the personal 
needs a llowance for basic care and ICF/ID. We added fund ing to increase the nursing 
facil ity, basic care, DD and QSP provider pass-through from 50 cents to $1 and decreasing 
the inflationary increase from 4% each year to 3% each year. That's the net affect you see. 
We restored funding removed by the House for the infant development caseload projection 
and this was part of the DD caseload projection reduction that the House made. Under 
aging services program, we restored a portion of the funding removed by the House for 
guard ianship services to provide $2 1 5, 000 for petitioning costs and $383,000 for contract 
staff. We then added fund ing for senior meals. Under chi ld ren and family services 
program,  on page 8, we added one-time funding for grants to the county social service 
board that is not on a reservation but is experiencing an increase. Under mental health and 
substance abuse we added funding for additional services to be provided by Robinson 
Recovery. There were no changes to the DD Counci l ,  same as the House and Senate 
versions. DD Division we added funding for guard ianship services for DD. Under Voc 
Rehab we added funding for the older bl ind program. Then you see the other  changes 
affecting the program and pol icy programs. Those are the sections we already went over. 
So if we go to page 9 you wi l l  start to see where we changed field services. On page 1 0, 
you wi l l  see the d iscussion on that. For the State Hospital we restored funding for the 
water temperature controls. I n  the developmental center we had no changes. Statewide 
h uman service centers we restored funding removed by the House for operating .  I n  the 
next few service centers we had no changes. In Southeast we partial ly restored funding 
removed by the House for a 1 6  un it transitional faci l ity and we provide the funding for an 8 
bed un it. I n  South Central we added fund ing for the transitional employment g rants. Those 
are the cumulative changes for DHS. 

Sen. Mathern : Now that 1 422 has passed , in terms of child care, was that funded in 1 422? 
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Chairman Pollert: Yes. 

Sen. Mathern: What are the general fund and the federa l  funds that wou ld be spent out of 
DHS? 

Chairman Pollert: I know there was appropriation language in 1 422. 

Sen. Mathern: One of the bi l ls was 1 038 regard ing autism. But the 1 422 regarding chi ld 
care had a dramatic amount of federal impact I believe. I noted it wasn't in  the b i l l  as an 
appropriation.  

Chairman Pollert: I 'm seeing a shake of heads no.  

Becky Keller, LC: The most current version that I see has $1 M from the general fund for 
provid ing ch ild care provider incentive grants, $300,000 from the general fund to DHS for 
early childhood service special ists, a contingent appropriation of $2.5M for childcare grants, 
and then we have legislative intent, appl ications and expiration dates, so I d idn't see any 
federa l  fund ing.  

Sen. Mathern : I noticed we changed the el igibi l ity criteria from 50% to 85. 

Rep. Bellew: I th ink that's why the $2 .5M contingency appropriation was put in there .  
Currently the department has roughly $2 1 M  in child care grants and i f  they run short of the 
federal money, then the state dol lars wil l  take over. 

Sen. Mathern:  I j ust wanted to make sure we weren't passing something that wasn't 
funded and wou ld create some other difficulties. But it sounds l ike it's totally funded . 

Chairman Pollert: Any questions on what LC just went through? On page 5 wou ld be the 
fiscal effect. On the House side we were about $1 . 1 45B general funds and with the 20 it is 
$ 1 . 1 64B.  

Becky Kel ler, LC: We d id want to bring to your  attention too for whoever has to present it 
on the floors that the Senate d id have those two sections where they were providing the 
appropriations to DHS in addition to the unfunded mandates. Those two sections got 
moved up into the d ivision so you won't see those sections, Robinson Recovery and the 
operating. 

· 
Chairman Pollert: But in these amendments though, it's d iscussed . 

Becky Kel ler, LC: Correct. If you look at page 6, right after the DHS at the top of the page 
and we have three l ines of wording,  the last one says funding added by the Senate in floor 
amendments relating to operating expenses and the Robinson Recovery Center are now 
reflected under the program and policy and field services subdivisions. 

Chairman Pollert: Now we're going to instead of having a break out on al l  the human 
service centers, everything wi l l  go under one roof, right? 
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Becky Kel ler, LC: Yes, it will be field services d ivision. 

Rep. Bellew: I would move 02027. 

Sen. Erbele: Second. 

Chairman Pollert: Discussion? 

Roll Cal l  Vote: Yes: 6 ,  No: 0 ,  Absent: 0 .  Passed. 

Chairman Pollert: Senate recedes and we further amend. 

Chairman Pollert adjourned the conference committee. 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL N O. 1 0 1 2  

That the Senate recede from its amendments as printed on pages 1 667-1 677 of the House 
Journal and pages 1 448-1 458 of the Senate Journal and that Engrossed H ouse Bi l l  No. 1 0 1 2  
be amended as fol lows: 

Page 1 ,  l i ne 2, remove "and personal needs" 

Page 1 ,  l i ne 3, remove "al lowances" 

Page 1 ,  l ine 3, after "reenact" i nsert "subdivision f of subsection 2 of section  1 2-60-24, 
subsection 3 of section 1 4-09-09. 1 0 , and" 

Page 1 ,  l ine 4 ,  after the first "to" insert "criminal background checks for foster care providers, 
ch i ld support payments, and" 

Page 1 ,  l ine 5 ,  after the semicolon insert "to provide for a report to the leg is lative management; 
to provide for leg islative management studies" 

Page 1 ,  replace l ines 1 7  through 22 with : 

"Salaries and wages 
Operating expenses 
Capital assets 
Total all funds 
Less estimated income 
Tota l general fund 

Page 2 ,  replace l ines 3 through 9 with : 

"Salaries and wages 
Operating expenses 
Grants 
Grants - medical assistance 
Total a l l  funds 
Less estimated income 
Total general fund 

$1 5, 382, 1 33 
62,229,003 

1 38,400 
$77,749,536 

46,573,7 1 2  
$31 , 1 75, 824 

$50,207,605 
9 1 , 973,280 

490, 1 96,862 
1 ,601 ,650,984 

$2 ,234 ,028 ,731  
1 ,497,456,325 
$736,572 ,406 

Page 2 ,  replace l ines 1 1  through 29 with: 

Human service centers 
Institutions 
Total a l l  funds 
Less estimated income 
Total genera l fund 

Page 3, replace l ines 3 through 6 with; 

"Grand total general fund 
Grand total special funds 

"F IELD SERVICES 

Base Level 
$ 1 63 , 1 88 ,026 

1 23,232,447 
$286 ,420,473 

1 26,939,489 
$1 59,480, 984 

$927 ,229, 2 1 4  
1 ,670,969,526 

Page No.  1 

$25, 247,062 
8 , 668 ,982 
(1 26,400) 

$33,789,644 
1 3,024,040 

$20 ,765,604 

($1 , 365,487)  
1 4 ,740,749 

(36,  1 22 ,732) 
1 48,872,688 

$1 26 , 1 25 ,2 1 8  
(70,7 1 4,334) 

$ 1 96 , 839,552 

Adjustments or 
Enhancements 

$1 1 ,469,662 
2,667,659 

$ 1 4 , 1 37 ,321  
(4,554,629) 

$ 1 8 , 691 , 950 

$237 , 540, 1 88 
97,1 04,398 

$40 ,629, 1 95 
70 ,897 ,985 

1 2,000 
$1 1 1 ,539, 1 80 

59,597,752 
$5 1 ,94 1 ,428" 

$48, 842 , 1 1 8  
1 06 , 7 1 4 ,029 
454 ,074 , 1 30 

1 ,750,523,672 
$2 ,360 , 1 53,949 

1 ,426,741 ,991 
$933,4 1 1 , 958" 

Appropriation 
$ 1 74 ,657,688 

1 25,900,1 06 
$300 ,557,794 

1 22,384,860 
$1 78,  1 72 ,934" 

$ 1 , 1 64, 769,402 
1 ,768,073,924 
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Grand total a l l  funds 
Ful l-t ime equivalent posit ions 

$2 ,598 , 1 98 ,740 
2 , 1 97 .35 

$334 ,644, 586 
2 . 73  

$2 ,932 ,843 ,326 
2 ,200 .08" 

Page 3 ,  replace l ines 1 5  and 1 6  with : 

"State hospital capital projects 
Grants 

1 , 800, 000 
0 

864,7 1 4  
925, 000" 

Page 3, replace l ines 24 through 26 with: 

"Total al l  funds 
Less estimated income 
Total general fund 

$50 , 349 ,5 1 5 
36,602,71 2 

$1 3 ,746 ,803 

$2 ,8 1 9 , 7 1 4  
1 ,086,093 

$1 , 733 ,62 1 "  

Page 4 ,  after l ine 2 1 , insert: 

"SECTION 7. AMENDMENT. Subd ivision f of subsection 2 of section 1 2-60-24 
of the North Dakota Century Code is amended and reenacted as fo l lows : 

f. The department of human services for foster care l icenses and 
approvals under chapter 50-1 1 ,  appointments of legal guardians under 
chapter 50-1 1 .3 ,  and petitions for adoptions under chapter 50-1 2 ,  
except that the crim inal history record investigation must be 
conducted in accordance with those chapters. A crimina l  h istory 
record investigation completed under chapter 50-1 1 ,  50- 1 1 . 3 ,  or 50- 1 2  
may be used to satisfy the requ i rements of a crim inal h istory record 
investigation under either of the other two chapters . 

SECTION 8. AMENDMENT. Subsection 3 of section 1 4-09-09 . 1 0  of the N orth 
Dakota Century Code is amended and reenacted as fol lows: 

3 .  "Chi ld support" means payments for the support of childrena chi ld , 
i nclud ing payments for health insurance coverage or other medical 
support ,  and combined payments for the support of children and spouses 
or former spouses with whom the chi ld is l iving as long as the spousal 
support payment is owed to the spouse or  former spouse under the same 
order as the payments for the ch i ld ,  however denominated, if the payment 
is requ i red by the order of a court or other governmenta l agency having 
�utho�ity to issue such orders, and incl udes past-due support . "  

Page 5 ,  remove l ines 22 through 29 

Page 6, l ine 5 ,  replace "$1 50 ,000" with "$300,000" 

Page 6, l ine 8 ,  replace "201 1 "  with "20 1 2" 

Page 6 ,  l ine 1 0, after the period insert "No more than fifty percent of this appropriation may be 
distributed in each fiscal year of the bienn ium . "  

Page 6 ,  l ine 1 1 ,  replace "GRANTS" with "GRANT" 

Page 6 ,  l ine 1 3 , replace "grants" with "a grant" 

Page 6 ,  l ine 1 3 , after "program" insert "affi l iated with a winter park that is located in a county of 
less than 1 0 , 000 ind ividua ls" 

Page 6, l ine 1 6 , after "program" insert " .  The requ i rements of chapter 54-44 .4 do not apply to 
the se lection of a grantee , the grant award , or payments made under this sect ion" 
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Page 6 ,  after l ine 23, insert: 

"SECTION 1 5. LEGISLATIVE MANAGEM ENT STUDY - NORTH DAKOTA 
H EALTH CARE. During the 20 1 3- 1 4  interim , the leg islative management shal l  consider 
studying the immed iate needs and chal lenges of the North Dakota health care de l ivery 
system,  implementing the healthy North Dakota in it iat ive ,  examining Med icaid reform , 
and the feasibi l ity of developing a plan for a private health care model that wi l l  comply 
with federal health care reform in a manner that wi l l  provide h igh-qual ity, accessi ble,  
and affordable care for North Dakota citizens. In performing the study, the leg is lative 
management may consider population sh ifts, facil ity needs, personnel needs ,  rural 
access, regulatory publ ic health functions,  and vulnerable populations; determ ine the 
scope of the weakness in the current health care system ; take into account the ongoing 
impact that federa l health care reform under the federal Affordable Care Act is having 
on state del ivery of health care and on state del ivery of Medicaid; and consider how to 
forge partnerships with federal payers and regulators i n  order to work toward 
addressing medical reimbursement system reform. The legislative management shal l  
report its find ings and recommendations ,  together with any legislation required to 
implement the recommendations, to the sixty-fourth leg is lative assembly. 

SECTION 1 6. LEGISLATIVE MANAGEMENT STUDY OF THE N EED FOR A 
COMPREHENSIVE SYSTEM OF CARE FOR INDIVIDUALS WITH BRAIN INJU RY. 
During the 201 3- 1 4  interim,  the leg is lative management shal l  consider studying the 
need for a comprehensive system of care for ind ividuals with brain i njury, i nclud ing 
services avai lable to veterans who are return ing from wars ,  the impact of the i nclus ion 
of a l l  acquired bra in injury on traumatic brain injury prog rams, the need for a statewide 
registry for brain injury, the need for i ncreased awareness of the impact of bra in  injury, 
the need for screen ing for brain injury i n  the education system, the avai labi l ity of 
community support systems, the avai labi l ity of special ized substance abuse services, 
the examination of the long-term care needs, the avai lab i l ity of home and 
commun ity-based services, services avai lable from independent l iv ing centers, the 
need for transitional supportive housing,  and the suitab i l ity of the current level of care 
determ ination for brain injury. Consideration should be g iven to input from the 
department of human services traumatic brain i njury advisory committee and 
stakeholders from the private and publ ic sectors, includ ing ind ividuals with bra in  injury, 
fami l ies impacted by brain i njury, educators, treatment providers, and service providers .  
The legislative management shal l  report its fi ndings and  recommendations,  together 
with any leg islation required to implement the recommendations, to the sixty-fourth 
legislative assembly. 

SECTION 1 7 . REPORT TO LEGISLATIVE MANAGE MENT - TRANSITIONAL 
LIVI NG FACI LITY. Subdivision 3 of section 1 of this Act includes fund ing of $547, 000 
from the general fund and $1 82,000 from other funds for an eight-un it transit iona l  l iv ing 
faci l ity in the southeast human service center reg ion .  The department of human 
services shal l  provide a report to the budget section i n  December 2014 on the status of 
the facil ity. " 

Page 6 ,  after l ine 30, insert :  

"SECTION 1 9. LEGISLATIVE INTENT - DEPUTY DIRECTOR POSITION.  The 
removal of the fu l l -t ime equivalent position in the admin istration and support d iv is ion 
does not preclude the department of human services from employing a deputy d i rector. 
The department may use an existing ful l-time equivalent position for the purpose of a 
deputy d i rector pos ition .  
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SECTION 20. LEGISLATIVE INTENT - ELECTRONIC H EALTH RECORDS. 
Because the electronic health records system is needed for the state hospital to 
maintain accreditation ,  the reduction of the funding in the information technology 
division does not preclude the department of human services from procuring an 
electronic health records system if the department can in itiate the project within its 
201 3-1 5 biennium appropriation for the information technology d ivision or field services 
division . 

SECTION 21 . APPROPRIATION. There is appropriated out of any moneys in  
the general fund i n  the state treasury, not otherwise appropriated ,  the sum of 
$1 ,243,082, or so much of the sum as may be necessary, and from specia l  funds 
derived from federa l funds and other income, the sum of $1 59 ,349,32 1 , or  so much of 
the sum as may be necessary, to the department of human services for the purpose of 
funding the fol lowing in itiatives, for the biennium beg inn ing July 1 ,  201 3 ,  and ending 
June 30, 201 5 . The department of human services is authorized four  fu l l-time 
equivalent positions. 

Exped ited ratesetting process 
Recipient l iabi l ity first claim 
Supplemental nutrit ion assistance and temporary 

assistance for needy fami l ies program changes 
E lectronic prescriptions 
Medical ass istance program expansion 
Committee on employment of people with d isabi l ities 
Total a l l  funds 
Less estimated income 
Total general fund appropriation 

Renumber accord ing ly 

STATEMENT OF PU RPOSE OF AMENDMENT: 

House Bi l l  No. 1 0 1 2 - Summary of Conference Committee Action 

Conference Conference 
Executive House Committee Committee 
Budget Version Changes Version 

Department of Human Services 

Senate 
Version 

$1 ,661 , 844 
1 00, 000 
500, 304 

299, 324 
1 57 , 991 ,337 

39.594 
$ 1 60 , 592,403 

1 59,349,32 1  
$ 1  ,243, 082" 

Comparison 
to Senate 

Total all funds $0 $0 $ 160,592,403 $160,592,403 $162,938,403 ($2,346,000) 
Less estimated income 0 0 159,349,321 159,349,321 160,449,321 (1 11 00 ,000) 
General fund $0 $0 $1 ,243,082 $1 ,243,082 $2,489,082 ($1 ,246,000) 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 $10 ,035,292 $1 1 1 ,539,180 $114,806,865 ($3,267 ,685) 
Less estimated income 61 ,473,447 56,933,812 2,663,940 59,597,752 60,996,450 {1 ,398,698) 
General fund $62,588,752 $44,570,076 $7,371 ,352 $51,941 ,428 $53,810,415 ($1 ,868,987) 

DHS - Program/Policy 
Total all funds $2,364,284, 1 08 $2,345,457,354 $14 ,696,595 $2,360,1 53,949 $2,379,592, 1 87 ($19,438,238) 
Less estimated income 1 ,429,648,423 1 ,421 ,403,389 5,338,602 1 ,426,741 ,991 1 ,435,980,554 {9,238,563) 
General fund $934,635,685 $924,053,965 $9,357,993 $933,411 ,958 $943,61 1 ,633 ($10,  199,675) 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 ($73,064,636) $0 $0 $0 
Less estimated income 19,254,163 19,254,163 (19 254 163) 0 0 0 
General fund $54,235,473 $53,810,473 ($53,810,473) $0 $0 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 ($52,760,470) $0 $0 $0 
Less estimated income 28,064,218 28,064,218 (28,064,218) 0 0 0 
General fund $24,986,252 $24,696,252 ($24 ,696,252) $0 $0 $0 

DHS - Statewide HSC 
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Total all funds $6,069,755 $5,069,755 ($5,069,755) $0 $0 $0 
Less estimated income 1 ,075,139 675,139 (675,139) 0 0 0 
General fund $4,994,616 $4,394,616 ($4,394,616) $0 $0 $0 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 
Less estimated income 3,564,800 3,564,800 

($8,918,191) . 
(3,564,800i 

$0 $0 $0 
0 0 0 

General fund $5,393,391 $5,353,391 ($5,353,391 ) $0 $0 $0 

DHS - North Central HSC 
Total all funds $21,989,171 $21,949,171 ($21,949,171)  $0 $0 $0 
Less estimated income 9,1 85,305 9,185,305 (9, 185,305) 0 0 0 
General fund $12,803,866 $12,763,866 ($12,763,866) $0 $0 $0 

DHS - Lake Region HSC 
Total all funds $12,736, 133 $12,696,133 
Less estimated income 5,162,347 5,162,347 

($12,696, 133) 
(5,162,347i 

$0 $0 $0 
0 0 0 

General fund $7,573,786 $7,533,786 ($7,533,786) $0 $0 $0 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 
Less estimated income 14,138,342 14,138,342 

($27 ,842,775) . 
(14,138,342i 

$0 $0 $0 
0 0 0 

General fund $13,744,433 $13,704,433 ($13,704,433) $0 $0 $0 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 ($37,690,472) $0 $0 $0 
Less estimated income 1 5,682,226 15,357,226 1 15  357 226) 0 0 0 
General fund $23,348,246 $22,333,246 ($22,333,246) $0 $0 $0 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 

($16,753,883) 
(7 813,290i 

$0 $0 $0 
0 0 0 

General fund $8,980,593 $8,940,593 ($8,940,593) $0 $0 $0 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 
Less estimated income 1 3,268,982 13,268,982 

($29,462,590) . 
(13,268,982) 

$0 $0 $0 
0 0 0 

General fund $16,557,764 $16,193,608 ($16,193,608) $0 $0 $0 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 ($12,305,718) $0 $0 $0 
Less estimated income 5,319,048 5,319,048 _(5,319,048) 0 0 0 
General fund $7,026,670 $6,986,670 ($6,986,670) $0 $0 $0 

DHS - Field Services 
Total all funds $0 $0 $300,557,794 $300,557,794 $300,128,794 $429,000 
Less estimated income 0 0 122,384 860 122,384,860 122,127,860 257,000 
General fund $0 $0 $178,172,934 $178,172,934 $178,000,934 $172,000 

Department of Commerce 
Total all funds $0 $0 $0 $0 $250,000 ($250,000) 
Less estimated income 0 0 0 0 150,000 (150,000) 
General fund $0 $0 $0 $0 $100,000 ($100,000) 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $187,368,290 $2,932,843,326 $2,957,716,249 ($24,872,923) 
Less estimated income 1 ,613,649,730 1 ,600,140,061 1 67,933,863 1 ,768,073,924 1,779,704,1 85 (11,630,261) 
General fund $1 ,176,869,527 $1 '145,334,975 $19,434,427 $1 ,164,769,402 $1 ' 178,012,064 ($13,242,662) 

House Bil l  No. 1 0 1 2  - Department of Human Services - Conference Committee Action 

Executive 
Budget 

House 
Version 

Department of Human Services _____ ____ _ 
Total all funds 
Less estimated Income 

General fund 

$0 
0 

$0 
0.00 

$0 
0 

$0 
0.00 

Conference 
Committee 
Changes 

$160,592,403 

$160,592,403 
159,349,321 

$1 ,243,082 
4.00 

Page No . 5 

Conference 
Committee 

Version 
$160,592,403 

$160,592,403 
159,349,321 

$1 ,243,082 
4.00 

Senate 
Version 

$162,938,403 

$162,938,403 
1 60,449,321 

$2,489,082 
4.00 

Comparison 
to Senate 
($2,346,000) 

($2,346,000) 
(1,100,000) 

($1 ,246,000) 
0.00 
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FTE 

Department No. 325 - Department of Human Services - Detai l  of Conference Committee Changes 

Adds Funding 
for Approved 

Initiatives' 
Department of Human Services $160,592,403 

Total all funds $160,592,403 
Less estimated income 159,349,321 

General fund $1 ,243,082 

FTE 4.00 

Total 
Conference 
Committee 
Changes 

$160,592,403 

$160,592,403 
159,349,321 

$1 ,243,082 

4.00 

1 Funding is added for six in itiatives approved by the Legislative Assembly in other bi l ls ,  the same as the 
Senate version. The department is authorized 4 FTE positions relating to this fu nd ing .  

A section is  added to provide an appropriation to the department for bi l ls approved by the 63'd Legislative 
Assembly wh ich have a fiscal impact but d id not include appropriations, the same as the Senate version . 

Funding added by the Senate in floor amendments relatin g  to operating expenses and the Robinson 
Recovery Center are now reflected under the program and pol icy and field services subdivisions. 

House Bill  No. 1 01 2  - DHS - Management - Conference Committee Action 

Executive House 
Budget Version 

Salaries and wages $51 ' 1 02,214 $34,293,903 
Operating expenses 72,743,825 67,1 97,985 
Capital assets 216 ,160 12,000 

Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61 ,473,447 56,933,812  

General fund $62,588,752 $44,570,076 

FTE 148.10 147.10 

MANAGEMENT SUBDIVISION 

1 Management · Proposed Conference Committee changes: 

Administration • Support 
Removes compensation adjustments made. by the House 

Adjusts state employee compensation and benefits package 

Conference 
Committee 
Changes 1 

$6,335,292 
3,700,000 

$10,035,292 
2,663,940 

$7,371 ,352 

0.00 

FTE 

Funding from the general fund removed by the House for central office operating expenses is 
partially restored. The House removed $750,000 from the general fund and the Senate version 
restored $1 .45 million of which $750,000 was from the general fund. 

Information Technology Services 
Restores $2.5 million of the $5 million removed by the House for the field services electronic health 
records system replacement. The Senate version did not include funding for this project. 

Conference 
Committee 

Version 
$40,629, 1 95 
70,897,985 

12,000 

$111 ,539,180 
59,597,752 

$51 ,941 ,428 

147. 10 

General 
Fund 

$8,990,339 

(4,618,987) 

$500,000 

2,500,000 

Senate 
Version 
$47,346,880 
67,447,985 

12,000 

$ 1 14,806,865 
60,996,450 

$53,810,4 15  

147.10 

Estimated 
Income 

$4,062,638 

($2,098,698) 

$700,000 

Total Conference Committee changes · Management 0.00 $7,371 ,352 $2,663,940 

House Bi l l  No. 1 01 2 - DHS - Program/Policy - Conference Committee Action 

Executive 
Budget 

House 
Version 

Conference 
Committee 

Senate 
Version 

Comparison 
to Senate 
($6,717,685) 

3,450,000 

($3,267,685) (1 ,398,698) 

($1 ,868,987) 

0.00 

Total 

$13 ,052,977 

($6,71 7,685) 

$1 ,200,000 

$2,500,000 

$10,035,292 

Comparison 
to Senate 
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Salaries and wages $4a,a42, 1 1  a $4a,a42, 1 1a  
Operating expenses 106,543, 1 aO 104,546,029 
Grants 453,774,130 453,a74,130 
Grants - Medical assistance 1 ,755,1 24,6ao 1 ,73a, 195,077 

Total all funds $2,364,284,108 $2,345,457,354 
Less estimated income 1 ,429,64a,423 1 ,421 ,403,3a9 

General lund $934,635,6a5 $924,053,965 

FTE 342.50 342.50 

PROGRAM AND POLICY SUBDIVISION 
1Program and Policy · Proposed Conference Committee changes: 

Economic Assistance Policy Program 
No changes, the same as the House and Senate versions. 

Child Support Program 
No changes, the same as the House and Senate versions. 

Medical Services Program 

Changes 1 

2 , 16a,ooo 
200,000 

1 2,32a,595 

$14,696,595 
5,338,602 

$9,357,993 

0.00 

FTE 

Restores funding removed by the House for a contract with a vendor to oonduct prescreening of 
potential providers. The Senate did not restore this funding. 

Restores funding removed by the House for professional medical expert reviews of medical 
reoords and prior authorizations, the same as the Senate version. 

Restores funding removed by the House for oversight for qualified service provider mileage 
differential, the same as the Senate version. 

Restores a portion of funding relating to caseload projections reduced by the House for 
transportation ($250,000) and CHIPS ($650,000), the same as the Senate version. 

Long-Term Care Program 
Restores funding removed by the House for caseioad projections for expanded SPED, the same 
as the Senate version. 

Reduces funding for long-term care caseioad projections for nursing homes and HCBS waiver. 
The House also reduced funding for nursing home caseloads by $7 million and HCBS waiver 
caseloads by $1 million. The Senate version restor!lQ $955,000 for nursing homes and $1 million 
lor HCBS waiver. 

Restores funding removed by the House lor personal needs allowance lor basic care ($1 93,725) 
and ICF/ID ($170,2aO), the same as the Senate version. 

Adds funding to increase nursing facility, basic care, DO and QSP provider wage passthrough 
increase from 50 cents to $1 and decrease the inflationary increase from 4 percent each year of 
the biennium to 3 percent each year. The Senate version increased the passthrough from 
50 cents to $1 and left the inflationary increase at 4 percent each year of the biennium. 

Restores funding removed by the House lor infant development caseload projections, the same 
as the Senate version. The House removed this funding as part of the DD caseload projection 
reduction. 

Aging Services Program 
Restores a portion of funding removed by the House for guardianship services to provide 
$215,000 lor petitioning oosts and $3a3,000 lor contract staff. The Senate version restored 
$1 ,000,000 

Page No. 7 

Version 
$4a,a42, 11 a 
106,714,029 
454,074 , 130 

1 ,750,523,672 

$2,360,1 53,949 
1 ,426,741 ,991 

$933,411 ,95a 

342.50 

General 
Fund 

1 20,000 

42,000 

7a,040 

352,500 

145,000 

(2,000,000) 

27a,850 

8,222,603 

175,000 

59a,ooo 

$4a,a42, 1 1 a  
106 ,aa0,029 
454,374,130 

1 ,769,495,910 

$2,379,592,1 a7 
1 ,435,9a0,554 

$943,611 ,633 

342.50 

Estimated 
Income 

1 20,000 

42,000 

21 ,960 

547,500 

(2,000,000) 

85, 155 

6,346,9a7 

175,000 

( 166,000) 
(300,000) 

pa,972,23a) 

($19,438,238) 
(9,23a,563) 

($1 0, 199,675) 

0.00 

Total 

240,000 

84,000 

1 00,000 

900,000 

145,000 

(4,000,000) 

364,005 

14,569,590 

350,000 

59a,ooo 
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Adds funding for senior meals. The House did not add funding for this purpose and the Senate 
version added $900,000. 

Children and Family Services Program 
Adds one-time funding for grants to a county social service board that is not on a reservation but 
is experiencing an increase in caseload from Spirit Lake for a total of $300,000, the same as the 
Senate version. The House added $150,000. 

Mental Health and Substance Abuse Program 
Adds funding for additional services to be provided by Robinson Recovery Center, the same as 
the Senate version. 

Developmental Disabilities Council 
No changes, the same as the House and Senate versions. 

Developmental Disabilities Division 

Adds funding for guardianship services for developmentally disabled individuals, the same as the 
Senate version. 

Vocational Rehabilitation 
Adds funding for the older blind program for a total of $1 00,000, the same as the Senate version. 
The House added $50,000. 

Total Conference Committee changes - Program and Policy 0.00 

750,000 

1 50,000 

296,000 

100,000 

50,000 

$9,357,993 

Other changes affecting program and policy programs: 

750,000 

1 50,000 

296,000 

100,000 

50,000 

$5,338,602 $14,696,595 

A section is added providing for a Legislative Management study of the comprehensive system of care for individuals with brain injury. 

A section is added providing for a Leg islative Management study of North Dakota health care. 

A section is added to amend subsection 3 of Section 14-09-09.10 relating to child support. 

A section is added to amend Section 12-60-24 relating to foster care licensure, the same as the Senate. 

A section added by the House relating to personal needs allowance is removed, the same as the Senate version. 

A section added by the House for grants to a jurisdiction adjacent to an Indian reservation that does not receive reimbursement payments under Section 
50-01 .2-03.2 is amended to increase the grant amount from $1 50,000 to $300,000. 

A section is added providing legislative intent relating to the deputy director position, the same as the Senate. 

A section is added providing legislative intent relating to an electronic health records system, the same as the Senate. 

Sections added by the Senate relating to a health care consortium are not included. 

House Bill  No. 1 0 1 2 - Human Service Centers - General Fund Summary 

DHS · State Hospital 

Executive 
Budget 
54,235,473 

House 
Version 

53,810,473 

Conference 
Committee 
Changes 1 
(53,810,473) 

Page No. 8 

Conference 
Committee 

Version 
Senate 
Version 

Comparison 
to Senate 
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DHS - Developmental Center 24,986,252 24,696,252 (24,696,252) 
DHS - Statewide HSC 4,994,616 4,394,616 (4,394,616) 
DHS - Northwest HSC 5,393,391 5,353,391 (5,353,391) 
DHS - North Central HSC 12,803,866 12,763,866 (1 2,763,866) 
DHS - Lake Region HSC 7,573,786 7,533,786 (7,533,786) 
DHS - Northeast HSC 13,744,433 13,704,433 (13,704,433) 
DHS - Southeast HSC 23,348,246 22,333,246 (22,333,246) 
DHS - South Central HSC 8,980,593 8,940,593 (8,940,593) 
DHS - West Central HSC 16,557,764 16,193,608 (16, 193,608) 
DHS - Badlands HSC 7,026,670 6,986,670 

. 
(6 986 670) 

Total general fund $179,645,090 $176,710,934 ($176,710,934) 

House Bill  No. 1 0 1 2 - Human Service Centers - Other Funds Summary 

Conference Conference 
Executive House Committee Committee 
Budget Version Changes1 Version 

DHS - State Hospital 19,254, 163 19,254,163 (19,254, 163) 
DHS -Developmental Center 28,064,218 28,064,218 (28,064,218) 
DHS - Statewide HSC 1 ,075,139 675,139 (675,139) 
DHS - Northwest HSC 3,564,800 3,564,800 (3,564,800) 
DHS - North Central HSC 9,185,305 9,185,305 (9, 185,305) 
DHS - Lake Region HSC 5,162,347 5,162,347 (5,162,347) 
DHS - Northeast HSC 14,138,342 14,138,342 (14, 138,342) 
DHS - Southeast HSC 15,682,226 15,357,226 (15,357 ,226) 
DHS - South Central HSC 7,813,290 7,813,290 (7,813,290) 
DHS - West Central HSC 13,268,982 13,268,982 (13,268,982) 
DHS - Badlands HSC 5,319,048 5,319,048 

. 
(5 319,048) 

Total other funds $122,527,860 $121 ,802,860 l$1 21 ,802,86Ql 

House Bil l  No. 1 0 1 2  · Human Service Centers - Al l  Funds Summary 

Conference Conference 
Executive House Committee Committee 

Budget Version Changes1 Version 
DHS - State Hospital 73,489,636 73,064,636 (73,064,636) 
DHS - Developmental Center 53,050,470 52,760,470 (52, 760,470) 
DHS - Statewide HSC 6,069,755 5,069,755 (5,069,755) 
DHS - Northwest HSC 8,958,191  8,918,191 (8,918,191) 
DHS - North Central HSC 21 ,989,171 21 ,949,171 (21,949,171) 
DHS - Lake Region HSC 12,736,1 33 12,696,133 (12,696,133) 
DHS - Northeast HSC 27,882,775 27,842,775 (27,842,775) 
DHS - Southeast HSC 39,030,472 37,690,472 (37,690,472) 
DHS - South Central HSC 16,793,883 1 6,753,883 (1 6, 753,883) 
DHS - West Central HSC 29,826,746 29,462,590 (29,462,590) 
DHS - Badlands HSC 12,345,71 8  12,305,718 (12 305,718i 

Total all funds $302,172,950 $298,513,794 ($298,51 3,794) 

FTE 1706.48 1706.48 _(1706.48) 0.00 

House Bil l  No. 1 01 2 - DHS - Field Services - Conference Committee Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$0 
0 

$0 

0.00 

House 
Version 

$0 
0 

$0 

0.00 

Conference Conference 
Committee Committee 
Changes Version 

$174,657,688 $174,657,688 
1 25,900,106 1 25,900,1 06 

$300,557,794 $300,557,794 
1 22,384,860 1 22,384,860 

$178,172,934 $178, 172,934 

1706.48 1706.48 

Senate Comparison 
Version to Senate 

Senate Comparison 
Version to Senate 

0.00 0.00 

Senate Comparison 
Version to Senate 

$174,228,688 $429,000 
125,900,106 

$300,128,794 $429,000 
122,1 27,860 257,000 

$178,000,934 $172,000 

1706.48 0.00 

Department No. 349 - DHS - Field Services - Detai l  of Conference Committee Changes 

Page No. 9 1 3 .8 141 .02027 
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Total 
Creates Field Conference Conference 

Services Committee Committee 
Subdivision' Changes' Changes 

Human service centers $172,688,688 $1 ,969,000 $1 74,657,688 
Institutions 125,825, 106 75 000 125,900 106 

Total all funds $298,51 3,794 $2,044,000 $300,557,794 
Less estimated income 1 21 ,802,860 582,000 1 22,384 ,860 

General fund $176,710,934 $1 ,462,000 $178,172,934 

FTE 1706.48 0.00 1706.48 

1 The human service centers and institutions subdivision which provided separate l i ne items for each 
institution and human service center is changed to the field services subd ivision. The State Hospital and 
the Developmental Center l ine items are combined i nto the institutions l ine item and al l  of the h uman 
service centers are combined into one human service centers l i ne item , the same as the Senate version. 

FIELD SERVICES FTE 
2Field Services • Proposed Conference Committee changes: 

State Hospital 
Restores funding removed by the House for water temperature controls for shower rooms in 
LaHaug building, the same as the Senate version. 

Developmental Center 
No changes, the same as the Senate version. 

Statewide Human Service Centers 
Restores funding removed by the House for operating expenses at all human service centers, the 
same as the Senate version. 

Northwest Human Service Center 
No changes, the same as the Senate version. 

North Central Human Service Center 
No changes, the same as the Senate version. 

Lake Region Human Service Center 
No changes, the same as the Senate version. 

Northeast Human Service Center 
No changes, the same as the Senate version . 

Southeast Human Service Center 
Partially restores funding removed by the House for a 16-unit transitional living facility and provides 
for an 8-bed unit. The Senate version included funding of $1 .3 million to restore funding for the 16-
bed unit. 

South Central Human Service Center 
Adds funding for transitional employment grants, the same as the Senate version . 

West Central Human Service Center 
No changes, the same as the Senate version. 

Badlands Human Service Center 
No changes, the same as the Senate version . 

Page No .  1 0  

General 
Fund 

$75,000 

$600,000 

$547,000 

$240,000 

Estimated 
Income 

$400,000 

$1 82,000 

Total 

$75,000 

$1 ,000,000 

$729,000 

$240,000 
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Total Conference Committee changes · Field Services 0.00 $1 ,462,000 $582,000 $2,044,000 
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201 3  HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations, Human Resources 

Bi l l/Resolution No. ___ .;_;H:..:::B_1.:...:0;....:1:..:::2 ___ as (re) engrossed 

Date: 01../, :£) � 13 
Roll Call Vote #: I -----

Action Taken D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as fol lows 

House/Senate Amendments on HJ/SJ page(s) 

D Unable to agree, recommends that the committee be d ischarged and a 
new committee be appointed 

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Representatives N o  

Vote Count Yes: _ ____;:=--- No: _�O.....:::;.__ Absent: �0_.,.:...... __ 
House Carrier Senate Carrier ----------- ----------
LC Number ----------
LC Number ----------
Emergency clause added or deleted 

Statement of purpose of amendment 

�wJ_�,d- +o 0 \W\.L� aJ1 -VK.Q.JI.A()-hoV\5 ..C,r 
ih.c 4 I � --tkt-aL-L(f _ of amendment 

of engrossment 



201 3  HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations, Human Resources 

Bi l l/Resolution No. ___ .:....;H-=8_1.:....;0:......;1-=2--- as (re) engrossed 

' Date: cYd ·W · I  3 
Roll Call Vote #: / -----

Action Taken D HOUSE accede to Senate amendments 

( (Re) Engrossed) 

D HOUSE accede to Senate amendments and further amend 
.[d,SENATE recede from Senate amendments 
�SENATE recede from Senate amendments and amend as fol lows 

Hous�mendments oe:§sJ page(s) J(q(pl -- l lt  l l  
D Unable to agree, recommends that the committee be d ischarged and a 

new committee be appointed 

was placed on the Seventh order 

of business on the calendar 

Vote Count 

House Carrier 

LC Number 

LC Number 

Yes: (Q No: D Absent: 0 
----L.&,_,�T--· .J...JLD......_'\\v"""'--'r'------ Senate Carrier _ ..... �;><.L.!_·__._K-=-i -'-1 �:::....::....:. __ _ 

0 'UJ 'L I of amendment ��--------__________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 
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REPORT OF CONFERENCE COMMITTEE 
HB 1 0 1 2, as engrossed: Your conference committee (Sens. Kilzer, Erbele, Mathern and 

Reps. Pollert, Bel lew, Holman) recommends that the SENATE RECEDE from the 
Senate amendments as printed on HJ pages 1 667-1 677, adopt amendments as 
follows, and place HB 1 01 2  on the Seventh order: 

That the Senate recede from its amendments as printed on pages 1 667-1 677 of the House 
Journal and pages 1448-1 458 of the Senate Journal and that Engrossed House Bill No. 
1 0 1 2  be amended as follows: 

Page 1 ,  l ine 2, remove "and personal needs" 

Page 1 ,  l ine 3, remove "al lowances" 

Page 1 ,  l ine 3, after "reenact" insert "subdivision f of subsection 2 of section 1 2-60-24, 
subsection 3 of section 1 4-09-09 . 1 0, and" 

Page 1 ,  l ine 4,  after the first "to" insert "criminal background checks for foster care providers, 
child support payments, and" 

Page 1 ,  l ine 5, after the semicolon insert "to provide for a report to the leg islative 
management; to provide for legislative management studies" 

Page 1 ,  replace lines 1 7  through 22 with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Total all funds 
Less estimated income 
Total general fund 

$1 5,382, 1 33 
62,229,003 

1 38,400 
$77,749,536 

46,573,71 2  
$31 , 1 75,824 

Page 2, replace lines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - medical assistance 
Total al l  funds 
Less estimated income 
Total general fund 

$50,207,605 
91 ,973,280 

490, 1 96, 862 
1.601 ,650.984 

$2,234,028,731 
1,497,456,325 
$736,572,406 

Page 2,  replace lines 11 through 29 with: 

Human service centers 
Institutions 
Total al l  funds 
Less estimated income 
Total general  fund 

"FIELD SERVICES 

Base Level 
$ 1 63 , 1 88,026 

1 23.232,447 
$286,420,473 

1 26.939,489 
$1 59,480,984 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Ful l-time equivalent positions 

$927,229,214  
1 .670.969.526 

$2,598 , 1 98,740 
2, 1 97.35 

Page 3, replace l ines 1 5  and 1 6  with: 

( 1 )  DESK (2) COMMITIEE Page 1 

$25,247,062 
8,668, 982 
(1 26.400) 

$33,789,644 
1 3,024,040 

$20,765,604 

($1 , 365,487) 
1 4,740,749 

(36, 1 22, 732) 
148.872,688 

$1 26, 1 25,21 8 
(70.71 4,334) 

$1 96,839,552 

Adjustments or 
Enhancements 

$ 1 1 ,469,662 
2,667,659 

$ 1 4 , 1 37,321  
(4.554,629) 

$1 8,691 , 950 

$237,540, 1 88 
97.1 04.398 

$334,644,586 
2 .73 

$40,629, 1 95 
70,897,985 

1 2,000 
$ 1 1 1 ,539, 1 80 

59.597.752 
$51 ,941 ,428" 

$48,842, 1 1 8  
1 06,71 4,029 
454,07 4, 1 30 

1,750,523,672 
$2,360, 1 53 ,949 

1 ,426.74 1,991 
$933,4 1 1 ,958" 

Appropriation 
$1 74,657,688 

1 25,900,1 06 
$300,557,794 

1 22.384.860 
$ 1 78 , 1 72,934" 

$1 ' 1 64,769,402 
1,768,073,924 

$2,932,843 ,326 
2,200.08" 

h_cfcomrep_78_002 
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"State hospital capital projects 
Grants 

1 , 800,000 
0 

864,71 4  
925,000" 

Page 3,  replace lines 24 through 26 with: 

"Total all funds 
Less estimated income 
Total general fund 

$50,349,51 5 
36.602,71 2  

$1 3,746,803 

$2,81 9 ,714 
1,086,093 

$1 ,733,62 1 "  

Page 4 ,  after l ine 21 , insert: 

"SECTION 7. AMENDMENT. Subdivision f of subsection 2 of section 
1 2-60-24 of the North Dakota Century Code is amended and reenacted as follows: 

f. The department of human services for foster care licenses and 
approvals under chapter 50-1 1 ,  appointments of legal guardians 
under chapter 50-1 1 . 3, and petitions for adoptions under chapter 
50-1 2, except that the criminal history record investigation must be 
conducted in accordance with those chapters. A criminal history 
record investigation completed under chapter 50-1 1 ,  50-1 1 .3, or 
50-12  may be used to satisfy the requirements of a criminal history 
record investigation under either of the other two chapters. 

SECTION 8. AMENDMENT. Subsection 3 of section 1 4-09-09. 1 0  of the 
North Dakota Century Code is amended and reenacted as fol lows: 

3. "Child support" means payments for the support of child rena child, 
including payments for health insurance coverage or other medical 
support, and combined payments for the support of children and spouses 
or former spouses with whom the child is living as long as the spousal 
support payment is owed to the spouse or former spouse under the same 
order as the payments for the child, however denominated, if the 
payment is required by the order of a court or other governmental agency 
having authority to issue such orders, and includes past-due support." 

Page 5, remove lines 22 through 29 

Page 6,  l ine 5, replace "$1 50,000" with "$300,000" 

Page 6, l ine 8, replace "20 1 1 "  with "20 1 2" 

Page 6, l ine 1 0, after the period insert "No more than fifty percent of this appropriation may 
be distributed in each fiscal year of the biennium." 

Page 6, l ine 1 1 ,  replace "GRANTS" with "GRANT" 

Page 6, l ine 1 3, replace "grants" with "a grant" 

Page 6, l ine 1 3, after "program" insert "affil iated with a winter park that is located in a county 
of less than 1 0,000 individuals" 

Page 6,  line 1 6, after "program" insert ".  The requirements of chapter 54-44.4 do not apply to 
the selection of a grantee, the grant award, or payments made under this section" 

Page 6,  after line 23, insert: 

"SECTION 15. LEGISLATIVE MANAGEMENT STUDY - NORTH DAKOTA 
HEALTH CARE. During the 201 3-14 interim,  the legislative management shall 
consider studying the immediate needs and challenges of the North Dakota health 
care del ivery system, implementing the healthy North Dakota in itiative, examining 
Medicaid reform, and the feasibility of developing a plan for a private health care 
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model that will comply with federal health care reform in a manner that will provide 
high-quality, accessible, and affordable care for North Dakota citizens. In performing 
the study, the legislative management may consider population shifts, facility needs, 
personnel needs, rural access, regulatory public health functions, and vulnerable 
populations; determine the scope of the weakness in the current health care system;  
take into account the ongoing impact that federal health care reform under the 
federal Affordable Care Act is having on state delivery of health care and on state 
delivery of Medicaid; and consider how to forge partnerships with federal payers and 
regulators in order to work toward addressing medical reimbursement system 
reform.  The legislative management shall report its findings and recommendations, 
together with any legislation required to implement the recommendations, to the 
sixty-fourth legislative assembly. 

SECTION 1 6. LEGISLATIVE MANAGEMENT STUDY OF THE NEED FOR 
A COMPREHENSIVE SYSTEM OF CARE FOR INDIVIDUALS WITH BRAIN 
INJURY. During the 201 3-14 interim, the legislative management shall consider 
studying the need for a comprehensive system of care for individuals with brain 
injury, including services available to veterans who are returning from wars, the 
impact of the inclusion of all acquired brain injury on traumatic brain injury programs, 
the need for a statewide registry for brain injury, the need for increased awareness of 
the impact of brain inj ury, the need for screening for brain injury in the education 
system, the availability of community support systems, the availability of specialized 
substance abuse services, the examination of the long-term care needs, the 
availabi lity of home and community-based services, services available from 
independent living centers, the need for transitional supportive housing, and the 
suitabil ity of the current level of care determination for brain injury. Consideration 
should be given to input from the department of human services traumatic brain 
injury advisory committee and stakeholders from the private and public sectors, 
including individuals with brain injury, famil ies impacted by brain injury, educators, 
treatment providers, and service providers. The legislative management shall report 
its findings and recommendations, together with any legislation required to 
implement the recommendations, to the sixty-fourth legislative assembly. 

SECTION 1 7. REPORT TO LEGISLATIVE MANAGEMENT 
TRANSITIONAL LIVING FACILITY. Subdivision 3 of section 1 of this Act includes 
funding of $547,000 from the general fund and $1 82,000 from other funds for an 
eight-unit transitional l iving facil ity in the southeast human service center region. The 
department of human services shall provide a report to the budget section in 
December 20 1 4  on the status of the facility. " 

Page 6, after l ine 30, insert: 

"SECTION 1 9. LEGISLATIVE INTENT - DEPUTY DIRECTOR POSITION. 
The removal of the full-time equivalent position in the administration and support 
division does not preclude the department of human services from employing a 
deputy director. The department may use an existing full-time equ ivalent position for 
the purpose of a deputy director position. 

SECTION 20. LEGISLATIVE INTENT - ELECTRONIC HEALTH RECORDS. 
Because the electronic health records system is needed for the state hospital to 
maintain accreditation, the reduction of the funding in the information technology 
division does not preclude the department of human services from procuring an 
electronic health records system if the department can in itiate the project within its 
20 1 3-1 5 biennium appropriation for the information technology division or field 
services d ivision. 

SECTION 21 . APPROPRIATION. There is appropriated out of any moneys 
in the general fund in the state treasury, not otherwise appropriated, the sum of 
$1 ,243,082, or so much of the sum as may be necessary, and from special funds 
derived from federal funds and other income, the sum of $1 59,349,32 1 ,  or so much 
of the sum as may be necessary, to the department of human services for the 
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purpose of funding the following initiatives, for the biennium beginning July 1 ,  20 1 3 , 
and ending June 30, 201 5. The department of human services is authorized four  full
time equivalent positions. 

Expedited ratesetting process 
Recipient liabi lity first claim 
Supplemental nutrition assistance and temporary 

assistance for needy famil ies program changes 
Electronic prescriptions 
Medical assistance program expansion 
Committee on employment of people with disabi lities 
Total all funds 
Less estimated income 
Total general fund appropriation 

Renumber accord ingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1 01 2 - Summary of Conference Committee Action 

Executive 
Budget 

Department of Human Services 
Total all funds $0 
Less estimated Income 0 
General fund $0 

DHS - Management 
Total all funds $124,062,199 
Less estimated income 61 473 447 
General fund $62,588,752 

DHS - Program/Policy 
Total all funds $2,364,284,108 
Less estimated income 1,429,648,423 
General fund $934,635,685 

DHS - State Hospital 
Total all funds $73,489,636 
Less estimated income 19,254,163 
General fund $54,235,473 

DHS - Developmental Center 
Total all funds $53,050,470 
Less estimated income 28,064,218 
General fund $24,986,252 

DHS - Statewide HSC 
Total all funds $6,069,755 
Less estimated income 1,075,139 
General fund $4,994,616 

DHS - Northwest HSC 
Total all funds $8,958,191 
Less estimated Income 3,564,800 
General fund $5,393,391 

DHS - North Central HSC 
Total all funds $21 ,989,171 
Less estimated income 9,185,305 
General fund $12,803,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 
Less estimated income 5,162,347 
General fund $7,573,786 

DHS - Northeast HSC 
Total all funds $27,882,775 
Less estimated income 14,1 38,342 
General fund $13,744,433 

( 1 )  DESK (2) COMMITTEE 

House 
Version 

$0 
0 

$0 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,457,354 
1,421,403,389 
$924,053,965 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675 139 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21 ,949, 171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

Page 4 

Conference 
Committee 
Changes 

$160,592,403 
159 349 321 
$1 ,243,082 

$10,035,292 
2 663 940 

$7,371 ,352 

$14,696,595 
5 338 602 

$9,357,993 

($73,064,636) 
(19 254 163) 

($53,810,473) 

($52, 760,470) 
(28 064 218) 

($24,696,252) 

($5,069,755) 
(675 139) 

($4,394,616) 

($8,918, 191) 
(3 564 800) 

($5,353,391) 

($21,949,171) 
(9 185 305) 

($12,763,866) 

($12,696, 133) 
(5 162 347) 

($7,533,786) 

($27,842,775) 
(14 138 342) 

($13, 704,433) 

Conference 
Committee 

Version 

$160,592,403 
159,349,321 
$1 ,243,082 

$111 ,539,180 
59,597,752 

$51,941 ,428 

$2,360,1 53,949 
1,426,741,991 
$933,411 ,958 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$1 ,661 ,844 
1 00,000 
500,304 

299,324 
1 57,991 ,337 

39,594 
$1 60,592,403 

1 59,349,32 1 
$1 ,243,082" 

Senate 
Version 

$162,938,403 
160,449,321 
$2,489,082 

$1 14,806,865 
60,996,450 

$53,810,415 

$2,379,592,187 
1,435,980,554 
$943,611 ,633 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

Comparison 
to Senate 

($2,346,000) 
{1,100,000) 

($1 ,246,000) 

($3,267,685) 
{1,398,698) 

($1 ,868,987) 

($19,438,238) 
{9,238,563) 

($10, 199,675) 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 
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DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 
Less estimated income 1 5,682,226 15,357,226 
General fund $23,348,246 $22,333,246 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 
General fund $8,980,593 $8,940,593 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 
Less estimated income 13,268,982 13,268,982 
General fund $16,557,764 $16,193,608 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 
Less estimated income 5,319,048 5,319,048 
General fund $7,026,670 $6,986,670 

DHS - Reid Services 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

Department of Commerce 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

Bill total 
Total all funds $2,790,519,257 $2,7 45,475,036 
Less estimated income 1,613,649,730 1,600,140,061 
General fund $1,176,869,527 $1 ,145,334,975 
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($37,690,472) $0 $0 $0 
(15 357 226) 0 0 0 

($22,333,246) $0 $0 $0 

($16,753,883) $0 $0 $0 
(7 813 290) 0 0 0 

($8,940,593) $0 $0 $0 

($29,462,590) $0 $0 $0 
(13 268 982) 0 0 0 

($16, 193,608) $0 $0 $0 

($12,305,718) 
(5 319 048i 

$0 $0 $0 
0 0 0 

($6,986,670) $0 $0 $0 

$300,557,794 $300,557,794 $300,1 28,794 $429,000 
122 384 860 122,384,860 122,127,860 257 000 

$178,172,934 $178,172,934 $178,000,934 $172,000 

$0 $0 $250,000 ($250,000) 
0 0 1 50,000 (150,000) 

$0 $0 $100,000 ($100,000) 

$187,368,290 $2,932,843,326 $2,957,716,249 ($24,872,923) 
167 933 863 1 '768,073,924 1 '779, 704,185 (11,630,261) 
$19 434 427 $1,164,769,402 $1 ' 178,012,064 ($13,242,662) 

House Bill  No. 1012 - Department of Human Services - Conference Committee Action 

Department of Human Services 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive House 
Budget Version 

$0 
0 

$0 
0.00 

$0 
0 

$0 
0.00 

Conference 
Committes 
Changes 

$160 592 403 

$160,592,403 
159 349 321 

$1 ,243,082 

4.00 

Conference 
Committes Senate 

Version Version 

$160,592,403 $162,938,403 

$160,592,403 $162,938,403 
159,349,321 160,449,321 

$1 ,243,082 $2,489,082 

4.00 4.00 

Department No. 325 - Department of Human Services - Detail of Conference 
Committee Changes 

Adds Funding 
for Approved 

Initiatives' 

Department of Human Services $160,592,403 

Total all funds $160,592,403 
Less estimated income 159,349,321 

General fund $1 ,243,082 

FTE 4.00 

Total 
Conference 
Committes 
Changes 

$160 592 403 

$160,592,403 
159 349 321 

$1 ,243,082 

4.00 

Comparison 
to Senate 

(�2,346,000) 

($2,346,000) 
(1,100,000) 

($1 ,246,000) 

0.00 

1 Funding is added for six initiatives approved by the Legislative Assembly in other bil ls, the 
same as the Senate version. The department is authorized 4 FTE positions relating to this 
fund ing. 

( 1 ) DESK (2) COMMITTEE Page 5 h_cfcomrep_78_002 



Com Conference Committee Report 
May 1 ,  201 3  8:55am 

Module ID: h_cfcomrep_78_002 

Insert LC: 1 3.8141 .02027 

A section is added to provide an appropriation to the department for bills approved by the 
63'd Legislative Assembly which have a fiscal impact but did not include appropriations, the 
same as the Senate version. 

Funding added by the Senate in floor amendments relating to operating expenses and the 
Robinson Recovery Center are now reflected under the program and policy and field 
services subdivisions. 

House Bill No. 1012 - DHS - Management - Conference Committee Action 

Executive 
Budget 

Salaries and wages $51 ,102,214 
Operating expenses 72,743,825 
Capital assets 216 160 

Total all funds $124,062,199 
Less estimated income 61 473 447 

General fund $62,588,752 

FTE 148.10 

MANAGEMENT SUBDIVISION 

'Management · Proposed Conference Committee changes: 

Administration • Support 

Removes compensation adjustments made by the House 

Adjusts state employee compensation and benefits package 

Conference 
House Committee 

Version Changes' 

$34,293,903 $6,335,292 
67,197,985 3,700,000 

12 000 

$101 ,503,888 $10,035,292 
56,933,812 2 663 940 

$44,570,076 $7,371,352 

147.10 0.00 

FTE 

Funding from the general fund removed by the House for central office operating expenses is 
partially restored. The House removed $750,000 from the general fund and the Senate version 
restored $1 .45 million of which $750,000 was from the general fund. 

lnfonnation Technology Services 

Restores $2.5 million of the $5 million removed by the House for the field services electronic health 
records system replacement. The Senate version did not include funding for this project. 

Conference 
Committee Senate 

Version Version 

$40,629,195 $47,346,880 
70,897,985 67,447,985 

12 000 12 000 

$111 ,539,180 $114,806,865 
59,597,752 60,996,450 

$51,941 .428 $53,810.415 

147.10 147.10 

General Estimated 

Fund Income 

$8,990,339 $4,062,638 

(4,618,987) ($2,098,698) 

$500,000 $700,000 

2,500,000 

Total Conference Committee changes · Management 0.00 $7,371,352 $2,663,940 

House Bill  No. 1012 - DHS - Program/Policy - Conference Committee Action 

Executive House 
Budget Version 

Salaries and wages $48,842, 118 $48,842,118 
Operating expenses 106,543,180 104,546,029 
Grants 453,774,130 453,87 4,130 
Grants · Medical assistance 1,755,124,680 1,738,195,077 

Total all funds $2,364,284,108 $2,345,457,354 
Less estimated income 1 ,429,648,423 1,421,403,389 

General fund $934,635,685 $924,053,965 

FTE 342.50 342.50 

PROGRAM AND POLICY SUBDIVISION 

1 Program and Policy • Proposed Conference Committee changes: 

Conference 
Committee 
Changes' 

2,168,000 
200,000 

12 328 595 

$14,696,595 
5 338 602 

$9,357,993 

0.00 

FTE 

Conference 
Committee Senate 

Version Version 

$48,842,118 $48,842, 118 
106,714,029 106,880,029 
454,074,130 454,37 4,130 

1,750,523,672 1,769,495,910  

$2,360,153,949 $2,379,592,187 
1,426,741,991 1,435,980,554 

$933.411 ,958 $943,611 ,633 

342.50 342.50 

Genersl Estimated 

Fund Income 

Comparison 
to Senate 

($6,717,685) 
3.450,000 

($3,267,685) 
{1 ,398,698) 

($1,868,987) 

0.00 

Total 

$13,052,977 

($6,717,685) 

$1 ,200,000 

$2,500,000 

$10,035,292 

Comparison 
to Senate 

(166,000) 
(300,000) 

{18,972,238) 

($19,438,238) 
{9,238,563) 

($10,199,675) 

0.00 

Total 
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Economic Assistance Policy Program 

No changes, the same as the House and Senate versions. 

Child Support Program 

No changes, the same as the House and Senate versions. 

Medical Services Program 

Restores funding removed by the House for a contract with a vendor to conduct prescreening of 
potential providers. The Senate did not restore this funding. 

Restores funding removed by the House for professional medical expert reviews of medical 
records and prior authorizations, the same as the Senate version. 

Restores funding removed by the House for oversight for qualified servioe provider mileage 
differential, the same as the Senate version. 

Restores a portion of funding relating to caseload projections reduced by the House for 
transportation ($250,000) and CHIPS ($650,000), the same as the Senate version. 

Long-Term Care Program 

Restores funding removed by the House for caseload projections for expanded SPED, the same 
as the Senate version. 

Reduces funding for long-term care caseload projections for nursing homes and HCBS waiver. 
The House also reduced funding for nursing home caseloads by $7 million and HCBS waiver 
caseloads by $1 million. The Senate version restored $955,000 for nursing homes and $1 million 
for HCBS waiver. 

Restores funding removed by the House for personal needs allowance for basic care ($193,725) 
and ICFnD ($170,280), the same as the Senate version. 

Adds funding to increase nursing facility, basic care, DD and QSP provider wage passthrough 
increase from 50 oents to $1 and decrease the inflationary increase from 4 percent each year of 
the biennium to 3 peroent each year. The Senate version increased the passthrough from 
50 cents to $1 and left the inflationary increase at 4 peroent each year of the biennium. 

Restores funding removed by the House for infant development caseload projections, the same as 
the Senate version. The House removed this funding as part of the DD caseload projection 
reduction. 

Aging Services Program 

Restores a portion of funding removed by the House for guardianship services to provide 
$215,000 for petitioning costs and $383,000 for contract staff. The Senate version restored 
$1 ,000,000. 

Adds funding for senior meals. The House did not add funding for this purpose and the Senate 
version added $900,000. 

Children and Family Services Program 

Adds one-time funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in caseload from Spirit Lake for a total of $300,000, the same as the 
Senate version. The House added $150,000. 

Mental Health and Substance Abuse Program 

Adds funding for additional services to be provided by Robinson Recovery Center, the same as 
the Senate version. 

( 1 )  DESK (2) COMMITTEE Page 7 
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120,000 1 20,000 240,000 

42,000 42,000 84,000 

78,040 21 ,960 100,000 

352,500 547,500 900,000 

145,000 145,000 

(2,000,000) (2,000,000) (4,000,000) 

278,850 85,155 364,005 

8,222,603 6,346,987 14,569,590 

175,000 1 75,000 350,000 

598,000 598,000 

750,000 750,000 

150,000 1 50,000 

296,000 296,000 
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Developmental Disabilities Council 

No changes, the same as the House and Senate versions. 

Developmental Disabilities Division 

Adds funding for guardianship services f()( developmentally disabled individuals, the same as the 
Senate version. 

Vocational Rehabilitation 

Adds funding for the older blind program for a total of $100,000, the same as the Senate version. 
The House added $50,000. 

Total Conference Committee changes · Program and Polley 

Other changes affecting program and policy programs: 
A section is added providing for a Legislative Management study of the comprehensive 
system of care f()( individuals with brain injury. 

A section is added providing for a Legislative Management study of North Dakota health care. 

A section is added to amend subsection 3 of Section 14-09-09.10 relating to child support. 

A section is added to amend Section 12-60.24 relating to foster c<re licensure, the same as 
the Senate. 

A section added by the House relating to personal needs allowance is removed, the same as 
the Senate version. 

A section added by the House for grants to a jurisdiction adja:ent to an Indian reservation that 
does not receive reimbursement payments under Section 50-01 .2-03.2 is amended to 
increase the grant amount from $150,000 to $300,000. 

A section is added providing legislative intent relating to the deputy director position, the same 
as the Senate. 

A section is added providing legislative intent relating to an electronic health records system, 
the same as the Senate. 

Sections added by the Senate relating to a health care consortium are not included. 
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100,000 1 00,000 

50,000 50,000 

$9,357,993 $5,338,602 $14,696,595 

House Bill No. 1 0 1 2 - H uman Service Centers - General Fund Summary 

Conference Conference 
Executive House Committee Committee Senate Comparison 

Budget Version Changes' Version Version to Senate 
DHS - State Hospital 54,235,473 53,810,473 (53,81 0,473) 
DHS - Developmental Center 24,986,252 24,696,252 (24,696,252) 
DHS - Statewide HSC 4,994,616 4,394,616  (4,394,616) 
DHS - Northwest HSC 5,393,391 5,353,391 (5,353,391) 
DHS - North Central HSC 12,803,866 12,763,866 (12, 763,866) 
DHS - Lake Region HSC 7,573,786 7,533,786 (7,533, 786) 
DHS - Northeast HSC 13,744,433 13,704,433 (13, 704,433) 
DHS - Southeast HSC 23,348,246 22,333,246 (22,333,246) 
DHS - South Central HSC 8,980,593 8,940,593 (8,940,593) 
DHS - West Central HSC 16,557,764 16,193,608 (16, 193,608) 
DHS - Badlands HSC 7,026,670 6,986,670 

. 
(6 986 670i 

Total general fund $179,645,090 $176,710,934 ($176 710 934) 
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House Bill  No. 1012 - Human Service Centers - Other Funds Summary 

Conference Conference 
Executive House Committee Committee Senate Comparison 
Budget Version Changes' Version Version to Senate 

DHS - State Hospital 19,254, 163 19,254, 163 (19,254, 163) 
DHS - Developmental Center 28,064,218 28,064,218 (28,064,218) 
DHS - Statewide HSC 1 ,075, 139 675,139 (675, 139) 
DHS - Northwest HSC 3,564,800 3,564,800 (3,564,800) 
DHS - North Central HSC 9,185,305 9,185,305 (9, 185,305) 
DHS - Lake Region HSC 5,162,347 5,162,347 (5,162,347) 
DHS - Northeast HSC 14,138,342 14,138,342 (14, 1 38,342) 
DHS - Southeast HSC 15,682,226 15,357,226 (15,357,226) 
DHS - South Central HSC 7,813,290 7,813,290 (7,813,290) 
DHS - West Central HSC 13,268,982 13,268,982 ( 13,268,982) 
DHS - Badlands HSC 5,319,048 5,319,048 _(5 319 048i 

Total other funds $1 22,527,860 $121 ,802,860 ($121 802 860l 

House Bill  No. 1 01 2 - Human Service Centers - All Funds Summary 

Conference Conference 
Executive House Committee Committee Senate Comparison 

Budget Version Changes' Version Version to Senate 
DHS - State Hospital 73,489,636 73,064,636 (73,064,636) 
DHS - Developmental Center 53,050,470 52,760,470 (52, 760,470) 
DHS - Statewide HSC 6,069,755 5,069,755 (5,069, 755) 
DHS - Northwest HSC 8,958, 191 8,918,191 (8,918,191) 
DHS - North Central HSC 21,989,171 21 ,949, 171 (21 ,949,171) 
DHS - Lake Region HSC 1 2,736,133 12,696,133 (12,696,133) 
DHS - Northeast HSC 27,882,775 27,842,775 (27,842,n5) 
DHS - Southeast HSC 39,030,472 37,690,472 (37,690,472) 
DHS - South Central HSC 16,793,883 16,753,883 (16,753,883) 
DHS - West Central HSC 29,826,746 29,462,590 (29,462,590) 
DHS - Badlands HSC 12,345,718 12,305,718 (12 305 718i 

Total all funds $302, 172,950 $298,513,794 ($298,513,794) 

FTE 1 706.48 1706.48 (1706.48\ 0.00 0.00 0.00 

House Bil l  No. 1 01 2 - DHS - Field Services - Conference Committee Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive House 
Budget Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

Conference 
Committee 
Changes 
$174,657,688 

125 900 106 

$300,557,794 
122 384 860 

$178,172,934 

1706.48 

Conference 
Committee Senate Comparison 

Version Version to Senate 
$174,657,688 $174,228,688 $429,000 

125,900, 106 125,900,106 

$300,557,794 $300,128,794 $429,000 
122,384,860 122,1 27,860 257,000 

$178,172,934 $178,000,934 $172,000 

1706.48 1706.48 0.00 

Department No. 349 - DHS - Field Services - Detail of Conference Committee Changes 

Total 
Creates Field Conference Conference 

Services Committee Committee 
Subdivision' Changes' Changes 

Human service centers $1 72,688,688 $1 ,969,000 $174,657,688 
Institutions 125,825,106 75 000 125 900 106 

Total all funds $298,513,794 $2,044,000 $300,557,794 
Less estimated income 1 21,802,860 582,000 1 22 384 860 
General fund $176,710,934 $1 ,462,000 $178,172,934 

FTE 1706.48 0.00 1706.48 

1 The human service centers and institutions subdivision which provided separate l ine items 
for each institution and human service center is changed to the field services subdivision. 
The State Hospital and the Developmental Center l ine items are combined into the 
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institutions line item and all of the human service centers are combined into one human 
service centers line item, the same as the Senate version . 

General Estimated 

FIELD SERVICES FTE Fund Income Total 

'Field Services • Proposed Conference Committee changes: 

State Hospital 

Restores funding removed by the House for water temperature controls for shower rooms in $75,000 $75,000 
LaHaug building, the same as the Senate version. 

Developmental Center 

No changes, the same as the Senate version. 

Statewide Human Service Centers 

Restores funding removed by the House for operating expenses at all human service centers, the $600,000 $400,000 $1,000,000 
same as the Senate version. 

Northwest Human Service Center 

No changes, the same as the Senate version. 

North Central Human Service Center 

No changes, the same as the Senate version. 

Lake Region Human Service Center 

No changes, the same as the Senate version. 

Northeast Human Service Center 

No changes, the same as the Senate version. 

Southeast Human Service Center 

Partially restores funding removed by the House for a 1 S.unit transitional living facility and provides $547,000 $182,000 $729,000 
for an 8-bed unit. The Senate version included funding of $1.3 million to restore funding for the 16-
bed unit. 

South Central Human Service Center 

Adds funding for transitional employment grants, the same as the Senate version. $240,000 $240,000 

West Central Human Service Center 

No changes, the same as the Senate version. 

Badlands Human Service Center 

No changes, the same as the Senate version. 

Total Conference Committee changes • Field Services 0.00 $1 ,462,000 $582,000 $2,044,000 

Engrossed HB 1 0 1 2  was placed on the Seventh order of business on the calendar. 
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Testimony 
House Bi l l  1 0 1 2 - Department of H uman Services 

House Appropriations - Human Resources Division 
Representative Pollert, Cha i rman 

January 1 1, 2013 

Cha i rm a n  Po l le rt, mem bers of the House Appropriations Com mittee -

H um a n  Resou rces Divis ion,  I a m  Maggie Anderson ,  Inte ri m  Executive 

D i rector for the Department of H u ma n  Services . I am here today to 

prov ide a n  overview of the Depa rtment's 2013-20 1 5  Executive Budget 

req u est i ncl uded i n  House Bi l l  1 0 1 2 . I w i l l  beg in  with a review of House 

B i l l  1 0 1 2 .  

Before I p rovide a h igh - level review of the budget, I wou ld l i ke to touch 

on  two items, Med ica id Ma nagement Information System ( M MIS)  and the 

Affordab le  Ca re Act (ACA) . 

M ed ica id Management Information System (M M IS) 

As many of you know, the implementation of the Medica id  Management 

Information System ( M MIS)  has been de layed severa l  t imes.  The de lays 

have been the resu lt  of the vendor (XEROX) having  d ifficu lties with 

deve lop ing and testi ng  the system code .  The cu rrent sched u led 

i m p lementation date for the fu l l  M MIS is October 1 ,  20 1 3 .  

Wh i le  the Depa rtment recogn izes that some are concerned a bout the 

via bi l i ty of the system ever coming to fru ition , at th is ti m e, the 

Depa rtment bel ieves the best cou rse of action is to move forwa rd . Our  

position i s  based on the  fo l lowi ng reasons : 

• New Ham psh ire is schedu led to go l ive with the fu l l  M MIS 

app l ication in  Apri l 2013  ( New Hampshire w i l l  be the fi rst state to 

im plement the XEROX Enterprise M MIS . )  
1 



• North Dakota is schedu led to go l ive with the Provider Enro l lment 

app l ication in  Apri l  2 0 1 3 .  

• Medica id providers have been waiting for th is system for 

severa l years . They, l i ke us, have been wa iti ng for the business 

process improvements that w i l l  be rea l ized with a new system .  We 

re ly on the Med ica id providers to ca re for the Med ica id  popu lation 

and  we risk losi ng  p roviders shou ld this effort cease a nd re-sta rt. 

• D u ring the l ife of the current effort - the state { DH S  and lTD)  

has  lost subject matter and systems experts ; we wou ld 

certa i n ly lose more with a secondary effort . Th is wou ld  sig n ifica ntly 

im pact the q u a l ity of desig n and fu nctiona l ity of a system secu red 

through a secondary effort. 

• In itiati ng a new project - sta rti ng  with writi ng a Req uest for 

Proposa l - wou ld  have resou rce imp l ications for D H S  and lTD a nd 

d isrupt the ab i l ity to concentrate on exist ing projects and priorities . 

• CMS has been kept informed a bout a l l  past sched u le delays and  

they are u pdated reg u larly on the  status of  the  M MIS project .  

o CMS has supported the state moving forwa rd with the current 

effort and vendor.  

o If we term i nate this contract, CMS wil l  hold the state 

responsible for the federa l  share of expend itu res . 

o CMS wou ld  not authorize the State to proceed with another 

replacement project unt i l  the federa l share is  repaid . 

Affordab le  Ca re Act 

Wh i le  the Afforda ble Ca re Act (ACA) conta ins  many provis ions with 

various i m pl ications in  the Department, the provision tha t  has the 

g reatest potentia l  to im pact Depa rtment prog rams and  services is the 

Med ica id expa nsion . As I mentioned as I wa lked through the b i l l ,  Sect ion 

3 conta ins  lang uage that a uthorizes the Depa rtment to i m plement the 

Med ica id Expa nsion, per the provis ions of the ACA . As enacted , the ACA 
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req u i red states to expand their Medica id programs.  The Su preme Court 

ru l i ng  i n  June  2 0 1 2  struck down the ma ndate ;  leav ing the decis ion to 

each state . When I p rovide the deta i l  testimony for the M ed ica l Services 

D ivis ion ,  I w i l l  have add itiona l  i nformation regard ing  the estimated 

coverage  as well as the estimated cost for the expa nded coverage .  

Overview of  Budget Changes 

Description 
20 1 1  - 2 0 1 3  2 0 1 3  - 2 0 1 5  Increase I 

Budget Budget Decrease 

Sa lary a n d  Wages 66, 765, 546 99,944 ,332  33, 1 78,786 
Operat ing 198,638, 5 8 1  1 79 ,287 ,005 ( 19,3 5 1 , 576) 
Capita l Assets 1 38,400 2 1 6, 1 60 77,760 
Capita l Construction 2 1 , 29 1 , 536 ( 2 1 , 2 9 1 , 536)  
Ca rryover IT 
Capita l Construction 62,60 1 (62,60 1 )  
Ca rryover SH 
Gra nts 486, 292,857 453 ,774, 130  (32 , 5 1 8,727)  
HSCs and  Institutions 287' 138, 1 84 302, 172 ,950 15 ,034, 766 
Grants-Medica l Ass istance 1 ,608, 193 ,844 1 ,  755 , 124, 680 146,930,836 

Total  2 ,668,52 1 , 549 2 ,790, 5 1 9, 2 5 7  1 2 1 ,997, 708 

Genera l  Fund 942,035 ,307 1 , 176,869 , 527  234,834,220 
Federa l  Fu nds 1 , 6 1 2 ,444,686 1 ,488,8 1 8, 284 ( 1 23, 626,402)  
Other  Funds 1 14,04 1 ,556  1 24,83 1 ,446 10,789,890 

Tota l 2 ,668, 52 1 , 549 2 ,790, 5 1 9, 257 1 2 1 ,997,708 

I FTE 2 , 1 9 7 . 3 5 1 2, 1 9 7 . 08 1 c o . 27)  I 
M ajor Budget Changes - Current Budget to Executive Budget 

General Fund Only - Increase of $234.8 m i l l ion 

$93.3 m i l l ion - i ncrease in  state fu nds is a resu lt  of the decrease i n  the 

Federa l  M edica l Assista nce Percentage ( FMAP) . The FMAP is based on the 

th ree yea r average of North Da kota 's per ca pita persona l  i ncome as 
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com pa red to the three year  average of the nationa l  per capita persona l  

i n come .  The FMAP rates used for preparation of the 20 1 3-20 1 5  b ienn i u m  

a re a s  fo l lows : 

• FFY 2 0 1 3  (Ju ly 2 0 1 3  - Septem ber 2 0 1 3 )  52 . 27°/o Fi na l  

• FFY 20 14 

• FFY 20 1 5  

The a reas affected by FMAP are :  

Tra d it iona l  Med ica l Gra nts 
Lon g  Term Care Grants ( non- DO)  
Developmenta l  Disab i l ity (DD)  Gra nts 
Foster Ca re a nd Adoption Grants 
Institutions 
H u ma n  Service Centers 

Tota l 

_._.. -- - ........ ;:. ,, 50 .00°/o Fi na l  

50 . 00°/o Estimated 

$30 . 7  
30 .4  
24 . 7  

1 . 9 
3 . 0  
2 . 6  

$93 . 3  

$ 5 5 . 8  mi l l ion - 4 %  inflationa ry increase extended to p roviders each 

yea r of the bien n ium ($40 . 9  m i l l ion ) ;  and a $0 . 50 per h o u r  wage pass

th rough  to staff of n u rsi ng homes, basic care and developmenta l ly 

d isab led service providers and a $ . 50 per hour  fee increa se for qua l ified 

service providers ($ 14 .  9 m i l l ion ) .  

$47.4 mi l l ion - net cost i ncrease in  the grant prog rams of the 

Department i nc lud ing trad itiona l  Medica l g ra nts, n u rs ing faci l ities, 

developmental d isa bi l ity grants, home and  com m u n ity based services, 

ch i l d  welfa re grants, a nd Ind ian  Cou nty a l l ocation payments to cou nties . 

Cha nges are the result of severa l factors such as rate setti ng ru les, 

federa l or state ma ndates, contin uation of the yea r two 3 %  infla tiona ry 

increase, i ncreases in the personal  needs a l lowa nces, a lo ng with costs 

that ca n not be control led by the Department (drug prices, Med icare 

pre m i u ms and  Healthy Steps prem iums . )  
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$30. 1 m i l l ion - i ncrease ($2 1 . 6  m i l l ion ) attri buted to the Governor's 

sa l a ry and  benefit package, the conti n uation of the seven FTE a uthorized 

d u ri ng  the 20 1 1  specia l  Legis lative session and  the cost to conti n ue th is 

b ie n n i u m 's yea r  two sa la ry i ncrease ( $ 5 . 2  mi l l ion)  for j ust u nder 2 ,200 

e mployees; and  ( $ 3 . 3  m i l l ion ) for an  o i l  patch add-on for staff of  the 

Wi l l iston ,  M inot, a n d  Dickinson reg ions due to the i ncreases in housing 

a nd cost of l iv ing . 

$8.0 m i l l ion - i ncreased information technology costs re lated to 

ut i l ization of services from the Information Technology Depa rtment, a long 

with a ntici pated vendor contracts for M MIS ma intena nce and support 

( $ 2 . 8  m i l l ion ) ;  rep lacement of the Adva nced Institutiona l  Reimbursement 

Softwa re and Reg iona l  Office Automation Project softwa re systems at the 

State Hospita l and H u man  Service Centers and to i m p lement E lectron ic  

Hea l th  Records ( $ 5 . 0  m i l l ion ) ;  and an  ana lysis of  m ig rati n g  the rema in ing 

Depa rtment systems from the mai nfra me to a new a pp l ication or 

operating environ ment ( $ . 2  mi l l ion ) .  

$4. 1 m i l l ion - i ncrease fu nd ing i n  the reg ions to provide  add it ional  bed 

ca pac ity for the tra nsitiona l  l iv ing prog ram,  short term crisis sta bi l ization 

and  long term res ident ia l  progra m for ind ividua ls with m enta l i l l ness (MI )  

a nd/or chem ica l dependency issues ($ 2 . 1  m i l l i on ) ;  p rovid e  fu nd ing to 

meet c l ient  demand for services such as the pa rtnersh ip  prog ram,  DO 

progra m  ma nagement, and  MI  adu lt case ma nagement ( $ . 8  m i l l ion ) ;  and  

rent i ncreases a long with the  conti nuation of the yea r two 3% i nflationary 

i ncrease for providers and  the long term residentia l faci l ity in Fa rgo for a 

fu l l  24 months vs . the 1 8  months inc luded i n  the 20 1 1 - 2 0 1 3  budget ( $ 1 . 2  

m i l l ion ) .  
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$3 . 2  m i l l ion - i ncrease in  the Medica re Part D clawback payment as a 

resu lt of increased per month payments and increased d u a l  e l ig ib les -

those e l ig i b le for both Medicare and Medica id . 

$ 2 . 8  m i l l ion - to fu nd extraord inary repa irs ($ 1 . 5  mi l l i on ) ;  ca pita l  

i m p rovements at the State Hospita l for street reconstruction ( $ . 9  

m i l l ion ) ;  a n d  the demol it ion of two bu i l d ings a t  the Developmenta l  Center 

( $ . 4  m i l l ion ) .  

$2.8 m i l l ion - i ncrease in  fund ing for home and comm u n ity-based 

serv ices to provide home del ivered meals 7 days a week to SPED & 

ExS PED c l ients u nder 60 yea rs of age;  to add extended persona l  ca re 

services to the SPED prog ram,  to a l low qua l ified service p roviders to 

a d m i n ister medications and perform other medica l  tasks ; to a l low 

i nd iv id ua ls  with a primary diagnosis of dementia or tra u m atic bra in  i nju ry 

(TBI) to receive 24-hour  su pervision w ith in  the da i ly rate ( $ . 3  m i l l ion ) ;  to 

prov ide increased fu nd ing  for congregate meals ( $ . 8  m i l l i on ) ;  and  to 

provide a m i leage differentia l  to qua l ified service provid e rs for round trips 

in excess of 20 mi les ( $ 1 . 7 m i l l ion ) .  

$2.3  mi l l ion -increase in  fu nd ing for other ca pacity issu es,  

enhancements and  provider req uests i ncl uded in  the Executive Budget to : 

• Provide services for 14 additiona l  referra ls for the Com m u n ity 

Based Sex Offender H igh  Risk Treatment Prog ram ( $  . 3  m i l l ion ) ;  

• Provide post adoption services to fami l i es to mainta i n  p lacements 

and  permanence ($ . 1  m i l l ion ) ;  

• Enha nce the Peer Support prog ra m  wh ich is a key component in  

c l ient  recovery efforts ($ .3  m i l l ion ) ;  

• Support the cu rrent Hea lthy Fa m i l ies Prog ra m serv ice areas ( $ . 3  

m i l l ion ) ;  
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• Su
-
pport state-wide 2- 1 - 1  services ( $ . 2  mi l l ion ) ;  

• Support fac i l i tators i n  each q uadrant  of the state to act as  a 

resource to patients of traumatic bra in  i nj u ry, i n  order to i ncrease 

the chances of fu l l  recovery ( $ . 3  m i l l ion ) ;  and  

• Support services provided by the Centers of Independent Livi ng 

( $ . 8  m i l l ion ) 

$ 1 . 3 mi l l ion - i ncrease for conti n uation of the cost based rei mbursement 

to crit ica l access hosp ita ls for outpatient laboratory and  ca re provided by 

certified reg istered n u rse a nesthetists ( $ . 6  m i l l ion ) ,  a n d  to rebase the 

ru ra l  hea lth c l i n ics to Med ica re rates ( $ . 7  m i l l ion ) .  

$ 1 . 2  m i l l ion - i ncrease i n  guard iansh ip  services to meet the demand for 

developmenta l  d isa b i l i ty corporate guard iansh ips and  to expand the ag ing  

services guard ia nsh ips .  

( $3.8 mi l l ion)  - net decrease in  caseload/ut i l ization ,  w i th the largest 

changes cons isti ng of a n  increase of $ 1 1 . 3 m i l l ion i n  the developmental 

d isa b i l ity grants fo l l owed by decreases in trad itiona l  med i ca l  assistance 

g ra nts of $ 1 1 . 0  m i l l ion and n u rs ing faci l i ty uti l i zation of $6 . 2 m i l l ion . 

( $ 16 . 2) mi l l ion - decrease in  one-time fu nd ing for the fo l low ing : 

extraord inary repa i rs, eq u ipment over $5,000 and one ti m e  ca pita l 

p rojects ($3 . 3  m i l l ion ) ;  the M MIS project and the Medica id  system 

modifications needed to process medica l c la ims for i n m a tes of county ja i ls  

($2  . 5  m i l l i on ) ;  the E l ig i b i l ity Modern ization Project ($8 .  7 m i l l ion ) ;  cost

based re imbursement for critica l access hospita ls ($ 1 . 5  m i l l ion ) ;  and the 

guard ia nsh ip and internsh ip  prog ra ms ( $ . 2  m i l l i on ) .  
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The rema in ing  $2.5 mil l ion or 1 °/o of the genera l  fund i ncrease is  tied to 

m isce l l a neous net i ncreases throughout the Department, wh ich w i l l  be 

addressed by each divis ion as they present their overview testimony.  

Attachment A is a one page presentation of  our  $2 .8  b i l l ion budget. 

Attachment B provides a deta i led breakdown of the med ica l  assistance 

g ra nts by major service . 

Attachment C is a breakdown of "Where the Money Goes" i n  the 

Executive Budget. 63°/o of the budget is  medica l  assista nce g ra nts which 

is the portion that is s im i l a r  to i nsurance coverage;  10°/o of the budget is  

for the de l ivery of hea lthcare v ia  the institutions a nd h u ma n  service 

centers ;  and  20°/o is for d i rect cl ient services . The rema in i ng  7°/o is  for the 

Depa rtment's adm in istrative costs . 

Attachment D is a breakdown of the Long Term Ca re services i n  the 

Executive Budget. 

Attachment E is a l ist of the Department's Optiona l Adj ustment 

Req uests (OARs) subm itted to O M B .  

Attachment F provides a deta i led description of the Depa rtment's OARs . 

This conc ludes my overview testimony a nd I wou ld  be ha ppy to add ress 

you r  q uestions .  
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Attachement A 
Department of Human Services * Summary by Divisions with Class Items and Major Funding Sources * 201 3  - 201 5 Budget 

Column Summarized: To the House ICHM1l - - - - - - - ----- - - ·  
Subdivision 

100-15 ADMINISTRATION - SUPPORT 

1 00-20 INFORMATION TECHNOLOGY SRVCS 

100 MANAGEMENT Total 

300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

300-02 CHILD SUPPORT ENFORCEMENT 

300-03 MEDICAL SERVICES 

300- 10 LONG TERM CARE 

300-42 DD COUNCIL 

300-43 AGING SERVICES 

300-46 CHILDREN AND FAMILY SERVICES 

300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 

300-51 VOC REHAB 

300-52 DEVELOPMENTAL DISABILITIES DIVISION 

300 PROGRAM AND POLICY Total 

41 0-70 STATE-WIDE HSC MANAGEMENT 

410-71 NORTHWEST HSC 

41 0-72 NORTH CENTRAL HSC 

4 1 0-73 LAKE REGION HSC 

410-74 NORTHEAST HSC 

41 0-75 SOUTHEAST HSC 

41 0-76 SOUTH CENTRAL HSC 

4 1 0-77 WEST CENTRAL HSC 

41 0-78 BADLANDS HSC 

410 HUMAN SERVICE CENTERS Total 

420-00 STATE HOSPITAL 

421-00 SH SECURED SERVICES 

430-00 DEVELOPMENTAL CENTER 

4xx INSTITUTIONS Total 

Grand Total 

Tescher, Robert M .  
FTEs (Full 

Time Salaries and 

Equivalents) Wages 

32501 32510 

66.60 $38,657,863 

81 .50 $1 2,444,351 

1 48.1 0  $51 '  102,214 

30.80 $4,843,142 

1 65.20 $21 ,588,397 

56.50 $8,593,529 

1 .00 $1 67,444 

1 1 .00 $1 ,655,296 

1 7.00 $2,655,868 

17.00 $2,655,235 

34.00 $5,1 1 3,253 

1 0.00 $1 ,569,954 

342.50 $48,842,1 1 8  

1 3.00 

43.75 

1 20.78 

61 .00 

1 38.50 

1 85.15 

83.50 

1 36.1 0  

74.70 

856.48 

369.77 

87.68 

392.55 

850.00 

2,1 97.08 $99,944,332 

D\Bdatl31S\Exeel\SD n Class_w_Haj_Fndng .xls - December 7, 2012 

As of: December 7, 201 2 

Operating HSCs and 

Expenses Capital Assets Grants Institutions 

32530 32550 32560 32570 

$6,426,513 

$66,317,3 1 2  $21 6, 1 60 

$72,743,825 $216,160 

$1 1 , 1 85,059 $290,894,499 

$4,426,180 

$39,099,835 

$43,063 $700,000 

$1 4,993,825 $2,873,446 

$6,704,376 $1 39,046,013 

$1 8,943,515 $ 1 ,613,440 

$1 ,967,791 $1 8,404,405 

$9,1 79,536 $242,327 

$1 06,543,1 80 $453,774,1 30 

$6,069,755 

$8,958 , 1 91 

$21,989,1 71 

$1 2,736,133 

$27,882,775 

$39,030,472 

$1 6,793,883 

$29,826,746 

$1 2,345,718 

$1 75,632,844 

$62,362,960 

$ 1 1 , 1 26,676 

$53,050,470 

$1 26,540,106 

$1 79,287,005 $21 6,160 $453,774,1 30 $302,172,950 --- ---------- - ' "' 
Grants-Medical 

Assistance Total General 

32573 32590 32591 

$45,084,376 $28,448,672 

$78,977,823 $34,1 40,080 

$1 24,062,199 $62,588,752 

$306,922,700 $8,239,253 

$26,014,577 $7,237,806 

$645,463,150 $693,156,514 $292,166,123 

$ 1 , 1 09,661 ,530 $ 1 , 1 09,66 1 ,530 $561 ,778, 1 2 1  

$91 0,507 

$1 9,522,567 $6,687,109 

$1 48,406,257 $40,289,617 

$23,21 2, 1 90 $7,872,760 

$25,485,449 $5,462,185 

$10,99 1 ,8 1 7  $4,902,71 1 

$1,755,1 24,680 $2,364,284,108 $934,635,685 

$6,069,755 $4,994,616 

$8,958,191 $5,393,391 

$21,989,171  $12,803,866 

$1 2,736,1 33 $7,573,786 

$27,882,775 $13,744,433 

$39,030,472 $23,348,246 

$16,793,883 $8,980,593 

$29,826,746 $1 6,557,764 

$1 2,345,718 $7,026,670 

$175,632,844 $1 00,423,365 

$62,362,960 $43,1 08,797 

$1 1 , 1 26,676 $1 1 ,1 26,676 

$53,050,470 $24,986,252 

$1 26,540,1 06 $79,221,725 

$1,755,1 24,680 $2,790,51 9,257 $1,1 76,869,527 ---------- ----------- ----------- . . .  
Federal Other 

32592 32593 

$1 6,635,704 

$42,222,799 $568,000 

$58,858,503 $568,000 

$277,733,467 $3,722,489 

$1 5,692,1 1 1  $3,084,660 

$359,1 55,407 $18,921,515 

$544,776,383 $96,000 

$91 0,507 

$1 2,555,458 $280,000 

$85,393,250 $5,31 5,567 

$1 4,768,570 $400,000 

$1 9,938,264 $85,000 

$6,089,1 06 

$1 ,337,01 2,523 $31 ,905,231 

$1 ,075,139 

$2,966,763 $598,037 

$8,062,838 $972,467 

$4,581 ,692 $580,655 

$12,1 83,785 $1 ,954,557 

$1 4,459,843 $1 ,222,383 

$6,713,721 $1 ,099,569 

$1 1 ,727,264 $ 1 ,541,718 

$4,332,504 $986,544 

$66,103,549 $8,955,930 

$1 ,779,491 $ 1 7,474,672 

$25,064,218 $3,000,000 

$26,843,709 $20,474,672 

$ 1 ,488,818,284 $61 ,903,833 ---- -
Retained County 

32594 32595 

$396,241 $1 ,650,703 

$396,241 $1 ,650,703 

$1 6,889,985 $337,506 

$21 ,261 ,408 $1 ,652,061 

$2,284,362 $726,664 

$1 59,650 $1 7,248,173 

$1 70,860 

$40,595,405 $20,135,264 

$1 50,000 

$1 50,000 

$40,991 ,646 $21 ,935,967 ---------
4:40 PM 0110412013 
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Waivers & Family Subsidy 
$336,461 ,029 67.0% 

ICF/ID 
$ 165,959,732 33 .0% 

Nursing Facilities 
$50 I ,294,823 

Department of Human Services 
Executive Budget Request 
Medical Assistance Grants 

[Att--;c�ent-B I 

Home & Community 
Based Services 

$69,366,744 1 1 .4% 

3 

Hospital $258,562, 120 40.3% 
2 Physician Services $ 1 2 1 ,59 1 ,536 1 8.9% 
3 Drugs - NET (Includes Rebates) $44,866,905 7.0% 
4 Dental Services $29,0 1 1 , 1 03 4.5% 
5 Premiums $26, 1 36, 1 20 4.1% 
6 Psychiatric Residential Treatment Facilities $20,03 5,  7 48 3 . 1% 
7 Durable Medical Equipment $8,497,208 1 .3% 

Basic Care 
$36,280,327 6.0% 

8 Ambulance Services $7,943,992 1 .2% 
9 Federally Qualified Health Centers $7,92 1 ,657 1 .2% 

10 Other $ 1 1 7,834,633 1 8.4% 

F A- 12/20/12-cj-1 3 1 5legis\ma budget request 



.06 .o7 
Admin
istration 

Department of Human Services 

2013 - 2015 Budget to House 

Where Does the Money Go? 
Department- Wide 

Total Funds $2, 790,519,257 

. 1 8  
Developmental 

Disabilities 
Grants 

. 1 8  
Nursing Homes 

.20 
Direct Client 

Services * 

* Includes TANF, JOBS, Child Care, SNAP, Heating Assistance, IV-D Judicial, Regional Child Support Units, Child Welfare, Aging, 
Mental Health, Substance Abuse, Vocational Rehabilitation, and Non-Medicaid Developmental Disability grants and services. 

.23 
Traditional Medical Grants & 

Healthy Steps 

FA-l2/l l/l2-cj\l3 15legis\house $ 
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Department of Human Services 

2013 - 2015 Budget to House 

Where Does the Money Go ? 

Long Term Care Continuum (Including DD Grants) 

Total Funds $1,109,362,655 

() 

.03 I I I 
.45 

Basic Care Nursing Homes 

.06 Home & Community 
Based Services 

0 
.46 

Developmental Disabilities Grants 

FA-12/l l l l2-cj\l 3 15legis\house $ 
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Attachment E 
Department of Huma n  Services OARs for the 2013-20 1 5  Bienn iurr 

a s  of December 5 ,  2012 

Row Cabinet 
# Priority Cabinet Category Description {In Order by Reporting Level) FTE General Federal Other Total 

1 0 1  Optional 3% Savings Plan Optional 3% Savings Plan (32,279,508) (32,086,444) (98,913) {64,464,865) 

2 02 Affordable Care Act Previously Eligible "Woodwork Effect" 4,536,578 4,536,618 9,073,196 

3 03 Compensation Study Staff Retention - 90% of M arket 9;058,260 3,990,228 i31<i48,488 
4 04 Oil Patch Add-On for Staff Oil Patch Add-On for Staff of the Williston, Minot and Dickinson Regions 3,253,008 514,992 3,768,000 

5 OS Street Reconstruction Street Reconstruction - State Hospital 864,714 864,714 

6 06 Capacity Children's ICF/ID 1,438,782 1,299,692 2,738,474 

7 06 Capacity Community Based Sex Offender High Risk Treatment 313,883 313,883 

8 06 Capacity Extended Services 201,600 201,600 9 06 Capacity Employment Benefits Planning 540,000 540,000 10 06 Capacity Developmental Disability Corporate Guardianship 179,379 179,379 

11 06 Capacity 8 Unit Transitional Living Program - LRHSC 401,414 270,326 58,000 729,740 

12 06 Capacity Temporary Staff Due to Client Service Demand - SEHSC 399,753 5, 144 404,897 

13 06 Capacity 16 Unit Transitional Living Facility - SEHSC 975,000 325,000 1,300,000 

14 06 Capacity Developmental Disability Case Management - SEHSC :2.60 137�41 io3,611 240,952 

15 06 Capacity Partnership and Mental Illness Case Management - SEHSC 4.00 222,649 222,649 . 

16 06 Capacity Mental Illness/Chemica l Dependency Transitional  Employment - SCHSC 308,000 308,000 1 7  06 Capacity 15 Bed Long Term Housing for SMI/CD - SCHSC 312,000 312,000 18 06 Capacity 4 Bed Mental Illness/Chemical Dependency Crisis Residential - WCHSC 324,156 324,156 

19 06 Capacity 10 Bed Mental Illness Long Term Residential - WCHSC 407,941 361,759 769,700 

20 06 Capacity Medical Detoxification - BLHSC 30,000 30,000 

Total Capacity Category 6.00 6,191,898 2,365,532 58,000 8,615,430 

21 07 Inflation - 4% I 4% Medicaid Provider Inflation 11,290,119 11,887,805 94,850 23,272,774 

22 07 Inflation - 4% I 4% LTC Provider Inflation 25,065,167 24,198,739 35,195 49,299,101 

23 07 Inflation - 4% I 4% Program & Policy Other Inflation 513,248 513,248 

24 07 Inflation - 4% I 4% Child Welfare Provider Inflation 2,385,376 3,110,836 999,293 6,495,505 

25 07 Inflation - 4% I 4% HSC Inflation 1,616,296 88,160 1,336 1,705,792 

Total Inflation Category 40,870,206 39,285,540 1,130,674 81,286,420 

26 08 Information Technology Projects Field Services Electronic Health Records System Replacement (SITAC #3) 5,000,000 5,000,000 

27 08 Information Technology Projects Mainframe Migration (SITAC #6) 148 907 93,093 568,000 810,000 

Total Information Technology Projects Category 5,148,907 93,093 568,000 5,810,000 

28 09 Enhancement of Services Expand Home Delivered Meals to SPED & ExSPED 66,587 2,374 68,961 

29 09 Enhancement of Services Extend Personal Care Services for SPED 128,982 6,792 135,774 

30 09 Enhancement of Services Personal Care with Supervision 70,556 70,556 141,112 

31 09 Enhancement of Services QSP Oversight Pilot Project 78,884 21,500 2,702 103,086 

32 09 Enhancement of Services Post Adoption Services 133,520 71,896 205,416 

33 09 Enhancement of Services Peer Support 300,000 300,000 

34 09 Enhancement of Services Robinson Recovery Center - Sharehouse 296,684 296,684 

Total Enhancement Category 1,075,213 163,952 11,868 1,251,033 

35 10 Building Demolition Demolish Refectory Building - Developmental Center 240,000 240,000 

36 10 Building Demolition Demolish Pleasant View Building - Developmental Center 120,000 120,000 

Total Building Demolition 360,000 360,000 

Total OARS 39,079,276 18,863,511 1,669,629 59,612,416 

FQotnot!i).�: 
OAR fully funded in the Executive Budget 
oilk partially funded in the Executive Budget -
OAR fully funded in the Executive Budget, however Department is -to iindi=TEs within those currentiy authorized: 
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Optional 3% Savings Plan Optional 3% Savings 
This is the 3% optional savings per budget instructions. This adjustment includes a 4.65% rate 
reduction for Medical Services a nd Long-Term Care providers. 

This is the g roup of individuals that are eligible for Medicaid today, but for various reasons, they have 
not come forward for coverage. There is widespread agreement that many in this group wil l  apply for 

Affordable Care Act Previously El igible "Woodwork Effect" coverage in SFY 2014; regardless of whether the state chooses to opt into the Medicaid expansion that is 
part of the Affordable Care Act. The Department is estimating the "woodwork effect" wil l  result in 1,300 
additional individuals being eligible for Medicaid.  

The Hay Study allowed many employees to be increased to the minimum of their pay grade; however, 
there was no mechanism in place to address long-term staff salaries. As a result, the Department has an 

Compensation Study Staff Retention - 90% of Market 
inordinate number of employees with many years of service, who are being paid at the same rate as a 
new employee. DHS has developed a salary model that addresses these inequities and will help the 
Department retain quality staff. This OAR wil l  allow the Department to bring all  staff to 90% of the 
market, as well as address the compression issues that exist. 

The oi l  industry in North Dakota has affected recruitment and retention of staff in the Department of 
Human Services. In order to retain existing staff, the Department implemented an oil-patch add-on for 

Oil Patch Add-On for Staff of the Wil liston, 
Williston (Region I) staff of $500 each month beginning in April 2012. The M inot (Region II) and 

Oil Patch Add-On for Staff 
M inot and Dickinson Regions 

Dickinson (Region VIII) areas are beginning to see I ncreased turnover as wel l .  The cost of l iv ing in 
these regions has i ncreased, and i n  order to keep the existing staff, there is a need to implement the oil-
patch add-on in these areas as wel l .  This OAR requests funds to continue the oi l-patch add-on for DHS 
staff in Wil liston and to i mplement the oil-patch add-on for DHS staff in M inot and Dickinson. 

A large section of the street on the State Hospital campus is in need of major work. The street in 
question stretches from Circle Drive, past New Horizons, GM and Tompkins buildings to the Transitional 

Street Reconstruction Street Reconstruction - State Hospital Living houses. The work wi l l  include removing the cracked and deteriorating pavement, subgrade 
preparation and installation of new pavement. There are large sections of curb and gutter that also need 
to be replaced. Estimated cost is $864,714. 

Enhancement to provide 2 children's homes serving behaviorally challenging individuals. Each home 
Capacity Children's ICF/ID would consist of 4 beds, and would provide services under the Intermediate Care Facilities for the 

Intellectually Disabled - Children.  

DOCR anticipates increased referrals to this high risk sex offender treatment. Current budget is 70 
referrals from DOCR and 6 from North Dakota State Hospital {NOSH) for the 1 1-13 biennium. Requested 

Community Based Sex Offender H igh Risk 
referral numbers reflect a 14 slot increase for a total of 84 referrals for the 2013-2015 Budget. 

Capacity Increased costs for the provider Rule CPC for group therapy, individual therapy, polygraphs, penile 
Treatment 

plethysmorgraphs, ABEL screenings, family sessions, and train ing conferences, case management rates, 
and intake rates. Based on the increased referrals and the average cost per slot of $22,420 the budget 
would be $1,776,864 per biennium, which is $3 13,883 more than the 201 1-20 13 budget. 
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Capacity Extended Services 

Capacity Employment Benefits Planning 

Capacity 
Developmental Disability Corporate 
Guardianship 

Capacity 8 Unit Transitional Living Program - LRHSC 

Capacity 
Temporary Staff Due to Client Service 
Demand - SEHSC 

Capacity 16 Unit Transitional Living Facility - SEHSC 

Developmental Disability Case Management 
Capacity 

- SEHSC 

Partnership and Mental I l lness Case 
Capacity 

M a nagement - SEHSC 

Mental Il lness/Chemical Dependency 
Capacity 

Transitional Employment - SCHSC 

The Extended Services program provides on-going support to assist people to maintain the integrated, 
competitive, community-based employment achieved u nder Supported Employment. The division 
calculates it will require an additional $18,800 to maintain the current number of individuals in  the 
program. Additionally, the division currently has 24 individuals in  the Supported Employment training 
and stabilization phase. In total, the division projects a n  additional $201,600 for the program in  the 
2013-2015 bienniu m .  

To support a statewide system o f  benefit planning services available t o  a l l  clients o f  the Department of 
Human Services. Benefits planning is an effective method to encourage employment and self-sufficiency 
among clients with significant disabil ities. This service was previously provided by other entities 
however, Federal funding from the Social Security Administration and the Medical Infrastructure Grant is 
no longer available. 

Increased demand for corporate guardianships resulted in a wait list. Due to the wait list an increase in 
capacity from 414 to 444, plus additional petitioning costs of $32,430 is being requested . 

$729,740 for contract dol lars to establish a 8 u nit transitional living program in the Devils Lake Region. 

40 hours per week temp i n  the partnership program due to demand to maintain client to staff ratio 
($91,437). 20 hours per week temp nurse hours per week due to demand for nursing/med services 
($63,017). 25 hours per week temp support staff d u e  to demands in service records and client 
registration ($37,666) . 40 hours per week temp MI case manager due to demand for services ($91,437) 
40 hours per week in  counseling. 20 hours per week in case aide services for non smi and/or cd clients. 
20 hours per week of psych testing and therapy services $121,346). 

$1,300,000 for contract dol lars to establish a 16 u nit transitional living facility (TLF) in  the SE Region to 
support individuals with SMI & chronic addiction who need an intensive level of care which provides 24/7 
support for a 12-18 month period of time i n  the development of skills which allow for them to transition 
to less restrictive level of care and recovery. 

I 
2 regular FTE's to meet licensure requirements for DD 1 to 60 caseload ratio. Analysis of growth of DD 
consumers in  the region woul d  indicate that at least two additional positions woul d  be needed during the 
next biennium. 1 

Additional funding to convert existing temporary position who provides services to 15-20 transitional 
youth to a regular FTE position. $26,293. 

I 1 regular FTE for the partnership program .  Cost of 1 FTE $120,475. 
Additional funding to convert 2 existing temporary positions who provide MI Adult Case Management to ! reg ular FTE positions. $75,881. 

MI/CD Transitional Employment: Contract for transitional employment for 10-15 individuals per month 
to utilize employment as tool in recovery and stabilization.  This program would continue the transitional 
employment into the community that starts at the NOSH as part of the treatment and stabil ization 
process as well as to provide that level of care to individuals needing that service within the region. This 
is a short term placement where consumers with exacerbated MH or SA symptoms are stabilized while 
developing work skills and daily structure with eventual goal for job placement in  community or transfer 
to Vocational Rehabilitation for continued job development skills. 



Cabinet 
Row Priority 

17 06 

18 06 

19 06 

20 06 

21 07 

22 07 

23 07 

24 07 

25 07 

26 08 -� 
Attachment F 

Department of H uman Services OAR Descriptions for the 2013- 1 5  Biennium 
As of December 5 ,  2012 

Short Description (In Order by 
Cabinet Category Reporting Level) Narrative 

$3 12,000 to partner with Other Community Providers to develop a 15 Unit Long Term Supported Housing 

15 Bed Long Term Housing for SMI/CD -
Model for Homeless Individuals with SMI or Chronic Substance Abuse Diagnoses in Region VI. These 

Capacity would be contract dollars to provide partial funding for 24/7 staffing of the facility to assist individuals in 
SCHSC 

completion of dai ly living skills, transportation to needed services, structuring activities to promote 
continued recovery, providing safe environment for a l l  residents, etc. 

As a result of increased need for MI/CD short-term crisis residential, fou r  additional beds are being 

Capacity 
Mental I l lness/Chemical Dependency Crisis requested. This would increase our capacity from 10 beds to 14 beds. Our average occupancy rate over 
Residential - WCHSC the past year has been 86% with the most recent months averaging over 90%. We have an average of 

two to fou r  clients on the waiting list at any given time. 

West Central's current, 8 bed, MI long term residential facility has been at 100% occupancy for many 

Capacity 
Mental I l lness Long Term Residential - years. There is typically a waiting list of 7 clients. Some clients have been on a wait list for multiple 
WCHSC years and have had prolonged stays at our Transitional Living facility as there have been no other 

placement options. Our plans would be to contract for an additional facility with 10 beds. 

Expansion of the contract with St. Joseph's Hospital for Medical Detox services for individuals requiring 

Capacity Medical Detoxification - BLHSC 
acute medical treatment for severe withdrawal symptoms from alcohol or drug abuse. Reimbursement is 
on a per admission basis. This OAR would add an additional $30,000 to the budget request based on 
projected expenditures in the 201 1-2013 biennium. 

Inflation - 4% I 4% Medicaid Provider Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% LTC Provider Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% Program & Policy Other Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% Child Welfare Provider Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% HSC Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

The One Center- State Hospital is currently using AIMS software for electronic patient care system and 
the HSCs are using MIS/eCET, known as ROAP, for the electronic health information system .  Both 
systems are outdated and the vendor for the HSC system is only committing to support the system for 
the next 5 years and the AIMS system is minimally supported by the vendor. As a result the problems 
faced in the AIMS system to incorporate federal requirements may put the Hospital's Joint Commission 

Information Technology Field Services Electronic Health Records 
accreditation at risk. We would l ike to replace the two outdated system with a modern comprehensive 
behavioral health focused and meaningful use compliant electronic health record information system. 

Projects System Replacement (SITAC #3) 
This new system would have a n  i ntegrated case management system that encompasses the continuum 
of services, reduce redundant data collection, be useful and efficient tool for front l ine staff, streamline 
workflow, meet a l l  stages of meaningful use, eliminate d u plication, meet management and reporting 
needs of supervisors and administrators, and include appropriate security and fou ndational structure to 
accommodate the respective requirements of the agency divisions. This project was ranked #3 by the 
State Information Technology Advisory Committee (SITAC). -- -� ��-�-- ��-----
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Analyze the feasibility of removing the remain i ng DHS systems that run on the mainframe to a new 
application and/or a new operating environment. This Includes five applications: 1) the Fully Automated 

Information Technology 
Mainframe Migration (SITAC #6) 

Child Support Enforcement System (FACSES); 2) the Comprehensive Child Welfare Information Payment 
Projects System (CCWIPS) ;  3) the Children & Family Services system's database; 4) Fiscal Administration's 

contract management system; and 5) Human Resource's Personnel Management Information System 
(PMIS). This project was ranked #6 by the State Information Technology Advisory Committee (SITAC) . 

Currently no meals are offered in SPED and ExSPED. The Home and Community Based Services waiver 

Expand Home Delivered Meals to SPED & currently offers seven hot or frozen meals per week. Adding home delivered meals to SPED and ExSPED 
Enhancement of Services program seven days a week would allow individuals u nder 60 that are impaired in Meal Preparation to 

ExSPED 
receive a nutritious meal each day to assure they are receiving adequate nutrition. The dollars 
associated with this service are for 18 months. The change would have a January 2014 effective date. 

Adding extended personal care services (EPCS) to the SPED program to allow for a nurse educator to 
train an extended personal care provider to administer medications and do other medical tasks as 
al lowed through the delegation by a nurse through the North Dakota Board of Nursing Policies. 

Enhancement of Services Extend Personal Care Service for SPED This will a llow more individuals to be served in their home when their needs exceed the competencies 
allowed by the traditional Qualified Service Provider (QSP) program. The dollars associated with this 
service are for 18 months. The change would have a January 2014 effective date. This service is 
currently available in the Home and Community Based Services Waiver. 

Adding the service of Personal Care with Supervision to the HCBS Waiver wi l l  allow individuals with a 
Primary diagnosis of Dementia or Traumatic Brain Injury (TBI) to receive 24 hour supervision within a 

Enhancement of Services Personal Care with Supervision 
daily rate. The setting for this service can be an individual home or apartment. All tasks, including 
personal care are included within the daily rate. This would allow individuals the choice of living in  the 
least restrictive environment while continuing to have their needs met. The dollars associated with this 
service are for 12 months. The change wou l d  have a July 2014 effective date. 

The HCBS Qualified Service Provider (QSP) Oversight pilot would allow additional support and monitoring 
for the individual QSPs who enroll through the Department of Human Services. Through the current 
auditing and complaint log, it is apparent that QSPs could benefit by having a trained professional visit 
with them in the client's home as they are providing care. This would be an opportunity to determine if 

Enhancement of Services QSP Oversight Pilot Project the care being given is appropriate and meets the Health, Welfare, and Safety expectations of CMS and 
the Department of Human Services. This pilot project wil l  be in  Region 3 due to the highest number of 
QSPs located in that region that are currently bi l l ing for services. (Region 3 includes Devils Lake, 
Belcourt, Cando, Dunseith, Fort Totten, Langdon and Rolla.) The dollars associated with this pilot are for 
12 months. The change would have a July 2014 effective date. 

Enhancement of Services Post Adoption Services 
Enhancement to provide services to adoptive famil ies to maintain adoptive placements and permanence; 
thus avoiding adoption disruptions and subsequent re-placement of children in  foster care. 

This program is a key part of the recovery effort and an integral part of the tiered case-management i n  

Enhancement o f  Services Peer Support 
play. In order for this program to be effective and fulfill the plan, there is a need for more resources for 
this program. This OAR doubles the current funding i n  each region. Currently small centers received 
25,000 and large centers received 50,000. 

! 
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Robinson is a forty bed (thirty male and ten female) long-term residential treatment facility for the 
treatment of those addicted to meth or other controlled substances. Nearly 60% of patients are taking a 

Enhancement of Services Robinson Recovery Center - Sharehouse prescribed psychotropic medication. 60-70% of the residents also have a mental i l lness. Due to 
changes in clientele1 a psychiatric nurse and family therapy are needed in  addition to funding for 
medications. The request is for $1481342 per year. 

Building Demolition 
Demolish Refectory Building -

The Refectory Bui lding should be taken down before it col lapses. 
Developmental Center 

Bui lding Demolition 
Demolish Pleasant View Building - The Pleasant View building is one of the older buildings on campus. It would need major repairs to be 
Developmental Center usable and therefore it is more appropriate to d emolish the building. 



---\\-� \0 t z_ 
t/ \'�::. /?ol� 

Prepared by the N orth Dakota Legis(ative Council ....L 
staff for House Appropriations �T �� 

Department 325 - Department of H uman Services 
House Bil l  N o. 1 01 2 

FTE Positions 
201 3- 1 5  Executive Budget 2,1 97.08 
201 1 - 1 3  Legislative Appropriations 2,1 97.35 

Increase (Decrease) (0.27) 

General Fund 
$1 ' 1 76,869,527 

940,976,01 7 

$235,893,510 

January 1 1 ,  201 3 ..::> 

Other Funds Total 
$1 ,61 3,649,730 $2,790,51 9,257 

1 ,707,572,238 2,648,548,2551 

($93,922,508) $141 ,971 ,002 
1The 201 1 - 1 3  appropriation amounts do not include $1 9,879,775, of which $965,771 is from the general fund, of carryover 
from the 2009-1 1 biennium and an allocation of $93,519 from the general fund from the Office of Management and Budget for 
student internships. 

Agency Funding 
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201 1 -1 3 201 3-1 5 
Executive 

Budget 

0 ngomg an d One-Time General Fund Appropriations 
Ongoing General Fund One-Time General Total General Fund 

Appropriation Fund Appropriation Appropriation 
201 3- 1 5  Executive Budget $1 , 1 67,242,898 $9,626,629 $1 , 1 76,869,527 
201 1 - 1 3  Legislative Appropriations 927 , 187,922 1 3,788,095 940,976,0 1 7  

I ncrease (Decrease) $240,054,976 ($4, 1 61 ,466) $235,893,510 

Executive Budget Highl ights 

Departmentwide 

1 .  Reflects the additional state matching funds required due to 
changes in the state's federal medical assistance percentage 
(FMAP). The FMAP determines the federal and state share of 
Medicaid, foster care, and other program expenditures. North 
Dakota's FMAP is decreasing from 55. 12 percent in federal fiscal 
year 201 3 to 50 percent in federal fiscal year 201 4. The 
department anticipates North Dakota's FMAP to remain at 
50 percent for federal fiscal year 201 5. These changes are also 
reflected in selected program amounts below. 

2. Provides a 4 percent per year inflationary increase for human 
service providers. The Legislative Assembly in 201 1  approved a 
3 percent per year inflationary increase for all providers 
excluding physicians. 

3. Reduces funding for salaries and wages by $4,283,030 from the 
general fund in anticipation of savings resulting from employee 
turnover and position vacancies 

4. Provides funding for state employee salary increases, of which 
$1 4,574, 1 79 relates to performance increases and $9,784,705 is 
for market equity adjustments 

General Fund 

$93,347,906 

$40,870,206 

($4,283,030) 

$1 6,807,630 

Other Funds Total 

($93,364,31 3) ($1 6,407) 

$40,416 ,214 $8 1 ,286,420 

($4,283,030) 

$7,551 ,254 $24,358,884 



Management 

1 .  Adds one-time funding for salary enhancements for staff in $3,253,008 
Williston, Minot, and Dickinson 

2. Removes one-time funding provided in the 201 1 -1 3  biennium ($1 1 , 1 71 ,765) 
for the Information Technology Services Division 

3. Adjusts funding for program and cost changes for the $2,998,397 
I nformation Technology Services Division (detailed changes not 
identified) 

4. Adds one-time funding for replacement of the field services 
electronic health records system 

5. Adds one-time funding for analyzing the feasibility of removing 
the remaining department systems that run on the mainframe to 
a new application or a new operating environment 

Program and Pol icy 

1 .  Provides $5,597 ,322 from the general fund for Indian county 
payments 

2. Reduces funding for temporary assistance for needy fami lies 
(TANF) costs to $ 1 4,505,536, of which $445,001 is from the 
general fund and $8,979,599 is from retained funds. The 
funding level is anticipated to provide services for an average 
monthly case load of 1 ,  799 and to provide an average payment 
of $336 per case. 

3. Provides $20,898,665, of which $252,686 is from the general 
fund,  $6,91 7 ,975 is from retained funds, and the remainder from 
federal funds, for child care grants. The change reflects an 
increase of $23, 1 1 7  in retained funds and an increase of 
$320,696 i n  federal funds. 

4. Decreases federal funding for supplemental nutrition assistance 
program (SNAP) or food stamp benefits to provide a total of 
$201 ,289,482 

5. Increases funding for the low-income home energy assistance 
program (LIHEAP) to provide a total of $41 ,393 , 130 

6. Provides $603,272,940, of which $244,944, 1 94 is from the 
general fund,  for medical assistance grants in the medical 
services program compared to $563,586,902 provided for the 
201 1 - 13  biennium, of which $1 97,027,430 was from the general 
fund. Major components of the additional funding are listed 
below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds additional general fund support as a result of FMAP 
changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, individuals currently eligible for Medicaid but not 
receiving  services, QSP mileage reimbursement, increasing 
the personal care al lowance from $50 to $65 for psychiatric 
treatment faci lities and SSI clients, continuing payments to 
critical access hospitals, and rebasing payment to rural 
health cl inics to Medicare rates 

7. Increases funding for Healthy Steps (children's health insurance 
program) to provide a total of $33.3 mill ion, of which 
$1 1 .6 mil l ion is from the general fund, to provide health 
insurance coverage for an average of 4,456 children at a 
monthly premium of $31 1 .79. The executive budget 
recommends maintaining eligibil ity requirements for the program 
at 1 60 percent of the federal poverty level based on net income. 

2 

$5,000,000 

$148 ,907 

$606,961 

($5,086,957) 

$1 ,946,720 

$29,381 ,242 

$16,588,802 

$3, 1 1 0,516 

$514,992 $3,768,000 

($55,446,690) ($66,61 8 ,455) 

$3,271 ,607 $6,270,004 

$5,000,000 

$661 ,093 $81 0 ,000 

$606,961 

$2,853,243 ($2,233 ,7 14) 

$343,8 1 3  $343,8 1 3  

($40,653,01 4) ($40,653,01 4) 

$1 ,956,853 $1 ,956,853 

$3,934,355 $5,881 ,075 

($29,381 ,242) 

$1 7,2 1 6, 1 61 $33,804,963 

$2 ,709, 1 52 $5,81 9,668 



8. Includes $29,487,399, of which $28,352,679 is from the general 
fund and $1 , 1 34,720 is from estate collections, for making 
Medicare Part D prescription drug "clawback" payments to the 
federal government for the estimated prescription drug costs 
paid by Medicare for individuals eligible for both Medicare and 
Medicaid. The amount provided is an increase of $3, 1 79,920 
from the 201 1 - 13  biennium appropriation of $26,307,479, of 
which $25 , 1 52,575 was from the general fund. 

9. Provides $501 ,294,823, of which $249,740,962 is from the 
general fund, for nursing facility care under the long-term care 
program compared to $459,836,020, of which $202,407,983 was 
from the general fund, provided for the 201 1 - 13  biennium. Major 
components of the additional funding are listed below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 -1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care allowance from $50 
to $65, and a provider 50 cents per hour wage passthrough 

1 0. Provides $36,280,327, of which $22,927,750 is from the general 
fund, for basic care services compared to $25,972,395, of 
which $1 4 ,81 2,502 was from the general fund, for the 201 1 - 13  
biennium. Major components o f  the additional funding are l isted 
below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care allowance from $85 
to $ 1 00 and a provider 50 cents per hour wage passthrough 

1 1 .  Increases funding for service payments for elderly and disabled 
(SPED) and expanded SPED to $1 5,860, 1 06, of which 
$ 1 5, 1 33,442 is from the general fund, compared to the 201 1 - 1 3  
biennium appropriation o f  $14 ,725,21 2, of which $14,036,062 
was from the general fund. Major changes include: 

$3,200, 1 04 

$6,446, 1 75 

$26,568,735 

$1 4,31 8,069 

$3,537,858 

$1 ,064,982 

$3,51 2 ,408 

Reduces funding for cost and caseload/utilization changes, ($1 ,976,563) 
including the cost to continue inflationary increases provided 
in the 201 1 -1 3  biennium 

Executive budget changes, including funding for 4 percent $3,073,943 
per year inflationary adjustments for human services 
providers, expansion of home del ivered meals, expansion of 
personal care services, a provider 50 cents per hour wage 
passthrough, and a QSP mileage reimbursement 

12 .  Increases funding for the home and community-based care 
waiver to $12 ,933,078, of which $6,444,623 is from the general 
fund,  compared to the 201 1 - 1 3  biennium appropriation of 
$9,538,386, of which $4,2 16, 1 57 was from the general fund. 
Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 
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$802 , 1 02 

$636,730 

$789,634 

($20, 1 84) 

$6,337,787 

($26,568,735) 

$14,356,772 

$1 ,792,790 

($1 ,064,982) 

$1 ,464,876 

($1 1 0,732) 

$1 48,246 

$1 ,009,848 

($636,730) 

$793,1 08 

$3, 1 79,920 

$ 1 2,783,962 

$28,674,841 

$5,330,648 

$4,997,284 

($2,087,295) 

$3,222, 1 89 

$1 ,81 1 ,950 

$1 , 582,742 



1 3. Increases funding for targeted case management to 
$ 1 ,735,896, of which $864,773 is from the general fund, 
compared to the 201 1 - 1 3  biennium appropriation of $1 ,564,749, 
of which $690,422 was from the general fund. Major changes 
include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 

1 4. Decreases funding for the personal care option to 
$27,867,758, of which $ 1 3,884,052 is from the general fund, 
compared to the 201 1 -1 3  biennium appropriation of 
$29, 1 49,905, of which $ 1 2,886,305 was from the general fund. 
Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year  inflationary adjustments for human services 
providers 

1 5. Provides $502,420,761 , of which $247,01 6,261 is from the 
general fund ,  for developmental d isabilities services under 
the long-term care program compared to the 201 1 - 1 3  biennium 
appropriation of $396,996,033, of which $ 1 74,231 ,307 was from 
the general fund. Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care al lowance from $85 
to $ 100 and a provider 50 cents per hour wage passthrough 

1 6. Provides $71 ,720,531 , of which $ 1 1 ,764,958 is from the general 
fund, for foster care services compared to the 201 1 - 1 3  
biennium appropriation of $66,650,71 0 ,  of which $1 1 ,922,0 1 0  
was from the general fund. Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 

1 7. Provides $24,348,509, of which $1 1 , 1 56 ,878 is from the general 
fund, for subsidized adoption compared to the 201 1 - 1 3  biennium 
appropriation  of $20,208,724, of which $9, 1 59,965 was from the 
general fund 

1 8. Increases funding for peer support services 

1 9. Increases funding for guardianship services provided by the 
Aging Services Division 

20. Increases funding for payments to Centers for Independent 
Living for a total of $2,544,539 

2 1 . Increases funding to senior services providers for congregate 
meals 
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$32,71 1 

$91 ,941  

$49,699 

($1 , 888,596) 

$ 1 ,398,728 

$ 1 ,487,61 5  

$27,2 1 7 , 1 03 

$24,750,876 

$20,81 6 ,975 

($1 , 1 75,577) 

$1 ' 1 68 ,800 

$806,897 

$ 1 ,996,9 1 3  

$300,000 

$ 1 ,000,000 

$800,000 

$800,000 

$38,801 

($91 ,94 1 )  

$49,936 

($2,375,416) 

($1 ,398,728) 

$1 ,494,250 

$36,252,885 

($24, 767 ,283) 

$21 , 1 54 , 1 72 

$2 , 1 91 , 101  

($1 , 1 68 ,800) 

$3,247,400 

$2 , 1 42,872 

$71 ,5 1 2  

$99,635 

($4,264,012) 

$2,981 ,865 

$63,469,988 

($1 6,407) 

$41 ,971 ' 1 47 

$ 1 ,01 5 ,524 

$4,054,297 

$4, 1 39,785 

$300,000 

$1 ,000,000 

$800,000 

$800,000 



22. Provides funding for facilitators in each quadrant of the state to 
act as a resource to patients with a traumatic brain injury 

23. Provides funding for 2-1 -1 services 

24. I ncreases funding for Healthy Families to $750,000 

State Hospital 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2. Adjusts funding for program, cost, and caseload/uti lization 
changes 

3. Provides ongoing funding for extraordinary repairs 

4. Provides ongoing funding for equipment over $5,000 

5 .  Provides one-time funding for street reconstruction project 

6. Removes one-time funding provided in the 201 1 -1 3 biennium 
for capital projects (The amount shown does not reflect 
carryover funding from the 2009-1 1 biennium of $62,601 .) 

7. Removes funding provided in the 201 1 - 13  biennium for 
extraordinary repairs ($703,650) and equipment over $5,000 
($30,000) 

Developmental Center 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2. Adjusts funding for program, cost, and caseload/utilization 
changes 

3. Provides ongoing funding for extraordinary repairs 

4. Provides ongoing funding for equipment over $5,000 

5 .  Provides one-time funding for demolition of the Refectory 
Building ($240,000) and the Pleasant View Building ($1 20,000) 

6. Removes funding provided in the 201 1 - 13  biennium for 
extraordinary repairs 

Human Service Centers 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2. Adjusts funding for program, cost, and caseload/utilization 
changes 

3. Removes funding provided in the 201 1- 13  biennium for 
extraordinary repairs and equipment over $5,000 

4. Provides ongoing funding for extraordinary repairs 

5. Provides ongoing funding for equipment over $5,000 

6. Provides for inflationary increases of 4 percent for each year of 
the 201 3-1 5 biennium 

7 .  Provides funding to contract with a vendor for an 8-bed 
transitional l iving faci l ity (Lake Region Human Service Center) 

8 .  Provides funding for temporary staff in several program areas 
(Southeast Human Service Center) 

9. Provides funding to contract with a vendor for a 16-bed 
transitional l iving facil ity to support individuals with serious 
mental illness and chronic addiction (Southeast Human Service 
Center) 

1 0. Provides funding for additional FTE positions for providing 
developmental disabi lities case management services 
(Southeast Human Service Center) (The department is to 
provide the FTE positions from within the department's 
authorized FTE level .) 
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$320,000 

$ 1 50,000 

$250,000 

$1 98,045 

$1 ,026,281 

$91 0,454 

$251 ,41 3 

$864,714 

($1 ,800,000) 

($733,650) 

$2,795,330 

($2 '094' 772) 

$601 ,495 

$1 52,000 

$360,000 

($579,469) 

$2,635,928 

$2,704,558 

($81 ,928) 

$34,345 

$37,000 

$1 ,61 6,296 

$401 ,414 

$399,753 

$975,000 

$1 37,341 

($1 98,045) 

($1 ,565,1 1 0) 

($2,795,330) 

$2,094,772 

($2,635,928) 

($2,446,224) 

($4,628) 

$89,496 

$328,326 

$5, 144 

$325,000 

$1 03,61 1 

$320,000 

$1 50,000 

$250,000 

($538,829) 

$91 0,454 

$25 1 ,4 1 3  

$864,71 4 

($1 ,800,000) 

($733,650) 

$601 ,495 

$1 52,000 

$360,000 

($579,469) 

$258 ,334 

($86,556) 

$34,345 

$37,000 

$1 , 705,792 

$729,740 

$404,897 

$1 , 300,000 

$240,952 



1 1 .  Provides funding to support 1 FTE position for the partnership 
program and to convert 3 temporary employees to FTE positions 
for the mental illness case management services (Southeast 
Human Service Center) (The department is to provide the FTE 
positions from within the department's authorized FTE level.) 

1 2. Provides funding to increase short-term crisis residential bed 
capacity \Nest Central Human Service Center) 

1 3. Provides funding to increase long-term crisis residential bed 
capacity <:Nest Central Human Service Center) 

14 .  Provides funding to expand contracts for medical detox services 
(Badlands H uman Service Center) 

Other Sections in Bi l l  

$222,649 

$324, 1 56 

$407 ,041 

$30,000 

$222,649 

$324,1 56 

$361 ,759 $769,700 

$30,000 

Appropriation - Section 3 appropriates any federal funds from the Affordable Care Act available to the Department of Human 
Services for implementing the provisions for the Medicaid expansion for the 201 3- 15  biennium. 

Transfers - Section 4 provides that the Department of Human Services may transfer appropriation authority between l ine 
items within each subdivision and between subdivisions for the 201 3-1 5 biennium. The department is to report to the Budget 
Section after June 30, 2014 ,  on any transfers made in excess of $50,000 and to the Appropriations Committees of the 
63rd Legislative Assembly any transfers made. 

Medicaid management infonnatlon system replacement project - Section 5 provides for the continuation of the legislative 
appropriation for the Medicaid management information system replacement project in the 201 3-1 5 biennium. 

Medicaid upper payment l imits - Section 6 provides that any appropriated increase for human service providers paid with 
Medicaid funding may only be provided to the extent the increase does not exceed the upper payment l imit for that specific 
Medicaid service. 

Rural health c l inics - Section 7 provides that the Department of Human Services is to rebase rural health clinics to Medicare 
rates. Future increases are to be based on approved inflationary increases. 

Expanded SPED eligibi l ity - Section 8 amends North Dakota Century Code Section 50-24.7-01 (6) relating to definitions for 
Expanded SPED. 

Continuing Appropriations 
Child support col lection and disbursement - Section 1 4-09-25 - Allows the department to receive child support payments 
and provide the funds to the custodial parent or appropriate governmental entity for those custodial parents receiving 
governmental assistance 

Chi ld support i mprovement account - Section 50-09-1 5 . 1  - Allows the department to receive federal child support incentive 
funds and spend the funds in accordance with its business plan to improve the child support collection process 

Chi ld support cooperative agreements - Section 50-09-33 - Allows the department to accept federal funds and other income 
generated by the department under a cooperative agreement with an Indian tribe for child support enforcement services for 
h iring staff and payment of other expenses as necessary for carrying out the department's duties under the agreement 

Significant Audit Find ings 
The operational audit for the Department of Human Services conducted by the State Auditor's office during the 201 1 - 1 2  
interim identified the following significant audit findings: 

• Control/fraud risk assessment not completed 
• Inadequate controls surrounding revenue collections at various human service centers and the State Hospital 
• Lack of internal controls at the State Hospital's commissary 
• Financial reporting errors for the state's comprehensive annual financial report (CAFR) 
• Lack of child care assistance controls 

Major Related Legislation 
House Bill No. 1 023 - Provides a 201 1 - 1 3  deficiency appropriation of $20.9 million from the general fund to the department 
for medical assistance grants relating to the reduction in the state's FMAP 

House Bil l  No. 1 034 - Provides for a Legislative Management study on health care reform. The department would be 
required to provide status reports on the state of health insurance and health-related public assistance. 

House Bil l  No. 1 035 - Extends the date for the moratoriums on expansion of basic care bed capacity and long-term care bed 
capacity from July 1 ,  201 3, to July 1 ,  201 5  

House Bi l l  No. 1 039 - Provides an appropriation of $4.5 mi ll ion from the general fund to the Department of Human Services to 
administer a voucher system for autism spectrum disorder services and support for the 201 3-1 5  biennium. The department is 
to allocate up to $30,000 per year to each individual enrolled in the voucher program for paying costs of eligible services. 
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House Bil l  No. 1 090 - Relates to claims against the estates of recipients or patients receiving benefits or services from the 
department 

Senate Bil l  No. 2068 - Allows the department to convert residential child care faci l ity bed capacity to psychiatric residential 
treatment facility bed capacity 

Senate Bil l  No. 2069 - Changes the name of the developmental center in Grafton to the Life Skil ls and Transition Center 

Senate Bil l  No. 2081 - Prohibits the department from making payment under Chapter 50-24.1 for medical assistance for 
gestational carriers for another person or couple 

Senate Bill No. 2109 - Relates to eligibility determination for the children's health insurance program 
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House Bi l l  1 0 1 2  - Depa rtment of H u man Services 
House Appropriations - H u man Resou rces Division 

Representative Pollert, Chairman 
Jan uary 14, 20 13 

Cha i rman  Po l lert, mem bers of  the H ouse Appropriat ions Com m ittee -

H u m a n  Resou rces Div is ion,  I am Debra McDermott, Ch ief Fi nancia l  Officer 

of the Depa rtment of H u man Services. I am here today to provide you 

an overview of the Adm i n istration/Support a rea of the Department of 

H u ma n  Services. 

Prog ra ms 

Th is a rea of the budget inc l udes the Executive Office, Lega l  Advisory 

U n it ,  H u man Resou rces, and  Fisca l Ad m i n istration . Each of these 

a reas provide the n eeded support for the d iv is ions with i n  the 

Department to ca rry out  the ir  prog ra ms .  Th is  budget area inc ludes 

centra l ized costs for department-wide expend itures such as prog ra m  

a ppea ls,  a udit  fees charged by the State Aud itor's Office, a nd lega l  

work p rovided by the Attorney Genera l 's Office . A lso incl u ded a re 

the costs for the Centra l  Office d iv is ions for items such as  motor pool 

expenses, postage  for routi ne ma i l i ngs such as federa l ly req u i red 

c l ient  notices, a l ong  with the te lephone services provided by the 

Information Tech no logy Depa rtment.  

Major Program Changes 

There have not been any program cha nges in  th is  a rea . 



Overview of Budget Changes 

20 1 1  - 2 0 1 3  20 13  - 2 0 1 5  Increase I 
Description  Budget Budget Decrease 

Sa lary a nd Wages 9,405, 5 1 8  38 , 6 57 ,863  29 ,252,345 
Operating 5,49 1 , 5 1 4  6 ,426, 5 1 3  9 34,999 

Tota l 14,897,032  45,084;3 76  30, 1 87,344 

Genera l  Fu nd 7,804, 302 28,448,672  20,644,370 
Federa l Fu nds 7 ,092,  730 16 ,635 , 704 9 , 542,974 
Other Funds 

Tota l 14,897,03 2  45,084,3 76  30, 1 871344 

IFTE 65 .60  66 .6o  I 
The Sa lary and  Wages l i ne item increased by $29 ,252 ,345  and  ca n be 

attri buted to the fo l l owing : 

• $24, 358 , 884 i n  tota l fu nds, of wh ich $ 1 6 ,807 ,628 i s  genera l  fu nd 

needed to fu nd the Governor's sa l a ry package  for the 2, 1 9 7  

depa rtment employees, located i n  the Centra l  Office, H u ma n  

Service Centers, a nd Institutions .  The Governor's sa lary package  

fo l lows the compensation ph i losophy adopted in  HB  1 0 3 1  by  the 

last Leg is l ative assembly .  

• $229,9 7 7  i n  tota l fu nds, of wh ich $ 1 38 ,956 is genera l  fu nd needed 

to fu nd the Governor's benefit package for hea lth i nsu rance a nd 

retirement for the 66 . 6  employees in the Ad m i n istrat ion/Su pport 

a rea . 

• $3 ,768, 000 i n  tota l fu nds, of which $3 ,253 ,008  is g enera l  fu nd 

needed to  fu nd the o i l  patch add-on for staff of  the Wi l l i ston, M inot, 

and Dicki nson reg ions .  

• $2 24, 748 i n  tota l fu nds, of wh ich $ 1 68 ,675  is genera l  fu nd needed 

to fu nd the emp loyee increases in  the Ad min istrat ion/Su p port a rea 

approved by the last Leg is lative assem b ly .  
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• An i ncrease of $30 ,948 to cover a n  underfu nd ing  of sa l a ries from 

the 20 1 1 - 2 0 1 3  budget .  

• $ 1 65 ,862 i n  tota l fu nds, of wh ich $ 8 1 , 5 7 1  is genera l  fu nd needed 

for an attorney in the Lega l  Advisory U n it to assist with the 

add iti ona l  workload resu lti n g  from the Affordab le  Ca re Act, and  the 

conti n u i ng  cha nges in other federa l  program req u i rements.  The 

FrE was tra nsferred from another area with i n  the Department .  Th is  

budget is not req uesti n g  the a uthorization of an  add itiona l  FrE .  

• $305 ,785 i n  tota l fu nds, of wh ich $ 244, 536 is genera l  fu nd needed 

to fu nd a Deputy Di rector position . The previous Executive Di rector 

chose to leave th is  position vaca nt for the past few bien n i u ms .  Th is 

budget is not req uesti ng  the a uthorization of an add itiona l  FrE .  

• The rema in ing  $ 1 68, 1 4 1  is a com binat ion of i ncreases and  

decreases needed to susta i n  the  sa lary of  the  66 . 60 FrEs i n  th is 

a rea of the budget .  

The O perati ng  l i n e  item i ncreased b y  $934,999 ( 1 7 . 03°/o ) a n d  i s  a 

com bi nat ion of the i ncreases and decreases expected next bienn i u m .  

Out l i ned below are the s ign ifica nt a reas of change : 

• $330 ,257  increase i n  the Postage budget to conti n ue the cu rrent 

routi ne ma i l i ngs  and to provide for a 3 . 5% posta l rate i ncrease 

antici pated in J a n uary of each yea r. 

• $29 1 , 378 i ncrease i n  Professiona l  Fees .  $ 1 65 , 5 58 is  a resu lt  of a 

decrease in  the uti l i zat ion of services provided by the Attorney 

Genera l 's Office offset by the rate increase of 39°/o - from $77 . 23 

per hour  to $ 1 0 7 . 3 5  per hou r. $64, 79 1 is a resu lt of the decrease i n  

the uti l i zat ion o f  services by the Office of Ad m in istrative Heari ngs 

offset by the hourly rate i ncrease of 20°/o - from $ 1 2 5  per hour  to 
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$ 1 50 per hour. The majority of the rema in i ng  i ncrease is attri buted 

to the expected i ncrease in  the a ud it fees of $ 5 1 ,049 . 

• The increase of $ 1 86, 1 1 0 i n  Operati ng  Fees a nd Services is ma in ly  

d ue to an  increase in  statewide i nd i rect costs b i l led by  the  Office of 

Management a nd Budget (OM B ) .  

• $ 145, 7 16 is  attri buta ble to the i ncrease in the Travel  category of 

the budget .  $55 ,026 is re lated to a n  increase i n  the state fleet 

usage a nd a n  add itiona l  $95, 1 3 7  is re lated to a n  i ncrease i n  the 

m i leage rate esta bl ished by the Depa rtment of Tra nsportation from 

$ 0 . 3 7  per m i l e  to $0 .47  per mi le .  These increases a re offset by a 

decrease in  the n u m ber of p lan ned overn ig ht stays .  

• $29 , 270 i ncrease in  Bu i ld ing  Leases . $28,874 is attri buta ble to rate 

changes esta b l ished by OMB - office space from $ 1 0 . 2 1  to $ 1 1 . 29 

( 1 0 . 6°/o ) per sq uare foot and storage space from $ 1 .42 to $ 1 . 3 9  

( - 2 . 1 °/o ) per sq u a re foot . The payment to O M B  i s  federa l  a n d  other 

fu nds and  conta ins no  genera l  fu nds .  

• A $76,233 decrease in  Insurance with the majority bein g  a 

decrease by O M B  for the Depa rtment's Centra l  Offi ce and  H u man 

Service Center  r isk management prem ium,  offset by a 5°/o annua l  

i ncrease in  the property insurance prem ium . 

The genera l fu nd req uest i ncreased by $20,644,370  with $20 ,060,636 or 

97°/o of the increase re lated to the Governor's sa l a ry package for a l l  

Depa rtment emp loyees and for the o i l -patch add-on for Depa rtment 

employees in  the W i l l i ston ,  M i not and Dicki nson reg ions .  The rema in ing  

$329 ,387  i s  re lated to  sa lary cha nges for the  Ad m i n istration/Support a rea 

as ind icated a bove a nd $254,347 is associated with the o perati ng 

changes descri bed a bove . 
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The n et cha nge of the federa l  and other  funds is a resu l t  of the i ncreases 

a bove and  the a pproved cost a l location p lan ,  which is the  basis for the 

m ajority of the fund ing  in th is  a rea of the budget. 

Th is conc l udes my testimony on the 20 1 3-20 1 5  budget req u est for 

Ad m i n istration/Su pport a rea of the Department.  I wou l d  be h appy to 

a n swer any questions .  
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Com per- -•ion Package 
The re mded compensation package provides funds for employee salary 
increas, .. lowing recommendations of the legislative classified employee 
compensation study and the resulting compensation phi losophy statement from 
N DCC 54-44.3-01 .2. 

The classified employee compensation study included an in-depth review of the 
process of developing job classifications and assigning appropriate pay grades 
based on consistent job evaluation. The study also resulted in salary ranges based 
on a more thorough analysis of market pay including more direct comparison with 
salaries paid by employers in North Dakota. 

In accordance with the compensation ph ilosophy, the appropriation 
recommendations are " . . .  not provided as a statewide percentage increase . .  . "  but 
are rather " . . .  based on dollar amounts determined necessary to provide competitive 
compensation . .  . "  The appropriation a l locations are based on agency employees' 
relative position to the Market Pol icy Point of their salary range and performance. 

To address the issue of salaries of classified employees below the Market Pol icy 
Point, dollars recommended in the budget were based on a range of 2.0 to 4.0 
percent per year for employees in the lowest quartile of the pay range and 1 .0 to 
2.0 percent per year for employees in the second lowest quartile of the pay range. 
For employees in the th ird and fourth quartiles, which are above the Market Policy 
Point, no market policy increase has been funded. 

In addition to the dollars recommended in the budget to address market policy, the 
executive budget recommendation includes 3.0 to 5.0 percent each year of the 
biennium for al l  employees, classified and unclassified, to be d istributed based on 
the level of performance. Performance-based increases are recommended at 3.0 
percent for employees meeting performance standards and up to 5.0 percent for 
employees exceeding performance standards. Employees whose 
overall documented performance levels do not meet standards are not eligible for 
any salary increase. 

The following chart reflects the implementation of the compensation phi losphy 
statement in NDCC 54-44.3-01 .2 as funded in the 201 3-1 5 executive budget 
recommendation: 
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-
MARKET - PERFORMANCE MATRIX 

Relativity to Market + Meet + Exceed 
Pol icy Position* Standards Standards 

MPP+ 0% 

2nd Qtl 1 - 2.0% + 3.0% 5 .0% 

1 st Qtl 2 - 4.0% 

*ALL increases contingent upon Performance Meeting Standards 

Agencies wil l  be provided with models and tools for planning d istribution of salary 
increases but will also have appropriate flexibility to address their specific needs 
within the intent of the compensation ph ilosophy. Salary increases are not to be 
g iven across the board. 

The compensation package continues full health insurance for state employees and 
their famil ies. The total cost for health insurance is $981 .69 per month per 
employee. This is a $95.07 or a 1 0.7 percent increase over last biennium. 

The Patient Protection and Affordable Care Act (PPACA) requires employers to 
provide health insurance to temporary employees meeting certain criteria in the 
number of hours worked. A $2,000,000 pool has been included in the budget of the 
Office of Management and Budget to be distributed to agencies and institutions as 
they provide health insurance to eligible temporary employees. Of this amount, 
$ 1 ,000,000 is from the general fund and $1 ,000,000 is other fund authority. 

The executive budget recommends an increase in contributions to the retirement 
system of 2.0 percent on January 1 ,  201 4 and another 2.0 percent on January 1 ,  
201 5. Employees wil l  pay 1 .0 percent of the annual contribution increase and the 
employer, the State of North Dakota, will pay 1 .0 percent of the annual contribution 
increase. 
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House B i l l  1 0 1 2  - Depa rtment of Human Services 
House Appropriations- H u ma n  Resources D ivision 

Representative Pollert, Cha i rman 
January 14, 2013 

C h a i rman  Po l lert, mem bers of  the House Appropriations Comm ittee -

H u ma n  Resou rces D ivision ,  I am Jenny Witham,  Ch ief Information  Officer 

for the Depa rtment of H u ma n  Services ( Department) . I am here today to 

provide you an overview of the Department's Information Techno logy 

Services Divis ion . 

P rograms 

The Depa rtment's Information Tech nology Services Div is ion ( ITS) is 

responsib le for information tech nology strategic pla n n i n g  and  

budgeti ng ,  bus iness ana lysis, project m a nagement, procurement, 

softwa re deve lopment and  mai ntenance, tech nology sta ndards and  

pol i cy enforcement, decision support, c l a ims  processi n g ,  e lectron ic  

hea lth record incentive payment determ ination ,  desktop support, 

e lectron ic  document ma nagement su pport, and  data entry services . 

C u stomer Base 

ITS provides technology services to su pport the bus iness needs of the 

cen tra l office d ivis ions, the eight h u ma n  service centers, the State 

H ospita l ,  the Deve lopmenta l  Center, and  the county socia l  service boa rds 

across North Da kota . 

M ajor Prog ra m Changes 

ITS is i n  the process of rep lac ing severa l major information systems in  

the Medica l Services and Economic Assista nce prog ra m a reas . The 



Med ica id  Systems Project, wh ich i ncl udes the Med ica id Ma nagement 

Inform ation System ,  the Pha rmacy Po int  of Sale,  and Decis ion Su pport 

systems, is sched u l ed to be completed i n  the u pco m i n g  2 0 1 3-20 1 5  

bien n i u m .  The E l i g i b i l ity System Modernization Project i s  sched u led to be 

fu l l y  i m p lemented i n  the 2 0 1 5-20 1 7  bien n i u m ;  however, the fi rst phase 

wi l l  be com pleted by October 1 ,  2 0 1 3 ,  i n  order to m eet Afforda b le Ca re 

Act req u i rements .  

Overview of Budget Changes 

2 0 1 1  - 20 1 3  20 1 3  - 20 1 5  Increase I 
Descript ion Budget B udget (Decrease) 

Sa l a ry a n d  Wages 1 1 ,445 , 259 12 444 3 5 1  999,09 2  
Operati ng 99 895,466 66 3 1 7 , 3 1 2  (3 3,578, 154) 
IT Equ ipment over $ 5 , 000 1 38,400 2 1 6, 1 60 77, 760 
Capita l Construction Ca rryover 2 1,29 1,536 0 (2 1,2 9 1,53 6) 

Tota l 1 32 770,661 78,977,823 (53,792,838� 

Gene ra l  Funds 36, 860,443 34,140 ,080 (2,  720,36 3 '  
Fede ra l  Funds 93,9 1 3,538 42,222,799 (5 1 690 739 '  
Othe r  Fu nds 1 996,680 2,614,944 6 1 8,26L 

Tota l 132 ,770, 661  78 977,823 (53 ,792 ,838 '  

IFTE 8 l . so I 8 l . so I 
The Sa lary a nd Wages l ine item increased by $999, 092  and  ca n be 

attri buted to the fo l l owi ng : 

• $269 ,9 14 i n  tota l fu nds, of wh ich $ 144, 09 1 is  general fu nd needed 

to fu nd the Governor's benefit package for hea lth i nsurance and  

reti rement for state emp loyees . 

• $282 ,704 i n c rease in tota l fu nds, of wh ich $ 1 96, 246 is genera l  fu nd 

needed to fu n d  the employee increases approved by the last 

Leg is l ative Assem bly .  
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• $ 3 1 , 088 i ncrease in  tota l funds,  of wh ich $8,009 i s  genera l  fu nd for 

increased overti me to process med ica l  c la ims .  

• $34, 553  i ncrease i n  tota l fu nds, a l l  of wh ich is general  fu nd for the 

u nderfu nd ing of the 20 1 1 -20 1 3  budget . 

• The rema in ing  $380,833 i ncrease i n  tota l fu nds, of wh ich $ 36,278 

id i n  genera l  fu nd for increases n eeded to susta in  the sa laries of the 

8 1 . 5  FTEs in  this a rea of the budget .  

The Operati ng  l ine items decreased by $ 3 3 ,578, 154 .  M ajor  changes 

i ncl ude : 

• IT- Data Processing decreased $40 , 0 8 1 , 046;  the change is ma in ly 

attri butab le to the fo l lowing : 

o $42,41 6,499 decrease, of w h ich $8,695 ,383  is genera l fu nd 

for removi ng one-ti me fu nd i ng  for the E l ig i b i l ity System 

Modern ization Project .  

o $ 1 ,863,820 increase, of wh ich $477,40 1 is g enera l  fu nd for 

M MIS system software and  hardwa re maintena nce .  

o $810 , 000 i ncrease, of wh ich $ 148,907 is genera l  fu nd to 

a na lyze the feasi b i l i ty of m ig rating  the rem a in i ng Department 

systems from the cu rrent ma i nfra me enviro n ment .  

• S u pp l ies- IT Softwa re i ncreased by $5 , 575 ,807 ;  the change is 

attrib utab le to the fo l lowing : 

o $5,000 , 000 increase, a l l  of w h ich is genera l  fu nd for the Field 

Services E lectronic Health Record Information  System 

Replacement .  

o $ 575,807 i n crease, a l l  of wh ich is federa l  a nd other fu nds, 

re lates to the im plementation  of a depa rtment-wide t ime and . 

attenda nce and schedu l i ng  sol ution . 
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• IT Contractua l  Services increased $965,538, wh ich is m a in l y  

attri buta b le to t h e  fo l lowing : 

o $3 , 193 , 1 03 i ncrease, of wh ich $985,940 is genera l  fu nd for 

system su pport a nd l icens ing fees for the Med ica id 

Ma nagement Information System . 

o $2, 500 ,000 decrease, a l l  of which is federa l  fu nds re lated to 

removin g  the one-ti me fu nd ing  for the Vocationa l  

Reha bi l i tation Information System Project . 

o $288,772 i ncrease, a l l  of which is federa l fu nds for the 

ongo ing ha rdware and softwa re ma i ntena nce costs for 

E- Prescri b i ng  and  i nteropera bi l ity software at the reg iona l  

h u man service centers .  The e-Prescrib ing system mod u le 

was im p lemented in  the cu rrent b ien n i u m  to support the 

te lepharmacy project .  Th is project a l lows the Department to 

leverage the expertise a nd services of pharm acists at the 

State Hosp ita l a nd save pha rmacy-related person nel costs at 

the e ight  h u m a n  service centers .  

The Ca pita l Asset l i ne  o f  $2 1 6, 1 60 conta i ns items tota l i n g  $204, 1 60 that 

shou ld  be inc luded in operati ng . The $204, 1 60 ,  a l l  of w h ich is federa l  

fu nds, i ncl udes $ 1 82 ,560 for the i n it ia l  pu rchase and i m p lementation of 

health information tech no logy softwa re and  $ 2 1 , 600 i n  h a rdware 

ma intenance fees for te lepha rmacy eq u i pment .  The rema in i ng  $ 1 2,000,  

a l l  of  wh ich is federa l  fu nds, is for new equ ipment needed to support the 

interoperab i l ity software .  

The F ie ld Services E lectron ic  Health Record Information  System 

Replacement project w i l l  im p lement an electron ic  hea lth record 

information system that is focused on behaviora l  hea lth to support the 
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services offered by the Department's Fie ld Services Divis ion . The 

rep lacement softwa re wi l l  s upport both outpatient and psych iatric 

i n patient bus i ness fu nctions and service de l ivery needs. It wi l l  su pport the 

State H ospita l 's conti n ued Jo int  Commission on Accred itation of 

Hea lthca re Organ izations (JCAHO)  accred itation by modern izi n g  the IT 

system a rch itectu re and outdated technology,  wh ich l i m its the ab i l ity to 

i ncorporate cha ng i ng  federa l  req u i rements .  

Ca pita l Construction Ca rryover had a decrease of $2 1 , 2 9 1 ,536  in  tota l 

fu nds,  of wh ich $2 ,377 ,532  is genera l  fu nd for the Med icaid Systems 

Project . However, Section 5 of HB 1 0 1 2  req uests that a ny unexpended 

fu nds be made ava i l ab le for the completion of the Med icaid Systems 

Project d u ri ng  the 20 1 3-20 1 5  bienn i u m .  

Th is con cludes m y  testimony on the 20 1 3-20 1 5  budget req uest for the 

Information Tech nology Services Divis ion of the Department .  I wou ld be 

ha ppy to answer any q uestion s .  
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Testimony 
House B i l l  1 0 1 2  - Department of H u man Services 

House Appropriations - H u man Resources D ivis ion 
Representative Pollert, Cha i rman 

January 1 4, 2 0 1 3  

Cha i rman Po l lert, mem bers of the House Appropriat ions Com mittee -

H u man  Resou rces Div ision ,  I a m  Carol Ca rtl edge,  Di rector of the 

Economic Assistan ce Pol icy Divis ion ,  for the Depa rtment of H u m a n  

Services (DHS) . I a m  here today to prov ide you an  overview of the 

Economic Assista n ce program area for the Depa rtment of  H u ma n  

Serv ices . 

Prog rams 
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Economic Assista nce Pol icy Div is ion ( EAP) is responsib le for e l i g i b i l ity of 

Basic Ca re Assista nce Prog ra m,  Ch i ld  Care Assista nce Prog ra m ,  

Crossroads a prog ra m for teen parents, Low Income Home and  E nergy 

Assista nce Prog ra m ( LI H EAP) , Su pp lementa l  N utrition Assista n ce Prog ra m  

(SNAP) ,  and Tem porary Assista nce for Needy Fa m i l ies (TANF) Prog ra m .  

The D ivis ion's work i ncl udes : 

• Distribut ion of benefits to recip ients and  payments to 

providers ;  

• Direct ion,  s u pervision ,  and  tra i n i ng  of cou nty socia l service 

boa rds on the admin istration of EAP programs ;  

• I m plementation of appl icab le state and  federa l  laws ; 

• Pol icy and proced u res for determ in i ng  e l i g i b i l i ty in the 

com puter systems;  and 

• Prepa ration of req u i red state and  federa l  reports . 

EAP a lso inc l udes Qua l i ty Contro l/ Assurance and Reg iona l  
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• 

• 

Representative U n its . The Qua l ity Control/Assu ra nce Un i t  

com pletes case reviews of  Ch i l d  Ca re Assista nce, SNAP, Hea lthy 

Steps (Ch i l d ren 's Hea lth Insurance Prog ra m ) ,  Med ica id and  TAN F. 

Reg iona l  Representatives are the l ia isons between Economic 

Assista nce prog ra ms and  cou nty socia l service e l i g i b i l ity workers .  

Case load 

EAP w i l l  d i rect a n d  su pervise county socia l  services' determ i nation of 

e l i g i b i l ity for the fo l l owi ng : 

Basic Care Assistance : For the 20 1 3-20 1 5  bien n i u m ,  EAP estimates 

serv ing  an  average of 6 1 5  residents of l icensed basic ca re fac i l it ies, 

com pa red to the 2 0 1 1 - 20 1 3  bien n i u m  budget wh ich was based on a n  

average of 5 3 6  residents . 

Chi ld  Care Ass ista nce : For the 20 1 3-20 1 5  bien n i u m ,  EAP estimates 

serv ing  an average of 3 , 1 70 cases per month, and  the prog ram w i l l  pay 

a bout 3 ,055 qua l ified ch i ld ca re prov iders an average month ly benefit per 

case of $275 .  This com pa res to the 20 1 1 -20 1 3  bien n i u m  budget, wh ich 

was based on an average of 3 , 9 1 5  cases per month receivi ng  an average 

month ly benefit of  $ 2 1 9 .  

SNAP : For the 20 1 3- 20 1 5  bien n i u m ,  EAP esti mates serv ing  a n  average of 

27 ,671  cases each month that rece ive an average month ly benefit of 

$303 ,  wh ich is  used to buy food at a bout 475 g rocers in North Dakota . 

Th is  com pa res to the 20 1 1 - 2 0 1 3  bienn ium budget, wh ich was based on 

a n  average of 3 3 , 890 cases per month receivi n g  an average month ly 

benefit of $297 . 
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LIH EAP : For the 2 0 1 3-20 1 5  bienn i um,  EAP est imates serv ing a n  

average of 6,578 cases each month d u ring the heati ng season,  and  

payin g  a bout 400 energy providers a n  average monthly benefit per  case 

of $ 2 3 0 .  Th is compares to the 20 1 1 -20 1 3  bien n i u m  budget, wh ich was 

based on approximately 6,9 1 0  cases per month d u ring the heati ng  

season receiving a n  average monthly benefit of  $238 .  Also i ncl uded is  

$ 5 , 070 ,000 for weatherization and  emergency fu rnace repa i r  and 

rep lacement .  

TAN F :  For the 20 1 3-20 1 5  bien n i um,  EAP esti mates serv ing an average 

of 1 ,  777  cases each month that w i l l  rece ive an average month ly benefit  of  

$ 3 3 1 .  The Job Opportun it ies and  Basic Ski l ls (JOBS) prog ra m  wi l l  work 

with 1 , 2 1 3  cases to fi nd jobs and promote fa mi ly  self-suffic iency at a n  

average monthly cost of $25 1 .  In  comparison ,  the 20 1 1-20 1 3  bien n i u m  

budget was based on  a n  average of 2 ,253  TAN F  cases per month 

receiv ing an average month ly benefit of $302 and JOBS working  with 

1 , 2 2 1  cases at an average month ly cost of $246.  

K insh ip  Ca re :  For the 20 1 3-20 1 5  bien n i u m ,  EAP esti mates he lp ing  a n  

a verage of 23  cases each month receiv ing a n  average monthly benefit of 

$726  com pa red to the 20 1 1 -20 1 3  bienn i um budget, wh ich was based on  

a pproxi mately 29 cases each month receivi ng a n  average month ly benefit  

of $6 14 .  These ch i l d ren would otherwise be i n  foster ca re . 

Prog ra m Trends/ Major Program Changes 

Ch i ld  Ca re Assista nce : The ch i ld ca re caseloads are lower due to fewer 

fa m i l ies qua l ify ing  for benefits or qua l ify ing for a lower benefit a mo u nt as 

a resu lt of i ncreased wages in  North Da kota and i m plementation of a 

rev ised co- payment structu re . As a resu lt  of the lower caseloads, the 
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prog ra m  i ncreased maxi m u m  a l lowa ble rates pa id to l i censed providers, 

lowered fa m i ly co- payments and rei nstated payments for ch i ld  ca re wh i le  

q u a l ify ing i n d iv idua ls  pursue a fou r-yea r deg ree i n  accordance with 

N . D . C .C .  50-33-03 - Ava i la b le Benefits . The prog ra m  is due  for federa l  

rea uthorization by the e n d  of March 20 1 3 .  

SNAP : SNAP is the cornerstone of U n ited States Depa rtment of 

Ag ricu lture's n utrit ion prog ra ms and is the safety net that he lps qua l ify i ng  

low- i ncome people buy  food to he lp  them meet the i r  n utrition needs .  The 

caseload d u ri n g  the 20 1 1 -20 1 3  bien n i um sta b i l i zed and caseloads did not 

i ncrease as  expected . The program is due for federa l  rea uthorization by 

the end of Septem ber 2 0 1 3  and at th is t ime it is uncerta i n  what w i l l  be 

conta ined in a new Fa rm Bi l l .  

LIH EA P :  The LIH EAP caseload has rema i ned fa i rly sta b le .  North Da kota 

w i l l  meet the heati ng  needs of the LIH EAP c l ients i n  the 20 1 3-20 1 5  

b ien n i u m ,  a lthough FFY 2 0 1 3  fu nd ing i s  not yet fi na l . The program i s  d ue 

for federa l  rea uthorization by the end of March 2 0 1 3 .  

TAN F :  North Da kota conti n ues to exceed the federa l ly req u i red 50 

percent work pa rtic ipation rate without the add ition of  the caseload 

red uction cred it .  As a resu lt  of case ma nagement by emp loyment 

contractors, pay after performa nce, and job opportu n it ies in North 

Dakota , the TAN F  caseload rema ins below 2 ,000 cases per month . The 

prog ra m  is due  for federa l  rea uthorization by the end of M a rch 20 1 3  . 
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Overview of Budget Changes 

20 1 1  - 2 0 1 3 - Increase I 
Descri ption 

2 0 1 3  Budget 20 1 5  Budget ( Decrease) 

Sa lary and  Wages 4, 1 65,962 4 ,843, 142 677, 180  

O perati ng 1 1 , 589, 1 09 1 1 , 1 85 ,059 ( 404,050)  

Grants 3 3 1 , 2 5 1 , 570 290,894,499 (40, 357 ,0 7 1 )  

Tota l 347,006,64 1  306,922, 700 (40 ,083 ,94 1 )  

Genera l  Fu nds 10 ,789, 107  8 ,239 ,253 (2 , 549,854) 

Federa l  Fu nds 3 1 7 ,470,807 277 ,733 ,467 (39 ,737  , 340 )  

Other Fu nds 18 ,746,727 20 ,949,980 2 ,203 ,253  

Tota l 347,006,64 1  306,922,700 (40 ,083 ,94 1 )  

I FTE 3 0 . 8 1 3 0 . 8 1 
The Sa l a ry and  Wages l i ne  item increased by $677, 180 and  ca n be 

attri b uted to the fo l lowing : 

• $ 1 06,4 1 9  i n  tota l fu nds, of wh ich $49,840 is genera l  fu nd n eeded to 

fu nd the Governor's benefit package for health i ns u ra nce and  

reti rement for state employees . 

• $ 1 14,442 i n  tota l fu nds, of wh ich $64, 076 is genera l  fu nd n eeded to 

fu nd the emp loyee i ncreases a pproved by the last Leg is lative 

Assem bly .  

• $ 1 95 ,542 i ncrease, of wh ich $79 ,781  is genera l  fu n d ,  to provide for 

a n  add itiona l  2 1  months of fu nd ing  for the Hea lth Ca re Reform 

e l i g i b i l ity and  pol icy tra i n i ng  posit ion that was orig i na l ly fu nded for 

th ree months duri ng  the November 20 1 1  specia l session . 
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• $ 1 00, 1 9 1  i ncrease, of wh ich $38,252 is  genera l  fu nd ,  to fu n d  

payouts for n i ne  em ployees expected to ret ire i n  the 20 1 3-20 1 5  

bien n i u m . 

• $ 1 22, 566 i ncrease, of wh ich $4,903 is genera l  fund ,  for a n  

add itiona l  tem pora ry position to lessen the im pact on current staff 

invo lved i n  the e l i g ib i l ity system modern ization project. 

• The rema in i ng  $38,020 is a combination of increases and  decreases 

needed to susta i n  the sa la ries of the 3 0 . 8  FrEs in th is a rea of the 

budget.  

The Operati ng l i ne  item decreased by $404,050 and is a com bination of 

i ncreases and  decreases expected next b ien n i u m .  The majority of which 

ca n be attri buted to : 

• $77,469 i ncrease i n  travel d ue to bri n g i ng county e l i g ib i l ity workers 

for the e l i g ib i l ity system modern ization project . In  add ition ,  the 

Qua l ity Control Lead Reviewer is trave l i ng  from Jamestown to 

Bisma rck on a biweekly basis or as needed . The previous Lead 

Reviewer was located in B ismarck.  

• $368, 5 74 decrease i n  the Operati ng Fees and  Services budget is 

due to the Payment Error Rate Measurement req u i red review u nder 

the Ch i ld  Care Assista nce prog ra m,  wh ich is no  longer being  

contracted out .  The reviews are now being  com pleted by Qua l ity 

Control/Qua l ity Assurance Un it staff. 

• $ 1 09 ,372  decrease in  print ing due to fewer manua l  letters being 

printed a nd an i ncrease i n  electron ic  docu ments . 

The Grants l i ne  item decreased by $40, 357,07 1 and  is  a combination of 

the i ncreases and  decreases expected next bien n i u m .  The majority of 

the decreases ca n be attri buted to : 
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• SNAP decrease of $40, 653 ,0 14,  a l l  federa l  fu nds, wh ich is due  to 

20 1 1 -20 1 3  bien n i u m  caseload esti mates not increas ing as 

expected . 

• TAN F  Reg u l a r  Benefit decrease of $2, 1 37,877,  a l l  federa l  fu nds, 

wh ich is d ue to the 20 1 1 - 2 0 1 3  bien n i u m  case load est imates not 

i ncreas ing as  expected . 

• LIH EAP i ncrease of $ 1 ,956,853,  a l l  federa l  funds, wh ich is based on  

est imated weather and  fue l  price trends .  

Th is conc l udes my testi mony on the 2 0 1 3-20 1 5  budget request for the 

Economic Assista nce Pol icy Divis ion of the Depa rtment. I wou ld be ha ppy 

to a nswer a ny questions . 
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Cha i rm a n  Po l le rt, mem bers of the House Appropriat ions Com m ittee -

H u man  Resou rces Div is ion,  I a m  J im Flem ing ,  D i rector of the Ch i ld 

Su pport Div is ion of the Depa rtment of H u m a n  Services . I a m  here today 

to provide you an overview of the chi ld support progra m for the 

Depa rtment of H u ma n  Serv ices ( Depa rtment) . 

Programs 

The pu rpose of the ch i ld  support prog ram is to enhance the wel l - be ing  of 

ch i l d ren and  reduce the demands on pu b l ic  assistance prog ra ms .  The 

Ch i ld  Support D iv is ion accompl ishes th is pu rpose by obta i n i ng ch i l d  

support a n d  med ica l support from lega l ly-respons ib le pa rents and  by 

encourag ing  positive re lationsh ips between parents and  the ir  ch i l d ren . 

Caseload/Customer Base 

The caseload of the Ch i ld  Support Div is ion consists of two k inds of cases : 

1 )  cases receivi ng  a l l  a ppropriate esta b l ish ment, enforcement, and  

d isbursement services u nder Title IV- D of the  Socia l  Secu rity Act ( IV- D 

cases) and  2 )  cases i n  wh ich the Ch i ld Support Divis ion on ly  issues 

i ncome with ho ld i ng  orders, ma inta i ns payment records, and  d isburses 

payments ( noniV- D cases) . 



A ch i l d  support case ca n become a IV-D case u pon req uest from a n other 

state or  Tribe;  u pon  referra l from Foster Ca re, the Tem pora ry Assista nce 

for Needy Fam i l ies prog ra m ,  or M ed ica l  Assistance ( M ed ica id ) ; or  u pon  

req uest from either pa rent .  Wh i le  it  may seem stra nge that a person who 

owes ch i ld support wou ld  a pp ly  for ch i l d  support services, the rea l ity is  

that the Ch i ld  Support D iv is ion offers many serv ices to he lp pa rents fi n d  

em ployment, fi le  motions with t h e  cou rt to reduce ch i ld  su pport 

ob l igat ions fo l lowing  lay-offs or  other red uctions i n  i ncome, and  create 

long-term payment p la ns  for parents who a l ready owe a rrea rs and  a re 

hav ing fi na ncia l d ifficu lties . These payment p lans i ncl ude the suspension 

of add itiona l  i nterest on the a rrea rs for as  long as the p lan is be ing  

fo l lowed . 

As shown i n  the cha rt below, the tota l ch i ld  support case load was 52 ,87 1 

i n  December 20 1 2 .  The IV-D caseload was 40,6 1 1  and  the noniV- D 

caseload was 1 2,260 .  As of M a rch 20 1 2, the most recent date we have 

data ava i lab le  from the federa l  govern ment, our  caseload i ncl uded 

rough ly  65, 1 2 5  ch i ldren  and  78,700 pa rents .  

Department of Human Services 

Child Support Cases 

December 2001 through December 201 2 

Case Type 1 2/2001 .1.m.l!..Q2 12/2003 1 2/2004 � 12/2006 1 2/2007 12/2008 12/2009 12/201 0 

Non IV-D 1 3 , 1 3 1  1 1 ,872 9,474 9,802 9,771 1 0,3 14  1 0 . 1 6 1  9,971 10 ,4 1 0  1 1 ,072 

IV-D 39,047 39,236 40, 1 80 4 1 .385 4 1 ,886 42,323 42,540 42, 108 42,241 40.399 

Tota.l 52,178 5 1,108 49,654 5 1 , 187 5 1 ,657 52,637 52,701 52,079 52,65 1 5 1 ,4 71 

12/20 1 1  .12l2.Q.12 
1 1 ,5 18  1 2,260 

39,827 40,6 1 1  

5 1 ,345 52,87 1  

We conti nue  to mon itor our caseload ca refu l ly for a ny trends that may be 

con nected to the i ncreased oil fie ld  activity .  
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Program Trends/ Major Program Changes 

Program Changes 

D u ring  the cu rrent b ienn i u m ,  one of the most recent changes is i n  the 

name of our d iv is ion from "Ch i ld  Support Enforcement" to "Ch i ld  

S u pport . "  A lmost 40 yea rs ago,  when the ch i ld  support prog ra m  was 

created,  the focus of  the prog ra m  was to  obta i n  as  m a ny orders as 

poss ib le  and enforce those orders to recou p  pu b l ic  assista nce 

expend itu res .  Presently, the progra m 's focus instead is on  ma inta i n i n g  

rea l istic  c h i l d  su pport ob l igations that a l low pa rents to m a ke susta i ned 

co l lections of cu rrent support that ch i l d ren and  fa m i l ies can re ly on to 

meet their  needs without a pp ly ing for pu b l ic  assista nce.  In  nationa l  

d iscuss ions on the cu rrent ro le of the ch i ld  support prog ra m ,  two common 

ph rases a re "a rrea rs ma nagement" a nd "rig ht-sizi ng  orders . "  These 

ph rases reflect the i nd i rect but  s ig n ifica nt im pact on ch i ld  support 

co l lections when the Ch i ld Support Divis ion he lps pa rents with fi nd i ng  

em ployment, manag ing  their  a rrears debt, and  making sure the  cou rt

ordered cu rrent month ly ob l igation changes period ica l ly to fo l low rises 

and  fa l l s  in the pa rent's i ncome .  

Th is  name change is one of  the  last steps in  the  reorgan ization of  the  

Ch i ld  Su pport Divis ion . The reorgan ization process began  i n  2007 when 

the Leg is latu re tra nsferred admin istration of the ch i ld  support prog ra m  

from the cou nties to the Department to encourage more effic ient and  

consistent services th roug hout the state . Th is tra nsfer was a very large 

u nderta k ing ,  and was com pleted with existi ng staff and resou rces over 

the cou rse of severa l  yea rs . 
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I n  the last b ien n i u m ,  the organ izationa l  structu re of the Ch i ld  S u pport 

Div is ion was cha nged to reflect the revised ro le of the e ight  reg iona l  u n its 

a n d  the centra l office as com ponents of a n  i nteg rated statewide prog ra m 

i nstead of stand-a lo ne offices . The new structure focuses on customer  

service on  a statewide  basis and  assig ns two assista nt d iv is ion d i rectors 

to su perv ise fou r  reg iona l  offices each . The Ch i ld  Su pport Divis ion 's 

com m itment to co l l a borative pla n n i ng  and  tra i n i n g  was i ncreased , as  was 

the i n teract ion between prog ra m  ma nagers and fie ld  office staff. We 

be l ieve the reorgan ization w i l l  cont inue  to expa nd the focus of the ch i l d  

su ppo rt prog ra m beyond enforcement activities to enhanced customer  

service . 

The 2 0 1 1 - 20 1 3  bien n i u m  has a lso seen nota ble i ncreases i n  co l lections 

through  i ncome with ho ld ing  and  emp loyer usage of  the Ch i ld  Support 

Divis ion 's website for reporti ng new h i res and  rem itti ng  fu nds .  Wh i le a 

part of th is  i ncrease can be attri buted to the state's strong economy, we 

ca n a lso see the i m pact of 1 )  expa nded em ployer outreach in the 

b ien n i u m  and  2) the January 1, 20 12 ,  effective date of leg is lat ion 

req u i ri ng  l a rger employers to submit payments and new h i re reports 

e lectron ica l ly .  The n u m ber of employers who have asked to be exem pt 

from the new law is m i n i m a l .  The new on- l i ne  l ien reg istry, wh ich went 

l ive in M a rch 20 1 2, has a lso resu lted in  l a rge payments and  cases bei ng 

pa id  i n  fu l l .  

Col lections 

For ca lendar  yea r 20 1 2, tota l co l lections reached a new record of $ 140 .96  

m i l l io n .  The  co l lections i n  IV- D cases i ncreased 4 .4  percent to $98 .34 

m i l l i on ,  and  the  co l l ections i n  noniV- D cases i ncreased 3 . 9  percent to 

$42 . 6  m i l l ion . Of the esti mated $285 m i l l ion we expect to co l lect i n  the 
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n ext b ien n i u m ,  we expect rough ly 86 percent w i l l  be sent to fa m i l ies, with 

the rema in i ng 14 percent either sent to other  j u risd ictions  for 

d isbu rsement or  reta ined to re i m b u rse taxpayers for expend itures by the 

Foster Ca re and Tem pora ry Assista nce for Needy Fam i l ies progra ms.  

Nearly two-th i rd s  of  ch i ld  support co l l ections a re the resu lt of  e mployers 

withho ld i ng  from employee wages u nder a n  i ncome with ho ld ing  order .  

�£\1.4 
$25.4 .. 

$2' 
$18.:3 I 

$0 $ 10  $20 

Perform a nee.  

$30 $40 

Department of Human Services 
Child Support Receipts 

Calendar Years 1992-2012 

I aiV-0 aNon IV-0 I 

$50 $60 $70 $80 $90 $100 $1 1 0  $ 1 20 $ 1 30 $ 1 40 $ 1 50 
Millions 

The Ch i ld  S u pport Div is ion,  with the he lp  of strategic pa rtners such as 

e m ployers and the clerks of cou rt, conti n ues to ra n k  as one of the best 

prog ra ms nationa l ly, even thoug h there is more work yet to do .  Us ing  

the five federa l  fisca l yea r ( FFY) measu rements : 

• Percent of ch i ldren i n  IV- D cases born out of wed lock with patern ity 

esta b l ished or acknowledged : 1 0 8 . 84 percent (th is  form u la  
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com pa res the ch i l d ren born out of wed lock with patern ity 

esta b l ished i n  IV-0 cases that were open d u ri n g  FFY 20 1 2  w ith the 

n u m ber of ch i l d ren  born out of wed lock in IV- 0 cases that were 

open at the end of FFY 20 1 1 ) ,  down s l ig htly from 1 0 9 . 5  percent i n  

FFY 20 1 1  and  u p  from 1 08 . 14  percent i n  FFY 20 1 0 .  

• Percent of cases with cou rt orders for ch i ld support :  89 . 1 5  percent, 

down s l ig htly from 89 .84 percent in FFY 20 1 1  and  8 9 . 78 percent i n  

FFY 20 1 0 .  

• Percent of cu rrent su pport owed i n  IV- 0 cases that is co l lected : 

7 5 . 09 percent, u p  from 74 . 57 percent i n  FFY 20 1 1  and  74 . 2 1  

percent i n  FFY 2 0 1 0 .  

• Percent of IV- 0 cases with a rrears i n  wh ich there was a co l l ection 

on the a rrea rs : 68 . 68 percent, down s l ig htly from 69 percent i n  

FFY 20 1 1  and  68 . 7  percent i n  FFY 2 0 1 0 .  

• Amount co l lected for each do l l ar  spent : $ 6 . 63 ,  u p  measu ra b ly from 

$6 .32  i n  FFY 20 1 1  and  $ 5 . 6 1  i n  FFY 20 1 0 .  This is the h ig hest ratio 

ach ieved by the ch i ld  support prog ra m  si nce the data sta rted be ing  

co l lected i n  2002 .  

In  add it ion to the  five federa l  performa nce measu rements a bove, the 

n u m ber  of IV- 0 cases that ca nnot proceed for lack of j u risd ict ion has  

reached a h istoric low of  1 ,986 based on our  i ncreased efforts to  pa rtner 

with Tribes, Triba l  IV- 0 prog rams, and  Tri ba l cou rts . 

Receivables 

As mentioned in  the performa nce section of th is testimony, North Da kota 

parents on average a re very d i l igent in provid ing  cu rrent su pport for their  

ch i l d ren . Although over 75 percent of the current support that accrued 

d u ri ng  the cou rse of FFY 20 1 2  was co l lected on time and  in fu l l ,  over $24 

m i l l i on  i n  cu rrent support went u ncol lected . Over the cou rse of FFY 20 1 2 , 
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the Ch i l d  Support D ivis ion col lected $2 1 . 23 m i l l ion i n  past-due  ch i ld  

support .  Factori ng  in  the judg ment i nterest that accrues month ly on  

u n pa id  ch i ld  support a rrea rs, the tota l a rrears owed i n  IV- D cases i n  

North Da kota a t  the e n d  of ca lendar  yea r  20 1 2  rose s l ig ht ly to $233 . 2  

m i l l i on ,  with a nother  $69 . 8  m i l l ion owed i n  noniV- D cases . 

Medical Support 

Esta b l ish ment and  enforcement of medica l  support have long been core 

services of the ch i ld  support progra m .  To date, our  progra m focus has  

been on identify ing  any  coverage that  is  ava i l a b le at no cost or  nom ina l  

cost to  the  pa rent with primary residentia l  respons ib i l ity, or  else any  

coverage that is ava i l ab le at reasonab le  cost to the  parent who  does not 

h ave primary res identia l responsib i l ity . J ust before the enactment of the 

Affordab le  Ca re Act, new federa l  prog ra m  req u i rements were adopted 

that wou ld  have s ign ifica ntly i ncreased the d uties of the ch i l d  support 

progra m rega rd ing  medica l  support .  After the Affordab le  Ca re Act was 

enacted , these new req u i rements were p laced on ho ld . Currently, we 

await federa l  g u idance on the expectat ions of the ch i l d  support prog ra m .  

It rema ins  to be seen whether the ch i ld  support prog ra m  wi l l  conti nue  to 

have a l im ited ro le i n  identify ing ava i la b le coverage, or w i l l  have 

i ncreased responsi b i l it ies to enforce the mandates of the Affordab le  Ca re 

Act . In  prepa ration for potent ia l  prog ra m cha nges to im plement new 

medica l  support req u i rements, and the priority that w i l l  need to be g iven 

to any  of those changes, the Ch i ld  Su pport Divis ion has been com m itti n g  

extra t ime to sta ndard ize the prog ra m 's lega l  docu ments and  u pdate 

existi ng  pol ic ies . 
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Overview of Budget Changes 

20 1 1  - 20 1 3  2 0 1 3  - 20 1 5  Increase I 
Descript ion Budget Budget Decrease 

Sa lary and  Wages 20 858,040 2 1  588, 397 730 3 57 
Operating 4, 182,3 1 7  4,426, 180  243 863 

Tota l 25,040,357 26,0 14,577 974 220 

Genera l  Funds 6,834,904 7,237 806 402 902 
Federa l  Fu nds 15  1 68,700 15 692,1 1 1  523  4 1 1  
Other Fu nds 3,036, 753 3 ,084,660 47,907 

Tota l 25,040,357 26,0 14,577 974,220 

IFTE 1 6 5 . 201 1 65 . 2o I 
The Sa lary and  Wages l i ne  item i ncreased by $730,357 and  ca n be 

attri buted to the fo l lowing : 

• $532, 579 i n  tota l fu nds of wh ich $223,073 is genera l  fu nd needed 

to fu nd the Governor's benefit package for health i nsura nce and  

ret irement for state em ployees . 

• $436,063 i n  tota l fu nds of wh ich $233, 103 is  genera l  fu nd needed 

to fu nd the em ployee increases a pproved by the last Leg isl ative 

Assemb ly .  

• The rema in i ng  $238,285 decrease is a comb ination of increases and  

decreases needed to susta i n  the  sa lary of the  1 6 5 . 20 FTEs in  th is 

a rea of the budget. 

The Operati ng  l i ne  item increased by $243,863 and is a comb ination of 

the increases and decreases expected in the next b ienn i u m .  Some of the 

sig n ifica nt cha nges are :  

• $ 1 10 ,903 i ncrease in  operati ng fees and  services for costs re lated 

to serv ing pa rents with lega l  notice of cou rt actions (service of 

process ) .  
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• $ 34, 1 73 i ncrease i n  i n -state travel for assista nt d i rectors and  

specia l ized staff, and  the  projected vol u me of travel for cou rt 

hea ri ngs .  

• $58,688 i ncrease to cover rent increases at five of n i ne  cu rrent 

office locations .  

The genera l  fund req uest i ncreased by a net amount of  $402,902,  

consisti ng of  an i ncrease of  $456, 1 76 re lated to the Governor's sa l a ry 

package for state em ployees and  a n  offsetti ng  decrease i n  sa lary and  

operati ng  cha nges as  noted a bove . 

E l ig i b le  IV- D expend itures a re matched with 66 percent federa l funds  a n d  

3 4  percent state fu nds .  The other fu nds conta i ned i n  the budget i nc lude 

the state's share of  fee revenue  and  federa l  i ncentive fu nds that  m ust be 

rei nvested i n  the prog ra m .  

Th is conc l udes m y  testimony o n  the 20 1 3-20 1 5  budget req uest for the 

Ch i ld Support Div is ion of the Depa rtment.  I wou ld be ha ppy to answer 

any q uestions .  
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• Testimony 
House Bi l l  1 0 1 2  - Department of Human Services 

House Appropriations - H u ma n  Resources Division 
Representative Pollert, Chairman 

January 1 5, 2013 

Cha i rm a n  Po l lert, members of  the House Appropriations Com mittee -

H u m a n  Resources D ivision ,  I a m  Chery l  Hess, Executive D i rector of the 

North Da kota State Counc i l  on Developmenta l D isab i l ities . I am here 

today to provide you a n  overview of the Cou nc i l 's budget req uest. 

Program s  

1+� /0 1 &  
1 ] 141 \ s fJvt 
Atnt�MlJl� G 

The Cou nc i l  adm in isters the federa l  Developmenta l Disa b i l it ies Act Basic 

State Grant  a l located to North Dakota . The Cou nc i l  advocates for pol icy 

cha nges that promote choice, independence, productiv ity, and  i ncl us ion 

• for a l l  North Da kota ns with intel lectua l  and  developmenta l  d isa b i l ities . 

• 

The Counci l  p rovides fu nd ing  for and  supports projects a n d  activities that 

max im ize opportun ities in these areas for consumers and the ir  fa m i l ies . 

Prog ra m Trends/ Major Prog ram Changes 

U nder  its federa l ly a pproved five-year p lan for 2 0 1 2- 20 1 6, the Counc i l  is 

respons ib le  for tracking and  a n n ua l ly reporti ng performance data on 1 3  

performa nce outcome measures to the federa l  Ad m i n istration on 

Inte l lectua l  a nd Developmenta l  Disab i l it ies . Among other  performa nce 

outcome data ,  some of the Cou nci l 's accom pl ishments for 20 1 2  incl ude : 

• 26 people were tra i ned i n  em ployment 

• 728 people were tra i ned i n  com m u n ity i ncl us ion and  inc l us ive 

ed ucation 



• 

• 

• 
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• 3 7  people received tra in ing  and  su pports to ut i l ize ma instrea m 

tech no logy to increase the ir  access to the com m u n ity, resou rces, 

socia l  interactions, education,  and  employment opportu n ities 

• 635  people beca me active in  systems advocacy a bout 

comm u n ity supports 

• Six b u i ld i ngs/pub l i c  accommodations beca me accessib le 

• Seven peop le joi ned boards, comm ittees or  advisory g roups as  a 

resu l t  of Counci l  i n it iatives 

• 673 peop le received tra in i ng  in  q u a l ity assura nce 

• 652 peop le were tra ined in  leadersh ip ,  self-advocacy, and  self

determ ination 

• 1 1 6 entities partic ipated in  pa rtnersh ips or coa l it ions 

created/susta i ned as  a resu lt  of Cou nc i l  efforts 

• 1 , 239 pub l ic  pol icy ma kers and the genera l  pu b l ic were ed ucated 

a bout issues re lated to Counc i l  i n itiatives 

For the 20 1 3- 20 1 5  bien n i u m ,  the Cou nci l  i ntends to continue  to award 

g rants to state and  loca l p rivate, non-profit agencies and  organ izations .  

Activities u nder these g ra nts wi l l  need to address at least one of  the s ix  

goa ls  identified as priorities i n  the Counci l 's federa l ly a pproved five-yea r 

p la n .  These priority a reas inc lude : Com m u n ity Liv ing  and  Su pports, 

E mployment, Tra nsition ,  Hea lth Ca re, Self-Advocacy, and  Leadersh ip .  

M ore specifica l ly, g ra nt-fu nded activities under these priority a reas a re 

i ntended to assist persons with inte l lectua l  or developmenta l  d isab i l it ies 

to : 

• H ave access to services ava i lab le i n  the com m u n ity that enhance 

the ir  q u a l ity of l ife . 

• Obta i n  a nd ma inta i n  em ployment consistent with the ir  interests, 

a bi l it ies, and  needs . 
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• Reach their  ed ucationa l  and  deve lopmenta l potentia l .  

• Have the information,  sk i l ls ,  opportun ities, and  supports needed 

to l ive free of abuse, neg lect, explo itation,  and  violat ion of the ir  

human  and  lega l rights .  

Overview of Budget Changes 

20 1 1  - 20 1 3  2 0 1 3  - 20 1 5  Increase I 
Description Budget Budget Decrease 
Sa la ry and  Wages 162,095 1 67 444 5,349 
Operating 1 3 2  652 43,063 (89,589) 
Grants 62 1,142 700,000 78,858 

Tota l 9 1 5,889 9 1 0,507 (5,382) 

Federa l Funds 9 1 5,889 9 1 0, 507 (5,382) 

IFTE 1 . 0 1 . 0  0 

The Counc i l 's budget request is 100  percent federa l  fu nd ing . 

The Sa la ry and  Wages l i ne  item increased by $5,349, wh ich ca n be 

ma in ly  attr ibuted to : 

• $3,457 in  federa l  fu nds to support the Governor's sa l a ry package 

for state employees. 

• $2, 1 03 in  federa l  fu nds needed to fu nd the emp loyee increases 

for 24 months versus the 1 2  months that a re conta ined in  the 

cu rrent budget. 

The Operati ng  l i ne  item decreased by $89, 589, wh ich ca n be primari ly 

attri buted to : 

• Previous budget i ncl uded contracted personne l  to mon itor 

g ra nts . Th is wi l l  now be done interna l ly .  
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The g reatest share of the Cou nci l 's proposed budget conti n ues to be the 

Grants l i ne  item . The Grants l ine item i ncreased by $78,858, wh ich ca n 

be attri buted to : 

• The red uction i n  the operati ng  l i ne  has moved to Gra nts to 

i ncrease grant  do l l a rs for state, loca l ,  private, non-profit 

organ izat ions and  agencies to ass ist the Cou nc i l  to reach the 

goa ls  out l ined in  North Dakota 's 20 1 2- 20 1 6, five-yea r State 

p la n .  

Th is conc l udes my testimony on the 201 3-20 1 5  budget request for the 

Cou n ci l .  I wou ld be ha ppy to a nswer a ny questions . 
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• Testimony 
House B i l l  1 0 1 2 - Department of H u man Services 

House Appropriations - H u man Resources Division 
Representative Pollert, Cha i rman 

January 14, 20 1 3  

Cha i rm a n  Po l lert, mem bers of the House Appropriat ions Com mittee -

H u ma n  Resou rces Divis ion, I a m  Jan  Engan ,  D i rector of the Ag i n g  

Services D iv is ion for the Depa rtment of H u ma n  Services . I a m  here 

today to provide a n  overview of the Ag i ng Services Div is ion for the 

Department of H u m a n  Services . 

Progra m s  

The Ag ing  Services Divis ion ( D ivision )  provides home a n d  

com m u n ity-based services to assist i nd ivid ua ls  to rema i n  i n  the i r  

homes and  com m u n ities and  to protect the  hea lth, safety, welfa re, 

a n d  rig hts of residents of long-term ca re sett ings and vu l nera b le 

a d u lts i n  the com m u n ity . The Divis ion admin isters progra ms a n d  

serv ices a uthorized and  fu nded, i n  pa rt, by the Older America ns  Act 

that inc lude : 

• Elderly Nutrition Prog ra ms 

• Supportive services such as Lega l  Assista nce, Hea lth 

Ma intenance, Ass istive Safety Devices D istri bution Services, 

Sen ior  Com pa n ion,  and  the Ag ing  and  D isa b i l ity Resou rce-LI N K  

i n it iative ( Information a nd Referra l  a n d  Options Counse l i ng )  

• Fa m i ly Careg iver Support Prog ra m  

• Long-Term Ca re Ombudsman Prog ra m 

• Vu l nera b le Ad u lt Protective Services Prog ra m 

tffi {D I 'L. 
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The Divis ion a lso admin i sters the U .  S .  Department of La bor's awa rd 

to the state for the Senior Com m u n ity Service Em ployment Progra m ,  

a n d  adm in isters prog rams and  services funded with state fu nds to 

inc lude : Guard ia nsh ip  Prog ra m for Vu lnera ble Ad u lts, State funds to 

Providers, Dementia Care Services, support for the Governor's 

Com mittee on Ag ing ,  a n d  the Telecommun ications Eq u ipment 

Distri bution Prog ram .  

The Divis ion is a federa l ly desig nated s ing le  p la n n i ng a nd service 

a rea wh ich requ i res the Division to ca rry out the responsib i l it ies of 

the State U n it on Ag ing  and  the Area Agency on Ag ing  as set forth i n  

the Older America ns  Act (OAA);. · Among the req u irements i n  the 

2006 rea uthorization of the OAA is the fol lowing :  "req u i re state 

agencies to promote the development and  im plementation of a state 

system of long-term care that enab les o lder i nd ivid ua ls  to receive 

long-term ca re in home and  com m u n ity- based setti ngs  in  

accorda nce with the i nd iv idua l 's needs and  preferences . "  

Caseload/Customer Base 

In  Federa l  Fisca l Yea r (FFY) 20 1 1 , the tota l esti mated u nd u p l icated 

count  of persons served through services su pported by OAA Title III 

was 27,997 .  Services provided under the OAA are genera l ly for 

i nd ivid ua ls  60 yea rs of age and  o lder with a n  em phasis on services 

to those with g reatest economic need and  g reatest socia l  need, with 

particu l a r  attention to low- income m inority ind ivid ua ls  a nd o lder 

i nd ivid ua ls  resid ing  in  ru ra l a reas. Also inc l uded in  the ta rget groups 

a re o lder i nd iv idua ls  at risk  for institutiona l  p lacement, with severe 

d isab i l ities, with l im ited Eng l ish profic iency, and  with Alzheimer's 
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d isease and  re lated d isorders, and  the i r  ca reg ivers .  Attach ment 1 

dep icts the prog rams and  services provided by the Division . 

OAA Federa l Fisca l Year 201 1  Progra m Uti l ization 

Older Americans Act - Title III Programs 

SERVICE UNITS OF SERVICE 

Con g regate Mea ls  ( mea ls 
686,63 1 mea ls 1 u n it = 1 mea l 

served at  mea l s ites) 

Home Del ivered Meals 480, 547 mea ls  1 u n it  = 1 mea l 

H ea lth Ma i n tena nce 1 29,442 un its Set u n it/proced u re 

I nformation a n d  Assista nce 1 ,856 u n its 1 u n it = 1 contact 

Lega l  Assista nce ·- 6,007 un its 1 u n it = 1 hour  

Assistive Safety Devices 1 ,43 1 un its 1 u n it = 1 device 

Outreach 75,647 un its Set u n it/proced u re 

Options Cou nsel i ng 3 , 1 88 un its Set un it/proced u re 

Sen ior  Com pa n ion 3 ,625 un its 1 u n it = 1 contact 

Fam i ly Careg iver Su pport__ _Progra m 

U nd u p l icated Ca reg ivers Served 386 

U nd u p l icated Gra nd pa rents Ra is ing 
6 

Gra ndch i l d re n  Served 

Resp ite Ca re Provided 29, 1 50 hours 

Vu lnerable Adult Protective Services 

New Cases 458 

Closed Cases 434 

Information/Referra l 687 

Brief Services (2  hours or less) 4 1 1  
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I Hours 5 ,324 

Long-Term Care Ombudsman Program 

N u m ber  of Comp la ints 858 

N u m ber of  Cases O pened 687 

• The Senior Com m u nity Service Employment Program (SCS E P) ,  

provides pa rt-time employment and  tra i n i ng opportu n it ies for e l i g i b le  

persons 55  yea rs of age and  o lder  w ith i ncomes u p  to 1 2 5  percent of 

poverty with the goa l  to transit ion i nto perma nent emp loyment.  The 

Div is ion contracts w ith Experience Works to provide d i rect s·ervices to 

pa rtic ipants . On-the-job tra i n ing  was provided to 74 i nd iv idua ls, with 

a progra m  year-end open case load of 57. From Ju ly  1, 20 1 1 , to 

September 30,  2 0 1 2, there were 2 2  p lacements to unsubsid ized 

em ployment setti ngs .  Testimony provided i n  20 1 0  reported that 

SCSEP prog rams nationwide experienced a 25 percent reduction i n  

federa l  fu nd ing  red uc ing North Da kota 's p lan ned pa rtici pa nts from 7 1  

to 5 6  pos itions .  Experience Works serves a n  add it iona l  2 1 6 

pa rtici pa nts i n  North Da kota th rough  a nationa l  contract with the 

Depa rtment of La bor, wh ich was red uced from 276 positions .  The 

D iv is ion recently was notified of a n  awa rd to the Nationa l Ind ian  

Counci l on Ag i ng,  effective October 1 ,  2 0 1 2 ,  add ing  25  positions i n  

des ignated locat ions throughout North Dakota . 

• The Guard ianship Enha ncement Progra m provides fu nds for the 

purpose of guard iansh i ps progra m  enhancements . From Ju ly  2 0 1 1  to 

Decem ber 20 1 2 , guard iansh ip  funds were a pproved for 24 low- i ncome 

i nd iv id ua ls who were not e l ig i b le for g uard iansh ip  services throug h the 

Developmenta l D isa b i l it ies system .  In  add it ion to being low- i ncome, a 
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p roposed wa rd m ust have a current d iagnosis of a serious menta l  

i l l n ess, or  a documented traumatic bra i n  i nj u ry (TBI) ,  or be age 60 or  

o lder  and  be receiving  case ma nagement serv ices from a h u ma n  

service center, cou nty socia l  services, vu l nera b le a d u lt p rotective 

serv ices, i ndependent provider, med ica l fac i l ity o r  s im i l a r  agency .  I n  

t h i s  same time period, there were 4 1  i ntakes, 2 4  a pproved, 1 2  den ia ls,  

three waiti ng  fu rther information ,  and two req uests withdrawn . 

Referra ls  a re received from a va riety of sou rces w ith 4 1  percent  being 

i n it iated by Vu l nera ble Adu lt Prog ra m  staff. The cu rrent d iag nosis or 

category for a pproved requests a re :  

TBl 2 

60 years of age and  o lder 5 

M enta l Hea lth 5 

Menta l Hea lth/TBI 3 

Menta l Hea lth/60+ 9 

Tota l 24 

From Ju ly  1, 20 1 1 , to January 8, 20 1 3 , tota l expend i tures for the 

petition ing  of 20 g u a rd iansh ips was $32,805 .41  with the average cost 

per person served at $ 1 ,640 . 27 .  From the fu nds a ppropriated, a n  

a n n u a l  $ 5 0 0  payment i s  provided to guard ians to ass ist i n  defraying 

associated costs for being  a guard ia n .  A com bi nat ion of fi rst and  

second yea r payments tota l i ng  $7 ,000 have been made to n i ne  

g u a rd ians .  

• Dementia Care Services Program continues to be contracted to the 

Alzheimer's Association of M N/N D to prov ide resources, assista nce, 

and  support for cit izens across North Da kota , in a l l  geog raph ic  a reas . 
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DEMENTIA CARE SERVICES PROGRAM 
18 months 12 months 

January 2010 - Ju ly 201 1 -
June 20 1 1  June 2 0 1 2  

Contacts* 1,456 1,067 
Ca regivers 7 1 7  6 1 6  
Persons with Dementia 454 345 
Ca regiver Tra i n i ng 320 1 68 
Pu b l ic Awa reness/Tra i n i ng 867 694 
Long-Term Ca re Costs Avoided 

$3,007, 147 $ 1 4, 1 67, 102  
( Med ian  Ra nge) 

H ea lth Ca re Cost Savings $ 2 1 6,928 $85,944 

*Contacts a re a d u p l icate cou nt of caregivers or persons with dementia . 

• The Aging and Disabi l ity Resou rce-LINK i n itiative is i n  the fi na l  

stages of  i m plementatio n .  The rea uthorization of  the  OAA i n  2000 and  

aga i n  i n  2006 inc luded lang uage to create the  Ag ing  and  D isa bi l ity 

Resou rce Center Prog ra m  (ADRC), known in North Da kota as the Ag ing  

a n d  Disa b i l ity Resou rce LIN K  (ADRL) . The prog ra m  is a co l l a borative 

effort of the Ad m i n istration on Ag ing  a n d  the Centers for M ed ica re and  

M ed ica id  Services designed to stream l i ne  access to long-term ca re 

services and  supports . Essentia l ly th is  i n itiative is a nat ionwide effort 

to restructu re services and  support for o lder adu lts, a l l  persons  with 

d isa b i l it ies, fa m i ly mem bers, and ca re providers .  The Ad m i n istration 

on  Ag ing  issued gra nts to states, and North Da kota rece ived a th ree

yea r  g rant  in 2009 for a p i lot progra m  to operationa l ize the ADRL 

concept and  im p lement Options Cou nse l ing  i n  Reg ion VII .  The 

i m plementat ion p lan for the ADRL concept is to tra nsit ion outreach 

services to options counse l i ng . The ADRL is a new a pproach to serv ing 

peop le that is bu i lt on strengthen ing existi ng com m u n ity partnersh ips 

and  a lso develop ing  new pa rtnersh ips .  The service is ava i la b le to 

prov ide he lp  to persons who do not q ua l ify for pub l ic ly funded services 
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a s  wel l  as those who do qua l ify .  ADRL services focus on  i nformation 

and  awareness, options cou nse l i ng ,  stream l i ned access, person 

centered hospita l d ischarge p la n n ing ,  and  qua l ity ass u ra nce and  

eva luat io n .  Beg i n n i ng i n  Jan ua ry 20 1 2, options cou nse l i ng  was 

i mp lemented in  the western fou r  reg ions of the state a nd in  2 0 1 3  it  

w i l l  be ava i lab le statewide.  Opt ions cou nsel i ng  benefits i n d iv idua l s  

w ith i m mediate long-term care needs, especia l l y  after a m ajor l ife 

cha ng i ng  event, i nd iv id ua ls  p la nn ing  for futu re needs, and  i n d iv id ua ls  

and  ca reg ivers tra nsition ing  from one sett ing to another, especia l ly  

those who do not q u a l ify or rece ive pub l ic assista nce.  

The Gray ing of North Da kota broch u re (Attachment 2) out l i nes the ag ing  

demograph ic .  More recent data ta ken from "Ag ing  Is  Everyone's 

Bus iness, " December 20 10 ,  shows : 

• A popu lat ion sh ift of persons 60 yea rs of age and  o lder from 

ru ra l to u rban North Dakota com m u n ities is  expected from 

2000 to 2030 : 

o In  2000,  persons 60 yea rs and  o lder l iv i ng i n  ru ra l a reas 

was 74,706 (63 percent) as com pa red to persons 60 

yea rs and  older l iv ing in u rba n areas at 44, 279 (37  

percent) . 

o By 2030,  there is  a popu lat ion sh ift i n  th is  age group  

where 45 percent wi l l  be  l iv ing i n  ru ra l  com m u n ities and  

55  percent w i l l  l ive i n  u rban com m u n ities . 

• Growth is  expected i n  the o lder popu lat ion th roug h 2050 : 

o In  20 1 1 , the fi rst Ba by Boomer reached age 65 ( Ba by 

Boomers i nc lude a nyone born between 1 946 and  1964) . 
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o In  2030,  a l l  Baby Boomers w i l l  be between ages 65 and  

84  and  the  popu lat ion 65 and  o lder w i l l  comprise about 

25  percent of North Da kota 's tota l popu latio n .  

o In  2050,  Ba by Boomers w i l l  be age 8 5  and  older .  

Information from the 20 1 2  Statewide Housing Needs Assessment 

Briefi n g  Points i nd icates in 2025, residents ages 65 and older a re 

projected to be 1 8  percent of the tota l populat ion,  u p  from 14 

percent i n  20 1 0 .  

Program Trends/ Major Progra m  Changes 

• Stud ies cont inue to support the bel ief consumers of lon·g -term ca re 

serv ices prefer to rema i n  at home, to l ive with or  nea r fam i ly, and  to 

have the opportun ity to ma inta i n  i ndependence. As i ncreased 

n u m bers of North Da kota ns reach 80 yea rs of age and  o lder, and  s ince 

the i nc idence and  preva lence of Alzheimer's d isease and  other re lated 

dementias i ncrease w ith age, it is  expected the n u m ber of i nd iv id ua ls 

with these cond it ions wi l l  a lso g row ra p id ly .  Estimates from the 

Alzhe imer's Associat ion i nd icate a bout 1 8,000 North Da kota ns with 

Alzhe imer's d isease a re being ca red for by some 27,000 ca reg ivers .  

Th is n u m ber is projected to increase i n  com ing yea rs .  Alzhe imer's 

d isease, other re lated dementias, and  some chron ic ca re d iseases 

i m pact the hea lth a nd wel l -be ing of the recip ient and  a lso i m pact 

careg ivers who report experienc ing h i gh  levels of stress and  negative 

effects on thei r hea lth , emp loyment, i ncome, and  fi na nc ia l  secu rity . 

Conti n ued efforts to provide services, tra i n i ng ,  and  com m u n ity 

ed ucation w i l l  be n eeded to susta i n  the ab i l ity of ca reg ivers i n  the ir  

efforts to provide the ca re needed i n  a home setti ng  . 
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• W ith the projected i ncrease i n  the ag ing  popu lation ,  the a b i l i ty to 

access services to support a safe and  hea lthy env iron ment has the 

potentia l  to increase demands in the a rea of E lder Rig hts .  A 20 1 0  

study pub l ished i n  the America n Journa l  of Pub l ic Hea lth reports 

a pproximately 1 1  percent of e lders experienced some type of a buse. 

Th is study d id not i nc lude e lders with dementia ; however, i t  reported 

th is  popu lation to be at a n  even g reater risk of m istreatment.  

N ationa l ly, research estimates ind icate 1 i n  14  cases of elder a buse is  

reported,  and  that e lder a buse is u nder- identified and u nder-reported 

( 1 998 Nationa l  E lder  Abuse Inc idence Study ) .  

• Assisti ng  ind iv idua ls to l ive i n  a safe and  hea lthy envi ronment i ncl udes 

the work of the Long-Term Care Ombudsman Prog ram .  Staff and  

volu nteers work to protect the  health, safety, welfa re, and  rig hts of 

res idents l iv ing in n u rs ing faci l it ies, assisted l iv ing ,  swi ng beds, 

tra nsit iona l ca re u n its, and  basic ca re fac i l it ies . Th is prog ra m  has 

experienced a 40 percent i ncrease i n  cases from FFY 2009 throug h  FFY 

20 1 1 .  

• Liv ing  at home and  i n  the com m u n ity is a lso supported th rough  e lderly 

n utrit ion services that i nc ludes congregate mea ls, home de l ivered 

m ea ls, n utrit ion ed ucation, and  n utrition cou nse l i n g .  O lder America ns 

Act Nutrit ion Prog ra ms have a th ree-fo ld purpose : to red uce h u nger 

and food i nsecu rity, to promote socia l ization of o lder i nd iv id ua ls ,  and  

to  promote the  hea lth and  wel l -be ing of  o lder i nd ivid ua ls .  A study 

released December 4, 2 0 1 2, com pleted by Brown U n iversity i nd icates 

the more states spend on home del ivered meals the more l i ke ly they 

a re to he lp  people stay at home.  Proper n utrition i m proves the 

health,  self-suffic iency, a nd qua l ity of l ife of o lder adu lts . With 
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projected increases expected i n  the 60+ popu lation,  the n utrit ion 

providers wi l l  face n ew cha l lenges i n  meeting  the needs of a more 

d iverse popu lation g roup  a long with on-go ing cha l lenges such as  

i n creas ing costs of  foods and  supp l ies, com pl ia nce with federa l  

requ i rements i nc lud ing  d ietary requ i rements for mea ls, transportat ion 

a n d  fue l  costs for m ea l  del ivery, popu lat ion sh ifts from ru ra l to u rban ,  

a s  wel l  as serv ice needs i n  sparse ly popu lated ru ra l com m u n it ies.  

Additiona l  cha l lenges inc l ude fa i rly flat federa l  fu nd ing  that conti n ues 

to stretch the resou rces ava i lab le to contract providers to meet 

expenses of prov id i ng these services. 

Overview of Budget Changes 

20 1 1  - 2013  20 1 3 - 2 0 1 5  Increase/ 
Description Budget Budget Decrease 
Sa lary and  Wages 1 , 584,936 1 , 655 ,296 70,360 
Operating 13 ,721 ,684 14 993,825 1 , 2 72, 141  
Grants 2 ,834,472 2 873,446 38 974 

Tota l 18, 141 ,092 1 9, 522, 567 1 , 3 8 1 ,475 

Genera l  Fu nds 4, 788, 173 6,687, 109 1 898,936  
Federa l  Fu nds 1 3,073,669 1 2 , 5 55,458 (5 1 8,2 1 1) 
Other Fu nds 279,250 280, 000 750 

Tota l 18, 141 ,092 19 , 522,567 1 , 3 8 1,475 

FTE 1 1 . 00 1 1 . 00 0 . 00 

Budget Cha nges from Current Budget to the Executive Budget:  

The Sa lary and Wages l ine item is i ncreased by $70,360 : 

• $34,842 is genera l  fu nd needed to fund the Governor's benefit 

package for hea lth i nsura nce and  reti rement for state employees . 

• $37,980 i n  tota l fu nds of wh ich $29,628 is genera l fu nd needed to 

fu n d  the em ployee i ncreases a pproved by the last Leg is lative 

Assem bly . 
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• The rema in ing  net decrease of $2,462 is a comb ination of i ncreases 

a n d  decreases needed to susta in  the sa la ry of the 1 1  FTEs in this 

a rea of the budget .  

The  O perati ng  l i ne  item increased by  $ 1 , 272, 1 4 1  a n d  is ma in ly a 

comb ination of the fol lowing  i ncreases and  decreases : 

• Travel  decrease of $20, 1 80 of wh ich $ 1 7,099 is genera l  fu nd and  is a 

com bination of increase and  decreases that reflect current ut i l ization 

and  the end ing of the federa l  ADRL gra nt. 

• Professiona l Development decrease of ($6 1 , 3 5 1 ) , the majority of 

wh ich is for the remova l of a one-time increase to Guard iansh ip ,  wh ich 

is a l l  genera l fu nd .  

• O perati ng  Fees and  Services has a net increase of $ 1 ,366,849 ma in ly 

attri buted to : 

o An i ncrease of $800,000 for E lderly Nutrition Prog ra ms . 

o I ncrease of $ 1 ,000,000 for Guard iansh ip  services, wh ich is a l l  

genera l  fund . 

o Decrease of $ 1 75 ,690 for Title I I IB .  

o Decrease of $250,000 for Senior Employment.  

The Gra nts l i ne  item increased by $38,974 and is ma in ly a com bination 

of: 

• I ncrease of $81 ,404 for Tit le I I IB  Support .  

• Decrease of $43 ,330 due  to reduction in  Senior Em ployment.  

• I ncrease of $900 in  other fu nds due to donations received for 

conference spea kers .  

Th is  conc l udes my testimony o n  the 2 0 1 3-20 1 5  budget request for Ag ing 

Services Divis ion of the Depa rtment. I wou ld be happy to a nswer a ny 

q u estions .  
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Older.riericans Act Programs (OAA)/State-Funded P Attachrlt 1 
� 

North Dakota Department of Human Services - Aging Services Division 

N utrition Services Supportive Services Family Caregiver Long-Term Care Vulnerable Adult 
Protective Services Program Program Support Program Ombudsman Program Program 

Services Services Services Services Services • Congregate Meals • ADRL Options Counseling • I nformation • Receive, investigate, and • Assessment & evaluation of • Home-Delivered Meals • Assistive Safety Devices • Assistance resolve complaints made by alleged abuse, neglect, • Nutrition Screening • Health Maintenance (foot • I ndividual Counseling or on behalf of residents of self-neglect, or exploitation • Nutrition Education care; home visits; medication • Support Groups long-term care and assisted • Referral or arrangement for • Nutrition Counseling set-up; blood • Training living facilities provision of services if the 
pressure/pulse/rapid inspection) • Respite Care • Community Volunteer vulnerable adult • Legal Assistance • Supplemental Services Ombudsmen* assist accepts/consents to • Outreach (ending 1 2/31 /1 2) regional ombudsmen and services and follow-up • Senior Companion* provide on-going presence • Public education 

in assigned facilities 
Eligibi l ity Eligibility Eligibility Eligibility Eligibility • I ndividuals age 60 and older • I ndividuals age 60 and older • Family caregivers of • Residents of nursing • I ndividuals age 1 8  and 

and spouse, regardless of individuals age 60 and older facilities, basic care older or a minor 
age • I ndividuals caring for a facilities, hospital swing emancipated by marriage • Volunteers under age 60 *Senior Companion person with Alzheimer's or beds, sub-acute and who has a substantial 
providing meal services • Volunteers - I ndividuals age related dementia, transitional settings, and mental or functional 
during meal hours 60 and older meeting regardless of age of the assisted living facilities impairment that • Individuals with a disability income requirements of up person with dementia compromises health safety, 
under age 60 in a housing to 200 percent of poverty • Grandparents or relative *Community Volunteer or independent l ife style; 
facility primarily occupied by • Recipients - Individuals age caregivers age 55 and older Ombudsmen must be 18 years does not include individuals 
older individuals may 60 and older who are who care for children not of age or older and complete residing in a long-term care 
receive a congregate meal if homebound; not living in a more than 1 8  years of age initial and on-going training facility or a group home for 
the facility has an OM long-term care facility • Grandparents or relative an identified population 
congregate meal site caregivers age 55 and older • I ndividuals with a disability providing care for adult 
under age 60 who reside children with a disability 
with an individual age 60 (age 1 9  and 59); caregiver 
and older cannot be the child's parent . . 

Program Income Program Income Program Income Program Income Program Income • Clients given the opportunity • Clients/recipients given the • Clients given the opportunity Not applicable Not applicable 
to contribute to the cost of opportunity to contribute to to contribute to the cost of 
the service the cost of the service the service • No client is denied service • No client/recipient is denied • No client is denied service 
due to inability or service due to inability or due to inability or Information & Assistance: 
unwillingness to contribute unwillingness to contribute unwillingness to contribute North Dakota Aging & Disabil ity Resource-LI N K  • Means test may not b e  used • Means test may not be used • Means test may not be used 1 .855.G02LINK ( 1 .855.462.5465) • Suggested contribution • Suggested contribution www.carechoice.nd.gov 
schedule that considers schedule that considers carechoice@nd.gov 
income ranges may be income ranges may be 
developed developed 
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Older Americans Act Programs (OAA)/State-Funded Programs 
North Dakota Department of Human Services - Aging Services Division 

Senior Community Telecommunications 

Service Employment Dementia Care Services Equipment Distribution 

Program (SCSEP) Program (State-funded) Program 
(State-funded) 

Services Services Services • Job training • Assessment • Specialized • Subsidized employment • Care Consultation telecommunications • Referrals equipment • Caregiver Training • Education on dementia to 
medical professionals, law 
enforcement, caregivers, 
and the general public 

Eligibi l ity Eligibi lity Eligibil ity • Individuals age 55 and older • Individuals with dementia • Have difficulty using the 
with income not more than and their caregivers telephone because of a 
1 25 percent of poverty • Eligibility is not based on severe hearing loss, speech 

diagnosis, age, or income impairment or physical 
level disability, and • Have applied for or have 

phone service in their home, 
and • North Dakota resident age 
five or over, and • Meet income limits (based 
on the estimated median 
income for North Dakota), 
and • Certified by a physician, 
audiologist, hearing 
instrument specialist, or 
speech language pathologist 
as unable to use a 
telephone readily purchased 
from a retai l  store 

Program Income Program Income Program Income 
Not Applicable Not applicable Not applicable 

• 

G uardianship Services 
for Vulnerable Adults 

(State-funded) 
Services • Establishment of 

guardianships for specific 
populations • Set payment for court 
appointed guardian 

I 

Eligibi lity • Individuals who have a 
diagnosed mental illness. 
traumatic brain injury, or 
are over age 60 and are 
ineligible for 
developmental disabilities 
case management • Guardian must be court-
appointed 

Program Income 
Not Applicable --·-----·-

Page 2 

Older Americans ActiState-Funded Programs Grid 
1 2 . 1 0.20 1 2  



>ercent of the North Dakota Population 60 Years of Age and Older 

and 85 Years of Age and Older 

In 1 950, 72,050 ( 1 1 .6%) of North 
Dakota residents were age 60 and 
older. 

In 2000, 1 1 8,985 (1 8.5%) of North 
Dakota residents were age 60 and 
older. The U.S. percent of residents 
age 60 and older was 1 6.3. 

In 2020, it is projected that 170, 1 1 7  
(27%) of North Dakota residents will be 
age 60 and older. 

In 2030, it is projected that 1 83,897 
(30.3%) of North Dakota residents will 
be age 60 and older. 

Percent NO Population 
Age 60 and Older 

1950 2000 2020 

30.3 

2030 

11> In 1 950, 2,262 (0.4%) of North 
Dakota residents were age 85 and 
older. 

� In 2000, 1 4,726 (2.3%) of North 
Dakota residents were age 85 and 
older. The U.S. percent of residents 
age 85 and older was 1 .5. 

II> In 2020, it is projected that 20,106 
(3.2%) of North Dakota residents will 
be age 85 and older. The U.S. percent 
of residents age 85 and older is 
projected to be 1 .9. 

1» In 2030. it is projected that 23,302 
(3.8%) of North Dakota residents will 
be age 85 and older. 

Percent NO Population 
Age 85 and Older 

1950 2000 2020 2030 

Challenges tor the Future 

1>- Addressing healthy aging through 
disease prevention and health 
promotion. 

11> Continuing to support the needs of 
family caregivers. 

1>- Providing an array of quality long-term 
care options, especially home and 
community-based services which many 
people report they prefer. 

1>- Addressing the mental health needs of 
older persons. 

�» Providing consumers and their families 
easier access to services through 
information and development of "one 
stop shop" programs. 

1<· Addressing the issue of the direct care 
service workforce and the value of older 
workers. 

For Additional Information Contact: 
North Dakota Department of Human Services 
Aging Services Division 
1 237 West Divide Avenue, Suite 6 
Bismarck, ND 58501 
www.nd.gov/dhs 

To Locate Services: 
ND Aging and Disability Resource-LINK: 
1 -800-451 -8693 
Searchable database: 
;_,:'Y{��·:2'5_��iJ 11 '� ��. ::.tJJit' 
Email: ��r�·.�w����tc�':t.l!J..:.J:):· 

DN425 
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Percent Population Age 60 and Older in North Dakota Counties 
Vhite: < 20% Light Blue: 20 - 29% 

2000 

!Medium Blue: 30- 39% 

,ORTH DAKOTA's total population in 2000 was 642,200. 

1 2000, 1 1 8, 985 (1 8.5%) persons in North Dakota were 60 years of age or older. 

1 2000, 16.3% of the U.S. population was 60 years of age or older. 

1 2000, fewer than 30% of persons in each of 43 counties in North Dakota were 
1ge 60 or older. 

n 2000, fewer than 20% of persons in each of 12 counties in North Dakota were 
1ge 60 or older. 

n 2000, only one county had more than 40% of its population age 60 or older. 

IRCE: File 2. Interim State Projections of Pop�lation for Fi�e .. Year Age Groups and Selected Age Groups by Sex: 
1, 2004 to 2030, U.S. Census r · :=�u, Population Division, Interim Stat lpUiatlon Projections, 2005. 

2020 (projected) 

It> NORTH DAKOTA's total population i n  2020 is projected t o  b e  630,1 12.  

� In 2020, i t  is projected that 1 70, 1 1 7  (27%) persons in North Dakota will be 60 year 
of age or older. 

� In 2020, it is projected that 22.5% of the U.S. population will be 60 years of age or 
older. 

.,. In 2020, only seven counties will have fewer than 30% of their population aged 60 
or older. In two of those counties the percent of persons age 60 and older will be 
under 20%. 

It> In 2020, 22 counties will have more than 40% of their population aged 60 or older. 

.,. In 2020, three cour · · �s will have more than 50% of their population age 60 or nlde1 
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2013-15 Executive Budget - Salary Increase Funding 

schedule below lists the salary increase funding recommended in the executive budget, including the performance and market equity components, by agency 

funding source. 

Performance Market Equity Total Salary Funding Source 

Budget Increase Increase Increase 
No. Agenc� Funding Funding Funding General Fund S�clal Funds 
101  Governor's office $97,746 $0 $97,746 $97,746 $0 

1 08 Secretary of State, including Public Printing 1 76,966 77,237 254,203 246,577 7,626 

1 1 0 Office of Management and Budget 852,783 376,377 1 ,229,160 1 ,020,203 208,957 

1 1 2 Information Technology Department 3,1 54,239 709,996 3,864,235 561 ,021 3,303,2 1 4  

1 1 7 State Auditor 501 ,707 1 79, 1 1 8  680,825 510,619 1 70,206 

1 20 State Treasurer 49,31 0  21 ,851 71 , 1 6 1  7 1 , 161  0 

125 Attorney General 1 ,574,5 1 3  81 2,026 2,386,539 1 ,937,586 448,953 

1 27 Tax Department 974,958 375,994 1 ,350,952 1 ,350,952 0 

1 40 Office of Administrative Hearings 47, 1 25 1 1 , 1 78 58,303 0 58,303 

160 Legislative Council 350,222 0 350,222 350,222 0 

1 80 Judicial Branch 2,599,325 0 2,599,325 2,599,325 0 

1 88 Commission on Legal Counsel for Indigents 273,593 21 1 ,228 484,821 470,276 14,545 

1 90 Retirement and Investment Office 140,303 58,670 1 98,973 0 1 98,973 

1 92 Public Employees Retirement System 238,982 135,247 374,229 0 374,229 

201 Department of Public Instruction 762,682 536, 1 95 1 ,298,877 402,652 896,225 

226 Land Department 270,21 3  41 ,504 3 1 1 ,7 1 7  0 3 1 1 ,7 1 7  

250 State Library 1 75,255 1 09,824 285,079 262,273 22,806 

252 School for the Deaf 256,401 1 7 1 ,489 427,890 41 0,774 1 7, 1 1 6  

253 NO Vision Services - School for the Blind 1 86,631 1 39,074 325,705 309,420 16,285 

270 Department of Career and Technical Education 235,641 142,670 378,31 1  370,745 7,566 

301 State Department of Health 2,59 1 , 1 25 1 ,860,560 4,451 ,685 2,403,910 2,047,775 

305 Tobacco Prevention and Control 34,649 1 5,920 50,569 0 50,569 

3 1 3  Veterans' Home 721,586 483,842 1 ,205,428 1 ,205,428 0 

3 1 6  Indian Affairs Commission 35,092 12,518 47,61 0  47,61 0  0 

321 Department of Veterans' Affairs 41 ,571 31 ,739 73,31 0  73,310 0 

325 Department of Human Services 14,574,1 79 9,784,705 24,358,884 1 6,807,630 7,551 ,254 

360 Protection and Advocacy 21 9,206 1 94,400 4 1 3 ,606 41 3,606 0 

380 Job Service North Dakota 1 ,792,21 1  976,966 2,769 , 1 77 27,692 2,741 ,485 

Insurance Department 322,722 1 37,266 459,988 0 459,988 

Industrial Commission 704,031 89,785 793,816 730,31 1  63,505 

Labor Department 88,869 66,568 1 55,437 1 55,437 0 

408 Public Service Commission 374,768 1 1 4,302 489,070 308,1 14 1 80,956 

4 1 2  Aeronautics Commission 45,31 8  6,953 52,271 0 52,271 

4 1 3  Department of Financial Institutions 277,903 77,960 355,863 0 355,863 

4 1 4  Securities Department 78,140 37,924 1 1 6,064 1 16,064 0 

471 Bank of North Dakota 1 ,220,6 1 1  430,648 1 ,651 ,259 0 1 ,651 ,259 

473 Housing Finance Agency 352,248 1 1 7,900 470, 148 0 470,148 

475 Mill & Elevator 0 0 0 0 0 

485 Workforce Safety and Insurance 1 ,970,704 762,942 2,733,646 0 2,733,646 

504 Highway Patrol 1 ,731,714 549,488 2,281 ,202 1 ,779,338 501 ,864 

530 Department of Corrections and Rehabilitation 5,360,168 3,491 ,284 8,851 ,452 8,408,879 442,573 

540 Adjutant General 1 ,548,288 653,145 2,201 ,433 748,487 1 ,452,946 

601 Department of Commerce 353,441 0 353,441 272,150 81 ,291 

602 Agriculture Commissioner 557,276 281 , 1 3 1  838,407 469,508 368,899 

627 Upper Great Plains Transportation Institute 601 ,821 0 601 ,821 96,291 505,530 

628 Branch Research Centers 855, 1 57 0 855, 1 57 7 1 1 ,781 143,376 

630 NDSU Extension Service 2,1 1 3,01 0 0 2, 1 1 3,010 1 ,056,505 1 ,056,505 

638 Northern Crops Institute 102,846 0 1 02,846 79, 191  23,655 

640 Main Research Station 3,203,824 0 3,203,824 1 ,858,21 8  1 ,345,606 

649 Agronomy Seed Farm 26,197 0 26,197 0 26, 1 97 

670 Racing Commission 1 5,258 12 ,584 27,842 27,842 0 

701 State Historical Society 492,698 352,800 845,498 752,493 93,005 

709 Council on the Arts 36,616 1 8,853 55,469 55,469 0 

720 Game and Fish Department 1 ,285,409 417,434 1 ,702,843 0 1 ,702,843 

750 Parks and Recreation 434,875 237,915 672,790 659,334 1 3,456 

770 State Water Commission 796,379 332,828 1 , 1 29,207 971 , 1 1 8  1 58,089 

801 Department of Transportation 8,771 ,730 959,1 1 8  9,730,848 0 9,730,848 

Total $66,650,235 $26,61 9,156 $93,269,391 $51 ,207,268 $42,062,123 
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January 1 4, 20 1 3  

Re: Getting Ready for New MMIS System Implementation 

Dear NH Medicaid Provider: 

He /()\ � 
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The Department ' s  new Medicaid Management Information System (MMIS) w i l l  "go- J i ve" on Ap ril 
1, 2013 .  The MMIS is the system that the Department rel ies on for its enrollment of NH Medic<�id 
providers, for the processing of Medicaid fee for service claims received from NH Medicaid providers 
and trading partners, and for issuing NH Medicaid claims payments. The primary purpose of this letter is 
to: 

• Provide o ffi cial not i fication of the transition, 
• G ive you key dates so that you can best plan for the transition, 
• G ive you key instructions on preparing for the transition 

We wi l l  "go-l i ve" on April 1 '1, 20 1 3  with the new system cal led the NH M M I S  H ealth Enterprise 
System, referred to as Health Enterprise. The new system wi l l  be i mplemented , maintained and operated 
by the new fiscal agent, X erox (formerly known as ACS).  

The existing NH Medicaid claims system cal led the NI-l A I M  System wi l l  retire in  March 20 1 3 .  NI-l 
AIM was implemented in 1 994 and has been maintained and operated by our current fiscal agent H P  
( formerly known a s  EDS). This includes retiring the use of l-IP ' s  Provider Electronic Solution software 
that is used by providers for el igibi l i ty inquiries and for submitting claims to the HPfNI-1 AIM system. 

The Department is working closely with both HP and Xerox to make the transition as smooth and as 
least disruptive as possible. We are transferring your h istorical data from NH AIM to Health Enterprise, 
so that it  will be there when Health Enterprise starts processing claims on April 1 '1 • We have processes in 
place for the hand-off of paper records, incoming ma i l ,  etc. as we transition between our two fi scal 
agents. 

The steps that the Department must take to retire the older NH ATM system and to switch over to the 
new Heath Enterprise system wi l l  impact you . There are steps you must take to prepare for the shut-down 
of NH A I M .  There are additional steps that you must take to ensure that you and/or your provider 
organization are ready for the start-up of the Health Enterprise system. We ask that you moni tor this and 
future communi cations regarding this transition and take all requested action. 

Opcoming Commu nications:  
During the next three months leading up to  April 1 ,  20 1 3  you wil l  receive a series o f  communi cati ons 
about preparing for the shut-down of the NH AIM system and for the "go-l i ve" of the Health Enterprise 
M M I S .  These communications will  be issued through the Department, but may be mailed, posted, and/or 
deli vered by H P  and/or Xerox. They wil l  include web postings, remittance advice Banner Messages, 
newsletters and bullet ins. Please pay attention to these commun ications and take the steps necessary to 
best prepare you and/or your organization. 



Propn ring for lnst dnys and fi nal processing on the NH AIM System: 
l-IP and the Department will distribute information about the schedule of events leading to the eventual 
retirement of  NI-l AIM, including final dotes for the submission of enrollment app l ication updates, prior 
authorizat ions, c la ims und adj ustments, and financial payment cyc l e  processing. M ore speci fic detai l  wil l  
bc forthcoming, but the following dates/events are confirmed: 

M a rch 1, 2013 Last day for the submission of paper c la ims to HP  

Last day  for the  submission of  electronic and  Provider E lectronic Solution c la ims 

M a rch 8, 2013 to HP 

Last day for the submission of a dj ustments and prior a uthorizations to H P  

Ma rch 15, 2013 Last regula r f inancial cycle in  N H  AIM by HP ;  processing al l  c la ims rece ived M a rch 
2, 2013 through the March 8, 2013 dead l ine 

F ina l  f inancia l  cycle run in N H  A IM by HP, processing m ost remain ing pa per and  

M a rch 22, 2013 suspended cla ims received by March 8 deadl ine that were not processed for 

March 15, 2013 
M a rch 29, 2013 Last pa id date for payments from March 22, 2013 f inancia l  cycle run 

Enforcement of the early March deadlines for claims submission to th NH AIM system wi l l  lead to a 
period o f  t i me during which you wil l  not be able to submit claims to the NH AIM system and you must 
wait for the Hea lth Enterprise system to go-live. This period of time will  be re ferred to now and in future 
communications as the "blackout period. "  Because you cannot submit c laims during the blackout period, 
you could experience a gap in the receipt of regular claims payments. The Department is informing you 
in advance so that you can take the steps necessary to keep your b i l l ing as current as possible and to plan 
ahead for managing payments during the last few weeks of March and the first weeks in Apri l .  

The NH Medicaid Program recognizes that the blackout period may pose a hardship on some providers. 
It is our goal to avoid an interruption of services as a result of this transition. We are analyzing the 
feasibility of maki ng transition payments to some providers to assure that services continue during the 
b lackout period. Additional information will be forthcoming. 

Getting ready for the Health E nterprise MMIS "Go-Live" and Start-up:  

The Health Enterprise MMIS wi l l  be  avai lable and wi ll  begin to process transactions on Monday, Apri l I ,  
20 1 3 .  In order for you and/or your provider organization to be ready to use the Health Enterprise system 
on day one, you w i l l  need to have : 

1 .  One or more provider re-enrol lment appl ications approved, 
2 .  Your provider organization set up on the system with appropriately assigned user privi leges, 
3 .  Reviewed the processes, forms, and formats required by the Health Enterprise system to 

ensure that your submissions are accepted. 

If you are a provider that uses a Trading Partner, including a clearinghouse or billing agent to 
submit/receive electronic transactions on your behalf, you wi l l  need to make sure that your clearinghouse 
or bi l l ing agent has submitted an approved trading partner app lication . 

. 2 . 



The Heath Enterprise System is being rol led-out in three phases: 1 .) Provider Re-enrol lment Phase, 2 .) 
Provider Plus" Phase and 3 .) Implementation Phase. 

The Provider Re-enrollment Phase of the Health Enterprise implementation went l ive on December 1 7, 
201 1 .  All  active NH Medicaid providers must complete and submit a re-enrollment appl ication with the 
I-Iealth Enterprise system. The re-enrollment application must be approved in a dvance of Apri l 1 st so that 
providers are able to submit c laims to the new Health Enterprise M M I S  when it goes l i ve. A l l  Trading 
Partners must submit  and have an approved enroll ment application. Actions required during the;: Provider 
Re-enrollment Phase are to : 

1 .  Prepare, submit, and get your Provider Re-Enrollment appl ication(s) approved; 
2 .  Ensure that your clearinghouse or  bi l l ing agent has submitted i ts trading partner application; 
3 .  Complete # 1  and #2 ( if  applicable) prior to February 1 5111 to prepare for next phase. 

rr  you do not have an approved provider re-enrol lment appl ication, any of your c laims submitted to the 
new Heal th Enterprise MMIS for dates of service after Apri l 1 ,  20 1 3  wi l l  deny. Please take action. 

The next phase of the Health Enterprise system implementation, referred to as "Provider Plus" Phase 
wil l  begin on Februmy 25, 2013. With Provider Plus, the fol lowing will  occur: 

I .  Approved re-enrolled Providers wil l  receive letters containing their log-in credentials; 
2 .  Providers w i l l  log-in to the new Health Enterprise M M I S  t o  set up their provider organization; 
3 .  Organization Administrators can designate user access privileges for authorized users; 
4 .  Providers can begin to  create c la im templates i f  they intend to  submit claims online; and 
5 .  Review new bi l l ing manuals  for the potential  for any changes to bi l l ing wit h  the new M M I S .  

"Go-Live" on April I, 2013 i s  the start of the final I mplementation Phase. "Go-Live" represents the 
complete transition of processing from the old system to the new system. It represents, 

• the shut-down of a l l  processing on the H P  NH AIM system; and 
• the start o f NH Medicaid claims and payment processing on the new system 

The new Health Enteqxise system wi l l  process its first financial cycle on 4/5/20 1 3  with a paid date of  
4/ 1 2/20 1 3 .  Checks and EFT payments wi l l  be  issued fol lowing 4/ 1 2/20 1 3 .  

The Department, Xerox and H P  are al l  committed to effecting a s  successful a transit ion a s  possible and to 
keeping you informed . We are striving to minimize the impact to you and to be ready to support you 
through this process. We appreciate your wi l l ingness to work with us and your effort to get your provider 
organization as ready as possible as we approach M arch 20 1 3 . 

I f  you have any questions specific to the schedule of activities related to the retiring of the current 
NH AIM system, please contact the H P  Provider Relations Unit at 1 -800-423-8303 (NH & VT only) or 
(603) 224- 1 747.  If you have any questions about the implementation of the new Health Enterprise M M I S  
please contact the Xerox Provider Relations U n i t  a t  1 -866-29 1 - 1 674 or (603)-22 3 -4774. 

- 3 -



J(ey Points 

Getting ready for the new MMIS lmplemenUttiou 

Health Enterpdse MMIS is going live 011 April I, 2013: 

Provider Re-enrol/men/ 

All curren/�1' artive NH Medicaid Providers who intend to continue to provide servic:cs and ro 
suhmir claims c�fter 4/112013 must re-enroll with the new Health Enterprise MMIS 

• Complete and submit your re-enroll men! application online hy F ebruwy 1 51", 201 3 so I hat it 
can he reviewed and approved prior to 4111201 3 

Provider Plus 
• Afler 212512013. the new Health Enterprise System will issue a letter to all approved re-enrolled 

providers that will contain the log-in credentialsfor your organization administrator 

• Provider Organizational Administrators can log-in to Enterprise to set up the access rights .for 
staff' in your provider organization that will use Enterprise to check eligibility, submit service 
authorizations, submit online claims, and/or access your remittance advice online. 

• Providers who elect to submit claims using Enterprise 's online claims submission capabilities 
can begin to create claim templates to facilitate the submission of their claims. 

• Review the new Billing Manual for your provider type so that you are current with the billing 
policies of the Department 

Implementation - Go-Live 41112013 
• Beginning 411/2013, if you do not have an approved re-enrollment application , you will no/ he 

reac()' to use the online capabilities of Enterprise and any claims you submit to Enterprise for 
dates o.f'service 4/1/2013 and later will deny. 

• Enterprise will begin to process claims on 41/2013 and the first financial cycle will he run on 
En terprise on 4/5/2013 with a paid date of 4/1 2/2013. 

NH AIM will be retiring 011 March 31, 2013: 

Jan uary 2013 
• DHHS will communicate plan for possible transition payments to certain providers 

Februwv 2013 
• Take the steps necessmy to ensure that your requests for prior authorizations and your claims 

billing to HPINH AIM are caught up and are as current as possible 
March 201 3 

• Be aware of final processing deadlines and "black-out " periods, including: 
o 3/1 - last day for paper claims submissions 
c 3/8 last day for electronic claims, prior authorizations, claims ac!fustment suhmissiolls 
o 3/1 5 last major financial cycle from NH AIM with paid elate of 3/22 
o 3/22 last financial cycle from NH AIM with paid date of 3129 

• Prepare for gap in regular claims payment for final weeks of March and early April 
• Transition payments to certain providers issued 

Apri/ 2013 
NH AIM System is retired - all system processing is transitioned to Enterprise MMIS 

- 4 -
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Testimony 
House Bi l l  1 0 1 2  - Department of Human Services 

House Appropriations 
Representative Pollert, Chairman 

January 14, 2013 

H{j /011� 
l h5 l 1 3  A-� 

At\tJ�t 3 

Chairm a n  Po l lert,  members of the House Appropriations Committee, H u m a n  

Resou rces D ivis ion ,  I am JoAnne Hoese l o f  the Depa rtment o f  H u m a n  

Services. I am here today to provide you a n  overv iew o f  Divis ion o f  C h i l d ren 

a nd Fa m i ly Services ( Division )  for the Department of  H u m a n  Serv ices . 

Th is D ivis ion provides leadersh ip  for the ch i ld welfare system i n  North 

D a kota . 

Programs 
• Child Protective Services (CPS) : provides protect ion for ch i ldren 

who have been or  a re at risk of be ing neg lected a nd/or abused . 

Serv ices provided i nc lude ch i ld  protection assessments, case 

m a nagement, ch i ld fata l ity review, institut ional  ch i ld  protection 

services, and ch i ld a buse and neglect prevention programs.  

• Fami ly Preservation Services : provides therapeutic intervention  to 

fam i l ies whose ch i l d ren have been or  a re at risk of a b use, neglect and 

o ut-of- home p lacement. Services inc lude parent a ide, prime-t ime ch i ld  

ca re, i ntensive i n - home treatment services, respite ca re, fam i ly team 

decision making,  fa m i ly g roup conferencin g ,  and safety/perm a nency 

fu nds to prevent p lacement. Th is program places emphasis o n  

preve nting remova l o f  ch i ldren from the ir  homes. 

• Foster Care Services : provides a su bstitute tem po ra ry l iv ing 

e nv ironment for ch i ldren who can not safely rema in  with their  fa mi l ies.  

Serv ices inc lude recru itment and retention of foster homes, a nd 



• l icens ing and  p lacement services for relative homes, fam i ly foster 

homes, g ro u p  homes, residentia l ch i ld  ca re faci l ities and  l icensed ch i ld  

p lac ing agencies.  Th is  a lso inc ludes foster care e l ig ib i l ity determ i nation 

and  payment, case p lann ing and rev iews, su bsid ized g u a rd iansh ip ,  and  

Interstate Compact o n  the Placement of  Ch i ldren,  and services for 

Unaccompan ied M i nors .  In  add ition ,  foster care offers Chafee 

Independent Liv ing services to youth ages 16 to 21 to assist w ith 

assessment, ski l l  bu i ld ing ,  em ployment tra in ing ,  and education 

stipends.  

• Adoption Services : provides perma nent adoptive homes for e l ig i b le 

ch i ldre n .  Services i nc lude recru itment, adoption assessment, 

placeme nt, fo l low- u p  serv ices, post-adoption se rvices, adoptio n 

su bsidy, b i rth fam i ly serv ices, adoption search, l icensure of ch i ld 

placi ng agencies (adoption related),  l icensure of Matern ity Homes, and 

• the I nterstate Compact on the Placement of Ch i ldren for Adoption .  

• 

• Early Chi ldhood Services : coord i nates activities, esta b l ishes 

sta ndards, and provides tra in ing  to providers of early ch i ld hood ca re 

and  education .  Serv ices inc lude l icensi ng ,  ch i ld ca re resou rce and 

referra l ,  provid ing  consu ltation to the tribes on l icensi ng,  and 

coord i nation with other early ch i ld hood sta keholders and  agencies 

through  the Head Sta rt State Co l la boration Office .  

D i rect services a re provided e ither b y  the county socia l serv ice agencies or  

th rough  contracts with non- profit providers with a focus on the safety, 

permanency, and wel l -be ing of ch i ldren and their  fam i l ies . 
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• Caseloads/Customer Base 

D u ri ng Federa l  Fisca l  year ( FFY) 20 1 2, there were 3 , 7 6 1  com pleted , fu l l  CPS 

Assessments . 

The n u m ber of Child Abuse and Neglect assessments completed for 

federa l  fisca l yea r  ( FFY) 20 1 2  was 3 , 7 6 1 ,  a decrease of 37 from FFY 20 1 1 .  

Family Group Decision Making ( FGDM)  is ava i lab le  i n  a l l  cou nty socia l  

service agencies and the Divis ion of  Juven i le Services . Th is service br ings 

fam i ly mem bers and other commun ity and agency support people to the 

ta ble to develop a permanency plan for ch i ldren who a re e ither i n  foster 

care, at risk of be ing  p laced i n  foster ca re, or  being  ca red for by their  

extended fa m i ly .  Th is a lso br ings s ign ificant people in the l ives of ch i ldren 

together to d iscuss how to mainta in  and bu i ld  fam i ly con nections .  A tota l of 

1 0 2  FG DM conferences were completed from May 20 1 1  to J u ne 20 1 2 .  

• Fa�i ly Team Decision Making ( FTDM )  is cu rrently provided in  

Burleig h/Marton, Cass, and Gra nd Forks cou nty soc ia l  serv ice agencies . 
�: .·. 

• 

FTDM provides an  opportun ity e ither im med iately prior to p lacement or  

im med iately u pon remova l of a ch i ld to bri ng fam i l ies, com m u n ity su pports 

a nd agency person nel to the ta ble with a neutra l  faci l itator to make p lans 

and seek opportu n ities and resources to mainta i n  ch i ld  safety and reduce the 

need for remova l .  Th is  d iffers from FG DM i n  that it is an exped ited process 

that ha ppens more q u ickly to address emergent issues such as emergency 

remova ls .  FTDM has proven to be a promis ing practice with positive 

outcomes ta rgeted at reducing foster ca re placements by keep ing ch i ldren 

safely i n  the ir  home or  with re lat ives and  enhanc ing the engagement of  

parents i n  protecti ng and ma inta in ing  relationsh ips with thei r  ch i ldre n .  A 

tota l of 149 FTDM conferences were held from May 20 1 1  to J u ne 20 1 2 .  In  

58 percent of  the FTDM conferences, the p lan ned outcome was that the ch i l d  

3 



• wou ld remai n  with the pa re nt o r  l ive with a relative rather  tha n g o  i nto a 

foster care p laceme nt.  

The n u m ber of ch i ld re n  i n  foster ca re o n  September 30,  2 0 1 2 ,  was 1 , 0 1 8  in  

com pa rison to the n u m ber of ch i ldren i n  foster ca re on September 30,  20 1 1 , 

w hich was 1 , 107 .  Approximately 30 percent of these ch i ldren were Native 

America n .  

The n u m ber of ch i ld ren,  as of Novem ber 2012, p laced i n  out-of-state 

Residential Chi ld Care Facil ities (RCCF} and Psych iatric Residential  

Treatment Faci l ities (PRTF} was 50 . This  number is an  i ncrease from 

20 1 1  when the n u m ber was 48 . 

Pre l im inary find ings show the number of youth who pa rtic ipated or  a re 

partici pating i n  the 1 8 +  Continued Foster Care prog ra m si nce J a n u a ry 

20 1 2  is  a pproximately 30 .  As per prog ram e l ig ib i l i ty req u i rements, these 

• youth were a l l  age 1 8  or  o lder who either chose to remain i n  foster ca re or  

to  retu rn to foster ca re with in  s ix  months from the ir  last d ischarge date . 

• 

The n u m ber of cu rrent and former foster care youth who received Chafee 

Independent Living services in  FFY 20 1 2  was 4 1 5 .  Over 75  percent (309) 

of the youth partic ipants were Foster Care Al umn i  (youth who had exited or  

aged out of  foster ca re and youth sti l l  i n  ca re who a re l i kely to  age o ut of 

foster ca re) . 

The n u m ber of foster ch i ld ren ga in ing perma nency through  adoption has 

increased over the last three years, and this trend is projected to conti nue 

th rough  the 2013 to 20 1 5  bien n i u m .  Of the 127 fi na l ized pub l ic  agency 

adoptions in FFY 20 1 2, 125  (98 .4 percent) were specia l  needs adoptions 

with 9 2  (72 .4  percent) of these ch i ldren adopted by foster parents . 
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• The n u m ber of subsidized guardiansh ips a pproved as of Nove m ber 2 0 1 2  

w a s  6 2 .  Th is com pa res to 58 subsid ized guard ia nsh ips a pproved i n  

November 20 1 1 .  

• 

• 

The Refugee Services Program presently has 33 youth receiv ing foster 

care services as u naccompan ied minors .  Th is number has remained steady 

s ince January 20 1 1 .  

Program Trends/ Major Program Changes 

The Division contin ues to p lace a n  emphasis on safety, permanency, a nd 

wel l - be ing of ch i ldren across a l l  programs.  Foster ca re services continue  to 

see the most sig n ifi ca nt prog ram changes in  the D ivision .  The Child and 
Family Services Impro vement and Innovation Act ( P . L. 1 1 2-34) was sig ned 

i nto law in  Septem ber 201 1 ,  and a n u m ber of program changes resu lted 

from this federa l law:  

• A workg roup  on psychotropic drug use i n  the foster ca re popu lat ion has 

been convened with representation from the Divis ion,  the Medica l  

Services D ivis ion,  the D ivision of Mental Health and Su bsta nce Abuse 

and  Field Services . The workg rou p  is cu rrently in  the process of 

reviewing and developing protocols used to monitor the use of 

psychotropic medications for ch i ldren in the foster ca re system .  

• Si nce January 20 12, North Da kota foster care agencies are requ i red to 

assist foster ch i ldren ages 16  and o lder in  obta in ing a n  a n n u a l  copy of 

their consumer credit report from a l l  three cred it reportin g  agencies, 

i nterpreting the resu lts, and reso lving a ny inconsistencies . The i ntent of 

this law is to identify if the chi ld has been subject to identity theft, as 

well  as teach the ch i ld  how to request and review a credit re port, he lp  

the ch i ld u nderstand the importa nce of  having a credit check 
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com pleted ,  and  position the ch i ld  to conti nue this practice u po n  

d ischarge from foster ca re .  

E lements o f  the Fostering Connections to Success and Increasing Adoptions 
Act of 2008 ( P . L. 1 10-35 1 )  have been implemented i n  North Da kota d u ring 

the past two yea rs .  

• States were a l lowed to opt i nto Title IV- E Federa l  re imbursement to 

assist youth w ho choose to remain  i n  or  retu rn to foster ca re u nt i l  they 

reach the age of 2 1 .  18+ Continued Foster Care was passed as SB 

2 1 92 last leg is lative session and has been operati ng in North Da kota 

s ince January 2 0 1 2 .  

• States were requested to participate i n  the National Youth in 

Tra nsition Database { NYTD} prog ram in  order to e l im i nate fisca l 

pena lty of federa l  Chafee fu nd i ng . Si nce Octo ber 2010,  North Da kota 

has been documenting the n u m ber of independent l iv ing services 

provided to youth as we l l  as tra..ck-in.9 outcomes of identified foster ca re - . -�:..· .. · . 

youth at ages 17 ,  19,  and 2 1 .  North Da kota is cu rrently i n  the seco nd 

phase of NYTD survey ing ;  and is col lecting data from former foster 

ca re youth who are now age 1 9 .  

• Caseworkers a re uti l iz ing Health Tracks Screeni ngs and  Ch i ld and 

Fam i ly Tea m  Meetings as a means to ensure conti n u ity of  hea lth  ca re 

services. The hea lth screen i ngs inc lude a physical a n d  mental hea lth 

assessment.  

The second Federa l  Chi ld and Fam i ly Serv ices Review (CFSR) was held i n  

Apri l  2008 i n  North Dakota . North Da kota d id not reach "su bsta ntia l  

confo rm ity" (e . g .  we d id not pass) .  No state passed the federa l  CFSR.  

Therefore, a l l  states must develop a Performance Improvement Plan 

{PIP} in negotiation with federa l  partners .  Wh i le we were noted in this 
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• recent rou nd to have many strengths and a few cha l lenges, our  perfo rmance 

d id requ i re a PIP .  The North Da kota PIP was formal ized i n  J u ne of 20 1 0  and 

mostly completed i n  J u ne of  20 1 2 .  Whi le  the strateg ies employed to reach 

the PIP  goals  were im plemented with g reat commitment, the work was 

d isru pted by a series of statewide flood ing  cha l lenges. These cha l le nges d id 

not cause us to a ba ndon the work but c lea rly im pacted o u r  ab i l ity to create 

the change i n  the t imel i ne g iven in our  PIP .  The federa l  government g ranted 

a o ne-yea r extension on the North Da kota PIP for th is reason.  In spite of 

these cha l lenges, it  is nota ble that North Da kota has met a l l  the nation a l  

data standards, a s ign ifica nt ind icator o f  positive changes i n  practice 

outcomes for the state . 

There continues to be s ign ifica nt cha l lenges i n  the avai labi l ity of child 

care across the state. There are currently 1 ,43 1 l icensed ea rly ch i ldhood 

prog rams in the state ( Fam i ly 343, Group 82 1 ,  Centers and M u lt ip les 162,  

• Schoo l-age 40, Preschool-age 65)  with a l icensed ca pacity of 3 1 , 5 20 

ch i l d re n .  The proportion of North Da kota mothers with ch i ldren ages b i rth to 

five i n  the labor  .force was 77 . 5  percent. The proportion rises to 86 . 5  

percent for mothers with o lder ch i ldren ages 6 to 1 7  accord i ng to the 2 0 1 0  

Census.  This has created a demand for assu rances o f  safety i n  ch i ld ca re 

settings and the need to provide professional  development opportu n ities for 

th is l a rge workforce and ind ustry i n  North Da kota . Statewide, the ava i l ab i l ity 

of l i censed ch i ld  ca re meets on ly 37 percent of the potentia l  dema nd,  with 

the demand g reater in certa i n  a reas of the state and for certa in  g ro u ps of 

ch i ldren . Accord ing to Ch i ld  Ca re Resou rce and Referra l  agencies across the 

nat ion,  the goa l is to have 50 percent l icensed ch i ld  ca re ca pacity . Beca use 

of this, there is conti n ued need for a focus on recru itment a nd retention of 

early ch i ld hood service providers .  Th is ind ustry i nc ludes providers and  staff 

mem bers i n  both home-based and center-based ca re settings . 

• 
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Overview of Budget Changes 

20 1 1 - 20 1 3  20 1 3 - 20 1 5  Increase I 
Description ·Budget Budget Decrease 

Salar-y_ and  Wages $2/549/7 1 1  -�2L6551868 $106/1 57 
Ope rating $5,744,630 $6,704,376 $959,746 
G ra nts $ 1 27 255 162 $1 39,046,0 1 3  $11 790,8 5 1  
Tota l $ 1 35 549,503 $ 148,406,257 $ 1 2' 856 754 

Genera l  Fu nd $34,197 540 $40 289 6 1 7  $6, 092 077 
Federa l  Fu nds $81  259, 109 $85 393 250 $4 1 34 141  
Other Fu nds $20,092,854 $22,723,390 $2,630,536 
"YTota l $1 35,549,503 $ 148,406,257 $1 2,856,754 

IFTE 1 7 . 0  1 7 . 0  0 . 0  

The Sa lary a n d  Wages l ine item increased b y  $ 1 06, 1 5 7  a nd ca n be 

attri buted to the fo l lowing : 

• $57,737 i n  total fu nds of wh ich $ 3 1 ,958 is genera l  fu nd needed to 

fu nd the Governor's benefit package for hea lth insu ra nce a n d  

retirement for state employees. 

• $ 5 1 ,255  in tota l fu nds of wh ich $30,660 is genera l  fu nd needed to 

fu nd  the employee i ncreases approved by the last Leg is lative 

Assem bly . 

• The remain ing decrease of $2,835 is a com bination of i ncreases and 

decreases needed to susta i n  the sa lary of  the 1 7  FTE i n  th is a rea of  

the budget.  

The Operating l i ne item increased by $959,746 and is a combination of the 

i ncreases expected next bien n ium,  wh ich a re offset by decreases, w ith the 

majority of cha nges as fo l lows : 
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• $ 1 02,832 i ncrease i n  travel due to the D ivis ion conducti ng add itiona l  

IV-E Triba l  a n d  state rev iews, and add itiona l  cou nty staff attend ing  the 

CFS conference to ensure the safety, wel l -being ,  a nd permanence of 

ch i l d ren and fam i l ies .  

• $9 1 1 ,385 i ncrease i n  operating fees and services with the majority 

being attri buted to the Adu lts Adopting S pecia l  Needs Kids Serv ices 

(AASK) contract, and  a 4 percent inflationary i ncrease for providers 

each year of the b ien n i u m .  

The G ra nts l i n e  item increased by $ 1 1 ,790,851  which ca n b e  ma in ly 

attri buted to the fo l lowing : 

• $2,734,088 i ncrease i n  su bsid ized adoption due to cost and caseload 

increases, as we l l  as a $ 1 ,405,697 increase fo r a 4 percent provider 

i nflationary i ncrease each yea r  of the bienn ium for an  overa l l  gene ra l  

fu nd increase of $ 1 ,996,9 1 3 .  

• $ 1 ,0 1 5, 524 i ncrease i n  foster ca re due to i ncreases i n  cost w h ich  were 

offset by decreases i n  caseload , as we l l  as a $4, 054,297 i ncrease for a 

4 percent provider i nflationary i ncrease each year of the b ie n n i u m  for 

a n  overa l l  genera l  fu nd decrease of $ 1 57,052 . 

• $4 1 3 , 543 increase fo r add itiona l  ch i ld  abuse assessments, as wel l  as a 

$394,868 i ncrease for a 4 percent provider i nflationary i ncrease each 

yea r  of the b ienn ium for an overa l l  genera l  fu nd increase of $808,4 1 1 .  

• $7 18,968 i ncrease for Cou nty admin istratio n re i m b u rsement for the ir  

efforts i n  ad m i n istering the Divis ion 's prog rams.  

• Attachment A l ists a l l  the g ra nts and compa res the cost and  caseload 

of the 20 1 1 -2013  appropriation to the 2013-20 1 5  budget.  

The genera l  fu nd request i ncreased by $6,092,077 of wh ich,  $4,349,342 or  

7 1 . 3  percent of  the increase is due to the 4 percent provider i nflation a ry 

increase each year  of the b ienn ium,  and a decrease in  the FMAP. The 
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remain ing  increase is  associated with the cha nges i n  o peratin g  a n d  g ra nts as 

n oted a bove. 

This concludes my testimony o n  the 20 1 3-20 1 5  budget req u ests for CFS. I 

would be happy to a nswer a ny questions.  

/ 
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Children and Family Services 
Attachment A 

Listing of Major Grants: 

Child Abuse & Prevention Activities 

Independent Living Programs 

Refugee Payments 

Child Care Licensing Payments to Counties 
Child Care Quality grants to nonprofit Agencies 

Child Abuse/Neglect Assessment Payments to Counties 

Reimbursement to Counties for Administration of Child Welfare Prog_rams 

Family Preservation & Family Services Grants 

Training Child Welfare Professionals and Family Foster Parents 

Subsidized Adoption Grants 

Foster Care Maintenance, Services and Therapeutic 
Subsidized Guardianship Grants 
Other Foster Care Grants 

. "';.� 
$ 2,200,000 
$ 1 ,1 00,000 
$ 1 ,200,000 
$ 800,000 
$ 6,100,000 
$ 6,900,000 
$ 1 2,400,000 
$ 9,300,000 . 
$ 1 ,900,000 . 
$ 24,300,000 1 
$ 71 ,700,000 
$ 700,000 ! 
$ 400,000 1 

Cost & Caseload Comparison 
201 3-201 5 Biennium 

Compared to 201 1 -201 3  Biennium 

2011"2013 201 3-2015  ��!!Q�t�� �¥!;! Budgeted Avg Difference -
. MRr!hJ¥ Monthly Increase 

Description . .  C;;selq�q Case load (Decrease) 

Therapeutic Foster Care 245 207 (38) 
Services Foster Care 217 1 77 (40) 
Foster Care - Family Homes 598 620 22 
Foster Care - RCCF & GH 265 254 (1 1 )  
Subsidized Adoptions 1 , 073 1 , 1 99 1 26 

Elliott , Tammie L. 
Q, \SO-Finance\Budget_13_15\300_46_CF\BdgtMstrs\Testimony Attachment A. xl.sx - Major Grants 

2Q1HQ1q 201 3-201 5  

�4QQ�teq Ayg Budgeted Avg 
M9!lf!W CQst Monthy Cost - _ P.er C!!s� per Case 

1 ,080.65 996.78 
688.51 71 8.98 

1 ,705.39 1 ,759.25 
5,235.67 6,31 8.85 

785.1 1  846. 14  

Difference -
Increase 

(Decrease) 

(83.87) 
30.47 
53.86 

1 ,083. 1 8  
61 .03 --

1 0 , 4 5  AM 12/14/2012 
Page, 1 of l 
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Testimony 
House Bi l l  1 0 1 2  - Depa rtment of Human Services 

House Appropriations - Human Resources Division 
Representative Pol lert, Chairman 

January 14, 20 1 3  

He lo l l. 
1 / IS I I )  AM 
A�� rt\R,v\ r u 

Cha i rm a n  Po l lert, members of the House Appropriations Committee -

H u ma n  Resou rces Divis ion,  I am JoAn ne H oese l ,  D i rector of the 

Divis ion of Menta l  Hea lth and Su bsta nce Abuse Services ( D ivis ion)  of 

the Depa rtment of Human Services ( D HS) . I am here today to provide 

you an overview of the Divisio n .  

Programs 

The D iv is ion  promotes the use of best practices and ensures 

q u a l ity ca re through  the service del ivery system for North Da kota 

fam i l ies who have strugg led or a re strugg l ing  with menta l hea lth 

a nd/or add ictio n  d isorders .  This D iv is ion is the s ing le  state 

a utho rity responsib le  for overseeing a statewide network of 

su bsta nce abuse a n d  mental health treatment, recovery support 

services, menta l health promotion,  a nd su bsta nce abuse 

preve ntion serv ices . Th is tra nslates i nto l icens ing,  tra i n i n g ,  

deve lopment, a nd im plementation o f  appropriate menta l hea lth 

and su bsta nce a buse services throug hout the state . The D ivis ion 

w rites the com b i ned federa l  block g rant app l ications for menta l 

health,  su bsta nce a buse treatment, and  su bsta nce use 

preve ntion, mon itors the g rant activities for compl ia nce, a n d  

repo rts on cha l lenges, accompl ishments, a nd c l ient and  program 

outcomes. 

The D ivis ion ma nages the trau matic bra i n  i nj u ry (TBI)  efforts, 

com m u nity- based h igh-risk sex offender treatment, prob lem 
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g a m b l i ng treatme nt, the contract for long -term residentia l  

treatment services for i nd iv idua ls  add icted to  metha mphetam ine 

and othe r contro l led su bsta nces, and l icenses psych iatric 

residentia l treatment centers and reg iona l  h u m a n  se rvice centers . 

As d ivis ion d i recto r, I cha i r  the Governor's Prevention  Advisory 

Counc i l  o n  Alcoho l  and  Drugs a nd the Autism Spectru m Disorder 

Task Force . The Division provides prevention specia l ist services 

to ta rgeted com m u n ities, im plements popu lation-focused 

preventio n  strateg ies, a nd offers a c lea ringhouse of prevention 

materia ls  o n  su bsta nce a buse .  

Customer Base 

The D ivis ion l icensed 84 su bsta nce a buse treatment prog rams (an  

increase of  th ree prog rams since last b ien n i u m ) ,  44  DUI  

education programs (an  i ncrease of  seven prog rams),  e ight  

reg iona l h u ma n  service centers, and six psych iatric res identi a l  

treatment fac i l ities for ch i ldren a nd adolescents. 

Progra m Trends/ Major Program Changes 

Alcohol and other drug use 

Using 2005 as the base l ine yea r, a lcohol  cont inued to be the primary 

su bsta nce repo rted through 20 1 1  by those i n  treatment.  There is 

evidence that a lcoho l  use and abuse is generatio na l  in North Da kota . 

Ch i ldre n  and young  adu lts a re fo l lowi ng the example of the state's 

adu lts who use and abuse a lcohol  at rates that a re h i g h  re lative to 

other states . North Dakota ch i l d ren and  you ng adu lts, who a re not of 

lega l  d ri n ki ng age, engage in recent and  b inge a lcoho l  use at e levated 

frequency (SAMH SA, 20 1 1 ) .  Fu rther, North Da kota students g rades 9 -
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12 a re s u bsta nti a l l y  m o re l i ke ly  t h a n  t h e i r  U . S .  co u nte rpa rts to have 

recently d rive n a vehic le  afte r consu m i n g  a l co hol  (Youth R i s k  B e h a v i o r  

Su rvey, YRBS, 201 1 ) .  
I n  C a l e n d a r  Yea r  ( CY )  20 1 1 ,  the ra n ki n g  fo r the p ri m a ry d ru g s  of 

add icti o n  fo r th ose in treatm ent at the reg i o n a l  h u m a n  serv i ce ce n te rs 

was : a lc o h o l ,  m a rij u a n a ,  fo l l owed by o p i o i d s  a n d  meth a m p h eta m i ne 

cl ose i n  3 rd a nd 4th p l ace . I n  CY 2010  o p i o i d s  ( p rescri pt i o n  p a i n  

med icat ions)  were i n  t h i rd p l ace fo l lowed b y  meth a m p h eta m i n e .  

Arrests i n  N o rth Da kota associ ated with i l l icit d r u g  u se have i n cre ased 

by 1 3 .8 percent fro m 2 ,339  i n  20 10  to 2,662 in  20 1 1 .  
M eth a m pheta m i ne co nti n u es to be a p ro b l e m  i n  N o rth D a kota , b u t  to a 

lesser e xte nt th a n  i n  2005 . I n  recent yea rs,  meth l a b  i n c id e nts h ave 

been d ra stica l l y  red u ced (236 in  2004 to 8 in  20 1 1 ) .  This  state 

ra n k i n g  reflects reg i o n a l  trends except fo r N o rthwest,  S o uth east, a n d  

Bad l a n d s  reg i o ns ,  w h e re meth a m p heta m i n e  was i n  t h i rd p l a ce a n d  

opio ids i n  fo u rth (20 1 1 ) .  

50.0% 

40.0% 

30.0% 

20.0% 

10.0% 

0.0% 
CY 2005 CY 2008 CY 2009 C 2010 CY 2011 

Meth 
Opioids  

Alcohol 

Marijuana 

Ta b l e  1 :  Pri m a ry Su bsta nces Reported At Adm issi o n  - State D ata 
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Severe Behaviors of Youth 

Chi ldren and  youth,  i n  the human service system,  have presented 

increasi ng ly  d ifficu lt and cha l leng ing behaviors over the past 

yea rs .  DHS has noted a pattern of youth experiencing m u lt ip le 

out-of-home p lacements .  Of the youth i n  o ut-of-state treatment 

faci l it ies i n  October 20 1 2, 21 youth had fou r  i n-state treatment 

placements prior to their cu rrent out-of-state placement.  Stud ies 

show that ch i ldren who experience behavior-related placement 

cha nges receive dou ble the outpatient menta l hea lth vis its than 

ch i ldren who experience placement changes for other reasons .  

The  n u m ber of  previous out-of-home p lacements te nds to  be 

h ig her  with i ncreased levels of psych iatric sym ptoms a nd ca n be 

used to pred ict treatment response . P lacement cha nges affect the 

we l l -be ing  of ch i ldre n  putti ng them at heig hte ned r isk for poor 

o utcomes.  Therefore, accu rate assessment of a ch i ld 's need and  

risk i n  re lat ion to  ca reg iver ca pacities is critica l .  (Ch i ld  Welfa re : 

Journa l  of Po l icy, Vo l .  84; Mental Hea lth Services Research 2004, 

Vo l .  6) 

As a m u lti -d iv is ional  effort, DHS is im plementi ng strategies to 

lower the n u m ber of mu lt ip le p laceme nts for youth . One major  

strategy th is  D ivis ion has imp lemented , i n  two Psych iatric 

Residentia l  Treatment Fac i l ities (PRTF) , is the com m u n ity- based 

sta nda rds (CbS),  a conti n uous qua l ity improvement process . Due 

to the positive resu lts, the rema in ing  fac i l ities wi l l  im plement th is 

improvement process d u ring the u pco m i ng bien n i u m . This 

process provides fac i l ities with i nformation on strengths and 

identifies areas need ing attention .  Tech n ica l assista nce and 

tra i n ing opportu nities a re i ncluded . The D ivisio n wi l l  provide 

4 



• 

• 

• 

ta rg eted tra i n ing on proven methods to ma nage a nd decrease 

agg ressive behaviors, which often lead to m u lti p le placements . 

Prescription Drug Abuse 

Whi le  op io ids have been used for decades to treat ch ron ic  pa i n ,  

concerns a bout prescription opioid abuse have i ncreased recently . 

The trend for a buse of prescri ption d rug pa in re l ievers a nd use of 

hero in  ( both op io ids) in North Da kota continues to rise . 

Treatment adm iss ions for primary a buse of prescription  pa i n  

re l ievers have i ncreased . Fu rthermore,  the n u m ber of 

u n i ntentiona l  overdose deaths from prescri ption pa i n  re l ievers has 

quadru p led i n  the U . S .  s ince 1 999 . 

The re is  a h igh  rate of re la pse for op iate add iction . Due to the 

problematic and dangerous detoxificatio n  process, one yea r  after 

stopp ing opioids, there is an  85 percent cha nce of re lapse.  Fortu nate ly, 

there a re th ree med ications that a re h i g h ly effective i n  reduc ing  the 

rate of op io id add ict ion  re lapse . Bu prenorph i ne, a l ready used by 

physicians in North Dakota, a long with the other two med ications, 

Methadone and Na ltrexone, w i l l  i ncrease successfu l treatment options 

for opioid add iction i n  the state . Their  use wi l l  a lso address the need 

of ind ivid ua ls from other states movi ng here a l ready on these 

treatment med icatio ns but having few optio ns in North Da kota . The 

Department has introd uced House B i l l  1 1 0 1  which g ives the 

Depa rtment the a utho rity to l icense opioid treatment programs . 
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Number of Persons Reporting Schedule II Drug Use in Treatment Services at the 

Regional H u ma n  Service Centers - Does not incl ude am phetami nes or cocaine 

7 .3% 

14.2% 

Ill 5.9% 
4.9')1:....----------... �-----.... 

CY 2007 

--------··--

CY 2008 CY 2009 CY 2010 

� Ages 18 and older __..Ages 17 and younger 

Prescription Drug Abuse (continued ) 

• 1 in 6 N o rth Da kota h i g h school  stu d e n ts ( 16 . 7  p e rce nt) 

re ported ta k i n g  prescri pti o n  d ru g s  without a docto r's 

prescri pt ion i n  20 1 1  ( N . D .  Youth Risk Behavior  S u rvey 

(YRBS ) ,  20 1 1 )  

CY 2011 

• 1 1  percent of a l l  s u bsta nce a b use e va l u at ions refe rred to 

treatme nt i n  N o rth D a kota i n vo l ved p rescri pti o n  d ru g  a b use 

(Treatm e nt E p isode Data Set (TE D S ) ,  2009-20 1 1 )  
• 4.7 percent of m i d d l e  school  stu d e nts h ave used 

prescri ption d rugs without a prescri pt i o n  (YRBS , 20 1 1 )  
• 7 1  percent of peo p l e  w h o  a b use p rescri pti o n  pa i n  re l ie v e rs 

o bta i n  them from a fri e n d  o r  re lative ( N atio n a l  S u rvey o n  

D rug Use a n d  Hea lth ( N S D U H )  nati o n a l fi n d i ng s ,  2010 )  

I n  N o rth D a kota , u n i nte nti o n a l  po iso n i n g s  fro m p a i n  re l ievers ,  

sed atives, a nt i d e p ressants,  a n d  n a rcotics ,  were t h e  fo u rth l e a d i n g  

cause of i nj u ry - re l ated m o rta l ity fro m 2004 to 2008 ( N D  D i v i s i o n  

of I nj u ry Preve nti o n  a n d  Co ntro l ,  20 1 1 ) .  Acco rd i n g  t o  fed e ra l v i ta l  
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records, the tota l n u m ber of u n i ntentiona l  poison i n g  deaths i n  

North Da kota su bsta ntia l ly  i ncreased over the yea rs to its h i g hest 

tota l of 46 deaths i n  2008 (CDC Wo nder, 20 1 2 ) .  

D u e  to th is  i nformation,  prevention efforts a reas a re focusing o n  

ra is ing awareness o f  prescription drug a buse a nd decreasi ng 

access . See Attachment A. The Divis ion d i rector a lso formed a 

m u lti -agency workg rou p  to deve lop a comprehensive strategy for 

th is issue.  

Peer Support 

Peer su pport specia l ists a re i nd iv idua ls  i n  recovery from menta l  

i l l ness w h o  d raw upon the i r  experiences to he lp  the i r  peers move 

forwa rd i n  their personal  recovery . Because of their l i fe 

experience, such persons have expertise that profession a l  tra i n in g  

ca nnot re p l icate . 

Peer su pport specia l ists engage with peers i n  the reg iona l  

recovery centers, th rough  com m u n ity activities, or  over the 

te lephone.  They work with ind ivid ua ls  o ne-on-one a nd in g ro u p  

settings .  Peer su pport specia l ists complete a tra in i ng  a n d  

certification process prior to provid ing services . W h e n  provided i n  

add it ion to traditiona l  menta l  hea lth services, most stud ies show 

peer support im proves psycholog ical outcomes such as 

empowerment.  Stud ies a lso show im provement in c l i n ica l 

outcomes, such as red uced hospita l ization,  beyond what is  

attri buta ble to o n ly trad itiona l  menta l hea lth services . 

The Depa rtment is  im plementing a t iered treatment a nd support 

a pproach for those with serious menta l  i l l ness where serv ices, 

i nc lud ing  peer su pport, a re assig ned based on the level of 
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fu nction i ng of the person .  This w i l l  a l low better a l ig nment of 

serv ices and extends cu rrent resou rces to more i nd iv idua ls .  

Prevention 

Prevention specia l ists provide tra in ing  a nd tec h n ica l assista nce 

rega rd i ng su bsta nce a buse prevention . They provide strateg ies 

for media,  enfo rcement, access, pol icy, envi ro nment, a nd 

com m u nity- based a pproaches . The ta rgeted -com m u n ity progra m  

focuses on prevention efforts a t  the com m u n ity level . The 

fo l lowi ng com m u n ities have partici pated i n  the program s ince 

20 10 : 

• Botti neau Cou nty 

• Foster County 

• McKenzie Cou nty 

• M inot 

• Moha l l - Lansfo rd -Sherwood School District 

The Divis ion contracts with tri bes a nd loca l tri ba l  age ncies to 

provide cu ltura l ly a ppropriate techn ica l  assista nce a n d  resou rces 

to schools, law enforcement, tri ba l health programs, and  other 

persons or g roups i nterested in  prevention . These programs work 

coo peratively with the Triba l  Tobacco Prevention Progra m .  

Fidel ity Reviews 

A key factor i n  the provision of best practices is to de l iver them i n  

the m a n ne r  i nte nded a n d  i n  the manner that resu lted i n  positive 

resea rch outcomes. The Divis ion mon itors programs through  

fide l ity reviews to determ ine the degree of  compl iance a nd need 

for tra in i ng . F idel ity reviews were completed in the fa l l  of 20 1 2  at 
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seve n human service centers to determ ine if their  de l ivery of the 

MATRIX model for ind iv idua ls  add icted to methamphetam i n e  o r  

having other chron ic  add ictions was bei ng done acco rd i ng to best 

practice g u ide l i nes. The MATRIX institute recogn ized six of the 

seven centers for excel lence and received three-yea r certification 

with the h ig hest possib le  deg ree of fidel ity .  The seventh center 

received a two- yea r certification with fidel ity . Another practice 

review in the a rea of dua l  d isorders resu lted in Southeast H um a n  

Service Center receiving a nationa l  awa rd for exce l lence.  

Trauma 

There a re s ign ificant differe nces i n  menta l  health outcomes based o n  

the type o f  trauma experienced . 

The physica l trauma of trau matic bra i n  i nj u ry (TBI) is o ne of the 

lead ing ca uses of death and l ife- long d isa b i l ity . The im pact of TBI o n  

t h e  person a nd fa m i ly ca reg ivers i s  sig n ifica nt and  long -te rm ,  such 

that m a ny persons with TBI req u i re conti n u ing  support a nd ca re in  

var ious aspects of their  l ives many yea rs after the i nj u ry .  Fam i ly 

ca regivers a lso req u i re o ngoing support .  Menta l i l l ness is one aspect 

that g reatly im pacts the l ives of these people . 

The TBI screen i ng tool was imp lemented at a l l  reg iona l  h u m a n  service 

centers i n  March 20 1 1 .  The Ohio State U n iversity TBI Identification  

Method-Short Form is used to co l lect data a bo ut TBis (Corriga n ,  J . D . ,  

& Bog ner, J .  (2007 ) .  A l l  i nd iv idua ls  a pply ing for services a re screened 

as pa rt of the i nta ke process u n less the ind ivid ua l  is in need of services 

o n ly for a developmenta l d isa b i l ity .  The pu rpose of the screen i ng is to 

identify i nd ivid ua ls  who have susta ined a TBI, but more im porta ntly, to 

assist staff a nd c l ients i n  determ i n i ng a ppropriate treatment strateg ies 
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a nd goals  that lead to more positive cl ient outcomes. Services can 

then be provided with a m uch c learer  u nderstand ing of each c l ient's 

level of fu nctio n i ng . 

I nd iv idua ls  identified as having a TBI a re provided with i nfo rmation 

a bout com m u n ity services specifica l ly  fo r socia l/recreationa l services, 

pre-vocat ional  ski l l s  services and me nto ri ng,  home a nd com m u n ity

based services, i nforma l  supports, and peer mentori ng services . There 

may be instances when a cl ient may need a referra l for fu rther 

eva l uation  and other services . If a n  i nd iv idua l  has moderate to serious 

d ifficu lty with cog n itive fu nction ing ,  behaviora l  and emotiona l  

d ifficu lties a nd has  not ever had a neuropsycholog ica l eva l uation ,  

h u m a n  service staff may make a referra l .  A neuropsycholog ica l  

assessment provides the i nd iv idua l  a n d  othe r serv ice providers with 

im porta nt deta i ls about the extent of bra in  damage and what 

particu lar  a reas of the bra in  were damaged . More importa ntly, the 

assessment provides va lua ble i nfo rmation a bout the i nd ivid u a l 's 

behavior, cog n itive fu nction ing ,  emotiona l  health, and  recommended 

i nterve ntions and treatment. From March 14,  20 1 1 ,  to M a rch 2 2 ,  
20 1 2 ,  1 3 ,683 screens were completed . Of  these, there were 4 , 8 8 2  
positive screens or  3 5  percent. 

Extended Services 

The nationa l  u nemployment rate for people with serious menta l 

i l l nesses hovers at 90 percent .  The goa l  of Extended Se rvices is to 

positive ly impact em ployment outcomes for North Dakotans .  Two 

strategies were im plemented this bie n n i u m .  One was to strengthen 

a nd e n ha nce North Da kota 's Exte nded Services program for ind ivid u a ls 

with serious menta l  i l l ness (SMI) ,  uti l iz ing the Su bsta nce Abuse and  

Menta l Hea lth Services Ad m i n istration (SAM H SA) evidence- based 
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p ra ctice model  fo r su pported e m p l oyment. Seco n d ly, a ta rgeted 

effort was i m p l e m e nted between J a n u a ry a nd Septe m b e r  20 1 2  that 

focused on p rovi d i n g  perso n a l ized benefits cou n s el i n g  a n d  tra i n i n g  o n  

j o b  seeki ng s ki l ls .  This he lped people  u nd e rsta nd h ow e m p l oym e nt 

cou l d  affect p u b l i c  b e nefits a nd h e l ped people fi n d  e m p l oy ment.  To 

a l l ow for conti n u ed use,  a n  E - l e a rn i n g  m o d u l e  was d eve l o pe d . This 

efficient web-based tool  a l lows for wide-sp read a n d  o n g o i ng e d u cati on .  

Speci a l ists p rovided 100 one-on-one coaching sessions to 43 
i nd iv i d u a ls, as  wel l  a s  e i g ht g ro u p  coaching sess ions to 9 1  i n d iv i d u a l s  

with S M I .  Pa rtic ipa nts used what they l e a rned to s u ccessfu l ly g a i n  

e m p l oyment a nd t h e  self-confide nce needed to p u rs u e  e m p l oy me nt .  

40% �------------------------------------------------------
36.70% 

35% �==================�---------------------
National Average is 1 0% 

30% �--------�--------J----------------------

25% 
25% +------------;,..-----------

15% +---

10% --�----
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Percent of adults in North Dakota who receive publ ic  mental health services, 

are d iagnosed with a serious mental i l lness, and are employed . 
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Overview of Budget Changes 

2013  - 20 1 5  Increase I 
Description 20 1 1 - 20 1 3  Budget Budget (Decrease) 

Sa l a ry and  Wages 2,565 400 2 655,235  89 8 3 5  
Operat ing 12  807 494 18 943,5 1 5  6, 1 36 0 2 1  
G ra nts 3,156 502 1,6 1 3,440 (1,543/062) 

Tota l 18,529 396 23 2 1 2,190 4,682 794 

Genera l  Funds 6 379 168 7 872,760 1,49 3  592 
Federa l  Fu nds 1 1/579,368 14/768/570 3 1 89,202 
Other Funds 570 860 570,860 0 

Tota l 

IFTE 

18 529 396 23,2 12  190 

1 7 .ool 17 .ool 
The Sa lary and Wages l ine item increased by $89,835 a nd ca n be 

attri buted to the fo l lowing : 

4 682,794 

• $57,878 in  tota l fu nds, of wh ich $56, 144 is genera l  fu nd  needed 

to fu nd the Governor's benefit package fo r hea lth i nsura n ce and 

reti rement for state employees . 

• $55,776 i n  total fu nds, of which $ 1 5 ,467 is genera l  fu nd needed 

to fu nd the employee increases approved by the last Leg is lative 

Assem bly.  

• $47 , 1 24, i ncrease of which $6,900 is gene ra l  fu nd to add a 

tem pora ry position for the peer suppo rt prog ra m . 

• The rema in ing $70,943 decrease is  a com binat ion of increases 

a nd decreases needed to susta i n  the sa lary a nd benefits of the 

17 FTEs in  this a rea of the budget. 

The O perating l i ne item i ncreased by $6, 136,021  and is a com binat ion 

of the i ncreases and decreases expected next bien n i u m . The majority 
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of the i ncrease is due to the changes i n  operati ng fees and services as 

fol lows : 

• An i ncrease of $4,483,289, a l l  federa l ,  due to the Strateg ic  

Prevention Framework State Incentive G ra nt, wh ich  was new in  

20 1 1 - 20 1 3  and is bei ng ca rried fo rwa rd to the 20 1 3 -20 1 5  

b ienn i u m .  

• $ 3 1 3 ,883 i ncrease a l l  of wh ich is genera l  fu nd do l l a rs for 

com m u n ity- based h igh-risk sex offender treatment .  

• $300,000 increase a l l  of wh ich is genera l  fu nd do l l a rs for the 

peer suppo rt progra m .  

• $320,000 i ncrease a l l  of wh ich is genera l  fu nd for faci l itators to 

act as a resou rce for TBI patients so they can access a ppro p riate 

ca re t imely .  

• $ 1 50,000 i ncrease a l l  of which is genera l  fu nd for 2 - 1 - 1  services . 

• $3 16,861 i ncrease a l l  of which is genera l  fu nd ,  for contracted 

provider i nflationary i ncreases . 

• Decrease of $ 1 12,872 due to the end of Enfo rc ing Underage 

D ri n ki n g  Laws money from the federa l  government.  

• $240,000 decrease due to the end of the Safe and Drug Free 

Schools fu nd ing  from the federa l  gove rn ment.  

• Increase of $288, 564 fo r the State Outcome Measu re and 

Ma nagement from the Strategic Prevention Fra mework State 

Incentive Grant  ca rry forward .  

The Gra nts l ine item decreased by $ 1 , 543,062 and ca n be attri buted to 

the fo l lowi ng : 

• Decrease of $400,000 d ue to the e nd of Enforc ing Unde rage 

D ri n ki n g  Laws fu nd ing from the federa l  government . 

1 3  



• Decrease of $ 1 ,022,857 d ue to not receiving TBI fund ing from 

the federal government. The authority was i ncluded i n  the 20 1 1 -

20 13 budget but there was no federa l  award .  

This concludes m y  testimony o n  the 20 1 3-20 1 5  budget request for 

Menta l  Hea lth Substance Abuse Division of the Department. I wou ld  

be  happy to answer a ny questions. 
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Testimony 
House Bill 1 0 1 2  - Department of H u man Services 

House Appropriations - H u man Resources Division 
Representative Pol lert, Chairman 

January 1 5, 2013 

� IOi t. 
1 j 1 s ! r� AM 

Ath��\- 5 

Cha i rm a n  Po l le rt, members of the House Appropriat ions - H uman  

Resou rces Divis ion, I a m  Russe l l  Cusack, D i rector of  Vocationa l  

Reh a bi l itat ion for the Depa rtment of  H u ma n  Services. I am here today to 

provide a n  overview of prog rams and  services that m a ke u p  the budget 

req uest for the Vocationa l  Reha bi l itation Divis ion for the Depa rtment. 

Programs 

The Vocationa l  Reha bi l itation Divis ion conta ins  two u n its : Vocationa l  

Rehab i l itation and  Disab i l ity Determ ination Services. 

The Vocationa l  Rehab i l itat ion (VR) u n it is made up of 10 FTEs responsib le 

for the a d m i n istrat ion of Titles I ,  VI and VII of the Rehab i l itation Act as 

a mended . The staff is responsib le for the needs assessment, staff 

tra i n i ng ,  state p lan  development and  outcome monitoring ,  pol icy 

development, q ua l ity assura nce, oversight  of expend itu re of federa l  VR 

fu nds,  and  comp l i ance with federa l  ru les .  To carry out these 

responsib i l it ies, VR pol icy staff interact regu l a rly with the VR staff located 

at the h u man  service centers, and  with com m u n ity bus inesses, schools 

a nd u n iversities, Job Service North Da kota, the State Rehab i l itation 

Cou nc i l ,  the State Independent Living  Cou nci l ,  Centers for I ndependent 

Livi ng ,  federa l oversig ht agencies,  and other private and pu b l ic  entities 

involved in rehab i l itation services. The services a re fu nded th rough  

federa l  fu nds received throug h  the  U .S .  Depa rtment of  Education and  

Rehab i l itation Services Adm i n istration ( RSA) ,  a long with the  req u i red state 

genera l  fu nd match . The federa l  portion of the fu nd ing  is nea rly 
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79 percent, and  the state genera l  fu nd match com prises a pproximately 2 1  

percent of the budget .  

I n  add it ion,  VR has  other federa l ly fu nded prog rams that contri b ute 

towa rd o u r  m ission of i ndependence and  emp loyment for persons with 

d isab i l it ies, such a s :  

• Older Blind Program wh ich provides vis ion rehab i l itat ion serv ices 

to peop le at least age 55 who a re b l i nd  or visua l ly i m pa i red . The 

primary m ission of the Older B l ind  Prog ra m is  to teach o lder  b l i nd  

i nd iv id ua ls  ski l l s  that a l low them to rema in  i n  the i r  own  homes.  

• The D iv is ion contracts with the Interagency Program for 

Assistive Technology (IPAT) . !PAT provides assessment, 

tra i n i ng , and  lend i ng services to i nd iv id ua ls  with d isab i l it ies.  M a ny of 

the ass istive devices !PAT recom mends or loans to i nd iv id ua ls a re at 

low-cost, but make a sig n ifi ca nt d i fference in i nd iv id ua l 's activities i n  

lea rn i ng ,  worki ng,  and  rema in i ng i ndependent i n  thei r own homes.  

The Disab i l ity Determination Services ( DDS)  u n it  i ncl udes 24 FTEs 

responsi b le  for i nd iv id ua l  e l ig i b i l ity determ i nation for Socia l  Security 

D isab i l ity Insura nce (SSDI)  and  Su pplementa l  Secu rity Income (SSI)  

statewide.  DDS determ i nes med ica l e l i g ib i l ity for i nd ivid ua ls  who have 

fi led for d isa bi l ity benefits with the Soc ia l  Secu rity Ad m i n istration ( SSA) . 

The fund i ng  for DDS is  100  percent federa l  fu nds .  

Caseload/Customer Base 

Vocationa l  Rehab i l itat ion - Federa l  Fisca l Yea r ( FFY) 20 1 2  
• 5 ,852  i nd iv id ua ls  received employment services th rough VR. 

• 1 8, 1 70 i nd iv id ua ls received i ndependent l iv ing services. 

• 9 2 1  i n d iv id ua ls  were served th roug h  the O lder B l i nd  Progra m .  

• 143  c l ients is  the average caseload size for a VR cou nse lor . 
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Disab i l ity Determ i nation Services • • 6,376 e l i g ib i l ity determ inations were made for SSDI/SSI benefits . 
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Program Trends/ Major Program Changes 

The VR progra m has  experienced level federa l  fund i ng  wh i l e  prog ra m  

costs have risen ,  especia l l y  i n  h ig her  ed ucation a n d  tra i n i ng expenses. 

After consu ltat ion with the federa l  RSA, the Depa rtment imp lemented a n  

O rder  o f  Selection i n  M a rch 20 1 2 .  Order of Selection  i s  described i n  

federa l  regu lat ion as  a method to ma nage the Div is ion's fisca l resou rces 

when there a re not suffic ient funds to serve a l l  e l i g i b le  i nd iv idua ls .  I n  

M a rch 20 1 2, there were 2 ,558 c l ients pa rtici pati ng  i n  t h e  V R  prog ra m .  

These i nd iv idua l s  conti n ue to receive serv ices ; however, the a mount of 

the Div is ion's fi na nc ia l  pa rtici pation in some i nstances has cha nged . 

Ind iv id ua ls that app l ied or  had been determ i ned e l i g ib le  but who d id not 

have a current  Ind ivid u a l ized Em ployment Pla n  were p laced on a wait  l i st . 

The method the Divis ion is  us ing to ma nage the wait l i st is  based on a 

federa l ly a pproved priority category process . Federa l  law and  state 

reg u lat ions requ i re that the i nd iv id ua ls  with the most s ign ifi ca nt 

d isa b i l it ies be served fi rst. VR has three priority categories : 

• Priority Category I - Ind ivid ua ls  w ith the most s ign ifi ca nt d isab i l it ies 

• Priority Category II  - Ind iv id ua ls  with s ign ifica nt d isab i l it ies 

• Priority Category III  - Other i nd iv idua ls  with d isa b i l it ies 

In add it ion to i m plementi ng  Order of Selection ,  the D iv is ion has reviewed 

VR po l icy and  has made cha nges to ensure ava i l a b le fu nds  ca n be used 

most effectively and  to posit ively im pact the g reatest n u m ber  of peop le .  

I n  Decem ber 20 1 2, the D iv is ion began  serv ing some i n d iv id ua ls  previous ly 

p laced on  the O rder of Selection wait l ist . 
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The Department w i l l  conti n ue to review expend itures, fu nd i ng ,  and  

projected costs month ly to determ ine the  rate a t  wh ich i nd ivi dua ls ca n be 

brought off the wait l ist. 

Overview of Budget Changes 

20 1 1  - 2 0 1 3  2 0 1 3  - 20 1 5  Increase/ 
Description  Budget Budqet Decrease 
Sa lary a n d  Wages 5,08 1 ,094 5 , 1 1 3, 253  32 , 1 59 
Operati ng 2 ,042,686 1 , 967,79 1 (74 895) 
G rants 20,735,802 1 8,404,405 (2 ,33 1 397) 

Tota l 27,859,582 25,485,449 (2,374/ 1 3 3} 

Genera l  Fu nd 5,027,758 5 ,462 , 1 8 5  434,427 
Federa l  Fu nds 22,736 824 1 9,938,264 (2,798,560) 
Other Fu nds 95,000 85,000 ( 1 0 ,000) 

Tota l 27 859 582 25,485,449 (2 ,374 1 3 3) 

FTE 34 .00 34 .00  0 . 00 

The Sa la ry and  Wages l i ne  item increased by $32, 1 59 and  can be 

attri b uted to the fol lowing : 

• $ 1 1 3 , 136  i n  tota l fu nds,  of wh ich $7,670 is  genera l  fun d  needed to 

fu nd the Governor's benefit package for hea lth i nsurance and  

reti rement for state employees .  

• $ 1 06, 1 84 i n  tota l fu nds,  of wh ich $ 1 2,089 is  genera l  fu nd needed to 

fu nd the emp loyee i ncreases a pproved by the last Leg is lative 

Assembly .  

• $22,290 i n  tota l funds,  of wh ich $4,748 is  genera l  fu nd to provide 

for the a n n u a l  and sick leave l u m p  sum payouts for two FTEs 

expected to reti re i n  the 20 1 3-20 1 5  b ien n i u m .  

• $205,45 1 decrease i n  tota l fu nds due  to the e l im i nation of 

tem pora ry employee positions . 
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• $4,000 decrease i n  tota l fu nds is a com bination of increases and  

decreases needed to susta i n  the  sa la ry of  the  34 FTEs i n  th i s  a rea of 

the budget .  

The O perati ng  l ine item decreased by $ 74,895 (3 .  7 percent) , and the 

m ajority of the changes can be attri buted to the fol lowi ng : 

• Decrease of $33 ,675 in  med ica l consu ltant contracts for DDS to 

com plete the n u m ber of d isab i l ity cla ims requ i red by the federa l  

Socia l  Secu rity Ad m i n istration d u e  to the i mplementation o f  a new 

payment rate sched u le .  

• Decrease of $ 1 08,890 in  one-time equ ipment purchases of office 

fu rn ish i ngs  and  touch-screen systems for reg iona l  offices . 

• Decrease of $ 1 1 7,972 i n  operati ng  fees and  services, wh ich is 

comprised of red uctions due to the end of a media outreach contract 

and  i ncreases i n  add itiona l  contracts for motivationa l  tra i n i n g  and  

the  revis ion o f  i n formationa l  DVDs . 

• I ncrease of $ 100, 0 1 9  i n  travel re lated to requ i red federa l  meeti ngs  

and  add itiona l  tra i n i ng for reg iona l  staff re lated to  the new case 

m anagement system .  

• Increase of $46,442 i n  pri nt ing for the u pdating  of consu mer 

i nformation packets . 

• Increase of $26,995 i n  postage for the ma i l i ng  of D DS c l ient records 

to the federa l  Socia l Security Ad min istratio n .  

• Increase of $ 1 5 ,499 for professiona l  development activ ities for 

cou nse lors working  on a master's deg ree prog ra m .  A master's 

deg ree is req u i red to meet the Qua l ified Rehab i l itat ion Professiona l  

(QRP) sta ndards .  Col leges have less g rant  fu nds ava i la b le for tu it ion 

costs . 
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• The G ra nts l i ne  item decreased by $2 ,33 1 , 397 ( 1 1 . 2 percent) and  can be 

attri b uted to the fo l lowing : 

• Increase of $ 1 75,075 reflects a fu l l  b ien n i u m  contract w ith 

Protect ion and  Advocacy Project to provide Cl ient Assista nce 

Prog ram services to consu mers .  

• I ncrease of $800,000 for the Centers for Independent Livi ng  to 

provide services to consu mers .  

• Increase of $866,900 for DDS payments due  to the i ncrease i n  the 

vo l u me of c la ims .  

• Decrease of $4,074,814  i n  cl ient services due  to prog ra m  changes 

made i n  conj u nction w ith the Order of Selection and  to m a ke s u re 

c l ient service g ra nts a re susta i nab le  with i n  the a n n ua l  federa l  

fu nd ing  a l lotment. 

• Decrease of $98,558 re lated to red uctions i n  var ious contracts. 

• This concl udes my testimony on the 2 0 1 3-20 1 5  budget req uest for the 

Vocationa l  Rehab i l itat ion Div is ion of the Department. I wou ld  be h appy to 

a nswer any  questions . 

• 
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Testimony 
House Bi l l  1 0 1 2  - Department of H uman Services 
House Appropriations - Human Resource Division 

Representative Pollert, Chairman 
January 1 5, 20 13 

Chairman Po l lert, members of  the  House Appropriations Com mittee 

H u ma n  Resou rce Division ,  I a m  Tina Bay, D i rector of the Developmenta l 

Disab i l it ies D ivis ion of the Department of H u ma n  Services . I a m  here 

today to provide you a n  overview of the Developmenta l Disa b i l it ies 

Divis ion,  for the Department of H u m a n  Services ( Depa rtment) . I w i l l  

p rovide a separate overview of  the Long Term Care Developmenta l  

Disab i l it ies Gra nts u nder separate testimony. 

Programs 

rTf?, 1 () rt-
1 / 15 { 1 3  A-Pl 

At-t-atk�oAJ 0 

The Developmenta l  Disa b i l ities Divis ion ( Division )  is made u p  of 1 0  FTEs 

who a re responsib le for staff tra i n ing ,  pol icy development, q u a l ity 

assurance,  com pl ia nce with federa l  oversight agency ru les, and  the 

i mplementation and  ongo ing mon itoring  functions relat ing to the M ed ica id 

Home and  Com m u n ity- Based waivers, as wel l  as  ch i l d ren who a re at  risk 

of developmenta l  delays. 

Divis ion staff i nteract regu l a rly with the developmental d isa b i l ity staff at 

the reg iona l  h uman  service centers and the Developmenta l Center, 

federa l  agency representatives, school  system personne l ,  u n iversity 

representatives, consu mer advocates, fa mi l ies, and  a variety of p ub l ic 

and  private entities that p lay a vita l ro le i n  the de l ivery system and  

monitori ng  o f  services . 



Caseload/Customer Base 

In  state fisca l year ( SFY) 20 1 2, 5 ,881 consumers received developmenta l  

d isab i l ity progra m  man agement th rough the e ight reg ion a l  h u m a n  serv ice 

cente rs,  a n d  8 ,287 Right  Track screen ings  were completed for i nfants and  

todd lers ages b i rth to  th ree years of age  a t  risk for developmenta l  de lays. 

In add it ion,  4 1 4  consumers were served through Catho l ic  Charities 

Corporate Guard iansh i p  serv ices for SFY 20 1 2 .  However, in March 20 1 2, 

Catho l i c  Cha rities began  a wa iti ng  l ist because they were unable to serve 

m ore consumers with the fun d i ng ava i la b le .  

Program Trends/ Major Program Changes 

D u ri n g  the 2 0 1 1  Legis lative Sess ion,  Senate B i l l  2043 d irected the 

Depa rtment, in conju n ct ion with developmenta l  d isa bi l it ies service 

providers,  to develop a prospective or related payment system with a n  

i ndependent rate model  uti l iz i ng  the Su pport Intensity Sca le  (SIS) . The 

D iv is ion has  contracted w ith JVGA to develop the rate structure. The 

D iv is ion a lso has contracted with America n Association on  Intel lectua l  and  

Deve lopmenta l D isa bi l it ies (AAIDD)  to access the  SIS, a n d  with the 

Rush more Group to complete the SIS assessments on consumers 

th roughout the state . The Department w i l l  conti n ue th is  work i nto the 

2 0 1 3-20 1 5  b ien n i u m  and expects to i mplement the new rate structure i n  

the later pa rt of the 20 1 3-20 1 5  bien n i u m .  

The Centers for Medica re and  Med ica id Services (CMS) h a s  p laced g reater 

e mp has is on provid i ng evidence of com pl i a nce with the hea lth a nd 

welfa re ass u rances req u i red i n  the Med ica id  wa ivers .  In  add it ion , CMS is 

req u iri ng  more state reporti ng  and  more state oversig ht of providers .  
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We conti nue  to see a n  i ncrease in  the uti l ization of self-d i rected services. 

These services a l low consumers and fa m i l ies to h i re their  own staff to 

provide i n -home supports, environmenta l  supports/modifications, 

equ ipment and supp l ies, and tra nsportatio n .  

Overview of Budget Changes 

20 1 1  - 20 1 3  20 1 3  - 20 1 5  

Description Budget Budget 

Sa la ry a n d  Wages 1 , 384,336 1 ,569,954 

O peratin g  9, 1 47,505 9, 1 79, 536 

Grants 438,207 242,327 

Tota l 1 0,970,048 1 0,99 1 , 8 1 7  

Genera l  Fund 4,058,095 4,902, 7 1 1  

Federa l  Funds 6 ,761 ,950 6,089, 1 06 

Other Funds 1 50,003 0 

Tota l 1 0,970,048 1 0,99 1 , 8 1 7  

IFTE 1 0 . 00 1 0 . 00 

The Sa la ry and  Wages l i ne  item increased by $ 1 85 ,618  and  ca n be 

attri buted to the fol lowing : 

Increase I 
Decrease 

185 ,618  

32 ,03 1 

( 1 95 ,880) 

2 1 , 769 

844,6 1 6  

(672,844) 

( 1 50 ,003)  

2 1 ,769 

0 . 00 

• $32,092 in  tota l fu nds of wh ich $ 1 5, 1 73 is genera l  fu nd needed to 

fun d  the Governor's benefit package for health insura nce and  

reti rement for state em ployees . 

• $ 54,662 i n  tota l funds of wh ich $29,050 is genera l  fu nd needed to 

fun d  the emp loyee increases a pproved by the last Leg is lative 

Assemb ly .  
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• $ 2 1 , 570 i n  tota l funds of which $ 10 , 1 98 is genera l  fu nd needed to 

provide for the a n n ua l  a n d  sick leave l u m p  s u m  payouts for two 

FTEs expected to ret ire i n  the 20 1 3-20 1 5  b ien n i u m .  

• D u ring  the b ien n i u m, the Department recogn ized a n  i ncreased need 

due  to add it iona l  federa l  requ i rements from CMS and  tra nsferred a n  

FT E  from a nother a rea of the Department to accommodate th is  

pr iority. Th is pos it ion resu lted in  a n  addit iona l  need of $79,6 1 1  i n  

tota l funds  for sa l a ry a n d  fri nges a l l  of wh ich a re genera l  fun d .  

• The rema in i ng  decrease of $2,3 1 7  i nc ludes a comb ination of 

i ncreases and  decreases to susta i n  the sa la ry of 1 0  FTEs i n  th is  

a rea of the budget.  

The O perating  l i ne  item i ncreased by $32,031  and is a com binat ion of the 

i ncreases and decreases expected next bien n i u m .  Outl i ned be low a re the 

a reas of change : 

• Decrease i n  travel of $4 1 , 7 14, due  to a decrease i n  Part C trave l ,  

wh ich is offset s l ig ht ly by travel for other a reas . 

• Decrease of supp l ies/materia l -professiona l of $ 1 3 ,000 for Part C, 

wh ich is a l l  federa l funds .  

• Decrease i n  other equ ip ment u nder $5,000 of $ 1 50,000 for Part C, 

wh ich is a l l  federa l  fu nds .  

• Decrease of pr int ing of $20, 1 76, of which $3 ,502 is  genera l  fu nd .  

• I ncrease of $259,867 i n  operati ng  fees and  serv ices . The i ncreases 

and  decreases a re a com bination of: 

o Decrease of $450,000 due  to the reduct ion of America n  

Recovery a n d  Rei nvestment Act (ARRA) funds, wh ich i s  a l l  

federa l funds .  
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o Decrease of $52, 167 for other m isce l laneous contracts, of 

wh ich $32,862 is genera l  fun d .  

o I ncrease of $330, 7 1 9  for the Catho l ic Cha rities Corporate 

Gua rd ia nsh ip  contract for the fou r  percent annua l  i n flat ionary 

i ncrease, for a n  i ncrease i n  the n u m ber of consumers served 

from 4 1 4  to 444, and  to fund the second year of the three 

percent i nflationary i ncrease for 24 months versus the 1 2  

months that were conta i ned i n  the current budget, a l l  of 

wh ich  is from the genera l  fun d .  

o $43 1 , 3 1 5  increase i n  the fisca l agent contract as the demand 

for se lf-d i rected su pports conti n ues to  rise, of  wh ich $203,926 

is  genera l  fu nd .  

• Decrease of $2,946 i n  supp l ies, postage and  other office 

adm in i strative costs . 

The G ra nts l i ne  item decreased by $ 19 5,880 ma in ly  d ue to the fo l lowing 

reason :  

• Decrease of $200,000 for other m isce l laneous Part C contracts, a l l  

of wh ich i s  federa l  fu nds .  

Th is  conc ludes my testimony on the 2 0 1 3-20 1 5  budget req uest for the 

Deve lopmenta l D isa b i l it ies D ivis io n .  I wou ld be happy to answer a ny 

q u estions .  
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Cha irman Po l lert, mem bers of the House Appropriations Com mittee -

H u m a n  Resou rce Divis ion ,  I a m  Tina  Bay, D irector of the Developmenta l 

D isab i l it ies D ivis ion ( D ivis ion )  of the Department of H u man  Services . I 

a m  here today to provide a n  overview of the Long-Term Care 

Deve lopmenta l D isa b i l ity Grants Budget, for the Department of H u m a n  

Services . 

Programs 

The Developmenta l Disab i l ity Services g rants a re funded th roug h  the 

Med ica id State Pla n ,  two Medica id  Home and  Com m u n ity-Based Wa ivers, 

Part C of Ind ividua ls  with Disab i l it ies Ed ucation Act ( IDEA) and genera l  

fun d .  

Caseload/Customer Base 

I n  state fisca l yea r (SFY) 20 1 2, 5 ,88 1 consu mers received developmenta l 

d isab i l ity progra m  management through the reg iona l  h u m a n  service 

centers ;  2 ,867 consumers received fa mi ly support prog ra m  services, 

i nc l ud ing  fa mi ly  su bsidy, i n fa nt development, fa mi ly  support, parenti ng  

su ppo rt and  extended home health ; 2 ,352 consu mers received res identia l  

and/or day services ! ;  and  825  consumers rece ived self-d i rected support 

services, wh ich ena b led consumers and  fa m i l ies to h i re the i r  own in -home 

support staff, a nd to access environmenta l supports/modifications, 

equ ipment a n d  supp l ies, and  tra nsportation . 



Program Trends/Major Progra m  Changes 

Autism 

The Autism Waiver was a pproved by the  Centers for Med ica re a n d  

M ed ica id Services (CMS)  for th ree years ( N ovember 1 ,  20 1 0  - October  

3 1 , 20 1 3 ) .  The waiver has  the capacity to  a n n ua l ly serve 30  ch i l d re n  

ages b i rth through fou r  years of age w h o  h ave a confi rmed d iagnos is  o n  

the Autism spectrum .  Although  w e  served 29 chi l d ren  d u ri ng  t h e  l ast 

waiver yea r  ( N ovem ber  1 ,  20 1 1  - October 3 1 ,  20 1 2 ) ,  the re is a need to 

a dj ust the services based on  what we h ave learned over the past two 

years .  Therefore, we are current ly workin g  with stakeho lders to 

determ ine  the most d esi red and  benefic ia l  services and  the  appropriate 

age group  for the u pcoming  ren ewa l of this waiver. 

In add it ion to the Autism Waiver, the Tra d it iona l I D/DD Home a n d  

Com m u n ity- Ba sed Wa iver a lso serves consu mers with a d i agnosis o n  the  

Autism spectrum .  For  S FY 2 0 1 2, a tota l  of  7 79 consumers were served i n  

th is waiver. The  fol lowin g  cha rt shows the percentage served by  

d iagnosis .  

Disintegrative 
Disorder 1% 

Rett's 1% 
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Fam i ly Support, Self-Directed Services, and Infant Development 

We conti nue  to see an increase in the ut i l ization of these services. These 

services a l low consumers and fam i l ies to have access to i n -home 

supports through  either a com m u n ity provider or h i ri ng  the ir  own staff, 

env iron menta l supports/modifications, equ ipment and  supp l ies, and  a lso 

provide tra i n ing  to fa mi l ies. 

Transitions 

The Division conti n ues to work with the reg iona l  h u ma n  service centers 

a n d  the developmenta l d isa b i l ity providers to transit ion consumers from 

the North Dakota State Hospita l and  the Developmenta l  Center i nto 

com m u n ity p lacements .  Along with th is effort, we conti n ue to focus on 

su pporti ng  h igh need consumers in  the com m u n ity to prevent p lacements 

at  the North Dakota State Hosp ita l and  the Developmenta l  Center. 

Overview of Budget Changes 

20 1 1  - 20 1 3  2 0 1 3 - 20 1 5  

Description  Budget Budget Increase/Decrease 

Developmenta l  

Disab i l ity Grants 396,996,033 502,420 ,761  1 05 ,424, 728 

Genera l  Fu nd 1 74,23 1 , 307  247,0 1 6,261  72,784,954 

Federa l  Funds 222,764,726 255 ,404,500 32, 639, 774 

Other  Fu nds 

Tota l 396,996,033 502,420,76 1 1 05,424,728 

I FTE 
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Attachment A provides a wa l k-th rough  of the Developme nta l D isa b i l i ty 

Gra nts from the 20 1 1 -20 1 3  a ppropriat ion to the 20 1 3-20 1 5  Executive 

Budget. 

The m ajority of the caseload g rowth in the 2013-20 1 5  budget is  due  to : 

• 52 add itiona l  h ig h  school g rad uates expected to need services each 

yea r of the b ienn i u m ,  

• 1 0  tra nsitions from the Developmenta l Center and  State Hospita l  to 

the com m u n ity, 

• An i ncrease of three consumers per month (72 for the b ie n n i u m )  

for fa m i ly support services, 

• An i ncrease of five ch i l d ren  per month ( 1 20 for the bien n i u m )  for 

i nfa nt development services, and  

• An i ncrease of 58 consu mers for self-d i rected serv ices . 

Th is conc l udes my testimony on the 20 1 3-20 1 5  budget req uest for the 

Developmenta l D isa bi l it ies D ivis ion . I wou ld  be ha ppy to a nswer any  

q uestions .  
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North Dakota Department of Human Services 
Changes in Developmental Disabil ities from 201 1 -201 3 Appropriation to 201 3-201 5 Budget To House 

Attachment A 

LTC Staff & Personal 
Case load/ QSP Rate Need 201 3-201 5 

201 1 -2013 Cost Utilization FMAP Increase Chi ldren's Allowance Total Budget To 
Service Description Appropriation Changes Changes Impact 414 Inflation 50¢ ICF/10 $85 to $100 Changes House 

Family Subsidy 901 ,200 545,352 (1 ,030, 1 1 6) 25,776 (458,988) 442,2 1 2  
Intermediate Care Fac. for Intellectually Disabled 1 29,492, 1 1 9  2 1 ,31 3,252 608,009 8,905,926 2,731 ,672 2,738,474 1 70,280 36,467,61 3  1 65,959,732 
DO Home & Community Based Services 256,31 9,762 1 3,648,633 28,232,882 ( 16 ,407) 1 7,965,309 8,790,690 68,621 '1 07 324,940,869 
Autism Waiver 1 ,860,324 27,492 1 1 4,792 8,570 0 0 1 50,854 2,01 1 , 1 78 ' 
DO Funding Buckets " 8,422,628 1 24,484 5 1 9,658 644, 142 9,066,770 

Total 396,996,033 35,659,213 27,81 0,775 (1 6,407) 27,531 ,461 1 1 ,530,932 2,738,474 1 70,280 1 05,424,728 502,420,761 

General Funds 1 74,231,307 1 5,904,580 1 1 ,312,523 24,750,876 1 3,549,494 5,743,574 1 ,438,782 85,125 72,784,954 247,01 6,261 

" DO Funding Buckets represent enhanced funding for various critical needs provided to chi ldren and adu lts with disabilities. ,... _, ....., _ _  · ·---�- __ _. �-u:---1-........ a..; ..... ll ...... -. 1  c.,.++; ... ,..c.\To......,nnr�n, lntt:�orn,.::�of J:'ilt:�oc\r.nntp.nf ()l lflnnk\nn1.SVFX:l\Tr::ufitinn�l MPI'fit"'�l �nrl l T r.  1 �  1 c;; tn �n••co f':l' vlcv 
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Testimony 
House Bi l l  1 0 1 2  - Department of Human Services 

House Appropriations - Human Resources Division 
Representative Pol lert, Chairman 

January 1 5, 2013 

Cha i rman  Po l lert, mem bers of the House Appropriations Com mittee -

H um a n  Resou rces Divis io n .  I a m  Alex C.  Schweitzer, D i rector of Fie ld  

Services of the Department of H u m a n  Services. I am here today to 

provide you a n  overview of the e ight reg iona l  h u m a n  service centers 

( H SCs) for the Depa rtment of H u ma n  Services ( D H S ) .  

Human Service Centers: 

H� {'0  I (.,  
l l ls l r) - fM 
A tk�MQA\r \ 

This a rea of the budget inc l udes the eig ht reg iona l  H SCs, one  i n  each of 

the geogra ph ical  reg ions of the state . 

The H SCs a re a n etwork of pu b l ic  outpatient c l i n ics that serve 

i nd ivid ua ls  who,  because of menta l i l l ness, add iction,  or  d isab i l ity a re at 

risk of harm or  institutiona l  p lacement.  Their  m ission is to p rovide 

services that a re accessib le at the most a ppropriate a n d  cost-effective 

level of ca re .  The HSCs provide com m u n ity safety net services for the 

state's most vu l nera b le citizens .  The exact service m ix  is d eterm ined by 

specific needs of  consumers i n  the reg ion,  resources of the H SCs, a s  wel l  

as  other resources ava i la b le with in the reg ion from private a n d  other  

pub l ic p roviders .  The DHS  p laces a h i gh  va lue  on  a l i gn ment across the 

reg ions, operating  as  one system that  shares resou rces as  needs and 

demands sh ift . 



• 

• 

• 

Each H SC provides common core services as prescribed by DHS  pol icy . 

Core services at the reg iona l  HSCs inc lude the fol lowing : 

• Ag ing  Services 

• Developmenta l D isa b i l it ies 

• Vocationa l  Rehab i l i tat ion 

• Ch i ld Welfa re Services 

• Ch i ldren 's Menta l  H ea lth 

• Serious Menta l I l l ness ( Extended Ca re Coord ination)  

• Acute C l i n ica l Services 

• Su bstance Abuse Services 

• Outpatient Sex Offender Treatment 

• Crisis/Emergency Response Services 

Services a re provided with i n  the cl i n ic setti ng ,  ru ra l outreach centers, 

c l ient homes, or other  com m u n ity sett ings, and  inc l ude 24-hour  

emergency services as  we l l  as  fol low- u p  services. The H SCs a re a l so 

responsib le for prog ra m su pervision and  reg u latory overs ight  of the Ch i ld 

Welfa re services provided by cou nty soc ia l  services . 

Telemed ici ne  and  telepharmacy services a re being  provided i n  severa l 

ru ra l  a reas of the state to improve c l ient access, and  the expansion of 

this capab i l ity is a l lowing the DHS more flex ib le  use of medica l  staff 

resou rces across the state. 

Caseload/Customer Base: 

• The overa l l  i ncrease i n  c l ients, excl ud i ng  Vocationa l  

Rehab i l itation (VR) ,  served at the  reg iona l  HSCs from state 

fisca l year (SFY) 2008 th rough state fisca l year (SFY) 20 1 1  
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g rew by 2,690 c l ients .  The HSCS saw a s l i ght decrease of 54 1 

c l ients from SFY 20 1 1  to SFY 2 0 1 2 .  

• I n  SFY 201 2, approxim ately 23°/o of cl ients served were ch i l d re n  

a nd 77°/o were a d u lts . 

• Referra l to H SC services came from the fol lowing i n  SFY 2 0 1 2 :  

7% 

8% 1 1 %  

Program Trends/ Major Program Changes: 

Ill Self 
ll Providers 
Kr! Fami ly  
111 Cou rt 
m County SS 
i:1 Probation & Pa rol e/Ja i l  
c, Other 

• The D H S  con ti nu es to monitor caseload trends a n d  the i mpact o n  

employees i n  t h e  North  Centra l ,  Northwest and  Bad l an d s  reg ions  of 

the state becau se of oi l activity . 

• The Southeast reg ion  is seeing a n  i ncreased demand for serv ices 

for i nd ividu a ls with i ntel lectua l  d isab i l it ies, for partnersh i p  services 
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for ch i ldren's menta l health, a nd case ma nagement services for 

ind ivid ua ls  with serious menta l  i l l ness. 

• DHS is a d d i n g  1 6  geriatric- psych iatric beds at the Pri nce of Peace 

Ski l led N u rsing Center in  E l lendale to address the conti n ued g rowth 

in this caseload . The Depa rtment wi l l  then have 3 2  beds at the 

Sheye n n e  Ca re Center and 1 6  beds at the Pri nce of Peace Center. 

• DHS is pi loti n g  a Mobi le  Crisis Tea m  i n  the Southeast reg ion i n  a 

publ ic/private partners h i p  between DHS a n d  Sol utions I n c . ,  to 

address crisis i ntervention needs i n  the reg ion . 

• DHS is contracting with Clay Cou nty's medica l detoxification center 

to provide medica l detoxification services for the Southeast reg ion . 

• DHS is address ing the needs of i n d ivid ua ls  with serious m e nta l 

i l l ness with a new a n d  com p rehensive case ma nagement system at 

the h u m a n  service centers .  

• DHS contin ues the rol l  out of the integ rated d u a l  d isorder 

treatment prog ra m to the HSCs. The prog ra m is showing 

prom isi n g  outcomes for people with chronic  and persistent 

menta l i l l ness. 

• DHS is conti n u i n g  the fun d i n g  of i n patient hospita l ization 

contracts with private hospita ls  to serve i n d ivid ua ls  with 

serious menta l  i l l ness from the HSCs . 

The Field Services Executive Budget recommendation i n c l udes the 

fo l lowi ng to address residentia l ca pacity issues : 

4 
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• Eight bed transitional l iving facil ity i n  the Devils Lake 

region: 

This is a tra nsition progra m for serious menta l ly i l l  i n d ivid u a l s  

w h o  need a n  i ntensive level of ca re, which provides 24/7 

support for 1 2- 18 months for the development of ski l l s  that 

a l lows cl ients to tra nsition to a less restrictive level of care. 

Th is service cou l d  a l so serve State Hospita l patients a n d  

red uce hospita l stays from th is region . 

• Sixteen bed transitional l iving facil ity in  the Southeast 

region : 

This prog ra m wou l d  support i nd ivid uals  with serious m enta l  

i l l ness a n d  c h ronic  a dd iction  who need a n  i ntensive level of 

care wh ich provides 24/7 su pport for 1 2 - 1 8  months for the 

development of ski l ls that a l lows cl ients to tra nsition to a less 

restrictive level of ca re .  

• Crisis residential beds for serious menta l ly i l l  and 

chronica l ly addicted clients in  the West Central region:  

The reg ion has a n  i ncreased need for short-term residenti a l  

services a n d  fou r  additiona l  beds a re bei n g  req uested to 

i ncrease ca pacity from 1 0  beds to 14  beds.  The reg ion has 

people on the waitin g  l ist for these beds . 
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• Long-Term Residential faci l ity of 10 beds for clients with 

serious mental i l lness in the West Centra l region : 

West Centra l 's cu rrent eight bed long-term residentia l fac i l ity 

for i nd iv iduals  with serious menta l i l l ness is at 100°/o 

occu pa ncy. There is typica l ly a waiti ng l ist of seven cl ients .  

Some cl ients have been on a wait l ist for m u lti p le yea rs a n d  

have had prolonged stays a t  the reg ion's tra n sitiona l  l iv ing 

faci l ity as there a re no other placement options.  The plan is to 

contract for the a d d itiona l 1 0  beds. 

• Expansion of the contract with St. Joseph's Hospital of 

Dickinson i n  the Badlands reg ion for medical 

detoxification services: 

The demand of the oil patch is increasing the uti l ization of this 

service. 

Overview of Budget Changes - Human Service Centers Combined 

20 1 1  - 2 0 1 3  2 0 1 3 - 20 1 5  Increase I 
Description Budget Budget Decrease 

H SCs I Institutions 1 63,277,043 1 7 5,632,844 1 2,355,80 1 

Genera l  Funds 87 9 5 1, 1 3 1  1 0 0,423,365 1 2,472,234 
Fed era l Fu nds 67 368,73 5  66,103,549 (1,265,186) 
Other Fu nds 7,957,177 9,1 05,930 1,148,753 

Tota l 1 63,277,043 1 7 5,632,844 1 2,35 5,80 1 

IFTE 856 .481 856.481 
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• The major changes can be explained as fol lows: 

• 

• 

• $2 .8  m i l l ion i n  tota l fu nds, of wh ich $2  m i l l ion is genera l  fu nd 

needed to fu nd the Governor's benefit package of hea lth and 

reti rement package for state employees. 

• $3 .4  m i l l ion i n  tota l fu nds, of which $ 2 . 28 m i l l ion is genera l  fu n d  

needed to fu nd t h e  e m ployee increases a pproved b y  t h e  last 

legislative assem bly .  

• An i ncrease of $ 1 . 1  m i l l ion to cover a n  u nderfu n d i ng of sa l a ries 

from the 20 1 1 -20 1 3  budget, al l  genera l  fu n d .  

• A decrease of $ 1 .84 m i l l ion to u n derfu n d  the 20 1 3-20 1 5  pay p l a n ,  

a l l  genera l  fu nd . 

• An i ncrease of $868,000,  of which $760,000 is  genera l  fu nd,  for 

tem pora ry a n d  perm anent staff i n  the a reas of Developmenta l 

Disa b i l ities Prog ra m Management, Serious Menta l ly I l l  Case 

Ma nagement a n d  Pa rtnersh ips at Southeast H u m a n  Service Center 

due to i ncreased c l ient services dema n d .  

• An overa l l  i ncrease of $406,000 for renta l payments, which i n cl udes 

the fol lowi n g  ite m s :  a n  i ncrease of $455,000 due to a su bsta ntia l  

increase i n  the renta l rate for the Northwest Human Service Center; 

an i ncrease of $ 6 1 , 000 for an increase in the renta l rate for the 

West Centra l H u ma n  Service Center; a n d  a decrease of $ 1 1 0 ,000 

for renta l space for the North Centra l  a n d  Bad l a nds H u m a n  Service 

Centers .  
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• 

• 

• 

• An i ncrease of $735,000,  with $685,000 i n  genera l  fun d ,  for the 

conti n uation of the year two 3°/o i nflationary i ncrease for providers 

and  the long-term residenti a l  fac i l i ty for a fu l l  24 months versus  the 

18 months i nc l uded in the 2 0 1 1 -2013  budget. 

• $ 1 . 7  m i l l ion i ncrease, with $ 1 . 6  m i l l ion i n  genera l  fu n d ,  to a l low for 

a 4 °/o i nflationary i ncrease for contracted providers each year of 

the b ienn i u m .  

• Add resses the fol lowin g  resident ia l  capacity issues i n  var ious 

reg ions across the state . 

o Provides for a n  e ight  bed Tra nsit iona l  Livin g  Prog ra m for 

those who a re seriously menta l ly i l l  i n  the Devi l s  Lake reg ion  

at a cost of  $730,000,  of  wh ich $40 1 , 000 i s  genera l  fun d .  

o Provides for a 16-bed Transitiona l  Liv i ng  Program for those 

who a re serious ly menta l ly i l l  i n  the Southeast reg ion  at  a 

cost of $ 1 . 3  m i l l ion ,  of wh ich $975,000 is  genera l  fun d .  

o Provides for a 10-bed Long-Term Residentia l  Prog ram i n  the 

West Centra l reg ion at  a cost of $770,000,  of wh ich $408,000 

is  genera l  fu nd .  

o Provides for fou r  add it iona l  adu lt cris is  beds i n  the West 

Centra l reg ion at a cost of $324,000,  a l l  genera l  fu n d .  

• Provides for a $30 ,000  i ncrease, a l l  genera l  fund ,  for m edica l  

detoxificat ion contract services i n  the Bad lands  reg ion . 
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'"· . . . 
The genera l  fun d  i ncreased by $ 2 . 63 m i l l ion  d u e  to the decrease i n  the 

federa l  medica l  ass istan ce percentage ( FMAP) . 

Th is  conc ludes my testimony on  the 20 1 3-201 5  b udget reco m mendat ion 

for the Fie ld  Serv ices Divis ion of the Department.  I would be h a p py to 

a n swer a ny q u estions .  
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Testimony 
House Bi l l  1012 - Department of Human Services 
House Appropriations-Human Resources Division 

Representative Pollert, Cha irman 
January 15, 2013 

t+� J o i 'L 
t ( 1 s \ 1 3 - PM 
Aml1 (V\2)\r 1-

Cha i rm a n  Pol lert, members of the House Appropriations Com mittee - H u m a n  

Resou rces Div is ion,  I a m  Alex C.  Schweitzer, D i rector o f  Field Serv ices of the 

Depa rtment of H u ma n  Services. I am here today to provide you an 

overview of the One Center - North Da kota State Hosp ita l and North Da kota 

Developmental  Center for the Depa rtment of H u m a n  Services. 

North Dakota State Hospita l Programs: 

The North Da kota State Hosp ita l ( N OS H )  provides short-term acute i npatient 

psych ia tric and  su bsta nce a buse treatment, intermed iate psycho-soc ia l  

rehab i l itat ion services, forensic services, and  safety net services for adu lts .  

With i n  th is  g roup of  adu lt patients a re offenders referred to  the Tompk ins  

Rehab i l itation and  Corrections Center by the Depa rtment of  Corrections and 

Rehab i l i tat ion ( DOCR) for residentia l  add iction treatment serv ices. 

These patients a re considered to be the trad it iona l  patient popu lat ion of the 

N OSH . 

The N OS H  a lso provides i npatient eva luation and  treatment services for 

sexua l ly  dangerous i nd iv idua ls .  Th is g roup of patients a re housed and  

treated i n  the  secure services un it of the  N DSH . 



• 

• 

• 

North Dakota State Hospital Census: 

The N OS H  operates 289 beds .  

The N OS H  ut i l izes 90 of  these beds to provide add ict ion services to 60 male 

and 3 0  fema le offenders i n  the Tom pkins Rehab i l i tation and  Corrections 

Center. 

The N OSH uti l izes 1 2 3  beds for acute i npatient and i ntermediate psycho

soc ia l  rehab i l itat ion services for the treatment of adu lts with serious and  

persistent menta l  i l l ness and  chemica l  add iction .  In patient and psycho-socia l 

rehab i l i tat ion services were h ig h ly occup ied from 2006 through 2008,  with 

occupancy often ru n n i ng 95 percent to 100  percent and  occas iona l l y  

exceed i ng 1 0 0  percent.  The major reasons for th i s  h i gh  occupa ncy were the 

adm ission of fi rst time patients, chron ic  patients awa iti ng  referra l to 

residentia l sett ings,  and  the i ncreased need for treatment of patients with 

com plex med ica l and  psych iatric issues. 

The i n patient psych iatric service d u ring  the past fou r  years (2009-20 1 2 )  saw 

a n  i ncrease in tota l adm issions and  a decrease in average da i ly popu latio n .  

Average occupancy was 8 6  percent d u ri ng the past four  yea rs, and  th is 

better a l i gns  with the ratio of staff to patients beca use the N OS H  staffs 

patient u n its for 85 percent occupancy .  

The decrease i n  occu pan cy ca n be attri buted to  i ncreased com m u n ity service 

options, treatment i n  loca l psych iatric i n patient fac i l it ies, and  more d ischarge 

opt ions for chron ic  patients . 
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The Tom pk ins  Rehab i l i tat ion and  Corrections Center and  the I npatient 

Psych ia tric Serv ice adm issions a nd average da i ly popu lat ion data is  outl i ned 

i n  Attachments A Cl) and  (2). 

The N OSH operates 76 beds i n  the secure services u n it (sex offender 

progra m ) ,  and at the end of 20 1 2  had a n  occupa n cy of 65 patients,  6 

patients currently on defi n ite leave at the DOCR a n d  1 1  patients i n  

eva l uat ion status .  The N OSH a lso operates a Tra ns itiona l  Livi n g  Home o n  

the cam pus for sex offenders i n  the late stages of the ir  com mitment to the 

prog ra m .  

The census data o n  the sex offender popu lation is outl i ned i n  Attachment B .  

In  su m ma ry, the Executive Budget recom mendation for the N OS H  is for a 

tota l ca pacity of 289 patients . The breakdown by prog ram i nc ludes : 90 beds 

in the Tompkins Rehab i l itat ion and Correct ions Center, 76 beds in the Secure 

Services U n it (sex offender program, )  and  1 2 3  beds for i npatient psych iatric 

services .  

Major Program Changes/Trends: 

Hospita l adm issions and  average da i ly popu lat ion a re d riven by severa l 

factors : 

• The N OSH is  the primary i npatient fac i l ity for the Jamestown ,  Devi ls  

Lake, Dicki nson ,  a nd Wi l l iston reg ions .  

• The contract with the DOCR for add ict ion treatment serv ices . 
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• 

• 

• I nd iv id ua ls  with i ntel lectua l  d isab i l ities a re being referred beca use of 

major behaviora l  and  psych iatric issues. 

• An i ncrease i n  forensic eva luations and  adm iss ions.  

• An i ncrease i n  acu ity of patients as 50°/o of i n patient adm issions 

req u i re acute detoxification and/or add iction services and the typ ica l 

psych iatric  patient is  severely i l l  with the potentia l for v io lence or  

su ic ide, wh ich does not a bate with i n  a few days of  hospita l i zation . 

• Fifty-S ix percent of the N DSH admissions come from the South Centra l 

( 3 6  percent) and  Southeast (20 percent) reg ions of the state. 

• Secure Services had its fi rst d ischa rge in 2008, and  18 i n d iv idua ls  

have been d ischarged from the sex offender progra m to date .  (Two 

retu rned to prison ,  and  one to the sex offender progra m . )  

Overview of Budget Changes in  Traditiona l  Services: 

20 1 1 -20 1 3  20 1 3  - 20 1 5  Increase/ 
Description Budget Budget Decrease 
Institut ions 62 674 383 62,362,960 (3 1 1 ,423) 

Genera l  Fund 42,527,980 43, 1 08,797 580,8 1 7  
Federa l  Fu nds 2 ,609, 783 1 , 779,49 1 (830,292) 

Other  Funds 1 7,536,620 1 7,474,672 (61 ,948) 
Tota l 62,674,383 62,362,960 (3 1 1,423) 

FTE 3 7 1 .83 369 . 77 (2 . 06) 
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Budget Changes from Current Budget to Executive Budget: 

The overa l l  budget decreased by $3 1 1 ,423 and  ca n be m a i n ly attri buted to 

the fol low ing : 

• $ 1 , 1 76,457 i n  tota l funds, of wh ich $ 1 , 1 3 1 , 750 is  genera l fun d  needed 

to fu nd the Governor's benefit package for hea lth i nsura nce a nd 

reti rement for state employees . 

• $ 1 , 047, 147 i n  tota l fu nds, of wh ich $993 , 046 is genera l  fun d  needed 

to fu nd employee i ncreases approved by the last Leg is lative Assem bly .  

• A decrease of $46,383 d ue to the sa lary u nderfu nd of $843, 369 for 

20 1 3- 1 5  being l a rger than the cu rrent u nderfu n d .  

• An i ncrease of $402, 145 d ue to sh ift d ifferent ia l  and  overt ime for 

Secure Serv ices being  budgeted i n  the trad itiona l  budget for 20 1 3- 1 5 .  

• A decrease of $ 8 1 0, 563 due to the e l im ination of the i n patient ch i ld 

a nd adolescent prog ra m  at the State Hospita l .  

• A decrease i n  tem pora ry sala ries of $90, 266, of which $90, 266 is  

genera l fu nd ,  d ue to the e l im inat ion of the tem pora ry D i rector of 

N u rs ing position . 
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• A decrease of $ 144, 586 d ue to the reclassification of a posit ion from a 

psychiatrist to a fa m i ly practice physici an .  

• A decrease of $ 9 1 , 232  d ue to the h i ri ng a fa m i ly practice physic ian at  

a lower sa l a ry to replace a contract. 

• A decrease of $672 ,767 d ue to h i ri ng  new staff at a lower sa l a ry to 

rep lace reti red staff and  other staff that had h ig her  sa lary levels .  

• $53 ,571  i ncrease in  the Travel budget based on Fleet Services 

projected rates and  moving expenses for 3 psych iatrists . 

• An i ncrease of $46,923 i n  Food .and. Cloth i ng d ue to the i ncreased cost 

of provid i n g  specia l d iets for patients with med ica l  issues . 

• $28,233 decrease i n  M iscel laneous S u pp l ies d ue to a reduced need for 

eq u ipment u nder $750 .  

• $82,904 i ncrease i n  the  Office Supp l ies budget due  to  the i ncreased 

p u rchase of resa le supp l ies in The Gobbler (coffee shop) ,  with a 

correspond ing  i ncrease i n  m isce l la neous revenue.  

• $36,626 decrease i n  Office Equ i pment & Furn iture ( U nder $5,000)  d ue 

to fu rn iture on the closed i n patient ch i ld and  ado lescent u n it bei n g  

used i n  other a reas.  
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• $ 1 78,436 i ncrease i n  Ut i l it ies due to burn i ng  natura l  gas and  heati n g  

fue l  rather tha n  coa l ,  when new E PA reg u lat ions ta ke effect i n  2 0 1 4 .  

• $60,997 decrease i n  Insurance costs d ue to projected rate decreases. 

• $ 1 26,395 decrease in Renta ls/Leases-Eq u ipment .  Cu rrent budget 

i ncl uded renta l of a bar code sca n n ing  system which was purchased at 

s ign ifi ca nt savings .  

• $43,060 decrease i n  repa i rs .  Cu rrent budget i nc luded do l l a rs for door 

knobs for patient bed rooms.  

• $269, 596 decrease in  Fees-Professiona l  Services d ue ma in ly  to a 

d ecrease of $380,000 from e l im ination of a contract for fam i ly practice 

physic ia n ,  and  a n  increase of $72, 1 92 for a contracted dentist. 

• $ 3 2 1 , 090 decrease in Medica l , Denta l and  Optica l budget d ue to the 

ava i l ab i l ity and usage of more generic d rugs for patients . 

• The budget for Eq u i pment Over $5 ,000 i ncreased by $ 2 2 1 , 4 1 3  d ue to 

req uests for eq u ipment needed for patient safety, treatment services 

and  g rounds ma intena nce . 

7 



• 

• • 

• 

• A decrease of $ 79 1 ,083 for Capita l Projects, because of cap ita l 

carryover of $62,60 1 and  $ 1 ,800,000 for the emergency generator 

funded in current budget. The Executive Budget recommendat ion for 

m ajor  extraord i na ry repa i rs at the Hospita l is  $ 1 ,775, 1 68, of which 

$864,7 1 4  is  for street reconstruction a nd $ 9 10,454 is  for a variety of 

repa i r  p rojects . 

• The genera l  fund i ncreased by $580, 8 1 7  and  the federa l  funds 

decreased by $830,292 due to the Federa l  Medica id  Assistan ce 

Prog ra m ( FMAP) . 

Th is conc ludes my test imony on the 2013-20 1 5  budget for trad it iona l  

services. I wou ld  b e  ha ppy to answer a n y  q uest ions . 

Overview of Budget Changes in  Secure Services: 

2 0 1 1 -2013  20 1 3-20 1 5  Increase/ 
Description Budget Budget Decrease 
Institutions  1 0,944, 1 14 1 1  126,676 1 82,562 

Genera l  Fun d  1 0,944, 1 14 1 11_ 1 26_L676 182,562 
Federa l  Funds 

Other Funds 
Tota l 1 0,944, 1 14 1 1 , 126  676 182 562 

FTE 88.68 87 .68 ( 1 . 0) 
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• Budget Changes from Current Budget to Executive Budget: 

' The overa l l  budget i ncreased by $ 1 82,562 and can ma in ly  be attri buted to 

the fol lowing : 

• $ 2 54,700 i n  tota l funds, of wh ich 1 00 percent is genera l  fund needed 

to fund the Governor's benefit package for hea lth i nsura n ce and  

reti rement for state employees. 

• $ 3 1 2, 1 26 i n  tota l funds, of wh ich 1 00 percent is genera l  fun d  needed 

to fund employee increases a pproved by the last Leg is lative Assem bly .  

• An i ncrease of $46,382 d ue to the sa lary underfund of $853 ,618  for 

2 0 1 3- 1 5  being  less tha n  the current underfu n d .  

• • A decrease of $402, 145 because a l l  sh ift d ifferentia l and  overtime was 

• 

budgeted i n  Trad it iona l  Services . 

• A decrease i n  tem pora ry sala ries of $59,869 due to a red uct ion i n  

patient worker sa l a ries and  e l im ination of fund i ng for i nterns .  

• $50 ,382 decrease i n  Food and  Cloth ing  l i ne  i tem beca use the DOCR is 

p rovid ing  reg u la r  d iet meals to secure services patients rather tha n  

spec ia l  d iet meals a n d  reg u lar  d iet mea ls  a re less costly . 

• $24,326 increase i n  Bu i l d ing ,  Grounds and  Veh ic le Supp l ies due  to 

i ncreases i n  repa i r  and  ma intenance costs . 
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-
• $30,692 i ncrease i n  M isce l la neous Supp l ies due to a n  i ncreased need 

for equ ipment under $750 .  

• $ 1 08,448 i ncrease i n  Fees-Professiona l  Services for med ica l  prob lems 

of long term patients and  added psycho log ica l eva luations .  

• $ 1 32,730 decrease i n  Med ica l ,  Denta l and  Optica l budget d ue to  the 

ava i l ab i l ity and  usage of  more generic drugs for patients . 

Th is  concl udes my testimony on the 20 1 3-20 1 5  budget request for secure 

serv ices . I wou ld  be happy to answer any questions. 

North Dakota Developmenta l  Center { N DDC) Progra ms:  

The N DDC provides services for i nd ivid ua ls  with i ntel lectua l  d isab i l it ies . The 

Center provides residentia l  services, work and day activity services, med ica l 

services, cl i n ica l services, and  outreach services . 

Residential  Services at the N DDC include:  

• Secure Services Program - Serves i nd ividua ls  with intel lectua l  

d isa b i l it ies who have sex offend ing behaviors and  for other i nd iv id ua ls  

from the cam pus that req u i res a more secure l iv ing  environment.  

These i n d iv id ua ls requ i re long-term care . 
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• Health Services Program - Serves i nd iv idua ls with i ntel lectua l  

d isab i l it ies who a re tota l ly dependent o n  staff to com plete da i ly cares 

a n d  have med ica l  concerns that requ i re n u rs ing staff access ib i l ity 24 

hours per day .  Also, i n  th is  a rea a re a sma l l  n u m ber  of i n d iv id ua ls  

d iagnosed with profound i ntel lectua l  d isab i l it ies and  d ua l  sensory 

d isab i l it ies (vis ion and  hea ri n g ) .  These i nd iv idua ls  req u i re long-term 

care .  

• Behaviora l  Services Program - Serves i n d iv idua ls  with i ntel lectua l  

d isab i l it ies who a lso have psych iatric d iagnoses and  s ign ifica nt 

cha l leng i n g  behaviors .  Some of these i nd ivid ua ls may a lso have less 

severe med ica l needs .  

• Youth Transition Services Program - Serves you ng people between 

the ages of 1 6-25  who have difficu lty fi nd i ng  hous ing and  services i n  

the com m u n ity . The N DDC provides short-term serv ices to these 

i nd ivid ua ls  u nt i l  a com mu n ity p lacement can be fou nd . 

Outreach Services at the N DDC i nclude: 

• Independent Supported Living Arrangement Program - The 

N DDC su pports ind iv id ua ls  in loca l com m u n ity hous ing so they can l ive 

i ndependently.  The N D DC provides staffi ng  to support these i nd iv idua ls 

i n  these l iv ing arrangements. 

• Professional Services Institute - The N D DC provides outreach 

services for the com m u n ity . Behaviora l  health ca re has  been the i n it ia l 

focus area but has been expand ing  due  to demand for com plex hea lth 

ca re support statewide . 
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• Outreach Program - The C l i n ica l Assistance, Resou rce, and  

Eva l uat ion Service (CARES) team provides support serv ices i n  

the com m u n ity to prevent adm issions and  read missions and  to 

assist i n  tra ns ition i ng people from the N DDC. 

• CARES Cl inic - The CARES Cl i n ic is a team of professiona ls  who 

spec ia l ize i n  provid i ng services for people with i nte l lectua l  

d isab i l it ies who l ive i n  the com m u n ity. Examp les of serv ices 

provided a re physica l thera py, occupationa l  thera py, speech 

thera py, adaptive eq u ipment services, denta l  services, and  

medica l  services . 

• Intel lectua l Disabi l ities Behavioral Health Service - Th is is  

a team of a pp l ied behaviora l  ana lysts who del iver behaviora l  

assessment a n d  i ntervention services to people with i ntel lectua l  

d isab i l it ies th roughout North Da kota . 

North Dakota Developmental Center Census: 

See Attachment C, for the census data at the N D DC for the period of 1 997 

th roug h 20 1 2 .  

Major Program Changes/Trends: 

• The N D DC added the youth tra nsit ion prog ra m  i n  20 1 2  and  tra nsferred 

8 ado lescents with i ntel lectua l  d isa b i l it ies from the N DSH and  we w i l l  

serve them u nti l comm u n ity options a re ava i la b le . 
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• Census at  the N DDC was steady for a number of years at  a n  average 

of  1 43 i nd ivid ua ls u nti l the "transit ion to com m u n ity" i n it iative started 

i n  2005 .  The cu rrent budget req uest is based on 75  i n d iv idua ls  i n  the 

i n termed iate care faci l i ty (ICF) , 67 adu lts and  8 youth . The J u ly 2 0 1 3  

tra nsit ion goa l i s  for 6 7  tota l residents i n  the ICF, but we m a y  fa l l  short 

of th is  goa l becau se of the add it ion of the youth tra n sit ion progra m .  

• The N DDC w i l l  a lso serve 1 2  i nd ividua ls  i n  comm u n ity based 

i ndependent l iv i ng  a rrangements and  6 i nd iv id ua ls from the 

com m u n ity in the work and  day activ ity progra m .  

• The popu lat ion i n  the intermed iate ca re faci l ity at the N D DC has h ig her 

i nd iv idua l  care needs . 

• The transformation of the N DDC i nto a body of services rather tha n a 

p lace is  a l low ing  for the conti n ued evolution of the Center. The 

e lements of transformation inc lude reorgan ized prog ra m m ing ,  

i ndependent su pported l iv ing a rrangements, comm u n ity outreach,  

closi ng  and  reorgan iz ing u n its, su ites and  bu i ld i ngs, renti n g  or sel l i n g  

u nderuti l i zed bu i l d i ngs a n d  land,  and  preparing  staff to support the 

com m u n ity i ntegrat ion model . 

• Dakota East, the vocationa l  prog ra m at the Center, recently re located 

the Trophy and  Eng raving busi ness to downtown Grafton .  In  keep ing 

with our  "Without Wa l ls Concept", it g ives i nd ivid ua ls the opportu n ity 

to be i nvolved i n  the i r  com mun ity on a reg u lar  basis and  work i n  a rea l  

bus iness environment . 

1 3  



• 

• 

Overview of Budget Changes - North Dakota Developmenta l Center: 

20 1 1 - 20 1 3  20 13-20 1 5  Increase/ 
Descript ion Budget Budget Decrease 

Institut ions 50,305,245 53,050,470 2 ,745,22 5  

Genera l  Fund 1 9,583 796 24,986,252 5,402,456 
Fede ra l  Funds 27 220 9 5 1  25,064,2 1 8  (2,1 56,733) 

Other Funds 3,500,498 3,000,000 (500,498) !rota I 50,305 ,245 53,050,470 2 ,745,225  

FTE 392 . 76 392 . 5 5  (. 2 1) 

Budget Changes from Current Budget to Executive Budget: 

The Overa l l  Budget i ncrease of $2,745,225 ca n be expla ined as fol lows : 

• $ 1 , 1 98,347 i n  tota l fu nds, of wh ich $620,048 is genera l  fu nd and  

$578, 299, is  federa l fu nds needed to fund the Governor's benefit 

package for health i nsurance and  reti rement for state employees . 

• $906,428 i n  tota l fu nds, of wh ich $565,080 is  genera l  fu nd needed to 

fun d  the employee i ncreases a pproved by the last Leg is lative 

Assem bly .  

• The 20 1 3- 20 1 5  Executive Budget recom mendation has  a sa l a ry 

u nderfu nd of $738,692 for the Developmenta l Center. Th is  is  

consistent with the 2 0 1 1 - 2 0 1 3  budget. 
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• • The Developmenta l Center's operat ing budget for 20 1 3- 20 1 5  is  not 

• 

• 

changed from 20 1 1 -2 0 1 3 .  However, a n  increase i n  ut i l it ies of 

$ 1 50,000 d u e  to bu rn i ng natura l  gas a n d  heati ng  fue l  rather  tha n  coa l 

a n d  a n  i ncrease i n  the Provider Assessment of $200,000 was covered 

with decreases in other operating  expenses . Some of these expenses 

were Bu i ld i ng ,  Grou nds, Veh icle Supp ly decreased by $80,00 0 ;  Repa i rs 

decreased by $55 ,000 ; Fees - Professiona l  Services decreased by 

$ 50,000;  and  M isce l la neous Su ppl ies were decreased by $50,000 .  

• The Executive Budget recommendation for extraord i na ry repa i rs 

i ncreased by $382,026.  The tota l of extraord i na ry repa i rs is  

$961 ,495, with $360,000 of the request to demol ish the Refectory and  

Pleasa nt View Bu i ld i ngs and  $60 1 ,494 for other extraord i na ry repa i rs . 

• The Executive Budget recommendation for equ ipment over $5 ,000 is  

$ 1 52,000,  which is an i ncrease from the current budget as there was 

no eq u ipment over $5,000 i n  the 20 1 1 -20 1 3  b ien n i u m .  

• The genera l  fu nd i ncreased by $5,402,456 and  the federa l funds  

decreased by $2 , 1 56,733 d ue to  the FMAP decrease . 

Tha n k  you .  I wou ld  be happy to answer a ny q uestions a bout the budget 

request for the North Dakota Developmenta l Center. 
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Testi mony 
House B i l l  1 0 1 2  - Department of Human Services 

House Appropriations - Human Resources Division 
Representative Pol lert, Chairman 

January 1 5 ,  20 1 3  

Cha i rma n Po l le rt, members of the House Appropriations Comm ittee -

H u m a n  Resou rces Divis ion, I a m  Magg ie Anderson,  D i rector of M ed ica l  

Services for the  Depa rtment of H u man  Services ( Depa rtment) and  w i l l  

p rov ide a n  overview of  the  Trad itiona l  M edicaid a nd the  Ch i l d ren 's Hea lth 

Insu ra nce Prog ra ms, as wel l  as the a d m i n istrative costs of the M ed ica l 

Services Divis ion . The Long-Term Ca re Conti n u u m  overview w i l l  be 

provided sepa rately . 

Prog rams 

The M ed ica l Services Divis ion cu rrently ad m i n isters two prog rams i n  th is 

budget a rea ; they a re M ed ica id and the Ch i ldren 's Hea lth Insurance 

Prog ra m ( Hea lthy Steps ) .  Th is a rea of the budget provides health ca re 

coverage for qua l ify ing fa m i l ies and  ch i l d ren,  pregnant women, the 

e lderly,  a nd d isa bled cit izens of North Da kota . Attach ment A l ists the 

M ed ica id Mandatory and Optiona l  Services, and Attachment B l i sts the 

services that have a l im it or  a co-payment.  

Caseload 

Attachment C shows the M ed ica id E n ro l l ment (e l ig ib les) and the 

u nd u p l icated cou nt of recip ients for the last 24 months .  To review 

M ed ica id  reci p ient i nformation in  more deta i l ,  Attach ment D and  

Attachment E a re i ncl uded . Attach ment D shows the  u nd u p l icated cou nt 

of Med ica id cases and  recip ients by cou nty for State Fisca l Yea r ( S FY) 

20 1 2 , a n d  Attach ment E shows the u ndup l icated cou nt of recip ients by 

age g ro u p  for S FY 20 1 2 .  
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Attach ment F shows the n u m ber of ch i l d ren en ro l led each month i n  

H ea lthy Steps for the last 24 months, a n d  a lso provides the n u m ber of 

ch i l d ren  enro l led in Med ica id  for the sa me time period . 

Program Trends/ Program Changes 

The fo l lowing  items were a uthorized by the 20 1 1  Leg islative Assembly 

a nd were i m p lemented d u ring the 20 1 1-20 1 2  Interi m : 

• House B i l l  No .  1 1 52 a uthorized a supp lementa l  payment for critica l 

access hospita l s .  The su pplementa l  payment afforded payments to 

the critica l access hospita ls u p  to their cost for la boratory and  

certified reg istered n u rse anesthetist services. The Executive 

Budget recom mends extend ing  this fu nd ing for the 20 1 3- 20 1 5  

Bie n n i u m . 

• House B i l l  No .  1320  created a new statute ( 50-24. 1 -02 . 1 0 )  a l lowing 

a ded uct ion for rea l  estate taxes from renta l i ncome for i nd ivid ua ls  

screened as  req u i ring ,  and  receiv ing ,  n u rsi ng ca re services . The 

deduction was l i m ited to the a mount of rea l estate taxes the 

i nd ivid ua l  is  responsib le for pay ing on  the property . The statute 

beca me effective August 1 ,  20 1 1 . 

• Senate B i l l  No .  2024 a l l owed med ica l p roviders who render services 

to i n mates of cou nty ja i ls to subm it the cla ims d i rectly to the 

Depa rtment for processi ng .  Th is a l lows the cou nty ja i l s  the benefit 

of us ing  the Med ica id fee schedu le for prici ng  the c la ims and  

red uces the  adm in istrative work req u i red of  cou nty ja i l  staff.  A 

secondary provision of the b i l l  a l lows for the i n patient hospita l  b i l l s 

of i nmates who a re otherwise e l ig ib le  for Medica id to be subm itted 

to the Depa rtment.  Federa l  Med ica id partici pation is ava i l a b le for 

payments made on the i n patient c la ims .  This provis ion w i l l  be 
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i m plemented with the new M ed ica id  Ma nagement Information 

System ( M MIS) . 

Chi ldren's Hea lth Insura nce Program Reauthorization Act 

The Department app l ied for a Ch i ldren 's Hea lth Insu ra nce Prog ra m 

Rea uthorization Act (CHIPRA) outreach a nd enrol lment g rant  i n  the spri ng 

of 20 1 1 .  The two-yea r g rant  was a pproved at $ 1 . 7 m i l l ion . Th rough the 

use of these fu nds,  the Depa rtment l au nched an on l i ne  renewa l system 

for M ed ica id and  H ea lthy Steps, Tem porary Assista nce to Needy Fa m i l ies 

and  the Supp lementa l  Nutrit ion Assista nce Prog ra m on September 1 ,  

20 1 2 .  The on l i ne renewal system a l lows ind iv id ua ls  and  fa m i l ies that a re 

cu rrently partic i pati ng i n  one of the prog ra ms to ren ew thei r coverage 

on l i ne  and ,  if necessa ry, attach support ing docu mentation .  

The CHIPRA g ra nt funds a re a lso being used to  develop a n  e lectron ic 

verification system to a l low more effic ient verification of i nformation for 

a pp l ica nts and  recip ients .  The new "NO-Verify" system w i l l  sea rch 

m u lti p le  interfaces, wh ich w i l l  s impl ify p rocesses for a pp l ica nts as they 

w i l l  not have to provide verifi cation of i nformation that is  ava i l a b le 

e lectron ica l ly . The system wi l l  a lso save cou nty e l i g i b i l ity workers ti me as 

they w i l l  no longer wait for verifications or sea rch m u lt ip le i nterfaces and  

the system w i l l  a lso e l im i nate potent ia l  errors due  to  m issed sea rches . 

The " N O-Verify" system is  expected to be operationa l  i n  Aug ust 20 1 3 .  

Denta l Access Project 

Whi le  the Depa rtment has observed i ncreased access to denta l  services 

for the M ed ica id  popu lat ion , we a lso recogn ize that add itiona l  efforts a re 

needed to improve access to denta l  services. To accomp l ish  th is,  the 

Depa rtment i n itiated a M ed ica id and  CHIP Denta l  Access project . The 
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i ntent ion of the project is to i ncrease the number of dentists practic ing i n  

private non-profit denta l  c l i n ics by award ing  fu nds to support the 

recru itment of dentists by assisti ng  them with repayment of thei r denta l  

school loa ns .  I am excited to  a n nou nce that the fi rst of  the awa rds was 

made last week a nd the awa rd w i l l  be used to assist Bridg ing  the Denta l 

Gap i n  h i ri ng  a n  add it iona l  dentist. In exchange for the award ,  Bridg ing  

the Denta l Gap w i l l  i ncrease outreach efforts to the M ed ica id  and CHIP  

popu lat ion and  a lso p lans to  expa nd the i r  catch ment a rea from a 50-mi le  

rad i us  to a 1 00-mi le  rad ius .  

Prog ram Integrity 

I n  a n  effort to improve and  enha nce the efforts to identify and  i nvestigate 

suspected fra ud or  a buse and  add ress M ed ica id Prog ra m Integ rity,  the 

Med ica i d  Prog ram Integrity staff members have enha nced the fra ud and  

a buse pol ic ies and  proced u res, strengthened aud it activit ies, u pdated 

North Da kota Adm i n istrative Code 75-02-05 ( Provider Integ rity) ,  

deve loped a fra ud reporti ng  mech a n ism for ease of  reporti ng ,  and  

developed a n  a n n ua l  fra ud and  a buse on- l i ne  tra i n i n g  session for a l l  staff 

who h ave i nvo lvement with the M ed ica id  progra m .  

To fu rther strengthen prog ra m  i ntegrity efforts, the Depa rtment i s  a lso 

req uesti ng  a change to state statute (Senate B i l l  No .  2 1 14)  to a l low for 

the co l lection of civi l monetary pena lties .  

Money Fol lows the Person Demonstration G ra nt 

In  2007 ,  the Department was awarded a Money Fo l lows the Person ( M FP) 

Demonstration Grant .  The g rant  fu nd ing  is  p rov ided to North Dakota for 

the pu rpose of assisti ng  i nd iv id ua ls i n  n u rs ing fac i l it ies and  i nstitutions 

that serve ind ividua ls  with developmenta l d isab i l it ies in  tra n sition i ng  to 
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home a nd comm u n ity- based setti ngs .  The passage of the Affordable Care 

Act extended the g rant through  2020.  The Centers for Med ica re and  

M ed ica id Services (CMS)  has  a uthorized 100  percent federa l  

a d m i n istrative fu nd ing to address a va riety of services to support the  M FP 

efforts . I w i l l  cover the M FP activities i n  deta i l  with i n  the Long-Term Care 

Conti n u u m budget testimony.  

Medicaid Pharmacy Services 

Drug rebate co l lection percentages have conti n ued to g row to record 

h ig h s .  The Depa rtment awaits fi na l  ru les from CMS to determ ine the 

i m pact of rebate changes i nc luded in the Afforda ble Ca re Act . 

The vo l u me of i nd ividua l  prescriptions costi ng  more than $ 1 ,000 

conti n ues to rise . 

Year Number a bove $ 1,000 per prescription 

Ca lendar  Year 2006 1 , 3 2 1  

Ca lendar  Yea r 2007 1 ,422 

Ca lendar  Year 2008 1 ,620 

Ca lendar  Yea r 2009 1 , 766 

Ca lendar  Yea r 2 0 1 0  2 , 1 3 7  

Ca lendar  Yea r 20 1 1  2 ,737  

In  tota l do l l ars, these l a rge c la ims have risen from $2 .6  m i l l i on  i n  2006,  

to $6 . 2  m i l l ion in  20 1 1 .  In  2 0 1 2 ,  one Med ica id c l ient sta rted a med ication 

that costs $295, 000 per yea r. 

On Ja n ua ry 1, 2 0 1 3 ,  Med ica re Part D started coveri ng  benzod iazep ines 

a nd ba rbitu rates for dua l  e l ig i b les ( i nd iv idua ls  who q u a l ify for both 
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M ed ica re and  Medica id ) .  The Department expects to see future i ncreases 

to the Clawback payment to cover the cost of th is cha nge.  

H ea lth Care Reform 

The Afforda ble Ca re Act (ACA), or "health ca re reform" as enacted ,  

i nc l uded a mandate to expand the Med ica id prog ram wh ich req u i red 

M ed ica id prog ra ms to cover the popu lation often referred to as "ch i ld l ess 

a d u lts . "  The Medica id coverage would extend to a l l  i nd iv idua ls  under the 

age of 65 ( not i nc lud ing  preg nant women)  be low 1 38 percent of the 

Federa l  Poverty Level ( 1 3 3  percent plus a 5 percent income d isregard ) ;  

a n d  wou ld  be effective January 1 ,  2 0 1 4 .  Please refer to Attachment G for 

the cu rrent income e l ig ib i l ity leve ls for Med ica id and  CHIP .  

On  J u ne 28,  20 1 2, the  U n ited States Su preme Cou rt u p he ld the  2 0 14 

Med ica id expa nsion ; however, they struck down the mandate i nd icati ng  

that the federa l  govern ment cou ld not withho ld a l l  federa l  M ed ica id 

fu nd i ng  if a state chooses to not expa nd Medica i d .  Therefore, the 

d ecis ion a bout whether to expand the M ed ica id program is left to each 

state . P lease refer to Attach ment H for a chart that i l l u strates the leve ls  

of coverage in  the ACA . 

The ACA affords 1 0 0  percent federa l  fu nd ing  for the expa nsion popu lat ion 

in Ca lendar  Yea rs 20 14, 20 1 5 , and 2 0 1 6 ;  and then the federa l  support 

ta pers to 9 0  percent by 2020 accord ing  to the fo l lowing  schedu le :  

Ca lendar Year Federa l Match Percentage 

2 0 14 1 00 Percent 

2 0 1 5  100  Percent 

2 0 1 6  1 00 Percent 
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2 0 1 7  95  percent 

2 0 1 8  9 4  percent 

2 0 1 9  93  percent 

2 020 and  futu re yea rs 90 percent 

Sect ion 3 of House B i l l  No .  1 0 1 2  conta i ns lang uage that authorizes the 

Depa rtment to i mplement the provis ions of the Medica id  expansion with i n  

the ACA; a n o  a ppropriates the federa l  fu nds for the expa nsion . 

The Executive Budget a l so i nc ludes $9 . 1  mi l l ion to cover the expected 

costs of the "previously e l ig i b le" i nd iv id ua ls .  Th is is a g roup that is 

expected to a pply for coverage - regard less of whether there is a 

Medicaid expansion.  These are i nd iv idua ls  who a re e l ig i b le for M edica id 

today, but have not a pp l ied for coverage - perhaps beca use they d id  not 

know they q u a l ified, perhaps beca use they d id not have a medica l  need . 

I n  2 0 1 4, when the ind ividua l  ma ndate with i n  the ACA is i n  force and  

cons iderab le  federa l  outreach occu rs, i t  i s  expected that these i nd iv idua ls  

w i l l  a pp ly  for coverage.  Those fou n d  e l ig ib le  based on e l ig i b i l ity ru les 

curre ntly in p lace, wi l l  be enro l led in M ed ica id and the services they 

receive w i l l  be e l i g i b le for 50 percent federa l  match (which is the Federa l  

Med ica l Assi stance Percentage, effective October 1 ,  20 1 3 )  rather tha n  the 

1 00 percent federa l  fu nd ing  for the expa nsion popu lation .  

The Executive Budget a lso accounts for the cha nges expected due  to 

mov ing  M ed ica id and  Healthy Steps e l i g ibi l i ty determi nations for a l l  non

d isa b led and non-elderly i nd iv idua ls  to  mod ified adjusted g ross i ncome . 

Cu rre ntly, North Da kota uses net i ncome for e l i g ib i l ity determ inat ion 

p urposes ; however, the ACA req u i res the transit ion to a mod ified 

a djusted g ross i ncome ( MAGI) test . There a re expected i m p l icat ions of 
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th is  change,  i nc l ud i ng  ch i ldren who w i l l  move from Medica id  to Hea lthy 

Steps and  ch i l d ren  who wi l l  move from Hea lthy Steps to Medica id . The 

Depa rtment expects to have to accom modate these changes in the 

Med ica id  and  CHIP  State P lans a nd in the technology systems that 

su pport the programs .  We await fi na l  information on how the conversion 

to MAGI  w i l l  i m pact coverage for ch i l dren . 

Other ACA- Related Provisions 

Provider enro l lment a nd screen ing 

The ACA requ i res the  Secreta ry of  Hea lth and  H u man Services, i n  

consu ltat ion w ith t h e  Department o f  Hea lth and  H uman  Services' Office of 

the Inspector Genera l ,  to estab l ish proced u res u nder wh ich screen ing  is 

conducted with respect to providers of med ica l or other items or services 

a n d  su ppl iers u nder  Med icare, Med ica id ,  and  CHIP .  The Act req u i res the 

Secreta ry to determ ine the level of screen i ng to be cond ucted accord ing  

to the  risk of  fra u d ,  waste, and  a b use with respect to the  category of 

provider or  supp l ier .  The Act requ i res the Secretary to im pose a fee on 

each i nstitutiona l  p rov ider of medica l  or  other items or services o r  

supp l ier, to b e  used b y  the Secreta ry for progra m  integrity efforts, wh ich 

i nc l ude  req u i rements for states to com ply with the process of screen i ng 

providers and  su pp l iers and  imposing  tem pora ry enro l l ment moratoria for 

the Med ica id p rog ra m  as  esta b l ished by the Secretary u nder 1 866(j ) ( 2) 

and  ( 7 )  of the Act . 

The ACA requ i res state Med ica id agencies to term i nate the pa rtici pation of 

any  i n d iv idu a l  or  entity if such i nd ivid ua l  or  entity is term i nated u nder 

Med ica re o r  a ny other state Med ica id p la n .  
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The Department is re leasing a Req uest for Proposa l for the 

i m p lementat ion of the screen ing  req u i rements ( l icensing  l ists, checking 

Socia l  Secu rity Adm i n istration Death Master Fi le ,  s ite vis its, etc . ) .  The 

Depa rtment cu rrently checks the two federa l  excl us ion l i sts for newly

en ro l l i ng  providers .  The eventua l  contract w i l l  i nc lude check ing the federa l  

excl us ion l ists and  the l ist of ind ividu a ls a n d  entities term inated u nder 

Med ica re and other state Medica id p lans,  for a l l  Medica id providers on a 

month ly basis .  

Recovery Audit Contractor 

The ACA req u i res states to esta b l ish a Recovery Act Contractor ( RAC) 

prog ra m  to ena b le the a ud iti ng  of cla i ms for services fu rn ished by 

Med ica id providers .  Pu rsuant to the statute,  Med icaid RACs must :  

( 1 )  identify overpayments,  (2 )  recou p  overpayments,  and  (3 )  identify 

underpayments. The Depa rtment has entered into a contract for the RAC 

prog ra m  with Cogn asa nte . The vendor has received cla i ms information 

and  is working  with staff to u ndersta nd payment pol icy and 

reim b u rsement req u i rements so they ca n beg i n  thei r aud its . 

Increase i n  Physician  Reim bu rsement 

Section 1 202 of the ACA provides increased payments for certa in  

Med ica id primary ca re services. U nder th is  provisio n ,  certa i n  physicia ns 

that provide e l ig ib le  primary ca re services wou ld be pa id the Medica re 

rates i n  effect i n  Ca lendar  Yea rs 20 1 3  and  20 14 (or if g reater, the 

M ed ica re rate in effect in  2009 ) .  States wi l l  rece ive 100  percent Federa l  

Fi n a ncia l Pa rtici pation ( FFP) for the  d ifference between the  Med ica id state 

p la n payment amount  as of J u ly 1, 2009,  and  the a pp l ica b le Med ica re 

rate . 
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The Depa rtment does not expect to receive the 1 0 0  percent FFP for 

physicia n services, as the North Da kota Med ica id physician  fees were 

g reater tha n the Medica re fees as of J u ly 1 ,  2009 . 

Based on  the req u i rements of the ACA, and in  accorda nce with the fi na l  

ru le  p u bl ished on N ovem ber 6,  2012 ,  the  Depa rtment expects to increase 

vacc ine adm in istrat ion fees; however, we do not have the fi na l  

information on the  i ncrease i n  fees or  the  impact of the i ncrease on 

progra m  expend itures .  We expect to receive the necessa ry information 

to be a b le to fi na l ize our  efforts in  January.  The incrementa l  increase wi l l  

be fi nanced with 100 percent federa l  funds, for Ca lendar  Year  2013 a nd 

Ca lendar  Year 2014 .  There is no ind ication as to what ha ppens with the 

fi nanc ing  of the i ncreased fees in su bsequent yea rs . 

Overview of Budget 

20 1 1  - 2 0 1 3  20 1 3  - 2 0 1 5  Increase I 
Description Budget Budget Decrease 

Sa lary a n d  Wages 7, 563, 195  8 593 529 1 , 030 ,334 
Operat ing 33  883,524 39, 099 835  5,2 1 6,3 1 1  
Grants - Medica l  Assista nce 659 0 18,8 1 8  645 ,463, 1 50 (13,555  668) 

Tota l 700,465,537 693, 1 56,5 14  (7,309 0 23) 

Genera l  Funds 235,840 , 6 1 0  292 , 1 66, 1 23 56 325, 5 1 3  
Federa l Funds 428,567,639 359 1 5 5,407 (69 ,4 1 2  232) 
Other Funds 36 057,288 4 1 , 834,984 5,777,696 

Tota l 700,465 ,537 693 , 1 56 ,5 14 (7, 309 /023J 

IFTE 54 . 50 s6 . so I 2 . o  I 

Page 1 0  ' '  

. .  



B udget Changes from Current Budget to the Executive Budget 

The Sa lary and  Wages l i ne  item increased by $ 1 , 030 , 334 and can be 

attri buted to the fo l lowi ng : 

• $ 1 87 ,536  in tota l fu nds of which $ 1 00,628 is genera l  fu nd is to fu nd 

the Governor's benefit package for hea lth i nsura nce and  reti rement 

for state employees. 

• $20 1 , 240 in  tota l fu nds of wh ich $ 1 3 1 ,430 is genera l  fund needed 

to fund the em ployee i ncreases a pproved by the last Leg is lative 

Assem bly .  

• $ 3 1 7 ,772 in tota l fu nds of which $ 14 1 , 194 is genera l  fu nd needed 

to fu nd the contin uation of the FTE a uthorized d u ring  the 20 1 1  

specia l  Leg is lative session . 

• $ 1 95 , 567 of wh ich $88, 165  is genera l fund needed to fu nd two FTE 

needed to assist w ith the add itiona l  workload resu lti ng  from the 

Affordab le  Care Act, rega rd less of a Med ica id expa nsio n .  The two 

positions consist of a Pha rmacy Techn ic ian and  a Cod ing  S pecia l ist. 

These two FTE were tra nsferred from other a reas of the 

Depa rtment. Th is budget is not req uesti ng the a uthorization of a ny 

add itiona l  FTE. 

• The rema in i ng  $ 1 28, 2 1 9 is a comb ination of i ncreases and  

decreases needed to susta i n  the  sa la ry of the  5 6 . 50 FT E  i n  th is a rea 

of the budget .  

The O perati ng  l ine item increased by $ 5 . 2  m i l l ion  ( 1 5 .4 percent) and  is a 

comb ination of the i ncreases and  decreases expected next b ien n i u m .  The 

m ajority of the increase is d ue to the changes in operati ng  fees and  

services as  fo l lows : 

Page 1 1  



• $ 3 . 2  m i l l ion of the operati ng  i ncrease is due  to the Medica re Part D 

Clawback, wh ich is fu nded with genera l  fu nd do l l ars and  estate 

co l lections .  

• $3 1 6,000 in  tota l fu nds of wh ich $ 1 58,000 is genera l  fu nd for 

add itiona l  contracted services to address the i ncreased expectations 

for Med icaid progra m i nteg rity . 

• $262,000 i n  tota l fu nds of wh ich $ 1 3 1 ,000 is genera l  fund needed 

to fu nd the Division 's development and tracki ng of qua l i ty 

ass u rance measu res. 

• $ 1 . 8  m i l l ion in  tota l funds of wh ich $88, 66 1 is  genera l  fu nd needed 

to fu nd the i ncrease i n  Money Fo l lows the Person contracts . 

• Decrease of $ 1 26,0 5 1  i n  tota l funds  of wh ich $55 , 1 60 is genera l  

fu nd i n  the Ch i ldren 's Hea lth Insu rance Prog ra m Externa l  Qua l ity 

Review contract. 

• Decrease of $ 1 00,000 of wh ich $55 , 1 60 is genera l  fun d  for a 

Ut i l i zation Review contract that was a ntici pated i n  the previous 

budget, but was determ ined to not be needed . 

• The rema in ing $ 1 5 1 ,949 is a combinat ion of i ncreases and  

decreases made to  contracts with i n  the  M ed ica l Services Divis ion .  

The Executive Budget for Med ica l Gra nts is $645 . 5  m i l l ion ,  which i s  a 

decrease of $ 1 3 . 6  m i l l ion . P lease refer to Attachment I for a wa l k

th ro u g h  of each service area for deta i l  on the net decrease i n  th is a rea . 

Attach ment J is a cost and  caseload com pa rison of the 20 1 1 - 2 0 1 3  

Trad itiona l Med ica l  Gra nts Appropriat ion to the 20 1 3-20 1 5  Budget to the 

H ouse for the top twelve services . These services represent 92  percent of 

the Trad itiona l Med ica l Gra nts .  
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Attach ment K shows each Trad itiona l  M ed ica id Service com pari ng  the 

20 1 1 - 2 0 1 3  Budget, 201 1 -20 1 3  Projected Need, and the 2 0 1 3-20 1 5  

Executive Budget request. 

To p rovide perspective on "where the money goes," p lease see 

Attach ment L, which provides the n u m ber of providers by cou nty and  

tota l do l l a rs pa id  to those providers for dates of  service i n  State Fisca l 

Yea r 20 1 2 .  

Th is conc ludes my testimony on the 20 1 3-20 1 5  budget request for the 

Trad itiona l  Med ica id and Ch i l d ren 's Hea lth Insura nce Programs .  I wou ld 

be h a p py to a nswer a ny questions .  
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North Dakota Department of Human Services 
Medical Services Division 

Attachment A 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

MANDATORY OPTIONAL OPTIONAL 

Inpatient Hospital Chiropractic Services Mental Health Rehab I Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital I Nursing Facility I ICF 
Services for those 65 and older in Institutions 
for Mental Disease (IMD) 

Laboratory X-ray Optometrists I Eyeglasses Intermediate Care Facility Services 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services for those Under 
age 2 1  and older 

Age 2 1  

EPSDT for under age 2 1  Nurse Anesthetist Personal Care Services 

Family Planning Services and Supplies Private Duty Nursing Targeted Case Management 

Physician Services Clinic Services Primary Care Case Management 

Nurse Mid-wife Services Home Health Therapy Hospice Care 

Pregnancy-Related Services and services for Dental and Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Partum Pregnancy-Related Physical Therapy and Occupational Therapy Nursing Facility Services for those Under Age 
Services 2 1  

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating Hospital 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 

Emergency Medical Transportation Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) I 
Rural Health Center (RHC) 

Note: ALL Optional services are available to children under the age of 2 1 ,  if medically necessary (Required through EPSDT) 



Attachment B 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

SERVICE LIMITS COPAYMENTS 

Chiropractic Manipulations 1 2/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical I Occupational I Speech Therapy $2 Psychological Service 

Evaluation 1 /year 

Occupational Therapy 20 visits/year $ 1  Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy 1 5  visits/year $3 Hearing Aid 

Eyeglasses for Individuals 2 1  and older $75 Inpatient Hospital 

once every 2 years 

Eye exams for Individuals 2 1  and older $3 non-emergent use of Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 2 1  days per admission, $3 Federally Qualified Health 

not to exceed 45 days per year 
Center I Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand-name Prescriptions 

admission 

Nursing facilities - 1 5  days hospital leave; 24 $ 1  Chiropractic Services 

therapeutic leave days per year 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 



70,000 

60,000 

50,000 

40,000 

30,000 

I Attachmem (] 
Comparison of Medicaid El igibl es (Including QMB's Only, SLMB's Only & QI's) 

and Unduplicated Recipients 

December 20 1 0 - November 20 1 2  

66,3 1 4  66,394 66,775 66,709 66,666 66,698 66,608 66,584 66,592 66,656 66,560 66,20 I 66,288 66,337 66,593 66,5 1 5  66,730 66,453 66,367 66,774 66,367 66,423 66,323 
� :  :r==li II I I  II I I  rt II i t  I ----. r------� 1 II rr==l : :: : r==l : II i r-----1 

� Undupl icated Recipients 

D Medicaid E l igibles 

- Undupl icated Recipients Trend 

- Medicaid E ligibles Trend 

� � � � � � � � � � � � � � � � � � � � � � � � 
� � � � � � � � � � � � � � � � � � � � � � � � 
Medicaid Eligibles, for the period August '09 to the present, have been restated to include QMB, SLMB, and QI premiwn recipients. 
Sta1ting with August of the l l - 1 3  biennium, "Unduplicated Recipients" includes Indian Health and PACE recipients. FA- 1 2/ 1 9/ 1 2-cj- 1 3 1 51egis\eligiblestrendin 



7 Burke 

8 Burleigh 
9 Cass 

10 Cavalier 

1 1  Dickey 
1 2  Divide 

1 3  Dunn 

14 Eddy 
15 Emmons 

Foster 
1 7  Golden Valley 

1 8  Grand Forks 

1 9  Grant 
20 
21 Hettinger 
22 Kidder 

29 Mercer 
30 Morton 

31 Mountrail 
32 Nelson 
33 Oliver 
34 Pembina 
35 Pierce 
36 Ramsey 

37 Ransom 
38 Renville 
39 Richland 
40 Rolette 
41  
42 Sheridan 
43 Sioux 
44 Slope 
45 Stark 

46 I 

47 Stutsman 
48 Towner 
49 Traill 
50 Walsh 

51 Ward 
52 Wells 

NORTH DAKOTA DEPARTMENT of HUMAN SERVICES Attachment 0 

U NDU PLICATED COUNT OF MEDICAID CASES AND RECIPIENTS 
FOR STATE FISCAL YEAR 201 2 (July 201 1 - June 201 2) 

NUMBER OF 
CASES 

1 79 
1 23 
337 
2 1 6  
460 

PERCENT OF NUMBER OF 
PERCENT OF 

TOTAL 
TOTAL CASES RECIPIENTS 

RECIPIENTS 

1 0.30% 
20.20% 

0.41% 
0.74% 
0.26% 
0.39% 
0.41% 

0.34% 
0.22% 
0.72% 
0.40% 
1 .21 % 
1 .06% 
0.79% 
4. 1 8% 
1 .46% 
0.41% 
0.16% 
0.94% 
0.67% 
2.29% 
0.78% 
0.25% 
2.36% 

2.75% 
0.03% 
3.12% 
0. 1 8% 
3.26% 
0.33% 
1 .03% 
1 .98% 
7.56% 
0.62% 

PERCENT OF 
COUNTY 

POPULATION 
RECEIVING 

201 1 COUNTY COUNTY POPULATION 
POPULATION AS A PERCENT OF 
ESTIMATE * STATE POPULATION 

0.79% 
0.36% 
2.38% 
2.08% 
0.56% 
0. 1 9% 
0.63% 

Data obtained via job ES399510 

1. Annual Estimates of the Resident Population for Counties of North Dakota: April 1 ,  2010 to July 1, 201 1 (CO-EST201 1-01 -38) 

April 2012 

1 2  



NORTH DAKOTA DEPARTMENT of HUMAN SERVICES Attachment E 

UNDUPLICATED COUNT OF M EDICAID RECIPIENTS BY AGE GROUP 

COUNTY 

1 Adams 
2 Barnes 
3 Benson 
4 Billings 
5 Bottineau 
6 Bowman 
7 Burke 
8 Burleigh 
9 Cass 

1 0  Cavalier 
1 1  Dickey 
1 2  Divide 
1 3  Dunn 
1 4  Eddy 
1 5 Emmons 
1 6  Foster 
1 7  Golden Valley 
1 8  Grand Forks 
1 9  Grant 
20 Griggs 
2 1  Hettinger 
22 Kidder 
23 LaMoure 
24 Logan 
25 McHenry 
26 Mcintosh 
27 McKenzie 
28 McLean 
29 Mercer 
30 Morton 
31 Mountrail 
32 Nelson 
33 Oliver 
34 Pembina 
35 Pierce 
36 Ramsey 
37 Ransom 
38 Renville 
39 Richland 
40 Rolette 
41 Sargent 
42 Sheridan 
43 Sioux 
44 Slope 
45 Stark 
46 Steele 
47 Stutsman 
48 Towner 
49 Trail! 
50 Walsh 
51 Ward 
52 Wells 
53 Williams 

Total 
Percent of Total 

FOR STATE FISCAL YEAR 201 2  {July 201 1 - June 2012)  

AGE GROUP 

TOTAL 
RECIPIENTS 0-5 6-1 8 1 9-20 

1 96 42 43 1 
1 ,586 314 440 44 
3,084 748 1 , 1 74 95 

26 9 6 2 
758 1 85 1 98 25 
229 62 61  1 0  
1 78 44 64 8 

9,316 2,449 2,504 331 
1 8,268 4,799 5,363 680 

369 59 1 08 1 3  
665 1 73 1 58 20 
234 55 58 7 
354 88 1 04 1 3  
374 75 1 09 3 
329 57 93 1 2  
331 62 96 6 
1 92 53 78 5 

8,520 2,305 2,382 347 
281 45 86 1 1  
237 47 63 9 
231 53 73 6 
246 62 86 1 0  
309 62 93 6 
203 45 45 2 
653 1 39 212  1 9  
364 70 85 1 1  

1 ,092 296 41 0 41 
962 205 306 24 
71 1 1 64 1 99 28 

3,780 914  1 ,1 47 1 04 
1 ,325 370 433 66 

368 53 95 1 2  
1 4 1  45 39 5 
852 1 92 286 24 
609 1 1 6  1 80 28 

2,075 457 6 1 0  90 
709 146 1 93 23 
226 5 1  64 8 

2 , 133 536 675 83 
6,092 1 ,500 2,066 224 

273 65 83 1 0  
1 95 38 60 1 2  

2,488 594 863 1 1 0  
29 6 1 0  0 

2,826 772 729 86 
1 60 40 55 4 

2,947 641 807 1 08 
300 68 89 9 
935 214  275 24 

1 ,794 425 550 63 
6,837 1 ,769 2,0 1 1 243 

558 1 1 9  1 33 1 7  
2,503 729 751 87 

90,453 22,627 26,901 3,229 
1 00.00% 25.02% 29.74% 3.57% • Age is based on the number of years between the birth month and the person's last Medicaid benefit month in the year. 

1 4  

21-64 65 and over 

58 52 
541 247 
953 1 1 4  

8 1 
239 1 1 1  

49 47 
52 1 0  

3,1 82 850 
6,334 1 ,092 

1 08 81 
1 70 1 44 

73 41  
1 05 44 
1 1 6  71 

88 79 
95 72 
40 1 6  

2,925 561 
68 71 
57 61 
53 46 
65 23 
84 64 
42 69 

207 76 
85 1 1 3  

292 53 
289 1 38 
202 1 1 8  

1 ,247 368 
384 72 
1 20 88 

40 1 2  
243 1 07 
1 54 1 31 
684 234 
203 1 44 

54 49 
651 1 88 

2,045 257 
77 38 
58 27 

869 52 
5 8 

853 386 
49 1 2  

1 ,037 354 
86 48 

272 1 50 
543 2 1 3  

2,287 527 
1 94 95 
731 205 

29,466 8,230 
32.58% 9.1 0% 
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North Dakota DepattuJ.ent of Human Services 
Healthy Steps Premiums Paid by Month 

November 20 1 0 - November 20 1 2  

I Attachnieut f] 

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 
' 1 0  ' 1 0  ' 1 1 ' 1 1  ' 1 1 ' 1 1  ' 1 1 ' 1 1  ' 1 1  ' 1 1 ' 1 1  ' 1 1  ' 1 1 ' 1 1  ' 12 ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12  ' 1 2  ' 1 2  ' 1 2  ' 1 2  

3,696 3,721 3,757 3,666 3,670 3,807 3,752 3,773 3,801 3,783 3,809 3,877 3,867 3,821 3,873 3,858 3,861 3,883 3,979 3,872 3,975 3,944 3,996 3,999 3,956 

Children Enrolled in Medicaid by Month 
November 20 1 0 - November 20 1 2  

39,500 �------------------ -------------- ---
- - - --- - - - - - - - - - - - - - - - - - - - ----- - - - - - - - - - - - - - �- - - - - - - - - - - - - - - - -- - - -- -- - - -------- ---- - ----- - -- - - - -- - - - ----- - - - - - -- -- - ---- - - - - -- -- - - - - - - - - -- - - - -- - --- - - - - - - - ----- - -- - - - - - - - -=:::;:: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  --- - - --- - - - --- - - - - - - ---- - - - - ---- - ---- - ----- - - - - - - - - - -500 f- - - - - - - -- ---- - - -- - -3 8' J.:---.M. 

39,000 

38 ,000 

� � � � � � � � M � � � � � � � � � � � M � � � � 
' 1 0  ' 1 0  ' 1 1 ' 1 1 ' 1 1 ' 1 1  ' 1 1 ' 1 1 ' 1 1  ' 1 1  ' 1 1 ' 1 1  ' 1 1  ' 1 1  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12  ' 1 2  ' 1 2  

38,375 38,375 38,576 38,646 38,921 38,873 38,902 38,948 38,875 38,821 38,845 38,888 38,947 38,712 38,782 38,780 38,930 38,871 39,061 38,869 38,773 39,010  38,747 38,801 38,686 

12/19/12-cj-13 15legis\hs enroll & elig 



North Dakota Departme nt of H uman Services 
I N COME ELIG I B I LITY LEVELS 

Effective April 1 ,  201 2 

Attactlfnc1 1t G 

Caring for 
Children children 

• 1 Age 
' 

Pregnant · , & 
6 to 1 9  Women Chiicireh W6rl<ers 

anti & Heaitliy Transitional witti with 
Family Family Medicaiiy SSI QMB SLMB Child tB Ql-1 Steps Meditaid Disatiii iti�s Disabiiities 

Size coverage Needy Age 6 & 
(1 931 ) ,, · , . Women's Way , 

_83% �f ( E_ffe��i'!� t oo�Jo ?i t2oo� ?! �,33o/o ?f 1 _35%. of isoo�.!'f 1_8�% of �00% �! 2_25% �! 
_ Poverty 01/01/13) Poverty Poverty . PPV�rty P_overty Pqvetty Poverty Poverty Poverty 

1 $3 1 1 $ 773 $ 7 1 0  $ 931  $ 1 , 1 1 7  $ 1 ,238 $ 1 ,257 $ 1 ,490 $ 1 , 723 $ 1 ,862 $2,095 
2 4 1 7  1 ,047 1 ,068 1 ,26 1 1 ,5 1 3  1 ,677 1 ,703 2 ,0 1 8  2 ,333 2 ,522 2 ,837 
3 523 1 ,32 1 1 , 59 1 1 ,909 2 , 1 1 6 2 , 1 48 2 ,546 2 ,944 3 , 1 82 3,580 
4 629 1 ,595 1 , 92 1 2 ,305 2 ,555 2 ,594 3,074 3 ,554 3 ,842 4 ,322 
5 735 1 ,869 2 ,251  2 ,701  2 , 994 3 ,039 3,602 4 , 1 65 4 ,502 5 ,065 
6 841 2 , 1 43 2 ,58 1 3,097 3 ,433 3,485 4 , 1 30 4 ,775 5 , 1 62 5 ,807 
7 947 2 ,4 1 6  2 ,9 1 1 3,493 3 ,871  3 ,930 4 ,658 5 ,386 5 ,822 6,550 
8 1 ,053 2 ,690 3 ,24 1 3,889 4 ,3 1 1 4 ,376 5 , 1 86 5 ,996 6,482 7 ,292 
9 1 , 1 59 2 ,964 3 ,571  4 ,285 4 ,750 4 ,82 1 5 ,7 1 4  6 ,607 7 , 1 42 8 ,035 
1 0  1 ,265 3 ,238 3 ,901  4,68 1 5 , 1 89 5,267 6,242 7 ,2 1 7  7 ,802 8,777 

+ 1 *  1 07 274 330 396 439 446 528 6 1 1 660 743 

Community Spouse 
Minimum Asset 

Allowance 
(Effective 0111Hi1 3) 

$23, 1 84 

Spousal lmpoverishmEmt Levels 

$ 1 1 5, 920 

Community 
Spouse Income 

Levei 
(Effective 01iiHi03) 

$2,267 $630 

Notes: Nursing Home personal needs allowance increased from $40 to $50 effective with the benefit month of  0 1 /0 1 /02. 
ICF/10 and Basic Care personal needs allowance increased from $50 to $85 effective 1 /1/20 1 0. 

Average Cost 6f Nursing Faci l ity Care 

$6,792 

Average Daily 
Cost of Care 

(Effective o17o1t13) 

$223.30 



0°/o 

North Dakota Department of Human Services 

Affordable Care Act (ACA) 

Medicaid Expansion I l lustration 

Federal  Poverty Level ( For Household ( H H )  of 1 )  

1 00% 

$931 

For HH of 1 

1 38°/o 

$1 ,285 

For HH of 1 

Attachment H 

400% 

$3 ,724 

For H H  of 1 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 1 -2013 Appropriation to 2013-2015 Budget To House 

Description 
Inpatient Hospital 
Outpatient Hospital 
Critical Access Hospitals 
One-Time Hospital Grant 
Physician Services 
Drugs - NET (Includes Rebates) 
Dental Services 
Premiums 
Psychiatric Residential Treatment Facilities 
Durable Medical Equipment 
Ambulance Services 
Federally Qualified Health Centers 
Indian Health Services A Oiifer seftilliiis : ' . _ _ : . .  :. � . • . . .  c >·· 
Chiropractic Services 
Disease Management 
Electronic Health Records Incentive Payment A 
Foster Care Family Support 
Home Health Services 
Hospice Services 
Laboratory & Radiology 
NO Health Tracks - EPSDT Screenings 
Occupational Therapy 
Optometry Services 
Private Duty Nursing 
Physical Therapy 
Psychological Services 
Rural Health Clinics 
Special Education M 
Speech & Hearing Services 
Tarqeted Case Mqt - DJS All Care " 
Targeted Case Mgt- Pregnant Women 
Targeted Case Mgt- Wrap Around"' 
Targeted Case Mgt - Tribal 
Transportation Services 

Total (Excluding Healthy Steps) 
Healthy Steps 
Total Medical Assistance 

General Funds 

- - 2o11-2o13 Cost 
Appropriation Changes 

162,1 98,550 17,838,300 
74,249,400 8,328,392 

3,454,061 (3,454,061) 
200,000 (200,000) 

104,734,864 7,832,880 
50,513,555 (1 ,857,551) 
24,029,520 286,520 
29,1 83,783 (1,850,268) 
21,987,286 1 ,639,71 0  

8,147,456 (841 ,440) 
5,487,816 218,040 
5,1 69,468 1 ,968,794 

29,480,212 (1 0,883,860) 
: 1_o�.!MM� - {lis.Jn��.:tl 

1 ,278,500 148,380 
2,667,876 8,1 03,257 

64,895,312 (59, 1 1 1 ,300) 
1 ,095,372 1 98,076 
3,200,414 742,682 

71 8,770 (65,491) 
2,084,924 (455,660) 
5,448,860 (321,172) 
1 ,236,548 (41 ,556) 
5,013,484 61 ,360 

1 ,375,476 43,308 
6,783,048 (560,280) 
4,020,152 14,004 
3,609,348 175,316 
1 ,386,232 1 57,696 

558,480 3,272 
52,700 1 ,724 

2,688,799 1 22,889 

1 ,531 ,948 1 ,311 ,164 

628,482,214 (30,446,875) 
27,524,402 3,948,927 

656,006,616 (26,497,948 

205,544,821 14, 7()9,57_4 

Caseload/ 
Utilization FMAP 
Changes Impact 4/4 Inflation 

(8,633,766) 9,045,492 
(1 3,705,816) 2,882,208 

0 
0 

81 ,744 6,578,072 
(4,801 ,398) 
2,467,760 1, 628,648 

20,316 
(3,612,983) 

709,224 481,968 
1 ,784,536 453,600 

783,395 0 
1 1 ,733,168 <�.aQ§ii53QJ - - - . ; :\) .  ' ·:  2izQ?ii?§ 

62,920 90,712 
(8,880,672) 0 

0 
363,968 1 00,652 
149,304 1 64,001 

81,651 
64,1 1 2  1 02,880 
83,736 31 7,244 

(62,128) 68,756 
(309.128) 191 ,264 

60,760 3,708 
1 67,432 96,156 
753,896 424,304 

(1.188,821) 0 
(1 ,063,736) 1 65,976 

(210,264) 81,096 
(91 ,776\ 25,353 
24,048 4,808 

315,040 190,172 
23,816 1 ,432 
46,312 1 74,272 

(22,783,350) 0 23,272,774 
1 ,870,741 

(20,912,609 0 23,272 774 

(1(),96�,661} _30,!;_91,§_65_ 11,2!0,119 

" Indian Health Services & Electronic Health Records Incentive Payments are 1 00% federally funded. 

1\1\ Only federal funds are in the DHS budget The matching funds are in other state agency budgets. 

1\1\1\ The State share is paid with County funds there are no general funds associated with TCM-Wrap Around 

Personal Critical 
Needs Access 

ACA Allowance CMS Hospital-
Wood Work PRTF's Premium Supplemental 

Effect $50 to $65 Adjustment payments 
3,586,610 
1 ,51 1 ,656 

1 ,261 ,094 

2,363,976 
1 ,01 2.299 

598,655 
(1 .217.71 1)  

21 ,735 

. ·: ··· :· •':··: 0· . ; ·:_· c ::· 0 -:; ' ,  ., -0 . . �- ti 

9,073,196 21 ,735 (1,217,711} 1 ,261,094 

9,073,196 21 ,735 11,217,711 1 ,261,094 

- 4,§_36,§_78 _10,!1_57 (573,588} - �0.�7 

rAttachment I I 

Rural Health 
Clinics - 2013-2015 

Rebasing to Total Budget To 
Medicare Changes House 

21,836,636 184,035,186 
(983,560) 73,265,840 

(2,1 92,967) 1 ,261 ,094 
(200,000) 0 

16,856,672 121 ,591 ,536 
(5.646,650) 44,866,905 
4,981,583 29,01 1 , 1 03 

(3,047.663) 26.136.120 
(1 ,951 ,538) 20,035,748 

349,752 8,497,208 
2,456,176 7,943,992 
2,752,189 7,921 ,657 

849,308 30,329,520 1;3!!3,'875 :ts5;��M9ID . �;iSM�� 
302,012 1 ,580,51 2 

(777,415) 1 ,890,461 
(59, 1 1 1,300) 5,784,012 

662,696 1 .758,068 
1 ,055,987 4,256,401 

16,160 734,930 
(288,688) 1 ,796,256 

79,808 5,528,668 
(34,928) 1 ,201 ,620 
(56,504) 4,956,980 
64,468 64,468 

306,896 1,682,372 
617,920 7,400,968 

1 ,393,875 219,058 4,239,210 
(722,444) 2,886,904 

28,528 1,414,760 
(63,151) 495,329 
30,580 83,280 

628, 101 3,316,900 
25,248 25.248 

1 ,531 ,748 3,063,696 
0 0 

1 ,393,875 (19,425,262) 609,056,952 
5,819,668 33,344,070 

1 ,393,875 (13,605,594 642,401,022 

_69�28_!)_ _§1,�7.�0 256,572,101 



Description 

Inpatient Hospital 
Outpatient Hospital 
Physician Services 
Net Drugs (Includes Rebates) 
Premiums 
Dental Services 

Cost and Caseload Comparison 

201 3-20 1 5 Executive Budget To the Hous_e 
Compared to 201 1 - 201 3  Biennium 

2o11-2o1s zo13-2o15 · 
13udge�ed Av9 B�dgetea Av-9 
Monthly cost · Montiiiy test pet Case · per Ca&e. · 

1 ,216.81 1 ,403.37 
1 6.87 1 9.20 
1 8.79 22. 1 2  
39.09 32.58 

133.36 1 1 9.55 
65.94 74.39 

Difference: 
Increase 

(Decrease) 

1 86.56 
2.33 
3.33 

(6.51) 
( 1 3.81) 

8.45 

201 1 -201 3  
Budgeted Avg 

Monthly 
Caseload 

5,554 
1 83,413  
232,254 

53,840 
9 ,1 1 8  

1 5, 1 83 
Psychiatric Residential Treatment Facilities 372.68 399.51 26.83 81 
Durable Medical Equipment 1 .99 1 .94 (0.05) 1 70,877 
Federally Qualified Health Systems 1 24.89 1 64. 1 6  39.27 1 , 725 
Ambulance Services 14.74 1 6.08 1 .34 1 5,51 3 
Indian Health Services** ���¥,����? _t 
Healthy Steps 272l37 31 1 .79 39.1 2  4,206 

2013-201 5  
Budgeted Avg Difference: 

Monthly Increase 
Caseload (Decrease) 

5,464 (90) 
1 58,994 (24,41 9) 
229,064 (3, 1 90) 

57,373 3,533 
9 ,109 (9) 

1 6,250 1 ,067 
69 (1 2) 

1 82,867 1 1 ,990 
2,01 1 286 

20,579 5,066 

-4:456' ·250 

** Indian Health cost per case and the monthly average caseload are not comparable between bienniums as prescription drugs are now 
reported on a per pill basis rather than per perscription which significantly distorts the numbers between bienniums. Indian Health 
expenditures are funded with 1 00% Federal Funds. 

I Attachment J I 
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Hospital 

Physician Services 

Drugs 

(Net of Rebates) 

Healthy Steps Premiums 

Indian Health Svcs. 
( 1 00% Federal) 

Dental Services 

Premiums 

Psychiatric Residential 

Treatment Facilities 

Durable Medical 
Equipment 

Ambulance 
Services 

Federally Qualified 

Health Centers 

Electronic Health Records 

Other Services 

North Dakota Department of Human Services 
Medical Services 

!Attachment Kj 
20 1 1 - 1 3  and 20 1 3- 1 5  B iennium Comparisons 

House B i l l 1 0 1 2  (20 1 3 - 20 1 5  Biennium) 

$30,3�9,520 
$30,2?8,567 
$29,4*0,2 1 2  

$29,0 i i , I 03 
$25,92q,9 1  0 
$24,029,�20 

$26, 1 3q, l 20 

1'""""-'"""""--,$23 ,3 3 6, 992 
$29, 1 &3,783 ' ' ' ' ' ' i $20,035,718 

i $20, 1 96,377 �=� . ' 
f---_J : $2 1 ,987,486 

.. <;:, 

$7,9�3,992 
$7,4Q8,3 17  

$5,48?, 8 16  

$7,9� 1 ,657 
$8,!).;23,280 

$5, 16�,468 

$5,78� ,0 1 2  
$ 1  �.295,382 

�<;:, s:�l:l 

$�4,895,3 

s:�l:l �<;:, � � � � 
��:>· s:�l:l• ��:>· ��:>· � � "'"'� � """' ' .. �I:>· .. .. r;:,l:l• "'"' 

�<;:, � 
��:>· � 

"""' ' 
...... 

i$269,36 1 
� I I I I I I I I I I I I 

121�01 3- 1 $  (Budget to H�use) $�42,40 1!,022 I I I I I I 
�120 1 1 - 1 �  (Proj�cted N�ed) $6�0,350,�26 I I I I I 
0!20 1 1 - 1 �  (Budget) $65�,006,6!1 6 I I I I I I I I I I 

�<;:, �<;:, �<;:, �<;:, �<;:, �<;:, �<;:, � � � � � � � 
��:>· ��:>· s:�l:l• ��:>· s:,l:l • s:,l:l• ��:> · � � � � � � � 

..,r;:,, "'"' ' r;:,l:l' .... .., . ..,�:>· "'"' ' o;:,l:l • 
...... ...... .,-v .. .... ., .... ...... o,"i 
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Divide 

14; $1,191,729 

Williams 

148; $17,326,598 

� 

11; 
Burko �onvillo� 

6; $49,008

. 

- $1,364,466 

Mountrail 

53; $6,001,237 

l 
Ward 

302; 
$62,884,973 

McKenzie 
McLean 

20; $1,850,403 
46; $6,452,225 

Dunn 

Golden 

Billings 
2; $11,861 

15; $2,198,755 
29; $5,028,864 

---
Valley Stark Morton 

Bottineau Cavalier Pembina 

39; $3,764,635 

� Rolo«o � l 
161; Towner 
$17,227,189 

20; 
28; 46; 

$3,451,955 

I 

l 

$2,294,439 

I $1,540,711: l Pierce 
McHenry 39; $4,�31,691 1 1 1 

Walsh 

17; $1,229,866 

l 
J Sheridan 

9; $77,872 

Burleigh 

736; 
$117,898,172 

Benson 

50; 
$6,880,166 

Kidder 

11; 
$501,891 

Eddy 34; 
$6,252,803 

77; $34,375,053 

Grand Forks 

376; 
$65,858,712 

Griggs I ;;6,084 Foster 17; $3,064,120 ! 15; 
-----�1,021,794 l 

Stutsman 

193; 
$42,148,572 

Barnes 

106; 
$18,904,000 

Cass 

908; 
$151,546,371 

12; 157; $23,897,396 298; $40,584,228 
$579,000 'L----, 

Slope Hettinger 

1; $3,452 22; 
$1,281,164 

Bowman � 
Grant 

14; 
$1,948,380 

Sioux 

17; $1,901,319 18; $2,249,365 10; $3,047,784 

County 99 - Out-of-State Providers: 521; $25,71 7,268 

Emmons 

22; 
$2,090,073 

Logan I La Moure I Ransom 

13; $1,243,641 19; $1,057,691 
32; 
$6,159,484 

Richland 

Mcintosh I Dickey I Sargent 65; 
27; $4,461,631 38; $4,308,289 17; $5,225,908 

$1,173,159 

REV. 01 ..03-201 3  
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Testimony 
House B i l l  1 0 1 2  - Department of Human Services 

House Appropriations - Human Resources Division 
Representative Pol lert, Cha i rman 

January 1 5, 2013 

H-£> /0\2-
' ' '�! 1 3  A.M. 
At��fv\V\r \ 

Cha i rma n Po l lert, members of the House Appropriations Com mittee -

H u m a n  Resou rces Divis ion, I a m  Magg ie Anderson, Di rector of Med ica l  

Services for the  Depa rtment of H u man  Services ( Depa rtment) and  w i l l  

p rovide a n  overview of  the  Trad itiona l  Med icaid and  the  Ch i l d ren 's Hea lth 

Insu ra nce Progra ms, as well as the a d m i n istrative costs of the Med ica l 

Services Divis io n .  The Long-Term Ca re Conti n u u m  overview wi l l  be 

provided sepa rate ly .  

Progra ms 

The M ed ica l Services Divis ion cu rrently admin isters two prog rams i n  this 

budget a rea ; they a re Med ica id and the Ch i ldren 's Hea lth Insurance 

Prog ra m ( H ea lthy Steps) .  This a rea of the budget provides hea lth ca re 

coverage  for qua l ify ing fa m i l ies and  ch i l d ren,  pregna nt women, the 

e lderly, a nd d isa b led citizens of North Da kota . Attachment A l ists the 

M edica id Mandatory and Optiona l  Services, and Attachment B l ists the 

services that have a l i m it or a co- payment.  

Caseload 

Attach m ent C shows the Med ica id E n ro l lment (e l ig i b les) and the 

u nd u p l icated count  of recip ients for the last 24 months .  To review 

Med ica id rec ip ient information in more deta i l ,  Attach ment D and  

Attachment E a re inc luded . Attach ment D shows the  u nd u p l icated cou nt 

of Med ica id  cases and  recip ients by cou nty for State Fisca l Yea r ( S FY) 

2 0 1 2 , a n d  Attach ment E shows the u nd u p l icated cou nt of recip ients by 

age g ro u p  for S FY 20 1 2 .  
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Attachment F shows the n u mber of ch i l d ren enro l led each month i n  

H ea lthy Steps for t h e  last 24 months, and  a lso provides the n u m ber of 

ch i l d ren  enrol led in Med ica id for the sa me t ime period . 

Program Trends/ Program Changes 

The fo l lowin g  i tems were a uthorized by the 20 1 1  Leg is lative Assembly  

and  were i m plemented d u ri ng  the 2 0 1 1 - 20 1 2  Interim : 

• House B i l l  No .  1 1 52 authorized a su pp lementa l  payment for critica l 

access hospita ls .  The su pplementa l  payment afforded payments to 

the crit ica l access hospita ls u p  to their  cost for laboratory and  

certified registered n u rse anesthetist services . The  Executive 

Budget recom mends extend ing  th is  fund ing  for the 2 0 1 3-20 1 5  

Bien n i u m .  

• House B i l l  No .  1320  created a new statute ( 50-24 . 1 -02 . 1 0 )  a l lowing  

a dedu ct ion for rea l  estate taxes from renta l i ncome for i nd ivid ua ls 

screened as  requ i ri ng ,  and  receiv i ng ,  n u rsi ng  ca re services . The 

ded uction was l im ited to the amount  of rea l  estate taxes the 

i nd iv idua l i s  responsib le for pay ing on the property . The statute 

becam e  effective August 1 ,  20 1 1 .  

• Senate Bi l l  No .  2024 a l lowed medica l  providers who render services 

to i n mates of county ja i ls to s u b m it the c la ims d i rectly to the 

Depa rtment for processi n g .  Th is a l lows the cou nty ja i ls the benefit 

of us i n g  the Med ica id  fee sched u le  for prici ng  the cla ims  and  

red uces the  a d m i n istrative work requ i red of  county ja i l  staff.  A 

secondary provision of the b i l l  a l lows for the in patient hospital  b i l l s  

of i n m ates who a re otherwise e l i g ib le for Medica id to be submitted 

to the Depa rtment .  Federa l  Med ica id pa rt ic ipat ion is ava i la b le for 

payments made on  the i npatient  c la ims .  Th is  provis ion w i l l  be 
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i m plemented with the new Med ica id Management Information 

System ( M MIS ) .  

Ch i ldren's Hea lth Insura nce Program Reauthorization Act 

The Department a p p l ied for a Ch i ldren 's Health Insura nce Prog ra m  

Rea uthorization Act (CHI PRA) outreach and  enrol l ment g ra nt i n  the spring 

of 20 1 1 .  The two-yea r g rant  was approved at $ 1 . 7  m i l l ion . Th rough the 

use of these funds,  the Depa rtment lau nched an on l i ne  renewal system 

for Med icaid and  H ea lthy Steps, Tem pora ry Assista nce to Needy Fa mi l ies 

a n d  the Su pplemental  N utrition Assistance Prog ra m on Septem ber 1 ,  

20 1 2 .  The on l i ne  renewal  system a l lows i nd iv id ua ls  a n d  fa m i l ies that a re 

cu rrently pa rtic i pati ng i n  one of the prog rams to renew thei r coverage 

on l i ne  and ,  if necessa ry, attach support ing docu mentation . 

The CHIPRA grant  fu nds a re a lso bei ng used to deve lop a n  e lectron ic  

verification system to a l low more effic ient verification of i nformation for 

a pp l ica nts and  rec ip ients .  The new "NO-Verify" system wi l l  sea rch 

m u lti p le  i nterfaces, wh ich w i l l  s imp l ify processes for a pp l icants as they 

w i l l  not have to provide verification of i n formation that is  ava i l a b le 

e lectron ica l ly .  The system wi l l  a l so save cou nty e l i g ib i l ity workers t ime as 

they wi l l  no longer wait for verificat ions or  search m u lt ip le interfaces and 

the system wi l l  a lso e l im i nate potentia l errors due  to missed sea rches . 

The " N O-Verify" system is expected to be operationa l  i n  Aug ust 20 1 3 .  

Denta l Access Project 

Whi le  the Depa rtment has observed i ncreased access to dental  services 

for the Med ica id popu lation ,  we a lso recogn ize that add itiona l  efforts a re 

n eeded to improve access to denta l services . To accom pl ish th is ,  the 

Department in it iated a Med ica id and CHIP  Denta l  Access project . The 
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i ntent ion of the project is to i ncrease the n u mber of dentists practic ing in  

p rivate non-profit denta l  c l i n ics by award i ng fu nds to  su pport the 

recru itment of dent ists by assisti ng  them with repayment of the ir  dental 

school loa ns .  I a m  excited to a n nou nce that  the fi rst of  the awa rds was 

made last week and the awa rd wi l l  be used to assist Bridg ing  the Denta l  

Gap  i n  h i ri ng  a n  add it iona l dentist. In  excha nge for the awa rd ,  Bridg ing 

the Denta l Gap w i l l  i ncrease outreach efforts to the Med ica id  a nd CHIP  

popu lation and  a l so p lans to  expand the i r  catchment a rea from a 50-mi le  

rad i us  to  a 1 00-mi le  rad ius .  

Progra m Integrity 

In  a n  effort to improve and  enha nce the efforts to identify and  investigate 

suspected fra ud or  a buse and  address Medica id  Prog ra m Integrity , the 

Med ica id  Prog ram Integrity staff mem bers have enhanced the fra ud and  

a buse pol ic ies and  procedu res, strengthened a ud i t  activit ies, u pdated 

North Dakota Ad m i n istrative Code 75-02-05 ( Provider Integ rity) ,  

deve loped a fra ud reporti ng  mechan ism for ease of reporti ng , and 

developed a n  a n n ua l  fraud and  a buse on- l i ne  tra i n i ng sess ion for a l l  staff 

who  have i nvo lvement with the Med ica id  progra m .  

To further strengthen prog ra m integ rity efforts, the Depa rtment i s  a lso 

req uesti ng  a change to state statute (Senate B i l l  No .  2 1 14)  to a l low for 

the co l lect ion of civ i l  moneta ry pena lties . 

M oney Fol lows the Person Demonstration G ra nt 

In  2007,  the Department was awa rded a Money Fo l lows the Person ( M FP) 

Demonstration Gra nt .  The g ra nt fu nd ing  is provided to North Dakota for 

the pu rpose of assisti ng  i nd ivid ua ls  i n  n u rs ing faci l i ties and  i nstitut ions  

that serve i nd iv idua l s  with developmenta l d isa b i l i ties i n  tra n sition i ng  to 
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home and  commu nity-based setti ngs .  The passage of the Affordab le Care 

Act extended the g ra nt through  2020 . The Centers for Med ica re and  

Med ica id  Services (CMS)  has  a uthorized 1 00 percent federa l  

a d m i n istrative fu nd ing  to address a va riety of services to support the M FP 

efforts . I w i l l  cover the M FP activit ies i n  deta i l  with i n  the Long-Term Ca re 

Conti n u u m  budget testi mony.  

Medica i d  Pharmacy Services 

Drug rebate co l lection percentages have conti n ued to g row to record 

h i ghs .  The Department awaits fi na l  ru les from CMS to determ ine the 

i m pact of rebate changes i ncl uded in the Afforda ble Ca re Act . 

The vo l u me of i nd ivid ua l  p rescriptions costi ng more tha n  $ 1 ,000 

conti n ues to rise . 

Year Number a bove $ 1,000 per prescription 

Ca lendar  Year  2006 1 , 3 2 1  

Ca lendar  Yea r  2007 1 ,422 

Ca lendar  Yea r 2008 1 , 620 

Ca lendar  Yea r 2009 1 , 766 

Ca lendar  Yea r 2 0 1 0  2 , 1 3 7  

Ca lendar  Yea r 20 1 1  2 , 737  

I n  tota l do l l a rs, these l a rge c l a ims  have risen from $ 2 . 6  m i l l ion  i n  2006,  

to $6 . 2  m i l l ion in  20 1 1 .  In  20 1 2, one Med ica id c l ient sta rted a med ication 

that costs $295, 000 per yea r. 

On J a n u a ry 1, 2 0 1 3 ,  Med ica re Pa rt D sta rted coveri ng  benzod iazep i nes 

a n d  ba rbitu rates for dua l  e l ig i b les ( i nd iv id ua ls  who q u a l ify for both 
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Med ica re and Medica id ) . The Department expects to see future i ncreases 

to the Clawback payment to cover the cost of th is  cha nge .  

H ea lth Care Reform 

The Afforda ble Care Act (ACA) , or "hea lth ca re reform" as enacted , 

i ncl uded a mandate to expand the Med ica id  progra m  which requ i red 

M ed ica id programs to cover the popu lat ion often referred to as "ch i ld less 

a d u lts . "  The Medica i d  coverage wou ld extend to a l l  i nd ividua l s  u nder the 

age of 65 ( not i nc l ud i ng preg nant women) below 138  percent of the 

Federa l Poverty Level ( 1 33  percent p lus a 5 percent income d isregard ) ;  

a n d  wou ld  be effective Jan uary 1 ,  2 0 1 4 .  P lease refer to Attachment G for 

the cu rrent i ncome e l ig i bi l ity leve ls for Medica id  and  CHIP .  

O n  June 28 ,  2012 ,  the  U n ited States S u preme Cou rt u pheld the  20 1 4  

Med ica id expa nsion ; however, they struck down the m andate i nd icati ng  

that the federa l  government cou ld not  with ho ld a l l  federa l  Med ica i d  

fu nd ing  if  a state chooses to not expa nd Med ica i d .  Therefore,  the 

decis ion a bout whether to expand the Med ica id  progra m  is left to each 

state . P lease refer to Attach ment H for a chart that i l l u strates the levels 

of coverage i n  the ACA. 

The ACA affords 1 00 percent federa l  fund ing  for the expansion popu lat ion 

i n  Ca lendar  Yea rs 20 14,  20 1 5, a nd 2 0 1 6 ;  and then the federa l  support 

ta pers to 90 percent by 2020 accord i ng  to the fo l lowi ng  sched u le : 

Calendar Year Federa l Match Percentage 

20 14 100  Percent 

2 0 1 5  1 0 0  Percent 

20 16 100  Percent 
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2 0 1 7  95 percent 

2 0 1 8  9 4  percent 

2 0 1 9  93 percent 

2020 and  futu re yea rs 90 percent 

Section  3 of House B i l l  No. 1 0 1 2  conta ins  la nguage that a uthorizes the 

Depa rtment to i mp lement the provis ions of the Med ica id expa nsion with in  

the  ACA; and  a ppropriates the  federa l  funds  for the  expa nsion . 

The Executive Budget a lso i ncl udes $9 . 1 m i l l ion  to cover the expected 

costs of the "previously e l ig i b le" i nd ividua l s .  Th is is a group  that is  

expected to a pply for coverage - regard less of whether there is  a 

Med ica id  expansion .  These a re i nd iv id u a ls who a re e l ig ib le  for Med ica id  

today,  but  have not  app l ied for coverage - perhaps beca use they d id  not 

know they q u a l ified,  perhaps because they d id  not have a med ica l need . 

I n  20 1 4, when the i nd ividu a l  ma ndate with i n  the ACA is i n  force a n d  

considera b le federa l  outreach occurs ,  i t  i s  expected that these i nd iv id ua l s  

w i l l  a pp ly for coverage .  Those fou n d  e l i g ib le  based on e l i g ib i l ity ru les 

currently i n  place,  w i l l  be enrol led i n  Med ica id and  the services they 

receive w i l l  be e l ig i b le for 50  percent federa l match (wh ich is the Federa l 

Med ica l  Ass ista nce Percentage, effective October 1 ,  20 1 3 )  rather than  the 

1 00 percent federa l  fu nd ing  for the expans ion popu lation . 

The Executive Budget a lso accou nts for the changes expected d ue to 

movi n g  Med ica id and  Healthy Steps e l ig i b i l ity determ inations for a l l  non

d isa b led and non-e lderly i nd iv idua ls  to  mod ified adjusted g ross i ncome .  

Cu rre ntly, North Da kota uses net  i ncom e  for e l ig ib i l i ty determ i nat ion 

pu rposes ; however, the ACA requ i res the tra nsit ion to a mod ified 

adjusted g ross i ncome ( MAGI) test . There a re expected imp l ications of 
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th is change,  i ncl u d i n g  ch i ldren who w i l l  move from Medica id to Hea lthy 

Steps and  ch i l d ren  who wi l l  move from Hea lthy Steps to Med ica id . The 

Depa rtment expects to have to accommodate these changes in the 

Med ica id and CHIP  State Plans and in the tech no logy systems that 

su pport the prog ra ms.  We await fi na l  information on how the convers ion 

to MAGI wi l l  i mpact coverage for ch i l dren .  

Other  ACA- Related Provis ions 

Provider enro l lment a nd screen i ng 

The ACA req u i res the Secreta ry of H ea lth and  H u man  Services, i n  

consu ltation with t h e  Department o f  H ea lth and  H u man Services' Office of 

the Inspector Genera l ,  to esta bl ish proced u res u nder wh ich screen i ng is 

conducted with respect to providers of medica l  or  other items or services 

and  s u pp l iers u nder Med ica re, Medica id ,  and  CHIP . The Act req u i res the 

Secreta ry to determ i ne the level of screen ing  to be conducted accord ing  

to the  risk of fra ud ,  waste, and  a bu se with respect to the  category of 

provider or su pp l ier .  The Act requ i res the Secreta ry to i m pose a fee on 

each i nstitutiona l  p rovider of medica l o r  other items or services or  

su pp l ier, to be used by the Secretary for prog ra m  integrity efforts, wh ich  

i ncl ude requ i rements for states to  com ply with the process of  screen i ng 

providers and  su pp l iers and  imposing  tem pora ry enrol l ment moratoria for 

the Med ica id prog ra m  as esta b l ished by the Secreta ry u nder 1 866(j ) ( 2 )  

and  ( 7 )  of the Act. 

The ACA req u i res state Med ica id  agencies to term i nate the partici pation of 

any i n d iv id u a l  or entity if such i nd ivid u a l  or entity is term i nated u nder 

Med ica re or  a ny other  state Med ica id  p la n .  
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The Depa rtment is releasi ng a Req uest for Proposa l for the 

im plementation of the screen ing req u i rements ( l icens ing l ists, checking 

Socia l  Secu rity Adm i n istration Death Master Fi le ,  site vis its, etc . ) .  The 

Depa rtment currently checks the two federa l  excl us ion l i sts for newly

enrol l i ng  providers .  The eventua l  contract w i l l  i nc lude checking the federa l  

excl us ion l i sts and  the l ist of i nd ivid ua ls  and  entit ies term inated u nder 

Med icare and other state Medica id p lans,  for a l l  Med ica id  providers on a 

month ly basis .  

Recovery Audit  Contractor 

The ACA req u i res states to esta b l ish a Recovery Act Contractor ( RAC) 

prog ra m  to enab le the a ud it ing of cla ims  for services fu rn ished by 

Med ica i d  providers .  Pursuant  to the statute, Med ica id  RACs m ust : 

( 1 ) i dentify overpayments,  ( 2 )  recou p  overpayments, a nd ( 3 )  identify 

u nderpayments .  The Depa rtment has entered i n to a contract for the RAC 

prog ra m with Cognasa nte .  The vendor has received c la ims information 

and is work ing with staff to u nderstand payment pol icy and  

reim b u rsement req u i rements so  they can beg i n  thei r a ud its . 

Increase i n  Physic ian Reimbursement 

Section 1 202  of the ACA provides i ncreased payments for certa i n  

Med ica id  primary ca re services. U nder th i s  provis ion ,  certa i n  physicia ns 

that provide e l ig i b le  primary care services wou ld be paid the Med ica re 

rates i n  effect i n  Ca lendar  Yea rs 20 1 3  and  2 0 1 4  (or  if g reater, the 

Medica re rate in effect in 2009 ) .  States w i l l  rece ive 1 00 percent Federa l  

Fi na n cia l Part ic i pation ( FFP) for the  d i fference between the Med ica id state 

p lan  payment amount  as of J u ly 1 ,  2009,  and  the a pp l icab le  Med icare 

rate . 
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The Depa rtment does not expect to receive the 100  percent FFP for 

physic ian  services, as the North Da kota Medica id  physicia n fees were 

g reater than the Medica re fees as of J u ly 1 ,  2009 .  

Based on  the req u i rements of  the ACA, a nd i n  accordance with the fi na l  

ru le  pub l ished on Novem ber  6, 2 0 1 2, the  Department expects to  i ncrease 

vacc ine admin istrat ion fees ; however, we do not have the fi na l  

i nformation on the  i ncrease i n  fees or  the i mpact o f  the  i ncrease on 

prog ra m  expend itures. We expect to receive the necessa ry information 

to be a b le to fi na l ize our  efforts i n  January.  The i ncrementa l  i ncrease w i l l  

be  fi nanced with 100  percent federa l  fu nds, for Ca lendar  Yea r 20 1 3  and  

Ca lendar  Year  2014 .  There is no ind ication as  to what  ha ppens with the 

fi na nc ing of the i ncreased fees in su bseq uent yea rs .  

Overview o f  Budget 

20 1 1  - 2013  20 1 3  - 20 1 5  I ncrease I 
Description Budget Budget Decrease 

Sa lary a n d  Wages 7 ,563 ,195  8 , 593 529 1 , 030 , 334 
Operat i ng 33 883,524 3 9,099,83 5  5,2 1 6, 3 1 1  
G ra nts - Medical  Assista nce 659,0 1 8,8 1 8  645,463, 1 50 (13,555  668) 

Tota l 700,465 537 693, 1 56 5 1 4  ( 7  309,023) 

Genera l  Funds 235 ,840 , 6 1 0  292, 1 66, 1 23 56, 325 , 5 1 3  
Federa l  Funds 428,567,639 3 59' 1 55,407 (69 4 1 2  232) 
Other Funds 36 057,288 4 1 ,834,984 5,777,696 

Tota l 700,465, 537 693, 1 56, 5 14 (7 309,023) 

IFTE 54 . 50 56 .  5o  I 2 . o  I 
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Budget Changes from Current Budget to the Executive Budget 

The Sa lary and  Wages l i ne  item increased by $ 1 ,030 ,334 and  ca n be 

attri buted to the fo l lowing : 

• $ 1 87,536 in  tota l fu nds of wh ich $ 1 00,628 is genera l  fund is to fun d  

the Governor's benefit package for hea lth insu ra nce and  reti rement 

for state employees. 

• $ 2 0 1 , 240 in  tota l fu nds of wh ich $ 1 3 1 ,430 is genera l  fund needed 

to fu nd the em ployee increases a pproved by the last Leg is lative 

Assembly .  

• $ 3 1 7,772 in  tota l fu nds of which $ 14 1 , 194 is genera l  fu nd needed 

to fu nd the conti nuation of the FTE authorized d u ring  the 20 1 1  

specia l  Leg is lative sessio n .  

• $ 195, 567 of wh ich $88, 165  is genera l  fund needed to fu nd two FTE 

n eeded to assist with the add itiona l  workload resu lti ng  from the 

Affordab le  Ca re Act, rega rd less of a Medica id expa nsion .  The two 

positions consist of a Pha rmacy Tech n ic ian and  a Cod ing  S pecia l ist. 

These two FTE were tra nsferred from other areas of the 

Department. Th is budget is not req uesti ng  the a uthorization of a ny 

add itiona l  FTE. 

• The rema in ing $ 1 28, 2 19 is a com bination of i ncreases and  

decreases needed to susta in  the  sa lary of  the  5 6 . 50 FT E  i n  th is a rea 

of the budget. 

The O perati ng  l i ne  item increased by $ 5 . 2  m i l l ion ( 1 5 .4  percent) and  is a 

com bi nation of the i ncreases and  decreases expected n ext b ien n i u m .  The 

m ajority of the i ncrease is due  to the cha nges i n  operati n g  fees a n d  

services as  fo l lows : 
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• $ 3 . 2  m i l l ion of the operati ng  i ncrease is due  to the Med ica re Part D 

C lawback, wh ich is fu nded with genera l  fu nd do l lars and  estate 

col lections.  

• $ 3 1 6, 000 i n  tota l fu nds of wh ich $ 1 58,000 is  genera l  fu nd for 

add it iona l  contracted services to address the i ncreased expectations  

for Med ica id prog ram i nteg rity . 

• $262,000 i n  tota l fu nds  of wh ich $ 1 3 1 ,000 is  genera l  fund needed 

to fund the D ivis ion 's development and tracking of q u a l ity 

a ss u ra nce measu res . 

• $ 1 . 8 m i l l ion i n  tota l fu nds of wh ich $88, 66 1 is genera l fu nd needed 

to fu nd the i ncrease in Money Fo l lows the Person contracts . 

• Decrease of $ 1 26 ,051  i n  tota l fu nds of wh ich $55 , 1 60 is genera l  

fu n d  i n  t h e  Ch i ldren 's Hea lth Insura nce Prog ra m External  Qua l i ty 

Review contract. 

• Decrease of $ 1 00 ,000 of wh ich $55 , 1 60 is genera l  fun d  for a 

Ut i l ization Review contract that was a ntici pated i n  the prev ious 

budget, but  was determ i ned to not be needed . 

• The rema in ing  $ 1 5 1 ,949 is  a com binat ion of increases and  

d ecreases made to  contracts with i n  the  Med ica l  Serv ices D ivis io n .  

The Executive Budget for Med ica l Gra nts is $645 . 5  m i l l i on ,  wh ich is  a 

decrease of $ 1 3 . 6  m i l l ion . P lease refer to Attachment I for a wa l k

th ro u g h  of each service a rea for deta i l  on the net decrease i n  th is  a rea . 

Attachment J is  a cost and  caseload com parison of the 20 1 1 -20 1 3  

Trad it iona l Med ica l  Grants Appropriat ion to the 20 1 3-20 1 5  Budget to the 

H ouse for the top twelve services . These services represent 92  percent of 

the Tra d it iona l Med ica l Gra nts . 
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Attach ment K shows each Trad it iona l Med ica id Service com paring  the 

20 1 1 - 20 1 3  Budget, 2 0 1 1-20 1 3  Projected Need, and the 2 0 1 3-20 1 5  

Executive Budget request . 

To p rovide perspective on "where the money goes," p lease see 

Attach ment L, which provides the n u m ber of providers by county and  

tota l do l l a rs pa i d  to those providers for dates of service i n  State Fisca l 

Yea r  2 0 1 2 .  

Th is conc l udes m y  testi mony o n  the 20 1 3- 2 0 1 5  budget request for the 

Trad it iona l  Medica id  and  Ch i ldren 's Hea lth Insura nce Prog rams .  I wou ld 

be h a p py to a nswer a ny questions .  
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North Dakota Department of Human Services 
Medical Services Division 

Attachment A 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

MANDATORY OPTIONAL OPTIONAL 

Inpatient Hospital Chiropractic Services Mental Health Rehab I Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital I Nursing Facility I ICF 
Services for those 65 and older in Institutions 
for Mental Disease (IMD) 

Laboratory X -ray Optometrists I Eyeglasses Intermediate Care Facility Services 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services for those Under 
age 2 1  and older 

Age 2 1  

EPSDT for under age 2 1  Nurse Anesthetist Personal Care Services 

Family Planning Services and Supplies Private Duty Nursing Targeted Case Management 

Physician Services Clinic Services Primary Care Case Management 

Nurse Mid-wife Services Home Health Therapy Hospice Care 

Pregnancy-Related Services and services for Dental and Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Parturn Pregnancy-Related Physical Therapy and Occupational Therapy Nursing Facility Services for those Under Age 
Services 2 1  

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating Hospital 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 

Emergency Medical Transportation Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) I 
Rural Health Center (RHC) 

Note: ALL Optional services are available to children under the age of 2 1 ,  if medically necessary (Required through EPSDT) 



Attachment B 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

SERVICE LIMITS COPAYMENTS 

Chiropractic Manipulations 1 2/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical I Occupational I Speech Therapy $2 Psychological Service 

Evaluation 1 /year 

Occupational Therapy 20 visits/year $ 1  Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy 1 5  visits/year $3 Hearing Aid 

Eyeglasses for Individuals 2 1  and older $75 Inpatient Hospital 

once every 2 years 

Eye exams for Individuals 2 1  and older $3 non-emergent use of Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 2 1  days per admission, $3 Federally Qualified Health 

not to exceed 45 days per year 
Center I Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand-name Prescriptions 

admission 

Nursing facilities - 1 5  days hospital leave; 24 $ 1  Chiropractic Services 

therapeutic leave days per year 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 



70,000 

60,000 

50,000 

40,000 

30,000 

I Attachmeut CJ 
Cmnparison of Medicaid El igibles (Including QMB's Only, SLMB's On ly & QI's) 

and Unduplicated Recipients 

December 20 1 0 - November 20 1 2  

I S 66,3 l 4  66,394 66,775 66,709 66,666 66,698 66,608 66,584 66,592 66,656 66,560 66,20 I 66,288 66,337 66,593 66,5 1 5  66,730 66,453 66,367 66,774 66,367 66,423 66,323 
� 1 1 r====ll I I j;=:J I I ,....------, I I I I� I I r====l I I I I r---

!'@ Undupl icated Recipients 

D M edicaid E l igibles 

- Undupl icated Recipients Trend 

- Medicaid E l igibles Trend 

� � � � � � � � � � � � � � � � � � � � � � � � 
� � � � � � � � � o/ & # ¢ � � � � � � � � # & # 
Medicaid El igibles, for the period August '09 to the present, have been restated to include QMB, SLMB, and QI premiwn recipients. 
Starting with August of the 1 1 - 1 3  biennium, "Unduplicated Recipients" includes Indian Health and PACE recipients. FA- 1 2/1 9/12-cj - 1 3 1 51egis\eligiblestrendin 



2 Barnes 
3 Benson 

4 Billings 
5 Bottineau 
6 Bowman 
7 Burke 

8 Burleigh 
9 Cass 

1 0  

1 2  Divide 

1 3  Dunn 

14 Eddy 
1 5  Emmons 
16 Foster 

1 7  Golden Valley 

1 8  Grand Forks 
1 9  Grant 

20 

29 Mercer 
30 Morton 

31 Mountrail 
32 Nelson 
33 Oliver 
34 Pembina 
35 Pierce 
36 Ramsey 
37 Ransom 
38 Renville 

39 Richland 

42 Sheridan 

43 Sioux 
44 Slope 
45 Stark 
46 
47 Stutsman 

48 Towner 
49 Traill 

50 Walsh 
51 Ward 
52 Wells 

NORTH DAKOTA DEPARTMENT of HUMAN SERVICES Attachment D 

UNDU PLICATED COUNT OF MEDICAID CASES AND RECIPIENTS 
FOR STATE FISCAL YEAR 201 2 (July 201 1 - J une 201 2) 

NUMBER OF 
CASES 

1 , 1 27 
1 6  

398 
1 53 

89 

1 94 
21 1 
202 
1 86 
1 00 

4,425 

1 54 
142 
1 37 
1 1 9  
1 79 
1 23 
337 
216 
460 
517 

227 
66 

445 
345 

1 , 1 5 1  
408 
1 26 

PERCENT OF NUMBER OF PERCENT OF 
TOTAL TOTAL CASES RECIPIENTS RECIPIENTS 

234 
354 
374 
329 
331 
1 92 

8,520 
281 
237 
231 

246 
309 
203 
653 
364 

141 
852 
609 

2,075 
709 
226 

0.39% 
0.41% 
0.36% 
0.37% 
0.21% 
9.42% 

0.31% 

0.34% 
0.22% 
0.72% 
0.40% 
1 .21% 
1 .06% 
0.79% 
4.18% 
1 .46% 
0.41% 
0. 1 6% 
0.94% 
0.67% 
2.29% 
0.78% 
0.25% 

0.03% 
3. 1 2% 
0. 1 8% 
3.26% 
0.33% 
1 .03% 
1 .98% 
7.56% 
0.62% 

PERCENT OF 
COUNTY 

POPULATION 
RECEIVING 

42.88% 
7. 1 9% 

1 4.90% 

58. 1 3% 

201 1 COUNTY COUNTY POPULATION 
POPULATION AS A PERCENT OF 
ESTIMATE * STATE POPULATION 

0.31% 
0.54% 
0.35% 
0.52% 
0.49% 
0.26% 
9.74% 
0.34% 
0.35% 
0.37% 
0.35% 
0.60% 
0.29% 
0.80% 
0.40% 
1 .03% 
1 . 33% 
1 .24% 
4.06% 
1 . 1 8% 
0.45% 
0.27% 
1 .07% 

0. 1 9% 
0.63% 
0. 1 0% 
3.68% 
0.29% 
3.08% 

Data obtained via job ES399510 

1. Annual Estimates of the Resident Population for Counties of North Dakota: April 1 , 2010 to July 1, 201 1 (CO-EST201 Hl1-38) 
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NORTH DAKOTA DEPARTMENT of HUMAN SERVICES Attachment E 

U ND U P LI CATED COUNT OF MEDICAID RECIP I ENTS BY AGE GROUP 
FOR STATE FISCAL YEAR 201 2 (July 201 1 - June 2012) 

AGE GROUP 

COUNTY 
TOTAL 

RECIPI ENTS 0-5 6-1 8 1 9-20 21 -64 65 and over 

1 Adams 1 96 42 43 1 58 52 
2 Barnes 1 ,586 3 1 4  440 44 541 247 
3 Benson 3,084 748 1 , 1 74 95 953 1 1 4  
4 Bill ings 26 9 6 2 8 1 
5 Bottineau 758 1 85 1 98 25 239 1 1 1  
6 Bowman 229 62 61 1 0  49 47 
7 Burke 1 78 44 64 8 52 1 0  
8 Burleigh 9,31 6 2,449 2,504 331 3, 1 82 850 
9 Cass 1 8,268 4,799 5,363 680 6,334 1 ,092 

1 0  Cavalier 369 59 1 08 1 3  1 08 81  
11  Dickey 665 1 73 1 58 20 1 70 1 44 
1 2  Divide 234 55 58 7 73 4 1  
1 3  Dunn 354 88 1 04 1 3  1 05 44 
14 Eddy 374 75 1 09 3 1 1 6  71 
15 Emmons 329 57 93 1 2  88 79 
16 Foster 331 62 96 6 95 72 
1 7  Golden Valley 1 92 53 78 5 40 1 6  
1 8  Grand Forks 8,520 2,305 2,382 347 2,925 561 
19 Grant 281 45 86 1 1  68 71 
20 Griggs 237 47 63 9 57 6 1  
2 1  Hettinger 231 53 73 6 53 46 
22 Kidder 246 62 86 1 0  65 23 
23 LaMoure 309 62 93 6 84 64 
24 Logan 203 45 45 2 42 69 
25 McHenry 653 1 39 2 1 2  1 9  207 76 
26 Mcintosh 364 70 85 1 1  85 1 1 3  
2 7  McKenzie 1 ,092 296 4 1 0  41 292 53 
28 Mclean 962 205 306 24 289 1 38 
29 Mercer 71 1 1 64 1 99 28 202 1 1 8  
30 Morton 3,780 914 1 , 1 47 1 04 1 ,247 368 
31 Mountrail 1 ,325 370 433 66 384 72 
32 Nelson 368 53 95 1 2  1 20 88 
33 Oliver 1 41 45 39 5 40 1 2  
34 Pembina 852 1 92 286 24 243 1 07 
35 Pierce 609 1 1 6  1 80 28 1 54 1 31 
36 Ramsey 2,075 457 6 1 0  90 684 234 
37 Ransom 709 1 46 1 93 23 203 1 44 
38 Renville 226 51 64 8 54 49 
39 Richland 2 , 1 33 536 675 83 651 1 88 
40 Rolette 6,092 1 ,500 2,066 224 2,045 257 
41 Sargent 273 65 83 1 0  77 38 
42 Sheridan 1 95 38 60 1 2  58 27 
43 Sioux 2,488 594 863 1 1 0 869 52 
44 Slope 29 6 1 0  0 5 8 
45 Stark 2,826 772 729 86 853 386 
46 Steele 1 60 40 55 4 49 1 2  
47 Stutsman 2,947 641 807 1 08 1 ,037 354 
48 Towner 300 68 89 9 86 48 
49 Trail! 935 2 1 4  275 24 272 1 50 
50 Walsh 1 ,794 425 550 63 543 2 1 3  
51 Ward 6,837 1 ,769 2,01 1 243 2,287 527 
52 Wells 558 1 1 9  1 33 1 7  1 94 95 
53 Williams 2,503 729 751 87 731 205 

Total 90,453 22,627 26,901 3,229 29,466 8,230 
Percent of Total 1 00.00% 25.02% 29.74% 3.57% 32.58% 9. 1 0% • Age is based on the number of years between the birth month and the person's last Medicaid benefit month in the year. 
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4, 1 00 

4,000 

3 ,900 

3,800 

3 ,700 

3 ,600 

40,000 

3 9,500 

39,000 

3 8,500 

3 8,000 

North Dakota Depart.a.11ent of Hu1nan Services 

Healthy Steps Premiums Paid by Month 
November 20 1 0  - November 20 1 2  

I Attachment!] 

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 
' 1 0  ' 1 0  ' 1 1  ' 1 1  ' 1 1  ' 1 1  ' 1 1  ' 1 1  ' 1 1  ' 1 1 ' 1 1  ' 1 1  ' 1 1  ' 1 1 ' 1 2  ' 1 2  ' 12 ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12 

3,696 3,721 3,757 3,666 3,670 3,807 3,752 3,773 3,801 3,783 3,809 3,877 3,867 3,821 3,873 3,858 3,861 3,883 3,979 3,872 3,975 3,944 3,996 3,999 3,956 

.6:----.&t: 

Children Enrolled in Medicaid by Month 
November 20 1 0 - November 20 1 2  

� 

� � � � � � � � M � � � � � � � � � � � M � � � � 
' 1 0  ' 1 0  ' 1 1 ' 1 1  ' 1 1  ' 1 1 ' 1 1 ' 1 1 ' 1 1  ' 1 1  ' 1 1 ' 1 1 ' 1 1  ' 1 1  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12 ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12 

38,375 38,375 38,576 38,646 38,921 38,873 38,902 38,948 38,875 38,821 38,845 38,888 38,947 38,712 38,782 38,780 38,930 38,871 39,061 38,869 38,773 39,010 38,747 38,801 38,686 

12/19/12-cj-13151egis\hs enroll & elig 
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Family Family Medically 
Size Coverage Needy 

(1 931 ) 

83% of 
_Poverty 

1 $31 1 $ 773 
2 4 1 7  1 ,047 
3 523 1 , 32 1 
4 629 1 , 595 
5 735 1 , 869 
6 841 2 , 1 43 
7 947 2 ,4 1 6  
8 1 ,053 2,690 
9 1 1 1 59 2 ,964 
1 0  1 ,265 3,238 

+ 1 *  1 07 274 

-

North Dakota Department of H uman Services 
I NCOME ELI G I BI LITY LEVELS 

Effective Apri l  1 ,  201 2 

ctiiidren l_ 'j 
Age Pregnant ' : .. -

6 to 1 9  women 
and & Healthy Transitional 

SSI QMB 

(E_ff�cti�e 1oo% of 
01/01/1 3) Poverty 

$ 7 1 0  $ 931  
1 ,068 1 ,26 1 

1 , 59 1 
1 ,92 1 
2 ,251  
2 ,581  
2 ,9 1 1 
3 ,241 
3 ,571 
3 ,901 

330 

.J.. � _,:( 
SLMB 

1_1 

1 20% of 
Poverty 

$ 1 , 1 1 7  
1 ,5 1 3  
1 ,909 
2 ,305 
2 ,701  
3 ,097 
3,493 
3 ,889 
4 ,285 
4 ,681  

396 

child to 
Age s 

133o/o of 
Poverty 

$ 1 ,238 
1 ,677 
2 , 1 1 6 
2 ,555 
2 ,994 
3 ,433 
3 ,871  
4 ,3 1 1 
4 ,750 
5 , 1 89 

439 

Qi-1 steps Medicaid 

I 

135% of 1 so6ia oi 185% of 
Poverty Poverty Poverty 

$1 ,257 $ 1 ,490 $ 1 , 723 
1 ,703 2 ,0 1 8 2 ,333 
2 , 1 48 2 ,546 2 , 944 
2 ,594 3,074 3 ,554 
3 ,039 3 ,602 4 , 1 65 
3,485 4 , 1 30 4 ,775 
3 ,930 4 ,658 5 ,386 
4 ,376 5, 1 86 5,996 
4 ,821  5,7 1 4  6 ,607 
5 ,267 6 ,242 7 ,2 1 7  
446 528 6 1 1 ---

AttacniTh�• •t G 

caring for 
CHildren 

& 

Children Workers 
with with 

Disabil ities Disabilities 
& 

Women's Way 

200% of 225% of 
Poverty Poverty 

$ 1 ,862 $2,095 
2 ,522 2,837 
3 , 1 82 3 ,580 
3 ,842 4 ,322 
4 ,502 5 ,065 
5 , 1 62 5 ,807 
5 ,822 6 ,550 
6 ,482 7 ,292 
7 , 1 42 8 ,035 
7 ,802 8 ,777 

L.__ 660 743 

Spousal Impoverishment Levels Average Cost of Nursing Faci l ity Care 
-""" 

Community Spouse Community community inco.ine �evE!I tor 
Minimum Asset Spouse Maximum Spouse Income eacH Additional 

AlloWance Asset Allowance Levei Individual 
(Effective 01/01 i1 3) (Effective 01/01/13) (Effective o1til1/03) (Effective o4ib1t1 2) 

- � 

$23, 1 84 $ 1 1 5 , 920 $2,267 $630 --

Notes: Nursing Home personal needs allowance increased from $40 to $50 effective with the benefit month of 01 /01 /02. 
ICF/ID and Basic Care personal needs allowance increased from $50 to $85 effective 1/1/2010 .  

-

Average MontHly 
Cost oi tare 

(Effective 01101/13) 
. - � 

$6, 792 -------------· --- Average baily 
Cost of Care 

(Effective o1/o1113) 

$223.30 I 



North Dakota Department of Human Services 

Affordable Care Act (ACA) 

Medicaid Expansion I llustration 

Federal Poverty Level (For Household (HH) of 1 )  

Attachni€mt H -- ------�----------------
"""' ,_, =��- ==- = -- · -- ,_ =- >l 

0% 1 00°/o 
$931 

For ft'H of 1 

1 38°/o 
�1 �285 . " '· ' 

. ·· · Fot HH of 1 ·  · ,  '• , . c�� . .;:w,..:�::_._..;..:,:.:_.�.:.::��-�·_,,��··;;,:_ • '  : ·· \,.: ,  '"'-' - �� -.:__.::........._:.;. ..:.O:.:_..�_._,_: • ..: ... :.::: .. : ..... b����-�£.:.__:,_�:,.�.��....C�<---':.._:�.-�:;:.__.� -:: ;;::� 

400% 
.$3;724 ' 

For HH of 1 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 1 -201 3  Appropriation to 201 3-2015 Budget To House 

Description 
Inpatient Hospital 
Outpatient Hospital 
Critical Access Hospitals 
One-Time Hospital Grant 
Physician Services 
Drugs - NET (Includes Rebates) 
Dental Services 
Premiums 
Psychiatric Residential Treatment Facilities 
Durable Medical Equipment 
Ambulance Services 
Federally Qualified Health Centers 
Indian Health Services A 
6tii�f.seiiiiclis . .  ·' 
Chiropractic Services 
Disease Management 
Electronic Health Records Incentive Payment A 
Foster Care Family Support 
Home Health Services 
Hospice Services 
Laboratory & Radiology 
NO Health Tracks - EPSDT Screenings 
Occupational Therapy 
Optometry Services 
Private Duty Nursing 
Physical Therapy 
Psychological Services 
Rural Health Clinics 
Special Education AA 
Speech & Hearing Services 
Targeted Case Mgt - DJS All Care AA 
Targeted Case Mgt - Pregnant Women 
Targeted Case Mgt - Wrap AroundAAA 
Targeted Case Mgt - Tribal 
Transportation Services 

Total (Excluding Healthy Steps) 

Healtlly Steps 
Total Medical Assistance 

General Funds _ 

2D11-2il13 Cost Appropriation Changes 
162,198,550 17,838,300 
74.249,400 8,328,392 

3,454,061 (3,454,061) 
200,000 (200,000) 

104,734,864 7,832,880 
50,513,555 (1 ,857,551) 
24,029,520 286,520 
29,183,783 (1 ,850,268) 
21 ,987,286 1 ,639,710 
8,147,456 (841 ,440) 
5,487,816 218,040 
5,169,468 1 ,968,794 

29,480,212 (1 0,883,860) ' ' 1�.�.g1_� {49,�1�;��:!) 
1 ,278,500 148.380 
2,667,876 8,103,257 

64,895,312 (59,1 1 1 ,300) 
1 ,095,372 198,076 
3,200,414 742,682 

718,770 (65.491) 
2,084,924 (455,660) 
5,448,860 (321, 1 72) 
1 ,236,548 (41 ,556) 
5,013,484 61 ,360 

1 ,375,476 43,308 
6,783,048 (560,280) 
4,020,152 14,004 
3,609,348 175,316 
1 ,386,232 157,696 

558.480 3,272 
52,700 1 .724 

2,688,799 122,889 

1 ,531 ,948 1 ,3 1 1 ,1 64 

628,482,214 (30,446,875) 

27.524,402 3.948,927 
656,006,616 (26,497 ,9481 

205,544,821 14,709,§!!_ 

Caseload/ 
Utilization FMAP 
Changes Impact 4/4 Inflation 
(8,633,766) 9,045,492 

(13,705,816) 2,882,208 
0 
0 

81 ,744 6,578,072 
(4,801,398) 
2.467,760 1 ,628,648 

20,316 
(3,612,983) 

709,224 481 ,968 
1 .784,536 453,600 

783,395 0 
1 1 ,733,168 · · t�.� • ' .'· ij . : • _2;2Q;li1�� 

62,920 90,712 
(8,880,672) 0 

0 
363,968 1 00,652 
149,304 1 64,001 
81 ,651 
64, 1 1 2  102,880 
83,736 317,244 

(62,128) 68,756 
(309,128 191 ,264 

60,760 3,708 
1 67,432 96,156 
753,896 424,304 

(1, 188,821) 0 
(1 ,063,736) 165,976 

(210,264) 81 ,096 
(91 ,776) 25,353 
24,048 4,808 

315,040 1 90,172 
23,816 1 ,432 
46,312 174,272 

(22,783,350) 0 23,272,774 

1 ,870,741 
(20,912,6091 0 23,272,774 

___illl,962,66jl L_ 3Q,691,565 1_1,290,_119 

1\ Indian Health Services & Electronic Health Records Incentive Payments are 1 00% federally funded. 
1\1\ Only federal funds are in the DHS budget. The matching funds are in other state agency budgets. 

1\1\1\ The State share is paid with County funds there are no general funds associated with TCM-Wrap Around 

Personal Critical 
Needs Access 

ACA Allowance CMS Hospital-
Wood Work PRTF's Premium Supplemental 

Effect $50 to $65 Adjustment payments 
3,586,610 
1 ,51 1 ,656 

1 ,261 ,094 

2,363,976 
1 ,012.299 

598,655 
(1 ,217,71 1 )  

21 ,735 

(j · . '.' ':  '·0 I '  0 �· 

9,073,196 21 ,735 (1,217,711) 1,261,094 

9,073,196 21,735 (1,217,711 1  1 ,261,094 

- 4,536,5711_ 10,857_ (573,588) 630,547 

l Attachment I I 

Rural Health 
Clinics - 2013-2015 

Rebasing to Total Budget To 

Medicare Changes Ho use 

21 ,836,636 184,035,186 
(983,560) 73.265,840 

(2,192,967) 1 ,261 ,094 
(200,000) 0 

16.856,672 121 ,591,536 
(5,646,650) 44,866,905 
4,981 .583 29,01 1 , 1 03 

(3,047,663) 26.136,120 
(1 ,951 ,538) 20,035,748 

349,752 8.497,208 
2,456,176 7,943,992 
2,752,189 7,921 ,657 

849,308 30,329,520 
·· 1 ;393,875 . (5!:;;4��.g@) ·. 5'!-.1i?j,Q1� 

302,012 1 ,580,512 
(777.415) 1 ,890,461 

(59,1 1 1 .300) 5,784,012 
662,696 1 ,758,068 

1 ,055,987 4,256,401 
16, 1 60 734,930 

(288,668) 1 ,796,256 
79,808 5,528,668 

(34,928) 1 ,201 ,620 
(56,504) 4,956,980 
64.468 64,468 

306,896 1 ,682,372 
617,920 7,400,968 

1 ,393,875 219,058 4,239,210 
(722,444) 2,886,904 

28,528 1 .414,760 
(63,151) 495,329 
30,580 83,280 

628,101 3,316,900 
25.248 25,248 

1 ,531,748 3,063,696 
0 0 

1,393,875 (19,425,262) 609,056,952 

5,819.668 33.344,070 
1,393,875 (13,605,5941 642,401,022 

694,289 51,027,280 __256�§72,101_ 



DescriQtion 

Cost and Caseload Comparison 

201 3-201 5 Executive Budget To the House 
Compared to 201 1 - 201 3 Bienn ium 

201 1-2013 2013-201!5. 

B�d·g··.·�t .. ed A.v� I Bu·d·g. e�ea A. v� 
Mdhttily Cost Monthly Cdst per Case . per case 

Difference: 
I ncrease 

(Decrease) 

201 1-201 3  201 3-2015  
Budgeted Avg I Budgeted Avg 

Monthly Monthly 
Caseload Caseload 

Difference: 
Increase 

(Decrease) 

Inpatient Hospital 1 ,216.81 1 ,403.37 1 86.56 5,554 5,464 (90) 
Outpatient Hospital 1 6.87 1 9.20 2.33 1 83,41 3 1 58,994 (24,41 9) 
Physician Services 1 8.79 22. 12  3.33 232,254 229,064 (3, 1 90) 
Net Drugs (Includes Rebates) 39.09 32.58 (6.51 )  53,840 57,373 3,533 
Premiums 1 33.36 1 19.55 (13.81 )  9,1 1 8  9 , 109 (9) 
Dental Services 65.94 74.39 8.45 1 5, 1 83 16,250 1 ,067 
Psychiatric Residential Treatment Facilities 372.68 399.51 26.83 81  69 (12) 
Durable Medical Equipment 1 .99 1 .94 (0.05) 1 70,877 1 82,867 1 1 ,990 
Federally Qualified Health Systems 1 24.89 1 64.16 39.27 1 ,725 2,01 1 286 
Ambulance Services 1 4.74 16.08 1 .34 1 5,513 20,579 5,066 
Indian Health Services** ..• ;���·� *�::l�!P��·:·:�· r� �·'F..,���'tH����J1�::·1_ . ·.·� m;· ;;:�::: .. ;ii��Oi_!}�· �·0�: "'�:;1':?'4,8�9�1'. 
Healthy Steps 272.67 31 1 .79 39.1 2  4,206 4,456 250 

** Indian Health cost per case and the monthly average caseload are not comparable between bienniums as prescription drugs are now 
reported on a per pill basis rather than per perscription which significantly d istorts the numbers between bienniums. Indian Health 
expenditures are funded with 1 00% Federal Funds. 

[At�hn.te;-t J] 



Hospital 

Physician Services 

Drugs 
(Net of Rebates) 

Healthy Steps Premiums 

Indian Health Svcs. 

( 1 00% Federal) 

Dental Services 

Premiums 

Psychiatric Residential 

Treatment Facilities 

Durable Medical 
Equipment 

Ambulance 
Services 

Federally Qual i fied 
Health Centers 

Electronic Health Records 

Other Services 

.. 1::> 

North Dakota Department of Human Services 
Medical Services 

s::,l::l 

20 1 1 - 1 3  and 20 1 3- 1 5 Biennium Comparisons 
House Bil l  1 0 1 2  (20 1 3 - 20 1 5  Biennium) 

$27,52�,402 

$30,3�9,520 
$30,2;78,567 
$29,4*0,2 12 

$29,0 1 1 , 1 03 

s::,l::l 

$�4,895,3 

s::,l::l s::,l::l s::,l::l s::,l::l s::,l::l s::,l::l s::,l::l 1:! 1:! 1:! 1:! 1:! 1:! 1:! 1:! 1:! 
s::,l::l• s::,l::l·· s::,l::l• s::,l::l• s::,l::l• s::,l::l ' s::,l::l• s::,l::l• s::,l::l • 1:! 1:! "'"'':!' 1:! 1:! 1:! 1:! 1:! 

"'"'" ' ��:::>-.. .. �;:,1::>' .,, "''"'' .,, r.,l::> ' .,, "'"''  .,, �;:,1::> • .,-v :.'"' ' """' 

!Attachment Kl 

$25�,562, 1 20 

40 1!,022 

s::,l::l s::,l::l s::,l::l 1:! 1:! 1:! 
s::,l::l' s::,l::l• s::,l::l• 1:! \:) \:) ..,1::>- "'"' ' �;:,1::>• c,"v """' .. "i 
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Divide Burke Renville 
11; 

Bottineau 

39; $317641635 46• 6; $491008 $11364,466' I 14; $1,19L729 j L l 

Rolette 
161; 
$1712271189 

l Pierce 

Towner 

20; 
$1154017H 

Cavalier 

28; 
$21294,439 

Pembina ) 
$3:451,955 

. ... 
Williams 

148; $1713261598 

� 
McKenzie 

b 
Mountrail 

53; $610011237 

Ward 

302; 
$62188A n7:> J"'TI.::J I ..J  McHenry 39; $41�31,691 , , 

17; $112291866 Benson 

Ramsey 

113; 
$1615951513 

Walsh 

77; $341375,053 

Grand Forks 

376; 
$6518581712 

McLean . Eddy 
20; $11850,403 

341 

D 
$612521803 Steele - �·· 

Billings 
2; $111861 

unn Traill so· t 
Griggs 4; I FM � $ 

15; $211981755 $618801166 17; $310641120 15· 261084 I 
Stark 

29; $510281864 
$110211794 

1---

Oliver B . 
10; $1701050 urleigh Kidder Stutsman Barnes 

Morton 

736· Cass I 
$1171898,172 11; 193; 106; 908; 

$5011891 $42,1481572 $1819041000 $15115461371 
Golden 
Valley 

12; 
$5791000 

157; $2318971396 I 298; $4015841228 

u Slope 

1; $3,452 

Bowman 

17; $119011319 

Hettinger 

22; 
$112811164 
� 

Adams 

18; $212491365 

I 
Grant 

14; : 
$119481380 

County 99 - Out-of-State Providers: 521; $25,71 7,268 

Sioux 

10; $31047,784 

Emmons 

22; 
$210901073 

Logan I La Moure I Ransom 

13; $1,243,641 19; $1,057,691 32.; 
$6,159,484 

Richland 

Mcintosh I Dickey I Sargent 65; 
2.7; $4,461,631 38; $4,3081289 17; $51225,908 

$11173,159 
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Testimony 
Hou se B i l l  1 0 1 2  - Depa rtment of Human Services 

House Appropriations - Human Resources Division 
Representative Pollert, Chairman 

January -t-5, 2013 1 � 1 z.o ' � 
/ 

ftt, jO\  L 

l ) llD\1'� AM 
A fu�vV'lM.r 7,r 

Cha i rman  Po l le rt, mem bers of the House Appropriations - H uman  

Resou rces Divis ion ,  I a m  Magg ie Anderson, D i rector of  Med ica l Services, 

for the Depa rtment of H u man Services ( Depa rtment) . I a m  here today to 

provide you with a n  overview of the Long-Term Ca re Conti n u u m  budget.  

Programs 

The long-term ca re services inc luded i n  th is a rea of the  budget a re the 

Developmenta l ly  Disa bled Comm u n ity- Based Ca re g ra nts ; N u rs ing 

Fac i l it ies, Bas ic  Ca re Faci l ities, and  the Home and  Com m u n ity- Based 

Serv ices Prog ra ms, wh ich have the fo l lowing fu nd ing  sou rces : Service 

Payments for the E lderly and  Disa b led (SPED) ; Expa nded S P E D ;  the 

Med ica id Tech no logy- Dependant Waiver;  Persona l  Ca re ; the Prog ra m for 

A l l - I nc l usive Ca re of the E lderly ( PACE ) ;  Ta rgeted Case Ma nagement;  

Ch i l d ren's Med ica l ly Frag i le Waiver, Ch i ldren's Hosp ice Wa iver, and  the 

Med icaid Home and Com m u n ity- Based Services Waiver.  

The Long-Term Ca re Conti n u u m  encom passes a wide ra nge of medical  

and support services for ind ivid ua ls who lack some ca pacity for self-care, 

and  a re expected to need ca re for an extended period of ti me.  

I wi l l  provide an overview of the Long-Term Ca re Conti n u u m  budget, with 

the exception of the Developmental  Disa b i l it ies g ra nts, wh ich wi l l  be 

provided by Ti na  Bay,  D i rector of the Developmenta l D isab i l it ies Div ision .  
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Progra m  Trends 

Nursing Facilities 

As of September 30 ,  20 1 2, the percentage of Medica id-e l ig i b le ind ivid ua ls 

i n  n u rs ing faci l it ies was 52 percent.  Attachment A shows the Licensed 

and  Occup ied N u rs ing Faci l ity Beds s ince October 20 10 ,  and Attachment 

B shows the Med ica id occu pied beds .  Based on the September 30,  20 1 2  

occu pancy reports, 3 5  faci l ities were below 9 0  percent occupa ncy. The 

average occupancy for these 35  faci l it ies is 8 1  percent .  (Two yea rs ago 

when the Depa rtment presented budget testi mony,  there were 24 

faci l it ies below 90 percent occupancy . )  

Basic Care 

The n u m ber  of basic care beds ava i lab le  and ut i l ized by i nd ivid ua ls who  

a re M ed ica id e l ig i b le  has i ncreased d u ring  the  cu rrent bien n i u m .  There 

has  been considera b le change in  the basic ca re a rea with severa l faci l it ies 

c losi n g ,  severa l new faci l it ies open ing or pla n n i ng  development or 

expansion projects , and others increas ing or decreas ing the ir  l icensed 

ca pacity .  The Depa rtment has accounted for these changes in the 

development of the 2013 -20 1 5  budget estimate . 

Home and Community-Based Services 

Home and  Com m u n ity- Based Services ( HCBS) conti n ue to provide a n  

a rray of services determined to be essentia l  a n d  appropriate to susta i n  

i nd ivid ua l s  i n  their  homes a n d  in  the ir  com m u n ities, and  to delay or 

prevent inst itutiona l  ca re . HCBS staff work c lose ly with cou nty case 

m a nagers a n d  providers to ensure c l ients have the services they need i n  

a timely a n d  effic ient m a n ner.  Ongo ing co l laboration occu rs between 

H CBS staff a n d  the Centers for Medica re and Med ica id Services (CMS)  to 

identify cha nges i n  federa l  req u i rements and to conti n u a l ly enhance 
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q u a l ity measu res to assu re cl ients and fa mi l ies a re receiving the 

appropriate services to meet thei r needs .  

E n rol lment into HCBS h a s  rema ined consistent with equa l  n u m bers of 

people leavi ng as coming i nto the prog ra m .  The n u m ber one reason for 

d is-enro l l i ng  from services has been death of the ind ivid ua l ,  wh ich 

i nd icates that home and commun ity- based services are able to assist 

i nd ivid ua ls and  fa m i l ies longer with in  their homes when independent ski l l s 

beg i n  to fa i l .  

M ajor Program Cha nges 

20 1 1  House B i l l  1 3 2 5  a l lowed a N u rsing Home bed layaway . Accord i ng  to 

information from the Hea lth Depa rtment, as of J u ly 1, 2 0 1 2, n i ne  n u rs ing 

homes had uti l ized th is  provision by de- l icensi ng  107  beds .  One reason 

that faci l ities de- l icense beds is to ensure they a re over the 90°/o 

occu pa ncy l im it, wh ich positively im pacts their  n u rs ing faci l ity rates. 

20 1 1  Senate Bi l l  2077 as enacted req u i red ind ivid ua ls  a pp ly ing for 

assista nce u nder the Basic Ca re Assista nce Prog ra m to a pply for, and  if 

e l ig i b le,  to receive benefits under the M ed icaid progra m .  The b i l l  a lso 

added a new cha pter to Title 50 of the North Da kota Centu ry Code 

re lati ng  to Expa nded Service Payments for the E lderly a nd Disa bled 

( ExSPED ) .  Section 8 of 2 0 1 3  House B i l l  1 0 1 2  req uests rep lacing  "and"  

with "or" wh ich w i l l  correct a n  oversig ht made i n  th is b i l l .  

D u ring  the i nteri m,  the Depa rtment l au nched a n  on l i ne  b i l l i ng  tutoria l  to 

assist qua l ified service providers (QS Ps) with accu rate bi l l i ng  practices . By 

us ing  the on l i ne  system,  QSPs experience fewer de lays in payments 

caused by com mon b i l l i ng  errors . 
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Cu rrently, the HCBS staff is conduct ing statewide education sessions for 

QSPs which a re i ntended to provide information to currently part ic ipat ing 

QSPs and hopefu l ly recru it add itiona l  i nd ivid ua ls to become QSPs.  

The HCBS a ud it p rocesses have been enhanced to maxim ize the use of 

techno logy and  i m p rove workflow . Th is has a l l owed the Divis ion to 

i ncrease the n u m ber of aud its conducted each yea r. In  add it ion to a n n ua l  

a ud its of  case management service in  each county, i n  20 1 1 ,  85  QSP 

a ud its were com pleted , and for 20 1 2 , 1 65 QSP a ud its were com pleted . 

The Med ica l Services Divis ion is a l so u pdat ing the background check 

process to ca ptu re necessary i nformation perta i n ing to new providers who 

a re from out of state . 

Medica l ly Frag i le Waiver :  

The Ch i ldren with Medica l ly Frag i le  Needs waiver i s  see ing a s low i ncrease 

in fa m i l ies access ing  the services . Cu rrently, there a re seven ch i l d ren 

receiving services through  the wa iver, with another soon to tra nsit ion 

from the Ea rly Intervention progra m .  S i nce the beg i nn i ng  of the waiver i n  

2008,  fou rteen fa m i l ies have been assisted with th is  wa iver. 

Chi ldren's Hospice Waiver :  

Si nce the  beg i n n i n g  of the  waiver i n  20 1 0 , two fa mi l ies have been 

assisted with mai nta i n i ng  their term ina l ly- i l l  ch i l d  with i n  the i r  home u nti l  

the end of l ife . Th is wa iver he lps North Da kota fa m i l ies cope with the 

add it iona l fi na ncia l  burden of having a chi ld with a term ina l  i l l n ess a nd 

enco u rages fa mi l ies to ma inta i n  the ir  ch i ld i n  the home.  
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M oney Fol lows the Person Demonstration Grant 

The federa l  govern ment awarded the Department a Money Fol lows the 

Person ( M FP) g rant  in 2007 .  The M FP Gra nt is desig ned to assist states 

with increasing the use of home and com m u n ity-based services to meet 

the long -term service needs for Med ica id-e l ig ib le ind ivid ua ls .  Gra ntees are 

expected to assure i nd ivid ua ls receive support and  services i n  setti ngs of 

the ir  choice and  to provide qua l ity assura nce for e l ig ib le i nd ividua l s  

receiv ing Medicaid home and  com m u n ity-based long-term ca re services. 

M FP g rant  fu nds he lp  e l ig i b le ind ivid ua ls who are e lderly or have physica l ,  

inte l lectua l  o r  other d isa b i l ities a n d  w h o  l ive in  n u rsi ng  homes, the 

Developmenta l  Center, or other institutions transit ion to com m u n ity 

setti ngs .  

A M FP Sta keholders Com mittee was formed in  2007 to assist in  

deve lopment and  i m plementation of  North Da kota 's M FP g rant  prog ra m .  

The com mittee meets quarterly and i s  com posed of consumers, provider 

agencies, advocacy organ izations, and staff of the Department .  One 

primary pu rpose of the com m ittee is to assist the state in  address ing 

ba rriers to the provis ion of home and com m u n ity- based services for the 

e lderly and i nd ivid ua l s  with d isa b i l it ies . 

The M FP demonstration effort has been a tremendous success . To date, 

the g rant  has assisted 1 2 5  ind ivid ua ls in tra nsition ing  from institutiona l  

ca re .  The demonstrat ion effort is a lso intended to  identify a reas of  the 

system where cha nges cou ld  be made that  wou ld  support i nd ivid u a ls 

receiv ing the necessa ry supports i n  a home or com m u n ity- based setti ng . 

This effort a l lows the Depa rtment to test a va riety of services to faci l itate 

tra nsit ions and  su pport the needs of those tra nsit ioned and  w i l l  he lp  
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determ ine if these services are im porta nt for eventua l  imp lementation 

i nto the HCBS a rea . Some of these activities inc lude : 

M FP Housing In itiative 

The North Da kota Center for Persons with Disa b i l ities at M i not State 

Un iversity is u nder contract to im plement the M FP Housing In itiative 

wh ich inc ludes identifyi ng housing  needs, developing a sea rchab le 

hous ing reg istry, working with state hous ing agencies on hous ing issues, 

and  assisti ng M FP c l ients with hous ing sea rches. 

N u rse Qual ity Program 

St. Alex ius  Home Hea lth and Hospice is under contract to provide an on

site hea lth assessment prior to and after tra nsit ion to review health

re lated needs and make recommendations on support services and  

fo l low-u p  with service del ivery .  

North Dakota State Hospita l ( N OSH) Tra nsition Assista nce 

M FP Reba la nci ng  fu nds have been used to assist with one-t ime tra nsition 

costs for consumers d ischarg ing  from the N DS H  to a com m u n ity setti ng . 

The assista nce provides u p  to $2,500 per person to pay for items such as 

deposits, fu rn itu re, assistive techno logy, household supp l ies etc . Fifteen 

i nd ivid ua ls  have been assisted throug h Novem ber 2 0 1 2 .  

Tra n sition Adj ustment Support 

M FP has developed a new demonstration service to provide u p  to 1 20 

days of ed ucationa l  su pervis ion to i nd ivid ua ls  retu rn ing to l ive i n  the 

com m u n ity . To date, th is  service has been used by seven i nd ivid ua ls .  

Direct Service Workforce Development Coord i nator 

CMS has a pproved M FP adm in istrative money to fu nd a tem pora ry 

posit ion to ass ist with the development of a l l  types of d i rect service 

workers .  H aving a n  adeq uate d i rect work force has been identified as one 

of the most im porta nt components of ba lancing  and institutiona l  

d iversion .  
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A look at M FP Transitions: 

Indiv iduals 
Grant Older with a 
Year Adult physical 

d isabilit� 
2007 0 0 0 0 0 

2008 1 1 3 0 5 

2009 4 7 4 0 1 5  

201 0  4 6 1 6  0 26 

201 1 5 8 1 9  0 32 

20 12 13 21  12 1 47 

Totals 27 43 54 1 125 

Please refer to Attachment C, wh ich shows the resu lts of the M FP Qua l ity 

of Life Survey that shows responses to severa l questions posed to 

i nd iv idua ls  who have tra nsitioned at zero, eleven and twenty-four  

months, post-tra nsitio n .  
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Overview of Budget Changes 

20 1 1 -20 1 3  20 1 3-20 1 5  
Description Budget Budget 

N u rsing Homes 459,836,020 50 1 ,294,823 
Bas ic  Care 25,972, 395 36,280,327 

Personal  Care Com m u nity 29, 149,905 27,867,758 
SPED 13 , 782,988 14,533 , 161  

Ex-SPED 942,224 1 , 326,945 
Ta rgeted Case Management 1 ,564, 749 1 ,  735,896 
Home and Co m m u n ity Based Services 9, 538, 386 12 933 078 

Ch i ldren 's  Medica l ly Fragi le Waiver 3 18,780 141 ,288 

Tech Dependent Wa iver 500 , 1 36 394 440 
PACE 9 370 980 1 0,3 12  381  

Chi ldren's Hospice Waiver 974,430 1 2 1  797 -
Tota l 55 1,950,993 606,94 1,894 

Genera l  Fund 253 ,988,879 3 14,462,985 

Federa l  Funds 293,940,268 289 ,371 ,883 

Other Funds 4,02 1 , 846 3 , 1 07,026 

Tota l 5 5 1,950,993 606,94 1,894 
FTE - -

N u rs ing H omes 

The Executive Budget was based on Med ica id n u rs ing home days paid . 

The month ly average days are projected to be : 

92, 199 - N u rs ing Faci l ity 
426 - Dakota Alpha 

1 ,460 - Geropsych U n it 
1 , 186  - Swing Bed 
2,494 - Hospice Room and  Boa rd 
1,187  - Out  of  State 

98.952 Tota l 

Page 8 

I ncrease/ 
Decrease 

4 1 ,458,803 
10 , 307,932 

( 1 , 282, 147) 
750, 173  

384,72 1 
171 , 147 

3 , 394 692 

(177,492) 

(105,696} 
941,40 1 

(852,633} 

54,990,90 1 

60,474, 106 

( 4 568, 385) 

(9 14 820) 

54,990, 9 0 1  -



Attach ment D shows h istorica l i nformation on expend itures and average 

da i ly n u rs ing fac i l ity rates . 

Upper Payment Lim it 

La ng uage rega rd i ng  the U pper Payment Li mit is i ncl uded i n  Section 6 of 

H ouse B i l l  1 0 1 2 .  The Med ica id reg u lations conta i n  a req u i rement that 

M ed ica id payments to i nstitutiona l  providers, incl ud ing  n u rs ing fac i l it ies, 

in the aggregate,  ca n not exceed what Med ica re would pay, in the 

aggregate, for the sa me care .  This is known as  the U pper Payment Li mit  

( U PL) . The UPL m ust be ca lcu lated yearly for each type of faci l ity :  

private, state-govern ment owned, and  non-state govern ment owned . 

Attach ment E shows the changes i n  the Long-Term Ca re Conti n u u m  

Budget from 20 1 1 -20 1 3  Appropriation to the 20 1 3- 20 1 5  Budget to the 

House .  

Attach ment F is a cost and  caseload com pa rison of  the 20 1 1 -20 1 3  

Appropriation to the 20 13-20 1 5  Budget to the House .  

I wou ld be ha ppy to a nswer any questions you may have .  

Page 9 
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North Dakota Department of Human Services 
Long-Term Care Continuum G rants 

N u rsing Facility Occupancy at M onth E n d  
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North Dakota Department of H uman Services 
Long-Term Care Continuum G rants 

N u rsing Facil ity Occupancy at Month End Medicaid O N LY 
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North Dakota Department of Human Services 

Med ical Services Division Attachment C 

MFP Quality of Life Survey 

F igure 1: Do you l i ke where you l ive? 
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Figure 2 :  Do you ever go without taking your medicine when you need it? 
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Figure 3: Do the people who help you treat you the way you want them to? 
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Figure 5 :  Can you get to the p laces you need to go, l i ke work, shopping, o r  the 

doctor's office? 
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Figure 4: Taking everything i nto consideration, d uring the past week h ave you 

been h ap py or u n happy with the he lp  you get with things a round the h ouse or 

getting around your community? 
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North D akota Department of Human Services 

Nursing Home F acilities 
I Attachment D I 

House Bill 1 0 1 2  

20 1 3  - 20 1 5  Biennium 

1980 
1981 
1982 fiscal :Year� 1 98q- 20 1 p  * 

1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1 997 

J98 
1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 

$123,475,2 1�  

' ' ' ' ' ' ' ' ' ' ' 

' ' 
$ 140,!999,78� ' ' 

$ 1�7,449,�47 ' ' 
$ �49,448,�66 ' ' 
$ 152,980,7 1 8  ' ' 

$16�,055,34� ' ' 
$ 1 6p,398,0�9 

�=======;���������� !$ 1 74,93!6,980 

��E���;];5�fimmmmiimmmmm 1 $ 175•8�8•653 

� $ 1 93,201 ,604 
�=� $200,�63,207: 

""o 

' ' 
$2�7,399,466 ' ' 

$22 1 t87 1 ,3 

* 1980 through 2012 represents actual expenditures. 
2013 represents two months actual and ten months estimated expenditures. 

734, 1 54 
$258,S,60,669 

20 14 and 2015 represents estimated expenditures included in the Governor's budget. 
The average daily nursing home rate is effective January I of each year as indicated. F A-111 0!13-cj-13 1 51egislltc H 



201 1 -2013 Funding 
Service Description Appropriation Shift 

Nursing Facil ities 459,836,020 

Basic Care 25,972,395 ---- - - - ----� ----. 
Home & Communitl( Based Services f?6,112.57!! �, ... --.... ..., 

SPED " 1 3,782,988 
Ex-SPED "' 942,224 
Personal Care Services 29,1 49,905 
Targeted Case Management 1 ,564,749 
Home & Community Based Services Waiver 9,538,386 
Children's Medically Fragile Waiver 31 8,780 
Technology Dependent Waiver 500,136 
PACE 9,370,980 
Children's Hospice Waiver 974,430 

Total 551 ,950,993 0 

General Funds 253,988,879 546,786 • 
Other Areas: 

N orth Dakota Department of Human Services 

Changes in Long Term Care from 201 1 -20 1 3  Appropriation to 201 3-201 5 Budget To House 

Cost 
Changes 

26,868,091 

.2245,905 

(3,099,244) 
{1 ,21 1 , 140) 

( 130,071) 
(2,863,506) 

33,003 
671 ,799 
(52,992) 

(7,584) 
476,074 
(14,827) 

25,1 14,752 

10,959,514 

Caseload/ 
Utilization 
Changes 

(14,084, 1 29) 

_2,984,7,�3 

(1 ,604, 1 07) 
( 1 ,003,416) 

257,332 
(1 ,400,506) 

38,509 
1 , 1 40,151 
( 1 32,888) 
( 1 23,132) 
465,327 

(845,484) 

{1 1 '703,493 

(4,655,921) 

FMAP 
Impact 414 Inflation 

1 6,962,510 

1 ,681 ,316 ---
0 3, 1 23,�11 

703,846 
66,1 1 4  

1 ,5 1 5,251 
99,635 

697,882 
8,388 

25,020 

7,678 

0 21 ,767,640 

30,371 ,840 1 1 ,51 5,673 

Provide 7 
Home 

LTC Staff Delivered Extended Net Cost of 
Rate Meals a Week Personal Personal 

Increase SPED and Care Services Care with 
50¢ Ex-SPED for SPED Supervision 

1 0,686,766 

�2�- --
2 .��1 .1�� f?S,!Jf?1 1 ��.171 i 41 , 1 i 2  

984,582 47,410 1 35,774 
47,808 2 1 ,551 

769, 1 43 

489,590 1 41 , 1 1 2  

16,080,132 68,961 1 35,774 141 , 1 1 2  

9,1 27,323 66,587 1 28,982 70,556 

Community of Care Funds $1 20,000 for both the 1 1 - 1 3  and 1 3- 1 5  Biennium's- 1 00% General Fund 

r Atta�l;�tent}O 

Personal 
Needs Personal 

Allowance Needs 
Nursing Allowance 
Facilities Basic Care QSP Mileage Total 2013-2015 

$50 to $65 $85 to $ 1 00 Differential Changes Budget To House 

1 ,025,565 41 ,458,803 501 ,294,823 

E3,7�5 .!.�!�7.�� 36,280,327 --· - - - � � -..... 
0 0 2,1 66,733 3,224,1 66 69,366,744 

1 ,093,1 1 7  750, 1 73 14,533,161 
1 2 1 ,987 384,721 1 ,326,945 
697,471 {1 ,282,147) 27,867,758 

1 71 , 1 47 1 ,735,896 
254,158 3,394,692 1 2,933,078 

{1 77,492) 141 ,288 
( 1 05,696) 394,440 
941,401 1 0,31 2,381 

(852,633) 121 ,797 

1 ,025,565 193,725 2,1 66,733 54,990,901 606,941,894 

51 2,780 1 93,725 1 ,636,261 60,474,106 314,462,985 

Personal Care Needs Allowance SSI $ 1 08,000 for the 1 1 - 1 3  Biennium. Plus an additional $70,875 to increase the allowance from $50 to $65 per month, for a total budget of $1 78,875 for 1 3- 1 5  Biennium- 100% General Fund 

M SPED is funded with 95% general funds and 5% county funds. 

AM Expanded SPED is funded with 1 00% general funds. 

* IGT Funds of $546,786 provided for the 24 month Bed Layaway program were replaced with General Funds. 



Cost and Caseload Comparison 

201 3 - 201 5  Executive Budget To the House 
Compared to 201 1 - 201 3  Biennium 

201 1 -201 3 2013-2015 201 1 -2013  
Budgeted Avg Budgeted AVg Difference: ' Budgeted Avg 
Monthiy Cost Monthly Cost per Increase 

Description per Case " Case " (Decrease) 

Nursing Homes (Daily Rates) 1 87.73 21 1 .09 23.36 
Basic Care (Daily Rates) 66.29 80.81 14.52 I 
Personal Care 1 ,810.10 1 ,777.51 (32.59) 
Technology Dependent Waiver 1 0,41 9.32 1 0,885.58 466.26 I 
Children's Medically Fragile Waiver 1 ,473.38 1 ,305.35 (168.031 
SPED 425.40 476.81 51 .41 1 
Expanded SPED 287.61 302.54 1 4.93 
PACE 4,620.80 4,855.1 7  234.37 
Targeted Case Management 1 33.74 144.88 1 1 . 14  
HCBS Waiver 1 ,215.55 1 ,453.48 237.93 _ gbildren�s Hospice Waiver 2,460.68 2,569.88 1 09.20 

" With the exception of Nursing Homes and Basic Care which are daily rates all other categories 
are average monthly cost per case. 

* Nursing Homes and Basic Care caseload represents the number of "Days" paid in a month for 
recipients. All other categories represent the number of recipients paid for in a month. 

Monthly 
Caseload * 

1 02,058 
1 6,326 

671 
2 
9 

1 ,350 
1 37 

85 
488 
327 

1 7  

[Attachment F I 

2013-201 5 
Budgeted Avg Difference: 

Monthly Increase 
Caseload * (Decrease) 

98,952 (3, 1 06) 
1 8,706 2,380 

653 (1 8) 
2 -
5 (4) 

1 ,270 (80) 
1 83 46 

89 4 
499 1 1  
371 44 

2 (15) 



Department of H uman Services 
HB 1012 

Summary of General Fund Increases 

FMAP changes 

Provider Increases 
4% Provider Inflat ionary Increase Each Year of the B ien n i u m  
$. 50 per Hour Wage Pass Through for Nursing Homes, Basic Care and DO 

providers and $. 50 per Hour Fee for QSPS 

Net Cost Changes for Programs that we Cannot Control 

Increase in Governor's Sa lary & Benefit Package, Continu ing Yr 2 
Salary Increase & Oil  Patch Add On 

Increases in  lTD Technology Costs & Computer Projects 

Increase to Address Capacity Issues at the H uman Service Centers 

Increase in  Medicare Part D Clawback Payment 

Fund Extraord inary Repairs and Capita l Improvements 

Increase in Home & Community Based Care Services, Includ ing a 
M i leage Differentia l  for QSPs 

Other Capacity, Enhancements & Provider Requests 
Community Based Sex Offender High Risk Treatment Program 

Post Adoption 

Peer Support 
Healthy Families 
Statewide 2-1 -1 Service 
TBI Facilitators 
Centers for Independent Living 

Continuation of Cost Based Reimbursement for Critica l Access 
Hospita ls ( La b  & CRNA) & Rebasing of Rural Hea lth Cl in ics to Medica re 
Rates 

DO and Aging Guardiansh ip  Progra ms 

Caseload I Util ization for programs that we cannot control 
Largest Changes - $1 1 .3  million increase in Developmental Disability 

Grants, offset by decreases in Traditional Medical Assistance Grants of 

$1 1 . 0  million and Nursing Home Grants of $6.2 million. 

Decrease of One-Time Fund ing 

M isce l laneous (1  %)  

Tota l Genera l  Fu nd Increase - C •·· - -· - - - - - : - .-.. _ _  , ,  ... : . ..... o . , ...l ... ...,+- 1 :) 1 C T,... U n 1 1 c a  v l c v  

$ 40 .9  

$ 14 .9  

$ 0 . 3  

$ 0 . 1 

$ 0 . 3  

$ 0 . 3  

$ 0 . 2  

$ 0 . 3  

$ 0 . 8  

+liS lD rz.� 
1 / tLP\ 1 3  - fM 

AmJA WLU\f \ 
Expressed 
in M i l lions 

$ 93 .3  

$ 5 5 . 8  

$ 47 .4 

$ 30 . 1  

$ 8 . 0  

$ 4 . 1  

$ 3 . 2  

$ 2 . 8  

$ 2 . 8  

$ 2 . 3  

$ 1 . 3  

$ 1 . 2  

$ ( 3 . 8 )  

$ ( 16 . 2) 

$ 2 . 5  

! 234.8 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009·201 1  201 1 ·2013 Year 1 Changes Recmndtn 2013·2015 

Subdivision: 1 00·15 ADMINISTRATION · SUPPORT 

S 1 01 FULL-TIME EQUIVALENTS (FTEs) 76.600 65.600 0.000 1 .000 0.000 66.600 

3251 0 B 51 1 000 Salaries - Permanent 6,739,71 8  6,681 , 1 66 3,1 88,330 770 , 142 0 7,451 ,308 

3251 0 B 51 1 900 Salary Budget Adjustment 0 0 0 0 24,358,884 24,358,884 

3251 0 B 51 2000 Salaries-Other 0 0 0 3,768,000 0 3,768,000 

3251 0 B 51 3000 Temporary Salaries 82,334 84,464 41 ,637 (76,365) 0 8,099 

3251 0 B 51 4000 Overtime 27,970 8,700 7,231 (8,700) 0 0 

3251 0 B 51 6000 Fringe Benefits 2,542,654 2,631 , 1 88 1 ,210 ,81 4 21 0,407 0 2,841 ,595 

325 1 0  B 5991 61 Health Increase 0 0 0 0 1 52,876 1 52,876 

3251 0 B 5991 62 Retirement Increase 0 0 0 0 77, 1 0 1  77, 1 0 1  

Subtotal: 9,392,676 9,405,51 8 4,448,01 2 4,663,484 24,588,861 38,657,863 

325 1 0  F F _1 991 Salary - General Fund 4,792,789 5,494,587 2,428,435 3,434,442 1 6,946,584 25,875,613  

3251 0 F F _1 992 Salary · Federal Funds 4,599,887 3,91 0,931 2,01 9,577 1 ,229,042 7,642,277 1 2,782,250 

Subtotal: 9,392,676 9,405,51 8 4,448,01 2 4,663,484 24,588,861 38,657,863 

32530 B 521 000 Travel 31 1 ,279 438,854 1 86,944 1 45,71 6 0 584,570 

32530 B 531 000 Supplies - IT Software 16 ,497 1 8,820 1 4,789 1 1 , 1 33 0 29,953 

32530 B 532000 Supply/Material-Professional 1 4,744 1 6,336 8,1 61 1 ,284 0 1 7,620 

32530 B 536000 Office Supplies 34,613 1 7,893 1 0, 1 31 5,783 0 23,676 

32530 B 541 000 Postage 1 ,460,364 1 ,31 4,749 608,261 330,257 0 1 ,645,006 

32530 B 542000 Printing 1 47,208 1 70,718  81 ,791 ( 1  0,331 ) 0 1 60,387 

32530 B 553000 Office Equip & Furniture-Under 1 7,61 0 6,800 3,835 1 ,700 0 8,500 

32530 B 571 000 Insurance 1 06,405 1 66,228 75,536 (76,233) 0 89,995 

32530 B 581 000 Rentals/Leases-Equip & Other 1 1 3,846 1 37,976 46,946 (27,574) 0 1 1 0,402 

32530 B 582000 Rentals/Leases · Bldg/Land · 321 ,477 329,61 8  1 64,676 29,270 0 358,888 

32530 B 591 000 Repairs 27,523 29,680 1 6,423 1 8,350 0 48,030 

32530 B 601 000 IT · Data Processing 5,489 6,525 3,201 780 0 7,305 

32530 B 602000 IT-Communications 784,854 776,927 409,725 24,385 0 801 ,3 1 2  

32530 B 603000 I T  Contractual Services and Re 87 1 00 40 (1 00) 0 0 

32530 B 61 1 000 Professional Development 88,375 80, 1 49 39,359 3,091 0 83,240 

> .:::::.. � 32530 B 621 000 Operating Fees and Services 466,395 327, 1 01 279,744 1 86 , 1 1 0  0 5 1 3,21 1 � -� £_  r v: o � �  -;- �  � 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 2011 -2013 Year 1 Changes Recmndtn 

Subdivision: 1 00-1 5 ADMINISTRATION · SUPPORT 

32530 B 623000 Fees - Professional Services 1 ,500,81 4 1 ,653,040 575,307 291 ,378 0 

Subtotal : 5,41 7,580 5,491 ,51 4 2,524,869 934,999 0 

32530 F F _3991 Operating - General Fund 2,239,427 2,309,71 5 980,202 263,344 0 
32530 F F _3992 Operating - Federal Funds 3 , 178 , 153 3 , 181 ,799 1 ,544,667 671 ,655 0 

Subtotal: 5,41 7,580 5,491 , 5 1 4  2,524,869 934,999 0 

Subdivision Budget Total :  1 4,81 0,256 1 4,897,032 6,972,881 5,598,483 24,588,861 

General Funds: 7,032,21 6  7,804,302 3,408,637 3,697,786 1 6,946,584 

Federal Funds: 7,778,040 7,092,730 3,564,244 1 ,900,697 7,642,277 
1 00-1 5 ADMINISTRATION - SUPPORT Other Funds: 0 0 0 0 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total:  1 4,81 0,256 1 4,897,032 6,972,881 5,598,483 24,588,861 

To the 
House 

2013-2015  

1 ,944,41 8  

6,426,51 3 

2,573,059 
3,853,454 

6,426,5 1 3  

45,084,376 

28,448,672 

1 6,635,704 

0 
0 

0 

0 

45,084,376 



• • 
A dmin Support - 201 3-1 5 Biennium Budget 
B u d get Acco u nt Code 582000 - Renta l 1 Leases 

' Square 
Descr ipt ion Footage 

J u d ic ia l  W i n g  (Ca p itol ) - Office Space 3 0 , 04 1 . 00 
J u d i ci a l  W i n g  (Ca p itol ) - Storag e  Space 3 ,434 . 00 
Denny's Storage 
Centu ry Center Rent ( Prov ider  Aud it) 1 , 58 0 . 00 
Pra i r ie H i l l s  P laza 202 . 56 
Booth Renta l for Ca reer Fa i rs 

Square 
Foot 

1 1 . 29 
1 . 39 

1 4 . 5 0  
1 5 . 74 

• 

1 $ 24,805 I $ -334,o83 1 $ - 1 $ 358,888 1 
General Federal Other 

Fund Funds Funds  Tota l 
298,402 298,402 

4 , 200 4 , 2 0 0  
2 , 5 54 1 , 2 8 6  3 , 84 0  

2 2 , 0 7 1  23,749 4 5 , 8 2 0  
6 , 3 7 6  6 , 3 7 6  

1 80 70 250 



• • 
A dmin Support - 201 3-1 5 Biennium Budget 
B u d g et Acc o u nt Code 6 2 1 000 - O pera t i n g  Fees a n d  Serv i ces 

• 

1· $4i-;ss9[$ 4 7 1, 3 5 2  1 $ - 1 $ 5 1 3, 2 1 1  1 
General  Federal Other 

Description Fund Funds F u n d s  Tota l 

Serv ice Awa rd s  5 ,434 3 , 797 9 , 2 3 1  
S BA N D  & CPA Licenses Fees 2 , 1 7 1  2 , 379 4 , 5 5 0  
S u perv isory a nd other Tra i n i ng for D H S  Staff 6 ,834 2 ,666 9 , 5 00 
Statew i d e  I n d i rect Costs - Pa i d  to O M B  4 3 2 , 89 8  4 3 2 , 898 
Fre i g ht & Express 1 1 , 5 5 3  1 6 , 39 0  2 7 , 94 3  
Other M isce l l a neous Fees a n d  Serv ices 2 , 874 3 , 043 5 , 9 1 7  
Docu ment  M a na g ement Serv ices > 2 ,422  2 , 2 5 0  4 , 6 7 2  
Cou nty Ad m i n istrat ion Reviews 5 , 6 5 3  2 , 847 8 , 5 00 
M M IS Leg a l  Contract 4 , 9 1 8  5 , 0 8 2  1 0, 00 0  



• • 
A dmin Support - 201 3-1 5 Biennium Budget 
B u dget Acco u nt C o d e  6 2 3 0 0 0  - Profess i o n a l  Fees a n d  Services 

1 $ 9 28,689 1 $ 1 , o o s, 649 1 $ - 1 $ 1, 944,4 1 8  J 
Genera l  Fed era l  Other 

Descri ptio n  Fu nd Funds Funds Tota l 

Office of the State Au d i tor 200 ,067 1 0 5 , 3 8 1  3 1 5 , 5 28 
Attorney Genera l 's Office 424,880 4 5 8 , 447 8 8 3 , 3 27 
Office of Ad m i nstrat ive Hearings  303 ,74 2  44 1 , 8 2 1  745 , 5 6 3  

• 



.) 

DEPARTMENT OF 
Summary by Subdivision and Bgt_Acct with Funding Sources 

Class FB Budget Account Code 

Subdivision : 300·42 DD COUNCIL 

S 1 0 1  FULL-TIM E  EQUIVALENTS (FTEs) 

325 1 0  B 5 1 1 000 Salaries - Permanent 

325 1 0  B 5 1 6000 Fringe Benefits 

325 1 0  B 599 1 6 1 Health Increase 

3251 0 B 5991 62 Retirement Increase 

Subtotal: 

325 1 0  F F _1 992 Salary - Federal Funds 

Subtotal: 

32530 B 521 000 Travel 

32530 B 532000 Supply/Material-Professional 

32530 B 535000 Miscellaneous Supplies 

32530 B 536000 Office Supplies 

32530 B 542000 Printing 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 582000 Rentals/Leases - Bldg/Land 

32530 B 591 000 Repairs 

32530 B 601 000 IT - Data Processing 

32530 B 602000 IT-Communications 

32530 B 603000 IT Contractual Services and Re 

32530 B 6 1 1 000 Professional Development 

32530 B 621 000 Operating Fees and Services 

Subtotal :  

32530 F F _3992 Operating - Federal Funds 

Subtotal :  

32560 B 71 2000 Grants. Benefits & Claims 

Subtotal : 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current 
Exp Budget 

2009·201 1 201 1 ·201 3  

1 .000 1 .000 

1 08,763 1 1 9,447 

38,571 42,648 

0 0 

0 0 

1 47,334 1 62,095 

1 47,334 1 62,095 

1 47,334 1 62,095 

24,299 23,082 

1 58 200 

2,960 3,657 

398 1 ,800 

1 ,722 8,000 

689 0 

600 1 ,000 

89 0 

69 0 

0 400 

42 0 

1 4,096 1 1 ,794 

20,1 47 82,7 1 9  

65,269 1 32,652 

65,269 1 32,652 

65,269 1 32,652 

767,965 621 , 1 42 

767,965 621 , 1 42 

Year 1 

0.000 

47,752 

1 7,71 1 

0 

0 

65,463 

65,463 

65,463 

4, 1 97 

0 

3 1 0 

225 

3,348 

0 

0 

0 

0 

0 

0 

6, 1 63 

221 

1 4,464 

1 4,464 

1 4,464 

282,544 

282,544 

Total 
Ch

_
anges 

0.000 

8 1 7 

1 ,075 

0 

0 

1 ,892 

1 ,892 

1 ,892 

(3,339) 

0 

(2,357) 

( 1  ,200) 

(300) 

0 

0 

0 

0 

0 

0 

(674) 

(81 ,71 9) 

(89,589) 

(89,589) 

(89,589) 

78,858 

78,858 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

2,282 

1 , 1 75 

3,457 

3,457 

3,457 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
House 

2013·2015 

1 .000 

1 20,264 

43,723 

2,282 

1 , 1 75 -
1 67,444 

1 67,444 

1 67,444 

1 9,743 

200 

1 ,300 

600 

7,700 

0 

1 ,000 

0 

0 

400 

0 

1 1  ' 1 20 

1 ,000 

43,063 

43,063 

43,063 

700,000 � �� 700,000 lN -� 1 0 

� � � 
\.N 



Class FB Budget Account Code 

Subdivision : 300-42 DD COUNCIL 

32560 F F _6992 Grants - Federal Funds 

300-42 DD COUNCIL 

DEPARTMENT OF SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

767,965 621 , 1 42 282,544 78,858 0 

Subtotal :  767,965 621 , 1 42 282,544 78,858 0 

Subdivision Budget Total :  980,568 91 5,889 362,471 (8,839) 3,457 

General Funds: 0 0 0 0 0 

Federal Funds: 980,568 9 1 5,889 362,471 (8,839) 3,457 

Other Funds: 0 0 0 0 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total : 980,568 91 5,889 362,471 (8,839) 3,457 

To the 
House 

201 3-2015 

700,000 

700,000 

9 1 0,507 

0 

9 1 0,507 

0 

0 

0 

0 

9 1 0,507 



• • 
DD Council - 201 3-1 5 Biennium Budget 
Bud get Account Code 582000 - Re ntal I Leases 

Square 
Description Footage 

M isc.  booth/conference room rental 

Rate per 
Square Foot 

• 

r$---- - 1 $ l,oooT $ - 1 $ 1,ooo 1 
General Federa l Other 

Fund Funds Funds Tota l 
1 , 00 0  1 , 0 0 0  



• • • 
DD Council - 201 3-1 5 Biennium Budget 
B u d g et Acco u nt C o d e  6 2 1000 - O perat i n g  Fees a n d  Serv i ces 

Descri ptio n  

Bra i l l e  Serv ices 
Cou nc i l Pro motiona l  M ateria l s  
Fre i g h t  & Express 

�-· � ---·- -

1 $ 
n ---=--r 

$ -(ooou l $ - 1 $ 1,ooo I 
General Federal Other 

Fund Funds Funds Tota l 

400 4 0 0  
400 4 0 0  
2 0 0  2 0 0  - -



• • • 
DD Council - 201 3-1 5 Biennium Budget 

B ud g et Acco u nt C o d e  7 1 2000 - G ra nts 

-. ,, 
Ve ndor Contracts 

Ed ucat ion/Ea rly I ntervent ion 
Em ployment 
Com m u n ity S u p ports . I 
Q u a l ity Ass u ra nce 

I -- -r$-7oo�oo I $ - I $ 1oo,ooo I 
Genera l  Fed era l  Other 

Fund Funds Funds Tota l F u n d s  
- 100 , 146 1 00, 146  

l 1 29 , 2 0 6  ' ,, 1 29 , 2 0 6  
1 00 ,970  100 ,970  
369, 678 369 ,678 

*Amou nts conti ngent on actu a l  fed era l  fu nds rece i ved and  what is a p p roved by  the boa rd . 



� - . • 
DEPAR TMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

Subdivision: 1 00-20 INFORMATION TECHNOLOGY SRVCS 

5 1 0 1  FULL-TIME EQU IVALENTS (FTEs) 76.500 81 .500 0.000 0 .000 0 .000 

325 1 0  B 5 1 1 ODD Salaries · Permanent 6,206,240 7,491 ,91 7 3,532,740 539,002 0 

325 1 0  B 51 3000 Temporary Salaries 570, 1 89 465,289 267,432 ( 1 3 ,463) 0 

325 1 0  B 5 1 4000 Overtime 344,687 303,304 21 3,5 1 5  31 ,088 0 

325 1 0  B 51 6000 Fringe Benefits 2,51 0,440 3 , 1 84,749 1 ,462,0 1 0  1 72,551 0 

325 1 0  B 599 1 6 1  Health Increase 0 0 0 0 1 87,099 

325 1 0  B 599 1 62 Retirement Increase 0 0 0 0 82,81 5 

Subtota l : 9,631 ,556 1 1 ,445,259 5,475,697 729,1 78 269,9 1 4  

325 1 0  F F _1 991 Salary · General Fund 4,947,983 5,81 9,986 2,829,435 275,086 1 44,091 

325 1 0  F F _1 992 Salary · Federal Funds 4,678,931 5,624,438 2,646,262 454,927 1 25,823 

325 1 0 F F _1 993 Salary • Other Funds 4,642 835 0 (835) 0 

Subtotal: 9,631 ,556 1 1 ,445,259 5,475,697 729 , 1 78 269,91 4 

32530 B 521 000 Travel 91 ,430 1 43,074 59,537 9 , 12 1  0 

32530 B 531 000 Supplies · IT Software 730,601 1 32,840 65,726 5,575,807 0 

32530 B 532000 Supply/Material-Professional 7,758 20,1 47 1 , 1 1 8  ( 1 2,947) 0 

32530 B 535000 Miscellaneous Supplies 0 0 0 0 0 

32530 B 536000 Office Supplies 1 1 ,431 1 1 ,372 1 0 ,692 6 , 1 96 0 

32530 B 542000 Printing 450,858 542,800 21 1 , 1 86 (80,800) 0 

32530 B 551 DOD IT Equip under $5,000 1 ,205,732 951 ,31 9 81 0,828 51 , 1 08 0 

32530 B 553000 Office Equip & Furniture-Under 1 0 ,243 7,960 1 ,669 840 0 

32530 B 561 ODD Utilities 1 ,223 1 ,200 567 384 0 

32530 B 581 ODD Rentals/Leases-Equip & Other 0 7,200 260 (6,280) 0 

32530 B 582000 Rentals/Leases · Bldg/Land 330,437 200,289 1 03,362 (27,849) 0 

32530 B 591 ODD Repairs 6,909 1 0,802 7,455 (4,084) 0 

32530 B 601 DOD IT · Data Processing 32,692,771 8 1 ,71 3,799 1 8,228,260 (40,081 ,046) 0 

32530 B 602000 IT-Communications 1 4,463 1 5,725 9,589 1 9, 1 56 0 

32530 B 603000 IT Contractual Services and Re 4,585,266 1 5,920,398 2,348,836 965,538 0 

32530 B 6 1 1 ODD Professional Development 54,496 79,381 23,735 1 4,0 17  0 

32530 B 621 000 Operating Fees and Services 1 22 , 148 1 37, 1 60 67,076 (7,315)  0 

• 

To the 
House 

201 3-201 5 

81 .500 

8,030,91 9 

451 ,826 

334,392 

3,357,300 

1 87,099 

82,8 1 5 

1 2 ,444,351 

6,239, 1 63 

6,205, 1 88 

0 

1 2 ,444,351 

1 52 , 1 95 

5,708,647 

7,200 

0 

1 7 ,568 

462,000 

1 ,002,427 

8,800 

1 ,584 

920 
1 72,440 

6 ,7 1 8  

41 ,632,753 

34,881 

1 6,885,936 

93,398 � �� 1 29,845 <S- <;,  -� 1 0 

--r � � 
.....c 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009·201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3·2015 

Subdivision :  1 00·20 INFORMATION TECHNOLOGY SRVCS 

Subtotal: 40,31 5,766 99,895,466 2 1 ,949,896 (33,578, 1 54) 0 66,3 1 7,3 1 2  

32530 F F _3991 Operating - General Fund 1 6,236,326 28,662,925 8,667,358 (762,008) 0 27,900,91 7 

32530 F F _3992 Operating - Federal Funds 22,628,506 69,236,696 1 2,457,563 (33,435,245) 0 35,801 ,451 

32530 F F _3993 Operating - Other Funds 1 32,31 0 353,293 60,648 2 1 4,707 0 568,000 
32530 F F _3994 Operating - Retained Funds 5,285 24,000 5,568 372,241 0 396,241 
32530 F F _3995 Operating - County Funds 1 ,31 3,339 1 ,6 1 8,552 758,759 32, 1 51 0 1 ,650,703 

Subtotal: 40,31 5,766 99,895,466 21 ,949,896 (33,578, 1 54) 0 66,3 1 7,31 2  

32550 B 693000 IT Equipment Over $5000 7,022 1 38,400 0 77,760 0 2 1 6 , 1 60 

Subtotal: 7,022 1 38,400 0 77,760 0 2 1 6 , 1 60 

32550 F F _5991 Land & Cptl l mprv - Gen Fund 3,81 4 0 0 0 0 0 

32550 F F _5992 Land & Cptl l mprv - Fed Funds 2,847 1 38,400 0 77,760 0 2 1 6, 1 60 

32550 F F _5993 Land & Cptl l mprv - Other Fnds 361 0 0 0 0 0 

Subtotal: 7,022 1 38,400 0 77,760 0 2 1 6 , 1 60 

32551 B 51 3000 Temporary Salaries 245,723 200,000 1 06,568 (200,000) 0 0 

32551 B 5 1 6000 Fringe Benefits 1 9,893 1 6,000 8,5 1 1 (1 6,000) 0 0 
32551 B 601 000 IT - Data Processing 3,450, 1 50 6,076,332 244,580 (6,076,332) 0 0 
32551 B 603000 IT Contractual Services and Re 5 ,226,973 14 ,999,204 2,894,600 (1 4,999,204) 0 0 

Subtotal: 8,942,739 21 ,291 ,536 3,254,259 (21 ,291 ,536) 0 0 

32551 F F _5991 Land & Cptl lmprv • Gen Fund 92,798 2,377,532 375,754 (2,377 ,532) 0 0 
32551 F F _5992 Land & Cptl lmprv - Fed Funds 7,71 9,847 1 8,9 14,004 2,878,505 ( 1 8,91 4,004) 0 0 

32551 F F _5993 Land & Cptl l mprv - Other Fnds 1 , 1 30,094 0 0 0 0 0 

Subtotal: 8,942,739 21 ,291 ,536 3,254,259 (21 ,291 ,536) 0 0 



Class FB Budget Account Code 

DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

2009·201 1  201 1 ·201 3 Year 1 Changes Recmndtn 

Subdivision: 1 00-20 INFORMATION TECHNOLOGY SRVCS 

Subdivision Budget Total :  58,897,083 1 32,770,661 30,679,852 (54,062,752) 269,91 4 

General Funds: 2 1 ,280,921 36,860,443 1 1 ,872,547 (2,864,454) 1 44,091 

Federal Funds: 35,030 , 13 1  93,91 3,538 1 7,982,330 (51 ,81 6,562) 1 25,823 
1 00·20 INFORMATIO N  Other Funds: 1 ,267,407 354, 1 28 60,648 213 ,872 0 
TECHNOLOGY SRVCS 

SWAP Funds: 5,285 24,000 5,568 372,241 0 

County Funds: 1 ,31 3,339 1 ,61 8,552 758,759 32, 1 51 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  58,897,083 1 32,770,661 30,679,852 (54,062,752) 269 ,914 

To the 
House 

201 3·2015 

78,977,823 

34,1 40,080 

42,222,799 

568,000 

396,241 

1 ,650,703 

0 

78,977,823 



·' · • 

ITS - 201 3-1 5 Biennium Budget 
Budget Account Code 582000 - Renta l I Leases 

Square Rate per .. Descri ption Footage Square Foot 

Century Center 1 59 . 00 1 4 . 50 
H SC ' s  
Pra i ri e  H i l ls  Plaza 2 , 576 . 1 6  1 5 . 74 
N o rth brook 1 , 5 5 3 . 7 6  1 3 . 1 0  

• 

1 $ - 99,soo-r$-n12�64o 1 $ - 1 $ 172,44o 1 
Genera l Federal Othe r  

F u n d  F u nds F u nds Total 
1 , 596 3 , 0 1 5  4, 6 1 1  

48,466 3 1 , 9 3 3  8 0 , 3 99 
2 9 , 5 87 1 4 , 4 5 5  44,042 
20JJ5 l 2 3_L2 37 .. 4 3 , 388 



• •  • • 

ITS - 201 3-1 5 Biennium Budget 
B u d g et Acco u nt C o d e  6 2 1 000 - O perati n g  Fees a n d  Services 

Description 

E l ectro n i c  c la ims  co l l ect ions,  p rocess i n g  a nd rout ing  serv ices 
N ews paper  Ads 
Serv i ce Awa rd s  
Docu ment M a nagement Serv ices 
Rug Serv ice 
Fre i g ht & Express 
Backg ro u n d  Check 

r $ 34,652 1 $ 95, 193 1 $ - 1 $ 129,845 1 
er 

F u n ds Tota l 

1 20 ,000 
1 , 5 00 
5 , 3 9 3  
1 AOO 

1 6 0  
1 , 20 0  

192  



D H S  Office Space Rent 
2013-15 Bie n n i u m  Compared to 

the 20 1 1-13 Bie n n i u m  

2011-13 2013-15 
Bien nium Bien nium 

Central Office: 

Judic ia l  Wing 
Office Space 1 0 . 2 1  1 1 .29  
Storage Space 1 .42 1 . 3 9  

Centu ry Center 
Office S pace 1 4 . 50 14 . 50 
Storage Space 5 .00  5 . 00 

Northbrook 1 2 . 3 5  1 3 . 1 0  
Pra irie H i l ls Plaza 

Office Space 1 5 . 34 1 5. 74 
Storage Space 6 . 1 2  6 . 18 

Child Support Reg ional Offices: 
Wil l iston RCSEU 6 .80 7 . 1 2  
M i not RCSEU 1 3 . 50 14 .04 
Devi ls  Lake RCSEU 1 0 . 50 1 0 . 50 
Grand Forks RCSEU 1 3 . 1 5  1 3 . 1 5  
Fargo RCSEU 1 6 . 00 1 8 . 00 
Jamestown RCSEU 7 . 50 7 . 50 
Bismarck RCSEU 1 2 . 50 1 3 . 1 2  
D icki nson RCSEU 9 . 3 1  1 2 . 1 6  
Outgoing Interstate - Grand Forks 1 3 . 1 5  1 3 . 1 5  
H igh Intensity - Burle igh 1 3 . 1 2  1 3 . 1 2  

H u man Service Centers: 

Northwest HSC * 8 . 50 1 5 .00  
North Centra l HSC 1 0 . 00 1 0 .40 
Lake Reg ion HSC 

Devi ls  Lake 10 .49 1 0 . 6 1  
Rol la  9 . 9 7  1 1 . 3 2  

Northeast HSC 1 3 . 1 5  1 3 . 1 5  
Southeast HSC N/A N/A 
South Central HSC 1 1 .46 1 1 .46 
West Centra l HSC 

M a i n  Office Space 1 5 . 34 1 5 . 74 
Vocational Rehabi l itation 1 6 .48 1 6 . 9 7  

Bad lands HSC 1 2 . 7 5  1 3 . 52 

* Cu rrent Rate is under negotiation 

T:\Bdgt 2013-15\Rental of Space Rates.xlsx 

Difference 

1 . 08 
( 0 . 0 3 )  

0 . 7 5  

0 .40  
0 . 06 

0 . 3 2  
0 . 54 

2 . 00 

0 . 62 
2 . 8 5  

6 . 5 0  
0 .40 

0 . 1 2  
1 . 35 

0 . 40 
0 . 49 
0 . 7 7  

t\f.> /0 \'l
t ln l t 3  A/V\ 
A+trt�MV\t ' 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Class FB Budget Account Code 

Subdivision: 300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

S1 01 FULL-TIME EQUIVALENTS (FTEs) 

3251 0 B 51 1 000 Salaries - Permanent 

325 1 0  8 5 1 3000 Temporary Salaries 

325 1 0  B 51 4000 Overtime 

325 1 0  B 51 6000 Fringe Benefits 

325 1 0  B 599 1 6 1  Health Increase 

325 1 0  B 5991 62 Retirement Increase 

3251 0 F F _1 991 Salary - General Fund 

3251 0 F F _1 992 Salary - Federal Funds 

3251 0 F F _1 993 Salary - Other Funds 

32530 B 521 000 Travel 

32530 B 531 000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 536000 Office Supplies 

32530 B 541 000 Postage 

32530 B 542000 Printing 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 582000 Rentals/Leases · Bldg/Land 

32530 B 602000 IT-Communications 

32530 B 61 1 000 Professional Development 

32530 B 621 000 Operating Fees and Services 

32530 F F _3991 Operating - General Fund 

32530 F F _3992 Operating - Federal Funds 

32530 F F _3994 Operating - Retained Funds 

32530 F F _3995 Operating - County Funds 

Subtotal: 

Subtotal: 

Subtotal: 

Prior Bien 
Exp 

2009-201 1 

29.800 

2,737,981 

45,652 

6,683 

1 ,0 1 3,426 

0 

0 

3,803,742 

1 ,258,51 7  

2,544,405 

820 

3,803,742 

1 1 5,599 

1 3,029 

1 ,632 

1 4,662 

7,1 60 

99,840 

1 5,450 

36,435 

1 3,693 

27,381 

1 0,21 3,985 

1 0,558,866 

71 2,295 

9,561 ,068 

0 

285,503 

Current 
Budget 

201 1 -201 3 

30.800 

2,922,939 

59, 1 36 

22,728 

1 , 1 6 1 , 1 59 

0 

0 

4,1 65,962 

1 ,41 2,232 

2,752,885 

845 

4 , 1 65,962 

1 79,683 

1 3, 1 98 

2,840 

1 8,288 

6 ,691  

1 95,1 52 

8,979 

46,896 

1 6,472 

46,222 

1 1 ,054,688 

1 1 ,589 , 1 09 

498,477 

1 0,734,874 

0 

355,758 

Year 1  

0.000 

1 ,446,999 

42,754 

6 ,8 1 2  

546,741 

0 

0 

2 ,043,306 

633,901 

1 ,409,405 

0 

2,043,306 

47,763 

5,640 

563 

9,029 

3,955 

34,760 

3,655 

21 ,451 

7,697 

1 7, 1 1 5  

4,694,666 

4,846,294 

67,348 

4,636,246 

0 

1 42,700 

Total 
Changes 

0.000 

382,1 67 

36,240 

2 ,641  

1 49,71 3 

0 

0 

570,761 

222,699 

348,907 

(845) 

570,761 

77,469 

(2,606) 

(740) 

(2,391 )  

6,206 

(1 09,372) 

(54) 

(4,344) 

(372) 

728 

(368,574) 

(404,050) 

(265,404) 

( 1  ,043,394) 

923,000 

(1 8,252) 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

73,01 5 

33,404 

1 06,41 9 

49,840 

56,579 

0 

1 06,41 9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
House 

201 3-201 5 

30.800 

3,305 , 1 06 

95,376 

25,369 

1 ,3 1 0,872 

73,01 5 

33,404 

4,843, 1 42 

1 ,684,771 

3 , 1 58,371 

0 

4,843 , 1 42 

257,1 52 

1 0,592 

2 , 1 00 

1 5,897 

1 2,897 

85,780 

8,925 

42,552 

1 6, 1 00 

46,950 

1 0 ,686,1 1 4 

1 1  ' 1 85,059 

233,073 

9,691 ,480 

923,000 

337,506 � - -x� 3 � � ---==- � v.l 0 

� .'> ;;  
� 3.  



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 ·201 3 Year 1 Changes Recmndtn 201 3·201 5 

Subdivision: 300-01 ECONOMIC ASSISTANCE POLICY · GRANTS 

Subtotal: 1 0,558,866 1 1 ,589 , 1 09 4,846,294 (404,050) 0 1 1 , 1 85,059 

32560 B 71 2000 Grants, Benefits & Claims 266,458,426 331 ,251 ,570 1 25,21 8,445 (40,357,07 1 )  0 290,894,499 

Subtotal: 266,458,426 331 ,251 ,570 1 25,21 8,445 (40,357,071 ) 0 290,894,499 

32560 F F _6991 Grants - General Fund 9,030,331 8,878,398 6,296,240 (2,556,989) 0 6,32 1 , 409 

32560 F F _6992 Grants - Federal Funds 242,384,21 5 303,983,048 1 1 2,903,867 (39,099,432) 0 264,883,61 6 

32560 F F _6993 Grants - Other Funds 3,762,91 9 3,722,489 1 ,620,675 0 0 3,722,489 

32560 F F _6994 Grants - Retained Funds 1 1 ,280,961 1 4,667,635 4,397,663 1 ,299,350 0 1 5,966,985 

Subtotal: 266,458,426 331 ,251 ,570 1 25,21 8,445 (40,357,071 ) 0 290,894,499 

Subdivision Budget Total: 280,821 ,034 347,006,641 1 32 , 1 08,045 (40,1 90,360) 1 06,41 9 306,922,700 

General Funds: 1 1 ,001 , 1 43 1 0,789 , 1 07 6 ,997,489 (2,599,694) 49,840 8,239,253 

Federal Funds: 254,489,688 31 7,470,807 1 1 8,949,51 8 (39,793,9 1 9) 56,579 277,733,467 
300-01 ECONOMIC ASSISTANCE Other Funds: 3,763,739 3,723,334 1 ,620,675 (845) 0 3,722, 489 
POLICY • GRANTS 

SWAP Funds: 1 1 ,280,961 1 4, 667,635 4,397,663 2,222,350 0 1 6,889,985 

County Funds: 285,503 355,758 1 42,700 (1 8,252) 0 337,506 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 280,821 ,034 347,006,641 1 32 , 1 08,045 (40, 1 90,360) 1 06,41 9 306,922,700 



•• • 
Economic Assistance - 201 3-1 5  Biennium Budget 
B udget Account Code 582000 - Renta l I Leases 

Square Square 
Description Footage Foot 

Office Rent - Reg iona l  Representative - BLHSC 
Office Rent  - Reg iona l  Representative - N EH S C  c 
Office  Rent - Qua l i ty Control - BLHSC 

Office Rent - Qual ity Control - LRHS C  

Office  Rent - Qual i ty Control - N E H S C  

Office  R e n t  - Qua l i ty Control - S C H SC 
Office  Rent - Qua l i ty Control - S EH S C  
Room Rental  - Tra i n i n g  

General 
Fund 

2 , 507 
2 , 2 5 1  

3 , 0 3 8  

2,908 

2 , 729 

3 ,045 

6 1 6  
6 

• 

Federa l Other 
Funds Funds Total 

3,641 6 , 1 4 8  
' 3 , 269 " � 5 , 5 20 

3 , 1 07 6 , 1 4 5  

2 ,974 5 , 8 8 2  

2 , 7 9 1  5 , 5 2 0  

3 , 1 1 3  6 , 1 5 8  

629 1 , 245 
5 , 9 2 8  5 ,934 

(Total Renta l/ Leases 
. --, $T7;1oo-r $ n2s;452l-$ --=--, $42, 5 5 2  I 



• • 

Economic Assistance - 201 3-1 5 Biennium Budget 
Budg et Acco u nt Code 6 2 1000 - O pe rati n g  Fees a n d  Services 

Descri ption Genera l  Fund 

Serv ice Awa rd s  • i " .. . l . 886 � 
Spr ing  Showcase Awa rds 3,000 

Pub l i c  Serv ice Annou ncements 
. ' � !"!'" ... , ' -. � .... , • ""!·;,:, • _ . .--, � w. ,�· 1 , 2 0 0  

I RS D isclosu re Resea rch Fees 925 

Alte rnative to  Abort ion contract with The V i l l age  Fa m i l y  Serv ice Center J 
Speaker Fees for S pr ing  Showcase 1 2, 5 0 0  
P u b l i c  not ice a n n o u nce ments .. ..... . - 1 04 

SAVE A n n u a l  Fee 538 

Bas ic  E m ployment Sk i l l s  Tra i n i n g  contract with Job Serivce ' � 
eFunds - (SNAP E lectron ic  Benefits) 44,468 

JOBS Serv ices >( I .-. ·' . . . 
Pr ide Contracts with Job  Serv ice 
Energ y  Saver ca l e n d a rs for LIH EAP .. .i. � . .. 

" 

M i sce l l a neous 946 

• 

Federal  Funds Other Funds Tota l 

1 , 041 1 ,927 

3 ,000 6 ,000 

1 , 200 � i: 2,400 I 
925 1 ,8 5 0  I 

500,000 5oo,ooo I 
1 2, 50 0  2 5 , 0 0 0  

7 , 8 9 6  8 , 0 0 0  

1 ,462 2 ,000 
189,580 189,580 

370,565 326,097 74 1 , 1 3 0  

8 , 1 74,472 8 , 1 74,472 

946, 5 1 5  946 , 5 1 5  

8 5 , 0 00 . 8 5, 00 0  

1 , 294 2 , 24 0  

!Tota l O perati ng Fees a n d  Services I $ 64,56:7 J $ 10,295,450 r$ 326,097]-�686, 1 14 J 



• • 
Economic Assistance - 201 3-1 5  Biennium Budget 
B u d get Acco u nt Code 7 1 2000 - G rants, Benefits, & C l a i ms 

Descri ption Genera l  F u nd Federal Funds 

Chi ld  Ca re 

I n d i a n  Cou n ty Al locat ion 

J OBS - Tra nspo rtat ion  ·'' 
Kinsh ip  C a re 

Low I ncome Home E n e rg y  Assista nce Prog ram 

S N A P  - Benefits 

S NAP - C h a ri tab le  Food Assista n ce 

S NA P  - Em ployment & Tra i n i n g  P a rt ic i p a n t  Payments 

S NAP - N utr it ion E d ucat ion  P l a n  

TAN F  - D ivers ion  Benefit 

TAN F  - Rec ip ient  -Workers Compensat ion 

TAN F  - Reg u l a r  Benefit 

. 
' ' 

. . .  

2 52,686 1 3J 2 8, 004 

5 , 597,322  " 4,60 1 , 589 

399,047 
' "�' � 4 1 , 3 5 8 , 130 

2 0 1 , 289,482 

149, 5 0 8  

26,400 26,400 

2 , 3 10,000 

7 1 ,400 

27,056 

445 , 0 0 1  923, 000 

• 

Other Funds Tota l 

6,9 17 ,975  2 0 , 8 9 8, 6 6 5  

5 , 59 7 , 3 2 2  
69,4 1 1  4 ,67 1 , 000 

399,047 
3 5 ,000 4 1 , 39 3 , 1 3 0  

2 0 1 ,289,482 -
149 , 5 0 8  

5 2 , 80 0  

2 , 3 1 0,000 

7 1 ,400 

2 7 , 0 5 6  

1 2 ,667 , 0 8 8  1 4 , 0 3 5 , 089 

!Tota l G ra nts, Be nefits, & Cla ims - ---- ----- -� $ 6,3 2 1,409 I $ 264,883,6 16 I $ 19,689,474 I $ 290,894,499 I 



TAN F 

Testimony 
H ouse B i l l  1 0 1 2 - Department of H u m a n  Services 

H ouse Appro p riation s  - H u m a n  Resou rces Division 
Represen tative Pol lert, Chairman 

J a n u a ry 14, 2013 

Caseload Com p a rison - Econ omic Assistan ce P o licy 
C a ro l  Cartledge, Director, Economic Assistan ce Pol icy 

2005 - 2007 Biennium 2007 - 2009 Biennium 2009 - 201 1  Biennium 

Actua l  
2006 

2,708 

Actua l  
2007 

2,560 

Biennia l  
Average 

2,634 

Actual  Actua l  Biennial  

2008 2009 Average 

2,590 2,440 2,515 

Actu a l  
2010 

2,147 

Actual 
2011 

1,925 

Biennia l  
Average 

2,036 

SFY 2012 
Actual  
2012 

1 ,738 

2013-20 1 5  Bien n i u m  

Exec. Bdgt 
Recommendation 

1,777 
The Temporary Assistance for Needy Families (TANF) caseload has decreased over t ime due to the 2005 Deficit Reduction Act, which identified work and requ ired activities for 
adults in TAN F  famil ies. Additional factors attributing to the decreased caseload are the 2009 Pay After Performance policy implementation and the positive economic cl i mate i n  
North Dakota . 

LIH EAP 5,737 5,872 5,805 5,732 6,353 6,042 6,265 6,100 6,182 5,269 6,578 
The Low Income Heating a nd Energy Assistance Program (LIHEAP) caseload is affected by weather conditions and fuel prices. 

C h i ld C a re Assista n ce 4,060 3,955 4,003 4,054 3,810 3,932 3,787 3,589 3,685 2,526 3 ,170 
The Chi ld Care Assistance caseload has decreased d u e  t o  fewer famil ies qual ifying for benefits or qualifying for a lower benefit amount d u e  to increased wages i n  North Dakota and 
the implementation of  a revised co-payment structure. Because of  the lower caseloads, the program increased maximum al lowable rates pa id  to  licensed providers on  October 1 ,  
2 0 1 1 ,  July 1,  2 0 1 2  a n d  October 1,  2012, lowered family co-payments on October 1,  2012 a n d  reinstated payment for chi ld care while qual ifying individuals pursue a four-year 
degree oin January 1,  2013.  

SNAP 19,214 19,926 19,570 21,572 23,104 22,338 26,686 27,857 27,272 27,439 27,671 
The Supplemental Nutrition Assistance Program (SNAP) caseload has increased over time due to the 2006 i mplementation of simplified reporting,  which makes it easier for 
households to be on the program for longer periods of time. The Department launched the onl ine Application for Assistance in August of 2010 and recently launched the onl ine 
review to make it easier for people to a pply for and q ualify for the program. The caseload for the 2011-2013 has stabi l ized. The program is due for reauthorization by the end of 
September 2013 and at this t ime it is uncertai n  what wi l l  be contained i n  the new Farm Bi l l .  



... -
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 ·201 3 Year 1 Changes Recmndtn 201 3·2015 

Subdivision:  300-02 CHILD SUPPORT ENFORCEMENT 

S 1 01 FULL-TIME EQUIVALENTS (FTEs) 1 64.200 1 65.200 0.000 0.000 0.000 1 65.200 

3251 0  B 5 1 1 000 Salaries - Permanent 1 2 ,823,615 1 4,451 ,564 6,648, 130 1 67,846 0 1 4,61 9,41 0 

325 1 0  B 51 3000 Temporary Salaries 81 ,368 1 09,392 29,326 (61 ,392) 0 48,000 

325 1 0  B 51 4000 Overtime 9 , 199 57,31 2  8,400 (42,31 2) 0 1 5,000 

325 1 0  B 51 6000 Fringe Benefits 5,363,024 6,239,772 2,856,962 1 33,636 0 6,373,408 

3251 0 B 599 1 6 1  Health Increase 0 0 0 0 381 ,040 381 ,040 

3251 0  B 599 1 62 Retirement Increase 0 0 Q 0 1 5 1 ,539 1 51 ,539 

Subtotal: 1 8,277,206 20,858,040 9,542,818 1 97,778 532,579 21 ,588,397 

325 1 0  F F _1991 Salary - General Fund 3,007,776 6,066,706 2,956,287 81 ,867 223,073 6,371 ,646 

3251 0 F F _1 992 Salary - Federal Funds 1 1 ,668,31 1 1 2,082,571 5,606,479 87,721 309,506 1 2,479,798 

325 1 0  F F _1 993 Salary - Other Funds 3,601 , 1 1 9  2,708,763 980,052 28, 1 90 0 2,736,953 

Subtotal: 1 8,277,206 20,858,040 9,542,81 8  1 97,778 532,579 21 ,588,397 

32530 B 521 000 Travel 63,534 1 23,338 46,997 34, 1 73 0 1 57,51 1 

32530 B 531 000 Supplies - IT Software 43,406 62, 1 43 24,241 ( 1 2,Q43) 0 50, 1 00 

32530 B 532000 Supply/Material-Professional 1 8,321 1 1 ,3 1 8  1 1 ,098 2,761 0 1 4,079 

32530 B 534000 Bldg, Grounds, Vehicle Supply 0 1 ,000 1 81 0 0 1 ,000 

32530 B 536000 Office Supplies 63,61 2  71 ,579 35,562 (5,294) 0 66,285 

32530 B 541 000 Postage 277,762 322,852 1 40,671 8,352 0 331 ,204 

32530 B 542000 Printing 74,961 79,562 38,725 1 ,858 0 81 ,420 

32530 B 551 000 IT Equip under $5,000 4,537 2,725 1 ,548 (725) 0 2,000 

32530 B 552000 Other Equip under $5,000 3,259 1 ,000 530 1 ,000 0 2,000 

32530 B 553000 Office Equip & Furniture-Under 32,876 35,600 25,826 655 0 36,255 

32530 B 571 000 Insurance 587 840 295 1 8  0 858 

32530 B 581 000 Rentals/Leases-Equip & Other 48,394 50,492 21 ,568 1 5,770 0 66,262 

32530 B 582000 Rentals/Leases • Bldg/Land 1 ,046,398 1 , 1 00,407 556,1 02 58,688 0 1 , 1 59,095 

32530 B 591 000 Repairs 89,089 90,403 35,769 (5,248) 0 85, 1 55 

32530 B 601 000 IT - Data Processing 38,097 49,713 23,368 8,4 1 2  0 58,1 25 

32530 B 602000 IT-Communications 1 0, 1 1 5  1 3,554 1 0,322 1 9,358 0 32,91 2  � ..::_ � 32530 B 61 1 000 Professional Development 49,628 63, 1 84 30,781 5,225 0 68,409 -t- -
� �  
<;- � 0 i � � 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009·201 1 201 1 -201 3  Year 1 Changes Recmndtn 2013·2015 

Subdivision : 300.02 CHILD SUPPORT ENFORCEMENT 

32530 8 621 000 Operating Fees and Services 1 ,931 ,095 2,1 02,607 844,622 1 1 0,903 0 2,21 3,51 0 

Subtotal: 3,795,671 4,1 82,31 7 1 ,848,206 243,863 0 4,426, 1 80 

32530 F F _3991 Operating - General Fund 360,81 7 768, 1 98 379,990 97,962 0 866,1 60 

. 32530 F F _3992 Operating - Federal Funds 2,965,412  3,086 , 129 1 ,349,921 1 26, 1 84 0 3,21 2,313 

32530 F F _3993 Operating - Other Funds 469,442 327,990 1 1 8,295 1 9,71 7 0 347,707 

Subtotal : 3,795,671 4,1 82,317 1 ,848,206 243,863 0 4,426, 180 

Subdivision Budget Total: 22,072,877 25,040,357 1 1 ,391 ,024 441 ,641 532,579 26,01 4,577 

General Funds: 3,368,593 6,834,904 3,336,277 1 79,829 223,073 7,237,806 

Federal Funds: 1 4,633,723 1 5,1 68,700 6,956,400 21 3,905 309,506 1 5,692, 1 1 1  
300.02 CHILD SUPPORT Other Funds: 4,070,561 3,036,753 1 ,098,347 47_.907 0 3,084,660 
ENFORCEMENT 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 22,072,877 25,040,357 1 1 ,391 ,024 441 ,641 532,579 26,01 4,577 



Child Support - 2013-15 Biennium Budget 
Budget Account Code 582000 - Rental 1 Leases 

1 $ 33s,1s1 r$65o,2s3 1 $173,661 1 $ 1r1s9,o9s I 



Child Support - 201 3-1 5  Biennium Budget 
Budget Account Code 62 1000 - Operati ng Fees and Services 

1 $ 238,559 1 $ 1,925,916 1 $ � 49,035 1 $ 2,213,51o 1 



• 

Class FB Budget Account Code 

Subdivision: 300-43 AGING SERVICES 

• 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

2009-201 1  201 1-201 3 Year 1 Changes Recmndtn 

S101  FULL-TIME EQUIVALENTS (FTEs) 1 1 .000 1 1 .000 0.000 0.000 0.000 

3251 0 B 51 1 000 Salaries - Permanent 1 ,047,434 1 , 1 32,987 51 0,953 52,1 68 0 

3251 0 B 51 6000 Fringe Benefits 383,232 451 ,949 1 75,276 (1 6,650) 0 

3251 0 B 599 1 61 Health Increase 0 0 0 0 22,81 7 

3251 0 B 5991 62 Retirement Increase 0 0 0 0 1 2,025 

Subtotal: 1 ,430,666 1 ,584,936 686,229 35,51 8 34,842 

32510  F F _1 991 Salary - General Fund 834, 1 43 1 ,002,300 229,1 50 2,381 34,842 

3251 0 F F _1 992 Salary - Federal Funds 596,523 582,636 457,079 33,1 37 0 

Subtotal: 1 ,430,666 1 ,584,936 686,229 35,51 8 34,842 

32530 B 521 000 Travel 85,672 1 1 7,676 35,805 (20,1 80) 0 

32530 B 531 000 Supplies - IT Software 6,91 3 6,500 3,854 1 00 0 

32530 8 532000 Supply/Material-Professional 1 ,870 2,508 1 80 55 0 

32530 8 536000 Office Supplies 1 0, 1 90 1 3,263 4,581 (4,544) 0 

32530 8 542000 Printing 1 8,999 21 , 1 99 5,306 (2,31 9) 0 

32530 B 552000 Other Equip under $5,000 0 1 ,538 1 , 1 54 (1 ,538) 0 

32530 B 553000 Office Equip & Furniture-Under 6,750 3,300 552 2,701 0 

32530 B 571 000 Insurance 81 1 1 ,500 8 13  1 50 0 

32530 8 582000 Rentals/Leases - Bldg/Land 63,142 75,560 34,41 5 (1 0,570) 0 

32530 B 602000 IT-Communications 4,964 7,884 2,927 2,788 0 

32530 B 61 1 000 Professional Development 29,566 88,836 1 8,224 (61 ,351 ) 0 

32530 B 621 000 Operating Fees and Services 1 3,245,240 1 3,381 ,920 6,31 3,584 1 ,366,849 0 

Subtotal: 1 3,474, 1 1 7  1 3,721 ,684 6,421 ,395 1 ,272, 141 0 

32530 F F _3991 Operating - General Fund 2,1 62,293 2,585,873 1 ,225,856 1 ,861 ,71 3 0 

32530 F F _3992 Operating - Federal Funds 1 1 ,31 0,954 1 1  ' 1 35,661 5,1 95,389 (589,422) 0 

32530 F F _3993 Operating - Other Funds 870 1 50 1 50 (1 50) 0 

Subtotal: 1 3,474, 1 1 7  1 3,721 ,684 6,421,395 1 ,272,141 0 

• 

To the 
House 

201 3-2015 

1 1 .000 

1 , 1 85, 1 55 

435,299 

22,817 

1 2,025 

1,655,296 

1 ,039,523 

61 5,773 

1 ,655,296 

97,496 

6,600 

2,563 

8,71 9 

1 8,880 

0 

6,001 

1 ,650 

64,990 

1 0,672 

27,485 

1 4,748,769 

1 4,993,825 

4,447,586 

1 0,546,239 

0 

1 4,993,825 :::::!;- -=- .:::::+-*" _J o-
y -

� 0 � � � __,..- � 
� 



• 

Class FB Budget Account Code 

Subdivision: 300-43 AGING SERVICES 

32560 B 71 2000 Grants, Benefits & Claims 

32560 F F _6991 Grants - General Fund 

32560 F F _6992 Grants - Federal Funds 

32560 F F _6993 Grants - Other Funds 

• 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

3,1 73,856 2,834,472 1 ,347,609 38,974 0 

Subtotal: 3,1 73,856 2,834,472 1 ,347,609 38,974 0 

908,91 0 1 ,200,000 526,028 0 0 

2,01 5,021 1 ,355,372 730,373 38,074 0 

249,925 279, 1 00 91 ,208 900 0 

Subtotal: 3,1 73,856 2,834,472 1 ,347,609 38,974 0 

Subdivision Budget Total: 1 8,078,639 1 8, 1 41 ,092 8,455,233 1 ,346,633 34,842 

General Funds: 3,905,346 4,788,173 1 ,981 ,034 1 ,864,094 34,842 

Federal Funds: 1 3,922,498 1 3,073,669 6,382,841 (51 8,21 1 )  0 
300-43 AGING SERVICES Other Funds: 250,795 279,250 91 ,358 750 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total : 1 8,078,639 1 8, 1 41 ,092 8,455,233 1 ,346,633 34,842 

• 

To the 
House 

2013-2015 

2,873,446 

2,873,446 

1 ,200,000 

1 ,393,446 
280,000 

2,873,446 

1 9,522,567 

6,687, 1 09 

1 2,555,458 

280,000 
0 

0 

0 

1 9,522,567 



• • 

Aging Services - 201 3-1 5 Biennium Budget 
Budg et Account Code 582000 - Rental I Leases 

Square Rate per 
Description Footage Square Foot 

Pra i rie H i l ls P laza office space 1 ,944 . 89 1 5 . 74 
M iscel laneous rent ( booth & room renta ls) 

General 
Fund 

36,050 
2 , 573 

$ 38,623 

• 

Federal Other 
Funds Funds Total 

2 5 , 1 7 5  - 6 1 , 225 
1 , 192 - 3 , 765 

$ 26,367 $ - $ 64,990 



• • • 

Aging Services - 201 3-1 5 Biennium Budget 
B udget Acco u nt Code 62 1000 - Operati ng Fees and Services 

Other 
Description General Fund Federal Funds Funds Total 

Speakers for confe re nces and foru ms 4,000 1 , 000 - 5,000 
State fu nds to providers contract 1 ,264,502 - - 1 , 264,502 
Options Cou nsel i ng - 272,340 - 272,340 
Hea lth ma i ntenance a nd nutrition pla n n i ng 2,944 2,056 - 5,000 
Title III B provider  a nd preventive hea lth contracts - 2,21 1 ,001  - 2,2 1 1 ,001  
Title III C congregate and home-del ivered mea l  contracts 2,000,000 5 , 339,364 - 7,339,364 
Nutrition Services i ncentive contracts . - 1 , 6 1 2,864 - 1 , 6 1 2,864 
Title III E Fa m i ly Caregiver services - 992,866 - 992,866 
Guard iansh ip fees 1 ,040,000 - - 1 , 040, 000 
Miscel l aneous fees and services 3,434 2,398 - 5,832 - - -------- -- -----

1 $ 4,3t4;sso_J_$_to;4JJ,ss9-J $ - 1 $ 14,748,769 1 



• • 

Aging Services - 201 3-1 5  Biennium Budget 
B u dget Acco u nt Code 7 1 2000 - G rants, Benefits & Claims 

Description Genera l  Fund 
Telecommun ications eq u i pment d istri bution contract -
Title III B contracts -
Dementia Care contract 1 ,200,000 

Sen ior Employment contract -
$ 1,200,000 

• 

Federa l Funds Other Total - 280,000 280,000 
325,000 - 325,000 - - 1 ,200,000 

1 ,068,446 - 1 ,068,446 -
$ 1,393,446 · $ 280,000 $ 2,873,446 



, , 
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• 
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Older Americans Act 
Title Ill Nutrition Services 

Congregate and Home Del ivered Meals 
Menu Planning Tips 

o Ai m for mea ls to be with i n  a pproximately 550-700  ca lories 
(occas iona l l y  may be 1 000 ca lories ) .  

o Va riety i n  m e n u  pla n n i ng  i s  recommended for flavor, textu re, co lor, 
sme l l ,  tem perature and  sha pe. 

tW, /b l  'L. 
t /n h-; fil\ 
A�J\WJAt � 

o Menus  a re to be p lanned i n  accordance with the service sta ndards  
fol lowing the mea l pattern . E ither the DASH Eati n g  P la n or  the U S DA 
Food Gu ide is  to be used . 

o Menu  p la n n i n g  shou ld  ta ke i nto consideration eth n ic, cu ltu ra l and  
rel ig ious preferences and  i n put from the  pa rtici pant  g roup .  

Fruit and Vegetables 
o Th ree V2 cup serv ings of fru it  and/or vegetab les with each mea l .  
o Fru it may be fresh ; d ried ; ca n ned water packed , j u ice packed or  

packed i n  l i ght syru p .  Heavy syrup packs shou ld  not be used . 
o Vegeta b le may be fresh ; can ned (prefera bly low sod i u m ) ;  frozen or  

d ried . 
o Fru it and  vegeta ble requ i rements may be met by us ing them i n  sou ps, 

cassero le,  pasta d ishes or desserts provid i ng the req u i red serv ing  a re 
i n  each d i s h .  For exa m ple, vegeta b le soup must conta i n  at least V2 
cup  of vegeta b le per serv ing of soup ;  or  a fru it crisp m ust conta i n  V2 
cup of fru it .  

o Ju ices offered in l ieu of a fru it  or  vegeta ble a re to be 1 00°/o ju ice . 
Sodium and Fats 

o Aim to red uce fats a nd sod i u m  (goa l  is 1 ,000 mg with idea l at 800 mg 
per mea l )  i n  the  men u .  

o Use of low-sod i u m ,  low fat, reduced fat or  fat free products is 
recommended . 

o Use a low sod i u m  and  low-fat base to make g ravy or  sou p .  If the low 
sod i u m  base costs a re h igher  tha n the b id price, use half the req u i red 
a mount.  

o Using g round  beef in a recipe;  d ra i n  the fat before add ing  other 
i ng red ients.  

o Consider us ing  a 60/40 g round beef/g round  turkey m ix in recipes 
us ing  g rou nd beef. Ensure that the i nterna l  cooking  tem peratu re 
reaches the h ig her  req u i rement .  

o Consider us ing  recipes that use a pple sa uce i n  p lace of o i l .  
o Consider  prepar ing foods without added salt u n less the a bsence of sa lt  

compromises the recipe . 
o Consider offeri ng  herba l season ing  b lends i n  p lace of sa lt . 

Nutrition Program Service Standard 650-25-45 &46 
Dietary Guidelines for Americans 2005 
Dietary Guidelines for Americans 2010 Page 1 
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• 

• 

� Consider us ing " no added sa lt" or  " low-sod i u m" products . 
� When possib le  l i m it use of cured, brined ,  cond iments or  pre-packaged 

food products . 
Grains 

� Each mea l  must have 2 servings of g ra i ns ;  and  m a king  at least 1 
serv ing  a whole g ra i n  is recom mended . 

� Consider red ucing  the a mount of wh ite flou r  used i n  ba k ing and  use a 
com b i nat ion of wh ite and  whole wheat flour .  

� Consider us ing  ro l led oats or a crushed, unsweetened whole g ra i n  
cerea l as  bread ing  for baked ch icken,  fish ,  or  meat. 

M i l k  or M i l k  Alternative 
� M i l k  may be served as  fat-free or  low-fat .  
� Consider such a lternatives as  fat-free or low-fat yog u rt or lactose-free 

m i l k  to i nd iv idua ls  who may not consu me m i l k . 
� Custard and  pudd ing  shou ld  be sugar  free and  prepa red with a low-fat 

or  fat-free d a i ry product .  
� Other beverages such as  coffee, tea ,  decaffe inated and suga r  free 

flavored beverages may be served as  des i red but do not rep lace the 
m i l k/ m i l k  a lternative req u i rement.  

� Consider provid ing  water with each mea l  to ensu re proper hyd rat ions 
especia l ly in summer months.  

Meat or Meat Alternative 
� A serv ing  of meat or meat a lternative is a 2 ounce cooked ed i ble  

portion of  fish ,  meat, pou ltry, eggs, cheese. 
� Meat a lternatives may i nc lude cooked d ried beans, peas, lenti l ,  n uts or  

pea nut  butter. 
Desserts 

� Desserts such as  p ies,  ca kes or  other ba ked goods do not rep lace the 
req u i rement for at  least V2 cup serv ing of fru it with each meal ,  except 
for one exception .  

� Incorporati n g  a V2 cup of fru it  i n  a dessert recipe such as  a pple crisp o r  
strawberry shortca ke m a y  b e  cou nted a s  a fu l l  serv ing  of fru it  a n d  if 
whole g ra i ns  a re used may cou nt as a fu l l  serv ing  of a whole g ra i n ;  

� Consider us i ng  low-fat, low-sa lt  i ng red ients i n  prepa ration .  
� Desserts a re optiona l .  Consider that, u n less a dessert is  used to meet 

a fru it a nd/or g ra i n  req u i rement, add ing  a dessert to the mea l may not 
on ly  i ncrease the ca lories and  fats but wou ld a lso be a n  i ncreased cost . 

Nutrition Program Service Standard 650-25-45 &46 
Dietary Guidelines for Americans 2005 
Dietary Guidelines for Americans 2010 Page 2 
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Outline of Outreach Services and Option Counseling Services 
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OUTREACH OPTIONS COUNSELING 

Adm in istration on Aging I ntervention with ind ividuals I nteractive decision-support 

Defin ition :  in itiated by an  agency o r  process whereby consumers, 

orga nization for the purpose of fami ly members a nd significa nt 

identifying potential cl ients (or other a re supported in their 

their care givers) and deliberations to determine 

encouraging their use of existing appropriate long-term support 

services and benefits. choices in the context of the 

consumer's needs, preferences, 

va lues a nd ind ividual  

circumstances. 

Division of Aging Services Personalized approach to Person-centered planning 

Service Standards seeking out older individ ua ls, process that includes 

identifying their service needs assessment, information and 

with a n  emphasis on referra l a nd referra l, benefits counseling and 

l inkage to avai lab le services. futures pla nn ing to assist 

Outreach workers assess clients consumers, fami ly mem bers, and 

for eligibil ity for nutrition sign ifica nt others in  determin ing 

services. appropriate long-term support 

choices. 

Assessment Tool SAMS Outreach/Home Del ivered SAMS Options Counseling 

Meal Assessment Assessment 

Bi l lable Un its of Service • I n itia l  Outreach Assessment • Information and Referra l 
• 30-day Follow-up Activity that resu lts in OC 

• Outreach Canvassing • I n it ia l  OC Assessment 

• Outreach Re-Assessment • OC Follow-Up within  30 days, 

• Re-assessment for continued plus up to 2 additional  

H DM (every 6 months) contacts may be made with 

• I n itia l Congregate Meal the provision for additional 

Assessment contacts with approval 

• Annual  Congregate Meal Re- • Options Counsel ing Inactivity 

Assessment (closure of record) 

• Brief contacts outside home • Re-open of Consumer record 

(telephone, e-mai l )  fo l lowing inactivity 

• Escort/Shopping Assista nce 

D u ration of Service Service delivery may be on-going Genera l ly 90-days in d u ration. 

when tied to Nutrition Services, 

or short term for only I & R. 

Performa nce Outcomes On-going monitoring. Each OC consumer will have a 

Action Plan developed with 

consumer input a nd from 

consumer needs and info rmed 

choices . 

Qua l ity Assura nce & Eva l uation Period ic client survey. Consumer Survey fo l lowing 

designation of case inactivity. 
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State Plan on Aging 

M /Ol 'L 
dn\\ � fM 
Ar\l��� = 

• The State of North Da kota has been desig nated as  a s ing le  p la n n i n g  
and  service a rea b y  the Ad m i n istration on Ag i n g .  

• The Department of Human  Services, Ag ing  Serv ices Div is ion,  has 
been designated as  the state agency to develop and  a d m i n ister the 
State P lan on  Ag i n g .  

• States a re req u i red to assu re that preference w i l l  be g iven to 
prov id i ng  services for older i nd iv idua ls with g reatest economic need 
a n d  g reatest socia l  need , with particu l a r  attention to low i n come 
m inority i nd iv idua ls and  o lder  i nd iv idua l s  resid i ng  i n  ru ra l a reas. 

• Proposed methods to carry out the preference must be identified 
with i n  the State P la n on  Ag i ng [OAA Section 305(a ) ( 2 ) ( E) ] . To meet 
th is  requ i rement, the fo l lowing  is addressed i n  the State P la n 
approved by the Ad m i n istrat ion on  Ag ing  for the period of October 
1, 20 1 0  throug h Septem ber 30,  20 14 : 

;.. Factors a re i ncl uded i n  the a l locat ion p lan  to ta rget mon ies to 
low i ncome, m i nority, and  ru ra l  i nd iv idua ls .  

;.. Contract entities a re req u i red to  g ive priority for services to 
the ta rgeted g roups.  

;.. Contract entities a re req u i red to identify specific ta rgeti ng  
methods i n  thei r request for proposa l or  the i r  po l icies and 
proced u res manua l .  

2013 Funding Formula 

• Al locat ions for reg iona l  n utrit ion services have been determ i ned by 
a pp ly ing a fund i ng  formu la  of federa l  and  state fu nds to providers 
us ing the fol lowing  weighted factors based on North Da kota 's 
popu lat ion estimates of i nd ividua ls  age 60 and  o lder :  

o Rura l  - 1 . 1  u n it per ru ra l  i nd iv idua l  
o Poverty - 1 . 1  u n it per poverty i nd iv idua l  
o M i nority - 1 . 1  u n it per m inority i nd iv id ua l  

• Overa l l ,  the fund i ng  inc l uded i n  the a l locations for reg iona l  n utrit ion 
services i ncreased ; therefore, i ncreases and  decreases in fu nd i ng  
per  reg ion  a re a resu lt o f  popu lat ion sh ifts and  e l im inat ion of  ho ld  
harmless fu nd i ng  for four  reg ions . 
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• Add i tiona l state fu nds to providers (equa l ization ) were d istri buted 

by a pp ly ing a formu la  that i ncl uded the 2 0 1 0  equa l izat ion levels  
( ho ld harm less leve l )  and  the n u m ber  of  add i tiona l mea l s  provided 
by each contract enti ty i n  2 0 1 1 .  The nutrition  contract entit ies 
selected th is  formu la  from va rious form u las developed by Ag i n g  
Services . I ncreases and  decreases i n  equa l ization fu nd ing  per 
reg ion a re a resu lt of i ncreases or  decreases in the n u m ber  of meals 
provided by each contract entity. 

• Al locations for hea l th ,  options cou nsel i ng ,  tri ba l services, and  other  
su pport ive serv ices have been esta bl ished and  a re pri ma ri ly 
ma i nta i ned at  the sa me level each contract period . 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5  

Subdivision:  300-46 CHILDREN AND FAMILY SERVICES 

S 1 01 FULL-TIME EQUIVALENTS (FTEs) 1 7.000 1 7.000 0.000 0.000 0 .000 17 .000 

325 1 0  B 5 1 1 000 Salaries - Permanent 1 ,575,094 1 ,699,874 821 ,440 1 22,01 4 0 1 ,82 1 ,888 

325 1 0  B 51 3000 Temporary Salaries 1 05,625 1 36,51 0 38,485 (79 , 1 26) 0 57,384 

325 1 0  B 51 4000 Overtime 3,488 3,000 603 (2,304) 0 696 

325 1 0  B 51 6000 Fringe Benefits 599,020 71 0,327 31 4,678 7,836 0 71 8 , 163 

325 1 0  B 599 1 6 1  Health Increase 0 0 0 0 38,791 38,791 

325 1 0  B 5991 62 Retirement Increase 0 0 0 0 1 8,946 1 8,946 

Subtotal: 2,283,227 2,549,71 1 1 , 1 75,206 48,420 57,737 2 ,655,868 

325 1 0  F F_1 991 Salary - Generai Fund 782,998 945,447 388,283 (56,084) 31 ,958 921 ,321 

3251 0 F F _1 992 Salary - Federal Funds 1 ,478,374 1 ,560,042 766,920 1 03,726 25,779 1 ,689,547 

3251 0 F F _1 993 Salary - Other Funds 21 ,855 44,222 20,003 778 0 45,000 

Subtotal: 2,283,227 2,549,71 1 1 , 1 75,206 48,420 57,737 2,655,868 

32530 B 521 000 Travel 226,9 1 2  300,702 1 54,321 1 02,832 0 403,534 

32530 B 531 000 Supplies - IT Software 2 ,91 4 248 0 (248) 0 0 

32530 B 532000 Supply/Material-Professional 31 ,340 26,1 50 4,0 1 9  ( 1 2,750) 0 1 3 ,400 

32530 B 536000 Office Supplies 1 9,61 1 1 3,81 3 2,440 (6,81 3) 0 7,000 

32530 B 541 000 Postage 23 600 0 (450) 0 1 50 

32530 B 542000 Printing 73, 1 80 80,001 39,801 (55,481 )  0 24,520 

32530 B 553000 Office Equip & Furniture-Under 2,707 1 ,000 0 1 ,000 0 2 ,000 

32530 B 571 000 Insurance 1 80 200 89 0 0 200 

32530 B 582000 Rentals/Leases - Bldg/Land 3,742 6,589 1 ,9 1 8  (5,32 1 )  0 1 ,268 

32530 B 591 000 Repairs 341 334 1 75 (334) 0 0 

32530 B 601 000 IT - Data Processing 4,496 2,9 1 9  0 (2,9 1 9) 0 0 

32530 B 602000 IT-Communications 1 ,566 1 ,9 14  1 , 1 24 ( 1 ,2 14) 0 700 

32530 B 61 1 000 Professional Development 1 64,696 251 ,604 1 01 , 1 62 28,497 0 280, 1 0 1  

32530 B 621 000 Operating Fees and Services 5,385,741 5,058,356 2,496,976 91 1 ,385 0 5,969,741 

32530 B 623000 Fees - Professional Services 660 200 0 1 ,562 0 1 ,762 

Subtotal: 5,91 8 , 109 5,744,630 2,802,025 959,746 0 6,704,376 .P .=::..... � a=- 0"1 �  
g.- -� 0  
l � 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision: 300-46 CHILDREN AND FAMILY SERVICES 

32530 F F _3991 Operating - General Fund 2,357,81 5  2,099,939 1 ,071 ,981 628,968 0 2,728,907 

32530 F F _3992 Operating - Federal Funds 3,51 3,250 3,591 ,706 1 ,697,860 327,208 0 3,9 1 8,91 4 

32530 F F _3993 Operating - Other Funds 47,044 52,985 32, 1 84 3,570 0 56,555 

Subtotal: 5,91 8, 1 09 5,744,630 2,802,025 959,746 0 6,704,376 

32560 B 71 2000 Grants, Benefits & Claims 1 1 5,21 4,208 1 27,255 , 1 62 59,428,266 1 1 ,790,851 0 1 39,046,01 3 

Subtotal: 1 1 5 ,214 ,208 1 27,255 , 1 62 59,428,266 1 1 ,790,851 0 1 39,046 ,013  

32560 F F _6991 Grants - General Fund 20,688,6 1 5  3 1 , 1 52 , 1 54 1 3,868,554 5,487,235 0 36,639,389 

32560 F F _6992 Grants - Federal Funds 78,749,323 76,1 07,361 36,230,042 3,677,428 0 79,784,789 

32560 F F _6993 Grants - Other Funds 4,209,484 5,247,449 2,534,1 47 (33,437) 0 5,2 1 4,01 2 

32560 F F _6994 Grants - Retained Funds 231 ,724 608,81 6  85, 1 34 (449 , 1 66) 0 1 59,650 

32560 F F _6995 Grants - County Funds 1 1 ,335,062 1 4, 1 39,382 6,71 0,389 3 , 1 08,791 0 1 7,248,1 73 

Subtotal: 1 1 5,21 4,208 1 27,255 , 162 59,428,266 1 1 ,790,851 0 1 39,046,0 1 3  

Subdivision Budget Total: 1 23,41 5,544 1 35,549,503 63,405,497 1 2,799 ,0 1 7  57,737 1 48,406,257 

General Funds: 23,829,428 34, 1 97,540 1 5,328,81 8  6,060, 1 1 9  31 ,958 40,289,61 7 

Federal Funds: 83,740,947 81 ,259 , 1 09 38,694,822 4 , 1 08,362 25,779 85,393,250 
300-46 CHILDREN AND FAMILY Other Funds: 4,278,383 5,344,656 2,586,334 (29,089) 0 5,31 5,567 
SERVICES 

SWAP Funds: 231 ,724 608,81 6  85, 1 34 (449,1 66) 0 1 59,650 

County Funds: 1 1 ,335,062 1 4, 1 39,382 6,71 0,389 3,1 08,791 0 1 7,248,1 73 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 1 23,41 5,544 1 35,549,503 63,405,497 1 2,799 ,0 1 7  57,737 1 48,406,257 



• • 
Children and Family Services - 2013-15 Biennium Budget 
Budget Account Code 582000 - Renta l I Leases 

• 

r $--- s3 J$1,671 1 $ 14:t:T$ i�26s 1 

Description Fund I Funds I Funds Tota l 

Meeting rooms for tra in ing .  768 768 
Booth and room rental for conferences. 53 I 303 I 144 500 
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Children and Family Services - 201 3-1 5 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services - l!' .... � ·JI:-"h:':..l!-;.� �·· tf,:_-;I��:.:r-: Description �-· -)�'·'"�"'l...,.��-:":'h--.>1';" •1''0�i.:?-.. .  ,i.,;.�'��",\-,:-�.:;., -�·���:;:.�t 
Head Start Grants 

Service Awards 

Dues & memberships 

Other Miscellaneous Fees & Services 

CFS Conference speaker fees 

Research Fees - includes background checks and birth certificates for adoption, child care, and foster care 

Child care providers training 
Health Department Contract-The Parenting The First Year Newsletter 

Advertising for rules hearings/state plan hearings, and mail ing 

Legal fees for expert testimony 

Adults Adopting Special Needs Kids Services 

Intensive In-Home Contract 

The Family Group Decision Making Services 

Family Team Decision Making Services 

County Wide Cost Allocation Plan 

• 

1 $ 2,864,997 1 $ 3,066,684 1 $ 38,o6o 1 $ s,969�J 
General FunC, � � Funds' it!" ' Other� Fuilils. ..... .  ·:Tote{'�� · 

- 20,000 - 20,000 
666 732 2 1,400 

189 258 3 450 

1,044 4 444 1,9 1 1  7,399 

2,750 8,250 1 1,000 

85,680 1 10,777 36,144 232,601 
20,000 20,000 

4,645 5,135 9,780 

39 2 743 2,782 

1,375 11 625 13,000 
2 , 1 19,924 1 , 134,460 3,254,384 

95,503 1,239 270 1,334,773 
453, 182 94,602 547,784 
100,000 100 000 

4 14,388 414,388 



Children and Family Services - 2013-15 Biennium Budget 
Cou nty Breakdown 

Name 
Foster Care 
Su bsidized Adoption 
Fam i ly Preservation & Services 
Total 

County 
$ 13,300, 364 

3 ,870,486 
77,323 

$ 17,248, 173 
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Children and Family Services - 201 3-15 Biennium Budget 
B udget Accou nt Code 7 1 2000 - G ra nts, Benefits, & Cla ims 

• 

I $ 36,639,389 I $ 79,784,789] $ 22,621,835 I $ 139,046,013 I 
l,�;t�?;:�t:-�·;.:��-4·�����'t:J�� ��� ��� l-.-.:-- , "�� ... ·-'·'�������������?�!4? � .··.il �·;��·,-.��'" ·'I:, ·�r-" -· -;. -i::7'·'. -! ��-�---�-��;·:�i:�. � �-�; �--;�·-�.:;.����� ·:;�� ·-�·�:�;�···J-rJ: ��-·�;:�;;·· .. � -..iii- , 

Description General Fund Federal Funds Other Funds Tota l 

Chi ld  Abuse & Prevention 997,90 1 887,029 325,986 2 , 2 1 0 , 9 1 6  

C h i l d  Abuse/Neglect Assessment Payments 2 , 14 1 ,69 8 . 00 4,747,706.00 - 6,889,404 . 00 

Ch i ld  Care G rants to Non profit Agencies 3 ,3 16,22 1 . 00 2 ,802,626.00 - 6, 1 1 8, 847 . 0 0  

Ch i ld  Ca re Licensing Payments t o  Counties 142,964 . 00 630, 1 1 7 . 00 - 773,08 1 . 00 

Fami ly  Preservation & Fami ly  Services 2,759, 1 3 5 . 00 6, 145, 1 18 . 00 377,3 2 3 . 00 9,28 1 , 57 6 . 00 

Foster Ca re 1 1 ,764,958 . 00 42,090,943 .00 1 7,864,630 . 00 7 1 ,720,53 1 . 00 

Foster Care - Tra i n ing  859,952 . 00 1 ,030,440 . 00 - 1 ,890,392 . 00 

Independent Living Progra m 24, 573 . 00 1 ,033,428 . 00 - 1 ,058,00 1 . 00 

Refugee Grants - 1 , 244, 1 1 0 . 00 - 1 , 244, 1 10 . 00 

Rei m b u rsement to Cou nties 3,099,970 .00 9,09 1 , 5 8 1 .00 183,410 .00 12 ,374,96 1 . 00 

S u bsid ized Adoption 1 1 , 1 56,878.00 9 , 3 2 1 , 145.00 3 ,870,486.00 24,348,509 . 00 

S u bsid ized G ua rd iansh i p  177,555.00 532,665 .00 - 7 1 0 , 2 2 0 . 0 0  

Other Foster Ca re G ra nts 197,584.00 227,88 1 . 00 - 425,46 5 . 00 



Foster Care 

Testimony 
House Bi l l  1012 - Department of H u m a n  Services 

House Appropriations -H uman Resources Division 
Representative Pol lert, Chairm a n  

J a n u a ry 1 5, 2013 

Caseload Com parison - Chi ldren and Fami ly Services 
JoAnne Hoesel, Director, Chi ldren a nd Family Services 

2005 - 2007 Biennium 2007 - 2009 Biennium 2009 - 2 0 1 1  Biennium 

Actual Actual Biennial  Actual Actual Biennial Actua l  Actual B iennia l  
2006 2007 Average 2008 2009 Average 20 1 0  20 1 1  Average 

968 869 9 1 8  760 768 764 768 736 7 5 2  

Budgeted 

SFY 2 0 1 2  20 1 3-20 1 5  

Actual B iennia l  
2 0 1 2  Average 

760 873 

The foster care caseload continues to experience fluctuations, reflecting both increases (SFY 2012) and decreases ( 2009-20 1 1  biennium) . Increases are due to more chi ldren being placed in  
care, as they are not able to  safely remain at home when there is an incident of  child abuse and neglect. This increase is  due in  part to  population increases and g rowing number of  families 
in commu nities without parental or relative resources to assist in  safely maintaining children in their homes. Increases are occu rring across the state, in  more than one geographical area . 
Also, the caseload budgeted for SFY 2012 included a slight increase for tribal IV-E cases and youth over the age of 18 who choose to remain in foster care. The 2013-20 15 budget was based 
u pon the antici pation that the above noted reason for increased youth being placed in foster care will account for approximately 4 youth per month over the course of the biennium. 

Subsidized Adoption 744 8 1 6  780 877 946 9 1 2  980 1 , 028 1 , 004 1 , 077 1 , 1 9 9  

The subsidized adoption program for children with special needs continues to  increase based on the federal mandate and practice of  finalizing the permanency outcome for chi ldren formerly 
in foster care. The caseload for SFY 2012 shows an increase and reflects the use of this permanency outcome for chi ldren and accommodates' the cumulative growth in the number of 
adopted chi ldren in the program. An adoptive family is el ig ible for a monthly subsidy payment while the child remains in an adoptive home u nti l ,  and sometimes after, the child reaches the 
age of 18.  
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House Appropriations Committee - Human Resources Division 
Testimony on House Bill 1 0 1 2  

Representative Chet Pollert, Chairman 
January 2 1 ,  20 1 3  

Chairman Pollert and members of the House Appropriations Committee - Human 

Resources Division, my name is Larry Bernhardt and I am the Executive Director of 

Catholic Charities North Dakota. I am here today representing the following four 

individuals and their Non-Profit Agencies: 

Mr. Robert Sanderson 

Executive Director 

Lutheran Social Services\ 

Mr. Dale Twedt 

Executive Director 

PATH, Inc. 

Mr. Gary Wolsky 

Executive Director 

Village Family Service 

Mr. Larry Bernhardt 

Executive Director 

Catholic Charities North Dakota 

We note that the Governor's Budget for the Department of Human Services included the 

OAR (Optional Adjustment Request) from DHS for $ 3,253,008 as an Oil Patch Add-On 

for Staff of the Williston, Minot and Dickinson Regions. We are totally supportive of 

that inclusion and in fact commend the Department and the Governor for the inclusion in 

the budget and the recognition of the disparity in living costs for the Oil Patch. 

Our simple request is for recognition of that same disparity for those providing services 

in the Dickinson, Minot, and Williston area who are not state employees and hopefully 

for inclusion of funds in the DHS budget to address that for other providers of services 

for the Department of Human Services, whether it be through contract or fee for service. 

We provide very important human services which the state depends upon for the care of 

the people in North Dakota. In these times of "hold-even budgets" for state Departments, 

we have no ability to respond to these issues. Our four agencies, as an example, have 

staff working in those areas of the state and we are very concerned with the cost of living 
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for those staff- however, because we are limited by a 3 or 4 % increase to our basic 

rates, we don't  have the capacity to address that need, as will the Department of Human 

Services. We are concerned about our ability to compete for staff, retain staff, or recruit 

for staff when our salaries will be as much as $ 500.00/month below what the state 

employees will receive. 

Again, please know that we are very supportive of the funds in the DHS budget to 

address this concern for state employees. We are simply asking that they also be 

addressed for other service providers as well. 

Thank you for allowing me to address your Committee and for your attention and 

consideration of our concern. I would be happy to try to address any questions you may 

have . 



Testimony to the 

Human Resources Division of the 

House Appropriations  Committee 
Prepared January 2 1 , 20 1 3  by 
Terry Traynor, Assistant Director 
North Dakota Association of Counties 

Regarding:  HB1 0 1 2 - DHS BUDGET 

County government in North Dakota is mandated by law to provide the delivery of numerous federal and 

state human service programs. The counties are directed to provide for this delivery through an appointed 

County Social Service Board and the staff that the board supervises. While a n umber of programs have 

some federal reimbursement and a portion of this flows to the counties, county property taxes contribute 

$42 million dollars annually (in CY20 1 1 ) to the support of these programs, mostly for staff salary and 

benefits. This is the largest single property tax cost for counties statewide - it exceeds the amount of 

property tax revenue invested in roads and it is larger than the amount spent on law enforcement and jails 

together. 

County Commissioners, which must appoint the social service board and levy the property taxes for its 

support, have become increasingly concerned with the rapidly growing local cost of the programs, and 

particularly the federal/state requirements that force staffing increases and dictate staff salary minimums. 

Counties currently employ approximately 800 FTEs in these departments. With the growing attention 

among citizens and the Legislature to property tax increases, some state and local officials have suggested 

that some or all of the local costs of human services be shifted to the State. 

This broad topic is being discussed in a n umber of the Legislature ' s  policy committees, and I fully expect 

to be before this Committee later in the Session to discuss this larger issue. Now, however, there are j ust 

two (relatively) small pieces of the county role in human service financing that I wish to address. 

The first affects only a relatively few counties, but does so to an extreme. As the attached statute terms it, 

they are in "exceptional circumstances." 

Since the implementation of the ' swap' 

legislation in 1 997, when counties gave 

u p  their federal economic assistance 

administrative reimbursement in  

exchange for Medicaid "relief', the 
! JS.OO Ded icated H u m a n  S e rvice Levies 

Statewide Trends i n  Dollars and Mills 

growth rate in county special fund costs , .. 1:--;:;=----�=-� 
for social services has moderated; and at 

least statewide the costs, relative to 

property value growth, remains 

relatively stable. 

Mil ls  Levied 

1 
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values that must support those costs are not. 

While this is the case statewide, the 

experience of individual counties is more 

varied. Drilling down to a few selected 

counties of just the Lake Region 

demonstrates some of this variation - and 

the inequity that results from tying 

human services to property values as a 

funding source. 

Ramsey is one of those "exceptional 

circumstances" where their caseloads and 

therefore their costs, are well above the 

statewide average, but the property 

For those counties that are far outside the average, the Legislature enacted two separate "fail-safe" 

provisions in a section of state law (50-0 1 .2-03 .2) titled "Financing in exceptional circumstances" 

(Attached - Page 6&7), one of which has historically been funded, and one that has not. 

The ' reservation (or Indian) county' provision, (subsection 3) requires DHS to "reimburse county social 

service boards for expenses of locally administered economic assistance programs in counties in which 

the percentage of that county 's average total supplemental nutrition assistance program caseloadfor the 

previous fiscal year which reside on federally recognized Indian reservation lands is ten percent or 

more." This funding, assisting six counties and totaling about $5 mil lion for the current biennium, has 

been in place since 1 997 and is critical to the continued delivery of social services in these counties. 

The other 'fail-safe' provision is designed for any county where their total cost of human services - as 

determined by their dedicated human service levies in mills - is substantially ( 1  0 mills) more than the 

statewide average. As the tables (A1 & B2) that follow indicate, there are currently three counties 

meeting these criteria and there have been as many as six. The calculation required of this subsection (2) 

indicates that $571 ,000 should have been available to the impacted counties for CY201 2. These funds 

have not been included in the DHS budget and the Legislature has not appropriated for this subsection of 

law since enactment in 1 997. 

Mr. Chairman and committee members, for the sake of the property taxpayers that are facing these 

"exceptional circumstances", if a more broad-based method of addressing county human service costs is 

not enacted, we ask that consideration be given to funding 50-0 1 .2-03 .2(2). In my discussion with DHS, I 

realize there may be concerns that funding this one biennium will bring those counties down to the 

average plus 1 0  mills, making them ineligible for funding in the next, but we are more than willing to 

work on a solution if it is the desire of this committee. 
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The second area I wish to address is much more recent in nature. This committee is well aware of the 

policy debates in recent Sessions around the topic of civil legal defense of indigent persons. I don't wish 

to bring up the legal defense costs, nor the often perceived conflict of requiring the counties to select and 

fund the attorneys on both sides of these issues, but there is a related cost that is quite specific to the DHS 

budget. 

The largest number of these indigent cases are the involuntary commitment of individuals with mental 

health or substance abuse issues. As is obviously appropriate, state law requires a professional 

examination as stated in NDCC 25-03 . 1 - 1 0  (copy attached - page 8) prior to commitment. Often the 

place of examination for indigent individuals becomes the regional human service center. 

Clearly this section of law states that the county can be billed for the costs of these examinations. 

However, it has been past practice in at least six of the eight human service centers to assume these costs, 

rather than shift them to the county property tax. As our office has recently learned, from the outpouring 

of surprise and indignation, all human service centers have determined it appropriate to bill the counties 

for these examinations. 

As the law states, it is quite clearly within the authority of DHS to bill counties for these costs, however at 

a time when property tax increases are universally opposed, it seems unwise and counterproductive. 

Further, this change appears to have taken place this fall, during a budget which cannot be changed by 

counties, and immediately after the last opportunity for next year' s budgets to be increased. 

As the two example human service center bills attached will indicate (Pages 9&1 0), we are not talking 

huge individual costs - and at least one District Court Judge has taken exception to the policy. However, 

the fact that state costs, of any size, are being shifted to property taxes at this time is frustrating to those 

levying the property tax. 

Mr. Chairman and committee members, we urge that you consider funding the Department for these 

examination costs and further, ask that 25-03 . 1 - 1 0  be amended to prevent the future shifting of these costs 

when they are incurred by state-supported personnel. 
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Dedicated H u m a n  Serv ice Lev ies - Lev ied ( in 201 1 )  for 201 2 Budgets A l .  
Amount 

Levy 1 203 Levy 1 220 Levy 1 222 Total Total Needed to Meet 

Human Service Human Emerg. Human Dedicated Value of Dedicated 50-02 . 1 -03.2 

in Gen. Fund Sel\1ces Sei'..Cies HS Le\.ies 1 Mill HS Le\.ies in $ Threshold 

Adams 20.00 20 .00 8,447 1 68 ,946 
Barnes 16 .30 1 6.30 56,391 91 9, 1 67 
Benson 1 3.98 1 3.98 1 8 ,698 261 ,401 
Bi ll ings 1 1 .56 1 1 .56 7, 1 71 82,901 
Bottineau 1 2 .39 1 2.39 38,71 2 479,637 
Bowman 7.96 7.96 1 9,91 2 1 58,500 
Burke 1 6.50 16 .50 1 2 , 1 1 9  1 99,965 
Burle igh 1 5.76 1 5 .76 279,895 4,41 1 , 1 39 
Cass 1 7.50 1 7.50 496,726 8 ,692,708 
Cavalier 20.00 20 .00 30,066 601 ,326 
Dickey 1 7 .35 1 7.35 23,650 4 1 0,323 
Divide 1 5. 1 7 1 5. 1 7 1 3,575 205,933 
Dunn 1 1 .67 1 1 .67 1 8 ,220 2 1 2 ,626 
Eddy 24.42 24.42 8 , 1 74 1 99,609 
Emmons 1 0.50 1 0 .50 1 7, 1 37 1 79,935 
Foster 20.00 20 .00 1 5,542 3 10 ,845 
Golden Valley 1 6.04 1 6 .04 7 , 168 1 1 4,977 
Grand Forks 20.93 20 .93 200,357 4,1 93,476 
Grant 20.00 1 .94 21 .94 1 1 ,00 1 241 ,365 
Griqqs 20.00 20.00 1 2,728 254,558 
Hettinger 1 8.09 1 8 .09 1 4,533 262,897 
Kidder 1 7.00 1 7.00 1 2,699 21 5,876 
La Moure 1 1 .86 1 1 .86 22,763 269,964 
Logan 1 6 .50 1 6 .50 9 ,1 8 1  1 51 ,484 
McHenry 1 3.38 1 3.38 27,01 2 361 ,41 7 
Mcintosh 1 9 .84 1 9 .84 1 2 ,687 251 ,704 
McKenzie 1 1 .08 1 1 .08 26,905 298 , 1 1 3  
Mclean 1 3.28 1 3.28 41 ,932 556,857 
Mercer 9.00 9.00 24,936 224,422 
Morton 1 6 .46 1 .96 1 8 .42 84,378 1 ,554,250 
Mountrai l  8.90 8.90 44,209 393,464 
Nelson 20.00 20.00 1 8,337 366,739 
Oliver  20.00 20.00 8 ,609 1 72 , 1 76 
Pembina 1 3.29 1 3.29 40,903 543,605 
P ierce 1 7.53 1 7.53 1 7,948 31 4,625 
Ramsey 20.00 1 7.55 37.55 33,599 1 ,261 ,643 356,796 
Ransom 7.87 7.87 24,001 1 88 ,889 
Renville 9.71 9.71 1 4 ,41 8 1 40 ,003 
Richland 1 5 .00 1 5.00 59,646 894,683 
Rolette 20.00 3.00 23.00 1 2 , 1 30 278,989 
Sargent 1 1 .00 1 1 .00 21 ,481 236,287 
S heridan 1 0. 1 2  1 0. 1 2  8,062 8 1 ,585 
S ioux 1 7.51 1 7.51 35.02 2 ,563 89,758 20,733 
Slope 5.97 5.97 7,844 46,830 
Stark 23.01 23.01 75,596 1 ,739,474 
Steele 1 1 .63 1 1 .63 21 ,502 250,071 
Stutsman 20.00 4.64 24.64 66,743 1 ,644,548 
Towner 1 3.03 1 3.03 1 5 ,088 1 96,594 
Trai l! 1 .35 20 .00 21 .35 32,441 692,620 
Walsh 20.00 20.00 40,094 801 ,871 
Ward 20.00 20.00 1 89,606 3,792, 1 22 
Wells 20.00 0.87 20.87 22 ,872 477,333 
Williams 20.00 9.42 29.42 78,057 2,296,444 1 94,304 

Average!Total 1 6.93 2 ,428,463 43,346,672 571 ,833 
Averaoe Plus 1 0  Mi lls 26.93 
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Total Dedicated H uman Service Levies ( In  Mi l ls) - Trends Over Time 

Adams 
Barnes 
Benson 
Billings 
Bottineau 
Bowman 
Burke 
Burleigh 
Cass 
Cavalier 
Dickey 
Divide 
Dunn 
Eddy 
Emmons 
Foster 
Golden Valley 
Grand Forks 
Grant 
Gri_gg_s 
Hettinger 
Kidder 
La Moure 
Logan 
McHeQIY_ 
Mcintosh 
McKenzie 
Mclean 
Mercer 
Morton 
Mountrail 
Nelson 
Oliver 
Pembina 
Pierce 
Ramsey 
Ransom 
Renville 
Richland 
Rolette 
Sargent 
Sheridan 
Sioux 
Slope 
Stark 
Steele 
Stutsman 
Towner 
Trail! 
Walsh 
Ward 
Wells 
Williams 

Average ! 

1 997 1 998 1 999 2000 : 2001 2002 : 2003 
29. 1 9  
20.00 
26.43 
1 5.36 
20.00 
1 4.44 
1 7.36 
1 7.90 
1 8. 14  
2 1 .41  
22.43 i 
1 7. 1 2  ! 
27.73 i 
33:29 ! 
1 5.86 i 
1 9.60 i 
21 .77 
1 6.08 
20.22 
20.00 
29.00 
24.69 
1 7.72 
22. 1 8  

23.59 
20.00 
32.56 
14.73 
20.00 
1 2.27 
1 5. 1 1 
1 7.70 
20.94 
20.05 
30.74 
1 5.47 
1 9.70 
23.49 
1 5.89 
1 5.94 
20. 14  
17 .04 
24. 1 1 
27.68 
26.80 
1 9.83 
1 6.47 
22. 1 7  

22.87 
20.29 
28.94 
1 5.07 
1 5.86 
1 2.90 
9.48 

1 8.65 
20. 1 5  
20.46 
25.31 
1 5.49 
23.35 
23.85 
1 5.08 
1 3.28 
1 9.22 
1 8.04 
23.44 
26.01 
22.59 
1 9.68 
12 . 1 1 
20.00 

22.80 
1 8.81 
28.42 

7.76 
1 0.99 
1 1 .86 

5.51 
20. 1 8  
1 9.89 
20.50 
25.51 
1 5. 1 1 
1 7.42 
23.58 
1 2.63 
20.00 
1 7.63 
1 8.03 
25. 1 8  
23.00 
20.00 

9.50 
14.39 
20.00 

21 .33 i 1 5.58 I 1 2.66 I 1 3. 1 1 : 
23.51 23.51 24.53 2 1 .73 
1 6.54 1 7.42 7.66 4.26 
1 5.94 1 3.53 1 1 . 1 6  1 3.47 

22.95 26.33 27.84 27.36 
23. 1 9  27. 14 23.06 25.02 
22. 1 0  22.35 1 7.32 1 8.89 
1 7.21 1 8.45 20.00 1 9.39 
20.00 20.00 1 6.38 16 . 10  
25.59 22.38 2 1 .58 20.50 
27.00 ! 27.00 25.00 20.00 ! 
23.69 ! 2 1 .75 22.67 20.51 ! 
1 1 .41  : 1 1 .40 9.23 1 2.58 
20.00 : 1 8.00 1 7.00 1 7.00 
36.62-! 23.01 22.35 22.29 
1 8. 1 0  i 1 0.77 1 2.74 1 0.20 

-24.59_ !
�. _

2].68 _ __ 22� ..--.!§.60 
4 1 . 1 0 : 4 1 .32 41 .29 41 .57. 
1 3.61 : 1 3.26 1 3.43 1 3.28 

· - 44.cia�:-42)a· ·��36�82 ��-36.56 . 
1 5.39 
24.96 
20.04 
1 6.70 
2 1 .8 1  
24.09 
20.37 
34.47 
21 .77 i 

1 6. 1 6  
24.46 
1 9.38 
1 4.68 
20.75 
21 .58 
22.52 
34.1 2  
20.86 

1 4.78 
24.45 
20.51 
1 1 .72 
22.43 
22.71 
24.1 9  
34.92 
1 9.64 

1 5.35 
25.04 
1 0.45 
1 3.97 
22.25 
22.97 
1 8.70 

-35.68 
1 8.55 : 

24.91 
1 _!!_:..�7 ,_ 
3 1 .48 

6.37 
1 6.84 
9.84 
5.06 

1 1 . 16  
1 9.89 
1 9.76 
21 .32 
1 5.54 
16.71 
22.09 
1 1 .67 
1 8.00 
1 3.56 
1 7.52 
22.52 
24.72 
1 6.00 
7.95 

1 5.08 
1 7.99 
1 1 .64 
21 .34 

1 3. 1 0  

26.86 
23.04 
1 4.40 
20.00 
1 6.76 

31 .96 i _?Q.QO_ ! 
29.06 : 

6.02 ! 
1 0.09 : 
1 5.49 
1 1 .00 
22.01 
2 1 .00 
1 9.72 
20.03 
1 4.99 
22.89 
21 .73 
1 1 .23 
1 4.00 
1 3.99 
1 7.98 
20.00 
24.00 
1 1 .45 
10.00 
4.82 

1 6.51 
1 3 . 1 8  
20.82 

1 3.62 

26.86 
23.94 
1 6.63 
1 6.62 
1 6.28 

24.59 
21 .52 
29.09-
1 0.32 
1 7. 17  
4.23 

1 3.76 
1 5.67 
21 .00 
20.57 
1 4.06 
1 5 .49 
22. 1 1 
3 1 .70 
1 2.60 
1 4.28 
1 5.85 
1 7.97 
20.00 
20.00 
1 1 .55 
12 . 1 0  
1 9.53 
14 .00 
1 2.96 
20.75 

1 7.07 

26.86 
25.34 
1 7.59 
1 6.97 
1 8.88 

20.24 I 1 2.51 : 1 8.44 
20.00 21 .88 27.00 

9.78 1 0.82 1 0.79 
1 0.93 1 0.45 8.08 
1 7.00 1 7.00 1 7.00 
22.35 � 30:1 5  22.23 

9.37 1 0.98 i 1 2.41 
14"'"�� __ 1 4.o6 L 2.<!·9.9 
4 1 .41  40.88 : 40.77 
1 1 . 1 2  1 4.46 : 14 .45 
34.7o 32.43 :-·- 32."Ei4 
1 4.83 1 5.30 1 5.95 
24.85 26.20 26.37 
1 0.00 9.21 9.63 
1 6.42 1 8.68 1 9.44 
21 .70 24.86 24.86 
24.86 1 24.50 25.86 
1 8. 18  23.77 24.55 

-34.32 -33.6i � 36.o4 
1 7.52 I 1 7.92 i 1 8.53 

Highlighted levies indicate those more than 10 mills higher than the statewide average. 

2004 : 2005 : 2006 2007 f 2008 2009 
25.45 
20.00 
27.09 
1 2.06 
16 . 17  
1 8.09 
1 3.59 
1 9.68 
21 .00 
20.57 
1 3.97 
1 6.76 
23. 12  
32.87 
1 3. 1 3  
1 3.43 
1 6.42 
1 7.78 
2 1 . 1 5  
1 8.00 
1 8.55 
1 6.00 
1 7.31 
1 4.00 
1 3.50 
20.67 
1 7.23 
1 6.37 

26.86 
20.00 
1 8.82 
20.00 
20.00 
20.00 
34.91 

26.86 
1 9.92 
25.44 
1 2.98 
1 6.20 
1 8.62 
1 4.06 
1 8. 1 4  
1 9.00 
20.00 
16 . 1 9 ;  
22.94 
23.43 
37.45 
1 3 . 1 8  
1 4.50 
1 7.26 
17 . 1 9  
20.42 
24.57 
20.00 
1 8.00 
1 7.26 
1 4.50 
1 4.65 
20.34 
1 7.25 
14.99 
1 0.00 
26.50 
23.69 
1 8.20 
20.00 
1 5.72 
21 .22 
33.88 

1 1 . 1 1  1 1 .57 
1 1 .08 1 0.91 
1 7.00 1 7.00 
21 .34 21 .04 
1 3.51 i 1 1 .90 
20.00 i 21 .00 
«. 13T ---:rv7 : 
1 4.44 : 1 5.38 : 
37.57 :· • 36-:67 · : 
1 3.89 1 4.67 
27. 1 7  26.29 

7.30 7.47 
22.69 21 .84 
24.86 26.08 
25.49 i 23. 1 0  
20.86 i 20.28 
37.69-:--42:'"85 
1 9.71 : 20.27 : 

25.70 24.33 
20.00 1 9.27 
25.40 24.24 
1 3.93 1 2.70 
1 6.87 1 7.45 
20.00 1 5.27 
1 3.89 1 4.77 
1 5.92 1 3. 12  
1 8.00 1 7.50 
20.00 20.00 
1 7.26 1 5.92 : 
2 1 .03 1 8.07 ! 
22.54 28.01 i 
36.70 � 34,.74�! 
1 3.07 1 3.56 : 
1 5.93 1 6.50 
1 7.87 1 7.09 
1 5.45 1 5.94 
20.68 1 9.78 
22.46 21 .57 
27.00 24.50 
1 7 . 1 5  1 8.03 
1 3.34 8.01 
1 8.00 20.00 
1 6.95 1 3.05 
20.00 1 7.06 
1 8.88 6.31 
1 3.71 1 1 .79 
1 0.00 1 0.00 
27.50 
26.38 
20.00 
1 8.51 
1 4.85 
1 8.05 
35.69 
1 1 .31 
1 0.53 
1 7.00 
20.08 

27.50 
25. 1 8  
20.00 : 
1 5. 1 7  
1 6.88 
1 4.51 
34.99 
1 2.23 
1 1 .54 
1 5.00 
1 9.95 

24.66 
1 9.73 
26.24 
1 2.57 
1 6.23 
1 3.73 
1 4.81 
1 6.32 
1 7.50 
20.00 
1 4.96 
1 7.82 
21 .39 
28.89 
1 6.02 
1 7.80 
1 6.65 
1 7.06 
23.77 
21 .04 
24.78 
1 8.06 
16 .39 
1 8.00 
1 3.91 
1 9.64 

1 1 .98 
1 0.00 
27.50 
28.97 
21 .82 
1 5.00 
1 5.28 
1 1 .74 
37.36 

9.73 
1 1 .51  
1 5.00 
1 9.76 

24.26 
1 8.90 
20.00 
1 3.34 
1 3.88 
1 2.59 
1 4.61 
1 6.21 
1 7.50 
20.00 
1 8.74 
20.00 
1 5.40 
21 . 1 1  
1 6.34 
1 8.00 
1 6.29 
1 8.4 1 
25.00 
20.00 
24.41 
1 8.00 
1 7.56 
1 4.93 
1 3.33 
20.00 

7 . 17  
1 3.99 
1 0.00 
1 9.50 
23.37 
20.38 
20.00 
1 3.97 
1 8 .48 
37.37 

9.01 
14.52 
1 5.00 
3i91 

1 2.57 14 .
. 
20 i 1 2.06

l

l 1 0.79 
�LQ.Q. �· . 1?.1� !-- �� ,_j]_ c9� 
43.72 44. 1 3  : 4 1 .46 38.73 

8.26 8.24 i 7.85 7.84 
37.20- 3iaf :� 3o:62 25.92 
1 4.01 1 3.68 14.28 1 3.89 
26.80 25.21 25.21 26.00 

6.93 1 2.7 4 14.60 1 6.07 
23.04 25.84 23.54 1 8.08 
26.08 22.83 22.83 22.83 
25.93 1 1

. 

9 .
. 
89 21 .33 � 1 9.65 

23.45 20.26 20.36 20.25 
4327 �-38:"1 Y ' 36.92 .3 1 : 1 3  
20.38 I 1 9. 16  i 1 8.93 I 1 8.67 

2010 : 201 1  : 
20.00 
1 9.00 
1 8. 1 9  
1 1 .97 
1 5.43 
1 0.21 
1 3.22 
1 6.31 
1 7.50 
20.00 
1 8.74 
1 6.91 
1 4.37 
25.90 
1 4.44 
20.00 
1 6.08 
20.90 
22.00 
20.00 
24.23 
1 8.00 
1 5.61 
1 6.00 : 
1 1 .64 : 

20.00 i 
1 6.30 : 
1 3.98 
1 1 .56 
1 2.39 
7.96 

1 6.50 
1 5.76 
1 7.50 . 
20.00 i 
1 7.35 ; 
15 . 1 7  
1 1 .67 
24.42 
1 0.50 
20.00 
1 6.04 
20.93 
21 .94 
20.00 : 
1 8.09 
1 7.00 
1 1 .86 
1 6.50 
1 3.38 

1 9.83 1 9.84 
1 0. 1 5  1 1 .08 
1 4.80 1 3.28 
1 0.00 9.00 
1 8.76 1 8.42 
1 1 .50 8.90 
20.00 20.00 
20.00 20.00 : 
1 4.40 1 3.29 
1 5.48 1 7.53 
37.83 : 37.55 

6.80 ! 7.87 
1 2.29 ! 9.71 
1 5.00 i 1 5.00 
35.49·: 23.00 

9.43 i 1 1 .00 
1 1 .08 : 1 0 . 12  
1 9.20 :- -35�02 

5.88 ! 5.97 
27.07 i 23.01 
1 1 .90 1 1 .63 
25.84 24.64 
1 3.45 1 3.03 
20.26 21 .35 
20.83 20.00 
20.43 20.00 
22.09 20.87 
29.67 �29:"42-: 
1 7.66 : 1 6.93 r 
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Adams 
Barnes 
Benson 
Billings 
Bottineau 
Bowman 
Burke 
Burleigh 
Cass 
Cavalier 
D ickey 
Divide 
Dunn 
Eddy 
Emmons 
Foster 
Golden Valley 
Grand Forks 
Grant 
Griggs 
Hettinger 
Kidder 
La Moure 
Logan 
McHenry 
Mcintosh 
McKenzie 
Mclean 
Mercer 
Morton 
Mountrail 
Nelson 
Oliver 
Pembina 
Pierce 
Ramsey 
Ransom 
Renville 
Richland 
Rolette 
Sargent 
Sheridan 
Sioux 
Slope 
Stark 
Steele 
Stutsman 
Towner 
Trail! 
Walsh 
Ward 
Wells 
Williams lAvera_g_e 



50-0 1 . 2-03 . 2 .  Cou nty d uties -- F inancing i n  exceptional  
c i rcu m sta n ces. 

1 .  Each county socia l  service boa rd sha l l  adm in ister, u nder the d i rection 
and  su pervis ion of the depa rtment :  

a .  Loca l ly admin istered economic assista nce prog rams;  
b.  Rep lacement prog ra ms with su bsta ntia l ly  s im i l a r  goals,  benefits, or  

objectives; and  
c.  When necessa ry, experimenta l ,  pi lot, or tra nsitiona l  prog ra ms with 

su bsta ntia l ly s im i lar  goals, benefits, or  objectives . 

2 .  From the a bstract o f  tax l ist prepa red pursuant to section 57-20-04, 
each cou nty sha l l  a n n ua l ly provide the depa rtment of h u m a n  services 
a report of the tota l m i l l s  levied for h u ma n  service purposes pursua nt 
to sections 50-03-0 1 ,  50-03-06, and  50-06 . 2 -05 ,  and  the cou ntywide 
va l ue  of a m i l l  i n  each cou nty. U pon rece ipt of reports from a l l  
cou nties, the department s h a l l  determ ine  the statewide average o f  the 
m i l l  levies and identify each cou nty that levied ten m i l ls more tha n  that 
average .  Each identified cou nty is entitled to a share of fu nds 
a ppropriated for d istri bution u nder th is su bsection . Each identified 
county's share is determ ined by : 

a .  Reduc ing its m i l l  levy necessa ry to meet the costs of provid i ng 
h u m a n  services req u i red under th is  t it le by the statewide average 
m i l l  levy determ ined u nder th is  subsection p lus  ten m i l l s ;  

b .  Determ i n ing  the  amount that cou l d  have been ra ised i n  that county 
and  yea r th rough a m i l l  levy in  the a mount ca lcu lated u nder  
su bdivis ion a ;  

c .  Tota l i ng  the a mou nts determined under subd iv is ion b for a l l  cou nties 
entit led to a d istribution ; 

d .  Ca lcu lat ing a decima l  fraction eq ua l  to each identified cou nty's 
proportionate share of the tota l determ i ned under subd iv is ion c ;  and  

e .  M u lt ip ly ing that decima l  fraction t imes one-ha lf of  the  b ien n ia l  
appropriatio n .  
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3 .  Notwithsta nd ing  a ny other provisions of law, the depa rtment sha l l  
rei m b u rse cou nty socia l service boa rds for expenses of loca l ly 
adm in istered economic assista nce prog rams in  cou nties i n  wh ich the 
percentage of that cou nty's average total supp lementa l nutrition 
assista nce prog ram caseload for the previous fisca l yea r wh ich res ide on  
federa l ly recogn ized Ind ian  reservation lands  is ten percent or more . 
The rei mbursement must be such that : 

a .  An affected county's actua l  d i rect costs and  i nd i rect costs a l located 
based on a percentage of each county's d i rect economic assista nce 
and  socia l services costs for loca l ly admin i stered economic assista nce 
prog ra ms w i l l  be rei mbursed at the percentage of that cou nty's 
average tota l supp lementa l  nutrition assista nce prog ra m  caseload for 
the previous state fisca l year which reside on federa l ly recog n ized 
Ind i an  reservation land not to exceed n i nety percent;  

b .  The affected cou nties w i l l  rece ive quarterly payments based on the 
actu a l  cou nty d i rect and ind i rect costs, as provided in  su bd ivis ion a ,  
for the previous state fisca l yea r; 

c. At the end of each fisca l yea r the actua l  quarterly payments pa id must 
be reconci led to the current yea r of ca lcu l at ion of actua l  d i rect and  
i n d i rect costs as provided i n  su bdivision a and  supp lementa l  n utrit ion 
assistance prog ra m case load and cou nties must be com pensated 
accord i ng ly i n  the fi rst quarter of the new fisca l yea r; a n d  

d .  The re imbursement wi l l  b e  ca lcu lated for each cou nty a n d  reported to 
the cou nty socia l  service boa rd prior to Septem ber fi rst 
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2 5- 0 3 . 1 - 1 0 .  Invo lu nta ry treatment - Court-ordered exa m ination .  
If the petition i s  not  accompan ied by  a written su pportive statement of  a 
psych iatrist, physician ,  psychologist, or add iction cou nselor who has 
exa m ined the respondent with in  the last forty-five days, the cou rt sha l l  order 
the respondent to be exa mined by an expert exa mi ner of the respondent's 
own cho ice or  one appoi nted by the cou rt .  The order m ust state the date and  
t ime with i n  which the  respondent must appea r; the address to wh ich the 
respondent is to report ;  a statement that if the respondent fa i ls to a ppea r at 
the a ppoi nted p lace at or  before the ordered date and t ime, the respondent 
may be invo lu nta ri ly  ta ken i nto custody and tra nsported to the a p po inted 
p lace ; a n d  a statement that the expert examiner may consu l t  with or  
req uest part ic ipation in  the  exa mi nation by a qua l ified menta l hea lth 
professiona l  and  may incl ude with the written exam i nation report a ny 
fi nd ings  or  observations by that menta l health profess ion a l .  Accompa nying 
the order must be an explanation of  the intended uses and  poss ib le effects 
of th is  exa m i natio n .  The exa mi nation may be conducted at a treatment 
fac i l ity, at the respondent 's home, or at a ny other su ita b le p lace i n  the 
com m u n ity. A req uest for exa mi nation at the state hospita l m ust be 
screened and a pproved by a reg iona l  h u man service center. The respondent 
may be accompa n ied by one or more re latives or friends at the p lace of the 
exa m inatio n .  The costs of the cou rt-ordered exa mi nation m ust be borne by 
the cou nty that is the respondent's p lace of residence .  
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n o r t h  d a k o t a  
department of human services 

Jack Dalrymple, Governor 
Maggie 0. Anderson, Interim Executive Diredor 

November 26, 20 1 2  

Lake Region Human Service Center 
Kate Kenna, Regional Director 

200 Highway 2 SW, PO Box 650, Devils Lake, NO 58301�0650 
Ph (701 )  665-2200 

Fax (701) 665-2300 
TIY (701) 665-2211 

Toll Free 888-807-8610 
24 Hr. Emergency Service (701) 662-5050 

1 1 3  Main Ave E, PO Box 88,. Rolla NO 58367-0088 
Rolla Ph (701) 477-8272 

Rolla Fax (701}  477-8281 

3' · � 0 /� 1?17V'� 
BILL TO: RAMSEY COUNTY CLERK OF COURT 

UNIT 4 
524 4rn AVE NE 
DEVILS LAKE, ND 58301 

RE: 

DATE DESCRIPTION QTY 

1 0/19/ 1 2  Psychological clinical interview 1 

COST 

$355.50 

1 0/23/12 Psychological testing 1 $2, 1 3 1 .50 

TOTAL AMOUNT DUE 

Serving Benson, Cavalier, Eddy, Ramsey, Rolette, and Towner Counties 
www.nd.gov/dhsllocations!reglonalhsc/iakeregion 
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TOTAL 

$355.50 

$2, 1 3 1 .50 

__....... �:no ��- � 



n o r t h  d a k o t a  
department of 

..._......_..__. human services 

Northeast Human Service Center 
Kate Kenna. Reg iooal Direct()( 15 1  South 41t> st, Suite 401, Grand Forks, NO 58201-4735 

(701) 795-3000 
Fax (701) 79S-3050 

24 Hour Crisis Une (701) 775-0525 

Jack Dalrymple, Governor 
Carol K Olson, Executive Direct()( 

September 28th, 20 1 2  

Vocaional Rehabiitation: (701) 795-3100 5��> & School Rd, PO Box 654, Grafton NO 58237 (701) 352-4334 
ToN Free: Grand FOlks 1 -888-256-6742 G-atton 1-888-845-2215 

Ruth Meiers Adolescent Center (701) 795-3870 
Duane R. Domheim Home (701) 795-3889 

INVOICE # 1031005 

GRAND FORKS COUNTY STATES ATTORNEY 
PO BOX 5607 

.. . ::>:nc•r. # & 7 'I 

. --· · 
.  . . 

-- - · - - - --· - ·- · ·· '...\ :_ .".�.:::-r i'-::_ .!_00() 'tJ.t.i o(}()() 03o7 . .  
GRAND FORKS ND 58206-5607 ----- ·-;. 1-:J t�) 5 RE: Request for Payment fo,poi••••• .. 

SA # 1 23446 
,)EPf .'i-'EA:.J ---------------- - ·-· · - · - -·----·-·--! -J -: ,·:·i.:. � '!A.� t���-!/: r:··�·-

Dear States Attorney, 

On August 27, 20 1 2, we received an "Order for Appointment of Expert Examiner and 
Examination" from District Court. 

On August 3 0th, 2012, Dr. Goodman of the Northeast Human Service Center conducted the 
examination as ordered. 

The Order indicates the service to be "paid by the County". 

The billing for the service provided on August 30th, 20 1 2  is $ 72 1 .75.  

Please remit the $ 72 1 .75 to: 
Northeast Human Service Center 
1 5 1  South 4th St, Suite 40 1 
Grand Forks ND 58201 

Sincerely, 

L�us;ness Manager 
795-3 1 3 1  

Serving Grand Forks, Nelson, Pembina, Walsh Counties 
www.nd.gov/dhs/locations/regionalhsclnortheast 
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January 21, 2013  

Testimony in  support of 
HB 1012 - Department of Human Services 

Chairman Pollert and Members of the H uman Resource Division of the House 
Appropriations Committee, I am Karen Ehrens, Coordinator of the Creating a Hunger 
Free North Dakota Coalition. The CHFND Coalition is a statewide network of 
organizations, agencies and individuals established to collectively identify and address 
unmet food and hunger needs and their underlying causes. 

The Creating a Hunger Free North Dakota (CHFND) Coalition supports the elderly 
nutrition programs for their roles in helping to provide quality, safe and adequate food, 
opportunities for socialization and their role in helping people to remain living in their 
own homes and communities. 

The following CHFND Coalition members:  

AARP North Dakota; Great Plains Food Bank; the North Dakota Academy of 
Nutrition and Dietetics; North Dakota Department of Human Services - Aging 
Services Division; North Dakota Department of Human Services - Supplemental 
Nutrition Assistance Program; the North Dakota Economic Security and 
Prosperity Alliance; and the United Tribes Technical College Extension and 
Nutrition and Foodservice Programs 

support, at minimum, the additional funding of$800,000 included in the NDDHS budget 
to help our seniors access adequate foods for the following reasons: 

• It is estimated that five and one-half percent of seniors in our state are food 
insecurei. Food insecurity means not having regular access to enough nutritious 
food for a healthy life. Access to nutritious food includes being able to get to a source 
of food like a supermarket, food store, or restaurant, and having sufficient financial 
resources to purchase it 

• Older adults who experience food insecurity are more likely to have lower 
intakes of key nutrients necessary for leading healthy and fully functioning 
lives. The seniors who built our great state wish to remain l iving independently in 
their own homes for as long as possible, and these food and nutrition programs help 
to ensure that this happens. 

• Food prices are expected to increase three to four percent in 2013 after 
increasing two to three percent in 2 012ii. Meeting the increasing costs of food in 
addition to providing competitive wages for the people who prepare these important 
meals is becoming increasingly difficult. 



Creating a Hu171Jer Free North Dakota testimony for senior meals, HB 1 012, 1.21.13, page 2 

Please consider authorizing funding the public side of these public/private 
joint efforts. Doing so will help our most vulnerable North Dakotans achieve 
food and nutrition security. We urge the committee to capitalize on th is 
opportunity available to us today to invest in improving the quality of life 
for North Dakota's elders. 

i Meals on Wheels Research Foundation, 201 0  
ii USDA Economic Research Service, December 201 2  
http://www. ers. usda. gov/ data-products/food-price-outlook/summary-findings. aspx 



• Testimony 
House B il l 1 0 1 2- Department of Human Services 

House Appropriations - Human Resource D ivision 

Representative Pollert, Chairman 

January 2 1 ,  20 1 3  

Mr. Chairman, members of the House Appropriations Committee- Human 

Resources Division, thank you for allowing me the opportunity to provide 

testimony. My name is Janell Regimbal. I serve as Senior Vice President of 

Lutheran Social Services of North Dakota. I am here today with two 

objectives : to ask you to support the Governor' s  budget which has added 

$250,000 (for a total of $750,000) for the Lutheran Social Services' Healthy 

• Families child abuse prevention program sites currently operating; I also 

respectfully urge your consideration of an amendment to increase the 

Department of Human Services budget to allow for an additional $750,000 

to be util ized in the expansion of this service to two more s ites. 

• 

Healthy Families is an evidence- based voluntary home visiting program 

that serves highly challenged families beginning either prenatally or at birth 

until the child reaches age 3 .  Services have been provided in North Dakota 

s ince April of 2000, first in Grand Forks and Nelson counties and later 

expanding to Burleigh and Morton counties in June of 2008 .  There is no 

cost to fami lies to participate. The ultimate goal of Healthy Families is  to 

prevent child abuse and neglect and the long-term effects that it causes . 
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• We are grateful that the Governor has already placed additional support in 

the budget, removing funding obstacles that have limited our abi lity to meet 

current client demand. The shift from private foundation funding, initial ly 

supporting our expansion to Burleigh/Morton counties during the first three 

years of operations there, took place midway in the 2009/ 1 1 funding cycle. 

Shortfalls were the results of the unintended consequences of later hold even 

budget restrictions as budgets were initially based on what was only needed 

for one year rather than two, locking us into a scenario of on-going 

shortages. We do seek support from grants and United Way. These sources 

are limited since Healthy Families is no longer a "new service" . This 

shortfal l of $250,000 is something we could not make up with private funds 

on top of the dollars we are already raising. 

• There is numerous research-based and cost efficient ways to prevent social 

as well as health problems today. In almost all cases one would safely 

assume that it is both a cost savings as wel l  as a life saving effort to employ 

these prevention practices whenever possible. Ethically it seems that one 

should never pass up an opportunity to stop something hurtful from 

occurring - yet it happens all the time. Prevention is grossly under funded at 

both the state and federal level in comparison to funding for interventions. 

Getting things right the first time is easier and less costly than trying to fix 

them later. 

It is with this thinking we approach you for consideration of allowing for the 

opportunity for expansion. North Dakota' s  promising economic conditions 

have not necessarily translated into positive childhood experiences for our 

• states most vulnerable citizens - our children. Feelings of stress and 
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• overwhelm is often reflected in parenting. Child welfare agencies are 

experiencing high caseloads related to childhood abuse and neglect, 

domestic violence continues to be a significant issue in our families and the 

influx of new fami lies to North Dakota who arrive without extended family 

support or knowledge of community resources can easily translate into 

increased child maltreatment. 

Research tells us that the first three years of life are a period of incredible 

growth in al l  areas of a baby's development. The trauma of abuse and 

neglect on the other hand has lasting implications for this development. The 

Adverse Childhood Experiences (ACE) Study, a collaborative research 

between the Center for Disease Control (CDC) and Kaiser provides 

staggering ·proof of the health, social and economic risks resulting from 

• childhood trauma. Children from birth to age three continue to be the age 

group most likely to be victims of maltreatment. Most maltreated babies are 

under age one and more than 1 /3 were harmed during their first weeks of 

life .  This fact alone makes primary prevention efforts l ike this critically 

important ! 

• 

Lutheran Social Services Healthy Families has been very successful in North 

Dakota but services have only been offered in a four county area. Soon 

services wil l  be available on the Turtle Mountain and Spirit Lake Nations as 

we are one of the collaborating partners with Prevent Child Abuse North 

Dakota and the Tribes in bringing this programming to those critical 

locations through the Maternal Infant Early Childhood Home Visitation 

federal grant. This is a great opportunity - but we sti l l  have many areas of 

the state untouched. 
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• 

• 

• 

Weekly home visits provided by highly trained paraprofessionals support 

families' progress by teaching parenting skills, educating on healthy child 

development and by teaching tactics to reduce family stressors. 

The proposed objectives of Healthy Families are : 
• Decrease child abuse and neglect and out-of-home placement 
• Enhance children' s  physical and social emotional development 
• Improve parenting skills and focus on fatherhood issues 
• Promote children' s  health, safety and well-being 
• Encourage achievement and self-sufficiency of parents 
• Decrease subsequent unplanned pregnancies 
• Increase early prenatal care and decrease pre-term, low birth 

weight babies 

Outcomes of our program have been strong: 

• Children served in Healthy Families experience a lower rate of being 
victims of child abuse/neglect even though those that participate are in 
a high risk group as identified through our screening process. Grand 
Forks County data from 20 1 0  Kids Count indicates that 5 . 1 %  children 
were victims of child abuse and neglect with 1 73 children requiring 
Child Protection Services (CPS). In the past 5 years 4 of 3 78 children 
served in Healthy Families were involved in CPS with only 1 having 
services required. 1 .06% served were reported abuse/neglect victims 
versus 5 . 1 %  of Grand Forks county children. 

• Routine Parent-Child Attachment Assessments are completed by staff 
observations .  A parent score of 32 out of a possible 40 indicates the 
child' s  emotional needs are met. At risk participants in our program 
have an average score of 3 7, indicating a healthy relationship which is 
critical to prevention of abuse and neglect. 

• Periodic Developmental Screenings monitoring the child' s  growth and 
development indicate children are on track with their development, 
lowering the need for special services and helping to assure school 
readiness. 

• Program data shows that 96% of children in our program are up-to
date on immunizations and 94% are receiving their well-baby 
checkups, well above the statewide average. 
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• 

• 

• 68% of fathers are participating in their children' s  lives even though 
85% of mothers involved are single. 

• 94% of families participating in the program are working or in school. 

Help us expand these promising outcomes to more North Dakota children 

and join in a vision to have this effective primary child abuse prevention 

program eventually offered in each human service region of the state. 

Taking this step of including an additional $750,000 this next biennium wil l  

bring us  halfway, certainly a step in the right direction. 

We all pay for our failure to prevent child abuse. We pay as taxpayers for 

the high cost of prisons, children in foster care, for increased special 

education needed for the scars left behind from abuse already experienced. 

All young children should be given the opportunity to succeed just as all 

parents should receive the support they need to nurture their children' s  

development. While vulnerable children may have greater challenges to 

overcome, we should not assume that those challenges can only be 

addressed with services later in life .  Instead, we should invest in programs 

where our investment can have the biggest payoff by working to prevent 

problems or delays which become more costly to address as children grow 

older, not to mention the cost of trauma to the individual suffering its direct 

impact. 

Thank you for your time. Please stand with us in a commitment to our state ' s  

children and families by further investing in this proactive approach. Strong 

families are the greatest asset of strong communities and a strong state . 
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House Appropriations Committee - Human Resources Division 
Testimony on House Bill 1 0 1 2  

Representative Chet Pollert, Chairman 
January 2 1 ,  201 3  

Chairman Pollert and members of the House Appropriations Committee - Human 

Resources Division, my name is Dale Twedt and I am the Executive Director of PATH, 

North Dakota. I am here today representing the youth of this state who age-out of foster 

care into adulthood. The North Dakota Department of Human Services: Children and 

Family Services Division administers the statewide Chafee Independent Living Program. 

Chafee IL programming is provided to youth by PATH North Dakota as a contracted 

provider agency. PATH employs a Chafee IL Coordinator in each region throughout 

North Dakota. 

North Dakota Chafee Foster Care independence Program services include components to 

current foster care youth, foster care alumni, and Education and Training Voucher (ETV) 

program. 

Services include: 

• Providing services for foster youth age 1 6  or older identified as "likely to 

age out of care" (Priority 1 youth) as well as those who have aged out of 

care; 

• Meet individually with youth to discuss needed resources; 

• Refer youth to community organizations; 

• Attend and participate in foster care child and family team meetings; 

• Complete youth assessments; 
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• • Complete discharge checklist with youth/case workers 90 days prior to 

aging out of care; 

• Facilitate regular youth group meetings and offer educational training/life 

skills/etc.; 

• Assist youth in gaining employment; 

• Assist youth in exploring post-secondary education option (ETV awards); 

• Provide youth financial resources to purchase work clothing, gas cards, 

rent deposits, etc. (Flex Funding). 

Youth aging out of foster care are at a much higher risk for problems than the general 

population. These youth are 84% more likely to become early teen parents, 5 1 %  more 

• likely to be unemployed, for those who get employed; they are 48% more likely to have a 

median salary below poverty level. Thirty percent of youth who age out of foster care 

have no health insurance, 36% are homeless or have experienced multiple homeless 

occasions. Twenty-six percent go on to receive public assistance. This population of 

young adults experience social problems to a high degree that impact their ability to 

function in society. Examples include: 3 8% are emotionally disturbed; 50% report using 

illegal drugs; 25% were involved with the criminal justice system; and only 2% complete 

college. 

• 

Independent Living services are designed to improve life skills for these youth. Case 

managers track and monitor youth exiting care and provide financial, housing, 

counseling, employment, education and other supports and guidance. These services 

provide a safety net that has shown to be effective. National statistics show that for every 

dollar spent on Chafee Independent Living Services, two dollars are returned through the 

impacted adult's earnings and reduction on long-term system supports . 
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Federal Chafee allocation requires a minimum of 20% matching funds. The State of 

North Dakota provides no financial support to the program to match the basic federal 

allotment. To perform adequate services under the current contract, PATH actually 

provides a 45% match or approximately a $225,000.00 match. This is not a sustainable 

service unless the state ofNorth Dakota, through the Department of Human Services can 

appropriate additional funds to offset the costs of service provision. If the match can be 

reduced to only 20% by PATH, we can continue to provide high quality services to this 

vulnerable population statewide. This is a request for the State of North Dakota to 

allocate an additional $ 1 25,000.00 to meet the minimal needs of the program. Currently 

North Dakota is the only state not directly allocating additional dollars to the Chaffee 

Independent Living Program. 

We have brought copies of information for you to consider. Thank you for allowing me 

to address your Committee and for your attention and consideration of our concern. I 

would be happy to try to address any questions you may have . 
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Independent Living Services 
The transition of Youth from foster care to Adulthood 

Approximately twenty-five percent of foster care alumni or adults who had experienced foster 
care later experienced post-traumatic stress. The general population by comparison experiences 
post traumatic stress at a rate of four percent. [8, 1 1 1 

The youth who are at highest risk of aging out of foster care are those entering as teenagers . [ I l l 

All the available evidence suggests that they experience a set of problems that makes finding a 
niche in adult society an enormous challenge. These include: 
• 38 percent were emotionally disturbed [26]; 

• 50 percent had used illegal drugs [2 1 ] ;  

• 25 percent were involved with the criminaVlegal system [23 ] ;  

• approximately 48 percent had graduated from high school [2J; 

• Two to four years after they left the system, only 38 percent had stayed employed; 
• and only 48 percent had held a full-time job. And of those who had held a full-time job, the 
median weekly salary was only $205. [3] 

Outcomes during transition from care 
National data 

Regional or Local 

to adulthood [8J data 

Earned a high school diploma 54% 50% - 63 %  

Obtained a Bachelor's degree or higher 2% 2% 

Became a parent 84% 42% 

Were unemployed 5 1 %  30% 

Had no health insurance 30% 29% 

Had been homeless 25% 36% 

Were receiving public assistance 30% 26% 

Youth who fai l  to reach a permanent status with parents or other relatives and who thus remain 
in foster care until reaching the age of 1 8  are likely to face poor economic and social 
circumstances as they enter adulthood. [ I J  

Youth aging out of foster care are underemployed, and that even those who do work have a 
m ean level of income below the federal poverty line. Youth aging out of foster care who do 
work, begin early, researchers note, although these youth tend to progress rather slowly in the 
labor market in comparison with other youth. [4, 1 1 , 14] 

Young people aging out of foster care are at a disadvantage in the labor market because they lack 
preparation for life demands. Too often, the human capital deficits of former foster youth are 
compounded by a lack of social capital . Young people aging out of care may not have had 
opportunities to develop relationships with adults who connect them with employers in a position 
to offer either entry-level jobs or internships. [6, 7, 11, 201 

Early Parenthood - The rate of teenage pregnancy is much higher among youth aging out of 
foster care than among other adolescents. Consequently, many young people are already parents 
by the time they age out of foster care. Others become parents soon thereafter. [ 13 ,  1 8] 

1 
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The transition for young people, who exit foster care not through reunification, adoption, or legal 
guardianship, but rather by aging out, is much more abrupt. At age 1 8  or, in some states, at age 
2 1 ,  these young adults are expected to shift from being dependents of the state to independent 
young adults virtually overnight. As part of the accelerated transition, young people aging out 

of foster care must find and maintain suitable housing-in most cases, with little or n o  
support from either their family or the state. [7, 25] 

Studies have consistently found a relatively high rate of homelessness among young people who 
aged out of foster care. In addition, and perhaps more commonly, young people who have aged 
out of care experience periods in which they are precariously housed. They may live with others, 
but the arrangement is not permanent. Compared to their peers in the general population, young 
people who have aged out of foster care are more likely to report the inability to make a rent 
payment and are more likely to report an eviction. [ 1 6] 

Former foster youth are more likely than their non-foster care counterparts to describe their 
health as fair or poor or to report a serious health problem. They exhibit higher rates of mental 
health and substance use disorders than young adults in the general population. They are also 
more likely to have a criminal record. [23] 

Just as inadequate income makes it difficult for young people aging out of foster care to pay rent 
or utility bills, inadequate assets can be a problem. Young people frequently age out of foster 
care with few if any assets, and former foster youth are less likely than their peers to have 
accumulated savings in a bank account. [7, s, 24] 

No Family Safety Net. Family is an important resource for young people during the transition to 
adulthood. Parents often provide their adult children with substantial financial support, including 
assistance with rent payments. Young people aging out of foster care cannot count on family for 
such assistance. [7, 19] 

Juvenile or Criminal Record - Research has shown that young people aging out of foster care are 
more likely to have been involved with the juvenile or criminal justice system than their peers 
in the general population and that involvement with the justice system is especially common 
among young men. [24] 

Youth in foster care are often not exposed to the types of informal life skills learning experiences 
that families typically provide. Similarly, youth in foster care often have l ittle opportunity to 
practice basic daily living tasks (such as cooking, budgeting, or shopping) and develop the 
confidence that results from successful performance. [25] 

The most significant obstacles facing youth who age out of care include lack of support for 
education, housing, health care and employment. [20J 

Foster youth approach the transition to adulthood with significant educational deficits. Young 
adults who age out of foster care are more than twice as likely not to have a high school diploma 
or a GED as their peers. [5, 9] 

Only two percent of aging-out youth finishes college. [ 1 0J 
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Testimony 

Department of Human Services 

Program and Policy Contracts with 4% Inflation 

The Village Family Service Center' s Intensive In-Home Services 

Chairman Pollert and members of the Committee, 

Janelle, Peter, Josh and Brittney* are North Dakotans. They aren't  the North Dakotans who are 

benefitting from the oil boom or the growth in our bigger cities, or from our good educational 

system. They l ive in rural North Dakota and make a life working long days and shift hours at 

hard jobs in the town they grew up in. Neither Janelle nor Peter had much growing up. One was 

raised in an alcoholic home; the other was sexually molested as a child. When they got married, 

they agreed their kids would have it better. But, they don't  know how. Neither has ever l ived in a 

functional family, so they yell a lot; at each other and at the kids. Their home isn't clean and 

Neither Janelle nor Peter had 

much growing up. One was 

raised in an alcoholic home; the 

other was sexually molested as a 

child. When they got marriedJ 

they agreed their kids would 

have it better. ButJ they don't 

know how. 

neither are the children. Josh is struggling in school. 

He gets bullied and hits his classmates. He spit on a 

teacher. Brittney tries to be "good" and is socially shy 

and awkward. She is in 3rd grade and hasn't started to 

read yet. When Janelle hit Josh in frustration, the 

school counselor called County Social Services. After 

visiting the family, Social Services made a referral for 

Intensive In-Home Services at The Village Family 

Service Center. 

Thank you for allowing me the opportunity to testify here today. My name is Sandi Zaleski and I 

am the Program Director at The Village Family Service Center. I am here to support the fully

funded 201 3-20 1 5  OARs within the Department of Human Services biennium budget. For the 

past 25 years, The Village has contracted with the Department of Human Services to provide 

Intensive In-Home Services to at-risk children and their families across the state of North 

Dakota; families like Janelle, Peter, Josh, and Brittany. The purpose of lntensive In-Home 

Services is to preserve the family unit when it is safely possible, prevent the unnecessary 

placement of children into foster care, and assist with family reunification of children who are 

already placed in foster care. Services are provided in the home for at least 30 days and up to six 
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months. In the last 1 � years we have served 868 youth ages zero to 1 8  years in the regions of 

Williston, Minot, Devils Lake, Jamestown, Grand Forks, and Fargo. 

Intensive In-Home Services are effective, respectful of families, and quite frankly "beloved" by 

parents, children, and referral sources. Families are engaged around solving their own 

problems-we work with them in their home environment, within their communities, and around 

their work schedules. Families like Janelle and Peter's learn what good parenting looks like, and 

develop the ski lls to effectively parent and support their children. They learn about child 

development and child mental and behavioral health. Our staff are trained in multiple evidence

based therapies and interventions to meet the needs of a variety of types of families. 

We respect and understand that the family structure in North Dakota has changed in the past 20 

years. Nearly 80% of the parents we work with are single parents. We are also working with 

more grandparents and relatives who are raising children, and serve a growing number of special 

needs children in adoptive homes to help preserve these placements. 

Referrals for Intensive In-Home Services come from a 

variety of state and private agencies. Nearly 50% of 

referrals come from County Social Services Child 

Protection and Child Welfare units. Thirty-six percent 

(36%) of referrals come from mental health agencies, 

human service centers, psychiatric hospitals, and other 

psychiatric services. Fourteen percent ( 1 4%) of our 

referrals come from schools, Head Start, juvenile court, 

Intensive In-Home Services 

ore effective, respectful of 

families, and quite frankly 

abeloved" by parents, children, 

and referral sources. 

or parents who call directly for our services. Some parents receiving Intensive In-Home Services 

struggle with parenting children with severe mental health and behavioral issues. Mental health 

issue in children can be attributed to a variety or combination of factors, such as child abuse and 

neglect, biological or social reasons, severe parent-child discord, disrupted parenting, domestic 

violence, or a parent' s  history of substance abuse or mental health issues. The majority of 

families receiving services experience multiple problems that require comprehensive treatment 

planning. 

• A review of client demographics gives a picture of the North Dakotans we serve: 
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• The average number of family members in the household is four . 

• Fifty percent (50%) of households report an income of less than $20,000 annually, and 

30% of the households report an income from $20,000 to $40,000. 

• Twenty-six percent (26%) of children had a parent with a history of incarceration. 

• Seventy-four percent (74%) of families are Caucasian; 1 2% are Native American; 7% are 

bi-racial ; 2% are Hispanic; 3% are African American; and 2% are Asian. 

• Thirty-six (36) families in 20 1 1 -20 1 2  were former refugees that are new to North Dakota. 

• Children's mental health diagnoses include Attention Deficit Disorder with or without 

Hyperactivity, Oppositional Defiant Disorder, Anxiety and Depressive Disorder, and 

Post-Traumatic Stress Disorders. 

Our projected cost per child is 

between $2,000 and $2,500 per 

year, compared to the annual 

cost of $25, 782 for a child in 

foster care in the U.S. 

(as reported by the National 

Adoption Council) 

• Children served range from zero to 1 8  years of 

age, with an average age of 1 3  years old. 

The Village's  licensed professionals must be highly 

trained to provide family therapy, parenting education 

and skills, parent-child relationship counseling, and 

skills-based work with both parents and children. Staff 

work closely with the child and family team to explore 

resources based on family needs and to coordinate 

care. 

Intensive In-Home therapists must possess a variety of professional skills, such as flexibility and 

adaptability to evening work, along with rural travel and the ability to work with different family 

systems in the home environment. They must also be trained in many evidence-based therapies 

and interventions, including: 

• Cognitive Behavioral Therapy 

• Child-Parent Psychotherapy 

• Family Behavior Therapy 

• Family Group Decision Making 

• HOMEBUILDERS Program 

• LifeSkills Training 

• Motivational Interviewing 

• Parent-Child Interaction Therapy 

• Trauma-Focused Therapy 

• Positive Parenting Program 
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As with any program, Intensive In-Home Services cannot be done without funding. In the 20 1 1 -

201 3  biennium, our contract was for $ 1 ,258,270. Our projected cost per child for Intensive In

Home Services is between $2,000 and $2,500, with 600 children served with this contract and 

400 served with Medicaid or commercial insurance. In 

comparison, The National Adoption Council estimates 

the average annual maintenance and administrative 

costs for each child in foster care in the U.S. during 

Fiscal Year 20 1 0  were $25,782 (Source: 

"We are more loving� and mom 

and dad are yelling less. H 

-14-year-o/d girl 

https://www.adoptioncouncil .org/ publ ications/adoption-advocate-no-35.html).  

In addition, research conducted in the last 20 years shows that children in foster care are more 

likely to become juvenile delinquents or teen mothers, drop out of school, have lower grades 

commit crimes, abuse drugs, and be arrested as adults (Doyle 2007; Doyle 2008; Lawrence, et al, 

2006; Tassig, 200 1 ;  citations found at http://nccpr.info/the-evidence-is-in-foster-care-vs-keeping-famil ies

together-the-definitive-studies/). 

Intensive In-Home Services is an important and effective program that serves the children and 

families ofNorth Dakota. Our outcomes in the last 1 � years show that: 

• Eighty-seven percent (87%) of children were prevented from entering placement and 

could safely remain at home. 

• Eighty-eight (88%) percent of the families achieved their stated goals. 

• Child Adolescent Functional Scale measures were improved with many families, with the 

most improvement noted in the domains of home, school, and behavior towards others. 

• Client and referral sources showed satisfaction with services. Comments on satisfaction 

surveys regarding "Changes you noticed as a result of In-Home Services" were: 

o "Found out more on how to cope with our child's mental health issues." - 32-

year-old father 

o "Calmer happier home life and better response from everyone when conflict 

arises." - 39-year-old mother 

o "Less yelling." - 1 6-year-old boy 

o "We are more loving and mom and dad are yelling less." - 1 4-year-old girl 
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o "We are talking about our feelings and working hard on united parenting." - 33-

year-old father 

o "Major progress was made towards being able to manage emotions and behaviors 

more appropriately." - referral source 

o "Counselor was a strong advocate and support for family." - referral source 

And what about Janelle, Peter, Josh and Brittney? 

Janelle and Peter have greater Their family is far from perfect, but has made 

hope for their future as a family. significant progress since receiving Intensive In-Home 

Services. Janelle and Peter talk without yelling. Their 

home is in better order, the children are cleaner, and they have family meals together at least 

three nights a week. Through intensive parent training, Janelle and Peter have learned to listen 

and talk to their children without hitting. Josh is learning new ways to handle his anger. Peter 

spends at least 45 minutes each night reading with Brittney, who is now in 4th grade and reading 

at her grade level . Janelle and Peter attend parent-teacher conferences together and started a 

college fund for the kids. They now have greater hope for their future as a family . 

On the behalf of this family, as well as all North Dakotans working to be good parents, please 

fully fund the 20 1 3-20 1 5  OARs within the Department of Human Services biennium budget and 

continue to support the provision of lntensive In-Home Services from The Village Family 

Service Center. 

*Names ofthefamily members have been changed to protect confidentiality . 
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House Bill 1 0 1 2- Department of Human Services 

House Appropriations - Human Resource Division 

January 2 1 ,  20 1 3  

Tim Hathaway, Prevent Child Abuse ND 

Chairman Pollert, and House Appropriations committee members, my name is Tim Hathaway 

and I am the Executive Director of Prevent Child Abuse North Dakota. We are a not for profit 

agency partnering to prevent the maltreatment of children in our state for over 30  years. Prevent 

Child Abuse North Dakota is a leader in evidence based home visitation systems development 

efforts, building infrastructure and capacity for the past three years. Last year we initiated the 

North Dakota Home Visitation Coalition, a network of twenty-five organizations engaged in the 

work of changing North Dakota's  families through individualized, professional early childhood 

sefVlces. 

I am testifying today in support of the Governor's budget request to add an additional $250,000 

for the existing Healthy Families North Dakota sites operating in the Bismarck and Grand Forks 

regions. I would also encourage you to expand this opportunity to more families in the state by 

authorizing $750,000 to be utilized in the expansion of this work to two additional sites. 

Healthy Families ND is committed to clear outcomes and standards that ensure continuous 

quality improvement. It utilizes a nationally recognized model that has been evaluated using 

rigorous research designs. The project employs well-trained and competent staff and they have 

demonstrated a history of building linkages to other community-based services. 

Healthy Families North Dakota has proven its merit when it comes to issues like reducing child 

abuse, increasing health outcomes and improving school readiness. These results pay off in 

reduced costs to the public through fewer foster care placements, remedial education placements 

and unnecessary medical procedures. Results require commitment. I urge you to invest in these 

results; invest in Healthy Families North Dakota. Thank you . 
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House Bi l l  1 0 1 2 - Department of Human Services 

Ag ing Services Budget 
House Appropriations Committee 

January 21 , 201 3 

Cha i rman Pol lert and members of the committee, my name is Pat Hansen .  I am the 

executive d i rector of South Central Adu lt Services, in Val ley City and I am a lso a 

member of the North Dakota Senior Service Providers, a g roup of agencies that 

provide Older Americans Act Services to the senior population of this state. 

Each of you shou ld have received a booklet entitled "Feed ing Grandma" in  

the past few weeks. The booklet provides in-depth information about senior nutrition 

prog rams and why it is important and cost effective to support these programs 

financia l ly with add itional funding. The fund ing formu la was d iscussed last week 

• d u ring Ag ing Services Testimony. The main funding formula is a combination of 

Federal Older Americans Act funds and requ i red State dol lars and is based on 

• 

census data such as population, low income, minorities, rural persons etc. For this 

formula ,  Service Providers have no input on how the dol lars are d ivided between 

reg ions. What providers were asked about, and d id provide, was a selection of an 

add itional formula to d ivide up the dol lars the State has provided as an Equal ization 

Funds for Meals. The formula selected by the Providers was the one that d id the 

least harm to the reg ions. Our goal in NDSSP has been ,  and wil l continue to be to 

try to increase and equal ize the percent of mea ls that can be reimbursed so reg ions 

are on a more level playing field . The $800 ,000 increase for meals in  the Governor's 

budget is wonderfu l and wi l l  take us from being reimbursed the basic un it rate for 

82% of meals provided to 90%. That sti l l  leaves us $928,082 short statewide of 

being able to receive the basic un it rate reimbursement of $4.00 for a l l  meals. If 



• there were adequate Federal and State funds for 1 00% of meals to be reimbursed , 

the funding could then be equ itably distributed so al l  meals wil l  be reimbursed the 

basic un it rate. 

South Central Adu lt Services provides congregate and home del ivered meals, 

outreach and transportation to Reg ion VI which includes the counties of Barnes , 

LaMoure,  Foster, Logan, Mcintosh , Griggs, Stutsman,  Dickey, Wel ls and Sheridan .  

South Central provided 1 72 ,466 congregate and home del ivered meals, 8 ,379 

b i l lable and 3 ,782 non-bi l lable un its of outreach and 1 07 ,932 rides in 20 1 2 . We 

provided 25,973 meals with no federal/state reimburse'"!'ent. At the $4 .00 meal 

reimbursement rate for 201 2 this is a shortfal l  of $ 1 03,892. This is true of projects 

across the State. Due to the new funding formula based on the 201 0 census, we wil l  

• receive even less funding in 201 3. While we are sti l l  requ i red to do home delivered 

and congregate meal assessments on a l l  of our clients (we had 4,400 assessments 

in 20 1 2) we are no longer receiving outreach funding and are expected to absorb 

this into the cost of the meals program .  We are also deal ing with the large increases 

in food costs . In order to maintain the current meal sites I have had to lay off 3 part-

• 

t ime employees and to use existing staff to fi l l  vacant positions unti l we receive a 

determination on fund ing in this leg islative session. If we do not receive additional 

fund ing we wil l be forced to close some of our rural sites. If th is happens the State 

can expect much higher Med icaid expenses as many of these people wi l l  have to 

move from their commun ities into long term care faci l ities. 

We real ly bel ieve in what we do and are dedicated to helping to make North 

Dakota the best place possible to grow old in .  We need your  help to do that and ask 
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that you increase funding for meals in  HB 1 0 1 2  by the $928,082 needed to 

reimburse the $4.00 unit rate for al l  meals served statewide. 

I have attached an additional copy of "Feeding Grandma" for each of you .  If 

you have any questions, I would be happy to answer them. Thank you for your time 

in consideration of this testimony. 
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' '  I come to our  loca l senior  m e a l  s ite every d ay.  
I know I wil l  receive a hot ,  wel l-ba l a nced meal  
which I c o n  no l o n g er pre p a re for  mysel f .  
Going to the meal  s i te gives m e  a reason to 
get  up everyday a n d  get  d ressed.  ' '  

Ta b l e  of C o n te n ts 
I f  You Only H ave Five Minutes 

The Aging of N o rth D a kota 

The E lderly N utrit ion P rogra m  
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I f yo u o n ly h ove five m i n u tes ,  
re a d  t h is . . . .  

We a re N orth Dakota Sen ior  Service Providers ( N DSSP) a n d  one of the th ings we fee l  

m ost pass ionate a bout  is Feeding Grandma ( and  G randpa  too ) .  

Feedi ng G randma i s  o u r  ca mpa ign to  educate legis lators a bout  the N utr ition 

P rogra m s  we p rovide to older adu lts in the state of North  Da kota a n d  why it is 

i m porta nt to support these p rograms .  

Our  N utrition  P rogra ms a re made u p  of  two parts : 
• Senior Din ing:  where o lder  a d u lts gather  together for nutritious  mea ls  a n d  

fe l lowsh ip  ( i n  gove rnment-speak we ca l l  th is Congregate Mea ls )  
• Home-Del ivered Meals :  meals  de l ive red to homebound o lder  a d u lts ( ofte n  

refe rred t o  as  M e a l s  on  Wheels )  

Why Feed G randma? 
• G ra n d m a  wa nts to rema in  in her  home as l ong as poss ib le  and  o u r  N utrition  

P rogra m s  he lp  her  d o  that 
• Feed i ng G ra n d m a  n utr itious mea ls keeps her  hea lthy 
• Keep ing G ra n d m a  hea lthy keeps her  out of the hospita l a n d  the n u rs ing home 
• Keep ing G ra n d m a  out of the hospita l  a nd n u rs ing home saves o u r  state a l ot of 

mon ey in red ucing Med ica id  costs 
• Savi ng o u r  state a l ot of money saves us  a l l  i n  taxes a nd,  of cou rse, he lps G ra n d m a  

I t  makes financia l  sense to Feed Grandma a nd it's the right thing to d o .  Cu rrent ly 

i n  the state of North  Da kota, those agencies which p rovide meals to G ra n d m a  a n d  

G ra n d p a  do  not get pa id  for a l l  t h e  mea ls  they p rovide .  This  needs t o  cha nge . 

We need your  support to fund 
un it rate for ALL sen ior mea ls 
Department of H uman Services 

a basic 
in  the 
budget. 

This is the  gist of it, my frien d .  

For  t h e  n u m b e rs th a t  b a c k  u p  
why i t  m a kes s e n s e  to 

Feed Gra n d m a ,  re a d  o n . 
Page 1 



Th e Ag i n g  of N orth  Da kota 
America and  its com m u n ities, i nc l ud ing the state of North Da kota, a re aging 

and ag ing ra p id ly. The baby boomer generation, born between 1946 and 1964, is 

rea ch ing reti rem ent age.  One  th ird of the tota l popu lation of North Da kota is pa rt of 

the baby boomer generation ( Rathge, 2007) .  Such a demogra ph ic  sh ift wi l l  i ncrease 

the n u m be r  of people over the age of 60. As peop le  l ive longer, the n u mber  of 

peop le  over the age of 85 is a lso increas ing .  North  Dakota is a l ready see ing s ign ificant  

i ncreases i n  the o ldest-o ld  popu lation .  F rom 2000 to 2010, the n u mber  of peop le  

over  the age of 85 grew 13 .3%; however, the n u mber  of North  Dakotans age 90 

a n d  over grew 23 .4%. Th is  information is im porta nt beca use peop le  over the age 

of 85 a re the m ost l i kely to need the su pport of fa m i ly, friends, and the com m u n ity 

to rem a i n  l iv ing independently ( N ationa l  Association of Area Age ncies on Aging & 
M etlife Foundation, 2007) .  

Th e Agi ng of North Da kota 

Age G roup 2000 Census 2010 Census Difference % Change 

60 a nd older 1 18,985 133,350 14,365 12 . 1% 

85 a nd older 14,726 16, 688 1,962 13 .3% 

90 a nd older 5,271 6,505 1, 234 23 .4% 

I nformation provided by State Data Center, N DSU, M ay 2012.  
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' '  I o m  n ow a wid ow a n d  o m  g oing to be 82 
in two months .  W h e n  I go there ( t h e  Se nior 
Center m e a l  site ) , I know I '  I I  g et a good 
n utrition a l  m ea l .  J ust as i m p orta nt,  I g et to 
eat with  other people a n d  visi t . ' '  

- Gerry, E l lendale,  N . D .  



Th e E l d erly N u tritio n  P ro g ra m 
W h a t  is i t?  

W h a t ' s  i t s  p u rpose? 

W h o  d oes it  serve ? 

The Elderly N utrition Program (ENP) was enacted i n  1965 via the  O lder  America ns  

Act (OAA) Title I l l  and  fu nd ing flows to the state from the Ad m i n istration on  Aging 

(AoA) (see Ad m i n istration on  Aging E lderly N utrition Progra m fa ct s heets on  pages 

14-15 ) .  

The pu rpose of  the E lderly N utrition P rogram i s  to :  
• Red uce h unger a n d  food insecu rity 
• Pro m ote socia l ization  of o lder  ind ivid ua ls 
• Pro m ote the h ea lth and  we l l -being of o lder  ind ividu a ls a n d  de lay  adverse 

h ea lth cond itions t h rough access to n utrition and  other d isease p reve ntion a n d  

h ea lth promotion services 

The E lder ly N utrition P rogram cons ists of two primary com ponents :  
• Congregate N utrition Services (p rovid ing n utritious mea l s  for sen iors in  a 

socia l ,  gro up  setti ng) 
• H ome-Del ivered N utrition Services (p rovid ing mea ls  for homebound sen io rs )  

T h e  n utrition progra ms a re req u i red t o  give pr iority for se rvices t o  the fo l lowing 

o lder  a d u lts : 
• Those res id ing in  ru ra l  a reas 
• Th ose with greatest economic need 
• Those with greatest soci a l  need 
• Those with seve re d isa b i l ities 
• Those with l im ited Engl ish proficiency 
• Those with A lzhe imer's d isease and  re lated d isorders with neu ro logica l  a n d  

organ ic  bra i n  dysfu nction and  t h e  ca regive rs of such i nd ivid u a ls 
• Those at risk for i nstitutiona l  p lacement 
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N orth  Da kota 
S e n ior  S ervic e  P rovi d e rs 

W h o  o re we ? 
W h o  d o  we serve ? 

North  Da kota Sen ior  Service Providers ( N DSSP) is com prised of agencies which 

p rovide services to o lder ad u lts across the e nti re state of North  Dakota . H e re is a 

l ist of the m e m be r  agencies of N DSSP which provide both congregate and  home

de l ivered mea ls at  the loca l  leve l .  

Region 1 

Wi l l iston Cou nc i l  for the Agi ng 
Region 2 

M i not Com m ission of Agi ng 
Ken m a re Wheels  & Mea ls, I nc .  

Tri Cou nty Senior Mea l s  & Se rvices, Rugby 

Region 3 

Sen ior  Mea ls a n d  Services, Inc . ,  Devi ls Lake 
Cava l ie r  Cou nty Sen ior  Mea ls  & Services 
N utr ition U n ited I nc .  /RCSM S, Ro l la  

Region 4 
G reater G ra n d  Forks Senior Citizens Assoc. ,  I nc .  
Pe m bina  Cou nty Mea l s  & Tra nsportation 
Wa lsh County N utrition Progra m 

Region 5 

Va l ley Sen ior  Se rvices, Fa rgo 
Region 6 

Dickey Cou nty Sen ior  Citizens 
Ja m es R iver Se n ior  Citizens 
South Centra l Ad u lt Services, Va l ley City 

Region 7 

M a n d a n  Go lden  Age Services 
B u r le igh Co u nty Sen ior  Ad u lts Progra m 
Kidder  E m m ons Sen ior  Services 
Mercer M clea n  Counties Com m ission on Agi ng 

Region 8 

E lder  Ca re, D ick inson 
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S ta te m e n t of t h e  P ro b l e m  
Cu rrently there a re 183 meal  s ites in  North  Da kota serving 13,994 congregate 

c l ients a n d  5,030 home-del ivered meal c l ients ( H ague, 2012) .  I n  federa l  fisca l yea r 

2011, 686,631 congregate meals and  480,547 home-del ivered meals were p rovided 

a cross the state by N DSSP agencies ( H ague, 2012) .  

N o rth  Da kota S e n i o r  Service 

P rovid ers ( N DSSP)  rece ive bas ic  u n it 

rate fund ing for on ly 82% of the 
mea ls we provide. We need to be 
reimbursed for ALL of the mea ls we 

p rovi d e  j u st as m a ny oth e r  a ge n c i es 

a n d n u rs i n g  h o m es a re rei m b u rsed 

fo r a l l  of t h e i r  services.  

The fo l lowi ng resea rch wi l l  show that provid i ng mea ls  to sen iors keeps them 

hea l th ier  and  he lps  them to rema in  i n  the i r  home setting and out  of costly n u rs ing 

homes, thus  saving the state Medicaid dol lars in  the long run.  I t  wi l l  a l so show 

fu nd i ng has not kept u p  with mea l  costs, thus  putti ng these programs i n  jeopardy of  

cuts, waiting l ists, o r  e l im ination .  

' ' Meals  o n  W h eels  helped my mom l ive 
i n d e p e n d en tly in  her home u n ti l  she was 99 1 /2 
years o l d .  W h a t  a won derfu l  service! ' '  

- J im,  Farg o ,  N . D.  
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FACT STAT E M E N T  # 1  

C o n g re g a te & h o m e-d e l ivere d  
m ea ls o re c ost  effec tive 

'' The c ost o f  o n e  d ay i n  the 
h os pita l is e q u a l  to o n e  yea r  of 

H o m e  De livered M e a l s .  ' '  
( W u nderl ich,  Bai ,  & Piemonte,  20 1 0) 

M a ny of the chron ic  hea lth conditions which resu lt in fra i lty a n d  d isa b i l ity, loss 

of i nd e pe ndence, and red uced q u a l ity of l ife i n  o lder  a d u lts a re preventa b le at  a 

l ow cost th ro ugh l ifestyle i nterventions i ncorporating proper n utr ition a n d  p hysica l 

a ctivity (Wunder l ich et a l ,  2010) . C lea rly preventive services, such as  those provided 

by N DSSP, a re cruc ia l  for saving va l ua b le hea lth and  long-term ca re do l l a rs .  The more 

successful we a re at provid ing nutritious food to older adu lts i n  their homes, where 

they prefer  to be, the less money we wil l  spend overa l l  ( U .S .  Com m ittee o n  H ea lth,  

E d u cation,  La bor a nd Pensions :  Su bcommittee on Pri m a ry Hea lth and Aging, 2011 ) .  

The congregate mea l  p rogra m has been  fo und effective i n  improving physica l 

hea lth, e motiona l  hea lth, and  the qua l ity of l ife of the o lder  a d u lt popu lation 

(Wund er l ich et a l ,  2010) .  An ana lysis by AoA confirms that OAA Tit le  I l l  services 

p lay a n  im porta nt ro le  in he lp ing e ld erly a d u lts rema in  l ivi ng independently in the 

com m u n ity (Altsh u ler  & Sch imme l, 2010) .  I n  fa ct, ninety-one percent of  home

del ivered meal  cl ients report that meals a l low them to remain in their homes ( P i l ot 

Study, 2004). Agency su rveys across the state a lso su pport th is h igh perce ntage 

( G F  Se n ior  Center, 20 11 ) .  I nversely, the lack of good food assistance and  nutrition  

p rogra ms may lead  to i ncreased d isab i l ity and  the use of  add itiona l  expensive 

services ( U .S .  Comm ittee on H ea lth, Ed ucation, La bor and  Pensions :  Su bcomm ittee 

on Pri m a ry H ea lth and  Agi ng, 2011 ) .  

' '  I defi n itely fee l  the Meals  o n  W h eels  progra m 
he l ped keep my p a re nts in  t h eir h o m e  a n  
additio n a l  2 t o  3 years before they e n tered a 
n u rs ing h o m e . ' '  

- La rry, Minot, N . D . 
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FACT STATEM E NT # 2  

G o o d  n u trit io n  i s  i m p o rta n t  
for s u c c essfu l a g i n g  

Food secu rity is the knowledge that food is ava i l ab le to you .  O n  the othe r  hand, 

food i nsecu rity is the very rea l  th reat of h u nger. Food insecu rity is associated with a 

host of poor hea l th  outcomes; wh i le  food secu rity a nd good nutrition a re key factors 

in successfu l aging.  Together  they he lp  red uce d isease-related d isa b i l ity, p ro m ote 

hea lth  a n d  active e ngagement  with l i fe, a nd support i ncreased menta l  a n d  p hysica l 

fu nction ing (State U n its on  Aging, (SUA), 2006) .  Research shows consu ming a h ea lthy 

d iet a n d  being p hysica l ly  active a re more im portant than genetic  factors in  avo id ing  

the d ec l ines associated wi th  ag ing  (SUA, 2006) .  The role  of  nutrition  i n  m a i nta i n i ng 

the hea l th  of o lder  a d u lts i nvo lves both the preve ntion of m a l nutr ition  and  the 

ma nagement of com mon chron ic  d isease cond i tions .  

North  Da kota has  the lowest rate of sen ior  h unger i n  the nation at 5 .52% (Zi l i a k  

& G u ndersen, 2012 ) .  O u r  state has done  a good job of  offering over 180 mea l  s ites 

across the state. H owever, this does not mean that sen ior  h u nger d oesn't exist .  Out 

of those N o rth Da kota seniors who face the threat of real hunger, the majority 

have incomes a bove the poverty l ine.  These seniors a re younger and they a re 

white (Zi l i ak  & G u nderse n, 2012) .  The cha l lenges of o u r  cu rre nt economy, p hysica l o r  

menta l d isa b i l ities, a n d  a cha nging economic c l imate in  t h e  western pa rt o f  t h e  state 

a re just some of the factors which p lace o lder  a d u lts at  risk for h u nger. For h u n d reds 

of o lder North  Da kota ns, the mea ls  p rovided by the E ld er ly N utrition Progra m may 

be the i r  p r imary sou rce of food (Z i l ia k & Gundersen, 2012 ) .  

N utritional  status is closely associated with a n  older person's a bi l ity t o  function 

and remain i ndependent. The goa l of improving n utritiona l  status th ro ugh adeq u ate 

d i eta ry i nta ke is to prevent the occu rrence of ma l nutr ition wh ich occu rs in both 

underweight a n d  obese i nd ivid u a ls  ( I nstitute of Med ic ine, 2000) .  Ma l nou rished 

o lder a d u lts have l im ited m uscle strength, more exha ustion  a nd red u ced p hys ica l 

activity, p lac ing them at r isk for fa l l s  a nd h ip  fractu res (Sha rkey, 2004) .  Unaddressed, 

m a l n utrition a n d  the fractu res it causes resu l t  in  n u rs ing home p lacement  i n  m a ny 

cases ( I nstitute of Med ic ine, 2000) .  

N utrition keeps o lder  adults healthier by reducing the risk of  chronic d iseases 

and re lated d isabi l ities. N utrition  is centra l to chron ic  d isease treatment and  

ma nagement .  A l l  top  n i ne  chron ic  hea lth cond itions i n  o l de r  a d u lts ( heart d isease, 

hypertens ion, stroke, em physema, asthma,  chron ic  bronch itis, ca nce r, d i a betes, a n d  

a rth riti s )  have d ieta ry and  n utritiona l imp l ications .  Obes ity i s  a risk factor  for m a ny of 

these chron i c  cond itions .  O bese o lder  a d u lts a re more l i ke ly to become d isab led and  
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report d ifficu lties with Activities of Da i ly Livi ng (ADLs }  and  I n stru menta l Activities of 

Da i ly Livi ng ( I ADLs) which impact the i r  fu nctiona l  independe nce ( Reyno lds, Sa ito & 
Cri m m i ns, 2005 } .  

I nforma l ,  u n pa id  fa mi ly  ca regivers a re a n other gro u p  o f  peop le affected 

by m a l n utr iti on .  These ca regivers p rovide a critica l  fu nction in  o u r  state :  they 

p rovide the majority of care for underserved popu lations, inc lud ing those sen iors 

resid ing i n  r u ra l  settings, those sen iors suffering from dementia, and  those sen iors 

rece ivi ng hospice ca re. The caregiver must be concerned with his or  her own 

n utritional  status as well, but  so ofte n the stress of caregivi ng may p l ace h i m/her 

a t  m a l n u trition  r isk  th rough sk ipped mea ls  o r  u nhea lthy mea ls  and i na ttention  to 

the management  of one's own chronic d iseases or  conditions .  The ab i l ity for the 

caregiver and care recipient to receive nutritious meals del ivered to the home 

rel ieves one burden from the caregiver. 

Beca use N DSSP is pa rt of the OAA Tit le I l l  E lder ly N utrition P rogra m ( E N P }, we 

com p ly with the latest ed ition  of the Dietary Guidelines for Americans a n d  the 

Dietary Reference Intakes. These menu  req u i rements recogn ize the specific n utr ient 

req u i reme nts of an aging popu lation .  E N P  meal  progra ms ta rget o lder h igh-r isk 

popu lations such as  low income, ru ra l, and m inority popu lations .  Beca use of th is, 

these c l ie nts have sign ifica nt ly better  nutrient inta kes than  those not rece iving 

services ( I nstitute of Med ici ne, 2000} . The ab i l ity to provide meals ta i lo red to o lder  

a d u lts he lps p revent n utritiona l  defic iency, red uces the r isk of  chron ic  d iseases, and  

i m proves hea lth over the long  term (SUA, 2006} .  

' ' If I did n ' t  eat h ere , I ' d  just cook wie n e rs for 
l u n c h . I wou ld not cook for just myself .  I l i ke t h e  
diversity o f  l u n c h  motes.  I t e l l  people y o u  ca n ' t  
g o  to t h e  store a n d  g et a piece of meat  for 
what the m e a l  costs h ere . ' '  

- Sharo n ,  B ismarck,  N . D .  
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FACT STATEM E N T  # 3  
M o n ey i s  saved by the state bec a use N DSS P 

c l ients ,  m a ny wh om are ca nd idates for 
expensive n u rs ing  home p lace me nt, a re 

receivi n g  com m u n ity-based n utri tion  services 
whic h a l low them to remain  at h o m e .  

Alts h u le r  a nd Sch imme l  (2010) identifi ed the fo l lowing factors as lead ing to 

increased r isk of n u rs ing home e ntry: 

• Demographic characteristics: Older  ind ivid u a ls a nd those who a re non-H ispa n ic 

wh ite 
• Socioeconomic characteristics: I nd ivid u a ls with low i ncomes 
• Health status and physical functioning: Those with ce rta i n  hea l th  cond itions 

(such as  cogn itive impa i rment, ca ncer, h igh b lood pressu re, d i abetes, and a 

h istory of st rokes a nd fa l ls )  and  those who have d ifficu lty performing Activities 

of Da i ly Living (ADLs )  
• Prior healthcare utilization: I nd ivid ua l s  who have spent time i n  the hosp ita l o r  

i n  a n u rs ing home 
• Living arrangements and family structure: Those who l ive a lone  ( i nc l ud ing 

widowed a n d  d ivorced i nd iv idua ls) ,  do  not own the i r  own home, and  have 

fewer ch i l d re n  
• Availability of support: I n d ivid ua l s  who l ack ca regive r support 

Titl e  I l l  pa rticipa nts share many of the cha racteristics that m a ke o lder  a d u lts more 

vu l nera b le to n u rs ing home a d m iss ion .  They a re o lder  tha n the i r  peers; more l i ke ly 

to l ive in  poverty, l ive a lone, and not be ma rried; have no  loca l  ca regiver; and have 

m u ltip le  h ea lth cond itions ( Ba rrett & Sch imm el,  2010) .  I n  fed era l fisca l yea r  20 1 1, 

345 of the 5,030 home-de l ivered mea l c l ients i n  North  Dakota scored as n u rs ing 

home e l ig ib le  AND Med ica id  e l igi b le  ( Hague, 2012) .  The average cost of a yea r  of 

N o rth  Da kota n u rs ing home ca re is $7 1,000 ( N D  I nsu ra nce Dept . ,  2012 ) .  Cons ider the 

t remendous  savi ngs by keep ing these sen iors at home where they wa nt to be .  

The M ed ica id  cost to the state fo r 

n u rs i n g  h o m e  ca re fo r th ese 

345 peo p l e  wo u l d  h ave b e e n  

$24 . 5 m i l l ion  i n  2011 .  
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FACT STATEM E N T  # 4  

F u n d i n g  for m e a ls is l o g g i n g  
b e h i n d  ever-i n creas i n g  c osts 
a n d t h e  l o n g-term a g i n g  of  

the po p u l a ti o n  

The average fu l l  cost to p rovide a sen ior mea l  was $7.79 i n  2011 ( H ague, 2012) .  

Be low is  a cha rt identifying where the money ca me from i n  2011 for these sen ior  

mea l s .  

Fu l l  Cost of  a Se nior  Meal  is  $7.79 

• Federa l (OAA) 

• Federa l (NS IP )  

• state 

Progra m I ncome 

(the pa rt seniors donate) 

• Loca l Providers 
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The ave rage cost of a sen ior  mea l has increased 29% in  the past five yea rs .  Wh i le  

the  state has added add itiona l  fu nd ing i n  the 2009 & 2011 state legis lative sessions, 

it  has not been enough to keep up with inflatio n .  

I n  federa l  fisca l yea r 2011, 686,631  congregate m e a l s  a n d  480,547 h ome

d e l ivered mea ls  were provided across the state. Of these mea ls, over 80,000 meals  

received no federa l  or state funding. I n  2012, that number wi l l  jump to 215,000 

meals  d u e  to a cha nge in the state u n it rate. Why is th is  im porta nt? With a s ign ifica nt 

i ncrease i n  the aging pop u lation, local  agencies a re finding they cannot keep up 

with i ncreasing costs without assistance. 

We look to t h e  state as a n a t u ra l  

pa rt n e r  i n  h e l p i n g  u s  to m eet t h i s  

n eed d u e  t o  t h e  savi n gs t h e  state 

wi l l  rea l i ze i n  M e d i ca i d  s pe n d i ng .  

Without sufficient funding to provide a basic un it rate for ALL o f  the meals we 

serve, agencies wi l l  have to set l imits on the nu mber of meals we can provide, 

i mplement waiting l ists, or even c lose some meal sites. Al l  of th is wi l l  affect the 

a b i l ity of the sen ior  popu lation to age at home.  As our se n ior  popu lation  conti n ues 

to grow, we need to work co l l a boratively in  a proactive way so essentia l services 

wi l l  n ot be cut. This wi l l  he lp  sen iors rema in  in the i r  h om es and  out of costly n u rs ing 

homes as  long as  poss ib le .  

'' We wa nted Mom to be a bl e  to h ave someth ing s h e  
cou ld just pop in  the microwave a n d  eat .  We were 
worried s h e  was forg ettin g  to eat or s h e  wou l d  just eat 
c e re a l .  ''  

- Kath leen,  Gra n d  Forks, N . D .  
Kathleen 's mom, Rose from Larimore, received 

frozen meals as part of the home-delivered 
meals program for people in rural areas 
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C o n c l us io n 
For  ove r forty yea rs, the AoA O lder  America ns  Act Tit le  I l l  E lderly N utrition 

P rogra ms h ave provided North  Da kota o lder  a d u lts with the n utrition resou rces 

they need to re ma in  where they wa nt to be - hea lthy and  in the i r  own homes.  The 

state has a lways been fisca l ly conservative . An i ncrease in  the state fu nds  needed to 

s u p port a bas ic u n it  rate for a l l  mea ls  served i n  the congregate a nd home-del ivered 

mea l  p rogra m is a fisca l ly conse rvative step to take .  

P l ease  do n ot u n d e resti mate t h e  

va l u e  a n d  cost-effective n ess o f  a 

re lative ly s m a l l  i nvest m e n t  i nto 

t h e  state n utr iti o n  p rogra m s  that  

p reve nt o r  m itigate extre m e ly 

costly expe n d itu res i n  M e d i ca i d .  

P rovid ing adeq uate food t o  o lder  a d u lts is a vita l service which wi l l  ensure 

o u r  pare nts and  gra nd pa rents ca n rema in  indepe ndent for as  long as poss ib le .  

F u rthermore, at  a time when risi ng costs a re a growing concern, 

fu n d i n g  n utr iti o n  p rogra m s  is  a 

co m mo n se n se state i nvest m e nt 

that  wi l l  red uce t h e  b u rd e n  o n  t h e  

M ed ica id  p rogra m .  

These vita l nutrition progra ms have been extra ord i na ri ly  su ccessfu l i n  specifica l ly  

ta rgeti ng the needs of a d iverse ra nge of u rban  and  rura l  com m u n ities across the 

state both in  ho me-d el ivered a nd congregate mea l  setti ngs. They rema in  the most 

cost-effective way to su pport a d ignified, hea lthy reti rement for thousa nds  of o u r  

state's sen ior  citizens .  P lease do a l l  you ca n t o  support Feeding G randma.  

See page 1 7  for the "Older Americans Act Nutrition Services Increases in State 

Funds Needed for the 2013-15 Biennium." This worksheet shows the necessary 

additional state funding needed to provide a basic unit rate for all meals served in the 

congregate and home-delivered meal programs. 

Page 12  
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E l d e rly N u tritio n  P ro g ra m 

FACTS 
These two pages were taken d i rectly from the Admin istration on Aging website (www.aoa .gov) 

Elderly N utrition Progra m 

I NTRODUCTION 
With the aging of the U.S.  population, increased 
attention is being given to delivering health and 
related services to older persons in the 
community. Since adequate nutrition is critical 
to health, functioning, and the quality of l i fe, it 
is an important component of home and 
community-based services for older people. 

ELDERLY N UTRITION PROG RAM 
The Administration on Aging's (AoA) Elderly 
N utrition Program provides grants to support 
nutrition services to o lder people throughout the 
country. The Elderly Nutrition Program, 
authorized under Title I l l ,  Grants for State and 
Community Programs on Aging, and Title V I ,  
Grants for Native Americans, under the Older 
Americans Act, is intended to improve the 
d ietary intakes of participants and to offer 
participants opportunities to form new 
friendships and to create informal support 
networks. The legislative intent is to make 
community-based services available to older 
adults who may be at risk of losing their 
independence. 

The Elderly N utrition Program provides for 
congregate and home-delivered meals. These 
meals and other nutrition services are provided 
in a variety of group settings, such as senior 
centers, faith-based settings, schools, as wel l  as 
in the homes of homebound older adults. Meals 
served under the program must provide at least 
one-third of the recommended dietary 
al lowances established by the Food and 

utrition Board of the I nstitute of Medicine 

Page 14 

of the National Academy o f  Sciences, as well  as 
the D ietary Guidel i nes for Americans, issued by 
the Secretaries of Departments of Health and 
Human Services and Agriculture. I n  pract ice, the 
Elderly Nutrition Program' s  3 mil l ion elderly 
participants are receiving an estimated 40 to 50 
percent of required nutrients from meals 
provided by the Program. 

The E lderly utrition Program also provides a 
range of related services through the aging 
network's estimated 4,000 nutrition service 
providers. Programs such as nutrition screening, 
assessment, education and counsel ing are 
available to help older partic ipants meet their 
health and nutri.tion needs. These also include 
special health assessments for such diseases as 
hypertension and diabetes. 

Through additional services, older participants 
learn to shop, plan, and prepare nutritious meals 
that are economical and enhance their health 
and well-being. The congregate meal programs 
provide older people with positive social 
contacts with other seniors at the group meal 
sites. 

Volunteers and paid staff who deliver meals to 
homebound older persons often spend some time 
with the elderly, helping to decrease their 
feel ings of isolation. These volunteers and paid 
staff also to check on the wel fare of the 
homebound elderly and are encouraged to report 
any health or other problems that they may note 
during their visits. 

Administration on Aging 



E l d erly N u trit io n  P ro g ra m 

FACTS 
In  addition to providing nutrition and nutrition
related services, the Elderly Nutrition Program 
provides an important l ink to other needed 
supportive in-home and community-based 
services such as homemaker-home health aide 
services, transportation, physical activity 
programs, and even home repair and home 
modification programs. 

EliG IB iliTY 
Under Title I l l, Grants to State and Community 

Programs on Aging, a person must be 60 years 
of age to be eligible. While there is no means 
test for participation in the Elderly Nutrition 
Program, services are targeted to older people 
with the greatest economic or social need, with 
special attention given to low-income m inorities 
and rural older people. 

In addition to focusing on low-income and other 
older persons at risk of losing their 
independence, the fol lowing indiv iduals may 
receive service including: 

• A spouse of any age; 
• Disabled persons under age 60 who reside in 

housing faci l ities occupied primarily by the 

e lderly where congregate meals are served; 
• Disabled persons who reside at home and 

accompany older persons to meals; and 
• Nutrition service volunteers. 

Since American I ndians, Alaskan Natives, and 
Native Hawai ians tend to have lower l i fe 
expectancies and higher rates of i l lness at 
younger ages, Tribal Organizations, funded 
under Title V I ,  G rants for Native Americans, are 
given the option of setting the age at which older 
people can participate in the program. 

In 2003, the Administration on Aging funded 
Pilot Study: First National Survey of Older Americans Act Title Ill Service Recipients which 
showed that services provided by the 
Departments of Health and Human Services and 

FOR MORE INFORMATION ABOUT AOA 

Agriculture. I n  practice, the E lderly Nutrition 
Program' s  3 mil l ion elderly participants are 
receiving an estimated 40 to 50 percent of 
required nutrients from meals provided by the. 

NATIONAL AGING SERVICES N ETWORK 
ARE: 
• H ighly rated by recipients; 

• Effectively targeted to vulnerable 
populations; 

• And provide assistance to individuals and 
caregivers, which is instrumental in 
allowing older persons to maintain their 
independence and avoid premature nursing 
home placement. 

THIS STUDY ALSO FOU N D  THAT HOME
DEliVERED N UTRITION SERVICES ARE: 
• 

• 

• 

Effectively targeted to vulnerable 
populations, the majority of whom either 
l ived alone, or were poor or near poor, were 
over 75 years old and/or had d ifficulty with 
activities of daily l iving (ADLs ) - such as 
eating, dressing or walking; 

Successfully targeted to the socially 
isolated, about one-half reported that they 
would l i ke to do more with respect to their 
social activities. This rate is more than 
twice the rate for the general older 
population; 

And h igh quality and reliable i n  the 
perception of the service recipient 

M EALS ARE PROVI DED TO IN DIVIDUALS 
WHO NEED THEM MOST: 
• 73% were at high nutritional risk; 25% 

were at moderate risk. 

• 62% received one half or more of their 
dai ly food intake from their home del ivered 
meal. 

• 25% reported they did not always have 
enough money or food stamps to buy food. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION ON AGING, WASHINGTON DC 20201 
PHONE: 202.61 9.0724 I FAX: 202.357.3555 I EMAIL: AOAINFO@AOA.GOV I WEB: HTTP:/(WWW.AOA.GOV 

FACEBOOK: HTTP:IJWWW.FACEBOOK.COM/AOA.GOV 

Administration on Aging 
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C a l l  to Acti o n  
I f  you o n ly h o ve five m i n u tes, t o ke a ct ion 

t o  red uce Medicaid spending and to 

s u pport a basic u n it rate for ALL  meals 
served in  t h e  c o n g regate a n d  

h o me-d el ivered m e a l  pro g ra ms .  

Tha n k  yo u !  



S ta te Fu n d s  N eed e d  for t h e 
20 1 3- 1 5 B ie n n i u m 

OLDER AMERICANS ACT NUTRITION SERVICES J u ly 201 2 
INCREASES IN  STATE FUNDS N EEDED FOR THE 201 3-1 5 B IENN IUM 

Statement o f  Purpose: Title I l l  Older Americans Act Service Providers need to be 
paid the base un it rate of $4.00 for ALL eligible meals that are provided statewide. 
The cu rrent amount of Federal-State money is not sufficient to pay for all meals. 
Note: The meal rate set by the state o n ly covers part of the total cost of the meals, 
local match is required for each meal provided. Voluntary contributions from 
clients and additional local funds cover the rest of the cost of each meal provided . 

Fig ures used in this document come from the most recent Aging Services State 
Program Report dated October 1 ,  201 0  - September 30, 201 1 (page 22). 

1 .  F d e era an d St t F d N d d t P f All M a e  un s ee e 0 ay or ea s 
N UMBER OF MEALS TOTAL FED -
PROVIDED October UNIT RATE PER MEAL AS 

SERVICE 201 0 - Sept 201 1  SET BY THE STATE 
Congregate Meals 686,631 $4.00 
Home Del ivered Meals 480,547 $4.00 

Fe derai/State Funds Needed to Pay a Un it Rate for All Meals 

2.  Fed era an d St t M a e  oney A ' I  bl F th S va1 a e or e arne p . d eno 
Congregate Meals Federal Money 

Home Del ivered Meals Federal Money 

State Funds to Providers-Current ( 1 /2 of $1 , 1 74,668) State Money 
State Funds for Meals ( 1 /2 of $1 ,200,000) State Money 

To tal Federal and State Meal Funds Expected for One Year 

3 .  S hortfal l  in State Funds Needed to Pay for al l  Meals - 1 yr 

4. S hortfal l  in State Funds Needed to Pay for Meals - Biennium 

5.  Current Line Item for State Funding for Meals (201 1 -1 3  Budget) 

6. Shortfal l  in State Funds Needed to Pay for Meals -Biennium 

7. 11TOTAL LINE ITEM NEEDED FOR STATE FU NDS FOR MEALS 

Document from North Dakota Senior Service Providers ,  Ju ly 201 2 
North Dakota Senior Service Providers c/o Ken Tupa, APT 

PO Box 2264, Bismarck, ND 58502-2264 
Ph one 701-224-1815 Extension 2 Cell 701-31 9-6666 
e-mail: ktupa@aptnd. com 

I 

I 

STATE FUNDS 
NEEDED 

$2 ,746, 524 
$1 ,922 , 1 88 

$4,668,71 21 
$1 ,705,089 

$91 2,248 

$587,334 

$600,000 

$3,804,671 1 
($864,041 ) 

($1 ,728,082)1 
$1 ,200,000 

$1 ,728,082 

$2,928,0821 
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' ' I d o n ' t  hove a cor  a n d  it m a kes i t  h a rd to 
get to the g rocery store often .  Senior m e a ls 
p rovide m e  with a wel l-ba l a nced m e a l  5 d ays 
a wee k .  Th ey de l iver  the meal  to my d oor 
whi c h  is convenient .  The meals  he lp m e  stay in  
my home and help m e  by doing t h e  cooki n g  
for m e .  I ' m  a b a c h elor a n d  n ever l earned h ow 
to cook a wel l-ba la nced m ea l . ' '  

- Larry, Towner, N . D . 

' '  For m a ny years I h o d  h ealth  problems where 
I cou ld n ot eat certa in  th ings .  I h o d  to watch 
what I ate .  Eati n g  g ood is im porta nt  to m e .  
I g rew u p  t h a t  way.  M y  fa mi ly a t e  p l a i n ,  
n utritious food . ' '  

- Violet,  B is m a rc k, N . D . 

W ritten by C olette I seminger, MS, R D, L R D  
G ra n d  Forks Senior Center 

P H :  70 1 -772-7245; director .gfscc @midco network . c o m  
N orth Dakota Senior Service P roviders ( N DSS P )  
J u ly 20 1 2  
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HB1 0 1 2- AGING SERVICES COMMENTS 
Monday January 2 1 , 201 3  

House Appropriations- Human Resources Section Committee 
Josh Askvig- AARP-N D  

jaskvig@aarp.org or 701 -989-0 1 29 

Chairman Pol lert, members of the House Appropriations Human Resources Section 
Committee ,  I am Josh Askvig, Associate State Director of Advocacy for AARP North Dakota .  
We stand in  support of  various items in the Aging Services Budget request contained in 
HB1 0 1 2. 

G UARDIANSHIP 

As you know, the Aging Services Budget includes the Governor's request for $ 1  mi l l ion for 
adult guardianship provision. As you also know, during the Interim the Human Services 
Committee conducted a study on guardianship in ND.  That study resulted in HBs 1 040 and 
1 041 . In  short, AARP supports both HB1 040 and HB1 041 . The bi l l  addresses the funding 
required for guardianship service providers and Private Guardianship Agencies that provide 
guardianship services for low-income people of al l  ages, including the elderly .  

With people l iving longer and increased age often accompanied by d iminished decision 
making abi l ity, al l  people should engage in advance planning in the event one becomes 
incapable of managing h is or her personal decisions or property . 

There are several alternatives for authorizing another person or corporate entity to act on 
one's behalf. One option is guardianship, in which a court oversees the transfer of authority 
for property or personal decision making , or both, when an individual is deemed incapable of 
managing his or her own affai rs .  

As our population g rows o lder and people l ive longer, courts have found i t  more d ifficult to 
find fami ly members or friends able or wi l l ing to serve in a guardianship capacity for a loved 
one, so the need for adult guardianship has increased over the years. 

AARP bel ieves states should adequately fund public guardianship programs to provide free 
or nominal-cost services for adults with l imited resources who lack qual ified relatives or  
others to serve as a guardian. The increased funding will enhance the state's current 
guardianship program.  

ELDERLY NUTRITION PROGRAMS FUNDING 

As you also know, the Governor included $800,000 in his budget to enhance elderly nutrition 
services l ike congregate meals, home delivered meals, nutrition education and nutrition 
counsel ing. AARP strongly supports efforts to el iminate senior hunger and isolation.  That is 
why the AARP Foundation has partnered with Jeff Gordon in the Drive to End Hunger 
program , which works to fight to fight o lder adult hunger (drivetoendhunger.org) .  

The enhanced funding for meals and nutrition programs, along with efforts l ike the Drive to 
End Hunger are an important aspect to fight against senior malnutrition and hunger. This 



• 

• 

increased funding is a step towards ensuring that counties are able to meet the needs of its 
citizens. 

Add itional ly ,  as Jan Engan, d irector of the ND DHS Aging Services Division said in her brief 
overview to you on these programs- these nutrition programs are a vital part of home and 
community based services (HCBS).  We know from a 20 1 1  survey of 50+ North Dakotans, 
that one of the top concerns of aging citizens is how they wi l l  remain in their homes safely 
as they age. Providing programs like home delivered or congregate meals is an important 
component of HCBS services. 

We strongly support this funding and urge to you maintain it in this bi l l .  

Thank you for the opportunity to present our views on the items contained in the Aging 
Services Division budget. 
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Study: More to Meal Delivery Than Food 
By PAULA SPAN 

What's a simpler idea than Meals on Wheels? Older, lower-income people who have 

trouble driving, cooking or shopping -- or paying for food -- sign up with a local agency. 

Each day, volunteers or paid staff come by and drop off a hot lunch. Federal and state 

dollars and local charities foot the bill . 

At the Mobile Meals of Essex headquarters in my town in New Jersey on a recent 

morning, staffers were stuffing slices of whole wheat bread, pints of low-fat milk and 

containers of sliced peaches into paper bags. Next, they would ladle the day's entree -

West I ndian curried chicken with brown rice and broccoli -- onto aluminum trays. 

Drivers in vans would fan out through the county, from downtown Newark through the 

sprawling suburbs, delivering the meals to 475 clients. 

• The benefit goes beyond food, of course. When his clients answer the door, often using 

walkers and canes, "I ask them how their morning's going," said a driver, Louis Belfiore, 

who would make 3 1  stops this day. "I give them their meal, I say, 'Have a good day. '  They 

tell me, You have a nice day, too."' 

• 

This may represent the only face-to-face social interaction some homebound people have 

in the course of a day. And if they don't come to the door, a series of phone calls ensues. 

"We've had people yell back, ' I 'm on the floor and I can't get up.' It doesn't happen only in 

commercials,"  said Gail Gonnelli, the program's operations director. 

Meals on Wheels advocates have always believed that something this fundamental - a hot 

meal, a greeting, another set of eyes - can help keep people in their homes longer. 

But they didn't have much evidence to point to, until a couple of Brown University health 

researchers crunched numbers -- from Medicare, states and counties, the federal 

Administration on Aging and more than 16,ooo nursing homes -- from 2000 to 2009, 

publishing their findings in the journal Health Services Research. 

The connection they discovered between home-delivered meals and the nursing home 

population will come as welcome news (though not really news) to Meals on Wheels 

believers: States that spent more than the average to deliver meals showed greater 

reductions in the proportion of nursing home residents who didn't need to be there. 

htto://newoldage.blogs.nytimes.corn/20 1 3/0 1 / 1 5/study-more-to-meal-delivery-than-food/?. . .  1 /2 1 /20 1 3  
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The researchers call these people "low-care" residents. Most people living in nursing 

homes require around-the-clock skilled care, and policymakers have been pushing to find 

other ways to care for those who don't. Still, in 2010 about 12 percent of long-term 

nursing home patients -- a proportion that varies considerably by state -- didn't need this 

level of care. 

"They're not fully dependent," explained a co-author of the study, Vincent Mor. "They 

could be cared for in a community setting, whether that's assisted living or with a few 

hours ofhome care." 

That's how most older people prefer to live, which is reason enough to try to reserve 

nursing homes for those who can't survive any other way. But political budget cutters 

should love Meals on Wheels, too. For every additional $25 a state spends on home

delivered meals each year per person over 65, the low-care nursing home population 

decreases by a percentage point, the researchers calculated -- a great return on 

investment. 

"We spend a lot on crazy medical interventions that don't have as much effect as a $5 

meal," Dr. Mor concluded. With this data, "we're able to see this relationship for the first 

time." 

(Co-author Kali Thomas -- herself a volunteer Meals on Wheels driver in Providence, R.I. 

-- has compiled a state by state list, posted on the Brown University LTCfocus.org Web 

site, showing how much states could save on Medicaid by delivering more meals.) 

Sadly, though, appropriations for home-delivered meals are not increasing. The program 

served more than 868,ooo people in 2010, the latest numbers available. But federal 

financing through the Older Americans Act has been flat for most of the decade, while 

food and gas costs -- and the number of older people -- have risen. 

Given current budget pressures, advocates hope they can just hold the line (the 

"sequester" cuts to the federal budget are still looming unless Congress and the White 

House can reach agreement on the debt limit and a spending plan). Already, "we've seen 

millions and millions fewer meals," said Tim Gearan, senior legislative representative at 

AARP. "Cuts from five-day service to three-day senrice. A lot more frozen food, which can 

be inappropriate for people who can't operate ovens and microwaves. It's been hard to 

watch."  

My urban/suburban county, Ms. Gonnelli said, maintains a waiting list: There are always 

about 65 seniors who qualify for Meals on Wheels, but there is no money to provide the 

food. 

It can be a big step for an older person or his family to acknowledge that they need this 

kind of basic help and apply. It must be difficult, I said to Ms. Gonnelli, who has run the 

program for 15 years, to tell applicants she can't help feed them. 

http:l/newoldage.blogs.nytimes.com/201 3/01 / 1 5/study-more-to-meal-delivery-than-food/?. . .  1 /2 1/201 3  
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"You have no idea," she said. 
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Paula Span is the author of "When the Time Comes: Families With Aging Parents Share 
Their Struggles and Solutions. " 
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Testimony 
House Bil l  1 01 2- Department of Human Services 
House Appropriations - Human Resources Division 
Representative Pollert, Chairman 
January 21 , 201 2  

North Dakota Centers for I ndependent Liv i ng 

Chairman Pollert and members of the House Human Resources Division: 

My colleagues and I are here today to talk to you about the I ndependent Living program in the 
state of North Dakota. The information included in this packet is a continuation of our efforts to 
create a statewide network of services. While the increases historically received are 
appreciated, there remain many areas of the state that are underserved or unserved. If the 
funding request were realized it would mean that all areas of the state wou ld have a Center for 
I ndependent Living (GIL) presence. 

The I ndependent Living program in North Dakota has been in existence for nearly 35 years, 
offering the citizens of the State a local resource point from which to identify the many services 
available to them so that they can become productive members of society and learn the skills 
needed to move forward from a life of dependency. During the last 35 years gradual progress 
has been made in creating a system whereby every person with a disabil ity has access to G IL  
services however, statewide presence is sti l l  far from a reality. 

The Statewide I ndependent Living Council has determined that i n  order to have sufficient staff 
presence, each G IL  would need about $650,000 per year, or $5.444 mi llion per biennium. For 
that to be realized, we would need an additional $1 .98 mil l ion per biennium. With this amount of 
funding, staff and offices would be added in various communities, creating a physical presence 
across the State. 

Your  assistance would be greatly appreciated. We feel strongly that this is a good investment 
for our state, as about 70,000 people identify themselves as having a disabil ity, and this number 
is projected to grow as our population ages. 

Thank you for your  time and attention. If you'd l ike more information,  please g ive any of us a 
cal l .  

Sincerely, 

Royce Schultze 
Dakota G IL  
701 -222-3636 

Scott Burlingame 
I ndependence, Inc. 
701 -839-4724 

Nate Aalgaard 
Freedom RCI L  
701 -478-0459 

Randy Sorensen 
Options RCIL 
21 8-773-61 00 

1 
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SUMMARY OF FUNDI NG REQUEST 
NORTH DAKOTA CENTERS FOR I NDEPENDENT LIVING 

The Center for I ndependent Living (CI L} directors estimate that in order to have a presence and 
availabil ity of core services in every county of the state, they would need $5.444 mil lion per 
biennium each. Each of four Centers for I ndependent Living is designated to serve a quadrant 
of the state (see Center Service Area, page 6). 

Current biennial budget, including state and federal funds: $ 3,454,202 
Estimated total amount needed for statewide availability: $5.444 mill ion 
Additional funds needed to provide services statewide: $1 , 989,798 per biennium 
Governor's budget proposal: Additional $800,000 per biennium 
Current general fund appropriation: $948,985 

Services: 
All Centers for I ndependent Living are required to provide four core services, which are: 
Independent Living Skills Training, Individual and Systems Advocacy, Peer Counseling, 
and Information and Referral. They also provide many others, such as nursing home 
relocation and prevention, community education,  assistive technology, and recreation. 

With current funding Centers are able to provide the four core services in 1 9  counties; 1 2  
counties are designated as underserved, meaning only partial services are available; and 22 
counties are unserved, meaning services are only available by phone. (See map on page 5) 

Priorities for additional funding 
Dakota Center for I ndependent Living 

1 . Competitive wages for existing staff in Dickinson 
2. Fill vacant position in Dickinson 
3. Hire additional staff to serve unserved/underserved areas. 

I ndependence I nc. 
1 .  I ncrease wages to address pressures to be competitive in hiring and staff retention. 
2. Money for a .5 FTE to ful ly fund Youth Transition Program 
3. Hire 2 FTE's to provide services in rural areas; one on the eastern part of 
service area (most l ikely Rugby) and one on the western part 

Freedom Resource Center 
1 .  H i re staff to provide services in the southwestern part of quadrant (Logan, LaMoure, 

Mcintosh, Dickey, and Sargent counties) 
2 .  Continuation funding for half time advocate position in Fargo. 
3. Additional staff person in Fargo, Jamestown and Wahpeton. 

Options RCI L  
1 .  Open outreach office in Carrington 
2 .  One additional staff in Devils Lake and two additional staff stationed out of the Grand 

Cities. 
3 .  Remaining funds would be used to increase the pay of staff in order to stay competitive 

and to g ive cost of living raises for staff who have not received raises in three to four 
years. 
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How is independent l iving un ique among disabi l ity organizations? 

• Centers for I ndependent Living offer four  core services that are intended to assist people 
with disabil ities to have more control over their own l ives. These services are available to 
any person with any type of disability regardless of any age, geographic location,  or 
economic status. 

• Centers for I ndependent Living work within communities to help them become more 
accessible and user-friendly for all people with disabilities. The long-term goal is a 
society where everyone with a disability has the opportunity to be a vital and productive 
member of the community in which they choose to live. 

• North Dakota Centers for I ndependent living are consumer-driven community 
organizations. A majority of our staff, board and management staff are people with 
disabilities from the areas we serve, who use their personal experience as a basis for 
the services that are provided based on the needs of the area as reported by the people. 

• GIL's make use of volunteers with d isabilities to provide peer support to other people 
with disabilities, but also to use their personal experiences as a basis for our 
organizational and advocacy direction. This personal experience with d isabi l ity sets 
G IL's apart from other traditional service providers. 

• Centers for independent living promote self-determination and empowerment for people 
with disabilities through direct one-to-one and group services including skills training, 
individual advocacy, information and referral, and peer support. I ndependent Living has 
the concept of consumer control, whereby people with disabilities coming to them for 
services have the final say in what it is they want to accomplish. Consumers are 
responsible for their own actions. 

Rationale for funding request 

• The I ndependent Living program is part of the state/federal rehabil itation system .  It is 
authorized by both state and federal law. The full array of services is not, however, 
available to every citizen of the state who wou ld be eligible due to lack of resources. As 
a service-based industry, more staff is needed in order to reach unserved and 
underserved areas of the state. 

• The Statewide I ndependent Living Council (SILC), appointed by the Governor, has 
developed a plan for a statewide network of Centers for I ndependent Living. I n  order to 
be realized, this plan needs the influx of additional revenue. 

• It is cost effective. I ndependent Living is part of the solution to the ever-increasing costs 
of long-term care. Centers provide information to people about community resources, 
and are actively involved in helping people either avoid institutional placement, or 
relocate from nursing facilities or other institutions to the communities of their choice. 
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Fiscal Year 201 2  funding levels for North Dakota Centers for I ndependent Living 

U.S.  Dept. of *ND Dept of Total (per year) 
Education direct Human Services 
funding. (Federal I . L. Awards (half 
fiscal year) of biennial 

appropriation) 

Dakota Center for $408,527 $79,661 $488, 1 88 
I ndependent 
Living,  Bismarck 

I ndependence $1 27,276 $283,71 6 $41 0 ,992 
Inc . ,  Minot 

Freedom $1 90,349 $226,091 $41 6,440 
Resource Center, 
Fargo 

Options Resource $ 1 32,91 8 $278,563 $41 1 ,481 
Center, G rand 
Forks 

Total I L  funds $1 ,727, 1 01 per 
year 

($3,454,202 
Per biennium) 

*This column includes State Funds, Federal Pass Through Funds and Social Security 
Reimbursement Funds. Social Security Reimbursement Funds were distributed to Centers to 
replace state funds cut, at the time the only unmatched state funds received were those 
earmarked for the I ndependent Living Program. It is the wish of Vocational Rehabilitation that 
these funds totaling $ 244,000.00 be replaced with State funds increasing the amount of this 
request to $ 1 ,989,798.00 a biennium. 

Funding request 

With a base level of $650,000 per year i n  funding, the Centers for I ndependent Living estimate 
they would have a presence in every county of the state. This would total $2.6 mil l ion per year, 
or $5.2 mil l ion per biennium. To replace Social Security Reimbursement Funds and increase 
State funding to minimum funding levels an additional $ 994,899.00 per year/ $ 1 ,989,798 per 
biennium would be needed which would result in  the entire state having access to independent 
living services on at the very least a l imited level .  
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U nserved-Underserved Areas of North Dakota 
201 1 -20 1 2 

D 1 9  counties served (purple) 

1 2  counties underserved (orange) 

D 22 counties unserved (yellow) 

Served (definition) 
According to the Rural I nstitute on Disability Research at the University of Montana, to call an 
area served means that the CIL network has a clear presence and a fu l l array of core supports 
and services readily available to meet identified consumer needs. An area is considered served 
if al l of the following conditions exist: 

A.) The population and number who have significant disabilities have been identified. 
B.) The types and levels of needed I L  services have been identified , at least in general terms. 
C.) Contact persons or organizations have been established who serve as referral sources and 
this fact is generally known or publicized. 
D.) The C IL  organizational newsletter and other general mail ings are sent to consumers and to 

the major disabil ity organizations and agencies. 
E.) The needs and perceptions of the consumers are represented on the C IL  board, either 
through consumers being board members or through input from the consumers to board 
members. 
F.) I ndependent Living core services are readily avai lable to al l consumers. A substantial array 
of supports and services is provided to an approximately diverse mix of consumers. 
G . )  C IL  board members, staff or volunteers are readily avai lable to be involved in related 
community development activities. The C IL  board, staff, and volunteers have prioritized 
community needs and are visibly involved in addressing the priority issues. 
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Center Service Areas 

The Platte above shows the current Center's Service area. The State I ndependent Living 
Council set the service areas based on analysis of population and geographic area at the time. 
At the time demographers estimated that the eastern part of the State's population growth was 
to outpace the western resulting in service areas that were designed smaller. 

If funding levels were increased centers would look to a variety of methodologies to provide 
service to those areas currently underserved or unserved based on the need of the individual 
service area and the most economical means to provide the service. To accomplish this to date 
Centers have hired additional staff within a particular office or opened an outreach office in a 
rural location. 

Dakota CIL, Bismarck 
With additional dollars requested Dakota CIL would add 2.5 FTE's. Ideally, we would l ike to 
place them in the northern part of our service delivery area such as Hazen/Beulah and Killdeer 
and near Mott in the southern part of our service del ivery area. This wi l l  depend on being able to 
hi re qualified staff in these areas and find affordable office space. If that is not feasible the 2.5 
FTE's would be in the Bismarck and Dickinson offices. A small portion of these funds would also 
be used to increase salaries in the Dickinson office to try and stay competitive with the job 
market in that area. 

I ndependence Inc .. Minot 
With additional dollars requested Independence would fi rst increase the salary and benefit 
package in order to remain competitive in the hiring process and better retain well-trained 
competent staff. Then we would add 2.5 FTE's. The fi rst .5 FTE would make the Youth 
Transition program permanent and would ensure that schools thorough out our service area 
could continue to receive those services. With the other two FTE's we would add Community 
Relations Special ists to serve the unique barriers that are being faced in our areas. These 
Community Relations Specialists would work with individuals with disabi l ities, business, and 
local governments to remove the barriers that l imit full participation of people with disabil ities. 
One would be assigned to work primari ly in the western-most counties of our service area. They 
would work to provide technical assistance and expertise to the area that is being strained 
during the oil boom. The second would work out of the eastern part of our service area, and 
would be responsible for serving the area in and around the Turtle Mountain I ndian 
Reservation.  
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Freedom Resource Center, Fargo 
Freedom's fi rst priority regarding expansion plans would include adding staff to serve Mcintosh, 
Logan, LaMoure, Dickey, and Sargent counties. The second priority would be to continue 
funding for a one half-time advocate position in Fargo. After taking care of those priorities, the 
Center would look to add staff to its Fargo, Jamestown, and Wahpeton offices to provide 
services to people unserved/underserved. Freedom would also l ike to hire a .5 FTE position to 
work on community and home accessibil ity issues. 

Options I RCIL. Grand Forks 
Options' expansion plans include adding an outpost office in Carrington to cover the southwest 
corner of Options' service area utilizing 1 FTE. Remaining funds would be used to add 
additional staff to increase Options' presence with in the northwest, southeastern and south
central portions of the quadrant. This would include one additional staff person stationed in 
Devi ls Lake as well as two additional staff stationed out of the Grand Cities. One person would 
cover the south and the other would assist with staffing Grand Forks County. Remaining funds 
would be used to increase staff pay to stay competitive and to give raises to staff who have not 
received cost-of-l iving increases in three to four years. 

Scatter Map of People with D isabi l i t ies Served 
Throuqh Di rect Service 

This map shows the impact of additional staff in unserved areas of the state . The two 
newest branch offices that have been opened uti l izing additional state general fund 
revenue are Devi ls Lake and Wahpeton .  Other branch offices where Independent Liv ing 
staff are located include Cavalier, Jamestown, and Dickinson .  
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Centers for Independent Living (CIL) Service Highl ights 
Individual Services 

A Marine who had incurred a severe d isabil ity while serving in Afghanistan needed assistance in 
order to take h is driver's test. The Center was able to locate a vehicle with adaptive equipment 
he could use in order to take his driver's test. As a result the Vet can acquire his driver's 
l icense. 

A consumer is a US Marine Corps Veteran who served our country in Vietnam. In Vietnam he 
was exposed to Agent Orange, which resulted in long-term health problems and a service
connected d isabi lity. Five years ago, seeking employment, he moved to Upham from 
Pennsylvania and bought a house. He was able to find employment in Minot, but was told by his 
employer that he was "uninsurable" due to his medical history. This was a scary position for h im 
to be in considering h is health conditions and age. Uncertain of h is abil ity to f ind employment 
that wou ld offer both job skills training and medical insurance, he made an appointment with the 
Center. At the meeting, we d iscussed many options, and he reluctantly made the decision to 
consider applying for Social Security Disabi l ity; a process he had started several years before 
but somehow he fell through the cracks. With the Center's guidance, he began the process of 
applying for benefits. While he found the process frustrating, he stated that each time he had a 
hoop to jump through "You were there to help". 

The Center assisted a 57 year old man in relocating from a nursing facil ity into his own 
apartment. The man was born with juveni le rheumatoid arthritis that persisted throughout his life 
until he was no longer able to work. Both of the man's legs were amputated due to stasis u lcers 
that affect an individual's lower extremities. The staff helped him find appropriate assistive 
technology to help with his mobil ity impairments while assisting in finding a suitable apartment 
that met his needs where he remained until his death. 

A Native American with mu ltiple disabil ities is now living independently in her own apartment. 
The Center helped her move from a shelter for battered women into the apartment by assisting 
her with locating housing that fulfilled her needs and funding while she looked for work. The 
individual is working and is involved with various activities through her church and community. 
Additional resources were also identified in order for her to fulfi l l  her medication needs through 
resources found through the BIA. 

A female diagnosed with Neurofibromatosis when she was 4 years old and now middle aged 
sought services. The d isabi l ity causes tumors to g row al l  over her body internally and 
externally. She was self-conscious about her appearance and refused to take frequent publ ic 
outings. After learning about the Center's life skills class called "Living Well with a Disabil ity," a 
ten-week class that teaches people how to set and reach their personal goals, she requested to 
be involved. After completing the class, she frequents public events, has publicly spoken in  front 
of her entire congregation at church, and is now peer mentoring others. 

A man with Asperger's Syndrome came to us because of his frustrations when it came to finding 
employment. The individual had a Masters in Social Work but was not allowed to receive his 
counseling degree due to the school's opinion that his impairments were too severe. After being 
turned down from several jobs, he was growing frustrated and losing hope. The Center started 
working with h im on ind ividual advocacy including communication and social ski l ls. Once he 
realized people without Asperger's Syndrome see the world differently he changed his 
perspective and the way he interfaced with the world. Due to this he was offered and took two 
jobs. Beyond working two professional jobs, the individual is involved with the North Dakota 
Mental Health Association,  and is in a leadership role for a local Asperger's Support G roup. He 
continues to Peer Mentor other i ndividuals. 
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The Center assisted a 70-year-old female to relocate from a Nursing Faci l ity back to her home 
in  a small rural community. Her home was not accessible and needed a ramp installed. The 
major change that was needed was the addition of a wheelchair ramp, so the worker 
coordinated volunteers made up from students from the local high school industrial arts class. 
The students bui lt a ramp using local contributions for materials, which was also coordinated by 
the staff person .  The ramp was bui lt in sections at the school and transported to her home and 
assembled. The consumer was also g iven a power wheelchair, which was donated to the 
Center when she returned home. She has been seen in the park with her dog and attending 
community functions that she was never able to do in the past 

A 20 year old female who is deaf, with l imited sign-language skills met regularly with a staff 
person and an interpreter to increase her abil ity to communicate with the outside world. The 
Center staff assisted her to get technological equipment for her apartment so she could tel l  if 
there was an emergency, the telephone rang, or someone was at the door. Additionally, the 
staff helped her put together communication cards she could use whi le out in the community in  
case an emergency arose or to explain her  d isabi l ity. 

Long Term Care: Centers collaborate the Money Follow the Person Program to assist people 
from nursing home care into the community. 

Relocation: Center staff assisted an individual with TBI residing in a transitional nursing faci lity 
to return to his apartment. Staff assisted him to obtain h is driver's license, resources to 
reimburse for his medications, and to identify funding to repair his vehicle, which he utilizes for 
his business. 

Nursing facil ity Diversion: Center staff assisted an individual with mental i llness from being 
wrongly evicted from her apartment, putting her at risk for re-institutionalization .  Due to a 
personality conflict, the landlord was threatening eviction and wrongly accused the ind ividual of 
problems within  the apartment. Center staff worked with the individual to establ ish self-advocacy 
skil ls and the assistance of NO Legal Services. Through this process it was found that the 
landlord had no grounds to evict the individual from the apartment. The landlord was sent a 
notice by NO Legal Services to not harass or make any unfounded complaints against the 
individual . Since t hen, the landlord has maintained a cordial relationship with the individual and 
the person continues to live i ndependently in her apartment. 

Education: Provided advocacy skil ls train ings and d isabi lity awareness trainings to high school 
aged (transition) and university students. Participated with parents in I EP meetings with school 
officials. 

Transportation : Collaborated with local and state transportation and transit providers to provide 
enhanced local access, availability and affordability to the elderly and those with d isabi l ities. 

Independent Living Skills Training: Center staff collaborated with a public school to provide 
additional skills instruction for students with d isabi l ities needing such in order for them to have a 
better chance in passing their drivers permit test. To date, six students have completed the 
d river's education training and four  have received their driver's permits. 

Assisted a 70 year old man with a double leg amputation to obtain a vehicle l ift for his pickup 
through the Center's Equipment Program. By uti l izing the l ift he is able to put his wheelchair in  
the box of h is  pickup independently putting spontaneity back i nto his l ife . 

Recreation:  Provided recreational outings such as fishing, hunting, dances and other leisure 
time activity for youth and adults with disabil ities. 
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Technology: Center for Independent Living staff assisted a person to obtain a grant through 
I PAT Peddling for Possibilities program to get a new I PAD for communication .  This person was 
in an accident several years ago and lost his ability to speak. This new communication device 
is much more advanced than his last one, and has m uch more clarity. 

Community Services 

Protection and Advocacy of North Dakota requested assistance due to an accessibility 
complaint they had received about the accessibil ity of North Dakota's Capital . As a result the 
Center did an accessibil ity evaluation and recommended that various features be addressed in 
order for the building to be compliant. As a result the issues were addressed by capitol facilities 
and the problems rectified. 

The Center has provided training to groups on the employment provisions of the Americans with 
Disabi l ities Act (ADA). One of the groups was the student human resources club at a local 
university, and the other a support group for people with epilepsy. Topics covered included 
essential job functions, reasonable accommodations, and how employees and employers 
should work together to enhance the chances of a successful outcome. 

The Center has a task force that works toward community accessibil ity. As part of their efforts, 
they reviewed plans and provided suggestions for accessibility improvements to a new office 
bui lding. Another activity of the task force is to l ist accessible businesses on the organization's 
website, providing important information to visitors and citizens on businesses where they 
should not encounter environmental barriers. 

Center staff brought up an accessibil ity concern to a chamber of commerce regarding their 
upcoming sidewalk sale. Curb cuts and paths of travel had been blocked in the past by 
merchandise. The staff person explained the concern, told the chamber representative what the 
regulations requ i red, and provided assistance. The result was that the chamber embraced the 
idea, and held a more accessible event for all. 

Accessibil ity: Provided technical assistance to architects, bui lders, business and individuals 
with regard to accessibi l ity regulations. 

Durable Equipment Loan Program: Two G IL's have establ ished loaner programs, while persons 
wait for program eligibil ity or delivery of their own equipment. 

An annual independent living fair is held to bring area service providers, vendors and people 
with disabilities together to create awareness and networking opportunities. The day-long event 
i ncludes several breakout sessions featuring p resentations on disability services and other 
related topics for community education. Feedback from CIL  consumers and the community 
indicate that the independent living fair provides an wonderful setting for finding resources, 
information and available services within the our service area. 

A local fraternity is assisted every year in their fund raising efforts to raise money in order to 
purchase materials needed to build ramps for people who do not qualify for any public 
programs. After raising the funds the fraternity bui lds the ramp using their members and plans 
supplied by the Center's accessibil ity specialist. 

-End-
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J a n ua ry 2 1, 2013 

R E :  House B i l l 1012 

Dear  Cha i rman Pol lert and Members of the House Appropriat ions- Human Resou rces Divis ion, 

I 've received services from Dakota Center for I ndependent Living to help me with l iv ing on my 

own . When I moved to Bismarck and with the  help of Dakota Center for I ndependent Livi ng, I 

was taught cook ing ski l ls which use on a da i ly basis. They a lso taught me how to use the City 

Bus  a n d  how to get around in B ismarck. The socia l  recreat ion activities offered through Dakota 

Center for I ndependent L iving has he lped me i ntegrate with others at Dakota Center and the 

com m u n ity. Due  to the services I 've received through Dakota Center for I ndependent Livi ng I 

was ab le  to obta in  a pa rt- t ime position as a socia l  & recreat ion ass istant with Dakota Center 

for I ndependent Living. 

Tha n k  You for your support on House B i l l 1012.  

I wou ld  e ncourage you to fu l ly fund Centers for Independent Living. 

S incere ly, 

� s� 
Randee Sa i ler  

333 W I nterstate Ave, Apt 8 

B i smarck, N D  58503 

701-2 14-2671 



J anuary 21, 2013 

R E :  House B i l l 1012 

Dear Chairman Pol lert and Mem bers of the House Appropriations-Human Resources Divisions: 

As a d isabled res ident of North Da kota for 22 yea rs, I am writing to share with you about my 

fee l i ngs about House Bi l l  1012 and why you shou ld continue your financial  support for Centers for 

I ndependent Living. On my way to Bisma rck from Tol ley North Dakota for a doctor appointment, I heard 

o n  the radio about d isabi l ity awareness for Traumatic Brain I njury . As October was Disa bi l ity Awareness 

month.  I d rove out to Sam's Club where it was being held .  When I was there I met Eun ice from Dakota 

Center for I ndependent Living. She gave me a card to go see Jeanne about housing.  When I got there I 

got to visit with her right away. She helped me fi l l  out the paperwork req u ired for housing.  I got to keep 

in touch with her on the phone about the progress of my case. When I came down for my next doctor 
I 

a ppointment, I stopped i n  to see Jeann ie .  She advised me to ca l l  manager at The Patterson Place, so I 

d id .  I got i n  that same day to visit with ma nager. I got an apartment that day and was approved to move 

in with in  two weeks .What a blessing to be close to my doctors. Si nce I have bee n  down here Jeannie 

has he lped me with gett ing transit set up .  Susan hel ped me with getting my insurance switched with one 

that is ava i lable in Burleigh County. The whole group has gone out of their way to answer any of my 

q uestions at anytime. We all have P .M .A. ,which stands for Positive Menta l Att itude.  

I strongly u rge you to support and encou rage you to fu l ly fund Cente rs for I ndependent Living on 

House B i l l  1012. 

THA N K  YOU FOR YOUR SUPPORT ON HOUSE B I LL 1012 �· ns,�, ' I J ..? ;:; , . ____ . ...... . 4 · /rl (;{ h-�-��--- 1 
· · Erickson 

420 E .  M a i n  Ave . Apt #510 

Bisma rck, ND 58501 

701-240-1989 
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Testimony 

House Bi l l  1 0 1 2  - Department of H u man Services 

House Appropriations - H u m a n  Resource Division 

Representative Pollert, Cha irman 

January 2 1, 20 13 - Publ ic Comment 

Cha i rma n Po l le rt and  mem bers of the House Appropriations- H u m a n  

Resou rce Divis ion ,  m y  n a me i s  Vickay Gross, Disa b i l it ies Advocate for the 

Protection & Advocacy Project .  I a m  here today to provide testimony 

rega rd i ng  the Depa rtment of H u man  Services 20 1 3-20 1 5  budget req uest, 

specifica l ly fund i ng  for Vocationa l  Reha bi l itat ion a n d  related services . 

It is estimated that North Da kota has over 20, 000 job open ings  statewide . 

As a resu lt there are g reater em ployment opportu n ities i n  our  state for a l l  

N o rth Da kota ns inc lud ing  people with d isa b i l it ies.  We have peop le with 

d isa b i l ities eager to work and em ployers looking for qua l ified employees . 

H owever, there a re wait l i sts for services needed to he lp  people w ith 

d isa b i l it ies to go to work .  Vocationa l  Rehab i l itat ion is i n  an order of selection 

resu lt ing in a waiti ng  l i st for tra i n i ng ,  p lacement and sta b i l ization services . 

Extended services a re inadeq uate to provide the on -go ing support to ass ist 

people with most s ign ifica nt d isab i l it ies to ma inta i n  their  em ployment.  In 

add ition ,  benefits p la n n i n g  services a re very l im ited with on ly one part tim e  

person to provide services statewide .  

The Depa rtment of  H u ma n  Services OARs for the 2013-20 1 5  Bien n i u m  

i n cl uded fu nd ing  for extended services and  benefits p lan n i n g . The extended 

services fu nd ing  wou ld  provide on-goi ng support to assist peop le to ma inta in  

the  i n teg rated com petitive, comm u n ity-based em ployment ach ieved u nder  

S u pported Em ployment th rough Vocationa l  Rehab i l itation .  Accord ing  to  the 

d escri ption of  the OAR, the d ivision ca lcu lates that  i t  w i l l  req u i re an 



add itiona l  $ 1 8,800 to ma i nta in  the cu rrent n u m ber of ind iv id ua l s  i n  the 

prog ra m .  Ad ditiona l ly, the d iv is ion cu rrently has 24 ind iv i dua l s  i n  the 

S u pported E m ployment tra i n i ng  and  stab i l i zation phase. The OAR was for a n  

add itiona l  $20 1 ,600 to support peop le with d isab i l it ies to ma i nta in  

em ployment i n  the 20 1 3- 20 1 5  bien n i u m .  The OAR for emp loyment 

benefits p l ann i ng  wou ld  s u pport a statewide system of benefit p l an n i ng 

services to a l l  c l ients of the Depa rtment of H u man  Services .  Benefits 

p la n n ing  is a va l ua b le service to people with d isa b i l it ies who need he lp  

navigati ng  the com plex benefits system when they choose to  go to  work. 

D H S  was req uesti ng  $ 540,000 for benefits p la n n i ng for the 20 1 3- 20 1 5  

b ien n i u m .  However, neither of these OARs was fu nded i n  the Executive 

Budget .  There was no OAR proposed to address the waiti ng  l ist for services 

through  Vocationa l  Rehab i l itation . 

E m ployment shou ld  be the fi rst and  preferred outcome for people with 

d isa b i l it ies.  Services such as extended services, benefits p l ann i ng  and  

Vocationa l Rehabi l itation a re necessary to assist many peop le  with 

d isa b i l it ies to go to work. It a l so provides em ployers a nother worker pool to 

he lp  them meet thei r workforce needs .  

I n  c losi n g  I wou ld a s k  that th is com mittee take the i n it iative to a d d  fu nd ing  

to  the  DHS budget for extended services, benefits pla n n i ng  and  Vocationa l  

Rehab i l itation services. 

Tha n k  you for a l lowing me the opportu n ity to comment on H B  1 0 1 2  for the 

Depa rtment of H u man  Services budget.  I wou ld  be ha ppy to a nswer any 

questions you may have regard ing  my testimony .  



January 21 ,  2013 

RE: House Bi l l  1012 

Dear Chai rman Pollert and Members of the House Appropriations-Human Resources 

Division : 

My name is Martin Chase; I've been affi l iated with Dakota Center for Independent 

Living since October 2010. Before getting together with the Center I was not homeless, 

but close to it and not knowing where my next meal would come from. I'm l imited on 

types of jobs I can do. I only work a few hours a day, seven days a week and stil l  don't 

make enough money to pay my bi l ls. Since I started working with Jeannie from Dakota 

Center for Independent Living she's helped me to getting on Social Security, Housing 

Voucher and Food Stamps. She also helped me in finding a medical doctor, dentist, eye 

doctor and got me on Medicare Plan D for my medications. She's helped me in so many �. · Qys; she helped me fil l  out an application so if I need I can ride Transit. She is my . ' �;: ....... 
" Reprehensive Payee; she makes sure my bills are paid every month. She helped me in 

set up my burial plan with Eastgate Funeral home and Sunset Gardens. 

When I fell a few weeks ago and injured my leg and couldn't get around to make 

meals, she made sure I was taken care of by setting up meals-on-wheels which were 

delivered to my home. Without the help from Dakota Center for Independent Living I'm 

not sure where I'd be today. 

I high ly urge you to support and encourage you to fully fund the Centers for 

Independent Living on House Bi l l  1012 .  



Thank you for your support on HOUSE BILL lD12. 

Sincerely, 

'Jncv�) �e_ 
Martin Chase 
316 Mandan Street #5 
Bismarck, ND 58501 
701 .204. 5014 
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M e m be rs of t h e  N o rth D a k ota H o use Appro p ri at ions  Co m m ittee, 

H u m a n  Reso u rce D i vi s i o n  

Focus: Appropr�atiorrt provideO: fou t�e O�der B�nil1d Progra m nn  t�e 
Dnv�sion of Vocationa [  Rehabi u ntarfi:uon in  t!he H u m a n  Services 
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Co- egis l ative Li a ison,  N o r-�-h Da kota Assoc i a  ... i o n  of the B l i n d  ( I\!  DAB) 

Former  State Reha b i l itat i o n  Co u n c i l  m e m ber a n d  ch a i r .  

Ch01ffrm07n Palffert omd! members of tfrue commffttee: 
I am h e re today to u rge y o u  to ra i se t h e  fu n d i ng of t h e  O l d e r  B l i n d  

P rogra m w h i ch is u n d e r  t h e  D i vi s i o n  of Vocat i o n a l  R e h a bi l itati o n  

w it h i n  t h e  D e p a rtm e nt of H u ma n  S e rvi ces .  

As a p e rs o n  l iv i n g  i n  N o rt h  Da kota with l ow vis ion a n d  a s  a 

represe ntat ive of t h e  N o rt h  Da kota Asso c i a t i o n  of t h e  B i i n d ,  I a s k  y o u  to 

i n c 1re a s e  the fu n d i n g of the O l d e r  B l i n d P rogra m to c loser  a l i gn with t h e  

ra p i d l y  r i s i n g  n eed of o u r  ag i ng N D  res i d e n ts .  



You a re w e l l  aware t h at N D  ra n ks n u m be r  o n e  i n  t h e  n ati o n  w ith  t h e  

n u m ber  of res i d e nts over t h e  age o f  85 p e r  ca p ita . Beca u s e  o f  t h at 

agi ng po p u l at i o n  a n d  t h e  c o n d it ions  t h at occu r m o re fre q u e nt ly  i n  t h e  

e l d er ly a s  a res u lt of a n u m be r  of co n d it i o n s  i n c l u d i ng d i a betes a n d 

m a c u l a r  d ege n e rat i o n  we wi l l  co nti n u e to see a n  i n crea s i n g  n eed for 

v is ion  servi ces i n  N D .  The 1\I D  Data Census  Cente r p roj e cts t h at by t h e  

yea r  2015 w e  wi l l  have ove r  14,000 c it ize n s  with s i g n if ica n t  s i ght l oss i n  

N D .  

The O l d e r  B l i nd P rogra m serves over 900 p e o p l e  e a c h  yea r t h ro u g h  

v i s i o n  spec i a l i sts wo rk i ng fro m t h e  e i g ht regio n a l  offices a c ross t h e  

state . To q u a l ify fo r t h e  p rogra m a n  i n d iv i d u a l  m ust be 55 o r  o l d e r. 

Peop le  s e rved a re u s u a l l y  seen,  eva l u ated a n d g iven a d v i ce a n d  

reco m m e n d at ions  o n  h ow t h ey m ight l ive safer, m o re prod u ct ive a n d  

i n d e p e n d ent l ives i n  t h e i r  own h o mes .  The vis i o n  s pe ci a l i sts a re very 

effect ive i n  a ccom p l is h i ng t h i s  task with m i n i ma l  resou rces w h i c h  i s  o n  

t h e  ave ra ge u n der  $50 per  p e rson serve d .  The $50 .00 m ig h t  b u y  a 

m a g n ifi e r, ta l king  t h e r m o m eter, ta l k i n g  ca l c u l ator, wh ite ca n e, ta l ki n g  

sca le or  t a l ki n g b l ood p ress u re cuff. Some of t h ese d ev i ce s  m i ght 

p reve nt a n  e m e rgen cy roo m  vis it  or  h os p ita l i zati o n  . Oth e rs m i g ht h e l p  

a n  i n d ivi d u a l  to conti n u e d o i n g  t h e i r  b i l l  pay ing  o r  b u s i n ess 

i n d e p en d e nt ly .  

T h i s  very va l u a b l e  p rogra m ca n p ro l o n g  the l e n gth  of  t ime o u r  N D  

c it izens c a n stay i n  t h e i r  own h o m es a n d l i ke ly  post p o n e  t h e  n e e d  fo r 

cost ly l o n g  term ca re . 

Aga i n , I u rge you to con s i d e r  ra i s i ng t h e  fu n d i n g  fo r t h e  O l d e r  B l i n d  

P rogra m .  Th is  wo u l d  e n a b l e  o u r  vi s i o n  s p e ci a l ists t o  h e l p m o re 

i n d ivi d u a l s to m a i nta i n  t h e i r  p rod uct ivity a n d  i n d e p e n d e n ce .  



Testim ony for H B 1 0 1 2  Appropriation for the Older  B l ind  Prog ram page 2 

The Older B l ind  P rogram is specifical ly d i rected to serve persons who are 55  years of age and 

o lder. Altho u g h  there have been significant advances made i n  eye care , sig ht problems such as 

macular degeneration, d iabetic retinopathy, g laucoma, and cataracts continue to be primary 

sources of vis ion im pairments and b l indness, particu larly for those persons who are 55  and o l de r. 

The professional  staff that are trained to provide the services the Older B l ind  Program offers are 

cal led vis ion rehabi l itation special ists. I n  North Dakota there are 8 vision rehabi l itation s pecia l ists 

assigned to work in each of the state's 8 defined Human Service reg ions.  IVIost often the vision 

specia l ists employed in  the older bl ind program wil l  travel to a cl ient's home to d o  an assessment of 

needs and provide the services and counsel ing that is needed.  

The tra in ing  that the vis ion specia l ists provide is  personal ized to m eet individ ual  cl ient needs. The 

assistan ce provided includes tra in ing using vision and mobi l ity aids, i nform ation on where to get 

additional  h e l p ,  demonstrat ing the use of a ids and appl iances , and help with m odifications people 

can make in their h ome environment to deal  with s ig ht loss. The services of the vis ion specia l ists 

h as hel ped h undreds of our  o lder citizens who h ave experienced severe s i g ht i mpairments to 

become m o re independent and enjoy a more productive and fu lfi l led iife in spite of having lost some 

or a l l  of their  eyesight .  

The ski l ls  and aids that the vision rehabi l itation specia l ists provide do m uch to help our o lder 

citizens,  who experience a l oss of s ight,  to remain in  their own homes and postpone or avoid 

institut ional ized nursing home care. The cost savings that are g ained by postponing or avoid ing 

institutio n a l ized care and the increased sense of  wel l  be ing and d ign ity that  are rea l ized by being 

more independent are strong and compell ing reasons for the state to make a Sign ificantly Larger  

appropriati o n  for the program here in North Dakota. 

During the last reporting year, North Dakota vision special ists served 921 cl ients .  Due to fund ing  

l imitations i n  the Older B l ind program an average of o n ly $46 cou ld  be s pent per cl ient. Many of  the 

cl ients served are e lderly and l ive on fixed incomes so for them to purchase a vision aid that would  

help them is d ifficult or  im possib le .  

The rural character of our state and l imitations on access to publ ic transportation can mean those 

who experience severe sig ht loss are isolated and very dependent on others .  Conseq uently the 

aids and ski l ls that vision specia l ists can provide are hig hly valued by those who are served by the 

prog ram . 



� I  DAB Resolution 201 2-01 

The 201 3-201 5 biennial!  a p p ro p riati o n  a; iocatedi to the ��orth Dakota Vocatu ona�  

Reha b i i itation Oider Bi i01d ! ndepe01dlent Uvi n g  P rog ram. 

VVhe re a s ,  the North Dakota D ata Census Center p rojects that by the year  2 0 1 5 , a 

m i n i m u m  of 1 4 , 335 citizens of the state wi l l  have experien ced med ica l  con d it ions t h at 

wi l l  h a ve res u lted i n  a sig n ificant loss of their  eyesi g ht ,  of th is n u m ber 1 0 , 2 8 3  wi l l  fit the 

d efi n it i o n  of persons with " low v is ion"  and the rem a i n i ng n u m ber in  excess of 4 , 000 wi l l  

fit the d efi n it ion of persons th at are " leg a l ly b l i n d " ;  a n d ,  

VVhere a s ,  demographica l ly ,  North Dakota h a s  t h e  h ig hest proport ion of peo p l e  per 

capita over the age of 85 than any oth e r  state in the nat ion a n d ,  t h i s  is the 

s u b p o p u lat ion of people that by far has the h i g hest i ncidence of b l i nd ness a n d  vi s u a l  

i m p a i rment; and ,  

Where a s ,  seniors who receive b l i n d ne s s  reh a b i l itation ski l l s  tra i n i ng to  a dj u st to  s i g ht 

loss often can avo i d  or postpone i n stituti ona l ized care and l ive m o re pro d u ct ive , 

fu lfi l l i n g  a n d  happier l ives, And ;  

\/Vhere a s ,  the cu rrent budget for the o l d er b l i nd program fai l s  to m e et t h e  costs that th is  

prog ram real izes beca use,  ( 1 ) the fede ra l  govern ment funds t h e  p rogram i n  f\lo rth 

Da kota at  a m i n i m u m  level d ue to the s m a l l  proportiona l  number of people who l ive 

here ,  a n d  ( 2 )  travel  costs are s i g n ific a nt because the v is ion speci a l i sts e m p l oyed i n  the 

prog ra m  n eed to meet with people i n  thei r home sett ings to d o  a proper eval u at ion a n d  

tra i n i n g  a n d  ( 3 )  there h a s  n ot been a cost of l iv ing  adj ustment i n  t h e  pro g ra m ' s  b u d g et 

for several  years ,  a n d ;  

V\/here a s ,  d ue to t h e  fu n d i n g  l i m itat ions t h i s  prog ram has experie n ced i n  recent yea rs ,  

the a mo u nt of resou rces that h ave been ava i l a b le to meet i n d i vi d u a l  c l i e nt needs h a s  

been s everely restr icted ; 

Now,  Therefore , be it resolved th at the North Dakota Associati o n  of the B l i nd i n  
convent ion asse m bled o n  t h i s  d a y  of S u nday,  J u ne 1 Oth 20 1 2  a t  t h e  D o u b l ewood B est 
West e rn I n n  i n  B i s m a rck, u rge the 63rd North Dakota Leg is latu re to a p p ropriate at l east 
$ 1 5 0 , 000 of state fu n d i n g  i n  the next state 20 1 3 - 2 0 1 5 bien n i a l  b u d g et for the 
Vocat i o n a l  Rehab i l itat ion o lder  b l i n d  p rog ra m .  Federa l fu nd ing fo r the P rogram i s  
a ut h o rized through (Tit le 7 ,  C h a pter 2 of the Reh a b i l itation Act ) .  T h e  cu rrent l evel of 
,·even u es received by the state of N orth Dakota for the O lder B l i n d  prog ra m from the 
federa l  government i s  $22 5 , 000 per a n n u m ;  a state appropri at i o n  of $ 1 5 0 , 000 for the 
next b i e n n i u m  wo u l d  fund the prog ram at $300 , 000 per an n u m .  
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Chairman Pollert and members of the Committee: my name is Carlotta McCleary. I am the 

Executive Director ofND Federation of Families for Children's Mental Health (NDFFCMH). 

NDFFCMH is a parent run advocacy organization that focuses on the needs of children and 

youth with emotional, behavioral and mental disorders and their families, from birth through 

transition to adulthood. 

Mental disorders affect about one in five American children and one in ten experience serious 

emotional disturbances that severely impair their functioning, according to the Surgeon 

General's comprehensive report on mental health. Sadly, over two-thirds of children struggling 

with mental health disorders do not receive mental health care. The President's New Freedom 

Commission on Mental Health found that without early and effective identification and 

intervention, childhood mental disorders can lead to a downward spiral of school failure, poor 

employment opportunities, and poverty in adulthood. Untreated mental illness may also increase 

a child' s  risk of coming into contact with the juvenile justice system, and children with mental 

disorders are at a much higher risk for suicide. 

Currently, the NDFFCMH provides Parent-to-Parent support for children with mental health 

needs and their families. Children with mental health needs are often involved with multi 

systems in order to meet their complex needs. The four main public systems are Mental Health, 

Education, Child Welfare and Juvenile Justice. The Parent-to-Parent Support program assists 

families in navigating through the various systems so that families understand their rights and 



responsibilities so that they are more informed and can truly partner with the various service 

providers to ensure the needs of their child are met. Parent-to-Parent Program provides families 

with support, education and advocacy to assist families in accessing the services that their child 

needs. This program will no longer be funded by the Division of Mental Health and Substance 

Abuse. 

The Department of Human Services serves children with mental health needs in their 

Partnerships Program. This is a very successful program that utilizes the wraparound process to 

provide services to the children with serious emotional disturbances and their families. 

Partnerships program however is experiencing capacity issues in many parts of the state. While 

the governor's budget addresses the capacity issues at Southeast Human Services Center it does 

not address the capacity issues for the rest of the state. 

Transition to Independence program is a program for transition age youth who are falling 

through the cracks of our traditional service delivery system. This program has been very 

effective in assisting youth and young adults transition to adulthood. This program is also 

experiencing capacity issues in many parts of the state. 

Vocational Rehabilitation Provides essential services to transition age youth and young adults 

with mental health needs. Employment is a crucial part of recovery from mental health needs. 

Vocational Rehabilitation is currently on Order of Selection with many youth and young adults 

with mental health needs on waiting list waiting for services. These services that are needed now 

in order to involve are youth with employment opportunities. 

Peer to Peer Support is currently serving adults with mental health needs. Whether it is an adult 

youth or families a peer can provide insight and support that empowers people to have the 



confidence to deal with the day to day struggles. Nationally, Medicaid programs are providing 

reimbursement for peer to peer services. These include youth-to-youth, parent -to-parent and 

peer-to-peer. These are evidence base services and they have had very positive outcomes. 

Thank you for your time. 

Carlotta McCleary, Executive Director 
ND Federation ofFamilies for Children' s Mental Health 
PO Box 3061 
Bismarck, ND 58502 

Phone/fax: (701) 222-3 3 1 0  
Email: carlottamccleary@bis.midco.net 
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Subm itted by Rebecca Qu inn, Traumat ic Brain I njury Program D i rector 

Center for Rura l  H ea lth ,  U N D  School of Med icine and Hea lth Sciences 

Good morn ing  Cha irman Po l lert and other mem bers of the Committee. My name is  Rebecca 

Qu inn  a n d  I am the TBI Program D i rector at the Center for Rural  Hea lth ,  U N D  School of 

M ed ic ine and  Hea lth Sciences. For the  past five years it has  been my p leasure to work with 

i nd iv idua l s  with bra i n  i njury, fam i ly members and other professionals d evelop brain i njury 

services. 

Bra i n  i nj u ry is by al l defin it ion a l ife a ltering event. No one prepares and there is no time to 

p l an .  It  i s  someth ing  that fam i l i es a n d  ind iv iduals  a re thrown i nto; often with very l itt le support 

a n d  no gu idance.  Gett ing to go home after be ing in the hospital can be excit ing and a welcom e  

rel ief; i nd iv iduals a n d  fami l ies are anxious to get back o n  with their l ives and transit ion back to 

everyday  activit ies.  

However, often t h is can be a cha l lenge for the person with the bra in  inj u ry and for the fam i l ies. 

The long term effects of brain i njuries can create an uncerta i n  recovery path and often do not 

fit wel l  i nto any one particu lar  service system.  Lack of awareness and understand ing of the 

possib le  long term effects of bra in  i njury means that often even the ind iv idua l  and fami ly  are 

unaware of the fu l l  ram ifications; let a lone how to best seek assistance from services. It is th is  

lack of understand ing that is detrimental for the recovery from a bra in inju ry. It  is not uncom mon 

for an  i n d iv idua l, fam i ly members and professionals to d isregard many of the problems and 

comp lex ity associated with bra in  injury.  U nfortunate ly, fa i l ing to qu ickly ident ify areas of 

d ifficu lty and  put ind ividuals in  touch services can a l low a situation to become sign ificantly worse 

than it n eeds to be.  

Even when ind iv iduals and fam i l ies are aware of the need to seek care th is process can be 

confus ing and d ifficult access. Seeking adequate ca re, treatment and services often involves the 

need to a ccess mu lt ip le publ ic and private systems, as well as overlapping use of both the medica l  

com m u n ity and the h uman services fie ld .  I nd ividua ls  and fami l ies are unprepared for how best to 

coord i n ate services and often do  not know what services are avai lab le in  the i r  a rea .  

Resou rce fac i l itation is a service that over 40 states have adopted to provide a guide to he lp 

ind iv idua ls  and fam i l ies navigate the various resources ava i lab le to increase independence and 

m axim ize qua l ity of  l ife .  Every case is un ique .  Therefore, the nature of the  service del ivery system 

m ust be flexib le and leverage commu n ity assets to address the d iverse needs of each ind ividua l  



with bra i n  i njury. Resou rce faci l itat ion provides a much needed br idge b etween bra i n  in jury 

survivors and  services that a re ava i l ab le  in the commun ity. 

Resource fac i l itat ion can save North Dakota money by provid ing the  right access to the right 

services and  supports at the right time for persons with bra in  i nj u ry and t heir fam i l ies. Research 

has shown that resource faci l itat ion saves money by getti n g  i n d iv idua ls  back to productivity 

a n d  emp loyment.  A recent I nd i ana  study showed that over two th i rds of i nd ivid ua ls  with b ra i n  

i nj u ry receivi ng  early resou rce faci l itat ion return to work with in  six months compared to  less 

than  one th ird of i n d ivid ua ls who did not receive resource faci l i tat ion services. 

The goa ls of Resource Faci l i tat ion are to prepare ind ividuals to :  
• Return-to-work, and/or 
• Retu rn-to-school  or col lege. 

Why does Resource Fac i l itation work? It provides: 
• Early access to bra in  injury expertise and  services, 
• Coord inat ion of ava i lab le systems and  supports, and  
• Fund ing  and  e l ig ib i l ity informat ion .  

Est imated n u mber of i n d ivi dua ls with b ra i n  i njury i n  N D :  

• Close to 7,000 TBis susta i ned each year 
• 13,000 with permanent long term d isabi l ity 
• DHS screen ing  found 36% of i nd iv idua ls  screened positive for TBI  

o Between  M a rch 14, 2012 and  March 22, 2013 13,683 TB I  screens were 

com pleted 
• Fargo VA has  had  over 400 positive I evei i I screens for TB I  



Resu lts of 2005 North Dakota TBI Needs Assessment 

Four  p rominent needs were identified by i nd iv iduals with TBI ,  ca regivers, agenc ies, and  

providers. 
• The need for i nc reased access to TBI information and  resources 

• The n eed for i ncreased TBI educat ion,  tra i n ing, and  awareness 
• The n eed for enhan ced and expanded TBI services 
• Needed support services for persons with TBI and  the i r  fam i l i es and  ca regivers 

Barriers as I d entif ied by Persons with TBI and  their  Caregivers 

Lack of indiv idual ization of 
TBI services 

Inadeq u ate financial 
resources 

Inadequate knowledge of 
TBI services 

No central ized sou rce of TBI 
i nformation 

Shortage of strong TBI 
advocates 

0% 20% 

Barriers Identif ied by Agen cies and Providers 

Lack of understanding of TBI 

Lack of coordination of services 

Lack of involvement in treament plan 
upon discharge from hospital 

Inadeq uate financial resources 

Inadeq uate screening/protocol 

El ig ibil ity criteria 

0% 

40% 60% 

25% 50% 

• caregivers 

Indiv i duals 
with TBI 

80% 

75% 1 00% 
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Chairman Pol lert, members of the House Appropriations Committee - Human Resources Division; I am Rhonda Boehm 
and my son Er ic susta ined a Traumatic Bra in  Injury on May 17, 2002 in  a motor vehic le accident. I was contacted by the 
H ead I njury Association Of North Dakota 3 years ago concern ing Eric and if I was i nterested in  meeting the board? I said 
yes, and I have obtained many answers, guidance, became a board member and am currently serving as Secretary of the 
H ead I njury Association Of N orth Dakota . 

This is my son Eric; does he look l i ke he has suffered a traumatic Brain Injury?? Th i s  is an  "invis ible i njury" that he  wi l l  
unfortunately l ive with the rest of h i s  l ife. A brain i njury does not go away or ever completely heai .  . .  Er ic  was one of the 
very lucky ones to beat the odds, as he wasn't expected to survive the first night i n  ICU;  to make a very i ntense story 
short, ten years l ater he is  l iving independently in h i s  own apartment, working a m in imum wage paying job, d rives h i s  
car  again, and  does  so m uch more as he has  recovered a l l  the  essentia l  l i fe ski l l s  to  "l ive" i ndependently. But, he  has  not 
recovered comp letely and most l i kely never wi l l :  There is a very important part that he has not regained and those are 
h i s  cognitive and socia l  ski l l s; i nclud ing m emory, and understanding the more com pl icated things in l ife and 
organizat ion. Er ic i s  l i ke many ind ividuals l iving l ife after a Brain Injury - they wi l l  a lways need some type of assistance 
with remembering every meeting, a ppointment, work schedule and making l i fe complete for them . It i s  very d i fficult and 
someti mes i m possib le for them to walk this long and wind ing path a lone; therefore the need for resource faci l itators i s  
so vita l ;  th i s  type of  service would  have made our  l ife transitional change less chal lenging; and we would have possibly 

en able to keep our family together so m uch easier.  I spent an  enormous amount of t ime on simply organiz ing and 
.�uri ng everyth i ng out from the t ime Eric was in  the h ospital unti l  the present. 

We were by Eric's s ide day and n ight for four (4) months (three separate hospita ls ) ;  fol lowed by 5 years of dr iv ing h im 65 
m i les to Bismarck for therapy 3 times a week, four hours each time. I continue to spend a lot of time with Eric; I l ove my 
son and continue to do  everything I possi bly  can to he lp  h im succeed in l i fe, and he desperately wants to l ive out some 
of h is  dreams.  Our l ives have changed d rastical ly: A major change was that I sold my construction busi ness of 30 years, 
and my fam i ly l ife was changed as I was with Eric, and my husband Lee and our older son Levi were at home keep ing our 
fami ly farm/ranch in  p lace. Our fami ly  wasn't together much for months because I needed to devote my t ime to Eric 
which was so i mportant and crucia l  at that t ime. From the age of 14 (the age he was at the time of accident), up  to today 
at age 24 h e  has needed a lot of guidance, assistance, and someone to help him conti nue to move forward . I have spent 
many days frustrated to the point of physical exhaustion myself; I assume mostly because I can't do "everythi ng" . . .  I am 
an  accountant and . . . .  I 'm just a "mom" ; I do not have a background of a therap ist, socia l  worker, job coach, medi ca l  
profess ional ,  government programs ,  etc. I have searched, visited, made phone cal ls, went to conferences, knocked on 
many doors, learned (often times the hard way), to learn everything that we can further  do for  our  son Eric. 

The tim e  at the hospital is  somewhat of a "bl ur" because of the emotional, unknown l ife my son and my fami ly  were 
facing, as everyth ing was "taken care of" by the medica l  staff and other d ivisions whi le we were there . When we came 
home we then continued with the outpatient thera pies and suddenly . . . . .  We were "alone" . . . .  and that's when we 
real ized we have no one to assist us and were com p letely overwhelmed. At that t ime there was no H ead  Injury 
Association Of North Dakota and on  one to contact for assistance and support. So I began the search - onl i ne, go ing to 
meetings, taking classes, talking to d ifferent therap ists and doctors, going to support groups, to hel p us get where we 
are today.  Eric l ives in Grand Forks as he was attending U N D, but unfortunately had to take a "break" because he  
rnuldn't a ch ieve the grades he needed. Th is was devastating for Eric and  i t  was back to  the  drawing board . He then got 

t ime job which he was so proud of and continues to work there. Three years later, he is now enrol l ed in one class 
0din th is  semester, and I pray every day that he can ach ieve some type of degree to obtain a career that wi l l  a l l ow h im 

to  be happy with h is career and  l ive above poverty level income. H i s  day to day  memory has  improved but h is  ab i l ity to 
retain a large amount of information at one time is very min imal .  This has made col l ege d ifficult and h is  l ife of 



independency a cha l lenge. One instance in the past few months was concerni ng h is  job. He  was ca l led i n  by h is  m anager 
and given a "written warning" that because of his memory he might l ose his job, (he cou l d  do his job, but often was hard 
to remember so m any items at once), then h is  second warn ing came and he  talked to h i s  m anager, and said it's because 
'"lf my bra in  i njury that I don't a lways remember everythi ng. He was told that this was "beside the point". Eric then cal led 

e and then I sa id we need to get your accommodation form "in your fi le" .  We a lso met with h is  Vocational Rehab 
counselor and Rebecca Quinn with U N D  and decided to fi l e  a "new accom modation form" regard ing h is  d isabi l ity due to 
h i s  bra in i njury. He is sti l l  work ing and things.are goi ng good, but if he had not told me a bout the situation at work, he  
more than l ikely would have been fired due to h is  memory issues. Th is i s  just one  of  the  many situations that people 
with bra i n  injur ies deal with every day. Without cognitive functioning (memory and clear th inking); individuals with a 
Bra in  Inju ry often cannot com prehend, understand or describe deta i l s .  

It i s  extremely difficu lt  for an i ndiv idual  with a brain injury to complete a l l  the paperwork, attend meeti ngs, report th ings 
on time, keep thi ngs organized as to what i s  what. This is  one of my fi les which holds m any papers from meetings, 
appl ications for d ifferent assistances, forms fi led, phone numbers and more. I a l so have these phone numbers in my cel l  
phone for q uick a ccess t o  he lp  Eric n o  matter where I am .  

I make the  tr ip 200 mi les to  Grand Forks about every two weeks, sometimes twice in a week, to he lp  Eric with the many 
meetings, appointments, medication organization, apartment cleaning and general l iv ing th ings as necessary. There are 
more entities state and federal than  I could have imagined ! As a mom who d id accounting/payro l l  with in  my 
construction busi ness I took on  a whole new job which I knew very l ittle  about. To name a "few" appl ications/meetings: 
I E P  Meetings,  Vocational  Rehabi l itation, work with DSL/private tutor in  col l ege, D isabi l i ty Housing Authority, Snap Food 
Program, Med ica i d/SSDI  m eetings, SSI, U N D  Professor for Neuro testing, Hanger & Prosthetics for orthotics and walk 
a ide, Doctors and therapists for Obsessive Compulsive Disorder and Anxiety which Er ic has  developed the past years as a 
resu lt  of h i s  brain injury, and many numerous other entities. 

Duri ng these past years I have felt  l i ke we have been going from one office to another office and then to 
'other . . . . . .  There are so many aspects and chal l enges to make l ife the best possi ble  , l ivi ng with a Traumatic Brain I njury. 
1 q uestion I think about so often and I wi l l  ask you now . . . .  Where are the ind iv iduals that have sustained a bra in  i nju ry 

who don't have a mom ( l i ke Er ic has me)  or a spouse or l oved one that can be there when they they need help and  a re 
so very frustrated with l ife? H ow many parents can qu i t  thei r  job or sel l  there business to devote so much t ime to he lp  
the i r  love one find the i r  way back to l ife beyond hospita ls  and therapies? We have made th ings work with just our  fam i ly  
farm/ranch i ncom e  because of  the love for our son and the needs he has requ ired. 

Having a Resource Faci l i tator i s  desperately  needed for these reasons I have mentioned : To gu ide, inform, organize, he lp  
with applying for assistance a nd/or jobs, and where to go for issues that constantly come i nto ones l ife. Think about how 
organized the average person has to be in  l ife to keep things on track and to l ive l i fe to the ir  fu l lest . . . .  a person l iv ing with 
a brain i njury so often does not regain these cognitive areas of th inki ng; therefore if  they have no one to help them, and 
sometim es they get "ti red of mom" because that is  not viewed as being "independent", and they just give up. These 
i nd ividua ls  a re most l i ke ly the ones who "fa l l  between the cracks", and end up jobless, homeless, have addictions, and 
more d ifficu lt ies because their  l ives have become meaning less after they reached the poi nt of " I  don't know what to do  
or who can  he lp  me" ! ?  

Eric i s  very determined a s  am I s o  w e  are conti nual ly search ing, studying, and looking for the many avenues of l i fe Eric 
has i n  his future. He  wou ld -be here with me today, but he i s  committed to h is  class and h i s  job which he was schedu led 
for today.  I a m  a lso very determined to make better the l ives of  those that endure a Trau m atic Brain I njury so that they 
can l ive the ir  l ives to the ful lest. I real ize that there a re improvements and changes being made constantly; and add ing 
Resource Faci l i tators withi n  the H ead  Injury Association Of North Dakota would  be an a bsol utely great resource. I only 
wish th is  would have been ava i lab le ten years ago ! I nstead . . . . . .  1 have walked the very l ong, frustrati ng path of l i fe and 
endured so m uch "a lone" fol l owing Eries Traumatic Bra in  lnjury . . .  my hopes a re that there wi l l  be more guidance and 
assistance for  ind iv idua ls  with a Bra in  Injury to make a very tough journey somewhat a " l i ghter load" to carry . . . . .  " N o  

i n  I nju ry i s  too smal l  to ignore, or  to severe to lose hope" . 

Thank you for your attention and t ime and I wi l l  be pleased to answer any questions you may have. 

Rhonda Boehm 



Pu b l i c  Test i m o ny 

H o use Bi l l  1012- Depa rt m e n t  of H u m a n  Services B u d get 

M e nta l H e a lth/S u bsta nce Abuse 

H o use A p p ro p riat ions- H u m a n  Reso u rces Divi s i o n  

J a n u a ry 2 1, 2013 

G o o d  m o r n i ng C h a i rm a n  Po l l e rt a n d  ot h e r  m e m b e rs of  t h e  Co m m itte e .  

M y  n a m e i s  J e n n ife r B u resh a n d I susta i ned a t ra u m at i c  b ra i n  i nj u ry d u e  

t o  d o m est ic  a b use a n d v io lence .  I a m  n ot s u re t h e  exa ct d ate  of my 

a tta c k  a n d never wi l l  be,  howeve r i t  h a s  been n a rrowed down to e i t h e r  

J u n e 1 ih o r  13th of 2009. Aft e r  I was beaten,  I sta rted vi o l e nt l y  th rowing 

u p .  I cou l d  not re m e m be r  a nyt h i ng at a l l .  M y  e nt i re m e m o ry was go n e; 

a l l  38 yea rs of my l ife were go n e .  A l l  t i m e, space a n d  ex istence 

sto p ped . My l ife, a s  I knew it, ceased to exist.  I cou l d  n ot wa l k, I co u l d  

n ot get d ressed, I was see i ng with tr i p l e  v is ion a n d I cou l d  n ot m a ke 

co h e re nt sente nces.  The a b use cont i n u ed a nd got wo rse .  I h a d  o n ly 

two o pt i o ns, e i t h e r  d rive 5 h o u rs t h ro u g h  t h e  m o u nta i n s of M o nt a n a  by 

mys e l f  to get to t h e  d octo r or d rive 5 h o u rs to D i c ki nson to be n e a r 

fa m i ly to get h e l p .  

A s  t i m e  went o n ,  I saw a n e u ro l ogist a n d I a m  n ot s u re how t h at 

h a p p e ned . It was t h rough t h e  d octo r  that  I got o rd e rs to see a s p eech 

t h e ra p ist .  I n  Septe m be r  of 2009, I was  s u p posed to d o  t h e ra py 5 d ays a 

w e e k, but  beca use my ex- h u s ba n d  d i d n't be l i eve I h a d  a b ra i n  i nj u ry 

t h a t  was not goi ng to h a p pe n .  M y  a b u ser  m a d e  my l ife a n d  d e ath 

d ec i s i o ns, t h e refo re, I was not a b l e  to fo l l ow t h e  d octo r's  o rd e rs a n d  

get t h e  th e ra py I s o  d esperate ly n e e d e d .  The a b use a t  that  poi nt, 

i n c reased . My s itu ati o n  beca m e  a tort u o u s  n ightma re; he m a d e  it  a 

p hys i c a l ,  e m ot ion a l , menta l  a n d  fi n a n c i a l  n ight m a re .  I was  a b l e  to sta rt 

my t h e ra py i n  a ve ry l i m ited c a p a city o n  S e pte m b e r  of 2009, but  it  was 



very i nco n si stent at  t h at poi nt .  I d i d  speech a n d  occu pati o n a l  t h e ra py to 

get so m e  s o rt of t h e ra py fo r my bra i n .  I e n d u red what I cou l d, m ostly 

j ust to a p pease my h u sba n d  at the t i m e  u nt i l  I was physica l ly stro n g  

e n o u g h  to leave my a b us ive s ituati o n .  M ay 2010 w a s  w h e n  I w a s  fi n a l ly 

phys i ca l ly stro ng e n o ugh to l eave my a b u sive s po u s e .  From 09-09 to 

01- 1 1, I d i d  t h e ra py to ret ra i n  my b ra i n  a n d  I was a t  a bo u t  a 3 rd g ra d e  
l eve l .  M y  son was i n  t h e  3rd gra d e  a t  t h i s  t i m e  a n d w e  w e re d oi ng t h e  
sa m e  ki n d  of h o m ewo rk. 

My s peech t h e ra pi st d escri bed my b ra i n  i nj u ry to me i n  t h i s  way; t h e  

d a m a ge to m y  bra i n  was a s  i f  I h a d  a m aj o r  c a r  a cc i d e nt a l o n g  with  

s h a ke n  ba by syn d ro m e  co m b i ne d .  

I t  w a s  a bo ut M a rc h  o r  A p ri l  of 20 10, w h e n  I s a w  my m ed i ca l d octo r  t h at 

I cou l d  fi n a l ly h a n d l e  t h e  truth a n d h e a r a s  we l l  a s  sta rt to d e a l with  t h e  

truth a bo u t  what h a d  rea l ly h a p p e n e d  t o  m e .  My d octo r  w e nt th ro u g h  

eve ryt h i n g  with m e  a bout what rea l ly h a p pe n e d  a n d  to l d  m e  t h at it  w a s  

a m i ra c l e  t h a t  I w a s  a l ive a n d  there .  That i s  w h e n  I bega n to rea l ly g ra s p  

eve ryt h i ng .  

I ca m e  b a c k  t o  D icki n so n  t o  be with m y  fa m i ly a n d I d i d n't k n o w  w h e re 

to sta rt a n d  how to g et h e l p . I needed h e l p  wit h eve ryt h i ng i n  my l ife . 

No o n e  h e re i n  D i c ki nson wa nted to o r  wo u l d  h e l p  m e  with  a nyt h i ng 

rega rd i n g my tra u m atic  bra i n  i nj u ry.  My m e d i c a l  p rofessi o n a l s  a l l  t o l d  

m e  t h a t  t h ey co u l d  h e l p  m e  to a poi nt, b ut t h at I n ee d e d  t o  see k 

a ltern ative ways of t reatme nt, body, m i n d a n d  s p i ri t .  I was l eft o n  my 

own to fig u re th is  out .  Tha nkfu l ly, I have knowl edge a n d backg ro u n d i n  

hea l i n g t h e ra p i es a n d  I know peop le  t h at saved m e  i n  m y  h o u r of n e e d .  

I n e e d e d  m o re .  I c o u l d  not work, I h a d  no i ncome, I w a s  to l d  t h at I 

wo u l d  n eve r work aga i n, I was orig i n a l ly to ld  t h at I m a y  n ever  get my 

s ight b a c k. The doctors we re confi d ent a bout my s p eech co m i ng back 

and that I wo u l d  be a b l e  to wa l k  aga i n .  They were n ot confi d e nt t h at 

my l i fe s ki l l s wo u l d  c o m e  back, but I was a b l e  to rega i n  th ose fu nct i o n s .  



I n o w  l ive i n  D icki n son i n  my pa rents' h o m e .  When I saw no o n e  

wa nted t o  h e l p  me, I m e a n n o  o n e .  N ot m y  fri e n ds, n ot the s e rvi ce 

age n c i es, not my fa m i ly .  I cou l d  get the bas ics, l i ke the cou nty soc i a l  

s e rv ice  age ncy knew m y  s o n  a n d I n e e d e d  food sta m ps, so I d i d  get 

t h at, b u t  t h e re was n ot h i ng e lse .  My soci a l  s e rvice case wo rke r 

knows t h a t  I h ave tro u b l e  with my m e m o ry, so I fo rget d ates a n d  

m i ss d e a d l i nes .  The case worker s h o u l d  know how to work with  

peo p l e  with  m e m o ry issues .  At t i m es I h ave been t a ke n  adva ntage 

of beca u s e  of my s h o rt t te rm m e m o ry issues .  I have req ueste d  a 

n ew case wo rke r  twi c e  a n d I have n eve r received o n e .  My ex

h u s b a n d  a n d  I a re su p posed to d raw u p  p l a ns 30 d a ys a h ead of t i m e, 

b u t  I d o n't  re m e m be r  t h ose d ates a n d  t h i ngs c h a nge, so i n stea d  of 

h e l p i ng me wo rk t h ro u g h  t h i s  toget h e r  a n d  h e l p  m e, I a m  wit h o ut 

be n efits fo r t h at m o nth,  beca use I d i d n't p l ay t h e  ga m e  the i r way.  

I h ave go n e  t h rough the revo lvi ng d o o r  of m a ny m a ny agencies .  The 

agenc ies  in  D ick inson a re sate l l i te age n c i es and they send m e  h e re a n d 

t h e re a n d  sh uffl e m e  a ro u n d  a n d  a ro u n d  a n d  th ey a l l  say they h ave 

never  wo rked with a nyo n e  with a b ra i n  i nj u ry. No o n e  was a b l e  to h e l p  

m e, I a m  l eft o n  my own t o  t ry a n d  fi n d  h e l p .  The oth e r  t h i ng I a m  t o l d  

b y  a g e n cy workers i s  t h at "we l l , yo u l o o k  fi n e",  s o  w hy shou l d  w e  h e l p  

yo u .  I n e e d  se rvices; I need h e l p  i n  coord i nat ing a l l  t h e  aspects of my 

l ife . I h ave t ried  te l l i ng peop le  what I n eed a n d  they h ave fa i l e d  m e  

ove r a n d  ove r aga i n .  

T h e  p u rpose of m y  testi m o ny h e re today i s  to attest t o  the need fo r 

b ra i n  i nj u ry resou rce fa ci l itato rs i n  t h e  state of N o rt h  D a kota .  P e o p l e  

w i t h  b ra i n  i nj u ri es a re not a b l e  t o  s p e a k  fo r t h e mse lves.  Those of u s  

w i t h  b ra i n  i nj u ri es have a h a rd t i m e  coord i nat i ng o u r  sched u l es .  W e  

fo rget t o  m a ke a p po i ntments a n d  if  w e  m a ke t h e m ,  w e  fo rget t o  go to 

t h e m .  I suffe r fro m m e nt a l  fat igue a s  w e l l  I have been tota l ly 

a ba n d o n ed by soci ety. Livi ng with a bra i n  i nj u ry is  i so l ati ng - I a m  t h e  



p e rson t h a t  was fo rgotte n .  When I was at  t h e  age n cy a s k i n g  fo r 

ass ista n ce, I got n ot h i ng .  I reached out  i n  t h e  o n ly way t h at I knew 

how a n d n ot o n e  s i n g l e  p e rson has b e e n  t h e re to h e l p  m e .  Peop le  

made a consc ious  c h oi c e  n ot to l i st e n  a n d  not to h e l p  m e .  

Some of t h e  s e rvices t h a t  I cou l d  have benefited fro m w e re p rogra ms 

t h ro u g h  Soci a l  Serv ices, P rotect ion a nd Advoca cy, D o m est ic  Abuse a n d  

Rape Cr is i s  Center  a s  we l l  a s  t h e  Da kota Center fo r I n d e pe n d e nt Livi ng, 

Co m m u n ity O pt i o n s  a n d  Vocatio n a l  Reha b i l i tati o n .  The agenc ies i n  

D icki n so n  d o  not know how to d e a l  with a person with  a b ra i n  i nj u ry, 

i nc l u d i ng t h e  D icki nson po l ice  fo rc e .  If t h is ca n be so e a s i ly d o n e  to m e  

t h e n  w e  know that  i t  ca n j u st a s  ea s i ly b e  d o n e  to o n e  o f  yo u r  fa m i ly 

m e m b e rs .  U n l ess yo u h a ve someo n e  w h o  can s pe a k  o u t  fo r yo u o n  

yo u r  b e h a lf o r  m a ke s u re t h at you a re b e i ng treated fa i r ly, yo u a re l eft 

to fa l l  t h ro ug h  t h e  c ra c ks of a l l  the agenc ies .  

I f  I co u l d  h ave a reso u rce fac i l itato r ma nage my case,  i t  wo u l d  h e l p  with 

t h e  ove rw h e l m i ng fee l i ng of  tryi ng to m a nage l ife ove r a l l .  My 

a p po i nt m e nts cou l d  be coord i nated,  my activit i es, my s c h e d u l e, I need 

h e l p  m a n agi ng a l l  m y  med icat ions .  It  i s  h a rd fo r m e  to c o o rd i nate my 

d a i ly sched u l e .  S c h e d u l i ng is a big mo nster fo r m e .  I a m  atte m pt i n g  to 

work 5 d a ys a week o n  a p a rt t ime bas is, I have my m i n o r  son eve ry 

ot h e r  weeke n d ,  I t ry to fi n d  t i m e  fo r myself  a n d  get t h e  rest that  I n e e d .  

Also w i t h  sched u l i ng t h e re a re m y  a p poi ntments t h at n eed t o  be 

coo rd i nated . Loo ki n g  fo rwa rd a n d  back i s  d i ffi c u lt fo r m e .  I wo u l d  l i ke 

to have a soc i a l  l ife, b ut I a m  too exh a usted a n d  ove rw h e l med with l ife . 

M a ki ng su re I get to my son's  sc hoo l a ct ivit i es i s  a l so so m et h i ng t h at I 

need to sched u l e .  After receiv ing t h e  b l u nt fo rce tra u m a  to my head 

my h u s b a n d  l eft m e  t h e re with  no re m o rse and not t h e  l e a st bit 

conce rn e d  fo r me. P a rt of my pro b l e m  is  that I d o n't re m e m be r  

eve ryt h i ng, but  I re m e m b e r  watc h i ng h i m  a n d I rem e m b e r  h o w  I fe lt .  

Pa rt of me d oesn't  wa nt to re m e m b e r  t h i s eve nt, but  t h e  oth e r  p a rt of 



m e  wa nts to te l l  my sto ry so that  you rea l i ze t h e  i m pa ct t h at a b ra i n  

i nj u ry c a n  have o n  a n  i nd ivi d u a l .  M y  h u s b a n d ' s  a ct i o n s  we re t h at i t  was 

j u st a n o rm a l  d a y  a n d not h i n g  eve r too k p l ace .  I have lost co m p l ete 

co ntro l of my l ife a n d I a m  j u st l eft to ri d e  the wave of t h e  u n kn o w n .  I 

know t h at t h e re i s  a God a n d that i s  w h at I h a d  to d ra w  fro m,  b eca use I 

h a d  n o  ot h e r  s u p port .  Of eve ryt h i ng t h a t  was wiped o u t  i n  m y  m e m o ry, 

I sti l l  k n ew that  t h e re wa s a G o d .  

Th a n k  y o u  fo r l i ste n i ng a n d  t o  m y  testi m o ny. I f  yo u have a n y  q u est ions, 

I wi l l  d o  my best to a nswe r t h e m  fo r yo u .  



Testimony 
House B i l l  1 0 1 2  - Department of Human Services 

House Appropriations - Human Resources D ivision 
Representative Pol lert, Cha irman 

January 21,  20 1 3  

Cha i rma n Po l l ert, members of the House Appropriations Committee - H u m a n  

Resou rces D ivision ,  I am Na ncy McKenzie, Pub l i c  Pol icy Di rector for M ental  

Hea lth America of North Dakota ( M HAN D) . I a m  here today to speak i n  

su pport of H B 1 0 1 2 .  

M HA N D  i s  very su pportive of the fu rther development of com m u n ity-based 

services for i nd ivid u a ls with menta l  i l l ness and/or su bstan ce use prob lems 

that  th is budget proposa l i nc ludes . 

We bel ieve many of the com ponents of this budget w i l l  conti n ue to 

strengthen access to services that a re much needed by th is  popu lation : 

• In  the a rea of capacity,  we are pleased to see the add it ion of cris is 

residenti a l ,  transitiona l  l iv ing ,  and long -term residentia l  beds i n  

va rious reg ions of t h e  state . Th is w i l l  strengthen t h e  loca l ca re 

contin u u ms, a l lowi ng  i nd ivid ua ls  to have avert hospita l ization or  have 

shorter hospita l stays ; and ,  wi l l  provide su pport for a longer period of 

time to a l low i nd ivid ua l s  to have assista n ce in adapt ing to g radua l l y  

more i ndependent l i vi ng . North Da kota has positively added 

com m u n ity services over t ime, and we encourage contin ued 

development in th is d i rection . 

• Fu nd ing  for add itiona l  case management services and  tempora ry staff 

in the Southeast H u man  Service Center ( S E H SC) reg ion is a positive 

response to capacity issues there .  We a ntici pate that this add itiona l  

support w i l l  be he lpfu l i n  the  conti n u i ng effort to  decrease i n patient 

hosp ita l izations, a l a rge n u m ber of which occu r in this reg ion . 



· We would a lso l i ke to speak to our very strong support of the add itiona l  

fu nd ing  for Peer S u pport services in  H B 1 0 1 2 .  As you are awa re,  Peer 

Support is an esta b l ished evidence-based practice with i n  the Recovery 

Model . As such , i t  is  backed u p  by resea rch and pred ictive of success when 

fo l lowed as desig ned . 

The North Dakota peer support broch ure says : " Peer support is a structured 

re lationsh ip  where a tra i nee Certified Peer Specia l ist who has  gone throug h 

recovery assists others with menta l health issues to identify and  ach ieve l ife 

goals as part of the i r  own recovery process . "  Peer support is a vita l  adj u nct 

to a strong recovery mode l ,  and  the ab i l ity to enha nce th is service is 

im portant  in the overa l l  conti nuum in  North Da kota . 

There are many reasons why this is a n  exce l lent i nvestment :  

• Peer su pport has  been identified as one of the ten essentia l  

com ponents of recovery, and an essentia l  e lement of an environ ment 

conducive to com m u n ity integ ration ; 

• Over 25 stud ies have shown the efficacy of peer su pport in  terms of 

i m proved menta l  hea lth , com mun ity cost-effectiveness, reduced 

sym ptomatology,  i m proved cop ing sk i l ls, i ncreased m ed ication 

com pl iance; red uced hospita l izations,  increased cons u mer satisfactio n ;  

• Peer support not on ly  g ives people with serious menta l  i l l ness a voice, 

but a lso an opportu n ity to use the ir  experiences as strengths as 

opposed to weaknesses, chang ing  in ro le from he lpee to he lper and  

creati ng a soc ia l  network . 

Examp les of cost-effectiveness noted i n  various studies i ncl ude : 

• Consu mers us ing peer specia l ist cost the state, on  average per 

yea r, $997 versus the average cost of $649 1 in day treatment 

(Georg ia ,  2006) ; 



• Fol low-up  re-hospita l ization rates of i nd ivid ua ls  with peer matches 

was sig n ificantly less than that in the two yea rs prior. Ind ivid ua ls  

who previously were re-hospita l ized a n  average of  60°/o of  the 

time, were re-hospita l ized j ust 1 9% of the t ime when peer support 

was in  p lace ( Nationa l  Hea lth Data Systems study) ; a nd ,  

• Uti l iz ing peer specia l ists for resp ite services was a b le to reduce 

i nvolu ntary hosp ita l i zations by 32%,  lead ing to s ign ifica nt savings  

(Optu m Hea lth ana lysis of Pierce Cou nty, WA services) .  

Peer support is a l so beg i nn i ng to be recog n ized as a n  area of emphasis to 

tra nsform the behaviora l  hea lth workforce a nd prepa re for a ntici pated 

workforce shortages. Many gra nt fu nd ing resou rces are a lso req u i ring active 

peer involvement in prog ra ms a pplying for assista nce. 

North Dakota 's peer support prog ram is in p lace across the state now, with 

active services in  the e ight reg ions and a lso at the North Da kota State 

Hospita l .  At a point i n  ti me  last month, there were 52 i nd ividua ls receivi ng  

th is  service ; severa l more a lso were i nvo lved d u ring the year .  Add itions to 

the budget wou ld  a l low more consumers to receive th is va l uab le  recovery 

service, as wel l  as provid ing  increased opportu n ity for i nd i vidua ls to work as  

Peer Specia l ists . 

M HAND strong ly u rges the com m ittee's support of H B 10 1 2 .  I a ppreciate the 

opportu n ity to speak with you today, and  wou ld  be ha ppy to a nswer a ny 

questions you m ig ht have . Tha n k  you very m uch . 
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Representative Pollert, Chairman 
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Cha i rman Po l lert, mem bers of  the House Appropriations Com mittee - H u man 

Resources Division ,  I am Sh iobhan Deppa, representi ng the Consumer 

Fa mi ly  Network (CFN)  of North Dakota . I am here today to spea k i n  su pport 

of H B 1 0 1 2 ,  part icu l a rly the add it iona l  fu nd ing  for Peer Support services. 

The CFN is ded icated to ensuri ng  that the menta l  hea lthca re system of North 

Da kota , i nc l ud ing  com m u nity recovery support prog ra ms, is consu mer and 

fa mi ly  driven . Our  Counc i l  a nd members are actively i nvolved i n  efforts to 

i m prove the ca re system and  strengthen its focus on recovery .  

Peer support i s  a critica l part of t h e  services ava i l a b le to peop le  w h o  need 

he lp  i n  order to l ive in the com m u n ity .  Certified specia l ists a re " matched" 

with c l ients, and  he lp  them i n  such areas as ski l l s  teach i ng ,  socia l/emotiona l  

support, recreation ,  advocacy, and l i n king  with other resou rces 

Stud ies have shown that these services are cost-effective, bu t  most 

i m porta ntly, people experience the recovery they deserve. Wel l ness and  

recovery must i nc lude not on ly the  meeti ng basic physica l n eeds, but a lso 

self-esteem and accepta nce . Peer support services he lp  meet these needs. 

The most effective outcome information is proba bly that provided by cl ients 

themselves . Fo l lowi ng  are statements made by c l ients in o u r  state who 

receive peer support services : 

• "Being ab le to sit down with peers in  a safe envi ronment  a n d  d iscuss 

our  situations and  l i fe experiences is extremely helpfu l i n  being a b le to 

fu nction day to day . 



• Peer support is teach ing  me the too ls to he lp  others. I have gone 

through a lot i n  my past and want to he lp  other  peop le  who are l ivi ng 

d ifficu lt  l ives . I can he lp  peop le stop sufferi ng  j ust by bei ng there and 

supporti ng them . 

• S ince I have been go ing to peer su pport at  the recovery center I have 

been able to turn my l i fe a rou nd . I am in  recovery now, I sti l l  have 

downfa l l s  but  tha n ks to these wonderfu l people who ca re a bout us  and  

a re w i l l i ng  to l i sten ,  I can  get back on my  feet aga i n .  

• I a m  a Certified Peer Specia l ist and  I enjoy my job a n d  bei n g  ab le  to 

he lp  others .  I have learned so m uch si nce we started and  my l i fe has 

i m proved as I conti nue  to learn more about  recovery .  I see how 

i m porta nt  it  is  to g ive back and  he lp  others who are strugg l i ng  becau se 

it is mak ing  me a stronger  person .  

• Peer support has he l ped me to keep my job .  I used to get frustrated 

with my job or my boss and  q u it .  My Peer Support Specia l i st has  

he l ped me to  learn to  ta l k  to  my boss and  ta l ks to  me when I am 

frustrated .  I have been working  at the sa me p lace for over a yea r 

now . "  

As th is  shows, peer support i s  a n  i mportant part of North Da kota 's m enta l  

hea lth system of ca re, he lpi ng  people to ach ieve recovery .  

I n  c losi ng ,  the Consumer Fa m i ly Network of  North Dakota asks for you r  

support of H B 1 0 1 2  and the add itiona l  fu nd ing  for peer s u pport services . 

Tha n k  you for hea ri ng  my testi mony today;  I wou ld  be happy to a nswer 

a ny questions .  



H o use Appropriat ions - H u m a n  Resou rce Div is ion  
Representative Po l lert, Cha irman 

Ho use B i l l  N o .  1 0 1 2  
J a n u a ry 1 8 ,  20 1 3  

Cha i rman Po l lert and  M em bers of the Com m ittee, m y  n a m e  is 

Cori n n e  H ofm a n n .  I a m  Di rector o f  Po l i cy a n d  O perations  for the 

P rotect ion a n d  Advocacy Project [ P&A] . I am testify ing  in  s u p port of 

HB 1 0 1 2  and wo u ld  l i ke to co m ment  bri efly reg a rd ing  the  n eed for 

M enta l  Hea lth  Services i n  North Da kota . 

The n eed and  demand for menta l  hea lth serv ices at  the H u m a n  

Serv ice Centers a n d  State H ospita l conti n ues to g row a n d  become 

more co m p lex .  I t  is  critica l that  the Department be g ive n the 

resou rces to develop and  m a i nta i n  a co nti n u u m  of services that 

ensures i n d iv idua l s  receive a ppropriate ca re and services  i n  the least 

restrictive setti ng . 

We ask  you to approve fu n d i ng req u ested for addit io n a l  cr is is 

beds, tra n s itiona l  l iv ing beds,  and long term res identia l .  In  add it ion ,  

we support fu nd ing  requested fo r serv ices such a s  M I  a d u lt ca se 

ma nagement  a nd the Pa rtne rsh ip  Prog ra m for ch i l d ren 's m enta l  

hea lth . P &A  i s  very concerned that i nd iv idua ls  end u p  i n  i n pat ient ca re 

d ue to a l ack  of suffic ient co m m u n ity resou rces and  se rv i ces .  We 

a pp laud  the  Depa rtment of H u m a n  Serv ices fo r recog n izi n g  a n d  

movi ng to a d d ress th is  issue .  

Fu n d i n g  has a lso been req u ested for Peer Su p port Serv ices . We 

bel ieve th is  i s  a n  i m porta nt a n d cost effective way to  bu i l d  co m m u n ity 

supports fo r peop le  with serious menta l  i l l n ess a n d i m p rove 

psycho log ica l a nd c l i n ica l  outco mes .  It is  an i m po rta nt com ponent i n  

the conti n u u m  of services that shou ld  be fu nded . 

Th is conc l udes my co m ments a n d  I wou ld  be h a p py to a nswer 

any q uestions  the com m ittee m ight  have .  Th a n k  you .  
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Cha i rman  Po l le rt, members of the House Appropriat ions Com mittee, Human  

Resou rces Divis ion thank  you for the opportu n ity to provide com menta ry on 

House B i l l 1012 - Department of  Human Services' budget for the  2013-2015 

b ienn i um .  

My name is D ianne Sheppa rd .  I am Executive Di rector for The Arc, U pper Va l ley i n  

Grand Forks, a nd a n  offic ia l  spokesperson for The Arc of North Da kota.  Ou r  

m ission is to  ensu re that ch i l d ren  a nd adu lts with a n  i ntel lectua l  and/or a 

deve lopmenta l  d i sa b i l ity have the su pports, benefits, a nd services they need, a nd 

a re accepted, respected a nd fu l ly i ncl uded i n  the ir  commu nit ies .  

The North Da kota Department of H u man  Services budget relative to 

deve lopmenta l d isab i l ities and commu nity services is  a good budget. We wou ld  

l i ke to  see i t  adopted a s  presented a long with other crit ica l item s  that were not 

fu nded o r  fu nded at a lower level than needed. 

Please consider the fol lowing: 

1 .  HB 1012 adds fu nd ing for provid ing 4 percent i nflationa ry i ncreases 

to human  services providers for each yea r  of the b ienn i u m .  We  a re 

ask ing you to approve these i ncreases. 
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I n  add it ion, we a re ask ing you to approve a $1 .00 per hour  wage pass

through to staff working i n  developmenta l d isab i l ity services and  for a 3% 

i ncrease in the benefit mu ltipl ier  to cover the increas ing costs of the i r  

hea lth i nsu rance. 

We wou ld a lso encou rage you to fu nd a wage d ifferenti a l  i ncrease of $500 

per month per FTE for deve lopmenta l d isa b i l ity workers i n  the western 

part of the state to he lp offset the cost of hous ing and  other i ncreases i n  

the cost of  l ivi ng. 

The North Dakota legis lative effort to i ncrease staff wages and benefits for 

deve lopmenta l d isab i l ity progra m staff is commendab le and shou ld  be 

conti nued .  

A wel l-tra i ned, adequately compensated workforce i s  essentia l  to p rovid ing 

the necessa ry su pports a nd services to ou r constituents, who constitute a 

very vu l nerab le popu lation .  H igher wages reduce staff turnover a nd is  

corre lated with a n  i ncrease i n  the qua l ity of services . 

For  thousa nds of people with a developmenta l d isa b i l ity, the key to l ivi ng 

successfu l ly  in the commun ity is the su pport they receive from a 

deve lopmenta l d i sab i l ity service provider. 

D D  service providers assist people with d isab i l it ies with medications, 

prepa ri ng and eati ng meals, dressi ng, mobi l ity, and hand l i ng da i ly 

affa i rs .  Thei r work ca n be very demand ing and  d ifficu lt .  Many workers 

fi nd  that they ca n earn h igher hou rly wages, and  receive better benefits, 
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i n  fa r less demand ing jobs. As a resu lt, people with disab i l it ies exper ience 

staff tu rnover which is very d isru ptive to the i r  l ives or they fi nd  themselves 

u na ble  to get workers at a l l .  Unab le to obta i n  adequate ass istance, people 

with d isab i l it ies fi nd  thei r hea lth a nd safety at r isk .  

An  adequately com pensated workforce wi l l  i ncrease the pool  of ava i l ab le 

workers and improve recru itment and  retention and supervis ion to better 

serve i nd ividua ls with d isab i l it ies. 

2 .  Add  fu nd i ng to Increase the Persona l  Ca re Al lowa nce fo r i nd ividua ls who 

res ide i n  bas ic ca re fac i l it ies and for people with an  i nte l l ectua l  d isab i l ity 

l iv ing i n  a n  i ntermediate ca re faci l ity from $85 per month to $100 per 

month .  

We a re asking you to i ncrease the Persona l  Ca re Al lowa nce from $85 to 

$ 100 per month for peop le l iv ing in a basic ca re faci l ity a nd for peop le 

with a n  i nte l lectua l  d isab i l ity l iv ing in  an  i ntermediate ca re fac i l ity .  The 

i mportance of the Pe rsona l  Ca re A l lowance for people l iv ing in these 

fac i l it ies can not be overstated; it d i rectly impacts the qua l ity of their l ife . 

Res idents need this a l lowa nce to fu lfi l l  va rious persona l  needs such as 

c loth i ng, i nd iv idua l p references on persona l  care items, socia l  support 

(te lephone, stationery, etc. ) and occas iona l  outi ngs. I n  ou r  consumer

or iented society, it is important fo r res idents to have a n  adequate month ly 

Persona l  Ca re Al lowance to be ab le to pa rtici pate on the most basic leve l .  

Th is  is pa rticu lar ly true for res idents who a re isolated and  have no fa m i ly o r  

fr iends to  pu rchase persona l  items .  
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3 .  I ncrease fund i ng for I ndividua l ized Supported Liv ing Arra ngements ( ISLA) 

It has been ca l led to our attention that there is a lack of fund i ng for 

I nd ividua l ized Su pported Living Arrangements fo r people with i nte l lectua l  

and/or deve lopmenta l d i sab i l it ies . ISLA is a preferred res identia l service 

model  to the trad itiona l  group home model for many ind ividua ls a nd thei r 

fa m i l ies. The lack of fu nd i ng for ISLA services has frustrated fam i l ies a nd 

has contr i buted to l iv ing a rrangements that a re not opti ma l  to the person 

receivi ng services. The lack of adequate fu nd ing for ISLA services i s  a long 

sta nd ing p rob lem that needs to be fixed and  we strongly encourage you to 

fund ISLA services at the leve l that is needed .  

4. Add $179,379 in fu nd ing for Deve lopmenta l Disa b i l ity Corporate 

Guard ia nsh ip Services. 

The majority of people with inte l lectua l  and/or developmenta l d isa b i l it ies 

can manage the i r  own affa i rs with informal ass ista nce and  gu idance from 

fa mi ly, friends, a nd others .  Howevei, i n  some insta nces i t  is  necessary to 

have access to a lternatives, such corporate gua rd ia nsh ip  services. 

Guard iansh ip  services ca n help people manage their med ica l  ca re, ass ist 

with fi na nci a l  and  lega l matters, he lp determ ine a p lace of res idence, etc. 

This is a va lua b le service for those who need it. The additiona l  fu nd ing wi l l  

he lp  a l leviate the cu rrent wait ing l ist for services. 
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5 .  Ch i l d ren's  Medica l ly Fragi le  Wa iver - decrease in  spend i ng by $177,492 

We are concerned about the decrease in fu nd ing i n  the Ch i l d ren's 

Medica l ly Fragi le Waiver. 

Life- long ca regivi ng for an i nd ividua l  with a d isa b i l ity or a ser ious medica l  

cond it ion,  without support or  assista nce, has long-term negative economic, 

hea lth, a nd soci a l  i mpacts on the wel l- be ing and qua l ity of l i fe of fam i l i es .  

I n  add it ion to  sacrific ing employment opportun it ies fo r the i r  ca regiv ing 

roles, many fam i l i es incur s ign ificant expenses. In 2009, fam i l ies spent a n  

average of $6,300 on out-of-pocket fam i ly su pport expenses that were not 

reimbu rsed by fo rma l progra ms. 

6 .  Support Tra nsit ion to the Commun ity Tas k  Force Recommendat ions 

Trans it ion efforts at the North Dakota Deve lopment Center have been i n  

p lace for a nu mber of years. Th is efforts was i ntensified by legis lat ion i n  

t he  2005 sess ion that requ i red the Department o f  Huma n  Services to 

tra nsit ion  appropriate i nd ividua ls (we fee l  a l l  people a re a ppropriate) to the 

com m u n ity. 

The Tra nsit ion to the Commun ity Task Fo rce cha i red by A lex Schweitzer, 

Super i ntendent of the North Da kota Deve lopmental Cente r has agreed on 

a tra ns it ion ta rget fo r J u ly 1, 2013 fo r a maximum of 67 i nd ividua ls res id ing 

at the Cente r. 
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We encourage you r  oversight and  l egis lat ive support to meet the trans it ion 

goa l by adequately fu nd ing commun ity DD providers so they ca n su pport 

people i n  commun ity setti ngs . 

Tha n k  you for you r  cons ideration .  

I wou ld be  happy to  respond to  any questions you may have . 

D ia n ne Sheppa rd 
Executive D i rector 

The Arc, U pper Va l ley 
2500 DeMers Avenue 
G rand  Forks, N D  58201 

Act ing Di rector 
The Arc of North Dakota 
2500 DeMers Avenue 
G rand  Forks, ND 58201 

Phone :  701-772-6191 

E -Ma i l  dsheppard@arcuv.com 

Web S ite www.thea rcupperva l ley.org 
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TESTIMONY 
House B i l l  1 0 1 2 - DHS I DD - LTC Conti n u u m  

House Appropriations - H uman Resources Division 
Representative Pollert, Cha i rman 

Jan uary 2 1 , 201 3 

C hairman Pollert, members of the House Appropriations Committee - Human 

Resources Division,  I am Barbara Murry, Executive Director of  the North Dakota 

Association of Community Providers.  I am here today to g ive testimony on the 

developmental d isabil ities section of the long term care continuum in HB 1 0 1 2  

The North Dakota Association of Community Providers i s  made u p  of 29 

organizations across the state. We represent approximately 6,000 dd staff, 4,900 of 

whom are Direct Support Professionals, or DSP's. We serve approximately 4,000 

i ndividuals with developmental disabil ities. Services are most often ,  l ife long.  One 

way in  which we d iffer s ignificantly from N D  n u rsing homes, is that n inety-n ine 

percent of the typical provider funding comes through the DHS Medicaid budget and 

less than 1% is  private pay. 

We are requesting your support in  a number of areas of our  platform, which I 

have attached.  I will  address the wages, turnover, and oi l  patch add-on for the 

Wi l l isto n ,  M i n ot, and Dickinson reg ion.  Sandi  Marshal,  Development Homes, wi l l  

discuss the personal needs al lowance and transition.  Jon Larson,  Enable,  wi l l  

testify on benefits and the new payment system. Larry Bern hardt, Cathol ic 

Charities, wi l l  d iscuss the guardianship needs which are under the DD Divis ion 

operational  budget. I have included a flyer with a brief b io  of  some of the people we 

support, with i nformation on our leg is lative request on the reverse side, and a 

turnover graph.  
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Wage Increases. We are requesting you r  support for the Governor's budget, 

which i ncludes an increase of 4% each year of the biennium. We are also 

requesting support for a $1 .00 per hour increase. The Governor's budget includes 

$.50 of this request. H istory: With the support of the 2009 Legislature,  

developmental d isabil ities staff received a 6% increase each year of the bienn ium,  

a long with a $1 .00 per hour increase the first year. Current Turn over: This i ncrease, 

along with strategies put in place by N DACP members, had a profound impact on 

our turnover, reducing it from an all time h igh of 51 % to 32%, as of 7-1 -1 2,  and we 

are very appreciative of this i ncrease. The 201 1 Legislature approved i ncreases of 

3% each year of the biennium,  without a wage pass-through.  Whi le this has 

stabi l ized services, 32% is sti l l  a very h igh  turnover rate, and we hope it can be 

reduced further with you r  support. You wil l  recal l  from earlier testimony, that the 

reported turnover for state employees is 1 1 . 1 %, the tu rnover for DHS is 1 2.4%, and P 

& A turnover is at 24%. Our goal is to red uce our turnover to 20%. C urrent 

Turn over Mitigation Efforts : I am often asked what measures N DACP has put  into 

place to help stabi l ize staff turnover. We have been working hard since the last 

legislative assem bly to implement strategies to impact our turnover. Because the 

qual ity of su pervision is often cited as a reason people leave employment, we 

currently offer a mid-management supervisory training opportu nity of 36 hours, 

over the course of six sessions. We have trained over 90 supervisors, to date, and 

wi l l  continue to offer the tra in ing,  each year. We have developed a DD Human 

Resou rce g roup,  a Business Managers g roup, along with our  Trainers and N u rses 

g roups,  and wil l  be starting a employment of personal with disabi l ities g ro u p  and 
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special ized tra in ing for our QDDPs, a l l  of which al lows our staff to share best 

practices, strategies to reta in  staff, and improve the qual ity of services. These 

g roups a l l  meet or will meet, quarterly. The Real istic Job Previ ew, developed in 

partne rship  with the DHS Money Fol lows the Person grant, is now avai lable to all 

agencies to use to help us do a better job of h iri ng the right person.  We are also 

working with the Center for Persons with Disabi l ities at Minot State. They h ave long 

had a high qual ity module curricu l um, with a career ladder wh ich leads to a 

certificate, an associate's degree, and a bachelor's degree. We requested that they 

become accredited through the National Al l iance of Direct Support Professi onals. 

They have received provisional accreditation on a process which wi l l  g ive a 

national ly recogn ized certificate to NO's DSPs. This process was paid for through a 

g rant from the State Counci l  on  Developmental Disabi l ities , with N DACP paying for 

the g rant match costs. 

Wages : The average wage in  N D  one year ago, in  November of 201 1 ,  according 

to the Bureau of Labor Statistics, was $42,640. The average reimbursement 

providers receive from DHS is $1 5.25 per hour, or  $31 ,720 per year. This amount is 

used to develop a wage range for new to long term staff. Our c urrent, average 

starting wage is $1 2.06. We completed a wage study in  November of 201 2,  and 

found that the average starting wage of competitors was $15.1 7 per hour. We look 

at e ntry level positions in a broad range of jobs to determine the competitor's wage, 

and it wi l l  include CNAs , teacher aides, fast food workers, shelve stockers, and 

clerks, etc. 
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O i l  Patch Add-o n :  I n  order t o  retai n  existing staff, N DACP i s  req uestin g  an oi l  

patch add-on for Regions I ,  I I ,  and VII I ,  which would include providers in Wil l iston,  

Sta n ley, Minot, and Dickinson. The add-on would be $500 each month for each FTE 

of the providers in those areas. We are in the process of determi n i n g  the number of 

FTEs of each provider in those regions. Prel iminary estimates are that there are 51 5 

FTEs. We estimate that the cost would be approximately $6.3 Mi l l ion for the 

bien n iu m .  We could work with DHS to get a more exact cost if  you are wi l l ing to 

consider this add-on.  

An addition piece of  i nformatio n  I 'd  l ike to . leave with you is  that we received a 

g rant from the State Counci l  o n  Developmental Disabi l ities to p roduce a video 

entitled , " I  Am A Person." We partnered with Prairie  Publ ic Broadcasting on this 

project. It features ind ividuals with intel lectual and developmental d isabi l ities l iv ing 

and working successful ly  in  the community and wil l  d ispel myths about people with 

disabi l ities being a part of the community. The one hour prod uction wi l l  be 

complete later th is week. There wil l  be premiers in Jamestown, Minot, Harvey, 

Fargo,  Wah peton,  and Grand Forks in the next three weeks. The i n itial PBS 

broadcast will  take place the week of February 1 8th and wil l  run in ND, western MN, 

and part of Manitoba. They bel ieve it may be picked up national ly. I would be 

enth used to set up a viewing for i nterested legislators over a noon hour, or  another 

convenient time, after I receive the final copy of the production.  

Chairman Pollert, th is concludes my testimony. I would be happy to answer any 

questio ns. 
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NORTH DAKOTA 
ASSOCIATION OF 
COMMUNITY PROVIDERS 

Sup port a $1.00 per hour equity increase to become competitive with the labor market in North Dakota. 

PUBLIC POLICY PLATFORM 201 3 - 20 1 5  B I EN N I U M  

Priority Items: 

4% a nnua l  inflator for each year of the biennium for all staff. 

Wage increase for a l l  staff of $ 1 .00 per hour. 

3% i ncrease in the benefit mult ip l ier to cover the increasing costs of health insurance. 

Cont inuation of fund ing for the new payment system in itiated in the last sess ion .  

Conti nued support for trans itions from Developmental Center to the commun ity, inc lud ing increased commun ity capacity. 

Continued support for an i ncrease Gua rdiansh ip slots and rate. 

Continued support for an i n creased personal needs a l lowance from $85 to $ 1 00 and to provide automatic inflationary adjustments. 

Increase of $500 per FTE to continue service del ivery in oi l  country. 

We a re more than 6 , 000 em ployees in North Da kota l iv ing in 1 1  0+ com m u n ities who provide su pport services for 
thousands of peo ple with i nte l lectu a l  a n d  developmenta l  d isabi l i t ies.  O u r  average e m ployee is  m i d  30's a n d  has 
a fam i ly to support. 

O u r  goal  i s  to conti n u e  p rov id ing  q ual ity and co nsistent  support for people with d isabi l it ies . P rov i d i n g  competit ive 
wages w i l l  enable us to d ecrease employee turnover lead i n g  to better outco mes for the people we support. With 

y o u r  su pport ,  turnover has d ecreased from n early 50% to 32 % .  H owever, that con t i n u es to be u n accepta bly h ig h .  

Ave ra g e  Yea rly Wa g e  i n  N O - 201 1 

Ave rage Yearly Wa g e  i n  N O - 201 2 

Ave rage Yea rly Rei m b u rsement for DO P roviders 

Ave ra g e  Sta rti n g  Wa ge fo r Com petitors 

Ave ra g e  Starti n g  Wa g e  fo r DO P rov iders 

$42 ,640 
Bureau of  Labor  Statistics Nov 20 1 1  

$49,000 
simplyhired.co m  1 2- 1 8- 1 2  

$31 ,720 
D H S  re imbursement $1 5 . 25/hr 7-1 - 1 2  

$ 1 5 . 1 7  p e r  h o u r  
Nov 2 0 1 2 

$ 1 2.06 

Current turnover rate for DD providers is 32%. 



Top-clockwise 
· Woman driving pontoon-Molly Reg a n ,  age 8 1 ,  enjoys an active, engaged life, including taking a turn at driving the pontoon at Camp Confidence. Molly 

lives in a group home operated by Development Homes, I nc. in Grand Forks and does volunteer work in  the commu nity. 

· Rig ht in blue shirt, wearing cap-Mason Thane is an active 14 yea r  old who lives at home with his grandparents, Russell and Betty Thane. He enjoys 

playing Wii, spending t ime with friends,  going to school, and attending Special Olympic events. 

· With the support from C ommunity Living Services and Red River Human Services, Ervin Peterson has worked at Mom's Kitchen in Fargo for the past 

1 2  years, and loves fishing, camping,  and riding his bike. 

· With the support of friends and family, Doris was able to own and operate her own soup business called Doris' Gourmet Soup. Most of the beans in her 

soup mix are locally grown here in the Red River Valley of North Dakota. Doris is supported by Friendship,  Inc. out of G rafton ,  NO. • Pius assists with the landscaping at HAV-IT Services in Harvey, NO. 

· Pink Sweater-Jacquel ine DeVillers lives at home with her parents in Wahpeton. She receives Family Support Services and Supported Employment. 

Jacq uel ine is a very socia l and caring person who loves spending time with her family and attending her n ieces' school functions. Jacqueline's favorite 

place to eat is McDonalds . She will be the first to tell you their fries and burgers are the best! 

· The woodshop at the Vocational Train ing Center in Fargo provides employment opportunities. 

· Woman by cake-Nina Anderson is  a 68 year old female resid ing in an ICF/10 home . 

. Man by farm equiment-Born and raised in H arvey, Pius continues to enjoy visiting local farmers d uring p lanting and harvest season.  

Center Picture 
· (l) Isabelle Schaff, aka "lzzy," has l ived in Wahpeton since January, 2006 . She enjoys talking about her experiences in her life, cooking and travel ing.  

She is a great story tel ler  and can rattle off her favorite recipes by memory . 

. (R) Darleen Paulson has lived in Wahpeton since August, 1 995.  She enjoys visits with her sisters, looking at magazines, and anything to do with 

Hallmark. Darleen is pictu red on a summer vacation to Storybook Land in Aberdeen ,  SO,  with her roommate lzzy. 
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G o o d  A ftern oo n :  

M r .  C hairman and c o m mittee member s :  m y  name i s  D i an a  B al e s .  I 

tes t i fi e d  i n  M arch about  the  rate of p ay for Fo ster  H o m e  c are .  I need to  

apo l o gize  t o  the  c o mm it tee ,  some o f  my numb ers were  wrong .  I b e l ieved 

what I was b ei n g  t o l d  by the agency that  I was worki n g  wi th  ( I  was 

n ai v e ) .  I d o n ' t  d o  this  work for the money,  but  the  s tate  was  p aying the 

agency much more then  the agency to ld  me:  the  t i c k l e  down effe ct never 

reached m e .  I h a v e  l earned a l o t  s ince t h at t ime and my educat i o n  was 

painfu l  and stre s s fu l .  I have been a fo ster  mother for 1 6  years and never  

had a prob l e m ,  never  been  written up , never had a c o m p l a i nt again s t  m e .  

A fter  m y  t e s t i m o ny i n  M arch the agency decided t h at the l ad ies  I h a d  i n  

m y  home were g o i n g  t o  move t o  an I S L A  apartmen t .  ( o d d  t iming) 

The agency g o t  t h e m  t o  agree by g iv ing  them sugar c o o k i e s  and s aying 

s i gn here . The  l ad i e s  are both maids ,  and work with  a work crew,  c leaning 

mote l  rooms,  the  l ad i e s  thought  they were  agree i n g  t o  c l e an the ap artment  

that  the  agency w a s  showing them.  The CEO o f  the  agency to ld ,  the  father  

o f  one  o f  the  l ad i e s  that  h e  had no s ay over  her c are s ince  she was her  

own guard i an .  ( H er father  has  looked out  for her  for 53  years) They m ade 

this d e c i s i o n  wi thout  the county DD case manger or me present .  ( I  haven ' t  

m i s s e d  a t e am m ee t i n g  i n  1 6  years t h i s  one ,  was h e l d  wi thout e i ther of u s  

present  or  b e i n g  i n v i te d  to att e nd . )  O n e  o f  t h e  fam i l y  members w a s  t o l d  

that there w a s  an ap artment avai l ab l e ,  a n d  t h e  state money as wel l ,  s o  t h e  

deci s i o n  was  made  t o  move  t h e  l adi e s .  T he agency n ever c onsul ted the 

fam i l i es about  what they thought of this scheme, one of the ladies has been in my 

home for 1 6  year s ,  she  s houl dn ' t  be taken  out  o f  her  home b e cause an 
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agency has an apartment  avai l ab l e  and there i s  money fro m  the  state  

avai l ab l e .  The c l ients  are not  cash cows,  but p e op le. 

S i n ce t ha t  t i m e  I a m  n ow u n d e r  a w h o le new a r ra n g e m e n t  w i t h  t he  

S ta te  of N O ,  m y  c l i e n t  i s  now u n d e r  M ed i ca i d  weave r ,  w h i c h  was  

d o n e  s o  s h e  co u l d s tay i n  m y  h o m e .  H e r  fa t h e r  had  to  go  t o  co u rt ,  

become h e r  l e g a l  g u a rd i a n  a l o n g  w i th  h e r  b ro t h e r .  I t  w a s  a mess  

and  v e ry e x p e n s ive . S o m e  of  t he  p rov i d e rs a re g o i n g  to  l o b by fo r 

m o re fu n d s  to  p u t  c l i e nts i n to  L S LA a p a rt m e n ts w h i c h  i s  f i n e ,  B U T  

t h e  state s h o u l d u s e  some o f  t ha t  m o ney t o  h i re s u rvey  

p rofess i o n a l s  and  g i ve them t he  pow e r  to  go  i n to these a g e n c ies  a t  

w i l l ,  l o ok  v e ry c l o s e l y  a t  what  i s  g o i n g  o n ,  t a l k  t o  fa m i l i e s , check  t he  

b o o ks ca refu l l y ,  c heck a n d  s i t i n  o n  t he  team meet i n g s  and  check  

o u t  t h e  soc i a l  worke rs , t he  b o o k keepe rs, e spec i a l ly t h e  s oftwa re a n d  

b a n k  acco u n ts of  t h e  c l i e nts  a n d  t he  agen cy, (a l l  t he  Accou n ts) 

eve ry a rea  of t h e  c o m p a ny n e e d s  to be acco u n t a b l e .  I k n ow t h e re 

a re s u rvey t e a m s  i n  p l ace b u t  t h e re s h o u l d  m a n y  m o re w i t h  m o re 

powe r .  Th ese  a g e n c ies  h ad t h e  best i n ten t i o n s  i n  t h e  b e g i n n i n g ,  

t h e i r  boa rds  were m a d e  u p  o f  p a ren ts , g ra n d p a re n ts , b ro t h e r s ,  

s i s t e rs a n d  c l e rg y  b u t  some have evo lved i n to  m e g a  c o r p o ra t i o n s , 

now t he  b o a rd s  a re m a d e  u p  of b a n ke rs ,  l awye rs ,  acco u n ta nts , a n d  

b u s i ness  m aj o r s ,  t h ey m a ke t h e  c l i e n t  work f o r  t h e  sys te m :  w h e n  t h e  

system s h o u l d  work  for  t h e  c l i e n t .  These  a re n o t m a n u fact u red 

w i d g ets we a re ta l k i n g  a b o u t ,  b u t  the l east  of  o u r  b re t h re n .  T h a n k  

you  s o  m u ch fo r  yo u r  t i m e .  I f  y o u  h a ve q ues t i o n s  I w i l l  d o  my  best t o  
a n swe r .  
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Testi mony o n  H B  1 0 1 2  
H u m a n  Res o u rces Section 

House Appropriat ions Com m ittee 
January 2 1 , 201 3 

Chairman Pol lert and members of the committee, my name is Jon Larson .  I am the 

executive Di rector of Enable, I nc, a l icensed service provider for people with i ntellectual 

d isabi l ities in  Bismarck and Mandan.  I am also here today to testify on  behalf of the 

North Dakota Association of Community Providers (NDACP). 

F irst of al l ,  I would l ike to express my appreciation to this committee and to the entire 

legis lative body for their continued support of services to people with d isabi l it ies. North 

Dakota provides its citizens with d isabi l it ies an excel lent array of services and supports 

that meet national accreditation standards and are recognized by many experts as some 

of the best in the country. 

I would a lso l ike to express my appreciation to Governor Dalrymple for recognizing many 

of our  needs in h is executive budget. Although we are here today to request some 

add itiona l  appropriations, we are pleased that he included an inflationary rate of 4% for 

each year of the bienn ium,  $ .50 an hour for our staff, and increased fund i ng for the 

corporate guardianship program. 

Over the past few years, North Dakota has experienced rapid growth wh ich has brought 

about a lot of change in al l  areas of our l ives . Never before has the competition for 

qua l ified employees been so i ntense. This need for good employees is more extreme in 

the Western part of our  state but the effects of our  good economy impacts al l areas of the 

state as evidenced by Bismarck and Fargo having the lowest rates of unemployment i n  

the nation . This competition for employees affects a l l  segments of our  economy but as 

DD providers our abi l ity to respond to chang ing market conditions is l im ited by our level 

of reimbursement. 

One tool for mainta in ing a qual ity workforce is to provide an attractive employee benefit 

package. We are concerned about our abi l ity to continue to do this. DD providers are 
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g iven an al lowance of 33% of approved salary dol lars to provide benefits for our 

employees. From this 33%, DD providers must pay several mandatory benefits such as 

F ICA taxes (7.65%), Workforce Safety I nsurance, and Unemployment Compensation.  

This leaves approximately 20% of approved salary dol lars to pay for "optional" benefits 

such as health insurance and pension plans. The rapid ly ris ing cost of health insurance, 

often increasing over 1 0% a year, over the past several years ,  has d ramatica l ly affected 

the hea lth insurance coverage our employees receive. The cost of health insurance 

alone can be as much as 40% of the wage of some of our d i rect support professionals. 

DD providers have been forced to increase deductibles, co-insurance amounts and to 

shift ever larger port ions of the premium to their employees. This problem , of course is 

not u nique to DO providers, but our reimbursement system l imits the amount avai lable to 

pay for these i ncreas ing costs. 

We are asking that you consider adding 3 .0% to our fringe benefit a l lowance to stem the 

steady erosion of health insurance benefits to our employees . 

Our  concern about our  abi l ity to stay competitive with our benefit package is ampl ified by 

the impl ications of the Affordable Care Act. Cost estimates of the impact on our budgets 

for implementing the Affordable Care Act are d ifficu lt to accurately project at this time but 

we are deeply concerned about the impact on our budgets and our  abi l ity to maintain  an 

attractive benefit package . We are working on  assessing the size of th is impact on D D  

provider agencies . 

I n  20 1 1 ,  Senate B i l l  2043 d i rected the Department of human Services, i n  conjunction with 

DD service providers to develop a prospective or related payment system with an 

independent rate model uti l izing the Support intensity Scale. As d i rected , a steering 

committee was formed , a consu ltant was h i red , and we have been working d i l igently with 

the Department of H uman Services to create a system that meets a l l  the requ i rement set 

forth in that b i l l .  

The steering committee soon rea l ized that creating a new payment system was a very 

compl icated task. Department of Human Services staff and DD provider staff on the 

2 



steering committee have worked cooperatively to gather al l  the data and to do  the 

analysis that is requ i red . I am very pleased that this has been a very open and 

transparent process and providers have had ample opportun ity for input. 

The steering committee, along with our consu ltant, has met on a month ly basis in an 

open meeting format to d iscuss al l  the issues that must be decided in  making such an 

important change. Several tasks have been completed and we are beginn ing to analyze 

the impact some of the proposed changes wi l l  have on ind ivid ual providers and the 

system as a whole. There is much that remains to be done but we are optimistic about 

the what these important changes wil l  mean for our service d el ivery system .  

The North Dakota Association of Community Providers asks for you r  continued support of 

this important process . 

Again ,  thank-you for you r  continued support and for this opportunity to talk to you today. 

I would be glad to answer any questions you may have . 

Jon Larson ,  Executive Di rector Enable, I nc. 
North Dakota Association of Community Providers (NDACP) 
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House Appropriations - Human Resources Committee 
Testimony on House Bill 1 0 1 2  

Representative Chet Pollert - Chairman 
January 2 1 , 20 1 3  

Chairman Pollert and members of the House Appropriations - Human Resources Committee, my 

name is Larry B ernhardt and I am the Executive Director of Catholic Charities North Dakota 

(CCND) and I am respectfully asking your committee to approve increased funding for corporate 

guardianship services for people with developmental disabilities. 

The provision of corporate guardianship services for people with developmental disabilities is a 

tremendous responsibility as it demands a continuous commitment to help our wards achieve 

stability and improve their lives. Always, it is our court appointed duty to make complicated, 

life changing decisions that balance the best interests of the ward while safeguarding the ward's  

personal autonomy. As corporate guardians, we have an obligation to provide our wards the best 

services possible when making difficult and complex medical, residential, legal, vocational, 

educational or financial decisions. Our funding request has three (3) priorities: 

1 .  Additional openings/slots to eliminate the extensive waiting list of vulnerable people with 

developmental disabilities who have unmet guardianship needs. 

2.  An increase in the funding for petitioning costs. 

3 .  A daily rate that i s  a direct reflection of the costs associated with the resources (i .e.,  staff 

and staff time to manage the workload/caseload, benefits, facilities, equipment, supplies, 

mileage, etc.) that are needed to provide quality services on behalf of our wards. 

Additional Openings 

We are very grateful that the Governor' s  proposed budget for DHS includes the Optional 

Adjustment Request for 30 additional openings/slots for corporate guardianship services. It is 

extremely distressing when a person with developmental disabilities is at risk of or is  actually 

experiencing harm from abuse, neglect or exploitation but must be placed on a waiting list. In 

March 20 1 2, our corporate guardianship program reached its capacity of 4 1 4  and a waiting list 

was initiated. When we submitted our funding request to the Developmental Disabilities 

Division/DRS in July 20 1 2, our waiting list included the names of 45 individuals and we were 



comfortable that the 3 0  openings would be sufficient. As of 1 2/3 1 1 1 2, our waiting list had 

expanded to 60 people and the 30 requested openings/slots will be inadequate. We are asking for 

an increase of 1 0  additional openings/slots to insure that we can serve the referrals by 

Developmental Disabilities Program Managers in a timely manner. 

Please note that even though we currently have a waiting list, we want to assure you that if a 

person with developmental disabilities is in an imminent life-threatening situation, we 

immediately accept that referral and provide guardianship services once the court makes that 

appointment. 

Petitioning Costs 

Again, we would like to express our appreciation that the Governor' s proposed budget for DHS 

includes the Optional Adjustment Request for an increase in funding for petitioning costs 

connected with the 3 0  additional openings/slots. Adequate petitioning funds are critical as they 

go hand in hand with the request of additional openings to eliminate the long waiting list. 

Without sufficient petitioning funds, a number of people who are on our waiting list will not be 

able to access our services because they can not afford to pay the petitioning costs associated 

with the establishment of a guardianship. We are requesting funding for the petitioning costs 

related to our request of 1 0  additional openings. 

Daily Rate 

Our corporate guardianship program is reimbursed $6.71  per day/per ward through our contract 

with the Developmental Disabilities Division/Department of Human S ervices. We are 

requesting that our daily rate be increased to reflect the actual costs of meeting the complex 

guardianship needs of our wards on a daily basis and providing the required services. It is  

critical that our services are structured to allow guardianship workers the ability to effectively 

manage needs of each ward and the workload associated with their caseload. Catholic Charities 

North Dakota is accredited by the Council on Accreditation (COA) and our guardianship 

program must meet COA's  Adult Guardianship Standards. COA recommends a staff to client 

ratio of 1 :20 (See Attachment A for applicable COA Standard) .  This recommendation was 

echoed by Winsor C. Schmidt. Mr. Schmidt, a faculty member of the University of Louisville -



School of Medicine, was contracted by Legislative Management to conduct a comprehensive 

study of guardianship services for vulnerable adults in North Dakota. On May 30, 201 2, Mr. 

Schmidt provided his final report to the Interim Human Services Committee. Mr. Schmidt stated 

that there is a definite unmet need for guardianship services in North Dakota and part of his 

recommendations were to provide staff to client ratio to 1 :20. As of 1 2/3 1 1 1 2, the average 

caseload for our full-time guardianship workers is between 3 5  and 36 wards, however given the 

services provided by other professionals or team members for the clients with developmental 

disabilities, we believe to meet the needs of our wards and for our guardianship workers to 

effectively manage their workloads, a ratio of 1 :34 wards is needed (See Attachment B). To 

achieve a staff to ward ratio of 1 : 34 and to reflect our actual cost of service, our daily rate must 

be increased by $0.87 for Year 1 of the biennium and $0.90 for Year 2.  

In closing, I respectfully ask for your support of funding for corporate guardianship services as 

outlined in HB 1 0 1 2  and the following increases: 

1 0  additional guardianship openings/slots ( 1 0  x $6.98 x 365 plus 1 0  x $7.26 x 365) $ 5 1 ,976 
Petitioning costs for 1 0  additional openings ( 1 0  openings x $ 1 ,081  average cost per case) $ 1 0, 8 1 0  

Actual cost of service and staff to ward ratio of 1 :34 (Difference between requested daily 

rate and current daily rate) : 

**Year 1 :  $7.85 - $6.98 = $0.87; $0 .87 x 454 wards x 365 days = $ 1 44, 1 68 

**Year 2: $8 . 1 6 - $7.26 = $0.90; $0.90 x 454 wards x 365 days = $ 1 49, 1 39 $293,307 

Total $356,093 

With your help, the good and necessary work of the corporate guardianship program can 

continue to provide persons with developmental disabilities the appropriate l evel of protection 

while fostering the highest degree of independence and self-growth possible. Thank you for the 

opportunity to stand before you today and I would be happy to try to answer any questions you 

may have. 



Attachment A 

Counci l  on  Accreditation 
Adu lt Guard ianship Standard 7: Frequency of Contact 

AG 7 .02 - G uard ianship workers are able to effectively manage their  workload , and 
cases are assigned accord ing to a formalized system that takes into consideration: 

a .  the identified needs of the service population; 
b .  the complexity and status of the case such as the individua l's l iving 

situation ,  the type of guard ianship being provided , or the existence of 
complex med ical cond itions; 

c. size of geograph ical area covered ; 
d .  the qual ifications and competencies of the worker and the supervisor ;  
e .  services provided by other professionals or team members such as 

bookkeepers, guard ian assistants, and volunteers; 
f. other organizational responsibi l ities; and 
g .  appl icable legal requ i rements. 

Interpretation: Workloads should meet the organization 's established caseload policies 
and ensure that workers are able to provide appropriate support and timely decision
making for the individuals on their case load. The organization should be able to justify 
established ratios based on the above criteria and demonstrate how it ensures 
appropriate, high-quality care is being provided to each client. When an organization 
assigns teams of professionals to carry out different responsibilities for each case, all 
full-time professional staff may be counted when determining the staff-to-client ratio. 
Research Note: Studies of public guardianship programs have found that lower staff-to
client ratios are associated with improved outcomes and recommend a 1 :20 ratio to 
eliminate situations in which there is little to no service being provided. 



Attachment B 

Corporate Guardianship Workload/Caseload Information 

In 2009, we developed the following list of workload issues that contribute to the need to have a 
caseload ratio of 1 :34. We stressed these points in our testimony at the 20 1 1 Legislature and 
they remain true: 

• Since 2002, our corporate guardianship program has seen an increase in the behavioral, 
psychiatric, chemical dependency, sexual health, legal and supervision needs of our 
wards. This places heavy demands on our guardianship workers. 

• From 7/1 /99 to 6/30/00, our guardianship program had no wards between the ages of 1 8  
to 24. From 7/ 1 1 1 1 to 6/3 0/1 2, we served as guardian for 5 1  wards between the ages of 
1 8  to 24. 

• Wards in this age group of 1 8-24 typically have needs that are very time intensive 
because of psychiatric concerns, behavioral difficulties, alcohol/drug use, sexual health 
and legal issues. Because of complex needs, frequent team meetings are the norm as 
well as frequent face to face visits. Guardianship workers can expect numerous contacts 
with psychiatrists, psychologists, physicians, family members, attorneys, landlords and 
l aw enforcement. 

• During the past several years, there has been a significant increase in the number of 
family members who are upset that the courts have appointed a corporate guardian for 
their son, daughter or sibling (all ages not just the age group of 1 8  to 24) . Disgruntled 
family members place a high demand on our guardianship workers in terms of time, 
effort and energy. 

• The overall complexity of all cases has changed a great deal during the past 25 years . 
Twenty-five years ago, the majority of our wards resided at the Developmental Center, 
nursing homes or group homes. Since that time, the shift has been to Individualized 
S upported Living Arrangements (ISLA), Supported Living Arrangements (SLA), 
Transitional Community Living Facilities (TCLF) and Minimally Supervised Living 
Arrangements (MSLA) which translates to more independence and decreased 
supervision. The shift to increased independence results in more personal autonomy but 
also more exposure to sexual exploitation or abuse, financial exploitation and abuse, self 
neglect or abuse and legal problems. Again, this places more demands on our 
guardianship workers' time. 

• During the past decade our accreditation agency (Council on Accreditation) has 
dramatically increased our paperwork requirements to document accountability and the 
quality of our services. 

• Medicaid changes, special needs trusts, tribal trusts and other complicated financial 
activities have placed considerable responsibilities on our guardianship workers as they 
must spend numerous hours completing research before a decision can be made. 

Guardianship workers regularly tackle the above mentioned issues but please keep in mind that 
they are also carrying out their regular duties for their entire caseload. Those duties include: 



o Maintaining on-going personal contact with each ward. COA Adult Guardianship 
Standard 7 specifies that caseload size should support regular contact with individuals 
and the achievement of desired outcomes. The Adult Guardianship Standard, as well as 
our GD Policies, state that our guardianship workers must complete face-to-face visits no 
less than once per month and more frequently depending on the ward's  needs, 
circumstances and court orders . Visiting, communicating with and getting to know our 
wards is our most important responsibility as a guardian. 

o Making difficult and complex medical, psychiatric, end of life, residential, legal, 
vocational, educational or financial decisions on behalf of our wards.  Guardianship 
workers spend a great deal of their time gathering input/information from our ward, the 
ward's  team members, family members, medical professionals, Developmental 
Disabilities (DD) Program Managers, residential service providers program coordinators, 
etc. ,  before making a decision on behalf of the ward. 

o Attending meetings and participating actively as a member of the ward's inter
disciplinary team and advocating for the welfare and best interests of each ward and 
his/her rights. 

o Maintaining case records and giving special attention to sustaining the Agency's 
accreditation status. 

o Completing concise but thorough annual reports to the comi regarding each ward. 
o Performing on-call and back-up on-call responsibilities on a rotation basis for one week 

at a time, 24-hours per day. 
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Chairman Pollert, members of the Human Resources Division, I am Sandi 

Marshall ,  President of the North Dakota Association of Community 

Providers (NDACP), and Chief Executive-Officer of Development Homes, a 

large non-profit DD provider agency in Grand Forks . Thank you for the 

opportunity afforded to NDACP to provide information today relative to the 

needs of our industry, on behalf of both the people we serve and the many 

citizens of North Dakota that we employ to provide those services . 

First, I would l ike to recognize the significant increases in your support of 

this industry during the recent legislative sessions. These funds have gone a 

long ways towards addressing the costs associated with the staffing and 

program needs of our most vulnerable citizens, and represent a real 

commitment to qual ity and humane supports. 

I would like to address two items in the NDACP platform; funding for 

continued community capacity building to accommodate further transitions 

out of the Developmental Center, and fund-ing to increase the Personal 

Needs Allowance for individuals who reside in Intermediate Care Facilities 

for the Inte l lectually Disabled. 



The 2005 legislature required the Department of Human Services to work 

with the DD provider community to develop a plan for further 

deinstitutionalization. The resulting Transition to the Community Task 

Force has continued to plan for the movement of individuals into community 

life,  including implementation of a Centralized Project Team mechanism. 

Through this process, DD provider agencies can propose proj ects to develop 

community capacity that are geared around the needs of small groups of 

people residing at the Developmental Center. Several providers have and 

continue to propose such proj ects. 

NDACP supports the funding included in the Governor' s budget for the 

Department of Human Services to serve additional people being placed out 

of the Developmental Center during 20 1 3-20 1 5 . It is anticipated that the 

number of people  being served at the Center will  decrease to no more than 

67 adults in the ICF/ID units, down from the current number of 85 .  

We  support the proj ections for caseload growth in  the DD grants budget to 

accommodate 1 0  new adult clients from the Center into the community in 

the coming biennium. This  i s  in addition to the transitions that are planned 

to occur yet in the remainder of the current biennium. 

NDACP also supports the inclusion of funding in the Governor' s budget to 

support a total of 8 children in two new smal l community ICF/ID group 

homes. These homes would serve children with behavioral chal lenges, and 

would provide options for the group of children who recently moved from 

the State Hospital to the Developmental Center ' s  youth transition program. 



We wholeheartedly support the continued focus on providing community

based l iving for people with disabil ities. We also support the reframing of 

the purpose of the center from a place where people go to live the rest of 

their lives, as once was the case, to a safety net for crisis situations, with a 

goal of transition back to community life .  It is a partnership that is mutual ly 

supportive of the needs of our most vulnerable citizens. 

The second issue I will address briefly is the request to increase the personal 

needs al lowance for individuals who l ive in ICF/ID ' s  from $85/month to 

$ 1  00/month, and to provide for automatic inflationary adjustments. It is our 

understanding that the requested increase in the personal needs allowance is 

currently _. in the Governor' s  budget. 

Typical ly, the people residing in these faci l ities have l ittle to no other means 

of economic support. These funds are used for a variety of personal 

expenses, such as for clothing, personal hygiene products, personal spending 

allowances, and for involvement in community activities. The needs are 

acutely felt in children ' s  homes as they grow and wear out clothing more 

quickly, and many do not have family able to make these purchases. 

The state of the ati paradigm in the industry, supported by both Title 1 9  

standards, and CQL accreditation, is one of developing what is called "social 

capital" in people ' s  l ives. In order to do so, people need to be exposed to 

activities and opportunities in the community, where they can meet and 

develop relationships with ordinary community citizens. They can then 

begin to gain important infonnal suppmis that help to create a meaningful 



quality of l ife. This is not done without having the personal funds to be able 

to participate in community activities. 

NDACP is appreciative of the legislature ' s  recognition of the citizens we 

serve and the thousands of people who work in this industry in North 

Dakota. Our collective quality of life is well-served by supporting all our 

citizens to contribute to community life. Thank you. 
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will take an active leadership role in major 
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M ission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

House Appropriations Committee 

H uman Resources Division 

Appropriatio ns for the Department of Human Services 

January 21 , 201 3 

Chairman Pol lert and Members of the House Appropriations Committee; I am Jerry 
Ju rena, President of the North Dakota Hosp ital Association (NDHA) . I am before you 
today presenting testimony in support of HB 1 0 1 2  and recommend your passage of th is 
b i l l .  

I would l ike to speak specifical ly to the items below that are contained in the Governor's 
budget. 

• 4% inflationary increase for a l l  Med icaid providers in both years of the 
bienn ium.  

• Rebase Rural Health Cl in ics (RHCs) to Med icare rates. 
• Continuation of cost reimbursement for Critical Access Hospita ls (CAHs) 

for outpatient Lab and Certified Reg istered Nurse Anesthetists (CRNAs) . 
• Consideration of Med icaid Expansion . 

I bel ieve the Governor's recommendation of a 4% inflator for Med icaid reimbursement 
each year of the b iennium is appropriate. Over the last year, inflation in the medical 
care price index was 3.77% with an average rate over the last 1 0  years of 3 . 85% 
(Forecast-Chart.com). The 4% inflator wi l l  impact hosp ita ls and al l physicians; 
approximately 80% of physicians are employed by hospitals ,  201 1 data. 

NDHA supports the recommendation in the Governor's budget to rebase Rural Health 
Cl in ics (RHCs) to Med icare rates . The additional fund ing wi l l  cover the cost of provid ing 
rural health cl inic services to Med icaid beneficiaries . Currently, the average Med icaid 
reimbu rsement per encounter is $82 compared to the average cost per Medicare 
encounter of $1 32 .  The add itional fund ing wi l l  help ma intain access to primary care in 
rural North Dakota . 

PO Box 7340 B ismarck, N O  58507-7340 Phone 701 224-9732 Fax 701 224-9529 



Also, contained in the executive budget is the continuation of cost based reimbursement 
to Critical Access Hospitals for outpatient laboratory and services provided by Certified 
Registered Nurse Anesthetists. In 2007, Med icaid payments for Critica l  Access 
Hospita ls were adjusted to cost reimbursement; however, lab and CRNA services were 
excluded . These two service l i nes were reimbursed at the Medicare fee schedu le ,  
which were lower than cost reimbursement. During the 201 1 -20 1 3  Leg islative Session ,  
lab and CRNA services were moved to al lowable cost reimbursement with a sunset of 
June 20 1 3 . We are support ing the continuation of reimbursement at the al lowable cost 
level for these two service l ines for the next bienn ium, and recommend the sunset 
provision be removed . 

I wou ld l ike to address section 3 of House Bi l l 1 0 1 2 . NDHA does support insurance 
coverage for low-income North Dakotans. As more l ives are covered , this leads to a 
health ier North Dakota and we bel ieve a reduction of bad debt. I bel ieve an insured 
patient that addresses health concerns early in l ife wi l l  have fewer chronic cond itions as 
she or he ages. A healthier patient means less hea lth care cost wi l l  be needed and a 
patient that has access to insurance wi l l  reduce bad debt for the med ical providers .  

Final ly I wou ld l ike to take th is opportun ity to address a critical issue facing hospitals 
with in the state. Bad debt levels have grown at a staggering rate as hospitals are 
seeing more un insured patients who are either unwi l l ing or unable to pay their b i l ls .  
This has impacted al l  hospitals with the greater impact being in western North Dakota . 
NDHA is concerned about the viab i l ity of health care providers in North Dakota . Our 
hosp ita ls have historica l ly operated on th in margins. I n  20 1 2 ,  two-thirds of our Critical 
Access Hospitals have negative operating margins. In regards to our d iscussions, I 
bel ieve Med icaid expansion wi l l  help lower bad debt and improve overal l  health in  North 
Dakota . If we lower bad debt it wi l l  only strengthen access to care within the state . 

I n  summary, I u rge you to issue a "Do Pass" recommendation on House Bi l l  1 0 1 2 . This 
concludes my testimony and I would be glad to answer any questions. 

Jerry E. Jurena, President 
North Dakota Hospital Association . 
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Good morning , Chairman P o l l e rt and Memb e r s  o f  the H ou s e  

Appropr i a t i o n s  Commi t t e e . 
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My name i s  David Molme n ,  and I ' m  the CEO o f  Al t ru H e a l t h  S ys t em ,  

s e rving the northe a s t e rn region o f  o u r  s t a t e . 

I am p r e s ent ing t e s t imony in support o f  seve r a l  p r ovi s i ons in HB 

1 0 1 2 . S p e c i f i c a l l y ,  I would l i ke t o  addr e s s  t h r e e  i t ems that 

are cont ained in the Gove rnor ' s  budget ,  including 1 )  
re imbur s ement adj ustment s for s e rv i c e s  provided b y  a l l  Medi caid 

provide r s , 2 )  c o s t -ba s ed re imburs ement t o  C r i t i c a l  Ac c e s s  

Hospit a l s  ( CAHs ) f o r  outpa t i ent l ab and CRNA s e rvi c e s , and 3 )  
reba s ing o f  Rural H e a l t h  C l in i c  re imburs ement . 

I t e s t i f y  in s upport the Gove rnor ' s  recommendat i o n  o f  a 4 %  
i n f l a t o r  for Medi caid r e imburs ement in each year o f  the 

b i ennium . I b e l i eve this is con s i s t ent with what we are s e e ing 

in a var i e t y  of med i c a l  p r i ce inde x e s  acro s s  t h e  c o unt ry , and i s  

part i cu l a r l y  important a t  a t ime when w e  a r e  e xpe r i enc ing 

incre a s e s  in labor and s ome other component s of c o s t  mo re 

qui c kly than in othe r part s o f  the nat ion . 

Al s o  cont a i n e d  in the e x e cut ive budget , i s  the cont inuat ion of 

c o s t -ba s e d  re imburs ement t o  C r i t i c a l  Acc e s s  Ho s p i t a l s  for 

outpa t i ent l aboratory and Cert i fi ed Re g i s t e re d  Nur s e  Ane s thet i s t 

( CRNA ) s e rv i ce s . I am t e s t i fying in s upport o f  t h i s propo s a l , 

which would ext end the provi s i on adopted by t h e  62nct L e g i s l at ive 

As s emb l y  to re imbur s e  the s e  s e rv i c e s  at a l l owable c o s t  during 

the 2 0 1 1 - 2 0 1 3  bi ennium . Our s t at e ' s C r i t i c a l  Acce s s  Hospi t a l s  



are current l y  e xp e r iencing very d i f f i cu l t  e conomi c cha l l enge s ,  

w i t h  two - t h i rds o f  them s u f f er ing negat ive bottom l in e s  in 2 0 1 2 . 
Thi s provi s i on w i l l  prot ect the ab i l i t y  o f  our sma l l  and rural 

faci l i t i e s  t o  rema in viable and o f fer the s e  vital s e rv i ce s . 

Fina l l y ,  I t e s t i f y  in support o f  the re commendat i o n  in the 

Gove rnor ' s  budget to reba s e  Rural Health C l i n i c s  ( RHCs ) to 

Medicare r a t e s . The addit ional funding provided b y  this move 

w i l l  help mai n t a in acce s s  to p r imary care s e rv i c e s  in the mo s t  

rura l and vul n e rab l e  commun i t i e s  i n  N o rt h  Dakota . 

I than k you f o r  the opportun i t y  t o  provide t e s t imony on t h i s  

b i l l ,  a n d  I u r g e  you t o  adopt the s e  provi s ions . 

I s incere l y  t h a n k  you for your l e g i s l at ive s e rvice . 

Dave Molmen 

dmo lmen@ a l t ru . o rg 

7 0 1 - 7 8 0 - 5 9 7 6 
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Good morn ing, Chairman Pol lert and mem bers of the House Appropri at ions Comm ittee.  

M y  name is Craig Lambrecht. Tha n k  you for the opportun ity to be here today .  
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I a m  president of the western region of Sanford H ea lth .  With headquarters i n  B ismarck, we a re 

a non-profit, i ntegrated hea lth system that features c l in ic  locat ions i n  Bisma rck, M a n dan,  

D ickinson and  M inot .  Our system inc ludes a 228-bed hospital ,  15 pr imary and m u lt i-specia lty 

c l i n ics, a col lege of nu rsing, three k idney d ia lysis centers, th ree occu pationa l  health c l i n i cs a n d  a 

comprehens ive group of hea lth services in  western and  central N orth Dakota .  

I a m  here to support HB  1012 and the appl icab le fund ing outl i ned i n  Govern or  Da l rym ple's 

b udget for m edica l  services.  

As the leader of western North Dakota's la rgest hea lthca re system I wish to s ha re with you the 

i n cred ib le  increases we are seeing in demand for services.  Whi le skyrocketi n g  demand  can be a 

good prob lem for service- re lated i n dustries, it is a da ngerous one  for North D a kota's  hea lthcare 

i n dustry : one  that subjects rural  workers and  the i r  fam i l ies to l im ited to access to care .  

Demand for h ea lthcare services with in  o i l-prod uc ing counties has obvious ly i ncreased 

enormously. At our  Dickinson c l in i cs we have worked d i l igently to keep up  with demand ,  

i n creas ing staff as qu ickly as we a re a b le and even renti ng portab le  bu i l d ings to  i ncrease 

p hysical capacity. At t imes, th is  is not enough.  We are l im ited by resou rces a n d  physica l  space.  

P lease note the energy industry's i mpact goes fa r beyond the Bakken's boundaries. Our cam pus 

in B ismarck, which features a level  I I  trauma center, serves as a regiona l  tert i a ry ca re center, 

mean ing  cr it ical  access hospita ls i n  centra l and western North Dakota refer p at ients that n eed 



spec ia l i zed care . The i ncreased demand  for our  services is staggering. I n  the  l ast two yea rs 

a lone  at Sanford B ismarck we have seen the fo l lowing increases: 

• Cl in ic: I ncreased from 355,698 vis its in 2010 to 434,093 in 2012 (22 percent) 

• B i rt h s :  I ncreased from 719 i n  2 10 to 843 i n  2012 ( 19 percent) 

• E m ergency Department :  I ncreased from 24,843 i n  2010 to 28,912 i n  2012 ( 16 percent)  

• M e ntal  Hea l th :  I n creased from 15,828 visits i n  2010 to 19,465 in 2012 (23 percent 

i n c rease) 

• Drug test i ng: 260 percent i ncrease from 2009 to 2012 

There is no s ign of s lowing down.  

As  with other  industries in  western North  Dakota, we face energy industry-related obstac les 

i nc lud ing  d ramat ica l ly increased recru itment and  retent ion costs and  poor access to affordab le 

housi ng. B ut we a lso face harrowing  fund ing  cuts ( most notably current and projected 

M e d icare rei m b u rsement reduct ions) and  unprecedented amounts of bad debt and  charity 

care - $ 17 .3  m i l l ion  i n  2012. 

We wi l l  a lways do what is necessary and best for our patients, but as a whole, hea lthcare 

providers a re i n  a d ifficu lt posit ion when tryi ng to m eet the i ncreasing demand .  I encourage 

you r  fu l l  su pport of the  fu nd ing i ncreases outl i ned i n  H B  1012;  th i s  fu nd i ng is  critica l to he lp  

ensure access to  affordab le, h igh-q u a l ity hea lthcare for the  fami l ies we serve. 

Aga i n ,  thank you for the opportun ity to be here today. I appreciate your t ime and consi de rat ion 

and welcome your q uest ions .  

Dr. Cra ig Lam brecht 

Sanford H ealth B ismarck 

701 .323 .61 04 

c lam brecht@mohs.org 
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Good morning Chairman Pol lert and members of the House Appropriations Committee. 

My name is Da rrold Bertsch, and I am the CEO of Sakakawea Medical Center in  H azen, 

N orth Dakota and  the I nterim CEO of Coa l Country Commun ity Hea lth Center in Beu lah .  

I am here to present testimony in  support of  House B i l l  1012, and  specifica l ly the 

provis ions in the Governor's budget relating to Medicaid reimbursement to North 

Dakota providers.  

Saka kawea Medical  Center is a 25 bed Critica l Access H ospita l that a l so owns and 

operates a variety of services inc lud ing Basic Care Services and  a Rura l  Hea lth C l in ic. 

Coa l Country Commun ity Health Center is designated as a Federa l ly Qua l ified Hea lth 

Center. Both entities provide pri mary ca re services to the visitors and  residents of 

Mercer, Dunn  and Ol iver counties. 

I am p leased to support of the Governor's budget recommendations of a 4% i nflator i n  

each year o f  t h e  bien n ium for Medicaid reimbursement for P P S  Hospita l s, Physici ans, 

Basic Ca re and  Long Term Care. I a l so appreciate the Governor i ncl ud ing contin uat ion of 

cost based reimbursement for Laboratory and  CRNA services p rovided by Critica l Access 

Hospita l s  {CAHs) and  add itiona l ly his recommendation for rebasing the Medicaid 

payments made to Rura l  Hea lth C l in ics {R HCs) .  

4% Annual Inflator: This increase is needed to hel p faci l ities with the increased costs 

being experienced for equ ipment, suppl ies and  our  most va l uable resou rce, the staff 

who support and  p rovide services in  o u r  healthcare entities. You a re a l l  wel l  awa re of 

the cha l lenges many employers and  i ndustries a re having in  reta in ing and  recruiting the 

staff necessa ry to provide needed services. The hea lthcare industry is no  d ifferent, and  

may  have greater cha l lenges. Add itiona l ly, the 4% annua l  inflationary increase for 

physicians  wi l l  assist both PPS Acute H ospita ls and  Critica l Access H ospita ls, who emp loy 

a pproximately 80% of the state's physicians  to receive adeq uate reimbursement so that 

• we ca n recruit  and  reta in  the p rofess iona l  staff needed to provide patient care. 

- 1 -
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lab and CRNA (Certified Registered Nurse Anesthetist) Reimbursement for CAH s: 

We support and  appreciate the Governor's recommendation to cont inue cost based 

M edicaid reimbursement to CAHs for l aboratory and CRNA services approved d u ri ng the 

last Legis lat ive Session . The conti nuation of th is  reimbursement and removal of the 

sunset cla use for th is rei mbursement wou ld  he lp cover the cost of provid ing these 

services. Though Medica id  reimbursement to CAHs for these services has not yet been 

pa id to the CAHs si nce approved du ring the last session, we a re confident that when 

these Medicaid payments and costs a re reconci l ed in  the future with the ind ividu a l  

fac i l ity Med ica re Cost reports, they wi l l  b e  more appropriate than the a l ternative fee 

schedu le .  That being sa id, if a pproved d u ri ng th is session, we hope that Medicaid 

payments for these services ca n be made concu rrently as services a re provided a nd not 

be structured for reconc i l iation at a future po int in  t ime as they a re right now. 

Rebasing of Rural  Health Cl inic (RHC) Medicaid Reimbursement: Rura l  Hea lth C l in ics 

a re an  important safety net provider of pr imary care services i n  the rura l  a reas of North  

Dakota. There a re 59 RHCs in  North Da kota, 45 of  which a re owned and  operated by 

Critica l Access Hospita l s  across the state. The cu rrent Medicaid reimbursement for 

services provided i n  the RHCs to Medicaid e l ig ib le ind ividua l s  fa i l s  to cover the cost of 

provid ing these services. These rates have not been rebased for many yea rs and  a re i n  

need of adjustment, m in ima l ly to  the  cost of provid i ng services. I n  an  ana lysis recently 

completed, the average Medicaid reimbursement for an RHC c l in ic  visit was $81.30. 

This compares to an average cost per RHC c l in ic  visit of $134.50 as ca lcu lated from a l l  

North Dakota RHC Med ica re Cost Reports. We certa in ly  feel  that rebasing Medica id 

RHC reimbursement to the cost of provid ing services is i mportant and  needs to happen .  

Financial Analysis of North Dakota CAHs: To he lp  va l idate the importance of these 

Medicaid payment increases that a re inc l uded in the Governor's budget, I 'd l i ke to  

provide some addit iona l  i nformation relat ing to  Critica l Access Hospita ls  from the most 

recently comp leted fi nancia l  ana lysis completed. 

F i rst of a l l, i n  Slide 2, I have incl uded a map of the hospita l s  i n  N orth Dakota, with the 

Critica l Access Hospita l s  being h igh l ighted in  ye l low. This map shows the 6 l a rger acute 

care hospita ls  located in B ismarck (2) ,  Minot, G rand Forks, and Fargo (2) .  The ma p a l so  

shows the 36 CAH locations throughout the  state. 

• I n  Slides 3 through 1 0  you wi l l  see the resu lts of the most recently completed fi na ncia l  

ana lysis of the  state's CAHs.  This ana lysis was completed in  September of  2012. For the 
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l ast 6 yea rs I have requested fi na ncia l  i nformation from the state's CAHs and  have 

summarized the data for various purposes, inc lud ing advocacy with a variety of 

i nd ividua l s and  constituencies incl ud ing CEOs, Boards, Associations, Legislators, the  

I nsurance Commissioner, the  Department of  Human  Services, BCBS of  N D, etc. I n  the  

· i nformation that I have inc l uded with my test imony, I have compared financ ia l  

i nformation for ca lendar  years 2011 and  2012 .  I have a lso compared i nformation for 

faci l it ies located east of H ighway 83 and those l ocated west of H ighway 83 who a re 

more im pacted by o i l  activity. 

On Slide 3, I have h ighl ighted that 36 faci l ities were inc l uded in the study, and  that these 

36 CAH s  a lso own and  operate 14 nu rsing homes, 45 Rura l  Hea lth C l in ics and  9 the i r  

l oca l ambu lance service. On Slide 4, I have i nc luded a summary Statement of  

Operations. There you wi l l  see that  the gross patient revenue generated by provid ing 

ca re to patients and  the net  revenue rea l ized increased by 8% whi le expenses i nc reased 

by 10%. You wi l l  a l so notice that Bad Debt/Cha rity Care expense grew by a staggering 

30 % from 2011 to 2012.  Al l  this resu lted i n  an i ncrease i n  the median-operat ing loss for 

a l l  CAHs from 2011 to 2012, - .2% to -2.3% respectively . 

Slides 5 and 6 provide graphs comparing the operating margins of the state's Crit i ca l  

Access Hospita ls  for 2011 and 2012. You wi l l  see that more fac i l it ies experienced 

operating losses in  2012 than 201 1  with 25 of the state's 36 CAHs experiencing 

operati ng losses i n  2012.  F ifteen of these 25 CAHs have experienced operating losses in 

at least 5 of the 6 years that I have completed my ana lysis .  Nine of the fac i l it ies h ave 

experienced operating losses in a l l  6 yea rs .  

I n  Slide 7, I have provided a Statement of O perat ions that  compares CAH s  located west 

of H ighway 83 with those located east of H ighway 83. Though faci l ities on both s ides of 

the state experienced operating losses, you wi l l  notice that those west of H ighway 83 

incurred a more sign ificant median  operating loss, that being -5.3% compared to a 

median l oss of -2.0% for fac i l ities i n  eastern N orth Dakota 

Slide 8 compares financ ia ls  for 201 1  and 2012 for fac i l ities located in western North  

Da kota. Whi le  patient revenue increased by 12% from 201 1  to  2012, Bad Debt/Cha rity 

Expense i ncreased by 46%, resu lt ing in a net revenue increase of only 10%. With the 

i ncrease in  expenses of 15%, the resu ltant media n operating loss was -5.3% in  20 1 2  . 
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I n  Slide 9, I aga in show the same graph of 2012 operating margins for a l l  CAHS, but have 

h igh l ighted the fac i l ities from western North Da kota in red bars on the graph .  On Slide 
1 0, you wi l l  see a graph of the operating margi ns of the fac i l it ies located i n  weste rn 

North Dakota . 

Attachments fol lowing the s l ides provide the deta i l  i nformation relating to the fi nancia l  

ana lys is, i nc lud ing a l isti ng of  CAHs and the  services they provide .  A summary trended 

a n a lysis for the 6 yea rs of the study is a lso inc luded .  

In  reviewing the fi nanc ia l  information I provided, you ca n see that the state's CAHs are 

experiencing increasing financia l  cha l lenges. Faci l it ies a re working d i l igently to mainta i n  

services whi le  facing these cha l lenges. A concerted effort i s  being made t o  reduce costs 

where possib le, advocating with payers for i ncreased rei mbursement, increasing the 

work of fou ndations and sol icit ing loca l city and cou nty governments for fi nancia l 

support .  The increased rei mbursement being proposed i n  the Governor's budget wou ld  

a l so he lp  faci l it ies with our  financ ia l  cha l lenges, by reimbursing providers the cost of 

provid ing services. In concl usion, I wou ld  ask for you r  support of the 4% annua l  i nflator, 

cost based re imbursement for CAH Lab and  CRNA services, and  for rebasing of Rura l  

Hea lth C l in ic  ( R H C )  Med icaid reimbursement. Thank you for t h e  opportun ity t o  provide 

th is test imony. I wou ld  be ha ppy to answer any quest ions you may have. 

Da rrold Bertsch, CEO 

Sakakawea Medica l  Center 

510 8t" Ave N E  

Hazen, North Dakota 58545 

Coal  Country Commun ity Health Center, I nterim CEO 

Ema i l!  address: dbertsch@sakmedcenter .org, 

Te lephone 701-748-7240, Cel l phone 701-880-1440 

. 4 .  
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·.-- N o r  h Da kota CAH F i n a ncia l Ana lysis 

0 bservations 
Financial Analysis Done for Last 6 Years 

• 36 Facil ities Reported Their Financial Information in 2012 
• 14 of 36 Facilities Own/ Operate a Nursing Home - 697 Beds 
• 9 Facil ities Own and Operate the Local Ambulance 
• 30 of 36 Facilities Own/Operate a Clinic • 30 Faci l i ties Who Own/Operate Clinics, Operate 6o Cli nics · 45 Are Rural Health Clinks (RHCs), • There are 59 Total RHCs in  North Dakota • Current Average Medicaid RHC Reimbursement is $81.30 · Current Average Medicare RHC Cost is $134. 50 

_jiQLth==9almt�f'Cm�c�cr�-s-t-icspJt��S.-,.=.,:=-"·= ·- . . w·- Statement of Oper,atbns An:aly:s�s 
36 Facilities 36 Facilities 

2011 % 2012 

Total Change Total 

Patient Revenue $59 1,4.53,259 +8% $638,294,819 
Deductions $164, 386,960 +4% $ 171A54,221 
Bad Debt/Charity $24,225,505 +30% $31,662,236 
Net Revenue $402,840,794 +8% $435, 178,362 

Expenses $399,293,9 17 +10% $441,580,85 7 
O perating Marg in  $3,546,877 -$6A02,495 
Operating Margin Median% - 0 .2% -2.3% 

Non O perat ing Rev. $14,870,838 $9,263,386 
N ET I ncome/Loss $18A17,715 $2,860,891 
Net Margin Median % 1 . 2 %  -0.5% 

- 6 -
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statement of Operations Ana lysis 

Com pa ri ng CAHS East of 83 with Those West of 83 

East of 83 West of 83 

2012 2012 

Total  Total 

Patient Revenue $35 1,627, 335 $286, 667,484 

Deductions -S103,2 29,146 -$ 99,887,3 1 1  

N et Revenue  $248,398,189 $ 186,780, 173 

Expenses S2S0,62 1,791 S190,959,066 

O perating M argi n  - $2,223, 602 - $4, 178,893 

Operating M a rgin M edian % -2.0% -5.3% 

Non Operating Rev. S6,582,282 S2,681.104 

N ET Income/Loss $4,358,680 -$ 1,497,7989 

N e t  Matgin Median % 0.9% -2. 1 %  

7 

Nor"}_b_Dak-ota�-=r-itl.ca·J..A.Gce.s.sJ:iQ�jta s � � � �·"···· · ··:,·.-,...,-·-. . .  -. '"�·--··· - ------�tatement of Operations Analysis 
2011 and 2012 Comparison of CAHs W-est of 83 

Patient Rev.enue 
Bad Debt Expense 
Deduct ions 
N et Revenue 

Expenses 
O perating Margin 
Operating M a rgin M edian % 

Non  Operating Rev. 
N ET I ncome/Loss 

Net Matgin % Median 

West of 83 
2011 

Total  

$255,979,823 

-$12,791,293 

-S73,801,994 

$ 169, 386,536 

$166,079,2 61 

$3, 307,275 

0.1% 

$5,657,930 

$8,965,205 

0. 8 %  

West of 83 

2012 

Total 

$286,667,484 

-$ 18,716,859 . 

-$81,170.452 

$ 186,780, 1 7 3  

S190,959,066 

- $4,178,893 

-5.3% 

$2,681,104 

-$1,497,789 

-2.1% 

2011-2012 

Variance % 

+12% 

+46% 

+ 1 1% 

+ 10% 

+15% 

-2 26% 

-53% 

- 8 -



ND Critical Access Hospitals 
Operating Margin Calendar Year 2012 

Facilities West of Hiway 83 in Red 
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· North Dakota Critical Access Hospitals 10/07/201 2  

Services That Are Owned/Operated 

2012 
Nursing 

Margin CAH Home Basic Assisted Home 
7 8 9  10 1 1  12  Com m u n ity _ HospJtal Beds Care Living Apartments Clin ic Am bulance Care 

Ashley 20 Beds 44 Beds 34 Units RHC - 2  Yes, Term 

Bottineau 25 Beds 1 4  Units Jointly Own 

Bowman 23 Beds 59 Beds < 1 2  Units 1 4  Units RHC Yes 

Cando 20 Beds 37 Beds < 7 Beds 1 0  Units RHC - 1  of 2 

Carrington 25 Beds 24 Beds RHC - 2  Yes 

Caval ier 25 Beds 50 Beds 20 Units RHC 

Crosby 25 Beds RHC - 3  

Cooperstown 1 8  Beds 48 Beds 1 2  Units RHC 

Devils Lake 25 Beds 

Dickinson 25 Beds RHC 2 of 5 

Elg in  2 1  Beds 25 Beds RHC - 2  

Garrison 22 Beds 28 Beds RHC 

Grafton 1 4  Beds < RHC 

Harvey 25 Beds 95 Beds < 1 6  Units 

Hazen 25 Beds 30 Beds RHC Yes 

Hettinger 25 Beds RHC - 5 of 7 Yes 

• Hil lsboro 1 6  Beds 48 Beds > 1 6  Units Yes 

Jamestown 25 Beds Yes Yes 

Kenmare 25 Beds RHC 

Langdon 25 Beds RHC - 1'  of 2 Yes 

L inton 1 4  Beds 1 1  Units RHC - 2 of 3 Yes 

Lisbon 25 Beds 

Mayvil le 25 Beds Yes 

McVil le 1 9  Beds 39 Beds 1 2  Units RHC - 2  

Northwood 1 2  Beds 56 Beds < 5 Beds 6 Units 1 0  Units Yes 

Oakes 20 Beds Yes.- 2 

Park R iver 1 4  Beds RHC 

Rol la 25 Beds RHC 

Rugby 25 Beds. 80 Beds 68 Beds 37 Units RHC 3 of 4 Yes 

Stan ley 1 1:  Beds RHC 

Ti·oga 25 Beds, 30 Beds 22 Units RHC - 3  

Turtle Lake 25 Beds RHC 

Vali ley C ity 25 Beds 

Watford City 24 Beds 47 Beds 9 Beds 1 6  Units 8 Un its RHC 

Wifol iston 25 Beds Yes 2 

Wishek 24 Beds RHC - 4  Yes Yes 

• 13 18 11 
--·--- --- ------ ----- ------ ----

Facilities 36 1 4  6 8 9 30 9 4 

21 21 34 36 3& 36 T ota.l 792 697 1 43 1 22 1 48 60 
45 RHCs 

- 1 0 -



CAH Financials Analysis 01 /2 1 /20 1 3  

Facility Statement o f  Operations Summary 

27 Facilities 27 Facilities 34 Facilities 36 Facilities 36 Facilities 36 Facilities 

• Calendar Calendar Calendar Calendar Calendar Calendar 
Des�riptiQn 2007 2008 2009 201 0 201 1 201 2 

Total Total Total Total Total Total 
Pa.tie.at Re.ve.aue. 

I npatient 31 ,578,867 33,974,027 95,7 1 0, 1 80 1 1 1 ,727,623 1 07,759,922 1 05,751 ,786 
Outpatient 82,825,552 93,034,353 224,786,849 275,1 06,239 31 2 ,236,770 357,270,585 
Cl inic 20,41 7,754 23 , 1 1 2,679 45,060,581 58,665,595 70,204,748 77,427,522 
Swingbed 1 1 ,586,688 1 0,843,808 1 9,904,926 1 8,988,857 22,31 8,665 23,308,887 
Long Term Care 38,005, 1 55 39,41 8,947 42, 1 95, 1 1 3 44,825,255 48,741 ,407 48,526,505 
Basic Care 2,444,099 2,746,861 3 ,587,444 3,375,736 3,524,51 7  3,686,750 
Ambulance 2,233,006 2,31 9,363 3,075,332 3,362,294 4 , 1 64,004 4,324,743 
Home Care 795,043 81 7,536 4,885,086 5,84 1 ,21 7 4,688,454 1 ,299,445 
Independent Apartments 1 , 1 06,897 1 , 1 49,345 1 ,245,684 980,470 976, 1 1 8  1 ,074,358 
Assisted Living 491 ,532 520,662 667, 1 72 1 ,520,586 1 ,906,486 1 ,787,82 1 
Total Patient Revenue 1 91 ,484,592 207,937,581 441 ' 1 1 8,367 524,393,872 576,521 ,09 1  624,458,402 

Other Operating Revenue 3 , 1 2 1 ,043 3,505,845 1 0,21 7,579 1 3,007,8 1 7  1 4,932 , 1 68 1 3,836,4 1 7  
Total Operating Revenue 1 94,605,635 21 1 ,443,426 451 ,335,946 537,401 ,689 591 ,453,259 638,294,81 9 

QQntra.c.tua.l De.ctuc.tiQn� 
Medicare Contractuals 1 9, 1 6 1 ,621 23,960,975 73,884,354 82,703, 1 5 1 78,561 ,206 74,775,074 
Blue Cross Contractuals 8,837,453 9,957,376 31 ,994,643 39,848,307 45,594, 1 73 53,285,498 
Medicaid Contractuals 4,213 ,832 4,384, 599 1 3,240, 1 1 8 1 5,685,230 1 9,626,838 1 9,793,566 
Other Contractuals 3,358,51 2 4,268, 1 29 1 4,063,340 1 8, 1 54, 1 34 20,604,743 23,600,083 
Bad DebVCharity Expense 3,522,554 3 ,789,830 1 3,931 ,728 1 5,981 , 2 1 9  24,225,505 3 1 ,662,236 
Total Deductions 39,093,971 46,360,909 1 47, 1 1 4, 1 83 1 72,372,041 1 88,61 2,465 203, 1 1 6,457 

PATIENT REVE N U E  1 55,51 1 ,664 1 65,082,51 7 304,221 ,763 365,029,648 402,840,794 435,1 78,362 

Salaries, Wages, Benefits 95,239,590 1 00 ,472,352 1 80,338,765 203,861 ,579 223,964,331 240 , 1 29,356 
Purchased Service/Other 24,302,246 26,01 1 , 704 67,727,995 87,063,450 85,623, 1 49 1 1 0,994,81 7 
Supply Expense 29,592,066 31 ,969,946 43,357,593 46,288,863 58,065,21 5 51 ,899,3 1 9  
Utilities 3,428,846 3,61 4,698 8,523,082 8,653,528 8,028,247 8,885, 51 1 
Depreciation & Amortization 7,473,330 8,41 3,273 1 4,882,424 1 8,.990,2 1 1  1 9,31 2,081 23,767 , 1 1 5  
I nterest Experise 1 ,429,793 1 ,728,740 3,287,894 3,796, 1 92 4,300,894 5,904,739 
Total Expenses 1 61 ,465,87 1  1 72,21 0,71 3 3 1 8, 1 1 7 ,753 368,653,823 399,293,9 1 7 441 ,580,857 

Net Operating Margin (5,954,207) (7, 1 28, 1 96) (1 3,895,990) (3,624, 1 75) 3,546,877 (6,402,495) 

Operating Margin % (Median) -3.8% -3.2% -2.0% - 1.4% -0.2% -2.3% 
�Qn Qperating Revenue 

Governmental Subsidies 1 1 4, 1 57 389,535 596,601 922,4 1 8  662,899 87 1 ,565 
Foundation Gifts 496,680 666,254 1 , 1 50,255 1 ,095,878 1 ,050,091 2,406,629 
Grants 748,966 1 ,225,573 1 ,408,766 1 ,046,609 1 ,202,943 2,443,263 
Other Donations 1 ,445,665 1 ,593,705 1 ,654,742 1 ,448,276 1 ,643,462 1 ,344,863 
Other Non Operating Revenue 1 ,307, 1 03 1 ,375,828 604,541 (7, 1 53 , 1 02) 1 0,31 1 ,443 2 , 1 97,066 

Total Non Operating Rev. 4 , 1 1 2 ,57 1  5,250,895 5,4 1 4,905 (2,639,92 1 )  1 4,870,838 9,263,386 

NET INCOME/LOSS (249,444) (1 ,877,301) (8,481 ,085) (6,264,096) 1 8,41 7,71 5 2,.860,891 

Net Margin % (Median) -1. 7% -2.0% -0.6% -0. 7% 1.2% -0.5% 

• 

- 1 1 -



North Dal{ota Critical  Access Hospitals & Referral Centers 
Cl\!lr'[ 

ur��N·� 

Wil l iston 

Md<HI/!F. 
BILU�tGS 

SLC'I'c 

BOWr:i.!IJJ 

Rr> f l l f .! C: �U 

Dickinson I ? " 
S IAI'I'. 

HF TTifiGF.R 

Cencerfor 
Rural Health 

�(!DOER 

EMMONS 

C/1 . ./AI IEP F � f·llBif'IA 

C<�rrinqton 

Va l ley city 

Gl 
SiUTSM;..t.J 

U,MOURE 

Oa kes 

DICi<EY 

Trinity Hospital 

Referral Centers 
Altru Hospital 

St. Alexit,Js Med ical Center . . .  , , . . . . .  . Sanford Health _ 1 0/1 2 

The l,.!ni1 t:rsiry nf N < >rth l)aknt:! 
�chn< > l  ()t i'>kt.licinc 1\: l l�;drh Sc\cf\ccs Sa nford B ismarck Med ical Center & St. Alexlus-----

C ritica.l Access Hospitals �- Sanford & Essentia Health • . · - " ·· ·  



, ) 

• 

• 

• 

� l o l l.. 
1 ) 1./L,I 1 3  AM 
M\RJArru;n\- 5 

Chairman Pollert and Committee Members, I ' m  Courtney Koebele and I serve as 

executive director of the North Dakota Medical Association. The North Dakota 

Medical Association is the professional membership organization for North 

Dakota physicians, residents and medical students. 

Our physicians in North Dakota provide the safety net medical services for the 

most vulnerable of our population - a population of Medicaid patients who 

present unique, and often some of most difficult, challenges. Our Medicaid 

patients benefit from the services physicians are able to provide them - from a 

North Dakota health care system that is recognized national ly as a high-quality, 

efficient health care system. However, we also have unique healthcare workforce 

recruitment and retention challenges occurring in our state that are driven by our 

demographics, payor reimbursement pol icies and other practice issues. Our 

capital needs continue to grow, with aging faci l ities, technology and equipment 

and our costs for medical equipment, new technology and suppl ies continue to 

increase. The rebase accomplished in 2009 and again reflected in the 20 1 3 - 1 5  

executive budget provide substantial assistance toward helping to address some of 

these issues. 

The North Dakota Medical Association supports the 20 1 3-20 1 5  executive budget 

and the 4% inflationary increases. 

Physicians in North Dakota continue to do their part in providing good access to 

quality medical care for Medicaid beneficiaries and showing their ongoing 

commitment to the long-term sustainability of the Medicaid program. We look 

forward to working with the Committee in addressing the future needs for 

Medicaid medical services. Thank you . 
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Physician Med icaid Rei m b u rsement 

FAQ 
• What i s  M e d i ca i d ?  

Med ica id  i s  a federa l/state pa rtne rsh ip  progra m that provides hea lth 

benefits to low-i ncome Americans, i n c l u d i ng ch i l d ren, the i r  pa re nts, 

pregna nt women,  the e l d e r ly and  peop le  w ith d isa b i l it ies .  Med ica id  pays 

for peop le  i n  n u rs i ng h o mes that ca nnot affo rd to se lf-pay 

• What i s  the FMAP? 

Because Med ica id is a p a rtnersh ip, states and  the fed e ra l  gove rnment each 

have a ro le in  d es ign ing and paying for each  state ' s  progra m .  W h i le states 

have som e  flex i b i l ity in d eterm i n i ng what be nefits they p rov ide,  w h o  w i l l  b e  

e l ig ib le  a n d  h ow m uch they w i l l  pay hea lth ca re p rovide rs, they m u st work  

with i n  fed e ra l gu i de l i nes .  I n  turn,  the federa l  govern ment pays a port ion  of  

each  state 's Med ica id costs. These match i ng d o l la rs a re refe rred to  as  

Fed e ra l  M ed ica l Assista n ce Pe rce ntage ( FMAP)  payments.  N O  F M A P  

perce ntage for t h e  next b ie n n i u m i s  50%, the lowest it is  a l lowed t o  be 

u n d e r  fed e ra l  l aw.  

• Why d oes the governor's b u dget conta i n  93 m i l l i o n  d o l la rs j u st 
to " h o l d  eve n"? 

Beca use N o rth Da kota's economy is d o i ng we l l, our sha re of Med ica id  

i ncreased .  The d iffe re n ce between the o ld  pe rcentage and the n ew 

perce ntage a mou nts to 93 m i l l io n  d o l l a rs over the next b ie n n i u m .  

Therefore, to m a i nta i n  the same benefits to rec ip ients a nd sa m e  payments 

to p rovi-de rs, the state n eeds to have 93  m i l l i on  more in its M e d ica id  

budget. 
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• Why should providers receive a 4o/o increase? 

o I n  2009, the legis latu re ra ised the physicia n M ed ica id payments to 

75% of a ctua l  cost to prov ide the  ca re . I n  2011, the legis latu re d id  

n ot give an  i nflatio na ry i nc rease .  The refore, p resent Medica i d  

payment rates a re a t  2009 levels .  Costs have increased, a nd i n  o rd e r  

t o  ma i nta i n  access, payments sho u ld not b e  decreased.  

o 80% of the state's physicia n s  wo rk for hosp ita ls .  The refore, 

decreas ing  p h ys ic ian paymen ts h u rts the state's hospita ls, w h ich a re 

a l ready  u n d e r  fina ncia l stra i n .  

o A 4% i ncrease d oes  not even pay for p hys ic ian's  a ctua l  costs . 

Goal :  Maintain the Governor's budget in  H B  1 0 1 2  with 4%/4% inflato rs 

Actual cost (lOO %) Private Payor Medicaid Medicare {51% of actual 
cost) 



HB1 0 1 2- SUPPORT MEDICAID EXPANSION 
Tuesday, January 22, 201 3 

House Appropriations Committee , Human Resources Division 
Josh Askvig- AARP-ND 

jaskvig@aarp.org or 701 -989-0 1 29 

Chairman Pollert, members of the House Appropriations Committee Human Resources 
Divis ion , I am Josh Askvig ,  Associate State Director of Advocacy for AARP North Dakota. 
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Dr. Ethel Percy Andrus, a retired educator and AARP's founder, became an activist in  the 
1 940's when she found a retired teacher l iving in  a chicken coop because she could afford 
nothing else. Dr. Andrus couldn't ignore the need for health and financial security in America 
and set the wheels in motion for what would become AARP .  We are a nonprofit, nonpartisan 
membership organization with nearly 88,000 members in North Dakota and 37 mi l l ion 
nationwide. We understand the priorities and dreams of people 50+ and are committed to 
help ing them l ive l ife to the ful lest, including here in  North Dakota . 

I ncluded in  HB 1 0 1 2  is the Governor's recommendation to expand Medicaid under the 
Affordable Care Act. 

AARP bel ieves everyone should have access to affordable health care . By expanding 
Medicaid this year, North Dakota can help hard-working people who have jobs without 
health insurance to get Medicaid health coverage if their incomes are less than $1 5 ,000 a 
year or 1 38 percent of the federal poverty level .  

This issue is particularly important to low-income individuals who are over age 50 and not 
yet e l ig ible for Medicare. These middle-aged adults are more l ikely to face the onset of 
health conditions that if left untreated could inevitably i ncrease their need for and use of 
health and long term care. With the expansion , AARP estimates approximately 4,366 50-to-
64-year-o lds could qual ify for Medicaid in North Dakota . 

Expanding Medicaid wi l l  provide coverage for ind ividuals struggl ing to make ends meet. I n  
addit ion ,  it wil l  g ive people without insurance access to preventive care that can save l ives , 
and ease dangerous and expensive emergency room overcrowding that hurts al l  of us. 

Medicaid expansion wil l  both expand access to health care coverage for people who 
desperately need it and infuse the state's economy with hundreds of mi l l ions of dol lars. 
Under the law, the federal  government wil l pay the cost of the state's Medicaid expansion for 
three years beginning in 201 4, and then the federal government's match rate gradually 
d rops beginn ing in 201 7 ,  decreasing to 90 percent in 2020 and thereafter. 

This means North Dakota has an opportun ity to provide health care coverage to an 
est imated 32,000 uninsured residents at no cost to the state for the first three years and no 
more than 1 0 percent of  the cost in  the future. North Dakota taxpayers wi l l  a lso find savings 
after expanding Medicaid due in large part to reducing the need for other medical service 
programs that are currently paid for now entirely by the state, l i ke mental health services. 
F inal ly ,  hospitals and health care providers won 't end up with uninsured patients using 
expensive emergency room care. 



I want to offer a couple of brief notes on some of the potential state savings as a result of 
Med icaid Expansion . The Kaiser Fami ly Fund issued a report in November 201 2 
(ATTACHMENT A) that considered the impact of expanding Medicaid coverage to un insured 
low income adults with chronic i l lness. The report found notable levels of  chron ic i l l ness 
among the uninsured , indicating largely unmet health care needs among potential ly newly 
el ig ible adults . Among the uninsured , prevalence of the four conditions ranged from 5% for 
d iabetes to 1 3% for mental i l lness. The report posits that it is possible that the un insured 
(who are less l ikely than those with Medicaid to see a medical provider) also have 
und iagnosed i l lness that weren't captured in the numbers but sti l l  would requ i re treatment. 

Out of pocket spending among these individuals varied from $904 for un insured adults with 
respiratory d isease to $ 1 ,498 for those with diabetes, with the remainder of thei r  overal l  
spending coming from health care providers or uncompensated care funds. These 
expenses are hard to meet on smal l  budgets, meaning many are simply not getting the care 
they need to manage these chron ic i l l nesses. Another issue raised by the report is that lack 
of consistent source of care by un insured adults. Medicaid enrol lees were much more l ikely 
to have a check-up in  the past two years than their un insured counterparts with the same 
i l lnesses. This indicates that these people are d isconnected from the health system and 
exacerbating problems for people with chronic condit ions that requ ire ongoing medical 
attention .  

The report concludes that Medicaid el ig ib i l ity expansion in 201 4  "may provide improved 
access to a variety of health services and prescription medications, as wel l  as reductions in  
out-of-pocket costs, for many currently un insured adults with chronic conditions.  The 
relatively comprehensive Medicaid benefits package and improved care management could 
also foster more appropriate care patterns for the uninsured at a greatly reduced out-of
pocket cost, potential ly improving both their health and personal economic security, as these 
individuals have quite l imited incomes. For these reasons, Medicaid el ig ib i l ity may have a 
substantia l ,  positive impact on the qual ity of l ife for poor, uninsured adults with chronic 
condit ions, especia l ly those without chi ldren-a vulnerable population that has h istorical ly 
been excluded from health coverage . "  

Beginning in 201 4, those l iving between 1 00 percent through 400 percent of  poverty wi l l  be 
el ig ib le for a federal  tax subsidy should they choose to purchase health insurance coverage 
through a health insurance exchange. If North Dakota fa i ls to exercise the Medicaid 
expansion option as it currently exists , thousands of residents wi l l  not have access to 
affordable coverage and the state wi l l ,  i n  fact, be creating a coverage gap for the poorest 
ind ividuals and fami lies under 1 00% of poverty who wi l l  have no access to health care 
subsidies. 

AARP urges the State of North Dakota to participate in Medicaid expansion because it 
makes sense both for the health of our residents, and for the state budget. For those who 
wil l  be newly el igible in  2014 ,  North Dakota will be able to take advantage of the 1 00 percent 
federal  match rate. Expansion meets the needs of over 32,000 individuals in the state , 
including 4 ,366 50-64 year olds, whi le taking advantage of federal  dol lars that can be used 
to ensure that all North Dakota residents have access to affordable health care coverage. 

I appreciate your time Mr. Chairman and members of the Committee. We strongly 
encourage you to move forward with the Medicaid Expansion included in HB1 0 1 2 .  
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The Role of Med icaid for Ad u lts with Chronic  I l l n esses 

Introduction 

Medicaid is t he  nation's hea lth cove rage program fo r the low-income popu lat ion, cover ing  over 60 

mi l l ion peo p le, or one in  five America ns.  Medica id beneficia ries a re a d iverse grou p .th a t  i nc ludes low

i ncome pare nts, ch i ldren, and pregnant  women, low- income Medica re beneficiaries, a n d  peop le with 

d isab i l it ies.  M a ny ind ividuals covered t h rough Med icaid have specia l needs, wh i ch is a r e s u lt of the  

program's e l ig ib i l ity rules that exp l ic it ly extend coverage to d isa bled and  med ical ly needy  g roups .  

Beginn ing  i n  2014, the Affordab le Care  Act (ACA) enables states to expand M ed ica id  t o  nea rly a l l  peop le  

with income at or  below 138% of the federa l poverty leve l ( FPL} . Th i s  expa ns ion would e xtend cove rage 

to m i l l ions of  currently un insured adu lts, particula rly n on-elderly adu lts without d e pe n d e n t  ch i l d re n  

who have typica l ly been exc luded from the program .  S ince th is newly e l ig ib le g roup  i s  l a rge ly u n i n su red 

and  faces l i m ited access to  the  hea l th  care system as  a resu lt, they may have substa nt ia l u n met need for 

health care se rvices. 

U ndersta n d i ng the cu rre nt and futu re role of Med ica id fo r adu lts with c h ron i c  i l ln esses can  a id  

pol icymakers i n  design ing progra ms to efficiently a n d  effectively meet the  needs of e n ro l lees. 

Specifica l ly, decis ions re lated to benefit design, del ivery systems, and provider networks may be better 

i nformed with information on Med ica id's current role for i nd iv iduals with c h ron i c  i l l nesses, how wel l  t he  

program s e rves these ind ivid ua ls, and  how the  health needs of  the newly-e l ig ib le com p a re to  those 

a l ready e n ro l led .  This brief summa rizes a series of pol icy briefs t hat examine  Med ica id 's  role for a d u lts 

with chro n ic i l l nesses inc luding d iabetes, ca rdiovascu la r  d isease (CVD), resp i ratory d isease, and menta l 

i l l ness.
' 

It compares low-income adu lts with Medicaid coverage to low-income adu lts who a re 

un insured with respect to hea lth needs, hea lth ca re spend ing, access to ca re, and ut i l izat ion of serv ices . 

[A more d eta i led description of the d ata and methods for the ana lysis i n  t h is brief is i n cluded i n  the  

Appendix at  the end of  the report . ]  The information provides a profi le  of Med ica id 's ro le  in  su pport i ng  

populat ion hea lth and how th is role could change t h rough the expans ion of  e l igib i l ity in  2014. 

Separate p i eces examine each of t h es e  con d it ions i n divi d u a l ly.  See:  http://www . kff.org/medica id/8 3 8 3 . cfm.  
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F indings 
Prevalence 
Amo ng n o n e lderly adu lt Medicaid en ro l lees in 2009, the preva lence of chronic cond it ions varied by 

d is ea s e  ( F igure 1 ) .  Around one in ten adu lt Medicaid enrol lees had d iagnosed d iabetes, and  higher 

sha res  h a d  d iagnosed cardiovascu lar  d isease (28%) or resp i ratory d isease (23%) .  Over a th i rd (35%) had  

a d ia g n osed  mental i l l ness. 

The p reva le n ce of a l l  fou r  co ndit ions was h igher  among Med ica id adu lts than a mong the un insured 

( F ig u re 1 ) .  The  h igher rate of chronic  i l l ness among Med ica id beneficia ries is l ike ly a resu lt of Med ica id 

ru les t h at exp l ic it ly extend program e l ig ib i l ity to people i n  poor hea lth, such as the medica l ly needy a n d  

peo p le  w i th  d isab i l ities. Whi le lower than  p reva lence rates among Med ica id en ro l lees, there a re st i l l  

n ota b le levels of chron ic  i l l ness among the u n insured, i nd icating the considerable hea lth care needs 

a mo ng potent ia l ly newly eligible adu lts. Among the un insured, preva lence of the fou r  cond itions ranged 

from 5% for d iabetes to 13% for mental i l l ness.  It is qu ite poss ible that the un insure d  (who a re less l i ke ly 

t h a n  t ho s e  with Medica id to see a med ica l p rovider) a lso have und iagnosed i l lness t h at do not a ppear in 

the prev a l e n ce rates a bove but st i l l  would req u ire t reatment. 1 

Figure 1 

Prevalence of Chronic  I l lnesses among Medicaid and 

Uninsured Non elderly Adults �138% FPL, 2009 

• Medicaid • Uninsured 

Diabetes CVD Respiratory Disease 

·�a11s11alty ditftlflll from Unituured (p<0.05). 

Al lnw�nct arov,n lndudt o11ly tlto� nontld.rly wil:h fu�-yur toYIFIJtor 1 fvl �nt wfthout COHnJt, 

E.xcludn duai Ht:ibiH. 

SOURCE: K.aisef' hmlly Fou11d1tion ana�is of 2009 Ml<llul EJ;penditurt Plnf'l Survey data. 

Mental Illness 

Comorbid ity, o r  an i nd iv idua l  having more than  one i l lness, is common a mong i nd ivid u a ls with chronic  

condit ions, and th is  pattern holds among low-income Med ica id and  u ninsured adu lts. I n  fact, a majority 

of M ed ica id  beneficiar ies with each of the  fou r  conditions had an addit iona l  phys ica l  c h ronic  cond it ion

ra ng ing from 61% to 82%-evidence of the complex health ca re needs of th is populat ion ( F igure 2 ) .  

M o reover, between 38% and  52% of  nonelderly Medicaid enro l lees with one  of the  th ree physical 

cond it ions (d i abetes, CVD, and resp iratory d isease) a lso had a comorbid menta l i l l ness. Comorbidit ies 

were a lso common among u n insured a d u lts w ith the fou r  ch ronic  condit ions. The shares of these 

un i n su re d  g ro u ps with a physical  comorbid ity ranged from 38% to 64%, and the shares of those with 

one of the t h ree phys ica l  c h ron ic  cond it ions with a comorbid mental hea lth cond it ion were a rou nd th ree 

in  ten.  
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Spending 

Figure 2 

Comorbidity a mong Medicaid and U n i nsured Nonelderly 

Adu lts ,:::138% FPL with Chronic I l lness, 2009 

12"" • Medicaid 1:1 Uninsured he;ue 
Share with other chronic physical condition Share with chronic mental condition 
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Chron ic  i l lnesses may be costly to t reat, and  the presence of co morbid condit ions-each with costly 

t reatment needs-mea ns that i nd ivid ua ls with these i l l nesses may incur  su bsta ntia l h e a lt h  costs. Hea lth 

spend ing for none lderly adu lt Medica id en rollees with chron ic  i l l ness ra nged from $8,099 per capita 

among those with resp i ratory d isease to $13,490 per capita a mong those with d i abetes  ( F igure 3 ) .  

I nd iv idua ls with d ia betes had the h ighest per ca pita spend ing of  the i l lnesses a na lyz e d ;  t h is res u lt is 

l i ke ly re lated to the fact that i nd ividua ls with d iabetes a lso had the h ighest comorb i d it y  rates and the 

spending levels i n  F igure 3 represent spend ing on a l l  services ( not just spending for each d isease) .  H igh  

spend ing levels a mong Medicaid beneficia ries with chro n ic i l l ness a re re lated to  th e i r  p o o r  hea lth status: 

spending fo r nonelderly adu lt Med i ca id beneficia ries without these cond it ions was s i g n ifi ca nt ly lower 

(aro u nd $5,000 per ca pita, data not shown) .  
r----------------------------------------, Figure 3 

Per Capita Spending among Med i ca id  and U ninsured 

Non elderly Adults .:::138% FPL with Chronic  I l lness, 2009 

Diabetes cvo Respiratory Disease 

'$Uiis'toullf ditler�l lrom UniMUied (p<O.OSI. 

AI ionwrnu I'OUP' include only those with lull-ynr Ul\lrfllf or 1 Nil ye1r wilhout cove•11t. �ltC£: b<ifl hmily foun.chhon lnllys!i of 1009 Mtdoul Upend"u" Pint! SuiVrt dau. 

Mental Illness 

Compared to Med ica id en rol lees, u n insu red low- income adu lts had per ca pita spend i ng between $2, 2 1 1  
(respi ratory d isease) a nd $5,411 (CVD) ( F igure 3 ) .  The d ifferences i n  s pe n d i ng levels aga in  reflect both 

the particula rly complex hea lth care needs of the Med ica id popu lat ion with chron ic  i l l nesses and lower 

ut i l ization a mong u n i nsured i nd iv idua ls w ith the same i l l nesses. 
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Converse ly, out-of-pocket spending was consistently lower and more simi lar across the i l lness grou ps for 

M e d ica i d  beneficia ries than for un insured adu lts (Figure 3 ) .  For the i l lness grou ps in Med icaid, out-of

pocket s pending per beneficiary fel l  between $177 per year  for those with diabetes and $309 for those 

with m e nta l  health conditions. By contrast, those figures varied from $904 for un insured adu lts with 

resp i ratory d isease to $1,498 for those with diabetes, with the remainder of their overa l l  spending 

com ing from hea lth ca re providers or  uncom pensated care funds. The substantial d ifferences in out-of

pocket spe n ding between Medica id adu lts and the uninsured result from Medica id rules that l im it cost

shar ing  fo r beneficiaries to nominal  amounts .  

Utilization 
The spen d i n g  patterns in Figure 3 reflect differences in util ization by i l lness and coverage. Across the 

fou r  i l l nesses, Medica id beneficiaries with chronic i l lnesses had greater service uti l ization than the 

un i nsure d  with the same i llness {Ta ble 1) .  Specifical ly, Medicaid adults had had rough ly two to three 

t imes a s  many office visits in the previous yea r  {10.2-12.3 versus 3 .2-5.6) and p rescriptions fi l led per 

m o nth (3 .3-5 .3 versus 1.1-2.2) as the corresponding groups of the uninsured. Adults i n  Medicaid were 

a lso  more l i kely than the uninsured to have had an inpatient stay or an emergency department {ED) visit 

in the p revio us year, though the differences in ED use were smal ler than d ifferences for other uti l ization 

measures. These higher relative rates of ED use among the un insured could reflect the relative 

ine lasticity of emergency service uti lization compared to other, non-emergent services. The lower rates 

of other  types of uti lization, particularly office visits and prescription d rug use, may indicate u nmet need 

for serv ices, especia l ly when one considers the h igh rates of comorbidity among these ind iv iduals . 

As w ith spen d i ng, uti l ization was h igher a mong Medica id enrol lees with d iabetes com pa red to othe r  

i l l nesses, with the exception o f  emergency department visits. Again, this group i s  most l ikely t o  h ave 

comorbid cond itions and thus may have greater health needs than other groups.  
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Table 1 

Service Uti l ization among Medicaid and Uninsured N onelderly Ad ults :5138% FPL with 

Chronic I l lness, 2009 

Number of Provider Office Visits 

Dia betes 

CVD 

Respiratory Disease 

Mental I llness 

Number of Prescriptions/Month 

Diabetes 

CVD 

Respiratory Disease 

Mental I l lness 

Share who had an Inpatient Stay 

Diabetes 

CVD 

Respiratory Disease 

Mental I l lness 

Share who had an Emergency Department Visit 

Diabetes 

CVD 

Respiratory Disease 

M ental I l lness 

•statistically significant difference from U n i nsured, p < .05 

Medicaid 

12.3* 

10. 2 *  

10. 7 *  

10.9* 

5.3* 

3.9* 

3.5* 

3 . 3 *  

2 9 % *  

2 2 % *  

1 9 % *  

22%* 

34% 

36%* 

39%* 

33%* 

SOURCE: K C M U  analysis of  2009 Medicaid Expenditure Panel Survey data . 

Access 

U n i n sured 

4.8 
5.6 
3.2 

5.0 

2.2 
1.9 
1.1 

1.3 

10% 

9% 

6% 

7% 

34% 

2 3 %  

26% 

23% 

Desp ite higher leve ls of comorbid ity, none lderly adu lt Med icaid enro l lees with c h ro n i c  i l l n ess report 

better access to ca re than un insured a d u lts with the same i l l nesses. Specifica l ly, m ost Med icaid 

beneficia ries with chron ic  i l l ness reported having a usual  source of care ( F igu re 4) ,  ra nging from 89% of 

those with a menta l  i l l ness to 97% of those with d iabetes . Cons istently lower s h a res  of the u n insured 

with chron ic  i l lness reported having a usua l  sou rce of ca re, and  the tre nd across the i l l ness groups was 

s i m i lar  to that of the Medica i d  populat ion ,  ra nging from 57% of those with menta l  i l l ness to 78% of 

those with d i abetes. Not having a usua l  sou rce of ca re i nd icates d isconnection from the hea lth system 

a n d  may be especial ly problemat ic for people with chron ic  cond itions that req u i re o ngo ing med ica l  

attent ion.  
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Flgurc4 
Usual Source of Care among Medicaid and Uninsured Nonelderly 

Adults ::;138% FPL with Chronic I l lness, 2009 0 SUtht!Q"" difftftllt from UniMull!d (p<0.05). 

• Medicaid 

ll:1 Uninsured 

Ah lnsur�nct gtoups lndllde on I( those with ftill-yeu covera�� or a full vur without covef.lge. 
SOURCE: !1:4istr Familyfound�llon ana/y1ls of 2009 Medial bpend1ture P�nel surveyd�ta. 

On most measures of having a problem access ing care, nonelderly adu lt Medica id beneficiaries with 

ch ro n ic d isease were less l ikely than their uninsured counterpa rts to report a problem (Figure 5) .  

Medica id e n ro l lees  were much more l ikely to have a check-up i n  the past two years than their uninsured 

counter p a rts with the same i l lnesses. Notably h igh shares of un insured adu lts with respiratory disease 

{47%) or menta l i l l ness {46%) reported not having a recent check-up, ind icating potential barriers to 

regu l a r  care  for t heir conditions. Further, a l l  four groups of Medicaid beneficiaries were less l ikely than 

their  u n i n su red counterpa rts to have been una ble to access necessary medical care, with shares steady 

i n  the  s ingle d igits among Medicaid adu lts and ranging from 20% to 28% among uninsured adults. 

Figure S 
Barriers to Care among Medicaid a n d  Uninsured Nonelderly 

Adults ::;138% FPL with Chronic I l lness, 2009 

• Medicaid w Uninsured 

47"A 46% 

Dbb•tes CVD Ruplratory Mt:ntal 

No Check-Up In Past Two Years • Statbtblly different from Unlruured (p<O.OS). 

28% 

Olabttas CVO Respiratory Menbl 
Disease dlyn 

Unable to Access Needed Care 

Alf insur.lnce groups include on!)' thos-e with fuH-ytar cowrage-or a full year without covtnge-. 
SOURC[t Kaiur F.lmlly Foundation analysts of 2009 Medical hpenditure Pan�l Surveyd�ta. 
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Policy I mplications 

M e d icaid p la ys an im portant role i n  p rovid i ng access to ca re for people with chron ic  condit ions.  There is 

a h igh p reva lence of chron ic condit ions a mong low-income, nonelderly ad u lt Medica id beneficia ries, a n d  

most of these i nd ividua ls have complex ca re needs stemming from comorbid cond it ions.  Reflect i ng  

these h igh needs, Med ica id en rol lees w i th  chron ic  condit ions have re latively h igh  spend ing  and  

ut i l ization rates. Nota bly, Med ica id seems to  meet the  health care needs of  th is h igh use populat ion,  as  

most report being l i n ked to care and  few report barriers to accessing serv ices. Compa red to  Med ica id 

en rol lees with the  same i l lness, u n insu red a d u lts with chron ic  i l l ness have poorer access to care, a re less 

l i ke ly to ut i l ize basic services, a n d  have a g reater out-of-pocket burden. Th us, wh i le  p reva lence of 

chron ic  i l l ness  a mong un insured low-income adu lts was lower than  among Medica id en ro l lees, m a ny 

newly-e l ig ib le  i nd iv idua ls  may p resent with complex health needs. 

The resu lts of  t h is a n a lysis a lso suggest that the  imp lementation of the Med icaid e l ig ib i l ity expa ns ion in  

2014 may p rovide improved access to a variety of hea lth services and p rescription med ications, as  we l l  

as  reductions i n  out-of-pocket costs, for m a ny cu rrently u n i ns u red adu lts with chron ic  cond it ions .  The 

relatively comp rehens ive Med icaid benefits package and improved ca re management cou ld a lso foster 

more a ppropriate care patterns for the u n insured at a greatly reduced out-of-pocket cost, potent ia l ly 

improving both their hea lth and persona l  economic secu rity, as these i nd ividu a ls have q u ite l imited 

incomes. For these reasoQS, Med ica id  e l ig ib i l ity may have a substa ntia l ,  posit ive impact on the q u a l ity of 

l ife for poor, un i ns u red ad ults with chron ic condit ions, especia l ly those without ch i l d re n -a vu lnerab le  

population that has h istorica l ly been exc luded from health coverage. 

The ACA a lso offers opportun it ies to im prove the ca re that M ed icaid benefic ia ries receive. The relative ly 

h igh number of ED vis its and h osp ita l stays, as wel l  as provider office visits and prescri ptio ns fi l led,  

a mong Medica id adu lts with chronic  co nd itions in  th is ana lysis i nd icates that there a re opportun it ies to 

better coord i nate care or provide i t  more efficiently for benefic iar ies with comp lex care needs. In  

add it ion, the h igh rates of mental  hea lth  comorbid ity among adu lts with chronic p hysica l  cond it ions 

p resent opport u n it ies for improved coord inat ion of phys ica l  and  menta l hea lth services. The Med ica id  

hea lth homes option in the ACA presents a n  opportun ity for states to  coord inate ca re across providers 

to p revent d u pl icat ive or inappropr iate ca re, especia l ly for patie nts with m u lt ip le cond it ions a n d  

complex hea lth  needs. The health homes option extends a 90% federa l match ing rate for state spend i ng 

o n  hea lth home services for eight qua rters .  Qua l ifying health home services inc lude care coord i nat ion 

a n d  management, referra l to com m u n ity a n d  soc ia l  supports, and transit iona l  and  fo l low-up care. 

Wh i le the ACA p rovides a nu mber of opportu n ities to improve access to and qua l ity of care for m a ny 

u n i nsured adu lts with chron ic  cond it ions, it w i l l  be critica l for states to ensure adeq uate p rov ider 

capacity i n  the i r  Med icaid programs so t hat these new enrol lees have adeq uate a ccess to the p r imary, 

p reventive, a n d  specia l ized care necessa ry to adequately t reat the i r  condit ions.  If states can meet the  

cha l lenges of  effectively implement ing the  ACA Med ica id expansion, t he  resu lts of  t h is a n a lysis s uggest 

that e n ro l lment in Med ica id may p rovide greater access to importa nt services that wou ld  enab le  newly 

e l ig ib le  adu lts w ith chron ic  condit ions to better manage the i r  cond it ions. 
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Appendix 

This ana lysis draws on data from the 2009 Medica l Expenditure Panel Survey (MEPS) househo ld 

com ponent. The publicly-avai lable M E PS-HC dataset is a national ly-representative survey of healthcare 

access, util ization, and  expenditure a mong the Un ited States civi l ian, non-institutional ized population .  

We restrict our ana lysis to low-income nonelderly adu lts who a re e ither un insured or covered by 

Medicaid for twelve consecutive months. We exclude those with coverage changes throughout the year 

to match the timing of insurance and access measures, which ask a bout a l l  access a nd use over the past 

year. We define "low-income" as having family i ncome at or below 138% FPL. Medicaid beneficiaries 

with Med icare ("dual-e l igib les") a re excluded. 

To identify ind ividuals with chronic conditions, we use the M EPS Medical Conditions file, which is based 

on se lf-reports of whether a person had been told by a hea lth care provider that he or she had any 

"priority" cond ition,2 self-reports of individua ls taking a day or more of d isab i l ity during the year for a 

condition and  of a condition "bothering" a respondent, and  ICD-9 codes, classified using Clinica l 

Classification Codes, from the event files. We a lso use the HCUP Chronic Condition I ndicator (CCI ) to 

specify whether a condition was chronic; on ly chronic con ditions  a re included in this analysis. Spending 

data include expenditures from al l  payers and on a l l  health care services. Al l  spending va lues a re 

calculated as annual ,  per capita expenditures. 

1 Wilper AP, Wool handler S, Lasser KE, McComick D, Bor DH, Himmelstein DU. Hypertension, diabetes, and 
elevated cholesterol among insured and uninsured US adults. Health Affairs. 2009;28(6):wll51-9 
2 See M EPS documentation avai lable at 
http://meps.ahrg.gov/mepsweb/data stats/download data/pufs/h128/h128doc.shtmi#Appendix4 for a list of 
priority conditions. 

This publ ication (#8383} is available on the Kaiser Family Foundation's website at www.kff.org. 
ThC' Kaiser Co m m ission nn M C'd icaicl and thr. Uni nsured providr-s i n formation and a nalysi::. o n  health care c.:ov�ragc and acce-ss for t h r: low#i ncnmc popu lation,  
with  a s pc:r.ial !'oC\IS on Medicaid'.� rnlc a n d  coverage of  the u n insured. Begun i n  1991  and based i n  the Kai:-;er I;a m i l y  Foundation's  VVashingtutl, DC office,  t ht: 
Com mission is t ho largest operating program of t h e  Foundation. The Commi �sion's  work i s  cond ucted by !Cotm cl a t i n n  staff under the gu idance of  a bipartisan 
group of national leaders a n d  experts in h.n lth t'are and publ ic  policy. 



Extending Affordable Health Coverage to Older Adu lts - Medicaid Expansion 

AARP bel ieves everyone should have access to affordable health care . By expanding Medicaid 
this year, North Dakota can help hard-working people who have jobs without hea lth insurance to 
get Medicaid health coverage if their i ncomes are less than $ 1 5 ,000 a year or 1 38 percent of the 
federal poverty level .  AARP estimates th is will mean approximately 4 , 366 50 to 64 year-olds 
could qual ify for Medicaid i n  North Dakota. 

This issue is particularly i mportant to ind ividuals who are over age 50 and not yet el ig ible for 
Medicare .  These midd le-aged adults are more l i kely to face the onset of health cond itions that if 
left untreated could inevitably i ncrease their need for and use of hea lth and long term care. 

Expanding Medicaid will provide coverage for ind ividuals struggl ing to make ends meet. I n  
addit ion, i t  wil l  g ive people without insurance access to  preventive care that can save l ives, and 
ease dangerous and expensive emergency room overcrowding that h urts al l  of us .  

Medicaid expansion under the Affordable Care Act wi l l  both expand access to health care 
coverage  for people who desperately need it, and infuse the state's  economy with hundreds of 
mi l l ions of dol lars. Under the law, the federal government will pay the cost of the state's  
Medicaid expansion for three years beginn ing i n  201 4 , and then the federal government's match 
rate g radual ly drops beginn ing in 201 7 , decreasing to 90 percent in 2020 and thereafter. 

This means North Dakota has an opportun ity to provide health care coverage to an est imated 
32,000 u n insured residents by 2022 at no cost to the state for the first three years and no more 
than 1 0 percent of the cost in the future. North Dakota taxpayers wi l l  a lso find savings after 
expanding Medicaid due i n  large part to reducing the need for other medical service programs 
that are currently paid for now entirely by the state, l ike mental health services. Final ly ,  
hospitals and health care providers won 't end up  with un insured patients using expensive 
emergency room care. 

Beginn ing  in 2014 ,  those l iv ing between 1 00 percent through 400 percent of poverty wi l l  be 
el ig ib le for a federal tax subsidy should they choose to purchase health insu rance coverage 
through a health insurance exchange. If North Dakota fai ls to exercise the Medicaid expansion 
option as it currently exists, thousands of residents wi l l  not have access to affordable coverage 
and the state wil l ,  in fact, be creating a coverage gap for the poorest individuals and fami l ies 
under 1 00% of poverty who wil l  have no access to health care subsid ies. 

AARP u rges the State of North Dakota to participate i n  Medicaid expansion because it makes 
sense both for the health of North Dakota residents, and for the state budget. For those who 
wil l  be newly el ig ible in  2014 ,  North Dakota wil l  be able to take advantage of the 1 00 percent 
federal m atch rate. Expansion meets the needs of over 32,000 ind ividuals in the state , includ ing  
4 ,366 50-64 year olds, whi le taking advantage of  federal dol lars that can be used to  e nsure that 
al l  North Dakota residents have access to affordable health care coverage. 



TESTIMONY 

HOUSE B I LL 1 0 1 2 - D EPARTMENT OF H U MAN S ERVICES 

HOUSE APPROPRIATI ON S - H U MAN RESOURC ES DIVIS ION 

REPRESENTATIVE POLLERT,  C H AI RMAN 

JANUARY 22, 2 0 1 3 

Chairman Pol lert ,  members of the House Appropriat ions Committee - Human 

Resources D iv is ion .  I am Pat Herbe l ,  from Bismarck, and a member of AARP.  

I support Med icaid expansion for the un insured i n  HB 1 0 1 2 . I t  is estimated that over 

1 3 , 000 North Dakotans between the ages of 50 and 64 are un insured . Many are 

work ing low-income jobs with no access to health insurance .  
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Kaiser Fam i ly Foundation ,  who tracks health pol icy and trends ,  estimates that between 

3 and 5, 000 North Dakotans between the age of 50 and 64 wi l l  ga in coverage through 

the expans ion of Med icaid . 

Smal l  bus inesses may not offer healthcare; reta i l ,  service and agricultural workers are 

among those currently strugg l ing without. The cost of health insurance is cl imbing 

rap id ly ,  wh i le  wages are not .  Med icaid expansion wi l l  ensure that low-income workers , 

with or without ch i ldren , have access to basic hea lth care. 

M idd le-aged adu lts are more l ikely to face the onset of health cond it ions that if left 

untreated cou ld inevitably increase their need for long term care .  Expans ion wi l l  provide 

access to preventive care to detect and prevent the most deadly cond it ions and get 

previous ly u naffordable l ife-saving drugs. Preventive care, not emergency treatment, is 

the most cost-effective i nvestment North Dakota can make regard ing the health of our 

people .  The best ind icator that a person wi l l  sk ip preventive care is having no insurance ,  

or not enoug h .  

A s  a former educator who worked with Chapter lffit lei/Basic Sk i l ls (as i t  was known) I 

noted the smal l  g roup of ch i ldren who just barely m issed the e l ig ib i l ity criteria to receive 

services . With a l ittle support at their crit ical juncture,  their struggle to be successfu l 

would have been m in im ized . Th is is the very reason that I fu l ly support th is concept -



providing assistance to a small group of deserving citizens who are not el ig ib le to 

rece ive services. 

At th is time when our  state is lead ing a l l  others in economic growth ,  how can we say no 

to ensuring the health and wel l-being of our working citizens? 

I u rge your  support for Med icaid Expansion in HB 1 0 1 2. 

Thank you for your  time and consideration .  



HOUSE BILL 1012 
before the 

HOUSE APPROPRIATIONS COMMITTEE 
HUMAN RESOURCES SECTION 

January 22, 2013 

Chairman Pollert and Members of the Human Resources Section, my name is Mike 

Tomasko of West Fargo.  I had hoped to offer my testimony in person, and I thank you for 

understanding an important commitment to my grandson to participate in his school program 

today and most importantly keeping my promise to his class to bring treats from Sandy's Donuts 

of West Fargo. I am very much aware that the important bill before you today, Medicaid 

expansion, has become mired in politics but that will not be the context of my testimony today. 

The context of my testimony today comes from my career of 35 years as a health care 

administrator, CEO of Mid Dakota Clinic and an Administrator of the PrimeCare health group, 

both of Bismarck. In all those years not a week went by without me visiting with a handful of 

patients with the same refrains: my family doesn 't have insurance, I can t get insurance, 

my employer doesn 't provide health insurance, I lost my job and can 't afford to pay for 

company health insurance under COBRA, or the one I heard most often the Doctor says I need 

this test and I can 't afford it, this concerned our Doctors the most because preventive care 

delayed very often results in expensive emergency and critical care care at a latter date. I was 

thankful to be able to respond that our organization provided health care regardless of ability to 

pay for those truly in need, and indeed "charity care", so to speak, was a major line item in our 

budgets, and in the budgets of all the health care systems in our state. Most often these folks 

were some of your neighbors and mine going through an unfortunate time in their lives, and I 

add often reticent to accept help, indeed we often had to convince them to get the care now to 

prevent more serious health problems in the future. 
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On my retirement in 2007, I was pretty sure my involvement in such health care issues 

had come to an end. The opposite has been true and has of late intensified my involvement in 

health care issues relating to access, affordability, insurance and billing .  There isn't a month 

that goes by that I am not approached by a neighbor, friend, or someone referred to me to sort 

through their health care insurance and billing issues . 

This past fall I had the privilege of participating in the fall health care fair in Wahpeton, 

which was very well organized and attended. Along with presentations on health care, there was 

discussion about health care affordability and access. I was struck by a couple who had just 

turned 62, they told me they had just applied for early social security not by choice, but because 

the company where they worked for 30 plus years had gone "belly-up" - to use their term - and 

they found their pension money had been spent by the company. They said that social security 

is their only retirement income. They further told me that despite both having health problems 

they were at this time without health insurance and not accessing their Doctor for regular check 

ups and they just hope and pray they make it to age 65 when they will be eligible for 

Medicare. Good people who worked hard all their life, a case of when bad things happen to 

good people through no fault of their own. Expanding Medicaid would give this couple access 

to the preventive care they need. 

I appreciate you allowing me to present this testimony and your consideration of this 

important legislation that could literally be the salvation for many who need that helping hand, 

for them this bill is very personal. 

I said at the beginning that the politics of this bill would not be the context of my 

testimony today, but I will end by quoting our honorable Governor who recently said that 

" . . .  politics shouldn't deter implementation . . .  " a statement with which I wholeheartedly agree. 

Thank you. 
### 



Test i m o n y  o n  B e h a lf of 
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C h a i r m a n  P o l l e rt a n d  m e m b ers of t h e  H u m a n  Resou rce D i v i s i o n  of t h e  H o u s e  

Ap propr iat i o n s  Com m ittee,  I a m  K a re n  E h re n s  fro m B is m a rck  a n d  a m  h e re t o d a y  a s  a 

vo l u nte e r  fo r t h e  N o rth D a kota Eco n o m i c  Secu rity & P r o s p er ity A l l i a n ce . N D E S P A  is a 

co a l it ion of cit i z e ns a n d  o rga n iz at io n s  work ing to b u i l d  assets fo r N o rt h  D a k ot a n s  of l ow 

a n d  m o d e rate i n come t h ro u gh p u b l i c  p o l icy c h a n g e .  

Even i n  t h e s e  t i m es o f  p rosp er ity, p e o p l e  of l ow a n d  m o d e rate- i n co m e - 1 o u t  of e v e ry 

8 N o rth D a kota ns - struggle to m a k e  e n ds m eet .  M ore t h a n  75 p e rc e nt of t h e s e  

househ o l d s  h ave e a r n e d  i n co m e - t h ey a re wo rki n g  p e o p l e  a n d  fa m i l i e s .  T h e r e  a r e  m ore 

t h a n  80,000 p e o p l e  l ivi n g  with l ow o r  m o d e rate- i n c o m e  in N o rth  D a kota, n e a r l y  25,000 
of who a re c h i l d re n .  M o re t h a n  9,600 of th ese p e o p l e  a re s e n i o r  c it izens - t h o s e  w h o  

h e l p ed b u i l d  N o rth Da kota i nto t h e  great state w e  a r e  today .  

N D ESPA s u p p o rts M e d i ca i d  expans ion  for  N o rth  D a kota,  a s  do m a n y  ot h e rs h e re t o d a y .  

W e  c a n  p ro b a b l y  a l l  agree t h a t  N o rth  D a kota i s  a g re at p l ace to l i v e  a n d  r a i se a fa m i ly .  

W e  care a bo ut o u r  q u a l ity o f  l ife a n d  w e  strive to l i v e  h e a lt h y  l iv e s .  W e  w a nt N o rth 

Da kota to stay t h at way a n d ,  w h e n  o u r  ch i l d re n  grow u p, w e  w a nt t h is state t o  be t h e  

p l ace they r a i s e  t h e i r  c h i l d re n .  F o r  t h at t o  h a p p e n ,  we h ave t o  i n vest i n  t h e  h e a lt h  of 

peo p l e  b ec a u s e  h e a lthy k i d s  n e e d  h e a lthy p a rents .  And h e a lthy co m m u n it i e s  n e e d  a 

re l i a b l e  a n d  h e a lthy wo rkfo rce.  Today, we are  p utti n g  t h e  h e a lth  of o u r  c h i l d re n ,  o u r  

fa m i l ies  a n d  o u r  state a t  r isk .  Too m a n y  N o rth D a k ot a ns d on't  h a ve re l i a b l e  h e a lt h  c a re 

because o u r  h e a lth ca re system is i n cons iste nt.  So m e  e m p l o y e rs p a y  for h e a lt h  ca r e  a n d  

oth e rs n ot .  S o m e  N o rth D a kot a n s  h ave access t h r o u g h  p u b l ic  p rograms a n d  ot h e rs n o t .  

We can m a k e  h e a lt h c a re m o re re l i a b l e  a n d  l ess r i s ky f o r  m o re N o rth D a k ot a n s  b y  

i nvest ing i n  o u r  p u b l i c  h e a lth  syst e m s .  Exp a n d i n g  M ed ic a i d  cove rage c a n  h e l p  e n s u re 
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t h Cit p e o p l e  s e:� 0  c:1 rn e d i c a l  p rovi d e r  w h e n  they are s i c k, a n d  e v e r 1  b efore t h ey get s ick .  

S u c l 1 coverage Cl n cl prevent ive care  optio n s  wi l l  p re c l u d e  m ore costly cr i s i �, c a re i n  t h e  

fut u r0 .  Ti m e ly p rE:'vent ive s e rvices a n d  m e d i c a l  c a re h e l p  to k e e p  c it i z e n �. p ro d u ct ivE� a n d  

i rn p i"OV(:' q u CI I ity o i  l i f e .  

W e  u rr,e t h e  co m rn itt t� c· t o  take a dva ntage o f  t h is u n prece d e n te d  o p p o rt u n ity f o r  <I ll 

i nvestm e n t  i n  t h t' peo p l e  of N o rt h  D a kota . 

Att a c h e d  to t h i s  test i m o n y  is a l ist of N D ESPA p a rt n e rs who s u p p o rt t h is effo rt . 

I wo u l d  be h a p py to t a k e  q u esti o n s  from t h e  Com m itte e .  
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� N o rt h  D a kota 
E Eco n o m Lc Secu rLty 
s a n d  P ro s p e rity 
p 
A A l lia n c e  

North Dakota Eco n omic Security & Prosperity A l l i a n ce 

(N DIESPA} Partners 

2.013 

N o rth D a kota Women's N etwork 

N o rth D a kota Counci l  o n  Abused Women's Services 

N o rth D a kota D isabi l it i es Advocacy Co nsort i u m  

N o rth D a kota H e a d  Sta rt Associatio n  

N orth D a kota Com m u n ity Acti o n  Partne rs h i p  

AARP N orth D a kota 

Catho l i c  Charities of N o rth D a kota 

American Association of U n ivers ity Women in N o rt h  D a kota 

North Da kota C h a pter of the N ation a l  Association of Soc i a l  W o rkers 

Chi ld care Resou rce & Refe rra l 

M e ntal  H ea lth America of N orth Dakota 

C h i l d ren's D efense F u n d  in N o rth D a kota 

North Da kota P u b l i c  E m p l oyees Associ ati o n  

Preve nt C h i l d  Abuse of N o rth D a kota 

NDESPA llltorks to build and sustain a system of economic securit}r for all 

North Dakotans through poverty awareness and educcrtion)' grassroots 

and comm unity capacity building; research and data development1 and 

promotion of policies and practices to eliminate disparities and obstacles 

for achieving economic security. 

1003 E I nterstate Ave n u e, Su ite  #7 Bismarck, N D  5 8503 N DESPA@agree .org 
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Cha i rman  Po l lert, members of the House Appropriations Com mittee - H u man  

Resou rces Divis ion, I am Na ncy McKenzie, Pub l i c  Po l i cy D i rector for Menta l  

Hea lth America of North Dakota ( M HAN D ) .  I a m  here today to spea k i n  

s u pport of  H B 1 0 1 2, pa rticu larly Section 3,  a uthoriz ing the  Depa rtment of 

H u man  Services ( D H S) to a ccept federa l  fu nds from the Patient Protection  

a nd Affordab le  Ca re Act (ACA) to  i mplement the provis ions for the Med ica id 

expansion .  

The  mission of Mental H ea lth America is to promote menta l health 

through  education ,  advocacy, understa nd ing and access to q u a l ity ca re for 

a l l  i nd ivid ua l s .  We strong ly support Med ica id expansion beca use it w i l l  cover 

so many ind ivid ua ls  with menta l health and su bsta nce use prob lems, many  

for the  fi rst time .  Thus,  it i s  a s ign ifica nt opportu n ity to  i m prove treatment 

a ccess for these peop le .  

M HAN D su pports that M ed ica id expa nsion in  North Dakota i s  a positive a nd 

effective i nvestment beca use : 

1 )  Expansion is good for people -

• Having coverage,  and  thereby i m proved access to hea lthca re, 

resu lts i n  better hea lth outcomes and resu lt ing improved 

prod uctivity ; 

• For many i nd ivid ua ls  with serious menta l hea lth or substa nce use 

p rob lems, we know that health status and average l ifespa n a re 

cu rrently less than that of the genera l  pub l i c ;  



• 

• 

• 

• Coverage provides protection aga inst h igh  medica l  costs, wh ich for 

some ind ivid ua ls  ca n resu lt  i n  ba n kru ptcy and  fi na ncia l devastation ;  

and ,  

• Med ica id expa nsion ensures that many people, often the " poorest of 

the poor" a re not left out in the cold . Those with i n comes < 100°/o 

of the federa l  poverty level ( FPL) wou ld  not be e l ig ib le  for premi u m  

tax support for insu ra nce prod ucts ava i l ab le throug h the excha nge,  

so l i ke ly wou ld  rema in  u n insu red without expans io n .  

2 )  Expa nsion is good for providers -

• The l ist of providers who wou ld  see increased percentage of 

revenue  from Med ica id is s ign ifica nt, i nc lud ing : n u rs ing homes, 

com m u n ity hea lth centers, hosp ita ls,  a nd behaviora l  health 

providers .  This is i m porta nt beca use we a l l  want to see our  

providers, i nc l ud i ng  those i n  sma l ler, ru ra l a reas, benefit 

economica l l y ;  

• We a re a l l  aware of the cha l lenges of "u ncompensated" ca re that North 

Da kota 's providers have faced . The preva lence of i nd ividua l s  with 

menta l i l l ness i n  u n compensated emergency room ca re, for exa m ple,  

has had a b ig i m pact on  hosp ita ls .  Presumptive e l i g ib i l ity wi l l  cover 

peop le who now present at hospita ls u n i nsured ; resu lti ng i n  less 

uncompensated ca re ;  and ,  

• U nder the ACA, even if Med ica id expa nsion is not i m plemented , states 

w i l l  sti l l  have red uced d isproportionate share hosp ita l ( D S H )  fund i ng ,  

so  wh i l e  need for com pensated ca re may  rema in  sta ble,  there w i l l  be  

fewer federa l  fu nds  to su bsidize some of that ca re than  is ava i l a b le 

today .  As a resu lt, some hosp ita ls may see severe fi na ncia l ha rdsh i p, 

hav ing to i ncrease costs to paying patients or  provid ing  less 

u ncompensated ca re . 



• 3 )  Expansion is good for the state's economy -

• For the reasons noted in  # 2  above, Med ica id expa nsion wi l l  he lp  

free u p  state a n d  local spend ing that now goes to  u ncom pensated 

ca re ;  

• Med ica id expa nsion w i l l  avoid costs associated with tra nsit ions a n d  

churn ing  a s  peop le's income a n d  e l i g ib i l ity for i nsurance coverage 

fl uctuate . Expa nsion provides sta b i l ity i n  coverage, which means  

lower admin istrative costs i n  add it ion to  conti n u ity of  ca re ;  and ,  

• Expa nsion w i l l  keep North Da kota residents' federa l  tax do l l ars 

flowing into the State . Taxpayers who l ive i n  states that d o  not 

i m plement expansion w i l l  be paying  out do l lars to states that do 

expa n d .  New federa l  Med ica id do l lars w i l l  travel through the state's 

economy and tu rn over m u lti p le times .  

Who is h u rt by rejecti ng Med ica id expa nsion? Poorer adu lts with serious 

• chron ic  cond itions,  and  many of our  North Dakota providers in  the state 

whose ab i l ity to serve this population is so vita l .  

• 

The opportun ity we have to expand Med ica id is a very positive a nd u n usua l  

opportun ity .  The a bi l ity for more i nd iv idua ls to  have the  ca re they need, a nd 

to seek that ca re sooner beca use they have coverage, rather tha n  wait i n g  

for a more costly and  com plex crisis, w i l l  tru ly  mean more recovery .  

Treatment works, recovery is rea l ,  and  we want  i nd iv idua ls  to  be a b le to 

access that. 

Some people express concern about the ab i l ity to pay the state's share of 

expa nsion,  though ,  as we know, there w i l l  be some i ncrease in Med ica id 

spending to states whether there is expa nsion or  not .  E lecti ng  to choose 

expansion a l lows a majority of i ncrease to be paid with federa l fu nds . 
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The Coa l it ion for Whole Hea lth has noted that those states who to date a re 

strong ly rejecti ng expansion tend to be those states that h istorica l ly a re low 

spenders on menta l health com mun ity-based services, with more ind iv id ua l s  

i n  i nstitutions .  Conversely, states that have embraced expansion,  tend to 

cu rrently su pport strong com mun ity-based services, and  have fewer 

i nd ivid ua ls  resid ing  i n  institutions .  

In  c los ing,  North Da kota h a s  a strong h istory of conti nua l ly moving forward 

to develop more com m u n ity- based services that a re evidence-based and  

provide the  best opportun ity for i nd ivid ua l  recovery. As  a leg is latu re, you 

h ave supported that ph i losophy and contri buted to those i m provements .  

Providers and advocates a re proud that our  state h a s  done that, wh i le  

recog n iz ing that there a re needs that remain  to  be met. 

In  North Da kota , as  we a l l  know, we a re so fortu nate to be i n  a better 

fi nancia l  position tha n a re many pa rts of the country . Menta l H ea lth America 

i n  North Da kota strong ly u rges you to support Med ica id expa nsion,  for the 

m u lti p le  benefits it w i l l  bring  to so many ind ivid ua ls, fa m i l ies, and  provide rs .  

It's the rig ht th ing  to  do,  and  the right t ime to  do it .  

Tha n k  you for g iv ing me the time to testify today;  I 'l l be ha ppy to a nswer 

any  q uestions you may have . 
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I nteresting point: 

• 11Rejecting" states are historical ly lower spenders on mental hea lth and community 

based MH services (more in institutions) 

• Accepting states spend more i n  these areas now, and have better community services 
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House Appropriations - Human Resources Division 

Representative Pollert, C hairman 

January 22, 201 3  

Chairman Pol lert, members of the House Appropriations Committee - H uman 

Resou rces Division ,  I am Tom Regan, member of the NO Rural Behavioral Health 

(RBHN) .  I am here today, on behalf of the N O  RBHN ,  to speak in support of H B  1 01 2 ,  

particularly Section 3 ,  authorizing the Department of Human Services (DHS) to accept 

federal funds from the Patient Protection and Affordable Care Act (ACA) to implement 

the provisions for the Med icaid expansion. 

The m ission of the newly formed RBHN is: To improve access to behavioral healthcare 

and eliminate behavioral health disparities in rural and tribal communities. We strongly 

support Med icaid expansion because it wi l l  i ncrease access to services for ind ividuals 

with behaviora l  health (mental health and substance use) issues. The RBHN is made up 

of ind ividuals and organ izations that include providers, consumers, fami ly members and 

advocates. Our  Governance Committee consists of the orig inal partners: N O  Area 

Hea lth Education Center (AHEC), N O  Federation of Fami l ies for Chi ld ren's Mental 

Health (FFCMH) ,  Coal Country Commun ity Health Center (CCCHC),  Sakakawea 

Med ical Center, Mental Health America of NO (MHAND), Essentia Health and the MHA 

Nation .  

The fol lowing are the reasons we support Med icaid expansion :  

• It wi l l  provide more ind ividuals an opportun ity to access behaviora l  health 

services; 

• It wi l l  provide an opportun ity to encourage ind ividuals to seek behavioral health 

services before it becomes a need for more expensive emergency room and/or 

inpatient care; 



• • It wi l l  address the fact that, under the ACA even if Med icaid expansion is not 

implemented , states wil l sti l l  have a reduced d isproportionate share of hospital 

(DSH) fund ing,  so wh i le need for compensated care may remain stable, there wi l l  

be fewer federal funds to subsid ize some of that care than is avai lable today. As 

a resu lt, some hospitals may see severe financial hardsh ip ,  having to increase 

costs to paying patients or provid ing less uncompensated care; 

• It provides an opportunity to keep North Dakota residents' federal tax dol lars 

flowing into the state. Taxpayers who l ive in states that do not implement 

expansion wil l  be paying out dol lars to states that do expand . 

• N O  is experiencing a high rate of ind ividuals with behavioral health issues 

becoming involved with the NO Department of Corrections and community 

services for those who are homeless. Med icaid expansion is part of the solution 

s ince accessing behavioral health services, before it becomes a crisis, can be a 

successfu l prevention strategy; 

• We understand that, due to the economic development related to oi l  in western 

• NO ,  the current behavioral health system is stretched to capacity. Medicaid 

expansion will be part of the solution to address the increased need for services. 

• 

RBHN urges support of Med icaid expansion for the mu ltiple benefits it wi l l  bring to many 

ind ividuals, fami l ies and providers. It 's the right thing to do for the people we serve . 

Thank you for g iving me the time to testify today . 
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In Support of Vocational Rehabilitation OAR for Benefits Planning 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
January, 22nd, 20 1 3  

Chairman Pollert, members of the House Appropriations, Human Resources Division, 

my name is Terry Peterson and live in Velva, ND. I've worked for Rehab Services, Inc. ,  a 

private 5 0 1 (c)3 non-profit in Minot, for 8 years. Currently, I'm North Dakota's only Social 

Security B enefits Planner and carry a case load of 840 North Dakota citizens with disabilities. 

I'm here today to offer testimony in support of North Dakota Division of Vocational 

Rehabilitation (DVR) OAR to secure additional Social Security Benefits Planning in North 

Dakota . 

Nearly 1 3 ,000 North Dakotans with disabilities receive a Social Security benefit. 

Without access to accurate Social Security Benefits Planning, very few will have the 

opportunity to make a fully informed decision regarding employment. 

The scope of Social Security Benefits Planning has been greatly reduced recently with 

the non-renewal of Federal Work Incentives Planning and Assistance (WIPA) grants and the 

loss of Medicaid Infrastructure Grant (MIG) awards . This has reduced the number of Benefits 

Planners in the state from 3 full time positions, to just 1 ,  part time . 

So many more people are falling through the cracks or not receiving the accurate 



• 
information they need. Before, with three Benefits Planners to cover the state, outreach was 

easier and case loads appropriate. As a team, we reached 1 ,230 ND citizens with disabilities per 

year, and wrote 270 detailed benefit analysis' on behalf of clients. 

Now, 840 clients were dumped on one, part time position that continues to see 20+ 

unique referrals per month. The number of benefits analysis written has gone from 270 per year 

to 60.  

We're not meeting the need. It's limiting citizen's choices, opportunities for community 

inclusion, opportunities for employment, North Dakota's potential cost-savings, and North 

Dakota businesses' access to an able and willing pool of potential employees that can help their 

• business grow right along with the growth of our state. 

I ask that you ensure that access to proper Benefits Planning is made available to the 

citizens of North Dakota with disabilities, by including DVR's OAR for additional Social 

Security Benefits Planning services in the budget. 

Thank you for the opportunity to testify in support of this critical need. 

Enclosures: 

- Summary of ND WIPA satisfaction survey study (blue) 

- Outcomes of partnership with DHS and DHS Benefits Planning recommendations (yellow) 

- Full ND WIPA satisfaction survey study (white) 



ND Benefits Planning Study Outcomes Summary 

• l/3rd of respondents cited "fear of changes in benefits" as the reason they 
were not pursuing employment. 

• 80 °/o were satisfied with the WIPA/Benefits Planning services they received. 

• 80°/o agreed that the B enefits Planner helped them understand their benefits 
and make a more informed decis ion about employment. 

• After meeting with a B enefits Planner, 82 °/o of those unemployed decided to 
look for a j ob.  

• After meeting with a B enefits Planner, 40°/o pursued j ob training or 
education. 

• 75 °/o uti lized North Dakota Division of Vocational Rehabi litation. 

Key Study Recommondations 

• Continue funding ND WIPA 

• Increase number of trained Benefits Planners in the state (one for all eight 
human service regions across the state) 

• Increase exposure of B enefits Planning 

• Continue ND Benefits Planning participant satisfaction survey annual ly or 
biannually 

• Coordinate and train ND referral sources to help triage cases to Benefits 
Planners 

• Streaml ine intake forms/process and database system for future analysis  
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Employment Development Initiative 

[R] A train ing structure for staff. admi nistration, employers, and key stakeholders is cri ti cal . 

System change wi l l  not  occur without the training component.  

Activitv 2:  Benefits Counselors will hold meetings with consumers, case mana2ers, 
recovery center staff, and peer specialists to provide information on impact of work 
activity on benefits and identify options and strate2ies. 

A Benefits Counselor held 15 benefits counseling group sessions and presented at the ND 
Consumer and Family Conference. The sessions provided information on impact of work activity 
on benefits and instructed participants how to identify options and develop strategies so 
available work inc�ntives are not overlooked and essential benefits are retained if possible. 
Participants were asked to rate their knowledge of Social Security rules and work incentives prior 
to the meeting; their knowledge of Social Security rules and work incentives after the meeting; and 
how relevant the meeting was to them and/or the people they serve. From the 198 surveys 
completed we were able to conclude that attendees, on average, increased their knowledge of 
Social Security rules and work incentives by 35%. We also found that 73% of the participants 
rated the relevancy of the presentations at a "3 " or higher on a scale of 1 - 5. 
Survey results indicate providing benefits counseling in a group structure is an effective means of 
increasing an individual :S knowledge of Social Security rules and work incentives. EDI activities 
confirmed benefits counseling is an essential element of an effective employment system, allowing 
consumers to obtain accurate information to guide their decisions. A request for increased benefits 
planning services was submitted to the Department of Human Services for budgetary consideration. 

Click here to view the Rehab Services, inc. Final Project Reporl. 
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Employment Development Initiative 

Recommendat ions :  

00 Approve OAR submi t Led t o  D HS 
[R] Explore the option o r  providing benefi ts counselor tra i n i n g  Lo Represenwt i ve Payees as 

wel l as des ignated " employmenL champ ions " al each of Lhe HSC/VR o n·ices 

00 Bendi Ls Counselors con Lin ue to pro v i de group sessions at Recovery CenLers as 
reso u rces al lov.' 

Activity 3 :  Development of an e-learning module covering the basics of the impact of 

employment on benefits. 

An e-learning module covering the impact of employment on benefits was developed. The 
module is an efficient web-based tool allowing for wide-spread and ongoing benefits planning 
education which will enhance access to benefits planning services in our rural state. 

A draft of the module is currently under review by consumers of SMI services and the final 
version will be available soon. A demo of the draft module can be viewed at: 

httos:/lwww. cnd.nd.gov/STLPCatalog/325/RE VIEWFILESIJI.1HSA Work and your Benell'ls 
outoutlstory.html. 

Recom men dati ons :  
00 Devel o p  a plan to market the new online benefits planning modu le  to encourage 

widespread utilization 

Activity 4 :  Employment Specialists will provide one-on-one coaching and group coaching 
sessions with individuals with SMI who are considering employment. 

The COED Initiative (Community Options Employment Development) was formed and 
employment specialists provided 1 00 one-on-one coaching sessions to 43 individuals, as well as 8 
group coaching sessions to 91 individuals with SMI considering employment. An additional eight 
group sessions are scheduled to occur in the next several months. 

Employment specialists capitalized on the customer ' s personal strengths and motivations while 
assisting them to move into supported employment or directly into employment. Assistance with 
cover Jetter and resume development, interviewing, budgeting, goal setting, job search/application 
process, being professional, touring potential work sites, and time management was provided. The 
COED program viewed e very customer as capable of working competitively in the community and 
placed particular emphasis on the following EBP Supported Employment pn'ncipals: 

[R] Eligibility is based on consumer choice 

[R] Job search starts soon after consumers express interest in working 

[R] Consumer preferences are important 

7 
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Test imony 

House B i l l  1012 

House Appropriat ions 

Human  Resou rces Divis ion 

January 22, 2013 

Cha i rman Po l l e rt, Members of the committee .  I am M ichon Sax from Watford 

City. I am  appear ing before you today as a member of a nd vo l u nteer for AARP of 

North Da kota in su pport of the fu nd ing for Home and  Commun ity Based Services. 

In my profess iona l  l ife I was the admin istrator for cou nty socia l service agencies i n  

western North Dakota, serving three cou nties for two yea rs, two cou nties for 

twenty-five years a nd my home cou nty for the tota l i ty of my work ing ca reer. 

During th is  t ime I exper ienced the i ncept ion of what was o rigi na l ly known as the 

Homemaker/Home Hea lth Aide Progra m.  This progra m has grown to what is  now 

the HCBS Progra m, encompass ing a wide ra nge of services a nd fund i ng streams. 

The services offered u nder  th is  p rogra m enable i nd ividua l s  who a re e lderly or 

d isa bled a nd have d ifficu lty completing ce rta i n  tasks to rema i n  i n  their  homes.  

The service offe red can be as basic as l ight housekeeping, l a und ry, assista nce with 

mea l prepa rat ion, persona l  hygiene, a nd fa mi ly persona l  ca re. 

Fund ing strea ms inc lude Service Payments for the E lde rly a nd Disa bled Progra m 

(SPED) wh ich covers o lder  o r  d isabled i nd ividua ls who have d ifficu lty comp leting 

tasks that enable them to l ive i n  the i r  home i ndependently. 

Expa nded SPED pays for I n -home a nd commun ity based services for people who 

wou ld otherwise receive ca re in a l icensed basic ca re fac i l ity . 
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The Med ica id Wa iver from the federa l  government a l lows the state to use 

Med ica id fu nds to p rovide  services to e l ig ib le i nd ividua l s  who wou ld  otherwise 

requ i re nu rs ing home ca re to rema in  in the i r  own homes or commun it ies. 

I n  add it ion to cou nty socia l  service agencies provid i ng th is  ca re, there a re 

i nd ividua l s  and  agencies i n  some a reas of the state provid i ng the ca re. Referred 

to as Qua l ity Service Providers, the cu rrent rate for the de l ive ry of th is  service is 

$4 .41 a u n it {fifteen m i nute segments) .  In western North Da kota where d istance 

to access ru ra l  c l ient homes is a n  issue, as  wel l  as  the im pact of the o i l  boom, th is 

is  a n  inadequate payment. There is no payment for windsh ie ld t ime or  the t ime it 

ta ke to do paperwork; so a th ree hour  c l ient related t ime cou ld rece ive payment 

• for on ly one hour. Thus the number  of QSPs is l im ited; with McKenz ie County 

having no QSPs. 

Be i ng a b le to offer a se rvice to the commun ity a l lowing ind ividua ls to l ive bas ica l ly 

i ndependently i n  the i r  homes, with l im ited assista nce, is  one of the premium 

services ava i l ab le th rough Human  Services i n  the  State of  North Da kota . 

Pr ior to ret i ring and  conti n u ing after ret i rement, I have ass isted a fa m i ly friend in  

cont inu ing to  l ive i ndependent ly. With the he lp of  the commun ity and  the loca l 

socia l service agency, th is  woman, who has been affl icted with severe a rth ritis 

s i nce her forties, is  ab le  to l ive in Senior Citizen hous i ng, having moved from the 

fa m i ly. home where she was very isolated . She ho lds a pa rt-t ime job a nd uses the 

tra nsportat ion se rvices, ma in ly the bus with the l ift, ava i la ble th rough Aging 

Services to access her employment, do her shopp ing and  other  erra nds .  She 

pa rt ic i pates in congregate mea ls  at the Sen ior Center. She has the services of a n  

i n-home ca re specia l ist. Without th is a rray of services, she wou ld not enjoy the 

qua l ity of l i fe that she does. 
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Qua l ity of l ife is important to a l l  of us  and I hope that the current services a re 

ava i lab le  to a l l  who need it when the time comes. Adequate a nd contin ued 

fund ing for these essentia l services is vital .  

Than k  you .  
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Cha i rman  Po l lert and  members of the House Human  Resources Appropriat ions Com m ittee, M y  

name  is  Vicki and  I have been a partic i pant in  the North land  PACE program h ere i n  B i smarck 

s i nce M a rch 1, 2012.  

M y  d iagnoses at that t ime i nc luded anx iety, aphas ia ,  cerebra l  cysts, ma l igna nt metastatic b reast 

neoplasm, p leu risy, local izat ion-related ep i lepsy, hypothyroid ism, and  shortness of b reath.  

When I jo ined PACE I was to be on end  of l ife care .  

By way of background, I had  my fi rst facia l  se izu re i n  August of 2011.  Wh i le in the E R, bra in 

masses were d iscovered ,  so I was admitted to the hospita l .  They d id  not know what the m asses 

were, so I was put on se izure medication and they began mon itor ing these masses. By 

coinc idence, I toured an assisted l iv ing center where they referred me to North l and  PACE .  I was 

u lt imately accepted i nto the program .  That was the fi rst m i racle,  and then I wanted to hang  

on ! Fo r  a wh i l e  I h eld my  own . But  then  a rap id  decl i ne  began;  my  left s ide was becoming  

para lyzed .  I became anxious and  depressed, h ad cognitive losses, couldn't ta l k  normal ly, had  I I 
troub le  with eat i ng, became i nconti nent, d izzy, and  had to use a wal ker. 

PACE set me up  with a doctor for another op in ion,  who told me that without treatment I d id  

not h ave l ong  to  l ive. He  wanted me to  go  to  M ayo, which PACE immed iately a rranged . After 

many tests and i nterviews, I had  bra in surgery. With in  a few days my speech had improved 

d rast ica l ly  a n d  I was wa lk ing aga in ! I just return ed to l ife !  I have renewed opt imism and  wi l l 

power to rega in  the rest of my l ife . I cou ld not have functioned a fu l l  d ay without PACE, they 

h e lped me with everyth ing. Because of the lovi ng care of PACE staff, whatever h appens, you do  

not fee l  embarrassed or gu i lty. My friend  sa id ,  'PACE sounds too  go  to  be true',  however, it i s  

a n  except ion because it  is true ! I thank PACE with a l l  my heart for my l ife ! 
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Chairman Pol lert a nd members of the House Appropriations H uman Resources Division, my name is 

Ta m my Theurer. I am the D irector for St. Alexius Home Care & Hospice a nd a member of the governing 

counci l  of the North  Dakota Association for Home Care. The North Dakota Association for Home Care 

(N DAHC) represents Home Health Care Agencies (hospital-based, county, nonprofit, and proprietary) 
and their branches, providing care throughout N D, al lowing c l ients to remain in their homes. 

I ' m here today representing the N DAHC. 

O u r  association is supportive of HB1012 and the provisions specific to Home and Com m u n ity Based 

Services, particularly those addressing a wage pass through, annual  inflationary increases, and a travel 

d ifferential  for the Qua l ified Service Provider (QSP) program .  We a re appreciative of the consideration 

of these very importa nt rate increases to help meet basic expenses incurred by QSP providers. 

If cha nges a re considered for any of these provisions, we respectfu lly request that there be consistency 

in the provisions for each of the provider types providing simi lar services to various populations. 

Thank you for your consideration. If there are any questions, I'd be happy to address them. 
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House B i l l 1 01 2 - DHS I LTC Continuum - QSP Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
January 21 , 201 3 

Chairman Pollert, members of the House Appropriations Committee - Human 

Resou rces Division, I am Barbara Murry, Executive Director of the North Dakota 

Association of Community Providers. I am here today to give testimony on the 

Aging Services section of the long term care continuum in HB 1 01 2  

The North Dakota Association of Community Providers is made u p  of 29 

organizations across the state. Of those agencies, 1 2  are registered to provide 

QSP Services. Among our agencies, Easter Seals Goodwill is the largest provider 

of QSP Services. 

We are requesting your support for the Governor's budget, which includes an 

increase of 4% each year of the biennium. We are also requesting support for a 

$1 .00 per hour increase. The Governor's budget includes $.50 of th is request. 

We also support the increase in the Governor's budget which wil l  assist with the 

mileage costs for QSPs as we bel ieve it will allow QSPs to continue to provide 

services to NO citizens with disabil ities. 

Chairman Pollert, th is concludes my testimony. I would be happy to answer 

any questions. 
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JANUARY 22, 2 0 1 3  

C h a irman Pol lert,  membe rs of the H o u se Approp riations Comm ittee - H u man 

R e s o u rces Div is io n .  I a m  Rita Cole ,  a mem ber of AAR P  and Maple River Senior 

C it ize ns in  Enderl i n ,  NO. I am also a volu nteer at the Senior Center .  Today, I request 

yo u r  support for the H ome-Del ivered and Congreg ate Meals fu n d i n g  enhancements i n  

H o u se B i l l  1 0 1 2 .  

H om e-De l ivered and Congregate Meals support i nd ependent l iv ing for o lder  North 

D a kotans by provid ing healthy meals ,  promoting hea lth and d isease preventio n ,  

red uc ing m a l n utrit ion r i s k ,  and i ncreasing socia l  i nteract ion and engagement. 

ttQ, IO\ l-
1 \�1.,\\3 Jr./11\. 
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N o rth Dakota is an ag ing state . I n  20 1 0 , accord ing to the census ,  we had 97,400 people 

65 and older.  Ove r 1 6 , 000 were 85 or  older. 

E n d e rl i n  is a city in  Cass and Ransom counties.  The popu lation was 886 at the 20 1 0  

cen s u s .  29% were 45 to 64 ; and 25% were 65 or  o lder .  

I 'm 75 and I am you ng est of  those who eat congreg ate meals d a i ly !  

An exa mple of the i m p o rtance of  con g regate and home-del ivered meals  in  our  

com m u n ity is  the H ol iday d i nner  before Ch ristmas .  We served 62 con g regate and 31 

h o m e-del ivered meals ,  that day.  T h at is  a tota l of  93 meals ;  more than 1 /1 01h of our  

popu lation ! 

The socia l ization extended beyond d i n ner to a C h ristm as p a rty with k ind erg a rteners 

fo l l owed by enterta i nment from one of the school choirs .  People who m ig ht not have 

contact with anyo ne else t h roug h out the day celebrated at o u r  center. 

I n  most ci rcumsta nces,  h ome-del ivered meals a re the on ly contact some of our senior 

com m u n ity members h ave with others . They may h ave no one checking d a i ly to see if  

t h ey a re okay. 



Maple River Senior Citizens is just one smal l  center in  North Dakota. We make our 

commun ity more l ivable and healthy by serving Congregate and Home-Del ivered meals. 

I urge you to support HB 1 0 1 2. 

Thank you for you r  time and consideration . 
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TESTIMONY 
HOUSE BILL 1 01 2 - DEPARTMENT OF HUMAN S E RVICES 

HOUSE APPROPRIATIONS - HUMAN RESOURCES DIVISION 
REPRESENTATIVE POLLERT, CHAIRMAN 

JANUARY 22, 201 3  

Chairman Pol lert , members of the House Appropriations Committee - H uman 

Resources Division .  I am Wi lfred Schi l l ,  from Langdon and am an AARP member. 

lH� (O t 'L-
' / �-z., (1'3 A M  
A#ndAWW't I r 

I am here today to ask that you strengthen the Home and Commun ity Based Services 

Enhancements in House Bi l l 1 01 2 . 

HB1 0 1 2  includes resources for Home and Community Based Services which al low 

older people to have choices to l ive in our own homes with d ign ity and have the support 

we need to be independent. We should be able to l ive in our own commun ities and 

participate in  meaningfu l activities. 

I nd ividuals need home and commun ity-based services -- such as assistance with mea l 

preparation ,  bath ing and d ressing,  l ight housekeeping and other chores - to remain 

independent in their  homes and communities. 

Many people receive the help they need from uncompensated fami ly and friends, but 

not everyone has that support . That's why Qual ified Service Providers, for example, are 

essentia l .  They do not need to have a special certificate or l icense, but they do need to 

prove they have the ski l ls to provide care .  

QSPs may be the on ly way a person can stay at home. 

I u rge you to support HCBS enhancements in HB1  0 1 2 . 

Thank you . 
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North Dakota Disabi l it ies Advocacy Consorti u m  ( N DDAC) Test imony 
H B  1 0 1 2 - Department of H u ma n  Serv ices 

H ouse Appropr iations - H u m a n  Reso u rces Div is ion 
Representative Po l lert - C h a i rman 

J a n u ary 2 2 ,  20 1 3  

C h a i rm a n  Pol lert a n d  members of comm ittee, my n ame i s  Tom 

Alexander from M inot and I am a Project D i rector at NO Center for Persons 

with D isab i l it ies ( N D C P D )  lo cated on the campus of M i n ot State U n iversity 

( M S U ) .  I am here to provide you i nfo rmation on the Department H uman 

Services OAR request of  $ 540 , 000 for E m ployment Benefits P l a n n i n g .  

T h e  T icket to Work a n d  Work I n centives I m provement Act of 1 999 
a uth orized S ocia l  Secu rity to awa rd g ra nts to com m u n ity-based 

organ izat ions ( Rehab Serv i ces, I nc .  - M i n ot)  througho ut the U . S .  and the 

U . S .  territories.  This g ra nt progra m ,  cal led Wo rk I ncentives P l a n n i ng a n d  

Assista nce (WI PA) ,  prov i ded S S D I  and S S I  d isabi l ity benefic iaries 

( i n cl u d i ng tra ns iti on-to-work aged yo uth ) with ·free access to i nformat ion 

about wo rk i n centives,  benefits p l a n n i n g ,  job p l acement and career 

development .  Current fu n d i ng fo r the W I PA progra m  g ra ntees h as ended . 

Therefore, the 1 02 W I PA p rojects across the U . S .  a n d  the U . S  territor ies no 

longer have cu rrent Socia l  Secu rity fu nds ava i lab le  to conti n u e  to provide 

services to benefic iar ies.  

North Dakota ' s  W I PA sta rted in 2000 with one h a lf-t i m e  posit ion and 

i n  2006 NO M ed ica id  I nfrastructure G rant was able to fu n d  a n other posit ion 

to assist the N O  WI PA p rogram to expand capacity to NO Soc ia l  Secu rity 

benefic ia r ies.  Addit io n a l l y  i n  2008,  N O  Div is ion of Vocati o n a l  Rehab i l itat ion 

a l so fu nded a positio n  creati ng a u n ique pa rtners h i p  to serv i ce N O  citizens 

who received Social  Secu rity Benefici ar ies. In  August of  2 0 1 2 , one of the 
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W I PA posit ions was cut d ue to N O  M I G  e nd i n g .  To d ate , there is  one part

t ime posit i on which i s  fu n d ed by N O  VR. 

The N O  W I PA proj ect 's  m a i n  objective is  to prov ide i nformat ion to 

rec ip i ents reg a rd ing  h ow g o i ng to work or in creas i n g  earn i ngs may affect 

their  Soci a l  Secu rity benefits . The N O  VVI PA a lso looks at other  benefits a 

con s u mer receives a n d  assesses h ow employment m a y  affect those 

benefits . T h i s  i nformati o n  a l l ows the reci p ient to make a m o re i nformed 

choice a bo ut employment ,  wh ich may i n cl ude choos i n g  n ot to go to work or 

i ncrea s i n g  earn i ng s .  T h i s  i nformation is seen as va l ua b le in  encourag ing 

em ployment because often recip ients are u nw i l l i ng to  even con s ider work 

for fea r  of los ing p u b l i c  benefits , especi a l ly Medica i d  hea lth care coverage.  

M a ny of these i n d iv i d u a l s  h ave s i g n ificant health care n eeds and re ly  on 

Med i ca id .  I f  they obta i n  a better u ndersta n d i n g  of the i m pact of employment 

o n  the i r  benefits , they may be m o re wi l l i ng to cons ider  e m pl oyment,  

thereby red ucing their  d e penden cy on p u b l i c  benefits . 

I n  2 0 1 2 ,  M s .  Amy Armstrong ,  a P roject D i rector with N DCPD at M S U ,  

s u rveyed N O  WI PA prog ra m reci p ients . The goal o f  t h i s  stu dy w a s  t o  

eva l u ate t h e  o utcomes a n d  consumer sat isfaction o f  t h e  pro g ra m  b y  

cons ider ing the fo l lowi n g  q uest ions:  

• What needs a re o r  a re n ot be ing met th rough the W I PA program? 
What areas of  the W I PA program a re strengths a n d  w h at a reas can 
be i r11 proved? 

• Having met with a C o m m u n ity Work I ncentive Coord i n ator, i n  what 
ways d o  con s u m e rs feel they are more i nformed about the i m pact of 
seeki ng em p l oyment or i n creas i n g  earni ngs? 

• What changes has the program been associated with rega rd i ng an 
i ncrease in the n u m ber of peo ple who are e m p l oyed , i . e . , o r  changes 
i n  N O  WI PA c l ients' e m pl oyment statu s  or earn i n g s? 

The fo l l owi ng i nformati o n  a re some of the key fi n d i ng s .  
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Informed o(lmeact ot"Emplor111en t 
Strongly Strongly Response 

Alls\ver Options Agree Agree Neutral Disagree Disap;ree Count {n) 
The Community Work Incentive 
Coordinator (CvVIC) / Benefits 
Planner helped me understand 
how employment \Vould affect 34 12 1 0  1 2 
m.y bene±lts .  (49.2�:)) (3 L8'Yo) (10%) {1 .4%) (2.9%) 69 
The information I received from 
the Comltnlllity \Vork Incentive 
Coordinator (CWIC) ;' Benefits 
Planner heq)ed me make 
informed decisions about 3 1  ; - '} 2 _) "" 

employment. (44.2%) (35 . 7%) 10 (14.3%) (2.9%) (2.9%) 70 

(Armstrong, 201 2) 

Employ111e11t Action Taken After J.v!eeting with a Community Work Incentive Coordinaror (CWIC} 
I Benefits Planner by Individuals Ti'ho Were Employed at the Time ofFirst .i\!Ieefing. (n=31) 

No. but I Response 
Answer Options Yes 1-\o plnn to Count 
Increased the number of hours you \York? S (.25.8%) 23 (74.2%) 0 3 1  
Increased yow· eamillgs f1·om your job? 1 4  (45.2�·(,) 1 7  (54.8%) 0 3 1  
Decreased your earnings from yourjob? 7 (24. 1 '7;)) 22 (7:".9%) 0 29 
0 · · · · b" 5 (1" ,.., , , . ')il ( '' t:"JO !  • o· "9 .... ult yOI.ll jO ' · .  ' ·"" 'o) ..:rt 8_. ,) /•)) .!. 

:!f��:! ��:·S�>t'l'��or additional job·: "l"'P"!:�"'"'' 5 (16,7%) 24 (SO%) 1 (3 .3%) 30 
"· · """ '' Noh��"'Re$i:to11se count per question .va!{es'l)ecnnse rl?lther than indicating "no, " some respondents 

did not answer the question if it did not apply to them. Also the total 1'esponse count equals more 
thnn n=3 1 due to pnrticipants responding with more than one answer selection. 

(Armstrong, 201 2)  

Employment Action Taken After lvfeeting with a Comnumiry Work Incentive Coordinator {CWICj 
/ Benefits Planner by Individuals TVho .Were Unemploved at the Time of First Meeting. (n=36) 

No. hut I Response 
Answer Options Yes i'o plan to Count 
Lookecl for a job? 22 (8 1 .5�{,) 3 ( 1 1 . 1 %) :2 (7 .4%) 27 
Gotten a job? 1 8  (5Sq (,) 13 (41 .9%) 0 3 1  
Pursued training or education for a job? 1 0  (40°io) 13 (52%) 2 (8%) 25  
Note. Response count per question v�:u·ies because rather than indicating "no.'' some respondents 
did not answer the question if it did not apply to them. Also the total :response count equals n1ore 
than n=36 due to participants responding \:Vith more than one answer selection. 

(Armstrong, 201 2) 
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C111T 1 1 1  EllljJIO l ' I I Jent Sra111s (n = 6.9) 

Not "·orbng - bur 

(Armstrong , 2 0 1 2 )  

Developmental Disabilities 

agenc1es 
D ivision of Vocarional 
Rehabiiiwti:on 
Con'l!nunity Relu1b Provider 
lvlental Health Provider 
\VIP A prognun Outreach 

Em1)loyment Net\vork 
Housing Assistance Agency 
Medicaid Eligibility Office 

Veterans Affairs Office 

Number 

referred from 
Org�mization 

4 
22 
4 

1 

5 

3 

0 

1 

0 

Percentnge 
of tota l 

responclent:s 

(n= 62) 

35 . - % 
6 . -% 

1 .6% 
8 . 1 %  
4 . 8% 

0 
1 .6% 

0 
Sec.ial Securi'ty ' ciiffi=m��'lll�'a�fiRm;t"l,......_.;�-----_....�,., 
Office 1 1 . 6% 

Respomc: Per em Respon<;.e Count 
) .. "' 0  _ J , _ (o 

:;umber of 
Current 1 iiJ 

.,�riP A 
Beneficiaries 

(n=970) 

65 
462 
59 
"> { j l 
27 
1 7  
8 
4 
2 

4 

1 6  
L 

Per entnge 
of Cun·ent 

ND \VIPA 
Beneficiaries 

(n=9 70 

6 . 7% 

47.6% 

6 . 1 %  

3 .8% 

2 .8% 

1 . 8% 
.8%1 

.4% 

.2% 

.4% 
Work WIIRC - 2 1 1 .6% 20 2. 1 %  
One Stop (Job Service) 1 . 6% 2 .2% 

Other 1 6  r . 8% 229 23.6% 

Un<;pecified -� 4 . 8% 60 6.2% 
1Vote. The "respondents" colunm in rhis table show<> the tota l number of survey 1·espondents 
included in the administrative datn set (n=62) . lt is import<mt to note that 8 of the entire 70 
survey respondents did not enter their random number so administrative data could not be 

analyzed. The "Cu1Tent ND WIPA B.eneficiarie =/' cohmm of thi:, ta.ble include<; the number and 
pe·rcentage of ctu-rent ND VliPA Participants (970) as a comparison. 

(Armstrong,  201 2) 

The fo l l owing s pecific case scenarios a l so s u ppo rt the need for conti nued 
fu n d i n g  for N O  CWI Cs . 

I n  the fa l l  of 20 1 0 , Set h ,  a 35 year-o l d  male from F a rgo ,  North 

D a kota , contacted CWI C  M a rk of the Farg o  office. Seth was entit led to 

Soci a l  S ecu rity Disabi l i ty I nsurance ( SS D I )  ben efits i n  the rou n ded-down 
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a m o u nt of $ 1 , 098 per month . He worked part t ime as a customer serv ice 

rep resentative for a b a n k .  I n  Octo ber 2 0 1 0 ,  the Socia l  Secu rity 

Ad m i n i strat ion (SSA) fo u nd that Seth co mpleted a tri a l  work peri od ,  t h at he 

had demonstrated the a b i l ity to do "su bstant ia l  work" as of Febru a ry 2 0 0 7 ,  

a n d  that h i s  d isab i l ity accord i ng l y  ended a s  of February 2 0 0 7 .  The SSA 

term i n ated Seth 's  SS D I  benefits and a lso i nformed h i m  t h at h e  been 

overpa id  more than $40 , 00 0  i n  S S D I  benefits beca use he received SSD I  

benefits after benefit term i n at ion . 

After i nvestigat ing the matter, CWI C  M a rk fo u nd th at Seth h a d  

s ig n ificant u n re imbursed costs for med i cati o n s  that Seth needed t o  control 

one of the i m pa i rments for which Seth was being treated by a physician . 

The CWI C  M e h l hoff assisted Seth i n  d rafti ng a req uest fo r reo pen i ng of the 

decis ion of  S SA a nd in  s u b m itti n g  evi dence of i mpai rment-rel ated work 

expen ses ( I RWE).  The S SA reopened the m atter a n d ,  after ded uct ing  

I RWE for Seth 's  med i cati o n  and averag ing Seth 's  ea rn i n g s ,  fou n d  that 

Seth 's  cou nta ble earn i ng s  d i d  n ot exceeded SGA. Seth 's S S D I  benefits 

were therefore be rei n stated . Th us,  with the assistance of CWI C  Meh l h off, 

Seth was ab le  to esta b l ish  and use the work i ncentive of I RWE.  There was 

no b reak in Seth's entit lement to S S D I  benefits , and he was n ot overpa id  

S S D I  benefits . 

Us ing  the work i n centive of I RVVE ,  Seth has been ab le to wo rk as 

m a n y  h o u rs as his i m p a i rment w i l l  a l l ow him to do and to h ave g ross 

earn i n gs above the S GA g u i d e l i ne with co u ntable earn i ng s  less than SGA 

J P  i s  a 34-year-o ld resident of G rand Forks , North Dakota , a n d  h a s  a 

mental/emoti ona l  i m p a i rment .  He has received S oci a l  S ecu rity D isab i l ity 
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I n s u ra n ce (SS D I )  benefits for many years. Notwithstand i ng h i s  i m pairment, 

JP worked i n  part-t ime j obs for a n u m ber of years a n d  com pleted a tria l  

work period i n  2003.  H i s  36-month exten ded period of  e l i g i b i l ity ended in 

2006.  

I n  Apri l 2 0 1 1 ,  JP sta rted a job as a mai ntenan ce associate at a Wai

M a rt  sto re in Gra n d  F o rks , North Dakota . He i n it ia l ly worked 34 h o u rs per 

week for a wage of $ 8 . 00 per h o u r. A job coach i n it i a l l y  worked with JP at 

h i s  j o b  s ite 26 h o u rs per m o nth to h e l p  JP learn the j o b .  With g ross 

earn i n g s  of about $ 1 , 1 70 per mo nth , J P's ea rned i n come was above the 

su bstanti a l  g a i nfu l a ct iv ity (SGA) g u idel i ne of $ 1 , 00 0  per m o nth . H owever, 

the j o b  coach i n g  J P  received was a specia l  condit io n ,  the va l ue of wh ich he 

co u l d  deduct from h i s  g ross compensati o n .  After the s pecia l  con d it ion 

ded u ct ion  was app l ied , h i s  cou ntable earn i ngs were about $962 per month,  

wh i ch a m o u nt is  be low the S GA g u idel i ne .  The CWI C  h e l ped J P ' s  job 

coach and vocat ion a l  cou n se l o r  p rovide evidence to S SA of the s pecia l  

co n d it i o n  under wh ich JP worked . 

The CWI C  a ls o  i nformed J P  of the work i ncentive of exten ded 

M e d i ca re and recom mended that J P  app ly  fo r the Workers with Disabi l it ies 

(WWD ) Medica id  b u y-i n p ro g ra m .  

J P  has learned t o  successfu l l y  a n d  i ndepend e nt ly  perfo rm a l l  of the 

tas ks of his job, a n d  it is  expected that he wi l l  n o  l on g e r  req u i re job 

coach i n g .  H is  work sched u l e  wi l l  i n crease to 40 h o u rs per week i n  J u ly 

2 0 1 1 .  H i s  g ross e a rn i n g s  wi l l  then be about $1 ,376 per m onth , w h i ch is  

a bove the SGA g u id e l i n e .  JP rea l izes that h i s  earn i n g s  wi l l  p revent h i m  

from conti n u i ng t o  receive S S D I  benefits . However,  he i s  p ro u d  of h is  
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progress i n  employment and of the fact that he is  beco m i n g  self-suffic ient .  

The work i ncentive of exped ited re instatement rem a i n s  ava i lab le  to J P  

shou ld  h is  medical  con d it ion worsen and p revent h i m  from perform i n g  

su bstant ia l  g a i nfu l act iv ity i n  the future .  

Recommend at ions from Ms.  Armstrong 's  thes is  i nd i cated the N O  

WI PA progra m  has a posit ive effect on empl oyment of peop le  with 

d isab i l it ies . Her  report s u pports that the N O  W I PA pro g ra m  has been 

su ccessfu l i n  enco u rag i n g  emp loy ment and d ispel l i n g  myths reg ard i ng 

employment and fea r  of los ing  p u b l ic benefits . The fo l low excerpt i s  taken 

from Ms. Armstro n g ' s  report .  

These recom mendati ons for susta i n a b i l ity of benefits p l a n n i n g  

services i n  N o rth D akota i n c l u d e  n ot o n l y  rati ona l  fo r a d d it iona l  state a n d  

federa l  fu n d i n g  but a lso support efforts for expa n s i o n  a n d  e n h a n cement of 

the N O  W I PA pro g ra m .  

• Conti n u e  fu n d i n g  for N O  WI PA, cons ider  state fu nds as wel l  as 
com m u n ity d isabi l ity service provider a g e n cy funds;  there i s  
m u ch ed u cat ion left to be done surro u n d i n g  benefits p l a n n i n g  
and there a re many people with d isab i l it ies n ot yet empl oyed . 

• I ncrease the n u m ber of tra i ned benefits p l a n ners i n  the state to 
adeq u ate l y  prov ide services to SSA benefic ia ries across the 
state; one benefits p l a n ner i n  each of the e i g ht h u m a n  serv ice 
reg ions across the state wou l d  be i m po rtant to consider.  

• I m prove access to ed ucation and awa reness of benefits 
p lan n i ng and work i n centives to self-advocates ,  fam i l ies ,  
d isabi l ity service providers (VR staff, com m u n ity reh a b  
providers,  e l ig i b i l ity workers , etc. ) ,  a n d  tra nsit ion teachers ,  a n d  
p re-serv i ce teachers t o  h e l p  d i s pel myths ,  e n co u rage 
e m p l oy me nt ,  a n d  ed ucate referra l sou rces a bout benefits 
p lan n i ng serv ices.  A n n ua l  tra i n i ngs s h o u l d  be offered to new 
staff a n d  a lso refresher courses to other  staff at d isabi l ity 
serv ice agencies and schoo ls ;  as wel l  as prov i d i n g  awa reness 
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tra i n i n g  a n n u a l ly to se lf-advocates , students, a nd fam i l ies.  
Conti n u e  to conduct a NO W I PA partici pant satisfact ion  survey 
a n n u a l ly or b i a n n u a l l y .  It is i m porta nt that th is  survey be 
co n d u cted on a reg u l a r  basis by an o uts ide party. In t h i s  way ,  
t h e  i nformat ion g athered wo u l d  b e  current a n d  c o u l d  b e  
com pa red from o n e  yea r t o  the next. T h i s  i nformat ion wou l d  be 
vita l to i m prov i n g  serv i ces and in p rov i d i n g  rat iona l  to fu nd i n g  
sources regard i n g  the q ua l ity of the prog ra m .  
Co o rd i n ate a nd tra in  N O  WI PA referra l sources to assist with 
g atheri n g  basic i ntake i nformat ion fro m consu mers ,  th is  wou ld 
s peed u p  the referra l p rocess and a l l ow for smoother trans it ion 
to W I PA serv ices.  

• Strea m l i ne the W I PA I Benefits P l a n n i ng serv i ces intake forms 
so the i nformation gathered and o bta i ned can be i m ported i nto 
a u n ified a n d  user fri e n d l y  data base for ease of futu re analysis 
of serv ices.  

These recom me ndat ions s u pport the conti n uati o n  a nd expans ion of 

the N O  W I PA pro g ra m .  A l l  of these reco m me n d at ions wou ld e n h a nce and 

b u i ld o n  the cu rrent W I PA progra m that is  a v ita l  resource and serv i ce for 

people with d isab i l i t ies.  (Armstro n g ,  20 1 2 ) 

There a re over 2 0 , 000 job opport u n it ies i n  N O  accord i n g  to h ome of 

page of N O. G OV. H i story has s h own th at N O  cit izens wa nt to work and 

h ave worked . N O  h as had the l owest u ne m p l oyment i n  the US for many 

m a n y  yea rs even prio r  to the energ y  boo m .  This rem a i n s  true for people 

with d isabi l it ies.  N O  has the h i g hest employment rate of peop l e  with 

d isab i l it ies i n  the US at 56% accord i n g  to Corn e l l  U n ivers ity. H owever, th is 

n u m ber is  not h i g h  e n o u g h .  B y  fu n d i ng the OAR req uest of O H S  y o u  wou ld 

be creat ing a serv i ce that wo u ld  g ive i nd iv id u a ls with d is a b i l it ies 

o p po rtu n it ies to m ax i m ize their  e m pl oyment a b i l it ies as wel l  as create 

o p p o rt u n ities i n  every reg ion  of N O .  
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HB1 0 1 2- SUPPORT Long Term Care HCBS Services 
Tuesday, January 22, 20 1 3  

House Appropriations Committee , Human Resources D ivision 
Josh Askvig- AARP-ND 

jaskvig@aarp.org or 701 -989-0 1 29 

Chairman Pol lert, members of the House Appropriations Committee Human Resources 
Division, I am Josh Askvig, Associate State D i rector of Advocacy for AARP North Dakota. 
Thank you for this opportunity to add our support to some key long-term care budget 
provisions included in HB1 0 1 2 .  
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AARP is a nonprofit, nonpartisan membersh ip organization with nearly 88,000 members in  
North Dakota and 37 mi l l ion nationwide. We understand the priorities and d reams of  people 
50+ and are committed to helping them l ive l ife to the ful lest, i ncluding here in North Dakota . 

I am here to speak in support of the appropriations in HB1  0 1 2  for: 
1 .  The increases in funding for Home and Community Based Services 

enhancements- including SPED, home del ivered meals 7 days a week to SPED 
and ExSPED cl ients , extended personal care services and QSP service 
enhancements 

2 .  Wage increases and mi leage re imbursements for Qual ified Service Providers 

As I mentioned yesterday, in  a survey of North Dakotans 50 and o lder that AARP released 
in 201 1 ,  more than half of those surveyed said they were worried about staying in  their own 
homes as they aged . Almost half believed it would be hard to find appropriate long-term 
care services when they are needed and that they could afford. 

Staying in  their own homes as they age has a lways been very important to North Dakotans 
50-plus. That's why funding for home- and community-based services is so critical .  That 
includes congregate and home-del ivered meal programs, which not on ly provide older North 
Dakotans with the nutrition they need to stay healthy, but also social interaction with others. 
Expanding this service to 7 days a week for SPED and ExSPED makes sense and as we 
mentioned yesterday could save the state some resources in  the long run. 

Not only do HCBS services make sense for individuals they are cost effective . According to 
AARP's Research Publ ication, Across the States- Profiles of Long-term Services and 
Supports, "Per person, nurs ing faci l ity services are almost three times as costly as HCBS for 
older people and adults with disabi l it ies. I n  2008, Medicaid spending for HCBS-waiver and 
state plan personal care services (PCS)-for each older person and adult with physical 
disabi l ities receiving services averaged $1 0 , 957,  compared with $29, 533 for each person 
receiving services in a nursing faci l ity. Home health care, which is often used for short-term 
post-acute care, averaged $5,495 per person served . "  I included a chart from page 1 6  of the 
201 2 report that shows the national data breakdown . I also incl uded the I n-brief version of 
the 1 00+ page report. 

Making enhancements that a l low people to stay at home is part of the equation. You also 
need a qual ity workforce to del iver those services . Qual ified services providers (QSPs) are 
also a critical l i nk in the del ivery of home- and community-based services . 



I n  North Dakota, there are an estimated 1 09,000 people who provide care to a friend of 
fami ly member. The value of that care is estimated at $830 mi l l ion. The care they provide 
helps l oved ones remain i n  their homes and communities. · 
H owever, not everyone has a friend or fami ly" member to help them l ive independently a nd 
that's where the services provided by direct care workers become crit ica l .  These providers 
a re smal l  businesses and workers in  your communities who contribute d irectly to the 
community's financial base, and they deserve to be paid fairly for the services they provide. 
That includes the time and expense they incur travel ing from one cl ient to another, 
especial ly in rural areas. The differential cal led for in the budget could be very helpful i n  
attracting QSPs for our smal l  towns. 

Thank you for the opportunity to present our views on funding needs that a l low North 
Dakotans to l ive with dignity in the setting of their choice and avoid more costly institut ional  
care .  
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On average, Medicaid dollars can support roughly three people 

7 :  with home and com mu nity-based services for every person in an 

institution. 

Medicaid Long-Term Services and S upports Spending 
per Person Served, by Service, 2008 

Home Health Services $5,495 
Aged/Disabled Waiver Services $1 0,7 1 0  

Personal Care Services $1 1 , 1 42 
Nursing Facil ity Services 

M R/00 Waiver Services 

ICF-MR Services $1 23,053 
$0 $20 $40 $60 $80 $ 1 00 $ 1 20 $ 1 40 

Spending per Person Served (Thousands) 

The need for LTSS is associated with growing old. However, people of all ages need LTSS .  The 

services and supports needed by these populations-older people, adults with physical disabi lities, 

adults with intellectual disabilities, and others-as well as the costs of these services and supports, 

are very different. However, for all populations, the typical cost of HCBS is about one-third the 

cost of institutional care. 

Per person, nursing facility services are almost three times as costly as HCBS for older people and 

adults with disabilities. In 2008, Medicaid spending for HCBS-waiver and state plan personal 

care services (PCS)-for each older person and adult with physical disabilities receiving services 

averaged $ 1 0,957 ,  compared with $29,533  for each person receiving services in a nursing facility. 

Home health care, which is often used for short-term post-acute care, averaged $5 ,495 per 

person served. 

Likewise, for people with intellectual disabi lities, the cost of institutional services in an 

Intermediate Care Facil ity-Mental Retardation (ICF-MR) averaged $ 1 23 ,053 per person, nearly 

three times the average cost of HCBS ($42,896). States have been shifting Medicaid resources 

toward HCBS to "balance" Medicaid LTSS spending. In general, states are further ahead in 

their efforts to deinstitutionalize by c losing ICF-MRs and serving more people with intellectual 

disabi lities in the community . 
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Across the States 20 1 2 : Profi les of Long-Term Services 
and Supports 
Ari Houser, Kathleen Ujvari, and Wendy Fox-Grage 
AARP P u bl ic Pol icy I nstitute 

Across the States 2012 provides the latest avai lable data on long-term services 
and s u pports in the U nited States. Comparable state�level and national data 'for 
more than 1 40 indicators a re d rawn togethe r  from a wide variety of·sources a n d  
presented in easy-to-use m aps, graphics, tables, and state p rofiles. 

This In Briefhigh l ights trends noted in 
the ninth edition ofthe research report, 
Across the States 2012: Profiles of Long
Term Services and Supports, produced 
by the AARP Publ ic Pol icy I nstitute. 

Publ ished for the past 1 8  years, the 
Across the States series helps inform 
pol icy discussions among publ ic and 
private sector leaders in long-term 
services and supports (LTSS) throughout 
the United States. The report presents 
state and national data for more than 
1 40 indicators, drawn from a wide 
variety of sources. 

Across the States 2012 comes in two 
volumes: The ful l  report provides a 
comprehensive picture of L TSS in each 
state; the Executive Summary provides 
an overview of key findings and ranking 
tables for each indicator, permitting 
readers to see variations among states. 

Given the aging population, rising 
demand for LTSS, and increasing cost of 
services, consistent data across a l l  states 
are essential to understand how to 
improve the l ives of those who need 
LTSS and their family caregivers. 
Across the States 2012 identifies the 
fol lowing key findings: 

The Popu lation Age 85 and O lder 
Wi l l  Tr iple from 201 2 to 2050 

People age 85 or older have much h igher 
rates of d isab i l ity than younger people and 
are also more l ikely to be w idowed and 
without someone to provide assistance 
with daily activities. A key barometer for 
the potential demand for L TSS i s  the 
growth in this populat ion, which is 
expected to triple from 20 1 2  to 2050. 

People of Color Wil l  Comprise 
Nearly Half of the Popu lation Age 
65 and Older by 2060 

In 20 1 0, one out of every five people age 
65+ was nonwhite or Hispanic. By 2060, it 
is projected that 46 percent of the age 65+ 
population wi l l  be people of color. The 
growing ethnic and racial diversity of the 
older population has enormous implications 
for meeting diverse L TSS preferences, 
addressing the role of paid and unpaid 
caregivers, providing services with cultural 
sensitiv ity, and train ing the paid LTSS 
workforce in cultural competence. 

A H igh  Percentage of Older People 
a re Economica l ly Vulne rable,  Often 
Qual ify ing for Publ ic ly  Fu nded L TSS 

The proportion of o lder people who have 
income below 250 percent of the poverty 
l ine is much h igher than for the working-



Across the States 2012: Profiles of Long-Term Services and Supports 

age population. This wi l l  have significant 
ramification · in the future because older 
people of modest income are most l ikely 
to re ly on publ icly funded L TSS. 

Family Careg ivers Provided 
$450 B i l l ion  Worth of Care,  Much 
M o re than Publ ic  or Private 
F unding for L TSS 

Although Med icaid is the primary payer 
of LTSS, fami ly caregivers are the 
foundation of the LTSS system. The 
estimated economic value of their 
contributions was $450 bi l l ion in 2009, 
almost four times as much as total 
Medicaid LTSS spending and almost 
seven times the amount of privately paid 
LTSS and home health care. 

N u rs ing Faci l ity Expenditures Are 
Nearly Twice as High as Home 
and Community-Based Services 
Expenditu res 

The number of older people and adults 
with physical d isabi l ities receiving home 
and community-based serv ices (HCBS) 
is increasi ng at a greater rate than the 
number of people l iving in nursing 
homes. However, publ icly funded 
nursing faci l ity expenditures remained 
nearly twice as high as HCBS 
expenditures in 2009. 

Medicaid HCBS Spend ing  per 
Person is O ne-Third of Publ icly 
F unded N u rs ing Facil ity Spend ing 

The typical cost for HCBS is about one
third the cost of institutional care. 
However, 64 percent of Med icaid LTSS 
dol lars for o lder people and adults with 
physical d isab i l ities went to nursing 
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faci l ity care, even though most people  
prefer to l ive at home . 

Registered N u rs ing  Hours 
Correlate Strongly  with N ursing 
Faci l ity Quality 

The number of d irect care registered 
nurse (RN) hours per resident clay 
correlates strongly with nursing faci l ity 
qual ity measures. tates with more direct 
care RN hours tended to have lower 
rates of pressure sores, lower use of 
restraints, and fewer hospital admissions. 

S upply of Assisted Living Is 
Catch ing Up to N u rsing Facil ities 

From 2007 to 20 1 0, the supply of assisted 
l iv ing units increased almost 1 8  percent, 
to 1 ,233 ,690 units. During the same 
period, nursing faci l ity bed supply 
remained constant at about 1 .7 mi l l ion 
beds. This trend demonstrates consumer 
preferences for alternatives to nursing 
faci l ities. 

In Brief #INB 1 98,  September 20 12 

This In  Brief is a synopsis of the AARP 
Public Policy Institute Research Report by 
Ari Houser, Kathleen Ujvari, and Wendy 
Fox-Grage. 
AARP Public Policy Institute 
60 1 E Street, NW, Washington, DC 20049 
www .aarp.org/ppi . 
Available at: 
http://www .aarp.org/acrossthestates 
202-434-3890, ppi@aarp.org 
© 2 0 1 2, AARP. 
Reprinting with permission only. 



J a n u a ry 22 ,  20 1 3  

Cha i rm a n  Po l lert 

Protection & Advocacy Project 
400 East Broadway, Suite 409 

Bismarck, ND 5850 1 -407 1 
Phone: (70 1 )  328-2950 Fax:  (70 1 )  328-3934 

H ouse Appropriat ions- H u ma n  Resou rce Divis ion 

Re : Pub l i c  Com ment on House Bi l l  1 0 1 2  

tfr?> 1 on ... 
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Cha i rm a n  Po l lert and  Members of the House Appropriations- Human  Resou rce 
Divis ion :  

I referenced "Order  of Selection"  i n  my testimony d u ri ng  the  pub l i c  comment 
on  Vocationa l  Reha bi l itat ion yesterday morn i ng .  I rea l ized after I sat down 
that my testimony may not have provided enough backg round rega rd ing  the 
m ea n ing  of order of selection or its im pact on peop le with d isa b i l it ies who 
need assista nce in  getti ng  and  keeping a job .  I a m  attach i ng  a docu ment 
from the Divis ion of Vocationa l  Rehab i l itation wh ich exp la ins  what order of 
selection m eans .  In a n utshe l l ,  it means  ration i ng  and  prio ritiz ing Vocationa l  
Reha b i l itation services due  to insufficient fu nd ing . The pri m a ry resu lt of  the 
state 's i m p lementation of order of selection is long wait ing l ists for services . 
It is my u ndersta nd ing  that th is  wa it ing l ist may exceed one thousa n d  
peop le with d isa b i l it ies waiti ng  for needed V R  services . 

M y  testi m ony a lso touched on the need for fu nd ing  for emp loyment benefits 
p la n n ing  services . As you may know, em ployment benefits p la n n ing  was one 
of  the OARs that  was not inc luded i n . the  Executive Budget.  To address th is  
issue i n  more deta i l ,  I have asked Terry Peterson ,  from Rehab Service Inc . , 
to come to this com m ittee tomorrow to provide you with add itiona l  
i nformation  on the importa nce of em ployment benefits p l an n ing  

I wou ld  l i ke to tha n k  you  for a l lowi ng me the  opportun ity to  provide 
testimony regard ing  the im porta nce of adequate fu nd i ng  for Vocationa l  
Rehabi l itation,  Extended and  E m ployment Benefits P la n n i ng  services that a re 
vita l to the success of people with d isa b i l ities who wa nt  to work . 

ND: 7 1 1 (TTY) 
oll Free: 1 -800-472-2670 

24 hour emergency service : 1 -800-642-6694 



Cha i rman  Pol lert 
House Appropriations- Human Resou rce D ivision 
J a n u a ry 22,  20 1 3  
Page 2 

If you have any  q uestions a bout these services p lease fee l  free to contact 
m e .  I w i l l  do  my best to resea rch the a nswers to your questions .  

S i ncerely, 

Vickay Gross 
Disab i l it ies Advocate 
Protection & Advocacy Project 
vgross@nd .gov 
7 0 1 -328-2950 · .. � 



WHAT DOES IT M EAN TO IMPLEMENT AN ORDER OF SELECTION 

"Order of Selection" is a procedure where the D ivision of Vocational Rehabilitation 
(DVR) does not have sufficient financial resources to serve a l l  people who are eligible 
for services. Order of Selection uses wait l ists to manage the available financial 
resources. Ind ividuals with the most significant d isabil ities will be g iven priority on the 
wait l ist. During or shortly after the eligibil ity determination , individuals will be assigned 
an Order of Selection category based on the severity of their d isability. 

Individuals will be categorized into one of the three following categories based upon the 
number of l imitations in functional capacities in the areas of mobi l ity, motor skills, 
communication ,  self-care , self-direction, interpersona l  skil ls, work tolerance, or work 
skills. Individuals who are Social Security recipients due to their d isability wi l l  be 
considered in Priority Category I I  or I .  Priority Category I is the highest category while 
Priority Category I l l  is the lowest category and the first group to be put on a wait l ist. 

Following is a description of the three categories: 

PRIORITY CATEGORY I - Individuals with the most significant d isabi l ities are: 

1 )  those who meet the criteria for significant d isabil ity as described below in Priority 
Category I I ,  but are seriously l imited in two or more functional capacities in terms 
of an employment outcome; and 

2) require multiple core services over an extended period of time (six months or 
more) . 

PRIORITY CATEGORY I I  - Individuals with significant d isabilities are: 

1 )  those who have a significant physical or mental impairment which seriously l imits 
one functional capacity; 

2) whose Vocational Rehabil itation can be expected to requ i re multiple vocational 
rehabil itation services over an extended period of time (over six months); and 

3) who have one or more physical or mental d isabi l ities resulting from : amputation ,  
arthritis, autism, bl indness, burn injury, cancer, cerebral palsy, cystic fibrosis, 
deafness, head injury, heart disease, hemipleg ia ,  hemophil ia, respiratory or 
pulmonary dysfunction, mental retardation, mental i l lness , multiple sclerosis, 
muscu lar dystrophy, musculoskeletal d isorder, neurological d isorders (includ ing 
stroke and epilepsy) , paraplegia, quadriplegia and other spinal cord cond itions, 



sickle cel l  anemia, specific learning d isabil ity, end-stage renal disease, or 
another disabil ity o r  combination of disabil ities determined on the basis of an 
assessment for detennining eligibi l ity and vocational rehabil itation needs to 
cause comparable substantial functional l imitations. 

PRIORITY CATEGORY I l l  - Other individuals with d isabilities 

The number of individuals that will be placed on the wait list will depend on our available 
financial resources. As our resources and expenditures change, we may need to adjust 
the p riority categories that are placed on the wait list. For example, circumstances may 
require us to place all individuals in Priority Category II and I l l  on a wait l ist and for 
individuals in P riority Category I ,  defer services for a period of time until the funds become 
available. 

WHAT WILL IT MEAN FOR CURRENT INDIVIDUALS? 

The Order of Selection was implemented on March 1 6, 201 2. Those who are currently on 
an IPE will not be put on a wait list. However, revisions to VR policies and practices may 
affect the level of VR financia l participation. There are 2 ,558 elig ible individuals currently 
receiving services. 

WHAT WILL IT MEAN FOR APPLICANTS? 

We will infonn each person applying for services about our Order of Selection procedures. 
Once an individual is determined el ig ible, they will be put on a wait list. Based upon the 
current financial situation , the Division anticipates implementing the Order of Selection 
to al l  Priority Categories. Our goal is to begin serving ind ividuals in P riority Category I 
as funds become available. Individuals first served in th is category wil l  be based upon 
their application date. We wil l  provide information and appropriate referrals. 

IMPLEMENTATION OF THE ORDER OF SELECTION 

The 2,558 individuals who currently have an IPE wil l  not be placed on a wait list. The 
Division of Vocational Rehabi litation has approximately 2 ,025 individuals detennined 
eligible for services each year. These individuals are d istributed between the three OOS 
categories. Approximately 1 3% fall into the lowest Priority Category I l l ;  47% fal l  into 
Priority Category I I ;  and the remaining 40% fall into the highest Priority Category I .  
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Testimony on HB 1012 
House Appropriations - Human Resources Division 

January 22, 2013 
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Good Morn ing Chairman Pollert and members of the House Appropriations - Human 

Resources Division .  My name is Shelly Peterson ,  President of the North Dakota Long 
Term Care Association. We represent assisted l iving, basic care, and nursing facil ities. 

I am here to testify in support of HB 1 01 2 . 

I am here to testify in support of the four  percent inflator provided in  HB 1 01 2 , as wel l  as 

ask you for $1 wage/benefit pass through for a l l  basic care and nursing facil ity staff. At 

this point, the budget contains a $0.50 wage pass through .  I wi l l  a lso address the 

personal needs al lowance (PNA) increase for basic care and nursing facil ity residents. 

Before I outline why the 4% and dol lar wage/benefit pass through is needed, I would l ike 

to d raw your  attention to three fact sheets on long term care. I also have a handout 

provid ing some facts on the Upper Payment Limit. If you want I can cover that at the 

end of my testimony. 

At the conclusions of my testimony I wou ld l ike to introduce Kurt Stoner, the 

Administrator of Bethel Lutheran Nursing and Rehabi l itation Center in Wil l iston,  NO .  

Kurt's organization provides ski l led nursing services, basic care services, assisted l iving 

services and independent l iving apartments for older adults. He operates in one of the 

busiest areas of North Dakota and wants to share with you the chal lenges this presents. 
Fol lowing Kurt is Dan Kelly of McKenzie County Health Care Systems in Watford City, 

NO .  McKenzie County Health Care Systems provides assisted l iving,  basic care, 

nu rsing faci l ity care, cl inic, and acute care services with in the "oi l patch." Dan wi l l  share 

with you his experience and perspective. All of us have one common theme; the 4% 
annual  inflator and dol lar wage pass through is critical .  

Why is the Dol lar Wage Pass Through Needed? 

Employees are the backbone of our  business. They assure residents get the care, 

services and attention they need and deserve. Without them we are crippled and we 

can't provide the qual ity of care each and every resident deserves. It is estimated long 

• term care facil ities employ 1 5 ,470 ind ividuals (assisted l iving, basic care, and nursing 

.A North Dakota Long Tenn Care 
ASSOCIATION 

1900 N. 111h St., Bismarck, N D  58501 
Phone: 701-222-0660 

www.nd ltca.org 
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faci l ities). On an annual basis, nu rsing facil ities care for 1 2 ,21 3 residents and basic 

care faci l ities provide care to 4, 1 52 residents. The average nursing faci l ity resident is 

84 years old,  female, and needs help d ressing, toileting, and eating. They need 

d i rection ,  support and supervision throughout each day. They average 1 1  d ifferent dai ly 

med ications and have medical cond itions that requ ire physician oversight. Today, 40% 
of nursing facil ities residents are rehabil itated and sent back home or to a lower level of 

care. Average length of stay has decreased from what used to be 3 .5  years to now 

under a year. The need for nursing facil ity level of care can hit at any age. Today in 

North Dakota , the age range is a young infant to an ind ividual 1 07 years old . 

Now that I 've told you a l ittle bit about the residents we care for, I want to share with you 

information about our  caregivers - our dedicated work force. Without them we cannot 

exist. As you may have heard we've had a number of long term care faci l ities close or 
announce closure recently. On December 3 1 , 201 2 , Holy Family Vil la in Carrington 

closed their 24 bed basic care facil ity, citing yearly financial losses for the past five 

years. The Kensington in Wil l iston,  a 71 bed basic care facil ity and 39 units assisted 

l iving facil ity closed on December 3 1 , 201 2 . They closed because of a staffing crisis. 

They flew staff in from out of state, used contract agency staff, paid overtime and 
double time, and sti l l  cou ld not find staff to care for thei r residents. The facil ity is now 

closed and houses ind ividuals from the energy industry. 

Last summer, Osnabrock, a nu rsing facil ity in eastern North Dakota , closed citing 

significant financial operating losses. And then just last week, Sanford Health 
Underwood Continuing Care Center in Underwood , a 50 bed nursing faci l ity, announced 

closure for March 201 3 .  Their  reason for closing: Staff shortages and decl in ing 
occupancy. You can't operate a facil ity without staff. 

The top issue facing faci l ities is staffing. I n  201 2 , 2 out of every 3 nursing facil ities used 

contract agency staff to del iver dai ly resident care. Contract nursing hours increased 

98% in one year. Faci l ities stop admissions, or downsize their facil ities because they 
don't have the human resources to deliver the care. Today the youngest employee is 
1 4  and the oldest is a 99 year old dietary aide. This is our workforce today; tomorrow is 

even more threatening. 

One-third of our workforce is age 50 and older, and North Dakota wi l l  need an additional 

1 ,880 nurses by 201 8 .  �North Dakota 
Long Term Care 

ASSOCIATION 

1900 N .  111h St., Bismarck, N O  58501 
Phone: 701-222-0660 

www.ndltca.org 
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We simply need you r  help. For nursing facil ities, you control the rate setting system ,  as 

we have equal ization of rates. Only you can increase the revenue so we have the 
resou rces to pay staff more. If a nursing faci l ity needs to provide g reater wage 

adjustments than provided by the leg islature and starts exceed ing l imits, none of the 
money they've spent over the l imits will be recouped . If this happens you r  financial 

viabi l ity is threatened . In  201 3, rates were just updated using the 201 0  cost report and 

they adjusted for inflation .  Even with rebasing rates, nursing facil ities a re col lective 

spend ing $8 mi l l ion more than what they are being paid . 

This past year, the Department of Human Services provided two nursing facil ities with 

increased rate adjustments to deal with the staffing crisis and costs. Th is occurred for 

St. Luke's Home in Dickinson and Good Samaritan Society in C rosby. This helped 

substantially, however because of the continued financial losses and inabi l ity to retain 

staff, the Good Samaritan Society-Crosby announced they are sel l ing the faci l ity and 

departing from Crosby. They offered to give the facility and their assets away free and 

thank goodness the local hospital is moving forward to assume ownership and 
operations. It is  anticipated the ownership change wi l l  occur in March 201 3  . 

The dol lar wage/benefit pass-through wi l l  help al l  basic care and nu rsing facil ity staff. 

We need to increase ou r  wages and be competitive o r  we wil l not have staff or  care 

facil ities. The dol lar add on wi l l  add an average salary increase of $1 73.00 monthly 

(gross) to staff working in long term care, the net is  less than $40 a week or  $8 a day. 

Why the 4% Annual I nflator is  Needed? 

Overal l ,  costs are increasing for long term care faci l it ies. Accord ing to the Department 
of Human Services chart on CPI ,  Med ica l  Care Services inflation index averaged 4.3% 

in  20 1 2 . Hospital and related services averaged 5.8%. For 201 2  and 20 1 3 , the 

legislature provided a 3% inflationary adjustment. Based upon nursing facility cost 
reports filed with the Department of Human Services, actual nursing facility operating 
cost increases for the past three years have been: 

Year  
June 30 ,  201 0 
June 30, 201 1 
June 30, 201 2  

�North Dakota Long Tenn Care 
ASSOCIATION 

Percentage 
1 0 .2% 
4.98% 
5.0% 

1900 N. l11h St., Bismarck, ND 58501 
Phone: 701-222-0660 

www.nd ltca .org 
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Our cost of operating is increasing g reater than past inflationary adjustments, we need a 
4% to help keep pace with our  operating costs. 

Maintain Qual ity Service 

We believe and reports show (Attachment D - Article on Nu rsing Faci l it ies) North 

Dakota nursing faci l ities providers give some of the most outstand ing care in the US.  

Staff a re to thank for that qual ity of  service, but so are you .  Every session we ask you 

to d ig deeper in you r  pockets. Make care to our  seniors,  unable to provide for 

themselves, a top priority. You do and we thank you for that commitment. 

Personal Needs Allowance 

At this time 52 out of every 1 00 residents in a nursing facil ity need Med icaid to help pay 

for their care. What this means is you turnover you r  social security check, ret irement 

checks o r  any other sou rce of income you receive, to help pay for you r  care and 

Med icaid makes up the d ifference. Of course you do get to set aside money for you r  

funeral and another $3,000 in savings. But in  essence, every Med icaid resident pays 

a lmost everything they have toward their cost of care. Each month, they are al lowed a 

l ittle bit of money, called a Personal Needs Al lowance, to pay for "personal things" not 

al lowed by the Med icaid Program. This al lowance pays for all of their clothing,  shoes, 

special hair  care such as colors,  perms, candy, pop, cable TV, and cell phones. 

Nu rsing facil ity residents have not received an increase in this "al lowance" since 2002, 
over 1 1  years ago. In  2002 they received $50 per month and today they receive $50 
per month. HB 1 0 1 2  increases this monthly amount to $65 per month . We appreciate 

that increase, but based upon the needs of residents, we are requesting an increase to 

$85 per month , the amount provided today for basic care and DO residents. 

HB 1 0 1 2  increases the PNA for basic care residents to $1 00 per month. They have the 

physical and mental abi l ity to be more involved in the community and we u rge you to 
keep this increase in the budget. We request you to go one step further, by putting an 
annual inflationary adjustment on the PNA. Just as we al l  hope to receive an annual 
inflationary adjustment in our wages, so should our citizens who rely upon us for the i r  

care and services. Many basic care residents sti l l  love to go to movies, on occasional 

"eating out" and provide a card with $5 to a grandchild or great grandchi ld . 

A North Dakota Long Tenn Care ASSOCIATION 
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I n  conclusion ,  thank  you very much for the opportunity to testify in  support of HB 1 0 1 2  

and offer some enhancements. At this time I would be happy to answer any questions 

or  have Kurt Stoner, the Administrator of Bethel Lutheran Nursing and Rehabi l itation 

Center in  Wi l l iston ,  NO testify. 

Shelly Peterson ,  President 
North Dakota Long Term Care Association 
1 900 North 1 1 th Street • Bismarck, NO 58501 • (70 1 ) 222-0660 
Cell (701 ) 220-1 992 • www . ndltca .org • E-mai l :  shelly@ndltca .org 

Attachments : 
Nursing Facil ity Workforce 
Basic Care Faci l ities 
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Nursing Faci l ity Payment System 
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Nursing Faci l ity Workforce • • Top issue facing nurs ing fac i l ities is staffi ng. 

Number of i ndividua ls employed in 68 nursi ng fac i l ities was 9,267. Based u pon this ratio, 

tota l people employed by 83 nurs ing faci l it ies are estimated to be 11,311 .  

Ju ly 1,  2012, sixty-three nurs ing faci l ities reported 751 vacant positions . 

N i ne of sixty-six report ing nurs ing fac i l ities stopped adm issions i n  2012 because of a lack of 

staff. • Sixty-six percent of nurs ing faci l it ies, 2 out of 3 fac i l it ies, used contract agency staff i n  2012.  

• 

Contract nursi ng hours increased 98% over the past twelve months. 

The 2012 average salary increase provided was 2 .9%, however one-th i rd of nurs ing fac i l it ies 

a lso provided an extra enhancement to reta i n  their employees. Enhancements were as h igh 

as $5 per hour to 20% increases. 
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.. I � N u rs o n g  Fac i l i ty Wo rkfo rce (cont i n ued ) . r 

2012 Staff Turnover 

CNA 58% LPNs 36% RNs 32% Dietary Staff 45% Houskeeping 3 3% 

Age of Nursing Faci l ity Workforce 

19 & Under  8% 

20-29 26% 

• 30-39 14% 

40-49 16% 

50-59 21% 

60 & Over 14% 

• Turnover and age of our workforce wi l l  create an  unprecedented demand for employees in  

the next 10 years. 

• The youngest employee is 14 and the o ldest employee is 99. 

• Over one-third of our  workforce is age 50 and older. 

• North Dakota wil l  need 1,880 addit ional nurses by 2018. 
1900 N 1 1th St (701) 222.0660 
Blsmordc. ND 58501 www.ndltco.org 
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Basic Care at a Glance: 

Gender of Basic Care Res idents • 70 l icensed basic care faci l it ies • 1,827 l icensed beds 

Female Res1dents Male Residents • 2012 average monthly rate is 

$3,272 -p lflt' % of residents i n  N orth Dakota 

fl 1.11 basic care fac i l ities are female 
• 2012 average occupancy is 85% 

( n=848)  

Basic Care Facts: • A basic care faci l ity is a congregate residentia l  setting with mostly private rooms (88%). • The faci l ity provides 24-hour onsite staff. • Basic ca re provides an a l l- inclusive rate provid ing room, mea ls, persona l care services, 
supervision, activities, transportation, medication admin istration, nurs ing assessment and  care 

plann ing .  

• Current residents range i n  age from 24 to 105 years old, with the average age being 78.  

Care Needs of Basic Care Residents: 

• 74% of residents have impaired mental status, ranging from early stage dementia to s ign ificant 

mental health issues. 

• 96% of residents need fu l l  assistance with medication admin istration. 

• 41% of residents are receiving psychoactive drugs. 

• The average basic care resident is on 11  d ifferent medications. 

• Most residents are i ndependent in dress ing (63%), with less than 10% requ i ri ng extensive 

ass istance (7.5%). 

• 80% of residents need assistance i n  bathi ng. 

• Most residents are fu l ly independent i n  eating (90%L toi leting (82%) and transferring (95%) .  

• 65% are ambulatory and do not need any staff assistance, 57% use a wa lker or cane and  very 

few use a wheelchair (7%). 



Top th ree reasons for basic care admission :  
1 .  U nable to be o r  l ive a lone 

2. Assistance with dai ly cares 

3 .  M i l d  to moderate confusion 

Who Pays for for Basic Care? 

Ill Basic Ca re Assistance 54% 

111 Private Pay 46%* 

· 1 3�o of res idents have LTC i n surance that helps pay the b i l l .  

( n=830 )  

2013 legislative Priorities for Basic Care 

• Four percent i nflat ionary adjustment on costs and 

l im its. 

• $ 1 a n  hour wage/benefit pass-through for a l l  basic 

care staff. 

• Al low housing as an  employee benefit. 

• Support statewide guardianship program. 

• Al low basic care b i l l s  to be pa id as a priority duri ng 

estate recovery. 

• I ncrease persona l  needs a l lowance to $ 100 per 

month with annua l  adjustment. 

• E l im inate the basic care administrator sa lary l im itation .  

• Support the basic care moratoriu m  a nd exception process. 

• Conti nue to support the sa les tax exemption for basic care. 

• Support Medication Assistants l's for worki ng in assisted 

l iv ing and basic care .  
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Assisted Living Faci l ities at a Glance : 
Who Pays the Bi l l  in  Assisted Living Faci l ities 

• 73 l i censed assisted l iv ing fac i l it ies 

• 2,630 l i censed un its 

• 2012 average occupancy is 94% 

• Cost is based on s ize of l iv ing u n it 

a n d  service package. 

Private Pay 94%* 

Publ ic Assistance 3% 

Other 3% 

� of th i s  amount ,  20�o  have 
I nsurance that helps pay the b i l l .  

Assisted Living Facts: 

• An a ssisted l iv ing faci l ity is a congregate resi denti a l  sett ing  with private apa rtments a n d  

contracted services. 

• A I a  carte services a re contracted based u pon a n  agreed u pon service p l an .  

• A bas ic rental  package genera l ly inc ludes m ea ls, housekeep ing, activit ies, 

transportation, cable TV and  l aundry. 

• Fac i l it ies provide a fu l l  range of services from b ath ing  to med icat ion m a n agem e nt to 

hospice care .  

• Current tenants range in age from 44 to 105, with the average age be ing  86. 

• The  average length of stay is 718 days. 

Care Needs of Assisted Living Tenants: 

• Assistance with da i ly care and isolation a re the top issues precipitat ing  the d es i re to 

m ove i nto a n  assisted l iv ing fac i l ity. 

• 49% of tena nts have impa ired m ental status ranging from confusion/forgetfu l ness to a 

m ental  hea lth d iagnosis. 

• 49% of tena nts need fu l l  assistance with med ication a d m i n istration .  Tenants o n  average 

take ten over-the-counter and prescript ion med icat ions d a i ly .  

• M ost tenants a re fu l ly  independent in eat ing (99%L transferri ng (95%L toi let use (95%} 
a n d  d ress ing (79%}. 

• 45% of tenants per iodica l ly use the assistance of a wa l ker .  

Fall 201 



Ass isted liv ing  fac i l i t ies (cont i n ued ) , l 
Assisted Living Regu l ations: 

I n  2009 the assisted l iv ing profession advocated for enhancements to the assisted l iving regu lations. 
Regu lations address staff tra in ing, background checks and customer satisfact ion.  Each faci l i ty must: 

Tenancy Criteria . Each assisted l iv ing faci l ity has tenancy criteria that is fu l ly disclosed to a l l  
tenants. 

Tra i n i ng. Ass isted l iv ing admin istrators complete at least twelve hours of conti nu ing 
education per year. Al l d i rect ca re staff receive a nnua l  tra in ing in res ident rights, fire and 

accident prevention, mental a nd phys ical hea lth needs of tenants, behavior problems and 

interventions a nd i nfection contro l .  

Background Checks. Al l  assisted l iving fac i l ities conduct a reference and  previous 
employment check prior to h iri ng. They a lso check a l l  appl icable registries to assure 

i ndiv iduals a re i n  good stand ing prior to the offer of employment. 

Satisfaction Surveys. Assisted l iving faci l ities conduct at least one satisfaction survey every 
twenty-four  months. A copy of the resu lts are shared with a l l  tenants. Three out of five 
(61%) assisted l iv ing fac i l ities use an independent company for the com pletion of the 

satisfaction survey. The rema in ing faci l it ies use an i nterna l self admin istrated survey 
i nstrument. • Compla ints. The Department of H uman Services is the entity respons ib le for rece ivi ng 
complai nts re lated to assisted l iving. They eva luate the compla int and  forward it to the 

appropriate agency for i nvestigat ion. 

2012 Assisted Living Satisfaction Resu lts 

Respondents to a recent survey of assisted l iv ing fac i l it ies ( n=16) rated North Dakota faci l it ies in the 
fol lowing categories. Percentages of positive rating from the survey: 

• Overal l  satisfaction 93.8% 
• Personal care 93 .6% 
• Din ing room service 92.9% 
• Cleanl i ness 97 .4% 
• Response to problems 93.6% 
• Dignity and respect 98.4% 

2013 legislative Priorities for Assisted Living 

• Support the current assisted l iving regu lations and 
standards. 

• Communication 9 6.2% 
• Activities 90.3% 
• Move-in process 96 .1% 
• Security and safety 98.9% 
• Recommend to others 97.8% 

1900 N 1 1th St (701) 222.0660 Bismarck. NO 58501 www.ndltca.org 
• Continue to support the sales tax exemption for assisted l iv ing. 
• Support Medication Assistants l's for work ing in assisted l iv ing and basic ca re. 
• Support a free and open market i n  the number and location of assisted l ivi ng fac i l it ies. 
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ND nursing homes have nation's lowest rate of serious deficiencies 
FARGO - Inspections of North Dakota nursing homes resulted in the lowesl number of serious deficiencies in a review of reports for all 50 states. 

By: Patrick Springer, JNFORUM 

FARGO - Inspections of North Dakota nursing homes resulted in the lowest number of serious deficiencies in a review of reports for all 50 states. 

Figures compiled by Pro Publica, an independent news organization, found that North Dakota nursing homes had one serious deficiency during the past three 

years, and had the lowest rate of serious deficiencies in the nation. 

North Dakota's rate of serious deficiencies per nursing home was 0.01 . South Dakota recorded the second-lowest rate, 0.03, while Minnesota's serious 
deficiency rate was 0.1 3. 

A spokesman for the Denver region of the Centers for Medicare and Medicaid Services, which oversees North Dakota, said the numbers reflect good nursing 

home care in  the state, not lax oversight. 

"This doesn't surprise us at all," said Michael Fierberg, a spokesman for Medicare and Medicaid, which pay for nursing home services and oversee care in 
partnership with the states. 

"To me, this is a result of which North Dakota should be quite proud. It's as simple as that." 

ProPublica, citing an earlier report by the Government Accountability Office, said enforcement of nursing homes varies widely among the states, and often 

falls short. 

States contract with the federal Center for Medicare and Medicaid Services to inspect nursing homes, and the state and federal governments split any fines 

for violations. 

North Dakota inspectors, who noted 1 ,408 total deficiencies in 83 nursing homes, levied no fines during the past three years, accord ing to the ProPublica 

report . 

South Dakota inspectors found 1 ,330 total deficiencies and three serious deficiencies in 1 1 1  homes, and imposed no fines. 

Inspections of Minnesota's 379 homes found 8,54 7 total deficiencies and 50 serious deficiencies, resulting in 128 fines totaling $234,077. 

The most serious deficiency included in the inspection reports compiled by ProPublica for North Dakota involved inspections of a nursing home in Hettinger 

in  which proper lifts were not used to move residents, and serious injuries resulted. 

The problems were addressed, said Bruce Pritschet, who oversees n u rsing home inspections for the North Dakota Department of Health. 

North Dakota rarely imposes civil monetary penalties, and does so only in the most severe cases, he said. 

"We call it the big gun," Pritschet said, adding the penalty is used only for "very serious, very egregious situations." 

The first level of sanction is to freeze a nursing home's patient admissions until the deficiencies are addressed. Most regain compliance within the 1 5-day 

notice period, he said. 

"Most of them pull all the stops to get the corrections made," Pritschet said. 

He added: "I don't believe it's lax. If anything, we probably hold them to a higher standard," since the state only has to inspect 83 homes. 

The Centers for Medicare and Medicaid Services, which must approve all fines, typically levies fines when nursing homes fail to rectify problems, Fierberg 
said. 

"It's not our goal here to extract as much money from the outliers as we can," he said. Getting nursing homes back into compliance with standards is the 
goal. 

In  North Dakota, South Dakota and other neighboring states, "When we do find problems they are quickly resolved," Fierberg said. 

Shelly Peterson, president of the North Dakota long Term Care Association, which represents nursing homes, welcomed the ProPublica findings. 

"We're very, very pleased with the information," she said. "Facilities work very, very hard to meet the standards." 

Incidents highlighted in the ProPublica report included two nursing home deaths, one in Texas and one _in South Carolina. 

Readers can reach Forum reporter Patrick Springer at (70 1 )  241 -5522 

• Tags: north dakota, news, health 

More from around the web 



NURSING FACILITY PAYMENT SYSTEM 

MINIMUM DATA SET FOR PAYMENT 
The state adopted the Minimum Data Set (MDS) for its payment system on January 1 ,  1 999. 
The MDS provides a wide array of information regarding the health status of each resident. The 
payment system has forty-eight facility specific rates. Each resident is evaluated at least 
quarterly and the intensity of their needs determines their rate classification. 

EQUALIZATION OF RATES 
The legislature implemented equalization of rates between Medicaid residents and self pay 
residents for nursing facilities in 1 990. Equalization of rates requires all residents be charged the 
same rate for comparable services. Minnesota and North Dakota are the only states in the nation 
with equalization of rates . Nursing facilities are the only providers/private business subjected to 
an equalized rate system in the State of North Dakota. 

RATE CALCULATIONS 
The determination of rates is the sum of four components: direct care, other direct care, indirect 
care and property. Today' s limits are calculated based on the June 30, 2010 cost report inflated 
forward to 20 1 3 .  The legislature allowed rates and limits to be increased by 3 %  in 20 1 2  and 
201 3 .  

Limits (the maximum that will be paid) are set for the direct care, other direct care and indirect 
care components by utilizing the 2010 cost report of all Medicaid nursing facilities, arraying the 
facilities from least expensive to most expensive, selecting the facility at the mid-point (median 
facility) and then adding either 1 0% or 20% to the cost of that median facility. The direct care 
and other direct care limit is established by adding 20% to the cost of that median facility. The 
indirect care limit is established by adding 1 0 %  to the cost of that median facility. The limits 
are then inflated annually by the legislative approved inflation factor. . 

Direct Care Rate. Costs in the Direct Care Category include: nursing and therapy salaries 

and benefits, OTC drugs, minor medical equipment and medical supplies. On January 1 ,  20 1 3  
the direct care limit was set at $ 1 5 1 . 1 9  per day. Nine nursing facilities currently exceed this 
limit. The nine nursing facilities over the limit spent $ 1 ,8 7 1 ,777 in nursing that will not be 
recouped. 

Other Direct Care. Costs in the Other Direct Care Category include: food, laundry, social 

service salaries, activity salaries and supplies. On January 1 ,  20 1 3  the other direct care limit was 
set at $25.46 per day. Seven nursing facilities currently 
exceed this limit. The seven nursing facilities exceeding the 
limit spent $269,663 in costs that will not be recouped. 

North Dakota 
Lon Term Care 

ASSOCIATION 
1900 N 1 1th St 701 .222.0660 

Bismarck, N O  58501 www.nd ltca.org 



Indirect Care. Costs in the Indirect Care Category include: Administration, pharmacy, 

chaplin, housekeeping salaries, dietary salaries, housekeeping and dietary supplies, medical 
records, insurance, and plant operations. On January 1 ,  20 1 3  the indirect limit was set at $65 .  I 3 
per day. Twenty nursing facilities currently exceed this limit. The twenty nursing fac i l ities 
exceeding the limit spent $3,439,786 in indirect care expenses. These costs will not he recouped . 

Properl!f rate incl udes depreciation, interest expense, property taxes, lease and rental costs, 

start-up costs and reasonable and allowable l egal expenses. The average property rate is $ 1 7 .59 
per resident per day, with a range of $2 .7 1  to $83 .74. 

Occupanq, Limitation - In the June 30, 20 1 2  cost reporting period, twenty-five nursing 

facilities reported twelve month occupancy averages at less than 90%. Together they incur 
$ 1 ,228,484 in penalty costs because they operate under 90% occupancy. 

Incentives - A reward is provided to nursing facilities that are under the limit in indirect care. 

The -incentive is calculated for each facility based upon their indirect costs compared to the 
indirect limit. Facilities are able to receive 70 cents for every dollar they are below the limit up 
to a maximum of $2.60 per resident day. In 20 1 3 ,  fifty-four nursing facilities received an 
incentive, with the average per day incentive at $2.3 5 .  Of the fifty-four nursing facilities 
receiving an incentive, the incentive ranged from $0.20 to $2.60 per resident per day. 

Oper.ating Margin - All nursing facilities receive an operating margin of three percent based 

on their historical direct care costs and other direct care costs (up to limits). The operating 
margin provides needed cash flow to cover up-front salary adjustments, replacement of needed 
equipment, unforeseen expenses, and dollars to implement ever increasing regulations. The 
operating margin covers the gap between the cost report and the effective date of rates (this can 
be up to 1 8  months). In 20 1 3 , the average operating margin is $3 .84 per resident per day. 

Inflation - Rates are adj usted for inflation annually. Inflation is a rise in price levels that are 

generally beyond the control oflong term care facil ities. Examples of price level increases 
include the 9.7% increase in health insurance and significant increases in fuel. To attract and 
retain adequate staff, nursing facilities need to offer salary and benefit packages that reward 
people. Approximately 75% of a nursing facility's· budget is dedicated to personnel costs. 
Adequate inflation adj ustments are critical for salary and benefits so nursing facilities can 
compete in the market place. Turnover of certified nurse assistants, the largest pool of 
employees was 58% in 20 1 2. 

Annual inflationary adjustments are set every legislative session. 

Rebating - A limit i s  establish on the maximum that will be paid in each cost category. The 

20 1 3  limits are based upon the June 30,  20 1 0  cost report 
inflated forward to 20 1 3 .  The limits are inflated annually by 
the legislatively approved inflation factor until rebasing 
occurs. The next time limits will be rebased is January 1 ,  
20 1 7  using the June 30, 20 1 4  cost report. 1900 N 1 1 th St 70L222. 0660 

Bismarck, NO 58501 www.nd ltca.org 
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Nursing Facility Upper Payment Limit (UPL) 

What is a UPL? 
Each state has the authority to set their own nursing facility payment system, however 
to claim the federal matching dollars it must comply with the UPL. The UPL refers to 
a system or formula that shows rates are reasonable and would not exceed what would 
normally be paid under Medicare cost principles. 

Problem with 20 1 0  UPL: 
The UPL formula for 20 1 0  compared the aggregate Medicaid rates to the aggregate 
Medicare rates. In making the comparison between Medicaid versus Medicare rates, 
you must evaluate and compare at the same RUG levels. In 20 1 0, North Dakota had 
the lowest Medicare rates in the nation. When the comparison test was done in 20 1 0, 
it found North Dakota did not meet the UPL test. 

Rather than lose federal funds and be forced to cut nursing facility rates in 20 1 0, DHS 
employed an expert consultant, Joe Lubarsky and asked him to devise a new formula 
for meeting the UPL test. With Joe's assistance, a new UPL methodology was 
proposed by DHS to CMS. After numerous negotiations/changes CMS accepted the 
new UPL methodology . 

This new UPL methodology allowed all rates to remain in place and nursing facilities 
did not experience rate reductions in 20 1 0 . 

New UPL Test for Nursing Facilities: 
The new UPL test for 20 1 0  and each year thereafter is based upon the aggregate 
provider costs compared to the Medicaid rates. Under this new formula, Medicaid 
rates need to be less than your costs. For the January 1 ,  20 1 3  rate year (based upon 
June 30, 20 1 2  cost reports) ,  nursing facilities spent an additional $8.2 million more 
than provided in the rates. Thus since nursing facilities spent more than provided in 
the rates, there was not an UPL issue for 20 1 3 .  In 20 1 3 , twenty three nursing 
facilities are exceeding limits (29% ) . 
Will UPL be an Issue in Future Years? 
Each year the Department will apply the UPL test to determine ifN orth Dakota 
nursing facilities meet the calculation. If in the aggregate, nursing facility costs 
exceeding the payment, North Dakota nursing facilities should not have an UPL issue. 

In theory, every nursing facility could operate under limits. This has never happened. 
As long as this never happens, we should not have an UPL problem . 



Long Term Care 
Fac i l ities 
I m pacted 

by the 
Energy Boom 

Long Term Care Needs : , . 

• Sufficient staffing, available/affordable hous ing and daycare are 
the top issues facing long term care faci l ities in the energy pro
ducing counties. 

• Nursing turnover and vacant positions are at record highs.  
• All nursing faci l ities in North Western North Dakota uti lized con

tract nursing agencies to provide daily resident care, because 

permanent staff are unattainable. 

Three Solutions that wil l  Help : 
1 .  Have Nursing F acil ities Qualify for Energy Infrastructure Grants 
2. Expand Funding for Housing Incentive Fund with a Rel iable 

Source of Funding 
3 .  Al low Nursing Facil ities and Basic Care Facil ities to Provide 

Housing as an Employee Benefit 

1 900 N 1 1 th St (701) 222.0660 
Bismarck. ND 58501 www.ndhca.org 
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• Testimony on HB 1 0 1 2  
House Appropriations - Human Resource Division 

January 22, 201 3  
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Good morning Chairmt:n Pollerl and members of tht: Houst: Appropriations- H uman Resource 

Division. My name is Kurt Stoner. I am the administrator of B ethel Lutheran Nursing and 

Rehabilitation Center in Williston, ND. Bethel is comprised of 1 68 skilled care beds, 1 9  basic 

care beds and 33 assisted living units. In addition our Foundation owns and manages 62 senior 

independent apartments. 

I am here today to testify in support of HB 1 0 1 2  with a 4% inflator and a $ 1 .00 salary increase 

for all skilled and basic care employees. 

Bethel has provided care and services to our regions senior and at need population for over 64 

years. I can honestly say our ability to continue this rich tradition has never been more 

challenged than it is  as we sit here today. 

• Our audited financial statements for year ending, June, 30 20 1 2  reflects a loss of operations of 

$844,5 6 1  from skilled and basic care. During this time span Bethel hired 22 1 new employees. 

During this same time span 20 1 employees retired, resigned, or were terminated. Of the 2 0 1  

employees 1 3 8  started and ended their employment within 1 2  months. 

• 

The vast majority of our new hires are not from Williston, the State of North Dakota, or even 

neighboring states. The competition for qualified employees in Williston is intense. Currently 

starting pay at Walmart is $ 1 7.00 an hour, hotels pay $ 1 5 .00 per hour for housekeepers and for 

employment of supporting roles directly in the oil field, salaries are much higher. Facilities l ike 

Bethel must remain competitive if we are to deliver care and services. 

In order to continue to meet the needs of our residents, Bethel, like many nursing facilities in 

Western North Dakota has had to utilize agency staff to supplement our staffing needs. ln year 

ending June 30, 20 1 2  Bethel spent 1 .3 mill ion on agency CNAs, LPNs and RNs. In addition to 

the added expense of utilizing agency staff, the dollars spent on overtime, call-in pay, and sign 

on bonuses is more than we have ever paid before . 



• As a result of th large increase in expenditures to maintain quality care Bethel no ftnds itself 
over the Direct Care limit. What this means for Bethel is approximately $ 1 09,000 of Direct Care 

spending that cannot be included in our new daily rates. 

• 

• 

CulTenily Bethel has open positions in nursing, laundry, housekeeping, activities and 

maintenance. Together these open positions account for 23 full time equivalents. I wish I could 

tell you that it is getting easier to be a non-oil related employer in Williston. You have probably 

all heard of the rapid expansion in housing and rf?ntal units in Williston. While it is true there is a 

lot of building taking place . . .  .it is unaffordable. I am not aware of any newly built, market rate 

apartment complexes with rents below $2,200.00 for a two bedroom unit. In addition, in the past 

two years since I last addressed this committee, the majority of existing apartment complexes 

have been sold to new investors ready to make their fortune. 

Recently an apartment complex that was built in the 1 950's was sold and rents increased to 

$2,000. 00 per month with only a 30 day notice. Another large complex built in the early 1 98 0 ' s  

has steadily increased its rent to $ 1 450.00 for a two bedroom unit with a one month rent term. 

The tenant does not even get the peace of mind knowing their rent will remain the same for over 

a one month period . 

Last Friday was the last day for my Activity Director. She has been forced to move back to her 

hometown of Watford City after her rent for the 3 bedroom apartment in Williston she was 

leasing increased to $4,000.00 per month. The building had been sold and it was obvious the new 

owner needed it for their own employees. 

On a bright note, Williston State College is  currently building a 72 unit apartment complex 

designed for service workers. The units will be affordable, but in reality, they are just a fraction 

of the number of units in Williston that are no longer affordable. We have been told that Bethel 

may be able to utilize up to 1 0  of these units, at the present time we have more than that number 

of our current employees on a list who can no longer afford where they live. 

Many of our employees live in smaller communities surrounding Williston, including eastern 

Montana. To some extent they are able to ftnd housing somewhat more affordable. This also 

presents another challenge with the recent blizzard we experienced 1 1  call-ins who were unable 

to report to work. 



.. 
• The lack of affordable daycare in Williston is also a limiting factor for many who need to work. 

• 

• 

Om Hmnan Resources Supervisor is limited to working two days a week because of the lack of 

day care. 

Senior care services were greatly diminished in Williston with the closme of the Kensington in 

December of 20 1 2. As recently as 20 1 0 the Kensington provided senior care to 3 9 Assisted 

Living tenants and 7 1  Basic Care residents. As a direct result of the Bakken today this facility 

houses only oil field workers. 

Recently our Long-Term Care Association was informed that the Good Samaritan Society wi l l  

no longer operate the nursing facility i n  Crosby, ND. I t  is  hopeful that the local hospital will take 

over operation. Sanford Health announced last week that they are closing their Underwood 

Nmsing facility, citing a lack of staff and low occupancy as the two chief reasons. 

If facilities are to remain viable we have to remain competitive in the market to attract caring, 

compassionate staff. The residents that we care for are the same residents that have made 

Western North Dakota what it is today. My hope is that we do not forget the sacrifices that these 

residents have made in times less fortunate as they find themselves now in need of our care. 

Thank you for allowing me to share about Bethel ' s  challenges as a provider of Senior Care 

Services in the heart of the Bakken. I ask for your support of HB 1 0 1 2  . 
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House Appropriations Committee-Human Resource Division 
January 22, 2013 

Chairman Pol lert and members of the House Appropriations Committee-Human 
Resources Division , I thank you for the opportun ity to offer a real time observation of 
the d ifficu lties healthcare faci l ities are presently experiencing. My name is Daniel 
Kel ly, and I am the Chief Executive Officer of the McKenzie County Healthcare 
Systems ,  Inc.  in Watford City, North Dakota . The McKenzie County Hea lthcare 
Systems ,  Inc.  consists of the Critical Access Hospita l ,  Ski l led Nursing Faci l ity, Basic 
Care Faci l ity, Assisted Living Facil ity, Rural Hea lth Cl in ic and the Conn ie Wold 
Wellness Center. Whi le my focus today is mainly on our nursing home operations, 
many of comments are also appl icable to our hospital and rural health cl in ic. 

Healthcare systems in general and the McKenzie County Healthcare System 
specifica l ly are facing the fol lowing operational challenges: 

Staff Recru itment and Retention 
I ncreased Staffing Expense 
Housing 
Significant Rise in Bad Debt 
A Lack of Day Care 

I wi l l  b riefly add ress each of these . 

Staffin g  Recru itment and Retention-We are experiencing an increase in open 
positions principal ly in d ietary, housekeeping , maintenance and certified nurse aid 
positions. At any one time we have had a h igh of 32 to a low of 1 7  open positions. 
Long term employees that have come into oi l  income have retired or qu it ,  thei r  
chi ldren a re not seeking employment and ind ividuals are leaving the area. In concert 
with the d imin ished workforce we are experiencing an inabi l ity to offer competitive 
wages . Despite having increased the start ing wage of a housekeeper to $1 1 . 00 they 
can work at the local gas station for $ 14 .00 per hour or elect to clean oi l  employee 
housing un its for $20 .00 per hour. 

I ncreased Staffi ng Expense-To maintain qual ity healthcare we have used "traveler 
staff. " Our November Human Resources report notes that for that one month at the 
nursing home alone we incurred traveler staff expense of $64 ,472 .39 .  This expense 
was pri ncipal ly for Certified Nurse Aid and to a lesser extent, Licensed Practical 
Nurse coverage. 

Housing- There is a shortage of affordable apartments and/or homes to purchase . 
Apartments easily rent for $1 500 .00 and those few homes that are l isted for sale 
have asking prices of in excess of $250 ,000.00 .  I currently have staff that have 



accepted an employment offer but have not started working given they cannot find an 
affordable place to l ive . 

S i g n ificant Rise i n  Bad Debt- For the 20 1 2  fisca l year the healthcare system wrote 
off $ 1 ,2 1 8 , 1 85 in bad debt compared to $659,284 for the prior fisca l year and 
$300 , 1 51 for the preced ing year. This despite our investing approximately 
$50 , 000 .00 in verification software and implementing up front collect ion processes. 
This impacts our hospital and cl in ic operations more than our nurs ing home. 

Day Care- Our City and County are presently seeking ways to add ress th is shortage.  
If we are able to overcome the obstacles of starting salary and hous ing often times 
the lack of day care for working mothers precludes our h iring much needed 
employees. 

Whi le we have and wil l  contin ue to address these issues, the 4% increase in  
rei m b u rsement and the wage pass throug h ,  advocated for i n  House Bi l l  1 01 2  
wil l  assist g reatly by g iv ing us the abi l ity to offer competitive wages and 
address some of the operational issues presented. 

I thank you for afford ing me this opportun ity to share with you what is happening not 
on ly in  western North Dakota but throughout the State. I wou ld be happy to explain 
any of these items further or to answer any q uestions the committee may have. 

Danie l  Kelly, CEO 
McKenzie County Healthcare Systems, Inc. 
5 1 6  North Main Street 
Watford City, North Dakota 58854 
(70 1 )  842-3000 

Emai l :  d kel ly@mckenziehea lth . com 
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Chairman Pol lert and members of the House Human Services 

Appropriations Committee, my name is Tim Cox and I am President of 

Northland Healthcare All iance and North land PACE.  North land is a member

driven ,  provider-based organ ization of 20 hospitals and long-term care faci l ities 

located throughout North Dakota . For more than 8 years,  Northland Healthcare 

Al l iance has been working to implement a PACE program in North Dakota . 

PACE is a (P)  program of (A) al l-inclusive (C) care to the (E )  elderly. This 

program is a relatively new program that works to keep the frai l  elderly 

independent and healthy. In developing Northland PACE ,  we have pursued 

funding opportun ities and were fortunate enough to receive one of 1 4  Rural 

PACE grants from CMS. We have expended great resources to become a 

PACE site and in  August 2008 were awarded a PACE l icense to provide 

healthcare services to locations in Bismarck and Dickinson . Since inception ,  we 

have enrolled 1 28 participants. Currently we have 50 enrol lees at our Bismarck 

site and 22 at the Dickinson location .  Of those 1 28 enrol lees, 28 have passed 

on ,  many peacefu l ly at home. Others have improved and have become 

inel ig ible.  

The Northland PACE program is making a real d ifference. Several of our 

current participants moved into our PACE Program right out of a long-term 

facil ity. I n  visiti ng with them and members of their famil ies, they indicate that 

they have seen remarkable improvement in their health and qual ity of l ife. This 

is amazing given the short time in  which we have been in  operation.  Here are 

some examples: 



Clarice (name changed) 

The year didn't  start out wel l  for Clarice .  She started the year l iving 

independently with her husband in  their home in a rural ND community. Things 

took a turn for the worse in February, when Clarice fel l  and broke both bones in 

her lower left leg . Surgery was required , and after a compl icated hospital stay, 

including placement of a feeding tube, Clarice found herself being d ischarged to 

a nursing home in Apri l .  Clarice spent over 4 months at the nursing faci l ity, 

unsure of her future l iving arrangements. She was no longer able to eat 

normally, and was receiving all of her medications and nutrients through a tube 

placed in  her stomach . And although her family was very supportive, Clarice felt 

depressed and had almost g iven up hope. 

Al l  of that changed when PACE began working with Clarice and her 

fami ly in August. She was discharged from the nursing home September 1 st i nto 

a senior apartment with her husband . PACE assisted with the transition to l iving 

independently, along with managing her complex medical condition.  The PACE 

physician and nurses are monitoring and assisting Clarice with her medications 

and medical needs .  She is working closely with the PACE social worker to 

assist her with finances and to provide emotional support. Clarice comes to the 

PACE Day Center twice a week to receive speech , occupational ,  and physical 

therapies as wel l  as social ization and recreation . She receives home visits from 

nursing staff to assist with setting up medications, bath ing,  laundry, and 

anything else she needs. 

Although the majority of the year wasn't kind to Clarice , j ust 3 months 

after joi n ing PACE Clarice has a whole new outlook. She is no longer using a 

wheelchair, and recently had her feed ing tube removed . Clarice and her 

husband are adjusting to l ife in  an apartment in Bismarck and they both feel 

they would not have been able to do it without the ongoing help and 

comprehensive care support of PACE.  

Doris (name changed) 



Doris is an insul in dependent diabetic, with a history of poor insu l in  

management, causing her to become lethargic, confused and even unconscious 

at times. During the summer, whi le l iving at home with her husband, Doris was 

found unconscious outside her home. She had a head injury and very low blood 

sugar, and upon hospital admission ,  was found to have had a stroke also. After 

a month-long hospital stay and numerous medication adjustments, Doris was 

admitted to a nursing home. As she recovered , Doris expressed her desire to 

return home. Assessing various options, the PACE program was presented : 

Doris would be able to return home with the constant monitoring of a team of 

nurses, physician , social worker, physical and occupational therapists. 

S ince Doris enrol led in PACE ,  her diabetes has been under control with 

help from a diabetes educator, PACE physician,  and nursing staff. Her insul in 

doses and blood sugar checks have been greatly reduced . She has had no 

further unconscious episodes and low blood sugar episodes have been 

min imal . She also has had no further emergency room visits or hospital izations. 

Doris is able to monitor her own blood sugar and takes her medications 

independently with an electronic medication box, and a nurse visits three times 

a day to assist her with her insul in admin istration.  I n  the past year since join ing 

PACE,  Doris has received physical therapy and occupational therapy as 

needed and comes to the PACE Day Center three times a week. She has been 

able to remain  home with her husband where she enjoys weekly lunch dates at 

McDonald's, baking,  cooking , and qui lti ng . 

Robert (name changed) 

Robert is a 72-year old man , who enrol led in PACE in 201 0. He came 

with hypertension ,  hyperl ipidemia , coronary artery d isease with arrhythmia 

problems, benign prostatic hypertrophy, severe anxiety and depression which 

leads to abdominal cramping , and a history of a serious nervous breakdown in  

the past. He was not taking a l l  of h is  medications due to h is  financial situation 

and was social ly isolated . 



Today - Robert has had no hospital izations since being enrol led in  

PACE.  With PACE's help, he has moved to an apartment setting where he is 

less social ly isolated . He is able to cal l  a PACE social worker or on-cal l  worker 

when he is having anxiety instead of going to the cl in ic or ER. Robert is 

medically stable at this time and is "very thankful" for the services and support 

he is receiving as a PACE participant. 

In his words:  "Before PACE, I was unemployed and stayed at home . At 

that time, my finances would not al low me to buy my medications. I n  June of 

201 0 I signed up for PACE - just at the right time in  my l ife . Before PACE I could 

not make it financial ly, and now I am doing fine. PACE covers my medications 

and I am now able to get the ones I need . In 201 0,  I had four  surgeries and a 

lot of dental work. I would not have been able to afford these on my own or 

take care of myself without the help of PACE services. Currently I am doing 

pretty wel l  and feel that my health is now stable. I have not been hospital ized for 

a 1 %  years.  The PACE nurse does monthly assessments, takes care of my 

medications, and they have an emergency on-cal l  nurse. I feel a lot better 

emotional ly. I am sti l l  on some medication for anxiety and depression ; however, 

I feel happy and content. PACE also helped me move to new l iving quarters that 

I l ike . I am very thankful for what I have."  

The PACE model is i n  many ways the future of healthcare. The model 

uses effective principles of care coordination as wel l  as efficiently managing 

health issues and challenges for each participant. The use of a mandated 

interd iscipl inary team of 1 1  members el iminates problems and provides a laser

l ike focus to care del ivery. You can imag ine what happens with this team as 

they meet several times weekly to d iscuss what steps are needed to maintain 

good health for each individual enrol led in  the program. I t  is almost unheard of 

in  healthcare and in  many ways the model is unique, but it is effective . 

National ly, PACE is growing sign ificantly. When Northland was approved 

we were one of a few rural sites to have a PACE program . There were only 44 



rural and u rban programs nationally. Today there are 89 PACE programs with 

approximately 20 other sites in the appl ication phase. PACE has the support of 

both political parties nationally, and is seen as a program that is effective and 

efficient in using dol lars to keep seniors healthy. I n  the State of New York, al l  

seniors 55 and older that enter Medicaid must be screened for PACE as an 

option of care . 

I n  North Dakota , we have a steadi ly growing graying population and we 

need to figure out how to take care of al l  of their healthcare needs. This model 

is one that is working .  Statistics show that it reduces hospital izations and they 

are shorter when they do occur. It wi l l  save the state many dol lars ,  as its goal is 

to keep individuals l iving safely and independently at home and may help to 

postpone the expansion of bui ld ing more nursing homes in near future . 

Certain ly it g ives us al l  an additional choice of care that saves money and 

del ivers high qual ity care .  

One item that we are excited about is an I nnovation Grant we received 

from CMS this past year. With over 3000 appl icants that applied for this award , 

it was an honor to be one of 1 20 organizations to receive it. It uses a PACE-l ike 

model to provide care coordination services to mainly dual-el ig ible sen iors.  It is 

being pi loted in 6 communities throughout the state and gives assistance to th is 

population much l ike PACE,  but without the capitated rate structure .  Many of 

these individuals wi l l  be pre-PACE and wil l  benefit, with no cost to them , from 

services that wil l  help them to have a care plan that meshes al l  of their 

healthcare needs into a single plan .  This wi l l  also save the state considerable 

dol lars .  It is our hope that we can keep them healthy longer, and that when 

needed they could be enrol led in PACE.  

PACE is a wonderful program;  many of our participants say it's too good to be 

true.  But it is true - It is real .  

W e  appreciate the time you give. W e  ask your support of House Bi l l  

1 0 1 2  and its amendments. Thank you .  



September 1 ,  2009 - May 31 , 201 o 

Duals 
Age Group Urban Rural Non-Duals 

Under 65 $4,220 $4,035 
65-74 $3,621 $3,462 $5,623 

75+ $3 ,790 $3,624 

June 1 ,  201 0 - May 31 , 201 1 

Duals 
Age Group Urban Rural Non-Duals 

Under 65 $4,254 $4, 036 
65-74 $4, 1 28 $3,9 1 6 $4,652 

75+ $4,407 $4, 1 81 

June 1 ,  201 1 - June 30, 201 3  
Duals 

Age Group Urban Rural Medicaid Only 

55-64 $4,467 $4,238 
65-74 $4,334 $4, 1 1 2  $4,885 

75+ $4,627 $4,390 
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Testi m ony fron1 Ch u ck Ste b b i n s  

For the record my name is Chuck Stebbins and I a m  h ere o n  my 
own behalf to offer some testimony on :H B 1 0 1 2 . I am a user of 

i n-home services and have been for th i rty years now. I h ave 

worked in the past with people who want to stay in  the i r  own 

homes and communities and have advocated for I mprovement of 

the Home and Com m u n ity Based Service ( H C BS )  system i n  
North Dakota for a n umber of legis lative sessions .  

HCBS has been ten d ed to and improved somewhat over the 
years . Choices have improved and some attitudes h ave been 
changed . But. . .  Leg is lators need to look at increasing the fun d i ng 
to HCBS.  Leg islators need to close the gap between H C BS and 
nurs ing home fun d i n g .  There wi l l  come a t ime where states abi l ity 
to access federal Medica id  dol lars wi l l  d epend o n  how m uch of a n  
i nvestment they have made i nto their  H C BS systems.  I do n ot 
bel ieve this shift is that far away. N D  would  do vvel l  to be 
i nvesting more of the states resources into HCBS.  Who knows, it 
may benefit you when the t ime comes. 

As you may a lready know N O  is one of 1 1  states where 1 4o/o o r  
more of the popu lation is  a l ready over the a g e  of 65 .  I f  you were 
to ask that 1 4% where they want to l ive and spend their  g olden 
years I wou l d  guarantee you that the answer wou l d  be to rem a i n  
in  their  own homes a n d  com m u nities for a s  l o n g  a s  poss ib le .  I 
would also g uarantee you that if I asked each and every o n e  of 
you and each and everyone present here today the same 



q ue stion you would receive the same answer. I am · not here to 
te l l  you we m ust get rid of n u rs ing homes.  I am here to tel l  you 
that we m u st i mprove HCBS and move to at least a level playin g  
fie ld  whe n  it comes to fund ing of n u rs i ng homes and HCBS. The 
a m o u nt of money in the agg regate currently going to HCBS is sti l l  
s i g n ificantly l ess then fun d i ng currently go ing to n u rsing hon1es . 
.f::\s far as I knovv we a re sti l l  at 90% of the total aggregate fu n d i n g  
g o i n g  t o  n u rs i ng hon1es and only 1 0% o f  the total aggregate 
money go ing  to HCBS. I f  it has sh ifte d ,  i t  hasn't sh ifted by much , 
so as m uch as HCBS has i mproved over the years,  n u rs ing 
home's ,  u n l ike the comm u n ity based services, continue to receive 
i ncreased Medicaid reimbursements. We have g ot to work h a rder  
toward clos in g  th is gap .  

N ationa l  a verage I nstitutional  long term costs range from $73 ,000 
to $8 1 , 000 per  year. Average n u rs ing h o me cost i n  N D  is  $75,000 
a n nual ly .  Even " intensive" HCBS (40 h o urs/week of 1 : 1 care)  by 

a QSP (Qual ified Service Provider) wou l d  be estimated at 
$35,000. The longer you can kee p  someone out of a n u rs ing  

h ome the m o re the state will save i n  M ed i caid costs . 

The 201 1  Long-term Care Scorecard ranked NO 4 1st out of the 50 
states and the District of Columbia in (choice of setting or 

provider' NO ranked last among the states for the percent of 

Medicaid spending going to home- and community-based 

se!Vices for older people and adults with physical disabilities. 

N ational ly,  the re was an average of 6 .3  n on-elderly n u rs ing  h o m e  
residents per 1 00 non-elderly people w h o  needed some 
assistan ce with activities of dai ly l iv ing . North Dakota ran ks thi rd 
with 1 1 .7 ,  among the ten worst states with h igher  rates than 6 .3 .  
N O  ran ks n u m be r  one i n  n u rsing home residents at 23.4 per 1 00 



residents of a l l  ages without cogn itive impairments who need 
assistance with activities of dai ly l iv ing .  With the right scope of 
services a n d  access to i n-home assistance many of those people 
currently l iving i n  a n ursing home wou l d  be able to l ive in thei r  
own homes and communities . People i n  this state contin u e  to 
e nter n u rs ing  homes because d ischarge planners , social workers , 
a nd d octo rs are just n ot aware of what is out there for H C BS o r  
they a re aware but it's just easier to admit people to n u rs ing  
homes because that's just the way it's a lways been done a ro u n d  
here ! T h i s  h as to change.  

If there i s  anything that I can help with or  contribute to as you al l  
move toward improvin g  the HCBS system, here is my conta ct 
informatio n :  

C huck Stebbins 
4205 montreal  st. #1 0 1  
Bismarck, N D 58503 
701 -388- 1 266 
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Improving Referra l  & Fol low-up for Home-Based Services 
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Ongoing Follow-up: 

Scheduled meetings with 
Client, Family, Case 

Manager, QSP & other 
health p roviders to 

coordinate quality care 

}\ 
\ · .... _. I dentify N eed for Help: 

Client or  Family or Friend 
or Hospital or Nu rsing 

Home or CHR or Elderly 
N utrition Outreach or 
Triba l  Hea lth or I HS � 

Referral for Assessment 
to: 

County Socia l Worker or 
I ndependent Socia l Worker 

or CHR Targeted Case 
Manager 

l ,/::. IV-"" 
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Referral for Care Del ivery 
to: 

Assessment for Services: 

CHR - Targeted Case 
M a nager, or I ndependent 

LSW-Case Manager or 
County Case Manager , 

I ndependent QSPs {often a 
fami ly member), or 
Agency-based QSPs 

&--
1 



F i l l i ng ''ga 

• Good News : 

II i n  home-b 

- I n  N D, m a ny se rvi ces exi st for peo p l e  w h o  w i  
p l a ce" i n  th e i r  own h o m es 

- I n  N D, m a ny servi ces exi st fo r peo p l e  w i t h  d i  
w ish  to l ive i n  t h e i r ow n h o m es 

• Bad News : 
- M a ny of th ese h o m e  se rvi ces a re fra g m e n  

m a ny peo p l e  d o  n ot a ccess o r  kee p  se rv i  

- I n  p ra ct i ce,  a " n o n-syste m" exists i n stea d  of 

• Good News : 
- H . B. #1180 (su p po rted by H . B. #1093 ) w i l l  c r  

too l s  fo r "fi l l i ng ga ps" & b u i l d i n g a n  effect iv  
h o m e-based ca re s e rvi ces fo r e l d e rs & peo p l  
d isa b i l it i es 

* Medicare funded home ca re &hosp ice a re not included in the present discussio n 

1/B/2013 f\! [' Horne-Based c • rvice Progra ms 

* 

h to "age i n  

b i l i t i es w h o  

, t h e refo re 

"-yste m'  

m a ny 
yste m" of 

w i t h  



H e l pfu l Defi n itio n s  for ''Al pha bet Sou p'' 

• LSW 

• C H R 

• TCM 

• C M  

• QS P 

• H C BS 

• S P E D  

• EX-S P E D  

1/23/2013 

L i ce n s e d  Soc i a l  Wo rke r  

Co m m u n ity H ea lth Re p rese ntat ive 

Ta rgeted Ca s e  M a n age r 

Ca s e  M a n age r 

Qu a l ifi e d  Se rv ice P rovi d e r  

H o m e  & Co m m u n ity- Ba s e d  Se rvices 

S e rv ice Paym e nts fo r E l d e r l y  & D i sa b l ed 

Expa n d e d  Se rvice Paym e nts fo r E l d e rl y  & 
D i s a b l e d  

N D  H orne-Based Service P rogra ms 3 



Sou rces of Funding for Home-Based Services 
• P rivate Payers "out of pocl<et" 
• 1'11 ed ica i d  ( "m ix" of state & fed e ra l  fu nds)  

- M e d i ca i d  State P l a n  

- M ed ica i d  H CBS Wa iver 

• •'-• D State F u nd s  ( 110 " m ix" ) 

- SP E D  

- Ex-S P E D  

• Fede ra l  F u nds u nd e r  Agi ng Services ( no "m ix" ) 
- Fa m i ly Ca reg iver P rogra m 

1/23/2013 

• Support services, but no usa laryn for caregiver 
f\J D  Horne-Based �· . , nf ic:e Programs 



E l igib i l ity for funding related to home-based care 

• Determ i n ed for e a ch i n d iv id u a l  person wh o n eeds  ca re 

base d  o n  i nco m e, h e a l th ,  age, etc . 

• G u id e l i n es a ccord i ng to e a ch p rogra m a re reviewed by 

"e l ig i b i l ity worke rs" i n  t h e  cou nt i es 

• Dec is io n  m a d e  fo r fu n d i ng a ss i sta n ce (o r  d e n i a l ) 
• Assess m e nt fo r type of a ss i sta n ce i s  m a d e  by ca se � 

m a n ager, w h o  c re ates a ca re p l a n  fo r t h e  QS P to ca rry 

out  fo r t h e  c l i e nt 

- CHRs in NO Tribal communities will now be allowed a 
limited Targeted Case Management role under the 
Medicaid State Plan only 

1/D/2013 N D  Home-Based Service P rograms r-:1 



History rel ated to Home.mBased Care :  Plann ing with Tribes 

• Unique role  of CHRs estab l ished in Tribes over the  past 4 4  years 
• CHR programs continue to adapt through the decades 
• CHR commitment to elder care i n  Triba l  N ations is a "constant" 

• Commun ity-based Focus on Diabetes Prevention by CHRs in N D  & SD 
• Ongoing focu� on care of the "elderl ies" as priority area for CHR leadersh ip 
• Elder "Sum mits" through N RCNAA and CHR programs with ND & SD elders 

• Request for Targeted Case Management (TCM) by CHRs to improve comm unity
based elder care, effort led by Stand ing Rock CHR Program 

• Begin Meetings with N D  M edical Services i n  Dept. Human Services about TCM 
'A) :that w 

• I ncreased d iscussion related to Triba l  H CBS possib i l ities with CMS, N D  Dep �. 
of Human Services, HCBS, Triba l  Leadersh ip, Triba l  Health, CHRs 

• TCM - under the Medicaid SPA is approved for N D  CHR Programs to 
provide TCM for Triba l  e lders & disabled ... requ i red tra in ing p lanned with 
Sitting Bu l l  Col lege @ Standing Rock Sioux Tribe  

• QSP-CNA tra in ing thro ugh "Treasu red E lders" @ Cankdeska Cikana  Triba l  
Col lege @ Spirit Lake to p lan for Triba l  H CBS "health care workforce" 

• RN, LPN, SW tra in ing u nder  "Next Steps" p rogram (until 2015) through 
Cankdeska Cikana  Triba l  Col lege @ Spirit Lake N ation 

• U N D  beginn ing LSW degree program partnersh ip with S itting Bu l l  Col lege 
• lSWs applied for individual case management option under the QSP 

program . FAILE D  EFFORT! HB. 1093 & H.B. 1180 NEEDED ! ! 
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. .�,z Economic Assistance - 201 3-1 5 Biennium Budget 
1.: '\1 B u dget Acco u nt Code 5 2 1000 - Travel 
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Category Description 

EAP Program staff provides statewide tra in ing to e l ig ibi l ity wo rke rs on pol icy and procedure .  This is  to ensure 
EAP Statewide Tra in ing 

that programs a re admin istered accu rately and consistently throughout the state. 

EAP Program staff tra in i ng by federal  agencies on pol icy a nd proced ures for EAP progra ms. This ensures 

EAP Federa l Conferences accu racy, re l iab i l ity, and consistency of program el ig ib i l ity a nd maintenance a re in  accordance with federa l 

regulation .  CCAP is a federal ly mandated confe rence.  

Qual ity Control/Assurance 
Federal a nd state req u i rement to measure the accu racy of e l ig ibi l ity and benefit determ inations for EAP 

progra ms. 

Reg iona l  Reps 
Provide d i rection, supervision, and tra in ing to cou nty socia l services on the pol icies a nd proced ures for 

Eco nomic/Medical  assistance programs. 

Assist i n  the development a nd test ing of the new e l ig ib i l ity system. I ncludes work groups for each EAP 

County Employees* progra m  in  which county e l ig ibi l ity workers meet with EAP progra m admin istrators and assist i n  the 

deve lopment of pol icy a nd procedures. 

Whe never poss ible techno logy is used in  place of face to face tra in ing. 

* What EAP has done to cut down on conducting statewide tra i n ing is the development of E-Lea rning.  E-Lea rning is s imi lar  to an on- l ine 

col lege course where the e l ig ib i l ity worker takes a tra in ing course at the i r  own pace. Th is  type of tra in ing works very wel l  for new workers or  

sma l l  pol icy tra in ings. Statewide tra i n i ng is cond ucted for more d ifficult pol icy or  new federal regulations. 

• 
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To: House Appropriations - Human Resources Division Com mittee 

Members 

From:  Cheryl Hess, Executive Director 

Date: January 22, 2013 

RE: DO Council Information 

-t\� \.'D \c 
v�� J-zn,-=s 
��� --:i±'z_ 

I wou ld  l ike to provide you with information that was req uested during my 

testimony on January 14th, 2013 for the North Dakota State Council  on 

Developmental Disabi l ities. Enclosed you wil l  fin d :  

• North Dakota State Council on Developmental Disabi l ities detai led budget 

i nformation 
• Fact sheet on State Cou ncil on Developmenta l Disabi l ities from the 

Adm inistration on Intel lectual  and Developmental Disabi l ities 

In addition I am proving an u pdate on the bui ldings/publ ic accom modations 

information that I presented in  my testimony about Counci l  accom plishments. 

The bui ld ing/publ ic accommodations were conducted in various communities in  

North Dakota, and the business varied from restaurants, laundry mats, bus 

she lters, and other privately owned businesses. 

Shou ld you have any further q uestion please contact me at (701} 328-4847. 

Best regards, 

CL--l Y-1-----
Cheryl Hess, M H R  

Executive Director 

State Counci l  on Developmenta l Disabi l ities 

Enclosure 
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Fact S heet: State Cou nci l s  on  Deve lopmental D i sab i l i t ies  
State C o u n c i l s  o n  Deve l opmenta l  D i sa b i l i t i es (Co u n c i l s )  a re fed e ra l ly fu n de d ,  s e lf-g ove rn i n g  

o rg a n i zat ions c ha rged w i t h  i de nt i fy i n g  t h e  most p ress i n g  n eeds o f  peo p l e  w i t h  d eve l o p m e n t a l  

d i s a b i l i t i es i n  th e i r  state o r  terr ito ry. Cou n c i l s  a re comm itted to adva n c i n g  p u b l i c  po l i cy a n d  

systems c h a n g e  that h e l p  these i n d i vi d u a l s  g a i n  more contro l  ove r t h e i r  l i ves.  

The 5 6  Co u n c i l s  across the U n ited States and its 

territo r i es work to add ress i d ent if ied n ee d s  by 

co n d u ct i n g  advocacy, systems c h a n g e, a n d  capac ity 

b u i l d i n g  efforts that promote self-deter m i n a t i o n ,  

i ntegra t i o n ,  a n d  i n c l u s i o n .  Key act i v i t i es i nc l ude 

co n d u ct i n g  o u t reach, p rovi d i n g  t ra i n i n g and tec h n i ca l  

assista n ce, remov i n g b a r riers,  deve l o p i n g  coa l it i o ns, 

e n cou ra g i n g c i t i zen p a rt i c i pat ion,  and kee p i n g 

pol icymakers i nformed about d i s a b i l i ty issues .  

Diverse Council Membership 

Cou n c i l m e m b e rs a re a p poi nted by a state's 

g over n o r; by law, more t h a n  6 0  percent of a Co u n c i l 's  

m e m b e rs h i p  m u st consist of i n d i v i d u a ls w i t h  

deve l o p m e n t a l  d i s a b i l i t ies o r  t h e i r  fa m i l y m e m bers.  

Advocates a n d  state agency repres e ntat ives a l so s erve 

as m e m be rs .  T h i s  d i vers ity e n a b les Cou n c i l s  to better 

a n a l yze a nd i m p rove syste ms and s e rv i ce s  w i t h i n  

a state a n d  e n s u re t h a t  t h e  voi ces o f  peo p l e  w i t h  

deve lo p m e n t a l  d i s a b i r it ies  a n d  the i r  fa m i l ies a re h ea rd .  

Empowerment through Self-Advocacy 

In FY 2077, Councils reported 
that: 
• 26,063 students received 

education and support 
needed to reach their 
educational goals 

• 2, 722 adults obtained jobs 
of their choice 

FY 2072 appropriations 
provided $74, 774,000 
to support Councils. 

Cou n c i l s  foc u s  on em powe r i n g  i n d i v i d u a l s  t h ro u g h  act iv it ies t hat teach s e l f-advocacy s k i l l s  a n d 

s u p port se lf-determ i n a t i o n .  By e m p owe r i n g i n d i v i d u a l s  a n d  t h e i r  fa m i l i es to both a d vocate fo r 

them se l ves a n d  seek l o n g-term s o l u t i o n s  t h ro u g h  systems c h a nge,  Cou n c i l s  a re c re at i n g  a n  

e n v i ron m e n t  o f  s e lf- s u ff i c ien cy, se lf- d ete r m i nat ion,  i n c l u s i o n ,  a n d  accept a n ce. C o u n c i l s  a l s o  p l a y  a 

c r i t i ca l  ro l e  i n  q u a l ity a s s u ra nce a n d  as i n n ovators i n  the d eve l o p m ent of p e rs o n - c e n te re d  syste m s .  

State-Level Planning and Goa/ Implementation 

To serve t h e i r  comm u n i t ies, Cou n c i l s  desi g n  5-yea r state p l a n s  that a d d ress n ew ways of i m p rov i n g  

service d e l i ve ry. To i m p l e m e n t  t h e  state p l a ns,  Co u n c i l s  work w i t h  d ifferent g ro u ps i n  m a n y  ways, 

i nc l u d i n g  e d u ca t i n g  com m u n it ies to welcome people with d evelopmental  d i sa b i l it i es ,  fu n d i n g  

p roj ects t o  s h ow new ways that people with d i s a b i l i t ies c a n  work, pl ay, a n d  l e a r n ,  a n d  s ee k i n g  

i n format i o n  from t h e  p u b l i c  a n d  from state a n d  nat ional  sou rces. 



Trad it ional  Medical  Assistance G rants 

Hea lthy Steps G rants 

Long Term Care ( Non-DD) 

Developmenta l Disabi l ity G ra nts 

Foster Care IV-E Grants 

Ado ption G ra nts 

Human Service Centers: 

Northwest HSC 

North Central HSC 

Lake Region HSC 

Northeast HSC 

Southeast HSC 

South Central HSC 

West Central HSC 

Badlands HSC 

I nstitutions: 

State Hospital 

Developmental Center 

Department of Human Services 

FMAP Breakdown 

2013-2015 Executive Budget 

FMAP Expressed 

in Mi l l ions 

$ 29.40 
1 .3 

30.4 
24.7 

1.2 } 
0.7 
2.6 

0.1 

0 .2 
0.1 
0.6 
0.6 
0.4 
0.4 
0.2 

3.0 
0.2 
2 .8 

$ 93.30 

T:\Bdgt 2013-1S\FMAP\FMAP by division for House.xlsxDetail 

} $ 30.7 

$ 1.9 
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Depa rtment of Human Services 

2013-2015 Executive Budget 

SALARY U N DERFU N DI N G  

Salary Underfunding 

Central Off ice 
HSCs 

State Hospital 

Developmental Center 
Total Salary Underfunding 

Increase in Salary Underfunding 

T:\Bdgt 2013-15\Salary Underfunding.xlsxSheet2 

2011 - 2013 
Budget 

150,000 
1,100,000 
1,696,986 

738 ,694 
3 ,685,680 

2013 - 2015 
Executive 

Budget 

1 ,847,347 
1 ,696 ,987 

738,692 
4,283,026 

597,346 

� \ol'L 
v2�/zo\� 
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North Dakota Department of H uman Services 
201 3-201 5 Executive Budget 

Provider Groups 

I nflation for Medicaid grant providers 

I nflation for DO grant providers 

Inflation for Nursing Homes 

I nflation for Other LTC providers (Basic 
Care & QSPs) 

I nflation for Children and Family Service 
grant providers 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services and 
Children and Family Services contracted 
providers 

I nflation for the Human Service Center 
contracted providers 
Total I nflation @ 4% I 4% 

4% / 4% Inflation 

Provider Inflation 4.0% I 4.0% 

Total General Federal 

23,272 ,774 1 1 ,290, 1 1 9 1 1 ,887 ,805 

27,53 1 ,461 1 3 ,549,494 1 3 ,981 ,967 

1 6 ,962, 5 1 0  8,481 ,249 8 ,481 ,26 1 

4 , 805, 1 30 3, 034 , 424 1 ,735, 5 1 1 

5,459,994 1 ,449,258 3 , 0 1 5,875 

1 ,548,759 1 ,449,366 94, 96 1  

1 ,705,792 1 ,6 1 6, 296 88, 1 60 
81 ,286,420 40,870,206 39,285,540 

� \�\ZVz3.. /-zo r�  
A� �'S 

Other 

94,850 --
35, 1 95 

994 , 86 1  

4 ,432 

1 , 336 
1 , 1 30,674 

Medicaid must demonstrate compliance with an annual Upper Payment Limit for Nursing Homes, Intermediate Care 

Facilities, Psychiatric Residential Treatment Facilities and Hospitals (inpatient and outpatient) based on provider 

ownership. The UPL categories are private, state government and non-state government operated facilities. A 
combination of provider rate enhancements increases the likelihood of exceeding the UPL. If the Upper Payment 

Limit is exceeded, federal Medicaid funding is not available for expenditures for rates that exceed the limit. In order 

to retain federal Medicaid funding for any portion of the rate, the rates must be reduced to comply with the UPL. ND 

Medicaid cannot make a separate general fund payment to facilities to make up the difference between the 

established rate based on legislative appropriation and an adjusted rate which has been reduced to comply with the 

UPL (Note: for Nursing Homes, due to the equalized rates, if the UPL is met, the rates for both Medicaid and private 

pay would be reduced to comply with the UPL.} 

T:\Bdgt 201 3-1 5\lnflation\4%-4% Inflation - Executive Budget .xis 
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TANF Block G rant '/z::s/zo� 

Revenue I Estimated Expenditures �l�:±l=(o 201 3-201 5 Biennium 

Estimated 
Estimated Car!YForward 

TANF Ex�enditures to 
Block Grant 2013-2015  2015-20 1 7  

REVENUE 
Carryover 1 3,595,969 1 3, 595,969 
Remaining 25% of FY201 3  6,599,953 6,599,953 
FY 2014 26,399,809 26,399,809 
FY 201 5  • 75% of grant award 1 9,799,857 1 8,382,215 1 ,417,642 

Total Est Expenditures 66,395,588 64,977,946 1 ,417,642 

Total Federal General Other 
ESTIMATED EXPENDITURES 
T ANF Benefits 1 4,532,592 1 ,420,503 445,001 1 2,667,088 

T ANF Job Preparation 1 3,791 ,987 1 2,799,576 992,41 1 

Formation & Maintenance of Families 
Family Preservation Services 6,048,795 4,048,795 2,000,000 
Child Abuse & Neglect Investigations 4,747,706 4,747,706 
Foster Care 29,002,876 29,002,876 

Subtotal 39,799,377 37,799,377 2,000,000 

Other 
Systems Maint. & Operations 2,240,421 2,240,421 
Alternatives to Abortion 500,000 500,000 
County Direct Services 2,235,863 2,235,863 
DHS Administration 4,294,41 7 4,294,41 7 
County Administration 3,687,789 3,687,789 

Subtotal 1 2,958,490 1 2,958,490 

Child Care MOE 2,034 ,072 2,034,072 

Total Estimated Expenditures 83, 1 1 6,51 8 64,977,946 445,001 1 7,693,571 
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Substance Abuse Treatment Admissions by Primary Substance of Abuse 

201 1 ! Alcohol Marijuana Amphetamines J Hero in  Other 
opioids 

Alcohol w/ 
other 

primary* 

N O  

M N  

s o  
MT 

OH (20 1 0) 
10 (201  0) 
WI 

1 
t·---

35.2 27 . 5 : I -
29.4 1 8 

-
14 . 5  47 

24 . 3  _ ___ 1 9 .2L 
1 7 . 9  24 .7 1 I 

6 .8 
8 .7 

----·- --;:1 5 
i -- -- - -

8. 5 1 
-- --+- _._ __ -0 .7 

1 1 4 . 1  � - 32r ·- - - 25 .4 1  
L- ----- --1 -- - � 1 50.6 9 . 7 1 1 . 1 1 
r----

- -- -+·-�-1 I 

0.4 
6 .7  
0 .4 
1 . 7 
1 2  

6.8L .- � � -4 
9.6 21 .3  ' 

2 .71-
-· I 

28.4 1 
- ---- I 1 0 .2 ! 34 .3 1 

- - . - -... , 1 0 .5 1 1 8 .6 
2 .6  - -- · 7 .3r 1 5 .3 1 
6.7� �1 

. -- 1 1 8 .8 
I . ---· --- --·�-- --- - .. J.. --- -- -- -- - ----

*Alcohol with Secondary Drug This category includes admissions for primary abuse of alcohol with secondary abuse of d rugs. 

SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) 

Based on administrative data reported by States to TEDS through Oct 1 5, 201 2 

• 1 • • 
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DEPARTMENT OF HUMAN SER VICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

Class FB Budget Account Code 

Subdivision: 300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 

5101  FULL-TIME EQUIVALENTS (FTEs) 

325 1 0  B 51 1 000 Salaries - Permanent 

3251 0 B 5 1 3000 Temporary Salaries 

325 1 0  B 51 4000 Overtime 

325 1 0  B 51 6000 Fringe Benefits 

325 1 0  B 599 1 61 Health Increase 

325 1 0  B 599 1 62 Retirement Increase 

Subtotal: 

325 1 0  F F _1 991 Salary - General Fund 

325 1 0  F F_1 992 Salary - Federal Funds 

325 1 0  F F_1 993 Salary - Other Funds 

Subtotal: 

32530 B 521 000 Travel 

32530 B 531 000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 536000 Office Supplies 

32530 B 541 000 Postage 

32530 B 542000 Printing 

32530 B 551 000 IT Equip under $5,000 

32530 B 552000 Other Equip under $5,000 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 582000 Rentals/Leases · Bldg/Land 

32530 B 591 000 Repairs 

32530 B 601 000 IT - Data Processing 

32530 B 602000 IT-Communications 

32530 B 61 1 000 Professional Development 

32530 B 621 000 Operating Fees and Services 

Subtotal: 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current 
Exp Budget 

2009-201 1 201 1 ·201 3 

1 1 .000 1 7 .000 

1 , 1 59,51 3 1 ,750,584 

1 87,91 3 1 29,373 

3 ,616 0 

398,708 685,443 

0 0 

0 0 

1 ,749,750 2,565,400 

31 6,726 428,250 

1 ,421 , 1 67 2 , 137, 1 50 

1 1 ,857 0 

1 ,749,750 2 ,565,400 

1 41 ,865 273,032 

2,747 3 , 12 1  

1 55,669 77,352 

241 ,395 35,379 

7, 1 57 5,000 

76,920 84,000 

1 ,771 3,000 

1 ,554 0 

24,661 2,000 

1 44,147 1 32,080 

63 249 

2,923 3,500 

1 ,465 1 0 , 1 56 

1 48,736 1 36,086 

6 , 1 25,993 1 2,042,539 

7,077,066 1 2,807,494 

Year 1 

0.000 

808,077 

81 ,389 

0 

303,588 

0 

0 

1 , 1 93,054 

246,501 

946,553 

0 

1 , 1 93,054 

69, 1 53 

2,003 

23,405 

34,554 

65 

41 ,385 

80 

0 

0 

69,505 

1 24 

0 

5,449 

56,465 

2,084,638 

2,386,826 

Total 
Changes 

0.000 

84,934 

(86,531 ) 

0 

33,554 

0 

0 

31 ,957 

(33,934) 

65,891 

0 

3 1 ,957 

(7 ,1 78) 

(2,92 1 )  

1 ,348 

(27,479) 

0 

( 1 3,500) 

(1 ,000) 

0 

(2,000) 

27,736 

9 

(3,500) 

(700) 

(37,256) 

6,202,462 

6 , 1 36,021 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

38,791 

1 9,087 

57,878 

56, 1 44 

1 ,734 

0 

57,878 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

• 

To the 
House 

201 3-2015 

1 7.000 

1 ,835 ,518 

42,842 

0 

7 1 8,997 

38,791 

1 9 ,087 

2 ,655,235 

450,460 

2,204,775 

0 

2,655,235 

265,854 

200 

78,700 

7,900 

5,000 

70,500 

2,000 

0 

0 

1 59 ,8 1 6  

258 

0 

9,456 

r�� 98,830 

1 8 ,245,001 

1 8,943 ,515 � §  
� VJ rv 

(J) 



• • • 
DEPAR TMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision: 300-47 M ENTAL HEALTH AND SUBSTANCE ABUSE 

32530 F F _3991 Operating - General Fund 3,584,848 5,1 63,755 1 ,562,982 1 ,778,748 0 6 ,942,503 

32530 F F _3992 Operating - Federal Funds 3,324,722 7,51 1 ,959 81 8,263 4,332, 1 30 0 1 1 ,844,089 

32530 F F _3993 Operating - Other Funds 1 67,496 1 31 ,780 5,581 25, 1 43 0 1 56,923 

Subtotal: 7,077,066 1 2,807,494 2,386,826 6,1 36,021 0 1 8,943,51 5 

32560 B 71 2000 Grants, Benefits & Claims 2,784,393 3 , 1 56,502 2,291 ,708 ( 1  ,543,062) 0 1 ,61 3,440 

Subtotal : 2,784,393 3 , 1 56,502 2,291 ,708 ( 1  ,543,Q62) 0 1 ,61 3,440 

32560 F F _6991  Grants - General Fund 1 ,409,1 1 5  787, 1 63 5 19 , 136 (307,366) 0 479,797 

32560 F F _6992 Grants - Federal Funds 1 ,003, 1 76 1 ,930,259 1 ,552,989 ( 1  ,21 0,553) 0 71 9,706 

32560 F F _6993 Grants - Other Funds 291 ,778 268,220 1 24,856 (25,1 43) 0 243,077 

32560 F F _6995 Grants - County Funds 80,324 1 70,860 94,727 0 0 1 70,860 

Subtotal: 2,784,393 3,1 56,502 2 ,291 ,708 (1 ,543,062) 0 1 ,6 1 3,440 

Subdivision Budget Total: 1 1 ,6 1 1 ,209 1 8 ,529,396 5,871 ,588 4,624,91 6 57,878 23,2 1 2 , 1 90 

General Funds: 5,31 0,689 6,379 , 1 68 2 ,328,6 1 9  1 ,437,448 56, 1 44 7,872,760 

Federal Funds: 5,749,065 1 1 ,579,368 3,31 7,805 3,1 87,468 1 ,734 1 4,768,570 
300-47 M ENTAL HEALTH AND Other Funds: 471 , 1 3 1  400,000 1 30,437 0 0 400,000 
SUBSTANCE ABUSE 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 80,324 1 70,860 94,727 0 0 1 70,860 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total :  1 1 ,6 1 1 ,209 1 8 ,529,396 5,871 ,588 4,624,9 1 6  57,878 23,2 1 2 , 1 90 



-

• • • 
Men tal Health Substance Abuse - 201 3- 1 5  Biennium Budget 
B u dget Accou n t  Code 5 8 2000 - Renta l I Leases 

Square Rate per 

Descri ption Footage Sq uare Foot 
Pra i ri e  H i l l s  Plaza office spa ce 4 , 7 5 1 . 78 1 5 . 74 
N C H S C  office space for prevention coord i n ator 
Storage for Prevention M ateri a l s  1 , 000. 00 6 . 1 8  

1 -$ 11;196T$ 142,o2o 1 $ - I $ 1 59, 8 1 6  I 
Other 

Genera l Fund Federal Funds Funds Tota l 
1 7 , 796 1 3 2 , 7 8 3  1 50 , 5 79 

3 , 05 7  3 , 0 5 7  
6, 180 6, 1 80 



• • • 
Mental Health Substance Abuse - 201 3- 1 5  Biennium Budget 
B u dget Account  Code 6 2 1000 - O pe rat ing  Fees a n d  Services 

� 

Description 
Soci a l  worker a nd a d d ict ion  cou nse lor  l i censes 
Adverti s i ng costs fo r pu b l i c  noti ces 
Advert is i ng/Research 
Service Award s  
V ideo Conferenc ing 
Menta l  Hea lth  Q u a l ity of Service 
M e nta l  Hea lth  Wo rkforce Support 
Extended Serv i ces E m p l oyment Contract 
Tra u m atic Bra i n  I nju ry Contra cts 
Fi rst Li n k  2 1 1 - hotl i ne tor me nta l hea lth ,  su bsta nce abu se a nd g a mbli n g  
a d d i cti on n e e d s  
Odney- Pro blem G a m b l i ng Awareness 
S u bsta nce A b u se Wo rkforce S u pport 
Recovery S u ppo rt I n it iat ive 
Peer S u ppo rt 
Su bsta nce Abuse Q u a l i ty of Service 
Enforcing U nd e rage Dr i n k i ng Laws E n fo rcement Strategies 
State Epi d e m i o l ogica l  Outcomes Workgroup 
St rategic Preve nt ion Fra mework- State I n centive G ra nt 
Tri ba l  Preve nt ion  
Preventi on State I nt i t iat ive 
Sex Offe n d e r  treatment contra cts 
Beha v i o ral R i sk Factor S u rveillance System (BRFFS) q u estions tor health 
d e pt s u rvey 
SYNAR- Toba cco Co m p l i a nce 
Prevent ion Cou nci l Su pport 
M ETH/Contro l led  S u bsta nces Treatment Co ntract 

[$ -6,s14�2sTJ-$ u�273�siiJ $ 1 5 6 , 9 2 3  1 $ 1 8, 245, o a 1  1 

General Fund Federal Funds Other Funds Total 
1 6 3  4 6 2  - 6 2 5  

1 , 072 4, 428 5 , 50 0  
1 2 , 2 3 0  1 9 , 570 3 1 , 8 0 0  

9 1  686 - 7 7 7  
73 427 - 5 0 0  

30, 3 5 3  89 , 947 - 1 2 0 , 3 00 
59, 7 5 7  2 6 7 , 244 32 7 , 0 0 1  

1 , 378, 64 1 1 4 0 , 0 0 0  1 , 5 1 8 , 64 1  
662, 388 6 6 2 , 388 ! 

1 50 , 0 0 0  - 7 , 200 1 5 7 , 200 
60, 277 - 1 4 9 , 7 2 3  2 1 0 , 0 0 0  
68, 544 1 94 , 8 5 6  2 6 3 , 400 
2 0 , 6 5 0  1 0 4 , 3 5 0  1 2 5 , 0 0 0  

3 0 0 , 0 0 0  3 0 0 , 0 0 0  
8 , 0 3 0  1 6 , 97 0  2 5 , 0 0 0  

2 0 0 , 0 0 0  2 0 0 , 0 0 0  
7 5 0 , 00 0  7 5 0 , 0 0 0  

8 , 60 0 , 0 0 0  8 , 6 0 0 , 0 0 0  
5 1 8,400 5 1 8 , 4 0 0  
332, 730 3 3 2 , 7 3 0  

2, 290, 297 2, 2 9 0 , 297 

743 3 , 7 5 7  4, 5 0 0  
3 0 , 0 0 0  3 0 , 0 0 0  

8 0 , 0 0 0  8 0 , 0 0 0  
1 , 69 0 , 942 1 , 69 0 , 942 



• • • 
Mental Health Substance Abuse - 201 3-1 5 Biennium Budget 
B udget Account Code 7 1 2000 - G ra nts, Benefits & Cla ims -

Descri ption 

Vo l u nta ry Treatment Program 
M enta l Health a n d  Agi ng Tra i n i ng contract 
Gam b l i ng treatment services 
Su bsta nce A b u se Recovery S u ppo rt 
Recovery O riented System of Care M i n i  Grants 
S u bsta nce A b u se Recovery M o nth M i n i  G rants 
G overn or's  Preve nt ion  Advisory Cou nci l 
Recovery Connecti o n  

[$ -m479,797 1 $ 719,706 1 $ 413,937 I $ 1,613,440 I 
General  F u n d  Federal F u n d s  O t h e r  F u n d s  Tota l 

140, 000 372, 580 170 ,860 683,440 
3 ,661  2 1 , 339 25 ,000 

15 1 ,923 243, 077 395,000 
48,585 1 0 1 , 4 1 5  150 ,000  32 ,390 67, 6 1 0  100,000 3 ,238 6 ,762 10 ,000  100, 000 100 ,00 0  150 ,000 150 ,000 



• 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

QUARTERLY BU DGET I NSIGHT 
BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

JULY 201 1 - SEPTEMBER 201 2  

Section 1 :  TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) 

APPROPRIATION 2011-2013 BIENNIUM $16,316,966 
BUDGET ACTUAL TANF Caseload lor Last 12 Monlhs 

(7/11 -09112) (7/1 1-09/12) 

Monlhly Avg Monlhly Avg Monthly Avg Monthly Avg 
Cases Cost per Case Cases Cosl per Case Spenl lo Dale 

2,180 �� 302 1 7 1 7  $ 294 $ 7 579,976 

PROGRAM NOTES: 

Average monthly TANF recipients: 

Average number of children receiving TANF benefits: 

Average number of child only cases: 

Average number of individuals participating in work activities: 

Amount of Child Support Collections used to pay TANF grants (see section 7) 

Percent of 
Appropriation Used" 

46.5% 

4,169 

3,223 

776 

1 , 1 83 

$2,034,487 

TANF Expenditures for last 12 Months $725.000 $600,000 1-· ------- --------------! 
$850

.
000 
I +�·�==�==�====�==�==�====*===� ==�b.--�==���.-� $475,000 ::1::==::L:: ==f ; $350,000 '------------------------------l 

Section 2: CHILD CARE ASSISTANCE (CCA) 

APPROPRIATION 201 1 -2013 BIENNIUM $20,554,852 
BUDGET ACTUAL 

(8/1 1-09/12) (8/1 1-09/12) 

Monthly Avg Monthly Avg 
Children lor Monthly Avg Children lor Monthly Avg Percent of 

whom CCA paid Cos I per Child whom CCA oaid Cosl oer Child Scent to Date Appropriation Used .. 

3,948 $ 218 2,438 $ 242 $ 8,263,100 

Average number of TANF children: 

Average number of families receiving payments: 

Average payment per family: 

Effective October 1 ,  201 1 the Department revised its policy and implemented a co-payment 
in accordance with federal Child Care regulations. The co-payment is based on a sliding 
lee schedule. 

40.2% 

1 ,904 

5 1 1  

1 ,532 

$385 

Children for Whom Payments were Made for last 12 Months j� �����------------=--�-�-�--�-- ---�-- .=--__ :_--�-�-------,-----<---1_ ! 
Child Care Expenditures Paid tor last 12 Months 

::::.:�---- - _- - - -=-·- - -�---- �= --- ---- -------� $800.000 -------- -- -- -- .. -----; 

:::: L _______ --=-=-=-�·-=·=�=�·�-=-=�·=-=-�-=-:_:_:=-;�-=-=-=·=·=:::----�J� 

Section 3: SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) 

APPROPRIATION 2011-2013 BIENNIUM $241 ,942,496 
BUDGET ACTUAL 

(7/11 -09/12) (7/11 -09/12) 

Monthly Avg Monlhly Avg Monthly Avg Monthly Avg 
Cases Cos I per Case Cases Cost per Case Soenl lo Dale 

32,628 $ 296 27.376 $ 280 $ 1 14,890.81 4  

PROGRAM NOTES: 

Average number of individuals receiving SNAP: 

Average number of children under 18 receiving SNAP: 

Average number of cases with an elderly person (60 or older) : 

Average number of cases with earned income: 

Percent of 
Aooroorialion Used• 

47.5% 

59,058 

26,180 

4,905 

10,909 

Includes $479,279 ot disaster assistance benefits and $1 47,002 of supplemental and replacement 
bene fils due to the llooding in Minot. 

SNAP Caseload lor last 12 Months 

� I-·- _.___ -· --------- ·- -------------_-.-1 24,000 '-· -----------------------------'· 
SNAP Expenditures for Last 12 Months $10,000,000 1,----. --- ---- ... _ $9,000.000 -- ---$8,000,000 - -.=- - •. --

$7,000,000 - ·-56,000,000 '-----------------------------� 

·-----------------------
"Percent of Biennium Expired 62.5% - Payments tor TANF. SNAP. and Adoption are made at the beginning of the month lor the current month. Payments lor Foster Care are made the last day 
of the month lor the current month. Therefore 15 months of payments have been made or 62.5% ( 1 5/24) ol lhe biennium has expired. 

··Percent of Biennium Expired 58.3% · Payments lor Child Care. Developmental Disabilities. Long Term Care. Medical Assistance and Medicare Clawback are made when a billing tor the previous 
month's services have been received. Therefore. approximately 14 months ol  payments have been made or 58.3% ( 14/24) of the biennium has expired. Page 1 ol 4 



PROGRAM NOTES: 

NORTH DAKOTA DEPARTMENT OF H UMAN SERVICES 

QUARTERLY BUDGET INSIGHT 
BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

JULY 201 1 -SEPTEMBER 2012 (continued) 

Section 4: LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) 
A THREE YEAR HEATING SEASON COMPARISON 

Heating Season 

'The LIHEAP program heating season runs each year from Octob9f' 1st to May 31 sl. 

Total benefits paid for regular and emergency heating assistance. 

Number of households receiving benefits 

Average benefil per household 

T a tal benefits pakt 

Section 5: FOSTER CARE (MAINTENANCE AND REHAB) 
APPROPRIATION 2011-2013 BIENNIUM $66,650,710 

201 0 

Season· 

16,051 

$ 861 

$ 13,8 1 5,869 

Foster Care Caseload tor Last 12 Mor1hs 

201 1 2012 
Season' Season' 

1 5,840 1 3,790 
$ 996 $ 873 
$ 1 5,775,563 $ 12,035,429 

BUDGET ACTUAL 
(7111-09112) (7/11-09112) 

Monthly Avg Monthly Avg Monthly Avg Percent of 
Cases Month! Avg Cost Cases Cost Spent to Date Appropriation Used' 

864 Vaned Oy plac� $ 765 SHptOfJI•m notH $ 36,958,683 55.5% 

�L_/ -_ ... _._--= __ 
·
=_-·

·
-__ -·--��----n-�-- �-- ----�--�-_.J� 

PROGRAM NOTES· 
Average monthly cost roster care family homes (48% or caseload): 

Average monthly cost therapeutic family foster care (23% of casetoad): 

Average monthly cost Aestdenhal Child Care Facllilies/Group Homes (29% of caseload): 

Amount of CMd Supp()(t Collections used to pay Foster Care grants (see sec! ion 7) 

$1 ,071 

$3,704 
$6,176 

$2,178,550 

::
.
: �- - - - - -- --- - - -��� �·�::�==·:��-'! �>.� .. hs 

12500,000 - - 1 
$1 750 000 ------ ---, $1 ,000,000 '-----------------------------'· 

Section 6: SUBSIDIZED ADOPTION FOR SPECIAL NEEDS CHILDREN 
APPROPRIATION 201 1-2013 BIENNIUM $20,208,724 

BUDGET 
(711 1-09/12) 

Monthly Avg 
Cases Monthly Avg Cost 

1 ,059 $ 778 

PROGRAM NOTES: 

ACTUAL 
(7111-09112) 

Monthly Avg I Monthly Avg I I. Pe,cenl ot 
Cases Cost Soent to Date Aoorooriation Used' 

1,081 $ 771 $ 12,501 ,092 61 .9% 

A spec•al needs child is a child legally ava•lable lor adoptive placement and who is seven years of age 

or older; under eighteen years of age w1th a physical. emohonal. or menial disabilily or has been 

d•agnosed to be a high nsk lOt such a d•sabilily: a member of a m1norily; or a member of a sibling 

group. 

Subsidized Adoption Cascload lor Last 12 Monchs :��-.__-. ----�--l 
1 ,025 '-----------------------------' 

,Jf ...... " 
Subsdized Adoplon E.penditures tor Last 12 Months 

$900 000 � ------- - -
$850,000 ---- -

5800 000 - ----
$750000 ---- -- - -

$700,000 '-----------------------------' 

Section 7 - CHILD SUPPORT ENFORCEMENT 

Totai iV·D Collections for Last 1 2  Months: 

Collections Distributed to: 

·IV·D Families 

·Other States 

IV-0 Colections tor last 12 Monchs 

-Federal governmenl re•mbursement 

-TANF Grant Program (see sec11on 1 )  

·Foster Care Program {see sechon 4) 

·Other 

Total NoniV·D Payments for Last 12 months. 

Tolal Slale 01sbursemcnt UOII Rcce1pts for Last 12 Months· 

$96,649,263 

86.0% 

7.7% 

2.7% 

1 .8% 

1 .8% 

0.0% 

1 00.0% 

$42.1 76.259 

$1 38.825.522 

IV ·0 Caseload lor last 12 Months 

PROGRAM NOTES: 

� receives full services and is crealed when the program receives an 

application lor services from one of the parenls. a referral from a department 

program (TANF. Foster Care. and Medtca•d), or a request lor assistance from 

another state's program. 

A NoniV-0 case 1s one •n whtch there •s a ch•ld supp()(t order bul the program has 

not rece1ved an appltca\lon. a referral. a request lor ass•slance: or wh1ch was 

prevtously a IV-0 case that was subsequenlly closed. 

'Percent ol Biennium Expired 62.5% · Payments lor TANF. SNAP. and Adophon are made at the begtnning of the month lor the current monlh. Payments lor Foster Care are made the last day 
ol the monttl for the current mon!h. Therefore 1 5  months of payments have been made or 62.5% ( 1 5124) ol the btcnn1um has expired. Page 2 of 4 

• 

• 

• 



• 
Comparison of Ell ible's 

Under age 21 

Over age 65 Aged 
Disabled 
Adults 
Total 

PROGRAM NOTES: 

NORTH DAKOTA DEPARTM ENT OF HUMAN SERVICES 

QUARTER LY B UDGET I NSIGHT 
BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

JULY 201 1 -SEPTEMBER 201 2 (continued) 

Oct-1 1 5e ·12 

36.776 36,818 

7,726 7 740 

10,371 10,441 

1 1 ,783 1 1 ,368 

66,656 66,367 

Section 8 · MEDICAID ELIGIBLES AND RECIPIENTS 
201 1  • 2013 BIENNIUM 

Difference 
42 

14 

70 

4 1 5  
289 

Medicaid Eligibles lor the last 12 Months 

Eligible's Include all Medical Assistance and Long Term Care Continuum Medicaid eligible's 
with the exception of SPED and Expanded SPED. 

For the last twelve months approximately 55% of the above eligible's were under the age of 2 1 ,  

1 2 %  were classified a s  aged, 1 6 %  were disabled, and 1 7% were adults. 

Medicaid Eligible's have been restated to include OMB, SLMB, and 01 premium recipients. Unduplicated Recipients Paid lor all Medicaid Services lor the Last 12 Months 

Fluctuation in recipients due to the timing ol when claims are received and processed for 
payment. 

A change in claims· transaction standards required by HIPAA, known as 5010, was 
implemented in January 2012. This change created claims processing and 
payment delays in January for some of the billing entities required to comply, 

:: F--��-�.�-i 
42000 F=-= ---- --- I the majority of which were resolved in February. 38000 

Seclion 9 • MEDICAL ASSISTANCE 
APPROPRIATION 201 1 • 2013 BIENNIUM $653,317,817 

$37,500.000 ' ........ ��-�! .. f.§�-���-��tE.�.'-��.\!�!�1! .. J.Q!.!Q!.!-�t.g.MP!}��-�---· .. -· .. -... ·-·--·l 

PROGRAM NOTES· 
Fluctualions 1n expenses due to the timing of when payments are made. 

A change in cla1ms' transact1on standards required by HIPAA, known as 5010. was 
Implemented in January 2012. This change created claims processing and 
payment delays in January for some of the billing entities required to comply, 
the majority of which were resolved in February. 

A large Medicaid provider (hospital and clinic services) has experienced delays in submitting claims 
lor reimbursement. The delay has resulted in a lower level of actual Medicaid expenditures. The 
provider IS work1ng through their internal bill1ng process and plans to be submitting a more regular 
level of claims starting November 2012. 

�: · --·-- ·-·-· ---- -------------1 

$30,000,000 

$22.500.000 

$1 5,000.000 

$7.500.000 ,� l' 

PAQGAAM NOTES lcontinuedl· 
Also, in mid-November the Department teamed of a second large provider with internal billing 
issues that had accrued a high level of Medicaid accounts receivable. The Department is 
workmg with the provider to assist them with submitting claims. 

Section 1 0  · MEDICARE CLAWBACK 
APPROPRIATION 2011 • 2013 BIENNIUM $26,307,479 

Budget 
(8/11-()9/12) 

Monthly Monthly 
Average Average Monthly 

Numberol  Number of Average 
People Monthly Average Cost People Cost Per 

Receiving Per Person Receiving Person 
10.815 98 1 0,693 101  

PROGRAM NOTES: 

• 

Actual Paid 
(811 1 -{)9/12) 

Percentage of 
Appropnation 

Spent to Date Used ..  
$ 1 5,058,766 57.2% 

Number of Dual Eligibles w.edicare Clawback Paid lor in 
the Last 12 Months 

:�: J- - - · --10,500 +- I I 
9,750 

9 000 

$1 .400,000 

I $1 ,200.000 

$1 .000.000 ...----
5800.000 

S600.000 

,, ,, ,, cf" _,. .. 0 ':i' 

Medicare Ctawback Expenditures 
lor the Last t 2 Months 

--percent of Biennium Expired 58.3% · Payments lor Child Care. Developmental Disabilities. Long Term Care. �d1cal ASSIS!ance and MediCare Clawback are made when a billing tor the previous 
month's seiVICes have been rece1ved. Therefore, approx1mately t4 months of payments have been made or 58.3% ( 1 4/24) a/ the b•enn1um has exp�red 

---1 

Page 3 of 4 



Budget (8/1 1 -09/12) 

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

QUARTERLY BUDGET INSIGHT 
BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

JULY 201 1 -SEPTEMBER 201 2  (continued) 

Section 11 - LONG TERM CARE CONTINUUM 

APPROPRIATION 201 1 • 201 3 BIENNIUM $551 ,950,993 

Actual Paid 
(8/1 1-09/1 2) 

Rec1p1ent Claims Paid lor aU Long Term Care Continuum for the last 12 Months 

• 

Monthly Monthly 
9,000 ........... -............ -...................................................... ________________ , _____ ,_. ...... , 

Average Average 
Units of Cost Per Monthly Average 

Service Service Unit Units of Service 
Nursing Homes (& Hospice) 102,410 1 84 98,268 
Basic Care 32,773 32 37,229 

Monthly Monthly 
Average Average Monthly Average 

Number of Cost Per Number of People 
Service People Person Receiving 

SPED 1 ,340 421 1 ,209 
Expanded SPED 132 284 138 
HCBS Waiver 317  1 ,209 300 
Targeted Case Management 483 132 475 
Personal Care Option 661 1 ,791 618 
Tech. Oep. Watver 2 10,310 I 
MedK:ally Fragile Waiver 8 1 ,459 4 
PACE 60 4,535 47 
ChUdren's Hospice Waiver 16 2,434 1 

Total Long· Term Care Continuum 
Expenditures to Date 

PROGRAM NOTES: 
A unit is equal to one day ol service. 

Fluctuations in expenses due to the timing of when payments are made. 

A change in claims' transaction standards required by HIPAA, known as 5010, was 
implemented in January 201 2. This change created claims processing and 
payment delays in January tor some of the billing entities required to comply, 
the ma,iority ol which were resolved in February. 

Monthly Percentage of 
Average Cost Appropriation 8.000 

Per Unit Spent to Date Used"" 
1 78 244,71 1 ,714 53.2% 
30 1 5,845,696 61.0% 7.000 

6,000 

Monthly Percentage of 
Average Cost Appropriation 5.000 

Per Person Spent to Dale Used"" 
377 6,377,774 46.3% 
238 460,058 48.8% 

1 ,263 5,310,075 55.7'Yo 
132 879,763 56.2% 

1 ,601 1 3,855.166 47.5% 
1 0,573 1 48,025 29.6% 

1 ,272 62,332 19 .6% 
5,476 3,597,625 38.4'Yo $30,000.000 

929 929 0.1% 

$25,750,000 
$ 291 ,249,157 52.8% 

$21 ,500.000 

$ 1 7,250.000 

$ 1 3,000,000 

Section 12 · DEVELOPMENTAL DISABILITIES 
APPROPRIATION 201 1  • 2013 BIENNIUM $396,996,033 

Actual Paid (8/11-09/12) 
Monthly 
Average Monthly 

Number of Average Percentage of 4 000 

long Term Care Cont1nuum Expenditures IOf' the last 12 Months 

Aec•p•ent Cla•ms Paid lor Developmental Disabilities lor the Last 12 Months 

People Cost Per Appropriation 
Service Receiving Person Spent to Date Used"" 

3 500 .---�--�--��-�·�-�-�·�---�� 
ICFIID 427 13,123 78,438.966 60.6% 3,000 

ISLA 789 4,640 51 ,256,010 60.8% 

! 

MSLA 224 6,086 1 9, 1 2 1 ,241 64.1% 

4 
500 I 

2,500 L_ _________________________________________ _, 
Day Supports 1 , 1 45 2,325 37,266,531 
Other 54,957,899 

Total Developmental Disabilities 
Expenditures to Date $ 241 ,040,647 

PROGRAM NOTES· 
Fluctuations in expenses due to the timing of when payments are made. 

A change in claims' transaction standards required by HIPAA, known as 5010, was 
implemented in January 2012. This change created claims processing and 
payment delays in January lor some of the billing entities required to comply, 
the ma}ority of which were resolved in February. 

60.1% 
60. 1 %  

60.7% 
Developmental D•sabillties Expenditures for the last 12 Months 

$ 1 8 000 000 

$ 1 5 000000 

$21 000 000 , -

$ 1 2 000 000 - -! 
$9000000 L-----------------------------------------�1 

.. Percent of Biennium Expired 58.3% - Payments lor Child Care, Developmental Disabilities, Long Term Care, Medical Assistance and Medicare Ciawback are made when a billing lor the previous 
month's services have been received. Therefore, approximately 14 months of payments have been made or 58.3% ( 1 4/24) of the biennium has expired. 

Page 4 ol 4 



DEPARTMENT OF HUMAN SER VICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1-201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision:  300-51 VOC REHAB 

S101  FULL-TIME EQUIVALENTS (FTEs) 33.000 34.000 0.000 0.000 0.000 34.000 

325 1 0  B 5 1 1 000 Salaries - Permanent 3 , 1 1 1 ,069 3,31 8,801 1 ,471 ,283 1 25,553 0 3,444,354 

325 1 0  B 51 3000 Temporary Salaries 296,81 0 239, 1 5 1  21 3,986 (1 1 2,599) 0 1 26,552 

3251 0 B 51 4000 Overtime 37,762 31 ,200 1 1 ,051 936 0 32, 1 36 

3251 0 B 51 6000 Fringe Benefits 1 ,330,072 1 ,491 ,942 608,971 (94,867) 0 1 ,397,075 

325 1 0  B 599 1 6 1  Health Increase 0 0 0 0 77,577 77,577 

3251 0 B 599 1 62 Retirement Increase 0 0 0 0 35,559 35,559 

Subtotal: 4,775,71 3 5,08 1 ,094 2,305,291 (80,977) 1 1 3, 1 36 5, 1 1 3,253 

325 1 0  F F_1 991 Salary - Generai Fund 300,993 331 ' 1 64 1 69, 1 87 47,624 7,670 386,458 

3251 0 F F _1 992 Salary - Federal Funds 4,471 ,799 4,749,930 2, 1 36, 1 04 (1 28,60 1 )  1 05,466 4,726,795 

3251 0 F F _1 993 Salary - Other Funds 2,921 0 0 0 0 0 

Subtotal: 4,775,71 3 5,081 ,094 2,305,291 (80,977) 1 1 3, 1 36 5, 1 1 3,253 

32530 B 521 000 Travel 228,81 1 1 76,097 87,31 0 1 00,0 1 9  0 276, 1 1 6  

32530 B 53 1 000 Supplies - IT Software 45,942 36,050 21 ,403 6,950 0 43,000 

32530 B 532000 Supply/Material-Professional 8,425 22,490 1 2,060 (3,490) 0 1 9,000 

32530 B 536000 Office Supplies 36, 1 37 37,358 7 , 1 1 9  (4,868) 0 32,490 

32530 B 541 000 Postage 49,836 25, 1 25 24,232 26,995 0 52, 1 20 

32530 B 542000 Printing 99,259 85,558 40,875 46,442 0 1 32,000 

32530 B 551 000 IT Equip under $5,000 1 1 ,464 91 ,600 90,509 (90,800) 0 BOO 
32530 B 552000 Other Equip under $5,000 55,535 2,625 1 ,943 (2,625) 0 0 

32530 B 553000 Office Equip & Furniture-Under 83,968 1 9,865 1 4 , 1 43 ( 1 5,465) 0 4,400 

32530 B 581 000 Rentals/Leases-Equip & Other 1 8,853 1 8, 1 75 8 , 1 1 8  ( 1  ,45 1 )  0 1 6,724 

32530 B 582000 Rentals/Leases - Bldg/Land 443,043 41 3,761 203,1 23 4,876 0 41 8,637 

32530 B 591 000 Repairs 1 2,81 9 1 1 ,240 6 , 188 (3,978) 0 7,262 

32530 B 602000 IT-Communications 821 3,752 1 ,490 ( 1 ,352) 0 2,400 �� � 32530 B 61 1 000 Professional Development 1 50,255 99,950 54,6 16  1 5,499 0 1 1 5,449 ' 
32530 B 621 000 Operating Fees and Services 835,1 79 401 ,365 31 5,296 ( 1 1 7,972) 0 283,393 

32530 B 623000 Fees - Professional Services 61 3,085 597,675 232,731 (33,675) 0 564,000 r � � � 0  

::1 � fJ rt �� _0 



• • • 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision:  30Q-51 VOC REHAB 

Subtotal: 2,693,432 2,042,686 1 , 1 21 , 1 56 (74,895) 0 1 ,967,791 

32530 F F _3991 Operating - General Fund 245,363 21 0,796 1 70, 1 78 (23,622) 0 1 87,1 74 

32530 F F _3992 Operating - Federal Funds 2,408,928 1 ,831 ,890 950,978 (51 ,273) 0 1 ,780,61 7 

32530 F F _3993 Operating - Other Funds 39, 141  0 0 0 0 0 

Subtotal: 2,693,432 2,042,686 1 ' 1 2 1  , 1 56 (74,895) 0 1 ,967,791 

32560 B 71 2000 Grants, Benefits & Claims 22,339,984 20,735,802 9,790,739 (2,331 ,397) 0 1 8,404,405 

Subtotal: 22,339,984 20,735,802 9,790,739 (2,331 ,397) 0 1 8,404,405 

32560 F F _6991 Grants - General Fund 4,555,1 24 4,485,798 2 , 1 98,71 8 402,755 0 4,888,553 

32560 F F _6992 Grants - Federal Funds 1 7,741 ,727 1 6, 1 55,004 7,557,308 (2, 724' 1 52) 0 1 3,430,852 

32560 F F _6993 Grants - Other Funds 43,1 33 95,000 34,7 1 3  (1 0,000) 0 85,000 

Subtotal: 22,339,984 20,735,802 9,790,739 (2,331 ,397) 0 1 8,404,405 

Subdivision Budget Total: 29,809,1 29 27,859,582 1 3,21 7,1 86 (2,487,269) 1 1 3, 1 36 25,485,449 

General Funds: 5, 1 01 ,480 5,027,758 2,538,083 426,757 7,670 5,462,1 85 

Federal Funds: 24,622,454 22,736,824 1 0,644,390 (2,904,026) 1 05,466 1 9,938,264 
30D-51 VOC REHAB 

Other Funds: 85, 1 95 95,000 34,71 3  ( 1 0,000) 0 85,000 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 29,809,1 29 27,859,582 1 3,217, 1 86 (2,487,269) 1 1 3, 1 36 25,485,449 



• • 

Vocational Rehabilitation - 201 3-1 5  Biennium Budget 
Budget Account Code 582000 - Renta l I Leases 

Square Rate per General 
Description Footage Sq uare Foot Fu nd 

Pra i rie H i l ls  Plaza office space 1 2,778 . 53 1 5 . 74 1 8,700 
Pra irie H i l l s  P laza storage space 500.00 6 . 1 8  1 ,853 
M iscel laneous rent (booth & room renta ls) 2,605 -

$ 23, 158 

• 

Federal Other I Funds Funds Total 
383,317 - 402,0 1 7  

4,327 - 6,180 
7,835 - 1 0,440 - -

$ 395,479 $ - $ 418,637 



• • • 

Vocational Rehabilitation - 201 3-1 5 Biennium Budget 
Bu dget Accou nt Code 6 2 1000 - O perating Fees and Services 

Description 
Service to search for c l ient i nformation 
Employee yea rs of service awards 
Updating, mod ification a nd prod uction of current i nformationa l  DVDs 
Speakers at tra i n i ng conferences 
Cogn itive Motivationa l  Tools tra i n i ng 
Consu l ta nts for D isab i l ity Determi nation Services consu ltive exams 
Clerica l support for Disab i l ity Determination Services office 
Consu lta nt for strategic pla n n i ng 
Newspaper ads for pu b l ic  foru ms 
F ingerpri nti ng a nd background checks 
Freight and  sh ippi ng 
Repa i r  service ca l l s  
M isce l l aneous operating fees a nd services 

General 
Fund 

256  
770 

22,365 
3 , 1 9 5  

1 0,650 . --
5 3 2  
478 -
438 
899 
1 30 

Federal  
Funds 

944 
5 ,281  

82 ,635  
1 1 ,805 
39,350 
20,000 
72,000 

1 ,968 
1 ,022 
4,000 
2 ,202 
2 , 1 0 1  

372 

Other 
Funds Tota l - 1 ,200 - 6,05 1 - 105,000 - 1 5 ,000 - 50,000 - 20,000 - 72,000 - 2, 500 - 1 , 500 - 4,000 - 2,640 

3,000 - 502 

In$ 39,713 I $H243,680 I $ - I $ 283,393 I 



• • • 

Vocational Rehabilitation - 2013-1 5 Biennium Budget 
Budget Account Code 623000 - Professional  Fees a nd Services 

Other I Description General Fund Federal Funds Funds Total I 
Disabi l ity Determ i nation Services contracts with doctors to provide cla i m  reviews - 560,000 - 560,000 i 
Disabi l ity Determ i nation Services i nterpreter fees for cl ient i nterviews - 4 000 - 4,000 I - - - - I $ - $ 564,000 $ - $ 564,000 l 



• • • 

Vocational Rehabilitation - 2013- 1 5  Biennium Budget 
Budget Account Code 7 1 2000 - Grants, Benefits & Claims 

Other 
Description General Fund Federa l Funds Funds Total 

Older Bl ind client purchases - 6 1  326 - 6 1  326 
Randolph Sheppard program - - 85 000 85,000 
Technical assistance for ind ividuals with disabil ities - Interagency Program for Assistive Technology 500 000 888 504 - 1,388 504 
Client Assistance Program services contract - 227 236 - 227 236 
Client services grants 2 221  590 8 208 410  - 10 430 000 
Benefits pla nner contract 47 925 1 77 075 - 225 000 
Centers for Independent Living contracts 1,726 238 818  301 - 2 544 539 
Disabi l ity Determination Services claiment grants - 2 450 000 - 2,450 000 
Extended Services and Supported Employment grants 392 800 600 000 - 992 800 - - - -

$ 4,888,553 $ 13,430,852 $ 85,000 $ 18,404,405 



Testimony for HB  1012 

Chairman Pol lert, members of the appropriation committee Humans resources d ivision, my name is 

Steven Re iser and I am the soc ia l  service director for Dakota Centra l Socia l Service District and a member 

of the North Dakota County Socia l  Service Directors Association .  

Tha nk  you  for this opportun ity to  submit this testimony and thank  you for a l l  t he  work you have been 

doing on th is budget. 

Cou nty socia l  services and the Department of Human Services have a un ique p a rtnership when it comes 

to provid ing services to our cl ients. Some of the programs that you have heard testimony on the 

counties re lat ionsh ip  with DHS is this .  We refer c l ients to the human services centers for the treatment 

a nd services they need. In  other programs DHS develops the pol icy and count ies admin ister the 

program. It  is the programs that counties adm in ister that I wi l l  address today. 

First let me say that I support HB  1012 and appreciate al l the work DHS a n d  the governor's office have 

put i nto creating this budget. There are many th ings that counties can su pport i n  the budget. 

In the area of aging services and home and commun ity based service let me say that counties support 

the inflators that have been bui lt for Qua lity Service Providers. Co unties support the wage increases in 

this budget. We a lso support the m ileage payments in the budget for the QSP's .  Counties support the 

efforts being made in the a rea of adu lt guardianships.  Cou nties support both p l ans  for the 

guard iansh ips. (The one made by legislative counci l  a nd what's inc luded in this budget) One a rea that 

counties bel ieve there cou ld be improvement in is the area of funding adu lt protective services. Some 

a reas of the state have very l im ited access to this program. There is a need for these positions to be 

more fu l ly funded to protect adu lts who may be getting abused or neglected.  

I n  the a rea of Ch i ldren and Fami ly Services, counties support the inflators that  a re i n  the budget for 

foster care payments, chi ld protection assessments, etc. You have heard test imony regard ing private 

agencies that have contracts with DHS that are in energy impacted areas requesting the i ncreases 

s imi lar  to what is proposed at human  service cente rs in those regions. Co u nties h ave contracts with 

DHS a lso a nd would req uest that you consider giving them some consideration when looking at fund ing 

in energy impacted regions. These contracts inc lude social workers to provide ch i l d  protection services, 

fa mi ly socia l workers and parent a ides to name a few. Another a rea that I wou ld  req uest you look at i n  

that of  Fa m ily G roup  Decision Making. This was a p i lot project i n  a couple of co unt ies a nd I suggest that 

it should be made ava i lable state wide. I think the results from the pi lot projects would show that the 

progra m was successfu l .  

Lastly I wou ld l i ke to  ta l k  about the  cost to  counties. This budget shows that  there w i l l  be  a 21  mi l l ion 

dol lar  cost to counties. The on ly way co unties can ra ise the money for these costs is through property 

tax. One way to decrease these costs to the co unty would be to for DHS to pay the county's share of 

progra m costs l ike foster ca re and subsid ized adoption .  The last fisca l yea r  these costs were about 8.7 

mi l l ion dol lars to cou nties. 

That co ncludes my testimony and I would be wi l l ing to answer any quest ions .  



--... DEPARTMENT OF HUMAN SERVICES r�) Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1-201 3 Year 1 Changes Recmndtn 201 3-2015  

Subdivision:  420-00 STATE HOSPITAL 

S101  FULL-TIME EQUIVALENTS (FTEs) 378.960 371 .830 0 .000 (2.060) 0.000 369.770 

32552 B 684000 Extraordinary Repairs 1 ,069,405 62,601 51 ,494 (62,601 )  0 0 

Subtotal: 1 ,069,405 62,601 5 1 ,494 (62,601 ) 0 0 

32552 F F _5991  Land & Cptl lmprv - Gen Fund 1 ,069,405 62,601 51 ,494 (62,601 )  0 0 

Subtotal: 1 ,069,405 62,601 5 1 ,494 (62,601 )  0 0 

32570 B 51 1 000 Salaries - Permanent 30,726,71 8 34,256,1 02 1 6,346,647 (61 0,288) 0 33,645,8 1 4  

32570 B 51 2000 Salaries-Other 570,341 605,769 292,239 1 25,607 0 731 ,376 

32570 B 51 3000 Temporary Salaries 91 1 ,277 558,096 521 ,557 (90,266) 0 467,830 

32570 B 51 4000 Overtime 391 ,689 265, 1 79 246,063 31 8,261 0 583,440 

32570 B 51 6000 Fringe Benefits 1 2,669,972 1 4,609,688 6,890, 1 99 ( 1 2 1 ,435) 0 14 ,488,253 

32570 B 5 1 91 00 Reduction in  Salary - Budget 0 (796,986) 0 (46,383) 0 (843,369) 

32570 B 521 000 Travel 329,433 41 9,01 6 1 79,988 53,571 0 472,587 

32570 B 531 000 Supplies - IT Software 30,776 38,734 27,485 4,903 0 43,637 

32570 B 532000 Supply/Material-Professional 1 85,724 21 2,006 1 1 7,921 ( 1 09) 0 21 1 ,897 

32570 B 533000 Food and Clothing 948,1 87 1 ,096,397 542,538 46,923 0 1 , 1 43,320 

32570 B 534000 Bldg, Grounds, Vehicle Supply 600,585 692,954 343,475 (3,624) 0 689,330 

32570 B 535000 Miscellaneous Supplies 266,266 203,628 1 02,059 (28,233) 0 1 75,395 

32570 B 536000 Office Supplies 326,066 31 4,641 203,958 82,904 0 397,545 

32570 B 541 000 Postage 1 6,259 1 8 ,406 8,497 (3,733) 0 1 4,673 

32570 B 542000 Printing 40,478 40,022 1 8 ,296 (5,424) 0 34,598 

32570 B 552000 Other Equip under $5,000 1 45,308 32,400 20,771 1 8,299 0 50,699 

32570 B 553000 Office Equip & Furniture-Under 8,262 71 ,876 423 (36,626) 0 35,250 

32570 B 561 000 Utilities 1 ,5 1 4,030 1 ,549,397 824,783 1 78,436 0 1 ,727,833 

32570 B 571 000 Insurance 94, 1 59 1 35, 1 69 46,490 (60,997) 0 74, 1 72 ' 
32570 � 581 000 Rentals/Leases-Equip & Other 29,744 1 42,365 1 0,489 ( 1 26,395) 0 1 5 ,970 

32570 B 582000 Rentals/Leases - Bldg/Land 1 ,004 800 784 (200) 0 600 

32570 � 591 000 Repairs 371 ,821 307,392 1 1 1 ,008 (43,060) 0 264,332 

32570 8 599 1 6 1  Health Increase 0 0 0 0 827,750 827,750 

32570 B 599 1 62 Retirement Increase 0 0 0 0 348,707 348,707 



State Hospital - 2013-1 5 Biennium Budget 
B u dget Accou nt Code 6 2 1000 - Operati n g  Fees a n d  Serv i ces 

[$ i62,5()i I} 26_3_l $�48?IT$ 23 2, 248] 
Federal 

Description Genera l  Fund Funds Other Funds Total  

Licenses and  Taxes 29,725 188 62 ,029 9 1 ,942 
Advertisi ng  services - staff recru itment 36 ,26 1 36 ,26 1 
Extermination service - pest control 8,903 8,903 
Fre ight and Express 22,668 7 5  2,436 2 5 , 1 7 9  
Service Awa rds 3 3,844 3 3,844 
Resea rch fees - Background checks for new staff 1 ,4 2 1  1 , 4 2 1  
M isce l laneous Refunds - Sales tax on Gobbler and Volunteer� 20,742 4,209 24, 9 5 1  
Hazardous waste col lection - medica l  waste 8 ,300 8 10 9 , 1 1 0  
Other  operating  fees 637 637 - ----



State Hospita l - 201 3-1 5 Biennium Budget 
B u dg et Acco u n t  C o d e  623000 - P rofess i o n a l  F e e s  a nd Serv i ces 

r$-i,1is, 126 I $ 8, 135 I $ 160,583 I $ 1,286,844 J 
Federa l Other 

Description Genera l  Fund ·Funds Funds Tota l 

Lega l  Services - patient hea ri ngs 1 2,874 36 ,605  49,479 
Management/Consu lt ing - Dentist ,  Med Equ i p  testi ng ,  pharm contr 8 1 , 8 1 6  2 ,876 84,692 
Outside doc & hosp - pt .  med ica l  ca re, pathology, rad io logy 589,962 3 ,879 98, 204 692 ,045 
Professiona ls n()t clas?ified - work prog ram,  Jo int Comm ission,  i ntern 433 ,474 1 ,380 25 ,774 460,628 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1  201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5  

Subdivision: 420-00 STATE HOSPITAL 

32570 B 602000 IT-Communications 253,872 268,491 1 1 2,542 1 2 ,832 0 281 ,323 

32570 B 603000 IT Contractual Services and Re 27 50 30 (50) 0 0 

32570 B 61 1 000 Professional Development 1 09 ,91 9 1 93,327 91 ,089 2 , 1 83 0 1 95,51 0 
32570 B 621 000 Operating Fees and Services 2 1 0 ,736 226,868 91 , 1 40 5,380 0 232,248 

32570 B 623000 Fees - Professional Services 1 ,882,342 1 ,556,440 875,342 (269,596) 0 1 ,286,844 

32570 B 625000 Medical, Dental and Optical 3,056,404 3,059,905 1 ,284,845 (321 ,090) 0 2,738,81 5 
32570 B 682000 Land and Buildings 0 1 ,800,000 0 (1 ,800,000) 0 0 
32570 B 683000 Other Capital Payments 424,537 0 0 0 0 0 
32570 B 684000 Extraordinary Repairs 3,339,360 703,650 506,41 1 1 ,071 ,51 8 0 1 ,775 , 1 68 
32570 B 691 000 Equipment Over $5000 1 76 , 1 69 30,000 28,397 221 ,41 3 0 251 ,41 3  

Subtotal: 59,631 ,465 62,61 1 ,782 29,845,466 (1 ,425,279) 1 , 1 76,457 62,362,960 

32570 F F _7091 HSCs & Institutions - Gen Fund 39,21 0 , 1 89 42,465,379 1 9 ,296,350 (488,332) 1 , 1 3 1 ,750 43, 1 08,797 
32570 F F _7092 HSCs & Institutions - Fed Fnds 3,880,586 2,609,783 2,255,549 (874,999) 44,707 1 ,779,491 

32570 F F _7093 HSCs & Institutions - Oth Fnds 1 6,540,690 1 7,536,620 8,293,567 (61 ,948) 0 1 7,474,672 

Subtotal: 59,631 ,465 62,61 1 ,782 29,845,466 ( 1  ,425,279) 1 , 1 76,457 62,362,960 

Subdivision Budget Total: 60,700,870 62,674,383 29,896,960 ( 1  ,487 ,880) 1 , 1 76,457 62,362,960 

General Funds: 40,279,594 42,527,980 1 9,347,844 (550,933) 1 , 1 31 ,750 43,1 08,797 

Federal Funds: 3,880,586 2,609,783 2,255,549 (874,999) 44,707 1 ,779,491 
420-00 STATE HOSPITAL Other Funds: 1 6,540,690 1 7,536,620 8,293,567 (61 ,948) 0 1 7,474,672 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total :  60,700,870 62,674,383 29,896,960 (1 ,487,880) 1 , 1 76,457 62,362,960 



State Hospita l - 2013-1 5 Biennium Budget 
Budget Account Code 582000 - Rental I Leases 

Description 
Bo�th renta l_fQI"_recruiting fa i rs 

Square 
Footage 

Rate per 
Square Foot 

I $ 6oo T $ - I $ - I $ Goo I 
General Federa l  Other 

Fund Funds Funds Total 
600 600 



. � � 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-2015 

Subdivision: 421 -00 SH SECURED SERVICES 

S 1 0 1  FULL-TIME EQUIVALENTS (FTEs) 82.550 88.680 0.000 (1 .000) 0.000 87.680 

32570 B 51 1 000 Salaries - Permanent 5,473,499 6,342,359 2,820,029 328,940 0 6,671 ,299 
32570 B 51 2000 Salaries-Other 1 64,872 1 73,448 82,668 (1 73,448) 0 0 
32570 B 51 3000 Temporary Salaries 42,029 209,581 90,063 (59,869) 0 1 49,71 2 
32570 B 51 4000 Overtime 21 5,555 228,697 1 36,495 (228,697) 0 0 
32570 B 51 6000 Fringe Benefits 2,552,041 3,027,651 1 ,288,494 59,677 0 3,087,328 
32570 B 5 1 9 1 00 Reduction in Salary - Budget 0 (900,000) 0 46,382 0 (853,6 1 8) 
32570 B 521 000 Travel 1 8,828 1 2,375 5,71 4 (2,840) 0 9,535 
32570 B 531 000 Supplies · IT Software 1 0,396 8,496 4,970 709 0 9,205 

32570 B 532000 Supply/Material-Professional 3,947 1 3,865 3,403 2,946 0 1 6,81 1 
32570 B 533000 Food and Clothing 362,802 396,982 87,1 63 (50,382) 0 346,600 
32570 B 534000 Bldg, Grounds, Vehicle Supply 58,976 60,602 28,933 24,326 0 84,928 
32570 B 535000 Miscellaneous Supplies 70,071 22,656 1 6 ,003 30,692 0 53,348 
32570 B 536000 Office Supplies 1 04,578 1 9,970 7,048 (8,066) 0 1 1 ,904 
32570 B 541 000 Postage 4,668 5,594 2,370 4,734 0 1 0,328 
32570 B 542000 Printing 1 1 ,636 1 0,543 3,532 ( 1 ,830) 0 8,71 3 
32570 B 552000 Other Equip under $5,000 28,858 5,700 5,699 3,000 0 8,700 
32570 B 553000 Office Equip & Furniture-Under 0 1 8,550 0 (1 1 ,050) 0 7,500 
32570 B 561 000 Utilities 252 , 1 68 241 ,323 1 29,264 1 0,488 0 251 ,81 1 
32570 B 571 000 Insurance 1 9,436 25,633 4,222 (1 3,032) 0 1 2,601 

32570 B 581 000 Rentals/Leases-Equip & Other 75 1 50 1 20 (50) 0 1 00 

32570 B 591 000 Repairs 1 2,404 46,622 6,655 (1 5,628) 0 30,994 

32570 B 599 1 6 1  Health Increase 0 0 0 0 1 85,320 1 85,320 

32570 B 599 1 62 Retirement Increase 0 0 0 0 69,380 69,380 

32570 B 602000 IT-Communications 60,535 33,074 1 3,703 3,6 1 7  0 36,691 

32570 B 603000 IT Contractual Services and Re 0 50 30 (50) 0 0 

32570 B 6 1 1 000 Professional Development 1 1 ,974 42,072 800 1 ,308 0 43,380 

32570 B 621 000 Operating Fees and Services 20,085 36,8 1 6  6,053 267 0 37,083 

32570 B 623000 Fees - Professional Services 338,480 466,427 1 61 ,406 1 08,448 0 574,875 

32570 B 625000 Medical, Dental and Optical 285 , 170 394,878 1 32,953 (1 32,730) 0 262,148 

32570 B 691 000 Equipment Over $5000 24,705 0 0 0 0 0 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

Subdivision: 421-00 SH S ECURED SERVICES 

Subtotal: 1 0 , 1 47,788 1 0,944,1 1 4  5,037,790 (72,1 38) 254,700 

32570 F F _7091 HSCs & Institutions - Gen Fund 1 0,1 24,657 10 ,944, 1 1 4  5,037,790 (72,1 38) 254,700 
32570 F F _7093 HSCs & Institutions - Oth Fnds 23, 1 31 0 0 0 0 

Subtotal: 1 0, 1 47,788 1 0,944,1 1 4  5,037,790 (72,1 38) 254,700 

Subdivision Budget Total: 1 0, 1 47,788 1 0,944, 1 1 4  5,037,790 (72,1 38) 254,700 

General Funds: 1 0 , 1 24,657 1 0,944,1 1 4  5,037,790 (72,1 38) 254,700 

Federal Funds: 0 0 0 0 0 
421 -00 SH SECURED SERVICES Other Funds: 23, 1 31 0 0 0 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  1 0, 1 47,788 1 0,944,1 1 4  5,037,790 (72,1 38) 254,700 

To the 
House 

2013-2015 

1 1 , 1 26,676 

1 1 , 1 26,676 

0 

1 1 , 1 26,676 

1 1 , 1 26,676 

1 1  ' 1 26,676 

0 

0 

0 

0 

0 

1 1 , 1 26,676 



Secured Services - 2013-1 5 Biennium Budget 
Budget Accou nt Code 621000 - O perating Fees a n d  Services 

Description 

Staff l icenses 
Jamestown city specia ls for road repair  
Advertising services for staff recru itment 
Pest control services 
Fre ight and express 
Service awards 
BCI backg round checks for n ew staff 

I $ 37 ,os3 1 $ - � 
TL u -J$ 37,os3nJ 

General Federal Other 
Fund Funds Funds Total 

7,000 7,000 
1 0,265 1 0, 26 5  

8,739 8,739 
1 , 297 1 , 297 
1 , 283 1 ,283 
8 , 1 56 8, 1 56 

343 343 



Secured Services - 201 3-1 5 Biennium Budget 
Budget Accou nt Code 623000 - Professional Fees a nd Services 

Description 

Forensic Psychology Consu ltant 
Staff d rug  tests 
Rad io log ist 
Med ica l  treatments for patients 
Psychological exam inations @$5,000 each 
Patient cou rt hea ri n9s and lega l fees ________ ----1 $ 574,875 1 $ - 1 $ - 1 $ 574,875 1 

General Federal Other 
Fund Funds Funds Tota l 

26, 000 26,000 

923 923  

1 , 747 1 , 747 

25,000 25,000 

500, 000 500,000 

- --- -�_!_, ?Q?__ - --------------- ------- 2 1 , 205 



DEPAR TMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

� For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision: 430-00 DEVELOPM ENTAL CENTER 

S101  FULL-TIME EQUIVALENTS (FTEs) 430.290 392.760 0.000 (0.21 0) 0.000 392.550 

32552 B 684000 Extraordinary Repairs 1 6,947 0 0 0 0 0 

Subtotal: 1 6,947 0 0 0 0 0 

32552 F F _5991 Land & Cptl lmprv • Gen Fund 1 6,947 0 0 0 0 0 

Subtotal :  1 6,947 0 0 0 0 0 

32570 B 51 1 000 Salaries • Permanent 25,71 8,933 26,479,757 12,961 ,200 61 2,330 0 27,092,087 

32570 B 51 2000 Salaries-Other 287,374 208,871 129,487 41 , 1 35 0 250,006 

32570 B 51 3000 Temporary Salaries 598,71 5 534,8 1 9  268, 10 1  (9,987) 0 524,832 

32570 B 51 4000 Overtime 370,686 245,303 1 75,087 3 0 245,306 

32570 B 51 6000 Fringe Benefits 1 2,900,409 1 3,781 ,51 6  6,561 ,025 369,369 0 14 , 1 50,885 

32570 B 5 1 9 1 00 Reduction in Salary · Budget 0 (738,694) 0 2 0 (738,692) 
32570 B 521 000 Travel 506,657 497,660 292,902 (20,000) 0 477,660 

32570 B 531 000 Supplies · IT Software 1 6,262 26,274 1 4,977 0 0 26,274 

32570 B 532000 Supply/Material-Professional 33,852 53,731 27,8 1 6  (1 0,000) 0 43,731 

32570 B 533000 Food and Clothing 1 ,208,1 31 957,828 533, 1 05 0 0 957,828 

32570 B 534000 Bldg, Grounds, Vehicle Supply 351 , 1 69 373,574 1 76,226 (80,000) 0 293,574 

32570 B 535000 Miscellaneous Supplies 21 6,284 252,345 99, 1 76 (50,000) 0 202,345 

32570 B 536000 Office Supplies 1 39,070 1 41 ,024 65,693 (20,000) 0 1 21 ,024 

32570 B 541 000 Postage 1 7,045 20,836 8,886 (4,000) 0 1 6 ,836 

32570 B 542000 Printing 1 5,852 24,878 1 0,224 (8,000) 0 1 6,878 

32570 B 552000 Other Equip under $5,000 54,021 24,600 23,696 1 0 ,000 0 3'4,600 

32570 B 553000 Office Equip & Furniture-Under 8,062 7,650 2,784 (3,000) 0 4,650 

.32570 B 561 000 Utilities 2,21 4,432 1 ,973,824 1 ,020,993 1 50,000 0 2,1 23,824 

32570 B 571 000 insurance 84,429 1 24,723 41 ,555 (50,000) 0 74,723 

32570 B 581 000 Rentals/Leases-Equip & Other 53,365 42,308 25,213 (4,000) 0 38,308 

32570 B 582000 Rentals/Leases · Bldg/Land 1 61 650 225 0 0 650 

32570 B 591 000 Repairs 395,51 2 458,947 241,894 (55,000) 0 403,947 

32570 B 5991 61 Health Increase 0 0 0 0 921 ,798 921 ,798 

32570 B 5991 62 Retirement Increase 0 0 0 0 276,549 276,549 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 2013-2015 I 
Subdivision: 430-00 DEVELOPMENTAL CENTER 

32570 8 602000 IT-Communications 243,939 21 8,525 121 ,823 0 0 21 8,525 
32570 8 61 1 000 Professional Development 45,636 47, 1 58 22,328 (5,000) 0 42, 1 58 

32570 8 621 000 Operating Fees and Services 2,639,409 2,848,694 1 ,41 2,393 200,000 0 3,048,694 
32570 8 623000 Fees - Professional Services 1 47,872 1 90,984 79,859 (50,000) 0 1 40,984 

32570 8 625000 Medical, Dental and Optical 1 ,055,561 927,991 429,291 (1 ,000) 0 926,991 

32570 8 683000 Other Capital Payments 486,537 0 0 0 0 0 
32570 8 684000 Extraordinary Repairs 662,504 579,469 1 06,858 382,026 0 961 ,495 
32570 8 691 000 Equipment Over $5000 81 ,785 0 0 1 52,000 0 1 52,000 

Subtotal :  50,553,664 50,305,245 24,852 ,81 7 1 ,546,878 1 , 1 98,347 53,050,470 

32570 F F _7091 HSCs & Institutions - Gen Fund 1 4,007,671 1 9,583,796 1 0 ,022,1 24 4,782,408 620,048 24,986,252 
32570 F F _7092 HSCs & Institutions - Fed Fnds 31 ,879,347 27,220,951 1 3 , 1 52,1 04 (2,735,032) 578,299 25,064,21 8 

32570 F F _7093 HSCs & Institutions - Oth Fnds 4,666,646 3,500,498 1 ,678,589 (500,498) 0 3,000,000 

Subtotal: 50,553,664 50,305,245 24,852,8 1 7  1 ,546,878 1 , 1 98,347 53,050,470 

Subdivision Budget Total :  50,570,61 1 50,305,245 24,852,8 1 7  1 ,546,878 1 , 1 98,347 53,050,470 

General Funds: 1 4,024,61 8 1 9,583,796 1 0,022,124 4,782,408 620,048 24,986,252 

Federal Funds: 31 ,879,347 27,220,951 1 3, 1 52,1 04 (2,735,032) 578,299 25,064,21 8  
430-00 DEVELOPMENTAL CENTER Other Funds: 4,666,646 3,500,498 1 ,678,589 (500,498) 0 3,000,000 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total :  50,570,61 1 50,305,245 24,852,8 1 7  1 ,546,878 1 , 1 98,347 53,050,470 



ND Developmental Center - 2013-1 5 Biennium Budget 
Budget Account Code 582000 - Renta l I Leases 

I Sq uare Rate per 

Description Footage Sq uare Foot 

Rental of booth space, H u ma n  Resou rces, Dakota East & Ada ptive Eq u i p ment 

n 297 J$_314_1 $ 39 1 $ sSOJ 
Genera l  Federal Other 

Fund Funds F u n ds Total 

297 3 1 4  3 9  6 5 0  



Division Name - 201 3-1 5 Biennium Budget 
Budget Accou nt Code 6 2 1000 - Operating Fees and Services 

l $ 1,4o3,8o7 l-$1,466,773 1 $ 178, 1 14 1 $ 3,048,694 1 
Description General Fund Funds Funds Tota l I 

Provider Assessment 1 , 356,336 1 , 4 1 7 , 1 7 2  1 72,091 2,945,599 
Advertis i ng 7, 598 7,938 964 1 6,500 
Pest E l im ination 3 ,453 3,608 438 7 ,499  
Other M isce l laneous 3 ,987 4 , 1 6 5  506 8 ,658 
Licenses a nd Taxes 7,828 8 , 1 79 993 17 ,000 
Years of Service Awards 1 1 ,972 1 2,509 1 , 5 1 9  26,000 
Backg round Checks 1 2,633 1 3, 202 1 ,603 27,438 



ND Developmental Center - 201 3-1 5 Biennium Budget 
B u dget Accou nt Code 6 23000 - Professional Fees and Services 

1 $ 64,918 1 $ 67,s3o I $ 8,236 1 $ 140,984 1 
Description Fund Funds Other Funds Total I 

U n ity Medical Center - Respi ratory Thera py 30,759 32,082 3 ,903 66,744 
Catho l ic  C lergy/Su pport Services 2,072 2 , 1 85 263 4 ,520 
Protesta nt C lergy/Su pport Services 2 ,961  3 , 122  375  6,458 
Mus ic Thera py in  Motion,  LLC - Mus ic Thera py 5 ,543 5, 844 703 1 2,090 
Altru Health System Practit ioner Su pervis ion & Physic ian On-Ca l l  23, 583 24,597 2,992 5 1 , 1 7 2  
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CAPITAL I M P ROVE M E NTS 

201 3-1 5 BU DG ET REQU EST 

PROJECT DESCRIPTION COMMENTS 

Streets and parking lots need to be resurfaced -
Resurface streets and parking lots include amounts for ma intenance in future years. 
Card Access System Increased security for faci l ity 

Chip Seal Parking Lot and Street Maintenance for asphalt installed in 201 0 

Sewer pipes imbedded i n  the Lahaug bu i ld ing wa l ls  
a re cracking/rotting, creating sewer smel ls. Engineer 
wi l l  be needed to design relacement p ip ing. 

Replace most of the Lahaug sanitary sewer system Replacement wi l l  requ i re openi ng wal ls. 

S id ing and w indows for 2 houses 60 year old houses on the State Hospital campus 
Overhaul Chi llers (must be done every 5 years) one 
each biennium M ay skip 2015-17 bienn i um 

Rewiring of 5 houses to replace system over 60 years 
old. This will require opening many walls to reach the 

Rewiring and Replumbing TL Houses wiring and plumbing. 

Topograph ica l survey of a l l  underground water 
ma ins, storm/sanitary sewer systems, steam l ines 
and natura l gas piping. Current p lans a re over 30 

Topographical survey of water mains and sewers years old.  
Asbestos and Lead Based Paint Abatement 
throughout the campus, plus Surveys of Areas Not Asbestos will be abated in areas where remodeling or 
Yet Surveyed construction occurs 

Remove asbestos contaminated dirt in basements 
Asbestos Abatement 1 6  West and LRC and replace soil 
Roof repairs - Maintenance schedule for all Maintain all roofs in good condition, will set up 
buildings, including the Superintendent's House schedule of roof repairs and maintenance 

't 

•• 

201 3-1 5 

REQUEST 201 5-1 7 201 7-1 9 

$ 801,757 $ 100,000 
$ 613,825 

$ 6,000 

$ 100,000 $ 100,000 $ 100,000 

$ 27,000 

$ 30,000 $ 30,000 i 

$ 50,000 $ 50,000 

$ 150,000 

$ 46,454 $ 75,000 $ 75,000 

$ 200,000 

$ 45,000 $ 100,000 $ 100,000 



,---• 

PROJECT DESCRIPTION 

Repair Heating Plant Roof 
Replace Vehicle Garage Roof 
Replace Flooring As Needed Each Biennium 
Repair sidewalks throughout the campus 

Water Main Improvements 

I nstall Electric Heat Tape in Roof Drain Nozzles 
Sewer improvements by Chapel, Laundry etc. 
Repairing two manholes per biennium 
Replace Worn Steam Traps Each Biennium 
New Security Lights 
Tuckpoint the old Administration Building 
Tuckpoint GM Bui lding 

Replace GM Front Entrance Door 
Central Receiving Loading Dock and Wall 

Pa i nt Ash Tower - Heating P lant 
Steel Sheeting for Grounds Shop and Single Stall 
Garage Door 

Replace siding on implement shed 

New HVAC System for GM Building 
E lectrical Work in Conjunction With New HVAC 
System in GM 
DDC Control Improvements in Lahaug, GM and 
New Horizons 

• 
CAPITAL I M P ROVE M ENTS 

201 3-1 5 BUDGET REQU EST 

COMMENTS 

Leaking badly and has been patched several times 
Roof is leaking and needs to be replaced 
Replacement flooring throughout the facil ity 

Ma intenance schedule 
Old system needs gradua l  upgrade 

This wil l e l iminate ice bu i ld up  in  down spouts 
Replace manholes and s l ip l ine sewers 
Old system needs gradua l  upgrade 
Regu lar  maintenance schedule 
Replace current l ights with LED l ights 
Tuckpoint the top few feet of the outside walls 
Tuckpoint the top few feet of the outside walls 

G lass door is worn and the opening needs to 
accommodate food ca rts 
Cement is broken, causing unsafe condition 
Rusting and needs to be repainted 

Needed to maintain usable storage bui ld ing 
Storage bui ld ing houses heavy equipment. Needed 
to ma intain  bui ld ing 

Wil l install more efficent and better operating system 
Electrical upgrades and other work required to install 
new HVAC system 

Upgrades needed to maintain system 

� 

• 

201 3-1 5 

REQUEST 201 5-1 7 201 7-1 9 

$ 206,600 
$ 135,450 

$ 100,000 $ 100,000 $ 100,000 
$ 25,000 $ 25,000 $ 25,000 
$ 40,000 $ 40,000 $ 40,000 

$ 100,000 
$ 200,000 

$ 5,000 $ 5,000 $ 5,000 
$ 75,000 $ 75,000 $ 75,000 
$ 50,000 $ 50,000 $ 50,000 
$ 30,000 
$ 40,000 

$ 9,000 
$ 91,000 
$ 30,000 

$ 9,300 

$ 100,000 

$ 2,000,000 

$ 250,000 

$ 100,000 



----• • 
CAPITAL I M P ROVEM ENTS 

201 3-1 5 B U DG ET REQU EST 

PROJECT DESCRIPTION COMMENTS 

Replace Evaporator Panels in Both Cooling Towers Evaporator panels worn and in need of replacement 

HVAC and Ductwork Cleaning in Several Bui ld ings Maintain cleanl iness of system and improve air flow 
Maintenance of Sewage Pumps in Gm and Lahaug 
Bui ldings Routine maintenance 

Remove underground fuel o i l  tank no longer in 1 0,000 gallon fuel oil tank was connected to removed 
service for Heating P lant emergency generator 

Larger system needed for wood shop and recycl ing 
New HVAC System for New Horizons Basement a reas 
New Horizons Elevator Upgrade Original elevator needs to be upgraded 

Enable painting of furniture produced in patient work 
Paint Booth for GM Building program 

Residents have more electronic devices now that the 
building is a residential faci lity and not a short term 

Added Electrical Outlets for GM Bedrooms hospital 
Electrical service needs to be expanded and 

Lahaug Electrical Upgrade upgraded to meet current needs 
System needs to be expanded and upgraded to 

Upgrade Lahaug HVAC System provide more efficient cooling 
System needs to be replaced to provide more 

New HVAC System for the Tompkins Bui ld ing efficient cooling 
Residential use places more demands on system 
than when the building was bui lt to house short term 

Upgrade Electrical Service to Tompkins Building nursing students 

#1 and #3 Boiler Auto Flame Installation Replacement of outdated equipment 
#1 Boiler Automatic Feed Water Regulating Valve 
and Control Replacement of outdated equipment 
Rewiring and Service Upgrade of Superintendent's Old system needs replacement to continue to use 
House building for special events 

' 

• ,. 

201 3-1 5 

REQUEST 201 5-1 7 201 7-1 9 

$ 12,000 

$ 400,000 

$ 5,000 

$ 25,000 

$ 165,000 
$ 95,000 

$ 150,000 

$ 95,000 

$ 750,000 

$ 500,000 

$ 750,000 

$ 150,000 
$ 125,000 

$ 17,000 

$ 25,000 
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PROJECT DESCRIPTION 

Replumbing Superintendent's House 

Carpentry Repairs in Superintendent's House 
Replace Solid State Starters with Soft Starters for 
LRC Elevator 
Repair Storm Drain In lets Throughout Campus 
Condensate Pumps in Several Bui ldings 

• 
CAPITAL I M P ROVEM ENTS 

201 3-1 5 BU DG ET REQU EST 

COMMENTS 
Old system needs replacement to continue to use 
building for special events 
Need to repair walls and ceil ings during electrical and 
plumbing work 

Upgrade elevator electrical controls 
Maintenance of system 
Maintenance of system 

Replace Water Shutoff Valves in Several Bu ildings Some old valves do not adequately shut off water 
Water Tempering Control Valves for Lahaug Needed to control the shower temperatures for 
Shower Rooms patient bathrooms 

TOTALS---> 

EQUIPMENT OVER $5,000 

Copier/Scanner/Fax for Administration Replace old machine 

Copier/Scanner/Fax for H IS Replace old machine 

Copier for Treatment Mall Replace old machine 

Data Imaging System Replace old machine 

2 Full Body Lifts Needed to safely move obese patients 

2 Walk In Whirlpools Replace old and worn whirlpools 
72 inch Snow Blower To replace smaller snow blower 
Leaf Vacuum System Replace 1 0  year old vacuum 
Boss Blade Replace 1 0 year old blade 
Loader Replace old equipment 

Needed for current loader and wil l  be compatible with 
2 Yard Quick Coupler MP Bucket new loader 

3 Air Compressors Replace worn equipment 
Condensate Pump for Tompkins Bui lding Replace worn equipment 
PA system in Lahaug Building Upgrade system for new technology ---- --------

• 

201 3-1 5 

REQUEST 201 5-1 7 201 7-1 9  

$ 40,000 

$ 35,000 

$ 10,000 
$ 20,000 
$ 30,000 

$ 75,000 

$ 75,000 
$ 910,454 $ 8,874,932 $ 750,000 

$ 12,000 
$ 12,000 
$ 7,500 
$ 15,000 
$ 10,400 
$ 26,000 
$ 7,150 
$ 7,700 
$ 7,810 

$ 153,100 

$ 13,100 
$ 15,000 
$ 12,000 
$ 30,000 
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PROJECT DESCRIPTION 
Mega Meter 
Ground Meter 
Battery Operated Carpet Cleaner 
Security Cameras for Tompkins Building 
Security Cameras for T ASC - New Horizons 
Building 
Out Door PTZ Camera 

• 
CAPITAL I M P ROVE M ENTS 

201 3-1 5 B U DG ET REQU EST 

COMMENTS 
Needed for electrical testing 
Needed for electrical testing 
Needed for areas with no electrical service 
Added secu rity needed for pat ient populat ion 

Added security needed for pat ient populat ion 
Added secu rity needed for pat ient populat ion 

TOTAL EQUIPMENT OVER $5,000---> 

TOTAL CAPITAL IMPROVEMENTS REQUEST 

• 

201 3-1 5 

REQUEST 201 5-1 7 201 7-1 9 

$ 6,500 
$ 5,500 
$ 10,000 
$ 26,874 

$ 2 1,704 
$ 5,175 
$ 251 ,41 3 $ 1 53,1 00 $ -

$ 1 ,1 61 ,867 $ 9,028,032
_ --

$ 750,000 
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DEPARTMENT OF HUMAN SERVICES --A�� =;:r (  

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1-201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 300-52 DEVELOPMENTAL DISABILITIES DIVISION 

S1 01 FULL-TIME EQUIVALENTS (FTEs) 1 0.000 1 0.000 0.000 0.000 0.000 1 0.000 

3251 0 B 51 1 000 Salaries - Permanent 907,695 996,224 473,999 1 36,570 0 1 , 1 32,794 
3251 0 B 51 3000 Temporary Salaries 1 7,780 1 1 ,933 8,950 (1 1 ,933) 0 0 
3251 0 B 51 6000 Fringe Benefits 31 9,644 376, 1 79 1 64,870 28,889 0 405,068 
3251 0 B 5991 61 Health Increase 0 0 0 0 20,534 20,534 
3251 0 B 5991 62 Retirement Increase 0 0 0 0 1 1 ,558 ·1 1 ,558 

Subtotal: 1 ,245, 1 1 9  1 ,384,336 647,81 9 1 53,526 32,092 1 ,569,954 

32510  F F_1 991 Salary - Generai Fund 584,675 465,387 297,956 261 ,71 3 1 5, 1 73 742,273 
3251 0 F F _1992 Salary - Federal Funds 660,444 825,428 336,932 (1 4,666) 1 6,91 9 827,681 
3251 0 F F _1993 Salary - Other Funds 0 93,521 1 2,931 (93,52 1 )  0 0 

Subtotal: 1 ,245, 1 1 9  1 ,384,336 647,81 9 1 53,526 32,092 1 ,569,954 

32530 B 521 000 Travel 1 73,536 41 4,274 99,746 (41 ,71 4) 0 372,560 
32530 B 531 000 Supplies - IT Software 1 ,296 1 ,250 523 (61 8) 0 632 
32530 B 532000 Supply/Material-Professional 40,889 57,500 43,265 (1 3,000) 0 44,500 
32530 B 536000 Office Supplies 42,1 90 1 1 ,200 4, 1 87 4,090 0 1 5,290 
32530 B 542000 Printing 22,307 35,300 2,081 (20 , 176) 0 1 5, 1 24 
32530 B 551 000 IT Equip under $5,000 1 5,81 8 75 45 (75) 0 0 
32530 B 552000 Other Equip under $5,000 5,244 1 50,000 60 (1 50,000) 0 0 
32530 B 553000 Office Equip & Furniture-Under 1 , 1 77 3,705 2,952 (2,205) 0 1 ,500 
32530 B 582000 Rentals/Leases - Bldg/Land 61 ,1 1 6  62,847 30,887 3,058 0 65,905 
32530 B 591 000 Repairs 38,1 60 55,000 1 8,600 (3,000) 0 52,000 
32530 B 602000 IT-Communications 2,881 9 , 1 00 1 ,244 (7,1 96) 0 1 ,904 
32530 B 61 1 000 Professional Development 43,371 85,292 1 4,769 3,000 0 88,292 
32530 B 621 000 Operating Fees and Services 5,706,028 8,261 ,962 3,505,137 259,867 0 8,521 ,829 

Subtotal: 6,1 54,01 3 9,1 47,505 3,723,496 32,031 0 9,1 79,536 

32530 F F _3991 Operating - General Fund 2,433,370 3,508,295 1 ,538,1 49 567,507 0 4,075,802 
32530 F F _3992 Operating - Federal Funds 3,720,643 5,582,728 2,1 67,835 (478,994) 0 5,1 03,734 
32530 F F _3993 Operating - Other Funds 0 56,482 1 7,51 2 (56,482) 0 0 



• • 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1  201 1-201 3  Year 1 Changes Recmndtn 

Subdivision: 300-52 DEVELOPMENTAL DISABILITIES DIVISION 

Subtotal: 6 , 154,01 3 9,1 47,505 3,723,496 32,031 0 

32550 B 691 000 Equipment Over $5000 1 66,860 0 0 0 0 

Subtotal: 1 66,860 0 0 0 0 

32550 F F _5992 Land & Cptl lmprv - Fed Funds 1 66,860 0 0 0 0 

Subtotal: 1 66,860 0 0 0 0 

32560 B 71 2000 Grants, Benefits & Claims 357,063 438,207 222,300 (1 95,880) 0 

Subtotal: 357,063 438,207 222,300 (1 95,880) 0 

32560 F F _6991 Grants - General Fund 83,983 84,41 3 44,054 223 0 

32560 F F _6992 Grants - Federal Funds 273,080 353,794 1 78,246 (1 96,1 03) 0 

Subtotal: 357,063 438,207 222,300 (1 95,880) 0 

Subdivision Budget Total: 7,923,055 1 0,970,048 4,593,61 5 (1 0,323) 32,092 

General Funds: 3,1 02,028 4,058,095 1 ,880,1 59 829,443 1 5, 1 73 

Federal Funds: 4,821 ,027 6,761 ,950 2,683,01 3  (689,763) 1 6,919  
300-52 DEVELOPMENTAL Other Funds: 0 1 50,003 30,443 (1 50,003) 0 
DISABILITIES DIVISION 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 7,923,055 1 0,970,048 4,593,615  (1 0,323) 32,092 

• 

To the 
House 

201 3-2015 

9,1 79,536 

0 

0 

0 

0 

242,327 

242,327 

84,636 
1 57,691 

242,327 

1 0,991 ,81 7 

4,902,71 1 

6,089,1 06 

0 

0 

0 

0 

1 0,99 1 ,81 7 
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Developmental Disabilities - 201 3-1 5 Biennium Bpdget 
B u dget Account Code 582000 - Re nta l I Leases 

Sq uare Rate per 

Description Footage Square Foot 
Pra i rie  H i l ls Plaza office space 1 ,860 . 58 1 5 .74 
M i sce l la neous rent (booth & room renta ls) 

General Federal Other 
Fund Funds Funds Tota l 
27 ,692 30,879 - 58,571 

1 , 1 04 6,230 7 ,334 

1 $ 28,796 J $ 37;-109 1 $ - 1 $ 6s,9os-J 
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Developmental Disabilities - 201 3-1 5 Biennium Budget 
B udget Acco u nt Code 6 2 1 000 - Operating Fees a n d  Services 

Description Genera l  Fund Federa l  Funds 
Payment system contracts 839,220 935,780 
M i not State U n iv .  Austism contract 1 04,6 2 1  1 16,659 
Acu men self-d i rected services contract 369, 5 1 3  4 1 2,029 
Advert is ing of pu b l i c  notices 1 , 1 8 2  7 , 3 1 8  
Section 1 1  contracts 297,358 -
Pa rt C techn ica l  assista nce and tra i n i ng contracts - 1 ,250,000 
Pa rt C Right Track contracts - 1 ,800,000 
Fre ight and  sh ipping 42 4,046 
Corporate Guard iansh ip contract 2,382,906 -
M isce l la neous operati ng fees and services 546 609 

$ 3,995,388 $ 4,526,441 

• 

Other Tota l - 1 ,775,000 - 2 2 1 , 280 - 7 8 1 , 542 
8 ,500 

- 297,358 - 1 ,250,000 - 1 ,800,000 - 4,088 - 2,382,906 - 1 , 1 55 
$ - $ 8,521,829 
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Developmental Disabilities - 201 3-1 5 Biennium Budget 
B u dget Accou nt Code 7 1 2000 - G rants, Benefits & Claims 

Description 
M i not State U n ivers ity tra i n i ng modu les contract 
Protection & Advocacy fo l low up i nvestigations 

General Fund Federa l Funds Other Funds Tota l 
84,636 84, 1 3 1  - 168,767 - 73,560 - 73,560 - - - -

1 $ 84,636 1 $ 157,691 I $ - I $ 242,327 I 



• 

• 
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N O  Develo p m e ntal  Center 

P roposed Ca pital  P rojects 

2013-2015 
Per OMB $393,025 for Bldgs and $208,470 for Infrastructure for a total of $601,495 

PROJECT 201 3-201 5 

Repair Air  Handlers - Dietary 1 2 ,000 
Repair Air Handlers - Collette 1 0,000 
Repair Air Handlers - PT/OT 1 0,000 
P rairieview roof (above-ground tunnel portion and office area) 25,000 
Cottage Repairs 1 3,200 
Asbestos Abatement campus-wide 51 ,095 
Repair Cedar Grove & Maplewood Skyl ights 20,000 
Repair Pools, PT & Collette 67,732 
Replace or repair doors --- campus-wide 1 0,000 
Retubing the Chi l l  Water System 40,000 
There are a few areas of the chi l l  water p iping system that are d i rect buried. 
There have been a few leaks in th is system in the past 1 0  years. This 
project should coincide with the steam l ine replacement, as the two 
systems are located in the same term 50,000 
Repairs on air handlers, ductwork, univent heaters, coils, air handler 
motors and dampers on campus. We have done some repairs with the 
energy upgrade project but there is still a lot of equipment on campus that 
could need repai rs in the upcoming years . 25,000 
There are a few areas of the steam distribution system that are direct 
buried. There have been leaks in this system in the past and the section of 
the piping needs to be replaced. 50,000 
Concrete Repairs: This is an area that needs ongoing attention. With frost 
heaves and general wear there should be a rotation of sidewalk 
replacement to keep them in good condition. 25,000 
Preventive maintenance and repairs on parking lots. 1 5, 000 
There are many areas of campus that need flooring replacement. 
Carpeting and l inoleum and tile. 1 00,468 
Repair cracks and eliminate water leaks in tunnels 25,000 
Replacement of work out traps, pumps and other heating system 
components on campus. We have done some repairs with the energy 
upgrade project but there is still a lot of equipment on campus that could 
need repairs in the upcoming years. 1 5 ,000 
Paint requests across campus 1 2 ,000 
S prinkler system MW, CG , PTOT, HSC 25,000 
Demolish Pleasant View and Refectory 360,000 

TOTAL---> 961 ,495 

OTHER CAPITAL PAYMENTS 

Epi log Laser Engraver 27,500 
Dryers (Commercial) 1 5 ,500 
Dishwasher 89,000 
Combi-Oven 20,000 

EQUIPMENT OVER $5,000 - TOTAL---> 1 52 ,000 
$ 1 , 1 1 3 ,495 



North Dakota Dept of Human Services 
Developmental  Disabi l ities Community Based Care 

Detai l  of Selected Services 
201 3-201 5 Budget to House 
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Budget % of Budget 

DO Community Based Care 

Selected Services 
ISLA 1 03 ,362 , 026 20. 57% 
ICF/ 10 Adult 83,71 0,489 1 6 .66% 
Day Supports 77,675,606 1 5 .46% 
ICF/10 Physically Hand icapped 4 1 ,368,443 8 .23% 
ICF/10 Chi ldren 40,880,800 8. 1 4% 
Min imally Supervised Living Arrangement 37, 1 31 ,902 7. 39% 
Fami ly Support Services - In  Home Support 28 ,643,624 5.70% 
Transitional Community Living - Training 23 , 1 45, 1 1 9  4 .6 1 %  
I nfant Development 1 4 , 1 90,869 2 . 82% 
DO Funding Buckets * 9,066, 764 1 .80% 
Autism Spectrum Disorder 2 ,01 1 , 1 78 0 .40% 

Total of Selected Services 461 ' 1 86,820 91 .79% 

Remaining Services 41 ,233,941 8.2 1 %  

Total 201 3-201 5  Budget 502,420,761 1 00 .00% 

* Enhanced funding for various critical needs provided to chi ldren and adu lts with d isabilities. 

Explanation of Delayed Provider Bi l l ing Adjustments reflected on following pages :  

When two bil l ings are processed i n  the same month for the same person ,  the system does 
not count the person twice. Therefore, the persons receiving are understated ; actual units of 
service are accurate. 

Remaining services include: Adult Education Transition Services, Congregate Care, 
Extended Services, Family Subsidy, Family Support Services - Family Care Option I, Family 
Support Services - Family Care Option I l l ,  Special ized Placement, Supported Living 
Arrangement, Title XIX County Waivered Services, Self-Directed Services, Extended Home 
Health Care, and Parenting Supports. 

Page 1 
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North Dakota Dept of H uman Services 
Developmental Disa bi l ities Commun ity Based Care 

Detai l  of Selected Services 
201 1 -201 3 Actual  

ISLA (Individualized Supported Living Arrangement) 

Residential service provided to people with developmental disabilities and/or intellectual disability in 

their own homes or apartments. The level of support provided is individualized to the person's need 

for training and assistance with personal care, laundry, money management, etc. 

Actual Actual 
Persons Actual Cost Actual Un its Cost Per Actual 

Month Receiving Per Person of Service Unit Expenditures 
August- 1 1 764 $ 4,491 . 1 0  23,654 $ 145.06 $ 3,431 ' 1 99 
September-1 1 776 $ 4,588.27 23,828 $ 1 49 .43 $ 3,560,501 
October-1 1  779 $ 4,525.98 23,832 $ 1 47.94 $ 3,525,735 
November- 1 1 779 $ 4,631 .62 24,459 $ 1 47.51 $ 3,608,033 
December- 1 1 787 $ 4,496.83 23,864 $ 1 48.30 $ 3,539,007 
January- 1 2  790 $ 4,680.44 24,606 $ 1 50.27 $ 3,697,549 
February-1 2  794 $ 4,659.22 24,643 $ 1 50. 1 2  $ 3,699,424 
March-1 2  795 $ 4,407.82 23,309 $ 1 50 .34 $ 3,504,21 7  
April-1 2  788 $ 4,672.93 24,272 $ 1 51 .71  $ 3,682 ,268 -
May- 1 2  790 $ 4,580.32 23,832 $ 1 51 .83 $ 3,618 ,451 
June- 1 2  794 $ 4,81 3 .21  24,91 7 $ 1 53.38 $ 3,821 ,690 
July- 1 2  794 $ 4,579.06 23,938 $ 1 51 .88 $ 3,635,777 
August- 1 2  806 $ 4,960.76 25, 1 8 1  $ 1 58 .79 $ 3,998,374 
September- 1 2  8 1 0  $ 4,856.52 25,040 $ 1 57.1 0 $ 3,933,785 
October-1 2 805 $ 4,690.78 23,957 $ 1 57.62 $ 3,776,077 
November- 1 2  805 $ 4,883.41 25,037 $ 1 57 .01  $ 3,931 ' 1 45 

!Monthly Averages 791 $ 4,657.39 24,273 $ 1 51 .77 $ 3,685,202 1 
Avg. ,  Aug ' 1 1 - April ' 1 2  784 $ 1 48.97 

Growth May 201 2  - July 201 3: • high school graduates 22 
· Transition from DC 1 

3% Inflation 7/1 /1 2 $ 4.47 

1 3- 1 5  Avg. Caseload Growth: • high school graduates 
(22 on 7/1 /201 3 & 30 on 
7/1 /20 1 4  31 • DC/SH Transitions 
(5 throughout 1 3/ 15) 2 

$0.50 wage increase $ 4.98 
4%/4$ inflation for 1 3-1 5 $ 9.64 

Monthly Average 840 $ 1 68.06 
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North Dakota Dept of Human Services 
Developmenta l  Disabi l ities Com m u n ity Based Care 

Detai l  of Selected Services 
201 1 -201 3 Actual 

ICFIID (Intermediate Care Facility for the Intellectually Disabled) Adult 

Residential facility operated pursuant to federal regulations and serving people with mental retardation and 
related conditions. The programming provided in this type of residence is for individuals with extensive 
needs. Each client must receive a continuous active treatment program, which includes an aggressive and 
consistent program of training, health services, and related services so that the client acquires the ability to 
function with as much self-determination and independence as possible. 

Actual Actual 
Persons Actual Cost Actual Units Cost Per Actual 

Month Receiving Per Person of Service Unit Expenditures 
August-1 1 237 $ 1 1 ,231 7,597 $ 350.36 $ 2,661 ,696 
September-1 1 239 $ 1 1 ,009 7,468 $ 352.34 $ 2,631 ,243 
October-1 1  241 $ 1 0,328 7,360 $ 338 . 17  $ 2,488,951 
November-1 1 239 $ 12 , 141  7,459 $ 389.01 $ 2 ,901 ,635 
December-1 1  244 $ 1 1 ,666 7,486 $ 380.24 $ 2,846,506 
January-12  206 $ 1 2, 1 53 6,368 $ 393. 15  $ 2,503,574 
February-1 2  241 $ 1 3,61 1 8,593 $ 381 .73 $ 3,280,214 
March-1 2  239 $ 1 1 ,038 6,962 $ 378.93 $ 2,638,081 
April-1 2  1- 1 53 $ 1 5,651 4,876 $ 491 .09 $ 2,394,534 
May-12  240 $ 13,942 9,91 8 $ 337.37 $ 3,346,061 
June-12  239 $ 7 ,919 7,360 $ 257. 16  $ 1 ,892,694 
July- 12  233 $ 9,727 7, 1 86 $ 31 5.37 $ 2,266,275 
August- 12  221 $ 10,255 7,01 5 $ 323.07 $ 2,266,346 
September-1 2  2 1 8  $ 1 1 ,321 6,757 $ 365.25 $ 2,468,009 
October-1 2  2 1 5  $ 7,540 6,508 $ 249.08 $ 1 ,621 ,039 
November-1 2  2 15  $ 8,917 6,681 $ 286.97 $ 1 ,91 7,249 

!Monthly Averages 226 $ 1 1  ' 1 53 7,225 $ 349.33 $ 2,507,757 1 
Avg . ,  Aug ' 1 1 - April ' 1 2  227 $ 379.41 

Adjustment for delayed 
provider bi l l ings 13  
Adjustment for open bed 1 

Growth Ma� 201 2 - Jul� 2013 :  
RRHSF Transitions from DC 5 

1 3- 15  Avg. Caseload Growth: 
Transitions from SH/DC 
(5 throughout 1 3/15) 2 

Adjustment for rate changes 
(several new ICF/10 buildings, 
causing rates to increase) $ 32 .44 

3% Inflation 7/1 /1 2 $ 12 .36 

$0.50 wage increase $ 7 . 16  
4%/4$ inflation for 13- 15  $ 26.23 

ICF/10 provider assessment 
increase $ 2.37 

Monthly Average 248 $ 459.97 

Page 3 



North Dakota Dept of Human Services 
Developmental Disabil ities Community Based Care 

Detai l  of Selected Services 
201 1 -201 3 Actual 

Day Supports (DS) 

This is a single day program, which encompasses services previously known as Developmental Day Activity, 

Developmental Work Activity, Prevocational Work Activity, and Adult Day Care. Day supports may include 

assistance with acquisition, retention or improvement in self-help, socialization and adaptive skills; provision 

of social, recreation, and therapeutic activities to maintain physical, recreational, personal care, and 

community integration skills; development of nonjob task oriented prevocational skills such as compliance, 

attendance, task completion, problem solving and safety; and supervision for health and safety. Services 

are provided in settings appropriate to an individual's needs. 

Actual Actual 
Persons Actual Cost Actual Un its Cost Per Actual 

Month Receiving Per Person of Service Unit Expenditures 
August-1 1 1 ,072 $ 2 , 1 99.90 1 48,534 $ 1 5.88 $ 2,358 ,290 
September- 1 1  1 , 1 42 $ 2,606.94 1 70,72 1 $ 1 7 .44 $ 2 ,977, 1 25 
October-1 1  1 , 1 50 $ 2,375.33 1 58,641 $ 1 7.22 $ 2 ,731 ,624 
November-1 1  1 , 1 45 $ 2,389.23 1 59,275 $ 1 7 . 1 8  $ 2 ,735,674 
December- 1 1 1 , 1 44 $ 2,206.65 1 50,708 $ 1 6.75 $ 2,524,408 
January- 1 2  1 , 1 06 $ 2 ,471 .63 1 48,758 $ 1 8.38 $ 2 ,733,627 
February-1 2  1 , 1 58 $ 2,537 . 1 1 1 66,373 $ 1 7.66 $ 2 ,937,972 
March- 1 2  1 , 1 53 $ 2,297.25 1 52,405 $ 1 7.38 $ 2,648,732 
April- 1 2  1 ,089 $ 2 ,493.53 1 58,902 $ 1 7.09 $ 2 ,71 5,456 · -- -· 
May- 1 2  1 , 1 45 $ 1 ,753.95 1 56,51 5 $ 1 2.83 $ 2 ,008,270 
June- 1 2  1 , 1 75 $ 2 , 1 26.05 1 68,202 $ 1 4.85 $ 2,498, 1 04 
July-1 2 1 , 1 78 $ 2,058.84 1 63,796 $ 1 4.81 $ 2,425,31 1  
August-1 2 1 ' 1 7 1 $ 2 , 1 78.46 1 55,876 $ 1 6.37 $ 2 ,550,977 
September- 1 2  1 ,208 $ 2 ,831 .92 1 85,532 $ 1 8 .44 $ 3,420,961 
October- 1 2  1 , 1 43 $ 2 ,270.47 1 45,302 $ 1 7 .86 $ 2, 595 , 145 
November -1 2 1 ,208 $ 2,661 .36 1 80,901 $ 1 7.77 $ 3 ,214,920 

!Monthly Averages 1 , 1 49 $ 2,34 1 . 1 6  1 60,653 $ 1 6.74 $ 2 ,692,287 1 
Avg. ,  Aug ' 1 1 - April ' 1 2  1 , 1 29 $ 1 7.23 

Growth Ma� 201 2 - Jul� 201 3: • high school graduates 22 • new provider programs 7 

3% inflation 7/1 /1 2 $ 0.52 

1 3-1 5 Avg. Caseload Growth: • high school graduates (22 
on 7/1 /1 3 & 30 on 7/1 /1 4) 37 • DC/SH Transitions (5 
throughout 1 3/ 15) 2 

$0.50 wage increase $ 0.57 
4%/4$ inflation for 1 3- 1 5  $ 1 . 1 1  

Monthly Average 1 ' 1 97 $ 1 9.43 
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North Dakota Dept of Human Services 
Developmental Disabi l ities Community Based Care 

Deta i l  of Selected Services 
201 1 -201 3 Actual 

ICFIID (Intermediate Care Facility for the Intellectually Disabled) Children 
Residential facility operated pursuant to federal regulations and serving people with mental retardation 
and related conditions. The programming provided in this type of residence is for individuals with 
extensive needs. Each client must receive a continuous active treatment program, which includes an 
aggressive and consistent program of training, health services, and related services so that the client 
acquires the ability to function with as much self-determination and independence as possible. 

Actual Actual 
Persons Actual Cost Actual Units Cost Per Actual 

Month Receiving Per Person of Service Unit Expenditures 
August-1 1 86 $ 1 6,381 .71 2,739 $ 51 4.36 $ 1 ,408,827 
September-1 1 85 $ 1 7,097.61 2 ,755 $ 527.51 $ 1 ,453,297 
October-1 1 91  $ 1 5,565.99 2,723 $ 520.20 $ 1 ,41 6,505 
November-1 1 90 $ 1 6,066.28 2 ,821 $ 51 2 .57 $ 1 ,445,965 
December-1 1 91 $ 14,783.56 2,668 $ 504.24 $ 1 ,345,304 
January- 1 2  89 $ 1 5,767.63 2 ,816 $ 498.34 $ 1 ,403,31 9 
February- 12  91 $ 1 6,036.21 2,867 $ 509.00 $ 1 ,459,295 
March- 12  89 $ 1 7,832.99 2 ,529 $ 627.57 $ 1 , 587,1 36 
April-1 2 ,_ 33 $ 1 5,523.97 1 ,022 $ 501 .26 $ 5 12 ,291 
May- 1 2  92 $ 29,300.28 4,661 $ 578.34 $ 2 ,695,626 
June- 1 2  87 $ 1 8,01 2 .80 2,809 $ 557.89 $ 1 ,567,1 1 4  
July- 12  89 $ 1 6,788.66 2,690 $ 555.46 $ 1 ,494 , 191  
August- 12  85 $ 1 7,327.89 2 ,647 $ 556.43 $ 1 ,472 ,871 
September-1 2 89 $ 18 ,252 .63 2 ,902 $ 559.78 $ 1 ,624,484 
October-1 2  87 $ 1 6,866.05 2 ,671 $ 549.36 $ 1 ,467,346 
November- 12  92 $ 1 9, 1 1 7.79 3 , 167 $ 555.36 $ 1 ,758,837 

I Monthly Averages 85 $ 1 7,545. 1 3  2 ,780 $ 539.23 $ 1 ,5o7.o26 I 
Avg. ,  Aug ' 1 1  - April ' 1 2  83 $ 523.89 

Adjustment for delayed 
provider bi l l ings 6 

Adjustment for difference 
in SCHIP and Regular 
FMAP rates $ (1 . 3 1 )  

3% Inflation 7/1 /1 2 $ 1 5.68 

1 3- 1 5  Avg. Caseload Growth: 
New Children's ICF!ID 
(4 beds filled on 1 0/1 113 ;  
2 on 1 /1 /14 ;  2 on 4/1 /14) 7 

$0.50 wage increase $ 1 1 .99 
4%/4$ inflation for 1 3-1 5 $ 33.46 

ICF/ID provider 
assessment increase $ 2 .37 

Monthly Average 96 $ 586.08 
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North Dakota Dept of H uman Serv ices 
Developmental Disabil ities Community Based Care 

Detai l  of Selected Services 
201 1 -20 1 3  Actual 

ICF/10 (Intermediate Care Facility for the Intellectually Disabled)Physically Handicapped 
Residential facility operated pursuant to federal regulations and serving people with mental retardation and related 

conditions. The programming provided in this type of residence is for individuals with extensive needs. Each client 

must receive a continuous active treatment program, which includes an aggressive and consistent program of 

training, health services, and related services so that the client acquires the ability to function with as much self

determination and independence as possible. 

Actual Persons Actual Cost Actual Units of Actual Cost Actua l  
Month Receiving Per Person Service Per Unit Expe n ditures 

August-1 1 1 1 9 $ 1 2,036.24 3,698 $ 387.32 $ 1 ,432,31 3 
September-1 1 1 1 9 $ 1 2,839.99 3,835 $ 398.42 $ 1 ,527,959 
October-1 1 12 1  $ 1 2,251 .61 3,754 $ 394.90 $ 1 ,482,445 
November-1 1 1 20 $ 1 2,331 .43 3,630 $ 407.65 $ 1 ,479,771 
December- 1 1  12 1  $ 1 2 ,402. 1 1  3,731 $ 402 .21 $ 1 ,500,655 
January-1 2 1 1 5  $ 1 2,223.40 3,5 1 8  $ 399.57 $ 1 ,405,691 
February-1 2  1 1 3 $ 1 2,822.33 3,460 $ 41 8 .76 $ 1 ,448,923 
March-1 2  1 1 6 $ 1 2,043.51 3,479 $ 401 .57 $ 1 ,397,047 
April- 1 2  59 $ 1 2,71 9.42 1 ,829 $ 41 0.30 $ 750,446 
May-1 2 1 1 6  $ 1 9,331 .29 5,785 $ 387.63 $ 2,242,430 
June- 1 2  1 1 9  $ 1 3,697.54 4,025 $ 404.97 $ 1 ,630,007 
July-1 2 1 20 $ 12 ,31 2.68 3,706 $ 398.68 $ 1 ,477,522 
August-1 2 1 22 $ 1 3,092.96 3,822 $ 41 7.93 $ 1 ,597,341  
September-1 2 1 20 $ 1 3,286.43 3,843 $ 41 4.88 $ 1 ,594,372 
October-1 2 1 22 $ 12 ,892.81 3,763 $ 41 8.00 $ 1 ,572,923 
November - 1 2  1 20 $ 1 3, 1 14.99 3,734 $ 421 .48 $ 1 ,573,799 

!Monthly Averages 1 1 5  $ 1 3,087.42 3,726 $ 405.27 $ 1 ,507 , 1 03 1 
Avg . ,  Aug ' 1 1 - April ' 1 2  1 1 1  $ 401 .68 

Adjustment for delayed 
provider bi l l ings 7 

Growth May 201 2  - July 201 3: • HIT two new clients from 
DC 2 

Adjustment for rate changes 
(two new ICF/ID bui ldings, 
causing rates to increase) $ 20.86 

3% I nflation 7/1 /12 $ 1 2 .68 

$0.50 wage increase $ 7 .89 
4%/4$ inflation for 1 3- 1 5  $ 26.94 

ICF/I D provider assessment 
increase $ 2.37 

Monthly Average 1 20 $ 472.42 
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North Dakota Dept of H uman Services 
Developmental D isabil ities Community Based Care 

Detai l  of Selected Services 
201 1 -201 3  Actual 

Minimally Supervised Living Arrangement (MSLA) 

A community waiver group home or community complex setting, which provides training in community 
integration, social, leisure, and daily living skills. 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

Month Receiving Per Person Service Unit Expenditures 
August-1 1 2 1 4  $ 5,832 .08 6,601 $ 1 89.07 $ 1 ,248,065 
September- 1 1 2 1 5  $ 6,273.77 6,739 $ 200. 1 6  $ 1 ,348,860 
October-1 1  223 $ 6,31 4 . 1 4  7,262 $ 1 93.89 $ 1 ,408,053 
November-1 1 223 $ 6,237.54 6 ,887 $ 201 .97 $ 1 ,390,971 
December- 1 1 223 $ 5,894.25 6 ,645 $ 1 97.81 $ 1 ,3 1 4 ,4 1 7  
January-1 2 224 $ 6,367.26 7 , 1 47 $ 1 99 .56 $ 1 ,426,266 
February-1 2  228 $ 6,045.74 7,067 $ 1 95 .05 $ 1 ,378,428 
March-1 2 227 $ 5,670.90 6 ,574 $ 1 95.82 $ 1 ,287,295 
April- 1 2  225 $ 6,094.50 6 ,998 $ 1 95.95 $ 1 ,371 ,263 -
May-1 2 226 $ 5,871 .35 6,791 $ 1 95 .39 $ 1 ,326,925 
June- 1 2  228 $ 6,021 . 1 0  7,040 $ 1 95 .00 $ 1 ,372,81 1 
July- 1 2  225 $ 5,887 .81  6 ,81 1 $ 1 94.50 $ 1 ,324,758 
August- 1 2  229 $ 6,433.38 7,274 $ 202.54 $ 1 ,473,243 
September- 1 2  232 $ 6,249.51 7 , 129 $ 203.38 $ 1 ,449,886 
October- 1 2  230 $ 6 , 144.53 6,937 $ 203.73 $ 1 ,41 3,243 
November- 1 2  234 $ 6,277.94 7,233 $ 203. 1 0  $ 1 ,469,037 

!Monthly Averages 225 $ 6, 1 00.99 6 ,946 $ 1 97 .93 $ 1 ,375,220 1 
Avg. ,  Aug ' 1 1 - April ' 1 2  222 $ 1 96 .60 

Adjustment for delayed 
provider bi l l ings 3 

Adjustment for difference in 
MFP rates and Regular 
rates $ (0.43) 

3% I nflation 7/1 /1 2 $ 5.89 

1 3- 1 5  Avg. Caseload Growth: • high school graduates 
on 7/1 /1 3 6 

$0 .50 wage increase $ 5 .53 
4%/4$ inflation for 1 3- 1 5 $ 1 2 .62 

Monthly Average 231 $ 220.21 
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North Dakota Dept of H uman Services 
Developmental  Disabi l ities Commu n ity Based Care 

Detai l  of Selected Services 
201 1 -201 3  Actual  

Transitional Community Living Facility (TCLF) 

A community waiver group home that provides training for individuals in community integration, social, leisure, 
and daily living skills in a group living environment. It is preliminary to entry into a lesser restrictive setting. 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

Month Receiving Per Person Service Unit Expenditures 
August-1 1 1 54 $ 5 ,585.80 4,774 $ 1 80. 1 9  $ 860,21 3  
September- 1 1 1 55 $ 5,61 3.74 4,832 $ 1 80.08 $ 870 , 129 
October-1 1 1 58 $ 5,397.07 4,762 $ 1 79.07 $ 852, 737 
November- 1 1 1 56 $ 5,550.72 4,838 $ 1 78.98 $ 865,91 2 
December-1 1 1 56 $ 5,365.43 4,678 $ 1 78.92 $ 837,007 
January-1 2  1 53 $ 5,550.90 4,735 $ 1 79.36 $ 849,288 
February-1 2  1 55 $ 5,796.03 4,842 $ 1 85.54 $ 898 ,385 
March-1 2  1 55 $ 5,243.81 4,529 $ 1 79.46 $ 81 2,791 
April- 1 2  I� 1 55 $ 5,646.83 4,836 $ 1 80.99 $ 875,258 
May- 1 2  1 56 $ 5,451 .21 4,673 $ 181 .98 $ 850,389 
June- 1 2  1 55 $ 5,575.34 4,761 $ 1 81 .51 $ 864 , 1 78 
July- 1 2  1 55 $ 5,496.69 4,633 $ 1 83.90 $ 851 ,987 
August-1 2 1 56 $ 5,647.87 4,801 $ 1 83.52 $ 881 ,068 
September- 1 2  1 56 $ 5 ,596.35 4,794 $ 1 82. 1 1  $ 873,031 
October- 1 2  1 54 $ 5,4 15 .44 4,596 $ 181 .46 $ 833,978 
November - 1 2  1 52 $ 5,6 17 .68 4,702 $ 1 8 1 .60 $ 853,888 

!Monthly Averages 1 55 $ 5,534.43 4,737 $ 181 . 1 7  $ 858 , 140 1 
Avg . ,  Aug ' 1 1 - April ' 1 2  1 55 $ 1 80.32 

Growth May 201 2 - July 201 3: • client increase by two 2 

3% Inflation 7/1 /1 2 $ 5.39 

$0.50 wage increase $ 4.65 
4%14$ inflation for 1 3-1 5 $ 1 1 .57 

Monthly Average 1 57 $ 201 .93 
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North Dakota Dept of Human Services 
Developmental Disabi l ities Community Based Care 

Deta i l  of Selected Serv ices 
201 1 -201 3 Actual 

Infant Development (/D) 

A home-based , family focused service that provides information, support and training for families to assist 

them in meeting their eligible child's needs. A child may receive Infant Development until he or she is three 

years of age. Services included in Infant Development are Individualized Family Support Plan {IFSP), 

Evaluation, Consult, and Home Visits. 

Actual 
Actual Persons Actual Cost Actual Un its of Cost Per Actual 

Month Receiving Per Person Service Unit Expenditures 
August-1 1 883 $ 578.53 3,1 38 $ 1 62.79 $ 51 0,842 
September- 1 1 867 $ 657.40 3,378 $ 1 68.73 $ 569,964 
October-1 1 921 $ 657.81 3,551 $ 1 70.61 $ 605,846 
November- 1 1 9 1 0  $ 621 .57 3,264 $ 1 73.29 $ 565,630 
December-1 1 930 $ 624.32 3,405 $ 1 70.52 $ 580,61 4 
January-1 2  91 1 $ 548.57 2,9 1 8  $ 1 71 .26 $ 499,750 
February- 1 2  1 ,0 14  $ 706.82 3,940 $ 1 8 1 .91  $ 716,71 5 
March-1 2 9 1 8  $ 627.43 3,283 $ 1 75.44 $ 575,981 
Apri l- 1 2 .� ·� 866 $ 623.37 3 , 121  $ 1 72.97 $ 539,836 
May-1 2 975 $ 697.06 3,783 $ 1 79.65 $ 679,631 
June-1 2 945 $ 632.88 3,51 0 $ 1 70.39 $ 598 ,067 
Ju ly-1 2 879 $ 566.85 2,894 $ 1 72. 1 7  $ 498,264 
August- 1 2  837 $ 580.45 2,835 $ 1 71 .37 $ 485,833 
September-1 2 945 $ 676.26 3,509 $ 1 82 . 12  $ 639,068 
October-1 2 904 $ 592.88 2,976 $ 1 80 . 1 0  $ 535,966 
November- 1 2  831 $ 658.65 3,083 $ 1 77.53 $ 547,335 

!Monthly Averages 909 $ 628 . 1 8  3,287 $ 1 73.80 $ 571 ,834 1 
Avg . ,  Aug ' 1 1 - April ' 1 2  9 1 3  $ 1 72 . 1 9  

Adjustment for rate changes 
{based on fee-for-service $ (1 9.42) 
rates and expected 
utilization) 

Growth May 201 2 - July 
201 3 (approx. 3 per month) : 44 

3% Inflation 7/1 /1 2 $ 5. 1 7  

1 3- 1 5  Average Caseload 
Growth - 5 per month 63 

4%/4$ inflation for 1 3-1 5 $ 9.61 

Monthly Average 1 ,020 $ 1 67 .55 
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N o rth Da kota Dept of H uman Services 
Developmenta l Disabi l ities C om m u n ity Based Care 

Deta i l  of Selected Services 
201 1 -201 3 Actua l  

Family Support Services - In-Home Support (FSS-/HS) 
Refers to services, which are provided for eligible individuals with developmental disabilities to enable them to 

remain in appropriate home environments. Services are based on the primary caregiver's need for support in 

meeting the health, safety, developmental, and person care needs of their family member. Personal care 

needs include eating, bathing, dressing, personal hygiene and activities of daily living. 

Actual 
Actual Persons Actual Cost Actual U nits of Cost Per Actual 

M onth Receiving Per Person Service Unit Expenditures 
August- 1 1 601 $ 1 ,788.98 36,365 $ 29.57 $ 1 ,075, 1 78 
September-1 1 554 $ 1 ,820.65 34 ,046 $ 29.63 $ 1 ,008,639 
October-1 1 569 $ 1 ,393. 1 2  26,81 8 $ 29.56 $ 792,683 
November-1 1 581 $ 1 ,702 .33 33,343 $ 29.66 $ 989,053 
December-1 1 6 1 9  $ 1 ,457.63 30,500 $ 29.58 $ 902,276 
January-1 2 534 $ 1 ,466.78 26,421 $ 29.65 $ 783,259 
February- 1 2  630 $ 1 ,631 . 84 34 ,728 $ 29.60 $ 1 ,028,061 
March-1 2 640 $ 1 ,430. 1 2  30,888 $ 29.63 $ 91 5,277 
Apri l- 1 2  539 $ 1 ,428. 1 0  25,980 $ 29.63 $ 769,746 
May- 1 2  6 1 8  $ 1 ,681 .49 34 ,985 $ 29.70 $ 1 ,039 , 1 61 
June- 1 2  624 $ 1 ,572.31 33,068 $ 29.67 $ 981 , 1 23 
July- 1 2  555 $ 1 ,72 1 .57 32,222 $ 29.65 $ 955,47 1 
August- 1 2  632 $ 2 , 1 1 5.34 44,086 $ 30.32 $ 1 ,336 ,892 
September- 1 2  632 $ 1 ,777 . 1 6  36,849 $ 30 .48 $ 1 , 1 23 , 166 
October-1 2 6 1 8  $ 1 ,379 .44 28,043 $ 30.40 $ 852,493 
November-1 2 6 1 8  $ 1 ,571 .68 31 , 840 $ 30. 51 $ 971 ,300 

!Monthly Averages 598 $ 1 ,621 . 1 6  32,5 1 1 $ 29.83 $ 970,236 1 
Avg . ,  Aug ' 1 1 - April ' 1 2  585 $ 29.65 

G rowth May 201 2 - July 201 2: 45 

3% I nflation 7/1 /1 2 $ 0.85 

1 3- 1 5 Avg. Caseload Growth 44 
(approx 3 per month) 

$0.50 wage increase $ 1 . 1 1  
4%/4$ inflation for 1 3- 1 5  $ 1 .92 

Monthly Average 674 $ 33.53 
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N o rth Dakota Dept of H uman Services 
Developmenta l D isabi l ities C om m u n ity Based Care 

Deta i l  of Selected Services 
201 1 -201 3 Actual 

Autism Spectrum Disorder (ASD) Waiver 
The ASD waiver provides services birth through age four for individuals living with a primary caregiver. The 

goal of this waiver is to support the primary caregiver to maximizing the child's development and preventing 

out of home placement. Services include environmental modifications, equipment and supplies, in-home 

supports, and intervention coordination. 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

M onth Receiving Per Person Service Unit Expenditures 
August-1 1 0 $ - 0 $ - $ -
September-1 1 8 $ 2,860.63 1 34 $ 1 70.78 $ 22,885 
October-1 1 1 0  $ 1 ,806.70 61 $ 296. 1 8  $ 1 8,067 
November-1 1 9 $ 1 ,097 .67 49 $ 201 .61  $ 9 ,879 
December-1 1 1 1  $ 1 ,256.82 83 $ 1 66 .57 $ 1 3,825 
January- 1 2  8 $ 1 ,345.25 45 $ 239. 1 6  $ 1 0,762 
February- 1 2  8 $ 609.75 1 7  $ 286.94 $ 4 ,878 
March-1 2 1 0  $ 898.80 41 $ 21 9.22 $ 8 ,988 
Apri l-1 2 r�- 1 2  $ 1 ,321 .75 79 $ 200.77 $ 1 5,861 
May- 1 2  1 4  $ 1 ,393.29 98 $ 1 99 .04 $ 1 9,506 
June- 1 2  1 2  $ 1 , 1 64.67 63 $ 221 .84 $ 1 3 ,976 
July- 1 2  1 4  $ 768.29 55 $ 1 95 .56 $ 1 0 ,756 
August- 1 2  1 6  $ 1 ,01 4 .38 67 $ 242 .24 $ 1 6 ,230 
September-1 2 21  $ 938.52 91 $ 21 6.58 $ 1 9 ,709 
October- 1 2  1 8  $ 1 ,455.83 90 $ 291 . 1 7  $ 26,205 
November- 1 2  1 3  $ 820.46 52 $ 205 . 1 2  $ 1 0,666 

I Monthly Averages 1 2  $ 1 , 1 72 .05 68 $ 209.55 $ 1 4 ,81 3 1 
Avg . ,  Aug ' 1 1  - April ' 1 2  8 $ 205.00 

Growth May 201 2  - July 
201 3: 22 

Adjusted due to expected 
waiver changes $ 2 ,41 0.22 

3% I nflation 7/1 /1 2 $ 6 . 1 1 

$0.50 wage increase $ 1 1 . 1 2  
4%/4$ inflation for 1 3-1 5 $ 1 60.06 

Monthly Average 30 $ 2,792 .51  

Page 1 1  



1 3/1 5 
Case load 

DO Program Growth 

Day Supports 57 

Extended Services 1 2  

Family Subsidy 2 

Family Support Services - In  
72 

Home Support 

Family Support Services -
2 

Family Care Option 

Family Support Services -
4 

Family Care Option I l l  

ICF/ID - Adult 5 

ICF/ID - Chi ldren 8 

I nfant Development 1 20 

I SLA 5 1  

MSLA 6 

Self Direct Supports (SDS) 58 

Extended Home Health Care 
4 

(EHHC) 

DD Grants - Antic ipated 201 3/201 5 Caseload G rowth 

Notes 

�r::> lU \ L
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NDSH/GDC transition & high school graduates entering the program - budgeted at 22 in Aug ' 1 3 ; 30 in  
Aug ' 1 4 ; and 5 trans ition cl ients from GDC/NDSH (Feb. , Aug. ,  Nov. 201 4, Feb. & May 201 4) 
High school graduates entering the program - budgeted at 5 in Aug ' 1 3  and 7 in Aug ' 14 .  

New clients - budgeted 1 in Aug ' 1 3 and 1 in Aug ' 1 4  

New clients - budgeted at 36 clients i n  SFY 1 3/1 4 (3 per month) and 36 cl ients i n  SFY 1 4/1 5 (3 per 
month) .  

New cl ients - budgeted at 1 in Aug ' 1 3 and 1 in  Aug ' 1 4 .  

New cl ients - budgeted at 2 i n  Aug ' 1 3 and 2 in  Aug ' 1 4 . 

Transitions from GDC/NDSH - budgeted 5 (Nov. 201 3 ;  May & Nov. 201 4 , Feb. & May 201 5) 

Transitions from GDC/NDSH - budgeted 8 (4 in Oct. 20 1 3 ; 2 in Jan .  201 4 ,  & 2 in Apr. 201 4) 

New clients - budgeted at 5 per month throughout the biennium. 
NDSH/GDC transitions and high school graduates entering the program - budgeted at 1 6  in Aug ' 1 3 ; 30 
in Aug ' 1 4 ; and 5 transition cl ients from GDC/NDSH (Feb . ,  Aug. , Nov. 20 1 4 , Feb. & May 20 1 4) 
High school graduates entering the program - budgeted 6 in Aug . ' 1 3 

New cl ients - budgeted at 38 cl ients in SFY 1 3/1 4 (5 in  Aug ' 1 3 and 3 per month after) and 20 cl ients in 
SFY 1 4/1 5 (5 in Aug ' 1 4 , 3 in Nov ' 1 4  and Feb ' 1 5 ,  1 in every other month). 

New clients - budgeted at 2 in Aug ' 1 3  and 2 in Aug ' 1 4 . 

i I I 
I 
I 
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To : 
From : 

House Appropriat ions Com mittee - H u man Resou rces Divis ion 
Alex C .  Schweitzer, Fie ld  Services Di rector, DHS  

Re : 
Date : 

Fisca l Data on Psychologica l Eva l uations for Sex Offenders 
January 27 ,  20 1 3  

The North Da kota State H ospita l pays for two types of independent 

eva l uations  for sex offenders, as  req u i red by statute . A treatment hea ri ng  

eva l uation ,  where the  cou rt determ ines whether the  offender meets the 

criteria for adm ission to the prog ra m  at the State Hospita l and an a n nua l  

review eva l uation for every offender com m itted to the  prog ra m .  It's 

i m porta nt to note that some offenders w i l l  be determ ined not to meet 

criteria for admission after the treatment hea ring  . 

1 1 - 1 3  Budget :  Spent to Date : Pend ing  Projected Tota l 
1 2/3 1/12  Eva l uations : for 1 1 - 1 3 :  

$400 000 $290,0001 $ 1 10 ,0002 $400,0003 

1 Spent to date ( 12/31/12) :  58 independent evaluations x $5,000 = $290,000 
2 Pending eva luations: 22 independent eva luations x $5,000 = $110,000 
3 Projected total for 11-13 bienn ium:  $400,000 

1 3- 1 5  Budget :  

$500,0004 

4 Budget request for 13-15 bienn ium:  76 annual and 24 treatment hearing eva luations at $5,000 = $500,000 



Testi mony 
House B i l l  1 0 1 2 - Depa rtment of  H u ma n  Services 

House Appropriations  - H u ma n  Resou rces D iv is ion  
Representative Po l lert, Cha i rman  

J a n u a ry 2 8 ,  2 0 1 3  

\-\� \.0 \_c_ 1"2-8/zot 3 AliA.. 
-l\�c_�� -tt2_ 

C h a i rm a n  Po l le rt, mem bers of the H o u se Appropr iat ions Com m i ttee

H u m a n  Reso u rces D iv i s ion , I am La u ri e  Gotvas lee ,  D i rector of the  

N o rthwest H u m a n  Serv ice Ce nte r  ( N W H SC)  and  N o rth Centra l  H u m a n  

S e rv i ce Center ( N C H S C )  of the Depa rtment of H u m a n  Serv i ces  ( D H S ) .  I 

a m  h e re tod ay to p rovi d e  a n  overv iew of the  b u d g et req u ests of both 

centers .  

N o rth west a n d  north  ce ntra l N o rth Da kota a re co nt i n u i n g  t o  e x pe ri e n ce 

a n  i nfl ux  of popu l at ion  fro m every p a rt of the  U n i ted States . Both h u m a n  

serv i ce 
·
centers co nti n u e  to see a n  i n crease o f  peop le see k i n g  h e l p  w i th  

psych i atri c  med icat ions ,  as  ma ny co m e  to N o rth Da kota w i t h o u t  a 

p rescri pti on a n d  n o  i n come or very l i m i ted i n co m e .  We a re a l so see i n g  a n  

i n c rease of c l ie nts who d o  not spea k E n g l i s h ,  the refo re i n c rea s i n g  t h e  

n eed t o  ut i l i ze i n terprete rs i n  o rder  t o  m eet th e i r  ongo i n g  n ee d s .  

H o u s i n g  cont i n u es t o  b e  a n  issue i n  the  two reg i ons ,  not o n l y  beca use  of 

t h e  o i l  i nfl ux ,  but beca u se of the fl ood of 2 0 1 1 .  M a n y c l i e nts ca n n ot 

affo rd the h i g h  cost of re nta l  propert ies .  Even if  they a re a b l e  to obta i n  a 

h o u s i n g vouch er, a pa rtme nts a re not ava i l a b l e .  Some c l i e nts a l so 

co n t i n ue to strugg le  with post- f lood tra u m a a s  m a n y  lost everyt h i n g  a n d  

co nt i n u e  to b e  d is p l aced . The h o u s i n g  s ho rta ge i s  a l so i m p a ct i n g  the  

a b i l i ty to  h i re a n d  reta i n  staff d u e  to the  d i ffi c u lty obta i n i n g  affo rd a b l e  

h o u si n g . 



N o rthwest H u ma n  Service Center 

N W H SC serves the th ree co u nty a reas of D i v ide ,  M c Kenz ie ,  a n d W i l l i a m s  

co u nt ies ,  w ith  a n  esti m ated p o p u lati on of 3 3 , 5 1 8 .  O u t1·each  offices a re 

l ocated i n  Watfo 1·d C ity a n d  C rosby . Case m a n a g e rs ,  c l i n i c i a n s ,  a n d  

p ro g 1·a m staff trave l  to d e l iver  o utreach  serv i ces to e a c h  of t h e  th ree 

co u nt ies . 

C a se l oad / Cu stomer  Base 

• 1 ,833  c l i e nts were served , exc l u d i n g  Vocati o n a l  Re h a b i l i tati on  ( VR ) ,  

a t  the N W H SC i n  State F isca l Yea r ( S FY) 20 1 2 .  

• 220  i n d i v i d u a l s  rece ived V R  serv ices .  

• I n  S FY 2 0 1 2 , a p prox i m ate l y  2 1  percent of the c l ie nts served were 

c h i l d ren a n d  79 percent were a d u l ts . 

Prog rams Trends/ M ajor Prog ra m Cha n g es 

• The pa rtners h i p  N W H SC h a s  w ith the North Da kota Associ at ion fo r 

the D isa b l ed re m a i n s  a cr it ica l reso u rce .  N W H S C  h a s  the  a b i l i ty to 

co ntra ct to d eve lop  res ident i a l  options  that p rovi de safe s u perv ised 

l i v i ng  s i tuat ions  fo r i n d i v i d u a ls in cr is is or  i n  treatm e n t .  The 

pa rtners h i p  has p rod u ced 20 beds for i n d iv i d u a l s  w i th ser ious  

menta l i l l n ess,  and  c l i e nts a re served in  cr is i s  res ident i a l  beds,  l o n g 

te rm a d d i ct ion treatme nt,  a n d  s u pport ive hous i n g . T h i s  a l lows 

c l i e nts to m a i nta i n  sta b i l ity a n d  rece ive the fu l l  benefit of treatment .  

The a va i l a b i l ity of  these beds a l lows fo r med i cat ion  m o n itori n g ,  

ma i nte n a n ce o f  n u triti o n a l  m e a l s ,  a n d  t h e  a b i l ity for com m u n ity-
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based ca re, a s  opposed to h osp ita l i zati o n . It conti n ues to be a cost

effective sol  uti o n .  

• N W H SC conti n u es to have d ifficu lty h i ri n g  staff when  posit i ons  

become vaca nt .  

• N W H S C  staff p rov ides cr is is  cou n sel i ng  a n d  i nterventi o n  se rvi ces to 

loca l com m u n it ies a n d  bus i nesses, fa m i l ies ,  a n d  i nd i v i d u a ls w h e n  a 

severe or tra g ic i n ci dent occ u rs .  

• N W H S C  is  i m p l e m e nti n g  the  I nteg rated D u a l  D isord e r  Treatment  

( IDDT) Prog ra m ,  w h ich  i s  a n  ev i d e n ce-based p ra ct ice des igned  to  

p romote the recovery of  a d u l ts w h o  h ave serious  co-occ u rri n g  

menta l h ea lth a n d  s u bsta n ce a buse c h a l l e n g e s .  

• The Tra nsit io n  to I n d e pendence P rog ra m (TIP)  i s  o p e rati o n a l  i n  th e 

N W H S C  reg i o n . Th i s  prog ra m is  d es i g n ed to a ssist y o u n g  peop le  

who strug g l e  a l ong  the pathway i nto a d u lthood w h o  otherwise do  

n ot q u a l ify fo r tra ns it ion ass ista n ce . TI P p rov ides case 

m a na gement, coord i n at ion ,  refe rra l ,  a n d  resou rces that  ca n h e l p  to 

ach ieve successfu l tra ns ition . M a ny of the  you n g peop le  served 

wou l d  be h o m e l ess with out  the p rog ra m a n d  i ts serv i ces . 

3 



Overview of B u d g et Changes - Northwest H u m a n  Serv ice Center 

- -- ----- - -- - ------.----------.--- ---- ----·-· r ·-·---- - - · - -- -··-· · -

2 0 1 1  - 2 0 1 3  20 1 3  - 20 1 5  j I n c r·ea se/ 
Descri[)t ion . B u d g  . et B u d get Decrease 

� - - · - · - - ·-- --- . _ _ __ 8 1 2 §_Q_,_§9 ��- _ _ __ _ 8 1 9 �-?_,J9�i[ . -- - .  :�:§�-z.; 5_99: _lj $_C:.s/Jn stitutions  
Tota l 

- - ·---- -------

_: ____ �-j� _ 8 , 2 6 0 , 6 9 1 1  8 ,9 58 , 1 9 1 . 6 9 7 , 500 :  
·--· -·-- . ··-·-- - - -=-=-=�-=-1=-��==-----�---��-r - --�----- - ------- 1 ---------- ---------- - -- I 

5_L3 9 3 , 3 9 1 1 Genera l  F u n d  
I 

4 ,6 1 4,269 7791 1 2 2 ] 
2 ,966,7631 Federa l  F u n d s  3 , 1 77 ,4 1 6  ( 2 1 0 ,6 5 3 )  ----

Other Fu n d s  4 6 9 , 0 0 6  5 9 8 , 0 3 7  1 29 , 0 3 1 
Tota l 8 , 2 6 0 , 69 1 8,9 58, 1 9 1  697 , 50 0  

)FTE 4 3 . 75) 4 3 . 7 51 

B u dg et C h a n g es from C urrent B u dg et to Executive B ud g et :  

Th e Sa l a ry a n d  benefits port io n  o f  t h e  b u d g et i ncreased b y  $ 1 64, 3 0 5  a n d  

ca n b e  attri b u te d  to the fo l l ow i ng : 

• An i ncrease of $ 147, 3 0 8  i n  tota l fu n d s ,  of wh ich  $ 1 1 6, 0 59 is  

g e n e ra l  fu n d  n eeded to fu n d  the Governor's benefit packa g e  fo r 

h e a l th i n s u ra n ce a nd reti rement  for state e m p l oyees.  

• An i nc rease of $274,45 5  i n  tota l fu n d s ,  of wh ich  $ 1 9 9 ,3 23 is  

g e n e ra l  fu n d  n eeded to fu n d  the e m p l oyee i ncreases a p proved by 

the l a st Leg is l a tive Asse m b ly .  

• $ 8 3 , 4 2 5  d ecrease i n  tem pora ry sa l a ry costs a s  a resu lt of 

e l i m i n ati n g  tem po ra ry sa l a ries i n  s u p port services, c l i n i ca l services, 

a n d  a d ec rease in the S u p po rted E m p l oyment p rog ra m .  
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• An i ncrease of $ 1 0 6, 5 3 5  to cover a n  u n de rfu n d i n g  of sa l a r ies fro m 

the  2 0 1 1 -20 1 3  b u d g et, a l l  g e n e ra l  fu n d .  

• A decrease of $ 1 0 1 , 389  to u n d e rfu n d  the 2 0 1 3- 20 1 5  pay p l a n ,  a l l  

g e n e ra l  fu nd . 

• The rem a i n i n g  d ecrease of $ 1 79 , 1 7 9  i s  a co m bi nat ion  of i n creases 

a n d  d ecrea ses to s u sta i n  the N W H SC's 43 . 7 5  FTEs .  

The O p e ra ti n g  p o rt ion of  th e b u d g et i n creased by $466, 679  a nd i s  a 

com bi nat i o n  of the i nc reases a n d  d ec reases expected n ext b i e n n i u m  with  

a m aj o ri ty of the c h a nges in  trave l a n d  rent a s  fo l lows : 

• An i nc rease of $40,424 i n  tra ve l  costs of wh ich  $ 27 , 0 5 6  i s  d u e  to 

i n creased a n tic ipated state fl eet costs a n d  h i g h e r  per  d i em costs 

a l l owed in the 2 0 1 1 - 20 1 3  b ie n n i u m ,  as a pp roved by t h e  l a st 

Leg is l ative Asse m bl y .  The rem a i n i n g  i n crease of $ 1 3 ,3 68 i s  d u e  to 

i n creased n eed l a rg e ly in the a rea of o utreach  serv ices . 

• A $454,848 i n crease i n  the N W H SC's renta l costs . T h i s  i s  d u e  to 

the  l a rge i ncrease i n  the va l u e  of re nta l space in the W i l l isto n a rea . 

The re nt i ncreased from $9  p e r  s q u a re foot to a pp rox i m ate ly $ 1 5  

per  sq u a re foot. 

The G ra nts port ion of the b u d g et i n creased a tota l of $66, 5 1 6, m a i n ly 

attri b uted to the fo l lowi n g  i te m s : 
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• An i nc t�ease of $80 , 3 3 5  that is  a l l  g e n e ra l  fu n d  to a l low for a 4 

percent i nfl ati o n a ry i n c rease for the contra cted p rov id ers each year  

of  the b i en n i u m .  

• A dec ,�ea se of $ 1 3 , 8 1 9 , wh ich  is  d u e  to the d ecreased need fo r 

co ntracted psych iat ,�i c se t-v ices . 

N W H SC's g e n e 1·a l fu n d  req uest i ncreased $ 779 , 1 2 2 .  Of th is  a m o u nt, 

$ 3 1 5 ,382  i s  re l ated to the  cont i n u i n g  of the cu rrent  sa l a r ies a n d  ben efits 

i nto the  new b i e n n i u m  a n d  $80 , 3 3 5  is re l ated to the  G o v e rn or 's req u e st 

fo r a 4 p e rcent i nflati o n a ry i nc rease fo r co ntra cted p rov i d e rs .  The 

rem a i n i n g  a mo u nt i s  d u e  to cha nges in  fun d i n g  to the N W H SC's var ious  

p rog ra m s  and  the d ecreased fed e ra l  m e d i ca l  ass ista n ce p e rcenta g e  

( FMAP) . 

I wo u l d  be h a ppy to a nswer a n y  q u estions  a bout  the  N W H SC .  

N o rth Centra l H u m a n  Serv ice Center 

N o rth Ce ntra l H u m a n  S e rv i ce Center ( N CHSC) serves Botti n e a u ,  B u rke, 

M cH e n ry ,  M o u ntra i l ,  P ierce,  Renv i l le ,  a nd Wa rd cou nt ies ,  w ith a n  

e sti m a ted po p u lat ion o f  9 3 , 0 1 5 .  O utreach offices a re l o cated i n  

B otti n e a u ,  Rug by, Sta n ley ,  a n d  N e w  Tow n .  Case m a n a g e rs,  c l i n i c i a n s ,  

a nd p rogra m  staff trave l  t o  d e l iver  o utreach serv i ces t o  c l i en ts i n  a l l  

seven cou nt ies . 
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Case loa d / Customer  Base 

• 3 , 3 9 8  c l ients ,  exc l u d i n g  vocat i o n a l  re h a b i l i ta ti on  (VR) , were served 

at the  N C H SC in State Fi sca l Yea r 2 0 1 2  ( S FY) . 

• 896 i n d iv id u a l s  recei ved vocati o n a l  re h a b i l i ta t ion  servi ces . 

• I n  S FY 20 1 2 ,  a p p rox i mately 25 perce nt of the  c l i e nts served were 

ch i l d ren a n d  7 5  p e rcent were a d u l ts .  

• The n u m be r  of i nfo rmat ion a n d  refe rra l ca l l s  i n crea sed fro m 2 6 6  i n  

20 1 1  to 409 i n  2 0 1 2 .  

Prog ra m Trends/ M ajor P rogra m  Changes 

• N C H SC was a b l e  to h i re a psyc h i atr ist who i s  p rovi d i n g  psyc h i atr ic  

services to both N C H S C  and N W H SC .  Th is  h a s  a l l ev iated the  n eed 

fo r the co ntra ct w i th  the R u ra l  Menta l  Hea l th Consorti u m .  

• N C H SC rece ived not ificat ion i n  20 1 2  that the l ease fo r the  

Tra ns it iona l L iv i n g  (TL) h ome wo u l d  not  be  re n ewed . The case 

m a n agers too k  the necessa ry a ct ion  to fi nd  h o u s i n g  fo r the affected 

c l ients .  Th i s  m od if ied the way c l ient  serv ices a re d e l i ve red w h e n  it 

comes to consu m e rs with more i nte nse need s .  C l i e nts now l i ve i n  

the  com m u n ity a n d  a re mon itored b y  staff on  a d a i l y  bas is ,  

someti mes m o re ofte n depen d i n g  on  the i r n eeds .  Th is  a l l ows 

co n s u mers to m a i nta i n  sta b i l i ty in  t h e i r  own h omes with s u pports 

rat h e r  than  resi d i n g  in a TL a rra ngem ent .  Th i s  is  a cost effect i ve 

so l ut io n .  
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• N C H SC staff prov ides cris is  co u nse l i n g  a nd i nte rve nti on  services to 

l oca l com m u n it ies a n d  b u si nesses,  fa m i l ies ,  a n d  i n d iv id u a l s  w h e n  a 

severe or trag i c  i n c ident occ u rs .  

• O utreach o utpatient thera py h a s  bee n i ncreased from two to th ree 

d a ys per week in the Sta n ley O u treach  Offi ce beca u se of the 

i n creased n eed i n  th at co m m u n ity . 

• N C H S C  is  i n  the  i n itia l  sta g e s  of i m p le menting  the  I nteg rated D u a l  

D is o rder  Treatment ( I D DT) P rog ra m .  I D DT i s  a n  evidence- based 

pra ct ice des ig n ed to p ro m ote the  recovery of  a d u l ts w h o  h a ve 

seri o u s  co-occu rri n g  menta l  h e a l th  a nd su bsta n ce a bu se ch a l l e n g es .  

• The Tra nsition  to I n de pe n d e n ce P rogra m  (TIP )  h a s  been o pe ra ti o n a l  

a t  N C H SC a n d i s  p rov i n g  t o  be s uccessfu l .  Th i s  p rogra m  i s  

des ig n ed to ass ist you n g  peop l e  w h o  stru g g l e  a lo n g  t h e  pathw a y  

i nto a d u lthood w h o  otherwise d o  n ot q u a l ify for tra nsit ion 

a ss ista n ce .  TI P p rov ides case m a na g e ment, coord i n atio n ,  refe rra l ,  

a nd resou rces th at  can  h e l p  to a c h i ev e  successfu l tra ns itio n .  M a n y  

of th e y o u n g  peop le  served i n  t h e  TI P prog ra m w o u l d  be h o m e less 

w ith o ut th is  p rogra m .  
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Overview of Budget Cha nges - North Centra l H u m a n  Serv ice 
Center 

20 1 1  - 2 0 1 3  2 0 1 3  - 2 0 1 5  I n c re a se/ 
Descript ion Bu dget B u dget Decrease 

H S Cs/I nst i tut ions 2 1 , 1 1 6 , 1 0 3  2 1 , 9 89 , 1 7 1  8 7 3 , 068  
Tota l 2 1 , 1 1 6 , 1 03 2 1 , 9 89 , 1 7 1  8 7 3 , 068  

Genera l  F u n d  1 1 , 948 ,432  1 2 , 80 3 , 866  8 5 5 ,434 
Federa l  F u n d s  8 ,248 ,234  8 , 0 6 2 , 8 3 8  ( 1 8 5 , 3 9 6 )  
Oth er Funds  9 1 9 ,437  1 , 1 22 ,467  2 0 3 , 03 0  

Tota l 2 1 , 1 1 6 , 1 0 3  2 1 , 98 9 , 1 7 1  8 7 3 , 068  

1 2 0 . 781 1 20 . 781 

Budget C h a nges from C u rrent Budget to Executive B udget :  

T h e  sa l a ry a n d  ben efits port ion  o f  t h e  b u d g et i ncrea sed b y  $ 1 , 0 9 3 , 1 83 

a n d  ca n be a ttr i buted to the  fo l lowi ng : 

• An i n crease of $ 3 9 5 , 883 i n  tota l fu n d s ,  of wh ich  $ 2 8 7 , 2 5 6  i s  

genera l  fu nd needed t o  fu n d  t h e  Governo r's ben efit packa g e  fo r 

hea l th  i n sura n ce a n d reti re ment fo r state e m p l oyees . 

• An i n crease of $44 3 , 2 63 i n  tota l fu n d s ,  of wh ich  $ 3 1 3 , 534 i s  

genera l  fu nd n eeded t o  fu nd t h e  e m p loyee i n creases a p p roved by 

the l a st Leg is l at ive Asse m b l y .  

• An i n crease of $ 1 1 8 , 1 08 tra n sfe rred from g ra nts to s a l a r ies to fu l l y 

fu nd the  psych ia tr ist pos it ion . 
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.. An i ne�·ease of $ 1 4 1 , 56 1  to cover a n  u nderfu n d i n g  of sa l a r ies  from 

the 20 1 1 - 20 1 3  b u d g et,  a l l  g e ne ra l  fu n d .  

• A d ee�·ea se of $266 ,846 to u n de rfu nd the 20 1 3 - 20 1 5  pay p l a n ,  a l l  

g e ne ra l  fu nd . 

• An i ncrease i n  tem pora ry sa l a r ies of $38 , 3 5 2 ,  wh ich i s  l a rg e l y  d ue 

to the  N CH S C  e m p loy ing  pa rtne rs h i p  case a i d es as  tem p o ra ry 

e m pl oyees rather  tha n  contracti n g  fo r these serv ices . Th is  a l l ows 

for the N C H S C  staff to d i rectly su perv ise a n d  m a n a g e  the  case  a id e  

se rv i ces p rov i d ed to c l i ents . 

• T h e  rem a i n i n g  i ncrease of $ 22 2 ,862 i s  a com b i nat ion of i n c reases 

a n d  d ecreases needed to  susta i n  the  N CH SC's 1 20 . 78 FTEs .  

The O pe rat ing  portio n  o f  the b u d g et decreased b y  $ 60 , 20 1 a n d  i s  a 

com bi nat ion  of the i ncreases a n d  d ecreases with a m ajority of the  

ch a n g es i n  the  fo l low i ng  a reas :  

• An i nc rease of  $98,498 i n  trave l  costs of w h i ch $63 ,967  i s  d ue to 

i ncreased a nt ic i pated state f le et costs a nd h i g he r  per  d i e m  costs 

esta b l i shed i n  the 2 0 1 1 - 20 1 3 b i en n i u m .  The rem a i n i n g  i ncrease of 

$ 3 4, 5 3 1 i s  d u e  to i ncreased trave l  l a rg e ly i n  the a rea of o utreach  

serv i ces.  

• A d ecrease of $ 3 1 ,0 00  i n  foo d  a n d  c loth i n g  d u e  to the c l os i n g  of the  

N C H SC's Tra n siti o n a l  Liv i n g  p ro g ra m .  
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• A decrease of $49, 875  i n  renta l costs . Th is is  l a rg e ly d u e  to 

d ecreases of $ 3 6 , 0 0 0  for a home that  was flooded a nd not rep a i red  

that  was used for a d d i ct ion c l ients i n  recovery, a n d  a $ 6 3 , 5 9 2  

d ecrease d u e  to t h e  c h a n g e  i n  t h e  T L  pro g ram . These d ecreases 

a re offset by a projected i ncrease in  the NCH SC's m a i n  offi ce re nt i n  

t h e  a m ou nt o f  $49 , 7 1 7 .  

• An i ncrease of $ 1 8 ,4 1 9  i n  repa i r  costs, wh ich  l a rge ly  rep resents 

i n creased costs for j a n itori a l  services for the NCHSC 's b u i l d i n g .  

• A d ecrease of $68, 690  i n  Operat i n g  Fees a n d  Serv i ces,  w h i ch i s  

l a rge ly  the  resu l t  of a $ 1 02 ,294 decrease due to the  O pt io n s  

Cou n s e l i n g  be ing  a d m i n i stered o u t  o f  t h e  D H S  Ag i n g  Serv i ces 

Centra l Office a nd the a d d it ion of $40 , 0 0 0  i n  fu n d i n g  for TIP .  

The Grants port ion of the b u d g et d ecreased a tota l of $ 1 59 ,9 14 ,  w i th  a 

majo ri ty of the  cha nges i n  the  fo l l owi n g  a rea s : 

• A decrease of $ 1 1 8 , 1 08 due  to the  h i ri n g  of a fu l l  t i m e  psych i atr i st .  

• A decrease of $ 2 0 2 , 9 0 7  for case a i des i n  the pa rtners h ip p rog ra m .  

Th is service i s  be i n g  p rovided by tem po ra ry staff a n d  h a s  res u lted 

in  a sav i n g s  of a pprox imate ly $ 1 9 , 0 0 0 .  

• An i ncrease of $ 1 92 ,620  that i s  a l l  g e n e ra l  fu nd to a l l ow for a 4 

percent i nfl ationa ry i n crease for the  contra cted prov iders e a ch yea r 

of the  b i en n i u m .  

N CH S C's g e ne ra l  fu n d  requ est i ncreased $ 85 5 , 434 . Of th i s  a m o u nt ,  

$ 6 0 0 , 790 i s  re l ated to conti n u i ng the  cu rren t  sa l a ries and benefits i n to 

1 1  



the new b ien n i u m ,  a n d  $ 1 9 2, 620 i s  re lated to the Governor's req uest fo r 

a 4 p e rcent i nfl at i o n a ry i ncrease for contracted p rov id e rs .  The rem a i n i ng  

a mo u nt is  due  to  ch a n g es i n  fu n d i n g  of  the NCH SC's var ious  p ro g ra ms 

a n d  the  decreased fede 1�a 1 med ica l ass ista nce percentag e  ( FMAP ) . 

I w o u l d  be ha ppy to a nswer any  q uesti ons  a bout the  N CH SC .  

1 2  
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Admi nistrative 

6.00 

I 
Chi ld Welfare 

1.000 FTE 
' 

N O  De partme u man Services 
Service Center 

Functiona l  Organizationa l  Chart 
43. 750 FTE 

,r--··----------------------, 
I Maggie Anderson ' 

j I nterim Executive D i rector l 
' I '------------r----------�1 
{ ' 

I Al ex Schweitzer 
I D i rector of F ie ld Services \ 

I 
Laurie Gotva s lee 

R egiona l D irector 

I 
I 

Menta l H ea lth/Substance Abuse 

iL Aoote CH "'"' J 7.500 FTE --------

K Medica l Services I 5 .750 FTE 
____________,/ 

{ Substance Abuse i 
6.000 FTE I 4 Extended Services 

\...___ 

I 
Disabi l ity Services 

{Voc.tloool R e h, bUI"tloo 

6.000 FTE 

{ DD Services 

4.000 FTE 

( 
I 

I 
O l de r  Adult Services 

1.000 FTE 

. -

1/15/2013 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Class FB Budget Account Code 

Subdivision: 41 ()..71 NORTHWEST HSC 

S1 01  FULL-TIME EQUIVALENTS (FTEs) 

32570 B 5 1 1 000 Salaries - Permanent 

32570 B 51 3000 Temporary Salaries 

32570 B 5 1 4000 Overtime 

32570 B 5 1 6000 Fringe Benefits 

32570 B 5 1 91 00 Reduction in Salary - Budget 

32570 B 521 000 Travel 

32570 B 531 000 Supplies - IT Software 

32570 B 532000 Supply/Material-Professional 

32570 B 533000 Food and Clothing 
32570 B 534000 Bldg, Grounds, Vehicle Supply 

32570 B 535000 Miscellaneous Supplies 

32570 B 536000 Office Supplies 

32570 B 541 000 Postage 

32570 B 542000 Printing 

32570 B 551 000 IT Equip under $5,000 

32570 B 552000 Other Equip under $5,000 

32570 B 553000 Office Equip & Furniture-Under 

32570 B 581 000 Rentals/Leases-Equip & Other 

32570 B 582000 Rentals/Leases - Bldg/Land 

32570 B 591 000 Repairs 

32570 8 599 1 6 1  Health I ncrease 

32570 B 5991 62 Retirement Increase 

32570 8 602000 IT-Communications 

32570 8 6 1 1 000 Professional Development 

32570 B 621 000 Operating Fees and Services 

32570 8 623000 Fees - Professional Services 

32570 B 625000 Medical, Dental and Optical 

32570 8 691 000 Equipment Over $5000 

32570 8 7 1 2000 Grants, Benefits & Claims 

Subtotal: 

Prior Bien 
Exp 

2009-201 1 

43.750 

3,922,783 

204,531 

3,903 

1 ,6 1 2 , 1 88 

0 

1 64,332 

9,942 

1 4,483 

4,425 

5,091 

1 7,538 

1 5,41 2 

1 7,529 

9,677 

1 89 

880 

27,924 

4,649 

590,493 

59,074 

0 

0 

73,481 

24,6 1 5  

35,259 

1 91 

3,549 

5,260 

1 ,277,290 

8,1 04,688 

Current 
Budget 

201 1 ·2013 

43.750 

4,048 , 1 7 1  

1 97,785 

4,487 

1 ,71 3,449 

(1 06,535) 

1 44,888 

1 0,700 

1 6,524 

6,086 

4,500 

1 2,243 

1 6,000 

1 5,000 

8,500 

0 

1 ,327 

1 1 ,072 

4,500 

585,435 

62,962 

0 

0 

76,339 

1 3,780 

62,254 

655 

2,271 

0 

1 ,348,298 

8,260,691 

Year 1 

0.000 

1 ,885,477 

63,737 

3,759 

794,774 

0 

94,490 

6,678 

4,829 

1 ,942 

1 ,258 

7,574 

4,084 

367 

2,704 

0 

995 

4,554 

1 ,391 

335,542 

30,835 

0 

0 

33,325 

1 2,569 

1 2,989 

492 

2,271 

0 

642,724 

3,949,360 

Total 
Changes 

0.000 

27, 1 93 

(83,425) 

4,439 

63,644 

5 , 1 46 

40,424 

3,620 

(2,706) 

( 1 ,286) 

(500) 

307 

(4,000) 

(5,000) 

0 

0 
(1 ,327) 

(5,922) 

0 

454,848 

398 

0 

0 

(2,450) 

(6,607) 

(5, 1 94) 

(655) 

2,729 

0 

66,5 1 6  

550 , 1 92 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 04,954 

42,354 

0 

0 

0 

0 

0 

0 

0 

1 47,308 

To the 
House 

201 3-201 5 

43.750 

4,075,364 

1 1 4,360 

8,926 

1 ,777,093 

(1  01 ,389) 

1 85,31 2 

1 4,320 

1 3 ,81 8  

4,800 

4,000 

1 2,550 

1 2,000 

1 0 ,000 

8,500 

0 

0 

5,1 50 

4,500 

1 ,040,283 

63,360 

1 04,954 

42,354 

73,889 

7 , 1 73 

57,060 

0 

5,000 

0 

1 ,41 4,81 4 

8,958 , 1 9 1  
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 201 1 -2013 Year 1 Changes Recmndtn 

Subdivision: 41 0.71 NORTHWEST HSC 

32570 F F _7091 HSCs & Institutions - Gen Fund 4,430, 1 22 4,61 4,269 2,230,327 663,063 1 1 6,059 

32570 F F _7092 HSCs & I nstitutions - Fed Fnds 3,21 0,695 3 , 177,41 6 1 ,570,570 (241 ,902) 31 ,249 

32570 F F _7093 HSCs & Institutions - Oth Fnds 463,871 469,006 1 48,463 1 29,031 0 

Subtotal: 8,1 04,688 8,260,691 3,949,360 550 , 1 92 1 47,308 

Subdivision Budget Total :  8,1 04,688 8,260,691 3,949,360 550 , 1 92 1 47,308 

General Funds: 4,430, 1 22 4,61 4,269 2,230,327 663,063 1 1 6,059 

Federal Funds: 3,21 0,695 3 , 177,41 6 1 ,570,570 (241 ,902) 31 ,249 
41 0-71 NORTHWEST HSC Other Funds: 463,871 469,006 1 48,463 1 29,031 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 8 , 1 04,688 8,260,691 3,949,360 550 , 192 1 47,308 

To the 
House 

2013-20 1 5  

5,393,391 

2,966,763 

598,037 

8,958,1 91 

8,958 , 191  

5,393,391 

2,966,763 

598,037 

0 

0 

0 

8,958,1 91  



North west HSC - 201 3-1 5 Biennium Budget 
Deta i l  of Budg et Acco u nt Code 5 8 2 000 

�entals & Leases 

H u ma n  Service Center B u i l d i n g  Rent 

Alcoho l  & D ru g  Res identi a l  Prog ra m  

Outreach  Office - Crosby 

Outreach Office - Watford C ity 

Rate per Sq . Ft. 

1 5 . 0 0  

1 5 . 00 

Tota l Rental s  & Leases Bu dget Account  Code 

Total 

730, 023 

294, 660  

7, 200 

8,400 

1,040,283 

G¢neral Fed / Other 

4 6 1 ,436 268, 587 

294,660 0 

1 , 974 5, 226 

2 ,302 6 ,098 

760,372 279,9 1 1  

Page 1 of 3 



Northwest HSC - 201 3-1 5  Biennium Budget 
Deta i l  of Budget Account Code 6 2 1 00 0  - O perati ng Fees & Services 

Operating  Fees & Services Total 
Advert is i n g  Serv ices - Staff Recru itment 1 / 67 0  

BCI Backg rou n d  Check for Staff 400 

Serv ice Awa rd s  1 / 84 2  

Fre i g ht a n d  Express 1 / 7 50 

Staff Licenses 3 /405  

F lex i b l e  F u n d s  - H o meless c l i e nts 4 /000 

Other  M i sce l l a neous 2J70 

F lex i b l e  Fu n d s  - Tra nst ion to  I nd ependence 40 /000 

Rad io-TV- N ewspa per Serv ices 1 / 2 2 3  

Total Operating  Fees & Services Budget Account Code 57,060 

General Fed/Other 
1 / 2 3 0  440 

3 0 9  9 1  

1 / 0 24 8 1 8  

1 / 36 9  3 8 1  

1 / 8 9 5  1 / 5 1 0 

1 / 86 3  2 / 1 37 

1 / 2 27 1 / 54 3  

4 0 / 0 0 0  0 

945 278 

49,862 7,198 

Page 2 o f  3 
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North west HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

Descri pt ion 

Psych iatr ic/ Psych o  log ica I I M ed ica I Servi ces 

Med i cat ion  M o n itor - $ 3 8 5 , 8 1 6  

Prov i d e r  I nfl at ion - $ 2 3 , 2 2 8  

D O  Services 

Exper ie n ced Pa rent- - $ 3 0 , 0 0 0  

Prov ider  I n flat ion  - $ 1 , 8 0 8  

Recovery Ce nter 

Recove ry Center - $ 1 75 ,487 

Peer S u p po rt - $ 2 5 , 0 0 0  

Prov ider  Infl at ion - $ 1 2 , 0 6 8  

Res ident ia l  S ervices 

CD Res ident ia l  - - $ 3 09 , 048 

SMI Res ident i a l - - $409, 1 2 8  

Prov i d e r  I nfl at ion - $43 , 2 3 1  

TOTA L G RA NTS 

20 1 1 - 2 0 1 3  
F u n d i n g  Appro priat ion 

Genera l  Fund 3 1 3 , 244 

Fed era l  F u n d s  7 3 , 0 3 8  

Speci a l  F u n d s  1 0 ,837  

397 , 1 1 9 

Genera l  Fund  

Fed e ra l  Funds  3 1 , 364 

3 1 , 364 

Genera l  Fund  2 0 1 , 6 30 

Fed e ra l  Funds 

2 0 1 , 63 0  

Genera l  Fund  3 1 1 , 726 

Fed e ra l  Funds  3 9 2 , 090 

Speci a l  Funds  1 4 , 369 

7 1 8 , 1 8 5  

1 , 348, 298 

• 

2 0 1 3 - 2 0 1 5  B u d get 
Reco m m e n d at ion  Tota l C h a n g es 

329, 874 1 6 , 6 3 0  

7 0 , 1 0 3 ( 2 , 9 3 5 )  

9 ,067 ( 1 , 7 7 0 )  

409, 044 1 1 , 9 2 5  

1 , 808 1 , 808 

30 ,000 ( 1 , 3 64)  

3 1 ,808  444 

2 1 2 , 5 5 5  1 0 , 9 2 5  

0 

2 1 2 , 5 5 5  1 0 , 9 2 5  

354, 898 43, 1 7 2  

392, 149 59 

1 4 , 3 6 0  ( 9 )  

7 6 1 ,407 4 3 , 2 2 2  

1 , 4 1 4 , 8 1 4  6 6, 5 1 6  

Page 3 of 3 
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Chi l d  Welfare 

., ---

Chi ld Welfare 

5.000 FTE 

Kay's P lace 

7.180 FTE 

N O  Depart ment man Se rvi ces 
North Centra l Hum"'ml Service Center 

Functiona l Orga nizationa l Cha rt 
120. 780 FTE 

Maggie Anderson 

I nteri m Executive D i rector 

Alex Schweitzer 

D i rector of Field Services 

Laurie Gotvas lee 

Regiona l D i rector 

1.000 FTE / 
r 

I Mental  Health/Substa nce Abuse 1 

Acute C l inical 

22.000 FTE 

Medica l  Services 

9.300 FTE 

--" 
Substance Abuse 1 

13.900 FTE I 
�-----------� 

Extended Services J 19.300 FTE 

I Disabi l ity Services 

(Vocationa l Reha bil itation 

l 12.000 FTE ) 
DO Services 

10.000 FTE 

1 O lder Adult Services J 3 .500 FTE 

1/15/2013 
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DEPARTMENT OF HUMAN SERVICES $ M  Summary by Subdivision and Bgt_Acct with Funding Sources 

Class FB Budget Account Code 

Subdivision: 410.72 NORTH CENTRAL HSC 

S1 01 FULL-TIME EQUIVALENTS (FTEs) 

32570 B 51 1 000 Salaries - Permanent 

32570 B 5 1 2000 Salaries-Other 

32570 B 51 3000 Temporary Salaries 

32570 B 51 4000 Overtime 

32570 B 51 6000 Fringe Benefits 

32570 B 51 9 1 00 Reduction in Salary - Budget 

32570 B 521 000 Travel 
32570 B 531 000 Supplies - IT Software 

32570 B 532000 Supply/Material-Professional 

32570 B 533000 Food and Clothing 
32570 B 534000 Bldg, Grounds, Vehicle Supply 

32570 B 535000 Miscellaneous Supplies 

32570 B 536000 Office Supplies 

32570 B 541 000 Postage 

32570 B 542000 Printing 

32570 B 551 000 IT Equip under $5,000 

32570 B 552000 Other Equip under $5,000 

32570 B 553000 Office Equip & Furniture-Under 

32570 B 561 000 Utilities 

32570 B 581 000 Rentals/Leases-Equip & Other 

32570 B 582000 Rentals/Leases - Bldg/Land 
32570 B 591 000 Repairs 

32570 B 5991 61  Health Increase 

32570 B 599 1 62 Retirement Increase 

32570 B 602000 IT-Communications 

32570 B 61 1 000 Professional Development 

32570 B 621 000 Operating Fees and Services 

32570 B 623000 Fees - Professional Services 

32570 B 625000 Medical, Dental and Optical 

32570 B 691 000 Equipment Over $5000 

32570 B 71 2000 Grants, Benefits & Claims 

For the 2013 - 2015 Biennium Budget 

Prior Bien Current 
Exp Budget 

2009-201 1 201 1 -201 3  

1 20.780 1 20.780 

9,251 ,457 1 0 ,747,691 

1 3,31 4  1 3,080 

225,884 271 ,51 2 

54,620 33,1 68 

3,936,384 4,567,327 

0 (1 41 ,56 1 )  

266,648 306,719 

1 0,276 1 7,044 

25,779 22,364 

73,848 70,500 

25,424 1 2,1 08 

29,999 1 7,060 

21 ,1 49 20,568 

23,004 31 ,830 

28,073 23,770 

1 ,490 225 

424 4,258 

24,529 5,000 

9,904 9,850 

50 0 

1 ,027,675 1 ,068,993 

87,204 81 ,431 

0 0 

0 0 

1 38,01 9 1 39,827 

51 ,767 1 9,690 

1 34,541 1 99,907 

1 50 1 ,320 

1 0,474 8,479 

0 1 1 ,885 

3,595,770 3,552,058 

Year 1 

0.000 

5,035,934 

6,658 

1 1 4, 1 86 

20,951 

2, 1 63,460 

0 
1 45,901 

41 3 

7,943 

41 ,8 1 1  

6,738 

14 , 1 55 

1 4,1 25 

1 1 ,300 

1 8 ,321 

1 69 

4,258 
4,444 

5,61 9 

0 
551 ,580 

53,704 

0 

0 

67,578 

1 0,999 

55,037 

1 ,232 

5,951 

1 1 ,885 

1 ,71 2,337 

Total 
Changes 

0.000 

556,903 

1 ,201 

38,352 

(1 3,538) 

239,667 

(1 25,285) 

98,498 

86 
(2,864) 

(31 ,000) 

(1 ,008) 

(2,51 0) 

4,032 

(980) 

(6,770) 

(225) 

(4,258) 

0 

1 ,850 

0 

(49,875) 

1 8,41 9 

0 

0 

(6,349) 

(723) 

(68,690) 

1 ,030 

3,021 

( 1 1 ,885) 

(159,91 4) 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

278,364 

1 1 7,51 9 

0 

0 

0 

0 

0 

0 

0 

To the 
House 

201 3-201 5 

1 20.780 

1 1 ,304,594 

1 4,281 

309,864 

1 9,630 
4,806,994 

(266,846) 

405,217 
17 , 130 

1 9,500 

39,500 

1 1  ' 1  00 
1 4,550 

24,600 

30,850 

17 ,000 

0 

0 

5,000 

1 1 ,700 

0 

1 ,019 , 1 1 8  

99,850 

278,364 

1 1 7,519 

1 33,478 

1 8,967 

131 ,21 7 

2,350 

1 1 ,500 

0 

3,392,144 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1  201 1 -201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 41 0-72 N ORTH CENTRAL HSC 

Subtotal: 1 9,067,856 21 , 1 1 6, 1 03 1 0,086,689 477, 185 395,883 21 ,989,171  

32570 F F _7091  HSCs & Institutions - Gen Fund 9,792,21 1 1 1 ,948,432 5,349,538 568,1 78 287,256 1 2 ,803,866 

32570 F F _7092 HSCs & Institutions - Fed Fnds 8,344,824 8,248,234 4,480,1 1 3  (294,023) 1 08,627 8,062,838 

32570 F F _7093 HSCs & Institutions - Oth Fnds 930,821 769,437 257,038 203,030 0 972,467 

32570 F F _7095 HSCs & Institutions - County 0 1 50,000 0 0 0 1 50,000 · - ---- - -
Subtotal: 1 9,067,856 21 , 1 1 6, 1 03 1 0,086,689 477,1 85 395,883 21 ,989,1 71 

Subdivision Budget Total :  1 9,067,856 2 1 , 1 1 6, 1 03 1 0,086,689 477, 185 395,883 21 ,989,1 71 

General Funds: 9,792,21 1 1 1  ,948,432 5,349,538 568,1 78 287,256 1 2,803,866 

Federal Funds: 8,344,824 8,248,234 4,480 , 1 1 3  (294,023) 1 08,627 8,062,838 
41 0-72 NORTH C ENTRAL HSC Other Funds: 930,821 769,437 257,038 203,030 0 972,467 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 1 50,000 0 0 0 1 50,000 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 1 9,067,856 21 ,1 1 6,1 03 1 0,086,689 477, 185 395,883 21 ,989 , 171 



North Central HSC - 201 3-1S"Biennium Budget 
D eta i l  of B u dg et Accou nt Code 582000 

Rentals & Leases Rate per Sq.Ft. Total General 
H u m a n  Serv ice Center B u i l d i ng Rent 1 0 .4 0  8 6 1 ,468 543 , 9 9 0  

Kay's P la ce 1 4 . 99 1 1 8 , 8 1 0  57 , 1 00 

Outreach Office - N ew Town 1 , 200 298 

O utreach Office - Rugby 9 , 0 00 2 , 23 2  

Outreach Office - Sta n l ey 2 ,400 595 

S u pported L iv i ng  - Rent  Ass ista nce 26 , 240 26, 240 

Total Renta ls & Leases Budget Accou nt Code 1,019,118 630,455 

Fed /Other 
3 1 7 ,478 

6 1 , 7 1 0 

9 0 2  

6 , 7 6 8  

1 , 8 0 5  

0 

388,663 

Page 1 of 4 



North Cen tral HSC - 201 3-1 5 Biennium Budget 
D eta i l  o f  B ud g et Accou nt Code 6 2 1 0 0 0  - O perati n g  Fees & Services 

Operating  Fees & Services Tota l 
Advertis i ng  50  

BCI  Backg ro u n d  Check 6 5 0  

Serv ice Awa rds  8, 1 68 

Exterm i n at ion Services 6 5 0  

Fre ight  & Express 1 , 1 0 0  

Staff Licen ses 9 , 6 8 0  

Flexi b l e  Funds  - Homel ess cl i ents 8 ,000  

F lexi b l e  Fu n d s  - Partners h i p  Progra m  1 2, 0 0 0  

F lex i b l e  Fu nds - Tra nsit ion to I ndependence 40 ,000 

F lexi b l e  Funds  - Kays P lace 6 ,000  

Other  M isce l l a neous 1 0 , 2 29 

W ra p  Aro u n d  Funds 3 , 5 0 0  

Purchase o f  Serv ices - Short-term respite ca re 2 5 , 0 0 0  

Rad io - TV - N ewspa per Service 6 , 1 9 0  

Total Operatin g  Fees & Services Budget Account Code 1 3 1, 217  

General Fed/Other 
4 1  9 

5 3 7  1 1 3  

4, 1 5 5  4 , 0 1 3  

4 5 1  1 9 9  

848 2 5 2  

4 , 5 9 3  5 , 087 

8 , 000 0 

7 , 847 4 , 1 53 

40 , 000 0 

2 , 7 0 0  3 , 3 00 

6 , 6 1 3  3 , 6 1 6  

0 3 , 5 0 0  

0 2 5 , 0 0 0  

4, 147 2 , 04 3  

79,932 5 1, 28 5  

P a g e  2 o f  4 



North Central HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

2011-2013 2013-2015 Budget 
Description  Funding Appropriation Recommendation Tota l Changes 

DD Serv ices 

Experienced Parent - $ 3 5 , 000 Genera l  Fund 2 , 108 2 , 1 0 8  

Provider Inflation - $ 2 , 1 0 8  Federa l Funds 36 ,591  35,000 ( 1 , 59 1 )  

Speci a l  Funds 0 0 0 

36 ,591  37 ,108  517  

Psychiatric/Psychologica l / Medical Services 

Contracted Psychiatric Services - $ 1 57 ,505  Genera l  Fund  185 ,363  1 1 9 , 346 ( 6 6 , 0 1 7 )  

Provider Inflat ion - $9,480 Fed era l Funds 49,620 26, 192  ( 2 3, 428) 

Specia l  Funds 40,630 2 1 , 447 ( 1 9 , 1 8 3 )  

275, 6 1 3  1 66,985 ( 1 08 ,628)  

Sex Offender Treatment 

Sex Offender Services $ 1 50 , 0 0 0  General F u n d  35,960  46,232 1 0 , 272 

Provider Inflat ion - $9 ,032  Federa l Funds 1 1 1 , 0 1 9  86, 1 1 5  ( 24,904) 

Specia l  Funds 1 6,455 26,685 1 0 , 230  

163,434 159,032 (4 ,402)  

Recovery Center  

Recovery Center - $ 1 87, 9 2 1  General Fund 240 , 1 9 5  249,233 9 , 0 38 

Peer Support Prog ra m $ 5 0 , 0 0 0  Federa l Funds 0 0 0 

Provider Inflat ion - $ 1 1 , 3 1 2  Specia l  Funds 0 0 0 

240 , 19 5  249,233 9 ,038  

P a g e  3 o f  4 



North Central HSC - 201 3-1 5 Biennium Budget 
G ra nts Summary 

201 1-2013 2013-2015 Budget 
Description Funding Appropriation Recommendation Tota l Changes 

Residential  Services 

CD Resident ia l  Ad u lt - $ 1 , 9 3 6, 176 Genera l Fund 2,084,40 1 2 ,238 ,044 1 5 3 , 643 

CD Women's/Ch i l d rens - $ 567, 240 Federa l  Funds 419,096 4 1 9 , 096 0 

Provider  Inflation - $ 1 53 , 724 Specia l  Funds 0 0 

2, 503 ,497 2 , 6 57, 140 1 53 , 643 

Substan ce Abuse Treatment and Prevention 

N ative Ame ri ca n Access Program - $ 1 00,000 General  Fund 14, 1 3 9  6,020 ( 8 , 1 1 9 )  

Provider Inflation - $ 6, 020 Federa l  Funds 1 00,000 100,000 0 

Special  Funds 0 0 0 

1 14 , 1 3 9  106,020 ( 8 , 1 1 9 )  

Respite Care 

Crisis/Respite Beds - $ 1 5, 68 2  Genera l  Fund 9 , 8 3 3  1 1, 1 98 1 , 3 6 5  

Provider  Inflation - $ 944 Federal Funds 5, 849 5,428 ( 4 2 1 ) 

Specia l  Funds 0 0 0 

1 5 ,682  1 6 , 62 6  944 

Case Aides 

Case Aides - $0 Genera l Fund 127,234 0 ( 1 27 , 234)  

Federa l Funds 7 5 , 6 7 3  0 ( 75 , 67 3 )  

Specia l  Funds 0 0 0 

202,907 0 ( 202,907)  

Total G ra nts 3,552,058 3,392,144 ( 159,914) 

Page 4 of 4 



Test imony 
House B i l l  1 0 1 2  - Depa rtment of  H u m a n  Serv ices 

House Appro p riat ions - H u man Resou rces D iv is ion 
Representative Po l lert, C h a i rm a n  

J a n u a ry 2 8 ,  2 0 1 3  

Cha i rm a n  Po l l e rt, mem bers o f  the H ouse Appropriat i ons  C o m m ittee -

H u m a n  Resou rces D iv i s i o n ,  I a m  Kate Ken na ,  D i rector of the  La ke Reg i on  

H u m a n  Serv ice Center  ( LRHSC)  a n d  Northeast H u m a n  Serv ice Center 

( N E H SC )  for the Depa rtment  of H u m a n  Servi ces ( D H S ) . I am here today  

to p rov ide  you  an  overv i ew of  t he  budget for both o f  th ese centers .  

La ke Reg ion  H u m a n  Service Center 

The LRHSC p rovid es serv ices to the s ix  count ies of Ra msey,  Cava l i e r, 

Rol ette, Towner, Bens o n ,  a n d  Eddy,  i n c l u d i n g  the S p i ri t  La ke a n d  

Turt le  M ounta in  tri b a l  nat ion s .  Serv ices a re prov ided th ro u g hout t h e  

reg ion  with one  offi ce i n  Devi l s  La ke a n d  a fu l l - ti m e  o utrea ch offi ce 

i n  Rol l a .  Case managers ,  c l i n ic i a n s , a nd prog ra m staff trave l  to 

d e l i ver outreach serv ices to a l l  of the count ies in the reg i o n .  

Case l oa d / Customer Base 

• 2 , 3 7 3  c l i ents ( 1 , 8 5 6  a d u lts a n d  5 1 7  ch i l d re n )  were served , 

exc l u d i ng Vocati ona l Re hab i l i tat ion Services (VR ) ,  at the LR HSC i n  

State F isca l Yea r  ( S FY )  20 1 2 .  

• 3 2 7  cl i ents received VR serv ices .  



• I n  20 1 1 , the popu lati o n  estim ate i n  the reg ion was 4 0 , 964,  or  6 

percent of the tota l state popu lat i o n . 1 4 . 1 percent of the state's 

c h i l d re n ,  n e a rly  2 1 , 3 8 8 ,  res i de  i n  the reg ion . 

• D u r ing  SFY 20 1 2 , LRH S C  saw 99 1 N ative America n con s u m e rs w h i c h  

a re 4 2  percent o f  a l l  LRH S C  con s u m e rs served . Th is n u m be r  

rep resents 3 6  percent o f  the tota l 2 , 759 N ative Ameri ca n  co nsu m e rs 

seen  statewide by the h u m a n  serv ice centers .  

• D u ri n g  S FY 2 0 1 2, LRH S C  p rovided  serv ices to 84 con s u mers,  a g e  8 0  

a n d  o l der. 

P rog ram Tre n d s / M ajor  P rogram C h a n g es 

• The poverty rate a n d  u n e m p loyment rate i n  the reg i o n  rem a i n s  a t  

essenti a l l y  twice t h e  state avera g e, a n d  two o f  t h e  reg i o n 's cou nti es  

a re i dentifi ed among  the  th ree  N o rth D a kota count ies deemed 

"pers istent poverty" cou nties ,  m ea n i n g  that poverty rates have 

rem a i ned sta b l e  d u ri ng the t ime s p a n  e n compassi n g  the 1 9 9 0 ,  2 0 0 0 ,  

a n d  20 1 0  census  yea rs .  Based o n  2 0 1 1  data , 3 8  percent  o f  the reg i o n  

res idents re l ie d  o n  o n e  o r  m o re D H S  eco nomic  ass ista n ce p rog ra m ,  

a g a i n  su bsta nt ive ly h ig he r  tha n  a ny oth er  reg ion . 

• The water i ssues i n  the reg i o n  conti n u e  to offer o n g o i n g  cha l l e n g es to 

h u ma n  serv ice,  fa ith based,  a n d  vo l u nteer org a n izat io n s  active i n  th i s  

d isaster .  Peop le  a re experi enc i ng  l oss a n d  g ri ef a s  we l l  a s  fi n a n c i a l  

l osses i n  m a n y  cases . O n  a pos it ive n ote, l oca l h i g hway construct io n  i s  

n e a ri ng com p l etion ,  a n d  the  l a ke l eve l  has  d ro p ped th i s  past yea r .  
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• Th e reg ion rem a i ns a des i gnated M enta l Hea l th Profess i o n a l  S h o rta g e  

a re a  b y  the Nationa l Hea lth Serv ice Corp . Al l s ix  cou nt ies h a d  a recent 

shorta g e  score i n crease from 18 to 19 wh i ch i s  the  h i g h est score i n  

N o rth Da kota . Th is  score recog n i zes t h e  reg ion 's recru i tment  

ch a l l e n g es re la ted to  adva nced l i ce n sed menta l  hea l th p rofessio n a l s ,  

a n d  a l l ows prio rity a ccess to loa n re payment  opportu n it ies fo r e l i g i b l e  

h i res ,  a recru i tment resou rce that  h a s  h a d  pos it ive outco m e s .  

• H i g h  demand  fo r su bsta nce a b use serv ices cont i n ues ,  a n d  fi n d i n g  

add i ct ion  cou nse lors rem a i ns t h e  reg i o n 's l a rg est recru i tment  

ch a l l en g e .  

• The reg i o n 's consumers report that  t ra nsportat ion  is  a con ti n u i n g  

ba rri e r  to access i n g  serv ices .  Outreach i s  i m porta nt a s  pa rt o f  th e 

so l uti on  a nd the Dev i l s  La ke offi ce m a i nta i ns offi ce h o u rs fou r  even i n g s  

p e r  week to accom modate con s u m e r  access . The LRH SC a l so o p e rates 

a w a l k - i n  c l i n i c two days per  week fo r those in need of a d d i ct ion  

treatment who ca n a rrive fo r eva l u at ion w i thout  need i ng a n  

a ppo i ntment ti m e .  The LRHSC h a s  seen its no -show rates d ro p  

s i g n i fica nt ly beca use of th is  effort . The 1 0 - bed cr is is  res i d e nti a l  u n i t i n  

Ro l l a  a n d  the 1 5 - bed u n i t i n  Dev i l s  La ke a lso h e l p  red u ce t rave l  

ba rri e rs ,  particu l a r ly  fo r those con s u me rs who  a re i n  need of i nten s ive 

outpat ient  serv ices . 

• Th e reg ion does not have a n  i n pat ie nt menta l hea lth o r  su bsta nce 

a buse p rog ra m  ava i l a b l e ,  so the  reg ion  ut i l i zes the  N o rth D a kota State 

H os p ita l ( State H osp ita l )  a n d  p ri vate fa c i l it i es .  Ad m iss ions  to the State 

H o s p ita l a re d own ,  suggesti n g  that  the reg ion  i s  m a n a g i n g  m o re of  

the i r  vu l ne ra b le  c l i ents loca l l y .  
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• Rolette County cont i nues to g row a nd rema ins  the reg i o n 's m ost 

popu lous  cou nty . LRH SC a d m i n i strat ion has been tra nsferri n g  

pos it ions  to t h e  La ke Reg ion  Outrea ch Offi ce, a n d  w e  now have n i n e  

staff i n  Ro l l a : th ree masters level  m enta l hea lth staff, th ree l i censed 

a d d icti o n  cou nse lo rs ,  two deve lopmenta l d i sa b i l i t ies case m a n a ge 1·s, 

a nd one s u pport staff.  We add it io n a l l y  have a l icensed psycho log i st 

travel i n g  to Ro l l a  o n ce per week a n d  offer psych iatr ic  med icati o n  

m a nagement  v i a  te lemed ic i n e .  

• A n u m be r  of agencies  across the La ke Reg ion a re n ot ic i n g  a n  i nc rease 

in p reg n a nt women w h o  a re i dentif ied as cont in u i n g  to a buse 

su bsta nces d u ri n g  p reg n a n cy, a n d  i n  a n u m be r  of i n sta n ces the 

p rob lem has not been identi fied u nt i l  after de l ivery ,  t h us ba b ies a re 

be i n g  born who a re i n  w i th d rawa l .  

• Last b ien n i u m ,  two new 8-bed a pa rtments were opened ,  one i n  Ro l l a  

a n d  o n e  i n  Be lco u rt,  p ri m a ri l y  to a d d ress l i v i ng  needs o f  i n d iv id u a l s  

with deve lopme nta l d isa b i l it ies .  A she ltered works h o p  w a s  a l so 

opened i n  each of t hese com m u n it ies . The fac i l i t ies  have both 

rem a i ned fu l l  or near fu l l ,  a n d  in p a rt icu l a r  have p rov i ded a resou rce to 

N ative Ameri ca n con s um ers . 

• The n u m be r  of  ch i l d re n  d eemed e l i g i b l e  fo r Infa nt Deve lopment  

Serv ices have a lso cont i n ued to  g row.  Th is  p rog ra m has  added a 

second  fu l l -t i m e  i nfan t  d eve lopment staff member  to the  Rol l a  a n d  

Be l court a rea ,  a n d  LRHSC h a s  a dded a second Deve lopmenta l 

D i sa b i l i ti es  case m a n ager  posit io n  to the  LRHS C  o ut re ach  office i n  

Ro l l a .  
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• LRH SC is i m p lement i n g  the I nteg rated D u a l  D isorder  Treatm ent  

Prog ra m ( I DDT) ,  wh ich  is  an  ev idence- based pract ice des i g n ed to 

p romote the recovery of adu lts who have serious  co-occu rri n g  menta l  

hea lth and  substa nce a buse ch a l l enges .  

• The Tra ns it ion to I n d e pendence Prog ram (TI P )  i s  now operat i o n a l  i n  

the La ke Reg ion ,  a n d  i s  a p ro g ra m  d es ig ned to ass ist those yo u n g  

peop le  w h o  stru g g l e  a l ong  t h e  pathway i nto adu l thood who  otherwise 

do n ot q u a l ify for tra ns i t ion  ass ista n ce .  TI P prov ides case 

m a n a g ement, coord i n at ion ,  referra l ,  and resou rces that  ca n h e l p  to 

ach ieve successfu l t ra ns it ion . 

• A tra ns i t i ona l  l i v i ng  (TL) fa c i l ity has  been a m iss i n g  com po n e nt of ca re 

for i n d iv i d u a l s with ser ious  menta l i l l ness in the reg i o n .  A TL faci l ity 

has been i nc l uded in the Governor's Executive Budg et req uest a n d  

wou ld  serve u p  to e i g ht serious ly  m enta l ly i l l  i n d iv id u a l s  w h o  need a n  

i ntens ive l evel of ca re , 2417, fo r a period o f  1 2- 1 8  m o nths for the 

deve lopment of  sk i l l s  that  a l l ows c l i ents to tra ns it i on  to a less  

restr ict ive l evel of  care .  Th is  fa ci l ity co u l d  a l so serve potenti a l  State 

H osp ita l referra ls  a n d  red uce hosp ita l stays for the reg i o n . 

Overview of Budget C h a nges - Lake Reg i on H u m a n  Serv ice Cente r  

2 0 1 1 - 2 0 1 3  20 1 3  - 2 0 1 5  I ncrease I 
Descripti on Budget Bu dget Decrease 

HSC I I n stitut i ons  1 1 , 244, 306 1 2 , 736 , 1 3 3  1 , 49 1 , 827  

Genera l  Fund  6 ,760 , 3 1 2  7 , 5 7 3 , 786  8 1 3 ,474 
Federa l  Fu nds 4 , 0 1 1 , 552  4 , 5 8 1 , 69 2  5 70 , 140  
Other  Funds  472 ,442 5 8 0 , 6 5 5  1 08 , 2 2 3  

Tota l 1 1 , 244 ,306  1 2 , 736 , 1 3 3 1 ,49 1 , 8 2 7  

FTE -I 
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The sa l a ry a n d  fri nge  benefits porti o n  of the budget i ncreased by  

$ 5 3 0 , 6 1 5  a n d  the majority of  the ch a nges  ca n be attr i buted to  the 

fo l l ow i n g : 

.. $ 1 9 8 , 643 i n  tota l fu nds, of wh i ch $ 1 4 6 , 3 0 2  i s  gene 1·a 1 fu nd  n ee d ed to 

fu n d  the Govemor's Benefit packa g e  for hea lth i n s u ra nce a n d  

reti rem e nt for state em p loyees . 

• $ 2 2 2 , 9 0 1  i n  tota l fu n d s, of w h i ch $ 1 58 ,078  i s  g e nera l  fu nd  n ee d ed to 

fu n d  the e m p l oyee i ncreases a pp roved by the l a st Leg is lat ive 

Asse m b ly .  

• $ 19 , 267  i n  tem po ra ry sa l a ry i nc reases d ue m a i n ly to a contracted 

psych iatr ist becom i n g  a tem po ra ry e m p l oyee d u e  to IRS reg u l at ions .  

• An i ncrease of $ 1 1 6 , 1 7 6  to cover a n  u nderfu n d i n g  of sa l a ries  from the 

2 0 1 1 - 2 0 1 3  budget, a l l  genera l  fu n d . 

• A d ecrease of $ 1 34 ,837  to u n de rfu n d  the 20 1 3 - 2 0 1 5  pay p l a n ,  a l l  

g e n e ra l  fund . 

• The rem a i n i n g  $ 1 08 ,465  i n crease i s  a com b inat ion  of i ncreases a nd 

decreases n eeded to susta i n  the sa l a r ies of the LRHSC's 6 1  FTEs . 

The o p e rat i n g  portio n  of the budget i ncreased by  $ 1 1 0 ,786  a nd i s  a 

com bi nati o n  of the i ncreases a n d  d ecreases expected n ext b i en n i u m  w ith 

a m ajority of the cha ng es in the fo l lo w i n g  a reas : 
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• An i n crease of $67 , 1 65 i n  travel  costs of wh ich  $48, 7 3 7  i s  d u e  to 

i ncreased a ntic i pated state f leet costs a nd h i g her  per d ie m  costs 

a l lowed i n  the 2 0 1 1 - 2 0 1 3  b ien n i u m  without a dd it ion a l  fu n d i n g . The 

rema i n i ng i ncrease of $20 ,828  is d u e  to i ncreased trave l  l a rg e ly for 

outreach i n  the a reas of Deve lopmenta l D isa b i l it ies case m a n a g e me nt,  

Seri ous  M enta l ly  I l l  case managemen t, a nd other c l i ent-re l ated n eeds  

a reas .  

• An i n crease of $29 , 3 9 5  i n  Operat i ng  Fees a n d  Serv ices of wh ich  there 

is a $40 , 0 0 0  i ncrease for the TIP p ro g ram ,  a $ 5 , 0 0 0  i ncrease for fun d s  

to ass ist c l i ents i n  t h e  I D DT prog ra m ,  a n d  a d ecrease of  $ 1 5, 848 d u e  

to the O pt ions Cou n se l i n g  be ing  a d m i n i stered o u t  o f  t h e  D H S  Ag i n g  

Serv ices  Centra l Office . 

The g ra nts port ion of the b u d g et i ncreased by $850 ,426 .  Th is  i nc rease i s  

the resu l t  o f  the fol lowi n g  items : 

• A d ecrease of $ 24,495 i n  g ra nts a s  the  res u lt of a contracted 

psych ia trist bei n g  properly  c lass if ied as  a tempora ry e m p l oyee a s  

m ent ioned a bove.  

• An i ncrease of $ 2 6,665 to conti n u e  the second  yea r of the p rovid e r  

i ncreases g iven i n  t h e  cu rrent b i en n i u m  for t h e  enti re 20 1 3 - 20 1 5  

b ien n i u m .  

• An i n crease of $ 1 1 8 , 5 1 6  for a 4 percent a n d  4 percent  i ncrease to 

contracted p rov iders as  req uested by the Governor .  

7 



• An i n crease of $ 729 ,740 of wh ich $40 1 ,414  i s  genera l  fu nd  to add 

an 8-bed Tra ns i ti ona l Liv i ng  P rog ra m  in  the reg i o n .  

Genera l  fund  i n crea ses tota l $8 1 3 ,474 . 

• An i n crease of $ 3 04 ,380  for the Governor's benefit packag e  a nd the 

e m pl oyee i n crea ses a pproved by the l a st Leg i s l a ti ve Asse m b ly .  

• An i n crease of $ 5 19 ,930  for the contra cted TL res i denti a l  fac i l i ty 

a n d  p rovider  i nc reases . 

• The rem a i n i n g  d ecrease i s  re l a ted to the redu ct io n  i n  the fed era l 

m ed i ca l  assi sta n ce percentage  ( FMAP)  and  the  o n g o i n g  costs to 

conti n ue opera ti o n s .  

Othe r  fu nds  i nc reased by  a pproxi m ate l y  $ 10 8 , 0 0 0  d u e  t o  proj ected 

i nc reases i n  c l ient  a nd th i rd pa rty co l l ectio n s .  

I w o u l d  b e  h a p py to a n swer a n y  q ue st ions  a bout the  LRHSC.  

N o rt heast H u ma n  Service Center 

The N E H SC serves G ra n d  Forks, N e l so n ,  Wa l sh ,  a n d  Pem bi na cou nt ies . 

The N EH SC i s  l ocated i n  G ra nd Forks with a sate l l i te office i n  G ra fton a n d  

a n  outreach s i te i n  Cava l ier .  
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Caseloa d / C ustomer Base 

• 3 , 3 5 6  c l i ents we re served ,  excl u d i n g  Vocati o n a l  Reha b i l itat ion  

Serv ices (VR) ,  at the  N E H SC i n  State F i sca l Yea r  ( S FY )  2 0 1 2 , 

2 , 602 a d u lts a n d  754 ch i l d re n . 

• 725  c l i ents rece ived VR Servi ces . 

• The pop u l at ion of the reg ion is  a p prox i m ate ly 88 , 029 . Th i s  

rep resents 1 3 . 2  percent o f  the state's popu l at ion . 1 2 . 5  percent of 

the state's ch i l d re n ,  near ly 1 7 , 5 6 1 ,  res i de  in th is  reg ion . 

• N EH SC i s  experienci n g  a n  i ncrease i n  a d m iss ions  a nd serv ices to 

i n d i v i d ua l s  age  60 a n d  o l d er, 1 8  percent i ncrease s i nce 2 0 1 0 .  

• From October 2 0 1 1 th ro u g h  September  20 1 2  the reg ion  rece ived 

1 , 5 54 reports of Suspected Ch i l d  Abuse a n d  N e g l ect a s  com p a red 

to  1 , 3 5 3 reports i n  the pr ior  federa l f isca l yea r, a 1 5  percent 

i ncrease .  

P rog ra m Trends/ M ajor P rog ra m C h a nges 

• The N E H SC has  th ree fu l l y  l i censed psych o l og i sts desp ite a h i sto ry 

of d iffi cu l ty recru i t i n g  a n d  reta i n i n g  psycho l og ists . We h ave a lso  

fi l l ed a l l  pos it ions  fo r com m u n ity home cou nse lors ,  and  m enta l  

hea lth c l i n i c i ans .  

• In  add i ct ion services,  N E HSC cont i n u es to see an  i n creased a buse  

of  p rescri pti on  med icat i o n ,  meth a m p h eta m i ne a n d  h e ro i n ,  m o re IV 

users i nc l u d i n g  p reg n a nt women,  a n eed for l onger  res i de nt ia l 
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stays,  a n d  a n  i ncrease i n  c l ients from Cou nty Socia l Serv ices and  

the Depa rtment of  Correcti ons  a n d  Reh a b i l i tat ion who req u i re 

add iti ona l  case m a n a g e me nt a n d  m o re freq uent i nvo l u nta ry 

com m itments .  W e  a re see i n g  more tra ns ient  a n d  home less c l i en ts , 

often with d u a l  d i a g nos is  i ssues .  

• N E H S C  a d d i cti o n  serv ices n ot iced a s i g n if ica nt i ncrease i n  the use of 

synthetic m a rij u a n a ,  wh ich i s  u n d etecta b le  by tra d iti o n a l  d rug  

screen i n g . A n u m be r  of c l i ents had  the i r  treatment i m pacted by  

th is u n detected con ti n u ed use .  

• We a re seei n g  a n  i n crea se i n  c l i ents access i n g  o u r  services thro u g h  

o u r  G rafton sate l l i te c l i n ic .  

• Referra l s  for ea r ly i nterven ti o n  serv ices, ch i l d re n  0 -3  yea rs of age 

cont i n u e  to i nc rease .  Referra l s  a re com i n g  from hosp ita l s ,  c l i n ics , 

Ear ly  Head  Sta rt1 a n d  pa re nta l referra l s .  

• In  ad u lt Deve l o p m e nta l D isa b i l it ies services/ the N EH SC i s  see i ng  a 

trend  of m a ny c l i en ts a g i n g  i n  the i r  own h om es .  These c l i en ts a re 

l iv i ng  i nto the i r 70s  a n d  8 0 s .  As they g row o l de r/ the i r need for 

ass ista n ce a n d  s u perv is ion i n creases .  

• The N E H SC con ti n u es to work with m a ny fa m i l ies whose c h i l d ren o r  

you n g  a d u lts h ave been d i a g n osed w i t h  Aut ism a n d  h ave been 

work i ng  w it h  fam i l ies to a ccess the a ut ism wa iver i n  N o rth Da kota . 

• N E H SC i s  c urre nt ly worki n g  with 1 2  d ifferen t  l i cen sed 

deve lopmenta l d isa b i l i t ies p rov ider  a g e ncies to m eet the needs of  

deve l o p menta l ly d isa b led i n d iv id ua l s  in  the  reg io n . 
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• Ruth M eiers Ado l escent Psych i atr ic Res identi a l  Treatment  Fac i l ity 

conti n u es to serve a d o lescents from a cross N o rth D a kota th at  a re 

experi enc ing  serious  menta l hea lth i ssues .  Tre n d s  i m pacti n g  the  

de l ivery of  services i nc l ude  a steady i ncrease i n  the  n u m be r  of  

referra l s  where the a d o l escents a re m ore a g g ress ive and  a ssa u lt ive 

and  those that h ave s i g n ificant cog n it ive i m pa i rm ents . 

• Ch i l d re n  a n d  Fa m i ly Services have n oted a d ecrease  of ch i l d  care 

p rov iders .  Some of th i s  d ecrease is beca u se the  scho o l  system 

operates the i r  own after-schoo l  p ro g ra m  w h ich d oes n ot req u i re 

l i cens i n g . In  the past ,  the  YMCA prov ided  th i s  serv i ce a n d  they  were 

l icensed . The N EH SC, h owever, has  n oted a tre n d  of l o n g e r  term 

providers reti ri n g ,  a nd there a re fewer  com i n g  i n to the fie l d  of ch i l d  

ca re . 

• N E H SC h as a lso n oted a d ecrease i n  t he  n u m be r  of  foster ca re 

homes .  Th is is  d es p ite a very active recru itment  effort. 

• The N EH SC has been work ing  with N etwork for the  I m p rovem ent of 

Add i ct i on  Treatm ent ( NIATx )  to i m p rove serv ices to c l i ents .  Th i s  

p rocess l ooks at eva l u ati n g  servi ces and  us i ng  a ra p id  cha ng e  cyc l e 

i n  the de l ivery of serv ices . We have focused o n  red u c i n g  wa i t  t ime ,  

i n crea sed customer  sati sfactio n ,  a n d  effic iency .  We a lso h a ve been  

work ing  on  a risk  of  s u ic ide  p rotoco l to  more effe ctive ly  react to 

those s ituati ons .  
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Overview of B u dg et Changes - Northeast H u man Serv ice Center 

20 1 1  - 2 0 1 3  
.. 12��criJ2�io_fJ ___ Budget _ _tiSCs I_ l nst_itl!tions  26 ,677, 3 28 ---·- --- ··· 

2 0 1 3  - 20 1 5  Increase 
Budget Decreas  

2 7 , 882,  7} __ ? _ __ 1_��_9 5 --- - ------ 1-------- ---- ------ . I I e ' 
, 447 : 

I G e n e 1·a 1 Fund  1 2 , 366 ,839 1= - 1 3 , 744 ,433 I 1 , 3 7 7  -- - --- + ---------- - - -, 594 : 

4_9 5}
1 

, 348 

--··- --------·---- -
Fede 1·a 1 Funds  1 2 , 54 0 , 2 8 0  
Other  Fu nds 1 , 77 0 , 2 0 9  

Tota l 26 ,677 , 3 28 I 

I FTE 1 38 . 5o I 

1 2 , 183 ,785  J3 ;36 L 
1 ,9 54 , 5 5 7  1 84 

27 ,882 ,775  1 , 2 0 5  .. '- ------c1'!?. 
1 38. 5o  I o i 

Sa l a ry a n d  benefits i ncreased by  $996 ,374 and  ca n be attri b uted to the 

fo l lowin g : 

• $452 ,942 i n  tota l fu nds ,  of wh ich $30 1 , 2 1 5  i s  genera l  fu n d  needed 

to fu nd  the Governor's benefit packag e  for h ea lth i ns u ra n ce a nd 

reti rement for state e m p l oyees . 

• $ 50 0 ,74 1 i n  tota l funds ,  of w h ich $298,77 1 i s  genera l  fu n d  n eeded 

to fu nd  the e m ployee i n crea ses a pproved by the l ast Leg is l a tive 

Assem b l y .  

• An i ncrease of $ 1 5 1 ,897  to cover a n  u nderfu nd i ng of sa l a r ies from 

the  20 1 1 - 2 0 1 3  b u d g et, a l l  g enera l  fu n d . 

• A decrease of $ 266,49 5 to u n derfu nd  the 2 0 1 3-20 1 5  pay  p l a n ,  a l l  

g e ne ra l  fu n d .  

• Tem po ra ry sa l a ries a re i ncreased by $43 , 3 5 9  to m eet staffi n g  

n eeds i n  t h e  Ruth M eie rs Psych iatr ic Residenti a l  Treatment  Faci l ity 
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a n d  a part-t i me tem po ra ry case a i d e  for adu lts with ser ious  m enta l 

i l l n ess . 

• The rem a i n i ng i ncrease of $ 1 1 3 , 9 3 0  i s  a com binati o n  of i ncreases 

and d ecreases needed to susta i n  the sa l a ry and b e n efits of the 

1 3 8 . 5  FTEs i n  th i s  a rea  of  the b u d g et .  

The O perati n g  bu d g et decreased by $ 7 8 2  a n d  i s  a comb i n at ion  o f  the  

i n creases and  d ecreases expected n ext b i e n n i u m  with a m ajori ty of the  

cha ng es i n  the fo l low ing  a reas : 

• An i n crease of $ 3 2 , 1 94 i n  N EH SC's t rave l  b u dg et .  D OT M otor  Poo l  

rates for 2 0 1 3- 2 0 1 5  b ien n i u m  i n crea sed by  2 7  percent for state 

ca rs a n d  22 percent for m i n i -va n s .  

• A d ecrease of $ 3 1 , 5 1 2  i n  Fees - Professio n a l  Serv i ces,  p ri m a ri l y  

due  t o  a red u ct ion i n  the  n u m be r  of foster g ra n d p a re n ts i n  t he  

Foster G ra ndparent  P ro g ra m .  

• A sma l l  i n crease, $ 2,462,  i n  th e bud g et for office renta l ,  l ess th a n  

o n e  percent .  There a re no  chang es i n  a ny of N orth ea st/s offi ce 

lease rates or space l eased for the 2 0 1 3 - 2 0 1 5  b ie n n i u m .  

• IT Com m u n ications  d ecrease of $6 ,789 ,  a pprox ima te ly  a 3 p e rcent 

red uct ion . 

The G ra nts porti o n  of the b u dg et i ncl u d es a n et i n crease of $209 , 8 5 5 .  

Th i s  i nc l udes a n  i ncrease o f  $ 3 0 3 , 2 7 5  o f  wh ich $ 2 14, 1 5 6  i s  g e n e ra l  fu n d  

to cover i n fl a ti o n a ry i ncrea ses of 4 percen t  e a ch year  for the  contra cted 
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p mv iders .  An i n crease of $73 ,796  for the cost to conti n u e  the  second  

yea r· o f  the  prov ider  i ncreases that  were g iven i n  the curren t  b ie n n i u m .  

These i ncrea ses were offset by d ecreases i n  d etoxificati on  serv ices a nd 

n u rtur i ng  parent  serv ices . 

The g enera l  fu n d  req uest i n crea sed by $ 1 , 377 , 594 .  

• An i ncrease of $ 599 ,986  for the  Governo r's benefit p a ckage  a nd the 

e m p l oyee i nc reases a pp roved by the l a st Leg i s l a t ive Asse m b ly . 

• An i n crease  of $ 2 14, 1 5 6  for the  contra cted p rovider  i n creases .  

• The rem a i n i n g  i ncrease i s  re l a ted to the  red u ct ion i n  the  federa l  

med ica l ass istan ce percenta g e  ( FMAP) a n d  the  o n g o i n g  costs to 

cont i n u e  operati o n s .  

N EH S C  is proje ct i ng  a n  $ 1 84,348 i ncrease i n  othe r  fu n d i n g ,  p ri m a ri l y  

from c l ient  a n d  th i rd pa rty co l l ecti o n s .  

I w o u l d  be h a p py t o  a nswer a n y  q uesti ons  a bout  the  N EH S C .  
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Central Office 7.85% 

Northwest HSC 33. 19% 

Nort h  Central  HSC 7.92% 

Lake Region HSC 3 .64% 

Northeast HSC 10.43% 

Southeast HSC 10.07% 

South Central HSC 1 1 .04% 

West Central HSC 5 . 26% 

Badlands HSC 1 3 . 08% 

State Hospital 12% 

Developmental  Center 13. 58% 

2012 Departmentwide 12 .48% 

20:!.1 DepartmentY.(de 10.64% 

2010 Departm�ntwide 1 1 .45% 

2 197.08 

Footnote: 

2Ql2 

9 .70% 

25 .69% 

20.45% 

9 .09% 

12.83% 

6 . 79% 

6 . 1 1% 

9 . 1 8% 

14.43% 

16.22% 

1 3 . 38% 

vAcANCY RATES . · 
.. -,. 

... " ... ., =-· . ....... �.,. ......... 
December 31,  2012 

December 31,  2 0 1 1  

December 3 1, 2010 

COMPENSATION 
Compa ratio 7-1-12 

% of employees below market 

# of employees below market 

·-
5 .38% 

3 .84% 

4.24% 

0.83 

88% 

1933 

Compa ratio is a calculat ion of the employee's salary i n  relat ion to market. If  a n  employee is paid exactly at the market pol icy point, compa ratio is 1 .0 .  Campa ratio should be 

no less than 0 .  75 and n o  more t h a n  1 . 25 .  A compa ratio of 0.75 means that the employee is 25% behind the market i n  terms of pay. 

Prepared by DHS HR Division 

J a n u a ry 8, 2013 
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,J �, §;-t *� DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009·2011  201 1 -201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 41 0-73 LAKE REGION HSC 

S 1 01 FULL-TIME EQUIVALENTS (FTEs) 61 .000 61 .000 0.000 0.000 0.000 61 .000 

32570 B 51 1 000 Salaries - Permanent 5,027,888 5,700,889 2,628,307 242,328 0 5,943,21 7 
32570 B 5 1 3000 Temporary Salaries 29,785 1 33,780 39,338 1 9 ,267 0 1 53,047 
32570 B 51 4000 Overtime 3, 1 93 0 0 0 0 0 
32570 B 51 6000 Fringe Benefits 1 ,933,41 8 2,332,927 1 ,041 ,513 89,038 0 2,421 ,965 
32570 8 5 1 91 00 Reduction in Salary - Budget 0 (1 1 6 ,1 76) 0 ( 1 8,66 1 )  0 ( 1 34,837) 

32570 B 521 000 Travel 1 76,438 21 6,71 8 1 08,080 67,1 65 0 283,883 

32570 B 531 000 Supplies - IT Software 1 5,274 1 1  ,940 6,376 4,800 0 1 6 ,740 

32570 8 532000 Supply/Material-Professional 44,904 39,374 1 6,967 7,626 0 47,000 

32570 B 534000 Bldg, Grounds, Vehicle Supply 1 , 1 43 200 0 1 ,000 0 1 ,200 

32570 B 535000 Miscellaneous Supplies 1 6,839 1 1 ,457 4,61 6 0 0 1 1 ,457 

32570 8 536000 Office Supplies 21 ,680 31 ,600 8,41 3 0 0 31 ,600 

32570 B 541 000 Postage 1 8,395 24,652 1 1 ,5 1 6  (1 ,500) 0 23, 1 52 

32570 B 542000 Printing 1 0,1 86 1 0, 1 00 5,861 2,000 0 1 2 , 1 00 

32570 B 551 000 IT Equip under $5,000 1 ,81 2 0 0 0 0 0 

32570 B 571 000 Insurance 3,727 5,300 1 ,877 (1 ,300) 0 4,000 

32570 B 581 000 Rentals/Leases-Equip & Other 840 960 31 5 0 0 960 

32570 B 582000 Rentals/leases - Bldg/Land 407,025 430,332 227,765 4,347 0 434,679 

32570 B 591 000 Repairs 1 4,678 1 8, 1 50 7,300 0 0 1 8, 1 50 

32570 B 5991 6 1  Health Increase 0 0 0 0 1 36,899 1 36,899 

32570 B 599 1 62 Retirement Increase 0 0 0 0 61 ,744 61 ,744 

32570 B 602000 IT-Communications 86,942 92,850 44,138 (947) 0 91 ,903 

32570 B 61 1 000 Professional Development 7,080 8,950 2,975 200 0 9,1 50 

32570 B 621 000 Operating Fees and Services 63,978 60,436 1 2, 1 1 3  29,395 0 89,831 

32570 8 623000 Fees - Professional Services 7,136 1 0,Q75 9 1 0  0 0 1 0 ,075 

32570 B 625000 Medical, Dental and Optical 4,394 4,700 663 0 0 4,700 

32570 B 691 000 Equipment Over $5000 1 3,428 20,000 0 (2,000) 0 1 8,000 

32570 B 71 2000 Grants, Benefits & Claims 1 ,729,904 2,1 95,092 800,597 850,426 0 3,045,51 8 

Subtotal: 9,640,087 1 1 ,244,306 4,969,640 1 ,293 , 1 84 1 98,643 1 2,736, 1 33 

32570 F F _709 1  HSCs & Institutions - Gen Fund 5,082,106 6,760,31 2 2,839,742 667,1 72 1 46,302 7,573,786 

32570 F F _7092 HSCs & Institutions - Fed Fnds 4,31 6,701 4,01 1 ,552 1 ,921 ,478 51 7,799 52,341 4,581 ,692 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 � 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

Subdivision: 41 0-73 LAKE REGION HSC 

32570 F F _7093 HSCs & Institutions - Oth Fnds 241 ,280 472,442 208,420 1 08,21 3 0 

Subtotal:  9,640,087 1 1 ,244,306 4,969,640 1 ,293,1 84 1 98,643 

Subdivision Budget Total : 9,640,087 1 1 ,244,306 4,969,640 1 ,293, 184 1 98,643 

General Funds: 5,082 , 106 6,760,31 2 2,839,742 667,172 1 46,302 

Federal Funds: 4,31 6,701 4,01 1 ,552 1 ,921 ,478 51 7,799 52,341 
41 0-73 LAKE REGION HSC Other Funds: 241 ,280 472,442 208,420 1 08,21 3 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  9,640,087 1 1 ,244,306 4,969,640 1 ,293,1 84 1 98,643 

To the 
House 

2013-2015 

580,655 

1 2,736, 1 33 

1 2,736 , 133 

7,573,786 

4,581 ,692 

580,655 

0 

0 

0 

1 2,736 , 1 33 



Lake Region HSC - 201 3-1 5 Biennium Budget 
Deta i l  of Budg et Accou nt Code 5 8 2 0 0 0  

Renta ls  & Leases Rate per Sq.Ft. Total General 

H u ma n  Serv ice Center B u i l d i ng Rent 1 0 . 6 1  3 8 1 , 507 2 2 8 , 2 1 4  

O utreach Office - Rol l a  1 1 . 3 2  5 3 , 1 7 2  3 1 , 37 1  

Total Renta ls & Leases B u dget Account Code 4 34,679 259,585 

Fed / Other 

1 5 3 , 29 3  

2 1 , 8 0 1  

175,094 

Page  1 of  4 



Lake Region HSC - 201 3-1 5 Biennium Budget 
Deta i l  o f  B u d get Accou nt C o d e  6 2 1 00 0  - O perati n g  Fees & Services 

O perat ing Fees & Services Total 

Bus Transportati on and Gas Vouchers for c l ie nts 5 , 944 

Docu ment  M a nagement Serv ices 588  

Records Req uests a n d  Resea rch Fees 1 , 669 

Fre i g h t  Costs for Purchased Goods 2 4 1  

Job  Announcements a n d  Yea rl y  C iv i l  R ig hts Leg a l  N otices 5 , 8 0 0  

Advert is i n g  for Progra ms (cris is l i ne ,  care prov iders ) 5 ,887 

F lexi b le  Funds  - Tra ns it ion to  I n dependence 40 ,000 

Flexi b l e  Funds  - Partners h i p  C h i l d re n  a n d  Part C C h i l d ren 1 0, 0 7 5  

C l i ent  Serv ices fu n d i ng for I DDT 5 , 0 0 0  

F lexi b l e  Fu n d s  - Homeless c l i e nts 8 , 1 6 5  

Staff Licenses 3 , 3 6 1  

Serv ice Awards 3 , 1 0 1  

Tota l O perati n g  Fees & Services Budget Accou nt Code 89,83 1 

General  Fed/Other 

2 , 7 2 7  3 , 2 1 7  

4 9 1  9 7  

6 8 1  9 8 8  

2 0 1  4 0  

4, 847 9 5 3  

2 , 4 0 1  3 ,4 8 6  

40 ,000  0 

3 , 3 7 7  6 , 6 9 8  

5 , 00 0  0 

3 , 8 6 5  4 , 3 00 

1 , 989 1 , 3 7 2  

1 , 8 3 5  1 , 26 6  

67,414 22, 4 1 7  
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• • • 
Lake Region HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

I 
2 0 1 1 - 20 1 3  2 0 1 3 - 2 0 1 5  B u d g et I D escri pti o n  F u n d i n g  Appropriat ion Reco m m e n d at ion  Tota l C h a n g es 

Psych iatr ic/  Psycho log ica 1 /  Med ica I Services Genera l  Fund  1 5 , 594 0 ( 1 5 , 5 94)  

Contra cted Psych iatr ic  Serv ices - $ 0  Federa l Funds  6 , 1 7 0  0 ( 6 , 1 7 0 )  

Spec ia l  Funds  2 , 7 3 1  ( 2 , 7 3 1 )  

24 ,495 0 ( 24 , 4 9 5 )  

D O  Experienced Parent Genera l  Fund 8 , 0 5 0  1 0 , 642 2 , 5 9 2  

M a rc ia  Sch ne ider  - $43 , 0 5 0  Fed e ra l  F u n d s  3 5 , 000 3 5 ,000  0 

Prov i d e r  Inflat ion  - $ 2 , 5 9 2  Speci a l  Funds  0 

4 3 , 0 50 4 5 , 642 2 , 5 9 2  

Respite C a re Genera l  Fund  4 5 , 6 1 2  4 8 , 3 5 6  2 , 744 

Var ious Prov i d e rs - $45 , 6 1 2  Fed era l  Funds  0 

P rov i d e r  Inflat ion  - $ 2 , 744 Spec ia l  Funds  0 

4 5 , 6 1 2  4 8 , 3 5 6  2 , 744 

Su bsta n c e  A b u s e  Treatment or Preve nt ion  Servic Genera l  Fund  5 2 , 1 8 6  54, 6 8 5  2 , 499 

S p i ri t  La ke Tri be - $ 1 1 9 , 1 9 2 Fed era l  Fu nds 6 5 , 27 1  64 , 5 07 ( 7 64 )  

Speci a l  F u n d s  0 

1 1 7 ,457  1 1 9, 1 9 2 1 ,  7 3 5  

Recovery Center Genera l  Fu nd  2 29 , 087 24 5 , 8 9 5  1 6 , 8 08 

Recovery Center - $ 2 0 6 , 9 3 1 Fed era l Funds  0 

Peer S u p port - $ 2 5 , 00 0  2 2 9 , 087 24 5 , 8 9 5  1 6, 8 0 8  

Prov i d e r  I nflat ion - $ 1 3 , 964 
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• • • 
Lake Region HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

2 0 1 1 - 20 1 3  20 1 3 - 20 1 5  B u d g et 
Descri pti o n  F u n d i n g  Appro p riat ion Reco m m e n d at ion  Total  C h a n g es 

Res i d e nt ia l  Services Genera l  Fund 1 , 5 58J96 2 , 08 1 , 5 36 5 2 2 , 740 

CD Res i d e nti a l  -- $ 1 , 5 9 6 , 4 8 5  Fed e ra l  F u n d s  1 7 6 , 5 9 5  446,897 270 , 3 0 2  

S M I  Res i d enti a l - - $ 1 60 , 9 9 2  Speci a l  Funds 5 8 , 0 0 0  58 , 000 

S M I  Tra nsit iona l  Liv ing  - - $ 7 2 9 , 740 1 , 7 3 5 , 39 1  2 , 586 ,433  8 5 1 , 04 2  

Prov i d e r  Inflat ion - $ 9 9 , 2 1 6  

TOTA L G RA NTS 2, 195,092 3 , 0 4 5, 5 1 8  850,426 
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State 
Fisca l Yea r  

2008 

2009 

20 1 0  

20 1 1  

2 0 1 2  

Northwest North 
H SC Centra l HSC 

1 , 263 3 , 2 1 5  

1 ,342 3 , 197  

1 ,545 3 ,225  

1 ,650 3 ,325  

1 ,833  3 ,398 

• 

Caseload Comparison - Human Service Centers 

Lake Northeast Southeast South West 
Reg ion HSC HSC HSC Centra l  Centra l  

HSC HSC 

2,373 3 ,370 5 ,029 2,958 4,9 1 3  

2 , 3 1 8  3 , 5 5 5  4,968 2,99 1 5,027 

2,484 3 ,557  5 , 1 0 2  3 ,074 5 ,348 

2,607 3 , 608 5 ,042 3 ,236 5 ,655 

2 ,373  3 ,356 4,949 3 , 182 5 , 532 

Bad lands 
HSC 

1 ,854 

1 ,89 1 

1 ,860 

1 ,9 1 2  

1 ,871  

• 

Statewide:·: 
;:� . 

���i� ·����it;::; :.",-71��� L " • ·,:. ' �: ""! "1 

24,975 . 

25,_289 - . 

. 2.6, 19 5  .-:; 

• 27;0-35 . 

26,494 . .  

Change I 
from the 
Previous 

Year 

3 14 

906 

840 

( 54 1 )  



16.00% 

14.56% 

14.00% 

12.00% 

10.00% 

8.00% 

6.00% 

4.00% 

2.00% 

0.00% 

2006 2007 

Department of Human Services 
Turnover History 2006-2012 

2008 2009 2010 2011 2012 

Prepared by Human Resources 

January 2013 
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N Q HSC 

LRHSC 

N EH SC 

S E H SC 

5CHSC 

VVC HS� 

6LHSQ 

Depa rtment of  Huma n  Services 

2006-2012 Tu rnover H istory by Human  Service Cente r 

2006 ,.2007 2008 2009 
6 . 87°/o 1 4 . 2 2 °/o 22 . 92 %  1 4 . 33°/o 

1 0 . 1 7°/o 5 . 49°/o 1 0 . 77°/o 8 . 0 1  °/o 

9 . 06°/o 1 0 . 55o/o 1 4 . 1 3°/o 8 . 88o/o 

24 . 00°/o 1 2 . 1 5o/o 1 0 . 64 o/o 9 . 74°/o 

2 1 . 1 1 o/o 1 4 . 6 1 °/o 1 1 .44°/o 1 0 . 84°/o 

1 1 . 2 8o/o 3 . 7 1 o/o 1 3 . 82 °/o 3 . 64°/o 

1 1 . 63°/o 7 . 2 1  °/o 6 . 1 6o/o 8 .40o/o 

8 . 60°/o 8 . 84°/o 7 . 40°/o 4 . 27°/o 

2 0 10 
1 3 . 89°/o 

7 . 97°/o 

1 2 . 98°/o 

8 . 26°/o 

1 3 . 54°/o 

1 6 . 03°/o 

5 . 35°/o 

1 0 . 1 7°/o 

20 1 1  2012 
3 3 . 1 9°/o 2 5 .69°/o 

7 . 92o/o 20 .45°/o 

3 . 64°/o 9 . 09°/o 

1 0 . 43°/o 1 2 . 83°/o 

1 0 . 07°/o 6 . 79°/o 

1 1 . 04°/o 6 . 1 1  °/o 

5 . 26°/o 9 . 1 8°/o 

1 3 . 08°/o 1 4 .43°/o 

Prepared by DHS HR Division 

January 2013 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
Oil Patch Add-On Pay 

Addition to Pay Admin istration Pol icy 309-01 
April 1 7 , 201 2 

�� \0 \2_ 
l/-zJ!J /2o\3 � 

�l� �  

SCOPE: Oil Patch add-on salary d ifferential payment appl ies to Leg islatively-authorized 
positions fi l led by employees of the Department of Human Services whose home base 
is Wil l iston ,  North Dakota . 

PURPOSE: Offset the h igher cost of l iving in the reg ions affected and improve the 
Department's abi l ity to attract and retain employees. 

PROCESS: 
• Effective date 4-1 - 1 2 

• Continuation of the add-on depends on avai labi l ity of funding.  Program may be 
terminated without notice. 

• Add-on amount is $500 per month for fu l l-time positions, but is not part of base 
salary. Part-time employee adjustments wi l l  be pro-rated based on work 
percentage.  

• Amount is paid on the fi rst working day of each month . Because the pay is 
add itional and not part of base, the withholding rate for taxes is h igher . 

• Temporary/emergency staff, a lthough not in a Leg islatively-authorized FTE, may 
be el ig ible for the add-on based on their individual situation, includ ing length of 
assignment and existing rate of pay. Hourly rate of pay may be increased 
proportionately. 

• Employees must meet and sustain their performance standards in order to 
receive an increase of any kind . 

• Although the add-on pay is not part of base rate , it is considered part of the 
salary for purposes of determin ing overtime pay for non-exempt staff. 

• The Department reserves the right to withhold , mod ify or alter amounts offered to 
employees as necessary . 



Test imony 
House B i l l  1 0 1 2 - Depa rtment of  H u m a n  Servi ces 

House Appropr iat ions - H u m a n  Resou rces D iv is ion  
Representative Po l lert, C h a i rm a n  

J a n u a ry 2 8 ,  2 0 1 3  

C h a i rman  Po l l e rt, members of the H ouse Appropria ti o n s  Com m ittee -

H u m a n  Resou rces D iv is i o n ,  I a m  Kate Ken n a ,  D i recto r of the  La ke Reg io n  

H u m a n  Serv ice Center ( LR H SC)  a nd N o rtheast H u m a n  S e rv ice Cente r 

( N E H SC)  for the Department  of H u m a n  Services ( D H S ) .  I a m  h e re toda y  

t o  p rov ide you an  overv iew o f  the bud g et fo r both o f  th ese cente rs .  

La ke Reg ion  H u m a n  Serv ice Center 

The LRHSC provides serv ices to the six cou nt ies of Ra m sey,  Cava l i er ,  

Rol ette , Towner, Benson ,  a nd Eddy,  i nc l u d i n g  the S p i r i t  La ke a nd 

Tu rt le Mou nta i n  tri ba l  nat i ons .  Serv ices a re prov ided th ro u g h out  the  

reg ion w i th  one offi ce i n  Dev i l s  La ke and  a fu l l - t ime o utreach offi ce 

i n  Rol l a .  Case managers ,  c l i n i c i ans ,  a n d  p rog ra m staff t ra ve l  to 

de l iver outreach servi ces to a l l  of the cou nt ies i n  the reg i o n .  

Caseload / Customer Base 

• 2 , 3 73 c l i ents ( 1 , 856  a d u l ts a n d  5 1 7  ch i l d re n )  were served ,  

excl u d i n g  Vocati o n a l  Reh a b i l itat i on Serv ices (VR) , a t  the LRH SC i n  

State F i sca l Yea r ( S FY )  2 0 1 2 .  

• 327  c l i ents rece ived VR servi ces . 



• I n  2 0 1 1 , the popu lat ion  esti mate i n  the reg ion  was 40 , 9 64 ,  o r  6 

percen t  of the tota l state popu l a ti o n . 1 4 . 1 percent of the state 's 

c h i l d r-en ,  nearly  2 1 , 3 8 8 ,  res ide  i n  the reg ion . 

• D u r·i n g  SFY 20 1 2 , LRH SC saw 99 1 N ative America n consumers wh ich 

a r·e 42  percent of a l l  LRH SC con s u m ers served . This n u m be r· 

rep resents 36  percent of the tota l 2 ,  759  Native America n con s u mers 

seen statew ide by the h u m a n  serv ice centers . 

• D u ri n g  SFY 20 1 2, LRH SC p rovid ed serv ices to 84 consumers,  a g e  80 

a n d  o l de r. 

Program Trends/ M ajor Pro g ra m  C h a n g es 

• The p overty rate a nd u n e m p loyment  rate i n  the reg ion  rem a i n s  a t  

essen ti a l l y twi ce t h e  state avera g e, a n d  two o f  t h e  reg i o n 's cou nt ies 

a re i d entified a mong  the th ree N o rth  D a kota cou nt ies d eemed 

"pers istent poverty" cou nt ies,  m ea n i ng that poverty rates have 

rem a i ned sta b le  d u ri n g  the ti m e  spa n e ncom pass ing  the 1 99 0 ,  2000 ,  

and  2 0 1 0  census  years .  Based o n  2 0 1 1  data,  3 8  percent  o f  the  reg ion  

resi d e nts re l ied on  one o r  more DHS economic  a ss ista nce pro g ram,  

a g a i n  s u bsta nt ive ly h i g her  tha n  a ny oth e r  reg io n .  

• The water issues i n  the reg ion  cont i n u e  to offer ongo i ng  cha l l e nges to 

h u m a n  service,  fa ith based , a n d  vo l u nteer org a n i zations  act ive i n  th i s  

d isaster .  Peo p l e  a re experi enci n g  l oss and  g ri ef a s  we l l  a s  fi n anc i a l  

l osses i n  ma n y  cases . O n  a pos i tive n ote, l oca l h ig hway construct ion  i s  

n ea ri n g  com pl et i o n ,  and  the l a ke l eve l  has  d ropped th is  past year .  
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• The reg ion  rem a i ns a des ig nated Menta l H e a l th Profess io n a l  S h orta g e  

a rea by the Nati o n a l  Hea lth Serv ice Corp . Al l s ix  cou nt ies h a d  a recent  

shorta ge  score i ncrease from 1 8  to  1 9  wh ich is  the h i g hest sco re i n  

N o rth Da kota . Th is score recog n izes the  reg ion 's rec ru i tment  

ch a l l e n g es re l ated to  adva nced l i censed menta l hea l th  p rofess ion a l s , 

a n d  a l l ows p ri o rity access to loa n repa y m e nt opportu n it ies fo r e l i g i b l e  

h i res,  a recru itment resou rce that  h a s  h a d  posit ive o utco m e s .  

• H ig h  demand  for su bsta n ce a b use serv ices conti n ues ,  a n d  fi n d i ng 

a d d i ct ion  counse lors rem a i ns the reg i on 's l a rgest recru i tment  

cha l l e n g e .  

• The reg i o n 's consumers report that tra nsportati on is a cont i n u i ng 

ba rri er  to accessi ng  servi ces . Outreach is  i m porta nt a s  pa rt of the  

so l uti on  a n d  the Devi ls  La ke offi ce m a i nta i ns office h o u rs fou r  even i n g s  

p e r  week to accommodate consumer  a ccess .  The LRH S C  a l so  opera tes  

a wa l k- i n  c l i n i c  two days  per  week for th ose i n  need  of a d d i ct ion  

treatment  who ca n a rr ive for eva l u at ion  without need i n g  a n  

a ppo i ntment ti me .  The LRH SC has  seen its no-show rates d ro p  

s i g n if ica nt ly beca use of th i s  effort . Th e 1 0 - bed cr is is res i denti a l  u n i t i n  

Ro l l a  a n d  the 1 5 -bed u n i t i n  Dev i l s  La ke a l so he lp  red uce trave l  

ba rri e rs ,  pa rt icu l a r ly  fo r those  con s u m e rs who a re i n  n eed of  i n tens ive 

outpati ent  serv ices . 

• The reg i o n  does not have a n  i n pat ient  m enta l hea lth o r  su bsta nce 

a buse p ro g ra m  ava i l a b l e ,  so the reg ion  ut i l izes the N o rth Da kota State 

H osp ita l ( State H osp i ta l )  a n d  pr ivate faci l i t ies .  Ad m iss ions  to the  State 

H os p ita l a re d own,  sugg esti n g  that the reg ion is  m a n a g i n g  m o re of 

the i r vu l ne ra b l e  c l i ents loca l l y .  
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• Rol ette County cont i n ues to g row and  rem a i n s  the reg io n 's m ost 

popu lous  co u nty . LRH SC a d m i n istration  has  been tra n sferri n g  

pos itions  to the La ke Reg ion  Outreach Offi ce , a nd we now h a ve n i ne 

staff in Ro l l a : th ree masters leve l  menta l hea lth staff, th ree l i ce nsed 

a d d iction  cou nse l o rs ,  two deve lopmenta l d i sa b i l it ies case m a n a gers, 

a n d  one support staff. We add it iona l ly h ave a l i censed psycho log ist 

trave l i ng  to Ro l l a  once per week a nd offer psych i atric med i cat ion  

m a n a g ement v ia  te l emed ici n e .  

• A n u m ber  of a g e n cies  a cross the La ke Reg ion  a re notic i n g  a n  i ncrease 

i n  p reg nant  women who a re i dentified as  conti n u i ng to a buse  

s u bstan ces d u ri n g  p reg n an cy,  and  i n  a n umber  of  i n sta n ces  the  

p rob lem has  n ot been  i denti fi ed  u nti l after de l ivery ,  th u s  bab ies  a re 

b e i n g  born who  a re i n  with d rawa l .  

• Last b i en n i u m ,  two new 8-bed apartments were opened , one  i n  Ro l la 

a n d  one i n  Be l co u rt ,  p ri m a ri l y  to address l iv i n g  n eeds of i n d iv id u a ls 

with deve lopmenta l d isa b i l it ies . A she l tered workshop  was a l so 

o pened i n  each of these comm un it ies . The faci l i t ies have both 

rem a i ned fu l l  o r  n e a r  fu l l ,  a n d  in pa rti c u l a r  have p rovided  a resou rce to 

N ative Ame rica n con s u mers .  

• The n u m be r  of ch i l d ren  deemed e l i g i b l e  for Infa nt Deve l o p ment  

S e rv ices have a l so conti n ued to  g row.  Th is  p rogra m  has  a d d ed a 

second fu l l -ti m e  i nfa nt deve lopment  staff m e m be r  to the  Ro l l a  a n d  

Be lcourt a rea ,  a n d  LRHSC h a s  added a second  Deve l o pm enta l 

D i sab i l i t ies case m a nager  posit io n  to the  LRH S C  o utreach office i n  

Rol l a .  
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• LRHSC is  i m p l e menti n g  the I nteg rated D u a l  D isorder  Treatm ent 

Prog ra m ( IDDT) , wh ich is a n  ev idence- ba sed pract ice d es i g n ed to 

p romote the recovery of a d u l ts who have serious  co-occu rri n g  m e n ta l  

hea lth a n d  su bsta nce a buse cha l l enges .  

• The Trans it ion to I n d e pe n d e n ce Program (TI P )  is now o perat i ona l  i n  

t h e  La ke Reg ion ,  a n d  i s  a pro g ra m  des i g n ed to ass ist th ose young  

peop le  who  stru g g l e  a l ong  the  pathway i nto a d u lthood who  otherwise 

do  not q u a l ify for tra ns it i on  ass ista nce .  TI P prov ides case 

m a nagement, coord i nat i on ,  referra l ,  a n d  resou rces that  ca n h e l p  to 

ach ieve successfu l tra nsit i on . 

• A transit i ona l  l i v i ng  (TL) fac i l ity has  been a m i ssi n g  component  of ca re 

for i nd i v i dua l s  with serious  menta l i l l ness i n  the reg i on . A TL fac i l i ty 

has  been i nc l uded i n  the G overnor's Execut ive Budget req uest a n d  

wou ld  serve u p  to e i g ht ser i o us ly  m enta l l y  i l l  i n d iv id u a l s  w h o  need a n  

i ntens ive l evel  of ca re ,  2417, for a per iod of 1 2 - 1 8  m o nths for the  

deve lopment of sk i l l s that  a l l ows c l i ents to tra ns it ion to a l ess 

restri ct ive leve l  of  ca re . Th i s  fa ci l i ty co u l d  a l so serve potenti a l  State 

H ospita l  referra ls  a n d  red uce hospita l stays fo r the reg i o n .  

Overview of Budget Cha nges - Lake Reg ion H u m a n  Service Center 

20 1 1 - 2 0 1 3  2 0 1 3 - 20 1 5  I ncrease I 
Descripti on  Budget Budget Decrease 

H SC I I nst itut i ons  1 1 ,244 , 3 0 6  1 2 , 736 , 1 3 3  1 , 4 9 1 ,827  

Genera l  Fund  6 ,760 , 3 1 2  7 , 573 , 786 8 1 3 ,474 
Fed era l Funds  4 , 0 1 1 , 5 52 4 , 5 8 1 , 69 2  570 , 140 
Other  Fu n ds 472 ,44 2  580 , 6 5 5  1 08 , 2 2 3  

Tota l 1 1 , 244 , 3 0 6  1 2 , 736 , 1 3 3  1 ,49 1 , 82 7  

FTE -I 
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The sa l a ry a n d  fri nge  benefits portio n of the b u d g et i nneased by 

$ 5 3 0 , 6 1 5  and  the majority of the cha nges can be a ttri b uted to the 

fo l l ow ing : 

• $ 1 9 8 ,643  i n  tota l fu n ds,  of wh ich $ 1 46 , 3 0 2  is g enera l  fu n d  needed to 

fu n d  the Governor's Benefit packa g e  fo r hea lth i nsu ,-a n ce a n d  

reti rement for state e m p l oyees . 

• $ 22 2 , 9 0 1  i n  tota l fu nds, of w h i ch $ 1 58 , 0 78 is genera l  fu n d  needed to 

fu n d  the e m p l oyee i ncre ases a pp roved by the l ast Leg i s l a tive 

Asse m b l y .  

• $ 1 9 , 267 i n  tem pora ry sa l a ry i ncre ases d ue m a i n ly to a contracted 

psych iatrist beco m i n g  a tem po ra ry e m p l oyee d ue to IRS reg u l at ions .  

• An i n crease of $ 1 16, 1 7 6  to cover a n  u n de rfu nd i n g  of sa l a ries from t h e  

2 0 1 1 - 2 0 1 3  b u d g et, a l l  g e n e ra l  fu n d .  

• A d ecrease of $ 134,837 to u nderfu nd  th e 20 1 3 -20 1 5  pay  p l a n ,  a l l  

g e ne ra l  fu nd . 

• The rem a i n i n g  $ 1 08,465 increase is a com bi n a tion of i ncreases a n d  

d ecreases n eeded to susta i n  the sa l a ries  of the  LRHSC's 6 1  FTEs .  

The operati ng  port ion of the b u dg et i ncreased b y  $ 1 10 ,786  a n d  i s  a 

com bi nat ion of t h e  i ncreases a n d  decreases expected n ext b i en n i u m  with 

a m ajority of the cha nges i n  the fo l l ow i n g  a reas : 
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• An i ncrease of $67 , 1 65 i n  trave l  costs of wh i ch $48 , 7 3 7  i s  d u e  to 

i ncreased anti ci pated state f leet costs a n d  h i g her  per d i em costs 

a l l owed i n  the 20 1 1 -20 1 3  b ie n n i u m  without  a dd i ti ona l  fu n d i n g . The 

rem a i n i n g  i ncrease of  $20,828 i s  d ue to  i ncreased trave l  l a rge ly  for 

o utreach i n  the a reas of Deve l o p m enta l D i sa b i l i t ies case m a na g e ment ,  

Seri ous  M e nta l ly I l l  case ma nagement, a n d  other  c l i ent-re l a ted needs  

a reas .  

• An i ncrease of $ 2 9 , 3 9 5  i n  O pe rati n g  Fees a n d  Services  of w h ich there 

i s  a $40 , 000  i n crease for the TIP p ro g ra m ,  a $ 5 , 000 i n crease for fu n d s  

t o  assist c l i ents i n  t h e  IDDT p rog ram ,  a nd a decrease o f  $ 1 5 , 848 d u e  

to the O pt ions Counse l i ng  be i ng  a d m i n i stered out  of the D H S  Ag i n g  

Serv ices Centra l Office . 

The g ra nts port ion of  the budget i ncreased by  $ 8 50 ,426 . Th is  i n crease i s  

t h e  res u lt o f  t h e  fo l l ow ing  items : 

• A d ecrease of $ 24,49 5 i n  g ra nts as  the res u lt of a contracted 

psych iatrist be i ng  p roper ly c l ass ified  as a tem pora ry e m p loyee a s  

m entioned a bove . 

• An i ncrease of $26 ,665 to conti n u e  the  second  yea r of the p rov i d e r  

i n creases g iven i n  t h e  cu rrent b ienn i u m  for t h e  enti re 20 1 3-20 1 5  

b i enn i u m .  

• An i ncrease of $ 1 1 8 , 5 1 6  for a 4 percent a n d  4 percent i ncrease to 

contracted p rov iders as req uested by the  Governor .  
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• An i ncrease of $729 ,740 of wh ich $40 1 ,4 1 4  is g e nera l  fu n d  to a dd 

a n  8 -bed Tra n s it i ona l  Liv i n g  Prog ra m  i n  the reg io n . 

G e n e ra l  fu n d  i nc rea ses tota l $ 8 1 3 ,474.  

• An i ncrease of $ 3 04, 380  for the Gove rn o r/s benefit package a n d  the 

emp loyee i ncreases a p p roved by the l a st Leg is lative Asse m b l y .  

• An i n crease of $5 1 9 , 9 3 0  for the contracted TL res identi a l  fac i l ity 

a nd p rovid e r  i ncreases . 

• The rema i n i ng decrease is  related to the  red u ctio n  i n  the fed era l 

med ica l  a ss i sta n ce percentage  ( FMAP)  a n d  the o ng o i n g  costs to 

cont i n ue operati ons .  

Oth e r  fu nds  i ncreased by a pp rox i mate l y  $ 1 0 8 , 0 0 0  due  to p rojected 

i ncreases in c l i ent  a nd th i rd p a rty co l lecti o n s .  

I wou ld b e  ha p py to a nswer a ny q uesti ons  a bout t h e  LRH SC .  

N o rtheast H um a n  Service C enter 

The N EH SC serves G ra n d  Forks, N e l so n ,  W a l sh ,  a n d  Pem b i n a  cou n ties .  

The N EHSC i s  l ocated in  G ra n d  Forks with a sate l l i te office in  G rafton a n d  

a n  outreach site i n  Cava l ie r. 
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Case load/ Customer Base 

• 3 , 3 56 c l i ents were served , excl u d i n g  Vocati o n a l  Reh a b i l itat i o n  

Serv ices (VR) ,  a t  t h e  N E H SC in  State F isca l  Yea r  ( S FY )  2 0 1 2 ,  

2 , 6 0 2  a d u l ts a n d  7 54 ch i l d ren . 

• 72 5  c l i ents rece ived VR Services . 

• Th e pop u l at ion of the  reg ion  is a p prox i m ate ly 88 , 029 . Th i s  

rep resents 1 3 . 2  percent o f  th e state 's popu l a t ion . 1 2 . 5  percent  of 

the state 's ch i l d re n ,  nearly 1 7 , 5 6 1 ,  res ide  i n  th i s  reg ion .  

• N E H SC i s  experienci n g  a n  i ncrease i n  a d m iss ions  and  serv ices  to 

i n d i v id u a ls age 60  and  o l der, 1 8  percent i ncrease s i nce 2 0 1 0 .  

• From October 20 1 1  th rough  Septe m ber 2 0 1 2  the reg ion  rece ived 

1 , 5 54 reports of Suspected Ch i l d Abuse a nd N eg lect as  com pa red 

to 1 , 3 53 reports in the pr ior  fede ra l  fisca l yea r, a 15 percent  

i ncrease .  

Prog ra m Trends/ M ajor  Progra m  Cha nges 

• Th e N E HSC has  th ree fu l l y  l i cen sed psycho log i sts desp ite a h isto ry 

of d i ffi cu l ty recru it i n g  a nd reta i n i n g  psycho l og i sts . We have  a lso  

fi l l ed a l l  pos i t ions  fo r com m u n ity home cou nse lors ,  a n d  m e nta l 

hea lth c l i n ic i a n s .  

• I n  add ict ion serv ices, N EH SC cont i n ues to see an  i ncreased a buse  

of p rescri ption  med ication ,  m eth a m p heta m i ne and  he ro i n ,  m o re IV  

users i n c l u d i n g  p reg nant wom e n ,  a need  for l onger  res i denti a l  
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stays, a nd a n  i ncrease i n  c l i ents from Cou nty Soc ia l Se r-v ices a n d  

the Depa rtment o f  Correcti ons  a n d  Rehab i l i tat ion  w h o  req u i r-e 

add i ti o n a l  case m a na g e m ent a n d  m o re freq uent i n vo l u nta ry 

com m itments . W e  a re see i ng  more trans ient  a nd home less c l i e nts, 

often with d u a l  d i a g n os is  i ssues .  

• N EH SC a d d i ct ion  se r-v i ces not iced a s i g n ifi ca nt i ncrease i n  the  use of 

synthet ic m a rij u a n a ,  wh ich  is u n d etecta b le  by tra d it ion a l  d ru g  

scree n i n g . A n u m be r  o f  c l i ents h a d  t h e i r  treatme n t  i m pacted b y  

t h i s  u n detected conti nued u se .  

• We a re see i n g  a n  i ncrease i n  c l i ents a ccess i n g  o u r  serv ices th ro u g h  

o u r  G rafton sate l l ite  c l i n i c .  

• Referra l s  for ea r ly i ntervent ion serv ices,  ch i l d re n  0 - 3  yea rs of a g e  

cont i n ue t o  i ncrease .  Refe rra l s  a re com i ng from h ospi ta ls ,  c l i n i cs ,  

Ear ly  H ea d  Sta rt, a n d  pa renta l  referra l s .  

• In a d u lt Deve l o p m e nta l D i sa b i l i t ies se rvices, the  N EH SC i s  see i n g  a 

trend of m a ny c l i e n ts a g i n g  i n  the i r  own homes .  These c l i ents a re 

l i v i ng  i nto the i r  70s  a nd 80s .  As they g row o l d er, the i r  need for 

ass i sta n ce a nd s u pe rv is ion  i n creases .  

• The N EH S C  con ti n u e s  to work with m a ny fa m i l ies  w h ose ch i l d ren  o r  

you n g  a d u lts h ave b e e n  d i a g nosed with Aut ism a n d  h ave been  

work i n g  w i th  fa m i l ies  to  access the a ut ism wa iver i n  N o rth  Da kota . 

• N EH SC i s  cu rrent ly  worki n g  with 1 2  d i fferent  l i ce ns ed 

d eve l o p m en ta l d is a b i l it ies p rov ider  a g e ncies to m eet  the  n ee d s  of 

d eve l o p m e n ta l ly d is a b led  i n d iv i d u a l s  i n  the reg i on .  
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• Ruth M eiers Ado lescent Psych iatri c Residenti a l  Treatment Faci l ity 

conti n u es to serve ado lescents from a cross N o rth Da kota that a re 

experiencing  serious  menta l hea lth issues .  Trends  i m pacti n g  the  

de l i very of services i nc l ude  a steady i ncrease i n  the n u m be r  of  

referra ls  where the  ado lescents a re more a g g ressive a nd assa u lt ive 

a n d  those that have sig n ifi cant cog n i tive i m p a i rments . 

• C h i l d ren  a n d  Fa m i l y  Servi ces have noted a d ecrease of c h i l d  ca re 

p roviders .  Some of th is  d ecrease is  beca use the  schoo l  system 

operates the i r  own after-sch ool p rogra m w h ic h  does n ot req u i re 

l i cens i n g .  In  the  past, the Y M CA p rov ided th i s  serv i ce a n d  they were 

l icensed . The N EH SC, h owever, has n oted a t re n d  of l o n g e r  term 

p rov iders reti ri n g ,  a n d  there a re fewer com i n g  i nto the fie l d  of  ch i ld 

ca re .  

• N E H SC has a lso n oted a d ecrease i n  the n u m be r  of foster ca re 

homes .  Th is i s  d es p ite a very a ctive recru itment  effort. 

• The N E H SC has  been work ing  with N etwork for the I m p rovem ent of 

Add i ct ion Treatment ( NIATx) to i m prove serv i ces to c l i ents . Th is  

p rocess looks at eva l uati n g  servi ces and us ing  a ra p i d  cha n g e  cycle 

in the de l ivery of serv ices .  We  have focused on redu c i n g  w a it t ime ,  

i ncreased customer  satisfactio n ,  and  effi c iency . W e  a l so h a v e  been  

work ing  on  a r i sk  of  su ic ide  protoco l to  more effect ive ly rea ct to 

those situati o n s .  
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Overview of Budget C h a n g es - N ortheast H u m a n  Service Center 

;--·· - - .  

20 1 1  - 2 0 1 3  2 0 1 3  - 20 1 5  Increase 
Descri ptlo n B udget Budget Decreas --· 
H SCs I I nstitutions  26 ,677 ,328 

I Gene r-a l Fu nd  1 2 , 3 66 ,839  i Fed era l Fu nds  1 2 , 540 ,28 0  

i Othe r  Fu n ds 1 , 770 ,209  

Tota l 26 , 677, 328  

I FTE 1 3 8 . 5 o  I 

2 7 , 882, 775 

1 3 , 744, 433 

1 2 , 183J85 I 
1 , 954, 557 

2 7  882,775 

1 3 8 . 5o I 

1 , 205  

--

1,3ZZ L��4 _ 
495)  (356L 

1 84 

1 , 205  
'-��-�
,447 

o l 
Sa l a ry a n d  benefits i ncreased by $996 , 3 74 and  ca n be  attri b uted to the 

fo l l ow i n g : 

• $452 ,942 i n  tota l fu n ds,  of w h ich $ 3 0 1 , 2 1 5  is  g enera l  fu nd  needed 

to  fu n d  the Governor's benefit packa g e  for hea lth i n s u ra n ce a n d  

reti rement  for state e m p loyees . 

• $ 50 0 , 74 1  i n  tota l fu n ds ,  of wh ich  $ 298 ,771  i s  genera l  fu nd  n eeded 

to fu nd  the emp loyee i ncreases a pp roved by the  l ast Leg is l at ive 

Asse m bly .  

• An i ncrease of $ 1 5 1 ,897  to cover  a n  u nderfu n d i n g  of sa l a ries from 

the 2 0 1 1 -20 1 3  b u d g et, a l l  genera l  fu nd . 

• A d ecrease of $266 ,495  to u nderfu n d  the 20 1 3 -20 1 5  pay p l a n ,  a l l  

g e n e ra l  fu n d . 

• Tem po ra ry sa la ri es a re i ncrea sed by  $43 , 3 59 to m eet staffi n g  

n eeds  i n  the Ruth Me iers Psych i atr ic Residenti a l  Treatment Faci l i ty 
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a n d  a part-ti me  tem po ra ry case a i d e  for a d u lts with serious  m e nta l 

i l l n ess .  

• The rema i n i ng i ncrease of $ 1 1 3 , 9 3 0  is  a com bi nat ion of i ncreases 

a n d  decreases needed to susta i n  the sa l a ry a n d  benefits of the  

1 3 8 . 5  FTEs i n  th i s  a rea of  the  b u dget .  

The O pe rati ng  budg et decreased by $ 7 8 2  and is  a comb ination  of the  

increases a nd decreases expected next b ie n n i u m  with  a majori ty of  the  

changes  i n  the  fo l low ing  a reas : 

• An i ncrease of $ 3 2 , 1 94 in  N EH SC's trave l  b u d g et .  D OT M otor  Poo l  

rates for 20 1 3 - 2 0 1 5  b ien n i u m  i ncreased by 27  percent  for state 

ca rs a nd 22 percent  for m in i -va n s .  

• A d ecrease of $ 3 1 , 5 1 2  i n  Fees - P rofessio n a l  Services, p ri m a ri ly 

d u e  to a red uction  i n  the n u m be r  of foster g ra n d pa re nts i n  the  

Foster Gra n d p a rent Progra m .  

• A sma l l  i ncrease, $ 2,462,  i n  the b u d g et for office renta l ,  l ess tha n  

o n e  percent .  There a re n o  cha n g es i n  a ny of N ortheast's offi ce 

lease rates or space leased for the 20 1 3 -20 1 5  b ien n i u m .  

• IT Com m u n icat ions decrease of $ 6, 789,  a pp roxi mate ly  a 3 percent 

red u ction . 

The G ra nts port ion of the  budget i nc l u d es a n et i ncrease of  $ 209 , 8 5 5 .  

Th is  i nc l u des a n  i ncrease o f  $ 3 0 3 , 2 7 5  o f  w h ich $ 2 14 , 1 56 i s  genera l  fu n d  

to cover  i nfl ationary i ncreases of 4 percent each yea r for the  contracted 
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p r-ov i ders .  An i ncrease of $73 ,796  for the  cost to conti n ue the second  

year  o f  the p r-ov ider  i n creases that were g iven i n  the cu rrent b i en n i u m .  

These i nc r-eases were offset by decreases i n  detox ifi cat ion  services a nd 

n u rtu ri n g  p a rent  serv i ces .  

The g enera l  fu nd  req u est i ncr·eased by  $ 1 , 3 77 , 594 .  

• An i n crease of $ 599 ,986  for the Governor's b e n efit packag e  a nd the 

e m pl oyee i ncre ases a pproved by the  l a st Leg i s l a tive Asse m b l y .  

• An i n crease of $ 2 14 , 1 56 for the contracted p r-ovider  i ncreases . 

• The rem a i n i ng i n crease is re lated  to the red u ct ion  i n  the fed e ra l  

m ed ica l a ss ista n ce percentage  ( FMAP) and  t h e  o n g o ing  costs to 

conti n u e  o pe rati o n s .  

N EH SC i s  p rojecti n g  a n  $ 1 84, 348 i ncrease i n  other  fu n d i n g ,  pri m a ri l y  

from c l i e nt a nd th i rd p a rty co l lecti o n s .  

I wou l d  b e  h a p py to a nswer any  q uestions  a bout  t h e  N EH SC .  
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Admi n 

I I 
Chi l d  Welfa re 

r-1 Chi ld  Welfa re 

l 3.000 FTE 

N D  De partment� u ma n  Services 
Northeast Hum�ervice Center 
Functiona l O rga nizati ona l Cha rt 

1 38.500 FTE 

,_. · - � 1 Maggie Anderson � j I nterim Executive Di rector J 

'-

Alex Schweitzer 

D i rector of Fie ld Services 

Kate Kenna 

Regiona l D i rector 

1 .000 FTE 

I 
I 

Menta l H ea lth/Substa nce Abuse 

I 

J 

I 
Disabi l ity Services 

-{ Acute C l i nical I � Vocational  Reha bi l itation 

34.600 FTE 12.000 FTE 

r-·---.. --·-------··1 
! Foster G ra ndparent Medic a l  Services i� D D  Services 

{--·-·-··-··-----l 
9.800 FTE 17.730 FTE 

'-. _ _.,. 
-{ Substance Abuse I 

13.500 FTE 

�__( Extended Services l 
21.170 FTE 

I 

J l  O l d e r  Adult Services 

2.000 FTE 
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DEPARTMENT OF HUMAN SERVICES 

<' 'ff-t1 �>i Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision: 41 0-74 NORTHEAST HSC 

S 1 01 FULL-TIME EQUIVALENTS (FTEs) 1 38.300 1 38.500 0.000 0.000 0 .000 1 38.500 

32570 B 51 1 000 Salaries - Permanent 1 1 ,6 1 1 ,405 1 2 ,707,596 6 , 1 25 , 1 1 4  362,0 1 0  0 1 3 ,069,606 

32570 B 5 1 2000 Salaries-Other 1 9,630 1 9,440 9,804 98 0 1 9 ,538 

32570 B 5 1 3000 Temporary Salaries 300,307 422,721 1 78,250 43,359 0 466,080 

32570 B 5 1 4000 Overtime 85,439 79,433 48, 1 45 5,575 0 85,008 

32570 B 5 1 6000 Fringe Benefits 4,739, 1 66 5,259, 1 76 2,549,3 1 5  246,988 0 5,506 , 1 64 

32570 B 51 9 1 00 Reduction in Salary - Budget 0 ( 1 5 1  ,897) 0 ( 1 1 4,598) 0 (266,495) 

32570 B 521 000 Travel 441 ,763 504,61 2 240,434 32, 1 94 0 536,806 

32570 B 531 000 Supplies - IT Software 1 6,299 1 1 ,000 7,043 1 ,805 0 1 2 ,805 

32570 B 532000 Supply/Material-Professional 53,658 23,7 1 3  12 ,690 338 0 24,051 

32570 B 533000 Food and Clothing 9 1 ,450 1 05,241 55,970 0 0 1 05,241 

32570 B 534000 Bldg, Grounds, Vehicle Supply 39,470 25,292 22,01 0 ( 1 ,350) 0 23,942 

32570 B 535000 Miscellaneous Supplies 33,682 30,772 1 6 ,446 0 0 30,772 

32570 B 536000 Office Supplies 86, 1 53 54,585 26,088 0 0 54,585 

32570 B 541 000 Postage 36,286 39,835 1 9 ,675 0 0 39,835 

32570 B 542000 Printing 1 8,880 1 4 ,650 7,432 0 0 1 4 ,650 

32570 B 552000 Other Equip under $5,000 0 2,400 2,352 0 0 2,400 

32570 B 553000 Office Equip & Furniture-Under 96,3 1 7  23,805 23,805 (9,375) 0 14 ,430 

32570 B 561 000 Utilities 35,820 42,950 1 7,477 0 0 42,950 

32570 B 571 000 Insurance 1 , 1 58 800 302 0 0 800 

32570 B 581 000 Rentals/Leases-Equip & Other 5,520 5,338 2,4 1 3 0 0 5,338 

32570 B 582000 Rentals/Leases - Bldg/Land 1 ,296,798 1 ,285,71 2  647,21 0  2,462 0 1 ,288, 1 74 

32570 B 591 000 Repairs 80,574 49,264 26,620 0 0 49,264 

32570 B 599 1 61 Health Increase 0 0 0 0 31 7, 1 50 3 1 7 , 1 50 

32570 B 599 1 62 Retirement Increase 0 0 0 0 1 35,792 1 35,792 

32570 B 601 000 IT - Data Processing 0 71  0 0 0 71 

32570 B 602000 IT-Communications 1 97,782 202,41 3 98,433 (6,789) 0 1 95 ,624 

32570 B 603000 IT Contractual Services and Re 1 38 0 0 0 0 0 

32570 B 6 1 1  000 Professional Development 1 7,229 3 1 ,590 1 2,364 0 0 31 ,590 

32570 B 621 000 Operating Fees and Services 1 66,753 251 ,504 95,281 1 1 ,445 0 262,949 

32570 B 623000 Fees - Professional Services 344,630 389,903 1 60,71 1 (31 ,5 12) 0 358,391 

32570 B 625000 Medical, Dental and Optical 27,929 33,693 1 2 ,854 0 0 33,693 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class F B  Budget Account Code 2009-201 1 201 1 ·201 3  Year 1 Changes Recmndtn 

Subdivision: 41 0·74 NORTHEAST HSC 

32570 B 71 2000 Grants, Benefits & Claims 4,375,61 6 5,21 1 ,71 6 2,1 27,364 209,855 0 

Subtotal: 24,21 9,852 26,677,328 1 2,545,602 752,505 452,942 

32570 F F _7091 HSCs & Institutions - Gen Fund 1 0,071 ,681 1 2,366,839 5,81 9,060 1 ,076,379 301 ,21 5 

32570 F F _7092 HSCs & Institutions - Fed Fnds 1 2,260,881 1 2,540,280 6,203,0 1 6  (508,222) 1 5 1 ,727 

32570 F F _7093 HSCs & Institutions - Oth Fnds 1 ,887,290 1 ,770,209 523,526 1 84,348 0 

To the 
House 

2013·2015 

5,421 ,571 

27,882,775 

1 3 ,744,433 

1 2,1 83,785 

1 ,954,557 ---- �-----··---- · 
Subtotal: 24,21 9,852 26,677,328 1 2,545,602 752,505 452,942 27,882,775 

Subdivision Budget Total :  24,219,852 26,677,328 1 2,545,602 752,505 452,942 27,882,775 

General Funds: 1 0,071 ,681 1 2,366,839 5,81 9,060 1 ,076,379 301 ,21 5 1 3,744,433 

Federal Funds: 1 2,260,881 1 2,540,280 6,203,01 6 (508,222) 1 51 ,727 1 2,1 83,785 
41 0·74 NORTHEAST HSC Other Funds: 1 ,887,290 1 ,770,209 523,526 1 84,348 0 1 ,954,557 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total :  24,219,852 26,677,328 1 2,545,602 752,505 452,942 27,882,775 



rtheast HSC - 201 3-1 5 Biennium 
D eta i l  of B u d g et Acco u nt Code 582000 

Rentals  & Leases Rate per Sq . Ft. 

H u ma n  Serv i ce Center B u i l d i ng Rent 1 3 . 1 5  

State F leet Pa rk ing  spaces $ 35 per space per month 

Sto rage S pace 5 . 1 0  

Ruth M e i e rs PRTF Rent 1 1 . 04 

O u treach Offi ce - Cava l ier  

Cornersto n e  Recovery Resi dent ia l  

Tota l Renta ls  & Leases B u d g et Acco u n t Code 

Tota l 

1 , 028, 9 5 2  

2 1 , 390 

6 , 7 1 2  

206,400 

9 , 1 20 

1 5 , 6 0 0  

1, 288, 1 74 

• 

G e n e ra l  Fed / Ot h e r  

5 0 5 , 6 1 7  5 2 3 , 3 3 5  

1 8 , 0 1 3  3, 3 7 7  

5 , 6 5 2  1 , 060  

87 ,926  1 1 8 ,474 

1 , 4 9 1  7 , 6 29 

1 5 , 600 0 

6 34, 299 6 5 3 , 8 7 5  
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Northeast HSC - 201 3-1 5 Biennium Budget 
D eta i l  o f  B u dg et Accou nt Code 6 2 1 0 0 0  - O pe rat i n g  Fees & Serv i ces 

Operating Fees & S e rvices Tota l 

Bus Tra nsportat ion a n d  Gas Vouchers for c l i e nts 1 3, 0 3 1 

Ca b l e  Telev is ion at Tra ns i t iona l  Livi ng  Home,  Ruth Me iers P RTF 3 , 9 6 8  

F lex i b l e  Fu n d i ng - Pa rtners h i p  Ch i l d re n ,  Part C C h i l d re n  & Cl i ent Ass ista 20 , 344 

Fre i g ht Costs for Purchased Goods 1 , 064 

Job  A n nou ncements a n d  Yea rly Civi l R ig hts Leg a l  Not ices 1 4 , 04 2  

F lex i b l e  Fu n d i ng - Homeless c l ients 8 , 0 7 5  

Resp ite Ca re for Fa m i l i es 47 ,587  

Staff Licenses 14 ,280  

Serv ice Awards 8 , 9 0 6  

W ra p  Aro u n d  Fu n d s  3 3, 69 6  

Tel e phone D i rectory/Yel lowbook List i ngs  5 , 9 6 3  

Backg ro u n d  Checks/Aca d e m i c  C lea ri n g  House 2 , 9 24 

Docu ment  M a nagement Serv ices 2 , 5 0 5  

A l l owances/Behaviora l  Rewards for resi d e nts o f  Ruth M e iers P RTF 8,947 

Act iv ity fees for c l i ents in  o u r  res ident ia l  fac i l it ies 1 6, 9 4 5  

Essent ia l  Lea rn i n g  Tra i n i ng Serv ice for staff o f  t h e  Ruth Me iers PRTF 4A8 2  

Cr is is  Li n e  Answer ing  Serv ice 3 , 0 6 0  

Purchase o f  Serv ices - M e ntori ng  Serv ices - Partnersh i p  1 3 , 1 3 0  

F lex i b l e  Fu n d i ng - Tra ns it ion to Independence 40 ,000 

Tota l Operat ing Fees & Services B u d g et Account Code 2 6 2,949 

Gen e ra l Fed/ Oth er 

6 , 3 8 5  6 , 64 6  

1 , 944 2 , 0 24 

9 ,969 1 0, 3 7 5  

5 2 1  543 

6 , 8 8 1  7 , 1 6 1  

0 8 , 0 7 5  

0 47 , 58 7  

6 , 997 7 , 2 8 3  

4 , 3 64 4 , 5 4 2  

1 0, 0 0 0  2 3 , 6 9 6  

2 , 9 2 2  3 , 04 1  

1 A3 3  1 , 4 9 1  

1 , 2 2 7  1 , 27 8  

4 , 3 84 4 , 5 6 3  

8 , 3 0 3  8 , 6 4 2  

2 , 1 9 6  2 , 2 8 6  

1 A99 1 , 5 6 1  

6 ,434 6 , 696  

40 ,000  0 

1 15,460 1 4 7,489 
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Northeast HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

20 1 1 - 2 0 1 3  
Descri pti o n  F u n d i n g  Appropriat ion 

DD Serv ices Genera l  Fund 3 ,420  

Exper ie nced Pa rent-- $ 78 ,420  Fed e ra l  Funds  7 5 , 000 

78 ,420 

C a re Coord i n at ion Genera l  Fund  43 ,435  

M e ntor i ng/Track ing/Vis itat ion  - - $ 5 8 , 3 7 3  Fed e ra l  Funds 1 7 3 , 1 1 3  

School  Soc i a l  Workers/Ca re Coord - $ 1 5 3 , 7 7 3  2 1 6 , 548 

Prov i d e r  Inflat ion-- $ 1 2 , 7 7 6  

Cr is is  C a re I Safe Beds Genera l  Fund  646 , 2 5 3  

Cr is is  Beds-- S M I  Ad u lt $ 6 6 1 , 949 Fed era l  Funds 3 , 306 

Prov i d e r  Inflat ion- - $ 3 9 , 8 6 4  Speci a l  F u n d s  2 , 697 

6 5 2 , 2 5 6 

D etoxificat ion Genera l  Fund  1 5 9 ,708  

Soci a l  Detox Fed e ra l  Funds  0 

S pec ia l  Funds 0 

1 59 , 7 08 

Recovery Ce nters Genera l  Fund  3 0 3 , 180 

Recovery Centers - - $ 2 5 7 , 6 8 5  Fed era l  Funds 0 

Peer S u pport - - $ 5 0 , 0 0 0  3 0 3 , 1 8 0  

Prov ider  Inflat ion-- $ 1 8 , 4 6 0  

• 

20 1 3 - 2 0 1 5  B u d g et 
Reco m m e n dat ion  Tota l C h a n g es 

3 , 4 2 0  0 

7 5 , 000 0 

78 ,420 0 

6 0 , 4 3 3  1 6 , 99 8  

1 64 ,489 ( 8 , 6 2 4 )  

2 24, 9 2 2  8 , 3 74 

3 1 5 , 5 8 1  ( 3 3 0 , 6 7 2 )  

3 8 3 , 0 5 2  379 ,746  

3 , 1 8 0  483  

7 0 1 , 8 1 3  49 , 5 5 7  

( 1 5 9 , 7 0 8 )  

0 

0 

0 ( 1 5 9 , 7 0 8 )  

3 2 6 , 145  2 2 , 9 6 5  

0 0 

3 2 6 , 145 2 2 , 9 6 5  
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Northeast HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

20 1 1 - 2 0 1 3  2 0 1 3 - 20 1 5  B u d g et 
Descr ipt ion F u n d i n g  Appro p riat ion Reco m m e n d at ion  Tota l C h a n g es 

Psych iatr ic  I Psyc h o l o g i c a l  I Med ica l Services 

Psyc h i atr ic  Serv ices- - A l tru Hosp i ta l  $ 6 5 , 2 3 2  

N u rs i n g  Serv ices - - Centre ,  Inc .  $ 8 7 , 2 3 2  

Prov ider  I n flat ion- - $ 9 , 1 5 2  

Resid e n t i a l  Services 

CD Res identi a l  Ad u l t - - $ 8 1 0 , 7 1 1  

Genera l  Fund  

Fed era l  Funds 

S pec i a l  Funds 

Genera l  Fund 

Fed e ra l  F u n ds 

5 0 , 5 7 5  1 04 , 7 3 3  54, 1 58 

8 8 , 6 54 3 7 , 3 2 6  ( 5 1 , 3 2 8 )  

1 1 , 003  1 9 , 5 5 7  8 , 5 54 

1 5 0 , 2 3 2  1 6 1 , 6 1 6  1 1 , 3 84 

2 , 38 7 , 6 1 1  2 , 6 0 9 , 967 2 2 2 , 3 5 6  

1 , 26 3 , 0 0 1  1 , 3 1 7 , 880 5 4 , 8 7 9  

S M I  Resi d ent ia l - - Pra i ri e  H a rvest M H  $ 1 , 39 9 ,  7 6 5  Speci a l  F u n d s  7 6 0  8 0 8  48 

S M I  Lo ng -term Res ident ia l  - - PHMH - H a rvest Homes $ 4 6 8 , 3 6 0  3 , 6 5 1 , 37 2  3 , 9 28 , 6 5 5  2 7 7 , 2 8 3  

S M I  Tra nsit i o n a l  L iv i n g - - Pra i r ie  H a rvest M H  - S i ewert P l a i ns $ 642 ,895  

S M I  Lo n g - term Res ident ia l  - - Pra i r ie  H a rvest MH - Stu rn P lace $ 76 ,800  

C D  Res id enti a l  Women & C h i l d ren S pecifi c - G rowing  Tog ether,  Inc .  $ 307 , 1 0 1  

Prov i d e r  I nflat i o n - - $ 2 2 3 , 0 2 3  

TOTAL G RA N TS 5, 2 1 1, 7 1 6  5, 4 2 1, 5 7 1  209, 8 5 5  
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! Admi nistrative Support/Fiscal  l f C h i l d  Welfare 
'. EOOO FTE J 2 .700 FTE '·---·-----------· N O  Department .man Services 

Lake Region H uma n Service Center 
Functiona l O rganizationa l Chart 

61. 000 FTE 

Maggie Anderson 

I nterim Executive Di rector 

T 
Alex Schweitzer 

D irector of F ie ld Services 

T 
Kate Kenna 

Regiona l Di rector 

T T 
Menta l Hea lth/Substance Abuse 

T I 
O lder Adult Services 

2.000 FTE 

Disabi l ity Services I 1 
j l ) ---./ 

Acute C l inical  
\ 

13.600 FTE 

Medic a l  Services 

3.000 FTE 

Substance Abuse 

9.600 FTE � _______ ,_ ................ ______ ,., ... ,_l 
Extended Services 

6.100 FTE 

I (vocational R e ha bi litation) 
It 5 .000 FTE 

DD Services 

7.000 FTE ' ) 

1/15/2013 
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Administrative Support/Fisca l i ( Chi ld  Welfa re 

27.500 FTE : I 5 .000 FTE 

'•········-·-···--·--·---·-·--_; 

N O  Department Se rvices 
Southeast H uma�ervice Center 
Functiona l Orga ni zationa l Chart 

1 85. 150 FTE 

Maggie Anderson 

I nterim Executive D i rector 

T 
Alex Schweitzer 

Di rector of Field Services 

T 
J Jeff Stenseth l Reg����� ��:ctor 

' r � 1 Menta l H ea lth/Substance Abuse 1 Disabi l ity Services I ) �----------------------· �----------------) 

Acute Cl i nical 

31.890 FTE 

Medica l Services 

15 .900 FTE 

Substance Abuse 

27.000 FTE 

Extended Services 

29.500 FTE 

l Vocationa l Reha bi l itation 

13.000 FTE 

········.···-·-·-··-·--· ... -� D D  Services 

23.360 FTE 

DWAC 

9.000 FTE 

O l der Adult Services 

2 .000 FTE 

1/15/2013 



Testi mony 
House B i l l  1 0 1 2 - De pa rtment of  H u m a n  Services 

H ouse Appropriat ions  - H u m a n  Resou rces D iv is ion  
Representat ive Po l le rt, C h a i rman 

J a n u a ry 28,  2 0 1 3  

C h a i rman  Po l l e rt, m e m be rs of t h e  H o use Appropr iat ions  Com m ittee 

H u m a n  Resou rces D iv i s i on ,  I a m  J eff Stenseth , D i rector of Southeast 

H u m a n  Serv ice Center ( S E H SC )  a nd South Ce ntra l H u m a n  Serv ice 

Center ( SCHSC)  for the Depa rtment of H u m a n  Serv ices ( D H S ) .  I a m  

h e re today to p rov ide you a n  overv iew of the  b u dg et fo r both o f  these 

centers .  

Southeast H u m a n  Service Ce nter 

S E H SC prov ides services to the six co u nt ies of Stee le ,  Tra i l l ,  Cass,  

Ra nsom,  Sa rg e nt,  a nd R ich l a n d  cou nt ies .  S E H SC prov i d es outreach 

serv ices fo r menta l h ea l th a n d  su bsta nce a b use serv ices i n  W a h peto n ,  

L isbo n ,  H i l l sboro, a nd Mayv i l l e  a n d  p rov ides case m a n a g ement  

serv ices to ru ra l  a reas as needed . 

Case load / Cu stomer Base 

• 4, 949 c l i ents ( 3 , 848 a d u l ts a n d  1 , 1 0 1  c h i l d re n )  we re served , 

exc l u d i n g  Vocati o n a l  Reh a b i l i tat i on  Serv i ces (VR) , at the S E H SC 

i n  State Fi sca l Yea r ( S FY)  2 0 1 2 .  

• 1 , 1 3 5  c l i ents rece ived VR serv ices d u r i n g  S FY 20 1 2 .  



• The Deve l o pmenta l D i sa b i l it ies Prog ra m case load h a s  co nti n ued 

to g row a nd now tota l s  1 , 2 9 5 .  

• The reg i on  i s  com p rised of 1 8 7 , 9 1 1  res id ents ( 2 7 . 5  pe r-cent of 

the state's popu lat ion ) a ccord i n g  to the U . S .  Census Bu rea u 

20 1 1  esti mate .  

• Accord i ng  to the  l a test H om e l ess Popu lat ion  Po int  i n  Ti m e  S u rvey 

(J a n u a ry 2 0 1 2 ) ,  the reg i o n  has 56  percent ( 1 28 i n d iv i du a ls )  of 

the state 's l o n g -term h o me l ess pop u l ation . 

• The re a re b etwee n  3 0 0 - 3 5 0  c h i l d ren  i n  foster homes i n  the  

reg ion  d u ri n g  a yea r, wh ich m i rrors the  state trend of m i n i ma l l y  

d ec l i n ing  n u m be rs .  

P ro g ra m  Tre nds/ M ajor P rogram Cha n g es 

• The S E H S C  a ccou nted for 2 0  percent of  a l l  ad miss ions  to the 

N o rth Da kota State Hosp ita l ( N DS H )  in  S FY 20 1 2 .  Th is  i s  a 

d ecrease of 1 3  percent from S FY 20 1 0 .  Th is  decrease was d ue i n  

p a rt to i m p roved pa rtners h i ps w i th Pra i ri e  St .  Joh n 's fo r 

contracted i n patient  ca re a nd Dacota h Fou nd at ion for contracted 

residentia l ca re, a n d  S E H SC's i m proved a ccess to case 

m a nagement  a nd add ictio n  treatment serv ices . 

• P ra i ri e  St .  J o h n 's has  becom e  the p ri m a ry p rovider  of i npat ient  

psych i a tr ic a n d  su bstan ce a b use services for i nd igent  a d u l ts, 

ch i l d ren ,  a nd ado l escen ts i n  the  reg io n .  

2 



• S EHSC conti n ues to partne r  with the ja i l ,  l aw enforcem ent, the 

cou rts, a nd p ro bat ion and p a ro le  to  p rov ide  serv ices to  c l i ents 

with m enta l  i l l n ess a n d  su bsta nce a buse from the l oca l 

correcti o n a l  system . 

• D H S  is p i l oti n g  a Mob i l e  Cri s i s  Tea m i n  the  S E H SC reg i o n  i n  a 

p u bl ic/ private p a rtnersh i p  between th e Department a nd 

So lut ions Inc . , to a d d ress cris is  i ntervention  n eeds i n  the reg i o n .  

• D H S  is contract ing  with C l ay  Cou nty's m e d ica l d etox if icati o n  

center to p rov ide m ed ica l d etox i fi cati o n  services t o  the S E H SC 

reg i o n .  

• S E H SC i s  see i n g  a n  i ncreased d e m a n d  for case ma n a g e m e nt 

services for i n d iv id u a ls with serious  m e nta l i l l n ess o r  who  a re 

d u a l  d i a g n osed , with both serious  menta l i l l n ess a n d  che m i ca l  

d e pendency .  The S E H SC p rov ides these services for i nd i vi d ua ls 

who m ost l i ke ly  wo u ld  a ccess h i g he r  leve ls  of ca re such a s  

hosp ita l izati on ,  o r  experi e n ce repeated l a w  enforcem ent 

e n cou nters ,  n eed soci a l  d etox a nd/or  pose a h a rm to themse lves 

or othe rs .  I n d iv i dua l s  who rece ive case m a nagement  serv ices 

req u i re m u lt i p l e  serv ices a n d  g enera l ly m o re i nten s ive serv i ces .  

• S E H SC contracts fo r cri s i s  beds for ch i l d re n  w ith severe 

emoti ona l  d isorders a nd cris is/socia l  d etox beds for ado lescents 

with su bsta nce a b u se i ssues .  Outco m es i n  th i s  a re a  have been 

very posit ive w ith  i ncreased schoo l  atten d ance,  red u ct ion i n  

s u bsta n ce use ,  a n d  successfu l rei n teg ratio n  i nto t h e  pa re nta l 

home .  
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• The d e m a n d  for add i ct ion  treatment serv ices for a d u l ts i n  o u r  

reg i o n  cont i n ues t o  g row . D u ri n g  t h i s  b i en n i u m ,  th e S E H SC 1 5 -

bed cr is is  res ident ia l u n it a nd e ig ht- bed res ident i a l  u n its at  

Da kota P i oneer  have co ns istent ly rem a i ned fu l l .  The S E H SC a l so 

has  sta rted  to phase in the new contra cted 1 5 - bed a d d i ct ion  

res identi a l  fac i l i ty fu nded i n  the  l ast l e g i s l at ive sess io n .  

• S E H SC cont i n ues to see a h i g h  d e m a n d  for a d u lt psych iatry 

serv ices w h ich i s  creat i n g  l onger  wa i t  t imes for e nt ry i nto that 

serv ice . 

• In  o rd e r  to serve a l a rg e r  n u m ber  of a d u lt a d d i ct io n  t reatment 

c l i ents i n  a m o re effi c ient  m a n ner, th i s  past J u ne ,  S E H SC sta rted 

to prov i de  a majority of i ts outpat ient add ict ion  treatment  

services i n  a Treatment M a l l  fo rmat .  

• O n  J u n e  1 ,  2 0 1 2 ,  S E H S C  a lso i m p l e m e nted a Centra l i zed I nta ke 

P i l ot P roject w ith  the  g o a l s  of red uci n g  wa it  t ime  for i n ta ke 

a p po i ntments, red u ci n g  wa i t  t ime for fo l low- u p  a ppo i n tments 

a n d  for com plet ing  a m o re com p rehens ive d i a g n osti c a ssessment 

p rocess with c l i ents . W ith i n  these fi rst s ix months ,  we have 

s uccessfu l ly red u ced both wa rt ti me  i nd exes by over 5 0  percent 

a n d  a re cons i stent ly p rod uci n g  a m o re com p re hens ive d i a g n ostic 

assessment  wh ich  a i ds  i n  meeti n g  a l l  t he  c l ien ts treatment 

needs .  

• The S E H S C  has  fu l ly i m p l emented the  evidence- b a sed  p ra ct ice of 

Inte g rated D u a l D isord e r  Treatment  ( I D DT) , wh i ch h a s  p roven to 

i m p rove the q u a l ity of l i fe for i n d iv id u a l s  with co-occu rri n g  

menta l a nd ch ro n i c  su bsta n ce use d i so rders .  I D DT o utcom es 
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i n c l ude  red uced rates of re l a pse ,  hosp ita l i zation ,  a rrest, 

i n ca rcerati o n ,  a nd ut i l izat ion of h i g h  cost serv ices w h i le 

i n creas ing  cont i n u i ty of ca re , q u a l ity of l ife outcomes ,  sta b l e  

h ous i n g ,  e m p loyment,  a n d  i n d ependent l iv i ng . 

• In  conj u ncti on  with the U n ivers ity of N o rth Da kota M ed i ca l 

Schoo l ,  S E H SC conti n u es to p rov i de  a psych iatr ic resi d en cy 

t ra i n i n g  s ite for a n u m be r  of doctors each year  and  to o p e rate a n  

Ameri ca n  Psycho log ica l Associ at ion  (APA) a p p roved i ntern s h i p  

s i te for psycho log i sts .  W e  be l ieve th i s  w i l l  a ss i st i n  o u r  

recru itment efforts of psychi atri sts a nd psycho log i sts fo r t h e  

reg ion  and  D H S .  

• Fa rgo-Moorhead conti n ues to h ave a cu ltu ra l l y  d iverse 

popu l at ion w h ich  req u i res i n terpreters and other  spec ia l s e rv i ces 

from the  S E H SC .  

Ove rv i ew of  B u d g et C h an g es - Southeast H um a n  Service 
Center  

20 1 1  - 2 0 1 3  2 0 1 3  - 20 1 5  
Descr ipt ion Budget Bu dget 

In c rease/ 
Decrease 

H SCs/Inst itut i ons  3 4 , 746, 3 3 5  3 9 , 0 30 ,472  4 , 284 , 1 3 7  

Genera l  Fu nd  1 8, 343 ,446 2 3 , 348 ,246  5 , 004 ,800  
Fed e ra l  Funds  1 5 , 22 7 , 3 64 1 4 , 4 5 9 , 84 3  ( 7 67 , 52 1 ) 
Othe r  Funds  1 , 1 7 5 , 52 5  1 , 222 , 3 8 3  46 , 8 5 8  

Tota l 34 ,746, 3 3 5  3 9 , 0 30 ,4 7 2  4 , 284 , 1 3 7  

1 8 5 . 1 51 1 85 . 1 51 -I 
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B u d g et C h a nges from C u rrent Budg.et to Executive Budg et 

The sa l a ry a n d  ben efits port ion  of the  b udget l i n e  i n c reased by 

$ 2 ,466 , 7 1 5 , wh ich i s  p ri m a ri l y  attr i b uted to the fo l l owi ng : 

• $626 , 75 3  i n  tota l fu nds  of wh ich  $44 6 , 380 i s  g e ne ra l  fu nd  to 

fu nd the Gove rnor's benefit packag e  for hea lth i n s u ra nce a n d  

reti rem e nt for state e m p l oyees . 

• $ 7 5 2 , 268  i n  tota l fu nds  of wh ich  $49 3 , 80 6  i s  g e n e ra l  fun d  

needed t o  fund  t h e  e m pl oyee i nc reases a p p roved b y  t h e  l ast 

l eg i s l a tive  asse m b l y .  

• An i ncrease of $ 1 9 1 , 1 79 to cover  a n  u nd e rfu n d i n g  from the  

2 0 1 1 -2 0 1 3  budget, a l l  genera l  fund .  

• A decre ase of $422, 1 79 to u nd e rfu n d  the  2 0 1 3- 2 0 1 5  pay p l a n ,  

a l l  g e n e ra l  fu nd . 

• An i ncrease of $240 , 9 5 2  to fun d  two a d d it io n a l  FTE for 

Deve l o p menta l D isa b i l it ies Case M a n ag e m ent to m a i nta in  the  

req u i red  staff to  c l i ent  rat io ,  $ 1 3 7 , 34 1  is  g e n e ra l  fu nd . The 

Depa rtment  must fi n d  the  FTE's w it h i n  the i r  cu rre nt  a uthori ze d  

FTEs .  

• An i n crease of $ 2 2 2 , 649 ,  a l l  g e n e ra l  fu n d ,  to convert fou r  

exist i n g  temp staff to reg u l a r  FTEs .  These i nc l u d e  two i n  S M I  

case m a na g ement a nd two i n  the  p a rtners h i p  c h i l d re n 's m e n ta l  

h ea lth p ro g ra m .  Th e Depa rtment  m ust  fi n d  the FTE 's with i n  

the i r cu rrent a utho ri zed  FTEs .  
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• An i ncrease of  $ 1 4, 544 to cover staff for o n -ca l l  pay for face-to

fa ce h o u rs .  

• $ 5 5 , 2 1 9  to p rov ide for the a n n u a l  a n d  s ick  leave l u m p  s u m  

payouts for seven FTEs expected to reti re . 

" An  i ncrease of $404,896 i n  tota l fu nds  of wh ich  $ 3 9 9 , 7 5 3  i s  

g e n e ra l  fu nd  for 7 . 5  tem po ra ry e m p l oyees . 

• A d ecrease of $ 17 , 5 1 9  i n  the b u d g et for overt im e .  

• The rema i n i n g  i ncrease of $ 3 9 7 , 9 53 i s  a com bi nat ion  of  

i ncreases a n d  decreases needed to susta i n  the  sa l a ry of  the  

1 8 5 . 1 5  FTEs and  tem pora ry e m pl oyees i n  t h i s  a rea of the  

b u d g et .  

The operat i ng  porti on  o f  t h e  budget decreased by $ 7 0 , 63 1 a nd i s  a 

com b i n ati on  of i ncreases and  decreases expected n ext b i en n i u m .  The 

majority of changes i n  the fo l l owi n g  a reas : 

• $24 ,038  decrease i n  motor poo l  costs d u e  to remov i ng  the  

b u dg et for the former Fi e ld  Serv ices D i rector pos iti o n ,  wh i ch  i s  

n o  l onger  a pa rt of the SEHSC b u d g et .  

• An i ncrease of $40 ,000  i n  m iscel l a n eous  s u p p l i es fo r the  TIP for 

youth . 

• I ncreased rent  of  $ 5 , 89 8  for the Off M a i n  fac i l ity ( d u a l  d i a g n os i s  

m e nta l  hea lth/su bsta n ce a b u se ) .  
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• A decrease of $ 2 1 , 62 5  fo r staff tra i n i ng d ue to sta n d a r-d iz ing  

tra i n i n g  costs per  staff across the Department .  

.. A decrease of $62 ,829  of fede r-a l fu nds ,  i n  operati n g  fees, fo r the 

Opt i ons  Cou nse l i n g  be ing a d m i n iste red out of the  D H S  Ag ing  

Services Centra l  Office . 

The g ra nts p o rt ion of the  b u dg et i nc reased by  $ 1 , 88 8 , 0 5 3  p ri m a ri l y  

based on  the  fo l l ow i n g : 

• Infl at i o n a ry i ncreases of 4 percent each year fo r p rovid e rs fo r a 

tota l of  $40 0 , 9 74,  a l l  g e n e ra l  fu nd . 

• An i ncrease of $ 2 2 1 , 149 to conti n u e  a 1 5 - bed s h o rt term 

su bsta n ce a buse res identi a l  fac i l ity for 24 m onths  at  95 percent  

occ u pa n cy .  

• An i ncrease of  $ 1 , 30 0 , 0 00 for a new 1 5- bed Tra ns iti o n a l  l iv i ng  

fac i l ity fo r the  menta l ly I l l  a nd chem ica l l y  d e pe n dent  ( MI/CD) 

pop u l ati o n ,  $ 9 7 5 , 000  i s  g enera l  fu rrd . 

I n  s u m m a ry ,  the  g e ne ra l  fu nd  req uest i ncreased by $ 5 ,004, 800  with 

$ 1 , 699 ,829  o r  34 percent of that i ncrease is re l ated to s a l a ry a n d  

fri n g e  benefit i ncreases . The g ra nts port ion  a ccou nts fo r $ 1 , 563 ,053  of 

the i ncrease w h ich  is  3 1  pe rcent of the  i n crease . The rem a i n i n g  

i nc rease o f  $ 1 , 74 1 , 9 1 8  i s  a ssociated with t h e  d ecrease i n  the  federa l  

med i ca l  assi sta n ce p e rcenta g e  ( FMAP) a n d  t h e  o n g o i n g  costs to 

con ti n ue o p e rati o n s .  
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I wou ld  be h a ppy to a n swer a ny q uest ions  a bout the S E H S C .  

South Centra l H u m a n  Serv ice Center 

• SCHSC p rovides servi ces to the n i n e  cou nties of Foster, W e l l s ,  

Gr iggs ,  Ba rnes, Stuts m a n ,  La M o u re,  D i ckey, M cintosh ,  a nd Log a n  

cou nti es .  I n  a d d it io n ,  SCHSC prov ides services at sate l l ite l ocat ions  

i n  Va l l ey City, Oa kes , Ca rri ngto n ,  Cooperstown,  Wishek ,  a nd 

Fesse n de n .  

Case l oa d / Customer Base 

• 3 , 1 8 2  c l i ents ( 2 ,444 ad u lts a n d  7 3 8  ch i l d re n )  were served , 

excl u d i n g  Vocat iona l  Reha b i l itation  S e rv i ces (VR) , at  the  S C H SC i n  

State F isca l Yea r ( S FY) 20 1 2 .  

• 620 c l i en ts rece ived V R  serv ices d u ri ng S FY 20 1 2 .  

• The p o p u l at ion of the reg ion  is a pp rox i m ate ly 56, 244 res i d ents . 

Th is rep resents 8 . 2  percent of the state's popu lat ion a ccord i n g  to 

the U . S .  Census Bu reau  20 1 1  esti m ate . 

• Cit izens age  65 a nd o l der  com p ri sed 2 5  percent of the tota l 

popu lat ion  of the reg ion . The south centra l  reg ion  h a s  the o l d est 

avera g e  age  in the state . 

• I n  the c h i l d  welfa re a rea , the reg i o n  h a s  experi enced a n  i ncrease i n  

the n u m ber  of ch i l d  p rotectio n  serv ice a ssessments d o ne i n  

response to reports of ch i l d  a buse a n d  n eg lect. The re were 5 0 1  

com p leted i n  CY 20 1 0  a n d  557 i n  CY 2 0 1 1 . 
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P rog ra m Trend s / M ajor Prog ram C h a n g es 

• SCHSC a ccou nted for 3 6  percent of the tota l a d m iss ions  to the 

N o rth Da kota State H osp ita l ( N OS H )  in  FY 2 0 1 2 .  As th is  reg i on  

has  no  private i n pat ient menta l h ea l th treatment  fac i l ity, the  

N OS H  is uti l i zed for acute i n pat ie nt n eeds,  a s  we l l  as  for l o n g e r  

term h os p ita l i zati on  needs . I nd ivi d u a l s  from t h e  reg ion  a l so 

a ccess out-of- re g i o n  p rivate psych iatric hosp ita l s .  

• The i ncrea s i n g  sen io r  pop u l atio n  i n  the reg i o n  a s  Ba by Boom e rs · · · a g e  h as i m p l icati ons  for both the  ca re g iver p ro g ra m  a n d  a d u lt 

a b use a n d  neg lect reporti n g  a n d  i n te rventi o n s .  

• S C H SC is  see i n g  a n  i ncrease i n  e m e rg ent i ntervent ion contacts 

for c l i ents with se rious  menta l i l l n ess a nd s u bsta nce a buse  i n  the 

reg ion . It  s ho u ld be noted ,  that  42 percent o f  e merg e ncy 

contacts a n d  screen i ngs  rece ived d u ri ng  ca l e n d a r  yea rs 2 0 1 1  

a n d  20 1 2  occu rred after regu l a r  bus i n ess h o u rs at S C H S C .  

• The SCHSC m e d i ca l  u n it is cu rrent ly p i l oti n g  two new p ra ctices 

to i ncrease effic ienc ies i n c l u d i n g  the O rder Connect softwa re a nd 

the  Te l e - p h armacy In it i at ive i n  co l la bo rati on  with the N o rth 

Da kota State H osp ita l .  

• S C H S C  has  the  o n ly fu l l -t ime  com m u n ity psych iatrist .  

• S C H SC is  i m p le m enti n g  the evi d e n ce-based p ractice of 

I ntegrated D u a l  D i sorder  Treatment ( I D DT),  wh i ch has p roven to 

i m p rove the q u a l ity of l ife for i n d iv id u a ls with co-occu rri n g  

m enta l a n d  c h ro n ic su bsta n ce u s e  d i so rders .  I D DT outcomes 

1 0  



i nc l ude  red uced rates of re l a pse,  hosp ita l izati on ,  a rrest, 

i nca rceration ,  a n d  ut i l i zat ion of h i g h  cost serv ices wh i l e  

i ncreas i n g  conti n u ity o f  ca re, q u a l ity o f  l ife outco m es ,  sta b l e  

hous i ng , emp loyment, a nd i nd ependent l i v i ng . 

• SCH SC has  cont i n u ed to work i n  com m u n i ty col l a b o rat ion ,  with 

efforts to partner  in  th e deve lopment  of the  I D DT p ro g ra m ,  

l eaders h i p  fo r the J a m es River Add i ct ion  Tra i n i n g  Consort i u m ,  

active pa rt ic ipat ion i n  the  J a m estown H o us i n g  Coa l it i on ,  a n d  

partne ri n g  i n  the com m u n ity Hea lth a n d  Safety Coa l i ti o n ,  a l l  i n  

a n  effort to im prove t h e  l ives of the  cons u me rs w e  serve . 

• J a m estown cu rrent ly  h a s  a n  ava i l a b l e  renta l occu p a n cy rate of  

.75 or  l ess than 1 °/o . Ava i l a b l e  h o u s i n g  resou rces for o u r  m ost 

vu l nerab le  res idents a re very l i m ited a n d  a re l i ke l y  to fu rther  

con str ict i n  the com i n g  m onths .  

• SCHSC conti n ues to h ave ch a l l enges recru i ti n g  l i censed a d d i ct ion  

cou nse lors a n d  l i censed med ica l p rov iders .  

Overview of Budget C h a n g es - South Centra l H um a n  Serv i ce 
Center 

2 0 1 1  - 2 0 1 3  2 0 1 3  - 2 0 1 5  I ncrease/ 
D escri ption  Budget Budget  Decrease 
H SCs/Insti tutions  1 6 ,47 0 , 29 0  1 6,793,883  3 2 3 , 5 9 3  

Genera l  Fund  8, 860 , 1 3 8  8 , 9 8 0 , 5 9 3  1 20 , 4 5 5  
Federa l  Funds  6 ,69 1 , 5 5 1  6, 7 1 3 ,72 1 2 2, 1 7 0  
Other Funds  9 1 8 ,60 1 1 ,0 9 91569  1 80 , 9 6 8  

Tota l 1 6A70 , 2 9 0  1 6_1 793_1883 3 2 3 , 5 9 3  

JFTE 8 3 . 50! 8 3 . 50! -I 
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B u dg et Changes  from Current B u dget to the Executive B u d g et :  

The major  cha nges  ca n be exp l a i ned as  fo l l ows : 

The sa l a ries a n d  fri nge  ben efits porti on of the bu dget i ncreased by 

$ 7 1 , 1 0 7  wh i ch is  p ri m a ri l y  attri buted to the fo l l owi n g : 

• $ 2 68 ,597  i n  tota l fu nds  of wh ich $ 1 85 ,043 i s  g enera l  fu n d  to 

fu nd  the Governor's benefit package  for hea lth i n s u ra nce a n d  the 

reti rement  for state e m pl oyees .  

• $ 3 53 , 38 5  i n  tota l fu nds  of wh i ch  $ 244,470 i s  g e ne ra l  fun d  

needed to fun d  the e m p l oyee i ncreases a pproved by the l a st 

Leg i s l at ive Asse m b l y .  

• An i n crease of $ 142, 063  to cover a n  u nderfu nd i ng from the  

2 0 1 1-20 1 3  b u d g et, a l l  g e n e ra l  fun d . 

• A decrease of $ 1 80 ,41 1 to u n derfu nd  the 2 0 1 3-20 1 5  pay p l a n ,  

a l l  g e n e ra l  fu n d .  

• A d ecrease of $ 2 60 , 048 from rec lass i fy i ng  a pos it ion from a 

psych iatri st to a cert ifi ed  n u rse specia l i st .  

• An i ncrease of $ 3 1 ,073  to cover staff for o n - ca l l  pay d ue to 

pay ing  the  staff for face-to-face t im e .  

• An i ncrease of $ 22 ,282  to cover the cu rrent tem pora ry staff 

wh ich  w i l l  i n c l u d e  a pa rt-tim e  case m anager  sta rti ng  i n  Feb ru a ry 

of 2 0 1 3 .  
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• A decrease of $ 7 , 448 i n  overtim e .  

• $46 , 60 3  to prov ide  for the a n n ua l  a n d  s ick  l eave l u m p  s u m  

payouts for s ix  FTEs expected to ret i re . 

• A decrease of $ 1 1 0 , 6 6 1  ca used by l ong  term staff reti ri n g  a nd 

the rep l ace m e nts h i red at  a l ower sa l a ry .  

• The rem a i n i n g  d ecrease of $ 234, 328  i n  the  sa l a ri es a nd fri n g e  

benefits port ion o f  the b u d g et i s  a com bi nati on  o f  i n crea ses a n d  

d ecreases needed to susta i n  the  sa l a ry o f  the 83 . 50 FTEs i n  th i s  

a rea of  the bu dget .  

The operati n g  porti on  of the b u d g et i n creased by $ 3 1 , 9 3 8  a nd is a 

com binatio n  of i n creases a n d  d ecre ases expected n ext b i e n n i u m  with  a 

m ajo rity of the  cha n g es i n  the fo l lowi n g  a reas : 

• An i n crease i n  operati n g  fees a n d  serv ices of $ 2 1 , 647 co ns ist i n g  

of a n  i n crease for fl ex ib le  fu n d i n g  for TIP ,  a n  i n crease i n  

contracted servi ces for Ad u l t  P rotect ive Serv ices, a nd a decrease 

for O ptions  Cou nse l i n g  b e i n g  a d m i n istered out of the D H S  Ag i n g  

Services Centra l Office . 

The g ra nts portio n  of the budg et i ncreased by $ 2 2 0 , 548,  p ri m a ri l y  

due  to  i nf lat ion a ry i ncreases of  4 percent each  year  for p rovi ders .  

The  g e n era l fund  req uest i n creased b y  $ 1 20 , 4 55 with 1 0 0  percent o f  

t h a t  i ncrease rel a ted t o  t h e  Governor 's sa l a ry packag e  of fri n g e  benefit 

i ncreases for state e m p loyees . 
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The other  fu nds  i ncreased by $ 1 80 ,968  based on  a p rojected i ncrease 

in  co l l ecti ons  fo r serv ices both i n  se l f  pay a n d  th i rd pa rty i n s u rance 

payments .  

I wou ld b e  h a p py t o  a nswe r a ny q uesti ons  a bout t h e  SCH S C .  
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_..../ ....__ 'ti�i DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 201 1-201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision :  41 Q-75 SOUTHEAST HSC 

S1 01  FULL-TIME EQUIVALENTS (FTEs) 1 85.350 1 85 . 150 0.000 0.000 0.000 1 85.1 50 

32570 B 51 1 000 Salaries - Permanent 1 6,41 4,779 1 7,883,464 8,763,1 27 1 , 1 95,292 0 1 9,078,756 

32570 B 51 3000 Temporary Salaries 988, 1 26 1 ,244,91 3 637,091 379,1 1 8  0 1 ,624,031 

32570 B 51 4000 Overtime 30,577 1 7,51 9 9,737 ( 1 7,5 1 9) 0 0 

32570 B 51 6000 Fringe Benefits 6,51 3,61 9 7,234,971 3,492,581 51 4,071 0 7,749,Q42 

32570 B 5 1 91 00 Reduction in Salary - Budget 0 (1 91 , 1 79) 0 (231 ,000) 0 (422,1 79) 

32570 B 521 000 Travel 457,61 7 489,876 257,288 (24,038) 0 465,838 

32570 B 531 000 Supplies - IT Software 25,1 84 30,383 1 6 ,566 0 0 30,383 

32570 B 532000 Supply/Material-Professional 38,1 1 4  28,589 1 2,677 (250) 0 28,339 

32570 B 533000 Food and Clothing 7,802 8,704 4,680 (1 90) 0 8,51 4 

32570 B 534000 Bldg, Grounds, Vehicle Supply 23,012 39,874 1 8,999 (1 00) 0 39,774 

32570 B 535000 Miscellaneous Supplies 44, 1 37 41 , 1 34 1 9,315 39,250 0 80,384 

32570 B 536000 Office Supplies 57,802 58,692 29,335 (600) 0 58,092 

32570 B 541 000 Postage 47,033 45,576 21 ,060 0 0 45,576 

32570 B 542000 Printing 25,078 32,346 1 4,703 0 0 32,346 

32570 B 552000 Other Equip under $5,000 8 1 7  1 1  ' 1  07 1 ,702 0 0 1 1  '1 07 

32570 B 553000 Office Equip & Furniture-Under 24,947 22,693 22,693 0 0 22,693 

32570 B 561 000 Utilities 1 30,670 1 64,091 71 ' 19 1  (828) 0 1 63,263 

32570 B 571 000 Insurance 706 736 313 0 0 736 

32570 B 581 000 Rentals/Leases-Equip & Other 1 6,994 1 8 ,208 9,316  0 0 1 8 ,208 

32570 B 582000 Rentals/Leases - Bldg/Land 208,248 247,883 1 09,1 76 5,898 0 253,781 

32570 B 591 000 Repairs 261 ,538 245,353 1 36,333 (680) 0 244,673 

32570 B 5991 61  Health Increase 0 0 0 0 428,954 428,954 

32570 B 599 1 62 Retirement I ncrease 0 0 0 0 1 97,799 1 97,799 

32570 B 601 000 IT - Data Processing 2,791 3,885 1 ,851 0 0 3,885 

32570 B 602000 IT-Communications 248,974 258,409 1 23,298 (3,782) 0 254,627 

32570 B 61 1 000 Professional Development 54,963 59,872 32,1 42 (21 ,625) 0 38,247 

32570 B 621 000 Operating Fees and Services 1 81 ,664 133,736 46,472 (62,1 77) 0 71 ,559 

32570 B 623000 Fees - Professional Services 61 ,51 7 65,581 40,097 (1 83) 0 65,398 

32570 B 625000 Medical, Dental and Optical 1 9 ,895 21 ,665 9,723 0 0 21 ,665 

32570 B 683000 Other Capital Payments 65,499 0 0 0 0 0 

32570 B 684000 Extraordinary Repairs 0 35,671 34,331 (1 ,326) 0 34,345 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009·2011 201 1 ·2013 Year 1 Changes Recmndtn 

S u bdivision: 41 0.75 SOUTHEAST HSC 

32570 B 691 000 Equipment Over $5000 6,000 1 9,000 0 0 0 

32570 B 71 2000 Grants, Benefits & Claims 4,328,31 0 6,473,583 2,595,862 1 ,888,053 0 

Subtotal: 30,286,4 1 3  34,746,335 1 6,531 ,659 3,657,384 626,753 

32570 F F _709 1  HSCs & Institutions • Gen Fund 1 5,274,322 1 8,343,446 8,846,848 4,558,420 446,380 

32570 F F _7092 HSCs & I nstitutions - Fed Fnds 1 3,948,978 1 5,227,364 7,549,001 (947,894) 1 80,373 

32570 F F _7093 HSCs & Institutions - Oth Fnds 1 ,063, 1 1 3  1 ,1 75,525 1 35,8 1 0  46,858 0 

Subtotal: 30,286,41 3 34,746,335 1 6,531 ,659 3,657,384 626,753 

Subdivision Budget Total: 30,286,41 3 34,746,335 1 6,531 ,659 3,657,384 626,753 

General Funds: 1 5,274,322 1 8,343,446 8,846,848 4,558,420 446,380 

Federal Funds: 1 3,948,978 1 5,227,364 7,549,001 (947,894) 1 80 ,373 
41 0·75 SOUTHEAST HSC Other Funds: 1 ,063 , 1 1 3  1 , 1 75,525 1 35,8 1 0  46,858 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  30,286,41 3 34,746,335 1 6,531 ,659 3,657,384 626,753 

To the 
House 

2013·2015 

1 9 ,000 

8,361 ,636 

39,030,472 

23,348,246 

1 4,459,843 

1 ,222,383 

39,030,472 

39,030,472 

23,348,246 

1 4,459,843 

1 ,222,383 

0 

0 

0 

39,030,472 



sltheast HSC - 201 3-1 5 Biennium 
Deta i l  of B u d g et Acco u nt Code 582000 

Renta ls  & Leases Rate per Sq . Ft. 

H u ma n  Serv i ce Center B u i l d i n g  Rent N/A 

B u l d i ng Rent - Off- M a i n  locat ion  1 2 . 44 

Bu i l d i ng Rent - 1 4 0 1  3 2 nd St S locatio n  1 3 . 2 3  

Rent o f  Rooms fo r Off S ite Meet ings  

Tota l Renta ls  & Lea ses B u d g et Acco u n t Code 

Tota l 

1 9 5 ,869  

5 2 , 380  

5 , 5 3 2  

2 5 3, 7 8 1  

• 

G e n era l Fed/ Oth e r  

9 5 , 20 5  1 0 0 , 664 

3 3 , 8 5 1  1 8 , 5 2 9  

5 , 3 1 5  2 1 7  

1 3 4, 3 7 1  1 1 9, 4 1 0  
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Southeast HSC - 201 3-1 5 Biennium Budget 
Deta i l  of B u d get Acco u nt Code 6 2 1 0 0 0  - O perat i n g  Fees & Services 

O p e rati n g  Fees & Services Tota l G e n e ra l  Fed / Other  

Backg ro u n d  Checks - Staff 564 3 1 8 246 

Career Fa i r  S ponsor  Fee 1 , 000 2 1 3  787  

C l ient  In cent ive P rog ra m s  5 6 6  3 1 5  2 5 1  

D ru g  tests fo r add ict ion  c l i ents 1 2, 000 6 , 6 8 3  5 , 3 1 7  

F i l m  Process ing 58  2 1  3 7  

Fre ight  Costs fo r P u rch ased Goods 2 , 597  2 , 2 3 7  3 6 0  

Fre ight fees fo r S u rp l u s  P roperty D i sposal  200 1 7 3  2 7  

J o b  A n n o u n ceme nts a nd Yearly C iv i l R ig hts Leg a l  Not ices 2 1 , 3 7 2  1 8 , 4 5 7  2 , 9 1 5  

F lex i b l e  F u n d s  - H o me less c l i ents 7 ,054  7 , 0 54 0 

Boi ler  I n spect ion 80 69 1 1  

Staff ID  badges 2 7 0  1 5 2 1 1 8 

S pec ia l  Assessme nts - P roperty Taxes 3 , 244 1 , 8 3 2  1 , 4 1 2  

Staff L icenses 1 2 ,038  6 , 798 5 , 240 

Serv ice Awa rd s  1 0 , 5 1 6  5 , 9 3 9  4 , 5 7 7  

Tota l O pe rati n g  Fees & Services B u d g et Account  Code 7 1, 5 59 50, 2 6 1  2 1 , 298 
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South east HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry - �-.. [)escriptiorl__ 

Adu lt Protective Services 
Protective serv ices - $96,390 

Prov ider  I nflat ion - $ 5, 80 3  

Care Coordination 
W ra p  Aro u n d  - $ 20, 1 50 

---

West Fargo Publ ic  Schools - $67,992 

Tra nsit ion to  Independe nce - $ 1 ,006 

Prov ider  I nflat ion - $ 5 , 3 6 7  

Case Aide 
SMI a d u lt - $ 8 0 1 , 560 

CD a d u lt - $ 3 6 1 , 7 1 6  

Pa rtners h i p  - $ 1 23 , 7 7 2  

S u pported E m p l oyment $484,000 

Provid e r  I nflatio n  - $ 1 06, 6 1 7  

Crisis Care I Safe Beds 
Partners h i p  S afe Beds - $ 2 69 , 809 

Crisis Beds - $ 174, 5 28 

Cris is Li n e  - $48,002 

Provi de r  Inflat io n  - $ 29, 640 

2 0 1 3- 20 1 5  

2 0 1 1-20 1 3  Budget 
Funding Appropriation Recommendation -L- · -- . ..... �-- Tota l Changes 

Genera l  Fund  $ 1 6, 39 0  $ 22, 193  $ 5,803  

Federal  Funds  $80 ,000  $80, 000 $0 

Genera l  Fu n d  

Federa l Funds 

S pecia l  Funds 

Genera l  Fund  

Fed era l Funds  

S peci a l  Funds  

Genera l  Fund  

Federal Funds  

S pecia l Funds 

$96,390 $ 1 0 2 , 1 9 3  $5 ,803 

$ 2 1 , 0 1 3  $ 1 6 , 9 1 8  ( $4 ,095)  

$60 ,672  $69 ,775  $ 9 , 1 0 3  

$7 ,463 $7,822 $359 

$89, 148 $94, 5 1 5  $5 ,367  

$ 1 , 0 2 1 , 084 $ 1 , 069,437 $48 , 3 5 3  

$ 7 1 5 , 7 9 6  $ 7 6 3 , 6 2 5  $47 ,829 

$34, 1 68 $44,603 $ 1 0,435 

$ 1 , 7 7 1 , 04 8  $ 1 ,877 ,665 $ 1 0 6 , 6 1 7  

$ 3 23,439 $346,285 $ 22 ,846 

$ 145,057 $ 1 52 ,620 $7 ,563  

$22 ,328 $ 23 , 074 $746 

$490, 8 24 $ 5 2 1 , 979 $ 3 1 , 1 5 5 
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South east HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

20 13-20 1 5  
20 1 1- 2 0 1 3  Budget 

Description Funding  Appropriation Recommendation Tota l Changes I --
D D  Services Genera l Fund  $4, 5 1 5  $4, 5 1 5  

Exper ienced Pa rent - $75 ,000 Fed era l Funds  $75, 000 $75 , 000 $0 

Prov ider  I nflat ion - $4, 5 1 5  $75 , 000 $ 79 , 5 1 5  $4, 5 1 5  

D etoxificatio n  Ge nera l  Fund  $ 1 0 , 5 9 1  $ 0  ( $ 1 0 , 59 1 )  

Soci a l  Detox. - $ 0  Fed era l Funds $0 $0 

$ 1 0 , 5 9 1  $ 0  ( $ 1 0 / 5 9 1 )  

F lex F u n ds - Partnersh i p  Ge nera l  Fund  $ 1 2,982 $9,498 ( $ 3 /484) 

F lex i b l e  F u n d s - $44, 1 1 7 Federal Fu nds  $26,293 $32, 200 $ 5 ,907 

Prov ider  I nflatio n  - $2 ,656  S peci a l  Funds  $4,842 $ 5 ,075 $ 23 3  

$44, 1 17 $46, 7 7 3  $ 2 , 6 5 6  

Recovery Centers Genera l  Fund  $288, 1 27 $30 5,472 $ 1 7 , 345 

Recovery Center - $ 238 , 1 27 Fed era l Funds  $0 

Peer  S u p po rt - $ 5 0 , 000 $288 , 1 27 $305,472 $ 1 7 , 345 

Prov ider  I nflati o n  - $ 1 7 , 345 

Psych iatric I Psychologica l  I Medical  Services Genera l  Fund  $34,038 $38/759 $4 ,721  

Psych i atric Services - $47 , 046 Fed era l Funds $8 ,914  $ 7 , 380 ( $ 1 / 5 34) 

Prov ider  I nflatio n  - $2 ,832  S peci a l  Funds  $4,094 $ 3 , 7 3 9  ( $ 3 5 5 )  

$47 , 046 $49,878 $2 ,832 
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Southeast HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m ma ry 

D escri pt i o n  

Res i d e nt ia l  S e rvices 

CD C rises Beds - $ 5 3 7 , 8 1 4  

S M I  C rises Beds - $ 4 3 2 , 794 

S u p po rt ive L iv ing  - $ 1 4 5 , 9 24 

Coo per  H o u se - $484 , 5 2 6  

New L ife Center - $ 1 0 , 0 0 0  

8 b e d  CD - $ 44 7 , 02 7  

1 5  Bed CD fac i l i ty - $ 1 , 1 6 0 , 3 08 

F u n d i n g  

Genera l  Fund  

20 1 1 - 20 1 3  
Appropriat ion - - -------------

$ 2 , 86 0 , 690 

Fed e ra l  Funds $ 1 24 , 7 6 0  

Speci a l  Funds $ 3 6 , 7 8 8  

$ 3 , 0 2 2 , 2 3 8  

1 5  Bed M I/CD Tra nst i o n a l  L iv i n g  Faci l i ty - $ 1 , 300 , 000 

Prov i d e r  I nflat ion  - $ 1 9 3 , 748 

Resp ite C a re Genera l  Fund $ 2 2 0 , 546 

Res p i te Ca re - $ 2 2 0 , 546 Fed era l  Funds  

Prov i d e r  I nfl at ion  - $ 1 3 , 2 7 7  $ 2 2 0 , 546 

S u bsta n c e  Abuse Treatment and Prevention Genera l  Fund $ 1 70 , 8 6 2  

D ru g  Cou rt Contract - $ 3 1 8 , 5 08 Fed e ra l  Funds $ 1 3 7 , 5 6 7  

Prov id e r  I nfl at ion  - $ 1 9 , 1 74 Speci a l  Funds $ 1 0 , 0 79 

$ 3 1 8, 5 08 

TOTAL G RANTS 6,473, 5 8 3  

• 

20 1 3- 2 0 1 5  
B u d g et 

Reco m m e n dation Tota l C h a n g es 

$4,498 , 0 2 1  $ 1 , 6 3 7 , 3 3 1  

$ 1 7 5 , 942 $ 5 1 , 1 8 2  

$ 3 8 , 1 7 8  $ 1 , 3 90 

$4 ,7 1 2 , 1 4 1  $ 1 , 68 9 , 9 0 3  

$ 2 3 3 , 8 2 3  $ 1 3 , 2 7 7  

$0  $0  

$ 2 3 3 , 8 2 3  $ 1 3 , 2 7 7  

$ 1 96, 5 59 $ 2 5 , 6 97 

$ 1 3 0 , 297 ( $ 7 , 2 7 0 )  

$ 1 0 , 8 26 $747 

$ 3 3 7 , 68 2  $ 1 9 , 1 74 

8, 3 6 1, 6 3 6  1,888, 0 5 3  
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Admi nistrative 

10.0 

I I 
Support/Fisca l  Chi l d  Welfare 

0 FTE j 2.000 FTE 

N D  De partment.u ma n  Se rvices 
South Centra l H uma n Service Center 

Functional  Organizationa l Cha rt 
83.500 FTE 

r \ 
I Maggie Anderson j I I nterim Executive D i rector I l ) '-- _c== 
( Alex Schweitzer J j D i rector of F ie ld Services i 
\____ ' _________/ r _ _  _ \ 

I 
I 

Menta l Health/Substa nce Abuse 

I 
Disabi l ity Services 

� Acute C l in ical K Vocationa l Reha bi l itation 

15.000 FTE 9.000 FTE 

-{ "\ � Medica l Services DO Services 

6.000 FTE 10.500 FTE 

-{ Substance Abuse 

9.000 FTE 

�---J Extended Services 

20.000 FTE 

I 
I ( Older Adult  Services 

\ 

l 2 .000 FTE • • • • •••-.'- ' " • •R-' o• ./ 

1/15/2013 



8:. �' � � 1 g �  DEPARTMENT OF HUMAN SERVICES ��� Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-2011 201 1-201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 41 0-76 SOUTH CENTRAL HSC 

S 1 0 1  FULL-TIME EQUIVALENTS (FTEs) 85.500 83.500 0.000 0.000 0.000 83.500 

32570 B 5 1 1 000 Salaries - Permanent 7,45 1 , 1 46 8,323,799 3,820,1 45 (21 6,627) 0 8,1  07, 1 72 

32570 B 5 1 2000 Salaries-Other 6,852 9,079 3,483 31 ,073 0 40,1 52 

32570 B 51 3000 Temporary Salaries 1 21 ,954 1 54,237 39,961 22,282 0 1 76,51 9 

32570 B 5 1 4000 Overtime 4,51 0 7,448 3,783 (7,448) 0 0 

32570 B 51 6000 Fringe Benefits 2,952,41 3 3,270 , 1 98 1 ,550,270 1 1 ,578 0 3,281 ,776 

32570 B 5 1 91 00 Reduction in Salary - Budget 0 (1 42,063) 0 (38,348) 0 (1 80,41 1 )  

32570 B 521 000 Travel 21 1 ,670 263,944 1 24,539 0 0 263,944 

32570 B 531 000 Supplies - IT Software 5,394 6,900 1 ,588 0 0 6,900 

32570 B 532000 Supply/Material-Professional 20,995 33,960 7,200 0 0 33,960 

32570 B 533000 Food and Clothing 28,085 31 ,400 1 4,390 0 0 31 ,400 

32570 B 534000 Bldg, Grounds, Vehicle Supply 1 3 ,896 1 9,881 4,680 0 0 1 9 ,881 

32570 B 535000 Miscellaneous Supplies 1 ,341 3,250 883 0 0 3,250 

32570 B 536000 Office Supplies 20,2 1 7  24,1 50 5,736 900 0 25,050 

32570 B 541 000 Postage 29,643 39,727 14 ,240 0 0 39,727 

32570 B 542000 Printing 1 3,461 1 0,750 6,01 0 0 0 1 0 ,750 

32570 B 553000 Office Equip & Furniture-Under 36,302 1 2,000 264 0 0 1 2,000 

32570 B 561 000 Utilities 586 0 0 0 0 0 

32570 B 581 000 Rentals/Leases-Equip & Other 1 ,292 1 32 55 0 0 1 32 

32570 B 582000 Rentals/Leases - Bldg/Land 761 ,775 668,41 6 366,01 1 4,705 0 673,1 21  

32570 B 591 000 Repairs 1 0, 1 41 1 7,775 4,282 0 0 1 7,775 

32570 B 5991 6 1  Health Increase 0 0 0 0 1 84,81 7 1 84,8 1 7  

32570 B 5991 62 Retirement I ncrease 0 0 0 0 83,780 83,780 

32570 B 602000 IT-Comm unications 1 1 0,51 7 1 1 5,425 53,1 43 4,080 0 1 1 9,505 

32570 B 6 1 1 000 Professional Development 7,41 8 1 2,336 5,345 556 0 1 2,892 

32570 B 621 000 Operating Fees and Services 5 1 ,950 97,474 1 6,536 21 ,697 0 1 1 9, 1 71 

32570 B 623000 Fees - Professional Services 360 650 350 0 0 650 

32570 B 625000 Medical, Dental and Optical 3,877 3,000 2,089 0 0 3,000 

32570 B 691 000 Equipment Over $5000 8 , 150 0 0 0 0 0 

32570 B 71 2000 Grants, Benefits & Claims 3,082,586 3,486,422 1 ,756,51 9 220,548 0 3,706,970 

Subtotal: 1 4,956,531 1 6,470,290 7,801 ,502 54,996 268,597 1 6,793,883 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009·2011  201 1 ·201 3 Year 1 Changes Recmndtn 

Subdivision :  41 0·76 SOUTH CENTRAL HSC 

32570 F F _709 1  HSCs & Institutions · Gen Fund 7,706,773 8,860 , 138 4,01 7,039 (64,588) 1 85,043 

32570 F F _7092 HSCs & Institutions • Fed Fnds 6,486,752 6,691 ,551 3,41 3,078 (61 ,384) 83,554 

32570 F F _7093 HSCs & Institutions • Oth Fnds 763,006 9 1 8,601 371 ,385 1 80 ,968 0 

Subtotal: 1 4,956,531 1 6,470,290 7,801 ,502 54,996 268,597 

Subdivision Budget Total: 1 4,956,531 1 6,470,290 7,801 ,502 54,996 268,597 

General Funds: 7,706,773 8,860 , 138 4,01 7,039 (64,588) 1 85,043 

Federal Funds: 6,486,752 6,691 ,551 3,41 3,078 (61 ,384) 83,554 
41 0·76 SOUTH CENTRAL HSC Other Funds: 763,006 91 8,601 371 ,385 1 80,968 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  1 4,956,531 1 6,470,290 7,801 ,502 54,996 268,597 

To the 
House 

2013·2015 

8,980,593 

6,71 3,721 

1 ,099,569 

1 6,793,883 

1 6,793,883 

8,980,593 

6,71 3,721 

1 ,099,569 

0 

0 

0 

1 6,793,883 



South Central HSC - 201 3-1 5 Biennium Budget 
Detai l  of B u d g et Accou nt Code 5 8 2 0 0 0  

Rentals & Leases Rate per Sq. Ft. Total General 

H u ma n  Serv ice Center B u i l d i ng Rent 1 1 . 46 602J99 3 29 , 146 

H u ma n  Serv ice Center G a rage  Rent 5 . 00 2 2 , 3 2 2  1 2 , 1 8 9  

Tra ns it ion a l  Liv i ng Faci l i ty Rent 48 ,000 

Tota l Rentals  & Leases Budget Acco u nt Code 673, 1 2 1  34 1, 3 3 5  

Fed/Other 

2 7 3 , 6 5 3  

1 0 , 1 3 3  

48 ,000  

3 3 1, 786 
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• • • 
South Cen tral HSC - 201 3-1 5 Biennium Budget 
Deta i l  of B u d get Acco u nt Code 6 2 1 0 0 0  - O pera t i n g  Fees & Serv i ces 

Operati n g  Fees & Services Tota l G e n e ra l  Fed / Other  

Bus Tra nsportat ion a nd Gas Vouchers fo r c l i ents 1 1 , 6 5 1  6 , 0 1 3  5 , 6 3 8  

Backg rou nd ch ecks e m p loyee 1 1 3  6 1  5 2  

C l ient  Record Req uests to Other  Ag en cies 7 7 5  4 2 3  3 5 2  

Docu ment M a nagement Se rvi ces 1 , 5 2 8  8 3 4  694 

I m m u n izat ions for Staff 540 295 245 

F lex i b l e  Fu nds - Pa rtne rs h i p  C h i l d ren and  Pa rt C C h i l d ren 4 , 1 2 5  1 , 8 7 2  2 , 2 5 3  

Fre i g ht Costs for P u rchased Goods 3 , 2 50 2 , 6 7 2  5 7 8  

Fre i g ht Fee fo r S u r p l u s  Property Disposa l 8 3 0  6 8 3  1 4 7  

Job  Annou ncem ents a n d  Yearly C iv i l R ig hts Leg a l  Not ices 1 3 , 000 7 , 099 5 , 9 0 1  

N ota ry License Fee 7 2  5 9  1 3  

Contracts fo r V u l nera b l e  Ad u l t  Serv ices 1 6, 0 7 0  0 1 6 , 0 7 0  

F lex i b l e  F u n d s  - Tra ns i t ion  t o  I ndepend ence 40 ,000  40, 000 0 

F lexi b le  Funds  - Home less c l i e nts 8 , 0 0 0  8 , 000 0 

Resp i te Ca re fo r Fa m i l i es 5 , 000 5 , 00 0  0 

Workers Co m p  Payment 2 5 0  206  44 

Staff Li ce nses 6 , 000 3 , 2 7 6  2 , 7 24 

Serv ice Awa rds 7 , 9 6 7  4 , 3 5 0  3 , 6 1 7  

Tota l  O perat ing  Fees & Services B u d g et Account Code 1 1 9, 1 7 1  80,843 3 8, 3 28 
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• • 
Souffi Cen tral HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

20 1 3 - 2 0 1 5  
20 1 1 -20 1 3  B ud g et 

Descri pti o n  F u n d i n g  Appro p riat ion Rec o m m e ndat ion  Tota l C h a n g es 

Case A i d e  Genera l  F u n d  6 , 693 3 1 , 6 2 6  24 , 9 3 3  

Pa rtn e rs h i p - $ 1 4 , 2 5 1  Fed e ra l  Funds 7 , 5 5 8  1 4 , 8 0 9  7 , 2 5 1  

S M I -Ad u l t - $ 3 0 , 0 0 0  S pec i a l  Funds 0 480 480  

Prov i d e r  I nfl at ion  - $ 2 , 664  1 4 , 2 5 1  46 , 9 1 5  3 2 , 6 64 

D O  S e rv ices Genera l  Fund 2 , 1 0 7  2 , 1 0 7 

Exper ienced Pa rent  - $ 3 5 , 0 0 0  Fed e ra l  Fu nds 3 5 , 000 3 5 , 0 00 0 

Prov i d e r  I nfl at ion  - $ 2 , 1 0 7 3 5 , 000 37 , 1 0 7 2 , 1 0 7  

Recovery C e n te rs Genera l  Fu nd 2 7 2 , 9 0 5  3 1 5 , 8 3 9  4 2 , 9 34 

Recovery Center - $ 2 4 7 , 9 0 5  Fed e ra l  Funds 0 0 0 

Peer S u p po rt - $ 5 0 , 000 2 7 2 , 9 0 5  3 1 5 , 839  4 2 , 9 3 4  

Prov i d e r  I nfl at io n - $ 1 7 , 934 

Res i d e nt i a l  S e rv i ces Genera l  Fund 1 , 970 , 442 1 , 9 2 1 , 3 0 1  ( 4 9 , 14 1 )  

Soc i a l  Detox - $ 38 , 4 5 6  Fed era l  Funds 1 , 1 8 3 , 5 3 9  1 , 3 6 3 , 2 6 3  1 7 9 , 7 24 

C D  Crises - $ 64 3 , 7 7 2  Speci a l  Funds 5 , 0 5 8  1 7 , 00 3  1 1 , 9 4 5  

S M I  Cr is is  - $ 3 7 6 , 68 3  3 , 1 5 9 , 0 3 9  3 , 3 0 1 , 567  1 4 2 , 5 2 8  

S M I  Tra ns it i o n a l  Liv i n g  -

S e m i - Structu red - $ 1 , 06 0 , 6 3 8  

T L  fa c i l i ty - 1 4  bed - $994, 5 5 0  

Prov ider  I nfl at i o n - $ 1 8 7 , 4 6 8  

P a g e  3 o f  4 



• • 
South Cen tral HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

Descri pt i o n  �- �-
Resp ite C a re 

Resp i te Ca re - $ 5 , 22 7  

Prov i d e r  I n flat ion  - $ 3 1 5  

TOTA L G RA N TS 

2 0 1 1 - 2 0 1 3  
F u n d i n g  Appropr iat ion 

Genera l  Fund  5 , 2 2 7  

5 , 2 2 7  

3,486, 4 2 2  

• 

20 1 3 - 2 0 1 5  
B u d g et 

Reco m m e n d ation Tota l C h a n g es 

5 , 54 2  3 1 5  

5 , 542 3 1 5  

3,706,970 2 20, 548 
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Water Development Trust Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53 



ANALYSIS OF THE BON D I N G  F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B IENNIUMS 
(REFLECTI NG THE 201 3-1 5 B IENNIUM EXECUTIVE BU DGET RECOMMEN DATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginn ing balance 

Add revenues 
I nvestment income 
State bonding fund claims collections 
Game and fish bonds 

Total revenues 

Total avai lable 

Less expenditures and transfers 
C laim l iabil ities/payments/write-offs 
Claims-related expenses 
I nvestment expense 
Administration 

Total expenditures and transfers 

Ending balance 

FUND H ISTORY 

$300,000 
55,000 

6 ,400 -'---

$ 1 35,000 
1 0,000 

9,500 
39,985 

$2,802,006 

$300.000 I $2,968 ,92 1 

50, 000 
7, 000 

361 ,400 357,000 

$3 , 1 63 ,406 $3,325,92 1 

$ 1 50,000 
20,000 
1 0, 000 
45, 1 99 

1 94,485 225, 1 99 

$2 , 968 , 92 1  $3, 1 00,722 

The state bonding fund was created in 1 9 1 5  and is maintained for bond coverage of publ ic employees. The state bonding fund is managed by the Insurance 
Commissioner, and the amount of coverage provided to each state agency, department, industry, and institution is determined by the commissioner based upon 
the amount of money and property hand led and the opportun ity for defau lt. North Dakota Century Code Section 26. 1 -2 1 -09 provides that premiums for bond 
coverage are to be determined by the I nsurance Commissioner but can be waived if the state bond ing fund's balance is in excess of $2 mil l ion. No premium has 
been charged, possibly since 1 953,  because the bonding fund's balance has exceeded the minimum level established by the Legislative Assembly. 



ANALYSIS OF THE B U DG ET STABILIZATION F U N D  FOR THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 
(REFL ECTING THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDG ET RECOMMEN DATION)  

Beginning balance 

Add estimated revenues 
Investment i ncome 
Transfer from general fund 

Total estimated revenues 

Total avai lable 

Less estimated expenditures and transfers 
None 

Total estimated expend itures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 

$ 1 6, 1 34 , 1 041 

52,201 ' 1 242 

$386,351  ' 1 1 0 

68,335,228 

$454,686,338 

03 

$454,686,338 

201 3- 15  B iennium 

$04 

0 

$454,686,338 

0 

$454,686, 338 

03 

$454,686,338 

1The Legislative Assembly in the November 201 1 special session increased general fund appropriations for the 201 1 -1 3  bienn ium by $ 1 69,832 ,688 from 
$4 ,066,853,792 to $4,236,686 ,460 resulting in a $ 1 6. 1  mil l ion i ncrease in the maximum balance al lowed in the budget stabi l ization fund.  Therefore, interest and 
i nvestment earnings of the fund wil l be retained in the fund unti l the cap is reached. 

2North Dakota Century Code Chapter 54-27. 2  provides any amount in the general fund at the end of a biennium in excess of $65 mill ion must be transferred to the 
b udget stabilization fund except that the balance in the budget stabilization fund may not exceed 9.5 percent of the general fund budget approved by the most 
recently adjourned Legislative Assembly. The amount shown is based on the executive budget estimate of a June 30, 201 3 , general fund balance of 
$ 1 2 1 , 1 83 , 1 67 after other recommended transfers to the h ighway fund, housing i ncentive fund, and property tax relief sustainabil ity fund and the recommended 
2 0 1 3- 1 5  biennium general fund appropriations of $4,786, 1 7 1 , 98 1 ;  therefore, the maximum balance in the fund is l imited to $454,686,338. 

3No  transfers from the budget stabil ization fund are anticipated. 
4 1 nterest earned on the fund is deposited in the general fund because the balance in the fund is at the maximum al lowed under Section 54-27.2-01 .  

FUND HISTORY 
The budget stabil ization fund was establ ished by the Legislative Assembly in 1 987 House Bi l l  No. 1 596. Major provisions include: 

• Section 54-27.2-01 establishes the budget stabil ization fund and provides any interest earned on the balance of the budget stabilization fund must be 
retained in the fund. The section currently provides any money in the fund in excess of 9.5 percent of the general fund budget as approved by the most 
recently adjourned Legislative Assembly must be deposited in the state general fund. The Leg islative Assembly approved 201 1 House Bi l l  No. 1 45 1  which 
decreased, effective Ju ly 1 ,  201 1 ,  the maximum balance al lowed in the fund from 1 0  to 9.5 percent of the general fund budget approved by the most 
recently adjourned Legislative Assembly. 

• Section 54-27.2-02 provides any amount in the state general fund at the end of a biennium in excess of $65 mil l ion must be transferred to the budget 
stabilization fund. 

• Section 54-27.2-03 provides the Governor may order a transfer from the budget stabil ization fund to the general fund if the Director of the Office of 
Management and Budget (OMB) projects general fund revenues for the biennium wil l  be at least 2.5 percent less than estimated by the most recently 
adjourned Legislative Assembly. The amount transferred is l imited to the difference between an amount 2.5 percent less than the original legislative general  
fund revenue forecast and the revised forecast prepared by OMB. Any transfer made must be reported to the Budget Section. 
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ANALYSIS O F  THE CAPITOL BUI LDING F U N D  FOR THE 201 1 -1 3  AN D 201 3-1 5 B IENNI UMS1 

(REFLECTI NG THE 201 3-1 5 EXECUTIVE BUDGET RECOMM E N DATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginn ing balance 

Add revenues 
Investment income 
Rentals, royalties, and bonuses 

Total revenues 

Total available 

Less expenditures and transfers 
Admin istrative expenses 
Income payments to counties 

Capitol Grounds Planning Commission continuing appropriation ( North Dakota Century 
Code Section 49-1 0-023) 

Capitol Grounds Planning Commission operating expenses (20 1 1 SB 201 5; 201 3 H B  1 0 1 5) 

Office of Management and Budget Capitol projects (20 1 1 SB 201 5) 

Total expenditures and transfers 

Ending balance 

$23, 1 05 
1 , 1 80,253 

$43,623 

5, 1 862 

1 00, 000 

25,000 

2,600,0004 

$3 ,367,502 I $ 1 ,797 ,051  

$32, 394 
1 ,267,086 

1 ,203,358 1 ,299,480 

$4,570, 860 $3 ,096,5 3 1  

$52, 784 

5 ,7 1 82 

1 00, 000 

25,000 

2 ,773, 809 1 83 , 502 

$ 1 ,797,051 $2,9 1 3,029 
1The analysis reflects the leg islative appropriations for the 201 1 -1 3  bienn ium and appropriations included in  the 201 3-1 5 biennium executive budget and does not  
include the land owned by the fund.  

2The Legislative Assembly in 1 999 approved Senate Bi l l  No. 2088,  which provides that the Board of University and School Lands is to pay a fee to the board of 
county commissioners of each county in which the state retains orig inal grant lands. The total fees paid may not exceed 5 percent of the net revenue generated 
from the orig inal grant lands in that county during the year preceding the payments. The board of county commissioners is to forward a prorated portion of any 
fees received to the organized townships in which the original g rant lands are located . The funds are to be used for the repair, maintenance, and construction of 
roads and bridges. Any remain ing funds are to be used by the county for repair, maintenance, and construction of roads and bridges in unorganized townsh ips in  
which the original grant lands are located . 

3Section 49-1 0-02 provides a continuing appropriation to the Capitol Grounds Plann ing Commission to expend up  to $ 1 00,000 per biennium of income and interest 
of the Capitol bui ld ing fund.  The amount that may be spent may not exceed 50 percent of the unencumbered balance of the fund on the first day of the bienn ium.  

4Funding of  $2 .6  mil l ion was appropriated from the Capitol bui ld ing fund by the Legislative Assembly in 201 1 for the following projects: 
• Legislative wing brass and wood restoration ($ 1 , 000,000). 
• Capitol Cafe and hal lway remodel ($700, 000). 
• Capitol south entrance remodel ing ($900, 000). 
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ANALYSIS O F  THE CENTERS OF EXCELLENCE F U N D  FOR THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 
(REFLECTIN G  THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDG ET RECOMMENDATIO N )  

Beginn ing balance 

Add revenues 
Transfer from the general fund 
I nvestment income 

Total revenues 

Total avai lable 

Less expenditures and transfers 
Legal fees - Attorney General's office 
Centers of excel lence grants funding d istributions 
Economic impact studies 
Centers of Excel lence Summit 
Other administrative expenses 

Total expenditures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 

$22,998 , 1 97 

$36.ooo 1 
36,000 

$23,034, 1 97 

$2,5001 

1 4, 1 1 6,471 

35, 1 201 

1 0, 0001 

35,0001 
-'---

1 4, 1 99,091 

$8 ,835 , 1 062 

201 3-1 5 Biennium 

$8, 835, 1 06 

$ 1 2 , 000 

1 2,000 

$8 ,847, 1 06 

$2,5001 

6,9 1 8,9241 

36,0001 

1 0, 0001 

35, 0001 

I 7,002,424 

I $ 1 . 844.6823 

1 North Dakota Century Code Section 1 5-69-05(6}, as amended by the Legislative Assembly i n  201 1 Senate Bi l l  No. 2057, provides the Department of Commerce 
may use funds available within the centers of excellence fund to pay for the department's administrative expenses. 

2The 201 1 -1 3  biennium ending balance includes $8 ,556, 02 1  that is obligated for centers of excel lence proposals approved in previous bienn iums. 
3The 201 3-1 5 biennium ending balance includes $ 1 ,637,097 that is obligated for centers of excel lence proposals approved in previous bienniums. 

FUND H ISTORY 
S ection 1 5-69-06 (Senate Bill No. 20 1 8  (2009)) establishes a centers of excellence fund.  Money in the fund is appropriated to the Department of Commerce on a 
continuing basis for implementing and admin istering the centers of excellence program. I nterest earned on money in the fund is retained in the fund. The 
Legislative Assembly in 201 1 did not appropriate new funding to the centers of excellence fund for the 201 1 -1 3  biennium. Estimated expenditures for the 201 1 -1 3  
biennium relate to centers of excellence awarded in prior bienn iums. Pursuant to provisions of 201 1 Senate Bi l l  No. 2057, the centers of excel lence fund wil l  be 
repealed on August 1 ,  2023. 
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ANALYSIS OF THE CENTERS OF RESEARC H EXCELLENCE F U N D  
F O R  THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 

(REFLECTI NG THE 201 3-1 5 B I E N N I U M  EXEC UTIVE BUDGET RECOMMEN DATION) 

Beginning balance 

Add revenues 
Transfer from the general fund 
Investment income 

Total revenues 

Total avai lable 

Less expenditures and transfers 
Limited deployment-cooperative airspace project grant 

University of North Dakota (UND) 
North Dakota State Un iversity ( N DSU) 

Centers of research excellence grants 
U N D  
NDSU 

Base real ignment grants 
U N D  

Total expenditures and transfers 

Estimated ending balance 

201 1 -1 3  B iennium 

$ 1 2 , 000, 0001 

1 6 ,500 

$2,700,0002 

1 , 300,0002 

994 ,0003'4 

1 ,500, 0003 

3 ,000,0004 

$0 

1 2 , 0 1 6, 500 

$ 1 2 , 0 1 6, 500 

9 ,494,000 

$2,522,5005 

201 3-1 5 Biennium 

$4,000 

$6,0003'4 

1 ,500,0003 

$2, 522 , 500  

4 ,000  

$2,526 ,500 

1 ,506 ,000 

$ 1 ,020,5006 

1The Legislative Assembly in 20 1 1  appropriated $ 1 2  mi l l ion from the general fund for transfer to the centers of research excel lence fund for providing funding for a 
l im ited deployment-cooperative airspace project grant, centers of research excel lence g rants, and base real ignment grants for the 201 1 -1 3  biennium. 

2The Legislative Assembly in 201 1 provided the Department of Commerce use $4 mil l ion of the funds transferred to the centers of research excellence fund for 
grants to the North Dakota Un iversity System's research institutions for the purpose of leveraging private and federal funding to advance state opportunities 
associated with a l imited deployment-cooperative airspace project i n  the state during the 201 1 -1 3  biennium. The Department of Commerce has awarded 
$2.7 mil l ion to UND and $ 1 . 3  mil l ion to NDSU for the project. The Department of Commerce developed appl ication criteria, reviewed submitted applications, and 
recommended appl ications for approval to the Centers of Excellence Commission. 

3l n  201 1 Senate Bi l l  No. 2057, the Leg islative Assembly provides that the Department of Commerce may use $8 mill ion of the funds transferred to the centers of 
research excellence fund for centers of research excellence grants. The Centers of Excellence Commission may not award centers of research excellence 
grants of more than $4 mil l ion to one research un iversity or nonprofit foundation related to that research university. The centers of research excellence program 
establ ished by the Legislative Assembly in 201 1 replaces the centers of excellence program with the following modifications: 

• Grant award determinations are made by the Centers of Excellence Commission and do not require Budget Section or Emergency Commission approval .  
• Tourism was removed from the definition of an "industry cluster. " 
• Under centers of research excel lence appl ication and el igibi l ity requirements, the requirement that research un iversities l imit applications to two per round 

of  centers funding is  removed as  wel l  as  the  requirement relating to consideration of  a center's abi l ity to become financially self-sustaining from the award 
determination process. 
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• Under centers of research excellence postaward monitoring,  an audit is requ i red on al l  funds d istributed to the centers after the second ful l  fiscal year, 
after all funds d istributed to the centers have been expended, and for all other years during the postaward monitoring. The centers may contract with an 
independent accountant for an agreed-upon procedures engagement. This was changed from the requirement of annual aud its until the completion of the 
Centers of Excellence Commission's postaward monitoring, which lasted for no fewer than 6 years and no more than 1 0  years following center 
designation. 

• The centers of research excellence program is considered an ongoing program of the Department of Commerce. (The centers of excel lence program had 
an established expiration date. )  

As of November 201 2 ,  a total of $3,68 1 ,250 has been awarded for centers of research excel lence grants: 

NDSU 
Center for Life Sciences Research and Applications $1 ,350,000 
Center for Technologically Innovative Processes and Products 320,000 
Center for Technologically I nnovative Processes and Products 2 1 ,0 1 1 ,250 

UNO 
Center for Avian Therapeutics for I nfectious Diseases 700,000 
Center for Gas Utilization 300,000 

Total $3,681 ,250 

The Department of Commerce anticipates award ing a total of $4 mil l ion to N DSU for centers of research excellence grants for the 201 1 -1 3  biennium. 
40f the $4 mil l ion avai lable to UNO through the centers of research excellence program, $3 mi l lion is to be used for base real ignment g rants. The Legislative 
Assembly in 2 0 1 1 provided the department award base real ignment grants to enhance economic development and employment opportunities associated with the 
Grand Forks Air Force Base resulting from action by the federal Defense Base C losure and Realignment Commission, or grants for infrastructure and economic 
d evelopment projects or programs to accommodate growth in proximity to or at the Grand Forks Air Force Base. Any funds not committed within  the first 
1 8  months of the biennium may be used by the Centers of Excellence Commission for the centers of research excel lence program. As of November 2 0 1 2 ,  a total 
of $2,680,400 has been awarded for base real ignment grants: 

U N O  
Global Hawk sensor operator part task trainer $878,204 
Joint Distributed Common Ground System 125,706 
North Dakota Unmanned Aircraft Systems Airspace Initiative (Phase 2) 255,440 
Airspace Integration Team - UAS National Test Site 500,000 
Enhanced Use Lease for Grand Forks Air Force Base 921 ,050 

Total $2,680,400 

The Department of Commerce anticipates award ing a total of $3 mil l ion to UNO for base realignment grants and $1 mil l ion to the university for centers of 
research excellence grants for the 201 1 -1 3  biennium. 

5The 201 1 - 1 3  biennium estimated ending balance includes $2,506,000 that is anticipated to be obl igated for centers of research excel lence proposals approved in 
the 201 1 -1 3  biennium. 

6T he 201 3-1 5 biennium estimated ending balance includes $1 mil l ion that is anticipated to be obligated for centers of research excellence proposals approved in 
the 201 1 -1 3  bienn ium. 
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ANALYSIS OF THE COAL DEVELOPM ENT TRUST F U N D  FOR THE 201 1 -1 3  AN D 201 3-1 5 B I E N N I UMS 
(REFLECTI NG THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDG ET RECOMMEN DATION)  

Beginning balance 

Add revenues 
Investment income 
School construction loan income 

Total revenues 

Total available 

Less expenditures and transfers 
I nvestment expense 
Administrative expenses 
Transfer to the general fund 

201 1 -1 3  Biennium1 

$76 1 ' 1 70 
1 ' 1 5 1  , 06 1  

$ 1 03 ,927 
6, 755 

1 ,935, 356 

$ 1 35,356 

1 ,9 1 2 ,231  

$2,047,587 

201 3-1 5 Biennium1 

$275 ,528  
1 ,900,000 

$44, 726 
7 ,000 

2 , 1 00,000 

$1 ,549 

2 , 1 75 ,52 8 

$2, 1 77,077  

Total expend itures and  transfers I 2 ,046,038 2 , 1 51 ,  726 

Ending balance $ 1 ,549 $25, 3 5 1  
1The beginn ing and ending balances do not i nclude the value of permanent assets of the coal development trust fund which must b e  maintained pursuant to North 
Dakota Century Code Section 57-62-02 and Article X, Section 2 1 ,  of the Constitution of North Dakota. As of December 3 1 , 2 0 1 2 ,  the total value of permanent 
fund assets was $64 .9  mil l ion, of which $35. 1 mil l ion was school construction loans receivable, $8.3 mil l ion was coal impact loans receivable, and $2 1 . 5 mil l ion 
was either invested or was a receivable of investment or other earn ings. 

Section 57-62-02 and Article X, Section 2 1 ,  of the Constitution of North Dakota, provide that the income from the coal development trust fund must be used first to 
replace any uncol lectible loans made from the fund and any remaining income must be deposited in the general fund.  The amounts shown on th is analysis 
include only the income in excess of any al lowance for uncol lectible loans made from the fund and do not include any revenues or expenses affecting the 
permanent fund balance. 

FUND HISTORY 
The coal development trust fund originated in 1 979 with passage of House Bi l l  No. 1 257, now cod ified as various sections of Chapter 57-62. In 1 980 the voters of 
North Dakota approved constitutional measure No. 5, creating Article X, Section 2 1 ,  of the Constitution of North Dakota, and establishing the coal development 
trust fund as a constitutional trust fund.  

Section 57-62-02 provides that 30 percent of the coal severance tax must be deposited i n  the coal development trust fund.  Section 57-62-02 provides that the 
Board of Un iversity and School Lands shal l  administer the fund and use money in the fund for loans to coal-impacted counties, cities, and school d istricts and for 
loans to school districts for school construction . Section 1 5. 1 -36-02 l im its the outstanding principal balance of school construction loans from the coal 
development trust fund to $50 mi l l ion . 

Section 57-6 1 -0 1 . 5  provides that 70 percent of the money deposited in the coal development trust fund must be transferred to the l ign ite research fund .  
Consequently, 30 percent of  the coal severance taxes deposited in the fund (9 percent of  total coal severance taxes col lected) remains in the coal development 
trust fund to be used for the purposes provided in Section 57-62-02. 
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ANALYSI S  OF THE COMMON SCHOOLS TRUST F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B I E N N I UMS 
( REFLECTING THE 201 3-1 5 B IENNIUM EXECUTIVE BUDG ET RECOM M E N DATION) 

ASSETS, DISTRIBUTIONS, AND INVESTMENT RETURNS FOR THE COMMON SCHOOLS TRUST FUND 

The following is a summary of actual and estimated assets, d istributions, and i nvestment returns for the common schools trust fund for the 1 997-99 through 
2 0 1 3- 1 5  bienniums: 

Interest, Dividends, and Surface 
Fiscal Beginning Assets and Mineral Rental Income Total Average Investment Return 

Biennium I Year {Excluding Land and Minerals Values) Distributions (Net of Expenses) (Interest Income and Capital Gains) 
1 997-99 I 1 998 $400,689,879 $23,200,000 $24,965,697 1 3.57% 

1 999 $444,823,559 $23,200,000 $24,644,625 7 .50% 
1 999-2001 I 2000 $467,059,293 $23,775,000 $25,650,676 1 1 .05% 

2001 $52 1 ,509,978 $23,775,000 $27,382,227 2 .03% 
2001 -03 I 2002 $533,360,593 $28,896,500 $26,548,262 (1 .34%) 

2003 $522,905 ,814 $28,896,500 $26,620,380 4 .57% 
2003-05 I 2004 $547,047,877 $30,000,000 $24,849,254 1 2 .60% 

2005 $61 4,738,548 $30,000,000 $26, 1 37,01 0 8 .58% 
2 005-07 I 2006 $686,273,875 $31 ' 1 00,000 $27 , 1 1 8, 1 1 3  7 .5 1 %  

2007 $761 ,901 ,287 $31 ' 1 00,000 $31 ,378,257 1 2.82% 
2007-09 I 2008 $887,092,909 $33,400,000 $36,497,403 (4.22%) 

2009 $908,928,685 $33,400,000 $36,1 84,299 (1 3.75%) 
2009-1 1 I 201 0 $846,314 ,086 $38,589,000 $37,674,582 1 4.48% 

201 1 $1 ,221 , 501 ,801 1 $38,589,000 $46,044,054 1 7.99% 

2 0 1 1 - 13  I 201 2 $ 1 ,622,412 ,9842 $46,257,000 $50,839,459 2 .42% 
201 3 $ 1 , 9 1 7, 1 1 0,586 $46,257,000 3 3 

2 0 1 3- 1 5  I 2014 3 $65 . 1 63.ooo 1 : I  3 

201 5  3 $65 , 1 63,000 3 

1The increase in assets during fiscal year 201 0 included income from mineral royalties and lease bonuses of $249 mil l ion and oil extraction tax allocations of $28 mil l ion. 
2The increase in assets during fiscal year 201 1 included income from mineral royalties and lease bonuses of $ 148 .9  mil l ion, oi l extraction tax al locations of $49.3 mil l ion, and 
$ 1 90.9 million of investment income and capital gains. 

3Article IX, Section 2 ,  of the Constitution of North Dakota, was amended in November 2006 through voter approval of measure No. 1 (House Concurrent Resolution No. 3037 
(2005)). The measure changed the way distributions from the common schools trust fund and other permanent educational trust funds are determined. The amendment became 
effective July 1 ,  2009, and distributions from the common schools trust fund are now based on a percentage of the five-year average value of trust assets, excluding the value of 
lands and minerals. Therefore, the Board of University and School Lands does not project asset values, income, or investment return because it is no longer relevant to the 
calculation of distribution amounts. 

Article IX, Section 1 

MONEY DEPOSITED I N  THE COMMON SCHOOLS TRUST FUND 
Select Constitutional Provisions 

This section provides that the following money must be deposited in a permanent trust fund, known as the common schools trust fund, and used to support the 
common schools of the state: 
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• All proceeds relating to public lands granted to the state by the federal government for the support of the common schools. 
• All proceeds relating to property acquired by the state through escheat (property reverting to the state in the absence of legal heirs). 
• All gifts, donations, and other property acquired by the state for the support of the common schools. 
• The proceeds of al l  bonuses relating to the leasing of coal, gas, oi l ,  or other mineral interests relating to common schools lands. 
This section was included in the original Constitution of North Dakota enacted in 1 889. In 1 982 the section was amended to provide that bonuses relating to 

the leasing of coal ,  gas, oi l ,  or other mineral interests relating to common schools lands were to be deposited in the common schools trust fund. In 2006 measu re 
No. 1 approved by voters removed the reference to bonuses related to leasing and provided that revenues earned by a perpetual trust fund must be deposited i n  
the fund. 

Article IX, Section 5 
This section provides that in al l  sales of common schools lands, the state must retain the mineral interests. Leases may be executed for the extraction and sale 

of the minerals. 
This section was included in the original Constitution of North Dakota enacted in 1 889. As originally enacted, the section prohibited the sale of common 

schools lands that were "coal lands" and did not address other minerals. In 1 960 the section was amended to its current form which al lows the sale of lands 
contain ing minerals but requires that the state retain  the mineral i nterests. Minerals are defined to include oi l ,  gas, coal, cement materials, sodium sulphate, sand 
and gravel, road material, building stone, chemical substances, metallic ores, uran ium ores, and colloidal or other clays. 

Article X, Section 24 
This section provides that 1 0  percent of oi l extraction tax revenue must be deposited in the comrnon schools trust fund. 
This section was enacted in 1 994 through voter approval of measure No. 1 (Senate Concurrent Resolution No. 401 1 ( 1 993)). The section has not been 

changed since enactment. 

Select North Dakota Century Code Provisions 
Section 47-30. 1 -23 

This section provides that al l  funds received by the state under the Uniform Unclaimed Property Act, except amounts deducted for the payment of claims and 
certain admin istrative costs, must be deposited in the common schools trust fund. 

Section 54-27-25 
This section, which was enacted by the Legislative Assembly in 1 999, creates a tobacco settlement trust fund to be used to deposit tobacco settlement money 

received by the state. Forty-five percent of the tobacco settlement money received under subsection IX(c)(1 ) of the Master Settlement Agreement and deposited 
in the tobacco settlement trust fund must be transferred to the common schools trust fund and become a part of the principal of the fund. 

To date, $ 1 43,482 ,884 of tobacco settlement money received by the state has been transferred to the common schools trust fund. The following is a summary 
of transfers to the common schools trust fund from the tobacco settlement trust fund: 

1 999-2001 
2001 -03 
2003-05 
2005-07 
2007-09 
2009- 1 1 
201 1 - 1 3  
201 3-1 5 
201 5-1 7 
201 7-25 {$23,6�!),724 per biennium) 

$23,805,353 (actual) 
$23,998,745 (actual) 
$20,977, 1 23 (actual) 
$ 1 9,722,653 (actual) 
$27,672,929 (actual) 
$1 8,248,834 (actual) 
$ 1 8,057,247 (estimate) 
$1 8 ,000,000 (estimate) 
$20,741 ,31 4 (estimate) 
$94,506,896 (estimate) 
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DISTRIBUTIONS FROM THE COMMON SCHOOLS TRUST FUND 
Select Constitutional Provisions 

Article IX, Section 1 
This section provides that revenues earned by the perpetual trust fund must be deposited i n  the fund, the costs of administering the fund may be paid out of the 

fund,  and the perpetual trust funds must be managed to preserve their purchasing power and to maintain stable distributions to fund beneficiaries. 

Article IX, Section 2 
This section provides that payments to the common schools of the state include: 
• Biennial distributions from each educational trust fund must be 1 0  percent of the five-year average value of the trust assets, excluding the value of land and 

minerals. This section was amended in November 2006 through voter approval of measure No. 1 (House Concurrent Resolution No. 3037 (2005)). The 
measure changed the way d istributions from the common schools trust fund and other permanent educational trust funds are determined. Previously, 
distributions were based on the amount of interest and income earned by each trust during a fiscal year. The amendment became effective Ju ly 1 ,  2009, 
and d istributions from the common schools trust fund for the 2009-1 1 and 201 1 -1 3  bienniums are based on the d istribution formula. 

• All fines for violation of state laws. (This money is not added to the trust fund but is added to the d istributions from the common schools trust fund and 
distributed to schools.) 

• All other amounts provided by law. 
This section was included in the original Constitution of North Dakota enacted in 1 889. The orig inal law contained the fol lowing two provisions that were 

removed through voter approval of measure No. 3 in June 1 982: 
• Payments to the common schools must be d istributed in proportion to the number of school-age chi ldren i n  each district. 
• Any portion of the interest or income of the common schools trust fund not d istributed during a fiscal year must be added to the permanent balance of the 

trust fund. 

Select North Dakota Century Code Provisions 
Section 1 5-01 -02 

This section provides that the Board of University and School Lands has ful l  control of: 
• The selection ,  appraisement, rental ,  sale, d isposal, and management of common schools lands. 
• The investment of any funds derived from the sale of common schools lands. 
• The proceeds of any other property required by law to be used for the support of the common schools. 

INVESTMENT OF THE COMMON SCHOOLS TRUST FUND 
Section 1 5-03-04 provides that the Board of University and  School Lands is  to apply the  prudent investor rule in investing the permanent funds under its control, 

including the common schools trust fund.  The prudent investor rule means that in making investments, the board is to exercise the same judgment and care that 
a n  institutional investor of ord inary prudence, d iscretion, and i ntell igence exercises in the management of large investments entrusted to it. 
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ANALYSIS OF THE COMMU NITY HEALTH TRUST F U N D  FOR THE 201 1 -1 3  AN D 201 3-1 5 B I E N N I UMS 
(REFLECTI NG THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDGET RECOMMENDATION) 

Beginning balance 
Add estimated revenues and general fund transfers 

Transfers to date from the tobacco settlement trust fund 
Projected remain ing transfers from the tobacco settlement trust fund 

201 1 -1 3  Biennium 

$2,01 2 ,7221 
2 2 ,000,000 

$0 
201 3-1 5 Biennium 

$0 
$4,000,0002 

$0 

Total estimated revenues 4 ,0 1 2 ,7223 4,000,0003 

Total avai lable $4,0 1 2 ,722 $4,000,000 

Less estimated expend itures and transfers 
State Department of Health (201 1 H B  1 004, 201 3  SB 2004) 

Tobacco prevention and control, including the Tobacco Quitl ine and the tobacco 
cessation coord inator and operating expenses 

Dentists' loan program 
Physician and medical loan repayment program 
Veterinarian loan repayment program 
Women's Way program 
Dental grant program 

$3,2 1 0 , 1 784 

200,0005 

06 

300,0007 

302,5448 

09 

$3,220,3544 

340,0005 

06 

07 

400,5008 

25,0009 

Total estimated expenditures and transfers I I 4,01 2 ,722 1 3,985,854 

Estimated ending balance $0 $ 14, 1 46 
1As of November 20 1 2, $2 , 0 1 2, 722 has been transferred from the tobacco settlement trust fund for the 201 1 - 1 3  b ienn ium.  Total transfers of $3 1 ,885,085 have 
been made from the tobacco settlement trust fund to the community health trust fund. 

2Revenues - I nterest earned on the community health trust fund is deposited in the state general fund. Community health trust fund revenues have been 
estimated based on the average of actual revenues received into the community health trust fund in  fiscal years 201 1 and 2012 .  

31nitiated measure No .  3 (2008) resulted in the following estimated al location of the revised estimated collections for tobacco settlement payments through 2025: 

Actual and Estimated - · · - -Allocatton ot Actual a ncl Estimated Payments Under 
Master Settlement Agreement Subsection IX(c)( 1 )  Payments Under Master Settlement 

Agreement Subsection IX(c)(2) Deposited in 

Actual payment April 2008 
Actual payment April 2009 
Actual payments 2009-1 1 biennium 
Estimated 201 1- 13  biennium 
Estimated 2013- 15  biennium 
Estimated 201 5- 17  biennium 
Estimated 2017- 19  biennium 
Estimated 201 9-21 biennium 
Estimated 2021 -23 biennium 
Estimated 2023-25 biennium 

Total 

Actual and Estimated 
Total Tobacco 

Settlement Proceeds 
$36.4 million 

39.2 million 
64.0 million 
62.8 million 
62.6 million 
73.7 million 
52.5 million 
52.5 million 
52.5 million 
52.5 million 

$548.7 million 

the Tobacco Prevention and 
Control Trust Fund 

1 1  

N/A 
$14.1  million 

23.5 million 
22.6 million 
22.6 million 
27.6 million 

N/A 
N/A 
N/A 
N/A 

$1 1 0.4 million 

Common Schools 
Trust Fund 

$1 6.4 mill ion 
1 1 .3 million 
18.2 million 
18 . 1  million 
18.0 million 
20.8 million 
23.6 million 
23.6 million 
23.6 million 
23.6 million 

$1 97.2 million 

Water 
Development 
Trust Fund 

$1 6.4 million 
1 1 .3 million 
18.2 million 
18. 1  million 
18.0 million 
20.8 million 
23.6 million 
23.6 million 
23.6 million 
23.6 million 

$1 97.2 million 

Community Health 
Trust Fund 

$3.6 million 
2.5 million 
4. 1 million 
4.0 million 
4.0 million 
4.5 million 
5.3 million 
5.3 million 
5.3 million 
5.3 million 

$43.9 million 



I n  2006 certain tobacco companies began reducing their tobacco settlement payments to North Dakota contending the Master Settlement Agreement allows for the 
payments to be reduced if they lose sales to small cigarette makers that did not participate in the agreement and if states do not enforce laws intended to make 
smaller tobacco companies set aside money for legal claims. The Attorney General's office has filed a lawsuit against the tobacco companies to collect ful l  payment. 

4North Dakota Century Code Section 54-27-25 provides money in the community health trust fund may be used by the State Department of Health, subject to 
leg islative appropriation, for community-based publ ic health programs and other public health programs, including programs with an emphasis on preventing or 
reducing tobacco usage. The Legislative Assembly i n  2003 authorized the establ ishment of a telephone "Tobacco Quitl ine. " The Leg islative Assembly i n  2007 
increased the funding for the qu itl ine to provide n icotine replacement therapy and cessation counsel ing. The Legislative Assembly in 2007 authorized 1 full-time 
equ ivalent (FTE) tobacco prevention coordinator position and related funding for salaries and wages and operating expenses for the position .  The Legislative 
Assembly in 201 1 d id not approve direct funding for the qu itl ine or the tobacco prevention coordinator position, but appropriated $3, 5 1 0 ,496 from the community 
health trust fund to the State Department of Health for tobacco prevention and control programs for the 201 1 -1 3  biennium. The department anticipates expending 
$3,2 1 0, 1 78 from the fund for the 201 1 - 1 3  biennium. The 201 3-1 5 executive budget recommendation provides $3,220,354 from the community health trust fund 
to the department for tobacco prevention and control programs for the 201 3-1 5 biennium. 

In the November 2008 general election ,  voters approved initiated measure No. 3 that amended Section 54-27-25 to establish a tobacco prevention and control 
trust fund. The measure also provides that 80 percent of the funds al located to the community health trust fund from the tobacco settlement trust fund be used for 
tobacco prevention and control. Based on estimated tobacco settlement trust fund transfers during the 201 3-1 5 biennium, tobacco prevention and control 
expenditures from the community health trust fund are requ i red to total $3.2 mil l ion. 

5The dentists' loan repayment program, which is administered by the Health Counci l ,  was established in 2001 Senate Bi l l  No. 2276 (Chapter 43-28 . 1 ) . Each year 
the Health Council is to select up to three dentists who agree to provide dental services in the state. The dentists are el ig ible to receive funds, not to exceed a 
total of $80,000 per appl icant, for the repayment of their educational loans. The funds are payable over a four-year period ($20,000 per year). The dental loan 
repayment program is to provide the highest priority for acceptance into the program to dentists wil l ing to serve the smallest and most underserved communities i n  
North Dakota. Senate B i l l  No .  2 1 52 (2007) provides a dentist practicing in Bismarck, Fargo, or  Grand Forks must have received dental medical payments of  at 
least $20,000 in the form of medical assistance reimbursement or practiced at least two ful l  workdays per week at a public health cl inic or nonprofit dental clin ic i n  
order to qual ify for the dentists' loan repayment program. The Legislative Assembly in 201 1 appropriated $440,000, of  which $1 80,000 is from the  general fund 
and $260,000 is from the community health trust fund,  for the dentists' loan repayment program. The department anticipates expending $200,000 from the fund 
for the dentists' loan repayment program for the 201 1 - 1 3  biennium. The 201 3-1 5 executive budget recommendation includes $520,000, of which $1 80,000 is 
from the general fund and $340,000 is from the community health trust fund, for the dentists' loan repayment program, $80,000 more than the 201 1 -1 3  biennium 
leg islative appropriation .  Dentists accepted into the program per biennium include: 

Biennium (Number of Dentists Accepted lnt() Program) 
2001 -03 biennium (3) 

2003-05 biennium (6) 

2005-07 biennium (4) 

1 2  

Minot (2) 
Larimore 

Communities Served 

Fargo Community Health Center 
New Rockford 
Grand Forks 
Fargo 
Bismarck 
West Fargo 
Fargo Community Health Center 
Bismarck (serving special populations) 
Mott 
Minot 



Biennium (Number of Dentists Accepted Into Program) Communities Served 
2007-09 biennium (6) Park River 

Bismarck 
Grand Forks 
Cando/Devils Lake 
Rugby 
Wishek 

2009- 1 1  biennium (6) Bismarck 
Fargo 
Jamestown 
Larimore 
Valley City 
Williston 

201 1 - 1 3  biennium (6 to date) Bowman 
Hazen 
Langdon/Walhalla 
Carrington 
Cavalier 
Williston 

6 Chapter 43-1 7 .2 provides for the state community matching physician loan repayment program. A qual ifying physician may receive up to $22 ,500 per year for u p  
to two years for a tota l of $45,000. Section 43-1 2 .2-01 provides for qual ifying mid-level practitioners to receive loan repayments total ing up to $30,000 over two 
years, of which $1 5,000 is provided by the state. Communities must contribute an amount at least equal to the amount of the state contribution for the physicians 
and mid-level practitioners. The Legislative Assembly in 2009 Senate Bi l l  No. 2227 removed the l imit on the number of recipients and increased the l imit on the 
maximum loan repayment from $ 1 0, 000 to $30,000 for the medical personnel loan repayment program relating to mid-level practitioners. The Legislative 
Assembly in 201 1 approved $420,000, of wh ich $345,000 is from the general fund and $75,000 is from the community health trust fund, for the medical personnel 
loan repayment program for the 201 1 -1 3  biennium. The department does not anticipate using funding from the community health trust fund for the physician and 
medical loan repayment program; however, the department anticipates $299,289 wi l l  be provided from the general fund during the 201 1 - 1 3  biennium. The 
201 3-1 5  executive budget recommendation does not include funding from the community health trust fund for the physician and medical loan repayment program; 
however, $576,788 has been provided from the general fund, $ 1 56,788 more than the 201 1 - 1 3  bienn ium. Physicians and mid-level practitioners accepted into 
the program per bienn ium include: 

Biennium (Number of Physicians Accepted Into Program) Communities Served 

2007-09 biennium (4) Dickinson (2) 
Devils Lake 
Wishek 

2009- 1 1  biennium (5) Dickinson (2) 
Jamestown 
Wahpeton 
Will iston 

201 1 - 13  biennium (6 to date) Williston (2) 
Fargo 
Linton 
Valley City 
Mayvil le -------
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Biennium (Number of Mid-Level Practitioners Accepted Into Program) 

2007-09 biennium (3) 

2009-1 1 biennium (2) 

Grafton 
Turtle Lake/McClusky 
Williston/Bowman 
Oakes (2) 

201 1 -1 3  biennium (3 to date) I Oakes (2) 
Mawille 

Communities Served 

7The Legislative Assembly in 201 1 appropriated $445,000, of which $ 1 35,000 is from the general fund and $310 ,000 is from the community health trust fund, for 
the veterinarian loan repayment program during the 201 1 -1 3  biennium. The department anticipates expending $300,000 from the community hea lth trust fund for 
the veterinarian loan repayment program for the 201 1 -1 3  biennium. The 201 3-1 5 executive budget recommends $485,000 from the general fund for the 
veterinarian loan repayment program, $40 ,000 more than the legislative appropriation for the 201 1 - 1 3  bienn ium. 

8The Legislative Assembly in 201 1 provided $400,500 from the community health trust fund for the Women's Way program. The department anticipates 
expending $302,544 from the fund for the Women's Way program for the 201 1 -1 3  biennium. The 201 3-1 5 executive budget recommendation includes $400,500 
from the community health trust fund for the Women's Way program, the same as the legislative appropriation for the 201 1 - 1 3  biennium. 

9Senate Bi l l  No. 2 1 52 (2007) provided for a dental grant program. A dentist who has graduated from an accredited dental school within the previous five years and 
i s  licensed to practice i n  North Dakota may submit an appl ication to the Health Council for a grant for the purpose of establishing a dental practice in North Dakota 
cities with a population of 7 ,500 or less. The Health Council may award a maximum of two grants per year with a maximum grant award of $50,000 per appl icant 
to be used for build ings, equipment, and operating expenses. The community in which the dentist is located must provide a 50 percent match. The grant must be 
d istributed in equal amounts over a five-year period , and the dentist must commit to practice in the community for five years. The Legislative Assembly in 201 1 
appropriated $30,000, of which $20,000 is from the general fund and $ 1 0 ,000 is from the community health trust fund, for the dental grant program during the 
2 0 1 1 -1 3  biennium. The State Department of Health continues to make payments related to one grant awarded to a dentist in Larimore during the 2009-1 1 
biennium and has not had any applicants during the 201 1 - 1 3  biennium. The 201 3-1 5 executive budget recommends $25,000 from the community health trust 
fund for the dental grant program, $5,000 less than the legislative appropriation for the 201 1 -1 3  biennium. 

FUND HISTORY 
S ection 54-27-25 created by 1 999 House Bi l l  No. 1 475 established the community health trust fund. This section creates a tobacco settlement trust fund for the 
deposit of all tobacco settlement money obtained by the state. Money in the fund must be transferred within  30 days of its deposit in the fund as fol lows: 

• 1 0  percent to the community health trust fund.  
• 45 percent to the common schools trust fund. 
• 45 percent to the water development trust fund. 

In the November 2008 general e lection, voters approved in itiated measure No. 3 that amended Section 54-27-25 to establish a tobacco prevention and control 
trust fund . The measure provides for a portion of tobacco settlement funds received by the state to be deposited in this new fund rather than the entire amount in 
the tobacco settlement trust fund. Tobacco settlement money received under subsection IX(c)( 1 )  of the Master Settlement Agreement, which continues in 
p erpetuity, wil l  continue to be deposited i nto the tobacco settlement trust fund and a llocated 10 percent to the community health trust fund, 45 percent to the 
common schools trust fund, and 45 percent to the water development trust fund. Tobacco settlement money received under subsection IX(c)(2) of the Master 
Settlement Agreement relating to strateg ic contribution payments, which began in 2008 and continues through 2017 ,  wil l  be deposited beginn ing in 2009 into the 
newly created tobacco prevention and control trust fund.  The measure also provides 80 percent of the funds al located to the community health trust fund from the 
tobacco settlement trust fund be used for tobacco prevention and control. 

The tobacco settlement payment received by the state in Apri l 2008 was the first payment that included funds relating to subsection IX(c)(2) of the agreement. 
T h is payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and d isbursed as provided for in 
Section 54-27-25 prior to amendment by the measure. Future tobacco settlement payments will be deposited in the tobacco settlement trust fund and the tobacco I prevention and control trust fund pursuant to Section 54-27-25, as amended by the measure. 
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ANALYSIS OF THE ELECTRO N I C  H EALTH I N FORMATION EXCHANGE F U N D  
F O R  T H E  201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 

(RE FLECTI NG THE 201 3-1 5 B I E N N I UM EXECUTIVE BUDGET RECOMMEN DATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginn ing balance 

Add estimated revenues 
Transfer from the Bank of North Dakota 
Grant from the Office of the National Coordinator for Health Information Technology 
Funds from health information network participants 

Total estimated revenues 

Total avai lable 
Less estimated expend itures and transfers 

I mplementing a statewide health information technology and exchange network 
Regional Extension Center for Health I nformation Technology Services payments 

$7,500,0001 

02 

$4,763, 1 34 
42,644 

$5,464 ,0 141 '2 

7 ,500,000 

$ 12 ,964, 0 1 4  

$ 1 ,771 ,681 3 

$3,521 ,429 
1 26,4 1 5  

$8 , 1 58,236 

1 ,77 1 ,681  

$9,929 ,91 7 

Total estimated expenditures and transfers I 4,805,778 3,647,844 

Estimated ending balance $8, 1 58,236 $6,282,073 
1 Section 8 of 2009 Senate Bi l l  No. 2332 provided that the Industrial Commission transfer, during the 2009-1 1 bienn ium,  as requested by the Health I nformation 
Technology Office d irector, up to $8 mi l l ion from the current earn ings and the accumulated undivided profits of the Bank of North Dakota to the health information 
technology loan fund to meet any required match for federal funds or to the electronic health information exchange fund to meet any required match for federal 
funds or as directed, a portion to both funds to meet any required match for federal funds. 

Section 6 of 201 1 House Bil l No. 1 02 1  amended Section 8 of 2009 Senate Bi l l  No. 2332 to provide that the I ndustrial Commission transfer, during the 2009-1 1 or 
201 1 - 1 3  biennium, up to $8 mill ion from the current earnings and the accumulated und ivided profits of the Bank of North Dakota to the health information 
technology loan fund or to the electronic health information exchange fund to meet any required match for federal funds or for ongoing operating expenditures of 
the health information exchange. During the 2009-1 1 bienn ium,  $500,000 was transferred and $7.5 mil l ion during the 201 1 - 1 3 bienn ium.  

21n  March 201 0 the I nformation Technology Department ( lTD) was awarded a four-year grant total ing $5,343,733 from the Office of the National Coordinator for 
Health Information Technology which was deposited into the fund for implementing a statewide health information technology and exchange network. These 
funds are avai lable for lTD to use through March 1 4, 2014 ,  at a match rate of $1 of state funds for each $3 of federal funds. As of July 1 ,  201 1 ,  the federal 
balance was $5,027,520. It is anticipated that the grant and match funds will provide for the costs of implementation and operating costs through March 2014 . 

3The 201 3-1 5 executive budget recommendation anticipates the collection of $ 1 , 77 1 ,681 from participatants in the health information network. Participants include 
health care providers, insurers, and state agencies. 

FUND HISTORY 
North Dakota Century Code Section 54-59-27 (2009 Senate Bi l l  No.  2332) establishes the e lectronic health information exchange fund. The fund consists of the 
money deposited in the fund from federal or other sources or money transferred into the fund as d irected by the Leg islative Assembly. The Health I nformation 
Technology Office is to admin ister the fund. The money in the fund is to be used to facilitate and expand the electronic health information exchange. Money in the 
fund may be used, subject to legislative appropriations, to provide services directly for grants and for costs of administration of the fund. 

An appl ication for a grant must be made to the Health Information Technology Office. The Health Information Technology Office is to determine the applicant's 
el ig ibi l ity based upon criteria establ ished by the Health I nformation Technology Office d irector, in collaboration with the Health I nformation Technology Advisory 
Committee. 
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ANALYSIS OF THE E NVIRONMENT A N D  RANGELAND PROTECTION F U N D  
FOR THE 201 1 -1 3  A N D  201 3-1 5 B IENNIUMS 

( REFLECTI NG THE 201 3-1 5 EXECUTIVE BUDGET RECOMM E N DATION) 

Beginn ing balance 

Add estimated revenues 
Pesticide registration fees 
Weed seed-free forage (20 1 1 SB 2009; 20 1 3  HB 1 009) 
Rinsate collection fee (North Dakota Century Code Section 4-35.2-03) 
Ferti l izer registration ,  i nspection, and tonnage fees (Sections 1 9-20 . 1 -03, 1 9-20. 1 -03. 1 ,  

and 1 9-20. 1 -06) 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 
Agricu lture Commissioner 

Noxious weed control (20 1 1 SB 2009; 201 3 HB 1 009) 
Pesticide d isposal project (Safe Send) (201 1 SB 2009; 201 3 HB 1 009) 
Pesticide and ferti l izer programs (20 1 1 SB 2009; 20 1 3  HB 1 009) 
Agriculture in the Classroom program (201 1 SB 2009; 201 3 HB 1 009) 
Farmer's market (20 1 1 SB 2004; 2013  HB 1 009) 
Livestock pollution prevention (201 1 SB 2009; 201 3 HB 1 009) 
Weed seed-free forage (20 1 1 SB 2009; 2 0 1 3  HB 1 009) 
Dairy Coalition grant and l ivestock development duties (201 1 SB 2009) 
Livestock development duties (201 3 HB 1 009) 
Department of Agriculture operating expenses (201 1 SB 2009; 201 3 HB 1 009) 
Feed program expenses (201 3 HB 1 009) 

Crop Protection Product Harmonization and Registration Board6 

Crop protection product registration,  label ing,  and grants 
(20 1 1 SB 2009; 201 3 HB 1 009) 

Minor use pesticide registration (20 1 1 SB 2009; 201 3 HB 1 009) 
State Department of Health 

Ground water testing (20 1 1 HB 1 004; 2 0 1 3  SB 2004) 
North Dakota Stockmen's Association environmental services program 

(201 1 H B  1 004; 201 3 SB 2004) 

Total estimated expenditures and transfers 

End ing balance 
1The Legislative Assembly in 1 999 approved Senate Bi l l  No. 2009, which i ncluded a provision increasing the biennial pesticide registration fee by $50, from $300 
to $350, only for the 1 999-2001 biennium. The $350 pesticide registration fee was extended for the 2001 -03 biennium (House Bil l No. 1 009 (2001 }) , the 2003-05 
biennium (Senate Bill No. 231 9 (2003}}, and the 2005-07 biennium (House Bill No. 1 009 (2005)). The $350 pesticide registration fee was continued, without an 
expiration date, by 2007 Senate Bill No. 2323. The Legislative Assembly in 2009 approved House Bill No. 1 009, which deposits all pesticide registration fees in 
the  environment and rangeland protection fund rather than a portion in the general fund. 
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2House Bi l l  No. 1 270 (2009) al lows the Agriculture Commissioner to certify forage acreage as being free of certain weeds and weed seed . The appropriation 
provided to the department for the program is the amount that is anticipated to be received from fees charged for certifications. 

3House Bill No. 1 32 1  (201 1 )  repealed Section 1 9-20.2-08. 1 that deposits certain inspection fees in the anhydrous ammonia storage facil ity inspection fund. The 
bi l l  provided that the fee collections are to be deposited in the environment and rangeland protection fund, and anhydrous ammonia i nspection storage facil ity 
inspection duties are to be transferred from the Insurance Commissioner to the Agriculture Commissioner. 

4Senate Bi l l  No. 2009 (201 1 )  amended Sections 1 9-20 . 1 -03, 1 9-20. 1 -03. 1 ,  and 1 9-20. 1 -06 to deposit fert i l izer d istribution registration, l icensing, and inspection  
fees i n  the environment and rangeland protection fund rather than the general fund. House Bi l l  No. 1 32 1  (201 1 )  also amended Section 1 9-20. 1 -06 to deposit a 
portion of ferti l izer d istribution inspection fees in the environment and rangeland protection fund rather than the general fund. 

5House Bi ll No. 1 009 (20 1 3) provides for the Department of Agriculture to assume livestock development duties from the Dairy Coalition. 
6Section 4-35-30, as created by 2001 House Bi l l  Nos. 1 009 and 1 328,  created the Crop Protection Product Harmonization and Registration Board. The duties of 
the board consist of: 

• Identifying and prioritizing crop protection product labeling needs. 
• Exploring the extent of authority g iven to North Dakota under the federal I nsecticide, Fung icide, and Rodenticide Act. 
• Identifying the data necessary to enable registration of a use to occur in a timely manner. 
• Determin ing what research, if any, is necessary to fulfill data requirements for responsibi l ities of the board. 
• Requesting the Agriculture Commissioner to pursue specific research funding options from public and private sources. 
• Requesting the Agricultural Experiment Station to pursue specific research to coordinate registration efforts. 
• Pursuing any opportunities to make more crop protection product options available to agricultural producers in this state through any means the board 

determines advisable. 
• Admin istering a grant program through which agriculture commodity groups may apply for funds to be used to address issues related to the registration of 

crop protection products. 

The members of the Crop Protection Product Harmonization and Registration Board consist of: 
• The Governor or the Governor's designee (chairman). 
• The Agricu lture Commissioner or the commissioner's designee. 
• The chairman of the House Agriculture Committee or the chairman's designee. 
• The chairman of the Senate Agriculture Committee or the chairman's designee. 
• A member of the House or Senate Agriculture Committee who is not a member of the faction in which the committee chairman is a member, appointed by the 

Legislative Management chairman. 
• A crop protection product dealer in the state appointed by the Governor from a list of three nominees submitted by the North Dakota Agricultural Association. 
• A consumer of crop protection products appointed by the Governor from a list of three nominees submitted by the North Dakota Grain Growers Association .  
• A consumer of crop protection products appointed by the Governor from a list of three nominees submitted by the North Dakota Oilseed Council . 
• A representative of the crop protection product manufacturing industry appointed by the chairman of the Legislative Management (nonvoting) .  
• The d irector of the Agricultural Experiment Station (nonvoting) .  

FUND HISTORY 
Section 1 9- 1 8-02. 1 ,  created by 1 991  Senate Bi l l  No. 2451 , establishes the environment and rangeland protection fund. The fund contains collections from 
pesticide registration fees. During the 2007-09 biennium, the biennial fee was $350 per pesticide product registered in  the state. Of this amount, $300 was 
deposited in the environment and rangeland protection fund and $50 in the general fund. Pursuant to provisions of 2009 House Bi l l  No. 1 009, beg inning with the 
2009-1 1 b ienn ium,  the entire pesticide reaistration fee is deposited in the environment and ranaeland protection fund rather than a portion in the aeneral fund. 
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ANALYSIS OF THE FIRE AND TORNADO FUND FOR THE 201 1 -1 3  AND 201 3-1 5 BIENNIUMS 
(REFLECTING THE 201 3-1 5 BIENNIUM EXECUTIVE BUDGET RECOMMENDATION) 

201 1 -1 3  Biennium 2013-15 Biennium 

Beginning balance 

Add estimated revenues 
Premium collections 
I nvestment income (loss) 
Boiler inspection fees 
Loss claims and insurance recoveries 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 
Loss claims payments 
Claims-related payments 
I nsurance Department administration and anhydrous ammonia inspection costs 
State Fire Marshal program (201 1 SB 2003; 201 3 H B  1 003) 
North Dakota Firefighters Association grant (20 1 1 SB 201  0 ;  201 3  HB 1 01 0) 

Total estimated expenditures and transfers 

Estimated ending balance 

FUND HISTORY 

$7,700,000 
6,000,000 

550,000 
700,000 

$5,000,000 
5, 500,000 
1 ,465,000 

1 50,000 
1 70 ,000 

$22, 306,709 

$8, 1 00,00J $24,97 1 ,709 

6 ,000,000 
625,000 
200,000 

14 ,950,000 1 4,925,000 

$37,256,709 $39,896,709 

$9,000,000 
5,700,000 
1 ,656,507 

1 50,000 
1 70,000 

1 2,285,000 I 1 6,676,507 -
$24 ,97 1 , 709 $23,220,202 

The state fire and tornado fund originated in  1 9 1 9. The fund is maintained to insure the various political subdivisions and state industries against loss to public 
bui ldings and permanent fixtures. North Dakota Century Code Section 26. 1 -22-14 requires that if the fire and tornado fund balance is  less than $ 1 2  mil lion, the 
I n surance Commissioner must increase assessments on policies. 
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ANALYSIS OF THE FOU N DATION AI D STABILIZATION F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B IENNI UMS 
(REFLECTI NG THE 201 3-1 5 EXECUTIVE BUDGET RECOMMEN DATION) 

Beginning balance 

Add estimated revenues 
Oil extraction tax al locations 

Total avai lable 

Less estimated expenditures and transfers 
Transfer to foundation aid program 

Estimated ending balance 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
$ 1 40 , 1 93,764 

$1 92,757,2691 1 $273,476,6751 

$332 ,95 1 ,033 

$332 ,95 1 , 033 1 $606,427,7os 

$02 $02 

$332,95 1 , 033 $606,427,708 
1 Estimated revenues - Based on actual oi l extraction tax collections transferred to the fund through December 201 2  and estimated al locations for the remainder of 
the 201 1 - 1 3  biennium and the 201 3-1 5 biennium per the November 201 2  executive revenue forecast. 

2Estimated expenditures - As provided in Article X, Section 24, of the Constitution of North Dakota, the principal of the foundation aid stabi l ization fund can only be 
used to offset foundation aid reductions made by executive action due to a revenue shortfal l .  No foundation aid reductions as a result of a revenue shortfall are 
currently anticipated in the 201 1 - 1 3  biennium or the 20 1 3- 1 5  biennium. 

FUND HISTORY 
The foundation aid stabil ization fund was created in 1 994 when the voters of North Dakota approved a constitutional amendment, now Article X, Section 24, of the 
Constitution of North Dakota, to provide that 20 percent of oil extraction tax revenue be al located as follows: 

• Fifty percent (of the 20 percent) to the common schools trust fund. 
• Fifty percent (of the 20 percent) to the foundation aid stabi l ization fund. 

The principal of the foundation aid stabi l ization fund may only be spent upon order of the Governor to offset foundation aid reductions made by executive action 
due to a revenue shortfal l .  North Dakota Century Code Section 54-44. 1 -1 2  provides that the d irector of the budget may order an al lotment to control the rate of 
expenditures of state agencies. This section provides that an al lotment must be made by specific fund and all departments and agencies that receive money from 
a fund must be allotted on a uniform percentage basis, except that appropriations for foundation aid, transportation aid, and special education aid may only be 
allotted to the extent that the al lotment can be offset by transfers from the foundation aid stabi l ization fund. 

Article X, Section 24, of the Constitution of North Dakota, provides that the interest income of the foundation aid stabil ization fund must be transferred to the 
general fund on Ju ly 1 of each year. However, the State Treasurer's office allocates the interest income to the general fund on a monthly basis. For the period 
July 1 ,  201 1 ,  through November 30, 20 1 2 , $298, 1 4 1  of interest from the foundation aid stabi l ization fund has been allocated to the general fund . 
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ANALYSIS OF THE H EALTH CARE TRUST F U N D  FOR THE 201 1 -1 3  AN D 201 3-1 5 B IEN N I U MS 
(REFLECTING TH E 201 3-1 5 B IENNIUM EXECUTIVE BUDGET RECOMM E NDATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add estimated revenues 
Investment earnings 
Loan repayments - Principal and interest 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 
Department of H uman Services increased payments to basic care and long-term care 
facilities (201 1 H B  1 325) 

Department of H uman Services one-time grant to a government nursing facility that 
participated in the intergovernmental transfer payment program ($200, 000) and to a 
hospital in a city which also has a government nursing facility that participated in the 
i ntergovernmental transfer payment program (20 1 1 SB 201 2)  

State Department of  Health one-time costs to establ ish a nurse aide registry 
(201 1 H B  1 04 1 )  

State Department of Health operation and maintenance of the nurse aide registry 

$7,633 
1 ,070,90 1 

$546,7861 

400,000 

1 55,000 

$420,036 

1 ,078,534 

$ 1 ,498,570 

$2,334 
1 ,026,297 

1 67,7252 

$396,784 

1 , 028,631 

$1 ,425,41 5  

Total estimated expend itures and transfers I 1 , 1 0 1 ,  7862 1 67 ,7252 

Estimated ending balance $396 ,784 $ 1 , 257,690 

1 House Bill No. 1 325 (201 1 )  provides a special funds appropriation of $1 ,255,979, of which $546,786 is from the health care trust fund and $679, 1 93 is from 
federal funds, to the Department of H uman Services for increased payments to basic care and long-term care faci lities due to establ ishment of a bed layaway 
p rogram. 

2S ection 6 of 201 1 House Bill No. 1 04 1  amends North Dakota Century Code Section 50-30-02 to provide money in the health care trust fund may not be included 
in  draft appropriation Acts under Section 54-44. 1 -06, except for the operation and maintenance of the nurse aide registry as provided for in this section. 

FUND HISTORY 
The health care trust fund was established by the Legislative Assembly in 1 999 Senate Bill No. 2 1 68 for providing nursing alternative loans or grants. The 
Leg islative Assembly i n  2001 House Bil l No. 1 1 96 provided money in the fund may be transferred to the long-term care facil ity loan fund for nursing facil ity 
renovation projects and used for other programs as authorized by the Legislative Assembly. Money was generated for the health care trust fund as a result of the 
D epartment of Human Services making government nursing facil ity funding pool payments to two government nursing faci l ities--McVil le and Dunseith. Payments 
were made based on the average amount Medicare rates exceeded Medicaid rates for al l  nursing care faci l ities in the state multiplied by the total of al l  Medicaid 
resident days of al l  nursing homes. Federal Medica id funds were available for these payments and required a state match. Payments were made to the two 
government nursing faci l ities and were subsequently returned to the state, less a $50,000 transaction fee retained by each of the two government nursing facilities. 
Once returned to the state, the state's matching share was returned to its source, and the federal funds were deposited in the health care trust fund. Money in the 
fund is invested by the State I nvestment Board, and any investment earn ings are retained in the fund. The federal government has el iminated this 
intergovernmental transfer program. As a resu lt, N()_rth Dakota's f!!l_§!Lnt�rgovernmental transfer payment was received in Ju ly 2004.  
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ANALYSIS OF THE H EALTH I NFORMATION TECH NOLOGY LOAN F U N D  
F O R  T H E  201 1 -1 3  A N D  201 3-1 5 B IENNI UMS 

(REFLECTI NG THE 201 3-1 5 BI E N N I U M  EXECUTIVE BUDGET RECOMMENDATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add estimated revenues 
Transfer from the Bank of North Dakota 

$0 $0 

J $0 

Total estimated revenues 

Total avai lable 
Less estimated expenditures and transfers 

Loans to health care providers and other purposes 

0 � $0 

$0 1 $0 

Total estimated expenditures and transfers r-- I 0 I I 0 

Estimated ending balance I $0 $0 

This fund was established anticipating federal funds would be received through the Health Information Technology for Economic and Cl in ical Health Act (H ITECH)  
for loans to health care providers. These funds were never made avai lable; therefore, this fund has not been util ized . 

FUND HISTORY 
North Dakota Century Code Section 6-09-42 (2009 Senate Bill No. 2332) establ ishes a health information technology loan fund at the Bank of North Dakota for 
providing loans to health care providers to purchase and upgrade electronic health record technology, train personnel in its use, improve security of information 
technology exchange, and for other purposes as established by the Health Information Technology Office, in collaboration with the Health Information Technology 
Advisory Committee. This fund is a revolving loan fund. All money transferred into the fund, interest upon money in the fund, and collections of i nterest and 
principal on loans made from the fund are appropriated for d isbursement. Annually, the Bank may deduct a service fee for administering the revolving loan fund. 

An application for a loan must be made to the Health I nformation Technology Office. The Health Information Technology Office d irector, in collaboration with the 
Health I nformation Technology Advisory Committee, may approve the appl ication of a qual ified appl icant that meets the criteria establ ished by the Health 
I nformation Technology Office director. The Health I nformation Technology Office is to forward approved appl ications to the Bank. Upon approval of the 
appl ication by the Bank, the Bank is to make the loan from the revolving fund. A loan made under this fund must be repayable over a period that may not exceed 
1 0  years. 
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A NALYSIS OF THE H EALTH I N FORMATION TECH NOLOGY PLAN N I NG LOAN F U N D  
FOR TH E 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 

( RE FLECTI NG THE 201 3-1 5 B IENNIUM EXECUTIVE BUDGET RECOMMENDATION)  

201 1 - 1 3  B iennium 201 3-1 5 Biennium 
Beginn ing balance 
Add estimated revenues 

Transfer from the Bank of North Dakota current earnings and accumulated und ivided profits 
P rincipal payments 
I nterest income 

Total estimated revenues 

Total available 
Less estimated expenditures and transfers 

Loans to health care entities2 

Bank of North Dakota fees 

$5,000,0001 

1 ,331 , 889 
91 ,660 

$7,272,609 
45, 1 36 

$894, 1 96 

6,423,549 
$7,3 1 7,745 

$2,000,000 
200,000 

$2, 1 00,000 
1 00,000 

$0 

2 ,200,000 
$2,200,000 

Total estimated expenditures and transfers I I 7,31 7,745 1 I 2,200,000 
Estimated ending balance $0 $0 
1Section 4 of 201 1 House Bi l l  No. 1 021  provided that the I ndustrial Commission transfer up to $5 mil l ion from the current earn ings and accumulated und ivided profits 
of the Bank of North Dakota to the health information technology planning loan fund or the health information technology loan fund in the 201 1 -1 3  bienn ium. The 
H ealth I nformation Technology Office director is to request transfers from the Bank of North Dakota only as necessary to meet cashflow needs of the funds and 
on ly  u pon certification by the director of a demonstrated need for health information technology planning loans. 

2The Health I nformation Technology Advisory Committee has approved the following loan appl ications since the program's inception during the 2009-1 1 biennium 
through January 2 1 ,  201 3: 

St.  Andrew's Health Center (Bottineau) 
Cooperstown Medical Center 
Wishek Hospital 
Towner County Medical Center (Cando} 
Presentation Medical Center ( Rolla) 
West River Health Services (Hettinger) 
Ashley Medical Center 
Tioga Medical Center 
St. Luke's Community Hospital and Clinics (Crosby) 
Midgarden Family Clinic (Park River) 
7-Day Clinic Walk-in Express Care (Fargo) 
Linton Hospital 
McKenzie County Health Care System 
Garrison Memorial Hospital 
Nelson County Health System 
Southwest Healthcare System 
St. Alexius Medical Center 
Pediatric Therapy Partners 
Valley Health 
Knife River Care Center 
Golden Acres Manor 

Total 

$625,000 
200,000 
761 , 1 49 
694,9 1 1 
625,000 

1 ,250,000 
625,000 
931 ,320 
541 ,776 
1 0 1 ,590 
50,000 

420, 1 1 5  
600,000 
800,000 
305,000 
605,500 

1 ,250,000 
1 00,000 

72, 1 55 
1 25,000 

98,648 
$1 0,782, 1 64 
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FUND HISTORY 
North Dakota Century Code Section 6-09-43 (2009 Senate Bi l l  No. 2332) establishes a health information technology planning loan fund at the Bank of North 
Dakota for providing low-interest loans to health care entities to assist those entities in improving health information technology infrastructure. This fund is  a 
revolving loan fund .  As prescribed in  Section 9 of the bi l l ,  $5 mil l ion was transferred from the Bank of North Dakota to this fund during the 2009-1 1 biennium. A l l  
money transferred into the fund, i nterest upon money in  the fund, and  collections of  i nterest and principal on  loans made from the fund are appropriated for 
disbursement. Annual ly, the Bank may deduct a service fee for administering the revolving loan fund. 

An application for a loan must be made to the Health Information Technology Office. The Health Information Technology Office d irector, i n  col laboration with the 
Health Information Technology Advisory Committee, may approve the appl ication of a qualified applicant that meets the criteria established by the Health 
I nformation Technology Office d irector. The Health I nformation Technology Office is to forward approved applications to the Bank. Upon approval of the application 
bv the Bank. the Bank is to make the loan from the revolvina loan fund. 
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ANALYSIS OF THE LEGACY F U N D  FOR THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 
( RE FLECTI NG THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDGET RECOMM E NDATION)  

201 1 - 1 3  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add estimated reven ues 
30 percent of oil and gas gross production and extraction tax col lections 
Transfer of oil and gas tax revenues from strategic investment and improvements fund 
Transfer of other revenue sources from strategic investment and improvements fund 
Investment earnings 

Total estimated revenues 

Total available 

Total estimated expenditures and transfers 

Estimated ending balance 

$ 1 ,073,326, 1 521 

1 1 5 , 85 1 , 1 593 
4 9, 1 4 1 ,533 

5,800,000 

$0 

1 ,204 , 1 1 8 ,844 

$ 1 ,204, 1 1 8, 844 

05 

$ 1 ,204, 1 1 8, 844 

$1 ,48 1 , 076,8252 

234,953,5563 

47,395, 1 634 

1 8,800,000 

$ 1 ,204, 1 1 8,844 

1 ,782,225,544 

$2 ,986,344,388 

05 

$2,986,344,388 

1The amount shown for the 201 1 -1 3  biennium reflects actual col lections through November 20 12  and the December 20 12  executive revenue forecast for oil price 
and production for the remainder of the 201 1 - 1 3  biennium. This amount does not reflect any transfers from the strategic investment and improvements fund. 

2Estimated revenues - The executive budget revenue forecast for the 201 3-1 5 biennium projects oil and gas g ross production tax and oil extraction tax revenues to 
total $4,936,992,750 for the 201 3-1 5 biennium, excluding the tribal share of oil produced on I ndian reservations. Thirty percent of the projected revenues is 
$ 1 ,481 ,076,825. This amount does not reflect any transfers from the strategic investment and improvements fund. 

3Pursuant to North Dakota Century Code Section 1 5-08 . 1 -08, if the unobl igated balance of the strategic investment and improvements fund exceeds $300 mil l ion 
at the end of any month, 25 percent of any revenues received for deposit in  the strategic investment and improvements fund in the subsequent month must be 
deposited instead into the legacy fund. This amount does not reflect add itional transfers from the strategic investment and improvements fund from revenue 
sources other than oi l  and gas tax revenue. 

4This amount reflects transfers to the legacy fund from the strategic investment and improvements fund from revenue sources other than oi l  and gas tax revenue, 
pu rsuant to Section 1 5-08 . 1 -08. 

5The principal and earnings of the legacy fund may not be spent until after June 30, 201 7. 

FUND HISTORY 
The legacy fund was created in 201 0  when the voters of North Dakota approved a constitutional amendment--now Article X, Section 26, of the Constitution of 
North Dakota--to provide 30 percent of oil and gas gross production and oil extraction taxes on oil and gas produced after June 30, 201 1 ,  be transferred to the 
legacy fund. The principal and earn ings of the legacy fund may not be spent until after June 30, 201 7 ,  and any expenditure of principal after that date requires a 
vote of at least two-thirds of the members elected to each house of the Legislative Assembly. Not more than 1 5  percent of the principa l  of the legacy fund may be 
spent during a biennium. The Legislative Assembly may transfer funds from any source to the legacy fund, and such transfers become part of the principal of the 
fund. The State I nvestment Board is responsible for investment of the principal of the legacy fund. I nterest earnings accruing after June 30, 201 7, are transferred 
to the general fund at the end of each bienn ium.  
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ANALYSIS OF THE L IGNITE RESEARCH F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 BI E N N I UMS 
(REFLECTI NG THE 201 3-1 5 BI E N N I U M  EXECUTIVE BUDGET RECOMM E N DATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add revenues 
Separate two-cent coal severance tax 

Fifty percent of coal severance taxes deposited in the coal development trust fund (result of 
passage of measure No. 3 in June 1 990) 
Twenty percent of coal severance taxes deposited in the coal development trust fund 
(committed to clean coal projects) (result of passage of constitutional amendment passed by 
voters in June 1 994) 
I nvestment income on Dakota Gasification Company ammonia plant and Red Trai l  
Five percent of the general fund share of coal conversion tax (2007 HB 1 093) 
Revenue bonds/short-term loan 
I nterest income and return of funds 

Total revenues 

Total available 

Less expenditures and transfers2•3 

Administration 
Lignite feasibi l ity studies (nonmatching grants) 
Small research grants 
Lignite marketing 
Lignite l itigation 
Demonstration projects 

Total expend itures and transfers 

Ending balance 

$1 ,200, 000 

3, 375,000 

1 , 350,000 

1 ,443 ,560 

2 ,500,000 
01 

25,000 

$750,000 
1 ,505,375 
1 , 1 20 ,000 

491 , 700 
855,6654 

1 ,900,000 

$1 1 , 7 1 8, 069 $1 4 ,988 ,889 

$1 ,200,000 
3, 375,000 

1 , 350,000 

849, 700 

2 ,500,000 
01 

25,000 

9, 893,560 9,299,700 

$21 ,6 1 1 , 629 $24,288,589 

$850,000 
3, 1 8 1 , 500 
1 ,200,000 

546,000 
1 ,3 1 8 ,5004 

1 2 ,404,000 

6 ,622,7405 1 9,500,000 

$ 1 4,988,889 $4,788,589 
1 Pursuant to North Dakota Century Code Section 54-1 7. 5-04, the I ndustrial Commission may issue revenue bonds or borrow short-term funds from the Bank of 
North Dakota. 

2The Industrial Commission has a pol icy stating that 1 8  percent of l ign ite research fund income will be used for small research projects, 56 percent for large 
demonstration research projects, 2 1  percent for marketing projects, and 5 percent for admin istration .  The commission has further d irected that no single large 
demonstration research project can receive more than 37.5 percent of available funds. 

�he I ndustrial Commission has waived the fund al location pol icy and has committed $22 mil l ion through the 201 1 - 1 3  biennium, with $ 1 ,360,750 to be spent 
during the 2003-05 biennium, $2 ,243,391 during the 2005-07 bienn ium,  $2.2 mil l ion during the 2007-09 biennium, $3,972,090 during the 2009-1 1 bienn ium,  and 
anticipated expenditures of $678,851 during the 201 1 - 1 3  bienn ium and $ 1 1 , 544,9 1 8 in subsequent bienn iums, for the L ign ite Vision 21 Project. The objective of 
the Lign ite Vision 2 1  Project is to construct new l ignite-fired power plants in North Dakota. (These amounts are net of funds expended and then subsequently 
returned when projects d id not proceed. )  
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4Lignite l itigation - House Bi l l  No. 1 093 (2007) provides that $500,000 of the amount a l located to the l ign ite research fund in Section 1 of the bi l l  is to be used to 
pay for fees associated with l ignite litigation that may be brought by the state to protect and promote the continued development of l ign ite resources. Activities 
associated with the l itigation have been in itiated with $83, 379 spent during the 2007-09 biennium, $60,836 spent during the 2009-1 1 biennium, $855,665 
anticipated to be spent during the 201 1 - 1 3  biennium, and $ 1 , 3 1 8, 500 during the 201 3-1 5 biennium. The original $500,000 will have been spent by the end of the 
201 1 - 1 3  biennium with add itional funding being provided from nonmatching program funds. The state's portion of the l itigation costs during the 201 3-1 5 biennium 
wil l  be from the nonmatching program funds. The l ignite industry has agreed to pay $500,000 of the litigation costs. 

5The Legislative Assembly in 201 1 appropriated $ 1 9, 97 1 , 300 for l ignite research grants, but progress on the Lignite Vision 2 1  Project did not proceed as 
anticipated as a result of uncertainty at the federal level .  The I ndustrial Commission anticipates spending for the Lign ite Vision 2 1  Project to be made during the 
201 3- 1 5  bienn ium.  The I ndustrial Commission has continu ing appropriation authority for all money deposited in the l ign ite research fund pursuant to Section 
57-6 1 -01 .6. 

FUND HISTORY 
Section 57 -61 -0 1 . 5(2) and Article X, Section 2 1 , of the Constitution of North Dakota, provide for 70 percent of the taxes col lected and deposited in the coal 
development trust fund to be deposited in the l ignite research fund. The remaining 30 percent of the funds deposited in the coal development trust fund are to be 
held in trust and administered by the Board of University and School Lands, which has the authority to invest the funds, and may, as provided by law, lend money 
from the fund to political subd ivisions. 
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ANALYSIS OF THE PROPERTY TAX RELIEF SUSTAI NABILITY F U N D  
FOR THE 201 1 -1 3  AND 201 3-1 5 BI E N N I UMS 

(REFLECTI NG TH E 201 3-1 5 B I E N N I U M  EXECUTIVE BUDG ET RECOM M E N DATION) 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add estimated revenues 
Al location of oi l  and gas tax revenues (Section 9 of 201 1 HB 1 45 1 )  

Transfer from general fund for continuation of 75-mil l  buydown through integrated school 
aid formula for the 201 3-1 5 biennium (Section 3 of 201 3  HB 1 0 1 5) 

Transfer from general fund for additional 60-mil l  buydown through integrated school aid 
formu la for the 20 1 3-1 5 biennium (Section 3 of 201 3  HB 1 0 1 5) 

Transfer from general fund for continuation of 1 35-mill buydown through integrated school 
aid formula for the 201 5-1 7 biennium (Section 3 of 201 3  HB 1 0 1 5) 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 

$341 '790,000 

53,832,720 

3 1 8 ,551 , 1 1 8  

372 ,383,838 

Transfer to general fund (Section 1 4  of 201 1 HB 1 047) I $295,000,000 

$295,000,000 

1 ,086,557,676 

$1 ,381 ,557,676 

$341 ,790,000 

Integrated formula payments for mi l l  levy reduction for the 201 3-1 5 bienn ium (Section 5 of I I I $71 4 , 1 73,838 
20 1 3  HB 1 0 1 3) 

Total estimated expenditures and transfers 

Estimated ending balance 

FUND HISTORY 

295,000,000 

$1 ,086,557,676 

$1 ,086,557,676 

34 1 , 790' 000 

$1 ,428,347,676 

7 1 4, 1 73 , 838 

$7 1 4 , 1 73,838 

North Dakota Century Code Section 57-64-05 (2009 Senate Bi l l  No. 2 1 99) establishes a property tax relief sustainabi l ity fund for property tax relief programs, 
pursuant to legislative appropriation. Senate Bi l l  No. 2 1 99 provided an in itial transfer of $295 mil l ion from the permanent oi l  tax trust fund to the property tax rel ief 
sustainabi l ity fund. Chapter 57-5 1 . 1  (20 1 1 House Bi l l  No. 1 45 1 )  provides for an allocation of the state's share of oi l and gas tax revenues of $34 1 ,790,000 each 
biennium to the property tax relief sustainabi l ity fund after an al location of $200 mi l lion to the Qeneral fund. 
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ANALYSIS OF THE RESOURC ES TRUST F U N D  FOR THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 
(REFLECTI N G  THE 201 3-1 5 B IENNIUM EXECUTIVE BUDGET RECOMM E N DATION) 

Beginning balance 

Add estimated revenues 
Oi l  extraction tax collections 
Repayments and reimbursements 
I nvestment earnings/miscel laneous income 

Total estimated revenues 

Total avai lable 

Less estimated expenditures and transfers 
State Water Commission - Grants, projects, and project administration, including 

expenditures approved by the Budget Section pursuant to 20 1 1 SB 2020 and 
201 1 SB 2371 

State Water Commission - Western Area Water Supply Authority $25 mi ll ion zero interest 
loan (20 1 1 SB 2020) 

Bank of North Dakota - Western Area Water Supply Authority 5 percent interest loan 
pursuant to 20 1 1 HB 1 206 

Transfer to renewable energy development fund 
Transfer to energy conservation grant fund 

Total estimated expenditures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 201 3-15 Biennium 
$ 1 55,940 ,058 $265 , 1 72 ,286 

$384,785,707 $546,953,350 
6 , 1 38, 1 20 8 ,614 ,000 
1 ,4 1 0,000 1 , 359,000 

392,333,82i 556,926,350 

$548,273,885 $822 ,098,636 

$273, 1 0 1 ,5992 $700,875,0003 

02 

1 0, 000,0002 

I I 
2 ,734,7674 

2 , 734,7674 

283, 1 01 ,5992 706,344,534 

$265, 1 72 ,286 $ 1 1 5,754, 1 02 
1 E stimated revenues - 201 1 - 1 3  - The estimated revenues for the 201 1 - 1 3  biennium reflect actual revenues through October 20 1 2  and estimated revenues for the 
remainder of the biennium based on the executive revenue forecast. The current estimate of revenues for the bienn ium is $ 1 79, 1 35,484 more than the estimate 
of  $2 1 3, 1 98,343 made at the close of the 201 1 special legislative session in November 201 1 .  The increase is attributable to the fol lowing changes: 

Increase in oil extraction tax collections $1 76, 1 52 ,295 
Increase in repayments and reimbursements 2,643, 1 20 
Increase in investment income 340,069 
Net increase from revenue amount reviousl estimated for 201 1 - 1 3  $ 1 79 , 1 35,484 

2S ections 1 and 4 of 201 1 Senate Bill No. 2020 appropriated $332.4 mil l ion, or any additional amount that becomes available, from the resources trust fund for the 
p urpose of defraying the expenses of the State Water Commission for the 201 1 -1 3  bienn ium. The Legislative Assembly added 1 full-time equivalent (FTE) Water 
Development Division director position funded from the resources trust fund ($231 , 899) and appropriated an additional $500,000 from the resources trust fund for a 
remote metering device reimbursement program. The sections relating to the remote metering of water permits were vetoed by Governor Jack Dalrymple. The 
Legislative Assembly required the commission receive Budget Section approval prior to the expenditure of any funds in excess of funding appropriated to the 
commission for water and atmospheric resources. In addition, the Legislative Assembly in 201 1 House Bill No. 1 206 provided the commission make available, from 
funding appropriated from the resources trust fund for projects, $25 mi l l ion for a zero interest loan to the Western Area Water Supply Authority. House Bi l l  No. 1 206 
a lso appropriated $1 0 mill ion from the resources trust fund to the Bank of North Dakota for a 5 percent loan to the Western Area Water Supply Authority. 

The  Legislative Assembly, during its special leg islative session in November 201 1 ,  appropriated $50 mi ll ion from the resources trust fund to defray the expenses 
of the commission (201 1 Senate Bi l l  No. 2371 }, subject to Budget Section approval as provided in Section 4 of Senate Bi l l  No. 2020 relating to the appropriation 
of additional i ncome in the resources trust fund and the water development trust fund. The Budget Section approved the State Water Commission's requests 
pursuant to Senate Bi l l  No. 2371 and Section 4 of Senate Bi l l  No. 2020 to spend $50 mi l l ion of additional funding available in the resources trust fund for the 
fol lowing projects: 
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December 20 1 1  Budget Section meeting 
City of Minot 
City of Valley City 
Souris River Joint Water Resource District 

March 201 2  Budget Section meeting 
Burleigh County property acquisitions 
City of Minot 
City of Burlington 
Ward County 

June 201 2 Budget Section meeting 
Burleigh County storm water pump station 
City of Sawyer property acquisitions 
Mouse River additional engineering for flood protection plan 
Future property acquisitions for flood control in McHenry and Ward Counties and the city of Minot as determined by the State Water Commission 

Total 201 1 - 1 3  biennium requests approved by the Budget Section 

The State Water Commission estimates 201 1 - 1 3  expenditures from the resources trust fund to total $283 . 1  mil l ion. 

$2,500,000 
3,000,000 

50,000 

1 ,425,000 
1 7,750,000 

1 ,039,000 
1 1 ,500,000 

1 ,282,400 
1 84,260 

1 ,926,750 
9,342,590 

$50,000,000 

3Sections 1 and 4 of 201 3  House Bi l l  No. 1 020 appropriate $700.9 mi l l ion, or any additional amount that becomes avai lable, from the resources trust fund for the 
purpose of defraying the expenses of the State Water Commission for the 201 3-1 5 biennium. If funding available from the resources trust fund for water projects 
for the 201 3-1 5 biennium exceeds $5 1 5  mi l l ion, Section 6 of House Bi l l  No. 1 020 provides leg islative intent that, of the funds appropriated to the State Water 
Commission in the water and atmospheric resources l ine item, $60 mil l ion from the resources trust fund is provided to the State Water Commission for the 
purpose of paying off or defeasing the commission's outstanding bond issues. Funding from the water development trust fund provided for bond payments 
($1 6.9 mil l ion) and contingent funding from the resources trust fund ($60 mi l l ion) total ing $76 .9  mil l ion would be available to defease State Water Commission 
outstanding bond issues of $75,250,000 and pay related fees. 

"The executive recommendation provides for transfers of one-half of 1 percent of the oil extraction tax revenue deposited in the resources trust fund to each the renewable 
energy development fund and a newly created energy conservation grant fund to provide energy conservation and efficiency grants to political subdivisions. 

FUND HISTORY 
The resources trust fund was created pursuant to passage of measure No. 6 in the November 1 980 general election. Measure No. 6 created a 6.5 percent oi l  
extraction tax, 1 0  percent of which was to be allocated to the resources trust fund. I n  June 1 990 the Constitution of North Dakota was amended to establish the 
resources trust fund as a constitutional trust fund and provide that the principal and income of the fund could be spent only upon legislative appropriations for: 

• Constructing water-related projects, i ncluding rural water systems. 
• Energy conservation programs. 

In November 1 994 the voters of North Dakota approved a constitutional amendment, which is now Article X, Section 24, of the Constitution of North Dakota, to provide 
that 20 percent of oil extraction taxes be al located as follows: 

• 50 percent (of the 20 percent) to the common schools trust fund. 
• 50 percent (of the 20 percent) to the foundation aid stabil ization fund. 

North Dakota Century Code Section 57-5 1 . 1 -07, as amended by 201 1 Senate Bi l l  No. 2 1 29, provides that oi l  extraction tax revenues be distributed as follows: 
• 20 percent to the resources trust fund. 
• 20 percent allocated as provided in Article X, Section 24, of the Constitution of North Dakota. 
• 30 percent to the legacy fund. 
• 30 percent to be allocated to the state's general fund with certain funds designated for deposit in the property tax relief sustainabil ity fund, the strategic 

investment and improvements fund, and the state d isaster relief fund as provided in 201 1 House Bi l l  No. 1 45 1 .  

The 201 3-1 5 executive budget recommendation provides for transfers of one-half of 1 percent of the oi l  extraction tax revenue deposited i n  the resources trust fund to 
each the renewable energy development fund and a newly created energy conservation grant fund to provide energy conservation and efficiency grants to pol itical 
subdivisions. 
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ANALYSIS OF THE RISK MANAGEMENT F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B IENNI UMS 
( REFLECTI NG THE 201 3-1 5 BIENNIUM EXECUTIVE BUDG ET RECOMMENDATION) 

201 1 - 13  Biennium 201 3-1 5 Biennium 
Beginning balance 

Add estimated revenues 
Premiums 
Interest and other revenue 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 
Administration 
Claims-related expenses 
Claims, litigation, and excess insurance 

Total estimated expenditures and transfers 

Estimated ending balance 

$3,446,98i 

1 80,0003 

$1 ,437,289 
1 0,3004 

2 ,631 , 849 

$5,337,360 

3,626,987 

$8,964,347 

4,079,438 

$4,884,909 

$1 ,725,0002 

240,0003 

$ 1 ,482 ,282 
1 0, 0004 

3, 1 24,000 

$4,884,909 

1 ,965 ,000 

$6,849,909 

4,6 1 6,282 

$2,233,627 
1 1 n  response to an actuarial review completed in  April 201 0  by Aon Risk Services, the Risk Management Division assessed $3,750,021 in  risk management 
premiums to state agencies, boards, and commissions and the North Dakota Un iversity System for the 201 1 -1 3  biennium. Assessments are subject to a risk 
management d iscount program for agencies that adopt proactive loss control practices, with a maximum available discount of 1 5  percent. The amount shown for 
premiums reflects fiscal year 201 2 d iscounts of $ 1 47,884 and fiscal year 20 1 3 d iscounts of $ 1 55 , 1 50 .  

21 n  response to an actuarial review completed in 201 2 by Aon Risk Services, the R isk Management Division is assessing a total of  $ 1 ,875,000 in risk management 
premiums to state agencies, boards, and commissions and the North Dakota University System for the 201 3-1 5 biennium. Assessments are subject to a risk 
management d iscount program for agencies that adopt proactive loss control practices, with a maximum available d iscount of 1 5  percent. The amount shown for 
premiums reflects fiscal year 201 4  d iscounts of $75,000 and estimated fiscal year 201 5  d iscounts of $75 ,000. 

31 nvestment and other revenue relates to realized or projected gains from risk management investments, payments received from salvaged vehicles, and costs 
and attorney's fees collected for successful lawsuits. 

4The amounts l isted for claims-related expenses are for adjusting consu lting services required for large or unusual claims. 

FUND HISTORY 
In September 1 994 the North Dakota Supreme Court abolished the doctrine of sovereign immunity. As a result of this court decision, the 1 995 Legislative 
Assembly passed the Tort Claims Act ( 1 995 Senate Bi l l  No. 2080), which created a risk management fund and assigned the responsibil ity of administering a risk 
management program to the Office of Management and Budget. 
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ANALYSIS OF THE S E N IOR CITIZEN SERVICES AND PROG RAMS F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 
BI E N N I UMS (REFLECTI NG THE 201 3-1 5 B IENNIUM EXECUTIVE BUDGET RECOMMENDATION) -- ---

201 1 -1 3  Biennium 201 3-1 5 Biennium 
Actual  Estimated 

Beginning balance $0 $0 

Add revenues 
Allocation from sales, use, and motor vehicle excise tax collections $3,5 1 7 , 1 791 '2 $3 ,91 4,0001 '2 

Total revenues 3,5 1 7, 1 79 3 ,914 ,000 

Total avai lable $3,5 1 7, 1 79 $3,9 1 4 ,000 

Less expenditures and transfers 
State Treasurer - County senior citizen matching grants $3,476,461 3 $3,9 1 4,000 
Transfer to the general fund 40 ,7 1 84 

Total expenditures and transfers 3, 5 1 7, 1 79 3 ,91 4 ,000 

Ending balance $0 $0 
1The allocation from sales, use, and motor veh icle excise tax collections is shown below: 

Allocation From Sales, Use, and 
Fiscal Year Motor Vehicle Excise Tax Col lections Percentage Increase (Decrease) From Previous Year 

2008 $ 1 , 1 63,721 (actual) N/A 
2009 $ 1 ,243,493 (actual) 6.9% 
201 0 $ 1 ,3 1 0,947 (actual) 5.4% 
201 1 $ 1  ,399,652 (actual) 6 .8% 
201 2  $ 1  ,695,832 (actual) 2 1 .2% 
201 3  $ 1 ,821 ,347 (actual) 7 .4% 
201 4  $ 1 ,957,000 (estimate) 7.4% 
201 5 $ 1 ,957,000 (estimate) 0.0% 

2Senate Bi l l  No. 2242 (201 1 )  increased the amount of state genera l  fund revenue to be al located to the sen ior citizen services and programs fund from two-th irds 
of one mill levied statewide to three-fourths of one mill levied statewide effective for taxable years beginning after December 3 1 ,  201 0. The bil l also increased the 
amount of grants provided to counties that have approved a mil l levy for senior citizen services and programs from two-th irds of the amount levied in  the county 
for senior citizen programs to three-fourths of the amount levied i n  the county for senior citizen programs, l imited to one mi l l .  

3The county senior citizen matching grants are shown below: 

Fiscal Year County Senior Citizen Matching Grants Percentage Increase (Decrease) From Previous Year 

2008 $ 1 , 1 53,293 (actual) N/A 
2009 $ 1 ,225,933 (actual) 6.3% 
201 0  $ 1 ,298,462 (actual) 5 .9% 
201 1 $1 ,384,391 (actual) 6.6% 
201 2  $ 1 ,687,098 (actual) - 2 1 .9% 
201 3  $ 1 ,789,363 (actual) 6. 1 %  
2014 $ 1 ,957,000 (estimate) 9.4% 
201 5 $ 1 ,957,000 (estimate) 0 .0% 
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4Any funds remaining at the end of each biennium are transferred to the general fund. 

FUND HISTORY 
The Legislative Assembly in 2005 approved Senate Bi l l  No. 2267, which created the senior citizen services and programs fund. Statutory provisions are contained 
in North Dakota Century Code Sections 57 -1 5-56(5) and 57-39.2-26.2 .  Current statutory provisions provide that each year during July through December, the 
State Treasurer is to transfer to the fund the portion of sales, use, and motor vehicle excise tax collections that are equivalent to the amount generated from three
fou rths of one mi l l  levied statewide as reported by the Tax Commissioner. The Legislative Assembly in 201 1 Senate Bi l l  No. 2242 amended statutory provisions to 
i ncrease the amount of collections to be a llocated to the fund from two-thirds of one mi l l  levied statewide to three-fourths of one mi l l  levied statewide effective for 
taxable years beginning after December 3 1 ,  201 0.  The State Treasurer by March 1 of the following year, pursuant to a continu ing appropriation, d istributes money 
in the fund as grants to el igible counties for senior citizen programs. The grants are provided to counties that have approved a mi l l  levy for senior citizen services 
and programs. Current statutory provisions provide that the amount of each county's annual grant is equal to three-fourths of the amount levied in dol lars in the 
county for senior citizen programs, l imited to one mil l .  The Legislative Assembly in 201 1 Senate Bi l l  No. 2242 amended statutory provisions to increase the 
a mount of grants provided to counties from two-thirds of the amount levied for senior citizen programs to three-fourths of the amount levied for senior citizen 
p rograms, l imited to one mil l .  The Legislative Assembly provided intent that counties match 50 percent of the state grant with funding from the county genera l  fund 
or  state aid d istribution fund receipts. Any money remaining in the fund at the end of each biennium is transferred to the general fund, except in the 2005-07 
biennium any remaining money in the fund at the end of the biennium was allocated to those counties that were levying the statutory maximum for senior citizen 

roarams in proportion to the amounts aenerated bv those levies in those counties. 
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ANALYSIS OF THE STATE AID DISTRI BUTION F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B IENNIUMS 
(REFLECTI NG THE 201 3-1 5 BIEN N I U M  EXECUTIVE BUDG ET RECOMM E N DATION) 

Beg inning balance 

Add estimated revenues 
Sales, use, and motor vehicle excise taxes (based on four-tenths of 1 percent) 

Total available 

Less estimated expend itures and transfers 
Payments to political subd ivisions 

County share (53. 7 percent) 
City share (46 .3  percent) 

Total estimated expenditures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 

$ 1 1 1 ,475,574 
96, 1 1 3 ,949 

$0 

207,589,5241 

$207,589,524 

207, 589, 524 

$0 

201 3-1 5  Biennium 

$1 32,366,531 
1 1 4, 1 26 ,078 

$ 0  

246,492 ,609 

$246,492,609 

246 ,492 ,609 

$0  

NOTE: The amounts shown reflect the revised 201 1 -1 3  revenue forecast (December 201 2) and the executive budget revenue forecast for the 201 3-1 5 bienn ium.  
1Total revenues of  $ 1 36, 1 1 0,767 were anticipated to be deposited in the fund for the 201 1 -1 3  biennium based on the forecast at  the close of  the 201 1 regu lar  
leg islative session .  

FUND HISTORY 
North Dakota Century Code Section 57-39.2-26 . 1  provided, prior to January 1 999, for a portion of sales, use, and motor vehicle excise tax collections equal to 
60 percent of an equ ivalent one-cent sales tax to be deposited by the State Treasurer in the state aid d istribution fund. The Tax Commissioner certified to the 
State Treasurer the portion of sales, use, and motor vehicle excise tax net revenues that were deposited in the state aid d istribution fund. The state aid distribution 
fund had h istorical ly been al located, subject to leg islative appropriation,  with 50 percent of revenues for state revenue sharing and 50 percent for personal property 
tax replacement. 

The Legislative Assembly in 1 997 amended Section 57-39.2-26. 1  to provide that, effective January 1 ,  1 999, deposits into the state aid d istribution fund are based 
on an amount equal to 40 percent of an equ ivalent one-cent sales tax instead of an amount equal to 60 percent of an equ ivalent one-cent sales tax. In addition ,  a 
continu ing appropriation was added which appropriates al l  revenues deposited in the state aid d istribution fund for payments to political subd ivisions. 

The Leg islative Assembly in 1 997 also changed the al location of the state aid d istribution fund from 50 percent for personal property tax replacement and 
50 percent for revenue sharing to 53.7 percent for counties and 46.3 percent for cities. The al location for each county includes townships, rural fire protection 
districts, rural ambulance districts, soi l  conservation districts, county recreation service districts, county hospital districts, the Garrison Diversion Conservancy 
District, the Southwest Water Authority, and other taxing districts within the county, excluding school districts, cities, and taxing districts with in the cities. The 
allocation for each city i ncludes park districts and other taxing districts within  the city, excluding school districts. The county al location to townsh ips must be based 
on the same percentage allocation that a township received in ca lendar year 1 996. 

House Bill No. 1 025 (2003), which became effective on August 1 ,  2003, revised the state aid d istribution formula for cities and counties to account for population 
changes resulting from the 2000 federal census. The bi l l  provides for total d istribution percentages to cities and counties to remain at 53.7 percent to counties and 
46.3  percent to cities; however, the al location formula to specific counties and cities is: 
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Population Category Through June 30, 201 1 

Counties Percentage Cities (Based on Population) Percentage 
1 7  counties with the largest population (a l located equal ly) 20.48% 80,000 or more 1 9.4% 
1 7  counties with the largest population (al located based on population) 43.52% 20,000 or more but less than 80,000 34.5% 
Remaining counties (allocated equal ly) 1 4.40% 1 0,000 or more but less than 20 ,000 1 6. 0% 
Remaining counties (allocated based on population) 2 1 .60% 5,000 or more but less than 1 0, 000 4.9% 

1 ,000 or more but less than 5 ,000 1 3 . 1 %  
500 o r  more but less than 1 , 000 6. 1 %  
200 or more but less than 500 3.4% 
Less than 200 2 .6% 

Total 1 00.00% 1 00 .0% 

Senate Bi l l  No. 2253 (20 1 1 ), which became effective July 1 ,  201 1 ,  revised the state a id distribution formu la for cities to provide that d istributions be based upon the 
proportion each city's popu lation bears to the total population of all cities. The bill does not change the total d istribution percentages to cities and counties which 
remain at 53.7 percent to counties and 46 .3 percent to cities. The al location formula for specific counties and cities is: 

Population Category Effective Ju ly 1 ,  201 1 

Counties Percentage C ities 
1 7  counties with the largest population (al located equally) 20.48% Based upon the proportion each city's popu lation bears to total 
1 7  counties with the largest population (al located based on population) 43.52% population 
Remaining counties (al located equally) 1 4.40% 
Remaining counties (al located based on popu lation) 2 1 .60% 

Total 1 00.00% 
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ANALYSIS OF THE STATE DISASTE R  RELI EF F U N D  FOR THE 2007-09, 2009-1 1 ,  201 1 -1 3, A N D  201 3-1 5 
B IENNI UMS (RE FLECTING THE 201 3-1 5 B IENNIUM EXECUTIVE BUDGET RECOMM E N DATION) 

2007-09 Biennium 
Actua l  

Beginn ing balance $0 
Add revenues 

Transfer from the general fund $43,000,0001 

Transfer from the permanent oi l tax 
trust fund (201 1 SB 2369) 
Transfer from the general fund 
(Section 1 7  of 201 1 SB 237 1 )  
I nterest income 
Federal funds - Volunteer hours 
adjustment and local share federal-to-
federal mission assignments 
National Guard reimbursements 
Oil and gas tax collections 

Total revenues 43,000 ,000 

Total available $43 ,000,000 
Less estimated expenditures 

Emergency snow removal grants (2009 $5,376,7845 

SB 201 2 ;  201 1 SB 2369) 
Costs relating to disasters occurring 
prior to 2009 
Costs relating to 2009 flooding 
Costs relating to the January 201 0 
winter snowstorm 
Costs relating to 201 0 flooding 
Costs relating to the April 201 0 ice 
storm 
Costs relating to the April 201 1 bl izzard 

Costs relating to 201 1 flood ing 
Costs relating to flooding in 
incorporated cities 
Disaster response coordination contract 
(201 1 SB 2016) 
State d isasters and flood mitigation 
efforts (201 1 SB 2016; 201 1 SB 2369) 

2009-1 1 Biennium 
Actual 

$37 ,623,21 6  

$22,000,0002 

1 99,420 
61 2 ,263 

1 36 ,057 

22 ,947,740 

$60,570,956 

$9,000,0006 

51 3,321 7 

5 ,739,7627 

1 ,506,6937 

3 ,390 , 1 92 7 

2 ,854,089 7 

1 6,9377 

2 ,874,795 7 
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201 1 -1 3  Biennium 
Estimates 

$48, 700,0003 

92,000 

3,240,000 

22,000,0004 

$828,3938 

6,090,2328 

31 9,491 3 

1 ,757,9933 

989, 1 273 

1 3, 1 25,2053'9' 10 

3 ,200,00010 

400, 00010' 1 1  

4, 800,00010 

$34,675, 1 67 

74 ,032,000 

$ 1 08,707 , 1 67 

201 3-1 5 Biennium 
Executive Budget 

$56, 1 96 ,726 

$92 ,000 

1 ,060,000 

22,000,0004 

23 , 1 52,000 

$79,348,726 

$ 12 , 000,000 

400, 0001 1  



Contingent appropriation for 201 2  
disaster event (Section 1 6  of 201 1 
SB  237 1 )  
Flood-impacted housing assistance 
grant program (Section 9 of 201 1 
SB 237 1 )  
Road grade raising projects -
Department of Transportation 
(Section 14  of 201 1 SB 237 1 )  
Disaster recovery planning and 
technical services 

2007-09 Biennium 
Actual 

2009-1 1 Biennium 
Actual 

201 1 -1 3  Biennium 
Estimates 

5,000,0003 

1 0,000,0003 

6 ,000,0003 

201 3-1 5 Biennium 
Executive Budget 

1 ,500,00013 

Total estimated expenditures and 5 ,376,784 25,895,789 52,5 1 0,441 12 1 I 1 3,900,000 
transfers 
Estimated ending balance $37,623 ,21 6  $34,675, 1 67 $56, 1 96,726 1 I $65,448,72614 

1 Section 5 of 2009 Senate Bil l  No. 201 2  provided the Office of Management and Budget (OMS) transfer $43 mil l ion from the general fund to the state d isaster relief 
fund during the 2007-09 biennium. 

2Senate Bi l l  No.  2369 (201 1 )  provided a $22 mil l ion transfer from the permanent oi l  tax trust fund to the state disaster relief fund and authorized the Adjutant 
General to use this funding for costs associated with state disasters and flood mitigation efforts. 

3Section 1 7  of 201 1 Senate Bi l l  No. 2371 provided OMB transfer $48.7 mil l ion from the genera l  fund to the state disaster relief fund during the 20 1 1 - 1 3 biennium for 
the following purposes: 

Relief Assistance I Transfer Amount I Appropriation Authority 
Disaster-related expenses 1 $32,700,000 I Section 1 5  of 201 1 Senate Bi l l  No. 2371 provided appropriation authority of $29.5 million from 

the state disaster relief fund to the Adjutant General for providing the required state share of 
funding for expenses associated with presidentially declared state disasters. 

Section 1 6  of Senate Bil l No. 2371 provided a contingent appropriation of $5 mill ion from the 
state disaster relief fund to the Adjutant General relating to grants to political subdivisions for 
a portion of the local share required to match federal emergency relief funding. The funding 
is contingent upon a 201 2 disaster event exceeding $50 mill ion in damages across the state. 

Flood-impacted housing assistance grant program 1 1 0,000,000 ISection 9 of Senate Bil l No. 2371 appropriated $ 1 0  mill ion from the state disaster relief fund 
to the Adjutant General for providing: 
• Additional rebuilders loan program funding to the Bank of North Dakota. 
• Funding to political subdivisions for flood-impacted housing rehabil itation.  Funding must 

be used as deemed most effective in that community to assist homeowners in 
rehabilitation or replacement of their flood-damaged homes and to retain homeowners in 
the community. 

Road grade raising grants I 6,000,000 I Section 1 4  of Senate Bil l No. 2371 appropriated $6 million from the state disaster relief fund 
to the Department of Transportation for grants to counties for road grade raising projects on 

I I federal aid eligible roads. 

Total $48,700,000 
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4House Bi l l  No. 1 45 1  (201 1 )  created a new section to North Dakota Century Code Chapter 57-51 . 1  to provide for the al location of the state's share of oi l and gas 
tax revenues designated for deposit in the general fund under Chapters 57-5 1 and 57-5 1 . 1  as follows: 

• The first $200 mi l l ion is deposited in the general fund; 
• The next $34 1 ,790,000 is deposited in the property tax relief sustainabi l ity fund; 
• The next $ 1 00 mil l ion is deposited in the general fund; 
• The next $ 1 00 mil l ion is deposited in the strategic investment and improvements fund; 
• The next $22 mi l l ion is deposited in the state disaster relief fund; and 
• Any additional revenues are deposited in the strategic investment and improvements fund. 

For the 201 1 - 1 3  biennium, the deposit of $22 mil l ion of oil and gas tax col lections in  the state disaster rel ief fund occurred in October 2012 .  
5Section 6 of 2009 Senate Bi l l  No. 20 1 2  authorized up  to $20 mi l l ion from the state d isaster relief fund to be  used for providing emergency snow removal grants to 
counties, cities, and townsh ips in accordance with Section 7 of Senate B i l l  No. 201 2 .  Section 7 of Senate Bi l l  No. 20 12  provided a county, township, or city may 
apply to the Department of Emergency Services for an emergency snow removal grant for reimbursement of up to 50 percent of the costs incurred by the cou nty, 
township, or city for the period January 2009 through March 2009 that exceed 200 percent of the average costs incurred for these months in 2004 through 2 008. 
The Department of Emergency Services d istributed these grants prior to June 30, 2009. 

6Section 2 of 201 1 Senate Bil l No. 2369 authorized up to $9 mi ll ion from the state disaster relief fund to be used for providing emergency snow removal grants to 
counties, cities, and townships. Section 2 of Senate Bi l l  No. 2369 provided a county, townsh ip, or city may apply to the Department of Emergency Services for an 
emergency snow removal grant for reimbursement of up to 60 percent of the costs incurred by the county, township, or city for the period January 201 1 through 
March 201 1 that exceed 200 percent of the average costs incurred for these months in 2004 through 2008. The Department of Emergency Services d istributed 
$9 mil l ion in grants prior to June 30, 201 1 ,  and reported to the Budget Section regarding the grants awarded under this section on September 1 5, 201 1 .  

7 Section 6 of 2009 Senate Bi l l  No. 201 2  authorized up to $23 mil l ion from the state d isaster rel ief fund to be used for paying costs relating to the 2009 flood 
d isaster, snow removal damage to roads, and other disasters in accordance with Section 8 of Senate Bi l l  No. 201 2 .  Section 8 of Senate Bi l l  No. 201 2 provided a 
political subd ivision receiving federal emergency relief funding relating to disasters occurring from January 2009 through June 2009 may apply to the Department 
of Emergency Services for an emergency rel ief grant of up to 50 percent of the local match required to receive the federal emergency rel ief funding. 

8Section 1 of 201 1 Senate Bi l l  No. 201 6 i ncluded spending authority of $7.8 mi l l ion from the state d isaster relief fund for expenses related to the 2009 flood disaster 
($3, 369,258) and other unclosed state disasters ($4,473,046) in the 20 1 1 - 1 3  bienn ium. 

9Section 5 of 201 1 Senate Bi l l  No. 201 6 appropriated $3.5 mi l l ion from the state disaster rel ief fund to the Adjutant General for the purpose of providing the requ i red 
state share of funding for defraying the expenses associated with presidential-declared d isasters pursuant to Section 37-1 7 . 1 -27. 

10Section 4 of 201 1 Senate Bi l l  No. 2369 appropriated $22 mil l ion from the state d isaster relief fund for flood-related costs for the remainder of the 2009-1 1 bienn ium 
and for the 201 1 -1 3  biennium. Subject to Emergency Commission and Budget Section approval ,  the Adjutant General may use the funding for city flood mitigation 
projects (up to $3.2 mi l l ion) and for disaster relief relating to 201 1 spring flood ing, road grade raising projects, 50 percent of the local match for disasters occurring 
from January 201 1 through June 201 1 ,  and state expenses associated with presidential-declared disasters in the state. I n  September 201 1 the Adjutant General 
received Emergency Commission and Budget Section approval for 201 1 - 1 3 expenses of $1 7 .5 mil l ion for flood d isasters, $ 1 .2 mi l l ion for funding specific city flood 
mitigation projects, and $4.8 mil l ion for road grade raising and matching g rants to political subd ivisions. 

1 1 1n  201 1 Senate Bi l l  No .  2016 ,  the Leg islative Assembly provided authority to the Department of  Emergency Services to util ize funding from the state d isaster rel ief 
fund to contract for services to coordinate d isaster response organ izations with state and political subd ivision d isaster response efforts, including al l  aspects of 
disaster recovery from preparedness train ing through cleanup for declared or undeclared disasters. The executive budget recommends funding of $400,000 for 
continu ing the disaster response coord ination contract services for the 201 3-1 5 biennium. 
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1 2Total 201 1 - 1 3  state disaster relief fund appropriation authority provided to the Adjutant General consists of: 

$22,000,000 see Footnote 1 0  
3,500,000 see Footnote 8 
7 ,842,304 see Footnote 7 

400,000 see Footnote 1 1  
42,700,000 see Footnote 3 

$76,442,304 
1 3The executive budget recommends funding of $ 1 . 5  mil l ion for contracted services to provide technical assistance and support to state and local government 

agencies with emergency management needs associated with preparedness, mitigation, and response and recovery. 
14The Adjutant General  estimates of this amount, $5 mi l lion wil l be obl igated for 201 1 d isaster relief but will not be d isbursed until future bienniums. 

FUND HISTORY 
Section 37- 1 7 . 1 -27 (Section 4 of 2009 Senate Bi l l  No. 20 12) establ ishes a state d isaster relief fund.  In 201 1 Senate B i l l  No. 2369, the Legislative Assembly 
amended Section 37-1 7. 1 -27 to l imit use of money in the fund for only the required state share of funding for expenses associated with presidential-declared 
d isasters in the state and to require Emergency Commission and Budget Section approval of the use of money in the fund.  Any interest or other fund earnings must 
be deposited in the fund. The executive budget recommends amending Section 37-1 7. 1 -27 to remove the Budget Section approval requirement, expand the use of 
funds to include contracting for d isaster recovery and mitigation plann ing and program coordination services, and provide the Adjutant General report to the Budget 
Section on fund expenditures as reauested. 
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ANALYSIS OF TH E STRATEGIC I NVESTM ENT AND I M P ROVEMENTS F U N D  
FOR THE 201 1 -1 3  A N D  201 3-1 5 B IENNI UMS 

(REFLECTI NG THE 201 3-1 5 B I E N N I U M  EXECUTIVE BUDG ET RECOMMENDATION) 

201 1 - 13  Biennium 201 3-1 5 Biennium 
Beginning balance (transferred from the lands and minerals trust fund) 

Add estimated revenues 
Production royalties 
Mineral leases 
Oil and gas bonuses 
Investment earnings 
Oil and gas tax collections 

Total estimated revenues 

Total available 

Less estimated expenditures and transfers 
Transfer to legacy fund from oil and gas tax revenue 
Transfer to legacy fund from other revenue sources 
Transfer to the general fund (20 1 1 SB 201 5) 
Expanded school construction loan program 
Unmanned aerial system (UAS) site operations 
Administrative costs/other fees 

Total estimated expend itures and transfers 

Estimated ending balance 

Restricted fund income 
Reserve relating to potential title d isputes 
Bank of North Dakota - Maintain guarantee reserve fund balance (201 1 SB 2306) 

Ending balance - Undesignated 

$1 1 5 ,342,3742 

42 1 , 3252 

85,634,7 452 

1 , 951 ,361 2 

81 5,640,2523 

$1 1 5,851 , 1 594 

9, 1 4 1 ,5334 

305,000,000 

1 ,406,002 1 

$249,074,43 1 1 

1 , 0 1 8,990,057 

$ 1 ,268,064,488 

431 , 398,694 

$836,665,794 

$1 09,593 ,4475 
6 6,250,000 

$720,822 ,347 

$ 1 58 , 1 60,7502 

400,0002 

32,000,0002 

3, 1 33,795 2 

939,8 14,2253 

$234,953,5564 

47,395, 1 634 

200,000,000 
4,000,000 
1 , 740,000 

I $836,665,794 

1 ' 1 33,508,770 

$ 1 ,970, 1 74,564 

488,088 ,7 1 9  

$1 ,482 ,085,845 

$1 1 7,593,4475 

6,250,0006 

$1 ,358,242 ,398 
1 House B i l l  No. 145 1  (201 1 )  provided the lands and  minerals trust fund be renamed the strategic investment and  improvements fund, and  as  soon as  feasible after 
June 30, 201 1 ,  the State Treasurer close out the lands and minerals trust fund and transfer any remaining unobl igated balance to the strategic investment and  
improvements fund.  The bi l l  stated i t  i s  the intent of  the Legislative Assembly that the fund be used for one-time expenditures relating to improving state 
infrastructure or initiatives to improve the efficiency and effectiveness of state government. 

2The Department of Trust Lands' projections are based on actual revenues through October 201 2 and the December 201 2  executive revenue forecast for oil price 
and production for the remainder of the 201 1 - 1 3  biennium and the 201 3-1 5 bienn ium. 

3House Bi l l  No. 1 45 1  (20 1 1 )  created a new section to North Dakota Century Code Chapter 57-5 1 . 1  to provide for the allocation of the state's share of oi l and gas 
tax revenues designated for deposit in  the general fund under Chapters 57-51 and 57-5 1 . 1  as follows: 

• The first $200 mil l ion is deposited in the general fund; 
• The next $341 ,790,000 is deposited in the property tax relief sustainabi l ity fund;  
• The next $ 1 00 mi l l ion is deposited in the general fund; 
• The next $ 1 00 mil l ion is deposited i n  the strateg ic investment and improvements fund; 
• The next $22 mil l ion is deposited in the state d isaster relief fund; and 
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• Any add itional revenues are deposited in the strategic investment and improvements fund.  

The amount shown for the 201 1 - 1 3  biennium reflects actual collections through November 20 12  and the December 201 2  executive revenue forecast for oi l  price 
and production for the remainder of the 201 1 -1 3  biennium. The executive budget revenue forecast for the 201 3-1 5 biennium projects oil and gas gross 
production tax and o i l  extraction tax revenues to total $4,936,992, 750 for the 201 3-1 5 biennium, excluding the tribal share of oi l  produced on I ndian reservations. 
The amount al located to the strategic investment and improvements fund after al locations to the general fund ,  the property tax relief sustainabi l ity fund,  and the 
state d isaster relief fund is estimated to be $939,8 1 4,225. These amounts do not reflect any transfers to the legacy fund .  

4Pursuant to Section 1 5-08 . 1 -08, i f  the unobl igated balance of  the strategic investment and improvements fund exceeds $300 mil l ion at  the end of  any month, 
25 percent of any revenues received for deposit in the strategic investment and improvements fund in the subsequent month must be deposited instead into the 
legacy fund.  

5These funds represent oi l  and gas bonuses received from areas of the Yel lowstone and Missouri Rivers and Lake Sakakawea where mineral rights are in d ispute. 
Based on the outcome of legal settlements, these funds may need to be returned. Pursuant to action of the Board of University and School Lands, this portion of 
the fund balance is designated to be held in reserve pend ing the settlement of mineral ownership title d isputes. 

6Senate Bi l l  No. 2306 (201 1 )  provided guarantees on fuel production faci l ity loans administered by the Bank of North Dakota be increased by $ 1 0 .5  mil l ion to 
$ 1 2 .5  mi l l ion, and the value of all fuel production facility loan guarantees is increased by $ 1 5  mi l l ion, from $1 0 mil l ion to $25 mi l l ion. Money in the strategic 
investment and improvements fund is available to the Bank to maintain  25 percent of the guarantee reserve fund balance not to exceed a tota l of $6.25 mil l ion. 
Any money transferred from the strategic investment and improvements fund to maintain the guarantee reserve fund is available to reimburse lenders for 
g uaranteed loans in default. 

FUND HISTORY 
H ouse Bi l l  No.  1 45 1  (201 1 )  provided the lands and minerals trust fund be renamed the strateg ic investment and improvements fund, and as soon as feasible after 
J u ne 30, 201 1 ,  the State Treasurer close out the lands and minerals trust fund and transfer any remaining unobligated balance to the strateg ic investment and 
improvements fund. The lands and minerals trust fund originated in 1 977 when the Legislative Assembly transferred to the Board of University and School Lands 
possessory i nterest in properties obtained by the Bank of North Dakota, including tracts of real property and reserved mineral interests. 

A l l  income from the sale, lease, and management of the mineral interests relating to these properties is deposited in the strategic investment and improvements 
fund ,  pursuant to Section 1 5-08. 1 -08. The principal and interest of the fund may be used for one-time expenditures relating to improving state infrastructure or for 
i nitiatives to improve the efficiency and effectiveness of state government. Money in  the fund may be included in draft appropriation Acts under Section 54-44. 1 -06 
and  may be appropriated by the Leg islative Assembly, but only to the extent the money is estimated to be avai lable at the beg inn ing of the biennium in which the 
a ppropriations are authorized . 

I f  the unobligated balance in the fund at the end of any month exceeds $300 mil l ion, 25 percent of any revenues received for deposit in the fund in the subsequent 
month must be deposited instead into the legacy fund.  Unobligated balance in  the fund is defined as the balance in the fund reduced by appropriations or 
transfers from the fund authorized by the Leg islative Assembly, guarantee reserve fund requ i rements under Section 6-09.7-05, and any fund balance designated 
bv the Board of University and School Lands relatinq to potential title disputes related to certain  riverbed leases. 

40 



ANALYSIS OF THE STUDENT LOAN TRUST F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 BI E N N I U MS 
(REFLECTING BOTH TH E 1 979 AND 1 996 BON D  RESOLUTIONS A N D  THE 

201 3-1 5 BI E N N I UM EXECUTIVE BUDG ET RECOMMENDATION) 

Beg inning balance 

Add estimated revenues 
Fund earnings (net) 

Total available 

Less estimated expend itures and transfers 
Funding for veterinary medical education program 
Funding for North Dakota Un iversity System information technology services 
Transfer to North Dakota Student Loan Guarantee Agency 

Total estimated expend itures and transfers 

Estimated ending balance 

201 1 - 13  Biennium1 

$325,0002 

$465,3073 

539,4374 

5,000,0005 

$45,793 ,541 

$46, 1 1 8, 541  

6, 004,744 

$40 , 1 1 3, 797 

201 3-1 5 Biennium1 

$250,0002 

$465,3076 

539,4377 

$40, 1 1 3, 797 

$40, 363,797 

1 , 004,744 

$39,359,053 
1This analysis reflects the estimated revenues, expenditures, and ending balance for both the 1 979 and 1 996 bond resolutions. Prior analyses of the student loan 
trust fund have not included information for the 1 996 bond resolution. Prior to fiscal year 2012 ,  permission was needed from the Ambac Assurance Corporation to 
use any assets from the 1 996 bond resolution. However, there are no longer any bonds insured by the Ambac Assurance Corporation. 

2The projected income for the 201 1 -1 3  and 201 3- 15  bienniums is based on interest rates as of December 1 ,  2012 ,  and is net of the Industrial Commission and trustee 
expenses. 

�he Legislative Assembly in 201 1 provided $465,307 of funding from the student loan trust fund for the Kansas State University veterinary medical education 
program. This represents a funding decrease of $525,663 from the 2009-1 1 biennium program appropriation from the student loan trust fund. The Legislative 
Assembly in 201 1 provided a general fund increase of $51 0,000 for the program to offset the reduced funding from the student loan trust fund. 

4The Legislative Assembly in  201 1 provided $539,437 of funding from the student loan trust fund for the Un iversity System information technology services pool for 
ConnectND positions within the Un iversity System. This represents a funding decrease of $481 , 1 63 from the 2009-1 1 biennium program appropriation from the 
student loan trust fund. The Legislative Assembly in 201 1 provided the information technology services pool with a general fund increase of $590,000 to offset the 
reduced funding from the student loan trust fund. 

5Pursuant to the provisions of the 1 996 bond resolution , the I ndustrial Commission on October 23, 20 1 2, authorized the transfer of $5 mil l ion from the student loan 
trust fund to the North Dakota Student Loan Guarantee Agency to maintain the reserve requirements for projected alternative loan guarantees. 

�he 201 3- 15  executive budget recommendation includes $465,307 of funding from the student loan trust fund for the Kansas State University veterinary medical 
education program.  This represents the same level of funding as provided in the 201 1 - 1 3  biennium. 

7The 201 3- 15  executive budget recommendation includes $539,437 of funding from the student loan trust fund for the Un iversity System information technology 
services pool for ConnectND positions within the University System. This represents the same level of funding as provided in the 201 1 - 1 3  biennium. 

FUND HISTORY 
The Legislative Assembly in 1 97 1  authorized the Industrial Commission to acquire and hold all unpaid government-guaranteed or reinsured student loans and North 
Dakota student loans belonging to the state or any of its agencies. As a result, the student loan trust fund was created which enabled the state to sell tax-exempt 
bonds and use the proceeds for purchasing student loans made or acquired by the Bank of North Dakota. 

The student loan trust fund does not make loans to students or service loans which it acquires. The Bank continues to service those loans which the student loan trust 
fund holds. 
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The student loan trust fund is comprised of funds held under two general bond resolutions. The first general bond resolution includes funds from bonds issued in 
1 979, 1 988, 1 989, 1 992, and 2004. The second general bond resolution--referred to as the 1 996 bond resolution--includes funds from bonds issued in 1 996, 1 997, 
1 998, and 2000. All bond issuances prior to 2004 were insured by Ambac Assurance Corporation. There are no longer any outstanding bonds insured by Ambac 
Assurance Corporation. 

Under both of the bond resolutions, assets may only be used for: 
• Purchase of student loans. 
• Payment of debt service to bondholders. 
• Providing financial assistance to the North Dakota Student Loan Guarantee Agency. 
• Payment of any rebate l iabil ity to the federal government. 
• Admin istration of the student loan trust fund. 

After all bonds in the 1 979 and 1 996 bond resolutions have matured, been redeemed or defeased and all expenses paid, and the resolutions closed, any remaining 
assets held under the bond resolutions would be transferred to the I ndustrial Commission for use at its discretion and as allowed by law. As of June 30, 201 2, 
$3.2 mil l ion in bonds remains outstanding. In order to use assets held under the 1 979 and 1 996 general bond resolutions for a purpose other than those stated in the 
general bond resolution, the administrator of the student loan trust fund must receive a certification from the trustee of the bond (Bank of North Dakota) that sufficient 
reserves remain for bond payments and other related program costs. Prior to 2012 ,  permission needed to be obtained from Ambac Assurance Corporation for any 
use of assets held in the 1 996 general bond resolution. However, there are no longer any bonds insured by Ambac Assurance Corporation. 

N orth Dakota Century Code Section 54-1 7-25 provides the Industrial Commission may issue subordinate or residual bonds when the commission determines that it is 
appropriate or expedient to do so. 
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ANALYSIS OF THE TOBACCO PREVENTION AND CONTROL TRUST F U N D  
F O R  THE 201 1 -1 3  A N D  201 3-1 5 BI E N N I UMS 

(REFLECTI NG THE 201 3-1 5 B I E N NI U M  EXECUTIVE BUDGET RECOMMEN DATION) 

Beginning balance 
Add estimated revenues 

Tobacco settlement revenues collected to date 
Projected tobacco settlement revenues 
I nvestment income 

Total estimated revenues 

Total avai lable 
Less estimated expend itures and transfers 

Tobacco Prevention and Control Executive Committee expenditures 

201 1 -1 3  Biennium 

$1 1 ,392 ,52 1 1 

1 1 ,289,3802 

66,084 

$ 12 ,922 ,61 44 

$29,556,426 

22,747,9853 

$52 ,304 ,41 1 

201 3-1 5 Biennium 

$0 
22,578,7602 

1 1 2 , 894 

$1 3 ,0 16 , 1 974 

$39,38 1 , 797 

22,691 ,6543 

$62 ,073,45 1 

Total estimated expend itures and transfers I 1 2 ,922,6 1 4  1 3, 0 1 6 , 1 97 

Estimated ending balance $39,38 1 , 797 $49,057 ,254 
1As of November 20 1 2, the state has received tobacco settlement payments total ing $3 1 , 51 9,737 for the 201 1 -1 3  biennium, of which $20, 1 27,2 1 6  was deposited 
in the tobacco settlement trust fund and $1 1 , 392, 52 1 was deposited in the tobacco prevention and control trust fund. To date, the state has received total 
tobacco settlement collections of $367,842 ,01 8, including $305,053, 1 25 under subsection IX(c)( 1 )  of the Master Settlement Agreement and $62,788,893 under 
subsection IX(c)(2) of the Master Settlement Agreement. Of the $367,842 ,0 1 8 ,  $318 ,850,854 has been deposited into the tobacco settlement trust fund and 
$48,991 , 1 64 has been deposited into the tobacco prevention and control trust fund.  

2Tobacco prevention and control trust fund revenues have been estimated based on the average of actual revenues received into the tobacco prevention and 
control trust fund i n  fiscal years 201 1 and 2012 .  

31 nitiated measure No .  3 approved in the November 2008 general  election provides i f  i n  any biennium the tobacco prevention and control trust fund does not have 
adequate fund ing for the comprehensive plan , money may be transferred from the water development trust fund to the tobacco prevention and control trust fund  
in an amount determined necessary by  the executive committee to adequately provide for the comprehensive plan. The Leg islative Assembly in Section 39  o f  
2009 House Bi l l  No .  1 0 1 5  provided any money deposited in the water development trust fund under North Dakota Century Code Section 54-27-25 may only be 
spent pursuant to leg islative appropriations. 

The measure will result in the fol lowing estimated a l location of the revised estimated collections of the tobacco settlement payments through 2025: 

Actual payment April 2008 
Actual payment April 2009 
Actual payments 2009-1 1 biennium 
Estimated 201 1 - 1 3  biennium 
Estimated 201 3-1 5 biennium 
Estimated 201 5-1 7 biennium 
Estimated 201 7-1 9 biennium 
Estimated 201 9-21 biennium 
Estimated 2021 -23 biennium 
Estimated 2023-25 biennium 

Total 

Actual and Estimated 
Total Tobacco 

Settlement Proceeds 
$36.4 m illion 

39.2 million 
64. 0 m illion 
62.8 mi llion 
62.6 m illion 
73.7 mill ion 
52.5 m illion 
52.5 mill ion 
52.5 m illion 
52.5 mill ion 

$548.7 mill ion 

Actual and Estimated Payments Under Master 
Settlement Agreement Subsection IX(c)(2) 
Deposited in the Tobacco Prevention and 

Control Trust Fund 
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N/A 
$ 1 4. 1  m illion 

23.5 mill ion 
22.6 mill ion 
22.6 mill ion 
27.6 million 

N/A 
N/A 
N/A 
N/A 

$1 1 0.4 million 

Allocation of Actual and Estimated Payments Under 
Master Settlement Agreement Subsection IX(c)(1 )  

Common Schools I Water Development I Community Health 
Trust Fund Trust Fund Trust Fund 

$1 6.4 million $ 1 6.4 mill ion $3.6 mil l ion 
1 1 .3 mil l ion 1 1 .3 mill ion 2.5 mill ion 
1 8.2  m illion 1 8.2 mill ion 4.1 m ill ion 
1 8. 1  mil l ion 1 8. 1  mill ion 4.0 mill ion 
1 8.0  mill ion 1 8. 0  mill ion 4.0 mill ion 
20.8 mill ion 20.8 million 4.5 mill ion 
23.6 mill ion 23.6 mill ion 5.3 million 
23.6 mil l ion 23.6 million 5.3 million 
23.6 m illion 23.6 mil l ion 5.3 mill ion 
23.6 mill ion 23.6 mill ion 5.3 mill ion 

$1 97.2 million! $ 1 97.2 million I $43.9 m illion 



4The Legislative Assembly in 20 1 1  appropriated $ 1 2 ,922,61 4  from the tobacco prevention and control trust fund to the Tobacco Prevention and Control Executive 
Committee for the purpose of providing a level of funding that wil l  meet the annual level recommended by the Centers for Disease Control and Prevention for 
N orth Dakota as published in its Best Practices for Comprehensive Tobacco Control for the 201 1 - 1 3  bienn ium.  The 201 3-1 5 executive budget recommendation 
provides $ 1 3, 0 1 6, 1 97 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control Executive Committee. 

FUND H ISTORY 
The tobacco prevention and control trust fund was created as a result of voter approval of in itiated measure No. 3 in the November 2008 general election.  The 
m easure added seven new sections to the North Dakota Century Code and amended Section 54-27-25 to establ ish the Tobacco Prevention and Control Advisory 
Committee and an executive committee, develop and fund a comprehensive statewide tobacco prevention and control plan ,  and create a tobacco prevention and 
control trust fund to receive tobacco settlement dollars to be admin istered by the executive committee. The measure provides for the advisory committee, 
appointed by the Governor, to develop the in itial comprehensive plan and select an executive committee responsible for the implementation and admin istration of 
the comprehensive plan. The initiated measure became effective 30 days after the election (December 4, 2008). 

Tobacco settlement payments received by the state under the Master Settlement Agreement are derived from two subsections of the Master Settlement 
Agreement. Subsection IX(c)( 1 )  of the Master Settlement Agreement provides payments on April 1 5, 2000, and on April 1 5  of each year thereafter in perpetuity, 
whi le subsection IX(c)(2) of the Master Settlement Agreement provides for add itional strategic contribution payments that began on April 1 5, 2008, and continue 
each April 1 5  thereafter through 201 7.  Section 54-27-25, created by 1 999 House Bi l l  No.  1 475, did not distinguish between payments received under the separate 
s ubsections of the Master Settlement Agreement and provided for the deposit of all tobacco settlement money received by the state i nto the tobacco settlement 
trust fund.  Money in the fund, including interest, is transferred with in 30 days of deposit in the fund as fol lows: 

• 1 0  percent to the community health trust fund.  
• 45 percent to the common schools trust fund. 
• 45 percent to the water development trust fund. 

The measure provides for a portion of tobacco settlement dol lars received by the state to be deposited in the newly created tobacco prevention and control trust 
fund rather than the entire amount in the tobacco settlement trust fund. Tobacco settlement money received under subsection IX(c)( 1 )  of the Master Settlement 
Agreement wil l  continue to be deposited in the tobacco settlement trust fund and allocated 1 0  percent to the community health trust fund (with 80 percent used for 
tobacco prevention and control) , 45 percent to the common schools trust fund, and 45 percent to the water development trust fund.  Tobacco settlement money 
received under subsection IX(c)(2) of the Master Settlement Agreement will be deposited into the tobacco prevention and control trust fund.  I nterest earned on 
the balance in this fund will be deposited in the fund. The fund will be administered by the executive committee created by the measure for the purpose of 
creating and implementing the comprehensive plan. 

The measure also provides if in any bienn ium the tobacco prevention and control trust fund does not have adequate funding for the comprehensive plan, money 
may be transferred from the water development trust fund to the tobacco prevention and control trust fund in an amount determined necessary by the executive 
committee to adequately provide for the comprehensive plan. The Legislative Assembly in Section 39 of 2009 House Bi l l  No.  1 0 1 5  provided any money deposited 
in the water development trust fund under Section 54-27-25 may only be spent pursuant to leg islative appropriation. 

The tobacco settlement payment received by the state in April 2008 was the first payment that i ncluded funds relating to subsection IX(c)(2) of the Master 
Settlement Agreement. This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and disbursed as 
provided for in Section 54-27-25 prior to amendment by the measure. In 2009 tobacco settlement payments began to be deposited in the tobacco settlement trust 
fund and the tobacco orevention and control trust fund oursuant to Section 54-27-25 as amended bv the measure. 
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ANALYSIS OF THE TOBACCO SETTLEMENT TRUST FUND FOR THE 201 1 -1 3  AND 201 3-1 5 B I E N N I UMS 
(REFLECTI NG THE 201 3-1 5 BI E N N I UM EXECUTIVE BUDGET RECOMMEN DATION) 

Beginn ing balance 
Add estimated revenues 

Tobacco settlement revenues collected to date 
Projected tobacco settlement revenues 

Total estimated revenues 

Total avai lable 

Less estimated expenditures and transfers 
Transfers to the community health trust fund 
Transfers to the common schools trust fund 
Transfers to the water development trust fund 

201 1 -1 3  Biennium 

$20, 1 27,2 1 61 

20, 000,000 

$4,0 1 2 ,722 
1 8, 057,247 
1 8,057,247 

$0 

40, 1 27 ,2 1 62 

$40, 1 27 ,2 1 63.4 

201 3-1 5 Biennium 

$0 
40,000,000 

$4, 000, 000 
1 8, 000,000 
1 8, 000,000 

$0 

40,000 ,0002 

$40,000,0003'4 

Total estimated expend itures and transfers I 40, 1 27,2 1 6  40,000,000 

Estimated ending balance $0 $0 
1As of November 2012 ,  the state has received tobacco settlement payments total ing $3 1 ,5 1 9,737 for the 201 1 - 1 3  biennium,  of wh ich $20 , 1 27,2 1 6  was deposited 
in  the tobacco settlement trust fund and $ 1 1 , 392 ,52 1  was deposited in  the tobacco prevention and control trust fund. To date, the state has received total 
tobacco settlement collections of $367,842 ,0 1 8 ,  including $305,053, 1 25 under subsection IX(c)( 1 )  of the Master Settlement Agreement and $62 ,788,893 under 
subsection IX(c)(2) of  the Master Settlement Agreement. Of the $367,842 ,0 1 8, $3 1 8, 850,854 has been deposited into the tobacco settlement trust fund and  
$48,991 , 1 64 has been deposited into the tobacco prevention and  control trust fund. 

2Revenues - House Bi l l  No. 1 475 ( 1 999) (North Dakota Century Code Section 54-27-25) provides interest on the money in the tobacco settlement trust fund must 
be retained in the fund, and the principal and interest must be al located 1 0  percent to the community health trust fund, 45 percent to the common schools trust 
fund, and 45 percent to the water development trust fund. The interest earned on the money in  the tobacco settlement trust fund wil l  increase the amount 
ava ilable for transfers to the other funds. However, because of uncertainty regarding the t iming of the receipt of the tobacco_ settlement proceeds, interest earned 
on the balance of the tobacco settlement trust fund has not been included in  this analysis. Tobacco settlement revenues col lected to date have been transferred 
immediately to the proper trust funds; therefore, no interest has been earned by the tobacco settlement trust fund to date. 

I n  the November 2008 general election ,  voters approved in itiated measure No. 3 that amends Section 54-27-25 to provide a portion of tobacco settlement funds 
received by the state be deposited in  the newly created tobacco prevention and control trust fund rather than the entire amount i n  the tobacco settlement trust 
fund. Tobacco settlement money received under subsection IX(c)( 1 )  of the Master Settlement Agreement, wh ich continue in perpetuity, will continue to be 
deposited into the tobacco settlement trust fund and al located 1 0  percent to the community health trust fund,  45 percent to the common schools trust fund ,  and  
45 percent to the water development trust fund. Tobacco settlement money received under subsection IX(c)(2) of the Master Settlement Agreement, which began 
in  2008 and continues through 201 7, was deposited beg inning i n  2009 in  the tobacco prevention and control trust fund. The amount received under 
subsection IX(c)(2) of the Master Settlement Agreement for 2008 was $1 3,797,729, which, because i t  was received prior to passage of the measure, was 
allocated pursuant to Section 54-27-25 prior to amendment. Remain ing tobacco settlement trust fund revenues have been estimated based on the average of 
actual revenues received into the tobacco settlement trust fund in  fiscal years 201 1 and 201 2  and do not include anticipated strateg ic contribution payments, 
which are deposited in  the tobacco prevention and control trust fund.  

31 n  2006 certain  tobacco companies began reducing their  tobacco settlement payments to North Dakota contending that the Master Settlement Agreement al lows 
for the payments to be reduced if they lose sales to small cigarette makers that d id not participate in the agreement and if states do not enforce laws intended to 
make smaller tobacco companies set aside money for legal claims. The Attorney General's office has filed a lawsu it against the tobacco companies to collect the 

45 



ful l  payment. The total original estimated tobacco settlement col lections, including payments to be received under both subsection IX( c)( 1 )  and 
subsection IX(c)(2) of the Master Settlement Agreement, and the total actual and estimated collections as revised by the Office of Management and Budget are: 

1 999-2001 
2001 -03 
2003-05 
2005-07 
2007-09 
2009-1 1 
201 1 - 1 3  
201 3-1 5 
201 5- 1 7  

Biennium 1 999 Original Estimated Collections 
$57,593,770 

61 , 1 43,578 
51 ,271 ,214 
51 ,271 ,2 14  
82,23 1 ,080 
82,23 1 ,080 
82,23 1 ,080 
82,231 ,080 
82,231 ,080 

Actual and Office of Management and B udget 
Revised Estimated Collections 

$52,900,784 
53,636,363 
46,31 0,01 0 
43,828, 1 1 8 
75,633,409 
64,01 3 ,596 
62,809,1 1 8  
62,578,760 
73,687,266 

201 7-25 ($58,591 ,490/$52,503,832 per biennium) 234,365,960 2 1 0,01 5,328 

Total I $866,801 , 1 36 1 $745,4 1 2,752 
41 nitiated measure No. 3, approved by voters in the November 2008 general election , will result in the following estimated al location of the revised estimated 
col lections of the tobacco settlement payments through 2025: 

Actual payment April 2008 
Actual payment April 2009 
Actual payments 2009- 1 1 biennium 
Estimated 201 1 - 1 3  biennium 
Estimated 201 3-1 5  biennium 
Estimated 201 5-1 7 biennium 
Estimated 201 7-1 9  biennium 
Estimated 201 9-21 biennium 
Estimated 2021 -23 biennium 
Estimated 2023-25 biennium 

Total 

Actual and Actual and Estimated Payments Under 
Estimated Total Master Settlement Agreement 

Tobacco Settlement Subsection IX(c)(2) Deposited in the 
Proceeds Tobacco Prevention and Control Trust Fund 

$36.4 mill ion N/A 
39.2 mil l ion $ 14 . 1  mil l ion 
64.0 million 23.5 mil l ion 
62.8 million 22.6 mi ll ion 
62.6 mi ll ion 22.6 mil l ion 
73.7 mill ion 27.6 mil l ion 
52.5 mill ion N/A 
52.5 million N/A 
52.5 mill ion N/A 
52.5 mill ion N/A 

$548.7 mill ion $1 1 0.4 mi llion 

FUND HISTORY 

Allocation of Actual and Estimated Payments Under 
Master Settlement Agreement Subsection IX(c)(1) 

Common Schools I Water Development I Comm u n ity Health 
Trust Fund Trust Fund Trust Fund 

$16.4 mill ion $ 1 6.4 m ill ion $3.6 mill ion 
1 1 .3 mil l ion 1 1 .3 m illion 2.5 million 
1 8.2 million 1 8.2 mi llion 4 . 1  million 
1 8. 1  mil l ion 1 8 . 1  mi llion 4.0 million 
1 8.0  million 1 8.0  mi llion 4.0 million 
20.8 mill ion 20.8 mi llion 4.5 million 
23.6 mill ion 23.6 mil l ion 5.3 mil l ion 
23.6 mil l ion 23.6 mil l ion 5.3 mil l ion 
23.6 mil l ion 23.6 mil l ion 5.3 mill ion 
23.6 mill ion 23.6 mill ion 5.3 mill ion 

$1 97.2 mill ion $1 97.2 mill ion $43.9 mill ion 

S ection 54-27-25, created by 1 999 House Bil l No. 1 475, established a tobacco settlement trust fund for the deposit of al l  tobacco settlement money obtained by 
the state. Money in the fund, includ ing i nterest, must be transferred within 30 days of its deposit in the fund:  

• 1 0  percent to the community health trust fund.  
• 45 percent to the common schools trust fund. 
• 45 percent to the water development trust fund. 

In  the November 2008 general election, voters approved initiated measure No. 3 that amended Section 54-27-25 to establish a tobacco prevention and control trust 
fund.  The measure provides for a portion of tobacco settlement funds received by the state to be deposited in a new fund rather than the entire amount in the tobacco 
settlement trust fund. Tobacco settlement money received under subsection IX(c)( 1 )  of the Master Settlement Agreement, which continues in perpetuity, wil l continue 
to be deposited into the tobacco settlement trust fund and al located 1 0  percent to the community health trust fund, 45 percent to the common schools trust fund, and 
45 percent to the water development trust fund. Tobacco settlement money received under subsection IX(c)(2) of the Master Settlement Agreement, relating to 
strategic contribution payments, which began in 2008 and continue through 201 7 ,  began to be deposited in 2009 into the newly created tobacco prevention and 
control trust fund. 
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The tobacco settlement payment received by the state in  April 2008 was the first payment that included funds relating to subsection IX(c)(2) of the Master 
Settlement Agreement. This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund  and disbursed as 
provided for i n  Section 54-27-25 prior to amendment by the measure. I n  2009 tobacco settlement payments began to be deposited in the tobacco settlement trust 
fund  and the tobacco prevention and control trust fund pursuant to Section 54-27-25 as amended bv the measure. 
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ANALYSIS OF THE STATE TUITION F U N D  FOR THE 201 1 -1 3  AN D 201 3-1 5 B IENNIUMS 
(REFLECTING THE 201 3-1 5 B IENNIUM EXECUTIVE B U DG ET RECOMMENDATION) 

Beginning balance 

Add estimated revenues 
Fines for violation of state laws 
Transfers from the common schools trust fund 

Total estimated revenues 

Total avai lable 

Less estimated expenditures and transfers 
State aid to schools 

Total estimated expend itures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 

$1 1 , 1 46,7742 

92,51 4,000 

$ 1 02 ,5 1 4 ,0003 

$1 ,262,3581 

1 03,660, 774 

$1 04,923, 1 32 

1 02 ,5 14 ,0001 

$2,409, 1 321 

201 3-1 5 Biennium 

$ 1 0,000,0002 

1 30 ,326, 000 

$1 40,326,000 

$2,409, 1 321 

1 40 ,326,000 

$ 1 42 ,735, 1 32 

1 40 ,326,0001 

$2,409, 1 321 

1 Beginning/ending balance - North Dakota Century Code Section 1 5. 1 -28-03 provides for the d istribution of money in the state tuition fund in August, September, 
October, November, December, January, February, March, and April of each fiscal year. Fine proceeds deposited in the tuition fund during May and June of 
each fiscal year are carried forward for distribution in August of the subsequent year. 

2F ines for violation of state laws - Fine proceeds estimated to be deposited in the state tuition fund during the 20 1 1 - 1 3  biennium are based on actual fines 
deposited i nto the fund through December 201 2 and estimated fine proceeds for the remainder of the 201 1 - 1 3  bienn ium.  Fine proceeds estimated to be 
deposited in the state tuition fund during the 201 3-1 5 bienn ium are based on the November 201 2 executive forecast. The amount of state tuition fund 
d istributions from fine proceeds is shown below. 

3The Leg islative Assembly in 201 1 provided $ 1 01 ,638,000 from the state tuition fund for state school aid payments during the 201 1 - 1 3  biennium.  In addition, 
Section 7 of 201 1 Senate Bil l No. 201 3 provides that any money avai lable in the state tu ition fund in excess of the $ 1 01 ,638,000 is appropriated to the 
Department of Publ ic Instruction for d istribution to school d istricts. The department anticipates distributing additional funds avai lable for state school aid during 
the 201 1 - 1 3 biennium. 

Percentage Increase ( Decrease) 
Fiscal Year Revenue From Fines From Previous Year 

1 998 $3,384,890 (actual) 
1 999 $3,81 8,890 (actual) 1 2.8% 
2000 $4,866,644 (actual) 27.4% 
2001 $4,24 1 ,256 (actual) ( 1 2.9%) 
2002 $4,778,756 (actual) 1 2.7% 
2003 $4,607,423 (actual) (3.6%) 
2004 $4,721 ,407 (actual) 2 . 5% 
2005 $4,507, 1 37 (actual) (4.5%) 
2006 $4,506,316 (actual) (0.0 1%) 
2007 $4,590,395 (actual) 1 .9% 
2008 $4,692,048 (actual) 2 .2% 
2009 $4,452 , 1 1 8  (actual) (5. 1 %) 
201 0  $4,593,325 (actual) 3.2% 
201 1 $4,963,691 (actual) 8. 1 %  
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2012  
201 3  
2014 
201 5  

$5,769,861 (actual) 
$5,376,9 1 3  (estimate) 
$5,000,000 (estimate) 
$5,000,000 (estimate) 

FUND HISTORY 

1 3.5% 
(6.8%) 
(7.0%) 
0.0% 

The state tuition fund originated in 1 889 with enactment of the Constitution of North Dakota. The original constitutional provisions have not changed sign ificantly 
since enactment and are currently contained in Article IX, Section 2, of the Constitution of North Dakota, which provides that payments to the common schoo ls 
trust fund of the state include: 

• I nterest and income from the common schools trust fund. 
• All fines for violation of state laws. 
• All  other amounts provided by law. 

Section 1 5 . 1 -28-01 provides that the state tuition fund consists of the net proceeds from al l  fines for violation of state laws and leasing of school lands (included in  
transfers from the common schools trust fund) and the interest income from the state common schools trust fund. Section 1 5. 1 -28-03 d i rects the Office of 
Management and Budget, on  or  before the third Monday in January, February, March, April, August, September, October, November, and December of each year, 
to certify to the Superintendent of Public I nstruction the amount of the state tuition fund .  Prior to the 2007-09 biennium, the Superintendent apportioned the money 
in the state tuition fund among the school d istricts in the state based on the number of school-age child ren  in  the district. The Legislative Assembly in 
2007 Senate Bi l l  No. 2200 consolidated funding for the state school aid program, including per student payments, teacher compensation payments, special 
education average daily membership payments, revenue supplemental payments, and tuition apportionment payments, into a new state school aid fund ing 
formu la with a new distribution methodology; therefore, beginn ing with the 2007-09 biennium, the Superintendent includes the money in the state tuition fund in  
state school a id  payments to school d istricts as determined by Chapter 1 5. 1 -27. 

49 



ANALYSIS OF THE VETERANS' POSTWAR TRUST F U N D  FOR TH E 201 1 -1 3  AND 201 3-1 5 B I E N N I UMS 
(REFLECTING THE 201 3-1 5 B I E N N I U M  EXECUTIVE BU DG ET RECOMM E N DATION) 

Beginning balance 

Add estimated revenues and other funds available for benefits 
I nvestment income 

Total estimated revenues and other funds 

Total available 
Less estimated expenditures and transfers 

Grants and related expenditures 
Administrative committee travel 
Veterans' Home activities 
Vehicles - Vans 
Veterans' transportation programs 
Other veterans' programs 
Appeals Committee 
Stand Down (outreach to homeless veterans) 
Estimated income available for programs that benefit veterans 

Total estimated expenditures and transfers 

Estimated ending balance 

201 1 -1 3  Biennium 201 3-1 5 Biennium 
$4,3 1 7 ,561 1 $4,592,561 

$275,0002 $275,0002 

275,000 275,000 

$4,592 ,561  $4,867,561 

$03 $224,0004 

03 224,0004 

$4,592,561 $4,643,561 
1The State Treasurer provided transfers totaling $200,000 to the Administrative Committee on Veterans' Affairs for programs that benefit veterans or their 
d ependents during the 2009-1 1 biennium. In addition, revenue from the sale of vans ($8,000) and funding available from the 2007-09 biennium ($8,292) was 
a lso available for programs during the 2009-1 1 biennium. The administrative committee provided benefits totaling $ 1 56,887 du ring the 2009-1 1 biennium, leaving 
unexpended funding of $59,405 at the end of the 2009- 1 1 biennium. This unexpended funding is available for benefits during the 201 1 -1 3  biennium and included 
in the beginning balance. 

2The State Treasurer has not provided investment income estimates for the 201 1 - 1 3  or 201 3- 1 5  bienniums. I nvestment income for the 201 1 - 1 3  biennium and the 
2 0 1 3- 1 5 biennium is estimated based on the average monthly change in the fund value through November 201 2 .  

3Prior to Ju ly 201 1 , North Dakota Century Code Section 37-1 4-1 4 appropriated, on a continu ing basis, al l  income of the veterans' postwar trust fund to the 
Administrative Committee on Veterans' Affairs for programs that benefit veterans or their dependents. The Legislative Assembly in 201 1 House Bill No. 1 468 
amended Section 37- 1 4- 14  to provide that al l  income earned in a biennium is appropriated to the Administrative Committee on Veterans' Affairs on a continuing 
basis in the following biennium, and not in the biennium in which it is earned, for authorized programs. Therefore, the investment income earned by the fund 
d u ring the 201 1 - 1 3 biennium will not be available for programs until the 201 3-1 5 biennium. The Legislative Assembly in 201 1 House Bi l l  No. 1 468 also provided 
$21 0,000 from the general fund to the Department of Veterans' Affairs to be used in lieu of income generated from the veterans' postwar trust fund for the 
p rograms that benefit veterans or their dependents during the 201 1 -1 3  biennium and $50 ,000 from the general fund to the Department of Veterans' Affairs for the 
purchase of vans to transport veterans or their dependents. In addition, the Legislative Assembly in 201 1 House Bi l l  No.  1 1 77 provided $20,000 from the general 
fund for "stand down" events to coordinate benefits and provide services to needy veterans in the state. 

Through November 2012 ,  the Department of Veterans' Affairs has spent $1 34,881  of the $21 0 ,000 provided from the general fund for benefits during the 201 1 -1 3  
bienn ium, including $1 25,355 for grants; $29,000 of the $50,000 provided from the general fund for vans; and none of the $20,000 provided from the general fund 
for "stand down" events. 
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4Pursuant to provisions of 20 1 1  House Bi l l  No. 1 468, investment income earned during the 201 1 -1 3  biennium is not ava ilable for program expenditures unti l the 
201 3- 1 5  biennium and the i nvestment income earned during the 201 3-1 5 biennium wi l l  be avai lable during the 20 1 5- 1 7 biennium. The amount shown for income 
available for benefits does not i nclude investment changes in market value. The amount is based on income earned through November 201 2  and estimated 
through the remainder of the biennium based on average monthly income. 

NOTE: Since the 1 993-95 biennium, the principal balance of the fund has been identified as $4,1 0 1 ,849. The fund balance of the veterans' postwar trust fun d  
a s  of November 30, 20 12 ,  was $4 ,453,494. 

The fund was created by Section 6 of 1 98 1  Senate B i l l  No. 227 1 : 

FUND H ISTORY 
Establ ished 

SECTION 6. TRANSFER OF VIETNAM BONUS FUNDS TO VETERANS' POSTWAR TRUST FUND. All unobligated moneys in the Vietnam 
veterans' adjusted compensation funds in the state treasury after July 1 ,  1 98 1 ,  shall be transferred by the state treasurer to the veterans' postwar trust 
fund.  Any obl igations of such funds as a result of any amendment of section 37-25-1 0  by the forty-seventh legislative assembly shal l be paid out of the 
veterans' postwar trust fund and the moneys necessary to meet those obl igations are hereby appropriated. 

1 988 In itiated Measure No. 4 
I n itiated measure No. 4 ,  approved by the voters in the November 1 988 general e lection , provided the following: 

• Establ ished the veterans' postwar trust fund as a permanent fund. 
• Required the State Treasurer to transfer $740,000 per year for five years commencing July 1 ,  1 989, from the state general fund or other sources as 

appropriated by the Legislative Assembly to the veterans' postwar trust fund to total $3.7 mil l ion. 
• Appropriated the income from the veterans' postwar trust fund on a continuing basis to the Administrative Committee on Veterans' Affairs to be spent for 

veterans' programs as authorized by law. 
• Requ ired the State Treasurer to invest the fund in legal investments as provided by Section 2 1 - 1 0-07. 

The principal balance in the fund on December 8 ,  1 988, was $40 1 , 849. 

Senate Bil l No. 2009 ( 1 989) transferred $ 1 ,480,000, $740,000 on Ju ly 1 ,  1 989, and $740, 000 on Ju ly 1 ,  1 990, from the state general fund to the veterans' postwar 
trust fund. The bi l l  a lso appropriated up to $274,000 of investment income earned on the veterans' postwar trust fund balance to the Veterans' Home for its 
operating costs. Because of net budget reductions during the 1 989-9 1 biennium, the transfer from the genera l  fund to the veterans' postwar trust fund for the 
second year of the 1 989-91 biennium was reduced by $95,005, from $740,000 to $644 ,995. 

Senate Bil l No. 2001 ( 1 99 1 )  transferred $ 1 , 575,005 from the general fund to the veterans' postwar trust fund during the 1 99 1 -93 bienn ium.  This amount restored 
the $95,005 wh ich was not transferred during the 1 989-91 bienn ium because of net budget reductions. Because of budget al lotments ordered by the Governor 
during the 1 991 -93 bienn ium,  the transfer from the genera l  fund to the veterans' postwar trust fund for the second year of the 1 99 1 -93 biennium was reduced by 
$5,670, from $740,000 to $734 ,330. 

House Bill No. 1 00 1  ( 1 993) transferred $745,670 from the general  fund to the veterans' postwar trust fund during the 1 993-95 bienn ium. This was the fina l  
transfer required by the i nitiated measure and included $5,670 to restore the reduction made during the 1 991 -93 biennium because of budget reductions. 

1 996 In itiated Constitutional Measure No. 4 
I n itiated constitutional measure No. 4, approved by the voters in the November 1 996 general election, created the following new section to Article X of the 
Constitution of North Dakota: 

The veterans' postwar trust fund shall be a permanent trust fund of the state of North Dakota and shall consist of moneys transferred or credited to the 
fund as authorized by legislative enactment Investment of the fund shall be the responsibil ity of the state treasurer who shall have fu l l  authority to invest 
the fund only in the same manner as the state investment board is authorized to make investments. All income received from investments is to be 
utilized for programs which must be of benefit and service to veterans, who are defined by legislative enactment, or their dependents, and such i ncome 
is hereby appropriated to the administrative committee on veterans' affairs on a continu ing basis for expenditure upon those programs selected at the 
d iscretion of the admin istrative committee on veterans' affairs. 
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201 1 House Bill No. 1468 
The Legislative Assembly in House Bi l l  No.  1 468 amended Section 37-14- 1 4  to provide that al l  i ncome earned in a biennium is appropriated to the Administrative 
Committee on Veterans' Affairs on a continuina basis in the followina biennium, and not in the biennium in which it is earned, for authorized programs. 
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ANALYSIS OF THE WATER DEVELOPM E NT TRUST F U N D  FOR THE 201 1 -1 3  AND 201 3-1 5 B I E N N I UMS 
(REFLECTI NG THE 201 3-1 5 B IENNIUM EXECUTIVE BUDG ET RECOMMEN DATION)  

Beginning balance 
Add estimated revenues 

Transfers to date from tobacco settlement trust fund 
Projected remaining transfers from tobacco settlement trust fund 

Total estimated revenues 

Total avai lable 
Less estimated expenditures and transfers 

State Water Commission (20 1 1 SB 2020; 201 3  H B  1 020) 
Water projects 
Bond payments 

Total estimated expenditures and transfers 

201 1 -1 3  Biennium 

$9,057,2471 

9,000,0002 

$04 

1 6,939,7344 

$25,209,356 

1 8, 057,24 73 

$43,266,603 

1 6, 939,734 

201 3-1 5 Biennium 

$0 
1 8 ,000,0002 

$27' 368,5005 

1 6,88 1 , 5005 

$26,326 , 869 

1 8 ,000,0003 

$44,326,869 

44,250,000 

Estimated ending balance I I $26,326,8691 I $76,869 

1As of November 2012 ,  $9,057,247 has been transferred from the tobacco settlement trust fund for the 201 1 - 1 3  biennium. Total transfers of $ 1 43,482,884 have 
been made from the tobacco settlement trust fund to the water development trust fund.  

2Revenues - I nterest earned on the water development trust fund is deposited i n  the state general fund.  Water development trust fund revenues have been 
estimated based on the average of actual revenues received into the water development trust fund in fiscal years 201 1 and 201 2.  

31 nitiated measure No. 3 (2008) resulted in the fol lowing estimated al location of the revised estimated collections for tobacco settlement payments through 2025: 

Actual payment Apri l  2008 
Actual payment April 2009 
Actual payments 2009-1 1 biennium 
Estimated 201 1 - 1 3  biennium 
Estimated 201 3-1 5 biennium 
Estimated 201 5-1 7  biennium 
Estimated 201 7-1 9 biennium 
Estimated 201 9-21 biennium 
Estimated 2021 -23 biennium 
Estimated 2023-25 biennium 
Total 

Actual and 
Estimated Total 

Tobacco Settlement 
Proceeds 

$36.4 mil l ion 
39.2 mil l ion 
64.0 mil l ion 
62.8 mil l ion 
62.6 mi l lion 
73.7 mi l l ion 
52.5 mi l lion 
52.5 mil l ion 
52.5 mil l ion 
52.5 mil l ion 

$548.7 mi ll ion 

Actual and Estimated Payments Under 
Master Settlement Agreement 

Subsection IX(c)(2) Deposited in the 
Tobacco Prevention and Control Trust Fund 

N/A 
$14 . 1  million 

23.5 million 
22.6 million 
22.6 million 
27.6 mi llion 

N/A 
N/A 
N/A 
N/A 

$1 1 0.4 mil lion 

Allocation of Actual and Estimated Payments Under 
Master Settlement Agreement Subsection IX(c)( 1 )  

Common Schools I Water Development I Com m unity Health 
Trust Fund Trust Fund Trust Fund 

$ 1 6.4 mil l ion $1 6.4 mil l ion $3.6 mil l ion 
1 1 .3 mil l ion 1 1 .3 mil l ion 2.5 mil l ion 
1 8.2 mil l ion 1 8.2 mil l ion 4.1 mil l ion 
1 8. 1  mil l ion 1 8. 1  mil l ion 4.0 mil l ion 
1 8.0 mil l ion 1 8.0 mi l l ion 4.0 mil l ion 
20.8 mill ion 20.8 mill ion 4.5 mil l ion 
23.6 mill ion 23.6 mill ion 5 .3 mil l ion 
23.6 mil l ion 23.6 mi l l ion 5.3 mil l ion 
23.6 mill ion 23.6 mi ll ion 5 .3 mil l ion 
23.6 mill ion 23.6 mi l l ion 5.3 mil l ion 

$1 97.2 mil l ion! $1 97.2 mil l ion ! $43.9 mil l ion 

In 2006 certain tobacco companies began reducing their tobacco settlement payments to North Dakota contending that the Master Settlement Agreement al lows 
for the payments to be reduced if they lose sales to small cigarette makers that did not participate in the agreement and if states do not enforce laws intended to 
make smaller tobacco companies set aside money for legal claims. The Attorney General's office has filed a lawsuit against the tobacco companies to collect fu l l  
payment. 
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4The Legislative Assembly in 201 1 provided a total of $37 , 1 89,734, or any additional funding that becomes available, from the water development trust fund for the 
purpose of defraying the expenses of the State Water Commission for the 201 1 - 1 3  biennium. However, the expenditure of any funds in excess of the funding 
appropriated i n  the water and atmospheric resources l ine item in Section 1 of Senate Bi l l  No. 2020 requires Budget Section approval. Bond payments for the 
20 1 1 -1 3  biennium are estimated to total $ 1 6,939,734. The remaining balance is ava ilable for State Water Commission projects; however, the State Water 
Commission does not anticipate expenditures for water projects from the water development trust fund during the 201 1 - 1 3  bienn ium.  

5Sections 1 and 4 of 201 3  House Bi l l  No.  1 020 appropriate $44,250,000, or any additional funding that becomes avai lable, from the water development trust fund 
for the purpose of  defraying the expenses of  the State Water Commission for the 201 3-1 5 biennium, including bond payments. Bond payments for the 20 1 3-1 5 
b iennium are estimated to total $ 1 6 ,881 ,500. The remainder of the funds appropriated total ing $27.4 mil l ion is available for water projects. However, if funding 
available from the resources trust fund for water projects for the 201 3-1 5 bienn ium exceeds $51 5 mil l ion, Section 6 of House Bi l l  No. 1 020 provides legislative 
intent that, ofthe funds appropriated to the State Water Commission in the water and atmospheric resources l ine item, $60 mil l ion from the resources trust fund is 
provided to the State Water Commission for the purpose of paying off or defeasing the commission's outstanding bond issues. Funding from the water 
d evelopment trust fund provided for bond payments ($1 6.9 mil l ion) and contingent funding from the resources trust fund ($60 mil l ion) total ing $76.9 mil l ion would 
be available to defease State Water Commission outstanding bond issues of $75,250,000 and pay related fees. 

FUND HISTORY 
N orth Dakota Century Code Section 54-27-25, created by 1 999 House Bi l l  No. 1 475, establishes a water development trust fund to be used for the long-term water 
d evelopment and management needs of the state. This section creates a tobacco settlement trust fund for the deposit of al l  tobacco settlement money obtained 
by the state. Money in the fund must be transferred within 30 days of its deposit in the fund: 

• 1 0  percent to the community health trust fund.  
• 45 percent to the common schools trust fund. 
• 45 percent to the water development trust fund. 

In the November 2008 general election, voters approved initiated measure No. 3 that amended Section 54-27-25 to establish a tobacco prevention and control 
trust fund. The measure provides for a portion of tobacco settlement funds received by the state to be deposited in this new fund rather than the entire amount in 
the tobacco settlement trust fund.  Tobacco settlement money received under subsection IX(c)( 1 )  of the Master Settlement Agreement, which continue i n  
perpetuity, wil l continue to be  deposited i nto the  tobacco settlement trust fund and  al located 10  percent to  the community health trust fund, 45 percent to  the 
common schools trust fund, and 45 percent to the water development trust fund.  Tobacco settlement money received under subsection IX(c)(2) of the Master 
Settlement Agreement relating to strategic contribution payments, which began in 2008 and continue through 201 7, wil l  beginning in 2009 be deposited into the 
n ewly created tobacco prevention and control trust fund.  The measure also provides that if in any biennium the tobacco prevention and control trust fund does not 
h ave adequate funding for the comprehensive plan, money may be transferred from the water development trust fund to the tobacco prevention and control trust 
fund in an amount determined necessary by the Tobacco Prevention and Control Executive Committee to adequately provide for the comprehensive plan. The 
Legislative Assembly in Section 39 of 2009 House Bil l No. 1 01 5  provided any money deposited in the water development trust fund under Section 54-27-25 may 
on ly be spent pursuant to legislative appropriation.  

The tobacco settlement payment received by the state in April 2008 was the first payment that included funds relating to subsection IX(c)(2) of the agreement. 
This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and d isbursed as provided for in Section 
54-27-25 prior to amendment by the measure. I n  2009 tobacco settlement payments began to be deposited in the tobacco settlement trust fund and the tobacco 
prevention and control trust fund pursuant to Section 54-27-25 as amended by the measure. 

Section 6 1 -02 . 1 -04, created by 1 999 Senate Bi l l  No. 2 1 88, provides the principal and interest on bonds issued for flood control projects, the Southwest P ipeline 
Proiect, and an outlet to Devils Lake must be repaid with money appropriated from the water development trust fund. 
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lj The Medicare U P L Definition 

1. Total Medicaid payments cannot exceed a reasonable 
estimate of the amount that would be paid for the services 
under Medicare payment principles. 

2. Computation is done separately for three groups • Stat�owned • Non-state-government-owned filcilities • Non-public fadlities 

3. For each group, it is an aggregate calculation-Medicaid 
payments in total to each group cannot exceed what would be 
paid in total to each group under Medicare payment principles 

4. States have flexibility to use either Medicare rates for 
comparable services or Medicaid allowable costs as the 
foundation of their estimates 

Medicare Rates v. Med ica id Rates 

Methodo logy 

1. The comparison is not strictly average 
Medicare rate v. average Medicaid rate 

2. Comparison is Medicaid rate v. Medicare 
rate for comparable services 

Same acuity (Medicaid RUG levels) 

Medicare rates include anci l la ries-therapies, 

drugs and diagnostic services-Medicaid rates 

do not 
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2013 Ca lendar Year  U P L  Computation
Medicare Rate Approach 

2013 Calendar Year UPl Computation-Medicare Rate Approach 

Average 2013 Medicare Rate for jMedlcaid Patients Based Upon Their 
RUG levels 

Averaae 2013 Medluld Aile 

Plus: Estimated Per Diem Ml!:dicald 
Con of Pharmacy and Oiaanostics 

Medicare Rate Minus Medicaid Rat 

224.6 

5.0< 

Cost-Based Approach 

219.7 

229.6 

9.92 

1. Medicare UPL is 100% of Medicaid a l lowable 

costs for all facilities in  the aggregate 

2. Medicaid costs derived from FY 12 cost 
reports and inflated 18 months through 

calendar year 2013 

3.  I nflation factor would be three year average 

of historical cost increases 

4. Th ree year average was 5.9% so 18 month 

factor a pplied was 8.8%. 

U PL Computation - Private Fac i l it ies 

2012 Mtdk�ld Welshted Avtr�g• Opeu1tin1 Costs $ 198.77 

2012Medicaid Wetahted Aver•se PI�yCosts S 11.40 

Coot 
Increases W!!Oht 

10.18% 1 0.10179563 
4.G8% O.<XXMSHI32 
5.07%._�-��'!:!�;��20�.':�,: 

Toud � 

Inflation Projection 18 
We.ghted months (FYE 08130/12-
Aver-sJ8 5.89% 12/31113) � 

Property-Non-Inflated S 17.40 

2013UPI. � 

2013Averaae MAR;;ate S 224.69 

UPLRoom � 
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Cost-Based U PL 2010-2013 

Cost-Based U Pl 

Year Per Diem % Change 

2010 196.06 
2011 214.23 9.3% 
2012 224.39 4.7% 
2013 233.74 4.2% 

Cost I ncreases 2010-2012 

Per Diem Costs 

Year Ended Per Diem % Change 

6/30/2009 176.96 
6/30/2010 195.23 10.3% 
6/30/2011 205.02 5.0% 
6/30/2012 216.17 5.4% 

Sensitivity Ana lysis U PL 2014 

lmeact on UPL in 2014 
If Cost 

lncrease-FY 13 

v. FY 12 Is: 2014 UPL 2013 UPL % Change 

5.00% $ 241.83 $ 233.74 3.5% 

3.00% $ 234.49 $ 233.74 0.3% 

0.00% $ 223.69 233.74 -4.3% 
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Nursing Facility Upper Payment Limit (UPL) 

What is a UPL? 
Each state has the authority to set their own nursing facility payment system, however 
to claim the federal matching dollars it must comply with the UPL. The UPL refers to 
a system or formula that shows rates are reasonable and would not exceed what would 
normally be paid under Medicare cost principles. 

Problem with 20 1 0  U P L :  

The UPL formula for 20 1 0  compared the aggregate Medicaid rates to  the aggregate 
Medicare rates. In making the comparison between Medicaid versus Medicare rates, 
you must evaluate and compare at the same RUG levels. In 20 1 0, North Dakota had 
the lowest Medicare rates in the nation. When the comparison test was done in 20 1 0, 
it found North Dakota did not meet the UPL test. 

Rather than lose federal funds and be forced to cut nursing facility rates in 20 1 0, DHS 
employed an expert consultant, Joe Lubarsky and asked him to devise a new formula 
for meeting the UPL test. With Joe ' s  assistance, a new UPL methodology was 
proposed by DHS to CMS. After numerous negotiations/changes CMS accepted the 
new UPL methodology. 

This new UPL methodology allowed all rates to remain in place and nursing facilities 
did not experience rate reductions in 20 1 0 .  

New U P L  Test for N u rsing Facilities:  
The new UPL test for 20 1 0  and each year thereafter is based upon the aggregate 
provider costs compared to the Medicaid rates. Under this new formula, Medicaid 
rates need to be less than your costs. Every facility in the 20 1 3  UPL computation has 
costs higher than their 20 1 3  rate. The differential ranges from $2 .86 to $43 . 1 9, the 
weighted average being $9.06. For the January 1 ,  20 1 3  rate year, nursing facilities 
spent an additional $8.2 million more than provided in the rates. 

Will U P L  be an I ssue in Future Years? 
Each year the Department will apply the UPL test to determine ifNorth Dakota 
nursing facilities meet the calculation. As long as facilities costs exceed the 
percentage increase in the rate, the yearly UPL computation should be achieved. 



NURSING FACILITY PAYMENT SYSTEM 

MINIMUM DATA lET FOR PAYMENT 
The state adopted the Minimum Data Set (MDS) for its payment system on January 1 ,  1 999. 
The MDS provides a wide array of information regarding the health status of each resident. The 
payment system has forty-eight facility specific rates. Each resident is evaluated at least 
quarterly and the intensity of their needs determines their rate classification. 

EQUALIZATION OF RATES 
The legislature implemented equalization of rates between Medicaid residents and self pay 
residents for nursing facilities in 1 990. Equalization of rates requires all residents b e  charged the 
same rate for comparable services. Minnesota and North Dakota are the only states in the nation 
with equalization of rates. Nursing facilities are the only providers/private business subjected to 
an equalized rate system in the State of North Dakota. 

RATE CALCULATIONS 
The determination of rates is the sum of four components: direct care, other direct care, indirect 
care and property. Today' s limits are calculated based on the June 30, 20 1 0  cost report inflated 
forward to 2 0 1 3 .  The legislature allowed rates and limits to be increased by 3% in 20 1 2  and 
20 1 3 .  

Limits (the maximum that will be paid) are set for the direct care, other direct care and indirect 
care components b y  utilizing the 2010 cost report of all Medicaid nursing facilities, arraying the 
facilities from least expensive to most expensive, selecting the facility at the mid-point (median 
facility) and then adding either 1 0% or 20% to the cost of that median facility. The direct care 
and other direct care limit is established by adding 20% to the cost of that median facility. The 
indirect care limit is established by adding 1 0 %  to the cost of that median facility. The limits 
are then inflated annually by the legislative approved inflation factor. . 

Direct Care Rate. Costs in the Direct Care Category include: nursing and therapy salaries 

and benefits, OTC drugs, minor medical equipment and medical supplies. On January 1 ,  20 1 3  
the direct care limit was set at $ 1 5 1 . 1 9  per day. Nine nursing facilities currently exceed this 
limit. The nine nursing facilities over the limit spent $ 1 ,8 7 1 ,777 in nursing that will not be 
recouped. 

Other Direct Care. Costs in the Other Direct Care Category include: food, laundry, social 

service salaries, activity salaries and supplies. On January 1 ,  20 1 3  the other direct care limit was 
set at $25 .46 per day. Seven nursing facilities currently 
exceed this limit. The seven nursing facilities exceeding the 
limit spent $269,663 in costs that will not be recouped. 

North Dakota 
Lon Term Care 
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lnclirecl: Care. Costs in the Indirect Care Category include: Administration, pharmacy, 

chaplin, housekeeping salaries, dietary salaries, housekeeping and dietary supplies, medical 
records, insurance, and plant operations. On January 1 ,  20 1 3  the indirect limit was set at $65. 1 3  
per day. Twenty nursing facilities currently exceed this limit. The twenty nursing facilities 
exceeding the limit spent $3,439,786 in indirect care expenses. These costs will not be recouped. 

Propertp rate includes depreciation, interest expense, property taxes, lease and rental costs, 

start-up costs and reasonable and allowable legal expenses. The average property rate is $ 1 7 .59  
per resident per day, with a range of $2. 7 1  to $83 .74. 

Occupancp Limitation - In the June 30, 20 1 2  cost reporting period, twenty-five nursing 

facilities reported twelve month occupancy averages at less than 90%. Together they incur 
$ 1 ,228,484 in penalty costs because they operate under 90% occupancy. 

Incentives - A reward is provided to nursing facilities that are under the limit in indirect care. 

The incentive is calculated for each facility based upon their indirect costs compared to the 
indirect limit. Facilities are able to receive 70 cents for every dollar they are below the limit up 
to a maximum of $2.60 per resident day. In 20 1 3 , fifty-four nursing facilities received an 
incentive, with the average per day incentive at $2.35.  Of the fifty-four nursing facilities 
receiving an incentive, the incentive ranged from $0.20 to $2.60 per resident per day. 

Operating Margin - All nursing facilities receive an operating margin of three percent based 

on their historical direct care costs and other direct care costs (up to limits). The operating 
m argin provides needed cash flow to cover up-front salary adjustments, replacement of needed 
equipment, unforeseen expenses, and dollars to implement ever increasing regulations. The 
operating margin covers the gap between the cost report and the effective date of rates (this can 
be up to 1 8  months). In 20 1 3 ,  the average operating margin is $3 . 84 per resident per day. 

Inflation - Rates are adj usted for inflation annually. Inflation is a rise in price levels that are 

generally beyond the control of long term care facilities. Examples of price level increases 
include the 9 .7% increase in health insurance and significant increases in fuel. To attract and 
retain adequate staff, nursing facilities need to offer salary and benefit packages that reward 
people. Approximately 75% of a nursing facility's budget is dedicated to personnel costs. 
Adequate inflation adjustments are critical for salary and benefits so nursing facilities can 
compete in the market place. Turnover of certified nurse assistants, the largest pool of 
employees was 5 8 %  in 20 1 2 .  

Annual inflationary adjustments are set every legislative session. 

Rebating - A limit is establish on the maximum that will be paid in each cost category. The 

20 1 3  limits are based upon the June 30, 20 1 0  cost report 
inflated forward to 20 1 3 .  The limits are inflated annually by 
the legislatively approved inflation factor until rebasing 
occurs. The next time limits will be rebased is January 1 ,  
20 1 7  using the June 30, 20 1 4  cost repmi. 
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• Testimony 
HB 1 0 1 2  - Depa rtment of Human Services 

House Appropriations - H uman Resou rces Division 
Representative Pollert, Chairman 

January 28, 20 1 3  

C h a i rm a n  Pol l ert, members o f  t h e  House Appropriations  Com mittee - H um a n  

Resources Divis ion, I a m  Tim Sauter, D i rector of West Centra l H u m a n  

Service Center (WCHSC) and Bad la n ds H u ma n  Serv ice Center ( BLHSC) for 

the Department of H u ma n  Serv ices ( D H S ) .  I a m  here today t o  p rovide you 

a n  overview of  the budget for both of  these centers .  

West Centra l Human Service Center 

• W C HSC serves the res idents of B u rle igh ,  E mmons, G ra n t, Kidder, McLean ,  

M e rcer, M orton ,  O l iver, Sheridan ,  a n d  S ioux cou nties . The WCHSC has  a 

reg iona l  a g i n g  services outreach  office i n  E m mons Cou nty .  

• 

Caseload /  Customer Base 

• 5 , 5 3 2  i nd ivid ua ls  (4 ,357 a d u lts a n d  1 , 1 7 5  ch i ld re n )  were served, 

excl ud i ng  Vocationa l  Rehab i l itat ion Services (VR) , at  the WCHSC i n  

State Fisca l Year 20 1 2  ( S FY) . 

• 1 ,486 i nd ividua ls  rece ived VR services d u ring  S FY 20 1 2 .  

• 9 9  percent  of the WCHSC VR c l i en ts p laced i n  j obs rem a i n  emp loyed 

after s ix months . 



• WCHSC n u rses assist on  ave rage 1 7 5  c l ients per month with access ing  

Patient Assistan ce M ed icat ion Program s .  

Program Trends/ M ajor Program Changes 

• WCHSC is i m p lementin g  the evidence-based pract ice of I n tegrated 

Dua l  D isorder  Treatment ( IDDT) , which has p roven to i m p rove the 

q u a l ity of l i fe for i n d iv idua l s  with co-occurrin g  m e nta l a n d  c h ron ic  

substan ce use d isorders .  I D DT outcomes inc lude redu ced rates of 

rel apse, h os pita l ization ,  a rrest, i nca rceration ,  a n d  ut i l izat ion of h i gh 

cost services wh i l e  i ncreas ing  con ti n u ity of  ca re, q u a l ity of  l ife 

outcomes, sta b le  hous ing ,  emp loyment, a n d  i ndependent l iv i n g .  

• The WCHSC Deve lopmenta l D isab i l ities U n it conti n ues to see i ncreases 

in refe rra l s  to E a rl y  I n te rvent ion Services a n d  in a d u lts seek ing  

services . 

• Alcoho l  conti n ues to be the b iggest d rug p rob lem for a d u l t  c l ients.  The 

WCHSC is o nce a g a i n  see ing  an i ncrease in the a bu se of 

meth a m pheta m i ne by a d u lt c l ients .  In add ition ,  the WCHSC conti n ues  

to see a n  i ncrease i n  the n u m ber  of  adu l t  c l ients a bus i ng  p rescript ion 

d rugs, particu l a rly  op iates, a n d  synthetic m a rij ua n a .  Adolescents a re 

a busi ng  m a rij u a n a ,  p rescription d rugs, and  synthet ics i n  i ncreas ing 

n u m bers .  

• There conti n ues to be a s ign ifi ca nt n u m ber  of refe rra l s  from the 

Department of Corrections  a n d  Rehab i l i tat ion ( DOCR) . A recent point 

in  t ime review, revea l s  that 5 9  percent  of c l ients in  the WCHSC's a d u lt 

add iction treatment g ro u ps a re referred from the DOCR.  
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• The WCHSC reg ion is seeing an  increase i n  the n u m be r  of foster h o m e  

p lace ments . For ado lescents com i n g  into t h e  foster care system ,  there 

a p pears to be a trend of synthetic d ru g  usage, a n d  ch i l d ren  who h ave 

been exposed to m etham p hetam ine d u ri ng  pregnancy. 

• We conti n u e  to have a m in ima l  n u m ber of residents from the reg ion 

e nter the North Dakota State Hospita l  o r  the North  Dakota 

Deve lopmenta l Center. 

• H ous ing is a p rob lem for many of the c l ients served at  the WCHSC, 

especia l ly affordab le  housing .  The WCHSC is  see ing  m o re i nd iv id u a l s  

who  a re homeless . 

• The WCHSC's crisis residentia l faci l ity i s  at capacity, with a n  average of 

two to three i nd ivid ua ls  on the wait ing  l ist at  a ny g iven tim e .  Th is  

resu lts i n  people bei n g  p laced i n  a h i gher  leve l  of care than  needed , 

rema in i ng  longer  than  needed i n  a h ig her  level of care,  or  s imp ly  n ot 

receiv ing the l evel of care they need w h i le they a re await ing 

a d m ission . 

• The WCHSC's long-term residentia l  fac i l ity for a d u lts with severe and  

persistent m enta l  i l l ness i s  a lways at 1 0 0  percent  capacity, and the 

WCHSC's tra ns itiona l  fac i l ity is genera l l y  at 90 percent  o r  a bove . 

Beca use there a re no other  long-term beds ava i l ab le ,  dients stay i n  

the tra nsitiona l  fac il ity tonger than necessa ry creating  a bott leneck for 

new admiss ions . 
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Overview of Budget Changes - West Central Human Service Center 

2 0 1 1  - 20 1 3  20 1 3  - 20 1 5  Increase I 

Desc ription Budget Budget Decrease 

H SCs/In stitutions $27,00 1 ,434 $ 29,826,746 $2 ,825, 3 1 2  

Genera l  Fun d  $ 1 3 ,907, 3 3 5  $ 1 6, 557 ,764 $2 ,650,429 

Fede ra l  Funds  $ 1 1 , 696 ,382 $ 1 1 , 727,264 $30 ,882  

Other F u n d s  $ 1 ,397, 7 1 7  $ 1 , 54 1 , 7 1 8  $ 144,0 0 1  

Tota l $ 27,00 1 ,434 $29,826, 746 $2 ,825, 3 1 2  

jFTE 1 3 6 . 1 01 1 3 6. 1 01 o . ooJ 

Budget Changes from Current Budget to Executive Budget:  

The Sa l a ry a nd Benefits port ion of the b udget i ncreased by $ 1 ,277, 7 1 2  a n d  

ca n b e  attri buted to the fol l ow i n g : 

• $440, 7 1 8  i n  tota l funds, of wh ich $ 3 1 3 , 3 5 5  is  genera l  fun d  needed to 

fu n d  the Governor's benefit package for hea lth i nsura n ce a n d  

reti rement for state e m pl oyees .  

• $ 576, 1 5 7  i n  tota l fu nds, of wh i.ch $360 ,332  is  genera l  fund ,  needed to 

fun d  the emp loyee i ncreases approved by the l ast Leg is lat ive 

Assembly .  
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• An i ncrease of $ 143, 329 to cover a n  u nderfund i ng  of sa l a ries  from the  

2 0 1 1 - 2 0 1 3  budget, a l l  gene ra l  fun d . 

• A d ecrease of $305,6 1 1  to u nderfund the 2 0 1 3-2 0 1 5  pay p l a n ,  a l l  

genera l  fund . 

• An i ncrease of $63 ,837 for h ea lth i nsurance for three FTEs that  d i d  n ot 

have hea lth i nsurance i ncl u ded i n  the budget for the current  b ien n i u m .  

• An i ncrease of $ 6 1 , 679 for a tempora ry fu l l-time S u p po rt Services  

posit ion for the Bus iness Office . 

• $ 1 46 , 699 to provide for the  a nn ua l  leave and  s ick leave l u m p  s u m  

payouts for 1 8  FTEs expected to reti re d u ring  the 20 1 3- 20 1 5  

b ie n n i u m .  

• The rema in ing i ncrease i n  sa la ries a n d  benefits, tota l i ng  $ 1 50 , 9 04, i s  a 

com bi nation of increases a n d  decreases needed to susta i n  the sa l a ry of 

the 1 36 . 1 0  FTEs .  

The Operati ng  port ion of the budget i ncreased by $54, 1 1 5  or  2 . 3  percent  

and is  a com b ination of  increases and decreases expected next b ie n n i u m  ' 
with a m ajority of the changes i n  the fol low ing  a reas : 

• An i ncrease i n  the travel budget based on  a n  i ncrease i n  m otor pool  

rates a n d  a decrease i n  p rojected uti l ization . 

• A d ecrease i n  various S upp ly  Catego ries, Postage,  Print in g  a nd Repa i rs 

based on  projected uti l izat ion . 
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• An i ncrease i n  Office Equ i pment and  Furn itu re u nd e r  $5 ,000 .  Fun d i ng 

wou ld  be u sed to rep lace cha i rs a n d  office furniture w ith  m o re 

fun ctiona l  m od u l a r  furnitu re .  

• An i ncrease i n  Ren ta ls/Leases, for office bu i l d i ng  ren t, based o n  a n  

i ncrease i n  the projected renta l rates . 

• A decrease i n  IT -Co m m u n ications based on  uti l i zati on .  

• An i ncrease i n  Profess iona l Development based on  s peci a l i zed tra i n i n g  

i n  a reas s u c h  as  su pervis ion, sexua l offenders, beh a viora l  hea lth , a n d  

tele- p h a rm acy. 

• A decrease i n  Operati n g  Fees a n d  Services as  a res u lt of Option s  

Cou nse l i ng  being  a d m i n istered o u t  o f  t h e  D H S  Ag ing  Services Centra l 

Office. 

• An i ncrease i n  Med i ca l ,  Denta l ,  and  Optica l related to the p rocurement  

of  ch i l dproof m ed ication bottles used i n  d istri buti n g  m ed icat ion to 

cl ients .  

The G ra nts portion of the budget increased b y  $ 1 ,493,485 a n d  i s  p ri m a ri ly 

the resu lt of i ncreases i n  the fol lowin g  a reas . 

• $ 769, 700 for a new 1 0 -bed long term Mental ly  I l l  res identia l  fac i l i ty, 

$407,941 genera l  fun d .  

• $ 3 24, 1 56 to i ncrease the bed capacity, from 1 0  beds to 1 4  beds, for 

the Adu lt Cris is Res identia l fac i l i ty, a l l  genera l  fun d . 

• 

• 

• 
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• $379 , 0 04 for p rovider i nflationary i ncreases, $ 378,628 genera l  fun d .  

• The rema i n ing  i ncrease in  g rants, tota l i ng  $20,625,  is a com binat ion of 

i ncreases and  decreases needed to susta in  the exist ing  contracts . 

The gen era l fund  req uest i ncreased by $2,650,429 a nd can be p ri m a ri ly 

attri buted to the fol lowing : 

• An i ncrease of $673,687 for the Governor's benefit package and  the  

e mp loyee i ncreases approved by the last Leg is lative Assem bly .  

• An i ncrease of $ 1 , 1 1 0 ,725 for the contracted res ident ia l  faci l it ies a n d  

p rovider  i ncreases . 

• The rema in i ng  i ncrease is related to the red u ction i n  the federa l  

m ed ica l  ass istance percentage ( FMAP) a nd t h e  ongo ing costs to 

conti nue  opera tions .  

The net change i n  fede ra l  and  other fu nds is p rimari ly the resu l t  of  a 

decrease i n  p rojected M ed ica l Assistance co l l ections,  a n  i ncrease i n  other  

c l ient co l lections, a n d  other changes mentioned p revious ly .  

I wou ld  be happy to answer any questions about  the WCH SC .  

Badlands H u m a n  Service Center 

Bad lands  H um a n  Service Center  ( BLHSC) serves the peop le  of Adams,  

B i l l i ngs,  Bowma n ,  D u n n ,  Golden Val ley, Hettin ger, S lope, and Stark counties . 

BLHSC has  outreach offices i n  Beach , Bowman ,  H etti nger, and  M ott. 
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Caseload/Customer Base 

• 1 , 8 7 1  i n d iv idua l s  ( 1 ,387 a d u lts a n d  484 ch i l d ren )  were served,  

excl u d i n g  Vocationa l  Rehab i l itat ion Services (VR), at B LHSC i n  State 

Fisca l Year ( S FY) 2 0 1 2 .  

• 2 3 0  i n d iv idu a ls received VR serv ices i n  S FY 2 0 1 2 .  

• 1 0 0  percent  of BLHSC c l ients rem a i n  emp loyed s ix months after be in g  

p l aced  i n  a job .  

• B LH S C  n u rses he lp  c l ients access Patient Med ication Assistance 

Program s .  These prog rams serve 6 2  i n d iv id u a l s  per month . 

P rogram Trends/ Major Program Changes 

• BLHSC is  i mp lement ing the evidence-based practice of Integrated D u a l  

D isorder  Treatment ( IDDT), wh ich h a s  proven to improve the q u a l i ty 

of l ife for i nd ivid ua ls  with co-occurri n g  m enta l  a n d  chro n ic substan ce 

use d isorders . IDDT outcomes inc l ude  reduced rates of rel apse, 

hos p ita l ization ,  a rrest, i ncarceration ,  a n d  redu ced uti l ization of h i g h  

cost services wh i le i ncreas ing conti n u ity of care,  qua l ity-of- l ife 

outco m es, sta b le housing ,  e m p loym e nt, a n d  i n dependent l iv i ng . 

• The n u m ber  of i nd ividua l s  receivi ng  d evelopmenta l d isab i l it ies services 

has  been risin g  over the past severa l years . In S FY 2 0 1 2, 309 
i nd iv id ua l s  were served by the Deve lopme nta l D isab i l it ies U n it .  I n  the  

current  fisca l year, that n u m ber  has  g rown to  370  served . Twenty-one  
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add it iona l  i nd ividua l s  have been referred and  we a re i n  the process of 

d eterm i n i ng e l ig ib i l i ty .  

• 49 percent of the i nd ivid ua l s  i n  adu lt add iction program s  i n  th is  reg io n  

h ave been referred by t h e  DOCR.  

• D u e  to o i l  i m pact on  hous ing  a n d  the cost of l ivi n g  i n  D ick inson,  fi n d i n g  

a n d  m a i nta i n ing  housi ng ,  especi a l ly affordab le hous i n g ,  h a s  becom e  a 

b igger issue for the peop le we serve, as wel l a s  o u r  emp loyees .  

• This  past year, we h ave seen a n  i ncrease in a d missions to the North  

D akota State Hos pita l ,  a nd the admissions to  the psych iatr ic u n its i n  

B isma rck  h ave rema ined consistent .  The n u m be rs of i n d iv idua l s  

ut i l i z ing  the  medica l  detoxification contract with St .  Jose p h 's H osp ita l 

has i ncreased in  the past yea r  . 

• The Comm u n ity Menta l H ea lth Cou nci l has  identified three h i g h  p riority 

concerns : homelessness, lack of a n  a ppropriate option to supervise 

i nd iv id ua ls  awa iti ng  tra nsportation to the North Dakota State Hospita l 

o r  the two psych iatric u n its i n  B ismarck, and  a faci l i ty to p rovide socia l 

settin g  detoxifi cation for people who a re u nder  the i nfl u ence but  do not 

need medica l  detoxification . 
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Overview of Budget Changes - Badlands H u ma n  Service Center 

20 1 1 - 20 1 3  2 0 1 3 - 2 0 1 5  Increase I 

Description Budget Budget Decrease 

HSCs/Institut ions $ 1 1 , 757,69 1 $ 1 2 ,345 , 7 18 $ 588,027 

Genera l  Fund  $6,497,329 $7 ,026,670 $ 5 29 , 3 4 1  

Federa l  Funds  $4,426, 122  $4, 3 3 2, 5 04 ($93 ,618 )  

Other Funds $834,240 $986, 544 $ 1 52 ,304 

Tota l $ 1 1 ,757,69 1 $ 1 2, 3 4 5, 7 1 8  $ 588, 027 

jFTE 74. 701 74 . 7 0] o . ooj 
Budget Changes from Current Budget to Executive Budget:  

The Sa lary and Benefits port ion of the budget i ncreased by $574, 1 1 5 and  

ca n be  attributed to  the fo l lowing : 

• $237, 1 63 i n  tota l funds,  of wh ich $ 1 72,964 is genera l  fund  needed to 

fund the Governor's benefit package for hea lth i nsura n ce and  

ret irement for state e m ployees . 

• $304,238 i n  tota l fu nds, of wh ich $ 2 1 7, 1 66 is  genera l  fu nd needed to 

fund  the emp loyee i ncreases approved by the last Leg is lative 

Assem bly .  

• An i ncrease of $ 1 07, 260 to cover an  u n derfu n d i n g  of sa l a ries from the 

20 1 1-201 3  budget,  a l l  genera l  fun d .  
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• A d ecrease of $ 1 69,579 to u nderfund the 2 0 1 3-20 15 pay p l a n ,  a l l  

genera l  funds .  

• $55 , 1 0 4  to provide for the a n n ua l  s ick l eave l u m p  s u m  payouts for 

e igh t  FTEs expected to reti re i n  the 20 1 3- 2 0 1 5  b ien n iu m .  

• The rema in i ng  i ncrease i n  sa l a ries and  benefits, tota l ing  $39 ,929 ,  i s  a 

com bi nat ion of increases a n d  decreases needed to susta in  the sa l a ry of 

the 74 . 70 FTEs.  

The Operati n g  port ion of the budget decreased by $ 1 7, 0 1 8  o r  1 . 1  percent 

a nd is a comb inat ion of i ncreases and decreases expected next b ienn i u m  

with a m ajority o f  the changes i n  the fol lowi n g  a reas : 

• An i ncrease i n  the travel budget based pri m a ri l y  on  a n  i ncrease i n  

motor poo l rates .  A sma l ler  portion o f  t h e  i ncrease i s  based o n  

projected uti l ization . 

• An i ncrease i n  va rious supply  categories, Postage,  Repa i rs a n d  IT

Comm u n icat ions based on projected uti l i zation . 

• An i ncrease i n  Office Eq u ipment and F u rn iture u nder $5,000 . Fund ing  

wou l d  be used to  rep lace office furn itu re and  furn ish i ngs at  the  

Tra nsit iona l Liv ing/Crisis Residentia l  fac i l ity . 

• A decrease i n  b u i l d i ng  rent based on the decis ion to not rel ocate the 

h um a n  service center  i nto a new faci l ity . Th is  is due to con struction 

cost of the new fac i l ity exceed ing  the budget approved d u ri n g  the 

1 1  



p revious leg is lat ive sess ion,  a n d  a n  unw i l l i ngness of the contra ctor to 

de l ay the construct ion unt i l  leg is lative a pprova l of the add it io n a l  funds .  

• A decrease i n  IT - Da ta Process ing . Th is  was a one-tim e  budget for 

w i ri ng  costs associated with the proposed relocation of the h u m a n  

serv ice center d u ri n g  the 20 1 1 - 2 0 1 3  Bienn i u m .  Th is  m ove d i d  n ot 

occur .  

• An i ncrease i n  Professiona l  Deve lopment based on  speci a l i ze d  tra i n i n g  

i n  a reas such as  supervis ion,  domestic v io len ce, Matrix, I DDT, a n d  

tete-p h a rm acy . 

• A decrease i n  Operat ing Fees a n d  Services based o n  a decrease i n  

p rojected uti l izat ion associated with Wra p a round Services, Resp ite 

Care Serv ices a n d  moving expenses, p l us  a n  i ncrease i n  fu n d i n g  

a ssociated with the TIP .  

The G ra nts portion of the budget i nc reased by $30,930 a nd i s  p ri m a ri l y  the 

resu lt of i ncreases i n  the fol lowing a reas .  

• $30,000 for i ncreased M ed ica l Detoxificat ion services, a l l  genera l  fu n d .  

• $ 20,580 for provider i nflat ion a ry i ncreases, a l l  genera l  fun d .  

• A decrease of $ 19,650 for contra cted outreach services. 

The genera l  fun d  request i ncreased by $ 529,341  a nd can be p ri m a ri l y  

attr ib uted to t h e  fol low ing : 
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• An i ncrease of $390, 130  for the Governor's benefit package a n d  the 

e m ployee i ncreases a pproved by the last Leg is lative Assemb ly .  

e An i ncrease of $50 ,580 for Med ica l  Detoxification Serv ices and  

provider i ncreases . 

• The rema i n i ng i ncrease is  re lated to the reduct ion i n  the federa l  

medica l  ass ista nce percentage ( FMAP) and  the ongo ing costs to 

conti n ue operations .  

The n et change in  federa l  a n d  other funds  is  p ri m a ri ly the resu lt of  a 

decrease i n  p rojected M ed ica l  Assista n ce col lections, a n  i ncrease i n  other  

c l i ent col lections,  a nd other  changes mentioned previous ly .  

I wou ld  be ha ppy to answer any  questions a bout  the BLHSC. 

1 3  
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N �\ o�J DEPARTMENT OF HUMAN SERVICES 

� �  Summary by Subdivision and Bgt_Acct with Funding Sources $� For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1 2011·2013 Year 1 Changes Recmndtn 201 3·2015 

Subdivision: 41 0·77 WEST CENTRAL HSC 

S 1 0 1  FULL·TIME EQUIVALENTS (FTEs) 1 36 . 1 00 1 36.1 00 0.000 0.000 0.000 1 36.1 00 

32570 8 51 1 000 Salaries • Permanent 1 1 ,735,279 1 3 , 1 33,928 6,366,994 654,090 0 1 3 ,788,01 8 
32570 8 51 3000 Temporary Salaries 76,740 73,848 40,509 61 ,679 0 1 35,527 

32570 B 51 4000 Overtime 1 6,263 9,600 5,464 (1 ) 0 9,599 
32570 B 51 6000 Fringe Benefits 4,542,527 5,098,547 2,456,535 283,508 0 5,382,055 
32570 8 5 1 9 1 00 Reduction in Salary - Budget 0 (1 43,329) 0 ( 1 62,282) 0 (305,61 1 )  
32570 B 521 000 Travel 329,558 440,41 0 1 95,855 51 ,561 0 491 ,971 

32570 8 531 000 Supplies - IT Software 27,024 30,400 2,882 0 0 30,400 

32570 8 532000 Supply/Material-Professional 67,568 50,1 06 21 ,376 (2,434) 0 47,672 

32570 B 533000 Food and Clothing 5,532 4,768 2,073 232 0 5,000 

32570 8 534000 Bldg, Grounds, Vehicle Supply 3,288 3,000 1 33 (200) 0 2,800 

32570 B 535000 Miscellaneous Supplies 987 2,706 758 (1 ,632) 0 1 ,074 

32570 B 536000 Office Supplies 37,1 00 46,000 24,502 (1 ,000) 0 45,000 

32570 B 541 000 Postage 48, 131  53,400 22,927 (600) 0 52,800 

32570 B 542000 Printing 24,627 27,000 1 0,724 (1 ,000) 0 26,000 

32570 B 551 000 IT Equip under $5,000 6,41 9 0 0 0 0 0 

32570 B 552000 Other Equip under $5,000 700 0 0 0 0 0 

32570 B 553000 Office Equip & Furniture-Under 1 36,828 1 4,750 5,769 1 0,350 0 25, 1 00 

32570 B 582000 Rentals/Leases - Bldg/Land 1 , 1 9 1 ,487 1 ,296,81 7 644,709 61 ,946 0 1 ,358,763 

32570 B 591 ooo Repairs 9,259 1 0 ,1 00 3,71 0 (1 ,400) 0 8,700 

32570 B 599 1 6 1  Health Increase 0 0 0 0 298,898 298,898 

32570 8 5991 62 Retirement Increase 0 0 0 0 1 4 1 , 820 1 41 ,820 

32570 B 601 000 IT - Data Processing 32 0 0 0 0 0 

32570 8 602000 IT-Communications 1 59,839 1 64,200 79,570 (5,886) 0 1 58,31 4 

32570 B 6 1 1 000 Professional Development 24,338 22,856 7,81 9 7,949 0 30,805 

32570 B 621 000 Operating Fees and Services 87,677 1 95,773 39,838 (73,47 1 )  0 1 22,302 

32570 8 623000 Fees - Professional Services 2,598 2,000 1 ,643 0 0 2,000 

3257Q B 625000 Medical, Dental and Optical 31 ,020 28,500 1 6,227 9,700 0 38,200 

32570 B 691 000 Equipment Over $5000 1 3,599 0 0 0 0 0 

32570 B 71 2000 Grants, Benefits & Claims 6,442,400 6,436,054 2,745,564 1 ,493,485 0 7,929,539 

Subtotal:  25,020,820 27,001 ,434 1 2,695,581 2,384,594 440,71 8 29,826,746 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

Class FB Budget Account Code 2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

Subdivision: 410-77 WEST CENTRAL HSC 

32570 F F _7091 HSCs & Institutions - Gen Fund 1 2,820,067 1 3,907,335 6,576,973 2,337,074 31 3,355 

32570 F F _7092 HSCs & Institutions - Fed Fnds 1 1 ,328,613 1 1 ,696,382 6,045 , 155 (96,481 ) 1 27,363 
32570 F F _7093 HSCs & Institutions - Oth Fnds 872,140 1 ,397,71 7 73,453 1 44,001 0 

Subtotal: 25,020,820 27,001 ,434 1 2,695,581 2,384,594 440,71 8 

Subdivision Budget Total: 25,020,820 27,001 ,434 1 2,695,581 2,384,594 440,718 

General Funds: 1 2,820,067 1 3,907,335 6,576,973 2,337,074 31 3,355 

Federal Funds: 1 1  ,328,61 3 1 1 ,696,382 6,045, 1 55 (96,481 )  1 27,363 
410-77 WEST CENTRAL HSC Other Funds: 872,140 1 ,397,71 7 73,453 1 44,001 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total :  25,020,820 27,001 ,434 1 2,695,581 2,384,594 440,71 8 

To the 
House 

201 3-2015 

1 6 ,557,764 

1 1 ,727,264 

1 ,541 ,71 8 

29,826,746 

29,826,746 

1 6,557,764 

1 1 ,727,264 

1 ,541 ,71 8 

0 

0 

0 

29,826,746 



• I . .• 
d West Cen tra HSC - 201 3-1 5 Biennium Bu get 

Deta i l  of B u d g et Acco u nt Code 5 8 2 0 0 0  

Rentals & Leases Rate per Sq .Ft.  Total General 

H u ma n  Serv ice Center B u i l d i ng Rent 1 5 . 74 1, 1 17 ,520  6 0 5 , 6 2 5  

H u ma n  Serv ice Center B u i l d i ng Rent - Voc Rei 1 6 . 97  181, 103 3 8 , 1 5 6 

Res ident i a l  Apa rtme nts - Dev .  D i sa b i l i t ies N/A 20, 140 1 0 , 6 5 2  

Res ident ia l  Apa rtme nts - A lcoho l  & D rug N/A 40,000 1 3 , 047 

Total Renta ls & Leases Budget Account Code 1,358,763 6 67,480 

• •  

Fed/Other 

5 1 1,895 
142,947 

9,488 
2 6 , 9 5 3  

691,283 
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st Central HSC - 201 3-1 5 Biennium B udget 
Deta il  of B ud g et Accou nt Code 6 2 1 0 00 - O pe rati n g  Fees & Services 

Operating Fees & Services Total 
Serv ice Awa rds 1 0/ 1 2 7  

Staff License Renewa l s  1 2, 6 0 5  

Flexi b l e  Fu nds - Homeless a n d  Menta l l y  I l l  20/000 

Flexi b l e  Funds - Trans it ion to  Independence 40,000 

Resea rch Fees a n d  Backg round  Checks 1 , 00 0  

C l ient Record Sto rage 2,400 

W ra p  A ro u nd Services 1 5, 000 

Resp i te Care Serv ices 1 0, 000 

S h i p pi n g  and Fre ight  Charg es 920 

Pro g ra m  Fees C l ient Act iv iti es 5 /800  

Docu ment M a nagement Serv ices 2AOO 

Rad i o  - TV - N ewspaper Serv ices 5 0  

Booth Fees for Vocati o n a l  Reha b i l itation Prog ra m  2,000 

Tota l Operati n g  Fees & Services Budget Accou nt Code 1 22,3 0 2  

General Fed/Other 
5 / 5 7 6  4, 5 5 1  

5 , 3 67 7 , 2 3 8  

1 2/000  8 ,000  

40 ,000 0 

8 1 2  1 8 8  

1 , 9 1 9  48 1 

0 1 5 , 0 0 0  

0 1 0 ,000  

3 14 606 

3 , 1 0 1  2, 699  

1 , 9 1 9  4 8 1  

4 1  9 

426 1 , 574 

7 1,475 50,827 
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West Cen tral HSC - 201 3-1 5 Biennium Budget 

G ra nts S u m m a ry 

201 1 -201 3 201 3-201 5 Budget 

D e s c r i pti o n  F u n d i n g  Appropriation Reco m m en dat ion Total  Changes 
1--.---------------
C a re Coord i nat io n - P a rt n e rs h i p  Genera l  Fund  2 5 , 1 3 3 1 3 , 190  ( 1 1 , 94 3 )  

Ca re Coord i nat ion  - $ 2 0 , 0 0 0  Federal  Fu n ds 1 5 ,434 8 , 0 1 0  ( 7 , 424)  

P rov i d e r  I nfl at ion  - $ 1 , 20 0  Specia l Funds 1 1 4 ( 1 1 4 )  

40, 6 8 1  2 1 , 20 0  ( 1 9 ,48 1 )  

Case Aide Genera l  Fund  750 , 386 905 ,969 1 5 5 , 5 8 3  

Ad u lt - $ 6 5 4 , 5 5 1  Fed era l  Funds 599, 1 5 3 5 3 2 , 5 5 5  ( 6 6 , 5 9 8 )  

Ad o l escent - $7 1 4 , 8 3 7  Spec ia l  Funds 3 6 , 0 7 7  1 3 , 0 28 ( 2 3 , 04 9 )  

P rov ider  Inflat ion  - $ 8 2 , 1 64 1 , 3 8 5 , 6 1 6  1 ,4 5 1 , 5 5 2  6 5 , 9 3 6  

Case M a n a g e m e n t  Genera l  Fund  5 ,005  6 , 9 5 1 1 , 946 

CD Ad u lt - $ 1 8 ,000  Federal Fu nds 2 2 , 1 1 5  9 ,907  ( 1 2 , 2 0 8 )  

P rov ider  Inflat ion  - $ 1 ,080  Speci a l  Funds  4, 244 2 , 2 2 2  ( 2 , 0 2 2 )  

3 1 , 364 19 , 080 ( 1 2 , 2 84)  

C ris is  Care I Safe Beds Genera l  Fund 80,441 1 0 7 ,495 2 7 , 054 

Pa rtners h i p - $ 1 6 3 , 000 Fed era l  Funds 49,40 1 6 5 , 2 8 5  1 5 , 884 

P rov i d e r  I n flat ion - $ 9 , 7 8 0  Spec ia l  F u n d s  3 6 5  ( 3 6 5 )  

1 30 , 207 1 7 2 , 78 0  4 2 , 5 7 3  

D D  Services Genera l  Fund 0 

Experienced Pa rent  Fed era l  Funds  80, 000 80 , 000 0 

Speci a l  Funds  0 

80 ,000  8 0 , 0 0 0  0 
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West Cen tral HSC - 201 3-1 5 Biennium Budget 

G ra nts S u m m a ry 

201 1 -201 3 201 3-201 5 Budget 

Desc ript i o n  Fund ing  Ap prop r iat ion Reco m mendat ion Total C h a nges 

D etoxificat ion Genera l  Fu nd 4 7 , 04 5  5 4 , 0 5 3  7 , 008 

Soci a l  Detoxificat ion - $ 50 , 99 3  Fed e ra l Funds 0 

Prov ider  I nfl at ion - $ 3 , 0 60 Spec ia l  Funds  0 

47 , 04 5  5 4 , 0 5 3  7 , 00 8  

Eva l uati o n  Services Genera l  Fu nd 2 , 6 6 2  1 , 808 ( 8 5 4 )  

Psych o log ica l  Co n s u l tat ion  - $ 8 , 000 Federa l  Fu nds 9 , 8 3 8  6 , 6 7 2  ( 3 , 1 6 6 )  

P rov i d e r  I nflat ion - $480 S peci a l  Funds 0 

1 2 , 5 0 0  8 , 480 ( 4 , 0 2 0 )  

Flex F u n d s  Genera l  F u n d  3 7 , 0 6 8  3 5 , 9 69 ( 1 , 09 9 )  

Pa rtners h i p - $ 6 0 , 0 0 0  Fed e ra l  Funds 2 2 , 7 6 4  24, 0 3 1  1 , 2 6 7  

Spec ia l  Fu nds 1 68 ( 1 68 )  

6 0 , 000 6 0 , 0 0 0  0 

Recovery Center Genera l  Fund 284,994 3 0 2 , 094 1 7 , 1 0 0  

Recovery Center - $ 2 3 4 , 994 Fed era l Funds 0 

Peer S u pport - $ 5 0 , 000 Speci a l  Funds 0 

Prov ider  I nfl at ion - $ 1 7 , 1 00 284, 994 3 0 2 , 094 1 7 , 1 0 0  

Psych iatric/ Psych o l o g i ca l / M ed i ca l  Services Genera l  Fund 2 5 7 , 4 4 1  304 , 4 1 0  4 6 , 9 6 9  

Med icat ion  Mon i to r - $ 1 9 1 , 9 1 6  Fed era l  Funds 5 8 , 2 2 1 5 3 , 8 5 5  ( 4 , 3 6 6 )  

T it le  XIX Eva l u at ions - $ 1 4 0 , 0 0 0  Speci a l  Funds 27 ,478  3 0 , 8 7 9  3 , 4 0 1  

CD M ed i ca l Assessme nts - $4 , 000 343 , 1 40 389, 1 44 4 6 , 004 

CD Acu p u nctu re - $ 3 1 , 2 00 

Prov ider  I nfl at ion - $ 2 2 , 0 2 8  
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West Central HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

Descript ion 

Resid entia l  Services 

- --

CD Residenti a l  Ad u lt - $ 1 , 5 5 0 , 6 2 1  

CD Resident ia l  Ado lesce nt - $ 1 , 370 ,991  

Ml Resident ia l - $ 2 , 1 23 , 9 58 

C l i n ica l Serv ices Res identi a l  - $3 6,474 

P rovider  I nflat ion - $ 2 3 9 , 29 2  

Respite Care 

Respite Ca re - $47,000 

P rovid e r  I nflat ion - $ 2 , 820 

TOTAL G RA N TS 

201 1 -2 0 1 3  
F u n d i n g  Appropriation ----·--� 

Genera l  Fund  2,434, 382 

Fed e ra l  Funds 1 , 1 84,707 

S peci a l  Funds 354,418 

3 , 973 , 507 

Genera l  Fund 

Fed e ra l  Funds 47, 000 

S peci a l  Funds 

47,000 

6,436, 054 

201 3-201 5 B u dget 
Recommend at ion Total C h a n ges 

'--

3 , 3 34, 978 900,596 

1 ,44 1 , 236 256 , 529 

545, 122  1 9 0 , 7 04 

5 , 3 2 1 , 3 36 1 , 347, 829 

2,820 2 ,820 

47, 000 0 

0 

49,820 2 ,820 

7,9 29 , 5 3 9  1,493,485 
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Admi nistrative Support/Fiscal  1,. Chi l d  Welfa re 

14.200 FTE 2.000 FTE 

N D  Departmen.uman Se rvi ces 
Badlands H uma n Service Center 
Functiona l O rga nizationa l Chart 

74. 700 FTE 

Maggie Anderson 

I nterim Executive D i rector 

I 
Alex Schweitzer 

Di rector of Field Services 

Tim Sauter l 
R egional  D irector 1 '-----�---______) 

,---- --- ('--[ Meoto I Hoo lth/S"b'to ooe Ab"" J ---., 
D i s a bi l ity Services i O l de r  Adult Services 

I 2.500 FTE 

---------------�' 

Acute Cl i nical 

16.000 FTE 

� I Vocational  Rehabi l itation 

6.000 FTE 

Medica l Services 

5.000 FTE 

Substance Abuse 

5.600 FTE 

Extended Services 

15.400 FTE 

DD Services 

8.000 FTE 

1/15/2013 
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Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Class FB Budget Account Code 

Subdivision: 41 0-78 BADLANDS HSC 

S1 01 FULL-TIME EQUIVALENTS (FTEs) 

32570 B 51 1 000 Salaries - Permanent 

32570 B 51 2000 Salaries-Other 

32570 B 51 3000 Temporary Salaries 
32570 B 51 4000 Overtime 

32570 B 5 1 6000 Fringe Benefits 

32570 B 51 9 1 00 Reduction in Salary - Budget 

32570 B 521 000 Travel 

32570 B 531 000 Supplies - IT Software 

32570 B 532000 Supply/Material-Professional 

32570 B 533000 Food and Clothing 

32570 B 534000 Bldg, Grounds, Vehicle Supply 

32570 B 535000 Miscellaneous Supplies 

32570 B 536000 Office Supplies 

32570 B 541 000 Postage 

32570 B 542000 Printing 

32570 B 551 000 IT Equip under $5,000 

32570 B 552000 Other Equip under $5,000 

32570 B 553000 Office Equip & Furniture-Under 

32570 B 561 000 Utilities 

32570 B 582000 Rentals/Leases - Bldg/Land 

32570 B 591 000 Repairs 

32570 B 5991 61  Health Increase 

32570 B 5991 62 Retirement Increase 

32570 B 601 000 IT - Data Processing 

32570 B 602000 IT-Communications 

32570 B 61 1 000 Professional Development 
32570 B 621 000 Operating Fees and Services 

32570 B 623000 Fees - Professional Services 

32570 B 625000 Medical, Dental and Optical 

32570 B 71 2000 Grants, Benefits & Claims 

Prior Bien 
Exp 

2009-20 1 1  

74.700 

5,795,062 

5,791 

223,490 

5,847 

2,402,580 

0 

203,242 

9,643 

33,898 

52,488 

301 

23,013  

1 0,924 

23,443 

1 1 ,049 

346 

6 

1 6 ,757 

27,555 

701 ,402 
1 2,979 

0 

0 

1 0  

91 ,320 

1 0,529 

70,358 

7,81 5 

6 1 0  

1 ,032,91 2 

Current 
Budget 

201 1 -201 3 

74.700 

6,760,045 

7,008 

31 5,528 

1 1 ,760 

2,795,331 

( 1 07,260) 

21 9,690 
1 1 ,500 

35,589 

51 ,725 

0 

20,002 

1 1 ,650 

24,400 

1 3,1 00 

0 

0 

1 2,000 

31 ,375 

857,525 

1 2,528 

0 

0 

41 ,960 

93,781 

1 4,841 

1 1 3,971 

0 

1 2,000 

397,642 

Year 1 

0.000 

3,077,063 

2,830 

1 04,860 

8 , 152 

1 ,257,745 

0 

1 1 6,558 

4,391 

31 , 1 37 

22,296 

0 

9,721 

4,282 

1 0 ,500 

2,850 

0 

0 

1 1 ,608 

1 4,612 

397,549 

5,897 

0 

0 

0 

46,844 

6,028 

22,751 

0 

2,522 

333,875 

Total 
Changes 

0.000 

309,906 

( 1 ,224) 

( 1 6,297) 

1 06,885 

(62,319) 

65,985 

(575) 
2,050 

4,855 

0 

5,Q43 

( 1 ,000) 

1 ,1 75 

(300) 

0 

0 

1 2,980 

(778) 
(69,441 ) 

1 ,487 

0 

0 
(41 ,960) 

2,967 

7,071 

(8,1 62) 

0 

1 ,585 

30,930 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 64,285 

72,878 

0 

0 

0 

0 

0 

0 

0 

To the 
House 

201 3-201 5 

74.700 

7,069,951 

5,784 

299,231 

1 1 ,761 

2,902,21 6 

(1 69,579) 

285,675 
1 0,925 

37,639 

56,580 

0 
25,045 

1 0 ,650 

25,575 

1 2,800 

0 

0 
24,980 

30,597 
788,084 

1 4,015 

1 64,285 

72,878 

0 

96,748 

21 ,91 2 

1 05,809 

0 

1 3,585 

428,572 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-2011  201 1·201 3 Year 1 Changes Recmndtn 201 3-201 5 

Subdivision: 41 0·78 BADLANDS HSC 

Subtotal: 1 0,773,370 1 1 ,757,691 5,494,071 350,864 237 , 1 63 1 2,345,71 8 

32570 F F _7091 HSCs & Institutions • Gen Fund 5,796,728 6,497,329 2,809,61 9  35&rJ77 1 72,964 7,026,670 

32570 F F _7092 HSCs & Institutions - Fed Fnds 4,224,21 7  4,426,1 22 2,283,872 (1 51,817) 64, 1 99 4,332,504 

32570 F F _7093 HSCs & Institutions - Oth Fnds 752,425 834,240 400,580 1 52,304 0 986,544 

Subtotal :  1 0,773,370 1 1 ,757,691 5,494,071 350,864 237,1 63 1 2,345,718  

Subdivision Budget Total :  1 0,773,370 1 1 ,757,691 5,494,071 350,864 237,1 63 1 2,345,7 1 8  

General Funds: 5,796,728 6,497,329 2,809,61 9 356,377 1 72,964 7,026,670 

Federal Funds: 4,224,21 7 4,426 , 122 2,283,872 (1 57,817) 64, 1 99 4,332,504 
41 0-78 BADLANDS HSC Other Funds: 752,425 834,240 400,580 1 52,304 0 986,544 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total :  1 0,773,370 1 1 ,757,691 5,494,071 350,864 237, 1 63 1 2,345,7 1 8  



lan ds HSC - 201 3-1 5  Biennium 
Detai l  of B ud g et Accou nt Code 5 8 2 0 0 0  

Rentals & Lea ses Rate per Sq. Ft. 
H u m a n  Serv ice Cente r - M a i n  Office 1 3 . 5 2  

H u ma n  Serv ice Cente r - M a i n  Office Basemen 5 . 30 

Vocationa l  Reh a b i l itat ion - M a i n  Office 1 2 . 88 

S u p po rted Livi n g  Office 1 1 . 25 

Outreach Office - Bowman $ 2 5 0/month 

O utreach Office - Beach $ 2 5/week 

Trans i t iona l  Livi n g  Fac i l i ty 2 1 . 7 2  

M ise Ren ta l s  - H ea lth  Fa i r  Booth Re ntal  N/A 

Tota l Ren ta ls & Lea ses B u d g et Accou n t  Code 

Total 
464, 2 2 3  

1 3 , 54 2  

8 8 , 0 3 9  

7, 200 

6 /000 

2 ,600  

206,400 

8 0  

788,084 

,General Fed / Other  

277 ,870  1 8 6 , 3 5 3  

8 , 1 0 6  5 ,436 

1 8 , 5 14 6 9 , 5 2 5  

2 , 6 5 4  4, 546 

2 ,706  3 , 2 94 

1 , 1 7 0  1 , 4 3 0  

1 3 5 , 9 5 1  70 ,449 

46 34 

447, 0 1 7  341,067 
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Badlands HSC - 201 3-1 5 Biennium Budget 
Detai l  of B udget Accou nt C o d e  6 2 1 0 0 0  - Ope rati n g  Fees & Services 

O p erating Fees & Services 

Clea n i ng/Ja n itor ia l  Serv ices/Docu ment Management Serv ices 

S n ow Remova l/Yard Ca re - Bowma n Outreach Office 

Rad i o  - TV - N ewspaper Serv ices 

Backg rou nd Checks - Staff 

Ca r pet/fu rn i ture c lea n i n g  serv ices 

P rog ra m  fees for c l ient activit ies 

W ra p  A ro u n d  Serv ices 

Respite Ca re Serv ices 

F lex i b l e  F u n d s  - Homeless c l i ents 

F lex i b le F u n d s  - Tra nsit ion to I n dependence Serv ices 

Fre i g ht a n d  Express - s h i p p i n g  charg es for a l l  p u rchases; app l ia nce i nsta l l at ion 

Staff Licenses 

Service Awa rds  

Total O p eratin g  Fees & Services B u d g et Acco u nt Code 

Tota l 

1 0,870 

3, 000 

3,850 

600 

4 , 1 00 

600 

1 3 , 000 

7, 000 

8,000 

40,000 

3 , 3 25 

5,400 

6, 064 

1 0 5,809 

G e n e ra l  Fed / Other 

6 , 6 5 1  4 , 2 1 9  

1 , 4 6 1  1 , 53 9  

3 , 078 772  

3 1 2  288 

3 , 144 9 5 6  

2 7 0  330  

1 3,000 0 

7, 000 0 

0 8 ,000 

0 40,000 

1 , 998 1 , 327 

2,680 2,720 

3, 8 1 0  2, 254 

43,404 6 2,405 
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• • 
Badlan ds HSC - 201 3-1 5 Biennium Budget 
G ra nts S u m m a ry 

Desc r i pt ion F u n d i n g  

D D  S e rv ices Genera l  Fund  

Exper ienced Pa rent - $ 3 5 , 0 0 0  Fed e ra l  F u n d s  

Spec i a l  F u n d s  

Recovery Center Genera l Fund 

Recove r Center - $ 2 2 3 , 59 2  Federa l  Funds  

Pee r Su pport - $ 2 5 , 0 00 Speci a l  Funds  

Prov i d e r  Inflat ion  - $ 1 4 ,9 1 6  

Resident ia l  Servi ces Genera l  Fund  

Res ident ia l  Ad u l t  Tra nsportat ion  Services - $ 1 4,400 Federa l  Funds  

Prov i d e r  Inflat ion  - $864 Speci a l  Funds  

Psych iatr ic/ Psyc h o l o g i ca l / M ed i c a l  Services Genera l  Fund  

M e d i ca l  Scree n i ngs  fo r Res ident ia l/State Hosp ita l  Ad m iss ions - $ 2 , 000 Fed era l  Funds 

CD Acu p u nct u re - $ 3 0 , 00 0  S peci a l  F u n d s  

Prov ider  I n fl at ion - $ 1 , 9 2 0  

D etoxificat ion Genera l  Fund 

Med ica l  Detoxifi cat ion  - $ 7 8 , 0 0 0  Fed e ra I Fu nds 

Prov ider  I n flat ion  - $ 2 , 88 0  Speci a l  Funds 

TOTAL GRANTS 

• 

201 1 -2013  201 3-201 5 B ud get 
Appropr iat ion Reco m mendat ion Tota l  C h an ges 

0 

3 5 , 000 3 5 , 000 0 

0 

3 5 , 0 0 0  3 5 ,000  0 

248 , 59 2  2 6 3 , 508 1 4 , 9 1 6  

0 

0 

248 , 5 9 2  2 6 3 , 508 1 4 , 9 1 6  

7 , 1 5 8  1 5 , 2 64 8 , 1 0 6 

3 , 64 2  ( 3 , 64 2 )  

0 

1 0,800  1 5 , 2 64 4 ,464  

2 3 , 98 1 1 9 , 1 4 2  ( 4 , 8 3 9 )  

2 6 , 504 1 0 , 6 6 2  ( 1 5 , 84 2 )  

4 , 7 6 5  4 , 1 1 6 ( 6 4 9 )  

5 5 , 2 5 0  3 3 , 9 2 0  ( 2 1 , 3 3 0 )  

24 ,768  5 8 , 704 3 3 , 9 3 6  

2 3 , 2 3 2  1 5 , 984 ( 7 , 24 8 )  

0 6 , 1 9 2  6, 1 9 2  

48 ,000  80 ,880  3 2 , 880 

397,642 428, 572 30,930 
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Testimony 
H ouse B i l l  1 0 1 2  - Depa rtment of H u m a n  Services 

H o u se Appropriations - H u m a n  Resou rces Division 
Representative Pol lert, Cha i rm a n  

J a n u a ry 28, 20 1 3  

+\& \0 \2.._ tj-z<a jzo \-s 
�-4 :t± B  

C h a i rm a n  Po l le rt, mem bers of the H ouse Appropriat io n s  Committee -

H u m a n  Reso u rces D iv is io n .  I a m  Alex C .  Schweitze r, D i rector of F ie l d  

S e rv ices of  the  Department of  H u m a n  Serv ices ( Department) . I a m  h e re 

today to p rov ide  you a n  overv iew of the statewide  H u m a n  Serv ice Center 

a d m i n istrat io n .  

Progra ms 

Th i s  a rea of the b u d g et i nc l udes the system-wide resou rces to p rov ide 

s u p po rt to  the F ie ld  Serv i ces d iv i s ion  to  carry out the i r  p rog ra m s .  

Reso u rces i nc l ude  t h e  Lead  Fi sca l M a n a g e r  for Fi e ld  Serv ices ,  t h e  state

w ide  H u m a n  Serv ice Center Tra i n i n g  Coord i nator, the centra l ized b i l l i n g 

a n d rece iva b l es d e p a rtment, a n d  the  state-wide contracts for In patient  

H osp ita l i zat i o n ,  Med i ca l  Detoxif icati o n ,  and Mob i l e  O n-ca l l  Cr is is  

Sta b i l i zati on  serv ices .  

A l l  of  these resou rces were p rev ious ly  budgeted i n  one  of the h u ma n  

serv ice centers o r  i n  the Ad m i n i strat ion a rea of the Depa rtment's b u d g et .  

M ajor  P rogra m  C h a n ges 

There have not been a n y major  p rogra m  cha nges in  th i s  a rea . 



Overvi ew of Budget C h a nges - State-Wide HSC M a n agement 

20 1 1 - 2 0 1 3  20 1 3  - 20 1 5  Increase I 
D escri ptio n  Budget Budget Decrease 

H SCs 1 I n stitutions  6 002,865 6 069 755 66 890 

G e n e ra l  Fu nd  4,653 ,03 1 4 ,994, 6 1 6  34 1 , 585 
Fed e ra l  Funds  1 349 ,834 1 075 , 1 3 9  (274 695) 
Othe r  Fu nds  0 0 0 

Tota l 6,002 ,865 6 ,069 , 7 5 5  66,890 

\FTE 1 3 . 00\ 1 3 . 00\ 
The major cha nges can be exp l a i ned a s  fo l l ows: 

• $4 1 , 586 i n  tota l fu nds ,  a l l  genera l  fu nd , is  needed to fu nd  the 

G overnor's Benefit package for hea lth i nsu ra n ce a nd reti re ment for 

state emp loyees . 

• $ 3 7 , 578 i n  tota l fu nds ,  a l l  genera l fu nd , is  needed to fu nd  the 

e m p loyee i n creases a p p roved by the l ast Leg i s lative Assemb ly .  

• D ecreases i n  trave l  a nd rent acco u nt fo r a red uction  of 

a pp rox i m ate ly  $ 1 2 ,000 in the operati n g  a rea . 

The i ncrease i n  genera l  fu n d  is re lated to a decrease i n  fed era l  co l l ecti on  

fu n d i n g  i n  th i s  porti on  of the  budget for the  2 0 1 3 - 20 1 5  b ien n i u m .  

Th is  concl u d es m y  testi mony  a n d  I wou l d  b e  ha ppy to a nswer a ny 

q uest i o n s  that  you may have .  
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N O  De partme uman Services 
Statewide Hum1ffi'Service Center 
Functional Orga nizati onal Cha rt 

13. 000 FTE 

Maggie Anderson 

I nteri m Executive Director 

r " 
Alex Schweitzer 

D i rector of Field Services 

r ,, , 

Statewide HSC Management 

13.000 FTE 
'-

1/15/2013 



Q 

� � -\:\  0� � 
DEPARTMENT OF HUMAN SERVICES 

� � ��i Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account  Code 2009-201 1 201 1-201 3 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 41 0.70 STATE-WIDE HSC MANAGEMENT 

S1 01 FULL-TIME EQUIVALENTS (FTEs) 0.000 1 3.000 0.000 0.000 0.000 1 3 .000 

32570 B 51 1 000 Salaries - Permanent 0 1 , 1 29,717 0 27,267 0 1 ' 1 56,984 

32570 B 51 6000 Fringe Benefits 0 487,649 0 1 0,31 1 0 497,960 

32570 B 521 000 Travel 0 52,1 62 0 (3,580) 0 48,582 

32570 B 532000 Supply/Material-Professional 0 1 ,551 0 (801 ) 0 750 

32570 B 535000 Miscellaneous Supplies 0 750 0 0 0 750 

32570 B 536000 Office Supplies 0 2,228 0 1 1 6  0 2,344 

32570 B 541 000 Postage 0 271 0 (241 ) 0 30 

32570 B 542000 Printing 0 2,770 0 (1 ,360) 0 1 ,41 0 

32570 B 582000 Rentals/Leases - Bldg/Land 0 35,602 0 (8,688) 0 26,914 

32570 B 591 000 Repairs 0 1 ,649 0 1 ,278 0 2,927 

32570 B 599161  Health Increase 0 0 0 0 29,662 29,662 

32570 B 599 1 62 Retirement Increase 0 0 0 0 1 1 ,924 1 1 ,924 

32570 B 602000 IT-Communications 0 8,976 0 (374) 0 8,602 

32570 B 61 1 000 Professional Development 0 6,300 0 1 , 1 00 0 7,400 

32570 B 621 000 Operating Fees and Services 0 1 2,980 0 276 0 1 3,256 

32570 B 71 2000 Grants, Benefits & Claims 0 4,260,260 1 ,057,047 0 0 4,260,260 

Subtotal: 0 6,002,865 1 ,057,047 25,304 41 ,586 6,069,755 

32570 F F _7091 HSCs & Institutions - Gen Fund 0 4,653,031 1 ,057,047 299,999 41 ,586 4,994,616  

32570 F F _7092 HSCs & Institutions - Fed Fnds 0 1 ,349,834 0 (274,695) 0 1 ,075,139 

Subtotal: 0 6,002,865 1 ,057,047 25,304 41 ,586 6,069,755 



Class FB Budget Account Code 

DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec 
Exp Budget Total Salary 

2009-201 1 201 1 -201 3 Year 1 Changes Recmndtn 

Subdivision: 41 0·70 STATE-WIDE HSC MANAGEMENT 

Subdivision Budget Total :  0 6,002,865 1 ,057,047 25,304 41 ,586 

General Funds: 0 4,653,031 1 ,057,047 299,999 41 ,586 

Federal Funds: 0 1 ,349,834 0 (274,695) 0 
41 0-70 STATE·WIDE HSC Other Funds: 0 0 0 0 0 
MANAGEMENT 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 0 6,002,865 1 ,057,047 25,304 41 ,586 

To the 
House 

201 3-201 5  

6,069,755 

4,994,61 6 

1 ,075, 1 39 

0 

0 

0 

0 

6,069,755 



Sta te- Wide HSC Managemen t - 201 3-1 5 Biennium Budget 
Deta i l  of B ud g et Accou nt Code 5 8 2 0 0 0  

Rentals & Leases Rate per Sq. Ft. Tota l Genera l Fed/Other 
H u ma n  Service Cente r  B u i l d i ng Rent - NW 9 . 86 4 , 597 1 , 00 3  3 , 594 

H u ma n  Service Center B u i l d i n g  Rent - NC 1 0 . 40 9 , 2 5 8  2 , 0 20 7 , 2 3 8  

H u ma n  S e rv ice Center B u i l d i ng Rent - WC 1 5 .74  4 ,705  4 ,705  0 

H u ma n  Serv ice Center B u i l d i ng Rent - BL 1 3 . 5 2  8 , 3 54 1 ,8 2 3  6 , 5 3 1 

Total Rentals  & Leases Budget Account Code 26,914 9,551  17,363 

Page 1 of  3 



Sta te- Wide HSC Management - 201 3-1 5 Biennium Budget 
Deta i l  o f  Budget Acco unt Code 6 2 1 00 0  - Ope rati n g  Fees & Services 

Operatin g  Fees & Services Tota l Genera l  Fed/ Other 

Behav iora l  Info rmation Systems ( ROAP fi nanc ia l  consu lt i ng )  1 2, 000 2, 6 1 8  9 ,382  

S e rv ice Awa rd s  8 0 6  176  630 

Staff Licenses 450 450 0 

Tota l O pe ratin g  Fees & Services B u d g et Account  Code 1 3, 25 6  3, 244 1 0, 0 1 2  

Page 2 of 3 
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Sta te- Wide HSC Management - 201 3-1 5  Biennium B udge t  
G ra n ts S u m m a ry 

20 1 1-20 1 3  20 1 3-20 1 5  Budget 
Description Fund ing  Appropriation Recommendation Total  Cha nges 

I n patient Hospita l ization - General  Fund  4 , 1 0 5 ,420 3 , 5 3 5 , 260 ( 5 7 0 , 1 6 0 )  

N C  - Tri n i ty M ed ica l  - $696 ,000 Fed eral  Funds  0 

N E  - Altru - $ 3 7 2 , 4 1 6  S pec ia l  Funds  0 

N E  - Stadter Psych iatr ic - $ 6 3 , 7 2 0  4 , 1 0 5 ,420 3 , 5 3 5 , 26 0  ( 5 7 0 , 1 6 0 )  

S E - Pra i r ie  S t .  Joh n ' s  - $930 , 000 

WC - M ed Center One - $ 1 , 0 8 1 , 000 

WC - St .  A lex ius  - $ 3 9 2 , 1 2 4  

Detox Services - General  Fund  9 9 , 840 465 , 000 3 6 5 , 1 60 

S E  - Clay County - $465 ,000  Federal  Funds  0 

S pec ia l  Funds  0 

99, 840 4 6 5 , 0 0 0  3 6 5 , 1 6 0  

Mob i le  O n - C a l l  Cr is is  Services - Gene ra l  Fund  5 5 , 000 2 6 0 , 000 2 0 5 , 00 0  

S E  - So lut ions - $260 ,000  Federal  Funds  0 

S pec ia l  Funds  0 

5 5 , 000 260 ,000  2 0 5 , 000 

TOTAL G RANTS 4, 260, 260 4, 260, 260 0 

P a g e  3 of 3 



Department of Human Services 

Deficiency Appropriation  (HB  1023) 

Trad itiona l  Medica l  Assistance Grants 

Hea lthy Steps (CHIP) 

Clawback Payments ( Pa rt D) 

N ursing Facil ities 

Basic Care 

Home & Community Based Care 

Developmental Disabi l ity Grants 

Subtotal 

Other Centra l Office Areas 

HSCs & Institutions 

Tota l  

T:\Bdgt 2013-15\Reports\2011-2013 Deficiency Approp.xlsx 

General Fund 

(Expressed in 

Mi l lions) 

( 18.4) 
0.2 

{0.9} 
7.5 

(1.6) 
6.3 

( 15.2) 
(22. 1) 

0.9 
0.3 

(20.9)  

� � o rz_  
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Bill 
APPROPRIATIONS -RESPONSIBLE 
DEPARTME,I'{f 

SCOPE 

WHO IS ELIGIBLE 

WHAT IT 
PURCHASES/BUYS 

DIFFERENCES/ISS!JES 
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HB 1040 
$0 � 

- Court System 

Increases and strengthens 
processes tied to the rights 
of potential wards. 

All proposed wards 
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HB 1041 

Section 1: $1,657,100 Section 2: $70,000 

OMB 

State funds grants to counties for guardianship and 
public administrator services. 

SMI, TBI, Person 60+, but not DD eligible. 

Pays guardianship and public administrators 
$11.00 per day for existing 164 guardianship cases 
and 25 new cases in Year 1 of biennium COST = 
$758,835 

Pays $11.50 per day for the 189 cases paid in year 1 
and adds 25 new cases in year 2. Total Cost in 2nd 
year for 214 cases. COST = $898,265 

Funding to Court to develop and deliver tutorial for 
new guardians. COST = $70,000 

Oges not �ontain fl!nding for P!ltiti6ning co�� 
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DHS Appropriation- HB 1012 
$1,000,000 

DHS 

This funding would be added to the historical 
$40,000 for guardianship. 

All incapacitated, but not DO eligible. (NDCC 
30.1-26-01) 

Expands eligibility to match the incapacitated 
adult definition in NDCC 30.1-26-Dl. 

Establishes income criteria at 100% FPL. 

Requires ward to receive case management. 

Funding to'establish petitioning costs for 86 
ward�. COST = $215,0oo (no more than $2,500 
each) 

Funds both public or private guardianship 
servi.ces for new wards. The 1st year of the 
biennium would fund 43 new wards at 
$225/m!_mt!l = $116,100. The rate would 
increase to $250/month in year 2 of biennium, 
funding 43 existing wards at $250/month = 
$129,,000, and adding 43 additional wards at 
$225/month = $116.100. Total Cost = 
$361,200. (Monthly rate is based on 2080 
hours/annually) 

. 

Conlfact with Court system to develop training 
and tutorial for new guardians. COST = $75,000 

BCI Background checks for 86 guardians @ 
$15.00. COST = $1,290 

Monitor newly established guardians of 
existing DHS staff. These operating costs 
include travel, per diem, etc. COST = $4,510 

Contr;�ct for three Vulnerable Adult Protective 
S!!rvices in 3 geographic areas @ 
$88,0Q0/�nnually. The $383,000 general funcj 
would be added to l!Xisting federal funds of 
$145,0Q0 for a total of $528,000. COST in Bill= 
$383,000 

\\�-..:> l u \L.---
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SB 2195 
$1,650,000 -· - -

DHS 
Provides funding for contracted Adult 
Protective Services - APS. APS is the 
gatekeeper and entry point for many 
guardianship requests. 

All adults, includes a minor emancipated by 
marriage. (NDCC: 50-25.2) 

Estimated cost per contract is 
$100,300/annually. 8 contracts X $100,300 
for each year ofthe biennium = $1,604,800. 

Funding for increased costs to APS support 
data system due to increased cases. COST 
$22,000. 

Funding to develop standardized training 
materials and associated costs for training. 
COST = $23,200 

Focuses on the front end APS system T ' I . ' �-
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What does a guardian do? 

<t-\8::. \ 0  I 2-
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A general  guardian is responsible for decisions in ALL aspects of the 

ward's l ife. The g uardian assures that the ward has a place to l ive, 

food to eat, proper clothing, and other necessities, as well as medical  

treatment, school ing,  vocational opportu nities, and other needed 

services. The guardian may oversee social security and medical 

benefits, but is  not required to have the ward l ive with him or her, o r  

assume personal financial  responsibi l ity.  

A l imited guardian has the authority to make decisions O N LY in  specific 

a reas of the ward 's l ife, such as fi nancial or residentia l .  The court's . 

Fi ndings of Fact and Orders a nd/or Letters of Appoi ntment wil l  identify 

these areas. 

An emerg ency or temporary g ua rdian may be a ppoi nted in situations 

where immediate action is requ ired to prevent harm to the ward .  An 

emerg ency guardianship CANNOT be in effect longer than 90 days and 

has O N LY the authority identified by the cou rt at the t ime of the 

a ppointment. The cou rt may g rant an extension beyond the 90-day 

l imit if necessary. 



N Vision 
The North Dakota Hospital Association 

wilt take an active leadership role in major 
Healthcare issues. 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

N orth Da kota H osp ita l Associ at i o n  

Crit i ca l Access H os p ita l a n d  P hys ici a n  

Ave rage M e d i ca re a n d  N O  M ed ic a i d  Re i m b u rsem e nt 

if  s e rv ice costs $ 1  

CA H H ospita l Paym e nts 

Hospital  Actua l  Cost $1 .00 

Charge $1 .20 

Medicare Al lowed Payment $ .93 

Medicaid Payment $ .92 

• Medicare re imburses Critica l Access Hospitals ( rura l )  at 101% of ��Medicare a l lowed costs" . 

• 11Med icare a l lowed costs" does not equate to 11Actua l  costs" of provid ing the service. Certa i n  

categories a re exc luded l i ke physician  recruitment, marketing, phone, TV, etc. 

• The average CAH Medica re a l lowed costs compared to actual cost is 92%. $ .92 ($1 .00*92%) 

average a l lowed cost per Medicare guidel ines in  North Dakota . 

• N D  Med icaid reimbu rses CAHs based on 100% of 11Medicare a l lowed costs" . 

P hys ic i a n  Paym e nts 

Physic ian Actua l  Cost $ 1 .00 

Charge $1 .20 

Med icaid Payment $.75 

Med ica re Payment $.56 

• 2009-l l legislative session rebased Physician to 75% of cost. DHS determined cost. 

• No inflat ionary increase in 20011-13 bienn ium.  

• N D  Medicaid rate at 136% of Med ica re .  

PO Box 7340 Bismarck, N D  58507-7340 Phone 701  224-9732 Fax 701  224-9529 
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Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-201 1  201 1 -2013 Year 1 Changes Recmndtn 201 3-2015 

Subdivision :  300-03 MEDICAL SERVICES 

S 1 0 1  FULL-TIME EQUIVALENTS (FTEs) 49.500 54.500 0.000 2.000 0.000 56.500 

3251 0 B 51 1 000 Salaries - Permanent 4,521 ,677 4,961 ,400 2,256,337 577,341 0 5,538,741 
3251 0 B 51 3000 Temporary Salaries 205,456 438,936 244,747 41 ,690 0 480,626 
325 1 0  B 51 4000 Overtime 1 4,275 50,056 23,687 5,2 1 6  0 � • . • 55,272 

32510 B 51 6000 Fringe Benefits 1 ,767,079 2, 1 1 2,803 887,004 21 8,551 0 2,331 ,354 

3251 0 B 599161  Health Increase 0 0 0 0 1 30,054 1 30,054 

3251 0 B 5991 62 Retirement Increase 0 0 0 0 57,482 57,482 

Subtotal: 6,508,487 7,563,1 95 3,4 1 1 ,775 842,798 1 87,536 8,593,529 

32510 F F _1 991 Salary - General Fund 2,979,668 3,401,271 1 ,545,378 588,066 1 00,628 4,089,965 
3251 0 F F _1 992 Salary - Federal Funds 3,51 3,924 4, 1 43,091 1 ,864, 1 52 259,674 86,908 4,489,673 

3251 0 F F _1 993 Salary - Other Funds 1 4,895 1 8,833 2,245 (4,942) 0 1 3,891 

Subtotal: 6,508,487 7,563, 1 95 3,41 1 ,775 842,798 1 87,536 8,593,529 

32530 B 521 000 Travel 1 29,403 209,31 3  85,508 31 ,699 0 241 ,01 2 

32530 B 531 000 Supplies - IT Software 23,951 1 8,875 9,800 ( 1 ,863) 0 1 7,012  

32530 B 532000 Supply/Material-Professional 5,993 9,3 1 1  8,020 7,897 0 1 7,208 

32530 B 536000 Office Supplies 24,662 34,632 23,91 0 (1 1 ,688) 0 22,944 
32530 B 541 000 Postage 1 ,313 900 663 586 0 1 ,486 

32530 B 542000 Printing 99,240 78, 1 00 34,073 (6,800) 0 71 ,300 

32530 B 553000 Office Equip & Furniture-Under 23,478 7,500 6,547 (2,300) 0 5,200 

32530 B 581 000 Rentals/Leases-Equip & Other 0 0 0 554 0 554 

32530 B 582000 Rentals/Leases - Bldg/Land 60,084 53,892 33, 1 56 6,778 0 60,670 

32530 B 591 000 Repairs 2,925 2,026 1 ,410  2,654 0 4,680 

32530 B 601 000 IT - Data Processing 1 0,791 7,903 5,326 (903) 0 7,000 

32530 B 602000 IT-Communications 3,1 29 6,280 3,091 ( 1 ,220) 0 5,060 

32530 B 61 1 000 Professional Development 45,1 20 28,827 23,510  25,208 0 54,035 

32530 B 621 000 Operating Fees and Services 21 ,303, 1 44 33,425,965 1 6,064,626 5,1 65,709 0 38,591 ,674 

Subtotal: 21 ,733,233 33,883,524 1 6,299,640 5,21 6,31 1 0 39,099,835 

32530 F F _3991 Operating - General Fund 1 7,061 ,650 26,854,51 8 1 3,278,509 4,609,539 0 31 ,464,057 



DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
For the 2013 - 2015 Biennium Budget 

Prior Bien Current Exec To the 
Exp Budget Total Salary House 

Class FB Budget Account Code 2009-2011 201 1 -2013 Year 1 Changes Recmndtn 2013-2015 

Subdivision: 300-03 M EDICAL SERVICES 

32530 F F _3992 Operating - Federal Funds 3,496,429 5,826,31 5  2,483,033 51 3,039 0 6,339,354 

32530 F F _3993 Operating - Other Funds 1 , 1 75 , 154 1 ,202,691 538,098 93,733 0 1 ,296,424 

Subtotal: 21 ,733,233 33,883,524 1 6,299,640 5,21 6,31 1 0 39,099,835 

32573 B 71 2000 Grants, Benefits & Claims 544,860,324 659,01 8,818  289,1 97,51 8 ( 1 3,555,668) 0 645,463, 1 50 

Subtotal: 544,860,324 659,01 8,8 1 8  289,1 97,518  ( 1 3,555,668) 0 645,463 , 1 50 

32573 F F _7391 MA Grants - General Fund 1 29,804,533 205,584,821 1 1 0,569,667 51 ,027,280 0 256,6 1 2 , 1 0 1  

32573 F F _7392 MA Grants - Federal Funds 380,744,372 41 8,598,233 1 67,646,443 (70,271 ,853) 0 348,326,380 

32573 F F _7393 MA Grants - Other Funds 1 6,074,731 1 3,705,200 1 0 ,781 ,408 3,906,000 0 1 7,61 1 ,200 

32573 F F _7394 MA Grants - Retained Funds 1 7,371 ,689 1 9,960,71 4 0 1 ,300,694 0 21 ,261 ,408 
32573 F F _7395 MA Grants - County Funds 864,999 969,850 0 682,21 1 0 1 ,652,061 

32573 F F _7396 MA Grants - IGT Funds 0 200,000 200,000 (200,000) 0 0 

Subtotal : 544,860,324 659,01 8,818 289,1 97,51 8  ( 1 3,555,668) 0 645,463,1 50 

Subdivision Budget Total: 573, 1 02,044 700,465,537 308,908,933 (7,496,559) 1 87,536 693,1 56,514  

General Funds: 1 49,845,851 235,840,61 0 1 25,393,554 56,224,885 1 00,628 292,1 66, 1 23 

Federal Funds: 387,754,725 428,567,639 1 71 ,993,628 (69,499, 1 40) 86,908 359,1 55,407 
300-03 MEDICAL SERVICES Other Funds: 1 7,264,780 1 4,926,724 1 1 ,321 ,751 3,994,791 0 1 8,921 ,51 5  

SWAP Funds: 1 7,371 ,689 1 9,960,714  0 1 ,300,694 0 21 ,261 ,408 

County Funds: 864,999 969,850 0 682,21 1  0 1 ,652,061 

IGT Funds: 0 200,000 200,000 (200,000) 0 0 

Subdivision Funding Total: 573,1 02,044 700,465,537 308,908,933 (7,496,559) 1 87,536 693, 1 56,5 1 4  



• • 
Medical Services - 201 3-1 5 Biennium Budget 
B u d g et Acco u n t  Code 5 8 20 0 0 - Renta l I Leases 

Square Rate per 
Descri ption Footage Square Foot 

Northbrook LLP-Medica id E l i g i b i l ity 
Hea lth Tracks- M i not 
Hea lth Tracks-Grand Forks 
Hea lth Tracks-Fargo 
Booth a n d  Roo m  Renta ls-MFP and  Other 

• 

($29,334 rl31,336 1 $ - 1 $ 6o,67o 1 
General Federal Other I Fund Funds Funds Total 

15 , 600 1 5 , 600 3 1 , 2oo I 
2,400 2,400 4,800 
5, 500 5,500 1 1 ,000  
5 ,760 5 , 76 0  1 1 , 520 

74 2,076 . .  2 , 1 50 



Medical Services - 2013-15 Biennium Budget 
Budget Account Code 6 2 1 000 - Operating Fees and Services 

Description Comments 
Vendor to provide actuary services for disease 
management and Program of All-Inclusive 

Actuary Services-Optumas Care for the Elderly ( PACE). 
Vendor to provide fiscal agent services for the 

Acumen Fiscal �gent Children's Medically Fragile waiver. 
Costs for IDB/FBI and State background 

Background Checks/Research Fees checks. 
Vendor to complete actuary services for the 
Children's Health Insurance Program (CHIP) 

CHIP Actuary Services product. 
Vendor to conduct an external quality review 

CHIP External Quality Review-Delmarva for CHIP. 
Vendor to provide pilot/testing of a home and 

Com munity of Care community based model.  
Money Follows the Person transition 
coordinator, outreach services arid individual 

Dakota Center for IndejJ_endent Living recipient transitiorial_ costs. 
Vendor to provide CHIP outreach and 

Dakota Medical Foundation education. 
Vendor to conduct Level of Care assessments 
forLong-Term Care services and certificate of 
need reviews for Medicaid recipients (under 

DDM Ascend Management 21) for Inpatient psychiatric services. 
Costs for a survey to assess the actual cost of 
dispensing prescriptions; the results will be 

D ispensing Survey for Pharmacies used to help determine dispensing fees. 
Vendor to survey clients transitioned through 

D LN Consulting Inc. Money Follows the Person . 
Drug Clawback 

Vendor to provide a prescription database for 
First Data Bank claims payment. 

Money Follows the Person transition 
coordinators, outreach services and individual 

Freedom Resource Center recipient transitional costs. 
Costs for shipping recipient case files and other 
Division materials. Costs for shredding 

Freight & Express/Document Management Services confidential materials. 
Vendor to provide pharmacy services-
Maximum Allowable Cost ( MAC) services for 

Goold Health Systems generic drugs. 
Vendor to provide pharmacy services such as 
academic detailing, prior authorization, drug 

Health Info Design _ rebate dispute resolution, etc. 

General Fund 

30,000 

2,500 

1,720 

41,268 

102,447 

120,000 

U,310 

202,930 

656,870 

63,750 

3 1,200 
28,352,679 

44,782 

12,310 

1,495 

49,920 

_j75,0QQ_ 

Federal FUm!� 

30;000 

2,.500 

485 . 

18,732 

46;503 

. .  , \ 
:' 

186;61�, 

447,070 . · . . . ·-· · 
� ' 

1,i31,2.os•; 

21,250 

• . Other fl!tUI,s _ .. _ ... 

(<  . . .. 

.. . 

· ·- . · 
. 

' _- .. , ·. 

'.f .
- r": ' · -

·> . .�A@; 
- ' 

.
, 

I • . . . it:,�,; [')i . ' 
.. , : ._ : -\' . · :  . ' �: ' 

13,00Qi . · · - . . ·.:_ • . \ 
.. 

134,345 

303 677 

2, 187' 

49,920 • :  
. ....... 

--___ !7 5,QOQl; 

. ;:. .. , . 

: . 
.. , . 

1 ,134;720 
:,  _ ..  - ,.,.:. _ _  : . 

' . ·: . 

. ·
- .
· 

8,400 . · . ·--· 
'
': . : -: ,: ._ . 

. ;
•·
:
:-

-.
·· · --�__:_____ .. 

Total i 

6.o,ooo I . 
5,000 

! 
2,20 5  

60,000 

148, 950 

120,000 

207,326 

650,000 

. > . 1j788,079 

85,000 

. 44,200 
29,487,399 

179,127 

324,387 

3,682 

99,840 __ 350_,000 



Medical Services - 2013-15 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

Description Comments 
Health Management Systems Vendor to provide third party liabil ity services. 

Vendor to provide a national file of prescribers-
Health Management Systems streamlined enrollment of prescribers. 

Money Follows the Person transition 
coordinators, outreach services and individual 

Independence Inc. recipient transitional costs. 
IRS·DIFSLA Project Costs for a data match from the IRS. 

Vendor to provide pharmacy services- J-code 
crosswalks, drug rebates, J-code quantity 

J-Code Services limits, etc. 
Vendor to provide training of Qualified Service 

Lake Region State College Providers. 
Money Follows the Person- funding for two 
temporary staff positions who provide 
assessments and education of the services 
available to nursing home residents who want 

LCA Options Counselors-M DS-Section Q to move into the community. 
Staff Licensures ( RN,  Pharmacist, LSW, CPA, etc.) 

Vendor to develop outreach materials for 
Money Follows the Person and Home and 

MABU (Marketing & Advertising Business Unl imited) Community-Based Services. 
Vendor to develop and implement the Money 

M inot State University Follows the Person housing initiative. 
Vendor to preform Disproportionate Share 
Hospital Audit services and Critical Access 

Myers & Stauffer LC Hospitals cost settlements. 
Vendor to provide utilization review of hospital 
services and prior authorization of special 

ND Healthcare Review medical services. 
ND Healthcare Review Vendor to develop medical coverage policies. 

One Money Follows the Person transition 
coordinator, outreach services and individual 

Options - Interstate Resource Center recipient transitional costs. 
Expert medical professionals for reviewing 
medical records and prior authorizations; these 
medical professionals may provide expert 
witness testimony In a situation involving an 

Professional Medical Expert R�views investigation. 

[$j1,4s3-;-iio J$ s,97o-;2441$1,T68,320 1 $38,591,674 1 
General Fund 

16,632 

60,000 

12,310 
725 

1 12,500 

76,428 

1,278 

1 13,201 

173,423 
37,500 

1 2,310 

42,000 

Federal FrinM .. 
46,368 

6o,ooo 

289, 174 
7-25· • 

37,500 · ··.'· 18;572 · .  
. 

300,466 
1,192'\C 

90,300 

853,$:!.6. 

1 13,2do 
' 

520,270 

; O:th¢r'f".{Jficfs.: · 
. . . 

; .'' 
. . •.· ....... .. . . 

8,400 
. ,' '.' >" ' >'• : ' . . . 

:c• 
. . • ' . . . .  '. ':  ' > . ' . • · ; '  ' . � . ·;:<;; ' 

;c·• ··:< J' '. ' ' .. .,• . . " . ' 

I> . . : :.• · . .  , ,  .. 

IS· · . •··. k ... .... ' 
37 sob . ·  

191.;801'. 

42,000 

. . .. , 0 •·•••• ., ' 8)40'0' 

' .
. . . . 

Total I 
63,ooo I 

I 
12o,ooo I 

309,884 . ··· 1,450 

150,000 

95,000 

300,466 
. . •  2,470 

90,300 

853,816 

226,401 

693,693 
75,000 

212,511  

84,000 



Medical Services - 2013-15 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

Descriptton '. · .  Comments 
Vendor to provide case management and 
tracking of Surveillance Utilization Review 

Program Integrity Services Section audits; fraud and abuse activities, etc. 

Provider Enrollment Site Visits (ACA) Vendor to preform onsite provider visits. 
Vendor to. prescreen potential providers and 
check national databases before consideration 
of enrollment by the Division; and conduct 
monthly checks of each database to ensure an 
enrolled provider ls stifl eligible to participate in 

Provider Screening Contract Medicaid. 
Costs for public notices that are generally sent 
quarterly and used to advise the community of 

Public Notices Medicaid program or policy changes. 
Vendor to assist the Division in developing and 

Quality Assurance Measures ($150,000 additlonal'funds added for ACA) tracking quality assurance measures. 
Vendor to provide Medicaid ID cards to 

Short Run Plastic Cards enrollees. 
Vendor to provide Money Follows the Person 
nursing quality pre and post transition 

St. Alexius Home Care & Hospice assessments. 
Study for LTC Costs for a study of long term care services. 

Vendor to conduct Payment Error Rate 
The Rushmore Group LLC Measurement reviews. 

M FP - Vendor to provide 24 hour telephone 
backup for clients who have transitioned 

US Care Management home. 
Years of Service Awards 

With the addition of the QSP mileage 
differential, the Department will need to 
monitor who receives the differential, monitor 
any address changes for cleints of QSP's and 
audit service records to ensure only eligible 
QSP's receive the differential. The funding will 

QSP Mi leage Differential Oversight be used to contract for this oversight. 

cp1;453-;-uor$�s;97o,244 1 $ 1,168,320 1 $38,591,674 1 
General Fuhd 

158,000 
145,350 

120,000 

9 ,511  

131,000 

18,412 

160,900 

62,828 

8,221 
1,360 

78,040 

Federal Fund$ • ()the.rf'4Ji�!( ' ......• , <  
158;ooo .... . .  : 
145,350 

' i 

140,{}00 ' •  •.• > . 
' �' 

" 

7 989 . ' 

131,00� : ;:: ' . . ' y.··:,·\ [ ., . . .  \ ··· 

. . 
18,412 . 

... . . :: . ' 
.. · ·\- > , · ,  70,200 • . 

39, 1 00 
>: <. ·.· ·· · · .• 

62,827 ' . . . · . ::/ ': . 

28,643 
1,385 

I 

2 1,960 

Total 

316,000 
290,700 

240,000 

17,500 

.. 264,000 

36,824 

70,200 
200,000 

.125,655 

36,864 
2,745 

100,000 



Department of Human Services 
Clawback Analysis 

For analysis purposes Dual Eligibles were held constant at 10,700 

Increase in Clawback Payments 2 % Inflation 

Estimated Increase 
Monthly Total Yearly Total Biennial Total Each Biennium 

2013 1,239,712 14,876,544 
2014 1,222,882 14,674,587 
2015 1,234,401 14,812,812 29,487,399 
2016 1,259,089 15,109,068 
2017 1,284,271 15,411,252 30,520,320 1,032,921 
2018 1,309,956 15,719,472 
2019 1,336,155 16,033,860 31,753,332 1,233,012 
2020 1,362,878 16,354,536 
2021 1,390,136 16,681,632 33,036,168 1,282,836 
2022 1,417,939 17,015,268 
2023 1,446,298 17,355,576 34,370,844 1,334,676 
2024 1,475,224 17,702,688 
2025 1,504,728 18,056,736 35,759,424 1,388,580 
2026 1,534,823 18,417,876 
2027 1,565,519 18,786,228 37,204,104 1,444,680 
2028 1,596,829 19,161,948 
2029 1,628,766 19,545,192 38,707,140 1,503,036 
2030 1,661,341 19,936,092 
2031 1,694,568 20,334,816 40,270,908 1,563,768 
2032 1,728,459 20,741,508 
2033 1,763,028 21,156,336 41,897,844 1,626,936 
2034 1,798,289 21,579,468 
2035 1,834,255 22,011,060 43,590,528 1,692,684 
2036 1,870,940 22,451,280 
2037 1,908,359 22,900,308 45,351,588 1,761,060 
2038 1,946,526 23,358,312 
2039 1,985,457 23,825,484 47,183,796 1,832,208 
2040 2,025,166 24,301,992 

Increase in Claw back Payments at 4 % Inflation 

Estimated Increase 
Monthly Total Yearly Total Biennial Total Each Biennium 

2013 1,239,712 14,876,544 
2014 1,289,300 15,471,600 
2015 1,340,872 16,090,464 31,562,064 
2016 1,394,507 16,734,084 
2017 1,450,287 17,403,444 34,137,528 2,575,464 
2018 1,508,298 18,099,576 
2019 1,568,630 18,823,560 36,923,136 2,785,608 
2020 1,631,375 19,576,500 
2021 1,696,630 20,359,560 39,936,060 3,012,924 
2022 1,764,495 21,173,940 
2023 1,835,075 22,020,900 43,194,840 3,258,780 
2024 1,908,478 22,901,736 
2025 1,984,817 23,817,804 46,719,540 3,524,700 
2026 2,064,210 24,770,520 
2027 2,146,778 25,761,336 50,531,856 3,812,316 
2028 2,232,649 26,791,788 
2029 2,321,955 27,863,460 54,655,248 4,123,392 
2030 2,414,833 28,977,996 
2031 2,511,426 30,137,112 59,115,108 4,459,860 
2032 2,611,883 31,342,596 
2033 2,716,358 32,596,296 63,938,892 4,823,784 
2034 2,825,012 33,900,144 
2035 2,938,012 35,256,144 69,156,288 5,217,396 
2036 3,055,532 36,666,384 
2037 3,177,753 38,133,036 74,799,420 5,643,132 
2038 3,304,863 39,658,356 
2039 3,437,058 41,244,696 80,903,052 6,103,632 
2040 3,574,540 42,894,480 

T:\Bdgt 2013-15\Grant lnformation\Ciawback\dawback analysis august 2012.xlsx 

{lfS \DtL_ 
\/so /'Zs:J t � f?M_ 
Afu�-r t!:: (p 

Actual Increases Requested 

2009 - 2011 3.3 million 
2011-2013 6.9 million 
2013-2015 3.1 million 

Actual Drug Inflation 

2007 6.86% 
2008 1.69% 
2009 9.26% 
2010 4.77% 
2011 0.28% 
2012 4.10% 



Department of Human Services 

Medica l Services Division 

H igh  Cost Prescri ption Drugs 

M ed ications that North Da kota Med ica id  is cu rrently payi ng  for :  

-t\\::S \. O t-c_ 

\/�/?DL�� 
A�MiL� -e 7  

• Fi razyr, Hered ita ry Ang ioedema,  $22 ,000 per fi l l  ( u n known how often 

it wou ld  have to be fi l led as it depends on the n u m ber of events the 

person suffers) . 

• E la prase, M ucopolysaccharidosis, M PS-II (enzyme rep lacement) , 

$5 ,681  per week ($295,000 per yea r) . 

• Actha r, seizu res, $79,000 per fi l l  

• H el ixate, Hemoph i l i a ,  $250, 000 per patient per year average 

100% 

90% 

80% 

---------- ·---------------· 
A Few Patients Cost a Lot 
J a nuary 1, 2012 thru October 31, 2012 

Dollars are Payment to Pharmacies 

-------.--· ·- -,----,-----·,---
1% Most Expensive Patie nts = 24% Costs 

+ --
10% Most Expensive Patients = 68% Costs 
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Salaries and Operating Expenses: 

Administration/Support-Legal Unit Attorney 
Economic Assistance Policy Trainer** 
Child Support Enforcement Attorney** 
Medical Services 

El igibi l ity Policy** 
Progra m Integrity** 
Nurse** 
SURS Analyst** 
Administrative Support** 
Pharmacy Technician 
Codinq Specialist 

Medical Services Contracts 
Provider Enrollment Site Visits 
Provider Screening Contract 
Quality Assurance Measu res 

Total Salary and Operating Expenses 
Medical Services Grants: 

Woodwork Effect 
Vaccine Administration Fees* 
Foster Care Coverage from Age 19 through 25 
Drug_ Rebates 
Total Medical Services Grants 
Total Affordable Care Act Related Expenses 

Department of H u ma n  Services 

Affordable Care Act Related Expenses 
(Does Not Include Medicaid Expa n sion) 

20 1 1-2013 Budget (FTE authorized in the 
Special Session) 

Start Date General Fund Federal Funds Total Funds 

7/2013 
4/2013 1 7  058 - 17 058 
7/20 1 1  5 9  368 1 15 244 1 74 6 1 2  

7/20 1 1  5 5  460 55 459 1 1 0  919 
1/20 12 5 1  980 5 1  981 103 961 

10/2012 13 224 39 672 52 896 
1/20 1 3  5 888 18  333 24 221 
1/2013 1 1  145 9 467 20 612 

1 0/2013 
1 0/2013 

$ 214 123 $ 290 156 $ 504 279 

2 500 000 2 500 000 
2 500 000 - 2 500 000 

$ 2 714 123 $ 290 1 56 $ 3 004 279 

Funding for Both 20 1 1-2013 & 2013-2015 Bienniums 

General Funds $ 1 1,071,859 

Federal Funds $ 6,036,967 
Total Funds $ 1 7,108,826 

� �  l()tc_ 
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2013-20 1 5  Executive Budget 

General Fund Federal Funds Total Funds 

81 571 84 29 1 165 862 
79 859 1 1 5  683 195 542 
62 322 120 977 183 299 

71 816 7 1  8 1 5  1 4 3  63 1 
74 013 74 012  148  025 
43 920 108 158 152 078 
43 1 1 3  6 0  450 103 563 
46 029 37 055 83 084 
40 323 40 323 80 646 
47 842 67 079 1 14 921 

145 350 145 350 290 700 
120 000 120 000 240 000 

75 000 75 000 150 000 
$ 931  158 $ 1 120 193 $ 2 051  3 5 1  

4 5 3 6  578 4 536 618 9 073 196 

90 000 90 000 180 000 
2 800 000 2 800 000 
7 426 578 4 626 618 12  053 196 

$ 8 357 736 $ 5 746 8 1 1  $ 14 1 04 547 • 

* The Department does not have final information on the increase in fees or the impact of the increase on program expenditures. For calendar years 20 13 and 20 14, the increase in 
fees is expected to be supported with 100% general fund dollars. 

**FTE were orig inal ly requested SB 20 12 of the 62nd Legislative Session.  However the FTE were authorized in HB 1475 of the Special Session, held in  November 20 1 1  . 

T:\Bdgt 2013·15\Affordable Care Act\ACA Expenses.xlsx 



13.9553.01000 

Agency/Position No./Descrlpllon 
GENERAL GOVERNMENT 
101 • Governor 

0001 1 . 00 
0002 0.50 

� 
108 · Secretary of State 

0025090 1.00 

� 

Nonclassified · Deputy Chief of Staff 
Nonclassified • Consiiiuent services 

Administrative Staff Officer I 

110 · Office of Management and Budget 
55 1 . 00 
74 1.00 

124 1 . 00 
150 1 . 00 
161 1.00 � 

Assistant Executive Budget Analyst 
Training & DevelOpment Administrator 
Custodian 
Custodian 
Priniing Equipment Operator I 

1 1 2  - Information Technology Department 
28734 1.00 Programmer/Analyst I 

296 1 . 00 Programmer/Analyst II 
205 1 . 00 Programmer/Analyst I l l  
230 1.00 Programmer/Analyst Ill 

28735 1.  00 Senior Programmer Analyst 
226 0.35 Senior Programmer Analyst 

28738 1.00 Senior Programmer Analysl 
28741 1 . 00 Senior Programmer Analysl 
26742 1 . 00 Senior Programmer Analyst 

242 1.00 Computer Production Operator II 
28733 1 .00 Project Manager I I  
28328 1.00 Programmer/Analyst Ill 

326 1.00 Teacher II 
335 0.50 Office Assistani I l l  � 

1 1 7  • State Auditor 
562 1 .00 
51 1 1 . 00 
538 1 .00 
547 � � 

1 20 · State Treasurer 

� 
125 • Attorney General 

603 1 . 00 
661 1 . 00 

26387 1 . 00 
673 1 . 00 

1 0289 1.00 � 
127 · Tax Commissioner 

445 1 . 00 
450 1 .00 
447 1 .00 
454 1.00 
461 1.00 
783 1 . 00  
798 1 .00 
8 1 1  1 .00 

Auditor !! 
Audiior l l  
Local Government Auditor 
Local Government Audijor 

None 

Assistant Attorney General 
Administrative Assistant I I  
Identification Technician I 
Criminal investigator I 
Assisiant Attorney General 

Office Assistant I l l  
Audit Technician 
Office Assistant II 
Auditor ! 
Auditor ! 
Auditor !I I  
Auditor ! 
Compliance Officer I 

Date 
Vacated 

05/11 
12110 

1 1/6/12 

12112 
9/12 
7/12 
6/12 
8/12 

10/12 
06/12 
11/12 
10/12 
12112 
07111 
02112 
02112 
02112 
1 1/12 
1 1/12 
12112 
08/1 1 
07/1 1 

9/12 
10/12 
6111 
6/11 

1 0/12 
1 1/12 
8/12 
10/12 
12112 

6/11 
11/12 
11/12 
9/1 1 

1 0/12 
10/12 
7/12 

11/12 

�\O lL.. Y=3>(--w\� AM- Prepared by the North Dakota Legislative Council 
staff 

January 2013 

NORTH DAKOTA STATE AGENCY AND INSTITUTION VACANT POSITIONS ��� "{\ -:rl: ' AS OF DECEMBER 31, 2012, INCLUDED IN THE 2013·15 EXECUTIVE BUDGET 

Salary and Fringe Benefit 
Number of Amounts Included In the 

Months Date 2013-15 Executive Bud11et 
Vacant Expected to General Special 

January 2013 Be Filled Current Status/Agency Response Fund Funds Total 

20 3/13 Recruiting $225,427 $225,427 
25 Unknown Evaluating • Currently filled haff time 95 881 95 881 

$32 1 308 $0 �308 

2 2113 Advertising to fill position · ClOsed on 1/11/13 $121 716 �121,716 
$0 $121 716 �716 

1 6/13 Will fill position after legislative session $21 9,870 $219,870 
4 6/13 Posijjon will be filled this summer 1 94,825 1 94,825 
6 8/13 Position wUI be used for the Heritage Center 73,658 73,658 
5 6/13 Position will be used for the Heritage Center 73,658 73,658 
4 6/13 Position is being considered for reclassifiCation $91 837 91 837 

$582,007 $91 837 �844 
3 1/13 Interviewing $136,916 $136,916 
7 Using for pert time 167,776 167,776 
2 1/13 Readvertising • Struggling finding applicants 182,964 182,964 
3 1/13 Readvertising • Struggling finding applicants 192,781 1 92,781 
1 1/13 Readvertising • Struggling finding applicants 2 17,366 217.366 

1 8  Using for part time 93,434 93,434 
1 1  1/13 Readvertising • Struggling finding applicants 222,548 222,548 
1 1  1/13 Readvertising - Struggling finding applicants 222,548 222,548 
1 1  1/13 Readvertising • Struggling finding applicants 222,548 222,548 
2 3/13 Advertising 130,179 130,179 
2 1/13 Readvertising • Struggling finding applicants 182,245 182,245 
1 1/13 Readvertising · Struggling finding applicants $163,434 163,434 

17 4/13 Will be advertising this spring 1 52,243 152,243 
18 2113 Interviewing 58 317 58 317 

$315 677 $2,029,622 �299 

3 1/2113 Position was filled 1/2113 $133,593 $133,593 
2 1/2113 Position was filled 1/2113 1 32,413 132,413 
18 6/2113 Vacant $133,305 133,305 
1 8  7/2113 Vacant 1 33 305 133 305 

$266� $266 610 $532,616 

To � $0 

3 2113 Final offer pending $162,899 $162,899 
2 2113 Readvertised $109,826 109,826 
5 1/13 Filled 107,350 107,350 
3 1/13 Filled 1 83,910 183,910 
1 3113 in process 161 172 161 172 

$662,258 $162 899 $725 157 

1 8  117/13 Filled $95,259 $95,259 
1 Recruijmenl pending 97,188 97,188 
1 1/17/13 Filled 1 00,288 100,266 

1 5  214/13 Filled 128,538 128,538 
2 214/13 Filled 125,071 125,071 
2 Recruitment pending 126,525 126,525 
5 1122/13 Filled 128,612 128,612 
1 CurrenUy recruiting 132,799 132,799 



Number of 
Months Date 

Date Vacant Expected to 
Agency/Position NoJDescription Vacated January 2013 Be Filled Current Status/Agency Response 

818 1.00 Auditor ! 6/12 6 1122/13 Filled 
821 1.00 Compliance OffiCI!r I 6/12 6 214/13 Filled 
823 1.00 Auditor IV 5/12 7 Recruitment pending 
828 1.00 Auditor Ill 7/12 5 Recruitment pending 

28812 1.00 Compflance OffiCI!f I New 1/2113 Fmed � 
140 - Office of Administrative Hearings 

None � 
160 - Legislative Council 

27346-1 1 .00 Fiscal Analyst 11/12 2 5113 Fmed with temporary staff 
0901-1 1.00 Proofreader 10112 3 5/13 Filled with temporary staff 
0050-1 1.00 Assistant Administrative Unit Supervisor 9/12 4 5/13 Filled with temporary staff 
0900-1 1 .00 Business Analyst 7111 18 7/13 Contracting for services tram the lnfonnation Technology Department 
0904-1 1.00 Legislative Services Specialist 12110 25 7113 Filled with temporary staff � 

180 - Judicial branch 
938 1.00 Deputy Clerk of District Court II 11112 1 111/13 New employee started 1/1/13 

1023 1.00 Court Reporter 11/12 1 111113 New employee started 111113 
1 052 1.00 Deputy Clerk of District Court I 12112 0 211/13 New employee will probably start in Februaly 2013 
1 1 09 1.00 Deputy Clerk of District Court II 11/12 1 1/1/13 New employee started 111/13 
1 170 1.00 Deputy Supreme Court Clerk I 11/12 1 1/1/13 New employee started 1/1/13 � 

188 - Commission on Legal Couse! for indigents 
None � 

190 - Retirement and Investment Office 
1197 1.00 Executive Director/CIO 5/31112 7 5/13 Advertising to fiU position � 

192 - Public Employees Retirement System 
1245 1.00 Auditor II 10/26/12 2 1/1/13 Filled 1/1/13 
1222 0.50 Administrative Staff Officer I 10/31112 2 Unknown On hold until after legislative session � 

201 - Department of Public Instruction 
1256 1.00 Administrative Assistant II 7112 4 Open Reclassify to Assislant Director 
1295 1.00 Special Education Regional Coordinator 6/12 5 Open Open until filled 
1 308 0.50 Administrative Assistant Ill 6/12 5 Open Tolle I (lack of federal funds) 
1 328 1.00 Education Program Administrator I 4/12 7 Open Transferred from School Health to Child Nutrition and Food Distribution 
1337 1.00 Education Program Administrator Ill 4/12 8 Open School Heallh (lack of federal funds) 
1 332 1 .00 Programmer/Analyst I I  8/12 4 1/13 Filled January 2013 
1289 1.00 Division Manager. DPI 4/12 8 1/13 Now unclassified position - Deputy Superintendent 

26949 1.00 Assist Director, Primary/Secondary Education 11/12 1 1/13 Filled January 2013 � 
226 - Department of Trust Lands 

28655 1 .00 Account Budget Specialist II 10/1/12 2 1/1/13 Filled 
1486 1 .00 Programmer Analyst I 9/14/12 4 1/16/13 Filled � 

NOTE: The institutions of higher education are not included in this report since the North Dakota Universrty System receives a "block grant" general fund appropriation. 

250 - State Library ----� 
252 - School for the Deaf 

1546 0.79 
1 528 1.00 
1 577 0.75 
1553 0.75 � 

None 

Direct Care Associate 
General Trades Worker II 
Facility - Not classified 
Facility - Nol classified 

12/3/12 
12128/12 

8/1/12 
7/1/12 

1 
0 
5 
6 

1/14/13 
1/1/13 
ASAP 
ASAP 

Filled 
Filled 
Advertising to fill position 
Evaluating 

2 

Salary and Fringe Benefit 
Amounts Included in the 

2013-15 Executive Budllet 
General 

Fund 
128,613 
128,612 
146,547 
138,240 
125 503 

$1.601.775 

$0 

$183,482 
94,511 

123,155 
155,340 

94 511 
. $6�0,999 

$125,775 
137,882 

83,600 
129,978 

86681 
$563,916 

$0 

$0 

$0 

$57,050 

45,215 
256,609 
162 554 

$533.428 

$0 

$0 

$65,473 
134,437 
179,051 
124,382 

$503,343 

Special 
Funds 

$0 

$0 

$0 

$0 

$0 

$563 102 
$563,102 

$128,538 
122,694 

$251,232 

$158,782 
101,732 

65,143 
132,873 
132,873 

83,972 

$675,375 

$162,600 
1 56 779 

$319,379 

$0 

$0 

Total 
128,613 
128,612 
146,547 
138,240 
125 503 

$1,601,775 

$0 

$183,482 
94,511 

123,155 
155,340 

94 511 
$650,999 

$125,775 
137,882 

83,600 
129,978 

86 681 
$563,916 

$0 

�3,102 
$563,102 

$128,538 
122,694 

$251,232 

$158,782 
156,782 

65,143 
132,873 
132,873 
129,187 
268,609 
162 554 

$1,208.803 

$162,600 
156 779 

$319,379 

$0 

$65,473 
134,437 
179,051 
124.382 

$503.343 



Salary and Fringe Benefit 
Number of Amounts Included In the 

Months Date 2013·16 Executive Bud9et 
Date Vacant Expected to General Special 

Agency/Position No./Descrlptlon vacated January 2013 Be Filled Current Status/Agency Response Fund Funds Total 
253 - North Dakota VIsion Services - School for the Blind 

1586 1.00 Faculty - Teacher 7/1/1 1 1 6  6/1111 Person training to fill position $120,244 $120,244 
1600 1.00 Vision Assistant 9/1/12 4 4/1/13 Assessing needs to hire in western North Dakota 95 063 95 063 � $215,327 $0 $215,327 

270 • Department of Career and Technical Education 
1642 0.50 Trainee position - For cooperative education 6/30/02 103 Unknown On an agency needs basis $29,142 $29,143 $56,285 

students 
1640 1.00 Administrative Assistant II 8/1/10 29 Unknown Evaluating 100,266 100,266 
1628 1 .00 Assistant Supervisor 1 1/1112 3 Unknown Advertising 1 15,783 38,595 1 54,378 
1637 0.50 Administrative Assistant II N/A N/A To be deleled durtng 2013 legislative session 71 045 71 045 � $215,970 $168,006 $383,976 

HEALTH AND WELFARE 
301 - State Department of Health 

331 13 1 . 00  Health Care Facility Surveyor I I  7/1 1 1 6  1/22/13 Filled $151,413 $151,413 
1697 1 .00 Environmental Scientist Ill 6/12 7 Recruiting $11,442 179,260 190,702 
1733 1 .00 Microbiologist Ill (pending reclassification) 10/12 3 Recruiting 98,013 68, 1 1 1  166,124 
1759 1.00 Chemist I I  1 1112 2 Recruiting 87,953 38,616 126,569 
1761 1.00 Environmental Scientist II 1 1/12 2 Recruiting 34,832 94,177 129,009 
1776 1 . 00 Environmental Engineer II 12112 1 Recruiting 10,226 160,209 170,435 
1 909 1.00 Health Care Facility Surveyor I I  6/12 7 Recruiting 1 9,931 112,942 132,873 
1987 1.00 HHSPA IV 12112 1 Recruiting 1 73,579 173,579 
1973 1.00 Data Processing Coord. Ill 8/12 5 Recruiting 140,588 140,588 
3315 1.00 HHSPA Ill 12112 1 Recruiting 72,653 61,690 1 34,543 
1734 1 .00 Epidemiologist I ll  10/12 3 Accessing federal gran! funding 154,925 154,925 
1755 1.00 Environmental Scientist I I  12112 1 Accessing federal grant funding 7,592 1 1 8,941 126,533 

26235 1.00 Microbiologist I 6/1 1 1 9  Reassigned for oil impact - Will be recruiting 134049 27 134 076 � $476,691 $1,454,676 $1,931,369 

305 - Tobacco Prevention and Control Committee 
None -o:oo $0 $0 $0 

313 � Veterans' Home 
3034 1 .00 Resident Living Specialist 12/5/1 1 13  Filling when resident census increases $84,1 1 0  $84,1 1 0  
3041 1 .00 Licensed Practical Nurse II 212112 1 1  Filling when resident census increases 109,618 109,618 
3046 1.00 Resident Living Specialist 1 1121/11 13 Filling when resident census increases 83,917 83,917 
3065 1.00 Resident Living Specialist 9/22111 1 5  Filling when resident census increases 61,470 61,470 
3086 0.60 Resident Living Specialist 10/3111 15 Filling when resident census increases 61,470 61,470 
3101 0.60 Account Technician II 4/23/12 8 Advertising 63,304 63,304 

28184 __Q,§Q_ Resident Living Specialist 10126/11 14 Filling when resident census increases 74 092 74 092 � $0 $537,981 $537,981 

316 - Indian Affairs Commission 
None 

� $0 $0 $0 

321 � Department of Veterans' Affairs 
None 

� $0 $0 $0 

325 • Department of Human Services 

Shifted positions 
00002084 1 .00 Human Service Program Administrator 9/12 4 211 in process of filling $40,452 $40,452 $60,904 
00024595 1.00 Direct Care Associate Ill 6/12 7 6/13 in process of filling 43,778 43,778 87,558 
00026584 0.06 Licensed Practical Nurse I I  2110 35 6/13 in process of filling 2,841 2,265 5,106 
00002169 0.50 OffiCe Assistant II 3/12 10 6/13 in process of filling 41 ,295 41 ,295 
00027429 0.50 Direct Care Associate I 5/12 8 6/13 In process of filling 16,426 19,416 35,842 
00024599 1 . 00  Direct Care Associate I 6/12 7 ASAP in process of filling 16,426 19,416 35,942 
00024586 1.00 Direct Care Associate I 6/12 7 ASAP in process of filling 16,426 1 9,416 35,842 

Administration/Support 
00003261 1.00 Executive Director - Appointed 10/12 3 Pending appointment of Executive Director 316,580 79,288 395,846 
00003300 1.00 Deputy Director • Appointed 8/05 89 Pending appointment of Executive Director 248,357 62,206 310,583 
00004053 1.00 Public lnfonnation Specialist IV 5/11 20 Pending appointment of Executive Director 129,626 32,467 162,093 

00003271 1 .00 Accounling Manager II 1 1/12 2 6/13 In process of mling 109,875 135,676 245,751 

00003914 1.00 AccounUBudget Specialist ill 8112 5 2113 In process of filling 68,610 84,847 1 53,457 
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Salary and Fringe Benefit 

Number of Amounts Included in the 

Months Date 2013-15 Executive Budl!et 

Date Vacant ex.,.,cted to General Special 

Agency/Position NoJDescription Vacated January 2013 Be Filled Current Status/Agency Response Fund Funds Total 

00003777 1.00 Human Service Program Administrator 7/12 6 6/13 Pending review - Will fill after legislative session 1 35,840 91,659 227,499 

00003553 1 . 00 Auditor I I  11/12 2 2/13 in process of filling 67,555 62,765 130,340 

Children and Family Services 
00003177 1.00 Director, Children and Family Services 12/12 1 2/13 In process of filling 1 04,246 141,906 246,154 

Developmental Disabilities 
00002362 1.00 Human Service Program Administralor I l l  7/12 6 Filled Filled 1/1/13 73,521 81 ,979 155,500 

Economic Assistance 
00028606 1.00 Trainer NIA 0 4113 Special legislative session - Not funded until 4/1/13 81,412 117,933 199,345 

00028612 1.00 Administrative Assistant I NIA 0 Filled SP"cial legislative session - Filled 1/1/13 47,590 36,313 85,903 

Child Support 
00028607 1.00 Atlomey l l  11/11 14 2/13 Special legislative session - In process of filling 63,578 123,417 186,995 

00025742 1.00 Administrative Assistant II 12112 1 2113 In process of filfmg 35,888 69,865 105,553 

00025799 1.00 Child Support Investigator 12112 1 2113 In process of filling 41 ,772 81,088 122,860 

00025731 1.00 Office Assistant I 12112 1 2113 In process of fuling 1 8,847 61,184 80,031 

Vocational Rehabilitation 
00003538 1.00 Human Service Program Administrator IV 5/12 8 2/13 In process of filling 33,122 122,378 155,500 

00003834 1.00 Disability Claims Analyst I 5111 20 2113 In process of fdiing 122,004 122,004 

00003635 1.00 Disabiiily Claims Analyst II 1 1111 14 ASAP Hirtng freeze by Social Security - Will fill when freeze is lifted 130,525 130,525 

00003836 1 . 00 Computer and Networl< SP"ctalist II 12112 1 ASAP Hiring freeze by Social Security - Will fdl when freeze is lifted 118,191 118,191 

00027140 1 . 00 Office Assistant I l l  2112 1 1  2113 In process of filing 58,227 58,227 

Statewide human service center 
00003266 1 . 00 Administrative Staff OffiCer II 10/12 3 3113 In process of filling 131,664 131,664 

00003848 1.00 Administrative Staff OffiCer Iii 12112 1 Filled Filled 1/14113 167,303 167,303 

North Central Human Service Center 
00003141 0.30 Direct Care Associate I l l  6/12 7 4/13 in process of fil»ng 23,151 19,406 42,557 

00003380 1.00 Direct Care Associate I l l  12112 1 Filled Filled 1/24/13 48,200 40,403 88,603 

00003433 1.00 Administrative Assistant I 9/12 4 Filled Filled 117/13 82,431 17,288 99,699 

00003663 1.00 Direct Care Associate Ill 4/12 9 4/13 In process of fiUing 42,185 50,448 92,633 

00003828 1.00 Ml Case Manager II 12112 1 2113 In process of filung 66,277 45,665 131 ,942 

00003942 1 . 00 Human Service Program Administrator I l l  6/12 5 2/13 In process of filling 90,254 42,809 132,863 

00004114 1.00 Human Service Fiscal Manager 12112 1 4/13 In process of filling 174,093 36,469 210,562 

00004124 1.00 Human Service Program Administrator VI 1 0/12 3 2/13 In process of filling 147,411 30,880 178,291 

00004130 1.00 Addiction Counselor II 10/12 3 3113 In process of filling 67,116 76,111  143,227 

00003496 1.00 Vocational Rehabilitation Counselor I l l  6/12 5 5113 Keeping vacant due to order of selection - Will be recrutting 28,300 104,563 132,883 

00003504 1.00 Human Service Aide II 3112 10 5113 Keeping vacant due to order of selection - Will be recruiting 18,008 66,536 84,544 

Northwest Human Service Center 
00003849 1.00 Psychiatrtc Clinical Nurse SP"cialist 12/12 1 ASAP In process of filling 193,926 38,544 232,470 

00003664 1.00 Addiction Counselor II  5/12 8 ASAP In process of filling - Addiction Counselor 88,307 49,997 136,304 

00003937 1 .00 Advanced Clinical Specialist 12112 1 2113 In process of fiUing 43,895 102,470 146,365 

00003955 0.75 Human Relations Counselor 6/12 5 3113 In process of filling 23,500 54,858 78,358 

00003594 1.00 Vocational Rehabilitation Counselor I l l  1211 1 13 5/13 In process of filling 29,459 108,845 138,304 

Northeast Human Service Center 
00004084 1.00 Developmental Disability Case Manager II 5/12 8 2113 In process of filling 67,399 56,223 123,622 

00004352 0.70 Human Relations Counselor 8/12 5 Filled Filled 1/2113 17,417 85,216 102,633 

00004372 1.00 Human Relalions Counselor 11/12 2 2113 Filled 211/13 22,557 1 1 0,364 132,921 

00003522 1.00 Administrative Assistant I 1 1112 2 Filled Filled 117/13 20,053 74,090 94,143 

00002691 1 .00 Social Worl<er II 12112 1 ASAP In process of filling 80,736 84,341 145,077 

Lake Region Human Service Center 
00003193 1.00 Addiction Counselor II 3112 10 ASAP In process of filling - Using temporary until filled 56,718 66,904 123,622 

00003195 1.00 Social Worl<er I l l  4/12 9 6/13 In process of filling 55,045 77,818 132,663 

00003761 1.00 Addiction Counselor II 1 1/10 26 ASAP In process of fiHing - Using temporary until f�led 56,718 66,904 123,622 

00003991 1.00 Licensed Psychologist I 5/11 20 ASAP In process of filling 77,062 1 08,944 188,006 

Southeast Human Service Center 
00003316 0.90 Psychialrtst - Unclassifted 12/12 1 ASAP In process of filling 331,373 95.434 426,807 

00003417 1.00 Psychiatrtsl - Unclassified 1 1112 2 ASAP In process of filling 520,346 149,857 670,203 

00003664 1.00 Human Service Program Administrator V 7/12 6 3113 In process of filling 58,812 76,051 132,663 

00004213 1.00 Advanced Clinical Specialist 12/12 1 2113 In process of filling 66,488 89,003 155,491 

00004226 1.00 Human Service Director of Nursing 10/12 3 2113 In process of filling 135,986 39,158 175,124 
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Salary and Fringe Benefit 

Number of Amounts Included In the 

Months Date 2013-15 Executive Budget 

Date Vacant Expected to General Special 

Agency/Position No./Descrlption Vacated January 2013 Be Filled Current Ststus/Agency Response Fund Funds Total 

00004327 1.00 Mi Case Manager I I  7/12 6 3113 In process of filling 52,713 70,909 123,622 

00024918 1.00 Addiction Counselor I I  10/12 3 3/13 In process of filling 75,001 57,662 132,663 

South Central Human Service Center 
00003263 1.00 Office Assislant I l l  11/12 2 2/13 In process of fiHing 55,690 12,043 67,733 

00004309 1 .00 Addiction Counselor II 10/12 3 ASAP in process of fiiHng 72,122 67,622 139,744 

West Central Human Service Center 
00003431 1 .00 Mi Case Manager II 1 1112 2 Filled Filled 1116/13 75,682 64,522 140,204 

00003753 1.00 Direct Care Associate ill 1 1 /12 2 2/13 In process of filling 25,341 57,016 82,357 

00003549 1.00 Vocational Rehabilitation Counselor It 3112 1 0  5/13 Keeping vacant due to order of selection - Will be recruiting 26,332 97,290 123,622 

Badlands Human Service Center 
00003430 1.00 Deveiopmental Disability Case Manager I I  10112 3 Filled Filled 1/2/13 64,976 58,646 123,622 

00003805 1.00 Developmental Disability Case Manager I I  12/12 1 Filled Filled 112/13 69,455 62,689 132,144 

00003898 1.00 Addiction Counselor i l l  8/12 5 6/13 In process of filling 77,100 66,156 143,256 

00003923 1.00 Registered Nurse II 4/12 9 3/13 in process of filling 82,011 41,611 123,622 

00003562 1 .00 Vocational Rehabilitation Counselor II 3112 1 0  5113 Keeping vacant due to order of selection - Will be recruiting 26,332 97,290 123,622 

00003565 1 . 00 Office Assistant i ll  12/12 1 3/13 In process of filling 1 9,470 71,938 91,408 

State Hospital 
00002952 1 .00 Industrial Specialist 1 1112 2 ASAP In process of filling 94,871 94,871 

00002845 1 .00 Direct Care Associate I I  12/12 1 ASAP In process of filling 49,319 39,305 88,624 

00002740 1 .00 Direct Care Associate II 12/12 1 1/13 FHied 111/13 49,319 39,305 88,624 

00024600 1 .00 Direct Care Associate II 11112 2 ASAP In process of filling 88,624 88,624 

00002862 1.00 Direct Care Associate I l l  12/12 1 2/13 In process of fUting 51 ,498 41,041 92,539 

00002921 1.00 Direct Care Associate I l l  12112 1 2/13 In process of filling 79,004 22,517 101 ,521 

00002666 1.00 Direct Care Associate Ill 12/12 1 1/13 Filled 117/13 92,539 92,539 

00024591 1 .00 Direct Care Associate I l l  12/12 1 2/13 In process of fdling 92,539 92,539 

00002568 1 . 00 Electrician Ill  7/12 6 1/13 Filled 1/1/13 154,973 15,121 170,094 

00002560 1.00 Healing Plant Operator I I  11112 2 3/13 In process of fUting 97,506 9,514 107,020 

00002896 1.00 Licensed Practical Nurse I 1 1/12 2 1/13 Filled 117/13 55,311 44,080 99,391 

00002759 1 .00 Nurse Practitioner 7112 6 ASAP In process of filling 161,952 1 29,066 291,018 

00002540 1 .00 Office Assistant I l l  12112 1 2/13 Fmed 214/13 68,288 68,288 

00002607 1 .00 Psychiatric Clinical Nurse Specialist 9/12 4 2/13 Filled 2/1/13 89,085 18,079 107,184 

00003004 1.00 Direct Care Associate I 8/12 5 ASAP In process of filling 85,670 68,274 1 53,944 

00027366 1.00 Registered Nurse I I  1/12 12 1/13 Filled 117/13 74,279 59,197 133,476 

00002748 1.00 Direcl Care Associate I 3112 1 0  ASAP In process of filling 74,279 59,197 133,476 

00002657 1.00 Psychiatrist - Unclassified 10111 1 5  ASAP In process of filling 473,817 1 1 0,349 584, 168 

00002655 1 .00 Psychiatrist - Unclassified 7112 6 ASAP In process of filling 332, 183 264,732 596,915 

00002562 1.00 Psychiatrist - Unclassified 1112 12 ASAP In process of filling 551 ,037 33,122 584,159 

Developmental Center 
00002090 0.50 Cook I 12/12 1 2/13 In process of fitting 27,657 32,689 60,346 

00010252 0.20 Direct Care Associate I 9112 4 4113 In process of filling 5,701 6,739 12,440 

00001993 1 .00 Direct Care Associate I 9/12 4 ASAP In process of filling 38,703 45,747 84,450 

00002296 1 .00 Direct Care Associate I 12112 1 ASAP In process of fitting 43,954 51 ,953 95,907 

00002323 1.00 Direct Care Associate I 12112 1 ASAP In process of fdling 38,848 45,919 84,767 

00002405 0.51 Direct Care Associate I 6112 7 ASAP In process of filling 27,795 32,853 80,648 

00002401 1.00 Direct Care Supervisor 6112 7 ASAP In process of filling 55,472 65,567 121,039 

00002364 1.00 Direct Care Associate I 10112 3 1/13 Filled 1n113 37,127 43,884 81,011 

00002299 1 .00 Direct Care Associate I 8/12 5 ASAP In process of fitting 42,490 50,222 92,712 

00002394 0.50 Direct Care Associate I 9/12 4 ASAP In process of fdling 24,763 29,269 54,032 

00002332 1 .00 Direct Care Supervisor 1 1112 2 1/13 Filled 1n113 45,551 53,840 99,391 

00002385 1.00 Direct Care Associate I 9/12 4 1/13 Filled 1n/13 38,703 45,747 84,450 

00002366 1 .00 Direct Care Associate I 10112 3 ASAP In process of filling 40,959 48,414 89,373 

00002438 0.25 Direct Care Associate I 6/12 7 1113 Filled 111/13 5,970 7,057 13,027 

00002281 1.00 Direct Care Associate I 9/12 4 1/13 Fillad 1/22/13 38,703 45,747 84,450 

00002256 1.00 Direct Care Associate I 1 1/12 2 ASAP In process of filling 41,619 49,193 90,812 

00002494 0.49 Licensed Practical Nurse II 8/12 5 2/13 In process of filling 18,972 22,424 41,396 

00002470 1.00 Direct Care Associate I 12112 1 1/13 Filled 117/13 42,002 49,645 91,647 

00002269 1.00 Direct Care Associate I 12112 1 ASAP In process of filling 39,680 46,900 66,580 

00002126 1.00 Behavior Modification Specialist II 6110 31 3/13 In process of filling 63,666 75,251 138,917 

00002190 1.00 Direct Care Associate Ill 11/12 2 1/13 Filled 111/13 42,41 1 50,128 92,539 

00002200 1 . 00 Direct Care Associate Ill  12112 1 1113 Filled 1114/13 42,411 50,128 92,539 

00002743 1 .00 Direct Case Supervisor 12/12 1 2/13 In process of filling 57 233 45 612 102 845 

---wa:16 $8,903,954 $7,078,450 $15,982,404 
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Salary and Fringe Benefit 

Number of Amounts Included In the 

Months Date 2013-15 Executive Bud9et 

Date Vacant Expected to General Special 

Agency/Position NoJDescriptlon Vacated January 2013 Be Filled Current Status/Agency Response Fund Funds Total 

360 - Protection and Advocacy Project 

27049 -----..1QQ. Disabilities Advocate 1 1/12 1 1114/13 Pos�ion currently filled $42 980 $100 286 $143 266 

� $42,980 $100,286 $143,266 

380 - Job Service North Dakota 

4507 1 . 00  Customer Service Consultant 511 1  20 NA Currently assessing $142,107 $142,107 
4518 1 . 00  Customer Service Specialist 4/12 9 NA Currently assessing 1 08,490 1 08,490 
4541 1 . 00  Customer Service Specialist 12/11 1 3  NA Currently assessing 1 1 1,410 1 1 1 ,410 
4548 1 .00 Customer Service Specialist 4/12 9 NA Currently assessing 1 10,822 1 10,822 
4575 1 . 00  Customer Service Specialist 7/12 6 NA Currently assessing 1 10,949 1 10,949 
461 1 1 .00 Customer Service Specialist 8112 5 NA Currently assessing 1 13,338 1 1 3.338 
4640 1 . 00  Customer Service Specialist 9/12 4 1/13 Filled 1f7/13 109,152 109,152 
4642 1.00 Customer Service Specialist 12/12 0 2/1 3 New hire to start 2/15113 122,855 122,855 
4651 1.00 Customer Service Representative 1 1/12 2 2/13 New hire to start 2/1/13 101 ,638 101 ,638 
4655 1 . 00  Customer Service Consultant 2/12 1 1  NA Currently assessing 1 36,500 1 36,500 
4695 1 .00 Customer Service Representative 5112 8 NA Currently assessing 108,387 1 08,387 
4698 1.00 Customer Service Specialist 10/11 1 5  NA Currently assessing 1 1 0,978 1 1 0,978 
4709 1 .00 Administrative Staff Offk:er I 12/11 1 3  NA Currently assessing 128,682 128,682 
4764 1 . 00  Administrative Assistant I 3112 1 0  NA Currently assessing 98,1 09 98,109 
4771 1 . 00  Research Analyst I I  4/12 9 NA Currently assessing 124,006 124,006 
4776 1 . 00  Job Service Program Administrator I l l  3/1 1 22 NA Currently assessing 168,138 168,138 
4777 1.00 Qualrty Assurance Investigator II 10/12 3 1/13 Filled 1/3/13 135 291 135 291 � $0 $2,040,852 $2,040,852 

401 • Insurance Department 

28645 1 . 00  Insurance Company Examiner I 12/13 13 Advertising until filled $1 1 7,397 $ 1 1 7,397 
28563 1 .00 L�e/Health Actuary 1 1113 14 1f7/13 Filled 285,770 285,770 

4914 1 .00 L�e/Health Actuary 3/13 10 Vacated due to retirement - Open until filled 285,770 285,770 
4907 1 . 00 Insurance Claims Exam/Building Appraiser 1 1/13 2 314/13 Filled 146,183 146,183 
4906 0.50 Offoce Assistant I I  8113 5 Not currently being advertised 59,269 59,269 
4878 1 . 00 Senior Insurance Company Examiner 9/13 4 Promoted to Chief Examiner - Advertising 240,759 240,759 
4874 1 . 00 General Counsel 1 1/13 2 Completed interviews - Job offer being made 249,308 249,308 
4913 1 .00 Policyholder Claims Invest 1/13 0 Reviewing applicants 103 244 103 244 � $0 $1,487,700 $1.487,700 

413 . Department of Financial Institutions 

5055 1 .00 Supervising Examiner 10/12 2 3113 Advertising $79,260 $79,260 
. 5050 1 . 00 Financial Examiner I 12/12 1 3/13 Advertising 46 848 46 648 � $1 26,108 $0 $126,108 

405 a Industrial Commission 

Public Finance Authority 

4975 1 . 00  Loan Officer I 7/11 1 1  1 8  Assess need Under review $ 1 1 5,123 $ 1 1 5, 1 23 

Administrative office 

27608 0.31 Budgeted - Pending ClassifiCation 511/12 9 7/1113 Pending - Awarting legislative action 55,804 55,804 

Department of Mineral Resources Oil and Gas Division 

28660 1 .00 Engineering Technician IV 12/1111 12 Unknown Recrurting - .Open until filled 1 10,362 1 1 0,362 
28825 1 . 00  Engineering Technician IV 12/21/12 0.5 Unknown Recru�ing - Closes 1/31/13 146,848 146,648 
28826 _.lQQ_ Engineering Technician IV 12/21/12 0.5 Unknown Recruiting - Closes 1/31113 146 848 146 848 

� $404,058 $170,927 $574,985 

406 a Labor Commissioner 

None � $0 $0 $0 

408 - Public Service Commission 

5029 1.00 Attorney I I  12/6/13 311/13 Interviews scheduled $191 ,601 $191 ,601 
27148 1 . 00  Public Utility Analyst I I  1/1/13 311/13 Conducting interviews 165,691 165,691 

5019 1 .00 Environmental Engineer I l l  1 1/20/12 1nt13 Filled 1 76,285 1 76,285 
5009 1 .00 Weights and Measures Inspector 1 0/30/12 Unknown On hold 107 044 107 044 � $640,621 $0 $640,621 

412 - Aeronautics Commission 

5041 -----..1QQ. Planner IV 1/1 1 24 8113 Awaiting status of unmanned aircraft test site designation �1 75 1 62 �1 75 162 

� $0 $175,162 $1 75,162 
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Salary and Fringe Benefit 
Number of Amounts Included In the 

Months Date 2013-15 Executive Budget 
Date Vacant Expected to General Special 

Agency/Position No./Descrlptlon Vacated January 2013 Be Filled Current Status/Agency Response Fund Funds Total 
413 - Department of Financial Institutions 

5055 1.00 Supervising Examiner 10/2012 2 3/13 Advertising to fill posttion $248.658 $248,658 
5050 1 .00 Financial Examiner I 12/2012 1 3/13 Advertising to fill position 185 757 1 85 757 

2.00 $0 $434 415 �415 

414 - Securities Department 
None 

0.00 $0 $0 $0 

471 - Bank of North Dakota 
10507 1 .00 Accounting Manager 4/2010 32 2013 Staffing plan is being reviewed $199,221 $199,221 
10513 1.00 Senior Vice PresidenUDirector Student Loans 4/2010 32 2013 Staff111g plan Is being reviewed 355,934 355,934 
10400 1.00 Senior Vice PresidenUBanking Services 9/201 0  27 2013 Staffing plan is being reviewed 355,934 355,934 
10368 1 .00 Customer Relationship Manager 2/2012 9 2013 Staffmg plan is being reviewed 281 ,674 281 ,674 
1 0328 1 .00 Teller 8/2012 4 2/13 Recruiting for Administrative Assistant 96 045 96 045 

5.00 $0 $1,288,808 �808 

473 - Housing Finance Agency 
23 1.00 Housing Program Administrator 8/19/1 1 17 7/1/13 Unfilled $169,204 $169,204 
49 1.00 Computer & Network Specialist Ill 12/16/12 1 2/1 1/13 Position hired 184,243 184,243 
52 1 . 00 Housing Program Representative 1 0/15/12 3 2/1/13 Posttion hired 128,584 128,584 
57 1.00 Housing Program Administrator I I  NIA N/A 7/1/13 Unfilled 169,203 169,203 
58 1 . 00 Rental Housing Program Representative NIA N/A 7/1/14 Unfilled 67,055 67,055 
59 1 .00 Homeownership Specialist I NIA NIA 7/1/13 Unfilled 123 673 123 673 

� $0 $841 962 �962 

476 - Mill and Elevator Association 
None 

0.00 $0 $0 $0 

485 - Workforce Safety and Insurance 
5259 1.00 Director of Human Resources 7/12 5 ? Evaluating $221 ,094 $221 ,094 
5312 0.50 Data Input Operator !I 12/12 0 2113 lnterviewina 32,054 32.054 
5306 1.00 Underwriter 12112 0 2113 Advertising 108,723 108,723 
5255 1.00 Claims Adjuster 1 1/12 1 2/13 Temporary employee will fill vacancy in February 1 1 8,336 1 1 8,336 
5116 1 . 00 Medical Case Manager 12/12 0 2/13 Interviewing 139,953 139,953 
5274 1.00 Medical Case Manager 8/12 4 2/13 Interviewing 127,691 127,691 
5214 1 .00 Medical Case Manager 12/12 0 2/13 Interviewing 121 094 121 094 

6.50 $0 $666,945 �945 

PUBLIC SAFETY 
604 - Highway Patrol 

5434 1 . 00 Cook I 12/12 1 2/13 Conducting background investigation $79,742 $11,916 $91,658 
5456 1 .00 Highway Patrol OffiCer I 4/12 9 Filled Filled 117/13 1 1 8,460 17,704 136,184 
5466 1 .00 Highway Patrol Officer I 4/12 9 Filled Filled 117/13 130,079 1 9,437 149,516 
5482 1.00 Highway Patrol Officer I 5/12 8 Filled Filled 1n113 1 30,079 1 9,437 149,516 
5548 1 .00 Highway Patrol Officer I 8/12 4 Filled Filled ln/13 140,841 21,045 161,886 
5570 1 .00 Highway Patrol OffiCer I 8/12 5 Filled Filled 1n/13 1 30,079 1 9,437 149,516 
5574 1 .00 Highway Patrol Officer I 10/12 3 Filled Filled 1n113 171,440 25,617 197,057 
5586 1.00 Highway Patrol Officer I 7/12 5 Filled Filled 1n113 132,864 19,823 152,487 

28744 1 .00 Highway Patrol Officer I 1 0/12 2 Filled Filled 117/13 132,864 19,823 152,487 
5467 1.00 Commercial Motor Carrier Inspector 12/12 1 3/13 Sent to Hiring Council and HRMS to be reclassified 1 1 8  906 17 767 136 673 

1 0.22, $1,284,974 $192,008 �980 

530 - Department of Corrections and Rehabilitation 

Juvenile Services 
5871 1 .00 Director of Medical Services 05/12 8 3/1113 Evaluating $207,462 $207,482 
6081 1 .00 Administrative Assistant I 12/31/12 0 2/15/13 Seeking candidates 92 613 92 813 � $300,295 $0 �295 

Adult Services 
6016 1.00 Psychiatric Resident Specialist 12/11 13 2/1/13 Will fill on 2/1/13 $254,848 $254,846 
5363 1.00 Parole & Probation Officer II 1 1/12 2.5 2/1/13 Will fill on 2/1/13 140,642 140,642 
5376 1.00 Case Manager 12/12 1.5 2/1/13 Will fill on 2/1/13 126,047 126,047 

24400 1.00 Addiction Counselor II 12/12 1.5 1/22113 Filled on 1/22/13 139,178 139.176 
28811 1.00 Food Service Director I 12/12 1 1n/13 Filled on 1n113 128,612 126.612 
2861 0 1.00 Electronics Technician Ill 12112 1 1n/13 Filled on 1nl13 128,612 126,612 

5678 1 .00 Registered Nurse II 1 1/12 1.5 1/2/13 Filled on 112/13 1 37,901 137,901 
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Salary and Fringe Benefit 
Number of Amounts Included In the 

Months Date 2013·15 Executive Budaet 
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26202 1.00 Case Manager 12112 1 1/1/13 Filled on 111/13 102,227 102,227 
28801 1.00 Correctional Officer Ill 12112 1 1/1/13 Filled on 1/1/13 102,099 102,099 
28807 1.00 Correctional OffiCer Ill 12112 1 1/1/13 Filled on 1/1/13 1 1 0,706 1 1 0,706 
28808 1.00 Correctional OffiCer Ill 12112 1 1/1113 Filled on 1/1/13 1 1 0,706 1 1 0,706 
28803 1 .00 untt Manager 12112 1 1/1/13 Filled on 1/1113 138,343 138,343 

5899 1.00 Correctional Officer Ill 12112 1 1/1/13 Filled on 1/1/13 1 1 9,598 1 1 9,598 
6002 1.00 Correctional Offocer Ill  12112 1 1/1/13 Filled on 1/1/13 117,727 117,727 
5940 1.00 Correctional Officer II 12112 0.5 1/1/13 Filled on 111113 105,809 105,809 
5818 1.00 Correctional OffiCer II 12112 0.5 1/1/13 Filled on 1/1/13 105,809 105,809 
5831 1.00 Correctional Offocer Ill 12112 0 1/1/13 FHied on 1/1/13 150,718 150,718 
5347 1.00 Parole & ProbatiOn OffiCer I l l  12112 1 1/1/13 Filled on 1/1/13 168,538 168,538 
5872 1.00 Registered Nurse I I  1 1/12 2 211/13 Position offered and declined • Moving to next candidate 141,183 141,183 
5722 1.00 Correctional Officer II 12112 1 211/13 Interviewing 1 14,532 1 14,532 

28802 1.00 Correctional Supervisor I I  12112 1 211/13 Interviewing 138,343 138,343 
28820 1.00 Direct Care Associate I I  12112 1 3/1113 New FTE • Pending HRMS classification 88,655 88,655 
28821 1.00 Direct Care Associate II 12112 1 3/1/13 New FTE • Pending HRMS classiftcation 88,655 88,655 
28822 1 . 00 Direct Care Associate II 12112 1 311/13 New FTE • Pending HRMS classifiCBlion 88,655 88,655 
28223 1 .00 Direct Care Associate II 12112 1 3/1/13 New FTE • Pending HRMS classifiCation 88,655 88,655 
28224 1.00 Direct Care Associate II 12112 1 3/1/13 New FTE • Pending HRMS classifiCation 88,655 88,655 
28818 1 .00 Treining Offocer I 12112 1 311/13 New FTE • Pending HRMS classification 156 854 156 854 � $3,382.307 $0 $3,382,307 

540 .  Adjutant General, Including National Guard and Department of Emergency Services 
5630 1.00 Communications Specialist I 12112 1 2113 Screening applications $91,511 $10,168 $101,679 
6171 1.00 General Trades Maintenance Worker I 12112 1 2113 Interviewing 28,547 85,640 1 14,187 
6173 1 .00 Heating Plant Operator I I  7/12 6 2113 Advertising 1 1 0,531 1 1 0,531 
6186 1 . 00 Landscape & Grounds Supervisor 7/12 6 3/13 Reclassification 39,183 117,549 156,732 
6206 1.00 National Guard Security/Firefighter 5/1 1 20 3113 ReclassifiCation 120,619 120,619 
6223 1.00 National Guard Security/Firefighter 1 0/10 27 3/13 Reclassiftcation 120,619 120,619 
6225 1.00 National Guard Secwity/Firefighter 6110 31 7/13 In 2013-15 executive budget as a maintenance worker. It had been a federally 39,027 79,238 1 18,263 

funded securilv oosition for which federal fundina was not avanable. --roo $186 268 $644 362 $842,630 

AGRICULTURE AND ECONOMIC DEVELOPMENT 
601 • Department of Commerce 

6272 1.00 Other • Not Classified - Professional 6/12 6 2113 Advertising $134.456 $134,456 
6293 1.00 Other • Not Classified • Professional 9/12 3 1/13 Position filled 130,741 $24,903 1 55,644 

23972 1.00 Other • Not Classified • Professional 12112 1 2113 Advertising 149,743 149,743 
25553 1.00 Other • Not Classified • Professional 11112 1.5 2113 Advertising 125 475 125 475 � $414,940 $150,378 $565,318 

602 • Agriculture Commissioner 
6306 1.00 Deputy • Not Classified 12112 1 4/13 Evaluating $255,942 $255,942 
6311 1.00 Agliculture Program Specialist II 12110 25 4/13 Funding used for part-time temporary employee 124,669 124,669 
6343 1.00 Agliculture MediatiOn Service Negotiator 4/12 9 4/13 ReclassWying $170,729 170.729 
6344 1.00 Agrtculture Mediation Service Negotiator 3/1 1 22 7/13 Reclassifying 1 10,200 1 10.200 
6346 1.00 Agliculture Program Specialist I 12110 25 5/13 Reclassifying 1 18.911 1 1 8,911 

25918 1.00 Environment Scientist II 12112 1 2113 Interviewing 134,025 1 34,025 
28315 1 . 00 Public Information Specialist I 12112 1 2113 Interviewing 1 15,658 1 1 5.658 

6347 1.00 Public InformatiOn Specialist II 12112 1 FiHed 117/13 N/A 66,206 66,206 1 32.412 
None 1.00 Position has not been classified N/A N/A 4/13 Tille V expansion 38,987 55,480 92.467 
None 1.00 Position has not been classified NIA N/A 7/13 This position was an unfunded meat inspector. Executive budget moves 95,806 95,806 

position to Uvestock Developmenl 

� $709,862 $641,157 $1,350,81 9  

627 • Upper Great Plains Transportation Institute 
20183 1.00 Associate Research Fellow • TSSC 9/12 5 wm fill contingent on securing grant funds $345,768 $345,766 
21727 1.00 Associate Research Fellow · AG/RTSSC 6112 7 Reduction in federal funds - Will fill contingent on seculing grant funds 140,810 140,810 
27317 1.00 Research Project Specialist · AGIRTSSC 611 1 16 Reduction in federal funds • Will fill contingent on securing grant funds 144 581 144 581 � $0 $631.159 $631,159 

628 • Branch resean;h stations 
21634 0.50 Research Specialist 6/12 6 6/13 Will be recruiting $68,483 $68,483 
24026 0.75 Research Associate Professor 9/12 3 6113 Will be recrufting 60,117 $90,175 150,292 
20127 1 . 00  Assistant Animal Scientist 8/12 4 6113 Will be recruiting 158,383 158,383 
19245 1.00 Associate RIE Ctr Specialist 4/12 8 1113 Fllled 182,961 182,961 
20738 1 .00 Assistant R1E Ctr Speciafist 5/12 7 6113 Will be recruiting 1 56,163 1 56,163 
28557 1.00 Ag Research Technician 11112 1 Funding ended • Position closed 85,616 85,616 
19574 1 .00 Associate RIE Ctr Specialist 7/12 5 5113 Offer made 143,805 58,083 201,888 
25275 1.00 Research Specialist 12112 0 Funding ended · Posifion closed 128,350 128,350 
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18744 0.85 Administrative Assistant 12/12 0 4/13 Recruiting 105,1 1 1  105, 1 1 1  

18796 1.00 Research Specialist 9/12 3 1/13 Filled 163,682 163,682 

21097 1 . 00 Research Agronomist 6/1 1 18 Recruiting 222,150 222,150 

26150 1 .00 Research Specialist 7/12 5 1/13 Offer made 106,641 106,641 

27555 1.00 Research Specialist 6/11 18 6/13 Wul be recruiting 91,781 91,781 

19691 0.80 Irrigation Specialist 1/12 1 1  5/13 Offer made 140,484 140,484 

1 00027 1.00 Research Specialist 8 5/13 Offer made 123 004 123 004 

� $1,630,984 $454,005 $2,084,989 

630 - North Dakota State University Extension Service 
21488 0.80 Extension AgenUBenson County 12/12 0 2/13 Recruiting $29,032 $78,894 $107,926 

20926 1.00 Extension AgenUNelson County 10112 2 4/13 Recruiting 76,626 37,248 1 13,874 

18635 1.00 Extension AgenVSiope County 10/12 2 2/13 Offer made 73,664 38,321 1 1 1 ,985 

19420 1.00 Extension AgenUTowner County 10111 14 5113 Recruiting 86,838 44,298 131,138 

24959 1 .00 Extension Agent�n-Training/Walsh County 10112 2 4113 Recruiting 101,068 1 01,068 

23157 1.00 Extension Agent, Ag/Forl Berlhold 1 1/12 1 Several offers made and accepted - No housing 124,958 124,958 

21207 1 .00 Extension AgenUSheridan County 9/12 3 1/13 Offer made 1 1 1 ,421 1 1 1 ,421 

28569 1 .00 Extension Agent-in-Training/Ag 1 1/12 1 5/13 Will be recruiting 1 02,457 102,457 

28438 1.00 Extension AgenUParent Resource 15 Recruited - No applicants 49,034 58,642 105,676 

Coordinator/Williams County 
25996 1.00 Energy Educator 6/12 4 Funding ended - Position closed 157,718 157,718 

20476 0.90 Professor/Plant Pathologist 10/12 2 5/13 Recruiting 270,313 270,313 

27585 1 .00 Laboratory ReceptionisUTechnician 9/12 3 Funding ended - Position closed 96,990 96,990 

20904 0.30 Grant Coordinator 12/12 0 2/13 Recruiting 39,389 39,389 

1 6448 0.66 Administrative Secretary 12112 0 2/13 Recruiting 16,304 65,217 81,521 

19004 1.00 Extension Agent, EFNEP 1 1/12 1 Funding ended - Position closed 1 1 5,613 1 1 5,613 

21759 1 .00 Extension AgenVCass County 1 1/12 1 Funding ended - PosHion closed 123,088 123,066 

24316 1.00 Extension AgenUCass County 6/12 6 Funding ende\l - Position closed 1 1 5,764 1 15,764 

19997 0.80 Extension AgenUMcKenzie-Williams Counties 6/12 6 Funding ended - Position closed 101,625 101,625 

19213 1 .00 Nutrition Education Assistant, EFNEP 12/12 0 4/13 RecruHing 102,530 102,530 

19512 0.80 Nutrition Education AssistanVMorton County 10112 2 Funding ended - Position closed 87,587 87,587 

24025 0.25 Sustainable Agriculture Specialist 9/12 3 6/13 Will be recruHing 55,123 55,123 

20082 1.00 Area SpecialisUCrop Protection 5/12 7 2/13 Offer made 154,233 21,032 175,265 

20471 1.00 Area SpecialisUCropping Systems 12/1 1 12  1/13 Offer made 82,276 100,559 182,835 

18745 0.15 Administrative Assistant 12/12 0 4/13 Recruiting 14 447 14 447 

----zo:66 $825,368 $1,904,921 $2,730,289 ----
638 - Northern Crops Institute 

21434 1.00 Technical Director 10/1 1 14 3113 Offer made $202,029 �202,029 

1.!2.2. $202,029 $0 $202,029 

640 - Main Research Center 
19480 0.80 Director 8/11 16 Funding is currently being used for special appointments $410,781 $410,781 

20045 0.33 Professor/Assistant Director Ext/Aes 4/1 1 20 Funding is currently being used for temporary position 76,434 76,434 

20997 1 .00 Assistant to Dean & Director 12/12 0 2/13 Recruiting 128,679 128,679 

20229 1.00 Professor/Community Resource Economist 1/12 1 1  Funding i s  currently being used for temporary position 348,958 348,958 

24098 0.30 Assistant Professor 7112 5 8/13 Offer 67,258 67,258 

28023 1 .00 Lecturer/Research Assistant 1 1/12 1 Funding ended - Position closed $151,270 151,270 

27624 1.00 Postdoctoral Research Fellow 5112 7 Funding ended 1 18,949 1 1 8,949 

20244 0.75 Nutritional Research Specialist B/12 4 6/13 Will be recruiting 68,794 68,794 

21042 1.00 Research Specialist 7/12 5 2/13 Recruiting 78,202 78,202 

24739 1.00 Postdoctoral Research Fellow 9112 3 Funding ended 1 09,238 109,238 

26830 0.30 Co-Associate Head 5/12 7 8113 Offer 96,354 96,354 

18923 0.76 Professor 7/12 5 Funding is currently being used for temporary position 207,724 6,424 214,148 

20296 1.00 Food Technologist 2112 1 0  3/13 RecruHing 66,484 68,979 135,463 

26883 1.00 Postdoctoral Research Fellow 911 1 15  Funding ended - Position closed 1 06,469 108,469 

18597 1.00 Microbiologist 6/12 6 3/13 Recruiting 1 09,425 109,425 

19631 0.88 Administrative Assistant 1 1/12 1 2/13 Offer 126,333 126,333 

26765 1.00 Assistant Molecular Biologist 7/12 5 4/13 Will be recruiting 122,126 122,126 

26813 1 .00 Postdoctoral Research Fellow 9/12 3 Funding ended 1 1 5,506 1 1 5,506 

27479 1 .00 Postdoctoral Research Fellow 7/12 5 Funding ended 106,992 106,992 

27749 1 .00 Postdocloral Research Fellow 1 1/12 1 5113 Recruiting 120,847 120,647 

27797 1.00 Research Specialist 1/12 1 1  Funding ended 105,985 105,985 

28518 1.00 Postdoctoral Research Fellow 4112 8 3113 RecruHing 108,073 106,073 

28581 1.00 Microbiologist - Temporary 3112 9 Funding ended - Position closed 93,054 93,054 

1 8449 0.34 Administrative Secretary 12/12 0 2/13 Recruiting 37,731 37,731 

18693 1.00 Food Technologist 12/12 0 2/13 RecruHing 93,467 93,467 

19268 1.00 Research Specialist 6/12 6 2/13 Recruiting 125,536 6,807 132,143 

20798 0.50 Food Technologist 9/12 3 Funding ended - Position closed 73,118 73,1 18 

20903 0.70 Grant Coordinator 12/12 0 2/13 RecruHing 97,022 97,022 
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Date 
Agency/Position NoJDescrlption Vacated 

23321 1.00 Postdoctoral Research Fellow 12112 
27372 1.00 Research Speciafist 7/12 
27941 1.00 Research Assistant Professor 11/12 
18611 0.60 Assistant Professor 8/12 
16732 0.78 Professor 11/12 
16906 0.91 Professor 10112 
19517 0.65 Professor of Practice 11112 
20977 0.95 Professor 2112 
16609 1.00 Assistant Professor 6/12 � 

649 · Agronomy Seed Farm 
None � 

670 • Racing Commission 
None � 

NATURAL RESOURCES AND HIGHWAYS 
701 • State Historical Society 

None � 
709 • Council on the Arts 

None � 
720 · Game and Fish Department 

6532 1.00 Deputy • Not Classified 6/12 
6630 1.00 Public Information Specialist I l l  11112 
6556 1 . 00 District Game Warden 11/12 � 

750 • Parks and Recreation Department 
None � 

770 • State Water Commission 
6731 1 . 00  Water Resource Engineer I I  7/12 
6736 1.00 Engineer Technician II 7/12 
6778 1.00 Planner II 11/11 
6601 ____lQQ_ Hydrologist II 12112 � 

801 • Department of Transportation 
6613 1.00 Department Director 11/12 
7733 1 .00 Engineering Technician II 10/12 
6823 1.00 Attorney I (Hearing Officer) 1/12 
6900 1.00 Drivers License Examiner I, Williston 11112 
6867 1.00 Drivers License Examiner I, Minot 1 1/12 
7764 1.00 Drivers License Examiner I, Wilfiston 11/12 
6938 1 . 00 Licensing Specialist I 12112 
6936 1.00 Licensing Specialist II 12/12 
7737 1.00 Planner IV 2/12 
7804 1.00 Program Manager, Right of Way 9/12 
7652 1.00 Training Officer II 7/12 
7490 1.00 Customer Tech Support Specialist I 12112 
7560 1 . 00 Transportation Management Officer II 12/12 
7705 1.00 Engineertng Tech II, Devils Lake 6/12 
7704 1 . 00 Engineering Tech II, Devils Lake 4/12 
7710 1.00 Engineering Tech Ill, Valley City 10112 
7167 1.00 Transportation Tech II, Valley City 11/12 
7140 1.00 Transportation Tech I, Center 12112 
7725 1 .00 Transportation Engineer Iii, Dickinson 11/12 
7726 1.00 Engineering Tech Ill, Minot 5/12 
7665 1.00 Regional Planner, Williston 6/12 
7772 1.00 Transportation Engineer Ill, Williston 7/12 
6989 1 . 00 Highway Materials Coordinator, Williston 12112 

Number of 
Months 
Vacant 

January 2013 

0 
5 
1 
4 
1 
2 
1 

1 0  
6 

6 
1 
1 

7 
7 

13 
1 

1 
3 

1 1.5 
2 

1.5 
1.5 
1 

0.5 
10 

3.5 
5 
1 
1 

12 
6 

2.5 
1.5 
0.5 

2 
7 

6.5 
6 
1 

Date 
Expected to 

Be Filled 

3113 

5/13 
6/13 
5/13 
6/13 
8/13 
2113 

1/13 
2113 
2113 

2113 
3113 
5/13 
3/13 

5/13 
2113 
3/13 
2113 
Filled 
2113 
2113 
2/13 
3/13 
3/13 
3113 
2113 
3/13 
5/13 
2113 
5/13 
5/13 
2113 
4/13 
5/13 
2113 
3113 
3113 

Current Status/Agency Response 
Funding ended 
Recruiting 
Funding ended · PositiOn closed 
Recruiting 
Will be recruiting 
Recruiting 
Will be recruiting 
Will be recruiting 
Offer 

Filled 
Advertised · Closing 1/13 
Warden test to be given 1/13 

Reviewing applications 
Advertising 
Reclassification/open 
Advertislng 

Will be appointed by Governor 
Offer accepted · New employee to start 214113 
interviewing (has been advertised three times) 
interviewing 
New employee started 117/13 
Interviewing 
Interviewing 
Interviewing 
Screening applicants 
Screening applicants 
Drafting job announcement 
Offer accepted - New employee to start 211/13 
Posted 
On hold for grant student (advertised three times) 
Injured employee must be cleared by doctor to accept (advertised twice} 
On hold for grant student 
Evaluating best locatiOn before posting 
Interviewing 
Reclassified • Will be posted soon 
Posted - Open until filled 
Offer pending 
Modified job duties - Will be reposted 
Reclassified - Will be posted soon 

10 

Salary and Fringe Benefit 
Amounts Included In the 

2013·15 Executive Bud!!et 
General Special 

Fund Funds Total 
1 17,738 1 17,738 
101,737 101,737 
197,350 197,350 

62,057 62,057 124,114 
66,437 132,656 221,093 

224,804 1 1,632 236,636 
160,853 160,853 
230,353 230,353 
164 716 36 895 201 613 

$2,667,510 $2,276,812 $5,146,322 

- �$0 $0 $0 

$0 $0 $0 

$0 $0 $0 -·�- -$0 $0 $0 

$266,493 $266.493 
163,425 183,425 
182.674 182 874 

$0 $634,792 $634,792 

$0 $0 $0 
$150,666 $150,666 

1 1 1,679 1 1 1,679 
156,335 156,335 
152 126 152 126 

$570,626 $0 $570,626 

$346,926 $346,926 
1 07,865 107,665 
164,338 164,338 
127,030 127,030 
102,502 102,502 
122,048 122,048 
105,624 105,624 
1 10,675 1 1 0,675 
164,336 164,338 
1 59,530 159,530 
164,338 164,338 
1 1 4,824 1 14,824 
197,244 197,244 
164,338 164,338 
164,338 164,338 
131,168 131,166 
136,480 136,460 
143,662 143,662 
171 ,730 171 ,730 
179,066 179,066 
164,338 164,336 
164,336 164,336 
1 06,956 106,956 



Agency/Position No./Descrlptlon 
7397 1 .00 Transportation Tech t, Williston 
7382 1 .00 Transportation Tech I, Tioga 
7381 1 .00 Transportation Tech ! 1 ,  Williston N 
7388 1 .00 Transportation Tech I, Williston N 
7543 1.00 Fleet & Equipmen! Tech I ,  Williston 
7545 1.00 Fleet & Equipment Tech til, Williston 
7715 1.00 Transportation Engineer I � 

� Total all agencies 

Date 
Vacated 

8/12 
1 1/12 
11/12 
1 1/12 
10/12 
11112 
4112 

Number of 
Months 
Vacant 

January 2013 
4.5 
1.5 
1.5 
1.5 
3 

1.5 
8 

Dale 
Expected to 

Be Filled 
3113 
3/13 
3/13 
3/13 
3/13 
2/13 
Filled 

Offer pending 
Posted 
Posted 
Posted 
Posted 
Offer panding 

Current Status/Agency Response 

New employee started 1/7/13 

NOTE: This report does not include North Dakota University System campuses since the University System receives a "block grant" general fund appropriation. 
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General 
Fund 

Salary and Fringe Benefit 
Amounts Included In the 
2013-15 Executive Budget 

Special 
Funds 

164,338 
1 04,574 
133,672 
1 33,672 
1 1 6,634 
164,338 
164,338 ===�$�0 $4 497 464 

Total 
164,338 
104,574 
133,672 
133,672 
116,834 
164,338 
164,338 

$4,497,464 

$29,293,589 $33,157,000 $62,450,589 



North Dakota Dept of Human Services 
Traditional Med ical Services 
Detai l  of Selected Services 

201 3-201 5 Executive Budget 

Budget 
Tra d it ional  Med ical  Services 

Selected Services 
I npatient Hospital 1 84 ,035, 1 86 
Outpatient Hospital* 74 ,526,934 
Physician Services 1 2 1 ,591 ,536 
Drugs (net of rebates) 44 ,866,905 
Healthy Steps (CH I P) 33,344,070 
Dental 29 ,01 1 , 1 03 
Premiums 26 , 1 36 , 1 20 
Psychiatric Residential Treatment Facil ities 20, 035,748 
Durable Med ical Equ ipment 8,497,208 
Federally Qual ified Health Centers 7 ,921 ,657 
Ambulance 7,943,992 
Ind ian Health Services (1 00% Federal Funds) 30,329, 520 

Total of Selected Services 588,239,979 

Remaining Services 54, 161 ,043 

Total 201 3-201 5  Executive Budget 642,401 ,022 

� \0\?_ 
Y�t/-zot�-A-M.__ 
�d.c� :rbz 

% of Budget 

28.65% 
1 1 .60% 
1 8 .93% 
6 .98% 
5. 1 9% 
4 .52% 
4 . 07% 
3 . 1 2% 
1 . 32% 
1 .23% 
1 .24% 
4 .72% 

91 .57% 

8.43% 

1 00.00% 

* Outpatient Hospital services total includes $1 . 26 mil l ion for supplemental payments to Critical Access Hospitals 



Inpatient Hospital 

Month 
August-1 1 
September-1 1 
October-1 1 
November-1 1 
December-1 1 
January-1 2 
February-1 2 
March-1 2  
April- 12  
May- 1 2  
June-1 2 
Ju ly-1 2 
August-1 2 
September- 1 2  
October-1 2 
November-1 2 

I Month ly Averages 

Avg Aug 1 1 -June 1 2  

North Dakota Dept of Human Services 
Tradit ional Med ical Services 
Deta i l  of Selected Services 

201 1 -201 3 Actua l  

Actual 
Persons Actual Cost Actual Un its Actual Cost 

Receiving Per Person of Service Per Un it 
1 ,522 $ 4 ,91 0 .33 7, 1 27 $ 1 ,048.62 
1 ,047 5, 1 34.73 4 ,523 1 , 1 88.60 

886 5,025.35 3 ,802 1 , 1 7 1 . 08 
962 6,503.36 3,754 1 ,666.55 
825 5,483.24 3,454 1 , 309.69 
896 6,885.24 4,459 1 ,383.53 

1 ,474 4,988. 1 7  6 ,281  1 , 1 70.60 
1 , 036 5, 1 09.95 4,605 1 , 1 49.60 
1 ,323 6,256 .41  6 ,793 1 ,2 1 8.49 
1 ,481 5 ,753.72 7 ,0 14  1 ,2 1 4.89 
1 , 009 8, 1 4 1 .58 4 ,492 1 ,828.77 -

960 1 3,31 5.89 4,620 2 , 766.94 
1 , 356 7 ,746.78 6 , 3 1 2  1 ,664.23 
1 ' 1 1 3  6,099.37 5, 1 1 7 1 , 326.68 
1 , 377 6 ,959.28 5, 974 1 ,604. 1 1  
1 , 070 5 ,01 4 . 1 6  4 ,727 1 , 1 35 .00 

1 ' 1 46 $6, 377.02 5, 1 91 $ 1 ,407 .95 

5 , 1 42 $1 ,283. 1 2  

I ncreased un its for unbi l led claims 2 1 6  

I ncrease un its for the woodwork effect 1 06 

3% Inflation (7- 1 - 12 )  $40.75 

4/4 Inflation for 1 3-1 5 $79.50 

Month ly Averages Executive Budget 1 3-1 5 5,464 $ 1 ,403.37 

Actual 
Expenditures 

$ 7,473,5 1 7  
5, 376,060 
4 ,452,460 
6,256,228 
4 ,523,676 
6, 1 69, 1 75 
7 , 352,559 
5,293 ,9 1 3  
8,277,225 
8 ,52 1 ,264 
8 ,2 1 4  855 

1 2 ,783,253 
1 0 , 504 ,628 
6, 788,602 
9 , 582 ,928 
5 ,365, 1 53 

$ 7, 308,469 1 

I npatient Hospital contains a variety of reimbursement methodologies and rates: DRG-PPS; Critical 
Access; Out of state, etc. We also tend to see a higher number of low cost services and lower number of 
h igh cost services, therefore the cost of inflation is calculated at a detai l  level to more accurately reflect 
the inflationary changes. 



North Dakota Dept of H uman Services 
Trad itional  Medical Services 

Deta i l  of Selected Services 
201 1 -201 3 Actua l  

Outpatient Hospital 

Actual Actual 
Persons Actual Cost Actual Un its Cost Per 

Month Receiving Per Person of Service Unit 
August- 1 1 8 ,532 $ 326.34 1 94 , 1 48 $ 1 4 .34 
September-1 1 7 ,427 348.77 1 56 , 855 1 6.5 1  
October- 1 1 6 ,556 364.65 1 49,798 1 5 .96 
November-1 1 7 ,884 352.93 1 45,905 1 9. 07 
December-1 1 6 ,5 14  378.87 1 1 9 ,849 20.59 
January- 1 2  5,442 366.87 85,776 23.28 
February-1 2 8 ,908 405.62 206,84 1 1 7 .47 
March-1 2  6 ,937 387. 1 6  1 60 ,092 16 . 78 
April- 1 2  7 ,2 1 9  394.88 1 61 ,6 1 8  1 7. 64 
May- 12  1 1  ' 1  05 400. 1 2  229,203 1 9. 39 
June- 12  8 ,401 440.55 1 46, 1 35 25.33 
Ju ly- 1 2  7,675 369.31 1 48,577 1 9.08 
August- 1 2  9,055 420.41 1 67 ,780 22.69 
September-1 2  8,760 354 .58 1 63,331 1 9 .02 
October-1 2 9,294 349 .09 1 9 1 , 1 49 1 6 .97 
November- 1 2  6 ,71 8 337 . 1 4  1 37 ,057 1 6 .53 

I Monthly Averages 7,902 376 .21  1 60,257 1 8 . 55 

Avg Aug 1 1 -April 1 2  1 55,731 $1 7 .42 

I ncrease un its for the woodwork effect 3 ,263 

3% Inflation (7- 1 - 1 2) $0.62 

4/4 I nflation for 1 3- 1 5  $1 . 1 6  

Monthly Averages Executive Budget 1 3-1 5 1 58,994 $1 9.20 

Actual 
Expenditu res 

$ 2 ,784,357 
2 ,590 ,31 3 
2 ,390,622 
2 ,782,530 
2 ,467,989 
1 ,996,500 
3 ,61 3 ,260 
2 ,685,735 
2 ,850,656 
4 ,443 ,340 
3,701 , 051  
2 ,834,421 
3 ,806,783 
3 , 1  06 , 1 1 1  
3,244 ,478 
2 ,264,903 

2 ,972 ,691 

Outpatient Hospital contains a variety of reimbursement methodologies and rates: Cost to Charge; 
Critical Access; Out of state, etc. We also tend to see a higher number of low cost services and lower 
number of h igh cost services, therefore the cost of inflation is calcu lated at a detail level to more 
accurately reflect the inflationary changes. 



Physician 

Month 
August-1 1 
September-1 1 
October-1 1  
November-1 1 
December-1 1 
January- 1 2  
February-1 2  
March-1 2 
April- 1 2  
May- 1 2  
June- 1 2  
Ju ly-1 2 
August- 1 2  
September- 1 2  
October- 1 2  
November- 1 2  

!Monthly Averages 

Avg Aug 1 1 -June 1 2  

North Dakota Dept of Human Services 
Trad itional Med ical Services 
Deta i l  of Selected Services 

201 1 -201 3 Actual 

Actual Actual 
Persons Actua l  Cost Actual Units Cost Per 

Receiving Per Person of Service Un it 
20,966 $ 2 1 0 .88 256,926 $ 1 7.2 1  
1 7,784 1 79 .34 1 85,355 1 7.2 1  
1 8 ,024 1 9 1 .27 1 84 ,686 1 8 .67 
23,243 1 90.97 222,397 1 9.96 
26, 0 1 9  2 1 1 . 32 240,086 22.90 
20,525 1 86.79 1 78 ,7 14  2 1 .45 
25, 1 31 232.08 240,41 5  24.26 
1 9,274 200.72 1 98,425 1 9. 50 
1 8, 5 1 7  200. 1 1  1 68,498 2 1 .99 
28,023 228.79 26 1 , 566 24.51  

'�� 26,3 1 8  201 .20 263,752 20.08 
2 1 , 3 1 9  31 9.93 1 97,952 34.46 
1 8 ,550 239 .01  2 1 2 ,042 20.91 
22,766 2 1 1 .97 232,272 20.78 
26 ,8 19  200 .30 256,8 1 5  20.92 
24 ,547 1 89 .98 235,431 1 9 .8 1  

22, 364 2 1 2 .55 220,958 2 1 .5 1  

2 1 8,684 $20.88 

I ncreased un its for unbi l led claims 5,949 

Increase un its for the woodwork effect 4 ,431 

0% Inflation (7- 1 - 12 )  $0.00 

4/4 Inflation for 1 3- 1 5  $1 .24 

Monthly Averages Executive Budget 1 3-1 5 229,064 $22 . 1 2  

Actual 
Expenditures 

$ 4,42 1 ,33 1  
3, 1 89,4 1 9  
3,447,462 
4,438,607 
5,498,256 
3,833,951 
5,832,372 
3,868,622 
3,705,474 
6,4 1 1 ,405 
5,295,239 
6,820,559 
4,433,586 
4 ,825,622 
5,371 ,834 
4,663,334 

4,753,567 

Physician contains a variety of reimbursement methodologies and rates: I n-state; Out of state; Nurse 
Practitioners; Primary Care Case Management, etc. We also tend to see a higher number of low 
cost services and lower number of high cost services, therefore the cost of inflation is calcu lated at a 
detai l  level, as using the combined average above would overstate the inflationary increase. 



North Dakota Dept of H uman Services 
Traditional Medical Services 
Deta i l  of Selected Services 

201 1 -201 3 Actual 

Drugs (Net of Rebates) 

Actual Persons Actual Cost Actual Units Actual Cost 
Month Receiving Per Person of Service Per Unit 

August-1 1 19 ,494 $ 1 1 8.40 68,083 $ 1 6 . 1 2  
September- 1 1 1 8 ,379 1 1 0.02 56 ,072 21 .91 
October- 1 1 1 9, 1 1 5  (56.79) 58,01 0 (86.56) 
November-1 1 20,941 1 1 5. 1 7  70,240 1 7.67 
December-1 1 1 8,91 6 94.42 57,626 1 1 .33 
January- 1 2  1 8,266 (3. 1 0) 53,732 (54.83) 
February- 12  21 ,577 1 63.91 73,604 44.68 
March-1 2 1 9,044 (69.21 )  57,395 (99.51 ) 
April-1 2  1 9,402 149. 1 1  58,621 46.00 
May- 1 2  20,786 1 59.01 72,737 40.03 
June- 12  1 7,068 (39.94) 51 ,423 (74.42) 
July- 12  1 6,955 43.73 52,042 (1 9.88) 
August-1 2 1 9,472 146.23 66,881 36.81 
September-1 2 18 ,894 1 1 5.63 58,868 27.52 
October- 12  1 9,976 (1 8.82) 66,997 (58.93) 
November- 12  1 7,784 1 27.92 53,029 36.47 

I Monthly Averages 1 9 , 1 29 $74.47 60,960 $23.37 

Actual 
Expenditures 

$2,308,000 
2,022 ,092 

(1 ,085,527) 
2 ,41 1 ,743 
1 ,785,966 

(56,69 1 )  
3,536,620 

(1 ,31 7,974) 
2 ,893, 1 1 6  
3,305 , 198 

(681 ,71 7) 
741 ,404 

2 ,847,408 
2 , 1 84,773 

(375,91 5) 
2 ,274,907 

$1 ,424 ,588 1 
# of Prescriptions 

Used 9 month average eligibles thru May 201 2 (66,497); 30% of 
eligible's receive prescription drugs, and on average, recipients fil l ing a 
prescription have 2 .85 prescriptions per month. 

Increased units for the woodwork effect 

Used a 83% generic and 1 7% brand name ratio which was adjusted to 
85% generic and 1 5% brand name over the biennium. 

Generic drug uti l ization is increasing while the cost is decreasing . 

56 ,066 

1 ,307 

The 1 3- 1 5  biennium estimated prescription cost started at $25.45 and was decreased to $22. 

Brand name util ization is decreasing however cost is increasing . 

The 1 3- 1 5  bienn ium estimated prescription cost started at $250 and was increased to $273. 

Drug rebate percentages of 61 .23% for Brand and 23.39% for Generic were used. 

The net result of the factors above led to a decrease in the estimated per unit cost of 
drugs over the 1 3- 1 5  biennium. 

Monthly Averages Executive Budget 1 3-1 5 57,373 

$33.90 

-$1 .32 

$32.58 



North Dakota Dept of H uman Services 
Trad itional Med ical  Services 

Deta i l  of Selected Services 
201 1 -201 3 Actual  

Healthy Steps (CHIP) 

Actua l  
Number of Actua l  Cost 

Month Premiums Per Un it 
August-1 1 3 ,783 $ 272 .59 
September-1 1 3 , 809 272.76 
October-1 1  3 , 877 274 .51  
November-1 1 3 , 867 273.85 
December-1 1 3 ,82 1  275.77 
January- 1 2  3 , 873 275.67 
February-1 2 3 ,858 273 .50 
March-1 2 3,861 262 .53 
Apri l- 1 2  3 ,883 272 .65 -· 
May- 1 2  3,979 272.66 
June-1 2 3 ,872 273. 1 6  
Ju ly- 1 2  3 ,975 272.64 
August- 1 2  3 ,944 272.78 
September- 12  3 ,996 272.66 
October-1 2  3 ,999 272 .59 
November- 1 2  3 ,956 272.67 

!Monthly Averages 3, 897 272.69 

Started with May 20 1 2  3,979 
31 1 . 79 

June 201 2 - Ju ly 201 3,  Growth of 1 8  per month 252 

1 3- 1 5  Biennium ,  Growth of 1 8  per month 225 

Month ly Averages Executive Budget 1 3-1 5 4,456 $31 1 .79 

Note 1 - $31 1 . 79 is an estimated rate. The CHIP coverage contract is currently being 
rprocured. The new contract will be effective Ju ly 1 ,  201 3. The premiums paid must 
be with in the ranges establ ished by the Department's actuary; however, the rates are 
estimated until the procurement process is complete. 

Actual 
Expend itures 

$ 1 , 031 ,221 
1 ,038,952 
1 ,064,279 
1 ,058,977 
1 ,053,732 
1 ,067,669 
1 , 055 , 1 65 
1 , 01 3 ,628 
1 , 058,690 
1 , 084, 9 1 4  
1 ,057,680 
1 ,083,742 
1 ,075,832 
1 , 089, 536 
1 , 090,076 
1 ,078,668 

1 , 062,673 

Note 1 



Dental Services 

Month 
August-1 1 
September-1 1 
October- 1 1 
November-1 1 
December- 1 1 
January-1 2  
February-1 2  
March-1 2 
April- 1 2  
May- 12  
June- 12  
Ju ly-1 2 
August- 12  
September- 12  
October- 12  
November-1 2 

!Monthly Averages 

Avg Aug 1 1 -Apri l 1 2  

North Dakota Dept of H uman Services 
Trad it ional Medical Services 

Deta i l  of Selected Services 
201 1 -201 3 Actual  

Actua l  Actual  
Persons Actua l  Cost Actua l  Units Cost Per 

Receiving Per Person of Service Unit 
4,965 $ 271 .23 20,337 $ 66.22 
4 ,002 247.87 1 5,370 64. 54 
3 ,865 255.22 1 4,839 66.47 
4 ,490 250 .71  1 8, 1 54 62 .01  
3 ,6 1 6 253.53 1 3,873 66.08 
3 ,020 262.47 1 1 ,771 67.34 
4 , 8 1 0  268 .88 1 9, 1 86 67.41 
3 ,796 265. 1 0  1 4,634 68.76 

' �- 3,435 255.82 1 3, 049 67 .34 
4, 830 268 .93 1 8,947 68.56 
3 ,254 272. 1 9  1 2 , 1 64 • 72. 8 1  
3,287 285. 1 3  12 ,4 1 7  75.48 
4 ,725 29 1 . 1 8  1 9,442 70.77 
3,965 28 1 . 72 1 5, 1 95 73 .5 1  
4 ,693 285.25 1 8 ,600 71 .97 
3 ,41 9 29 1 .6 1  1 3 ,358 74.64 

4 ,01 1 269.42 1 5 ,709 68.79 

1 5 ,600 $68. 1 3  

I ncreased Recipients for Mobile Dental & Access Project 3 1 9 

I ncrease un its for the woodwork effect 331 

3% Inflation (7- 1 -1 2) $1 .99 

4/4 I nflation for 1 3- 1 5  $4.27 

Monthly Averages Executive Budget 1 3-1 5 1 6 ,250 $74.39 

Actual  
Expenditures 

$ 1 , 346,64 1 
991 ,960 
986,4 1 4  

1 , 1 25,676 
91 6 ,757 
792,648 

1 ,293,306 
1 ,006,301 

878,733 
1 ,298,952 

885, 7 1 4  
937 ,229 

1 , 375, 835 
1 , 1 1 7, 023 
1 , 338,694 

997,021 

1 ,080,557 



North Dakota Dept of H uman Services 
Tradit ional Medical Services 
Deta i l  of Selected Services 

201 1 -201 3  Actua l 

Premiums 

Actual Actual 
Number of Actual Cost Per Actual Un its Cost Per 

Month Recipients Recipient of Service Unit 
August-1 1 - 9,072 $ 1 1 7.58 
September-1 1 - 9,009 1 1 6.20 
October-1 1 - 9,031 1 1 7.70 
November-1 1 - 9,003 1 1 7. 1 5  
December-1 1 - 8 ,986 1 02 .93 
January-1 2 - 8,770 1 01 .04 
February- 12  - 9 , 167 1 02 .70 
March-1 2  - 9,01 1 1 01 .53 
April- 1 2  - 8,932j 1 01 . 1 7  
May-1 2 - 9 ,041 1 01 .86 
June-1 2 - 9 ,01 3 1 02 .56 
July-1 2 - 9 ,01 2 1 01 .40 
August- 12  - 9, 1 26 1 02.43 
September - 12  - 8 ,989 1 02.81  
October-1 2 - 8 ,91 5 1 02.43 
November-1 2  - 8 ,927 1 01 .09 

I Monthly Averages 9,000 1 05.80 

Avg Premiums Paid August 1 1 - April 1 2  8 ,999 

A IDS and Group health premiums rates were based 
$ 1 06.88 average cost from Aug 1 1  to Apri l  1 2 ;  all other premiums 

used the CY20 1 3  Federal rate of $ 1 04.90. 

Recipient increase for remain ing 15 months of 1 1 -1 3  60 
2 per month for SSA and SLMB 

Recipient g rowth for 1 1 - 1 3  50 
2 per month for SSA and SLMB 

Inflation for CY 201 4 and 7 months of CY1 5 $1 2.67 

Monthly Averages Executive Budget 1 3-1 5 9 , 109 $1 1 9.55 

Actual 
Expenditures 

$ 1 ,066,702 
1 ,046,866 
1 ,062,926 
1 , 054,744 

924,921 
886,081 
941 ,481 
914 ,860 
903,655 
920,952 
924,408 
91 3,803 
934,746 
924, 1 33 
91 3, 1 75 
902,386 

952,240 

Premiums paid for QMBs,  SLMBs, Q l 1  and SSA are set by the Federal Government. Premiums for AI DS 
is 1 00% General Fund and the Group Health Insurance is a cost-effective program under Medicaid . 
Premiums do not receive the standard inflationary adjustment. 



North Dakota Dept of Human Services 
Trad it ional Med ical Services 
Deta i l  of Selected Services 

201 1 -201 3 Actual  

Psychiatric Residential Treatment Facilities (PRTF) 

Actual 
Persons Actual Cost Actual Units Actual Cost 

Month Receiving Per Person of Service Per Unit 
August- 1 1 66 $ 1 1 ,678 . 35 2 , 1 52 $ 358. 1 6  
September-1 1 6 1  1 0,277 .74 1 ,665 376.54 
October- 1 1 70 1 0,257 .61  2 , 095 342 .74 
November- 1 1 56 1 0,494.68 1 ,639 358.57 
December-1 1 76 1 0,929.41 2 , 383 348 .57 
January- 1 2  49 1 2 , 1 1 4.86 1 ,484 400.02 
February-1 2  85 1 3,963. 1 8  3 , 379 351 .25 
March-1 2 80 1 1 ,61 8.49 2 , 564 362 .5 1  
April- 1 2  44 1 2 ,738.91 1 ,445 387 .90 
May- 1 2  70 1 2 ,696.89 2 , 1 07 42 1 . 82 
June- 1 2  6 1  1 0 ,628.82 1 , 593 407.00 
Ju ly- 1 2  60 1 2 ,355.08 1 , 779 4 1 6 .70 
August- 1 2  79 1 4 ,855. 1 3  3,287 357.03 
September-1 2 93 1 3 , 1 52.20 3 ,089 395.97 
October- 1 2  62 1 0 ,072.21 1 ,606 388.84 
November- 1 2  76 1 0 ,579.87 2 ,3 1 0  348.08 

I Monthly Averages 68 1 1 ,864 .22 2 , 1 6 1  373.32 

Avg Aug 1 1 -April 1 2  2 ,090 $361 .83 

Rate cost increase in CY 20 1 3  of 5% $ 1 8 . 1 0  

I ncrease Personal Needs Al lowance from $50 to $65 0 .49 

Cost increases of 5/5 for CY 2014 & 201 5 $1 9 .09 

Monthly Averages Executive Budget 1 3-1 5 2,090 $399.51 

Actual 
Expenditu res 

$ 770 ,771 
626,942 
7 1 8 ,033 
587,702 
830,635 
593,628 

1 , 1 86,870 
929,479 
560,5 1 2  
888, 782 
648 ,358 
741 , 305 

1 , 1 73, 555 
1 ,223, 1 55 

624 ,477 
804,070 

806 ,767 

PRTFs do not receive inflationary increases. Used a 5% cost increase to approximate the historical 
weighted cost increases of I n-state and Out of state PRTFs. 



North Dakota Dept of Human Services 
Trad itional Medical Services 
Detai l  of Selected Services 

201 1 -20 1 3  Actua l 

Durable Medical Equipment 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receiving Per Person of Service Unit 
August- 1 1 2 ,446 $ 1 86.90 227 ,342 $ 2 .01  
September- 1 1  2 ,299 1 63.62 1 99 ,442 1 .89 
October- 1 1  2 ,204 1 65.38 1 88,632 1 .93 
November- 1 1  2,222 1 32 .54 1 88 ,592 1 .56 
December-1 1 2 , 1 78 1 47 .28 1 83 ,522 1 .75 
January- 1 2  1 ,746 1 88.02 1 64 ,2 1 3  2 .00 
February-1 2  2 ,050 1 75.44 1 97 ,645 1 .82 
March-1 2  1 ,620 1 33.62 1 44, 1 1 7  1 .50 
April- 1 2  1 ,447 1 4 1 . 1 1  1 53,058 1 .33 
May- 1 2  1 ,853 1 49.55 1 9 1 ,247 1 .45 
June- 1 2  1 ,490 1 23. 1 0  1 46 ,91 7 1 .25 
July- 1 2  1 ,804 1 38. 1 9  1 56 ,974 1 . 59 
August- 1 2  2 ,944 228.74 291 ,655 2 .31  
September- 1 2  2 ,083 1 64 .52 1 94,826 1 .76 
October- 1 2  2 ,092 1 65.66 202,726 1 .7 1  
November- 1 2  2 ,006 1 59. 1 2  1 80,3 1 3  1 .77 

!Monthly Averages 2 ,030 1 63.57 1 88,201 1 .76 

Avg Aug 1 1 -Apri 1 2  1 82 ,867 $1 .77 

3% Inflation (7 - 1 - 1 2) $0.05 

4/4 Inflation for 1 3- 1 5  $0. 1 1  

Monthly Averages Executive Budget 1 3-1 5 1 82,867 $ 1 .94 

Actual 
Expenditures 

$ 457 , 1 58 
376, 1 52 
364,507 
294 ,508 
320,782 
328,278 
359,653 
2 1 6 ,466 
204, 1 89 
277, 1 1 1  
1 83,425 
249,291 
673, 4 1 4  
342,700 
346 ,563 
3 1 9 , 1 87 

332,087 



North Dakota Dept of H u m a n  Services 

Tra d itional  Medical Services 

Detai l  of Selected Services 

201 1 -201 3 Actual 

Federally Qualified Health Centers 

Actual 
Persons Actual Cost Actual Un its Actual Cost 

Month Receiving Per Person of Service Per Unit 
August-1 1 1 ,655 $ 1 51 .94 2,2 1 2  $ 1 1 3.68 
September-1 1 1 , 1 92 1 48.83 1 ,590 1 1 1 .57 
October-1 1 1 ,374 1 49.89 1 ,706 1 20.72 
November-1 1 1 ,682 1 7 1 .84 2,407 1 20.08 
December - 1 1 1 , 1 70 1 43.97 1 ,5 15  1 1 1 . 1 9  
January-12  1 ,525 1 64.09 2,255 1 1 0.97 
February-1 2  1 ,721 1 67.70 2,509 1 1 5.03 
March-1 2 1 ,41 1 1 70. 1 5  1 ,859 1 29. 1 4  
April- 1 2  1 ,488 1 67.35 2 ,012  1 23.77 
May-12  1 ,642 1 65.83 2,229 1 22. 1 6  
June- 1 2  1 ,3 1 5  1 84.71 1 ,787 1 35.92 
July-1 2 1 ,206 1 66.84 1 ,484 1 35.59 
August- 1 2  1 ,797 1 68.28 2,614 1 1 5.69 
September-12  1 ,471 1 68.95 1 ,927 1 28.97 
October-1 2  1 ,776 1 97.58 2,51 8 1 39.36 
November-12  1 ,402 221 .82 1 ,901 1 63.60 

I Monthly Averages 1 ,489 1 69.95 2,033 1 24.50 

Avg Aug 1 1 -April 1 2  2 ,01 1 $1 1 7.37 

1 .6% Medicare Economic Index (MEl)  ( 1 1 -1 3) $1 .88 

Adjusted the rate for SPA effective in 1 1 -1 3 $42. 1 5  

1 .6/1 .6 MEl  for 1 3- 15  $2.77 

M o nthly Averages Executive B u dg et 1 3-1 5 2,01 1 $164.1 6  

Actual 
Expenditures 

$ 251 ,462 
1 77,404 
205,950 
289,031 
1 68,449 
250,230 
288,61 2 
240,075 
249,0 1 8  
272 ,285 
242 ,890 
201 ,2 14  
302 ,406 
248,520 
350,900 
31 0,995 

253,090 



Ambulance 

Month 
August-1 1 
September-1 1 
October-1 1 
November- 1 1 
December-1 1 
January- 1 2  
February-1 2  
March-1 2  
April- 1 2  
May- 1 2  
June- 1 2  
Ju ly- 1 2  
August- 1 2  
September- 12  
October- 1 2  
November- 1 2  

!Monthly Averages 

Avg Aug 1 1 -Apri 1 2  

3% Inflation (7- 1 - 1 2) 

4/4 I nflation for 1 3- 1 5  

North Dakota Dept of H uman Services 
Tradit ional  Med ical Services 
Deta i l  of Selected Services 

201 1 -201 3 Actual  

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Receiving Per Person of Service Unit 
735 $ 596.60 28, 1 98 $ 1 5.55 
557 487.92 20,943 1 2 .98 
520 481 . 88 1 9,400 1 2 .92 
548 552 .58 20,697 1 4.63 
578 459.22 20,688 1 2.83 
485 455.89 1 4, 545 1 5.20 
700 567.65 26, 1 78 1 5 . 1 8  
558 642.29 1 7,700 20.25 
468 497 .26 1 7 ,427 1 3. 35 
442 671 .08 1 8, 884 1 5 .7 1  
382 595.66 1 2 , 809 1 7. 76 
4 14  625.46 1 5, 1 04 1 7. 1 4  
620 729.73 26, 030 1 7 .38 
668 583.79 24, 1 54 1 6 . 1 5  
634 487.32 22, 783 1 3 . 56 
643 573.53 25 ,523 1 4 .45 

560 563 .22 20,691 1 5. 23 

20, 579 $ 14 .74 

$0.44 

$0.90 

Month ly Averages Executive Budget 1 3-1 5 20,579 $ 1 6.08 

Actual 
Expend itu res 

$ 438 ,498 
27 1 , 770 
250, 576 
302 , 8 1 5  
265,427 
22 1 , 1 05 
397 ,353 
358,397 
232 , 7 1 9  
296,6 1 6  
227,542 
258,94 1 
452,430 
389 ,969 
308,962 
368,781 

3 1 5 , 1 1 9  



---\-\--� \ 0 \ --z__ 
Department of H u m a n  Services 

Medical Services Division 
U pper Payment Limit  (UPL} Su m mary 

January 29, 2013 

Y:st /zo�<s, -A/v\. 
A-n.osh�-r -:rr- :S 

# of 

Faci l ities 

N u rsing Faci lity 

Non-State Govern mental  3 
State Governme nta l 1 
Private 75 

I ntermediate Care Faci l it ies 

State Governmental 1 
Private 54 3 

I n patient Hospital 4 

Prospective Payment 6 3  
Critical Access 36 

2010 

U P L  

Over/(U nder) •• .., ' .-!":,J ._,_�·; 
(226,772) 
( 109,394) 

(701,872) 

.. ..... :''::' .. :': ': 
( 169,3 15)  

(743,320) 

:,� ;. . ..  ;. 

(606,095) 
(886,365) 

# of 

Faci lities 

2 1 
1 

76 
·'· " 

1 

63 3 
' . 

\ 

6 3  
36 

2011 2012 2013 

UPL # of UPL # of U P L  

Over/( U nder) Faci l ities Over/(U nder) Facil ities Over/(U nder) 

,,.;.::�St: ,, . :- . '·.-.,..·.'� ' . ' 
(728) 2 (108,535) 2 ( 1 54,087) 

(240,631) 1 (589,043) 1 (650,189) 

(8,199, 131)  79 2 ( 10,673, 152) 79 (8,237,775) 
-� ··'< . :�;- ;;. . ·-: �.: '.: . , ,  . .  ' \'t •C 

{859,199) 1 (333,023) I (401,418) 65 3 (14,443) 
N ot Completed Yet 

·- ,�-· :,.. • · " > : � ·, : ::.' . .  

(5, 204,075) 6 3  (6,702,785) 
Not Completed Yet 

(99,393) 36 5 58,064 

[outpatient H ospital I I 44 (3,774,216)1 44 (2,118,0l4)[ Not Completed Yet I 
Psychiatric Residential  Treatment Faci l ities 

1 (162,133) 1 (729,895) 
Not Completed Yet 

State Gover n m e ntal J Not Availa ble 
5 (724,777) 5 (4, 166,560) Private 

The U PL change from year to year ca nnot be used to forecast any type of trend for future years. 

The methodology used for each UPL ca lculation must be a pproved by CMS. The 2010 Nursing Facil ity U P L  calculation using 

the original  methodology a pproved by CMS showed that N D  M ediciad had exceeded the U PL. It took many months and the 

services of a consultant to develop a n  a pproved methodology for the UPL calculation which showed that the nursing facil ity 

rates were in com pliance with the U PL. We are sti l l  using the methodology a pproved in 2010 for the UPL calculation. 

1 The rates for these faci l ities had to be reduced i n  order to com p ly with the UPL.  
2 

The UPL has  been reduced by the supplemental  flood payment made to Trin ity N ursi n g  Home.  

3 The U P L  has  been reduced by a n y  supplemental payments for  these provider groups. 

4 The UPL is combined for PPS hospitals and critical  access h ospitals (CAH). 



Hospita ls 

Physician Services 

Dental Services 

Ambulance Services 

Chiropractic Services 

Totals 

North Dakota Department of Human Services 
Rebasing changes of the 2009 Legislative Session 

Prepared January 201 3 

Executive 

Recommendation 

09-11 Biennium 

Rebased Services 
* 

22,013, 114 

13,250,000 

2,445,138 

2,011, 114 

416,000 

40, 135,366 

House 

Changes 

Decrease to 
Reba sed 

Services -

(2,650,000) 

(752,778) 

(502,778) 

( 104,000) 

(4,009,556) 

Senate 

Changes 

I ncrease 
Rebased 

Services # 

29,150,000 

752,778 

502,778 

30,405,556 

Final 

09-1 1 Biennium 

22,013, 114 

39,750,000 

2,445,138 

2,011,114 

312,000 

66,531,366 

-t+rs \ D 1z__ y, 1 jw\'SA� ,j_ 
:A-�citt� \ 

* Hospitals: PPS inpatient, Outpatient, I npatient rehab . ,  Inpatient psychiatric and Chiropractic services @1  00% of cost, Physician services @ 25% of the 
Rebasing Report, Ambulance services @ Medicare rates, Dental services at minimum of 75% of average billed charges. 

- Hospitals @ 1 00% of cost, Physicians @ 20% of the Rebasing Report, Ambulance 75% of Funding in Executive Budget, Chiropractor @ 75% of cost, and 
Dental services at a min imum of 70% of average bi l led charges. 

# Physicians @75% of the Rebasing Report, Ambulance @ Medicare Rates, and Dental services at minimum of 75% of average bil led charges. 



North Dakota Medicaid Analysis 812/2012 
RHC Rates - as of July 1, 2012 FY 2012 FY 2009 FY 2012 

Medicaid Medicare Medicare 
Prov # Provider Rate � Rate 

5000 Cooperstown Medical Center Rural Health Clinic 95.39 1 34.95 1 08.33 
5003 Grafton Family Rural Health Clinic 82.06 1 22.07 126.44 
5005 Nelson County Health System Rural Health Clinic 134.43 1 50.71 131 .87 
501 1  Killdeer Med RH Clinic 83.54 1 1 1 .09 145.54 
5013 West River Health Clinics - New England 86.33 163.98 162.31 
5014 West River Health Clinics - Mot! 1 1 6.41 1 63.98 162.31 
5015 West River Health Clinics - Bowman 95.32 163.98 1 62.31 
5016 West River Health Clinics - Scranton 1 05.27 1 63.98 162.31 
5021 Tioga Medical Rural Health Clinic 66.38 151 .89 179.06 
5023 Tioga Medical - Powers Lake Rural Health Clinic 102.49 151 .89 179.06 
5024 Tioga Medical - Ray Rural Health Clinic 49.30 1 51 .89 179.06 
5026 West River Health Clinics - Lemmon 77.50 163.98 1 62.31 
5028 Napoleon Clinic 92.02 82.12 100.50 
5030 Beach Rural Health Clinic 71.62 80.11 120.89 
5041 Foster County Rural Health Clinic 80.66 124.98 124.13 
5048 New Rockford Rural Health Clinic 81 .42 79.72 85.42 
5052 Towner County Memorial Rural Health Clinic - Cando 93.35 129.73 108.48 
5053 Milnor Rural Health Clinic 46.06 342.53 342.53 . 
5057 Mountrail County Rural Health Clinic 61.83 142.27 142.27 . 
5063 Wishek Hospital Clinic Association 85.46 123.57 177.35 
5066 Meritcare Halstad Rural Health Clinic 69.59 1 12.68 1 12.68 
5069 Meritcare Enderlin Rural Health Clinic 81.57 1 1 2.68 160.85 
5074 First Care Rural Health Clinic 75.75 1 52.85 158.64 
5082 Crosby Clinic 73.76 1 31 .91 141 .05 
5083 Garrison Family Clinic 65.06 1 58.93 127.39 
5085 Kulm Community Clinic 79.14 1 18.46 1 56.13 
5095 Avera Clinic of Ellendale 76.53 103.26 103.26 . 
5103 Linton Medical Center Rural Health Clinic 59.99 149.77 123.96 
5109 Ashley Medical Center Clinic 60.14 154.53 1 1 1 .94 
5126 St. Luke's RHC - Lignite 54.96 131 .91 141 .05 
5139 Washburn Family Clinic 96.77 187.39 187.39 . 
5140 Barnesville Area Clinic 61 .95 
5141 Kittson Memorial Clinic 146.11 
5142 Bowbells Clinic 59.43 1 31 .91 141 .05 
5145 Southwest Medical Clinic - Bowman 62.33 135.41 170.30 
5148 Kenmare Health Clinic 75.87 1 04.17 87.48 
5149 Pembina County Memorial Hospital Rural Health Clinic 81 .07 153.33 153.33 . 
5150 West River Health Clinic - Mclaughlin 77.47 
5152 Cavalier County Memorial 77.31 151 .44 124.64 
5158 Lakota Health Center 83.08 212.53 151.10 
5160 Coteau des Prairies Clinic 71.62 
5164 McKenzie County Healthcare System 65.73 159.58 1 68.42 
5165 St Andrews Bottineau Clinic 63.77 85.92 78.07 
5166 Gackle Community Clinic 75.75 1 03.52 140.35 
5169 Jacobsen Memorial Hospital Community Clinic 79.86 121 .67 1 13.02 
5171 Lisbon Family Medical Center 
5177 Glen Ullin Family Medical Clinic 88.01 71.72 81.90 
5178 Richardton Clinic 88.01 176.82 176.82 . 
5179 Sakakawea Beulah Clinic 80.26 149.42 140.13 
5180 Sakakawea Hazen Clinic 80.26 1 03.74 1 32.77 
5183 Renville County Hospital and Clinics 90.02 
5184 West Dakota Health Center 105.74 
5185 Heart of America Johnson Clinic-Maddock 83.54 91 .98 108.92 
5186 Heart of America Johnson Clinic-Dunseith 83.54 91 .98 67.69 
5188 Heart of America Johnson Clinic 83.54 91.98 102.37 
5189 Kidder County Community Health Center 78.78 
5190 Sanford Health Oakes Clinic 90.47 96.02 96.02 . 
5191 Sanford Health Udgerwood Clinic 90.47 96.02 96.02 . 
5192 Sanford Health Ellendale Clinic 90.47 96.02 96.02 . 
5193 Sanford Health Gwinner Clinic 90.47 96.02 96.02 . 
5194 Sanford Health Forman Clinic 77.73 96.02 96.02 . 
5195 Sanford Health LaMoure Clinic 90.47 96.02 96.02 . 
5196 Sanford Health Hillsboro Clinic 71 .02 96.02 96.02 . 

"' No current Medicare Rate Available, used 2009 rate 

FY 2009 CY 2011 

Medicaid Medicaid 
Visits � 

286 91 
1 ,387 1 ,420 

145 364 
86 88 

102 49 
147 129 
198 243 
41 24 

237 198 
6 18  
2 1 2  

1 2  17  
331 270 
469 348 

1 ,139 1 ,204 
336 441 
615 507 

17 
1 57 155 
483 267 

4 
288 237 

1 , 126 1 ,236 
293 329 
378 506 
66 1 1 3  

128 515 
300 364 

190 
1 1 1  46 
144 235 

19 24 
189 77 
180 168 
542 598 

37 
395 41 1 

8 3 
36 

455 428 
947 966 
26 40 

324 542 
871 

570 473 
2 131 

1 1 8  1 17  
135 1 30 

171 1 02 
3,217 2,102 
1 ,423 1 , 167 

230 
1 ,472 235 

189 48 
309 
228 40 
123 49 
280 67 
787 990 

21 ,122 19,719 

Impact to Rebase 
2012 Medicaid Rate 
To 2009 Medicare 
Using 2009 Visits 

1 1 ,314 
55,494 
2,361 
2,369 
7,920 
6,993 

1 3,595 
2,407 

20,266 
296 
205 

1 ,038 
(3,277) 
3,982 

50,480 
(571) 

22,374 

12,629 
18,407 

8,960 
86,815 
17,038 
35,483 
2,595 
3,421 

26,934 

8,541 
13,049 

1 ,377 
13,812 
5,094 

39,165 

29,281 
1 ,036 

42,702 
20,976 

722 
13,546 

(9,285) 
178 

8,161 
3,170 

1 ,443 
27,151 
12,010 

8,170 
1 ,049 
1 ,715 
1 ,265 
2,250 
1 ,554 

19 675 
677,335 

Biennium Toiai 
General Funds 
Federai Funds 

Impact to Rebase 
2012 Medicaid Rate 
To 2012 Medicare 
Using 2011 Visits 

1 ,178 
63,020 

(932) 
5,456 
3,723 
5,921 

16,279 
1 ,369 

22,31 1 
1 ,378 
1,557 
1 ,442 
2,290 

17,146 
52,338 

1 ,764 
7,671 
5,040 

12,468 
24,535 

172 
18,789 

102,452 
22,138 
31 ,539 
8,700 

13,766 
23,285 
9,842 
3,960 

21 ,296 

1 ,959 
8,314 
1 ,950 

43,211 

19,453 
204 

43,951 
13,814 
2,584 

17,973 

(2,890) 
1 1 ,634 
7,005 
6,826 

2,589 
(33,317) 
21,975 

1 ,304 
266 

222 
896 
372 

24,750 
696,937 

1 ,393,875 
694,289 
699,586 

Impact to Rebase 
2012 Medicaid Rate 
To 2012 Medicare 
Using 2009 Visits 

3,701 
61 ,555 

(371) 
5,332 
7,750 
6,747 

13,264 
2,339 

26,705 
459 
260 

1 ,018 
2,807 

23, 108 
49,512 

1 ,344 
9,305 

12,629 
44,383 

22,833 
93,334 
19,716 
23,561 
5,081 
3,421 

19,191 

9,556 
13,049 

1 ,551 
20,406 
2,090 

39,165 

18,695 
544 

46,724 
13,542 
1 ,680 

1 0,744 

(3,483) 
178 

7,065 
7,089 

4,340 
(50,989) 
26,795 

8,170 
1 ,049 
1 ,715 
1 ,265 
2,250 
1 ,554 

19,675 
663,401 

� D  \U I L 
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Community Health Center Sites in North Dakota 
e Rol la 

e Rolette 

Turtle Lake 8+ e McClusky 

e-<> Beulah 

Center e 

Legend 
e Medical and Behavioral Health 
+ Oral Health 
• School-based Health 

Coal Country Community Heath Centers 
Family HealthCare Center 
l\lligrm1� i-lec!<i¥11 :l>c'lr'lice, Inc. 

BISMARCK 
CHAD 

.A Healthcare for the Homeless 
* Pharmacy 
o Migrant Health 

Northland Community Health Center 
Valley Community Health Centers 

Grand for�s � 
larimors (li 

Northwood $ 

Fargo �+&.*-<> J.r�i•{.;tdat�'F.?:ilid ·,+ 

0 Pediatric Health 
� Contracted Health Services 



North Dakota Dept of H uman Services 
Long Term Care Conti n u u m  
Deta i l  of Selected Services 

201 3-201 5 Executive Budget 

Budget 
Long Term Care Conti n u u m  

A l l  Services 
Nursing Homes 501 ,294,823 
Basic Care 36,280,327 
Personal Care Community 27,867, 758 
SPED 1 4 ,533, 1 6 1 
HCBS Waiver 1 2 ,933,078 
PACE 1 0 , 3 1 2 ,38 1  
TCM - Aged & Disabled 1 , 735,896 
Ex-SPED 1 ,326,945 
Tech Dependent Waiver 394,440 
Chi ldren's Medically Frag i le Waiver 1 4 1 ,288 
Chi ldren's Hospice Waiver 1 2 1 ,797 

Total of LTC Services 606,941 ,894 

Total 201 3-20 1 5  Executive Budget $606,941 ,894 

� ·\D t2_ t/3.1/2Dt� �A /\���-- -:±1- s 

% of Budget 

82.59% 
5.98% 
4 .59% 
2 .39% 
2 . 1 3% 
1 . 70% 
0 .29% 
0.22% 
0 .07% 
0 .02% 
0.02% 

1 00.00% 



North Dakota Dept of Human Services 
Long Term Care Conti nuum 
Detai l  of Selected Services 

201 1 -201 3 Actual 

Nursing Homes 

Actual Units of 
Service (Bed Actual Cost Per Actual 

Month Days) Unit Expenditures 
August-1 1 1 03,889 $177.78 $1 8,469,333 
September-1 1 95,623 $1 75.07 $16,740,835 
October-1 1 95, 1 43 $1 78.35 $16,968,858 
November-1 1 98,683 $ 176.48 $1 7,41 5,674 
December-1 1 94,543 $1 73.25 $16, 379,443 
January-1 2  85,084 $ 174.70 $14,863,978 
February- 12  1 1 3,254 $1 73.99 $ 1 9,705,574 
March- 1 2  93,070 $1 85.46 $ 17 ,260,567 
Apri l- 1 2  1 00,727 $1 75.59 $1 7,686,9 1 2  
May- 12  1 00,541 $1 77.09 $1 7,805,033 
June- 1 2  98,597 $1 8 1 . 1 0  $ 17,855,942 
July- 12  89,927 $1 80.67 $1 6,247,31 7 
August- 12  1 08,723 $1 80.40 $ 19,61 3 ,914 
September- 12  97, 943 $1 80.70 $1 7,698,334 
October- 12  96,271 $1 8 1 . 1 0  $1 7,434,278 
November- 12  1 00,856 $181 .40 $1 8,295,5 1 9  

I Monthly Averages 98,305 $ 1 78.32 $ 17,527,594 1 
I n-State Nursing facil ity rates are established annually from cost reports. 

Swing Bed Rates are based on the average Medicaid Nursing Facil ity Rates from the previous year. 

The Average Cost per unit for Out of State Nursing Facil ity Services is the average amount paid. 

The rates above do not include: 3% inflation effective January 1 ,  201 3 

Rebasing January 1 ,  201 3 

Executive Budget recommendation** 
50¢ per hour staff salary increase 
Personal needs al lowance increase from $50 to $65 

4/4 I nflation 

A total of 1 06 beds have transferred to the Fargo area and will be available in the 1 3-1 5 biennium. We assumed 55 of 
those beds wi l l  be occupied by Medicaid eligible recipients. To account for these 55 beds; 10 beds were added each 
month starting October 201 4  thru Janurary 201 5. Then 5 per month from February 201 5 to April 201 5. 

Accounted for a new 1 6  bed Gero-psych unit to be fu l ly operational before the 1 1 - 13  biennium ends and also added 3 
Non Geriatric beds for anticipated growth in the current 1 1 - 13  biennium. Non Geriatric beds were held flat in 1 3- 1 5. 

** The Executive budget recommendation includes providing a 50¢ per hour rate increase and increasing the 
Personal Needs Allowance from $85 to $ 100. The 50¢ per hour staff salary increase is effective for a fu l l  24 months 
of the biennium while the Personal Needs allowance wou ld be effective October 1 ,  201 3, covering 21 month of the 
biennium. 

In-state NF 
Dakota Alpha 
Geropsych 
Swing Bed 
Hospice 
Out of State NF 
Total 

Units 
ln-state NF 92, 1 99 
Dakota Alpha 426 
Geropsych 1 ,460 
Swing Bed 1 , 1 86 
Hospice 2,494 
Out of State NF ------'1'-!..., 1.:...:8::..;.7_ 
Total 98,952 $21 1 .09 



N o rth Dakota Dept of H uman Services 
Long Term Care C onti n u u m  
Detai l  o f  Selected Services 

201 1 -201 3 Actual 

Basic Care (Room & Board & Personal Care Services) 

Actual 
Units of Service Actual 

Month (Bed Days) Cost Per Unit 
August- 1 1 1 9 ,240 $62 .45 
September-1 1 1 7 ,231 $60.68 
October-1 1 1 7 ,830 $59.58 
November- 1 1 20,366 $6 1 .08 
December- 1 1 1 7 , 1 28 $6 1 . 1 6  
January- 1 2  1 9 ,21 9 $59.23 
F ebruary- 1 2  1 8 ,247 $58.77 
March-1 2  1 8 ,925 $55.89 
April- 1 2  1 8 ,759 $60.33 
May- 1 2  1 9 ,887 $58 .31  
June- 1 2  1 8,347 $61 .45 
Ju ly- 1 2  1 8,338 $67 .32 
August- 1 2  1 9,300 $61 .42 
September- 1 2  1 7,789 $63.96 
October- 1 2  20, 1 99 $59. 1 3  
November- 1 2  1 9, 1 48 $60.55 

I Monthly Averages 1 8,747 $60.67 

Units -Avg Aug 1 1  - April 1 2  1 8,378 

Facil ity specific rates are established annual ly from cost reports. $6 1 .49 

Growth May 1 2  thru July 1 3  328 
Approximately 1 1  beds 

No Growth projected in 1 3- 1 5  

5 %  increase for historical costs 1 1 - 1 3 
3% I nflation (7- 1 - 1 2) 

5% increase for historical costs 1 3- 1 5  

Executive Budget recommendation** 
50¢ per hour staff salary increase 
Personal needs a l lowance increase from $85 to $1 00 

4/4 I nflation for 1 3- 1 5 

Monthly Averages Executive Budget 1 3-1 5 1 8,706 

$3.08 
1 .84 

$3.32 

$6.96 

$4 . 1 2  

$80.81 

Actual 
Expenditures 

$1 ,201 ,480 
$1 ,045 ,569 
$1 ,062,339 
$1 ,243,856 
$1 ,047,537 
$ 1 , 1 38,346 
$1 ,072,386 
$ 1 ,057,71 5 
$ 1 , 1 31 ,680 
$ 1 , 1 59,623 
$1 , 1 27 ,503 
$1 ,234 ,542 
$1 , 1 85 ,392 
$ 1 , 1 37 ,728 
$1 ' 1 94 ,389 
$1  ' 1 59,440 

$1 , 1 37 ,470 1 

** The Executive budget recommendation includes providing staff of Basic Care Faci l ities with a 50¢ per 
hour rate increase and increasing the Personal Needs Al lowance from $85 to $1 00. The 50¢ per hour is 
effective for a ful l  24 months of the biennium while the Personal Needs al lowance would be effective October 
201 3 ,  covering 21  months of the biennium. 

Basic Care includes room and board AND personal care services. 



N o rth Dakota Dept of H uman Services 
Long Term Care Conti n u um 
Detai l  of Selected Services 

201 1 -201 3 Actual 

Personal Care Community 

Actual 
Persons Actual Cost Actual Un its 

Month Receiving Per Person of Service 
August- 1 1 6 1 5  1 ,604 .86 2 1 1 ,071 
September- 1 1 614  1 , 596.25 208,890 
October- 1 1  6 1 0  1 ,61 6.62 2 1 2 ,4 1 2  
N ovember- 1 1 6 1 2  1 , 598.29 208,636 
December-1 1 6 1 2  1 ,555.83 200,848 
January- 1 2  607 1 ,564 .69 202,070 
F ebruary- 1 2  61 1 1 ,614 .01  208,808 
March- 1 2  6 1 2  1 ,556.98 201 ,558 
April- 1 2  1'--- 635 1 , 556 . 1.� 2 1 0  595 
M ay- 1 2  624 1 , 557 . 1 0  205,607 
June- 1 2  6 1 8  1 , 545.33 203, 1 1 6 
July- 1 2  602 1 ,606 .20 205,976 
August- 1 2  654 1 ,691 . 95 226,881 
September- 1 2  630 1 ,737.42 223,459 
October- 1 2  653 1 ,663 .02 222,834 
November- 1 2  633 1 ,678.90 2 1 9 ,498 

!Monthly Averages 621 $1 ,609 .72 21 0,766 

Avg Aug 1 1  - April 1 2  614  $ 1 , 584 .75 

G rowth May 12 thru July 1 3  1 2  
( 1 per month i n  SFY 2 0  1 3) 

G rowth 1 1 - 1 3  biennium 9 
( 1 per month in SFY 20 14  then flat in 20 1 5) 

3% I nflation (7-1 - 1 2) $47.54 

Executive Budget recommendation** 1 8  $44.60 
50¢ per hour QSP rate increase 
Provide for a mi leage Differential 

4/4 I nflation for 1 1 - 1 3  $1 00.62 

Month ly Averages Executive 

B udget 1 3-1 5 653 $1 ,777.51 

Actual 
Cost Per Actual 

U nit Expenditures 
$4 .68 $986,987 
$4.69 $980 ,096 
$4.64 $986 , 1 4 1  
$4.69 $978, 1 5 1  
$4.74 $952 , 1 68 
$4.70 $949 ,765 
$4.72 $986, 1 63 
$4.73 $952,873 
$4.69 1- $988, 1 43 
$4.73 $97 1 ,628 
$4.70 $955,014  
$4.69 $966 ,930 
$4 .88 $ 1 , 1 06,534 
$4 .90 $1 ,094,573 
$4.87 $ 1 ,085,952 
$4 .84 $1 ,062,746 

$4 .74 $1 ,000,2421 

** The Executive budget recommendation includes providing QSP's with a 50¢ per hour rate increase and providing a 
m i leage d ifferential to providers that are more than a 20 mile round trip from their client. The 50¢ per hour rate increase 
is effective for a full 24 months of the biennium while the mi leage differential would be implemented January 1 ,  2014 ,  
covering 18 months of the biennium. 



North Dakota Dept of Human Services 
Long Term Care Conti n u u m  
Detai l  of Selected Services 

201 1 -201 3 Actual 

Targeted Case Management for Aged & Disabled 

Actual Actual 
Persons Actual Cost Actual Un its Cost Per 

Month Receiving Per Person of Service Un it 
August- 1 1 527 $1 29.75 56 1 $ 1 2 1 . 89 
September-1 1 472 $1 33.85 500 $1 26.35 
October-1 1 421 $ 1 32 .71  483 $1 1 5 .68 
November-1 1 525 $1 30.28 557 $ 1 22 .80 
December-1 1 442 $1 38.08 546 $1 1 1 . 78 
January- 1 2  425 $ 1 3 1 .88 443 $1 26.52 
February-1 2  573 $ 1 34.83 644 $1 1 9 .96 
March-1 2  506 $ 1 34.83 557 $ 1 22.49 
April-1 2  - 4 1 0  $ 1 26.48 - 426 $ 1 2 1 . 73 
May-1 2 497 $ 1 26 .77 530 $1 1 8. 88 
June-1 2 453 $ 1 32 .40 471 $1 27.34 
Ju ly-1 2 438 $ 1 3 1 .26 457 $ 1 25 .81  
August- 1 2  528 $ 1 34 .89 570 $ 1 24.95 
September- 1 2  438 $ 1 32 .03 474 $1 22.00 
October- 1 2  470 $ 1 43.56 500 $1 34.94 
November-1 2  405 $1 38.77 432 $1 30. 1 0  

Avg Aug 1 1 - April 1 2  478 $ 1 32.58 

Growth May 1 2  thru July 1 3  1 2  
( 1 per month i n  FY 201 3) 

Growth 1 3- 1 5 biennium 9 
( 1 per month in FY 2014  then flat in 201 5) 

3% I nflation (7- 1 - 1 2) $3.98 

4/4 I nflation for 1 3-1 5 $8.32 

Month ly Averages Executive 
Budget 1 3-1 5 499 $144.88 

Actual 
Expenditu res 

$68,379 
$63, 1 75 
$55,872 
$68,399 
$6 1 ,031 
$56,047 
$77,255 
$68,225 
$51 856 
$63,004 
$59,976 
$57,494 
$71 ,22 1 
$57,829 
$67,472 
$56 ,203 



N o rth Dakota Dept of H uman Serv ices 
Long Term Care Conti n u u m  
Deta i l  o f  Selected Services 

201 1 -201 3 Actua l  

SPED (Service Payments for Elderly and Disabled) 

Actual 
Persons Actual Cost Actual Units 

Month Receiving Per Person of Service 
August-1 1 1 ,232 $396.47 52,91 6 
Septem ber-1 1 1 ,230 $380.04 51 ,965 
October-1 1 1 , 1 94 $384 .64 53,998 
November-1 1 1 ,255 $376.27 52,384 
December-1 1 1 ,231 $352.20 48, 1 57 
January-1 2 1 , 1 98 $374 .29 50,501 
February- 1 2  1 ,239 $385.50 54,204 
March- 1 2  1 ,2 1 3  $372 .00 49 ,058 
April- 1 2 · - 1 , 1 97 $368.85 48 ,008 
May-1 2 1 ,21 5 $366 .35 50,059 
June- 1 2  1 ' 1 92 $373 .25 51 ' 1 02 
July- 1 2  1 ' 1 82 $355.84 47 ,098 
August-1 2 1 ,202 $400.79 53, 1 60 
September-1 2 1 ' 1 45 $389 .23 47 ,836 
October-1 2 1 ,234 $393.81 53,648 
November-1 2 1 ' 1 86 $375. 1 0  49,805 

!Monthly Averages 1 ,209 $377.80 50,869 

Avg Aug 1 1  - April 1 2  1 ,221 $376.72 

Growth May 1 2  thru Ju ly 1 3  1 2  
( 1 per month i n  FY 201 3) 

Growth 1 3-1 5 biennium 9 
( 1 per month in FY 2014 then flat in 201 5) 

3% I nflation (7-1 -1 2) $1 1 .30 

Executive Budget recommendation** 28 $63.02 
50¢ an hour QSP rate increase 
Provide Home Delivered Meals 
Provide for a Extended Personal Care 
Provide for a mi leage Differential 

4/4 I nflation for 1 1 -1 3 $25.77 

Monthly Averages Executive 
Budget 1 3-1 5 1 ,270 $476.81 

Actual 
Cost Per Actual 

Unit Expenditures 
$9.23 $488,451 
$9.00 $467,448 
$8.51  $459,262 
$9.01 $472,225 
$9.00 $433,560 
$8.88 $448,394 
$8 .81 $477,633 
$9.20 $451 ,239 
$9.20 $441 ,51 3 
$8.89 $445, 1 1 6 
$8.71 $444 ,9 1 2  
$8.93 $420,608 
$9.06 $481 ,746 
$9.32 $445 ,667 
$9.06 $485 ,963 
$8.93 $444,874 

$8.98 $456,788 1 

** The Executive budget recommendation includes providing QSP's with a 50¢ per hour rate increase, providing 
individuals under 60 on the SPED program with home del ivered meals 7 days a week, al lowing Extended Personal Care 
services, and providing a mi leage differential to providers that are more than a 20 mile round trip from their client. The 
50¢ per hour rate increase is effective for a fu l l  24 months of the biennium while the home delivered meals, Extended 
Personal Care Services and the mi leage differential would be implemented January 1 ,  2014 ,  covering 1 8  months of the 
bienn ium.  



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detai l  of Selected Services 

201 1 -201 3  Actual 

Ex-SPED 

Month 
August-1 1 
September-1 1  
October-1 1  
November-1 1 
December-1 1 
January- 1 2  
F ebruary-1 2  
March-1 2  
April- 1 2  
May- 1 2  
June- 1 2  
July-1 2 
August- 1 2  
September-1 2  
October- 1 2  
November-1 2  

!Month ly Averages 

Avg Aug 1 1 - April 1 2  

Growth May 1 2  thru July 1 3  

Growth 1 3-1 5 biennium 
( 2 per month in FY 201 4  then flat in 201 5) 

3% Inflation (7-1 - 1 2) 

Executive Budget recommendation** 
50¢ an hour QSP rate increase 
Provide Home Del ivered Meals 
Provide for a mi leage Differential 

4/4 Inflation for 1 3- 1 5  

Monthly Averages Executive 
Budget 1 3-1 5 

Actual 
Persons Actual Cost Actual U n its 

Receiving Per Person of Service 
1 32 $231 .39 4,388 
1 34 $21 6.84 4,035 
1 32 $227. 1 8  4 ,528 
1 33 $264.86 4,741 
1 38 $243.45 4 ,527 
1 34 $245.92 4,604 
1 47 $265. 1 2  5 ,355 
1 43 $237.62 4,582 
149 $232 .36 -- 4,560 
1 50 $243.33 4,764 
1 38 $2 1 5 .09 3,91 7 
1 33 $2 1 7.04 3,904 
1 35 $248.00 4,283 
1 35 $241 .41 4 , 1 76 
1 36 $279.51 4 ,541 
1 25 $261 .53 4,31 6 

1 37 $241 .92 4,451 

1 38 $240.69 

20 

22 

$7.22 

3 $38.57 

$1 6.06 

1 83 $302.54 

Actual 
Cost Per Actual 

U n it Expenditures 
$6.96 $30,544 
$7.20 $29,057 
$6.62 $29,988 
$7.43 $35,226 
$7.42 $33,596 
$7. 1 6  $32,953 
$7.28 $38,973 
$7.42 $33,980 
$7.59 1- $�� 
$7.66 $36 , 500 
$7.58 $29,682 
$7.39 $28, 866 
$7.82 $33,480 
$7.80 $32 , 591 
$8.37 $38,0 1 3  
$7.57 $32,691 

$7.45 $33 , 1 73 1 

** The Executive budget recommendation includes providing QSP's with a 50¢ per hour rate increase, providing 
individuals under 60 on the Ex-SPED program with home del ivered meals 7 days a week, and providing a mileage 
differential to providers that are more than a 20 mile round trip from their client. The 50¢ per hour is effective for a full 
24 months of the biennium while the home del ivered meals and mi leage differential would be implemented January 1 ,  
2014 ,  covering 1 8  months of the biennium. 



HCBS Waiver 

Month 
August- 1 1 
September- 1 1 
October-1 1 
November-1 1 
December-1 1 
January-1 2  
February-1 2  
March-1 2  
Apri l- 1 2  
May- 12  
June- 12  
July- 12  
August- 12  
September- 12  
October-1 2  
November- 12  

!Monthly Averages 

Avg Aug 1 1  - April 1 2  

Growth May 1 2  thru July 1 3  
( 2 per month) 

Added 7 units in the Minot area 
Starting August 201 3  

Growth 1 3- 1 5  biennium 
( 2 per month) 

3% Inflation (7- 1 - 12) 

North Dakota Dept of Human Services 
Long Term Care Contin uum 
Detai l  of Selected Services 

201 1 -201 3 Actual 

Actual Actual 
Persons Actual Cost Per Actual Un its Cost Per 

Receiving Person of Service Unit 
3 1 0  $1 ,273.32 1 2,858 $30.70 
298 $1 ,253.21 1 2,523 $29.82 
302 $1 , 1 88.65 1 1  ,81 1 $30.39 
317  $1 ,249.30 1 4,224 $27.84 
291 $1 ,22 1 . 54 1 2,788 $27.80 
306 $ 1 , 085.88 8,431 $39.41 
309 $ 1 , 324. 1 2  1 2,727 $32. 1 5  
299 $1 ,220.63 1 2,480 $29.24 ·- 286 $1 322.�.g_ 1- 1 2  966 $29. 1 6  
305 $ 1 ,264.22 1 2,455 $30.96 
288 $ 1 , 379.87 1 2,234 $32.48 
296 $1 ,265.23 1 1 ,421 $32.79 
304 $1 ,351 .48 1 0,791 $38.07 
293 $1 ,292.03 1 2 , 1 54 $31 . 1 5  
307 $ 1 , 332.84 1 2,742 $32 . 1 1 
297 $1 ,441 .67 1 3,009 $32 .91 

301 $1 ,278.58 12 ,226 $31 .43 

302 $1 ,237.37 

30 

7 $24.77 See Note 1 

25 

$37 . 12  

Executive Budget recommendation** 7 $71 .43 
50¢ per hour QSP rate increase 
Provide for a mileage Differential 
Net cost of adding Personal Care with Supervision 

4/4 I nflation for 1 3-1 5 

M o nthly Averages Executive 
Budget 1 3-1 5 371 

$82.79 

$1 ,453.48 

Actual 
Expenditures 

$394,730 
$373,458 
$358,973 
$396,028 
$355,468 
$332,279 
$409, 1 52 
$364,969 
$378 1 0�-
$385, 588 
$397,402 
$374,507 
$41 0,850 
$378,566 
$409, 1 82 
$428, 1 75 

$384,2 1 5 1 

Note 1 - 7 new recipients were added in the Minot area. These individuals wi l l  be at higher rate than our current mix and 
thus a rate adjustment was made. ** The Executive budget recommendation includes providing QSP's with a 50¢ per hour rate increase, allowing for 
Personal Care Service within the waiver, and providing a mileage differential to providers that are more than a 20 mile 
round trip from their client. The 50¢ per hour rate increase is effective for a ful l  24 months of the biennium. The mileage 
differential would be implemented January 1 ,  201 4, covering 18 months of the biennium. The Personal Care Services 
would be effecti'e July 1 ,  2014 ,  co,eciog the last �:hs �e bieooium. 



North Dakota Dept of H uman Services 
Long Term Care Conti n u um 
Deta i l  of Selected Services 

201 1 -201 3 Actua l  

Children 's Medically Fragile Waiver 

Actual Actual 
Persons Actual Cost Actual Units Cost Per Actual 

Month Receiv Per Person of Service Un it enditu res 
ust- 1 1 4 $ 1 ,3 1 4 .75 1 1  $ 478.09 $ 5,259 

September- 1 1 5 $ 1 , 1 85.40 1 6  $ 370.44 $ 5 ,927 
October- 1 1 5 $ 464 .40 8 $ 290.25 $ 2 ,322 
November-1 1 4 $ 508.50 6 $ 339.00 $ 2 ,034 
December- 1 1 2 $ 384.00 5 $ 1 53 .60 $ 768 
January- 1 2  3 $ 627.67 7 $ 269.00 $ 1 ,883 
February- 1 2  3 $ 1 ,305.00 7 $ 559.29 $ 3 , 9 1 5  
March-1 2 4 $ 2 ,732 .75 1 7  $ 643.00 $ 1 0 ,931 

ril- 1 2  2 $ 2 ,595.50 6 $ 865. 1 7  $ 5 , 1 9 1  
May- 1 2  4 $ 1 ,2 1 6.50 1 4  $ 347.57 $ 4, 866 
June-1 2 2 $ 526.00 2 $ 526.00 $ 1 , 052 
Ju ly- 1 2  2 $ 1 , 1 1 9.00 4 $ 559.50 $ 2 ,238 
August- 1 2  5 $ 1 , 737.80 1 6  $ 543.06 $ 8,689 
September-1 2 4 $ 1 ,81 4.25 1 2  $ 604.75 $ 7,257 

ber- 1 2  3 $ 555.33 3 $ 555.33 $ 1 ,666 
mber- 1 2  4 $ 693 .50 5 $ 554 .80 $ 774 

!Monthly Averages 4 $1 , 1 92 .36 9 $480.37 $4, 1 73 1 
Avg Aug 1 1  - April 1 2  4 $1  ' 1 94 .69 

Growth May 1 2  thru Ju ly 1 3  0 

Growth 1 3- 1 5  biennium 
( 1 add itional in FY 201 5) 

3% Inflation (7-1 - 1 2) $35 .84 

4/4 I nflation for 1 3- 1 5  $74.82 

Month ly Averages 
Executive Budget 1 3-1 5 5 $1 ,305.35 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detai l  of Selected Services 

201 1 -201 3 Actual 

Technology Dependent Waiver 

Actual Actual 
Persons Actual Cost Per Actual Un its Cost Per 

Month Receiving Person of Service Unit 
August-1 1 1 $1 0, 1 58.00 2 ,349 $4 .32 
September-1 1 1 $9,973.00 2 ,305 $4.33 
October-1 1 1 $9,749.00 2 ,278 $4.28 
November-1 1 1 $ 1 0 , 1 70.00 2 ,351 $4. 33 
December-1 1 1 $9,836.00 2 ,273 $4. 33 
January- 1 2  1 $1 0 ,01 5.00 2 ,340 $4.28 
F ebruary-1 2  1 $ 1 0,350.00 2 ,351 $4.40 
March-1 2  1 $9,365.00 2 , 1 88 $4.28 
April-1 2 1 $1 0,049.00 2 ,348 $4.28 -
May- 1 2  1 $1 0,996.00 2 ,544 $4.32 
June- 1 2  1 $ 1 2 ,848.00 3, 002 $4 .28 
Ju ly- 12  1 $ 1 2 , 1 2 1 . 00 2 , 807 $4.32 
August- 1 2  1 $1 3,244.00 2,981 $4.44 
September- 1 2  1 $9, 1 51 .00 2 ,080 $4.40 
October- 1 2  1 $1 4 ,292.00 3,223 $4 .43 
November- 1 2  1 $1 2 ,954.00 2 ,938 $4.41  

Avg Aug 1 1  - April 1 2  $9,962.78 

Growth May 1 2  thru Ju ly 1 3  0 

Growth 1 3-1 5 biennium 
( 1 additional in FY 201 5) 

3% Inflation (7- 1 - 1 2) $298.88 

4/4 Inflation for 1 3-1 5 $623.92 

Month ly Averages 
Executive Budget 1 3-1 5 2 $1 0,885.58 

Actual  
Expenditures 

$ 1 0, 1 58 
$9,973 
$9,749 

$ 1 0, 1 70 
$9,836 

$ 1 0,0 1 5 
$ 1 0 ,350 

$9,365 
$ 1 0 ,049 
$1 0 ,996 
$ 1 2 ,848 
$ 1 2 , 1 2 1  
$1 3 ,244 

$9, 1 5 1 
$1 4 ,292 
$1 2 , 954 



North Dakota Dept of H uman Services 
Long Term Care Conti n u u m  
Deta i l  of Selected Services 

201 1 -201 3 Actua l  

PACE (Program o f  AI/ Inclusive Care for the Elderly ) 

Undupl icated Actual Cost 
Month Reci Actual Units Per Unit 

August-1 1 3 ,234.86) 
September-1 1 58 1 71 $4 , 1 60.89 
October-1 1 60 60 $5,03 1 .43 
November-1 1 60 6 1  $4,225.90 
December-1 1 60 61  $4,2 1 6.23 
January- 1 2  60 63 $4 ,248.68 
February-1 2  0 0 $0.00 
March-1 2 61  1 23 $4,2 1 6. 85 
April- 1 2  6 1  61  $4 ,243.57 
May- 1 2  60 60 $4,703.05 
June- 1 2  56 56 $4,336.54 
Ju ly- 1 2  0 0 $0.00 
August- 1 2  58 58 $4,380.67 
September- 1 2  60 60 $4,576.58 

ctober- 1 2  63 63 $4,386.68 
ovember- 1 2  6 1  6 1  1 93.34 

!Month ly Averages 60 $4,279.56 

Used April 20 1 2  actual 61  

Avg Aug 1 1  - Apri l 1 2  $4,289.28 

Growth May 12 thru Ju ly 1 3  1 5  
( 1 per month) 

Growth 1 3-1 5 biennium 1 3  
( 1 per month) 

Estimated actuarial rate increase of 5% (7-1 -1 2) $2 14 .46 

Estimated actuarial rate increase of 5%/5% 1 3- 1 5  $351 .43 

Monthly Averages Executive 
Budget 1 3-1 5 89 $4,855. 1 7  

Actual 
itures 

($29,644) 
$71 1 ,5 1 3  
$30 1 , 886 
$257,780 
$257 , 1 90 
$267 ,667 

$0 
$51 8 ,672 
$258,858 
$282 , 1 83 
$242,846 

$0 
$254 ,079 
$274 ,595 
$276,361  
$255 794 

$258, 1 1 1  I 



North Dakota Dept of H uman Services 
Long Term Care Conti n u u m  
Deta i l  of Selected Services 

201 1 -201 3 Actual  

Children 's Hospice Waiver 

Actual Actual 
Persons Actual Cost Actual Units Cost Per Actual 

Month Rece of Service Unit nditures 
August-1 1 0 0 $ $ 
September-1 1 1 $ 929.00 0 $ $ 929 
October-1 1 0 $ 0 $ $ 
November-1 1 0 $ 0 $ $ 
December-1 1 0 $ 0 $ $ 
January- 1 2  0 $ 0 $ $ 
February- 12  0 $ 0 $ $ 
March-1 2  0 $ 0 $ $ 
April- 1 2  0 $ 0 $ $ 
May-1 2 0 $ 0 $ $ 
June- 1 2  0 $ 0 $ $ 
Ju ly-1 2 0 $ 0 $ $ 
August-1 2 0 $ 0 $ $ 
September- 1 2  0 $ 0 $ $ 

ber- 1 2  0 $ 0 $ $ 
0 $ 0 $ $ 

!Monthly Averages $929.00 0 $929 1 
Used Waiver Request Rate $2,352.03 

Anticipate 1 recipient J u ly 20 1 3  

Growth 1 3- 1 5 biennium 
(Added 1 in April 20 14  

and 1 in Jan 201 5) 

3% I nflation (7 -1 - 1 2) $70 .56 

4/4 I nflation for 1 3- 1 5  $ 147.29 

Monthly Averages Executive 
Budget 1 3-1 5 2 $2,569.88 



n o r t h  d a k o t a  
department of 

...... �....-..��.--� human services J a n u a ry 201 3 

Program of Al l -i nclusive Care for the Elderly (PACE) 
What is PAC E ?  
PACE programs provide a comprehensive 
serv ice de l ivery system wh ich includes a l l  
needed p reventive , primary ,  acute and long 
term care services so that ind iv id uals can 
cont inue l iv ing in the commun ity . The PACE 
program becomes the so le source of 
serv ices for Med icare and  Med ica id e l ig ib le 
en ro l lees.  For most part ic ipants ,  the 
comprehensive serv ice package perm its 
them to cont inue l iv ing at home wh i le 
receiv ing services .  Providers assume fu l l  
financ ia l  risk for part ic ipa nts ' care without 
l im its on amount ,  du ration ,  or  scope of 
services .  

Backg round : 
• The Ba lanced Budget Act of 1 997 

establ ished the PACE model for both 
Med icaid and Med ica re programs.  

• PACE providers receive a set 
a m ount of money on a month ly basis 
for each e l ig ib le Med icare and 
M ed icaid en ro l lee to p rovide patient
centered and coord inated care to 
fra i l  e lderl y  ind iv idua ls  l iv ing in the 
commun ity . 

• PACE has been approved by the 
U . S .  Department of Hea lth and 
H uman  Services ,  Substance Abuse 
and  M ental Hea lth Services 
Adm in i stration (SAM HSA) as an 
evidenced based model of care .  

Who Can Partici pate? 
PAC E  e l ig ib i l ity requ i re ments: 

• Be at least 55 years o ld ,  
• Be e l ig ib le for nurs ing home level of 

care 
• Live with in  an a rea  served by 

N o rth land PACE ,  and 
• Be able to l ive safe ly at home 

PAC E Services : 
The emphasis of the PACE progra m  is on  
enab l ing participa nts to rema in  in  their 
commun ity and enhancing the i r  qua l ity of  
l ife . A team of hea lth care profess iona ls 
from d ifferent d isc ip l ines assesses each 
participant's needs ,  develops a care p lan ,  
and  de l ivers a l l  services ( inc lud ing acute 
care and nurs ing fac i l ity services if 
necessary) . M i n imum services that must be 
provided in  the PACE center inc lude 
pr imary care services, socia l  services ,  
restorative therapies , persona l  care and  
supportive serv ices,  nutritiona l  counse l i ng ,  
recreational  therapy ,  and mea ls .  The  
serv ices are provided primari ly  in  an adu lt 
health center, supp lemented by in-home 
and  referra l serv ices in  accordance with a 
part ic ipant's needs .  PACE is a vo lunta ry 
progra m .  

Location : 
The North land Hea lthca re Al l iance has 
developed two PACE service areas in  North 
Dakota ; which a re B ismarck and D ickinson .  
The  Bismarck PACE program is ab le  to  
serve 1 50 enro l lees and  Dickinson is ab le 
to serve 25 enro l lees . 

Contact I nformation : 
For information about PACE and how 
to enro l l  into the program ,  contact 
North land PAC E:  

• Bismarck 701 -75 1 -3050 

• Dickinson 701 -456-7387 

• Tol l  Free 1 -888-883-8959 



HCBS FUNCTIONAL & FINANCIAL ELIGIBILITY . 1UIREMENTS COMPARI SON (1 1/2 0 1 2) till� d< 
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, k. o t a  
n t  of 
vices 

EXSPl!.v (Expanded 
Servi�� Payments for 
the E lderly & J)isabled) 

Services 

• Adult Day Care 
• Adult Foster Care 
• Chore 
• Emergency Response 
• Environmental 

Modification 
• Family Home Care 
• HCBS Case 

Management 
• Homemaker 
• Non-Medical 

Transportation 
• Respite 

Functional Eligibility 
Not severely impaired in 
ADLs: Toileting, 
Transferring, Eating 
And 
Impaired in 3 of the 4 
following IADLs: 
• Meal Preparation 
• Housework 
• Laundry 
• Medication Assistance 
Or 
Have health, welfare, or 
safety needs, requiring 
supervision or structured 
environment 

Financial Eligibility 

Medicaid Eligible 

SPE D {Service Payments 
for tbe Elderly& · 
Disabled) 

Service 

• Adult Day Care 
• Adult Foster Care 
• Chore 
• Emergency Response 
• Environmental 

Modification 
• Family Home Care 
• HCBS Case Management 
• Homemaker 
• Non-Medical 

Transportation 
• Respite 
• Personal Care Services 

MSP-Persop.a l  
Care (Level A) 
Includes: Daily/Rate & 
PC�Basic Care/Rate ''·-
Service 

• Personal Care 
Services 

MS.t-Personal 
Care (Level B) 

Service 

• Personal Care 
Services 

M SP-Personal 
Care {bevel C) 

Service 

• Personal Care 
Services 

,, 

Medicaid Waiver
. 
for 

HCBS-(Elderly &Disabled) 

-�1:-!,1,'�'- J!"· !: �',.w C: ,-_ 
Service 

• Adult Day Care 
• Adult Foster Care 
• Adult Residential 
• Chore & ERS Systems 
• Environmental Modification 
• HCBS Case Management 
• H omemaker 
• Non-Med Transportation 
• Respite 
• Specialized 

Equipment/Supplies 
• Supported Employment 
• Transitional Care 

Technology Dependent 
Medicaid Waiver 

" 
Service 

• Attendant Care Service 
• HCBS Case 

Management 

Personal Care Service: Assistance with activities of daily living (ADLs) such as bathing, 
dressing, toileting, transferring, eating, mobility and incontinence care and with instrumental 
activities of daily living (IADLS) may be provided in conjunction with the tasks for ADLs. 

• Extended Personal Care 
• Home Delivered Meals 
• Family Personal Care 

Functional Eligibility 

Impaired in 4 ADLs, OR in 
at least 5 IADLs, totaling 
eight (8) or more points or if 
l iving alone total ing at least 
six ( 6) points 
Or 
If under age 1 8, meet LOC 

screening criteria 
And 

Impairments must have 
lasted or are expected to last 
3 months or more 

Functional 

Eligibility 

Impaired in I ADL 
O r  
Impaired in  3 of the 
4 fol lowing IADL's 
• Meal Prep 
• Housework 
• Laundry 
• Medication 

Assistance 

Functional 

E ligibility 

Impaired in 1 
ADL 
Or 
Impaired in  3 of 
the following 4 
IADL's 

Functional 

Eligibility 

Impaired in 5 
ADL's 
And 

Meet LOC 
criteria 
And 

Functional  Eligibility Functional Eligibility 
• Meet LOC criteria • Meet LOC criteria 
• Age 1 8  or older • Vent Dependent at 
• Choose waiver services least 20 hrs per day 
• Receive service on a • Medically stable 

monthly basis • H as an informal 
• Participate in planning caregiver system for 
• Functional impairment contingency planning 

• Meal Prep No units cannot be the result of a • Is competent to 
• Housework allocated to the mental i l lness or mental participate in planning 
• Laundry tasks of laundry, retardation. • If under 65 the 
• Medication shopping, .& • If under 65 the disabil ity disabil ity must meet 

Assistance housekeepmg 
must meet Social Security Social Security criteria 

And And 
criteria or determined to be or determined to be 

Meet LOC Prior approval 
physically disabled by the physically disabled by 

criteria from the Dept. state review team the state review team 
Nursing Faci lity Level of Care Screening- (LOC) Eligibility may include a medical need, example: 
vent dependent, unstable medical condition, dementia; or an individual may qualify by needing p � � assistance with 2 ADLs 60 % or more of the time. Criteria for LOC Screening - NDAC 75-02-02-09. �1:::' � -

Financial Eligibility Financial Eligibility- MSP - Personal Care Financial Eligibility- Waivers .I? -.V 
Income & Asset Based Medicaid Eligible Medicaid Eligible I�N , 
Sliding Fee Scale (� 1� ( 
Resources $50,000 or less v-

Program Cap I Program Cap Program Cap for MSP-Personal Care Program Cap (HCBS Waiver and TD Waiver) 
$2048.00 per month $2048.00 per month Level A-480 units per month (a unit it 1 5  minutes) Limited to the highest monthly rate allowed to a nursing 

Level 8- 960 units per month facil ity within the rate setting structure of the Dept. � 
Level C- 1 200 units per month \:} 

Individual QSP Rate $4.41 per/unit - Agency QSP Rate $6. 1 5  per/unit (In addition some rates may be daily, one time, half day, and also specific to the service) � 
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North Da kota Department of H u ma n  Services 

County Jai ls Enrol led for Med ical Claims Bi l l ing  

Adams County Sheriff 

Barnes Cou nty Sheriff 

Bott ineau County Sheriff 

Bu rleigh Cou nty Sheriff 

Cass County Sheriff 

Cava l ier County Sheriff 

Divide County Sheriff -
Emmons Cou nty Sheriff 

Grand Forks County Corrections 

Logan County Sheriff 

Mcintosh County Sheriff 

McKenzie County Sheriff 

Mclean County Sheriff 

Mercer County Sheriff 

Morton Cou nty Sheriff 

Mountra i l  County Sheriff 

Pembina County Sheriff 

- - _ .. __._ -- -
Heart of America Correctiona l  Treatment Center (HACTC) 

La ke Region Law Enforcement Center ( LRLEC) 

Rich land County Sheriff 

Rolette County Sheriff 

Sta rk County Ja i l  Admin istrator 

Stutsman County Ja i l  Admin istrator 

Tra i l l  County Sheriff 

Walsh County Sheriff 

Ward County Sheriff 

Wil l iams County Sheriff 

Page 1 

602 Adams Avenue Hettinger 

218 2nd Avenue N E  Va l ley City 

314 5th Street W Bottineau 

PO Box 1416 Bisma rck 

450 34th Street South Fargo 

901 3rd Street La ngdon 

PO Box 275 Crosby 

PO Box 159 Linton 

PO BOX 5244 Grand  Forks 

PO Box 5 Napoleon 

PO Box 26 Ash ley 

PO Box 591 Watford City 

PO Box 1108 Washburn 

PO Box 39 Stanton 

215 1st Avenue NW Mandan 

PO Box 309 Stan ley 

308 Cou rt House Dr Ste 2 Cava l ier 

110 I ndustria l  Pa rk Rugby 

222 West Walnut Street Devi ls Lake 

413 3rd Avenue N. Ofc 2 Wahpeton 

PO Box 447 Rol la 

66 Museum Drive Dickinson 

205 6th Street SE  Ja mestown 

PO Box 279 H i l lsboro 

638 Cooper Avenue Grafton 

315 SE 3 rd Street M inot 

5 12 4th Avenue E Wi l l iston 

\\ ['> \ U t e_  
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N D  58639-1040 

N D  58072-3008 

N D  58318-1273 

N D  58502-1416 
N D  58103 

N D  58249-2457 

N D  58730-0275 

ND 58552-0159 

N D  58206-5244 

N D  58561-0005 

N D  58413-0026 

N D  58854-0591 

N D  58577-1108 
N D  58571-0039 

N D  58554-3112 

N D  58784-0309 

N D  58220 

N D  58386 

N D  58301 

N D  58075-4487 

N D  58367-0447 

N D  58601 

N D  58401 

N D  58045-0279 

N D  58237-1535 

N D  58701 

N D  58801-5598 

1/23/2013 



Department of Human Services 
Medical  Services Division 

House Bil l  1 0 1 2  
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Provider Screen ing u nder Med ica re, Medica id ,  and  Ch i ld ren 's Hea lth 

Insura nce Progra m (CHIP)  Section 1 866(j ) ( 2 ) (C) of the Socia l  Secu rity 

Act req u i res the Secreta ry to im pose a fee on each i nstitutiona l  provider 

of med ica l or other items or services or su ppl ier  that wou ld  be used by 

the Secreta ry for progra m  integ rity efforts inc lud ing  to cover the cost of 

screen ing  and  to ca rry out the provision of the Socia l Secu rity Act . 

The screen ing  sha l l  i nc lude a l icensure check, which may i nc lude such 

checks across State l i nes and  the screen i ng may, i nc lude a crim ina l  

background  check; fi ngerprinti n g ;  u nsched u led or u n a n nou nced site 

vis its,  a nd data base checks. 

Medica re/ Medicaid Appl ication Fees 

Fees as pub l ished in the Federa l  Reg ister on February 2, 2 0 1 1 :  

20 1 1  $505 
20 1 2  $ 5 1 5  
2 0 1 3  $ 5 2 5  
2 0 14 $536 
2 0 1 5  $547 

The Secreta ry sha l l  i m pose an  a pp l ication fee on each institutiona l  

provider .  The a mount  of the  fee i s  $500  per provider or su ppl ier for 20 1 0 .  

For 20 1 1  and  each subseq uent yea r, the fee a mount w i l l  b e  determ ined 

by the statutori ly req u i red form u la  us ing the consu mer price index for a l l  

u rba n consu mers (CPI- U ) .  ( Each fee i s  rou nded to the nea rest do l l a r) . 



Depa rtment of H u man  Services 
Med ica l Services Divis ion 

H B  1 0 1 2  - House Appropriat ions 
Defin ition of Medica re and Medica id  

What is Medicare? 

{-\� \DLZ 
-z;\ /?Dt> 
A��..,- :rt$ 

Medica re is hea lth i nsura nce offered by the federa l  govern ment to most 

peop le who a re 65 a nd o lder and to some you nger people with 

d isab i l it ies . M ed ica re coverage has fou r  pa rts ; Pa rt A he lps pay for 

hosp ita l b i l ls ,  Pa rt B assists with doctor v isits, surgeries and  l ab  tests, 

Pa rt C p l ans  a re a lternatives to trad itiona l  Med ica re such as a Med ica re 

Adva ntage P l an ,  a n d  Pa rt D he lps pay for prescribed d rugs .  Med ica re is 

a d m i n istered by the Centers for Medica re and M edica id Services with i n  

the U n ited States Depa rtment of Hea lth a n d  H u man  Services. 

What is  Medica id? 

Medica i d  is a federa l  a nd state partnersh ip  prog ra m that  m a kes coverage 

ava i l a b le for bas ic  hea lth services for q ua l ified fa m i l ies with ch i l d ren ,  

women who a re preg na nt, the  e lderly or d isab led . Med ica id is overseen 

at the federa l  level by the Centers for Med ica re and  Med icaid Services 

with i n  the U n ited States Depa rtment of Hea lth a nd H u ma n  Services a nd is 

a d m i n istered by the states . 



50-24.4-30 PUBLIC WELFARE 

Source: S.L. 1999, ch. 34, § 16; 2007, ch. 
429, § 1. 

Effective Date. 
The 2007 amendment of this section by 

section 1 of chapter 429, S.L. 2007 became 
effective March 2, 2007, pursuant tO an emer
gency clause in section 2 of chapter 429, S.L. 
2007. 

50-24.4-30. Government nursing facility funding pool. Repealed by 
S.L. 2005, ch. 436, § 2. 

CHAPTER 50-24.5 
AID TO AGED, BLIND, AND DISABLED PERSONS 

Section 
60-24.6-01. Definitions. 
60-24.6-02. Powers and duties of the depart

ment. 
60-24.6-02.1. Registration of assisted living 

facilities - Repealed. 
60-24.6-02.2. Basic care facility private room 

rates. 
60-24.5-03. Power8 and duties of county 

agency. 
50-24.5-04. Services provided - Limit on 

cost. 

Section 
60-24.5-05. Applicant's or guardian's duty to 

establish eligibility. 
50-24.5-06. Appropriation of county funds -

Reimbursement by depart
ment - Reimbursement by 
county agency - Repealed. 

50-24.6-07. Residency. 
50-24.5-08. Department has preferred claim 

against eata te. 
50-24.6-09. Responsibility for expenditures. 

50-24.5-01. Definitions. In this chapter, unless the context otherwise 
requires: 

1. "Aged" means at least sixty-five years of age. 
2. "Blind" has the same meaning as the term has when used by the 

social security administration in the supplemental security income 
program under title XVI of the Social Security Act [42 U.S.C. 1381 
et seq.] . 

3. "Congregate housing" means housing shared by two or more indi
viduals not related to each other which is not provided in an 
institution. 

4. "County agency" means the county social service board. 
5 .  "Department" means the department of human services. 
6. "Disabled" has the same meaning as the term has when used by the 

social security administration in the supplemental security income 
program under title XVI of the Social Security Act [42 U.S.C. 1381 
et seq.] . 

7.  "Eligible beneficiary" means a resident of  this state who: 
a. (1) Is aged; or 

(2) Is at least eighteen years of age and is disabled or blind; 
b. Has applied for and is eligible to receive benefits under title XIX 

of the Social Security Act [42 U.S.C. 1396 et seq.] , provided that 
an individual who was eligible to receive benefits under title XVI 
of the Social Security Act [42 U.S.C. 1381 et seq.] and who was 
receiving benefits under title XVI before January 1, 1995, is not 
ineligible because that individual is not eligible to receive 
benefits under title XIX; 
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AlP TO AGED, BLIND, AND DISABLED PERSONS 50-24.5-02 

c. Based on a functional assessment, is not severely impaired in 
any oftheactivtties6f-diD:lyiivi:ng"'oftoi:leti:fi:g;""transferring to or --
from a bed or chair, or eating andi · 

(1) Has health, welfare, or safety needs, including a need for 
supervision or a structured environment, which require 
care in a licensed adult family foster care home or an 
assisted living facility; or 

· 
(2) Is impaired in three of the following . four instrumental 

activities of daily living: preparing meals, doing housework, 
taking medicine, and doing laundry; and 

d. Is determined to be eligible pursuant to rules adopted by the 
department. 

8. "Institution" means an establishment that makes available some 
treatment or services beyond food or shelter to five or more indi
viduals who are not related to the proprietor. 

9. "Living independently" includes living in congregate housing. The 
term does not include living in an institution. 

10. "Proprietor" means an individual responsible for day-to-day admin
istration and management of a facility. 

11. "Qualified service provider" means a county agency or independent 
contractor who agrees to meet standards for services and operations 
established by the department. 

12. "Related to the proprietor" means an individual who is a proprietor's 
spouse or former spouse, or a parent, stepparent, grandparent, 
stepgrandparent, child, stepchild, grandchild, stepgrandchild, 
brother, sister, half-brother, half-sister, stepbrother, or stepsister of 
a proprietor or proprietor's spouse or former spouse. . 

13. · "Remedial care" means services that produce the maximum reduc
tion of an eligible beneficiary's physical or mental disability and the 
restoration of an eligible beneficiliry to the beneficiary's best possible 
functional level. 

14. "Would be eligible to receive the cash benefits except for income" 
refers to an individual whose countable income, less the cost of 
necessary remedial care that may be provided under this chapter, 
does not exceed an amount equal to the cash benefit under title XVI 
of the Social Security Act [42 U.S.C. 1381 et seq.] which the 
individual would receive if the individual had no income, plus sixty 
dollars. 

Source: S.L. 1993� ch. 2, § 17; 1999, ch. 
423, § 2; 2001, ch: '432, § 3; 2001, ch. 433, 
§ 1; 2003, ch. 429, § 2. 

50-24.5-02. Powers and duties of the department. The department 
shall: 

1 .  Administer aid to vulnerable aged, blind, and disabled persons and 
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North Dakota Department of Human Services 

Medical Servi ces D ivision 

Nursing Faci l ities Below 90% Occupancy * 
On September 30, 201 2  

Faci l ity City 

Good Samaritan Society - Crosby Crosby 
Dunseith Com munity Nursing Home Du nseith 
Good Samaritan Society - Devils Lake Devi ls Lake 
Jacobson Memorial Care Center E lgin 
Good Samaritan Society - Lakota Lakota 
Good Samaritan Society - Oakes Oakes 
Good Samaritan Society - Botti neau Botti neau 
Southwest Healthcare Services Bowman 
P rairieview Health Center Underwood 
Manor Care of Fargo Fargo 
Northwood Deaconess Health Center Northwood 
Napoleon Care Center Napoleon 
St. Gerard's Community Nursing Home Hankinson 
Wedgewood Manor Caval ier 
Towner County Living Center Cando 
Maple Manor Nu rs ing Home Langdon 
Ashley Medical Center Ashley 
Western Horizons Care Center Hett inger 
Good Samaritan Society - Larimore Larimore 
Good Samaritan Society - Mohal l  Mohal l  
Manor Care of Mi not Minot 
Garrison Memorial Hospital Care Center Garrison 
Marian Manor Healthcare Center Glen U l l i n  
Trinity Nu rsing Home Minot 
Lutheran Home of the Good Shepherd New Rockford 
Rolette Commun ity Care Center Rolette 
Souris Val ley Care Center Velva 
Bened ict ine Living Center of Garrison Garrison 
Pembi l ier  Nurs ing Center Walhal la 
Good Samaritan Society - Arthur  Arthur 
Kn ife River Care Center Beu lah 
Lutheran Su nset Home Grafton 
Good Samaritan Society - Matt Matt 
Bethel Lutheran Home Wi l l iston 
Richardton Health Center Richardton 

* Based on information subm itted by faci l it ies. 
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86% 
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88% 
89% 
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Page 1 of 3 

The listing for Nursing Facilities reflects the low and high rates for the range of 48 case mix classifications. 
Rates are only effective as of the date at the top of the page. Please contact the individual facility for current desk rates. 

ND Department of Human Services - Division of Medical Services 

Nurs ing  Fac i l it ies -- Rates effective January 1 ,  20 1 3  

RATES 
CITY FACILITY Low Rate H igh Rate 

Aneta Aneta Parkv iew Health Center-30322 $ 1 45 .40 $42 3 . 5 5  

Arthur Good Samaritan Society, Arthur-30058 $ 1 46 .76  $4 1 8 .23 

Ash ley Ashley Medical Center SNF-30 1 88 $ 1 62.32 $5 1 1 .77 

Beulah Knife River Care Center-30002 $ 1 9 1 .7 5  $568.2 1 

B i smarck Baptist Home-30003 $ 1 52.09 $497 .90 

B ismarck Good Samaritan Society, B i smarck - 30494 $ 1 97.3 8 $568 .9 1 

B ismarck M issouri S l ope Lutheran Care Center-30004 $ 1 74.48 $554. 1 7  

B ismarck Sanford Health,  St. V incent's Care Center-30005 $ 1 5 8 .4 1 $52 8 .3 1 

B ismarck St. Gabrie l 's  Community - 30497 $243 .43 $62 8 .96 

Bottineau Good Samaritan Society, Bottineau-3 0 1 1 8  $ 1 6 1 . 3 6  $48 9 . 5 7  

Bowman Southwest Healthcare Services-30403 $ 1 72.08 $557 . 6 1  

Cando Towner County Liv ing Center-30379 $ 1 62.00 $42 1 . 84 

Carrin gton Golden A cres Manor-30008 $ 1 44.27 $445 .27 

Caval ier Wedgewood Manor-30424 $ 1 66.09 $507 . 6 1  

Cooperstown Griggs County Care Center-30095 $ 1 6 8 .4 8  $549. 1 7  

Crosby Good Samaritan Society, Crosby-3 0 1 22 $ 1 50 . 1 4  $462 . 5 7  

Dev i l s  Lake Good Samaritan Society, Dev i l s  Lake-3 0 1 1 5  $ 1 40.24 $4 1 9 .24 

Dev i l s  Lake Heartland C are Center-300 1 0  $ 1 84 . 5 8  $ 5 5 7 . 8 5  

Di ckinson St. Benedict's Health Center-30237 $ 1 5 1 .00 $466.26 

D ickinson St. Luke's Home-300 1 1  $ 1 84.53 $570.06 

Dunseith Dunseith Community Nurs i ng Home-30052 $ 1 46.27 $42 7 . 84 

Elgin Jacobson M emorial Care Center-30077 $ 1 65 . 87 $492 . 0 1  

E l lendale Prince of P eace Care Center-300 1 2  . .  $ 1 40 . 1 3  $382 . 84 

Ender l in  Maryhi l l  Manor-3042 1 $ 1 66 .58  $47 9 . 1 8  

Fargo Bethany on University-30060 $ 1 60 . 1 5  $484 . 5 9  

Fargo Bethany on 42nd S k i l led Care - 30492 $2 1 5 . 5 8  $60 1 . 1 1 

Fargo E l i m  Rehab & Care Center-3 005 1 $ 1 5 8 .40 $472 . 5 9  

Fargo Manorcare Health Services-30478 $ 1 30.28 $394 . 6 1  

Fargo Rosewood on Broadway-30420 $ 1 6 5 . 7 8  $4 7 1 .0 1  

Fargo V i l l a  Maria Healthcare-304 1 9  $ 1 65 . 1 7  $460 . 1 3  

Forman Four Seasons Health Care Center-3 0406 $ 1 24.47 $347. 1 1  

Garrison Benedictine Living Center of GatTi son-3 024 7 $ 1 46.04 $427 . 8 9  

Garrison Garri son Mem orial Hospital NF-30 1 34 $ 1 5 9 . 5 8  $497 .00 

Glen U l l i n Marian Manor HealthCare Center-3 0067 $ 1 42 .45  $504 .60 
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RATES 
C ITY FACILITY Low Rate High Rate 

Grafton Lutheran Sunset Home-300 1 6  $ 1 6 1 .3 1  $5 3 6 . 5 7  

Grand Forks Val l ey Eldercare Center-300 1 7  $ 1 76.66 $546.46 

Grand Forks Woodside V i l l age-3020 1 $ 1 66 . 6 1  $50 1 . 78 

Hankinson St. Gerard's Community NH-3 0 1 63 $ 1 32.4 1 $402.33  

Harvey St. Alois ius  Medical  Center-30 1 29 $ 1 50.56 $469.26 

Hatton H atton Prairie V i l l age-300 1 8  $ 1 70.95 $556.48 

Hett inger Western Horizons Liv ing Center-30477 $ 1 46 .27 $476.34 

H i l l sboro H i l l sboro Medical Center NH-300 1 9  $205.28 $590. 8 1  

Jamestown Ave M aria V i l l age -30422 $ 1 63 .49 $505 .67 

J amestown Eventide at H i -Acres - 30498 $ 1 77 . 1 0  $552.05 

K i l l deer H i l l  Top Home of Comfort-3027 1 $ 1 72.40 $546.20 

La�ota Good Samaritan Society, Lakota-30097 $ 1 34 .53  $394.25 

LaMoure St. Rose Care Center-3 0 1 1 9  $ 1 3 6 .74 $43 1 .7 0  

Langdon Maple  Manor Care Center-30083 $ 1 67.57 $45 0 .47 

Larimore Good Samaritan Society, Larimore-3 0 1 1 3  $ 1 4 1 . 1 6  $390 . 5 5  

L isbon North Dakota Veterans Home-30293 $ 1 86 .88  $572.4 1 

L isbon Parks ide Lutheran Home-3 0 1  09 $ 1 78 .07 $554 .53  

Mandan Dacotah A lpha-3 0225 $3 7 1 .96 same fur a l l  rcsidcnl::; 

Mandan Sanford Health, Care Center Off Col l i ns-30 1 06 $ 1 62 .68 $497.67 

M andan Sanford Health, Mandan L i v ing Center-30288 $ 1 80.65 $55 3 .23 

Mayv i l le Luther Memorial Home-30024 $ 1 5 8 .34 $542 . 0 1 

McV i l le Nel son County Health System Care Ctr-30384 $ 1 5 5 .69 $46 1 .2 1  

M inot Manorcare Health Services-3 0479 $ 1 2 5 .65 $377.08 

M inot Trin ity Nursing Home-30028 $ 1 73 .36 $548.75  

Moha l l  Good Samaritan Society, Mohal l -30 1 73 $ 1 3 8 .37 $4 1 1 .96 

M ott Good Samaritan Society, Mott-30 1 42 $ 1 26 .67 $348 . 32 

Napoleon Napoleon Care Center-3 0 1 1 4  $ 1 4 1 .54 $43 5 .6 8  

N e w  Rockford Lutheran Home of the Good Shepherd-30029 $ 1 77.20 $5 1 3 .9 5  

New Salem Elm Crest Manor-3 0 1 1 6  $ 1 70 . 5 5  $486.47 

Northwood Northwood Deaconess Health Center-3 003 1 $ 1 80 . 1 8  $ 5 3 8 . 9 6  

Oakes Good Samaritan Society, Oakes-30 1 24 $ 1 25 .25 $382.95 

Park River Good Samaritan Society, Park River-3 0 1 54 $ 1 3 7. 1 5  $39 1 .3 1  

Richardton Richardton Health Center CC-30487 $ 1 77.25 $562.78 

Rol la Rol ette Commun ity Care Center-30466 $ 1 68 . 8 1  $3 80.49 

R ugby Hemi of American Nursing Fac i l ity-3 0 1 3 5  $ 1 5 5 .47 $468 . 94 

Stanley Mountrai l  Bethel Horne-3 0032 $ 1 64 . 1 5  $536.60 

Strasburg Strasburg Nursing Home-30033 $ 1 54 .62 $532.22 

Tioga Tioga Medical Center LTC-30 1 76 $ 1 6 1 .24 $500.08 

U nderwood Sanford Health, Conti nuing Care Ctr-30053 $ 1 62.97 $527.03 

Val ley City Sheyenne Care Center-304 1 8  $ 1 4 1 .23 $45 5 . 5 7  



CITY 
Valley City 

Velva 

Wahpeton 

Walhalla 

Watford City 

West Fargo 

Williston 

Wishek 

FACILITY 
Sheyenne Care Center Geropsych-30423 

Souris Valley Care Center-302 1 6  

St. Catherine's Liv ing Center-30034 

Pembilier Nursing Center-30035 

McKenzie County Healthcare-30449 

Sheyenne Crossings Care Center - 30496 

B ethel Lutheran Home-3003 8 

Wishek Home for the Aged-30039 

RATES 
Low Rate 

1 2/27/201 2  
Page 3 of 3 

High Rate 
$224.79 snmc tbr nll residents 
$ 1 3 8.74 
$ 1 3 3 .92 
$ 1 28.04 
$ 1 65 .82 

$ 1 82.72 

$ 1 63 .9 1  

$ 1 5 1 .77 

$391 .34 
$376.25 
$390. 1 8  
$536.3 1 
$533.75 
$549.44 
$478.25 
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North Dakota Nursing Faci l ity Ratesetting 

The rates for each nu rsing faci l ity are computed annual ly by the North  Dakota 
Department of Human Services (DHS) and are based on i nformation obtained from the 
faci l ity's cost report .  There are s ix categories or components to the rates establ ished for 
each faci l ity : d i rect care rate, other d i rect care rate, i nd i rect care rate, property rate, 
operating marg ins ,  and i ncentive. Only a faci l ity's d i rect care rate is case-mix adjusted. 
Case-mix is a m eans of payment for a resident's cost of care that is based on 
documented evidence of the intensity of care and services provided to the resident. The 
remain ing components of the rate are the same for a l l  resident classif ications.  

Rate l im its are establ ished for d i rect care, other d i rect care ,  and ind i rect care and the 
faci l ity receives the lesser of the establ ished rate for the category or the l im it rate. Unti l 
a new base period is establ ished, these l im it rates are adjusted annual ly by the inf lation 
rate establ ished by the Legislature for nurs ing home services. According to N . D.C .C. 
50-24.4-1 O (?)a new base period must be establ ished every 4 years beginn ing  with the 
cost report period June 30, 2006. A new base period means that the l im its are adjusted 
for the applicable rate year based on the cost report period identif ied . The June 30, 
20 1 0  cost report was used to establ ish the l imits appl icable to the 20 1 3 rate year. For 
d i rect care and other d i rect care the l im its are adjusted by arrang ing the faci l it ies by 
cost, select ing the fac i l ity at the mid-point (median fac i l ity) and then adding 20% to the 
cost of the median faci l ity. For indi rect care the l im its are adjusted by arranging the 
faci l it ies by cost, select ing the facil ity at the m id-point ( median fac i l ity) and then adding 
1 0% to the cost of the med ian faci l ity. 

Factors that may affect rates are: occupancy, case m ix ,  i nf lat ion ,  l im its, when l imits are 
rebased , new property, upper payment l im it ,  and one-time adjustments (e .g .  7/ 1 /09 
s_alary and benefit pass th rough ) .  

Direct Care Rate i s  based on  costs associated with nu rs ing and therapy services 
(compensation ,  suppl ies,  equipment and train ing) . The d i rect care rate is l im ited to the 
lesser of a faci l ity's actual rate or a l im it rate. The l im it rate as of January 1 ,  20 1 3  is 
$ 1 5 1 . 1 9 per day. 

Other Direct Care Rate is based on costs for food , d ietary supplements, laundry, social 
service and activit ies . The other d i rect care rate is l im ited to the lesser of a faci l ity's 
actual rate or a l im it rate . The l im it rate as of January 1 ,  20 1 3  is $25 . 46 per day. 

I nd i rect Care Rate i nc ludes costs associated with admin istrat ion ,  plant operation,  
housekeeping ,  d ietary, chaplain ,  pharmacy services and med ical records.  The ind i rect 
care rate is l im ited to the lesser of a faci l ity's actual rate or a l im it rate. The l im it rate as 
of January 1 ,  20 1 3  is $65 . 1 3  per day. 

Property Rate i nc ludes depreciation ,  i nterest expense,  property taxes, lease and rental 
costs , start-u p  costs , and reasonable legal expenses . Th is rate is  not subject to any 



l im itat ions and no inflat ion factor is appl ied to h isto rical costs. Property rates for the 
20 1 3  rate year range from $2 .7 1  to $83 .74 per day.  

Operatin g  Marg in  provides a 3% increase to the d i rect care and other d i rect care rates 
as an operating margin for a l l  faci l it ies. The operati ng marg in  is determined us ing the 
lesser of h istorical costs for d i rect care and other d i rect care or the l imit rates for di rect 
care and other d i rect care effective at the cost report year-end . The operating marg in  
re lat ing to di rect care costs does not vary by classificat ion. 

Incentive is inc luded as part of the rate for a faci l ity that has an actual ind i rect care rate 
which is less than the l im it rate for ind i rect care as of the cost report year-end .  The 
incentive is calcu lated at 70% of the d ifference between the faci l ity's actual rate without 
i nf lat ion and the l imit rate as of the cost report year-end for i nd i rect care , up to a 
maxi mum of $2.60 per day. 

Note : I n  accordance with N . D .C .C .  50-24.4- 1 9 ( 1 ) the ratesett ing pri nciples apply to both 
Medicaid and private pay residents. 

2 
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ginning Balance 

venue: 
April 2000 pool payment 
Sept. 2000 pool payment 
August 2001 pool payment 
July 2002 pool payment 
Net interest earnings I (loss ) 
July 2003 pool payment 
July 2004 pool payment 
Principal and interest repayments 

Total Revenue 

:penditures: 
�pt of Human Services 

SPED 
Loans 
Grants 
Administrative costs 
Special Payment to Govt Facilities 
HIPAA 
Nursing home bed reduction 
Nursing facility 
Basic care facility 
Personal care allowance - ICFMR 
Mill levy 
Targeted case management 
Independent living centers 
QSP training grants 
Long term care needs assessment 
Deficiency appropriation 
Transferto State General Fund 
Provider Inflationary Increase - 0.65% 
DD provider Increase 

$ 25,902,739 
1 7,340,685 

2,171 ,632 

(4,262,410) 
(701 ,477) 
(445,937) 

(57,700) 
(800,000) 

Nursing Home Provider Inflationary Increase 
Health Care Trust Funding NH I Nursing Facility Bed Limit 
Remodel of assisted living and basic care grant 
Grant for Dunsieth Nursing Facility I Grant for McVille Hospital 
HB 1325 48 month bed layaway program 

'ealtlz Def!.artment 
Quick response unit pilot project 
Nursing student loan repayment 
Evaluate State Trauma System 
Nurse Aid Registry (HB 1041) 

Total Expenditures 

:nding Balance 

$ -

45,415,056 

(6,267,524) 

$39,147,532 

T:IBdgt 2013-15\Reports\HeaHh Care Trust Fund 13-15.xlsx 
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$39,147,532 

$1 5,398, 174 
1 9,572,291 
( 1,442,407) 

329,314 
33,857,372 

(6,898,302) 
(10,859,661 )  

(8, 1 82) 
(58,830) 

(2,632, 773) 
(3,435,874) 
(8,997,758) 

(382,080) 
(43,200) 

(250,000) 
(1 39,542) 
(1 00,000) 

(24,158) 
(237,285) 

(5,244,576) 

(50,000) 
(489,500) 

(39,851,721) 

$33,153,183 

Health Care Trust Fund 
Status Statement 

· :��tu!il ii!o�, 2qo� 
. .  

. . . Actu!ll 200S-20q7 
$33,1 53,183 $20,134,41 1 

2,3 1 3,279 1 ,808,207 

1 3,646,405 
6,349,41 7  
1 , 1 82,277 988,573 

23,491,378 2,796,780 

(35,990,650) ( 16,900,000) 
(3,001,852) 

(198,148) 

(30,000) ( 1 0,000) 
(489,500) 

(36,51 0, I 50) (20,1 1 0,000) 

$20,1 34,41 1 $2,821,191  

Act!lal for 20!iHO!l9 
$2,821,191 

136,644 

1,13 1,466 
1 ,268, 1 1 0  

(525,597) 

(5,000) 

(73,758) 

(604,355) 

$3,484,946 

...... 
�ctu!ll for �009-20p.: · 

$3,484,946 

23,429 

1,086, 167 
1 , 1 09,596 

(3,800,000) 
(324,506) 

(50,000) 

(4,1 74,506) 

$420,036 

-t\(S. \0 \"Z_ 
?-/1 j-w\� 
�Q_�� � \ 0 

�timate4 for�Oll-2013 · E�tilpllted.for20t�-2o�s· 
$420,036 $396,784 

7,633 2,334 

1,070,901 1,026,297 
1 ,078,534 1,028,63 1 

(200,000) 

(200,000) 

(546,786) 

(1 55,000) (167,725) 
( 1 , 1 0 1,786) (167,725) 

� $3!?�� l____!l,251;(i90 



D e p a rtment  of H u m a n  Serv i ces 
20 1 1 - 1 3  Oi l  Patch Add-On 

Pa id Apri l  20 1 2  Th rough  January 2 0 1 3  

Pay Period ' Total 

Apri l  201 2  26,248 
May 2 0 1 2  25,082 
J u ne 2 0 1 2  25,408 
J u ly 2 0 1 2  24,526 
August 2 0 1 2  25,507 
September 20 1 2  25,4 1 3  
October 20 1 2  25, 174 
Novem ber 20 1 2  24,754 
December 20 1 2  24,3 54 
January 20 1 3  (Wi l l  be pa id February 1 ,  20 1 3 )  23 , 1 5 0  

Totalj 249,6161 
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Department of H u m a n  Servi ces 
Federa l G ra nt Match a nd M a i ntena nce of Effort Req u i rements { MO E )  

Amount Federal Fiscal 
Included in the Year 2013 

Program Name/ Description 2013-15 Budget Non-Federal Match MOE 
Medicaid 961 ,948,001 

Administration 50% 
Administration-Professional Services 25% 
Grants FMAP 
IT System Projects, Family Pla nning,  HIT-Implementation 10% 
Indian Health Services, HIT-Incentives & Refugee Assistance 0% 
Womens Way Enhanced FMAP 

Temporary Assistance for Needy Fami l ies 61 010 449 9 069 286 
Childrens Health Insurance Program 37 1 9 1  561 Enhanced FMAP 
IV-E Foster Care and Subsidized Adoption 32, 537,999 

Administration 50% 
Train ing 75% 
Grants FMAP 

Vocational Rehabil itation - Basic Support 24, 1 67,676 3,01 5,600 

Basic Support 2 1 . 30% 
In  Service Tra in ing  10% 
Independent Living 1 0% 
Older Blind 10% 

Child Su pport 22,01 5,035 34% 1 , 327,489 

Substance Abuse Prevention and Treatment 10,675,482 1 1 ,064,892 

Child Care Development Fund 1 0,33 1 ,983 0% and FMAP 1 , 0 1 7,036 

Aging Administration 7,477,412 
Administration 25% 

Title III B - Community Services 1 5% 2, 740,320 

Family Caregiver 25% 
Preventive Health 1 5% 
Senior Employment 1 0% 

Money Follows the Person 5,71 1 ,408 

Administration 0% or 50% 

Services Enhanced FMAP or FMAP 

T:\Bdgt 201 3-1 5\Federal Match and MOE Report.xlsx 
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MOE Description 

Constant amou nt 

Equal to the non-federal 
expenditures from 2 years prior. 
For example the FFY 2013 MOE 
would be equal to the non-
federal expenditures from the 
FFY 20 1 1  g rant year. 

Constant amount I the match 
also counts as the MOE 

Equal to average of non-federal 
expenditures d uring the two 
previous years 

Constant amount - counts as 
both Chi ld Care and TANF 

Average of three previous yea rs 
non-federal expenditures 

The state can not spend less on 
Home and Commu nity Based 
Services (as defined by the M FP 
Federal Prog ram) then the state 
spent in the base year of 
Federal Fiscal Year 2006. 



Department of H u m a n  Services 

Federal  Gra nt M atch a n d  M a i nte n a n ce of Effort Req u i rements { MO E )  

Amount 
Included in  the 

Program Name/ Description 20 13- 15 Budget 
Supplemental Nutrition Assistance Program - Administration 4,277, 1 1 1  

Administration 
Certification and EBT Issuance (Tribal Lands) 
Certification and EBT Issuance (Non-Tribal Lands) 
State Exchange 
Employment and Tra in ing Participation Payments 

Mental Health Block Grant 1 , 575,718  

Children and  Family Services 
Child Welfare Services 1 ,335,619 
Independent Living IV-E 1 , 16 1 ,498 
Promoting Safe and Stable Fami l ies 675,808 
Child Abuse - Challenge Grant 406,533 
Education a nd Train ing Vouchers 235,030 
Head Start Collaboration 201 734 

Projects for Assistance in Transition from Homelessness 596,325 

Access and Visitation 200 000 
Mental Health Data Infrastructure 51 647 

Total Federal Funds with Match or MOE Requirement 1,183,784,029 

Supplemental Nutrition Assistance Program - Benefits 201 ,289,482 
LIHEAP 42,368,94 1 
Child Care Development Funds - Discretionary Fu nds 9,475,552 
Strategic Prevention Framework 9, 350,000 
Disabil ity Determination Services 7, 797,945 
Social Service Block Grant 7,365,396 
Agi ng - Congregate Meals, Service Incentives an Home Delivered Meals 6,952,228 
Part C 5,000,096 
Children and Family Services - Miscellaneous Grants 3,919, 1 90 
Refugee Assistance 2,950,970 
Supplemental Nutrition Assistance Program - Nutrition Education Plan 2,310,000 
Vocational Rehabi l itation - M iscella neous Grants 1 ,792,398 
Developmental D isabi l ities Counci l  968,378 
Aging Services - Miscellaneous Grants 807,697 
Mental Health I Substance - Miscel laneous Grants 557,967 
Remaining Federal Funding Sources with no match or MOE Requirement 2, 1 28 ,015  

Total Federal Funds with no Match or MOE Requirement 305,034,255 

�-- Total Federal Funds i n  201 3 - 1 5  Budget! 1�488,818�284] 

T: \Bdgt 1 5\Federal Match and MOE Report.xlsx 

Non-Federal Match 

50% 
25% 
50% 
0% 

0% or 50% 

25% 
20% 
25% 
20% 
20% 
20% 

33% 

10% 
50% 

FMAP Rates 
Final FFY 2013 
Fina l  FFY 2014 

Est. FFY 2015 

Enhanced FMAP Rates 
Final FFY 2013 
Final FFY 2014 
Est. FFY 2015 

Federal Fiscal 
Year 20 13 

MOE 

19,274,649 

446,694 

52.27% 
50. 00% 
50.00% 

66.59% 
65.00% 
65.00% 

MOE Description 

Equal to average of non-federal 
expenditures during the two 
previous years 

Equal to average of non-federal 
expenditures during the two 
previous years 
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RELATED TO OI L AN DGAS 

Prepared by the North Dakota Legislative Council 
staff 

January 201 3 

DEVELOPME NT ACTIVITI ES 

The schedule provides information on  specified funding identified in the 201 3-1 5 executive budget relating to 
oi l and gas development activities. Other funding may be included for programs and services in areas affected by 
oil and gas development, but the amounts are not identified separately from amounts provided for the remainder 
of the state as wel l .  

Appropriations 
AgencyjPu rpose of Funding General Fund Other Funds Total 
Secretary of State 
3 FTE positions for business registration unit and business information $283,754 $283,754 

State Auditor 
1 FTE minerals royalty auditor position $1 64 ,321 $ 1 64,321 

Attorney General 
3 FTE positions for oil-impacted areas $457 , 146 $69,650 $526,796 

1 FTE organized crime investigator position 21 1 ,471 21 1 ,471 

1 FTE attorney position 239,853 239,853 

Salary subsidies for employees living in oil-impacted areas 78 ,21 0 78,2 1 0  

Housing subsidies for employees living i n  oil-impacted areas 56,880 56,880 

Total Attorney General $592,236 $520,974 $ 1 , 1 1 3 ,21 0 

Tax Department 
Housing subsidies for employees living in oil-impacted areas $12 ,480 $1 2 ,480 

Salary subsidies for employees living in oil-impacted areas 99,884 99,884 

Total Tax Department $ 1 12 ,364 $ 1 1 2,364 

J udicial  Branch 
8 FTE deputy clerks of court $1 ,075,288 $1 ,075,288 

2 FTE juvenile court officers 342,092 342,092 

1 FTE court facilitator 21 6 ,733 21 6,733 

4 FTE technology coordinators 631 ,444 631 ,444 

Total Judicial Branch $2,265,557 $2 ,265,557 

Commission on Legal Counsel for Indigents 
1 FTE attorney $ 1 92,859 $1 92 ,859 

2 FTE legal assistants 229,294 229,294 

Oil impact operating expense increase 1 , 1 00,000 $500,000 1 ,600,000 

Total Commission on Legal Counsel for Indigents $ 1 ,522, 1 53 $500,000 $2,022 , 1 53 

Department of Trust Lands 
2 FTE positions for Energy Impact Office $384 , 1 38 $384 , 1 38 

4.25 FTE positions for lands and minerals management 655,440 655,440 

Energy impact grants to airports 60,000,000 60,000,000 

Energy impact grants to higher education 4,000,000 4,000,000 

Energy impact grants (current program) 1 00,000,000 1 00 '000 ' 000 

Expand current energy impact grant program 50,000,000 50,000,000 

Total Department of Trust Lands $2 1 5,039,578 $21 5 ,039,578 

State Department of Health 
9 FTE positions in air quality to meet increased demands in the $1 ,761 ,604 $390,490 $2, 1 52,094 
oil-impacted areas 

Grants to local publ ic health units in the oil-impacted areas 1 , 1 84 ,000 1 , 1 84,000 

Total State Department of Health $2,945,604 $390,490 $3,336,094 

Department of Human Services 
Salary subsidies for employees living in areas affected by energy $3 ,253,008 $514 ,992 $3,768,000 
development 
Job Service North Dakota 
Salary subsidies for employees living in oil-impacted areas $1 27,829 $1 27,829 
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I ndustrial Com m ission 
23.69 new FTE positions associated with oil development $4,238,873 $78, 1 59 $4,31 7,032 

One-time funding for possible litigation relating to hydraulic fracturing 1 ,000,000 1 ,000,000 

Oil-bearing rock study 80,000 80,000 

Temperature profi le study 50,000 50,000 

Housing subsidies for employees in oil-impacted areas 400,000 400,000 

Total Industrial Commission $5,768,873 $78, 1 59 $5,847,032 
Labor Department 
1 FTE compliance investigator $91 , 1 59 $ 1 9 ,8 1 3  $1 1 0,972 
Workforce Safety and Insurance 
7 new FTE positions as a result of energy development and construction $1 ,278,726 $ 1 ,278 ,726 
activity in the state 
Highway Patrol 
Housing subsidies for employees living in oil-impacted areas $261 ,000 $39,000 $300,000 

1 5  new FTE trooper positions and related operating expenses 3,386,684 506,056 3, 892,740 

Total Highway Patrol $3,647 ,684 $545,056 $4 , 1 92 ,740 
Department of Corrections and Rehabil itation 
Housing subsidies for employees l iving in oil-impacted areas $78,000 $78,000 
Salary subsidies for employees living in oil-impacted areas 1 88,352 1 88,352 

Total Department of Corrections and Rehabi l itation $266,352 $266,352 
State Historical Society 
Salary subsidies for employees living in oil-impacted areas $50,000 $50,000 
Game and Fish Department 
Rent allowance program for employees living in oil-impacted areas $200,000 $200,000 

State Water Commission 
1 FTE water resource engineer position to address the increase in water $ 1 64,430 $164,430 
permit appl ications 

1 FTE water resource project manager position to address the backlog of 1 43,026 1 43,026 
conditional water permit inspections 

Total State Water Commission $307,456 $307,456 
Department of Transportation 
Enhanced state roadway investments in areas affected by energy $ 1 , 1 61 ,600,000 $1 , 1 61 ,600,000 
development 

1 6  FTE positions, including 5 FTE engineers, 4 FTE transportation 2,41 1 ,973 2,41 1 ,973 
technicians, 4 FTE motor vehicle l icensing specialists, 2 FTE driver's 
l icense supervisors, and 1 FTE accounting/budget specialist 

Funding for county and township road projects in areas affected by 1 42,000,000 1 42,000,000 
energy development 

Salary enhancements for employees living in areas affected by energy 2,544,999 2,544,999 
development 

Rental assistance for employees living in oil-impacted areas 1 , 1 00 ,000 1 ' 1 00,000 

Total Department of Transportation $1 ,309,656,972 $1 ,309,656,972 

Total al l  agencies $21 ,234,029 $1 ,528,909,081 $1 ,550 , 143, 1 1 0  

REVENUE ALLOCATIONS 
The executive budget recommends increasing the counties' share of oi l and gas gross production tax revenue 

by approximately $232 .8 mi l l ion,  to $520 , 335 ,000, by al lowing oil-producing counties to receive 1 00 percent of the 
first $5 mi l l ion in oil revenue each year and 25 percent of any add itional revenue. 



• 

• 

• 

Community of Care - rural Cass County 

Community of Care is a model on the forefront of care for seniors in North Dakota. We bel ieve this is a 

model which can be repl icated in other parts of the state and we are wi l l ing to share our model and  

expertise with other locations. The state fund ing has been, and continues to be, crucia l  in our  abi l ity to 

serve cl ients. Keeping seniors in their homes is a more cost effective means of care and  a sign ificant 

return on investment for the state of North Dakota 

WHAT HAS BEEN ACCOMPLISHED I N  TH E CURRENT B I E N N I U M ?  

2011-2013 Accomplishments (reported resu lts are based on calendar years) 

2011 2012 
Client Contacts 691 1,169 

from 26 N D  Communities from 29 ND  Commun ities 

Total Number of Clients 321 364 

Served 

Med icare Part D Drug Plan 194 238 

Clients Served 

Total Medicare Part D Savings $41,754 $ 134, 154 

to cl ients 

Medicare Part D Savings per $215 $565 

client 

Number of Volunteers 102 131 

Volunteer Program Mi les 11,817 12,481 

Driven by Volunteers 

% of mi les d riven for Medical 97% 99% 

Appointments 

Cl ients Service Hours (minor 145 672 

home repair, yard work, etc. )  

Board Vol unteer Hours 309 416 

Economic Impact of Volunteer $33,797 $48,462 

Services (hours & miles) 

Money Raised through Local $67,587 $77,283 

Fundra isers 

Loca l Grants Received $24,100 $24,000 

Un ited Way of Cass Clay $20,000 $20,000 

The average cost of a nursing home in North Dakota is $75,132/year (source : Genworth Insurance). 

The average Social Security Benefit in North Dakota is $12,759/year (source: AARP) .  

The personal care a l lowance is $600/person/year. 

The Medicaid cost to the state of North Dakota for 1 person in nu rsing home care, wou ld  have been 

$61,773 in 2012 . 

At the Arthur Good Samaritan Home, 48 residents (current & former) were on Med icaid in 2012 and 

the annual Med icaid payment was $1.64 mi l l ion . Of the current residents 65 .4% a re on Medicaid.  

1 



• 
2011 Partnered With 

• Good Samaritan Society 
• Un ited Way of Cass Clay for " Day of Action" and  "Day of Caring" 
• Casselton Business Association to sponsor Sen ior Day Programming 
• Northern Cass Ecumen ica l Parish Nurse Program 

2012 Partnered With 
• Good Samaritan Society 
• Un ited Way of Cass Clay for "Day of Caring" 
• Essentia Health to sponsor "Stepping On" Class 
• Casselton Business Association to sponsor Senior Day Programming 
• Arthur Good Samaritan to sponsor "Bone Bui lders" class 

• Central Cass ih grade class to do spring clean-up 
• N DSU Department of Human Development & Education - supervise col lege intern 
• Concordia College Health Communications Class - develop marketing p lan 
• Northern Cass Ecumen ical Parish Nurse Program 

Local Fundraising Events 

• 2011 & 2012 - Membership Drive, 4th & 5th Annual  Total ly Table Event and Giving Hearts Day 
• 2012 - 15t Annual Classic Car/Motorcycle Cruise 

• 2012 Organ izationa l  Enhancements 

• 

• Implemented Client Documentation Software for more efficient and detai led gathering of data 
• Updated website to provide more information onl ine for cl ients and their fami l ies and for 

greater visib i l ity 
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• 

• 

WHAT ARE YOU PLANN ING TO ACCOM PLISH IN  THE N EXT B I EN N I U M ?  

Goals for 2013-2015 Biennium 

1) Increase number of clients served 
a.  Serving greater number of cl ients from throughout the county 

b. Increase the number of services provided for each cl ient (ex. C l ients currently receiving 

Med icare Part D drug plan enrollment wil l  request services in add itiona l  a reas) 

c. Provide transportation to medica l appointments for additional cl ients from throughout 

the county. Transportation to doctor's appointment is critica l for seniors to remain in  

their homes. On on-going goal is continua l ly increase the number of res idents receiving 

safe transportation. 

2) Increase number of volunteers 
a .  Increase the number of transportation vol unteers from throughout the  county 

b .  Expand the demographics of  volunteers - currently most vol unteers are retired, we 

want to broaden the pool of volunteers to inc lude younger res idents, stay-at-home 

moms, and teachers during summer vacation, etc. 

3 )  Development of Faith Community Nurse Program - this i s  a new program in  ou r  services and 

wil l  develop and grow over the next 2 years 

a .  As our Faith Community Nurse provides add itional outreach services to sen iors, our goal 

is to provide preventative care resulting in healthier seniors a l lowing them to remain in 

their homes and commun ities 

4) Increase participation in Exercise Programs 
a.  Research shows that exercise improves the physical and mental  health of seniors. The 

socia l ization involved in these programs is a lso beneficia l  to overal l  health.  Rura l  seniors 

often experience depression and lonel iness, resulting in add it ional  health concerns 

5 )  Partnership with UNO School of Nursing 
a. We are currently working with the Dean of the UND School of N u rsing to sponsor a 

wellness fa ir in northern Cass County. 

b. The goal is to provide preventative care screenings for our res idents and rural hea lth 

experience for the nursing students 

6) Sponsorship of an Adult Children of Aging Parents Conference 
a. We are experiencing increasing numbers of adu lt chi ldren requesting information and  

referra ls through our  office. Partnering with other local agencies and professionals to 

sponsor a conference to assist adu lt ch i ldren in caring for their parents in order to keep 

them in their rural Cass County homes is an on-going goal 

7) Development of Evaluation Tool 
a. Community of Care is working with an N DSU faculty member to develop an evaluation 

tool to further assess the impact of our services - both intrinsica l ly for our cl ients and 

financia l ly for our stakeholders 

b. On on-going goal is to assess the economic impact on rural commun ities when o lder 

adults move away from the community due to concerns related to aging . 
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• AN OVERALL DESCRI PTION OF  THE PROGRAM AND THE  SERVICES PROVI DED. 

• 

• 

Commun ity of Care's goal is to "enhance the qua l ity of l ife of seniors i n  rural Cass County to keep them 

in their homes and commun ities as long as safely poss ible" .  

We serve a l l  of  rural Cass County and have offices i n  Arthur and Casselton. Our  services are provided 

in 4 basic areas: 

ONE STOP SERVICE CENTER - staffed by a l icensed Socia l  Worker. Assist loca l residents and their 

fami l ies. A growing service area is Adult Chi ldren of Aging Parents 
• I nformation - clients ca l l  or stop in office to receive i nformation on a wide range of services 
• Referra ls for services -:- Social Worker provides referra ls to other agencies or organ izations (ex. 

Arranged funding and bui ld ing of a wheelcha i r  ramp) 
• Help completing paperwork for fuel/food assistance or Socia l  Security D isabi l ity 

• Medica re Part D Drug Plan Enrol lment 
• Care Coord ination - Socia l Worker works with various agencies to coordinate services for 

cl ients 

FAITH COM M UN ITY NURSE PROGRAM - staffed by a l icensed RN .  We received a Sanford Health step

down grant in 2012 to fund th is 15 hour/week posit ion . Focus on preventative care through outreach . 
• Home Visitation - I ndividual assistance with health issues, referra ls for medical care, fol low-u p  

care after hospita l ization, etc. 
• Hea lth Counseling & Education - providing classes for older adu lts individual ly or in groups with 

i nformation on health concerns/issues, n utrition, preventative care, etc. 
• Health Referra ls & Resources - work with Socia l  Worker to provide i nformation and referra ls 

for cl ients and their fami ly members 
• Coord i nates Exercise Program - oversee programs that strengthen older adu lts as a 

preventative means of health care 
• Blood Pressure Screen ings - coordinate medical volunteers in local commun ities and  chu rches 

to provide monthly blood pressure screenings for preventative care and to d iscuss add it iona l  

health concerns 

VOLUNTEER PROGRAM - staffed by part-time Volunteer Coord inator 
• Transportation to Medical Appointments - Staff member coord inates volunteer transportation  

team to  bring cl ients to  medical appointments 
• Socia l  Transportation - coordination of rides to chu rch, seniors groups, i n-town activities, etc. 
• Minor Home Repair - coord ination of repairs to increase safety for sen iors ( instal l  grab bars, 

change l ight bulb, shovel snow, etc . )  
• Yard Work - coordination of volunteers to assist sen iors with lawn care, window wash ing, 

clearing gutters, spring clean-up and winter preparations 
• Frien d ly Visits - coord ination of volunteers to visit seniors with the goa l  of checking on them 

and reducing loneliness 

• Assistance with errands - coord ination of vol unteers to assist with grocery shopping, picking up  

prescriptions o r  mail, etc. 
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• 

• 

• 

SUPPORT AND EDUCATION 
• Caregiver Support Group - coordinate monthly meetings for caregivers 
• BeFriender Group - coord ination of local volunteers serving as caring l isteners for res idents 

facing d ifficult l ife situations (grief, medical d iagnosis, lonel iness, etc. ) 
• Presentations to senior citizen groups, civic groups, chu rch groups, etc. 
• Resource Libraries - avai lable in 4 rural Cass County commun ities, our offices and on l ine 

HOW MANY PEOPLE DO YOU SERVE? 

Community of Care's services and programs are ava i lable for any senior or other person in  need in 

rural Cass County. In 2012, we provided 1,169 cl ient contacts for 364 undupl icated cl ients from 29 

North Dakota communities. The vast majority of these cl ients are 65 and older. 

A COPY OF YOUR AN N UAL BU DGET. 

See attached copy 

DOES COM M U N ITY OF CARE HAVE ANY QUALI F I ED SERVICE PROVIDERS E N ROLLED TO 

B I LL FOR SERVICES? 

Community of Care does not have any Qua l ified Service Providers enrolled to b i l l  for services . 
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I NCOME EXPENSES 

SOURCE 2013 AMOUNT SOURCE 2013 AMOUNT 

Arthur Area Foundation $ 8,000.00 Background Checks $ 200.00 
SERVE Foundation $ 3,000.00 Business Expenses $ 100.00 
F-M Area Women's Fnd.  $ 1,000.00 Car/Bike Cruise $ 1,500.00 
F-M Area Foundations $ 3,000.00 Contract Services $ 1,500.00 
DHS $ 60,000.00 Direct Service Expense $ 1,000.00 
Dakota Medica l Fnd.  $ 3,000.00 D ues $ 1,500.00 
Other Grants $ 2,000.00 Equipment $ 500.00 
U nited Way of Cass Clay $ 26,000.00 Eva l uation/Cl ient Software $ 1,000.00 
Casselton Endowment Fund $ 2,000.00 Faith Community Nurse (pd. Sanford G ra nt)  $ 18,000.00 
Totally Tables $ 22,000.00 Giving Hearts Day Expense $ 300.00 
Membership $ 22,000.00 In Kind Expense $ 500.00 
Charita ble Contributions $ 7,000.00 I nsura nce $ 3,000.00 
Giving Hearts Day $ 18,000.00 Licenses $ 225.00 
Car/Bike Cruise $ 7,000.00 Newsletter $ 7,500.00 
Direct Services Donations $ 3,240.00 Marketing $ 3,500.00 
In Kind Revenue $ 500.00 Meeting Expenses $ 1,200.00 
Interest I ncome $ 20.00 Payrol l  Expenses $ 127,612.26 
Sanford Faith Community Nurse Gra nt $ 16,125.00 Peak NFP $ 1,750.00 

$ 203,885.00 Postage/Shipping $ 1,000.00 
Publications $ 33.00 
Rent (2 offices) $ 5,700.00 
Reserves $ 7,290.74 
Staff Development $ 1,000.00 
Suppl ies $ 4,000.00 
Web hosting $ 474.00 
Telephone (2 offices) $ 4,500.00 
Totally Table Expense $ 4,000.00 
Travel $ 5,000.00 
TOTAL $ 203,885.00 ' • • I 
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Offices in Atihur & Casselton 
www.communityofcarend.com 

a 

ur goal i to e hallli1Ce the quality of 1/i� 
f r ral Cas Co ty e i r. in rder t 

kee them in tloeitr !7J mes c mmunitie 
21 lo a safely pos ibfe�� 

One Stoe Service Faith Community Nurse 

Community of Care 
CASS COUNTY, ND 

Centers 
Referra ls • 

Care Coordination • 

Assista nce with forms 

Program 
Preventative Care 

Health Counse l i ng & 
Education 

As the population in North 
Dakota ages, the nee for 
services to keep seniors in  

& paperwork • Hea lth Referrals and 

Medicare Part D Drug Resources 

P lan enro l lment • Health Support Faci l i tator 

Volunteer Program • Exercise Programs 

their homes as long as 
safely possible conti nues to 

increase. Com munity of 
Care provides these 
services more cost 

effectively, whi le keeping 
people in  their homes. 

• Transportation Education & SUQQOrt 
to medical  • Caregiver Support Group 

appointments • BeFriender program 

• Minor  Home Repa ir, • Resou rce Libraries 

Yard Work, Friend ly • Presentations 
visits 

2 :12. s m UW o Secvice 
1 2,48 1  miles driven & 668 hours of service 
providing transportation - 99% for medical 
appointments 
3 ,3 1 7  miles driven & 672 hours of service 
doing minor home repair, yard work for 
clients & by college interns/classes 
9 ,764 miles & 4 1 6  hours of services 
provided by Board ofDirectors 
Economic impact of all volunteer work in 
20 1 2  is $48,462.23 

1 , 1 69 Cl ient Service contacts 
o 1 1 % new clients in 20 1 2  
o Clients from 29 ND communities 
o 48% of clients served by One Stop 

Service Center 

ed � p i t o · nterrest: 
• Community of Care is a model 

on the forefront of care for 
rural North Dakota seniors 

• This is a model that can be 
repl icated in other counties in 
North Dakota 

• Services provided help maintain 
a standard of living and l imit 
outmigration of seniors 

• Local residents support the 
program as volunteers & 
through financial support 

• Services provided assist 
caregivers & adult children 
of aging parents 

Community of Care 701/347-0032 
Myrna Hanson, Executive Director 

mhanson@commw1ityofcarend.com 
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Prepared by the North Dakota Legislative Council 
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January 201 3  

SUPPLEMENT TO THE STATE AGENCY VACANT POSITION REPORT (JANUARY 201 3) 

The following schedule identifies state agency positions vacant as of November 30, 2012, but filled in December 201 2: 

Months 

Position Date Vacant Date 

No. FTE Position Description Vacated December 201 2 Filled 

1 08 - Secretary of State 

00000033 1 .00 Administrative Assistant I 1 0/16/12  1 2/10/12 

1 1 0 - Office of Management and Budget 

27325 1 .00 Human Resource Officer I I  1 2/12 1 2  1 2/28/12 

1 1 2  - Information Technology Department 

31 1 1 .00 Senior Programmer Analyst 7/1 1 1 7  1 2/1/1 2 
28739 1 .00 Programmer/Analyst I 2/1 2  1 0  1 2/3/12  
28740 1 .00 Programmer 2/1 2  1 0  1 2/3/12  

2 1 8  1 .00 Telecom Technician I l l  1 1/ 12  1 1 2/19/1 2 
28765 1 .00 Research Analyst I I  1 1 /12 1 1 2/19/12 

1 27 - Tax Commissioner 

834 1 .00 Office Assistant I I  9/1 2 2 1 2/3/12 

201 - Department of Public Instruction 

25423 1 .00 Assistant Director, Primary/Secondary 8/1 2 4 1 2/12  
Education 

252 - North Dakota School for the Deaf 

1 545 0.78 Dormitory Counselor 1 1 /3/1 2 1 2/3/12 

270 - Department of Career and Technical Education 

1628 1 .00 Assistant Supervisor 8/3/12 3 1 2/1/1 2 

301 - State Department of Health 

1 705 1 .00 Environmental Engineer I l l  9/1 2  3 1 2/21/ 12  
1 887 1 .00 Administrative Assistant 1 1 / 12  1 1 2/27/12  
1 940 1 .00 Environmental Scientist I I  9/1 2 3 1 2/3/12  

288 1 3  1 .00 Environmental Scientist I I  1 0/12  2 1 2/12/12  
28814  1 .00 Environmental Scientist I I  10/12  2 1 2/24/12 

313 - Veterans' Home 

3084 0.80 Resident Living Specialist 1 1 /10/12  1 1 2/6/12  
31 1 1  0.60 Resident Living Specialist II 5/28/12  6 1 2/1/1 2 

325 - Department of Human Services 

00002273 1 .00 Computer/Network Specialist I I  1 1/ 12  1 2/6112 
00003247 1 .00 Human Service Program Administrator I I  1 1 / 12  1 1 2/3/12 
00003361 1 .00 Human Service Program Administrator I l l  4/1 2  8 1 2/4/12 
0002581 8  1 .00 Office Assistant I l l  1 1 / 12  1 1 2/18/12 
00003771 1 .00 Human Service Program Administrator V 7/1 2 5 1 2/3/12  
00003240 1 .00 Administrative Assistant I 1 1 /12 1 1 2/1 3/12  
0002861 0  1 .00 Human Service Program Administrator IV N/A 0 12/5/12  
00003629 1 .00 Ml Case Manager I I  1 1 /12 1 1 2/17/12  
00004261 1 .00 Direct Care Associate I l l  1 1 /1 2 1 1 2/1/12 
00004405 1 .00 Ml Case Manager I I  9/1 2 3 1 2/3/12  
00002063 1 .00 Registered Nurse I I  6/1 2 6 1 2/10/12  
00004270 1 .00 Direct Care Associate I l l  1 1 /12 1 1 2/17/12  
00003986 1 .00 Human Service Program Administrator I l l  1 2/12  0 1 2/17/1 2 
0000421 2  1 .00 Human Relations Counselor 9/1 2 3 1 2/17/1 2 
00004231 1 .00 Human Service Program Administrator VI 1 1 / 12  1 2/1 7/1 2 



�. 
Months 

Position Date Vacant Date 

No. FTE Position Description Vacated December 201 2 Filled 

00002852 1 .00 . Human Service Aide I I  1 1/12 1 12/31/12 
00003948 1 .00 Pharmacy Technician 8/12 4 1 2/19/1 2 
00004422 1 .00 Office Assistant I l l  1 1/12 1 12/26/12 
000021 94 1 .00 Direct Care Supervisor 1 1112 1 1 2/1/12 
00002855 1 .00 Licensed Practical Nurse I 9/12 3 12/17/12 
00002948 0.50 Office Assistant I l l  8/12 4 12/3/12 
00026436 1 .00 Security Officer I 1 1/1 2 1 12/3/12 
00002033 1 .00 Direct Care Associate I 9/12 3 12/10/12 
00002398 1 .00 Direct Care Associate I 8/12 4 1 2/17/12 
00002466 1 .00 Direct Care Associate I 8/1 2 4 12/17/12 
00002265 1 .00 Unit Program Coordinator 1 1/12 1 12/1/12 
00024597 1 .00 Direct Care Associate I 6/12 6 12/17/12 
000024 1 9  1 .00 Direct Care Supervisor 1 1/12 1 1 2/17/12 

405 • Industrial Commission 

Department of Mineral Resources Oil and Gas Division 

4969 1 .00 Other - Not classified - Professional 7/1/12 4 12/3/12 
28758 1 .00 Engineering Technician IV New position 5/1 /12 7 12/3/12 

41 3 - Department of Financial Institutions 

5047 1 .00 Financial Examiner I I  8/12 4 12/3/12 

471 • Bank of North Dakota 

1 0412  0.50 Office Assistant I I  1/1 1 23 1/1/1 3 

485 • Workforce Safety and Insurance 

5129 1 .00 Premium Auditor 9/12 2 1 2/3/12 
5109 1 .00 Collection Specialist 1 1/12 1 1/2/1 2 
5275 1 .00 Claims Adjuster 1 1112 0 12/1/12 

27353 1 .00 Vocational Rehabilitation Counselor I I  1 1/12 1 1/14/13 
5229 1 .00 Utilization Review Nurse 1 1/12 1 1/1/13 

530 - Department of Corrections and Rehabilitation 

5753 1 .00 Correctional Officer II 1 1/12 0 12/1/12 
5935 1 .00 Correctional Officer II 1 1/12 0 12/1/1 2 
6003 1 .00 Correctional Officer I I  1 1/1 2 0 1 2/1/12 
5862 1 .00 Addiction Counselor I l l  1 0/12 2 1211/12 

504 - Highway Patrol 

5478 1 . 00 Safety Auditor I 9/12 3 1 2/1/12 

540 • Adjutant General, including National Guard and Department of Emergency Services 

6150 1 .00 Maintenance Supervisor I I  10/12 2 12110/12 
6231 1 .00 National Guard Security/Firefighter 6/12 6 1 2/1/12 

261 51 1 .00 NG Energy Conservation Program Manager 3/12 9 1 2/21/12 
28362 1 .00 NG Security/Firefighter 1 0112 2 12/1/12 

601 • Department of Commerce 

6281 1 .00 Other - Not classified - Professional 5/1 2  7 12/1/12 

602 - Agriculture Commissioner 
6337 1 .00 Agri Marketing Specialist I 6/12 6 12/1 8/12 

630 - North Dakota State University Extension Service 

20793 0.50 Assistant to VP & Dean 6/12 6 12/20/12 
21556 1 . 00 Extension Agent/Griggs County 8/1 2 4 12/31112 
1 9435 1 .00 Extension Agent/Trail! County 9/12 3 12/31/1 2  

640 • Main Research Center 

1 8681 0.60 Administrative Secretary 9/1 2 2 12/3/12 
20693 1 .00 Chemist 8/12 3 12/30/12 



Months 

Position Date Vacant Date 

No. FTE Position Description Vacated December 2012 Filled 

25015  1 .00 Research Laboratory Technician 8/12 3 12/17112 

770 • State Water Commission 

6754 1 .00 Hydrologist I l l  1 1/12 1 12/1/12 
6770 1 . 00 Administrative Assistant I I  1 0/12 2 12/3/12 

801 • Department of Transportation 

7765 1 .00 Engineering Tech I I ,  Williston 7/12 5 1 2/3/12 
7782 1 .00 Transportation Engineer I l l ,  Fargo 8/12 3.5 1 2/1/1 2 
761 2  1 .00 Transportation Tech I, Grand Forks 9/12 2.5 12/3/12 
7453 1 .00 Transportation Tech I ,  Fargo 1 1/12 1 12/3/12 

Total 75.28 



The following schedule identifies positions vacant as of October 3 1 ,  201 2, but filled in November 2012 :  

Number of 
Months 

Position Date Vacant Date 

No. FTE Position Description Vacated November 201 2 Filled 

1 1 2  · I nformation Technology Department 

4244 1 . 00 Systems Analyst I 8/1 2  3 1 1 /1/12 
252 1 .00 Computer Production Operator I I  1 0/12  1 1 1/1/1 2 

1 25 • Attorney General 

27467 1 .00 Administrative Assistant I I  9/1 7/1 2 1 .5 1 1 /20/1 2 

201 • Department of P ublic I nstruction 
1 324 1 .00 Education Program Admin I 8/1 2 3 1 1 /1 2 

301 • State Department of Health 

1 935 1 . 00 Environmental Scientist I I  6/1 1 1 7  1 1/1/12 

31 3 · Veterans' Home 

3030 0.80 Resident Living Specialist 1 0/16/1 2 1 1 1 /1 0/1 2 

325 • Department of Human Services 

00003390 1 .00 Chief Financial Officer - DHS 6/1 2 5 1 1/1 9/12 
00003283 1 .00 Human Service Program Administrator I l l  9/1 2  2 1 1/1 3/1 2 
00002058 1 .00 Administrative Assistant I I  9/1 2 2 1 1/26/1 2 
00025830 1 .00 Administrative Assistant I 1 0/1 2 1 1 1/7/1 2  
00003503 1 .00 Administrative Assistant I 9/1 2 2 1 1/1/12 
00003521 1 .00 M l  Case Manager I I  1 0/1 2 1 1 1/1/12 
00004 1 38 0.80 Registered Nurse I I  9/1 2  2 1 1/1 9/1 2 
000041 45 1 .00 Activity Therapist I I  1 0/1 2 1 1 1/26/12 
00003801 1 .00 Licensed Exempt Psych I 6/1 2 5 1 1/1 9/ 1 2  
00003973 1 .00 Behavior Modification Specialist I I  7/1 2 4 1 1 /1 5/1 2 
00002441 1 .00 DO Case Manager I I  3/1 2 8 1 1/1 5/1 2 
00002459 1 .00 DO Case Manager I I  3/1 2 8 1 1/1/1 2 
00002287 1 .00 DO Case Manager I I  3/1 2  8 1 1/1/12 
00003696 1 .00 Addiction Counselor I I  9/1 2  2 1 1/1 9/12  
00003702 1 .00 Administrative Assistant I 1 0/12 1 1 1/1/12 
00003933 1 .00 Administrative Officer I 8/1 2  3 1 1/5/1 2  
00002801 1 .00 Direct Care Associate I I  1 0/1 2 1 1 1/1/1 2 
0002631 6  1 .00 Direct Care Associate I I  1 0/1 2 1 1 1/5/1 2  
00002765 1 . 00 Direct Care Associate I l l  1 0/1 2 1 1 1/1/1 2 
00002816 1 . 00 Direct Care Associate I l l  8/1 2 3 1 1/5/1 2 
00024596 1 .00 Direct Care Associate I l l  1 0/1 2 1 1 1/1/12 
00002973 1 .00 Licensed Forensic Psychologist 7/1 2  4 1 1/1/12 
00002975 1 .00 Licensed Practical Nurse I 5/1 2 6 1 1/1/1 2 
00002746 1 .00 Registered Nurse I I  8/1 2 3 1 1 /5/1 2  
000021 56 1 .00 Custodian, I nstitutions 8/1 2 3 1 1/ 13/12 
00002209 1 .00 Direct Care Associate I l l  8/1 2 3 1 1/26/1 2 
00002485 1 .00 Activity Therapist I l l  9/1 2  2 1 1 /1/12 
00002389 1 .00 Direct Care Associate I 5/1 2  6 1 1/5/1 2  
00002240 1 .00 Direct Care Associate I 8/1 2 3 1 1 /5/1 2 
00002404 1 .00 Direct Care Associate I 8/1 2 3 1 1/5/1 2  
00002905 1 .00 Direct Care Associate I 6/1 2  5 1 1/5/12 
00002879 1 .00 Direct Care Associate I 6/1 2 5 1 1/5/1 2 



Number of 

• Months 
Position Date Vacant Date 

No. FTE Position Description Vacated November 201 2 Fil led 
00002741 1 .00 Social Worker I I  6/1 2  5 1 1 /26/1 2 

380 - Job Service North Dakota 
4644 1 .00 Customer Service Specialist 9/1 2 2 1 1 /7/1 2 

471 - Bank of North Dakota 
1 0386 1 .00 Loan Officer I I  1 1 /1 1 1 2  1 1 /9/1 2 
1 0539 1 .00 Trust Administrator 1 2/1 1 1 1  1 1 /1/1 2 

485 - Workforce Safety and Insurance 
51 80 1 .00 Safety Consultant 1 0/1 2 0 1 1 /1 3/ 12  
5222 1 .00 Medical Case Manager 1 0/1 2 1 1 2/1/1 2 

530 - Department of Corrections and Rehabil itation 
6036 1 .00 Correctional Officer I l l  8/1 2  3 1 1 /1 / 12  
1 376 1 .00 Physical Plant Service Director II 9/1 2 1 . 5 1 1 /1 /1 2  

25671 1 .00 Office Assistant I I  9/1 2 1 1 1 / 1 / 12  
5776 1 .00 Correctional Officer I I  1 0/1 2 1 1 1 / 1 /1 2 
2836 1 .00 Storekeeper I 1 0/1 2 1 1 1 /26/12  
5956 1 .00 Correctional Officer I I  1 0/1 2 0 1 1 /1/12 
1 404 1 .00 J IRS I 9/1 2 2.5 1 1 /26/12 

• 540 - Adjutant General, including National Guard and Department of Emergency Services 
24475 1 .00 National Guard Security/Firefighter 8/1 2 3 1 1 /1 5/ 12  

602 - Agriculture Commissioner 
631 2  1 .00 Agriculture Program Inspector 7/1 2  3 1 1 /1 3/1 2 

630 - North Dakota State University Extension Service 
25970 0.60 Assistant Professor 7/1 1 1 5  1 1 /1/12 

640 - Main Research Center 
1 586 1 .00 Accounting Clerk I 9/1 2 2 1 1 /1 5/ 12  

24644 1 .00 Postdoctoral Research Fellow 8/1 2 3 1 1 / 16/1 2 
25969 0.35 Assistant Professor 7/1 1 1 5  1 1 /1 / 12  

750 - Parks and Recreation Department 
25563 1 .00 Park I nterpreter 5/1 8/1 2 5 1 1 /1/1 2 

770 - State Water Commission 
6735 1 .00 Water Resource Engineer II 4/1 2 7 1 1 /1 5/ 12  
6749 1 .00 Hydrologist Manager II 9/1 2 2 1 1 /1 / 12  

801 - Department of Transportation 
7531 1 .00 Fleet & Equipment Tech I I ,  Dickinson 7/1 2  4 1 1 /1 / 12  
6902 1 .00 Drivers License Examiner Supervisor 7/1 2 4 1 1 /16/ 12  
7240 1 .00 Transportation Tech I, Parshall 7/1 2 3.5 1 1 /1 / 12  

• 7034 1 .00 Transportation Engineer I l l  7/1 2 3 1 1 /1 / 12  
7826 1 .00 Engineering Tech IV 8/1 2 3 1 1 /1/1 2 
6907 1 .00 Drivers License Examiner I, Fargo 9/1 2  2 1 1 /5/12 
7247 1 .00 Transportation Tech I I ,  Grand Forks 9/1 2 2 1 1 /1/1 2 



Position 
No. FTE 

7375 1 .00 
7438 1 .00 

Total 67.55 

Position Description 
Trans Serv Supervisor I I, Williston 
Transportation Tech I, Fargo 

Date 

Vacated 
1 0/1 2 
1 0/12 

Numbe r  of 

Months 

Vacant 
November 201 2 

1 .5 
1 

Date 
Filled 

1 1/1 6/1 2 
1 1/26/12 



Congregate 

Meals 

General 1,400,000 
Federal 3,780,012 
Total 5,180,012 

Department of Human Services 
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Funding for Congregate and Home Delivered Meals, Nutririon Incentives, and State Funds to Providers for the Past Two Bienniums and the 2013-2015 Executive Budget 

2013-2015 Executive Budget 2011-2013 Budget .. 2009-2011 Budget 

Home Nutrition Home Nutrition Home Nutrition 

Delivered Services State Funds Total Congregate Delivered Services State Funds Total Congregate Delivered Services State Funds Total 

Meals Incentives to Providers Funding Meals Meals Incentives to Providers Funding Meals Meals Incentives to Providers Funding 

600,000 1,264,562 3,264,562 General 600,000 600,000 1,174,668 2,374,668 General 900,000 1,091,200 1,991,200 
1,559,352 1,612,864 6,952,228 Federal 3,773,510 1,554,992 1,612,266 6,940,768 Federal 3,272,008 2,079,196 1,657,650 7,008,854 
2,159,35� ___ !,612,864 1,264,562 10,216,790 Total 4,373,510 2,154,992 1,612,266 1,174,668 9,315,436 Total 4,172,008 2,079,196 1,65J,650 1,091,200 9,000,054 
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Department of Human Services 
Allocation of Funding for Urban and Rural 

WEIGHTED UNIT FACTORS (Federal requirement to target funding to these population groups) SERVICE ALLOCATIONS 

1 2 3 4 5 I 6 7 ' 8 9 
Regions Counties Population Urban Total Rural Total Poverty Total Minority I Total Total Regional Nutrition Health 

60+ 1.0 Units Weighted 1.1 Units Weighted 1.1 Units Weighted 1.1 Units Weighted Weighted Allocation Allocation Allocation 

Urban Rural Poverty Minority Units by Formula 

5 Cass 21,199 ! ' 907 997.7 206 i 226.6 1,224.3 $ 28,494 $ 28,307 $ 187 
Fargo City 15,963 l 15,963 l i 15,963.0 $ 371,524 $ 369,084 $ 2,440 
Outside Fargo City ! 5,236 i 5,759.6 ! 5,759.6 $ 134,049 $ 133,169 $ 880 

i ! _ _:8ii ! -� - ! .g4g"t! 1,043.9 97.9 -� ! 3.3 1,145.1 $ 26,651 $ $ 6 Foster 949 23,820 2,831 
i I ! 

Statewide Totals 133,639 45,144 1 45,144 88,495 i 97,344.5 9,665 i 10,631.5 1,269 i 1,395.9 154,515.9 $ 3,596,215 $ 3,177,215 $ 419,000 

Funding formula applies to nutrition and health services. 

CY 2013 I 
$ 3,177,215 Funds Available for Nutrition 
$ 419,000 Funds Available for Health 

$ 3,596,215 Total Funds Available for Nutrition and Health (1) 

$ 23.274 Dollar Amount per Weighted Unit (2) 

I I 
Total weighted units are calculated by multiplying the weighted unit, for example Rural 1.1, times the Rural population. So for Foster Rural, multiply 1.1 times 949 to arrive at 1,043.9 units. 

I 
(1) The funding formula does not include $110,000 in funding for nutrition services to older individuals on the Turtle Mountain, Fort Berthold and Standing Rock reservations. 

I I I 
(2) Due to rounding. some numbers will differ slightly I I I I I -· 
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Department of Human Services 

Calcu lation of Funds Ava i lable per Meal 

Calendar Year 2011 
Funds Provided by Aging Services Division 

Federal Funds 

Congregate Meals 

Home Del ivered Meals 

N utrition Services I ncentives 

Total Federal Funds 

State Funds 

State Funds to Providers 

Genera l  Funds 

Total  State Funds 

Total Funds Provided by Aging Services 

Funding Provided by Other Sources 

Requ ired Provider Match 

Progra m  Income 

Total Funds Provided by Other Sources 

Total Funds Avai lable - CY 2011 

Number of Meals Provided 

Congregate Meals 

Home Del ivered Meals 

Total Meals Provided 

Average amount of funds ava i lab le per mea l :  

$8,049,342 d ivided by 1,118,115 meals 

(State funds provide $4.10 per meal and funding 
from other sources provide $3.10 per meal) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,655,332 

969,743 

776,768 

578,654 

600,000 

558, 115 

2,910,730 

667,964 

450,151 

$ 3,401,843 

$ 1, 178,654 

$ 4,580,497 

$ 3,468,845 

$ 8,049,342 

1,118,115 

$ 7 .20 

� , .... .. �·· �", ,_,,, ;EICtel'ily·l�utnitiOiii ·1 P,r,ogr:am !Util ization iby Calendar'Yiear ,, ,,.-,� 

Congregate !Meals Home 1Delivered Meals 

1Calendar \Year IP.articipants #,of Meals Participants 

,20!1!1. 13,669 (667, 964 4,79,6 

20il!(i) j 13,543 .1664, 181 4,863 

,2(l)(l)9 1l3,49(i) (662.,985 5,038 

Notes: 

The State Treasurer's Office does not track how the sen ior  mi l l  levy match funds are used . See 

add it ional  handout on  sen ior  m i l l  levy d istributions by county. 

This cost per meal does not i nclude $110,000 in fu nding for nutrition services to older 

i ndividua ls  on the Turtle Mountain, Fort Berthold and Standing Rock reservations. 

# of Meals 

450,151 

465,629 

460,754 

The addit ion of $800,000 of genera l  fund for the b iennium may i ncrease the average reimbursement per 

meal  to $7 .56. 
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Results: Sear-ch Tax Distribution: State Treasurer's Office: North Dakota State Government Pa�orf/ 
• = ��* """"�"'"' "' � """"' ,.,� � z..� ""'"' 

Tomorrow's Money 
Tax Distribution Search Results 

Home 

Meet the Treasurer 

Treasurer's Calendar 
Financial Literacy 

About the Oftice 

BidND 
Tax Distribution 

Media 

• Contact lls 

• 

Unclaimed Property 

529 College Plans 

Veterans Post War Trust 
Fund 

Search : 
-·----- eJ 

Payment Date: 01/01/2012 - 01 1 18/201 3 

Distribution Type: Senior Mill/Levy Match 

Payment 
County City 

Date 

02/14/2012  Adams County 

02/14/201 2  Barnes County 

02/14/201 2  Benson County 

02/14/201 2  Bottineau County 

02/14/201 2  Bowman County 

02/14/201 2  Burke County 

02/14/2012 Burleigh County 

http://web.apps.state.nd.usfstn/inquiry/.taxdistributionresults.aspx 

Tax Type 

Senior M iiVLevy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total:  

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total :  

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Amount 

6,030.52 

$6,030.52 

40,204.52 

$40,204.52 

12,890.75 

$12,890.75 

27,509.21 

$27,509.21 

1 1 ,979.08 

$11 ,979.08 

8 , 101 .66 

$8,1 01 .66 

200,929.83 

$200,929.83 

1/1'8/201 3  



Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 2 of 6 

Senior Mill/Levy 
02/14/2012 Cass County 360,774.35 

Match 

Total> $360,774.35 

02/14/201 2 Cavalier County 
Senior Mill/Levy 

Match 22,500.57 

Total: $22,500.57 

02/14/201 2  Dickey County 
Senio� Mill/Levy 

17,257.52 
Match 

Total: $17,257.52 

02/14/201 2 Divide County 
Senior Mill/Levy 

9,135.20 
Match 

Total :  $9,1 35.20 

Senior Mill/Levy 
02114/2012 Dunn County 1 1 ,159.22 

Match 

Total: $11 ,1 59.22 

Senior Mill/Levy 
02/14/201 2  Eddy County 5,607.97 

Match 

Total: $5,607.97 

Senior Mill/Levy 
02/14/2012  Emmons County 5,974.46 

Match 

Total: $5,974.46 

Senior Mill/Levy 
02/14/2012  Foster County 1 1 , 124.92 

Match 

Total: $ 1 1 , 1 24.92 

Golden Valley Senior Mill/Levy 
02/14/201 2  5,1 32.94 

County Match 

Total: $5,132.94 

Senior Mill/Levy 
02/14/2012  Grand Forks County 1 45, 1 10.97 

Match 

Total: $145, 1 10.97 tenlo' M;JJ/Levy 
02/14/2012  Grant County 7,487.78 

Match 

Total: $7,487.78 

Senior Mill/Levy 
02/14/201 2  Griggs County 8,959.59 

Match 

http://web.apps:state.nd.us/stn/inquiry/taxdistributionresults.aspx 1/18/201 3  
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Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 3 of 6 

Total: $8,959.59 

Senior Mill/Levy 
8,092.96 02/14/2012 Hettinger County 

Match 

Tot�l :  $8,092,96 

02114/2012 Kidder Coun�y 
Senior MiiVLevy 
Match 

!},�27.26 

Total; $9,227.2� 

02/14/201 2  Lamoure County Senior Mill/Levy 
16,333,09 

Match 

Total:  $16,333.09 

Senior Mill/Levy 
02/14/201 2  Logan County 6,441 .05 

Match 

Total: $6,441 .05 

Senior Mill/Levy 
02/14/2012 McHenry County 1 9,699.91 

Match 

Total: $19,699.91 

Senior Mill/Levy 
02/14/201 2  Mcintosh County 8,684.02 

Match 

Total :  $8,684.02 

Senior Mill/Levy 
02/1 4/201 2  Mclean County 28,275 .01 

Match 

Total: $28,275.01 

Senior Mill/Levy 
02/14/2012 Mercer County 16,660. 1 5  

Match 

Total :  $16,660.15 

Senior Mill/Levy 
02/14/2012 Morton County 59,658.39 

Match 

Total: $59,658.39 

Senior Mill/Levy 
02/14/201 2 Mountrail County 26,906 .1 4  

Match 

Total: $26,906.14 

Senior Mill/Levy 
02/14/2012 Nelson County 1 2,347 .89 

Match 

Total: $12,347.89 

http:/ /web .apps.state.nd.us/stn/inquiry/taxdistributionresults. aspx 111 8/201 3  



Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 4 of 6 

02/14/2012 Oliver County 
Senior Mill/Levy 

6,363.02 
Match 

Total ; $6,363.02 

02/14/201 2 Pembina Co!Jnty 
Senior Mill/Levy 

29,673.09 Match 
Total: $29;673;09 

02/14/2012 Pierce County 
S�;�ryior Mill/l.;eyy 

1 3,245.70 
Match 

Total : $13,245.70 

02/14/201 2  Ramsey County 
Senior Mill/Levy 

24,2 1 4.68 
Match 

Tota l :  $24,214.68 

Senior Mill/Levy 
02/1 4/201 2  Ransom County 1 6,541 .96 

Match 

Total :  $16,541.96 

Senior Mill/Levy 
02/14/201 2  Renville County 9,759.86 

Match 

Total: $9,759.86 

Senior Mill/Levy 
02/14/201 2  Richland County 42,906.93 

M atch 

Total:  $42,906.93 

Senior Mill/Levy 
02/14/201 2 Rolette County 8,557.50 

Match 

Total :  $8,557.50 

Senior Mill/Levy 
02/14/2012  Sargent County 1 5, 1 1 1 .2 1  

Match 

Total :  $15, 11 1 .21 

Senior Mill/Levy 
02/14/201 2  Sheridan County 5,601 .00 

Match 

Total: $5,601.00 

Senior Mill/Levy 
02/14/201 2 Sioux County 1 , 879.76 

Match 

Total :  $1 ,879.76 

Senior Mill/Levy 
02/14/201 2  Slope County 4,41 4.20 

Match 

http://web.apps.state.nd. us/stnlinquiry/taxdistributi'Onresults.aspx 1/1 8/20 1 3  
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Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 5 of 6 

02/1 4/2012 Stark County 

02/14/2012  Steele County 

02/14/2012 Stutsman County 

02/14/2012 Towner County 

02/14/2012 Traill County 

02/1 4/2012  Walsh County 

02/1 4/2012  Ward County 

02/14/201 2  Wells County 

02/14/2012  Williams County 

600 E Boulevard Ave 
Capitol Building, Dept. 1 20 
Bismarck. ND 58505-0600 

Privacy Policy 
Security Policy 

Total :  

$enior MHI/LE:!VY 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total :  

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Senior Mill/Levy 

Match 

Total: 

Grand Total: 

Download Adobe Reader to view or print PDF files. 

http:/ /web .apps .sta te.nd. us/stn/inquiry /taxdistributionresults. aspx 

$4,414.20 

50, 032 .95 

$50,032.95 

14,496.39 

$14,496.39 

47,496.76 

$47,496.76 

1 0,691 . 17 

$10,69 1 .1 7  

24 , 122 .69 

$24,1 22.69 

28,91 5.91 

$28,91 5.91 

1 35,205.85 

$1 35,205.85 

16 , 1 58.00 

$16,15 8.00 

51 ,51 2.29 

$51,51 2.29 

$1 ,687,097.85 

1 / 1 8/201 3  



Bi l l/Resolution No. :  SB 2 1 62 

FISCAL NOTE 
Requested by Legislative Council 

01 /1 5/201 3 

� \ocz_ 
-z-)q( ?O rs 
-A-t( A cL__�-r '1t s-

1 A State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I d . t' t' 

. 
t d d t l  eve s an appropna 1ons an ICI!Ja e un er curren aw. 

2011-20 1 3  Biennium 201 3-20 1 5  Biennium 

General Fund Other Funds General Fund Other Funds 

Revenues $(1 ,200,000) $1 ,200,000 

Expenditures 

Appropriations 

201 5-201 7 Biennium 

General Fund Other Funds 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision 

2011 -201 3 Biennium 2013-2015 Biennium 201 5-2017 Biennium 

Counties $1 ,200,000 

Cities 

School Districts 

Townships 

2 A Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters). 

SB 2 1 62 increases the amount of revenue available to counties for a matching grant from the senior citizen services 
and programs fund. 

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal 
impact. Include any assumptions and comments relevant to the analysis. 

Section 1 of SB 2 1 62 increases the amount of the grant to each eligible county equal to the actual amount levied up 
to one mi l l .  Section 2 of SB 2162 allocates a larger portion of sales and motor vehicle excise tax revenues to the 
senior citizen services and programs fund. 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 

A Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget. 

If enacted , SB 2 1 62 is expected to reduce state general fund revenues by an estimated $1 .2 mil l ion in the 201 3- 1 5  
biennium, and increase revenues i n  the sen ior citizen services and programs fund by the same amount. This 
additional revenue will be d istributed to qualify ing counties. 

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation is also included in the executive budget or relates to a continuing appropriation. 



' Name: Kathryn L. Strombeck 

Agency: Office of Tax Commissioner 

Telephone: 328-3402 

Date Prepared: 01/1 9/2013 



House Appropriations Committee - H u m a n  Resource Division - February 4, 2013 

Requested info rm ation: Expenditures related to Autism services within DHS 

4\-ES \Ol2_ 
2/'-t /coL� 
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Aside from t h e  s e rvices p rovided t h ro ug h  the Autism Waiver, the regi o n a l  h u m a n  service centers d o  

not  p rovid e  specific A S D  services as the D e p a rtment has n ot a d o pted t h i s  a s  a core service. The 

majority of specific ASD t h e ra pies a re p rovided by p rivate p roviders in  the state. 

Medica id  Autism Spectrum Diso rd e rs Waiver: 

• Expenditures for d i rect services: J u ly 2011 - N ovember 2012 $222,193 

• Eval u at ion Diagnostic Tea m :  J u ly 2011 - Nove m be r  2012 $51,840 

• Fisca l  Agent:  J u ly 2011 - Nove m be r  2012 $14,391 



• 

• 
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House Appropriations Committee - Human  Resource Division - February 4, 2013 

Requested I nformation :  Qua l ity p rocess for Developmental Disabi l ity Providers 

Al l  DO  providers a re requ ired to be l icensed by the Department of Human  Services. This process, which 

occurs a n nua l ly, requ i res the provider to assure that the prem ises used are in  fit, safe, san ita ry 

condit ion, the persons i n  active charge of the faci l ity are qua l ified, and that the hea lth, mora l ity, safety 

and the wel l-being of the consumers wi l l  be properly safeguarded. In add it ion to these assurances, the 

providers a re requ i red to be accredited by The Council on  Qual ity and Leadership (CQL). Becom ing a nd 

ma inta i n ing accred itation with CQL is a process that focuses on  Persona l  Outcome Measures which 

promote and monitor person-centered p lann ing.  

I f  a provider serves consumers who reside in  an  I ntermediate Ca re Faci l ity, they are requ i red to be 

cert ified by the Department of Health as  wel l .  Annua l ly the Department of Hea lth wi l l  conduct a 

fu ndamental  survey to determine the qua l ity of services and supports received by ind iv idua ls. These 

resu lts a re part of the requ i rements a provider must meet to be l icensed by the DO d ivis ion. 

In add it ion to the l icensing and certification reviews, the regional  developmental  d isabi l ity progra m  

managers cond uct face t o  face visits with the consumers and/or fam i l ies/guardians.  Du ri ng these site 

visits they d iscuss with the consumer if they are satisfied with the services they are receiving and if they 

have any concerns.  The d ivis ion which is a lso responsible for the l icensure of the human service centers 

com pletes fi le reviews to ensure that these visits a re com pleted . 

Ru les and regu lations are identified further in N DCC 25-16-03 and N DAC 75-04 . 
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House Appropriations Com mittee - Human Resource Division - February 4, 2013 

Requested I nformation: Overview of cu rrent DD payment system : 

The curre nt retrospective system requ ires that an  i nterim rate be establ ished prior to the yea r in which 

it wi l l  be effective. Providers a re requ i red to subm it a statement of budgeted costs to the department 

no less than annua l ly so a n  interim rate may be determined. I nterim rates a re used for payment of 

services d uring the provider fisca l year. 

Reported a l lowa ble costs a re i ncl uded in  determ in ing the interim and fi na l  rate . The determination of a 

fina l  rate for a l l  services begins with the reported cost of the provider's operations for that fiscal  yea r. 

P roviders under contract with the department to provide services to ind iv idua ls  with inte l lectua l  

d isabi l it ies must submit  to the department, no less than annua l ly, a statement of  actua l  costs on  the 

cost report .  I n  order  to properly val idate the accuracy and reasonab leness of cost i nformation reported 

by the provider, the department conducts an aud it .  

The fina l  rate establ ished is payment for a l l  a l lowa ble, reasonable and actua l  costs fo r a l l  e lements 

necessa ry to the de l ivery of a basic service to e l igible cl ients subject to l im itations and cost offsets for 

N DAC 75-04-05. Once it has been determ ined that reported costs a re a l lowable, reasonable, and c l ient

related, those costs a re compared to the reimbursements received through the interim rate . 

Sett lements a re made through a recoupment or refund to the depa rtment for an  overpayment, or an  

add itiona l  payment to the provider for an underpayment. 

New payment system: 

SB 2043 of the 2011 Legislative Assembly instructed the department in  conjunction with developmenta l 

d isabi l ities service providers to deve lop a prospective or related payment system with an  independent 

rate model  ut i l iz ing the Supports I ntensity Sca le.  A steering committee was establ ished that consists of 

DHS emp loyees a nd D D  providers. I n  add ition to the steering committee, a consu ltant was h i red to 

assist the com m ittee i n  the deve lopment of the new system. 

The steering committee has instructed the consu lta nt to deve lop a component-driven compensation 

structure. Accord ing to the interim report re leased in January by the consu lta nt, the deve lopment of 

the com ponent-driven structure involves developing a single fu l ly loaded value for a un it of staff t ime 

spent provid ing services to a n  ind iv idua l  receiving them. Al l  costs incu rred by the provider agency 

provid ing the service a re loaded into the value of an hour of d i rect care staff t ime. I n  order to identify 

the amount of d i rect care staff t ime needed for each consumer, the supports intensity sca le assessment 

wi l l  be com pleted.  This score wi l l  d rive the rate by sett ing the hourly staffing un its the person needs, 

and m u ltiplying the number by the fu l ly loaded value of that un it. 

The steering committee cont inues to work with the consultant to develop the payment system and is 

p lann ing on im plementation in the 2013/2015 bienn ium . 
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House Appropriat ions Comm ittee - Human  Resource D ivision - February 4, 2013 

Requested i nformation: Department of Publ ic I nstruction information rega rd ing Anne Carlson Center: 
o State Responsible 
o School year  10-11 for State Responsible Students $182,938.84 = 2 student count 
o School year  1 1-12 for State Responsible Students $234,815.75 = 3 student count 
o This a mount is paid d i rectly to ACCC for Students who a re the tu it ion responsibi l ity of 

State of North Dakota . 

o Paid to Special Education Un its for excess costs fo r students attending ACCC 
o School year 10-11 $3,2 18,330 = 56 student count 
o School year 1 1-12 $3,326,928 = 58 student count 

o State Al lowable Tuition is the a mount of tuit ion and re lated services for the students at 
A CCC. 

o District of Residence Liab i l ity is the amount of the tuit ion and related services which the 
d istrict is responsible to pay. 

o Reimbursement for Tuit ion is the amount of excess costs paid back to the Special 
Education Un its for students at ACCC by DP I .  

o ACCC da i ly tu it ion rates (does not i nc lud ing related services costs) : 
0 10-11 $327.35 
0 1 1-12 $353.85 



• • 
NORTH DAKOTA STATE HOSPITAL 

CAPITAL IMPROVEMENTS 
201 3-1 5 BUDGET REQU EST 

PROJECT DESCRIPTION COMMENTS 
Streets and parking lots need to be resurfaced - include 

Resurface streets and parking lots amounts for maintenance in future years. 
Card Access System Increased security for facil ity 
Chip Seal Parking Lot and Street Maintenance for asphalt installed in 201 0 

Sewer pipes imbedded in the Lahaug building walls are 
cracking/rotting, creating sewer smells. Engineer wi l l  be 
needed to design relacement piping. Replacement wil l  

Replace most of  the Lahaug sanitary sewer system require opening walls.  
Siding and windows for 2 houses 60 year old houses on the State Hospital campus 
Overhaul Chil lers (must be done every 5 years) one each 
biennium May skip 201 5-1 7 biennium 

Rewiring of 5 houses to replace system over 60 years 
old. This will require opening many walls to reach the 

Rewiring and Replumbing TL Houses wiring and plumbing. 

Topographical survey of al l  underground water mains, 
storm/sanitary sewer systems, steam l ines and natural 

Topographical survey of water mains and sewers gas piping. Current plans are over 30 years old. 
Asbestos and Lead Based Paint Abatement throughout the Asbestos wi l l  be abated in areas where remodeling or 
campus, plus Surveys of Areas Not Yet Surveyed construction occurs 

Remove asbestos contaminated dirt in basements and 
Asbestos Abatement 1 6  West and LRC replace soil 
Roof repairs - Maintenance schedule for all bui ldings, including Maintain al l  roofs in good condition, wi l l  set up schedule 
the Superintendent's House of roof repairs and maintenance 
Repair Heating Plant Roof Leaking badly and has been patched several times 
Replace Vehicle Garage Roof Roof is leaking and needs to be replaced 
Replace Flooring As Needed Each Biennium Replacement flooring throughout the facility 
Repair sidewalks throughout the campus Maintenance schedule 
Water Main Improvements Old system needs gradual upgrade 
Install Electric Heat Tape in Roof Drain Nozzles This will eliminate ice build up in down spouts 
Sewer improvements by Chapel, Laundry etc. Replace manholes and slip l ine sewers 

NOSH Cap Imp 201 3-1 5 To House.xlsx, 2/4/201 3 
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2(c.+("2o\� • 
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2013-15 
REQUEST 2015-1 7  2017-19 

$ 801 ,757 $ 1 00,000 
$ 61 3,825 

$ 6,000 

$ 1 00,000 $ 1 00 ,000 $ 1 00,000 
$ 27 ,000 

$ 30,000 $ 30,000 

i 
$ 50,000 $ 50,000 � 

$ 1 50,000 

$ 46,454 $ 75,000 $ 75,000 

$ 200,000 

$ 45,000 $ 1 00,000 $ 1 00,000 
$ 206,600 
$ 1 35,450 

$ 1 00,000 $ 1 00,000 $ 1 00,000 
$ 25,000 $ 25,000 $ 25,000 
$ 40,000 $ 40,000 $ 40,000 

$ 1 00,000 
$ 200,000 

Page 1 



• • 
NORTH DAKOTA STATE HOSPITAL 

CAPITAL IMPROVEMENTS 
201 3-1 5 BUDGET REQU EST 

PROJECT DESCRIPTION COMMENTS 
Repairing two manholes per biennium Old system needs gradual upgrade 
Replace Worn Steam Traps Each Biennium Regular maintenance schedule 
New Security Lights Replace current lights with LED lights 
Tuckpoint the old Administration Building Tuckpoint the top few feet of the outside walls 
Tuckpoint GM Building Tuckpoint the top few feet of the outside walls 

Glass door is worn and the opening needs to 
Replace GM Front Entrance Door accommodate food carts 
Central Receiving Loading Dock and Wall Cement is broken, causing unsafe condition 
Paint Ash Tower - Heating Plant Rusting and needs to be repainted 
Steel Sheeting for Grounds Shop and Single Stall Garage 
Door Needed to maintain usable storage building 

Storage building houses heavy equipment. Needed to 
Replace siding on i mplement shed maintain building 
New HVAC System for GM Building Wil l  install more efficent and better operating system 

Electrical upgrades and other work required to install 
Electrical Work in Conjunction With New HVAC System in GM new HVAC system 

DOC Control Improvements in Lahaug, GM and New Horizons Upgrades needed to maintain system 
Replace Evaporator Panels in Both Cooling Towers Evaporator panels worn and in need of replacement 
HVAC and Ductwork Cleaning in Several Buildings Maintain cleanliness of system and improve air flow 

Maintenance of Sewage Pumps in Gm and Lahaug Buildings Routine maintenance 
Remove underground fuel oil tank no longer in service for 1 0,000 gallon fuel oil tank was connected to removed 
Heating Plant emergency generator 

Larger system needed for wood shop and recycling 
New HVAC System for New Horizons Basement areas 
New Horizons Elevator Upgrade Original elevator needs to be upgraded 

Enable painting of furniture produced in patient work 
Paint Booth for GM Building program 

NOSH Cap Imp 201 3-1 5 To House.xlsx, 2/4/201 3 

• 

201 3-15 
REQUEST 201 5-17 201 7-1 9 

$ 5,000 $ 5,000 $ 5 ,000 
$ 75,000 $ 75,000 $ 75,000 
$ 50,000 $ 50,000 $ 50,000 
$ 30,000 I 

$ 40,000 I 
I 

$ 9,000 
$ 91 ,000 
$ 30,000 

$ 9,300 

$ 1 00,000 
$ 2 ,000,000 

! 
$ 250,000 ' 
$ 1 00,000 

$ 1 2 ,000 
$ 400,000 

$ 5 ,000 

$ 25,000 

$ 1 65,000 
$ 95,000 

$ 1 50,000 

Page 2 



• • 
NORTH DAKOTA STATE HOSPITAL 

CAPITAL IMPROVEMENTS 
201 3-1 5 BUDGET REQU EST 

PROJECT DESCRIPTION COMMENTS 
Residents have more electronic devices now that the 
building is a residential facility and not a short term 

Added Electrical Outlets for GM Bedrooms hospital 
Electrical service needs to be expanded and upgraded 

Lahaug Electrical Upgrade to meet current needs 
System needs to be expanded and upgraded to provide 

Upgrade Lahaug HVAC System more efficient cooling 
System needs to be replaced to provide more efficient 

New HVAC System for the Tompkins Building cooling 
Residential use places more demands on system than 
when the building was built to house short term nursing 

Upgrade Electrical Service to Tompkins Building students 
#1 and #3 Boiler Auto Flame Installation Replacement of outdated equipment 

#1 Boiler Automatic Feed Water Regulating Valve and Control Replacement of outdated equipment 
Old system needs replacement to continue to use 

Rewiring and Service Upgrade of Superintendent's House building for special events 
Old system needs replacement to continue to use 

Replumbing Superintendent's House building for special events 
Need to repair wal ls and cei lings during electrical and 

Carpentry Repairs in Superintendent's House plumbing work 
Replace Solid State Starters with Soft Starters for LRC 
Elevator Upgrade elevator electrical controls 
Repair Storm Drain Inlets Throughout Campus Maintenance of system 
Condensate Pumps in Several Buildings Maintenance of system 
Replace Water Shutoff Valves in Several Buildings Some old valves do not adequately shut off water 

Needed to control the shower temperatures for patient 
Water Tempering Control Valves for Lahaug Shower Rooms bathrooms 

SUBTOTAL---> 

NOSH Cap Imp 201 3-1 5 To House.xlsx, 2/4/201 3 

• 

2013-15 
REQUEST 201 5-17 201 7-1 9 

$ 95,000 

$ 750,000 

$ 500,000 

$ 750,000 

$ 1 50,000 
$ 1 25,000 

$ 1 7 ,000 

$ 25,000 

$ 40,000 

$ 35,000 

$ 1 0,000 
$ 20,000 
$ 30,000 

$ 75,000 

$ 75,000 
$ 910,454 $ 8,874,932 $ 750,000 

Page 3 
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PROJECT DESCRIPTION 

Reconstruction of Street 

• 
NORTH DAKOTA STATE HOSPITAL 

CAPITAL IMPROVEMENTS 
201 3-1 5 BUDGET REQUEST 

COMMENTS 
Pavement removal and replacement plus curb and 
gutter replacement 

TOTAL EXTRAORDINARY REPAIRS---> 

EQUIPMENT OVER $5,000 
Copier/Scanner/Fax for Administration Replace old machine 
Copier/Scanner/Fax for HIS Replace old machine 
Copier for Treatment Mall Replace old machine 
Data Imaging System Replace old machine 
2 Full Body Lifts Needed to safely move obese patients 
2 Walk In Whirlpools Replace old and worn whirlpools 
72 inch Snow Blower To replace smaller snow blower 
Leaf Vacuum System Replace 1 Oyear old vacuum 
Boss Blade Replace 1 0 year old blade 
Loader Replace old equipment 

Needed for current loader and wi l l  be compatible with 
2 Yard Quick Coupler MP Bucket new loader 
3 Air Compressors Replace worn equipment 
Condensate Pump for Tompkins Building Replace worn equipment 
PA system in Lahaug Building Upgrade system for new technology 
Mega Meter Needed for electrical testing 
Ground Meter Needed for electrical testing 
Battery Operated Carpet Cleaner Needed for areas with no electrical service 
Security Cameras for Tompkins Building Added security needed for patient population 
Security Cameras for TASC - New Horizons Building Added security needed for patient population 
Out Door PTZ Camera Added security needed for patient population 

TOTAL EQUIPMENT OVER $5,000---> 

TOTAL CAPITAL IMPROVEMENTS REQUEST 

NOSH Cap Imp 201 3-1 5 To House.xlsx, 2/4/201 3 

• 

2013-1 5 
REQUEST 201 5-17 2017-19 · 

$ 864,714 

$ 1 ,775,168 $ 8,874,932 $ 750,000 

$ 1 2 ,000 
$ 1 2,000 
$ 7 ,500 
$ 1 5,000 
$ 1 0,400 
$ 26,000 
$ 7 , 1 50 
$ 7 ,700 
$ 7 ,81 0 

$ 1 53, 1 00 

$ 1 3, 1 00 
$ 1 5,000 
$ 1 2,000 
$ 30,000 
$ 6 ,500 
$ 5,500 
$ 1 0,000 
$ 26,874 
$ 2 1 ,704 
$ 5 , 1 75 
$ 251 ,413 $ 153,100 $ -

$ 2,026,581 $ 9,028,032 $ 750,000 

Page 4 
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• OPI N ION OF  PROBABLE COST 
STREET IMPROVEMENTS �.- ..... ....... � ... 

N ORTH DAKOTA STATE HOSPITAL 
MAY, 201 2 
J 1 2-06-1 00 

Reconstruction Areas 

Item Original 
No .  Descri�tion Quanti� Un its U nit Price Extended Price 

1 Pavement Removal 1 1  ' 1  00 SY $5.00 $55,500.00 
2 Remove and Replace STS Inlet 5 Ea $3 ,500.00 $1 7 ,500.00 
3 New STS In let 2 Ea $3 ,000.00 $6,000.00 
4 1 8" STS Pipe 350 LF $30.00 $1 0 ,500.00 
5 Connect to Existing STS MH Ea $500.00 $500.00 
6 Unclassified Excavation 2 ,500 CY $1 2.00 $30,000.00 
7 Subgrade Preparation 1 1  ' 1  00 SY $2.00 $22,200.00 
8 Mobilization 1 LS $ 1 5,000 .00 $ 1 5,000.00 
9 Aggregate Base Course 2 ,500 CY $30.00 $75,000.00 
1 0  Bituminous Material 220 Ton $600.00 $1 32,000.00 
1 1  Hot Bituminous Pavement 3, 1 00 Ton $55.00 $1 70,500.00 
1 2  Bituminous Tack 780 Gal $5.50 $4,290.00 
1 3  Concrete Curb & Gutter Removal 800 LF $7.00 $5,600.00 
1 4  Concrete Curb & Gutter 800 LF $35.00 $28,000.00 
1 5  Seeding LS $2,000.00 $2,000.00 

• 1 6  Testing Laboratory Services LS $5 ,000.00 $5,000.00 
1 7  Geotextile Separation Fabric 1 1  ' 1  00 SY $2.00 $22,200.00 
1 8  Concrete Sidewalk Removal 200 SY $20.00 $4,000.00 
1 9  5" Concrete Sidewalk 200 SY $75.00 $1 5,000.00 
20 Detectable Warning Panels 30 SF $90.00 $2,700.00 
2 1  Pavement Markings LS $ 1 0,000.00 $1 0 ,000.00 

Opin ion of Bid Cost $633,490.00 
Contingencies $63,349.00 
Engineering ,  Legal ,  Administrative $ 1 26,698.00 

Total Opinion of Project Cost $823,537.00 
I nflation (approx. 5%) $41 ' 1 76.85 

Total Opinion of Project Cost $864 ,7 1 3.85 

• 
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Department of Human Services 
Sq u a re Footag e  of H um a n  Service Center M a i n  Office Bui ld ings  

1 / 29/2013 

Human Service Center 
Northwest 

North Centra l  

La ke Reg ion 

Northeast 

Southeast 

South Centra l 

West Central 

West Central - Vocational  Rehab i l iation 

West Central - Total 

Badlands 

Badlands - Vocational  Rehab i l iation 

Badlands - Total 

Squane Footage 
2 5,043 

4 1 , 4 1 7  

1 8 , 2 36 

40,040 

50,400 

29,9 1 7  

3 5, 1 15 

5 ,336 

40,45 1 

1 8,446 

3 , 4 1 9  

2 1 ,865 

Page 1 of 1 



• • 
West Cen tral HSC - 201 3-1 5 Biennium Budget 
G ra nts Detai l  - CD Resid enti a l  Ad u lt and MI Resid ential  Services 

Descript ion  Funding 

Residential  Services 

CD Resi dential  Ad u lt 

CD Res ident ia l  Ad u l t  - Short Term General  Fund 

Federa l Funds 

Specia l  Funds 

Long Term Fac i l ity - Heritage Genera l  Fund 

Federa l  Funds 

Specia l  Funds 

Cr is is  Res ident ia l  General  Fund 

Federal  Funds 

Specia l  Funds 

Crisis Res identia l - Add it ional  Fou r  Beds Capacity General  Fund 

Federal  Funds 

Specia l  Funds 

S u m m a ry for CD Resi dential  A d u l t  G e neral Fund 

Federa l Funds 

Special Funds 

201 1 -201 3  
Appropriation 

8, 1 56 

2 ,794 

0 

1 0 ,950  

476, 642 

1 63 , 328 

0 

639, 970 

382 ,652 

1 3 1 , 1 1 3  

0 

5 1 3 , 765 

0 

0 

0 

0 

867,450 

297,235 

0 

1 , 1 64, 685 

1\f'::::. lU (L..._ 
q'q/-zo\3 • ��� :tt- �� 

201 3-20 1 5  Budget 

Recommendation 

8 , 6 1 1  

2 , 3 39 

0 

1 0 , 950 

503 ,282 

1 3 6 , 7 1 8  

0 

640 ,000  

452 , 572 

1 2 2 ,943 

0 

575, 5 1 5  

324, 1 56 

0 

0 

324, 1 56 

1 , 288, 6 2 1  

262,000 

0 

1 , 5 5 0, 6 2 1  

Total Cha nges 

455 

(455)  

0 

0 

26 ,640 

( 2 6, 6 1 0 )  

0 

30 

69,920 

(8 , 1 70 )  

0 

6 1 , 750 

3 24, 1 56 

0 

0 

3 24, 1 56 

42 1 , 1 7 1  

( 3 5 , 2 3 5 )  

0 

385,936 

Page 1 of 2 



West Central HSC - 201 3-1 5 Biennium B udge t  
G ra nts D etai l  - C D  Res id e ntial  Adu lt a n d  M I  Residential  Services 

Description 

Residentia l  Services 

MI Residentia l  

Crisis Res identia l  

Transtion a l  Liv ing  Faci l ity - Arbor 

Lon g  Term Adu lt - Sahn ish 

Lon g  Term Ad u lt - New 10 Bed Faci l ity 

S u m m a ry for MI Residenti a l  

Funding I 
Genera l  Fund 

Federa l  Funds 

Special  Funds 

General Fund 

Federal Funds 

Specia l  Funds 

General Fund 

Federal Funds 

Specia l  Funds 

Genera l  Fund 

Federa l  Funds 

Special  Funds 

Genera l  Fund 

Federal F unds 

Special  F u n ds 

201 1 -2013 
Appropriation 

2 0 , 504 

14, 0 1 3  

1 , 5 1 8  

3 6 , 0 3 5  

3 3 3 , 0 3 6  

3 2 1 , 183  

70 ,871  

725 ,090 

3 84,280 

262,648 

28,433 

675 ,361  

0 

0 

0 

0 

737,820 

5 9 7, 844 

1 0 0, 8 2 2  

1,436,486 

1 2013-2015 Budget I I Recommendation Total Changes 

1 6, 346 (4, 1 

1 5 ,887 1 , 874 

1 , 1 1 2  (406) 

3 3 , 345 ( 2 , 690 )  

4 3 1 , 127 98 ,091  

214, 6 1 8  ( 1 06,565)  

66, 122  (4 , 749) 

7 1 1 ,867 ( 1 3,223 )  

298,79 5 ( 8 5 , 48 5 )  

289, 1 0 0  26,452 

2 1 , 1 5 1  (7,282)  

609,046 ( 66, 3 1 5 )  

407,94 1 407,941 

3 6 1 , 7 59 3 6 1,759  

0 0 

769,700 769,700 

1, 154,209 4 1 6,389 

881,364 283, 5 20 

88,385 ( 1 2,4.37)  
2, 1 23,958 687,472 

The CD Resident ia l  Adu lt and MI  Resident ia l  Provider I nflation is $ 1 54, 844 and is n ot i ncl uded i n  the a bove n u mbers. 

of 2 
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Department of Human Services 
Compa Ratio Illustration 

Campa ratio is the actual salary divided by the market policy point 
Sample Pay Range 

Employment Market 

! 
Minimum Market policy point 

$750/month $ 1  ,000/month 

1 st Quartile 2nd Quartile 3rd Quartile 

" 

88 % of DHS staff (1933) are below market policy point 

* 19% of DHS staff (408) are at the minimum or 25 % behind market 

Employee paid at market policy point has compa ratio of 1 .0 
Employee paid at minimum has compa ratio of 0.75 
Employee paid at maximum has compa ratio of 1 .25 

Maximum 
$ 1  ,250/month 

4th Quartile 

Revised 1 -22- 1 3  
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H u ma n  Services Cu rrent a nd P roposed IT 

February 5, 2013 

P rojects - Time l i nes 

Customized software development � - ·  · - ·- ·- --- - - .  - j 
. only -d��� n�t repre�ent � �y�telll r�p!a_cell1�11t 



• 

Tota l C ost 

Software Development 

Hardware/Software/Hosting 
IV&V 
Project Team Space Lease 
DHS Personnel 
Tota ls 

G enera l  F u nds  

Software Development 

Hardware/Software/Hosting 
IV&V 
Project Team Space Lease 
DHS Personnel 
Tota ls 

• '=\ \u \U l. � 
7.-/S/?b\� • 
���-y- "li- 2._  

H u ma n  Service E l i g i b i l i ty M odern izat ion Project 

Febru a ry 5 ,  201 3 

Orig ina l  
Estimate 

$36 ,240, 1 54 

Revised 
Estimate 
$47 ,354 , 1 89 

Difference 
$1 1 ' 1 14 ,035 

$ 5 ,401 ,991  Affordable Care Act 
$ 3,900,446 Developer Rate Increase 
$ 1 , 8 1 1 , 598 Management Reserve 

$1 ,61 6 ,069 $4 ,873,884 $3,257 ,81 5 Dedicated Environment & Extended Schedu le 
$3,224,346 $4,485,750 $1 ,261 ,404 Extended Schedule 

$548 ,849 $7 1 7 , 599 $1 68, 750 Extended Schedule 
$988,507 $988 , 507 $0 · - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - -- - - - - - ---- - · 

$42 ,6 17 ,925 * $58,4 1 9 ,929 * $1 5 ,802,004 

Est imated project com p let ion date : 
$7,3 1 4 ,648 $ 1 2 ,967,491 $5,652,843 Apr i l , 2017 

$435 ,777 $1 ,584 , 1 69 $1 , 1 48, 392 
$667 ,833 $1 ,429,391 $76 1 , 558 
$1 1 3 ,679 $203 ,897 $90,2 1 8  
$204 ,742 $277 ,691 $72 , 949 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ·  

$8 ,736,679 * $1 6,462,639 * $7,725 ,960 

* P rojected estim ates w i l l  be reviewed at the end of Phase I I  ana lysis and  Phase I l l  ana lysis 

Estimates may vary depending on changes that resu lt from Federal program changes, includ ing reauthorizat ion of programs. 
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H u ma n Servi ces Cu rrent IT P rojects 
E l ig i bi l ity M o d e r n i zatio n  
Phase I I  & I l l **  Phase I *  

Start Date: 4/1/2012 
Phase I End Date: 10/28/2013 
Phase II & I l l  End Date: 6/30/2017 

Voc Reh a b  Proj e ct Start Date: 1/18/201 1  
E n d  Date: 4/30/2014 

M ed ic a i d  Systems P roje ct 
M M IS Provider Enrol lment 

Start Date: 6/08/2006 
Provider Enroll End Date: 4/1/2013 
M MIS End Date: 10/1/2013 

* El igibility Modernization Phase I implementation includes the functionality necessary to interact with the Federally Facilitated Exchange 

** Eligibility Modernization Phase II & I l l  implementation will be the ful l  system replacement for Medicaid, CHI P, TANF, SNAP, UHEAP and Child Care 

February 5, 2013 



Components of the Medicoid Svstems Project 
Medicaid Management Information System (MMIS)/Pharmacy 

Point of Sale (POS)1 

Data Warehouse System and Decision Support System 
Independent Verification and Validation Services 
Information Technology Department Services 
Project Management 
Office Space/Facilities 
DHS Contractors 
Software Non lTD 
DHS Staff 
Contingency 
Total 

Department of Human Services 

Information Technology Services 
As of Nov. 30, 2012 

Additional scope due to federally 
mandated regulations 

5010 approved by IC-10 approved by 
Budget Section Budget Section (Sept. 

Original Budget (March 13, 2012) 20, 2012) Revised Budget 

$ 37,394,184 $ 

5,000,000 
4,896,926 
9,609,248 

692,201 
440,501 
611,434 

20,105 

3,864,772 
62,529,371 

8,028,166 $ 8,305,907 $ 53,728,257 

1,021,681 

(557,281) 
8,492,566 

252,000 $ 

996,914 $ 

2,207,144 $ 

164,718 $ 
$ 

156,037 $ 

(107) $ 
$ 

(1,185,814) $ 

10,896,799 

General fund 
Federal fund 

5,252,000 
6,915,521 

11,816,392 
856,919 
440,501 
767,471 

19,998 

2,121,677 
81,918,736 

Other funds (Permanent Oil Trust Fund) 

Total 

Additional funding 
approved for 

--\:-\\� \0 t -z_ zjs /2o\'S ��\ 1!-1 

enhanced match by CMS approved Actual expenses Amount 
CMS funding as of 11/30/2012 remaining 

$ 53,728,257 $ 28,975,111 $ 24,753,146 
$ 5,252,000 3,175,000 $ 2,077,000 
$ 6,915,521 5,794,356 $ 1,121,165 

8,290,678 $ 20,107,070 17,427,439 $ 2,679,631 
$ 856,919 686,405 $ 170,514 

310,650 $ 751,151 674,800 $ 76,351 
$ 767,471 606,936 $ 160,535 

1,344 $ 21,342 21,342 $ 

3,367,470 $ 3,367,470 2,882,197 $ 485,273 
(2,121,677) $ $ 

9,848,465 91,767,201 60,243,586 31,523,615 

$ 9,639,074 $ 5,835,455 $ 3,803,619 
79,934,601 I 52,214,605 1 27,719,996 

2,193,526 2,193,526 -
$ 91,767,201 $ 60,243,586 $ 31,523,615 

1 This line is the Xerox contract. DHS has paid Xerox $4,930,000 in the 2011-2013 biennium which includes: $1,500,000 for 5010 design, $1,500,000 for ICD-10 design and $1,930,000 for ICD-10 
EDIFECS Software Acquisition 
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D E PARTM E NT OF H U MAN SERVICES 
ITS - 201 3- 1 5  Biennium Budget 
Budget Accou nt Code 60 1000 -IT Data Processing 

2011-2013 Budget Account Code 601000- IT Data Processing 

Remove One-time funding :  

El igibi l ity Project 

Budget without one-time funding 

Rate Increase for Hosting and Networking: 

Inc ludes increased hosting and networking costs for Economic 

Assistance (Vision and TECS), Chi ld Support ( FASCES), Chi ldren and 

Family Services ( FRAM E  and CCWIPS), M M IS and the Regional Office 

Automation Program. 

Rate Decrease for CPU: 

$ 1.29-$ 1.41 to $0.64 

Technology Fee: 

$49.00/FTE to $49.50/FTE 

Software Development: 

Developer $67 /hr. to $69/hr., Sen ior Developer $86/hr. to $94/hr. 

Total lTD Rate Changes: 

Util ization Increase: 

Increases include labor and CPU for Economic Assistance and Chi ldren and 

Fami ly Services as wel l  as a decrease for Medical Services. Decrease in  

AS/400 CPU and increase i n  EDMS user fees and d isk storage for Medical 

Services. 

M M IS Software Maintenance 

M M IS Disaster Recovery 

E l igibi l ity Appl ication Test Environment 

F i lenet for FRAME users (one-t ime) 

Change Data Capture Hosting 

Mainframe M igration project 

Total Util ization and Other costs: 

Total Rate Change, Utilization Change and Other costs: 

Total Change in 2013-15 Budget Account Code 601000-IT Data Processing 

2013-15 Budget Account Code 601000-IT Data Processing 

$ 81,713,799 

$ (42,416,499) 

$ 39,297,300 

$ 2,324,472 

$ (6,926,808) 

$ 24,984 

$ 368,472 

$ (4,208,880) 

$ 2,819,048 

1,863,820 

342,720 

194,400 

168,025 

346,320 

810,000 

s 6,544,333 

$ 2,335,453 

s (40,081,046) 

$ 41,632,753 

� \.Dt"Z__ 
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D E PARTM ENT OF H U MAN SERVICES 

Estimated M M I S  Enterprise and Legacy system costs 

Legacy 24 mos. Enterprise 21 mos. 

Operating costs 2011-2013 2013-2015 

lTD- Data Center 3,227,792 4,777,461 

lTD Labor 3,037,200 3,037,020 

Xerox Post Production1 
6,736,662 

Xerox license Agreement2 
3,899,597 

Pharmacy contract 75,000 

Bloodhound  300,000 300,000 

Health Information Design 181,125 181,125 

Thomsen Reuters 1,657,625 1,657,625 

ED IFECS ICD-10 733,084 733,084 

Total Operating Costs 9,211,826 21,322,574 

One-time costs 

Hardware lease roll up due at go-live 863,501 

Additional Software l icensed with P7 and IBM 

websphere and SW maintenance on in itial and 

i ncremental l icenses thru 2013- due  at go-live 3,698,015 

Grand Total 9,211,826 25,884,090 

Funding 

General 2,463,123 6,357,637 

Federal 7,431,123 19,526,453 

Total 9,894,246 25,884,090 

1 Estimated at t ime the 2013-2015 budget was bu i lt, waiting on formal proposal from Xerox. 

2 Not currently approved for cost share from CMS. 

3 This amount is assuming that the system is CMS certified . 

Enterprise 24 mos. 

2015-2017 

6,649,776 

5,076,0003 

2,186,773 

4,804,693 

300,000 

181,125 

1,657,625 

733,084 

21,589,076 

21,589,076 

5,362,114 

16,226,962 

21,589,076 



360 - P&A - 201 2-1 4 Quarti le C harts 
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360 - P&A 

Relativity to Market 

Policy Position * 

0% 
1 - 2.0% 
2 - , 4.0% 

--------------�--
+ 

+ Meet + Exceed 

Standards Standards 

3.0% 5.0% 

Projected 
201 3 C/R 

Projected 
2014 C/R 
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325 - DHS - 201 2-1 4 Quartile Charts 

60% 12 

r:BI4th 

50% 10 lllilllllllll 3rd 

r�'ll 2nd 

40% 8 
lllilllllllll 1st 

-vrs 

30% 6 

DHS - 2012 DHS - 2014 Al l - 2012 Al l - 2014 

Human Resource Mgmt Services N:\HRMSBudget\Agency Examples\2012-14 Quartile Compare - 32 



Page32 of45 It \My Documents\12 CDmpPJsnnlng\Comp Planning. 2013-15. v4- By Agency; 



325 - DHS 

( 
Page 45 of45 H:Wy Document$112 Ccmp,/ "DmpFfanning-20tJ..t5-v4 . ByAgency2 



Page 12 of 45 ltWyDocuments\f2 Com Ccwnp Ff•Ming- 2013-13- v4. By Agency 2 



+ Meat 
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Protection & Advocacy Project 

� \() l-z._ 
2/whaf3 

l ities Advocate Performance Appra isal 

J5ate a ppra isa l com pleted : · 
D,ate of employeejsuperviso'rfrneetin g : .;', .. 

. 'Date of most rec�nt  previous a ppra i sa l :  
�: ,--�.:: �;;-. . -r . .• �· , 6 . 10 

SCALE : S =Outstand ing 4= Exceeds expectations 3 = Meets job requ i rements 2 = N eeds im provement l = U nsatisfactory 
(Refer to the estab l ished performance standards for Disab i l ities Advocate position)  

JOB ELEMENTS Rating ! 

- .1 .. ,,. PROTECTIVE SERVICES ': - - - ""Jr'R' - " w -�CO:.� .. " •: ,,,_,.,, . . ". ,,;;�\ ' �' ' 
• _:r, . :��' -.;.;, � ;;: 

.<l ,, ''' .... . · .. ,,. _ ,: 
a Receives reports of a l leged a buse, neg lect, & exploitation ; seeks out i nformation  through i nterviews, 

record reviews, etc . in order to make a determ ination of P&A e l ig ib i l i ty & proba b le cause as  wel l  as 
potentia l  risk to a n  i nd ivid ua l  or  i nd ividua ls 
Comments : 

b Advocates for the provis ion of risk management for a l leged victims &/or a rranges for protective services 
as needed 
Comments : 

c Conducts thorough and  objective i nvestigations of a l legat ions; com pletes deta i l ed reports of 
investigations that i nc lude releva nt laws, ru les, regu lat ions, standards, po l ic ies & procedu res 
Com ments : 

d Completes i nvestigations with i n  time l i nes or mon itors time l ines and  ta kes pro-active steps to req uest 
approva l for extensions and  provide supervisor with i nformation to support the request . 
Comments : 

e Coord inates with law enforcement, Ch i ld  Protective Services, Ag ing  Services, i nd ivid ua l  prov iders, 
l i censi ng entities, & others as needed 
Comments : -----

1 



f 

g 

2 ' 
a 

b 

c 

d 

e 

3 ' �-
a 

b 

Conaucts fo l low-u p  activity to ensu re i nd ivid ua ls receives necessa ry services & assista nce & that h i s/h� 
rights are not violated 
Comments : 
Provides 24-hour  emergency on-ca l l  coverage on a rotati ng basis 
Comments : 

Protective Services Score (sum of l a  thru l g )  

CLIENT'REPRESENTATION" , . -
< . .. - ··r: .. · ··)'"",;: _ . "  . .. •• · w ... �{;.�· �t ' - -

.. :.., M' 
-

,. ·-� :' r 
¥4� j,�t�;; 

Receives referra ls  relative to perceived rig hts vio lat ions, conducts i n ta kes ( i nc lud ing  records reviews, 
interviews, com plet ion of "a l leged rights vio lat ions", lega l  resea rch ,  observat ions) to determ ine P&A 
e l igi b i l ity u nder d ifferent federa l  advocacy progra ms & the agency's priorit ies 
Com ments : 

-
� 

Faci l itates the development of a p lan  with the c l ient  (&/or others as  a ppropriate)  wh ich out l i nes a course 
of action for respond ing  to rights v io lat ions & fu lfi l l i ng  the c l ient's u n met needs re lative to h i s/her 
d isab i l ity 
Comments : 
Provides advocacy representation to resolve the rights v io lat ion (s)  i n  the c l ient's favor;  promotes self 
advocacy on the pa rt of the cl ient & h is/her fam i ly/guard ian ,  as appropriate 
Com ments : 
As appropriate, refers the c l ient's case to lega l  cou nsel for lega l  representation & assists cou nsel with 
case prepa ration 
Comments : 
Exh ib its a w i l l i ngness to he lp co l leagues with workloads & responsib i l i ties 
Comments : 

Cl ient Representation Score (sum of 2a thru 2f) 

INFORMATION & RERERRAL SERVICES 01;,. A � " �-- . ., 
' -

.. 1T - · u:: 
' 

Mai nta ins  resource i nformation relative to the rig hts of peop le with d isa b i l i t ies as  wel l  as i nformat ion 
about services & providers th roug hout the State ; responds to req uests for i nformation regard ing  the 
rights & services appl ica ble to i nd ivid ua ls  with d isab i l i ties 
Com ments : 

'· "" ·-!� .:�.-

Refers i nd iv idua ls  to appropriate & usefu l  entities to obta i n  needed services, benefits, &/or i nformat ion 
Comments : 

,, 

.. 
' 

• 
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4 
a 

b 

c 

d 

e 

s�::� 
a 

b 

c 

d 

-
Informatioo & Referra l Services Score (su m of 3a p l us � 

MANAGEMENT ¥ ·--��- :� � . - ··· .. 
.. 

- - , . .. 
- . ., � 

Ma nages advocacy prog ram responsib i l ities for a m u lti-cou nty reg ion ; conti nua l ly re-eva l uates c l ient 
caseload, prog ram objectives, req uests for ed ucationa l  activities, etc . & prioritizes work on  an ongoing 
basis 
Comments : 
Ma inta ins  the office & its operations to meet the needs of the advocacy prog ra ms ;  office & its operations 
a re i n  comp l iance with sta ndards for accessib i l ity for ind iv idua ls  w ith  d isab i l it ies; as  d i rected , conducts 
negotiations with l and lord ,  bu i l d i ng  ma nager &/or city rega rd ing  accom modations;  as appropriate, assists 
with identifying & contract ing with service providers (e .g. i nterpreters) 
Com ments : 
Ma inta i ns  P&A office eq u i pment i n  worki ng o rder  & coord inates with the Ad m in istrative Office rega rd ing  
pu rchases & repa i rs 
Com ments : 
As appl ica ble, tra i ns, supervises, & eva luates support staff, practicu m students & volunteers 
Comments : 
Pa rtici pates i n  the a n n ua l  p la nn i ng  of progra m priorit ies, goa ls & objectives a long with seeki ng 
consumer/fa m i ly member input on these activities 
Comments : 

M anagement Score (sum of 4a thru 4e) 

, of' 
' .� ' 

• 
. 

>-• 

!'"'! '", · ·E,If 
COM M UNIJ;Y ED_OCATJ:ON &�eUBLIC RELATIONS . 

;. ":'-�;• <"!! z� "' '� • B � .,,;; "f� •• k- 0 · · " •';o1· · � _'\,: �� 
f\" - ., . "', ;, '' " • T �-k� ... • ��( �-;;':t1;!• }:' •• ,�: ,• "' 

Works cooperatively with other P&A staff in the deve lopment of tra i n i ng protoco ls 
Com ments : 
Cond ucts presentations & g roup tra i n i ng  activities on a com m u n ity, reg iona l  & state-wide leve l ,  as  
outl i ned i n  prog ra m  objectives, i n  response to  req uests, & as  identified as a need for a specific 
com m u n ity/group 
Comments : 
Distri butes P&A information & educationa l  m ateria ls 
Comments : 
Provides i nformation to service providers to assist them with the development/revision of agency pol icies, 
rules, & procedures 
Comments : 

3 



e 

f 

g 

61i'� 
a 

b 

c 

d 

e 

f 

7, . 
a 

b 

Testifies as  req uested before ru le-mak ing bod ies & Legislative committees re lative to issues that  w i l l  � 
impact on i nd ivid ua ls  with d isab i l it ies 
Comments : 
In coord inat ion with the Ad m in istrative Office, engages in  activit ies with the media re lative to issues 
affect ing i nd ivid ua ls with d isa b i l it ies 
Comments : 
Conducts outreach activities i n  ru ra l  isolated com m u n ities & with m i nority popu lat ions 
Comments : 

Community Education & Publ ic Relations Score (sum of Sa thru Sg)  

·R.ECORDS & DATA MANAGEMENT ';".; , . ·_; . ,; . .  "':.t ,.;-�·· ·:,; J;'"'··" •.. . -�r,f:,? , 
'·.� . . . .. 5. · ·"'� '"' 1!1•1'r'"' ; ·>, <.'/ ···· ·... - '"· , _,If�·:·:· . "·:fi.v ; ·, i;\ 

Develops & ma i nta ins  a cu rrent fi le  for each case of c l ient assista nce, representation &/or protective 
services ; thorough ly & accurately docu ments a l l  work activity & com pletes requ i red reports & i nta kes i n  
conformity with P&A pol icies & _Qroced u res 
Com ments : 
Documents a l l  non-case re lated activity i ncl ud ing i nformation & referra l activities, ed ucation & tra i n i ng 
activit ies provided & received, work on systems advocacy, etc . 
Comments : 
Tracks & d ocu ments work completed on program objectives 
Comments : 
Submits requi red data & reports to the P&A Adm i n istrative Office with i n  set ti me l i nes 
Comments : 
Ma inta i ns  a l l  fi les & records i n  accorda nce with P&A's record retent ion sched u le  
Comments : 
Assists with the development & revis ion of P&A forms, po l i cies, & reporti ng requ i rements 
Comments : 

Records & Data Management Score (sum of 6a thru 6f) 

-.SYSTEMS 'ADVOCACY ·�,·· . > -"' � � ,t: !' . ' I ,��' 
"" :· 

• . �.r- • . . ' .. ··o..;,_'li ��� .. ' i: .... '�· · 

Identifies systems problems that i m pact on the rig hts of peop le with d isa b i l it ies; resea rches the issues, 
i ncl u d i ng appl icable laws, ru les, regulat ions, etc . 
Comments : 
Faci l i tates the form u lation of a n  act ion p lan  to respond to priority systems issues, co l laborat i ng  with 
consumers fa m i ly members, P&A person ne l ,  other advocacy enti ties, service providers, etc . 

' 

'l" 
.?·., 
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nts : 
c 1 Implements ( & assists others with i m plementing)  a spectru m of strateg ies to resolve issues i n  favor of 

i nd ivid ua ls with d isa b i l ities , i nc lud ino  a referra l to leoa l counse l  as aoorooriate 
Comments : 

d I Serves as a member of externa l  m u lti -agency task forces & com mittees wh ich a re address ing systems 
issues wh ich i m oact on i nd iv idua ls  with d isab i l ities 
Comments : 

e 1 Serves as a member of P&A m u lt i -agency task forces & committees wh ich a re address ing systems issues 
which im oact on i nd ivid ua ls  with d isa b i l it ies 
Comments : 

f I Resea rches & ana lyzes proposed ru les, laws, pol icies, & reg u lations that w i l l  i m pact i nd iv id ua ls with 
d isab i l it ies & orovides written comments 
Comments : 

Systems Advocacy Score (sum of 7a th ru 7f) 

TOTAL SCORE : tota l rat ing ...;- 38 = __ 
5 



Employee's job performance does NOT wa rra nt a corrective action p la n .  Genera l  recommendations a re a s  
fo l lows : 

Employee's job performance WARRANTS a corrective act ion p lan (see attached ) .  

Other comments : 

Su pervisor's sig natu re :  

Date : 
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I agree with the performa nce a ppra isa l .  
I d o  N OT agree with the performa nce a ppra isa l .  

Comments : 

Em ployee's s ignature :  

Date : 

7 



_ ( # )  of the employee's cl ient fi les were reviewed by me .  (Completed fi le  review reports m ust be attached . )  

Date orig inal  fi led i n  employee's personnel  fi le : 

Date copy provided to emp loyee : 

Date copy provided to Executive D irector :  

Su pervisor's sig natu re that the  a bove was com pleted : 

8 



\ll� l u l c::::..__ 2/�/ZDc� 
DISABILITIES ADVOCATE - N . D. P'ROTECTION & ADVOCACY �1\0J�CT � 

PERFORMANC E  STAN DARDS M..-Ae'v_� - z__ 

S = outsta nding 4 = exceeds expectations 3 = meets job requ ire ments 2 = needs i m provement l = unsatisfactory 
8.29.05 

ESSENTIAL JOB ELEMENTS U NSATISFACTORY MEETS JOB OUTSTANDING 
REQUIRMENTS 

1 PROTECTIVE SERVICES 
a Receives reports of a l leged a/n/e ; Timel i nes not adhered With few exceptions, Always com pletes a l l  

seeks o u t  i nformation through to ; does not completes related activit ies with i n  
interviews, record reviews, etc . i n  order consistently activities with i n  req u i red requ i red t imel i nes 
to make a determ ination of P&A i mplement RDG's ti mel i nes; demonstrates 
e l ig i b i l ity & probable ca use as wel l as &/or apply P&A knowledge & consistent 
the level of risk an i nd ivid ua l  or e l ig ib i l ity criteria use of RDG's & P&A 
ind iv id ua ls may be exposed to . e l igi b i l ity criteria 

b As necessa ry, advocates for the Fa i l s  to identify &/or  Addresses risk Deve lops & 
provision of risk ma nagement for the im plement r isk management with i n  24 i m plements effective 
a l leged victi m &/or a rra nges for ma nagement i n  a hours of determ i nation of p lans  for risk 
protective services . t imely manner probable cause ma nagement & 

protective services 
for a l l  c l ients in a 
t imely man ner 

c Conducts thorough i nvestigations of Fa i l s  to consistently Com pletes i nvestigations Need for time l ine 
a l legations & completes deta i led reports meet ti mel i nes;  & subm its reports per extensions is ra re ; 
for each,  i nc lud ing  the resu lti ng investigations &/or  agency pol icies & i nvestigations & 
resea rch of re levant laws, ru les, reports a re not proced u res (t imely, reports do not 
reg u lat ions, sta ndards, pol icies & thorough &/or  thorough,  objective) requ i re add it iona l  
p roced u res. objective work after 

supervisory: review 
d Coord inates with law enforcement, No consistent Ensures a ppropriate Pro-actively develops 

Ch i ld  Protective Services, Ag ing  commun ication with stakeholders a re a positive worki ng 
Services, i nd iv idua l  providers, & l isted entities informed & i nvolved re lationsh i p  with 
l i censi ng  entities as needed . l i sted e ntities 

throug h out the 
region - - �- --- - -

1 
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e 

f 

Provlcfes fo l low- u p  activity to ensure 
the i nd ividua l  receives necessary 
services & assistance & that h is/her 
rig hts a re not violated . 

Provides 24-hour emergency on-ca l l  
coverage o n  a rotating basis .  

2 I CLIENT REPRESENTATION 
a 

b 

Receives referra ls relative to perceived 
rig hts violat ions, cond ucts inta kes 
( i nc lud ing  records reviews, i nterviews, 
com pletion of "a l leged rights 
vio lat ions", lega l  resea rch , 
observations) to determ ine  P&A 
e l ig ib i l ity u nder d ifferent federa l  
advocacy progra ms .  

Faci l itates the development of  a p lan  
with the  c l ient ( &/or others as  
a ppropriate) wh ich out l i nes a cou rse of 
action for respond ing  to rights 
vio lat ions & fu lfi l l i ng  the c l ient's u nmet 
needs re lative to h is/her d isa b i l ity . 

Fa i l s  to ta ke �ps to 
address c l ients'  needs 
in  a t imely manner 

Fu lfi l ls on-ca l l  
responsib i l it ies, a s  
sched u led,  < 50°/o of 
the time;  does not 
respond a ppropriately 
or in a timely way to 
ca l lers 

Fa i l s  to obta in  
adequate information 
necessary to 
determ ine the issue 
&/or  e l ig ib i l ity ; does 
not consistent ly meet 
ti me l i nes 

Action p lans  do not 
exist or a re 
i nadequate or a re not 
developed with the 
c l ient 

c 1 Provides advoca u m  1 Fa i ls  to orovide 

Ensures protective 
services 
recom mendations a re 
carried out in  a t imely 
man ner 
Fu lfi l l s rotation as  
sched u led ; responds 
a ppropriately & with i n  
ti mel ines per agency 
pol icies & procedu res 

With few exceptions, 
completes re lated 
activities with in  req u i red 
ti mel ines;  has knowledge 
of & consistently uses 
case mgt.  po l icies & 
proced u res;  he lps ca l ler  
identify problems that fit 
with i n  P&A priorities & 
provides I&R on concerns 
that do not fit 
F i le documentation 
shows evidence of action 
plan deve lopment with 
c l ients for a l l  
assista nce/representation 
level cases 

Case docu mentation 

Ensures 
receive services 
needed to resolve a l l  
a/n/e issues i n  a 
t imelv manner 

Always com pletes a l l  
activities with i n  
req u i red time l i nes ;  
a lways he lps ca l lers 
identify problems 
("pu l ls out info . ") ;  i s  
consistent with 
assessi n g  e l ig ib i l ity 
and  whether issues 
fa l l  i n to agency 

riorities 
Outcome-orientated 
action p lans are in a l l  
fi les ;  p lans  show the 
promotion of self 
advocacy & a re 
u pdated as  
a ppropriate ; p l ans 
a re ind ivid ua l ized & 
show creativ 
Case documentation 
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d 

e 

f 

of m�hods to resolve the rig hts 
violat ion (s)  in the c l ient's favor, wh i le 
at the sa me t ime promoti ng self 
advocacy on the pa rt of the c l ient & 
h is/her  fa mi ly/g uard ia n .  

As a ppropriate, refers the c l ient's case 
to lega l  cou nsel for lega l  representation 
& assists cou nsel with case preparation . 

Sol icits partic ipation by 
c l ients/representatives in the agency's 
consumer satisfaction su rvey 

Exh i b its a wi l l i ngness to he lp  co l leagues 
with workloads & respons ib i l it ies 

proactive, e�tive 
advocacy in a t imely 
manner ;  advocacy is  
reactive ; fa i l s  to 
com m u n icate with 
c l ients consistent with 
case mat .  orotocol 
Fa i l s  to make t imely 
referra l s ;  fa i ls to 
com plete necessa ry 
resea rch  

Obta ins  consent for 
pa rtic i pation on less 
tha n  50°/o of c l ient 
cases 
He lps others 
beg rudg ing ly  & on ly 
when told  to do so by 
h is/her su oervisor 

3 I INFORMATION & RERERRAL SERVICES 
a Ma inta ins  resou rce i nformation relative 

to the rights of peop le with d isab i l it ies 
as  wel l as  i nformation a bout services & 
providers th roughout the State ; 
Responds to requests for i nformation 
rega rd ing  the rights & services 
a pp l i ca b le to i nd iv id ua ls w ith 
d isab i l it ies .  

b I Refers i nd ivid ua ls  to a 

Doesn 't adeq uate ly 
document I&R's ; 
doesn 't respond to 
ca l lers i n  a t imely or  
effective manner 

Fa i l s  to resoond to 

reflects assertive, pro
active advocacy on 
behalf of a l l  c l ients 
towards effective 
protection of the 
i nd iv idua ls'  r ig hts 

Provides adeq uate 
i nformation to lega l  team 
a l lowing them to make a 
decision for lega l  
representation ; works 
cooperatively with the 
attorney to prepare the 
case for lega l  action 

Obta i ns consent for 
pa rtici pation on a 
m i n i m u m  of 75°/o of 
c l ient cases 
Wi l l i ng ly he lps others 
when asked to do so by 
h is/her supervisor 

Demonstrates knowledge 
of i nformation & services 
regard ing  persons  with 
d isa b i l it ies through 
accu rate docu mentation 
of respond ing  to ca l l s  & 
req uests on I&R forms 

Identifies other entities 

reflects d)Ui11ic  
advocacy, us ing a 
variety of methods, 
to ach ieve problem 
reso lution for a 
majority of c l ients 

Com pletes extensive 
lega l  research & 
correlati ng ana lysis 
for a l l  referra ls to the 
lega l  tea m ;  partners 
with the attorney to 
i m plement a tea m  
a pproach to 
reoresentation 
Obta i ns consent for 
partici pation on  � 
95°/o of c l ient cases 

Vol u nteers to he lp  
co l leag ues & fol lows 
throug h  

Documentat ion 
shows the provis ion 
of a va riety of 
resou rces to ca l le rs 
to he lp  them address 
thei r prob lems;  
verifies that  the i nfo . 

vided was he lofu l 
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enti�s to obta i n  needed services, 
benefits, &/or i nformation . 

4 I MANAGEMENT 
a 

b 

c 

Manages advocacy progra m  
responsib i l ities for a m u lt i-county 
reg io n ;  continua l ly re-eva l uates cl ient 
caseload,  prog ra m  objectives, req uests 
for ed ucationa l activities, etc . & 
prioritizes work on a n  ongoing  basis.  

Ma inta ins  an office & office operations 
that meet the needs of the advocacy 
programs & that are i n  compl ia nce with 
standards  for access ib i l ity for 
i nd ivid ua ls  with d isa b i l ities ; may 
incl ude negotiations with a land lord,  
bu i l d i ng ma nager &/or city rega rd ing  
accommodations ;  as  a ppropriate, 
assists with identify ing & contract ing 
with service providers (e . g .  
interoreters) . 
Ma i nta ins  P&A office equ i pment i n  
working order & coord inates with the 
Adm i n istrative Office regard ing  
purchases & repa i rs .  

ca l lers i n  a tlmely 
man ner &/or to 
assess he lpfu lness of 
referra l activities 

Exh ib its lack of 
ski l l s/ha bits i n  the 
areas of ti me mgt, 
organ ization,  
prioritization ,  
effective 
com mu n ication with 
supervisor, adherence 
with P&A pol icies & 
procedu res ; overa l l  
lack of  q u a l ity 
services 
Fa i l u re to provide for 
physica l access ib i l ity 
& services i n  
accordance with the 
law, P&A pol icies, etc . 

Does not identify or 
com m u n icate the 
need for repa i rs or 
rep lacement of 
eq u ipment;  does not 
order or ma inta i n  

for referra l to h e l p  ca l lers 
address prob lems 
a ppropriately 

Exh ib its pr incip les of 
t ime mgt, orga n ization,  
ongoing prioritization,  
effective com m u n ication 
with su pervisor; adheres 
to agency pol icies & 
procedures 

Ensures provision of 
physica l access ib i l ity & 
services i n  accordance 
with the law, P&A 
pol icies, etc . 

Identifies need for repa i r  
or replacement of 
equ ipment & 
com m u nicates th is on  a 
t imely basis to the Ad m .  
Office : coord inates 

docu men�low u p  
contact to verify the 
ca l ler  u lt imately 
received he l  

Works with 
supervisor to pro
actively address 
reg iona l  needs 
greater tha n  existi n g  
resources o r  
ava i l abi l ity of 
reg iona l  resou rces to 
address statewide 
needs 

Identifies resou rces 
to meet needs for 
accom modations ;  
when a bsent, 
ensures cu rrent 
contact info .  is  
ava i l ab le to ca l lers 

Provides i nformation 
proactively rega rd i ng  
options/costs for 
eq u i pment repa i r  or 
rep lacement;  
subm its com oleted 
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d 

e 

As app l ica b le,  tra i ns, su pervises, & 
eva luates su pport staff, practicum 
students & volu nteers .  

Pa rtic i pates i n  the a n n u a l  p l ann ing  of 
prog ram priorit ies, goa ls & objectives 
a long with seeki ng  consumer/fam i ly 
member i n put on these activit ies. 

5 I COM M .  EDUC. & PUBLIC RELATIONS 
a 

b 

Works cooperatively with other P&A 
staff i n  the development of tra i n i ng 
protocols .  

Conducts presentations & g roup 
tra i n i na  activities on a com m u n  

supp l ies 

Has/had a support 
staff, student or 
vol u nteer & has not 
provided adeq uate 
orientat ion,  tra i n i ng ,  
su pervis ion &/or 
eva luat ion 

Fa i l s  to be an active 
partic ipa nt i n  the 
process ; fa i l s  to sol i cit 
consumer/fam i ly 
i n put 

Fa i l s  to respond to 
req uests to assist 
with the development 
of tra i n i ng protocols  
or  does not fo l low 
through  i n  a t imely 
m a n ner 

Fa i l s  to seek 
u n ities or  

order ing of  supp l ies with 
Ad m .  Ass't ; ma inta i ns 
a ppropriate i nvento ry & 
accou nti ng  of agency 

Documentation shows 
adeq uate orientat ion,  
tra i n i ng ,  supervision,  & 
eva l uat ion is/was 
provided 

Assists with sol ic it ing 
consu mer/fam i ly i n put;  
actively partic ipates in  
issue tea m prepa ration & 
presentation ; contributes 
throug h d ia log ue to other 
team proposa ls 

Demonstrates active 
involvement in the 
development of at least 
one tra i n i n g  or 
com m u n ity education 
activity 

Responds to a l l  req uests, 
d i rect ly or  throuah  other 

"request �pend 
fu nds" form for 
u n usua l  req uests 

Recru its students 
&/or vol u nteers ;  
p rovides a 
mea n i n gfu l 
experience as  
exh i b i ted th roug h 
docu mentation & 
feedback 
Actively works with 
issue tea m to 
develop work p lans 
that  meet sta ndards 
as wel l  as prog ress 
reports ; pa rtici pat ion 
is  constructive & "on 

oi nt" 

Consistent ly 
demonstrates 
i n it iat ive ; develops 
tra i n i ng or  
com m u n ity education 
materia l s  i n  a va riety 
of moda l it ies;  self
educat ion efforts a re 
a pparent throughout  
activit ies 
Pro-active ly identifies 

ortun ities to 
5 



c 

d 

e 

f 

reg i(Jfla l  & state-wide leve l ,  as  out l i ned 
i n  progra m objectives, i n  response to 
req uests, & as  identified as a need for a 
specific com m u n ity/group .  

Distri butes P&A i nformation & 
educationa l  materia ls .  

Provides i nformation to service 
providers to ass ist them with the 
development/revis ion of agency 
pol ic ies, ru les, & proced u res. 

Testifies as req uested before ru le
maki ng bod ies & Leg is lative comm ittees 
re lative to issues that wi l l  impact on 
i nd ividua ls with d isab i l it ies . 

I n  coord ination with the Ad m in istrative 
Office, engages in activities with the 
med ia  relative to issues affecti ng  
i nd iv idua ls w ith d isab i l it ies . 

respond to r�uests 
for ed ucation & 
tra i n fng  

Fa i l s  to  cond uct 
outreach or  
com m u n ity education 
activities consistent 
with req uests or  
agency outreach 

l ans  
Does not respond to 
req uests for services 
&/or  tech n ica l 
ass istance by service 
providers 

Does not partici pate 
i n  ru le-mak ing and  
Leg is l ative activit ies 
as  req uested 

Fa i l s  to com ply with 
agency pol icy 
regard ing  i nteraction  
with the  media ; does 
not respond to 
opportu n ities for 
outreach 

P&A staff, to provide 
tra i n i ng or  presentations 
to outs ide e ntities ; fol low 
th rough is timely 

Responds to a l l  req uests 
for materia l s  & 
i nformation ; provides 
materia ls  & i nformation 
consistent with agency 
outreach p lans 

Documentation reflects 
that tech n i ca l  assistance 
was provided to agen cies 
i n  regard to thei r po l icies 
& procedu res to ensure 
that consumers' rig hts 
a re protected 

When req uested & 
consistent w ith protoco l ,  
prepa res testimony & 
provides such to ru le
m a king  bod ies & 

is lative Com mittees. 
When req uested, 
pa rtici pates in med ia  
activities as  identified i n  
P&A outreach p lans 

address �na l  &/or 
statewide  advocacy 
issues throug h 
tra i n i ng & comm u n ity 
education 
Consistently & 
proactively identifies 
opportun ities & 
provides outreach,  
education & tra i n i ng 
activit ies 

Active partic i pation 
with service 
providers to ensure 
that thei r pol i cies are 
consistent  with the 
law re lative to c l ient 
rig hts ;  p rovides th i rd 
pa rty i nformation on 
best oractices 
Actively seeks & 
pursues i nvo lvement 
in po l icy/ru le- making  
activit ies that  may 
impact peop le with 
d isa bi l ities/fa m i l ies 
Seeks opportun it ies 
& effectively 
col l aborates with 
Ad m i n .  staff to ut i l ize 
the media i n  
addressi ng d isa b i l ity
related issues 

6 



g Conaucts outreach activities i n  rura l ,  
iso lated com m u n ities & with m i nority 
popu lations .  

6 I RECORDS & DATA MANAG EMENT 
a 

b 

c 

d 

Develops & ma inta ins  a current fi le  for 
each case of c l ient assista nce,  
representation &/or protective services ; 
thoroug h ly & accurately docu ments a l l  
work activity & com pletes req u i red 
reports & intakes in conform ity with 
P&A proced ures . 
Docu ments a l l  non-case re lated activity 
inc lud ing  information & referra l 
activit ies, ed ucation & tra in i ng  activities 
provided & received , work on systems 
advocacy, etc . 

Tracks & documents work completed on 
prog ra m  objectives. 

Submits req u i red data & reports to the 
P&A Adm i n istrative Office with i n  set 
time l i nes .  

Fa i l s  to ensu 
outreach to a l l  
counties with in  a n  
assig ned a rea ; fa i l s  to 
identify populations 
that a re underserved 

status 

Req u i red i nformation 
is m issi ng  or not 
u nderstanda ble/c lear;  
case management 
po l icies/procedures 
a re not i m plemented 

Requ i red i nformation 
is not com pleted , 
submitted &/or 
inaccurac ies are not 
corrected i n  a t imely 
ma n ner 
Despite rem i nders & 
fol low-up, doesn 't 
submit req u i red 
i nformation 

Consistently misses 
time l i nes 

Ensures cultura l  
com petency issues are 
considered i n  a l l  outreach 
activities ; conducts 
outreach to a l l  counties 
with i n  identified service 
a reas 

Ma i nta i ns ALL c l ient fi les 
accord ing  to case 
management 
pol icies/proced ures 

Com pletes non-case 
forms & reports per case 
ma nagement 
pol ic ies/proced ures 

Completes necessa ry 
documentation per work 
p lans  or com m u n icates 
with su pervisor re : 
emergencies, etc . that 
cou ld  cause delavs 
Com pletes & su bm its 
req u i red data/reports 
with i n  t imel i nes or  
com m u n icates with 
supervisor re : 
emergencies, etc . that 
cou ld  ca use dela 

u nmet service needs ;  
deve lops strateg ies 
to address u nmet 
needs 

ALL c l ient fi les a re 
"court ready"; 
a nother P&A staff 
cou ld p ick u p  the 
fi les & get a l l  
i nformation needed 
to ta ke on the cases 
H igh  level of 
accu racy on 
comp leted forms 

Consistently submits 
ALL documentation 
without rem inders or 
fo l low-u p  

Consistently submits 
ALL docu mentation 
with i n  time l i nes 
without rem inders or 
fo l low-up  

7 
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7 
a 

b 

c 

Ma intai ns a l l  fi les & records in  
accordance with P&A's record retention 
schedu le .  

Assists with the  development & revis ion 
of P&A forms, pol icies, & report ing 
reau i rements . 
SYSTEMS ADVOCACY 
Identifies systems problems that 
impact on the rights of people with 
d isab i l it ies ; resea rches the issues, 
inc lud i ng  a ppl ica ble laws, ru les, 
regu lat ions, etc . 

Faci l itates the form u lation of a n  act ion 
p lan to respond to priority systems 
issues, co l l aborating with consumers, 
fa m i ly  members, P&A person ne l ,  other  
advocacy entities, service providers,  
etc. 

Im plements ( & assists others with 
i m plementi ng )  a spectrum of strateg ies 
to reso lve the issue in  favor of 
ind ivid ua ls  with d isa b i l it ies, i ncl ud i ng  a 
referra l to lega l cou nsel as  appropriate .  

Does not i m �ment 
agency 
po l ic ies/procedu res 

Ra re ly or never 
responds to req uests 
for i nput/feedback 

Fa i ls to u nderstand 
the concept of 
"systems advocacy" 
or doesn 't identify 
opportu n ities when 
presented 

Fa i l s  to deve lop action 
pla ns &/or  doesn 't 
col l aborate with 
others 

Fa i l s  to i mplement 
strateg ies or ach ieve 
positive outcomes for 
people with 
d isab i l it ies 

M a i nta ins  fi les & records 
accord ing  to agency's 
pol icies/proced ures 

Responds to req uests for 
i n put/feed back 

Identifies systems 
prob lems & adequately 
resea rches the issue, 
i ncl u d i ng possib le i m pact 
on  people with 
d isab i l it ies/fam i l ies 

Identifies a ppropriate 
sta keho lders & develops 
written action p lan(s )  to 
add ress issues 

Im plements a variety of 
advocacy act ivities to 
ach ieve positive 
outcomes for people with 
d isab i l it ies 

ALL fi les rds 
a re organ ized i n  a n  
effic ient man ner so 
that a nother P&A 
staff cou ld come i n  & 
"ta ke over" if needed 
Identifies need for 
revis ions;  vol unteers 
ideas/sol utions 

Through  issue tea m 
pa rtici pation or 
i nd ividua l  advocacy, 
identifies 2 or more 
systems issues ; 
effectively 
docu ments resea rch 
& potentia l  i mpact 
Through  issue tea m 
pa rtici pation or 
i nd iv id ua l  advocacy, 
identifies a ppropriate 
stakeholders & 
deve lops effective, 
written action p lans  
for 2 or more 

terns. issues 
Through  issue tea m  
partic ipation or 
i nd ivid ua l  advocacy, 
i m plements a va riety 
of advocacy activities 
to ach ieve positive 
outcomes for People 
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Serves as a member of externa l  m u lt i
agency task forces & committees wh ich 
are address ing systems issues wh ich 
i m pact on i nd ivid ua ls  with d isa bi l it ies . 

Serves as a member of P&A m u lt i
agency task forces & committees wh ich 
a re address ing  systems issues wh ich 
i m pact on i nd iv idua ls  with d isa bi l i ties.  

Resea rches & ana lyzes proposed ru les, 
laws, pol i cies, & reg u lat ions that w i l l  
im pact i nd iv idua ls  with d isab i l it ies & 
provides com ment.  

Fa i l s  to partic ipate or 
be a contributi ng 
member 

Fa i l s  to pa rtic i pate or 
be a contri buti ng  
member 

Fa i l s  to do adeq uate 
resea rch & ana lysis 
upon request 

Mem bersh ip  & active 
partici pation in at least 
one reg iona l  or statewide 
task force or com mittee 
re : people with 
d isab i l it ies 

Mem bersh ip  & active 
partici pation in at least 
one reg iona l  or statewide 
task force or com mittee 
re : people with 
d isab i l it ies 

U pon request, provides 
written report of 
resea rch ,  ana lysis & 
com ments 

s for 2 
or  more systems 
issues 
Active member of a 
task force or 
com m ittee that 
demonstrates at 
least one positive 
outcome for a 
n u m ber of people 
with d isa b i l it ies 
Active member of a 
task force or  
com mittee that 
demonstrates at 
least one positive 
outcome for a 
n um ber of people 
with d isab i l it ies 
Identifies 
opportu n ities & 
vol unteers to 
resea rch ,  ana lysis & 
com ments i n  a 
thorough  written 
reoort 

9 



' 
PROTECTION & ADVOCACY PROJ ECT SALARY INFORMATION FOR 20 1 3-2 0 1 5  
2 . 6 . 1 3  .. 

POSITION 
1 OFFICE ASSISTANT II 
2 ADMIN ASSISTANT III 

'{ '3 ATTORNEY II 
�· 4 ATTORNEY II  

"'s ATTORNEY II 
, 6 ATTORNEY III 
f] ADMIN OFFR II 

'" 8 HSPA IV 
9 HSPA V 

1 0  HSPA V 

.1'1 DISABILITY ADVOCATE 
1 2  DISABILITY ADVOCATE 
·f 3  DISABILITY ADVOCATE 
14 DISABILITY ADVOCATE 
1 5  DISABILITY ADVOCATE 

�1,6 DISABILITY ADVOCATE 
1 7  DISABILITY ADVOCATE 
·1a DISABILITY ADVOCATE 
1 9  DISABILITY ADVOCATE 
20 DISABILITY ADVOCATE 
2 1  DISABILITY ADVOCATE 
22 DISABILITY ADVOCATE 

�23 DISABILITY ADVOCATE 
24 DISABILITY ADVOCATE 

'25 DISABILITY ADVOCATE 
26 DISABILITY ADVOCATE 

�27 ADMIN ASSISTANT I 
TOTAL: 

·· ··'ANNUAL' :· 
SAlARY . ·  
·::.$23,088 

; $39, 5 1 6  
·;:''' $66� 468 • I 

. . '$701392 
�0� $61 ,'548 

$78, 120 
... ,·· $49,080 
::::(· $59, 3 1 6  
... . ' $64,896 ' . . 

•· . . "�$60 648 , .. . I . 

·;.,:-•7. $54'' 180 " ·�'\ ·'. I . 

X $49, 7?.� 
' , 1�· $49,;752 

>, $491752 
jc'_ '$49,152 
• !;  ..$52,932 

,_.'' $4917,52 
';:. $5_9,520 

,-;: ,�· $491.15.2 
H> ·· $49,'7.52 

,$491752 
��. $47.,604 
��"''' $59,520 

$50,244 
· '"· _$4�r 752 
�c;,'f $491752 
$ ·' 30, 3 1 2  
$ 1/424,904 

STATE DOLLARS 
$ 0/o 
$5,772 25% 

$39, 5 1 6  1 00% 
$ 1 6,617  25% 
$47,867 68% 

$9,232 15% 
$ 19 ,530  25% 
$49,080 100% 
$ 14,829 25% 
$ 1 9,469 30% 
$24,259 40% 
$271090 50% 

$5, 970 1 2% 
$24,876 50% 
$32,339 65% 
$ 1 2,438 25% 
$ 1 8,526 3 5% 

$9,950 20% 
$29,760 50% 

$7,463 1 5% 
$ 14,926 30% 
$441777 90% 

$41 760 10% 
$ 14,880 25% 
$50,244 1 00% 

$91950 20% 
$ 191901 40% 

$ 301 3 1 2  100% 
$604,3 3 3  42% 

FEDERA� [)0.LL.ARS 
$ ·�·., 

$ 1? ,316  
. $ . -

1 '�$ · _49185i 
$ _22,525 
$ . 52, 3 1 6  
J .  58, 590. 
$ . . .  - . '• . �. ' ' " • 

<$. ·.· .4�;487 
'$ 45,427 

. $:' ·· .36, 389 
·· $ . ·27 090 ";�; ' �-- . ' ' .. 
. $ .43,782 

. $ ';74,876 
4 t7,4 1 3  

. �p ��- 37; 3 14" 
1 .� /> 341406 

.$';{!;_ 391802 
l ·,. l'' .. �9,760 
1· $ 42, 289 
I ;$ ,, 34,826 

4 . '-'"41975 
. $ ' .42;844 t' 
";$ . .  , A4164,0,, 

$ . ,.,, . .. - :��-:. 
; $ · 39,802 
:: $ 1'29185.1 

$ -
$ 82(), 5?.1 

.Ofo . . 
:15°/o 

. .  _ 0% 
75% 

·: :32°1? 
. 85% 

75% 
0% 

75% 
. 70% 
. 60% 
·':?O% 

88% 
?O% 
35% 

_: 75°/o, 
65% 
80% 

ro; S.O% 
85% 

.f<JO% 
dO% 
90% 

'*� 75%' ,/i · • 

' 0% 
;, 80%) 

60% 
0% ' . 

,.,58%· 

{\f� \Otc 
Y�/?.ot3 ����-r- -:t£ � 



COD E  

52100 

53100 

53200 

53500 

53600 

54100 

54200 

55100 

55200 

55300 

57100 

58200 

59100 

60100 

60200 

60300 

61100 

62100 

62300 

69300 

DESCRI PTION 

PROTECTION AND ADVOCACY 

OPERATI NG B U DG ET D ETAIL  

2013-2015 B I EN N I U M  

13-15 

B U DG ETED FEDERAL 

TRAVEL $154,586 $132,275 

SUPPLI ES-IT $7,595 $2,798 

SU PPLY/MAT-PROF $40,250 $34,700 

M ISC SU PPLI ES $7,500 $6,500 

OFF ICE SUPPLI ES $17,900 $14,075 

POSTAG E $11,550 $4,541 

PR INTIN G  $36,050 $33,500 

IT EQU I P  <$5k $49, 125 $8,970 

OTH ER EQU I P<$5k $10,950 $775 

OFF ICE EQU P & FURN  $10,458 $10,458 

I NSURANCE $5,900 $0 

R E NT /LEASE-BLDG $235,000 $139,483 

REPAI RS $14,277 $7,875 

IT DATA P ROCESS $86,276 $44,073 

IT COM M U N ICATIONS $44,495 $19,015 

IT CONTRACTUAL SVS $10,950 $3,750 

P ROF D EVELOPMENT $53,550 $48,300 

OPERATE FEES&SERV $34,625 $19,500 

FEES-PROF SERV $360,669 $350,000 

IT EQU I P/SFTWR>$5k $11,824 $0 

TOTALS $1,203,530 $880,588 

STATE 

$22,311  

$4,797 

$5,550 

$1,000 

$3,825 

$7,009 

$2,550 

$40, 155 

$10, 175 

$0 

$5,900 

$95,517 

$6,402 

$42,203 

$25,480 

$7,200 

$5,250 

$15,125 

$10,669 

$11,824 

� \D lL 
-z;� (-zocs 

-M\-A�-, .:tt-'-t 

$154,586 

$7,595 

$40,250 

$7,500 

$17,900 

$11,550 

$36,050 

$49, 125 

$10,950 

$10,458 

$5,900 

$235,000 

$14,277 

$86,276 

$44,495 

$10,950 

$53,550 

$34,625 

$360,669 

$11,824 

$322,942 $1,203,530 



• 

RE :  

TO : 

FRO M :  

Februa ry 4, 2013 

House B i l l 1012 

"Oi l  Patch Add-On for Cost of Livi ng" 

I 
House Appropriations, H u man  Resou rce

1
s Div is ion 

Rep. Chet Po l le rt, Cha i rman  

Rep. La rry Be l lew, Vice-Cha i rman 

Rep. Gary Kreidt 

Rep. Jon Nelson 

Rep .  A lan Wie land 

Rep .  R ick  Ho lman 

La rry Bernha rdt, Catho l ic  Cha rit ies Nort� Da kota 

Also represent ing:  

� \t) ("2_ 
2f·ep/zol� 
�fuc..�� *s 

Bob Sa nderson, Luthera n  Socia l Services of North  Da kota 
Da le  Twedt, PATH North Da kota 1 
Gary Wolsky, Vi l lage Fam i ly Services 

After my test imony to you r  Com mittee on January 2Jl., 2013 rega rd i ng  H B1012 

and the "Oi l  Patch Add-On for Staff in W i l l iston, M inbt, a nd D ick i nson Regions", 

you asked that  we put together some num bers to he!l p  i n  you r  de l i be rat ions .  

Therefore, we have developed the fo l lowing cha rt, wh ich shows the i m pact by 
Agency, by P rogra m, by Region of the State . As you can see ou r  p roject ion is that I 
it wou ld cost a bout $384,000/b ien n i um  a mong our  4 Agencies to accomp l ish a 

s im i l a r  adj ustment to what the Depa rtment of HumJn Services i s  cons ider i ng. We 
wou l d  need a n  a ppropr iat ion from the Legis latu re thlrough the Depa rtment of 

H u m a n  Services in order for us to i mplement the adjustment. 
I 

We tha n k  you for you r  attention to ou r  concern and jif a ny of us ca n provide 

add it iona l  i nformation or answer any questions you may have, p lease do not 
hes itate to contact us .  

ENCL - 1  



• Non-Profit Human sr!Fvice Providers 
Staff Living/Working in Minot, Dickinson, Williston areas: 

Agency Program 

Catholic Charities Guardianship for DD 

Catholic Charities Guardianship for DD 

Catholic Charities Pregnancy/ Adoption 
Catholic Charities Support Staff 

Lutheran Social Svcs. Senior Companion 
Lutheran Social Svcs. CCR&R (Child Care 

Resource & Referral) 
Lutheran Social Svcs. Gamblers Choice 

PATH ND AASK 
PATH ND AASK 

-PA -T-H-N-fJ - ----· -T-heFop.- Fest-e-r Cor-e-
PATH ND Therap. Foster Care 
PATH ND Therap. Foster Care 

Village Family Svcs. Fam. Group Dec. Making 

Village Family Svcs. Fam. Team Dec. Making 
Village Family Svcs. Family Based Svcs. 

Village Family Svcs. Family Based Svcs. 

Location 

Dickinson 

Minot 

Minot 
Minot 

Minot 
Minot 
Williston 
Minot 

Dickinson 
Minot 
MiRot-
Dickinson 
Williston 

Minot 
Minot 
Minot 

Williston 

# of Staff 

($500/Mo/FTE) 

1 

3 

1 

.50 

2 
3 
1 
3 

1.25 
2.5 
-5.5 -
3. 75 
1.5 

.5 

.5 
1.0 

1.0 

Total: 

Biennial Cost 

$ 12,000 

$ 36,000 

$ 12,000 
$ 6,000 

$ 24,000 
$ 36,000 
$ 12,000 
$ 36,000 

$ 15,000 
$ 30,000 
-$-66,000 
$ 45,000 
$ 18,000 

$ 6,000 
$ 6,000 
$ 12,000 

$12,000 

------------------

$384,000 

• ' 



Provider Groups Total 

Inflation for Medicaid grant providers 23,272,774 

Inflation for DD grant providers 27,531,461 

Inflation for Nursing Homes 1 6,962,510 

Inflation for Other LTC providers 
(Basic Care & QSPs) 4,805,130 

Inflation for Children and Family 
Service grant providers 5,459,994 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
Children and Family Services 
contracted providers 1 ,548,759 

Inflation for the Human Service Center 
contracted providers 1 ,705,792 
Total Inflation 81,286,420 

Provider Groups Total 

Inflation for Medicaid grant providers 23,272,774 

Inflation for DD grant providers 27,531,461 

Inflation for Nursing Homes 1 6,962,510 

Inflation for Other LTC providers 
(Basic Care & QSPs) 4,805,130 

Inflation for Children and Family 
Service grant providers 5,459,994 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
Children and Family Services 
contracted providers 1 , 548,759 

Inflation for the Human Service Center 
contracted providers 1 ,705,792 

Total Inflation 81 286,420 

Executive Budget 

North Dakota Department of Human Services 
201 3-201 5 Executive Budget Recommendation 

Provider Inflation 4% I 4% Provider Inflation 3°k 1 3% July 1, 2013 

General Federal Other Total General Federal Other 

1 1 ,290,1 1 9  1 1 ,887,805 94,850 17,424,644 8,452,971 8,900,435 71 ,238 

1 3,549,494 1 3,981 ,967 - 20,571,331 1 0, 123,851 10 ,447,480 

8,481 ,249 8,481 ,261 - 1 2,745,682 6,372,841 6,372,841 

3,034,424 1 ,735,51 1 35,195 3,610,303 2,285,757 1 ,298,236 26,310 

1 ,449,258 3,015,875 994,861 4,081 ,485 1 ,083,427 2,254,345 743,71 3  

1 ,449,366 94,961 4,432 1 , 1 57,296 1 ,082,997 70,987 3,312 

1 ,616,296 88, 160 1 ,336 1 , 279,344 1 ,212,222 66,1 20 1 ,002 
40,870,206 39,285,540 1,130,674 60,870,085 30,614,066 29,410,444 845,575 

Executive Budget 
Provider Inflation 4% I 4% Provider Inflation 3.5% I 3.5% 

General Federal Other Total General Federal Other 

1 1 ,290,1 1 9  1 1 , 887,805 94,850 20,328,740 9,862,314 1 0,384,049 82,377 

1 3,549,494 1 3,981 ,967 - 24,039,668 1 1 ,830,917 1 2,208,751 

8,481 ,249 8,481,261 - 1 4,848,044 7,424,01 8 7,424,026 

3,034,424 1 ,735,51 1 35,195 4,208,268 2,660,877 1 ,51 6,639 30,752 

1 ,449,258 3,01 5,875 994,861 4,769,492 1 ,265,996 2,634,439 869,057 

1 ,449,366 94,961 4,432 1 ,350,467 1 ,263,642 82,954 3,871 

1 ,616,296 88,160 1 ,336 1 ,492,589 1 ,414,276 77, 1 42 1 ,171 
40,870,206 39,285,540 1,130,674 71,037,268 35,722,040 34,328,000 987,2� 

� \ 1..) \L._ 
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Increase {Decrease)_ from a 4% 1 4% to 3% 1 3% 

Total General Federal Other 

(5,848,130) (2,837, 148) (2,987,370) (23,612) 

(6,960,130) (3,425,643) (3,534,487) 0 

(4,21 6,828) (2, 1 08,408) (2, 1 08,420) 0 

(1 , 1 94 ,827) (748,667) (437,275) (8,885) 

(1 ,378,509) (365,831) (761 ,530) (251 , 148) 

(391 ,463) (366,369) (23,974) (1 , 1 20) 

(426,448) {404,074) {22,040) (334) 

(20,416,335) (10,256,140) (9,875,096) (285,G99) · Increase (Decrease) from a 4% I 4% to 3.5% I 3.5% 

Total General Federal Other 

(2,944,034) (1 ,427,805) (1,503,756) (12,473) 

(3,491 ,793) (1 ,71 8,577) (1 ,773,216) 0 

(2, 1 14,466) (1 ,057,231) (1 ,057,235) 0 

(596,862) (373,547) (218,872) (4,443) 

(690,502) (1 83,262) (381 ,436) (125,804) 

(198,292) (1 85,724) (12,007) (561 )  

(213,203) (202,020) (1 1 ,018) (165) 
(10,249, 152) (5, 148, 166) (4,957,540) (143,446) 



Nursing Facilities 

Basic Care 

QSP's 

DD Providers 

Total 

Nursing Facilities 

Basic Care 

QSP's 

DD Providers 

Total 

Nursing Facilities 

Basic Care 

QSP's 

DD Providers 

Total 

Nursing Facilities 

Basic Care 

QSP's 

DD Providers 

Total 

North Dakota Department of Human Services 
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Executive Budget Recommendation of 50(: at 4/4% inflation Compared to Other Wage Scenarios 

Nursing Facilities, Basic Care, QSP's and DD providers 

Funded in the Executive Budget 
$.50 per hour increase with 4% and 4% inflation 

Total General Other 
10,686,766 5,324,040 5,362,726 
3,102,243 2,193,147 909,096 
2,291,123 1,610,136 680,987 

11,530,932 5,743,574 5,787,358 

27,611,064 14,870,897 12,740,167 

$.50 per hour increase with 4% and 4% inflation 

Total General Other 
10,686,766 5,324,040 5,362,726 
3,102,243 2,193,147 909,096 
2,291,123 1,610,136 680,987 

11,530,932 5,743,574 5,787,358 

27,611,064 14,870,897 12,740,167 

$.50 per hour increase with 4% and 4% inflation 

Total General Other 
10,686,766 5,324,040 5,362,726 
3,102,243 2,193,147 909,096 
2,291,123 1,610,136 680,987 

11,530,932 5,743,574 5,787,358 

27,611,064 14,870,897 12,740,167 

$.50 per hour increase with 4% and 4% inflation 

Total General Other 
10,686,766 5,324,040 5,362,726 
3,102,243 2,193,147 909,096 
2,291,123 1,610,136 680,987 

11,530,932 5,743,574 5,787,358 

27,611,064 14,870,897 12,740,167 

for the 13 - 15 Biennium 

��.?�·�r-.�gr!�H��� �� il� •. �n� fi�.iof!e�!�n 
l · . ··. )"!>�! > ' ��!�! i; .. •. : �t�f . 
I <.W�Pt��q�fi .•.. .  Z:!l?4.P�t • �.: 8,;Q!!�(l)04 · 
r 4r.&51.,m · . i\.7�·9?� C ·.· {�,3P3,(l84 
� · ��4Wi�� : r M!-s�?P!i : .;. 7}�Q1Ml!7 1 . . . u.����3!\Q , . ��€1?1?.f1 ,, ·:�6����s� 
I 1.: . .  . . 3:. f. •••. · •·• tl1;it1P-;27?C:•· ''?i;3!.J?,§!'ff ) ' cl9.;'i!l't.9?� ·• 
:$�,oo !1!\f h9l!f !n�r���11 111itb ;!.s% !!nel.�-s� !!lfteti!>n I . ·T!!�t . 

. f-1.,2§3;579 
• :General --·�· . 

-�"'* "'!;'" • 
10;!i9:3)·p ·· 

6,157,339 4,353,729 ��4�.04� . 3::!.�6;9�7 
ff,89{;70� · :p.,�9.i?�i 

· Rth!1r 
10,6§0�4!i� . 
'l,§Q�,!?\>9 · 1,�52,10G 

H·4!:l�:8�? 

54,8&7;�70 2!i,5�7,6llP . ' is,3�,�Q· 

:$,?�.per hgQr il!Hi!��!! �ilh �-�� �ri!! �,�� lnf!'!!lP,!l 
i :  . J«>.iil! 

15!!:)7?!93� 4(�'J,.�,§�� : " 3,�:!,:1--7111 . 
P.F'J,.,Q3p 

§�!!�r!!! 
{,!l&QA,!:!! 

}.2§6}�� 
?-,3�PP.!- · 

: ?,552,��§ . 

. .  f!1,181,44Q . . 22,:L7i,8:Li; . 

9l:!l!!r �,Of!!A45 . 
+,�52��55 .. 
1,o1.4,()8p 
�.(if?,�4� 

19,Ql}3,!i24 

i�+·ll!! P�!rl:l.!!!lri!lf���� l«i!!! �� ill!��� �n«i!tl!>n : 
I . . . · . . 
I ' T���� ��!!�R! ·� Qt!\�r. f .• 2;!:tf9.5;$i§ 1-Q,��9p&. , �O,fj3!i,.Q4P 
r ·. . �,ll,f..�S� 41;!f.f.i3�.fi •. · · :�,,79Q,Q!!7 1. . . . 4,s+s.94+ . ��p3,(i74 . ��4fJ!?? 
II 2?-,72lq� :!'q?.M�9. . :q,.4071254 . ' "'"' . 
} : · -:-s_jf,Ss2;44G: .. 29,�7.6,218 •2s;U6,228 

'ft,· 

P!ff����� frem s.q� �pel�·�� �r l'!f!!!f mq.��s� y.jltl! 4". a.m! 4". lnf!iltl!!!'! ' . 
P · I Otft • .l!!1@fl! , . •. .. .,,!1f . 2,fj�!J,99f. 21G7!:l1f78 :j,,qs4,§92 . 453,988 �QS,P1Q �01495 . 2,�{:1.,7�� f,§�3�69,5 

. : .' .1,4£!1,?1>7 �A67l!�if . · · · _ , 

Piffl':f�!lW frpm 5Q� i!!l� s;,oo Rilf. !Jol!r i'lH�!!S� jfflt!J �.s% ;mel �,5% . 

. T�<i! 
10,59M�3 3,055,Q!:l6 f,?-57,920 
11,36!i,777 

�!!!!@�! ' 
. 5,2?�.073 2,:j.6Q,P.32 1,586,l!Q1 5{6§9,277 

Qtb�r . 
s.,:\17;740 
_8!:!4(�6.4 ' 6?;t,119 

s,7oMoq 

27,i16,Ei06 . 14,686,783 . 12,58$,823 . 

P,!ff�rl'!nc� fr?.m !i9Hn� $-7$ F�r·h!W.r il'lff4a!!$@ witr �-!i". l!!!� �-!i" 
Tq�i!! 5,292,+79 

-!,517,4�1) 1-,120,QS!l · s,64Q,Q9.ll 
13,570,37� 

$i!lp�r�! · �.!i'!64�� 
+W3,S.9} 

']87,565 ' 

2!?P9,3n 
7,30�;919 

Qtb!!r 2.��5,?+$ '!4�,859 
. �33,09.:\ 
?!!l�P.7!!.6 

9,263A!i1 

. P.iff!!r�!lf!l ff9m�� �n!! $J,.Q9 p.ir tW!!(!�g�$� �i�!'! �� �11c! ?�. 
TPfaJ 

1,0����� 
. �rP:J,0;?-1-Q 7;*4;1?1!! · 
lJ.,1!)7,202, 

�.!l!!J'lf<!! · . .  s,��;f�· 2,12!),239 i�§a.��-. !'V�n:mG. 
·· i4,s!lS,aii ·· Qt!ler 

5.!2.73,91.4' . !180,9-n . .  ·. 661,2!!Q 
�.!;1.9(89&. '  



Nursing Facilities 
Basic Care 
QSP's 
DD Providers 
All other I nflation 

Total 

Nursing Facilities 
Basic Care 
QSP's 
DD Providers 
All other Inflation 

Total 

Nursing Facilities 
Basic Care 
QSP's 
DD Providers 
All other Inflation 

Total 

-t\-� to rz.. 
North Dakota Llepartment of Human Services 

Comparison of the Executive Budget Recommendation and the Change in Cost of Requested Scenarios 

Nursing Facilities, Basic Care, QSP's and DD providers 

7Jr.p /zo'� 
�WlMt :rt-a 

Funded in the Executive Budget 

$.50 per hour increase with all 4% and 4% inflation 

Total General Other 

27,649,276 13,805,289 13,843,987 
4,783,559 3,318,683 1,464,876 
5,414,937 3,519,024 1,895,913 

39,062,393 19,293,068 19,769,325 
31,987,319 15,805,039 16,182,280 

108,897,484 55,741,103 53,156,381 

Change from the Executive Budget 

Funded in the Executive Budget 

$.50 per hour increase with all 4% and 4% inflation 

Total General Other 

27,649,276 13,805,289 13,843,987 
4,783,559 3,318,683 1,464,876 
5,414,937 3,519,024 1,895,913 

39,062,393 19,293,068 19,769,325 
31,987,319 15,805,039 16,182,280 

108,897,484 55,741,103 53,156,381 

Change from the Executive Budget 

Funded in the Executive Budget 

$.50 per hour increase with all 4% and 4% inflation 

Total General Other 

27,649,276 13,805,289 13,843,987 
4,783,559 3,318,683 1,464,876 
5,414,937 3,519,024 1,895,913 

39,062,393 19,293,068 19,769,325 
31,987,319 15,805,039 16,182,280 

108,897,484 55,741,103 53,156,381 

for the 13 - 15 Biennium 
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Salaries and Operating Expenses: 

Administration/Support-Legal Unit Attorney 
Economic Assistance Policy Trainer** 
Child Support Enforcement Attorney* *  
Medical Services 

Eligibil ity Policv * *  
Program Integrity** 
Nurse** 
SURS Analyst** 
Administrative Support** 
Pharmacy Technician 
Coding Specialist 

Eligibil ity Modernization Project 
Medical Services Contracts 

Provider Enrollment Site Visits 
Provider Screening Contract 
Quality Assurance Measures 

Total Salary and Operating Expenses 
Medical Services Grants: 

Woodwork Effect 
Vaccine Administration Fees* 
Foster Care Coverage from Age 1 9  through 25 
Drug Rebates 
Total Medical Services Grants 
Total Affordable Care Act Related Expenses 

Department of H u man Services 

Affordable Care Act Related Expenses 
(Does Not Include Medicaid Expansion) 

201 1-20 1 3  Budget (FTE authorized in the 
Special Session) 

Start Date General Fund Federal Funds Total Funds 

7/2 0 1 3  
4/20 1 3  1 7  058 - 17,058 
7/20 1 1  5 9  368 1 15 , 244 174,6 1 2  

7/20 1 1  5 5  460 5 5 ,459 1 10,919 
1/2 0 1 2  5 1 ,980 5 1 , 9 8 1  1 0 3  9 6 1  

10/2 0 1 2  1 3 , 2 24 39,672 52,896 
1/2 0 1 3  5,888 18,333 24, 2 2 1  
1/2 0 1 3  1 1 145 9,467 20,612 

10/20 1 3  
10/20 1 3  -

$ 2 14 , 1 2 3  $ 290 , 1 5 6  $ 504,279 

2,500 000 2,500,000 
2,500,000 - 2 500,000 

$ 2J14,1_23. $ 290 , 1 5 6  $ 3 004,279 

Funding for Both 201 1-20 1 3  8r. 20 13-20 1 5  Bienniums 

General Funds $ 12,190,730 

Federal Funds $ 10,320,087 
Total Funds , $ 22, 5 1 0,817 

� \D l L-
2/C-R/zoc� 
�c_�Axun rl-'i 

20 13-20 1 5  Executive Budget 

General Fund Federal Funds Total Funds 

8 1 ,57 1 84,29 1 165,862 
79,859 1 1 5,683 195, 542 
62,322 120,977 183,299 

71 8 1 6  7 1 , 8 1 5  143,63 1 
74 0 1 3  74, 0 1 2  148,025 
43,920 108, 1 5 8  1 52,078 
43, 1 1 3  60,450 103,563 
46,029 37,055 8 3 ,084 
40,323 40,323 80,646 
47,842 67,079 1 14 , 9 2 1  

1 , 1 1 8 , 8 7 1  4,283 , 1 20 5,401,991 

145,350 145,350 290 700 
120 000 1 20,000 240,000 

7 5,000 7 5,000 1 50,000 

$ 2,050,029 $ 5,403 , 3 1 3  $ 7 ,453,342 

4 536,578 4,536,618 9,073, 196 

90,000 90,000 180,000 
2,800 000 2 ,800,000 
7,426,578 4,626 , 6 1 8  1 2 , 0 5 3 , 196 

J _2,�§_,607 $ 1 0  029,9 3 1  $ 19,506 538 

* The Department does not have final information on the increase in fees or the impact of the increase on program expenditures. For calendar years 2013 and 2014,  the increase in 
fees is expected to be supported with 100% general fund dollars. 

* * FTE were originally requested SB 2 0 1 2  of the 62nd Legislative Session. However the FTE were authorized in  HB 1475 of the Special Session, held in November 2 0 1 1  . 

T:\Bdgt 2013-15\Affordable Care Act\ACA Expenses.xlsx 
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U pdated Budget Need : Nursing Home Beds a nd Medicare Part D Clawback 

February 5, 2013 

The Department' s  2013-2015 Budget request was based on an u nderstand i ng 

that 106 n u rs i ng home beds would become operat iona l  i n  the Fa rgo a rea 

d u ri ng the 2013-2015 bie n n i u m  (55 of those were estimated to be occup ied by 

Med ica id-e l ig ib le  i nd ivid ua l s ) . Based on i nfo rmation rece ived from the N D  

Long-Term Ca re Associat ion on F r iday, February 1, we understa nd those beds 

w i l l  not become operationa l  u nt i l  after J u ly 1, 2015.  As we reca lcu lated the 

Fa rgo -a rea beds,  we a lso reviewed the most cu rrent uti l i zat ion for nu rs ing 

homes beds wh ich shows a n  increase of  4 beds over the leve l used when the 

budget was bu i lt .  Therefore, the Department has  reca lcu lated the Budget 

a uthority needed fo r N u rs i ng Home expend itu res fo r the 2013-2015 b ie n n i u m .  

2013-2015 Budget REVISED Budget Difference 

Req uest Req uest 

Bed Days 98,952 98,550 (402)  

Tota l Funds  $501,294,823 $499, 171, 769 $(2, 123,054) 

Federa l  Funds  $249,740,962 $250,493,446 $ (1,060,415) 

Genera l  Funds  $251,553,861 $248,678,323 $ (1,062,639) 

The 2013-2015 Budget req uest fo r the Med ica re Pa rt D Clawback payment was 

based on  a month ly average of 10,690 dua l  e l ig ib les .  This esti mate was based 

on  the d u a l  e l ig ib le  trend from i nvoices received through May 2012.  The 

Department has u pdated this trend based on the Clawback i nvoices received 

from J u ne through J a n u a ry. The new trend shows that we ca n expect a n  

average month ly  caseload of 10,780 for t h e  2013-2015 bie n n i u m .  The 

reca lcu lated esti mate of the budget authority needed for the Clawback 

payment for the 2013-2015 b ien n i um i s :  

2013-2015 Budget REVISED Budget Difference 

Req uest Req uest 

Month ly Ave rage 10,690 10,780 90 

Tota l Fu nds  $29,487,399 $29,735,664 $248,265 

Genera l  Funds  $28,352,679 $28,600,944 $248,265 

Other  Funds  $1, 134,720 $1, 134,720 



N o rth Da kota Department of H u m a n  Services 

Medica l  Services Divis i o n  

Cost t o  C o nti n ue N u rs i n g  Fac i l ity P roperty Lim its 

Febru a ry 4, 201 3 

� \t>Cz_ -z/�1-w \� N� -:t±: \\ 

The nu rs ing faci l ity property l im its are adjusted annual ly on Ju ly 1 by the i ncrease , if any, 
in the consumer price index for a l l  u rban consumers, for the 1 2  month period end ing May 3 1 . 

N u rs ing  Faci l ity Property Lim its 

S ing le  Double 
Occupancy Occupa n cy I n c rease 

J uly 1 ,  20 1 2  1 8 1 ,727 1 2 1 1 1 50 1 .7% 
Ju ly 1 ,  201 1 1 78 ,689 1 1 9, 1 25 3 .6% 
Ju ly 1 ,  20 1 0  1 72 ,480 1 1 4 , 986 2 . 0% 

Ju ly 1 ,  2009 2 1 69 ,098 1 1 2 ,732 22.0% 
Ju ly 1 ,  2008 1 38 ,907 92 ,604 4 .2% 

Ju ly 1 ,  2007 1 1 33, 308 88, 872 35 .0% 
Ju ly 1 ,  2006 93 , 1 65 69, 525 r·,�::: �1 \:'( •,'C'1t;:;••;, 'h ��; �.� ;; ... 1 . • '@>· ·��,·· •"·;>1§t-1 � . ..  I ..,-.-, \'liji'� fj·•J.'jt�)O,_:f;\ "J 

The estimated usefu l l ife for bu i ld ings is 25-50 years based on the type of construction .  

The cost of construct ion, depreciable l ife, interest rate and  census un its i mpact the 
increased property cost per day. 

1 2007 S B  20 1 2  increased the nu rsing facil ity property l im its on J u ly 1 ,  2007 . 

2 2009 H B  1 0 1 2  increased the nurs ing faci l ity property l im its on J u ly 1 ,  2009.  



Department of H u m a n  Services OARs for the 2013-20 1 5  Bien n i u rr  
as of December 5 1  20 12 

Row Cabinet 
# Priority Cabinet Category Description (In Order by Reporting Level) FTE General 

1 01 Optional 3% Savings Plan Optional 3% Savings Plan (32.,2.79,508) 

2 02. Affordable Care Act Previously Eligible "Woodwork Effect" 4,536,578 

3 03 Compensation Study Staff ��tention - 90% of Market 9,058;2.60 

4 04 Oil Patch Add-On for Staff Oil Patch Add-On for Staff of the Williston, Minot and Dickinson Regions 3,253,008 

5 OS Street Reconstruction Street Reconstruction - State Hospital 864,714 

6 06 Capacity Children's ICF/ID 1,438,782 

7 06 Capacity Community Based Sex Offender High Risk Treatment 313,883 

8 06 Capacity Extended Services 2.01,600 

9 06 Capacity Employment Benefits Planning 540,000 10 06 Capacity Developmental Disability Corporate Guardianship 179,379 

11 06 Capacity 8 Unit Transitional Living Program - LRHSC 401,414 

12 06 Capacity Temporary Staff Due to Client Service Demand - SEHSC 399,753 

13 06 Capacity 16 Unit Transitional Living Facility - SEHSC 975,000 

1 4  06 Capacity Developrr�erital pisability Case Management - SEHSC 2..00 137,341 

1 5  0 6  Capacity Partnership and !"lental Illness Case Management - SEHSC 4.00 2.2.2,649 

16 06 Capacity Mental lllness/Chemical Dependency Transitional Employment - SCHSC 308,000 

1 7  06 Capacity 15 Bed Long Term Housing for SMI/CD - SCHSC 312,000 18 06 Capacity 4 Bed Mental lllness/Chemical Dependency Crisis Residential - WCHSC 324,156 

19 06 Capacity 10 Bed Mental Illness Long Term Residential - WCHSC 407,941 

20 06 Capacity Medical Detoxification - BLHSC 30,000 

Total Capacity Category 6.00 6,191,898 

21 07 Inflation - 4% I 4% Medicaid Provider Inflation 11,290,119 

22 07 Inflation - 4% 1 4% LTC Provider Inflation 25,065,167 

23 07 Inflation - 4% I 4% Program & Policy Other Inflation 513,248 

24 07 Inflation - 4% I 4% Child Welfare Provider Inflation 2.,385,376 

25 07 Inflation - 4% 1 4% HSC Inflation 1,616,296 

Total Inflation Category 40,870,20Ej 

26 08 Information Technology Projects Field Services Electronic Health Records System Replacement (SITAC #3) 5,000,000 

27 08 Information Technology Projects Mainframe Migration (SITAC #6) 148 907 

Total Information Technology Projects Category 5,148,907 

28 09 Enhancement of Services Expand Home Delivered Meals to SPED & ExSPED 66,587 

29 09 Enhancement of Services Extend Personal Care Services for SPED 128,982 

30 09 Enhancement of Services Personal Care with Supervision 70,556 

31 09 Enhancement of Services QSP Oversight Pilot Project 78,884 

32 09 Enhancement of Services Post Adoption Services 133,520 

33 09 Enhancement of Services Peer Support 300,000 

34 09 Enhancement of Services Robinson Recovery Center - Sharehouse 296,684 

Total Enhancement Category 1,075,213 

35 10 Building Demolition Demolish Refectory Building - Developmental Center 240,000 

36 10 Building Demolition Demolish Pleasant View Building - Developmental Center 120,000 

Total Building Demolition 360,000 

Total OARS- 39,079,276 

Footaote�: 
OAR fully funded in the Executive Budget 
OAR partially funded in the Executive Budget 
OAR fully funded in the Executive Bui:Jg�£ however Departrpelit is to find FTEs within those currently authorized. 

Attachment E 

Federal Other Total 

(32.,086,444) (98,913) (64,464,865) 

4,536,618 9,073,196 

3,990,228 13;048,488 

514,992 3,768,000 

864,714 

1,299,692 2,738,474 

313,883 

201,600 

540,000 

179,379 

270,32.6 58,000 729,740 

5,144 404,897 

325,000 1,300,000 

103,611 2.40,952. 

222.,649 

308,000 

312,000 

324,156 

361,759 769,700 

30,000 

2,365,532, 58,000 8,615,430 

11,887,805 94,850 23,272,774 

24,198,739 35,195 49,299,101 

513,248 

3,110,836 999,293 6,495,505 

88,160 1,336 1,705,792. 

�9.28�L54Q _1,1_30,674 81,286,420 

5,000,000 

93,093 568,000 810,000 

93,093 568,000 5,810,000 

2,374 68,961 

6,792 135,774 

70,556 141,112 

21,500 2,702 103,086 

71,896 205,416 

300,000 

296,684 

163,952 11,868 1.251,033 

240,000 }� $ 120,000 

360,000 

�-
18,863,511 1,669,629 59,612,416 f. \)' 0 

- ('J  �(JJ 
H.. 
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1 3 . 8 1 4 1 . 0 1 003 
Title. 
Fiscal No. 1 

4-\ts �CHZ-

2/\�/'"ZD \3, 
Prepared by the Legislative Council �t?� for 

, Representative Kreidt � ±t: '? February 1 4 ,  20 1 3  c_ . 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1 0 1 2  

Page 2 ,  replace l ines 6 and 7 with: 

"Grants - Medical assistance 
Total a l l  funds 

Page 2, replace l ine 9 with: 

"Total general fund 

Page 3, replace l ines 3 through 5 with: 

"Grand total general fund 
G rand total special funds 
G rand total all funds 

Page 3 ,  after l ine 1 9, insert : 

"Assisted l iving center g rant 

1 ,60 1 ,650,984 
$2,234,028 ,731  

$736, 572,406 

$927 ,229, 2 1 4  
1 ,670,969,526 

$2 ,598, 1 98, 740 

Page 3, replace l ines 27 through 29 with: 

"Total all funds 
Less estimated income 
Total general fund 

Page 4,  after l ine 2,  insert: 

1 53,898,696 
$ 1 30, 255, 377 

$ 1 98,488,279 

$250, 065, 3 1 3 
(57,3 1 9,796) 

$ 1 92,745, 5 1 7 

0 

$50, 349, 5 1 5  
36,602,7 1 2  

$ 1 3 ,746,803 

1 ,755,549,680 
$2, 364, 284, 1 08" 

$935, 060, 685" 

$1 , 1 77 ,294, 527 
1 ,6 1 3,649,730 

$2,790,944,257" 

425,000" 

$ 1 1 , 227,7 1 4  
1 , 1 76,085 

$1 0 ,051 ,629" 

"SECTION 3. GRANT TO ASSISTED LIVING C ENTER. The sum of $425, 000, 
or so much of the sum as may be necessary, included in the g rants - medical 
assistance l ine item in subdivision 2 of section 1 of this Act, is to provide a grant to an 
assisted l iving center that accepts low-income tenants for an expansion project. This 
funding may not be spent for any other purpose and must be a part of the department's 
unspent appropriation authority if the expansion project has not begun by July 1 ,  201 5 . "  

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bil l  No. 1 01 2 - Summary of House Action 

Executive House 
Budget Changes 

DHS - Management 
Total all funds $1 24,062,1 99 $0 
Less estimated income 61 473 447 0 
General fund $62,588,752 $0 

DHS - Program/Policy 
Total all funds $2,364,284,108 $425,000 
Less estimated income 1 ,429,648,423 0 
General fund $934,635,685 $425,000 

DHS - State Hospital 
Total all funds $73,489,636 $0 
Less estimated income 19,254,163 0 

House 
Version 

$124,062, 199 
61 ,473 447 

$62,588,752 

$2,364,709, 108 
1 ,429,648,423 
$935,060,685 

$73,489,636 
19,254,163 

Page No. 1 



General fund 

DHS - Developmental Center 
Total all funds 
Less estimated income 
General fund 

DHS - Statewide HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Northwest HSC 
Total all funds 
Less estimated income 
General fund 

DHS - North Central HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Lake Region HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Northeast HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Southeast HSC 
Total all funds 
Less estimated income 
General fund 

DHS - South Central HSC 
Total all funds 
Less estimated Income 
General fund 

DHS - West Central HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Badlands HSC 
Total all funds 
Less estimated income 
General fund 

Bill total 
Total all funds 
Less estimated Income 
General fund 

$54,235,473 

$53,050,470 
28,064,218 

$24,986,252 

$6,069,755 
1 ,075,139 

$4,994,616 

$8,958,191 
3,564,800 

$5,393,391 

$21,989,171 
9,185,305 

$12,803,866 

$12,736,133 
5,162,347 

$7,573,786 

$27,882,775 
14,138,342 

$13,744,433 

$39,030,472 
15,682,226 

$23,348,246 

$16,793,883 
7,813,290 

$8,980,593 

$29,826,746 
13,268,982 

$16,557,764 

$12,345,718 
5,319,048 

$7,026,670 

$2,790,519,257 
1 ,613,649,730 

$1,176,869,527 

$0 

$0 
0 

$0 

$0 
0 $0 

$0 
0 $0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 $0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$425,000 
0 

$425,000 

$54,235,473 

$53,050,470 
28,064,218 

$24,986,252 

$6,069,755 
1 ,075,139 

$4,994,616 

$8,958,191 
3,564,800 

$5,393,391 

$21,989,171 
9,185,305 

$12,803,866 

$12,736,133 
5,162,347 

$7,573,786 

$27,882,775 
14,138,342 

$13,744,433 ' 

$39,030,472 
15,682,226 

$23,348,246 

$16,793,883 
7,813,290 

$8,980,593 

$29,826,746 
13,268,982 

$16,557,764 

$12,345,718 
5,319,048 

$7,026,670 

$2,790,944,257 
1 ,613,649,730 

$1,177,294,527 

House Bill No. 1 01 2 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$48,842,118 
1 06,543,180 
453,774,130 

1 ,755,124,680 

$2,364,284,108 
1,429,648.423 

$934,635,685 

342.50 

House 
Changes 

425,000 

$425,000 
0 

$425,000 

0.00 

House 
Version 

$48,842,118 
1 06,543,180 
453,774,130 

1 ,755,549,680 

$2,364,709,108 
1,429,648,423 

$935,060,685 

342.50 

Page No. 2 
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Department No. 328 - DHS - Program/Policy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 

Assisted Living 
Center 

Expansion' 

Grants - Medical assistance 425,000 

Total all funds 
Less estimated income 

General fund 

FTE 

$425,000 
0 

$425,000 

0.00 

Total House 
Changes 

425,000 

$425,000 
0 

$425,000 

0.00 

1Adds funding for an assisted l iving center that accepts low-income tenants. 

This amendment adds a section to provide for a grant to an assisted l iving center that accepts low
income tenants and precludes the funding from being spent for other purposes if construction on the 
center does not beg in by Ju ly 1 ,  201 5 . 

Page No. 3 



North Dakota Century Code - Nursing Home Rates 

50-24.4-07. Nonallowable costs. 
1 .  The fol lowing costs may not be recognized as allowable: political contributions; 
salaries or expenses of a lobbyist, as defined in section 54-05. 1 -02 , for lobbying 
activities ; advertising designed to encourage potential residents to select a particular 
nursing home; fines and penalties; legal and related expenses for unsuccessful 
challenges to decisions by governmental agencies; memberships in sports, health , or 
similar social clubs or organizations; and costs incurred for activities directly related to 
influencing employees with respect to unionization. The department by rule shall 
exclude the costs of other items or services not directly related to the provision of 
resident care. 
2. Nonallowable costs include the education expense unless: 
a. The education was provided by an accredited academic or technical educational 
facility ;  
b. The education expense was for materials, books, or tuition ;  
c .  The facility claims the education expense, annually, in an amount not to exceed 
three thousand seven hundred fifty dollars for each individual ; and 
d .  The amount of education expense claimed for an individual does not exceed 
fifteen thousand dollars in  the aggregate. 
3. The education expense may be claimed the year in which it is expended.  
4. For any i ndividual who receives education assistance, the faci l ity shall enter a 
contract 
with the individual which stipulates a minimum commitment to work for the facil ity as 
well as a repayment plan if the individual does not fulfi l l  the contract obligations. 
5. An individual who receives education assistance shall commit to a min imum of one 
thousand six hundred sixty-four  hours of employment after completion of the 
educational program for each year education assistance was provided by the faci l ity. 
6. The facil ity shall report the education expense separately on the faci lity's cost report. 
The expense is al lowed as a passthrough and is l imited only by the fifteen thousand 
dollar maximum per individual . 
7. If an individual defaults on a contract and education expenses for the individual have 
previously been claimed i n  any report year, the faci lity shal l report the amount of 
repayment on the faci l ity's cost report i n  the report year in  which the default occurs. 
8 The department shall exclude income received from a political subdivision or local 
taxing authority or income received from mineral rights mineral lease income or 
royalties as an offset to costs 



�-· Prepared by the Legislative Council staff for 

House Appropriations 

February 1 8, 2013 

2013-15 BIENNIUM DEPARTMENT OF HUMAN SERVICES BUDGET - �torz-

Executive budget recommendation 

Management 

Program and Policy 

State Hospital 

Developmental Center 

Statewide Human Service Center 

Northwest Human Service Center 

North Central Human Service Center 

Lake Region Human Service Center 

Northeast Human Service Center 

Southeast Human Service Center 

South Central Human Service Center 

West Central Human Service Center 

Badlands Human Service Center 

Total executive budget recommendation 

House changes 

Management 

Program/Policy Management 

State Hospital 

Developmental Center 

Statewide Human Service Center 

Northwest Human Service Center 

North Central Human Service Center 

Lake Region Human Service Center 

Northeast Human Service Center 

Southeast Human Service Center 

South Central Human Service Center 

West Central Human Service Center 

Badlands Human Service Center 

Total House changes 

House version 

Management 

Program/Policy Management 

State Hospital 

Developmental Center 

Statewide Human Service Center 

Northwest Human Service Center 

North Central Human Service Center 

Lake Region Human Service Center 

Northeast Human Service Center 

Southeast Human Service Center 

South Central Human Service Center 

West Central Human Service Center 

Badlands Human Service Center 

Total House version 

Base Level Funding Totals 

Adjustments or Enhancements Funding Totals 

SUMMARY OF PROPOSED HOUSE CHANGES 

General 

FTE Fund 

148. 1 0  $62,588,752 

342.50 934,635,685 

457.45 54,235,473 

392.55 24,986,252 

13 .00 4,994,6 16  

43.75 5,393,391  

1 20.78 1 2,803,866 

61 .00 7,573,786 

1 38.50 1 3,744,433 

1 85. 1 5  23,348,246 

83.50 8,980,593 

1 36. 10 1 6,557,764 

74.70 7,026,670 

2,1 97.08 $ 1 , 1 76,869,527 

( 1 .00) ($ 1 8,0 1 8,676) 

0.00 6,0 1 1 , 1 3 1  

0.00 (425,000) 

0.00 (290,000) 

0.00 (600,000) 

0.00 (40,000) 

0.00 (40,000) 

0.00 (40,000) 

0.00 (40,000) 

0.00 ( 1 ,0 1 5,000) 

0.00 (40,000) 

0.00 (364, 1 56) 

0.00 (40,000) 

( 1 .00) ($ 1 4,94 1 ,70 I )  

147. 1 0  $44,570,076 

342.50 940,646,8 I 6 

457.45 53,8 10,473 

392.55 24,696,252 

13 .00 4,394,6 16  

43.75 5,353,391 

1 20.78 1 2,763,866 

61 .00 7,533,786 

1 38.50 1 3,704,433 

1 85. 1 5  22,333,246 

83.50 8,940,593 

1 36 . 10 16, 1 93,608 

74.70 6,986,670 

2,1 96.08 $ 1 , 16 1 ,927,826 

$927,229,2 14  

$234,698,6 12  

Estimated lt��l 
Income Total 

$6 1 ,473,447 $ 124,062, 1 99 

1 ,429,648,423 2,364,284, 1 08 

1 9,254, 163 73,489,636 

28,064,21 8  53,050,470 

1 ,075, 1 39 6,069,755 

3,564,800 8,958, 1 9 1  

9,1 85,305 2 1 ,989,1 7 1  

5,1 62,347 1 2,736,1 33 

14, 138,342 27,882,775 

1 5,682,226 39,030,472 

7,8 1 3,290 16,793,883 

1 3,268,982 29,826,746 

5,3 1 9,048 1 2,345,7 1 8  

$ 1 ,6 1 3,649,730 $2,790,5 1 9,257 

($4,539,635) ($22,558,3 1 I )  
5,143,763 1 1 , 1 54,894 

0 (425,000) 

0 (290,000) 

(400,000) ( 1 ,000,000) 

0 (40,000) 

0 (40,000) 

0 (40,000) 

0 (40,000) 

(325,000) ( 1 ,340,000) 

0 (40,000) 

0 (364, 1 56) 

0 (40,000) 

($ 120,872) ($1 5,062,573) 

$56,933,8 12  $ 10  I ,503,888 

1 ,434,792,1 86 2,375,439,002 

1 9,254, 1 63 73,064,636 

28,064,2 1 8  52,760,470 

675, 1 39 5,069,755 

3,564,800 8,9 1 8, 1 9 1  

9, 1 85,305 2 1 ,949, 1 7 1  

5,162,347 12,696,1 33 

14, 1 38,342 27,842,775 

1 5,357,226 37,690,472 

7,8 1 3,290 16,753,883 

1 3,268,982 29,462,590 

5,3 19,048 12,305,7 1 8  

$ 1 ,6 1 3,528,858 $2,775,456,684 

$ 1 ,670,969,526 $2,598,1 98,740 

($57,440,668) $ 177,257,944 



General Estimated 

MANAGEMENT SUBDIVISION FIE Fund Income Total 

Executive budget recommendation 1 48 . 1 0  $62,588,752 $61 ,473,447 $ 124,062, 199 

Management - Proposed House changes: 

Administration - Support 

Corrects executive compensation package 223,028 $ 100,201 $323,229 

Adjusts state employee compensation and benefits package ($8,990,339) ($4,062,638) ($ 1 3,052,977) 

L Removes deputy director position - Deb changed the funding sources a little ( 1 .00) ($248,357) ($62,206) ($3 1 0,563) 

z. Removes funding for allowances to employees in areas affected by oil development (3,253,008) (5 14,992) ($3,768,000) 

:::S , Decreases funding for operating · (750,000) ($750,000) 

Information Technology Services 4 . Removes funding for field services electronic health records system replacement (5,000,000) ($5,000,000) 

S , Changes line item for expenditures that should be in operating but are in capital assets $0 

Total House changes - Management ( 1 .00) ($ 1 8,01 8,676) ($4,539,635) ($22,558,3 1 1) 

House version - Management Subdivision 147. 1 0  $44,570,076 $56,933,8 12  $ 10 1,503,888 

Base Level Funding Totals $3 1 , 1 75,824 $46,573,71 2  $77,749,536 

Adjustments or Enhancements Funding Totals $ 13,394,252 $ 10,360, 1 00 $23,754,352 

Other changes affecting Management programs or multiple programs of the department: 



PROGRAM AND POLICY SUBDMSION 

Executive budget recommendation 

Program and Policy - Proposed Bouse changes: 

Economic Assistance Policy Program 

No changes 

Child Support Program 

No changes 

Medical Services Program 

(Q .  Reduces by 50 percent, funding provided in executive budget recommendation for 

previously eligible individuals who m ight now apply for Medicaid coverge 

l· Removes funding for study on long term care services 

8 Removes funding for professional medical expert reviews of medical records and prior • authorizations 

s .  Removes funding for program integrity services 

\0. Kemoves runamg 1or a contract wtm a venaor to conauct prescreenmg 01 potential 

providers 

t L  Removes funding for oversight for qualified service provider m ileage differential 

rz . Reduces overall caseload projections for medical services as follows: 

CHIP - $ 1 . 3  million 

Premium - $3 1 5,000 

Durable medical equipment - $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

\S. Adds funding for clawback payments for Medicare Part D 

Long Term Care Program 

\4· Aaas runamg 1or mnauon tor personal neeas allowance. 1 ne allowance rates tor 

musing facilities, SSI, and PRTF will be $65 on October 1 ,  2013,  $67.60 on January 1 ,  

2014, and $70.30 o n  January 1 ,  2 0 1 5 .  The allowance rates for Basic care and ICF/ID 

will be $85 on October 1 ,  201 3 ,  $88.40 on January 1, 2014, and $91 .94 on January 1 ,  

2015.  

6. Removes funding for personal needs allowances for basic care ($ 1 93,  725) and 1CFID 

($1 70,280) 

f (o .  Reduces long term care caseload projections as follows: 

Nursing homes (50% of76 beds) - $5,855,000 

HCBS waiver - $ 1  million 

Expanded SPED - $145,000 

Cl .  Reduces developmental disabilities caseload projections 

t8 .  Adds funding for grant for adaptive skiing 

A .  Changes funding source from general fund to health care trust fund to increase property 

limits for nursing homes. 

Provides funding from the health care trust fund for a grant for an expansion for an ZD. assisted living facility that accepts low income tenants 

General Estimated 

FTE Fund Income Total 

342.50 $934,635,685 $ 1 ,429,648,423 $2,364,284,108 

(2,268,289) (2,268,309) (4,536,598) 

( 1 60,900) (39, 1 00) (200,000) 

(42,000) (42,000) (84,000) 

( 1 58,000) ( 1 58,000) (3 1 6,000) 

( 1 20,000) ( 1 20,000) (240,000) 

(78,040) (2 1 , 960) ( 1 00,000) 

(909,500) ( 1 ,299,500) (2,209,000) 

$248,265 $248,265 

1 82,473 127,347 309,820 

(278,850) (85, 1 55) (364,005) 

(3,572,500) (3,427,500) (7,000,000) 

( 1 , 1 50,000) ( 1 , 1 50,000) (2,300,000) 

200,000 200,000 

(546,786) 546,786 0 

425,000 425,000 



2-t . Adds funding to increase nursing facility, basic care, DD and QSP provider wage 

passthrough increase from 50 cents to $ 1  14,858,778 12,728,050 27,586,828 

Aging Services Program 

-zz. Reduces funding for guardianship services ( 1 ,000,000) ( 1 ,000,000) 

Children and Family Services Program 

2�. Removes funding for post adoption services ( 133,520) (71 ,896) (205,416) 

2 '4-. Adds funding for the Healthy Families program to provide a total of$ 1,250,000 500,000 500,000 

c;. Adds funding for grants to a county social service board that is not on a reservation but 

is experiencing an increase in caseload from Spirit Lake. 1 50,000 1 50,000 

Mental Health and Substance Abuse Program 

� .  
Removes funding tor grants to be provided by the Governor's Prevention Advisory 

Council (1 00,000) ( 100,000) 

Zi .  Removes peer support funding from all regions (300,000) (300,000) 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

zs. Adds funding for a statewide system of employment benefit planning services for all 

clients 540,000 540,000 

z.c;, Provides funding for the older blind program 150,000 1 50,000 

Total House changes - Program and Policy 0.00 $6,0 1 1 , 1 3 1  $5, 1 43,763 $ 1 1 , 1 54,894 

House version - Program and policy subdivision 342.50 $940,646,8 16  $1 ,434,792, 1 86 $2,375,439,002 

Base level funding totals $736,572,406 $ 1 ,497,456,325 $2,234,028,73 1 

Adjustments or enhancements funding totals $204,074,4 10  ($62,664,1 39) $ 14 1 ,4 10,271 

Other changes affecting Program and Policy programs: 



General Estimated 

STATE HOSPITAL FTE Fund Income Total 

Executive budget recommendation 457.45 $54,235,473 $19,254,163 $73,489,636 
State Hospital - Proposed House changes: 

50· Reduces funding for operating ($350,000) ($350,000) 

�l . Removes funding for water temperature controls for shower rooms in LaHaug building (75,000) ($75,000) 

Total House changes - State Hospital 0.00 ($425,000) $0 ($425,000) 

House version - State Hospital 457.45 $53,810,473 $ 19,254,163 $73,064,636 

Base level funding totals $51,276,797 $20,146,403 $71,423,200 

Adjustments or enhancements funding totals $2,533,676 ($892,240) $1,641,436 

Other changes affecting the State Hospital: 

None 



General Estimated 

DEVELOPMENTAL CENTER FTE Fund Income Total 

Executive budget recommendation 392.55 $24,986,252 $28,064,218 $53,050,470 
Developmental Center - Proposed House changes: 

�z. Decreases funding for demolition of Pleasant View and Refectory buildings to provide 
for a total of$220,000 ($140,000) ($140,000) 

��: Decreases funding for operating expenses (150,000) ($150,000) 

Total House changes - Developmental Center 0.00 ($290,000) $0 ($290,000) 

House version - Developmental Center 392.55 $24,696,252 $28,064,218 $52,760,470 

Base level funding totals $20,417,430 $31,391,817 $51,809,247 

Adjustments or enhancements funding totals $4,278,822 ($3,327,599) $951,223 

Other changes affecting the Developmental Center: 

None 



General Estimated 

STATEWIDE HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 13.00 $4,994,616 $1,075,139 $6,069,755 
Statewide Human Service Center - Proposed House changes: 

�· Reduces operating for all human service centers ($600,000) ($400,000) ($1,000,000) 

Total House changes - Statewide Human Service Center 0.00 ($600,000) ($400,000) ($1,000,000) 

House version - Statewide Human Service Center 13.00 $4,394,61 6  $675,139 $5,069,755 

Base level funding totals $4,653,031 $1,349,834 $6,002,865 

Adjustments or enhancements funding totals ($258,415) ($674,695) ($933, 1 10) 



General Estimated 

NORTHWEST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 43.75 $5,393,391 $3,564,800 $8,958,191 

Northwest Human Service Center - Proposed House changes: 

�S . Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Northwest Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northwest Human Service Center 43.75 $5,353,391 $3,564,800 $8,91 8,191 

Base level funding totals $4,884,332 $3,790,236 $8,674,568 

Adjustments or enhancements funding totals $469,059 ($225,436) $243,623 



General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 120.78 $12,803,866 $9,185,305 $21,989,171 
North Central Human Service Center - Proposed House changes: 

� Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - North Central Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - North Central Human Service Center 120.78 $12,763,866 $9,185,305 $21,949,171 

Base level funding totals $ 1 1,878,369 $9,023,857 $20,902,226 

Adjustments or enhancements funding totals $885,497 $161,448 $ 1,046,945 



General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 61.00 $7,573,786 $5,162,347 $12,736,133 
Lake Region Human Service Center - Proposed House changes: 

:S1 Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Lake Region Human Service Center 0.00 ($40,000) $0 {$40,000) 

House version - Lake Region Human Service Center 61.00 $7,533,786 $5,162,347 $12,696,133 

Base level funding totals $6,760,312 $4,483,994 $1 1,244,306 

Adjustments or enhancements funding totals $773,474 $678,353 $1,451,827 

� \0 



General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 138.50 $13,744,433 $14,138,342 $27,882,775 
Northeast Human Service Center - Proposed Bouse changes: 

� Removes funding for the transition to independence program ($40,000) ($40,000) 

Total Bouse changes - Northeast Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center 138.50 $13,704,433 $14,138,342 $27,842,775 

Base level funding totals $13, 1 16,564 $14,972,886 $28,089,450 

Adjustments or enhancements funding totals $587,869 ($834,544) ($246,675) 



General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 185.15 $23,348,246 $15,682,226 $39,030,472 
Southeast Human Service Center • Proposed House changes: 

�3 Removes funding for 16-unit transitional living facility ($975,000) ($325,000) ($1,300,000) 

�9 Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Southeast Human Service Center 0.00 ($1,015,000) ($325,000) ($1,340,000) 

House version - Southeast Human Service Center 185.15 $22,333,246 $15,357,226 $37,690,472 

Base level funding totals $17,468,887 $16,278,987 $33,747,874 

Adjustments or enhancements funding totals $4,864,359 ($921,761) $3,942,598 



General Estimated 

SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total - · -

Executive budget recommendation 83.50 $8,980,593 $7,8i3,290 $16,793,883 
South Central Human Service Center - Proposed House changes: 

4o Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - South Central Human Service Center 0.00 ($40,000) $0 ($40,000} 

House version - South Central Human Service Center 83.50 $8,940,593 $7,813,290 $16,753,883 

Base level funding totals $8,856,088 $7,610,152 $16,466,240 

Adjustments or enhancements funding totals $84,505 $203,138 $287,643 



General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 136.10 $16,557,764 $13,268,982 $29,826,746 
West Central Human Service Center - Proposed House changes: 

� Removes funding for 4-bed nental illness/chemical dependency crisis facility ($324,156) ($324, 156) 

4-\ Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - West Central Human Service Center 0.00 ($364,156) $0 ($364,156) 

House version - West Central Human Service Center 136.10 $16,193,608 $13,268,982 $29,462,590 

Base level funding totals $13,721,482 $12,630,961 $26,352,443 

Adjustments or enhancements funding totals $2,472,126 $638,02i $3, 1 10,147 



General Estimated 

BADLANDS HUMAN SERVICE CENTER FTE Fund Income Totl!_l 
Executive budget recommendation 74.70 $7,026,670 $5,3 19,048 $12,345,718 
Badlands Human Service Center - Proposed House changes: 

42- Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Badlands Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Badlands Human Service Center 74.70 $6,986,670 $5,319,048 $12,305,71 8  

Base level funding totals $6,447,692 $5,260,362 $ 1 1,708,054 

Adjustments or enhancements funding totals $538,978 $58,686 $597,664 

Other changes affecting the Human Service Centers: 

None 



General Estimated 

Field Services Subdivision Summary FTE Fund Income Total 

Executive budget recommendation 

State Hospital 451.45 54,235,473 1 9,254,163 73,489,636 

Developmental Center 392.55 24,986,252 28,064,218  53,050,470 

Statewide Human Service Center 13.00 4,994,61 6  1,075,139 6,069,755 

Northwest Human Service Center 43.75 5,393,391 3,564,800 8,958,1 91 

North Central Human Service Center 120.78 12,803,866 9,1 85,305 2 1 ,989,171 

Lake Region Human Service Center 61 .00 7,573,786 5,i62,347 1 2,736,133 

Northeast Human Service Center 138.50 1 3,744,433 14,138,342 27,882,775 

Southeast Human Service Center 1 85.15 23,348,246 1 5,682,226 39,030,472 

South Central Human Service Center 83.50 8,980,593 7,813,290 1 6,793,883 

West Central Human Service Center 136.1 0  1 6,557,764 13,268,982 29,826,746 

Badlands Human Service Center 74.70 7,026,670 5,31 9,048 1 2,345,71 8  

Total executive budget - Field Services Subdivision 1 ,706.48 $179,645,090 $ 122,527,860 $302,172,950 

House changes 

State Hospital 0.00 -425,000 0 -425,000 

Developmental Center 0.00 -290,000 0 -290,000 

Statewide Human Service Center 0.00 -600,000 -400,000 -1,000,000 

Northwest Human Service Center 0.00 -40000 0 -40000 

North Central Human Service Center 0.00 -40000 0 -40000 

Lake Region Human Service Center 0.00 -40000 0 -40000 

Northeast Human Service Center 0.00 -40000 0 -40000 

Southeast Human Service Center 0.00 -1015000 -325000 -1340000 

South Central Human Service Center 0.00 -40000 0 -40000 

West Central Human Service Center 0.00 -364156 0 -3641 56 

Badlands Human Service Center 0.00 -40000 0 -40000 

Total House changes - Field Services Subdivision 0.00 -$2,934,1 56 -$725,000 -$3,659,156 

House version 

State Hospital 457.45 53,810,473 1 9,254,163 73,064,636 

Developmental Center 392.55 24,696,252 28,064,21 8  52,760,470 

Statewide Human Service Center 13.00 4,394,616 675,139 5,069,755 

Northwest Human Service Center 43.75 5,353,391 3,564,800 8,91 8,191 

North Central Human Service Center 120.78 12,763,866 9,185,305 2 1 ,949,171 . 

Lake Region Human Service Center 6 1 .00 7,533,786 5,162,347 1 2,696,133 

Northeast Human Service Center 138.50 1 3,704,433 14,138,342 27,842,775 

Southeast Human Service Center 1 85. 15 22,333,246 15,357,226 37,690,472 

South Central Human Service Center 83.50 8,940,593 7,813,290 1 6,753,883 

West Central Human Service Center 136. 1 0  16,193,608 13,268,982 29,462,590 

Badlands Human Service Center 74.70 6,986,670 5,319,048 1 2,305,71 8  

Total House version - Field Services Subdivision 1,706.48 $176,710,934 $121,802,860 $298,513,794 

Base level funding totals 1 59,480,984 126,939,489 286,420,473 

Adjustments or enhancements funding totals 17,229,950 -5,136,629 1 2,093,321 



1 

2 

3 

Add itional changes to House Bi l l  No. 1 0 1 2  

Make changes to one-time funding amounts i n  Section 2 

Remove Section 3 relating to appropriation authority for any additional 
federal funds the department may receive from the Patient Protection 
and Affordable Care Act 

Add new subsection to Section 50-24.4-07. Nonallowable Costs : 
SECTION _. A new subsection to Section 50-24.4-07 of the North 
Dakota Century Code is created and enacted as fol lows: 

8.  The department shal l exclude income received from a pol itical 
subdivision or local taxing authority or income received from mineral 
rights, mineral lease income or royalties as an offset to costs. 

4 Add new section relating to a grant to an assisted l iving center: 

SECTION . G RANT TO ASSISTED LIVING CENTER - LIM ITATION. The 
sum of $425,000, or so much of the sum as may be necessary, included in the 
g rants - medical assistance l ine item in subd ivision 2 of section 1 of this Act, is 
to provide a grant to an assisted l iving center that accepts low income tenants 
for an expansion project. This funding may not be spent for any other purpose if 
the expansion project has not begun by Ju ly 1 ,  201 5. 

5 Add new section relating to grants for county social service boards: 
SECTION_. GRANTS. The grants l ine item in subd ivision 2 of section 1 
of th is Act includes the sum of $1 50,000 from the general fund, or so 
much of the sum as may be necessary, for grants to the jurisd iction most 
significantly impacted as determined by the department of human 
services considering the provisions of subsection 2 of section 50-01 .2-03 
for the bienn ium beginning July 1 ,  20 1 3 , and ending June 30, 20 1 5 . 

6 Add new section relating to grants for adaptive ski ing: 
SECTION . APPROPRIATION - AUTHORIZATION - GRANTS FOR 
ADAPTIVE SKIING. I ncluded i n  the grants-medical assistance l ine item 
in subd ivision 2 of section 1 of this Act is the sum of $200,000 from the 
general fund ,  or so much of the sum as may be necessary, for grants for 
an adaptive ski ing program for the bienn ium beginn ing July 1 ,  20 1 3 , and 
ending June 30, 20 1 5 . Of the funding provided , $1 20,000 of the amount 
may be used for a project coord inator and the remaining amount may be 
used for any equipment necessary for the adaptive ski ing prog ram. 

7 Add section relating to intermed iate care facil ity construction :  



SECTION_. I NTERMEDIATE CARE FACILITY CONSTRUCTION. 
I ntermediate care facil ity providers must submit al l  facil ity construction or 
remodel ing proposals to the department of human services prior to 
enactment of a contract for the completion of the project. The department 
of human services shal l  review all i ntermed iate care faci l ity construction 
or remodeling proposals and shal l  l imit a l lowable construction and 
remodel ing costs to ensure the costs are reasonable and appropriate . 

8 Add section relating to a study of the Developmental Center. 

SECTION_. LEGISLATIVE MANAGEMENT STUDY 
DEVELOPMENTAL CENTER. The leg islative management shal l  
consider studying, during the 201 3-1 4  biennium, the developmental 
center in Grafton .  If conducted , the study must determine future use, 
reduction in size, and any change of scope for the developmental center. 
The study must consider information from local commun ity groups that 
have concerns or ideas for the future use of the developmental center. 
The leg islative management shal l  report its findings and 
recommendations, along with any legislation required to implement the 
recommendations to the sixty-fourth legislative assembly. 

9 Add section relating to adjustment of personal needs al lowances: 
SECTION . A new section is created and enacted as follows: 

Personal Needs Al lowances. At the end of each bienn ium, a l l  personal 
needs al lowances in al l  areas shal l  be adjusted by the consumer price 
index to become effective on January 1 of the fol lowing year. 
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PROPOSED AM ENDMENTS TO HOUSE B ILL NO.  1 0 1 2  

Page 1 ,  l ine 2 ,  after the semicolon i nsert "to provide for intermediate care faci l ity construction 
review and personal needs al lowances; to create and enact a new subsection to 
section 50-24.4-07 of the North Dakota Century Code, relating to nonal lowable costs ; "  

Page 1 ,  replace l ines 1 6  through 2 1  with :  

"Salaries and wages 
Operating expenses 
Capital assets 
Total all funds 
Less est imated income 
Total general fund 

Page 2, replace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 
Total a l l  funds 
Less est imated income 
Total general fund 

$ 1 5 , 382 , 1 33 
62,229,003 

1 38,400 
$77 ,749 , 536 

46,573,71 2 
$31 , 1 75, 824 

$50,207,605 
91 ,973,280 

490 , 1 96 , 862 
1 ,60 1 ,650,984 

$2 ,234 ,028 ,731  
1 ,497,456,325 
$736, 572 ,406 

Page 2, replace l ines 14 through 29 with : 

"Statewide human service centers 
Northwest human service center 
North central human service 

center 
Lake reg ion human service center 
Northeast human service center 
Southeast human service center 
South centra l human service 

center 
West central human service center 
Badlands human service center 
State hospital 
Developmental center 
Total all funds 
Less est imated i ncome 
Total general fund 

Page 3 ,  replace l i nes 3 through 6 with : 

"Grand tota l genera l  fund 
G rand total specia l  funds 
G rand total a l l  funds 
Fu l l-t ime equiva lent posit ions 

$6 ,002 , 865 
8 , 674, 568 

20,902,226 

1 1 , 244 , 306 
28 ,089,450 
33,747,874 
1 6 ,466,240 

26,352,443 
1 1 ,708, 054 
7 1 ,423, 200 
5 1,809,247 

$286,420,473 
1 26,939,489 

$1 59,480, 984 

$927, 229, 2 1 4  
1,670,969,526 

$2,598 , 1 98 ,740 
2 , 1 97 . 35 
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$1 8 , 9 1 1 ,770 
4 ,968,982 
(1 26,400) 

$23 ,7 54 ,352 
1 0,360,1 00 

$1 3 ,394,252 

($1 , 365 ,487) 
1 2 , 572, 749 

(36, 322,732) 
1 36,544,093 

$1 1 1 ,428 ,623 
(76,052,936) 

$1 87,48 1 , 559 

($933, 1 1  0) 
243,623 

1 , 046,945 

1 ,451 ,827 
(246,675) 
3 ,942 ,598 

287 ,643 

3, 1 1 0 , 1 47 
597,664 

1 ,641 ,436 
951,223 

$ 1 2 , 093 ,321 
(5,1 36,629) 

$1 7 , 229 ,950 

$2 1 8 , 1 05 ,761  
(70,829,465) 

$ 147 , 276 ,296 
( 1 .27) 

$34 ,293 ,903 
67 , 1 97,985 

1 2,000 
$1 01 ,503,888 

56,933,8 1 2  
$44, 570,076" 

$48 ,842 , 1 1 8  
1 04 ,546,029 
453,874, 1 30 

1 ,738,1 95,077 
$2 ,345,457,354 

1 ,42 1 ,403,389 
$924, 053 , 965" 

$5 ,069,755 
8 ,9 1 8 , 1 9 1 

2 1 ,949, 1 7 1  

1 2 ,696, 1 33 
27 , 842,775 
37 ,690,472 
1 6 , 753, 883 

29,462,590 
1 2 ,305,7 1 8  
73,064,636 
52,760,470 

$298 ,5 1 3 ,794 
1 2 1 ,802,860 

$1 76,7 1 0 ,934" 

$1 , 1 45 ,334,975 
1 ,600,1 40,06 1 

$2 ,7 45,475,036 
2 , 1 96.08" 



Page 3, remove l i nes 1 2  and 1 3  

Page 3, replace l ines 1 5  through 1 9  with : 

"Demolish refectory and pleasant view bui ld ing -
Developmental center 

0 220, 000 

State hospital capital projects 1 , 800 ,000 
0 

789, 7 1 4  
775, 000" Grants 

Page 3, replace l i nes 27 through 29 with : 

"Total al l  funds 
Less est imated income 
Total general fund 

Page 4, remove l i nes 3 through 1 0  

Page 4, after l ine 3 1 , insert: 

$50, 349, 5 1 5 
36,602,7 1 2  

$1 3 ,746, 803 

$2, 594 ,7 1 4  
1 ,086,093 

$ 1 ,508 ,62 1 "  

"SECTION 7 .  A new subsection to section 50-24.4-07 of the North Dakota 
Century Code is created and enacted as fo l lows: 

The department shal l  exclude income received from a pol it ical subd ivision 
or local taxing authority or income received from m ineral rights, m ineral 
lease i ncome. or royalties as an offset to costs . "  

Page 5 ,  after l ine 23, insert: 

"SECTION 9. 

Review and l imitation. 

I ntermed iate care faci l ity providers shal l  submit a l l  faci l ity construction or 
remodel ing proposals to the department of human services prior to enactment of a 
contract for the completion of the project. The department of human services shal l  
review al l  intermediate care facil ity construction or remodel ing proposals and may l im it 
a l lowable construction and remodel ing costs to ensure the costs are reasonable and 
appropriate. 

SECTION 1 0. 

Personal needs a l lowance adjustments. 

At the end of each biennium. the department of human services shal l  determ ine 
an adjustment for each personal needs al lowance for appl icable program based on the 
overa l l  consumer price index for the previous calendar year. The department of human 
services shal l  adjust the personal needs a l lowance, rounded to the nearest whole 
dol lar, based on its determ ination on January first of the fol lowing year. If the 
department of human services determ ines the adjustment would  result in a decrease in 
the personal needs al lowance, the personal needs al lowance may not be changed.  

SECTION 1 1 .  G RANT TO ASSISTED LIVI NG CENTER - LIMITATION. The sum 
of $425,000, or so m uch of the sum as may be necessary, included in the grants 
med ical assistance l ine item in subdivision 2 of section 1 of this Act, is to provide a 
grant to an assisted l iv ing center that accepts low-income tenants for an expansion 
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project. This funding may not be spent for any other purpose if the expansion project 
has not begun by Ju ly 1 ,  201 5. 

SECTION 1 2. GRANTS. The grants l ine item in subd ivision 2 of section 1 of this 
Act includes $1 50,000, or so much of the sum as may be necessary, from the general 
fund for grants to a jurisd iction that is adjacent to an Indian reservation but does not 
receive reimbursement payments under section 50-01 .2-03 .2  and is determined by the 
department of human services to be the most s ignificantly impacted based on calendar 
year 20 1 1  data considering the provisions of subsection 2 of section 50-0 1 .2-03,  for the 
biennium beg inn ing Ju ly 1 ,  201 3 , and ending June 30, 201 5 . 

SECTION 1 3. AUTHORIZATION - GRANTS FOR ADAPTIVE SKII NG. The 
grants - medical assistance l ine item in subdivision 2 of section 1 of this Act includes 
$200,000 from the general  fund for grants for an adaptive ski ing program , for the 
biennium beginn ing Ju ly 1 ,  201 3 , and ending June 30, 201 5 . Of the funding provided , 
$ 1 20, 000 of the amount may be used for a project coord inator and the remain ing 
amount may be used for any equipment necessary for the adaptive ski ing program. 

SECTION 1 4. LEGISLATIVE MANAGEMENT STUDY - DEVELOPMENTAL 
CENTER. The leg islative management shal l  consider studying during the 201 3- 1 4  
i nterim the developmental center i n  Grafton .  I f  conducted, the study must determ ine 
future use, reduction in s ize , and any change of scope for the developmental center. 
The study must consider information from local community g roups that have concerns 
or ideas for the future use of the developmental center. The leg islative management 
shal l  report its findings and recommendations, along with any legislation required to 
imp lement the recommendations, to the s ixty-fourth leg islat ive assembly. 

SECTION 1 5. LEGISLATIVE INTENT - DEMOLITION OF DEVELOPMENTAL 
CENTER BU ILDINGS. It is the intent of the s ixty-th ird legis lative assembly that the 
department of human services demol ish the refectory and p leasant view bui ldings at 
the developmental center at westwood park, Grafton. If the amount of $220,000 
included in the developmental center l ine item in subdivision 3 of section 1 of this Act is 
insufficient to provide for the demol it ion of both bui ld ings, the department of human 
services may request emergency commission approval for addit ional funding from the 
state contingencies appropriation . "  

Renumber accord ing ly  

STATEM E NT OF PURPOSE OF AMENDMENT: 

House Bi l l  No. 1 0 1 2 - Summary of House Action 

DHS - Management 
Total all funds 
Less estimated income 
General fund 

DHS - Program/Policy 
Total all funds 
Less estimated income 
General fund 

DHS - State Hospital 
Total all funds 
Less estimated income 
General fund 

Executive 
Budget 

$124,062,199 
61 473 447 

$62,588,752 

$2,364,284, 108 
1 429 648 423 
$934,635,685 

$73,489,636 
19 254 1 63 

$54,235,473 
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House 
Changes 

($22,558,3 1 1 )  
(4,539 635) 

($1 8,018,676) 

($18,826,754) 
(8 245 034i 

($10,581 .720) 

($425,000) 
0 

($425,000) 

House 
Version 

$101 ,503,888 
56 933 812 

$44,570,076 

$2,345,457,354 
1 ,421 403 389 
$924,053,965 

$73,064,636 
19,254 163 

$53,810,473 



DHS - Developmental Center 
Total all funds $53,050,470 
Less estimated income 28,064,218 
General fund $24,986,252 

DHS - Statewide HSC 
Total all funds $6,069,755 
Less estimated income 1 ,075 139 
General fund $4,994,616 

DHS - Northwest HSC 
Total all funds $8,958,191 
Less estimated income 3 564 800 
General fund $5,393,391 

DHS - North Central HSC 
Total all funds $21 ,989,171 
Less estimated income 9,185,305 
General fund $12,803,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 
Less estimated income 5,162,347 
General fund $7,573,786 

DHS - Northeast HSC 
Total all funds $27,882,775 
Less estimated income 14,138,342 
General fund $13,744,433 

DHS - Southeast HSC 
Total all funds $39,030,472 
Less estimated income 15,682,226 
General fund $23,348,246 

DHS - South Central HSC 
Total all funds $16,793,883 
Less estimated income 7,813,290 
Genera I fund $8,980,593 

DHS - West Central HSC 
Total all funds $29,826,746 
Less estimated income 13 268,982 
General fund $16,557,764 

DHS - Badlands HSC 
Total all funds $12,345,718  
Less estimated income 5 319 048 
General fund $7,026,670 

Bill total 
Total all funds $2,790,519,257 
Less estimated income 1,613,649,730 
General fund $1 ,176,869,527 

House Bi l l  No. 1012 - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$51 , 102,214 
72,743,825 

216,160 

$124,062,199 
61 473 447 

$62,588,752 

148.10 
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($290,000) 
0 

($290,000) 

($1 ,000,000) 
1400,000\ 

($600,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

{$40,000) 

{$40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($1 ,340,000) 
_(325,00Q\_ 

($1 ,015,000) 

($40,000) 
0 

{$40,000) 

($364,156) 
0 

($364,156) 

($40,000) 
0 

($40,000) 

($45,044,221 )  . 
11 3 509 6691 

1$31 534 55� 

House 
Changes 

($16,808,311 )  
{5,545,840) 

(204 160\ 

($22,558,31 1 )  
14 539 635) 

($18,018,676) 

(1 .00) 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675 139 

$4,394,616 

$8,918,191 
3 564 800 

$5,353,391 

$21 ,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14 138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7 813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319 048 

$6,986,670 

$2,7 45,475,036 
1,600,140,061 

$1 '145,334,975 

House 
Version 

$34,293,903 
67,197,985 

12 000 

$101 ,503,888 
56,933 812 

$44,570,076 

147.10 



Department No. 326 - DHS - Management - Detail of House Changes 

House Changes1 
Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

FTE 

Management · House changes: 

Administration • Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position (1 .00) 

Removes funding for allowances to employees in areas affected by oil development 

Decreases funding for operating 

Information Technology Services 
Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total House changes · Management (1 .00) 

House Bi l l  No. 1 01 2 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$48,842,1 18  
106,543,180 
453,774,130 

1 ,755,1 24,680 

$2,364,284, 108 
1 ,429,648,423 

$934,635,685 

342.50 

($16,808,311 )  
(5,545,840) 

(204,160) 

($22,558,311 )  
(4,539,635) 

($18,018,676) 

(1 .00) 

General 
Fund 

223,028 

($8,990,339) 

($248,357) 

(3,253,008) 

(750,000) 

(5,000,000) 

($18,018,676) 

House 
Changes 

(1 ,997,151 )  
100,000 

(16 929 603) 

($18,826,754) 
(8 245 034i 

($10,581 ,720) 

0.00 

Department No. 328 - DHS - Program/Pol icy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

House Changes1 

Page No. 5 

(1 ,997,151) 
100,000 

(16,929,603) 
($18,826,754) 

· - · ·-·--
Total House Changes 

Estimated 
Income 

$100,201 

($4,062,638) 

($62,206) 

(514,992) 

($4,539,635) 

($16,808,31 1 )  
(5,545,840) 

(204 160i 

($22,558,311)  
(4 539 635i 

($18,018,676) 

(1 .00) 

Total 

$323,229 

($13,052,977) 

($310,563) 

($3,768,000) 

($750,000) 

($5,000,000) 

$0 

($22,558,311) 

House 
Version 

$48,842,118 
104,546,029 
453,87 4,130 

1 ,738,195,077 

$2,345,457,354 
1,421 .403,389 

$924,053,965 

342.50 

Total House Changes 

(1 ,997,151)  
100,000 

(16 929 603) 
($18,826,754) 



Total all funds 
Less estimated income 

General fund 

FTE 

FTE 

Program and Policy · House changes: 

Economic Assistance Policy Program 

No chpnges 

Child Support Program 

No changes 

Medical Services Program 

Reduces by 50 percent, funding provided in executive budget recommendation for previously 
eligible individuals who might now apply for Medicaid coverge 

Removes funding for professional medical expert reviews of medical records and prior 
authorizations 

Removes funding for program integrity services 

Removes funding for a contract with a vendor to conduct prescreening of potential providers 

Removes funding for oversight for qualified service provider mileage differential 

Reduces overall caseload projections for medical services as follows: 

CHIP · $1 ,300,000 

Premium - $315,000 

Durable medical equipment- $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D 

Long-Term Care Program 

Removes funding for personal needs allowances for basic care ($1 93,725) and ICFID ($170,280) 

Reduces long-term care caseload projections as follows: 

Nursing homes - $5,855,000 

HCBS waiver - $1 ,000,000 

Expanded SPED - $145,000 

Reduces developmental disabilities caseload projections 

Adds funding for an adaptive skiing grant 

Changes funding source from general fund to health care trust fund to increase property limits for 
nursing homes 
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(8,245,034) 

($10,581 ,720) 

0.00 

General 

Fund 

(2,268,289) 

(42,000) 

(158,000) 

(120,000) 

(78,040) 

(909,500) 

$248,265 

(278,850) 

(4,145,000) 

(1,150,000) 

200,000 

(546,786) 

Estimated 

Income 

(2,268,309) 

(42,000) 

(158,000) 

(120,000) 

(21,960) 

(1 ,299,500) 

(85,155) 

(4,000,000) 

(1 ,1 50,000) 

546,786 

(8,245,0341_ 

($10,581 .720) 

0.00 

Total 

(4,536,598) 

(84,000) 

(316,000) 

(240,000) 

(100,000) 

(2,209,000) 

$248,265 

(364,005) 

(8, 145,000) 

(2,300,000) 

200,000 

0 



Provides funding from the health care trust fund for a grant for an expansion of an 
assisted living faclllty that accepts low-income tenants 

Aging Services Program 

Reduces funding for guardianship services 

Children and Family Services Program 

Removes funding for postadoption services 

Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an Increase in caseload from a reservation 

Mental Health and Substance Abuse Program 

Removes funding for grants to be provided by the Governo�s Prevention Advisory Council 

Removes peer support funding from all regions 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 

Total House changes • Program and Policy 0.00 

House Bil l  No. 1 0 1 2 - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$73 489 636 

$73,489,636 
19,254 163 

$54,235,473 

457.45 

(1 ,000,000) 

(133,520) 

150,000 

(100,000) 

(300,000) 

50,000 

($10,581 ,720) 

House 
Changes 

($425 000\ 

($425,000) 
0 

($425,000) 

0.00 

Department No. 329 - DHS - State Hospital - Detail of House Changes 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

House Changes1 
($425,000) 

($425,000) 
0 

($425,000) 

0.00 

425,000 

(71 ,896) 

($8,245,034) 

425,000 

(1 ,000,000) 

(205,416) 

150,000 

(100,000) 

(300,000) 

50,000 

($18,826,754) 

House 
Version 

$73,064,636 

$73,064,636 
19,254 163 

$53,810,473 

457.45 

Total House Changes 
($425,000\ 

($425,000) 
0 

($425,000) 

0.00 

General Estimated 
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FTE Fund 

State Hospital - House changes: 
Reduces funding for operating ($350,000) 

Removes funding for water temperature controls for shower rooms in LaHaug Building (75,000) 

Total House changes • State Hospital 0.00 ($425,000) 

House Bi l l  No. 1012 - DHS - Developmental Center - House Action 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$53,050,470 

$53,050,470 
28,064,218 

$24,986,252 

392.55 

House 
Changes 

1$290 0001 

($290,000) 
0 

($290,000) 

0.00 

Department No. 330 - DHS - Developmental Center - Deta i l  of House Changes 

Income 

House 
Version 

$0 

$52,760 470 

$52,760,470 
28,064 218 

$24,696,252 

392.55 

House Changes1 
($290,000) 

Total House Changes 
Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Developmental Center • House changes: 
Decreases funding for demolition of Pleasant View and Refectory buildings to 
provide a total of $220,000 

Decreases funding for operating expenses 

Total House changes · Developmental Center 

FTE 

0.00 

($290,000) 
0 

($290,000) 

0.00 

General 
Fund 

($140,000) 

(150,000) 

($290,000) 

House Bi l l  No. 1 01 2 - Human Service Centers - Genera l  Fund Summary 

Executive House House 
Budget Changes Version 

DHS - Management $62,588,752 ($18,018,676) $44,570,076 
DHS - Program/Policy 934,635,685 (10,581 ,720) 924,053,965 
DHS • State Hospital 54,235,473 (425,000) 53,810,473 
DHS • Developmental Center 24,986,252 (290,000) 24,696,252 
DHS • Statewide HSC 4,994,616 (600,000) 4,394,616 
DHS • Northwest HSC 5,393,391 (40,000) 5,353,391 
DHS • North Central HSC 12,803,866 (40,000) 12,763,866 
DHS • Lake Region HSC 7,573,786 (40,000) 7,533,786 
DHS • Northeast HSC 13,744,433 (40,000) 13,704,433 
DHS • Southeast HSC 23,348,246 (1,015,000) 22,333,246 
DHS - South Central HSC 8,980,593 (40,000) 8,940,593 
DHS • West Central HSC 16,557,764 (364,156) 16,193,608 
DHS • Badlands HSC 7,026,670 

. 
(40,000\ 6,986,670 

Total general fund $1 ' 176,869,527 ($31 ,534,552) $1 ,145,334,975 
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($290 000) 

($290,000) 
0 

($290,000) 

0.00 

Estimated 
Income Total 

($140,000) 

($150,000) 

$0 ($290,000) 



House Bi l l  No. 1 0 1 2 - Human Service Centers - Other Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $61 ,473,447 ($4,539,635) $56,933,812 
DHS - Program/Policy 1 ,429,648,423 (8,245,034) 1 ,421 ,403,389 
DHS - State Hospital 19,254,163 19,254,163 
DHS - Developmental Center 28,064,218 28,064,218 
DHS - Statewide HSC 1 ,075,139 (400,000) 675,139 
DHS - Northwest HSC 3,564,800 3,564,800 
DHS - North Central HSC 9,185,305 9,185,305 
DHS - Lake Region HSC 5,162,347 5,162,347 
DHS - Northeast HSC 14,138,342 14,138,342 
DHS - Southeast HSC 15,682,226 (325,000) 15,357,226 
DHS - South Central HSC 7,813,290 7,813,290 
DHS - West Central HSC 1 3,268,982 13,268,982 
DHS - Badlands HSC 5,319,048 5,319,048 

Total other funds $1 ,613,649,730 ($13 509,669) $1 ,600,140,061 

House Bi l l  No.  1 0 1 2 - Human Service Centers - Al l  Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $124,062,199 ($22,558,311 )  $101 ,503,888 
DHS - Program/Policy 2,364,284,108 (18,826,754) 2,345,457,354 
DHS - State Hospital 73,489,636 (425,000) 73,064,636 
DHS - Developmental Center 53,050,470 (290,000) 52,760,470 
DHS - Statewide HSC 6,069,755 (1 ,000,000) 5,069,755 
DHS - Northwest HSC 8,958,191 (40,000) 8,918,191 
DHS - North Central HSC 21 ,989,171 (40,000) 21 ,949,171 
DHS - Lake Region HSC 12,736,133 (40,000) 12,696,133 
DHS - Northeast HSC 27,882,775 (40,000) 27,842,775 
DHS - Southeast HSC 39,030,472 (1 ,340,000) 37,690,472 
DHS - South Central HSC 16,793,883 (40,000) 16,753,883 
DHS - West Central HSC 29,826,746 (364,156) 29,462,590 
DHS - Badlands HSC 1 2,345,718 

. 
(40,000) 12,305,718 

Total all funds $2,790,519,257 ($45,044,221) $2,7 45,475,036 

FTE 2197.08 _l1 .00) 2196.08 

General Estimated 
STATEWIDE HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 13.00 $4,994,616  $1 ,075,1 39 $6,069,755 

Statewide Human Service Center · House changes: 

Reduces operating for all human service centers ($600,000) ($400,000) ($1 ,000,000) 

Total House changes · Statewide Human Service Center 0.00 ($600,000) ($400,000) ($1 ,000,000) 

House version - Statewide Human Service Center 13.00 $4,394,616 $675,139 $5,069,755 

General Estimated 
NORTHWEST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 43.75 $5,393,391 $3,564,800 $8,958,191 

Northwest Human Service Center · House changes: 

-40,000 ($40,000) ($40,000) 

Total House changes · Northwest Human Service Center 0.00 ($40,000) $0 ($40,000) 
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House version - Northwest Human Service Center 43.75 $5,353,391 $3,564,800 $8,918,191 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 120.78 $12,803,866 $9,185,305 $21 ,989,171 
North Central Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - North Central Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - North Central Human Service Center 120.78 $12,763,866 $9,185,305 $21 ,949,171 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 61 .00 $7,573,786 $5,162,347 $1 2,736,133 
Lake Region Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Lake Region Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Lake Region Human Service Center 61 .00 $7,533,786 $5,162,347 $12,696, 1 33 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 138.50 $1 3,744,433 $14, 1 38,342 $27,882,775 
Northeast Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Northeast Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center 1 38.50 $13,704,433 $14 ,138,342 $27,842,775 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 185.15 $23,348,246 $1 5,682,226 $39,030,472 
Southeast Human Service Center - House changes: 

Removes funding for 1 6-unit transitional living facility ($975,000) ($325,000) ($1,300,000) 

Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Southeast Human Service Center 0.00 ($1,01 5,000) ($325 ,000) ($1 ,340,000) 

House version - Southeast Human Service Center 185.15 $22,333,246 $1 5,357,226 $37,690,472 

General Estimated 

SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 83.50 $8,980,593 $7,81 3,290 $16,793,883 
South Central Human Service Center - House changes: 
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Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · South Central Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version · South Central Human Service Center 83.50 $8,940,593 $7,81 3,290 $16,753,883 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 136.10 $16,557,764 $13,268,982 $29,826,746 

West Central Human Service Center · House changes: 

Removes funding for four-bed mental illness/chemical dependency crisis facility ($324 , 1 56) ($324,156) 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · West Central Human Service Center 0.00 ($364, 1 56) $0 ($364 , 156) 

House version · West Central Human Service Center 136.10 $16,193,608 $1 3,268,982 $29,462,590 

General Estimated 

BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 74.70 $7,026,670 $5,319,048 $1 2,345,718 

Badlands Human Service Center · House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Badlands Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Badlands Human Service Center 74.70 $6,986,670 $5,319,048 $1 2,305,718 

This amendment also: 
Adjusts one-time funding. 
Removes Section 3 relating to accepting and spending federal funds from Patient Protection and 
Affordable Care Act. 
Add s  sections relating to: 

N u rsing facility nonal lowable costs. 
Grants to an assisted l iving center. 
Grants to a ju risdiction most affected by an I nd ian reservation. 
G rants for an adaptive skiing program. 
I ntermediate care fac i l ity construction projects. 
I nflationary increases for personal needs al lowances. 
A Legislative Management study of the Developmental Center. 
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1 3 . 8 1 4 1 . 0 1 005 
Title. 

Fiscal  No . 3 

� \D \"'Z._ 
Y\'1/ZO\� 

Prepared by the Leg islative Counci l staff for A \I • 1 ::t!:: 
House Appropriations - Human Resources �� Men t. 
Division Committee 

February 1 9 , 201 3 

P ROPOSED AMENDMENTS TO HOUSE B ILL NO. 1 0 1 2  

Page 1 ,  l ine 2 ,  after the sem icolon insert "to provide for intermediate care faci l ity construction 
review and personal needs al lowances; to create and enact a new subsection to 
section 50-24 .4-07 of the North Dakota Century Code, relating to nonal lowable costs;" 

Page 1 ,  replace l ines 16 through 21 with: 

"Salaries and wages 
Operat ing expenses 
Capital assets 
Total a l l  funds 
Less estimated income 
Total general fund 

Page 2 ,  replace l ines 3 through 9 with : 

"Salaries and wages 
Operat ing expenses 
Grants 
Grants - Medical assistance 
Total a l l  funds 
Less estimated income 
Total general fund 

$1 5,382 , 1 33 
62,229,003 

1 38,400 
$77,749, 536 

46,573,71 2 
$31 , 1 75, 824 

$50,207, 605 
91 ,973,280 

490, 1 96,862 
1 ,601 ,650,984 

$2,234,028,731 
1 ,497,456,325 
$736 ,572 ,406 

Page 2, rep lace l ines 14 through 29 with: 

"Statewide human service centers 
Northwest human service center 
North centra l human service 

center 
Lake reg ion human service center 
Northeast human service center 
Southeast human service center 
South centra l human service 

center 
West centra l human service center 
Badlands human service center 
State hospital 
Developmental center 
Total a l l  funds 
Less estimated income 
Total general fund 

Page 3 ,  replace l ines 3 through 6 with : 

"Grand tota l general fund 
Grand total specia l  funds 
Grand total a l l  funds 
Ful l-time equivalent posit ions 

$6, 002,865 
8 ,674,568 

20, 902,226 

1 1 ,244,306 
28,089,450 
33,747, 874 
1 6 ,466,240 

26, 352,443 
1 1 ,708 ,054 
71 ,423,200 
51 ,809,247 

$286 ,420,473 
1 26,939,489 

$1 59,480, 984 

$927, 229,2 1 4  
1,670,969,526 

$2 ,598 , 1 98,740 
2, 1 97 .35 
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$1 8 ,9 1 1 , 770 
4 ,968,982 
(1 26,400) 

$23,754, 352 
1 0,360,1 00 

$1 3 ,394, 252 

($ 1 , 365,487) 
1 2 , 572,749 

(36 ,322,732) 
1 36,544,093 

$1 1 1 ,428, 623 
(76, 052,936) 

$ 1 87,481 , 559 

($933, 1 1  0) 
243, 623 

1 , 046 , 945 

1 ,451 , 827 
(246, 675) 
3 ,942, 598 

287,643 

3, 1 1 0, 1 47 
597 ,664 

1 , 641 ,436 
951 ,223 

$1 2 , 093, 321  
(5,1 36,629) 

$ 1 7 , 229, 950 

$2 1 8 , 1 05 ,761  
(70,829,465) 

$1 47 ,276 ,296 
( 1 .27) 

$34,293, 903 
67, 1 97 ,985 

1 2,000 
$1 0 1 ,503,888 

56,933,81 2  
$44 ,570, 076" 

$48 ,842 , 1 1 8  
1 04 ,546 ,029 
453,874, 1 30 

1 ,738,1 95,077 
$2 , 345,457,354 

1 ,42 1 ,403. 389 
$924 ,053, 965" 

$5,069,755 
8 ,91 8 , 1 9 1 

2 1 ,949, 1 7 1  

1 2 ,696, 1 33 
27,842 ,775 
37,690,472 
1 6 ,753 ,883 

29,462 ,590 
1 2 ,305 ,7 1 8  
73,064,636 
52,760,470 

$298 ,51 3 ,794 
1 2 1 ,802,860 

$ 1 76 ,7 1 0 ,934" 

$1 , 1 45, 334 ,975 
1 ,600,1 40,06 1 

$2 ,745,475, 036 
2 , 1 96. 08" 



Page 3 ,  remove l ines 1 2  and 1 3  

Page 3 ,  replace l ines 1 5  through 1 9  with: 

"Demolish refectory and pleasant view bui ld ing -
Developmental center 

0 220,000 

State hospital capital p rojects 1 , 800,000 
0 

789 ,7 14  
775,000" Grants 

Page 3 ,  rep lace l ines 27 through 29 with: 

"Total a l l  funds 
Less estimated income 
Total genera l  fund 

Page 4,  remove l ines 3 through 1 0  

Page 4 ,  after l ine 3 1 , insert: 

$50 ,349 ,5 1 5 
36,602,7 1 2  

$1 3 ,746,803 

$2 ,594 ,7 14  
1 ,086,093 

$1 ,508,62 1 "  

"SECTION 7 .  A new subsection to section 50-24.4-07 of the North Dakota 
Century Code is created and enacted as follows: 

The department shal l  exclude income received from a pol it ica l  subd ivision 
or local taxing authority or income received from mineral rights, m ineral 
lease i ncome, or royalties as an offset to costs . "  

Page 5 ,  after l ine 23,  i nsert: 

"SECTION 9. 

Review and l imitation. 

I ntermediate care faci l ity providers shal l  submit al l  faci l ity construction or 
remodel ing proposals to the department of human services prior to enactment of a 
contract for the completion of the project. The department of human services shal l  
review a l l  intermediate care facil ity construction or remodel ing proposals and may l imit 
a l lowable construction and remodel ing costs to ensure the costs are reasonable and 
appropriate. 

SECTION 1 0. 

Personal needs al lowance adjustments. 

As of June 30 at the end of each biennium. the department of human services 
shal l  determine an adjustment for each category of personal needs a l lowance based 
on the consumer price index for urban consumers for the previous twelve months. The 
department of human services shal l  adjust the personal needs a l lowance. rounded to 
the nearest whole dol lar, based on its determination on January first of the fol lowing 
year. If the consumer price index is a negative factor, the personal needs a l lowance 
may not be changed .  

SECTION 1 1 .  G RANT TO ASSISTED LIVING CENTER - LIM ITATION. The sum 
of $425, 000, or so m uch of the sum as may be necessary, included in the grants 
medical assistance l ine item in subdivision 2 of section 1 of this Act, is to provide a 
grant to an assisted l iv ing center that accepts low-income tenants for an  expansion 
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project. This funding may not be spent for any other purpose if the expansion project 
has not begun by Ju ly 1 ,  201 5. 

SECTION 1 2. G RANTS. The grants l ine item in  subd ivision 2 of section 1 of this 
Act includes $1 50,000,  or so much of the sum as may be necessary, from the general 
fund for grants to a jurisdiction that is adjacent to an I ndian reservation but does not 
receive reimbursement payments under section 50-0 1 .2-03.2  and is determined by the 
department of human services to be the most s ignificantly impacted based on calendar 
year 201 1 data considering the provisions of subsection 2 of section 50-01 .2-03.2 ,  for 
the bienn ium beg inn ing Ju ly 1 ,  201 3 , and ending June 30,  201 5. 

SECTION 1 3. AUTHORIZATION - GRANTS FOR ADAPTIVE SKI I NG. The 
grants - medical assistance l ine item in subdivision 2 of section 1 of this Act includes 
$200 ,000 from the general fund for grants for an adaptive ski ing program,  for the 
biennium beg inn ing July 1 ,  201 3 ,  and ending June 30,  20 1 5 . Of the funding provided, 
$1 20,000 of the amount may be used for a project coordinator and the remaining 
amount may be used for any equipment necessary for the adaptive ski ing program.  

SECTION 1 4. LEGISLATIVE MANAG EMENT STU DY - DEVELOPMENTAL 
CENTER. The legis lative management shall consider studying during the 201 3-1 4 
interim the developmental center in Grafton .  If conducted, the study must determ ine 
future use, reduction in  size, and any change of scope for the developmental center. 
The study must consider information from local community g roups that have concerns 
or ideas for the future use of the developmental center. The leg is lative management 
shall report its find ings and recommendations, a long with any leg is lation required to 
implement the recommendations, to the sixty-fourth legislative assembly. 

SECTION 1 5. LEGISLATIVE INTENT - DEMOLITION OF DEVELOPMENTAL 
CENTER BU ILD I NGS. It is the intent of the sixty-third legislative assembly that the 
department of human services demolish the refectory and p leasant view bui ld ings at 
the developmental center at westwood park, Grafton.  If the amount of $220 ,000 
included in the developmental center l ine item in subd ivision 3 of section 1 of this Act is 
insufficient to provide for the demolit ion of both bui ld ings, the department of human 
services may request emergency commission approval for additional fund ing from the 
state contingencies appropriation . "  

Renumber accordingly 

STATEMENT OF PU RPOSE OF AMENDMENT: 

House B i l l  No. 1 01 2  - Summary of House Action 

DHS - Management 
Total all funds 
Less estimated income 
General fund 

DHS - Program/Policy 
Total all funds 
Less estimated income 
General fund 

DHS - State Hospital 
Total all funds 
Less estimated income 
General fund 

Executive 
Budget 

$124,062, 199 
61 473 447 

$62,588,752 

$2,364,284 , 108 
1 ,429 648,423 
$934,635,685 

$73,489,636 
19 254,163 

$54,235,473 
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House 
Changes 

($22,558,311 )  
(4,539 635i 

($18,018,676) 

($18,826,754) 
(8,245,034i 

($10,581 ,720) 

($425,000) 
0 

($425,000) 

House 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,457,354 
1 ,421 403,389 
$924,053,965 

$73,064,636 
1 9,254 163 

$53,810,473 



DHS - Developmental Center 
Total all funds $53,050,470 
Less estimated income 28 064,218 
General lund $24,986,252 

DHS - Statewide HSC 
Total all funds $6,069,755 
Less estimated income 1 ,075,139 
General fund $4,994,616 

DHS - Northwest HSC 
Total all funds $8,958,191 
Less estimated income 3,564,800 
General lund $5,393,391 

DHS - North Central HSC 
Total all funds $21,989,171 
Less estimated income 9,185,305 
General fund $12,803,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 
Less estimated income 5,162,347 
General fund $7,573,786 

DHS - Northeast HSC 
Total all funds $27,882,775 
Less estimated income 14 138,342 
General fund $13,744,433 

DHS - Southeast HSC 
Total all funds $39,030,472 
Less estimated income 15,682,226 
General fund $23,348,246 

DHS - South Central HSC 
Total all funds $16,793,883 
Less estimated income 7,813,290 
General fund $8,980,593 

DHS - West Central HSC 
Total all funds $29,826,746 
Less estimated income 13,268,982 
General fund $16,557,764 

DHS - Badlands HSC 
Total all funds $12,345,718 
Less estimated income 5,319,048 
General fund $7,026,670 

Bill total 
Total all funds $2,790,519,257 
Less estimated income 1 ,613,649,730 
General fund $1 t 176,869,527 

House Bi l l  No. 1 0 1 2 - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$51 , 102,214 
72,743,825 

216,160 

$124,062,199 
61 473 447 

$62,588,752 

148.10 

Page No. 4 

($290,000) 
0 

($290,000) 

($1 ,000,000) 
i4oo,ooo\ 

($600,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($1 ,340,000) 
1325 oooi 

($1,015,000) 

($40,000) 
0 

($40,000) 

($364,156) 
0 

($364,156) 

($40,000) 
0 

($40,000) 

($45,044,221) . 
113,509,669\ 

1$31 ,534,552) 

House 
Changes 

($16,808,311) 
{5,545,840) 

i204 160l 

($22,558,311 )  . 
14 539 635\ 

($18,018,676) 

{1 .00) 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675,1 39 

$4,394 ,616  

$8,918,191 
3 564 800 

$5,353,391 

$21,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357 226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268 982 

$16,193,608 

$12,305,718  
5,319,048 

$6,986,670 

$2,745,475,036 
1 ,600,140,061 

$1, 145,334,975 

House 
Version 

$34,293,903 
67,197,985 

12,000 

$101 ,503,888 
56 933 812 

$44,570,076 

147.10 



Department No. 326 - DHS - Management - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Management · House changes: 

Administration • Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position 

House Changes 1 
($16,808,31 1 )  

(5,545,840) 
(204, 160) 

FTE 

(1 .00) 

($22,558,3 1 1 )  
(4 ,539,635) 

($18,01 8,676) 

( 1 .00) 

General 

Fund 

223,028 

($8,990,339) 

($248,357) 

Removes funding for allowances to employees in areas affected by oil development (3,253,008) 

Decreases funding for operating 

Information Technology Services 

Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total House changes · Management (1 .00) 

House B i l l  No. 1 0 1 2 - DHS - Program/Pol icy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$48,842,118 
106,543,180 
453,774, 130 

1 755 124,680 

$2,364,284, 108 
1 429 648 423 

$934,635,685 

342.50 

(750,000) 

(5,000,000) 

($18,018,676) 

House 
Changes 

(1 ,997,151 )  
100,000 

(16,929 603) 

($18,826,754) 
(8 245 034\ 

($10,581 ,720) 

0.00 

Department No. 328 - DHS - Program/Policy - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

House Changes 1 

Page No . 5 

(1 ,997 , 151 )  
100,000 

(16,929,603) 
($18,826,754) 

Total House Changes 

Estimated 

Income 

$100,201 

($4,062,638) 

($62,206) 

(514,992) 

($4,539,635) 

($16,808,31 1 )  
(5,545,840) 

(204 1 60\ 

($22,558,311 )  
(4 539,635) 

($18,018,676) 

(1 .00) 

Total 

$323,229 

($1 3,052,977) 

($310,563) 

($3 ,768,000) 

($750,000) 

($5,000,000) 

$0 

($22,558,31 1 )  

House 
Version 

$48,842,118 
104 ,546,029 
453,874 , 130 

1 738 195,077 

$2,345,457,354 
1 421 403 389 

$924,053,965 

342.50 

Total House Changes 

( 1 ,997, 15 1 )  
100,000 

(16,929,603) 
($18,826,754) 



Total all funds 
Less estimated income 

General fund 

FTE 

FTE 

Program and Policy • House changes: 

Economic Assistance Policy Program 
No changes 

Child Support Program 
No changes 

Medical Services Program 
Reduces by 50 percent, funding provided in executive budget recommendation for previously 
eligible individuals who might now apply for Medicaid coverage 

Removes funding for professional medical expert reviews of medical records and prior 
authorizations 

Removes funding for program integrity services 

Removes funding for a contract with a vendor to conduct prescreening of potential providers 

Removes funding for oversight for qualified service provider mileage differential 

Reduces overall caseload projections for medical services as follows: 

CHIP · $1 ,300,000 

Premium - $315,000 

Durable medical equipment - $30,000 
Private duty nurses - $64,000 
Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D 

Long-Term Care Program 

Removes funding for personal needs allowances for basic care ($193,725) and ICFID ($170,280) 

Reduces long-term care caseload projections as follows: 

Nursing homes - $7,000,000 

HCBS waiver- $1,000,000 
Expanded SPED - $145,000 

Reduces developmental disabilities caseload projections 

Adds funding for an adaptive skiing grant 

Changes funding source from general fund to health care trust fund to Increase property limits for 
nursing homes 

Page No. 6 

(8,245,034) 

($10,581,720) 

0.00 

General 

Fund 

(2,268,289) 

(42,000) 

(158,000) 

(120,000) 

(78,040) 

(909,500) 

$248,265 

(278,850) 

(4, 145,000) 

(1 ,  150,000) 

200,000 

(546,786) 

Estimated 

Income 

(2,268,309) 

(42,000) 

(158,000) 

(120,000) 

(21 ,960) 

(1 ,299,500) 

(85,155) 

(4,000,000) 

(1 '150,000) 

546,786 

(8 245 034) 

($10,581 ,720) 

0.00 

Total 

(4,536,598) 

(84,000) 

(316,000) 

(240,000) 

(100,000) 

(2,209,000) 

$248,265 

(364,005) 

(8, 145,000) 

(2,300 ,000) 

200,000 

0 



Provides funding from the health care trust fund for a grant for an expansion of an 
assisted living facility that accepts low-income tenants 

Aging Services Program 

Reduces funding for guardianship services 

Children and Family Services Program 

Removes funding for postadoption services 

Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in caseload from a reservation 

Mental Health and Substance Abuse Program 

Removes funding for grants to be provided by the Govemo�s Prevention Advisory Council 

Removes peer support funding from all regions 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 

Total House changes · Program and Policy 0.00 

House Bi l l  No. 1 01 2 - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$73 489,636 

$73,489,636 
19,254 163 

$54,235,473 

457.45 

(1 ,000,000) 

(1 33,520) 

1 50,000 

(1 00,000) 

(300,000) 

50,000 

($10,581 ,720) 

House 
Changes 

($425 000) 

($425,000) 
0 

($425,000) 

0.00 

Department No. 329 - DHS - State Hospital - Deta i l  of House Changes 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

House Changes' 

($425,000) 

Page No . 7 

($425,000) 
0 

($425,000) 

0.00 

425,000 

(71 ,896) 

($8,245,034) 

425,000 

( 1 ,000,000) 

(205,416) 

1 50,000 

(1 00,000) 

(300,000) 

50,000 

($18,826,754) 

House 
Version 

$73 064 636 

$73,064,636 
19,254,163 

$53,810,473 

457.45 

Total House Changes 

($425 000) 

($425,000) 
0 

($425,000) 

0.00 



State Hospital · House changes: 
Reduces funding for operating 

Removes funding for water temperature controls for shower rooms in LaHaug Building 

Total House changes • State Hospital 

FTE 

0.00 

General 
Fund 

($350,000) 

(75,000) 

($425,000) 

House Bi l l  No. 1 0 1 2 - DHS - Developmental Center - House Action 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$53,050,470 
$53,050,470 

28,064 218 
$24,986,252 

392.55 

House 
Changes 

($290,000) 
($290,000) 

0 
($290,000) 

0.00 

Department No. 330 - DHS - Developmental Center - Detail of House Changes 

Estimated 
Income 

House 
Version 

$0 

$52,760,470 
$52,760,470 

28,064,218 
$24,696,252 

392.55 

House Changes1 
($290,000) 

Total House Changes 
Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Developmental Center • House changes: 
Decreases funding for demolition of Pleasant View and Refectory buildings to 
provide a total of $220,000 

Decreases funding for operating expenses 

Total House changes • Developmental Center 

FTE 

0.00 

($290,000) 
0 

($290,000) 

0.00 

General 
Fund 

($140,000) 

(150,000) 

($290,000) 

House Bi l l  No. 1 01 2 - H uman Service Centers - General Fund Summary 

DHS - Management 
DHS • Program/Policy 
DHS - State Hospital 
DHS - Developmental Center 
DHS - Statewide HSC 
DHS - Northwest HSC 
DHS - North Central HSC 
DHS - Lake Region HSC 
DHS - Northeast HSC 
DHS - Southeast HSC 
DHS - South Central HSC 

Executive 
Budget 
$62,588,752 
934;635,685 
54,235,473 
24,986,252 
4,994,61 6  
5,393,391 

1 2,803,866 
7,573,786 

13,744,433 
23,348,246 
8,980,593 

House 
Changes 

($18,018,676) 
(1 0,581 ,720) 

(425,000) 
(290,000) 
(600,000) 
(40,000) 
(40,000) 
(40,000) 
(40,000) 

(1 ,015,000) 
(40,000) 

House 
Version 
$44,570,076 
924,053,965 
53,810,473 
24,696,252 
4,394,616 
5,353,391 

12,763,866 
7,533,786 

13,704,433 
22,333,246 
8,940,593 

Page No. 8 

($290,000) 

($290,000) 
0 

($290,000) 

0.00 

Estimated 
Income Total 

($140,000) 

($150,000) 

$0 ($290,000) 



DHS - West Central HSC 
DHS - Badlands HSC 

Total general fund 

1 6,557,764 (364 , 156) 16,1 93,608 
7,026,670 f--____..!{L!.!•40�,0�00�) __ __::6"",9-"-'86"",6"-"70 

$1 ' 176,869,527 1$31 534 552) $1 '145,334,975 

House Bi l l  No. 1 0 1 2 - Human Service Centers - Other Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $61 ,473,447 ($4 ,539,635) $56,933,812 
DHS - Program/Policy 1 ,429,648,423 (8,245,034) 1 ,421 ,403,389 
DHS - State Hospital 19,254,163 19,254,163 
DHS - Developmental Center 28,064,218 28,064 ,21 8  
DHS - Statewide HSC 1 ,075, 1 39 (400,000) 675,1 39 
DHS - Northwest HSC 3,564,800 3,564,800 
DHS - North Central HSC 9,1 85,305 9,185,305 
DHS - Lake Region HSC 5,1 62,347 5,1 62,347 
DHS - Northeast HSC 14 , 1 38,342 14 , 1 38,342 
DHS - Southeast HSC 1 5,682,226 (325,000) 15,357,226 
DHS - South Central HSC 7,813,290 7,813,290 
DHS - West Central HSC 13,268,982 13 ,268,982 
DHS - Badlands HSC 5,3 19,048 5,319,048 

Total other funds $1 ,61 3,649,730 1$13 509,669) $1 ,600,140,061 

House Bi l l  No. 1 0 1 2 - Human Service Centers - Al l  Funds S ummary 

Executive House House 
Budget Changes Version 

DHS - Management $124,062,199 ($22,558,31 1 )  $101 ,503,888 
DHS - Program/Policy 2,364,284 , 108 ( 18,826,754) 2,345,457,354 
DHS - State Hospital 73,489,636 (425,000) 73,064,636 
DHS - Developmental Center 53,050,470 (290,000) 52,760,470 
DHS - Statewide HSC 6,069,755 (1 ,000,000) 5,069,755 
DHS - Northwest HSC 8,958,191 (40,000) 8,918,191 
DHS - North Central HSC 21 ,989,171  (40,000) 21 ,949,171 
DHS - Lake Region HSC 1 2,736,133 (40,000) 1 2,696,133 
DHS - Northeast HSC 27,882,775 (40,000) 27,842,775 
DHS - Southeast HSC 39,030,472 (1 ,340,000) 37,690,472 
DHS - South Central HSC 16,793,883 (40,000) 16,753,883 
DHS - West Central HSC 29,826,746 (364 , 1 56) 29,462,590 
DHS - Badlands HSC 12 345 718  · 140 oooi 12,305,718 

Total all funds $2,790,51 9,257 ($45,044,221 )  $2,745,475,036 

FTE 21 97.08 11 .00) 21 96.08 

General 

STATEWIDE HUMAN SERVICE CENTER FTE Fund 

Executive budget recommendation 13.00 $4,994,616 

Statewide Human Service Center - House changes: 

Reduces operating for all human service centers ($600,000) 

Total House changes - Statewide Human Service Center 0.00 ($600,000) 

House version - Statewide Human Service Center 13.00 $4,394,6 16  

General 

NORTHWEST HUMAN SERVICE C ENTER FTE Fund 

Executive budget recommendation 43.75 $5,393,391 

Northwest Human Service Center - House changes: 

Page No. 9 

Estimated 

Income Total 

$1 ,075, 1 39 $6,069,755 

($400,000) ($1 ,000,000) 

($400,000) ($1 ,000,000) 

$675, 1 39 $5,069,755 

Estimated 

Income Total 

$3,564,800 $8,958, 191  



-40,000 ($40,000) ($40,000) 

Total House changes - Northwest Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northwest Human Service Center 43.75 $5,353,391 $3,564,800 $8,918,191 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 120.78 $12,803,866 $9,1 85,305 $21 ,989,171 

North Central Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - North Central Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - North Central Human Service Center 120.78 $12,763,866 $9,185,305 $21 ,949, 171 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 61 .00 $7,573,786 $5,162,347 $12,736,133 

Lake Region Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Lake Region Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Lake Region Human Service Center 61 .00 $7,533,786 $5,162,347 $12,696,133 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 138.50 $1 3,7 44,433 $14,1 38,342 $27,882,775 

Northeast Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Tota l House changes - Northeast Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center 1 38.50 $1 3,704,433 $14,138,342 $27,842,775 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 1 85.15 $23,348,246 $15,682,226 $39,030,472 

Southeast Human Service Center - House changes: 

Removes funding for 16-unit transitional living facility ($975,000) ($325,000) ($1 ,300,000) 

Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Southeast Human Service Center 0.00 ($1 ,01 5,000) ($325,000) ($1 ,340,000) 

House version - Southeast Human Service Center 1 85.15 $22,333,246 $15,357,226 $37,690,472 

Page No .  1 0  



SOUTH CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 83.50 

South Central Human Service Center · House changes: 

Removes funding for the transition to independence program 

Total House changes · South Central Human Service Center 0.00 

House version · South Central Human Service Center 83.50 

WEST CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 136.10 

West Central Human Service Center · House changes: 

Removes funding for four-bed mental illness/chemical dependency crisis facility 

Removes funding for the transition to independence program 

Total House changes · West Central Human Service Center 0.00 

House version · West Central Human Service Center 1 36.10 

BADLANDS HUMAN SERVICE CENTER FTE 

Executive budget recommendation 74.70 

Badlands Human Service Center · House changes: 

Removes funding for the transition to independence program 

Total House changes · Badlands Human Service Center 0.00 

House version · Badlands Human Service Center 74.70 

This amendment also: 
Adjusts one-time funding.  

General 

Fund 

$8,980,593 

($40,000) 

($40,000) 

$8,940,593 

General 

Fund 

$1 6,557,764 

($324, 156) 

($40,000) 

($364 , 156) 

$16,193,608 

General 

Fund 

$7,026,670 

($40,000) 

($40,000) 

$6,986,670 

Estimated 

Income Total 

$7,81 3,290 $16,793,883 

($40,000) 

$0 ($40,000) 

$7,813,290 $16,753,883 

Estimated 

Income Total 

$13,268,982 $29,826,746 

($324, 1 56) 

($40,000) 

$0 ($364 , 156) 

$1 3,268,982 $29,462,590 

Estimated 

Income Total 

$5,319,048 $12,345,718 

($40,000) 

$0 ($40,000) 

$5,319,048 $12,305,718 

Removes Section 3 relating to accepting and spending federal funds from Patient Protection and 
Affordable Care Act. 
Adds sections relating to: 

N ursing facil ity nonallowable costs. 
Grants to an assisted l iving center. 
Grants to a jurisdiction most affected by an Ind ian reservation. 
Grants for an adaptive ski ing program. 
I ntermediate care faci lity construction projects. 
I nflationary increases for personal needs al lowances. 
A Leg islative Management study of the Developmental Center. 

Page No .  1 1  



1 3 .8 141 .0 1 005 
Title. 

Fiscal No. 3 

Prepared by the Legislative Counci l  staff for 
House Appropriat ions - Human Resources 
Division Committee 

February 1 9, 201 3  

PROPOSED AMENDMENTS TO HOUSE B ILL NO. 1 0 1 2  

Page 1 ,  l ine 2 ,  after the semicolon insert "to provide for i ntermediate care facil ity construction 
review and personal needs a l lowances; to create and enact a new subsection to 
sect ion 50-24.4-07 of the North Dakota Century Code, relating to nonal lowable costs ;" 

Page 1 ,  rep lace l i nes 16 through 21 with :  

"Salaries and wages 
Operating expenses 
Capital assets 
Total all funds 
Less estimated income 
Total general fund 

Page 2 ,  rep lace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 
Total a l l  funds 
Less estimated i ncome 
Total general fund 

$ 15 , 382, 1 33 
62,229, 003 

1 38,400 
$77, 749, 536 

46,573,7 1 2  
$31 ' 1 75, 824 

$50, 207, 605 
91 ,973,280 

490, 1 96,862 
1 ,601 ,650,984 

$2,234 ,028,731 
1 ,497.456,325 
$736, 572,406 

Page 2, rep lace l ines 14  through 29 with : 

"Statewide human service centers 
Northwest human service center 
North central human service 

center 
Lake reg ion human service center 
Northeast human service center 
Southeast human service center 
South central human service 

center 
West central human service center 
Badlands human service center 
State hospita l 
Developmental center 
Total all funds 
Less estimated income 
Total general fund 

Page 3, rep lace l i nes 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total a l l  funds 
Fu l l-t ime equiva lent posit ions 

$6, 002,865 
8 ,674,568 

20,902,226 

1 1 ,244, 306 
28,089 ,450 
33,747 , 874 
1 6 ,466,240 

26, 352,443 
1 1 ,708, 054 
7 1 ,423,200 
51 ,809.247 

$286 ,420,473 
1 26,939,489 

$1 59,480, 984 

$927,229,2 1 4  
1 ,670,969.526 

$2,598 , 1 98,740 
2 , 1 97 . 35 

Page No .  1 

$1 8 , 9 1 1 , 770 
4, 968, 982 
(1 26.400) 

$23, 754, 352 
1 0.360,1 00 

$1 3, 394,252 

($1 , 365, 487) 
1 2 , 572,749 

(36, 322, 732) 
1 36,544,093 

$ 1 1 1 ,428,623 
(76.052,936) 

$1 87 ,481 ,559 

($933, 1 1  0) 
243,623 

1 , 046,945 

1 ,451 ,827 
(246, 675) 
3 , 942,598 

287,643 

3 , 1 1 0 , 1 47 
597,664 

1 , 64 1 ,436 
951,223 

$1 2 , 093 ,32 1  
(5, 1 36.629) 

$ 1 7 , 229,950 

$2 1 8 , 1 05 ,761 
(70,829,465) 

$ 1 47 , 276,296 
( 1 .27) 

$34,293, 903 
67 , 1 97, 985 

1 2,000 
$1 0 1 ,503, 888 

56,933.81 2  
$44 ,570 ,076" 

$48 ,842 , 1 1 8  
1 04,546, 029 
453 ,874, 1 30 

1 ,738,1 95,077 
$2 ,345,457, 354 

1 ,42 1 ,403,389 
$924 ,053,965" 

$5,069, 755 
8 ,9 1 8 , 1 91 

2 1 ,949, 1 7 1 

1 2 ,696, 1 33 
27 ,842,775 
37,690,472 
1 6 ,753, 883 

29 ,462, 590 
1 2 ,305, 7 1 8  
73 ,064,636 
52,760.470 

$298 ,5 13 ,794 
1 2 1 ,802,860 

$ 1 76 ,71  0,934" 

$1 ' 1 45,334, 975 
1 .600,1 40,06 1 

$2 ,745,475, 036 
2 , 1 96 . 08" 



Page 3 ,  remove l ines 1 2  and 1 3  

Page 3 ,  replace l ines 1 5  through 1 9  with: 

"Demol ish refectory and pleasant view bui ld ing -
Developmenta l center 

0 220,000 

State hospital capital p rojects 1 , 800, 000 
0 

789, 7 1 4  
775, 000" Grants 

Page 3 ,  replace l i nes 27 through 29 with: 

"Total all funds 
Less est imated income 
Total general fund 

Page 4 ,  remove l ines 3 through 1 0  

Page 4 ,  after l ine 3 1 , insert: 

$50 , 349 ,5 1 5 
36,602,71 2 

$1 3 ,746 ,803 

$2,594 , 7 1 4  
1,086,093 

$1 ,508,62 1 "  

"SECTION 7 .  A new subsection to section 50-24 .4-07 of the North Dakota 
Century Code is created and enacted as fol lows: 

The department shal l  exclude income received from a pol itical subdivision 
or local taxing authority or income received from mineral rights, mineral 
lease income, or royalties as an offset to costs . "  

Page 5 ,  after l ine 23 ,  insert :  

"SECTION 9. 

Review and l imitation. 

I ntermediate care faci l ity providers shal l  submit a l l  faci l ity construction or 
remodel ing proposals to the department of human services prior to enactment of a 
contract for the completion of the project. The department of human services shal l  
review al l  i ntermediate care facil ity construction or remodeling proposals and may l imit 
a l lowable construction and remodel ing costs to ensure the costs are reasonable and 
appropriate. 

SECTION 1 0. 

Personal needs al lowance adjustments. 

As of June 30 at the end of each biennium, the department of human services 
shal l  determine an adjustment for each category of personal needs a l lowance based 
on the consumer price index for urban consumers for the previous twelve months. The 
department of human services shall adjust the personal needs a l lowance, rounded to 
the nearest whole dol lar, based on its determination on January first of the-following 
year. If the consumer price index is a negative factor, the personal needs al lowance 
may not be changed .  

SECTION 1 1 .  G RANT TO ASSISTED LIVING CENTER - LIMITATION. The sum 
of $425,000, or so much of the sum as may be necessary, included in the grants 
medical assistance l ine item in subdivision 2 of section 1 of this Act, is to provide a 
grant to an assisted l iving center that accepts low-income tenants for an  expansion 
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project. This fund ing may not be spent for any other purpose if the expansion project 
has not begun by July 1 ,  201 5 . 

SECTION 1 2. GRANTS. The grants l ine item in subd ivision 2 of section 1 of this 
Act includes $1 50 ,000, or so much of the sum as may be necessary, from the general 
fund for grants to a jurisdiction that is adjacent to an I ndian reservation but does not 
receive reimbursement payments under section 50-0 1 .2-03.2 and is determined by the 
department of human services to be the most sign ificantly impacted based on calendar 
year 201 1  data considering the provisions of subsection 2 of section 50-01 .2-03 .2 ,  for 
the biennium beg inn ing July 1 ,  201 3 , and ending June 30 , 20 1 5 . 

SECTION 1 3. AUTHORIZATION - G RANTS FOR ADAPTIVE SKI ING.  The 
grants - medica l assistance l ine item in  subdivision 2 of section 1 of this Act includes 
$200,000 from the general fund for grants for an adaptive skiing program,  for the 
biennium beginn ing Ju ly 1 ,  201 3, and ending June 30, 20 1 5 . Of the funding provided , 
$ 1 20,000 of the amount may be used for a project coordinator and the remaining 
amount may be used for any equipment necessary for the adaptive ski ing program. 

SECTION 1 4. LEGISLATIVE MANAG EMENT STUDY - DEVELOPMENTAL 
C ENTER. The legis lative management shall consider studying during the 20 1 3- 14  
interim the developmental center in Grafton .  I f  conducted, the study must determ ine 
future use, reduction in  size, and any change of scope for the developmental center. 
The study must consider information from local community groups that have concerns 
or ideas for the future use of the developmental center. The leg is lative management 
shal l  report its find ings and recommendations, along with any leg islation required to 
implement the recommendations, to the sixty-fourth legislative assembly. 

SECTION 1 5. LEGISLATIVE I NTENT - DEMOLITION OF DEVELOPMENTAL 
CENTER BUILDINGS. It is the i ntent of the sixty-third leg is lative assembly that the 
department of human services demolish the refectory and p leasant view bui ld ings at 
the developmenta l center at westwood park, Grafton. If the amount of $220,000 
included in the developmenta l center l ine item in subdivision 3 of section 1 of this Act is 
insufficient to provide for the demol ition of both bui ld ings,  the department of human 
services may request emergency commission approval for addit ional fund i ng from the 
state contingencies appropriation . "  

Renumber accordingly 

STATEMENT OF PU RPOSE OF AMENDMENT: 

House Bi l l  No. 1 01 2 - Summary of House Action 

DHS - Management 
Total all funds 
Less estimated income 
General fund 

DHS - Program/Policy 
Total all funds 
Less estimated income 
General fund 

DHS - State Hospital 
Total all funds 
Less estimated income 
General fund 

Executive 
Budget 

$124,062,199 
61 473,447 

$62,588,752 

$2,364,284 , 108 
1 429,648 423 
$934,635,685 

$73,489,636 
19,254 163 

$54,235,473 
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House 
Changes 

($22,558,31 1 )  
(4 539,635i 

($18,018,676) 

($1 8,826,754) 
(8,245 034) 

($10,581 ,720) 

($425,000) 
0 

($425,000) 

House 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,457,354 
1 421 ,403,389 
$924,053,965 

$73,064,636 
19 254,163 

$53,810,473 



DHS - Developmental Center 
Total all funds $53,050,470 
Less estimated income 28 064,218 
General fund $24,986,252 

DHS - Statewide HSC 
Total all funds $6,069,755 
Less estimated Income 1 ,075,139 
General fund $4,994,616 

DHS · Northwest HSC 
Total all funds $8,958,191 
Less estimated income 3 564 BOO 
General fund $5,393,391 

DHS • North Central HSC 
Total all funds $21,989,171 
Less estimated income 9,185,305 
General fund $12,803,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 
Less estimated income 5,162,347 
General fund $7,573,786 

DHS - Northeast HSC 
Total all funds $27,882,775 
Less estimated income 14,138 342 
General fund $13,744,433 

DHS - Southeast HSC 
Total all funds $39,030,472 
Less estimated income 15,682,226 
General fund $23,348,246 

OHS - South Central HSC 
Total all funds $16,793,883 
Less estimated income 7,813 290 
General fund $8,980,593 

DHS - West Central HSC 
Total all funds $29,826,746 
Less estimated income 13,268 982 
General fund $16,557,764 

DHS - Badlands HSC 
Total all funds $12,345,718 
Less estimated income 5,319 048 
General fund $7,026,670 

Bill total 
Total all funds $2,790,519,257 
Less estimated income 1 ,613,649,730 
General fund $1 '176,869,527 

House Bill No. 1 0 1 2 - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$51 , 102,214 
72,743,825 

216,160 

$124,062,199 
61 473 447 

$62,588,752 

148.10 
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($290,000) 
0 

($290,000) 

($1 ,000,000) 
(400,000)_ 

($600,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($40,000) 
0 

($40,000) 

($1,340,000) 
(325 oooi 

($1,015,000) 

($40,000) 
0 

($40,000) 

($364,156) 
0 

($364,156) 

($40,000) 
0 

($40,000) 

($45,044,221) . 
(13,509,669\ 

($31 ,534 552) 

House 
Changes 

($16,808,311) 
(5,545,840) 

(204,160) 

($22,558,311 )  
(4 539 635i 

($18,018,676) 

(1 .00) 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675,139 

$4,394,616 

$8,918,191 
3 564 800 

$5,353,391 

$21 ,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5 162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,7 45,475,036 
1 ,600,140 061 

$1,145,334,975 

House 
Version 

$34,293,903 
67,197,985 

12,000 

$101 ,503,888 
56 933 812 

$44,570,076 

147.10 



Department No. 326 - DHS - Management - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 

General fund 

FTE 

Management - House changes: 

Administration - Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position 

House Changes 1 
($16 ,808,311) 

(5,545,840) 
{204,160) 

FTE 

(1 .00) 

($22,558,31 1 )  
(4,539,635) 

($18,018,676) 

(1 .00) 

General 
Fund 

223,028 

($8,990,339) 

($248,357) 

Removes funding for allowances to employees in areas affected by oil development (3,253,008) 

Decreases funding for operating 

Information Technology Services 
Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total House changes - Management (1 .00) 

House Bi l l  No. 1 012 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants • Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$48,842,118 
1 06,543,180 
453,774,130 

1 ,755,124,680 

$2,364,284,108 
1 ,429,648,423 

$934,635,685 

342.50 

(750,000) 

(5,000,000) 

($18,018,676) 

House 
Changes 

(1 ,997, 151 )  
100,000 

(1 6,929 603) 

($18,826,754) 
(8 245 034i 

($10,581 ,720) 

0.00 

Department No. 328 - DHS - Program/Policy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

House Changes 1 

Page No. 5 

(1 ,997, 151)  
1 00,000 

(16,929,603) 
($18,826,754) 

Total House Changes 

Estimated 

Income 

$100,201 

($4,062,638) 

($62,206) 

(514,992) 

($4,539,635) 

($16,808,311) 
(5,545,840) 

{204 160i 

($22,558,311) 
_(4,539,635i 

($18,018,676) 

{1 .00) 

Total 

$323,229 

($13,052,977) 

($310,563) 

($3,768,000) 

($750,000) 

($5,000,000) 

$0 

($22,558,311)  

House 
Version 

$48,842,118 
104,546,029 
453,874,130 

1 738,195,077 

$2,345,457,354 
1 ,421,403,389 

$924,053,965 

342.50 

Total House Changes 

(1 ,997,1 51 )  
100,000 

_{_16,929,603) 
($18,826,754) 



Total all funds 
r-- - - - ----- · ··-- ---· 

Less estimated income ------�(""8,.:::.24""5,""03e..;.l4) 18 245,034) 

General fund 

FTE 

FTE 

Program and Policy · House changes: 

Economic Assistance Policy Program 

No changes 

Child Support Program 

No changes 

Medical Services Program 

Reduces by 50 percent, funding provided In executive budget recommendation for previously 
eligible individuals who might now apply for Medicaid coverage 

Removes funding for professional medical expert reviews of medical records and prior 
authorizations 

Removes funding for program integrity services 

Removes funding for a contract with a vendor to conduct prescreening of potential providers 

Removes funding for oversight for qualified service provider mileage differential 

Reduces overall caseload projections for medical services as follows: 

CHIP - $1 ,300,000 

Premium - $315,000 

Durable medical equipment - $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D 

Long-Term Care Program 
Removes funding for personal needs allowances for basic care ($193,725) and ICFID ($170,280) 

Reduces long-term care caseload projections as follows: 

Nursing homes - $7,000,000 

HCBS waiver - $1 ,000,000 

Expanded SPED - $145,000 

Reduces developmental disabilities caseload projections 

Adds funding for an adaptive skiing grant 

Changes funding source from general fund to health care trust fund to increase property limits for 
nursing homes 
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($10,581 ,720) ($10,581 ,720) 

0.00 0.00 

General Estimated 

Fund Income Total 

(2,268,289) (2,268,309) (4,536,598) 

(42,000) (42,000) (84,000) 

(158,000) (158,000) (316,000) 

(120,000) ( 120,000) (240,000) 

(78,040) (21 ,960) (100,000) 

(909,500) (1 ,299,500) (2,209,000) 

$248,265 $248,265 

(278,850) (85,155) (364,005) 

(4, 145,000) (4,000,000) (8, 145,000) 

(1 ,150,000) (1 ' 150,000) (2,300,000) 

200,000 200,000 

(546,786) 546,786 0 



Provides funding from the health care trust fund for a grant for an expansion of an 
assisted living facility that accepts low-income tenants 

Aging Services Program 

Reduces funding for guardianship services 

Children and Family Services Program 

Removes funding for postadoption services 

Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in caseload from a reservation 

Mental Health and Substance Abuse Program 

Removes funding for grants to be provided by the Governors Prevention Advisory Council 

Removes peer support funding from all regions 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 

Total House changes · Program and Policy 0.00 

House Bi l l  No. 1 0 1 2 - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$73 489,636 

$73,489,636 
19 ,254 163 

$54,235,473 

457.45 

(1 ,000,000) 

( 1 33,520) 

150,000 

( 1 00,000) 

(300,000) 

50,000 

($10,581 ,720) 

House 
Changes 

j$425 000}_ 

($425,000) 
0 

($425,000) 

0.00 

Department No. 329 - DHS - State Hospital - Detai l  of House Changes 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

House Changes 1 
($425,000) 
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($425,000) 
0 

($425,000) 

0.00 

425,000 

(71 ,896) 

($8,245,034) 

425,000 

(1 ,000,000) 

(205,416) 

1 50,000 

(1 00,000) 

(300,000) 

50,000 

($18,826,754) 

House 
Version 

$73,064,636 

$73,064,636 
19,254 163 

$53,810,473 

457.45 

Total House Changes 

($425 000) 

($425,000) 
0 

($425,000) 

0.00 



State Hospital · House changes: 
Reduces funding lor operating 

Removes funding for water temperature controls for shower rooms in LaHaug Building 

Total House changes • State Hospital 

FTE 

0.00 

General 
Fund 

($350,000) 

(75,000) 

($425,000) 

House Bi l l  No. 1 0 1 2  � DHS · Developmental Center � House Action 

Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$53,050,470 
$53,050,470 

28 064 218 
$24,986,252 

392.55 

House 
Changes 

($290,000\ 
($290,000) 

0 
($290,000) 

0.00 

Department No. 330 - DHS - Developmental Center � Detai l  of House Changes 

Estimated 
Income 

House 
Version 

$0 

$52,760,470 
$52,760,470 

28 064,218 
$24,696,252 

392.55 

House Changes 1 
($290,000) 

Total House Changes 
Developmental Center 

Total all funds 
Less estimated income 

General fund 

FTE 

Developmental Center - House changes: 
Decreases funding for demolition of Pleasant View and Refectory buildings to 
provide a total of $220,000 

Decreases funding for operating expenses 

Total House changes · Developmental Center 

FTE 

0.00 

($290,000) 
0 

($290,000) 

0.00 

General 
Fund 

($140,000) 

(150,000) 

($290,000) 

House Bi l l  No. 1 01 2 - H uman Service C enters � General Fund Summary 

DHS - Management 
DHS • Program/Policy 
DHS - State Hospital 
DHS - Developmental Center 
DHS - Statewide HSC 
DHS - Northwest HSC 
DHS - North Central HSC 
DHS - Lake Region HSC 
DHS - Northeast HSC 
DHS - Southeast HSC 
DHS - South Central HSC 

Executive 
Budget 
$62,588,752 
934;635,685 
54,235,473 
24,986,252 
4,994,616 
5,393,391 

12,803,866 
7,573,786 

13,744,433 
23,348,246 

8,980,593 

House 
Changes 

($18,018,676) 
(10,581 ,720) 

(425,000) 
(290,000) 
(600,000) 
(40,000) 
(40,000) 
(40,000) 
(40,000) 

(1 ,015,000) 
(40,000) 

House 
Version 
$44,570,076 
924,053,965 
53,810,473 
24,696,252 

4,394,616 
5,353,391 

12,763,866 
7,533,786 

13,704,433 
22,333,246 
8,940,593 
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($290,000) 

($290,000) 
0 

($290,000) 

0.00 

Estimated 
Income Total 

($140,000) 

($150,000) 

$0 ($290,000) 



DHS - West Central HSC 
DHS - Badlands HSC 

Total general fund 

16,557,764 16,193,608 
7,026,670 1---'-'-"'"'-="'-1 ___ 6=,9=-=8=6,'-'-'67'-"-0 

$1,176,869,527 '------'-""'-'-"'""-'-"'=-' $1 ,145,334,975 

House Bil l  No. 1 01 2 - Human Service Centers - Other Funds Summary 

DHS - Management 
DHS - Program/Policy 
DHS - State Hospital 
DHS - Developmental Center 
DHS - Statewide HSC 
DHS - Northwest HSC 
DHS - North Central HSC 
DHS - Lake Region HSC 
DHS - Northeast HSC 
DHS - Southeast HSC 
DHS - South Central HSC 
DHS - West Central HSC 
DHS - Badlands HSC 

Total other funds 

Executive House House 
Budget Changes Version 
$61 .473.447 ($4,539,635) $56,933,812 

1 .429,648,423 (8,245,034) 1 .421.403,389 
19,254,163 19,254,163 
28,064,218 28,064,218 
1 ,075,139 (400,000) 675,1 39 
3,564,800 3,564,800 
9,185,305 9,185,305 
5,162,347 5,162,347 

14,138,342 14,138,342 
15,682,226 (325,000) 15,357,226 
7,813,290 7,813,290 

13,268,982 13,268,982 
5,319,048 1-------J ___ 5::.r,3::..:1.::J9•c:..04�8 

$1,613,649.730 ($13 509 669) $1 ,600,140,061 

House Bi l l  No. 1 01 2 - Human Service Centers - Al l  Funds Summary 

Executive House House 
Budget Changes Version 

DHS - Management $124,062,199 ($22,558,311 )  $101 ,503,888 
DHS - Program/Policy 2,364,284,108 (18,826,754) 2,345.457,354 
DHS - State Hospital 73.489,636 (425,000) 73,064,636 
DHS - Developmental Center 53,050.470 (290,000) 52.760.470 
DHS - Statewide HSC 6,069.755 (1 ,000,000) 5,069,755 
DHS - Northwest HSC 8,958,191 (40,000) 8,918,191 
DHS - North Central HSC 21 ,989,171 (40,000) 21 ,949,171 
DHS - Lake Region HSC 12.736,133 (40,000) 12,696,133 
DHS - Northeast HSC 27,882,775 (40,000) 27,842,775 
DHS - Southeast HSC 39,030.472 (1 ,340,000) 37,690.472 
DHS - South Central HSC 16.793,883 (40,000) 16,753,883 
DHS - West Central HSC 29,826.746 (364,156) 29.462,590 
DHS - Badlands HSC 12,345.718 

. 
{40,000) 12,305,718 

Total all funds $2.790,519,257 ($45,044,221 ) $2,745.475,036 

FTE 2197.08 {1 .00) 2196.08 

General 
STATEWIDE HUMAN SERVICE CENTER FTE Fund 

Executive budget recommendation 13.00 $4,994,616 

Statewide Human Service Center - House changes: 

Reduces operating for all human service centers ($600,000) 

Total House changes · Statewide Human Service Center 0.00 ($600,000) 

House version - Statewide Human Service Center 13.00 $4,394,616 

General 
NORTHWEST HUMAN SERVICE CENTER FTE Fund 

Executive budget recommendation 43.75 $5,393,391 

Northwest Human Service Center · House changes: 
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Estimated 
Income Total 

$1 ,075,139 $6,069,755 

($400,000) ($1 ,000,000) 

($400,000) ($1 ,000,000) 

$675,139 $5,069,755 

Estimated 
Income Total 

$3,564,800 $8,958,191 



-40,000 ($40.000) ($40,000) 

Total House changes - Northwest Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northwest Human Service Center 43.75 $5,353,391 $3,564,800 $8,918,191 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 120.78 $12,803,866 $9,185,305 $21 ,989, 171 

North Central Human Service Center - House changes: 

Removes funding lor the transition to independence program ($40,000) ($40,000) 

Total House changes - North Central Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - North Central Human Service Center 120.78 $12,763,866 $9,1 85,305 $21 ,949,171 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 61 .00 $7,573,786 $5,1 62,347 $12,736,133 

Lake Region Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes - Lake Region Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Lake Region Human Service Center 61 .00 $7,533,786 $5,1 62,347 $1 2,696,133 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 138.50 $13,7 44,433 $14,138,342 $27,882,775 

Northeast Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House changes • Northeast Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Northeast Human Service Center 138.50 $13,704,433 $14,138,342 $27,842,775 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 185.15 $23,348,246 $ 15,682,226 $39,030,472 

Southeast Human Service Center · House changes: 

Removes funding for 16-unit transitional living facility ($975,000) ($325,000) ($1 ,300,000) 

Remove funding for the transition to independence program ($40,000) ($40,000) 

Total House changes · Southeast Human Service Center 0.00 ($1 ,015,000) ($325,000) ($1 ,340,000) 

House version - Southeast Human Service Center 185.15 $22,333,246 $15,357,226 $37,690,472 
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SOUTH CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 83.50 

South Central Human Service Center - House changes: 

Removes funding for the transition to independence program 

Total House changes - South Central Human Service Center 0.00 

House version - South Central Human Service Center 83.50 

WEST CENTRAL HUMAN SERVICE CENTER FTE 

Executive budget recommendation 136.10 

West Central Human Service Center - House changes: 

Removes funding for four-bed mental illness/chemical dependency crisis facility 

Removes funding for the transition to independence program 

Total House changes - West Central Human Service Center 0.00 

House version - West Central Human Service Center 1 36 . 10 

BADLANDS HUMAN SERVICE CENTER FTE 

Executive budget recommendation 74.70 

Badlands Human Service Center - House changes: 

Removes funding for the transition to independence program 

Total House changes - Badlands Human Service Center 0.00 

House version - Badlands Human Service Center 74.70 

This amendment also: 
Adjusts one-time funding. 

General 

Fund 

$8,980,593 

($40,000) 

($40,000) 

$8,940,593 

General 

Fund 

$1 6,557,764 

($324, 1 56) 

($40,000) 

($364 , 156) 

$16,1 93,608 

General 

Fund 

$7,026,670 

($40,000) 

($40,000) 

$6,986,670 

Estimated 

Income Total 

$7,81 3,290 $16,793,883 

($40,000) 

$0 ($40,000) 

$7,81 3,290 $1 6,753,883 

Estimated 

Income Total 

$1 3,268,982 $29,826,7 46 

($324,156) 

($40,000) 

$0 ($364,156) 

$1 3,268,982 $29,462,590 

Estimated 

Income Total 

$5,31 9,048 $1 2,345,718 

($40,000) 

$0 ($40,000) 

$5,319,048 $1 2,305,718 

Removes Section 3 relating to accepting and spend ing federal funds from Patient Protection and 
Affordable Care Act. 
Adds sections relating to: 

Nursing faci l ity nonallowable costs. 
Grants to an assisted l iving center. 
Grants to a jurisd iction most affected by an I ndian reservation.  
Grants for an adaptive skiing program. 
I ntermediate care faci lity construction projects. 
I nflationary increases for personal needs al lowances. 
A Leg islative Management study of the Developmental Center. 
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Prepared by the North Dakota Legislative Council 
staff for Senate Appropriations 

Department 325 - Department of Human Services 
House Bi l l  No. 1 0 1 2  

FTE Positions 
201 3-1 5 Executive Budget 2 , 1 97.08 
201 1 - 1 3  Legislative Appropriations 2 , 1 97.35 

Increase (Decrease) (0.27) 

General Fund 
$1 ' 1 76,869,527 

940,976,01 7 

$235,893,51 0  

March 8, 201 3  

Other Funds Total 
$1 ,61 3,649,730 $2,790,51 9,257 

1 ,707,572,238 2,648,548,2551 

($93,922,508) $141 ,971 ,002 
1The 201 1 - 1 3  appropriation amounts do not include $1 9,879,775, of which $965,771 is from the general fund, of carryover 
from the 2009-1 1 biennium and an allocation of $93,5 1 9  from the general fund from the Office of Management and Budget for 
student internships. 

Agency Funding 
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201 1 -1 3  2013-15 
Executive 

Budget 

0 ngomg an d O  r ne- 1me G en era un �ppropr1a 1ons I F  d A  · r  
Ongoing General Fund One-Time General Total General Fund 

Appropriation Fund Appropriation Appropriation 
201 3-1 5 Executive Budget $1 ' 1 67,242,898 $9,626,629 
201 1 - 1 3  Legislative Appropriations 927 , 187,922 1 3,788,095 

Increase (Decrease) $240,054,976 ($4 , 161 ,466) 

First House Action 
Attached is a summary of  first house changes. 

Executive Budget H ighl ights 
(With First House Changes in  Bold) 

General Fund 
Departmentwide 

1 .  Reflects the additional state matching funds required due to 
changes in the state's federal medical assistance percentage 
(FMAP). The FMAP determines the federal and state share of 
Medicaid, foster care, and other program expenditures. North 
Dakota's FMAP is decreasing from 55. 1 2  percent in federal fiscal 
year 201 3 to 50 percent in federal fiscal year 2014.  The 
department anticipates North Dakota's FMAP to remain at 
50 percent for federal fiscal year 201 5. These changes are also 
reflected in selected program amounts below. 

2. Provides a 4 percent per year inflationary increase for human 
service providers. The Legislative Assembly in 201 1 approved a 
3 percent per year inflationary increase for all providers 
excluding physicians. 

$93,347,906 

$40,870,206 

Other Funds 

($93,364,3 1 3) 

$40,416,214 

$ 1  ' 1 76,869,527 
940,976,01 7 

$235,893,51 0 

Total 

($1 6,407) 

$81 ,286,420 



3. Reduces funding for salaries and wages by $4,283,030 from the 
general fund in anticipation of savings resulting from employee 
turnover and position vacancies. The House removed the 
deputy director FTE position and related funding of 
$31 0,563, of which $248,357 is from the general fund. 

($4,283,030) 

4. Provides funding for state employee salary increases, of which $1 6,807,630 
$ 1 4,574, 1 79 relates to performance increases and $9,784,705 is 
for market equity adjustments. The House added $323,229 to 
correct the executive compensation package and reduced 
funding by $1 0,992,040 relating to performance and market 
equity salary increases. 

Management 

1 .  Adds one-time funding for salary enhancements for staff in $3,253,008 
Williston, Minot, and Dickinson. The House removed this 
funding. 

2. Removes one-time funding provided in the 201 1 - 1 3  biennium ($1 1 , 1 71 , 765) 
for the Information Technology Services Division 

3. Adjusts funding for program and cost changes for the $2,998,397 
I nformation Technology Services Division (detailed changes not 
identified) 

4. Adds one-time funding for replacement of the field services 
electronic health records system. The House removed this 
funding. 

5.  Adds one-time funding for analyzing the feasibility of removing 
the remaining department systems that run on the mainframe to 
a new application or a new operating environment 

Program and Policy 

1 .  Provides $5,597,322 from the general fund for Indian county 
payments 

2. Reduces funding for temporary assistance for needy famil ies 
(TANF) costs to $ 14 ,505,536, of which $445,001 is from the 
general fund and $8,979,599 is from retained funds. The 
funding level is anticipated to provide services for an average 
monthly case load of 1 , 799 and to provide an average payment 
of $336 per case. 

3. Provides $20,898,665, of which $252,686 is from the general 
fund, $6,91 7,975 is from retained funds, and the remainder from 
federal funds, for child care grants. The change reflects an 
increase of $23, 1 1 7  in retained funds and an increase of 
$320,696 in federal funds. 

4. Decreases federal funding for supplemental nutrition assistance 
program (SNAP) or food stamp benefits to provide a total of 
$201 ,289,482 

5. I ncreases funding for the low-income home energy assistance 
program (LIHEAP) to provide a total of $41 ,393 , 130 

6. Provides $603,272,940, of which $244,944, 1 94 is from the 
general fund, for medical assistance grants in the medical 
services program compared to $563,586,902 provided for the 
201 1 - 1 3  biennium, of which $ 1 97,027,430 was from the general 
fund. Major components of the additional funding are l isted 
below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium. The House decreased funding 
for medical assistance by $2,209,000, of which $909,500 
is from the general fund, to reduce projected 
caseload/uti lization rates. The House also removed 
$4,536,598, of which $2,268,289 is from the general fund, 
to reduce by 50 percent, funding for anticipated 
previously eligible individuals who might now apply for 
Medicaid coverage. 
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$5,000,000 

$148,907 

$606,961 

($5,086,957) 

$ 1 ,946,720 

($4,283,030) 

$7,551 ,254 $24,358,884 

$514,992 $3,768,000 

($55,446,690) ($66 '61 8  ,455) 

$3,271 ,607 $6,270,004 

$5,000,000 

$661 ,093 $81 0,000 

$606,961 

$2,853,243 ($2,233,71 4) 

$343,8 1 3  $343,8 1 3  

($40,653,014) ($40,653,014) 

$1 ,956,853 $ 1 ,956,853 

$3,934,355 $5,881 ,075 



Adds additional general fund support as a result of FMAP 
changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, individuals currently eligible for Medicaid but not 
receiving services, QSP mileage reimbursement, increasing 
the personal care allowance from $50 to $65 for psychiatric 
treatment faci lities and SSI clients, continuing payments to 
critical access hospitals, and rebasing payment to rural 
health clin ics to Medicare rates 

7. Increases funding for Healthy Steps (children's health insurance 
program) to provide a total of $33.3 mill ion, of which 
$1 1 .6 mill ion is from the general fund, to provide health 
insurance coverage for an average of 4,456 children at a 
monthly premium of $31 1 .79. The executive budget 
recommends maintaining eligibil ity requirements for the program 
at 1 60 percent of the federal poverty level based on net income. 

8.  Includes $29,487,399, of which $28,352,679 is from the general 
fund and $1 , 1 34,720 is from estate collections, for making 
Medicare Part D prescription drug "clawback" payments to the 
federal government for the estimated prescription drug costs 
paid by Medicare for individuals eligible for both Medicare and 
Medicaid. The amount provided is an increase of $3,1 79,920 
from the 201 1 - 1 3  biennium appropriation of $26,307,479, of 
which $25, 1 52,575 was from the general fund. The House 
added $248,265 from the general fund for additional 
clawback payments for Medicare Part D. 

9. Provides $501 ,294,823, of which $249,740,962 is from the 
general fund, for nursing facil ity care under the long-term care 
program compared to $459,836,020, of which $202,407,983 was 
from the general fund, provided for the 201 1 -1 3  biennium. Major 
components of the additional funding are listed below: 

Adds funding for cost and caseload/uti lization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium. The House decreased funding 
for long-term care by $7 mil l ion, of which $3.5 mil l ion is 
from the general fund to reduce projected 
caseload/uti l ization rates. 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care allowance from $50 
to $65, and a provider 50 cents per hour wage passthrough 

1 0. Provides $36,280,327, of which $22,927,750 is from the general 
fund, for basic care services compared to $25,972,395, of 
which $1 4,81 2,502 was from the general fund, for the 201 1 -1 3  
biennium. Major components of the additional funding are listed 
below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care allowance from $85 
to $ 1 00 and a provider 50 cents per hour wage passthrough. 
The House decreased funding for basic care by $1 93,725 
from the general fund, to maintain the personal needs 
al lowance at $85 per month. 

1 1 .  I ncreases funding for service payments for elderly and disabled 
(SPED) and expanded SPED to $1 5,860, 1 06, of which 
$ 1 5 , 1 33,442 is from the general fund, compared to the 201 1 - 1 3 
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$29,381 ,242 

$1 6,588,802 

$3, 1 1 0,516 

$3,200 , 104 

$6,446 , 1 75 

$26,568,735 

$1 4,31 8 ,069 

$3,537,858 

$1 ,064,982 

$3,51 2,408 

($29,381 ,242) 

$1 7 ,216, 1 61 

$2,709, 1 52 

($20, 1 84) 

$6,337,787 

($26,568, 735) 

$ 1 4,356,772 

$1 ,792,790 

($1 ,064,982) 

$1 ,464,876 

$33,804,963 

$5,81 9,668 

$3,1 79,920 

$ 1 2,783,962 

$28,674,841 

$5,330,648 

$4,997,284 



biennium appropriation of $14,725,2 1 2, of which $14,036,062 
was from the general fund. Major changes include: 

Reduces funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium. The House decreased funding 
for Expanded SPED by $145,000 from the general fund to 
reduce projected caseload/uti l ization rates. 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, expansion of home del ivered meals, expansion of 
personal care services, a provider 50 cents per hour wage 
passthrough, and a QSP mileage reimbursement 

1 2. I ncreases funding for the home and community-based care 
waiver to $1 2 ,933,078, of which $6,444,623 is from the general 
fund, compared to the 201 1 -1 3  biennium appropriation of 
$9,538,386, of which $4,21 6, 1 57 was from the general fund. 
Major changes include: 

Adds funding for cost and caseload/uti lization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium. The House decreased funding 
for the home and community-based care waiver by 
$1 mil l ion, of which $500,000 is from the general fund, to 
reduce projected caseload/uti l ization rates. 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 

1 3. I ncreases funding for targeted case management to 
$1 ,735,896, of which $864,773 is from the general fund, 
compared to the 201 1 - 1 3  biennium appropriation of $1 ,564,749, 
of which $690,422 was from the general fund. Major changes 
include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 

14 .  Decreases funding for the personal care option to 
$27,867,758, of which $1 3,884,052 is from the general fund, 
compared to the 201 1 - 1 3  biennium appropriation of 
$29, 1 49,905, of which $ 1 2,886,305 was from the general fund. 
Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers 

1 5. Provides $502,420,761 , of which $247,01 6,261 is from the 
general fund, for developmental disabil ities services under 
the long-term care program compared to the 201 1 - 1 3  biennium 
appropriation of $396,996,033, of which $1 74,231 ,307 was from 
the general fund. Major changes include: 

Adds funding for cost and caseload/uti lization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium. The House decreased funding 
for developmental disabil ities services by $2,300,000, of 
which $1 ,1 50,000 is from the general fund, to reduce 
caseload/utilization rates. 
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($1 ,976,563) 

$3,073,943 

$802 , 1 02 

$636,730 

$789,634 

$32,71 1  

$91 ,941 

$49,699 

($1 ,888,596) 

$1 ,398,728 

$1 ,487,61 5 

$27,2 1 7 , 1 03 

($1 1 0,732) 

$1 48,246 
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$793 , 1 08 

$38,801 

($91 ,941 ) 

$49,936 

($2,375,4 1 6) 

($1 ,398,728) 

$1 ,494,250 

$36,252,885 

($2,087,295) 

$3,222 , 1 89 

$1 ,81 1 ,950 

$1 ,582,742 

$71 ,5 1 2  

$99,635 

($4,264,01 2) 

$2,981 ,865 

$63,469,988 



Adds general fund support as a result of FMAP changes 

Executive budget changes, including funding for 4 percent 
per year inflationary adjustments for human services 
providers, increasing the personal care allowance from $85 
to $ 1 00 and a provider 50 cents per hour wage passthrough. 
The House decreased funding for intermediate care 
faci l ities by $1 70,280, of which $85,1 25 is from the 
general fund, to maintain the personal needs allowance 
at $85 per month. 

1 6. Provides $71 ,720,531 , of which $1 1 ,764,958 is from the general 
fund, for foster care services compared to the 201 1 - 1 3  
biennium appropriation of $66,650,710 ,  of  which $ 1 1 ,922,010 
was from the general fund. Major changes include: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 201 1 - 1 3  biennium 

Adds general fund support as a result of FMAP changes 

Executive budget changes, including 4 percent per year 
inflationary adjustments for human services providers 

1 7. Provides $24,348,509, of which $1 1 , 1 56,878 is from the general 
fund, for subsidized adoption compared to the 201 1 - 1 3  biennium 
appropriation of $20,208,724, of which $9, 1 59,965 was from the 
general fund 

1 8. Increases funding for peer support services. The House 
removed this funding. 

1 9. Increases funding for guardianship services provided by the 
Aging Services Division. The House removed this funding. 

20. Increases funding for payments to Centers for Independent 
Living for a total of $2,544,539 

2 1 . Increases funding to senior services providers for congregate 
meals 

22. Provides funding for facilitators in each quadrant of the state to 
act as a resource to patients with a traumatic brain injury 

23. Provides funding for 2-1 - 1  services 

24. Increases funding for Healthy Families to $750,000 

State Hospital 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2. Adjusts funding for program, cost, and caseload/utilization 
changes 

3. Provides ongoing funding for extraordinary repairs. The House 
decreased this funding by $75,000 to remove funding for 
water temperature controls for shower rooms in the LaHaug 
building. 

4. Provides ongoing funding for equipment over $5,000 

5. Provides one-time funding for street reconstruction project 

6. Removes one-time funding provided in the 201 1 - 1 3  biennium 
for capital projects (The amount shown does not reflect 
carryover funding from the 2009-1 1  biennium of $62,601 .) 

7 .  Removes funding provided in the 201 1 - 1 3  biennium for 
extraordinary repairs ($703,650) and equipment over $5,000 
($30,000) 

Developmental Center 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2. Adjusts funding for program, cost, and caseload/utilization 
changes 
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3. Provides ongoing funding for extraordinary repairs 

4. Provides ongoing funding for equipment over $5,000 

5 .  Provides one-time funding for demolition of the Refectory 
($240,000) and Pleasant View buildings ($1 20,000). The House 
reduced this funding by $140,000 to provide $220,000 for 
demolition of both buildings. 

6. Removes funding provided in the 201 1 - 13  biennium for 
extraordinary repairs 

Human Service Centers 

1 .  Reflects the additional state matching funds required due to 
changes in the state's FMAP 

2 .  Adjusts funding for program, cost, and caseload/uti lization 
changes. The House removed funding of $40,000 at each 
human service center, for a total of $320,000 from the 
general fund, for the transition to independence program. 

3. Removes funding provided in the 201 1 - 13  biennium for 
extraordinary repairs and equipment over $5,000 

4. Provides ongoing funding for extraordinary repairs 

5. Provides ongoing funding for equipment over $5,000 

6. Provides for inflationary increases of 4 percent for each year of 
the 201 3-1 5 biennium 

7.  Provides funding to contract with a vendor for an 8-bed 
transitional living facility (Lake Region Human Service Center) 

8. Provides funding for temporary staff in several program areas 
(Southeast Human Service Center) 

9. Provides funding to contract with a vendor for a 1 6-bed 
transitional living facil ity to support individuals with serious 
mental i l lness and chronic addiction (Southeast Human Service 
Center). The House removed this funding. 

1 0. Provides funding for additional FTE positions for providing 
developmental disabilities case management services 
(Southeast Human Service Center) (The department is to 
provide the FTE positions from within the department's 
authorized FTE level .)  

1 1 .  Provides funding to support 1 FTE position for the partnership 
program and to convert 3 temporary employees to FTE positions 
for the mental i l lness case management services (Southeast 
Human Service Center) (The department is to provide the FTE 
positions from within the department's authorized FTE level.) 

1 2. Provides funding to increase short-term crisis residential bed 
capacity (West Central Human Service Center). The House 
removed this funding. 

1 3. Provides funding to increase long-term crisis residential bed 
capacity (West Central Human Service Center) 

1 4. Provides funding to expand contracts for medical detox services 
(Badlands Human Service Center) 

$601 ,495 

$1 52,000 

$360,000 

($579,469) 

$2,635,928 

$2,704,558 

($81 ,928) 

$34,345 

$37,000 

$1 ,61 6,296 

$401 ,414 

$399,753 

$975,000 

$1 37,341 

$222,649 

$324 , 156 

$407,041 

$30,000 

Other Sections in Bi l l  

($2,635,928) 

($2,446,224) 

($4,628) 

$89,496 

$328,326 

$5, 1 44 

$325,000 

$1 03,61 1 

$361 ,759 

$601 ,495 

$1 52,000 

$360,000 

($579,469) 

$258,334 

($86,556) 

$34,345 

$37,000 

$1 ,705,792 

$729,740 

$404,897 

$ 1 ,300,000 

$240,952 

$222,649 

$324 , 1 56 

$769,700 

$30,000 

Appropriation - Section 3 appropriates any federal funds from the Affordable Care Act available to the Department of Human 
Services for implementing the provisions for the Medicaid expansion for the 201 3- 1 5  biennium. The House removed this 
section. 

Transfers - Section 4 provides that the Department of Human Services may transfer appropriation authority between line 
items within each subdivision and between subdivisions for the 201 3- 15  biennium. The department is to report to the Budget 
Section after June 30, 2014,  on any transfers made in excess of $50,000 and to the Appropriations Committees of the 
63'd Legislative Assembly any transfers made. 

Medicaid management information system replacement project - Section 5 provides for the continuation of the legislative 
appropriation for the Medicaid management information system replacement project in the 201 3-1 5  biennium. 
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Medicaid upper payment l im its - Section 6 provides that any appropriated increase for human service providers paid with 
Medicaid funding may only be provided to the extent the increase does not exceed the upper payment limit for that specific 
Medicaid service. 

Rural health cl inics - Section 7 provides that the Department of Human Services is to rebase rural health cl inics to Medicare 
rates. Future increases are to be based on approved inflationary increases. 

Expanded SPED eligibil ity - Section 8 amends North Dakota Century Code Section 50-24.7-01 (6) relating to definitions for 
Expanded SPED. 

Facil ity construction - The House added a section to require a l l  intermediate care facility providers to submit al l  faci lity 
construction or remodeling proposals to the Department of Human Services prior to entering a contract for the project. 

Personal needs al lowance adjustments - The House added a section requiring the Department of Human Services to 
determine an adjustment for each category of personal needs allowances at the end of each biennium. 

Grant to assisted l iving center - The House added a section and one-time funding of $425,000 from the health care trust 
fund for a grant to an assisted living center that accepts low-income tenants for an expansion project. 

County social service grant - The House added a section and one-time funding of $1 50,000 from the general fund for a 
grant to a jurisdiction that is most affected by an Indian reservation but does not receive reimbursement payments pursuant to 
Section 50-01 .2-03.2. 

Grant for adaptive skiing - The House added a section and one-time funding of $200,000 from the general fund for a grant to 
an organization that provides an adaptive skiing program. 

Legislative Management study - The House added a section providing that the Legislative Management consider a study of 
the Developmental Center in Grafton. 

Legislative intent - The House added a section of legislative intent requiring the Department of Human Services to demolish 
the Refectory and Pleasant View buildings at the Developmental Center at a cost of $220,000. If the funding is insufficient to 
cover the cost of demolition, the department is to request Emergency Commission approval for additional funding from the 
state contingencies appropriation. 

Continu ing Appropriations 
Child support collection and disbursement - Section 14-09-25 - Allows the department to receive child support payments 
and provide the funds to the custodial parent or appropriate governmental entity for those custodial parents receiving 
governmental assistance. 

Child support improvement account - Section 50-09-15 . 1  - Allows the department to receive federal child support incentive 
funds and spend the funds in accordance with its business plan to improve the child support collection process 

Child support cooperative agreements - Section 50-09-33 - Allows the department to accept federal funds and other income 
generated by the department under a cooperative agreement with an Indian tribe for child support enforcement services for 
hiring staff and payment of other expenses as necessary for carrying out the department's duties under the agreement 

Significant Audit F indings 
The operational audit for the Department of Human Services conducted by the State Auditor's office during the 201 1 - 12  
interim identified the following significant audit findings: 

• Control/fraud risk assessment not completed 
• Inadequate controls surrounding revenue collections at various human service centers and the State Hospital 
• Lack of internal controls at the State Hospital's commissary 
• Financial reporting errors for the state's comprehensive annual financial report 
• Lack of child care assistance controls 

Major Related Legislation 
House Bill No. 1 023 - Provides a 201 1 - 1 3  deficiency appropriation of $20.9 mill ion from the general fund to the department 
for medical assistance grants relating to the reduction in the state's FMAP 

House Bil l  No. 1 034 - Provides for a Legislative Management study on health care reform. The department would be 
required to provide status reports on the state of health insurance and health-related public assistance. 

House Bi l l  No. 1 035 - Extends the date for the moratoriums on expansion of basic care bed capacity and long-term care bed 
capacity from July 1 ,  201 3, to July 1 ,  201 5 

House Bi l l  No. 1 1 70 - Provides nursing and basic care facilities with an expedited rate setting process for costs associated 
with the Patient Protection and Affordable Care Act of 201 0  as it relates to providing health insurance policies to the facilities' 
employees 

House Bil l  No. 1 209 - Precludes the Department of Human Services from limiting compensation for upper management 
personnel of a basic care facility 

House Bi l l  No. 1 233 - Provides for the state to assume the financial responsibility for family preservation services, foster care, 
subsidized adoption programs, and service payments to the elderly and disabled 

7 



House Bill No. 1 358 - Provides an appropriation of $10 mil lion from the strategic investment and improvements fund to the 
Department of Human Services for a grant program for critical access hospitals in oil-producing counties and in counties 
contiguous to an oil-producing county, for the 201 3- 1 5  biennium 

House Bill No. 1 360 - Authorizes the Department of Human Services to provide funding for the expansion of the Programs of 
All-I nclusive Care for the Elderly 

House Bill No. 1 362 - Appropriates to the Department of Human Services any amount of federal funds relating to 
implementing the provisions for the expansion of the medical assistance program from the Patient Protection and Affordable 
Care Act of 201 0  

House Bill No. 1 422 - Provides a $2. 1  mill ion general fund appropriation to the Department of Human Services for a child 
care stabilization initiative 

Senate Bill No. 2068 - Allows the department to convert residential child care facility bed capacity to psychiatric residential 
treatment facility bed capacity 

Senate Bill No. 2069 - Changes the name of the developmental center in Grafton to the Life Skills and Transition Center 

Senate Bill No. 2 1 09 - Relates to eligibil ity determination for the children's health insurance program 

Senate Bill No. 2 1 93 - Provides a $400,000 general fund appropriation and one FTE position to the Department of Human 
Services for a state autism coordinator who would be responsible for implementing a resource and service center for 
individuals with autism spectrum disorder, for the 201 3-1 5  biennium. The bil l also provides a $500,000 general fund 
appropriation to the department for implementing a statewide autism spectrum disorder training effort, for the 201 3-1 5  
biennium. 

Senate Bill No. 2205 - Provides a $233,979 general fund appropriation to the Department of Human Services for a grant to an 
organization for administering statewide 2-1 - 1  services, for the 201 3-15  biennium 

Senate Bill No. 2241 - Provides a $600,000 general fund appropriation to the Department of Human Services for providing 
competitive grants for substance abuse prevention, for the 201 3-1 5 biennium 

Senate Bill No. 2244 - Provides a $300,000 general fund appropriation to the Department of Human Services for contracting 
for early childhood services specialists to provide technical assistance to early childhood services providers, for the 201 3-1 5 
biennium. The bill also provides a $200,000 general fund appropriation to the department for providing grants to licensed early 
childhood services providers that provide care for children with disabilities or developmental delays, for the 201 3- 1 5  biennium. 

Senate Bill No. 2303 - Requires the Department of Human Services to expand Medicaid coverage for pregnant women to the 
maximum allowed under federal law and requires Medicaid equivalent coverage to be provided to pregnant women who do not 
have private insurance and who exceed the maximum al lowed under federal law 

Senate Bill No. 2323 - Requires mandatory reporting of abuse or neglect of a vulnerable adult 

Senate Bill No. 2356 - Provides a $300,000 general fund appropriation to the Department of Human Services for providing 
grants to children's advocacy centers, for the 201 3- 1 5  biennium 

ATTACH: 1  
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STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1012 - Funding Summary 
Executive House House 

Budget Changes Version 

DHS - Management 
Salaries and wages $51,102,214 ($16,808,3 1 1) $34,293,903 
Operating expenses 72,743,825 (5,545,840) 67,197,985 
Capital assets 216 160 {204,160} 12 000 

Total all funds $124,062,199 ($22,558,3 1 1) $101,503,888 
Less estimated income 6 1,473,447 (4,539,635} 56,933,812 
General fund $62,588,752 ($18,018,676) $44,570,076 

FTE 148. 10  (1 .00) 147.10  

DHS - Program/Policy 
Salaries and wages $48,842,1 1 8  $48,842,1 1 8  
Operating expenses 1 06,543, 180 (1 ,997,15 1 )  104,546,029 
Grants 453,774, 130 100,000 453,874,130 
Grants - Medical assistance 1,755,124,680 (16,929,603} 1,738,195,077 

Total all funds $2,364,284,108 ($18,826,754) $2,345,457,354 
Less estimated income 1 ,429,648,423 (8,245,034} 1,421,403,389 
General fund $934,635,685 ($10,581,720) $924,053,965 

FTE 342.50 0.00 342.50 

DHS - State Hospital 
State Hospital $73,489,636 ($425,000} $73,064,636 

Total all funds $73,489,636 ($425,000) $73,064,636 
Less estimated income 19,254,163 0 19,254, 163 
General fund $54,235,473 ($425,000) $53,810,473 

FTE 457.45 0.00 457.45 

DHS - Developmental Center 
Developmental Center $53,050,470 ($290,000} $52,760,470 

Total all funds $53,050,470 ($290,000) $52,760,470 
Less estimated income 28,064,218  0 28,064,218  
General fund $24,986,252 ($290,000) $24,696,252 

FTE 392.55 0.00 392.55 

DHS - Statewide HSC 
Statewide human service $6,069,755 ($1,000,000) $5,069,755 

centers 

Total all funds $6,069,755 ($1,000,000) $5,069,755 
Less estimated income 1,075,139 (400,0002 675,139 
General fund $4,994,616 ($600,000) $4,394,616 

FTE 13.00 0.00 13.00 

DHS - Northwest HSC 
Northwest Human Service $8,958,191 ($40,000) $8,918,191 

Center 

Total all funds $8,958,191 ($40,000) $8,918,191 
Less estimated income 3,564,800 0 3,564,800 
General fund $5,393,391 ($40,000) $5,353,391 

FTE 43.75 0.00 43.75 

DHS - North Central HSC 
North Central Human $21,989,171 ($40,000) $21,949,171 

Service Center 
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Total all funds $21,989, 171 ($40,000) $21,949, 171 
Less estimated income 9,1 85,305 0 9,1 85,305 
General fund $12,803,866 ($40,000) $12,763,866 

FTE 120.78 0.00 120.78 

DHS - Lake Region HSC 
Lake Region Human Service $12,736,133 ($40,000) $12,696,133 

Center 

Total all funds $12,736,133 ($40,000) $12,696,133 
Less estimated income 5,162,347 0 5,162,347 
General fund $7,573,786 ($40,000) $7,533,786 

FTE 6 1 .00 0.00 6 1 .00 

DHS - Northeast HSC 
Northeast Human Service $27,882,775 ($40,000) $27,842,775 

Center 

Total all funds $27,882,775 ($40,000) $27,842,775 
Less estimated income 14,138,342 0 14,138,342 
General fund $13,744,433 ($40,000) $13,704,433 

FTE 138.50 0.00 138.50 

DHS - Southeast HSC 
Southeast Human Service $39,030,472 ($1,340,000) $37,690,472 

Center 

Total all funds $39,030,472 ($1,340,000) $37,690,472 
Less estimated income 15,682,226 {325,000) 1 5,357,226 
General fund $23,348,246 ($1,015,000) $22,333,246 

FTE 185.15 0.00 1 85 . 15  

DHS - South Central HSC 
South Central Human $ 16,793,883 ($40,000) $16,753,883 

Service Center 

Total all funds $16,793,883 ($40,000) $16,753,883 
Less estimated income 7,813,290 0 7,813,290 
General fund $8,980,593 ($40,000) $8,940,593 

FTE 83.50 0.00 83.50 

DHS - West Central HSC 
West Central Human $29,826,746 ($364,156) $29,462,590 

Service Center 

Total all funds $29,826,746 ($364,1 56) $29,462,590 
Less estimated income 13,268,982 0 13,268,982 
General fund $16,557,764 ($364,156) $16,193,608 

FTE 136. 10  0.00 136.10  

DHS - Badlands HSC 
Badlands Human Service $12,345,718 ($40,000) $12,305,718  

Center 

Total all funds $12,345,718 ($40,000) $12,305,718  
Less estimated income 5,3 19,048 0 5,319,048 
General fund $7,026,670 ($40,000) $6,986,670 

FTE 74.70 0.00 74.70 

Bill Total 
Total all funds $2,790,519,257 ($45,044,221)  $2,745,475,036 
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Less estimated income 
General fund 

FTE 

1 ,6 1 3,649,730 
$ 1 , 1 76,869,527 

2 1 97.08 

(1 3,509,669) 
($3 1 ,534,552) 

( 1 .00) 

House Bill No. 1 0 1 2  - DHS - Management - House Action 

Salaries and wages 
Operating expenses 
Capital assets 

Total all funds 
Less estimated income 
General fund 

FTE 

Management - House changes: 

Executive 
Budget 

$5 1 , 1 02,2 1 4  
72,743,825 

2 1 6, 1 60 

$ 1 24,062, 1 99 
6 1 ,473,447 

$62,588,752 

1 48 . 10  

Administration - Support 

Corrects executive compensation package 

Adjusts state employee compensation and benefits package 

Removes deputy director position 

House 
Changes1 

($1 6,808,3 1 1 ) 
(5,545,840) 

(204, 160) 

($22,558,3 1 1 ) 
(4,539,635) 

($ 1 8,0 1 8,676) 

(1 .00) 

Removes funding for allowances to employees in areas affected by oil development 

Decreases funding for operating 

I nformation Technology Services 

Removes funding for field services electronic health records system replacement 

Changes line item for funding in capital assets that should be in operating 

Total H ouse changes - Management 

House Bill No. 1 0 1 2 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Executive 
Budget 

$48,842, I I 8 
1 06,543 , 180 
453,774, 130 

1 ,755, 1 24,680 

$2,364,284, I 08 
I ,429,648,423 
$934,635,685 

342.50 

House 
Changes1 

( I  ,997, I 5 1 )  
1 00,000 

( 1 6,929,603) 

($1 8,826, 7 54) 
(8,245,034) 

($ I 0,58 I ,  720) 

0.00 

1 ,600, 140,061 
$ 1 , 1 45,334,975 

2 1 96.08 

House 
Version 

$34,293,903 
67, 1 97,985 

1 2,000 

$ 1 0 1 ,503,888 
56,933,8 12 

$44,570,076 

147. 1 0  

FTE 

( 1 .00) 

( 1 .00) 

House 
Version 

$48,842, 1 1 8 
1 04,546,029 
453,874, I 30 

1 ,738,1 95,077 

$2,345,457,354 
I ,42 I ,403,389 
$924,053,965 

342.50 

General 

Fund 

223,028 

($8,990,339) 

($248,357) 

(3,253,008) 

(750,000) 

(5,000,000) 

($ 1 8,01 8,676) 

Estimated 

Income Total 

$ 1 00,201 $323,229 

($4,062,638) ($ 1 3 ,052,977) 

($62,206) ($3 1 0,563) 

(5  1 4,992) ($3,768,000) 

($750,000) 

($5,000,000) 

$0 

($4,539,635) ($22,558,3 1 1 ) 
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FTE 

Program and Policy - House cha nges: 

Economic Assistance Policy Program 

No changes 

Child Support Program 

No changes 

Medical Services Program 

Reduces by 50 percent, funding provided in executive budget recommendation for previously 
eligible individuals who might now apply for Medicaid coverage 

Removes funding for professional medical expert reviews of medical records and prior 
authorizations 

Removes funding for program integrity services 

Removes funding for a contract with a vendor to conduct prescreening of potential providers 

Removes funding for oversight for qualified service provider mileage differential 

Reduces overall caseload projections for medical services as follows: 

CHTP - $ 1 ,300,000 

Premium - $3 1 5,000 

Durable medical equipment - $30,000 

Private duty nurses - $64,000 

Transportation - $500,000 

Adds funding for clawback payments for Medicare Part D 

Long-Term Care Program 

Removes funding for personal needs allowances for basic care ($ 1 93, 725) and ICFID ($1 70,280) 

Reduces long-term care caseload projections as follows: 

Nursing homes - $7,000,000 

HCBS waiver - $ 1 ,000,000 

Expanded SPED - $1 45,000 

Reduces developmental disabilities caseload projections 

Adds funding for an adaptive skiing grant 

Changes funding source from general fund to health care trust fund for the 48 month bed layaway 
program. 

Provides funding from the health care trust fund for a grant for an expansion of an assisted living 
facility that accepts low-income tenants 

Aging Services Program 

General 

Fund 

(2,268,289) 

(42,000) 

( 1 58,000) 

( 1 20,000) 

(78,040) 

(909,500) 

$248,265 

(278,850) 

(4, 145,000) 

( I ,  1 50,000) 

200,000 

(546,786) 

Estimated 

Income Total 

(2,268,309) ( 4,536,598) 

(42,000) (84,000) 

( 1 58,000) (3 1 6,000) 

( 1 20,000) (240,000) 

(2 1 ,960) ( 1 00,000) 

( 1 ,299,500) (2,209,000) 

$248,265 

(85, 1 55)  (364,005) 

( 4,000,000) (8, 145,000) 

( I ,  1 50,000) (2,300,000) 

200,000 

546,786 0 

425,000 425,000 
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Reduces funding for guardianship services 

Children and Family Services Program 

Removes funding for postadoption services 

Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in caseload from a reservation 

Mental Health and Su bsta nce Abuse Program 

Removes funding for grants to be provided by the Governor's Prevention Advisory Council 

Removes peer support funding from all regions 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Provides funding for the older blind program 

Total House changes - Program and Policy 

House Bil l  No. 1 0 1 2 - DHS - State Hospital - House Action 

State Hospital 

Total all funds 
Less estimated income 
General fund 

FTE 

State Hospital - House changes: 

Reduces funding for operating 

Executive 
Budget 

$73,489,636 

$73,489,636 
1 9,254, 1 63 

$54,235,473 

457.45 

House 
Changes' 

($425,000) 

($425,000) 
0 

($425,000) 

0.00 

Removes funding for water temperature controls for shower rooms in LaHaug building 

Total House changes - State Hospital 

0.00 

House 
Version 

$73,064,636 

$73,064,636 
1 9,254, 1 63 

$53,81 0,473 

457.45 

FTE 

0.00 

( I  ,000,000) 

( 1 33,520) 

1 50,000 

( 1 00,000) 

(300,000) 

50,000 

($ 1 0,58 1 ,720) 

General 

Fund 

($350,000) 

(75,000) 

($425,000) 

(7 1 ,896) 

($8,245,034) 

Estimated 

Income 

$0 

( I  ,000,000) 

(205,4 1 6) 

1 50,000 

( 1 00,000) 

(300,000) 

50,000 

($ 1 8,826, 754) 
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House Bill No. 1012 - DHS - Developmental Center - House Action 

Developmental Center 

Total all funds 
Less estimated income 
General fund 

FTE 

Developmental Center - House changes: 

Executive 
Budget 

$53,050,470 

$53,050,470 
28,064,21 8  

$24,986,252 

392.55 

House 
Changes1 

($290,000) 

($290,000) 
0 

($290,000) 

0.00 

House 
Version 

$52,760,470 

$52,760,470 
28,064,218  

$24,696,252 

392.55 

FTE 

Decreases funding for demolition of Pleasant View and Refectory buildings to provide a total of 
$220,000 

Decreases funding for operating expenses 

Total House changes - Developmental Center 0.00 

General 

Fund 

($140,000) 

(150,000) 

($290,000) 

Estimated 

Income 

$0 

Total 

($140,000) 

($150,000) 

($290,000) 
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House Bill No. 1012 - Human Service Centers - General Fund Summary of House Action 

Executive House House 
Budget Changes1 Version 

DHS - Statewide HSC $4,994,6 16 ($600,000) $4,394,616 
DHS - Northwest HSC 5,393,391 (40,000) 5,353,391 
DHS - North Central HSC 12,803,866 (40,000) 12,763,866 
DHS - Lake Region HSC 7,573,786 (40,000) 7,533,786 
DHS - Northeast HSC 13,744,433 (40,000) 13,704,433 
DHS - Southeast HSC 23,348,246 (1,015,000) 22,333,246 
DHS - South Central HSC 8,980,593 (40,000) 8,940,593 
DHS - West Central HSC 16,557,764 (364,1 56) 16,193,608 
DHS - Badlands HSC 7,026,670 

. 
(40,000) 6,986,670 

Total general fund $ 100,423,365 ($2,219,156) $98,204,209 
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House Bill No. 1012 - Humau Service Centers - Other Funds Summary of House Action 

DHS - Statewide HSC 
DHS - Northwest HSC 
DHS - North Central HSC 
DHS - Lake Region HSC 
DHS - Northeast HSC 
DHS - Southeast HSC 
DHS - South Central HSC 
DHS - West Central HSC 
DHS - Badlands HSC 

Total other funds 

Executive 
Budget 

$ 1,075,139 
3,564,800 
9,1 85,305 
5,162,347 

14,138,342 
15,682,226 
7,813,290 

13,268,982 
5,3 19,048 

$75,209,479 

House 
Changes 

($400,000) 

(325,000) 

($725,000) 

House 
Version 

$675,139 
3,564,800 
9,1 85,305 
5,162,347 

14,138,342 
1 5,357,226 

7,813,290 
13,268,982 

5,319,048 

$74,484,479 
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House Bill  No. 1 0 1 2  - Human Service Centers - All Funds Summary of House Action 

Executive 
Budget 

DHS - Statewide HSC $6,069,755 
DHS - Northwest HSC 8,958, 1 9 1  
DHS - North Central HSC 2 1 ,989, 1 7 1  
DHS - Lake Region HSC 1 2,736, 1 33 
DHS - Northeast HSC 27,882,775 
DHS - Southeast HSC 39,030,472 
DHS - South Central HSC 1 6,793,883 
DHS - West Central HSC 29,826,746 
DHS - Badlands HSC 1 2,345,7 18  

Total all funds $ 1 75,632,844 

FTE 856.48 

H uman Service Centers - House Changes: 

STATEW IDE H U MAN SERVICE CENTER 

Executive budget recommendation 

Statewide H uman Service Center - House changes: 

Reduces operating for all human service centers 

Total House changes - Statewide Human Service Center 

House version - Statewide Human Service Center 

House 
Changes 

l 

($ 1 ,000,000) 
(40,000) 
(40,000) 
(40,000) 
(40,000) 

( I  ,340,000) 
(40,000) 

(364, 1 56) . 
(40,000) 

($2,944, 1 56) 

0.00 

NORTHWEST H UMAN SERVICE CENTER 

Executive budget recommendation 

Northwest H u man Service Center - House changes: 

Removes funding for the transition to independence program 

Total House changes - Northwest Human Service Center 

House version - Northwest Human Service Center 

NORTH CENTRAL HUMAN SERVICE CENTER 

Executive budget recommendation 

North Central H u man Service Center - House changes: 

Removes funding for the transition to independence program 

Total House changes - North Central H uman Service Center 

House version - North Central Human Service Center 

House 
Version 

$5,069,755 
8,9 1 8, 1 9 1  

2 1 ,949, 1 7 1  
1 2,696, 1 33 
27,842,775 
37,690,472 
1 6,753,883 
29,462,590 
1 2,305,7 1 8  

$ 1 72,688,688 

856.48 

FTE 

1 3 .00 

0.00 

13 .00 

FTE 

43.75 

0.00 

43.75 

FTE 

1 20.78 

0.00 

120.78 

General 

Fund 

$4,994,6 1 6  

($600,000) 

($600,000) 

$4,394,6 1 6  

General 

Fund 

$5,393,391 

($40,000) 

($40,000) 

$5,353,391 

General 

Fund 

$ 1 2,803,866 

($40,000) 

($40,000) 

$ 1 2,763,866 

General 

Estimated 

Income Total 

$ 1 ,075, 1 39 $6,069,755 

($400,000) ($1  ,000,000) 

($400,000) ($ 1  ,000,000) 

$675 , 1 39 $5,069,755 

Estimated 

Income Total 

$3,564,800 $8,958, 1 9 1  

($40,000) 

$0 ($40,000) 

$3,564,800 $8,9 1 8, 1 9 1  

Estimated 

Income Total 

$9, 1 85,305 $2 1 ,989, 1 7 1  

($40,000) 

$0 ($40,000) 

$9, 1 85,305 $21 ,949, 1 7 1  

Estimated 

HB 1 0 1 2  



LAKE REGION HUMAN SERVICE CENTER FTE Fund 

Executive budget recommendation 6 1 .00 $7,573,786 

Lake Region H uman Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) 

Total House changes - Lake Region H u man Service Center 0.00 ($40,000) 

House version - Lake Region Human Service Center 6 1 .00 $7,533,786 

General 

NORTHEAST H U MAN SERVICE CENTER FTE Fund 

Executive budget recommendation 1 38.50 $ 1 3,744,433 

Northeast Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) 

Total House changes - Northeast Human Service Center 0.00 ($40,000) 

House version - Northeast Human Service Center 1 38.50 $ 1 3,704,433 

General 

SOUTHEAST H U MAN SERVICE CENTER FTE Fund 

Executive budget recommendation 1 85 . 1 5  $23,348,246 

Southeast H uman Service Center - House cha nges: 

Removes funding for 1 6-unit transitional living facility ($975,000) 

Remove funding for the transition to independence program ($40,000) 

Total House changes - Southeast Human Service Center 0.00 ($ 1 ,0 1 5,000) 

House version - Southeast Human Service Center 1 85 . 1 5  $22,333,246 

General 

SOUTH CENTRAL HU MAN SERVICE CENTER FTE Fund 

Executive budget recommendation 83.50 $8,980,593 

South Central Human Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) 

Total House changes - South Central Human Service Center 0.00 ($40,000) 

House version - South Central Human Service Center 83.50 $8,940,593 

Income 

$5,1 62,347 

$0 

$5, 1 62,347 

Estimated 

Income 

$ 14,1 38,342 

$0 

$ 14,138,342 

Estimated 

Income 

$ 1 5,682,226 

($325,000) 

($325,000) 

$ 1 5,357,226 

Estimated 

Income 

$7,81 3,290 

$0 

$7, 8 1 3,290 

Total 

$ 1 2,736, 133 

($40,000) 

($40,000) 

$ 1 2,696, 1 33 

Total 

$27,882,775 

($40,000) 

($40,000) 

$27,842,775 

Total 

$39,030,472 

($1  ,300,000) 

($40,000) 

($1 ,340,000) 

$37,690,472 

Total 

$ 1 6,793,883 

($40,000) 

($40,000) 

$ 1 6,753,883 
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General Estimated 

WEST CENTRAL H U MAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 1 36. 1 0  $ 1 6,557,764 $ 1 3,268,982 $29,826,746 

West Central H uman Service Center - House changes: 

Removes funding for four-bed mental illness/chemical dependency crisis facility ($324, 1 56) ($324, 1 56) 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House c hanges - West Central Human Service Center 0.00 ($364, 1 56) $0 ($364, 1 56) 

House version - West Central Human Service Center 1 36. 1 0  $ 1 6, 1 93,608 $ 1 3,268,982 $29,462,590 

General Estimated 

BADLANDS HU MAN SERVICE CENTER FTE Fund Income Total 

Executive budget recommendation 74.70 $7,026,670 $5,3 1 9,048 $ 1 2,345,7 1 8  

Badlands H u man Service Center - House changes: 

Removes funding for the transition to independence program ($40,000) ($40,000) 

Total House c hanges - Badlands Human Service Center 0.00 ($40,000) $0 ($40,000) 

House version - Badlands Human Service Center 74.70 $6,986,670 $5,3 1 9,048 $ 1 2,305,7 1 8  

This amendment also: 
• Adjusts one-time funding. 
• Removes Section 3 relating to accepting and spending federal funds from Patient Protection and Affordable Care Act. 
• Adds sections relating to: 

• Nursing facil ity nonallowable costs. 
• Grants to an assisted living center. 
• Grants to a jurisdiction most affected by an Indian reservation. 
• Grants for an adaptive skiing program. 
• Intermediate care facil ity construction projects. 
• Inflationary increases for personal needs allowances 
• A Legislative Management study of the Developmental Center 
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Testimony 
Engrossed House Bi l l  1 0 1 2  - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Cha irman 

March 1 1, 2013 

Cha i rman  Ho lmberg ,  mem bers of the Senate Appropriations  Com mittee, I 

a m  Magg ie Anderson,  Interim Executive Di rector for the Depa rtment of 

H u ma n  Services . I am here today to provide a n  overview of the 

Department's 2 0 1 3-2015  Executive Budget req uest as wel l  as  the 

a mendments incl uded in  Engrossed House Bi l l  1 0 1 2 .  I wi l l  beg in  with a 

rev iew of Engrossed House B i l l  1 0 1 2 .  

Before I provide a h igh- level review of the budget, I wou l d  l i ke to q u ick ly 

rev iew the status of the M ed ica id M anagement Info rmation System 

( M MIS)  project. 

M ed ica id Management Information System (M MIS) 

As many of you know, the i mplementation of the M ed ica id M a nagement 

Info rmation System ( M MIS) has been delayed severa l t imes.  The de lays 

have been the resu lt of the vendor  (XEROX) havin g  d ifficu l ties with 

develop ing a nd test ing  the system code.  The curre nt sched u led 

i m p lementation date for the fu l l  M MIS is  October 1 ,  2 0 1 3 .  

W hi le  the Department recogn izes that some a re con cerned a bout the 

v ia b i l ity of  the system ever coming  to fru ition , at  th is  t ime, the 

Department bel ieves the best course of  action is  to m ove forward .  Our  

posit ion i s  based on  the fo l lowing  reasons : 

.. New Hampsh i re is schedu led to go l ive with the ful l  M MIS . 
appl ication i n  Apri l  2013 ( N ew Ham psh ire w i l l  be the fi rst state to 

i m plement the XEROX Enterprise M MIS . )  
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• North Dakota is sched u led to go l ive with the Provid er E n ro l l m ent 

appl ication in  Apri l  20 1 3 .  

• Medicaid providers have been waiting for this system for 

severa l yea rs . They, l i ke us,  have been wa iti ng for the  busi n ess 

process improvements that w i l l  be rea l ized with a new system .  We 

rely on the Med ica id providers to ca re for the Med ica id pop u lat ion 

and we risk losi ng  providers should this effort cease and re-sta rt. 

• During the l ife of the current effort - the state ( DHS a nd ITO) 

has lost subject matter and systems experts; we wou ld  

certa i n ly lose more with a secondary effort. Th is wou l d  s ig n ifica ntly 

impact the q ua l ity of design  and functiona l i ty of a system secured 

through a secondary effort. 

• In itiat ing a new project - sta rti ng with writ ing a Req uest fo r 

Proposa l - wou l d  have resou rce imp l ications for DHS  a n d  ITO and  

d isrupt the ab i l ity to concentrate on  existi ng  projects a n d  p riorit ies. 

• CMS has been kept informed about a l l  past schedu le de lays a nd 

they are u pdated regu la rly on the status of the M MIS project. 

o CMS has supported the state moving  forward w ith the cu rrent 

effort and  vendor. 

o If we term inate th is  contract, CMS wi l l  hold the state 

responsible for the federa l  share of expend itures . 

o CMS would not authorize the State to proceed w ith a n other 

replacement project u nt i l  the federa l  share is repa id .  
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Overview of Budget Cha nges 

20 1 1  - 2013 Incre a se I 
2013 - 20 1 5  

H o u s e  Description Executive To Se n a te 
Budget Decre a s e  

Budget C h a nges 

Sa la ry a n d  W ages 66,765 ,546 3 3 , 1 78,786 99,944,332 (1 6,808,3 1 1 )  8 3 , 1 36,021  

Opera ting 198,638,581 (19,3 5 1 ,576) 1 79,28 7,005 (7,542 ,99 1 )  1 7 1 ,744 ,014  

Ca pita l Ass ets 138 ,400 77,760 2 1 6,160 (204, 1 60)  1 2 ,000 

Ca pita l Construction 
2 1 ,29 1 , 536 (2 1 ,291 ,536) 0 0 Ca rryo ver IT 

Ca pita l Construction 
62,601 (62,60 1 )  0 0 C a rryover SH 

Gra n ts 486,292,857 (3 2 ,51 8,727) 4 53,774 , 1 30 1 00,000 453,874 , 1 3 0  

HSCs a nd Institutions 287, 138 , 184 1 5 ,034,766 302 ,172,950 (3,6 5 9 , 1 56)  298, 5 1 3 ,794 

Gra nts - Medica l Assista nce 1 ,608 , 1 93 ,844 146,930,836 1,755,1 24,680 (16 ,929,603) 1 ,738,195,077 

Tota l 2,668,52 1 ,549 1 2 1 ,997,708 2,790,5 19,257 (4 5 ,044,2 2 1 )  2,745,4 75,036 

Ge n e ra l  Fu n d s  942,0 3 5,307 234,834,220 1 , 1 76,869,527 (3 1 ,534 ,552)  1 , 1 45,334,975 

Fed e ra l  Funds 1 ,61 2,444,686 (123,626,402 ) 1 ,488,8 18,284 (14 ,4 8 1 ,4 5 5 )  1 ,4 74,336,829 

Oth e r  Fu n d s  1 14,041 ,556 10 ,789,890 124,8 3 1 ,446 9 7 1 ,786 1 2 5,803,232 

Tota l 2,668,52 1 , 549 1 2 1 ,997,708 2 ,790,5 19,257 (45,044,2 2 1 )  2,745,4 7 5 ,036 

i ' j I ! 
FTE 2, 197 .35 (0  .2 7)j 2, 19 7.08 ( 1 .0)  2 , 1 96 .08 

Major B udget Changes - Current B udget to Executive Budget 

Genera l  Fund Only - Increase of $ 234.8 mi l l ion 

$93 . 3  m i l l ion - i ncrease in state fu nds is a result  of the decrease in the 

Federa l Med ica l Assistance Percentage ( FMAP) . The FMAP i s  based on the 

th ree yea r average of North Dakota 's per capita persona l  i ncome as  

com pa red to the three year average of  the nationa l  per ca p ita person a l  

i ncom e .  The FMAP rates used for preparation of the 2 0 1 3 - 2 0 1 5  bien n i u m  

a re a s  fo l lows : 

• FFY 2 0 1 3  (J u ly 2 0 1 3  - September 2 0 1 3 )  5 2 . 27°/o Fi n a l  

• FFY 2 0 1 4  5 0 . 00°/o Fin a l  

• FFY 2 0 1 5  50 .00°/o Estimated 
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The a reas affected by FMAP are :  

Trad itiona l  Med ica l Gra nts 
Long Term Care Grants ( non-DO)  
Developmenta l  Disab i l i ty (DO) Grants 
Foster Ca re and  Adoption Grants 
I nstitut ions 
H uman  Service Centers 

Tota l 

$30 . 7  

3 0 . 4  

24 . 7  

1 . 9  

3 . 0  

2 . 6  

$93 . 3  

$55.8 m i l l ion - 4 %  i nflationa ry i ncrease extended to providers each 

year of the b ien n i u m  ($40.  9 mi l l i on ) ;  and a $ 0 . 5 0  per hour wage pass

th rough to staff of n u rs ing homes, basic care and developmenta l ly 

d isa bled service providers and a $ . 50 per hour  fee increase for q ua l ified 

service providers ( $ 1 4 . 9  m i l l ion ) .  

$47.4 m i l l ion - net cost i ncrease i n  the g ra nt programs of the 

Depa rtment i nc lud ing trad itiona l  Med ica l  g rants, n u rs ing  fac i l it ies, 

d eve lopmenta l  d isab i l ity gra nts, home and com m u n ity based serv ices, 

ch i l d  welfa re g rants, and Ind ian  County a l l ocation payments to count ies.  

Changes a re the resu l t  of severa l factors such as  rate sett ing  ru les, 

federa l or  state ma ndates, conti n uation of the year two 3°/o i nfla tionary 

i ncrease, i ncreases i n  the persona l  needs a l lowa nces, a long with costs 

that ca n n ot be control led by the Depa rtment (d ru g  prices, Med icare 

p rem i u ms a n d  Hea lthy Steps prem iums . ) 

$30 . 1  m il l ion - i ncrease ( $2 1 . 6  m i l l ion )  attri buted to the Governor's 

sa lary and  benefit package, the contin uation of the seven FTE a uthorized 

d u ring the 2 0 1 1  specia l  Legis lative session and  the cost to conti n ue this 

b i en n i u m 's year two sa la ry i ncrease ( $ 5 . 2  m i l l ion )  for just u nder  2 , 2 0 0  

e mployees ; and  ($3 . 3  m i l l ion ) for a n  o i l  patch add-on for staff of  the 

W i l l iston ,  M inot, a nd Dicki nson reg ions due to the i ncreases in  hous ing  

a nd cost of  l iv ing . 
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$8.0 mi l l ion - i ncreased information technology costs re lated to 

ut i l ization of services from the I nformation Technology Department, a long 

with a ntici pated vendor contracts for M MIS maintena nce a nd support 

($2 . 8  m i l l ion ) ;  rep lacement of the Adva nced I nstitut iona l  Re i m b u rsement 

Softwa re and Reg iona l  Office Automation Project software systems at the 

State Hosp ita l and  Human  Service Centers and to i m plement E lectron ic 

Hea lth Records ($5 .0  m i l l ion ) ;  and a n  a na lysis of m ig rati n g  the rema in i ng 

Department systems from the mai nfra me to a new a ppl ication or 

operat ing envi ronment ($ . 2  m i l l ion ) .  

$4. 1 m i l l ion - i ncrease fu nd ing in  the reg ions to provide add it iona l  bed 

capacity for the tra nsitiona l  l iv ing program,  short term cris is sta b i l ization  

and  long  term residentia l  program for i nd iv idua ls with men ta l  i l l n ess ( MI )  

and/or chemica l  dependency issues ( $ 2 . 1 m i l l ion ) ;  p rov ide fu nd ing  to 

meet c l ient demand for services such as the pa rtners h i p  p rogra m ,  D D  

p rogra m  management, and  MI  adu lt case management ( $ . 8  m i l l ion ) ;  a n d  

rent i ncreases a long with the conti n uation of the year two 3°/o inflation a ry 

i ncrease for providers and  the long term residentia l  fac i l ity i n  Fargo for a 

fu l l  24 months vs . the 1 8  months i nc luded in  the 20 1 1 -20 1 3  budget ($ 1 . 2 

m i l l ion ) .  

$3.2  m i l l ion - i ncrease i n  the Medica re Part D c lawback payment a s  a 

resu lt of i ncreased per month payments and i ncreased d u a l  e l i g ib les -

those e l ig ib le  for both Med ica re and Med ica id .  

$2.8 m il l ion - to fund extraord inary repa i rs ( $ 1 . 5  m i l l i on ) ;  ca p ita l  

improvements a t  the State Hospita l for street reconstruct ion ( $ .  9 

m i l l ion ) ;  a n d  the demol it ion of two b u i l d i ngs at the Deve lopmenta l Center 

( $ . 4  m i l l ion ) .  
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$2.8 m i l l ion - i ncrease i n  fu nding for home and com m u n ity-based 

services to provide home del ivered mea ls 7 days a week to SPED & 

ExSPED c l ients u nder 60 years of age; to add  extended persona l ca re 

services to the SPED program,  to a l low q u a l ified service p roviders to 

admin ister m edications a n d  perform other medica l  tasks;  to a l low 

ind ivid ua ls  w ith a pri m a ry d iagnosis of dementia or tra u m atic bra i n  i nj u ry 

(TBI) to receive 24-hour  supervision with in  the da i ly rate ( $ . 3  m i l l i on ) ;  to 

provide i ncreased fund ing  for congregate m eals ( $ . 8  m i l l i on ) ; a nd to 

provide a m i leage d ifferentia l  to qua l ified service provide rs for rou nd tri ps 

in  excess of 20 m i les ($ 1 .  7 m i l l ion ) .  

$2.3 m i l l ion - increase i n  fu nd ing for other  capacity issu es, 

enhancements and provider req uests inc luded in  the Executive Budget to : 

• Provide  services for 14 add itiona l  referra ls for the Com m u n ity 

Based Sex Offender H igh  Risk Treatment Prog ram ( $  .3 m i l l ion ) ;  

• Provide post adoption  services to fa m i l ies to ma in ta i n  p lacements 

and  perma nence ( $ .  1 m i l l ion ) ;  

• E n h a n ce the Peer S upport progra m w h ich is a key com ponent  in  

c l ient recovery efforts ($ .3  mi l l ion ) ;  

• Support the cu rrent  Hea lthy Fa m i l ies Program service a reas ( $ . 3  

m i l l i on ) ;  

• Support state-wide 2 - 1 - 1  services ( $ . 2  mi l l ion ) ; 

• S upport faci l i tators i n  each quadra nt of the state to a ct as  a 

resou rce to patients of tra umatic bra i n  i nju ry, i n  o rd e r  to increase 

the chances of fu l l  recovery ($ . 3  m i l l i on ) ;  and  

• S u pport services provided by the Centers of Independent Livi n g  

( $ . 8  m i l l ion ) 
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$ 1 . 3  mi l l ion - increase for continuation of the cost based reim b u rsement 

to critica l access hospita ls for outpatient laboratory and ca re provided by 

certified reg istered n u rse a nesthetists ($ .6  m i l l ion) ,  and  to rebase the 

rura l  health c l i n ics to Med ica re rates ($. 7 m i l l i on ) .  

$ 1 . 2  m i l l ion - i ncrease i n  guardiansh ip services to meet the demand for 

developmenta l  d isa b i l ity corporate guardia nsh ips and to expa nd the ag ing  

services g u a rd i ansh ips .  

( $3.8 mi l l ion)  - net decrease in caseload/uti l i zation,  w ith the l a rgest 

cha nges cons isting of a n  i ncrease of $ 1 1 . 3 m i l l ion in  the d eve lopmenta l 

d isab i l ity g ra nts fo l l owed by decreases in  trad itiona l  med ica l  assista nce 

g rants of $ 1 1 . 0  m i l l ion and  n u rsing faci l ity ut i l ization of $6 . 2 m i l l i on .  

( $ 16 .2)  m i l l ion - decrease i n  one-time fund ing  for the  fol lowi ng : 

extraord i nary repa i rs, equ i pment over $5,000 and  one t ime cap ita l 

p rojects ($3 . 3  m i l l ion ) ;  the M MIS project and  the Med ica id  system 

mod ifications n eeded to process medica l  c la ims for i n mates of cou nty ja i ls 

( $ 2 . 5  m i l l ion ) ;  the E l ig i b i l ity M odern ization Project ($8 .  7 m i l l ion ) ;  cost

based rei m b u rsement for critica l access hosp ita ls ( $ 1 . 5  m i l l i on ) ;  a nd the 

g u a rd iansh i p  a nd internsh ip  p rograms ( $ . 2  m i l l ion) .  

The rema in i ng  $2.5 mi l l ion o r  1 %  of the genera l  fund i nc rease is tied to 

m isce l laneous net i ncreases th roughout the Department, w h ich w i l l  be 

addressed by each d ivision as they present the ir  overview testimony.  

Attachment A is a one page presentation of  our  $2 .8  b i l l i on  budget. 

Attachment B provides a deta i led breakdown of the med ica l  assistance 

g ra nts by m ajor  service. 
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Attach ment C is a brea kdown of "Where the Money Goes" i n  the 

Executive Budget. 63% of the budget is med ica l  ass istance g ra nts w h i ch 

is  the portion that is s im i l a r  to i nsurance coverage;  1 0% of the budget is  

for the del ivery of hea lthcare via the institutions and h u m a n  service 

centers ;  and 20% is for d i rect c l ient services. The rema in i ng  7°/o is for the 

Department's adm in istrative costs . 

Attachment D is a brea kdown of the Long Term Ca re services i n  the 

Executive Budget. 

Attach ment E is a l ist of the Depa rtment's Option a l  Adj ustment 

Req uests (OARs) s u bmitted to OMB .  

Attach ment F provides a deta i led descri ption o f  the  Department's OARs . 

Attachment G is a summary of the House amendments to H ouse B i l l  

1 0 1 2 .  The House changes w i l l  a lso be covered as we go th rough  the 

testimony for each Division .  

Attachment H i s  a summary of b i l ls that passed o n e  cha m be r  p rior  to 

c rossover, that have a fisca l i mpact to the Department, but d o  not have 

a n  a ppropriation section, and  for wh ich there is no a ppropriat ion with i n  

E n g rossed House B i l l  1 0 1 2 .  

Th is  conc ludes m y  overview testimony a n d  I wou ld  b e  hap py to a d d ress 

your  questions . 
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Department of Human Services * Summary by Divisions 
As of: December 7, 201 2  

Column Summarized: To the House ICHM11 

4xx INSTITUTIONS Total 850.00 

Attach 
ass Items and Major Funding Sources * 201 3 - 201 5 Bu 

$1 26,540,106 $1 26,540,106 $79,221,725 $26,843,709 1 $20,474,612 
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Nursing Facilities 
$50 1 ,294,823 82 

Department orn:uman Services 
Executive Budget Request 
Medical Assistance Grants 

\ Atta�hment B \ 

Developmental Disabi lity 
$502,420,76 1 

Home & Community 
Based Services 

$69,366,744 1 1 .4% 

Basic Care 
$36,280,327 6.0% 

Executive Budget $2.8 Billion 
Total Medical Grants $ 1 .8 Billion 
(DD & LTC $1. 1  Billion) 

3 

1 Hospital $258,562, 1 20 40.3% 
2 Physician Services $ 1 2 1 ,5 9 1 ,536 1 8.9% 
3 Drugs - NET (Includes Rebates) $44,866,905 7.0% 
4 Dental Services $29,0 1 1 , 1 03 4.5% 
5 Premiums $26, 1 36, 1 20 4. 1 %  · 
6 Psychiatric Residential Treatment Facilities $20,035,748 3 . 1 %  
7 Durable Medical Equipment $8,497,208 1 .3% 
8 Ambulance Services $7,943,992 1 .2% 
9 Federally Qualified Health Centers $7,92 1 ,657 1 .2% 

10 Other $ 1 1 7,834,633 1 8 .4% 

F A- 1 2/20/1 2-cj-1 3 1 5legis\ma budget request 



.04 
HCBS & 

Basic Care 

.04 .06 
lnsti- Human 

tu- Service 
tions Centers 

.07 
Admin
istration 

Department o.flluman Services 
2013 - 2015 Budget to House 
Where Does the Money Go? 

Department- Wide 
Total Funds $2, 790,51 9,25 7 . 1 8  

Developmental 
Disabilities 

Grants 

. 1 8  
Nursing Homes 

.20 
Direct Client 

Services * 

* Includes T ANF, JOBS, Child Care, SNAP, Heating Assistance, IV-D Judicial, Regional Child Support Units, Child Welfare, Aging, 
Mental Health, Substance Abuse, Vocational Rehabilitation, and Non-Medicaid Developmental Disability grants and services. 

.23 
Traditional Medical Grants & 

Healthy Steps 

FA-12/I I/12-cj\13 1 51egis\house $ 
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Department of Human Services 
2013 - 2015 Budget to House 
Where Does the Money Go ? 

Long Term Care Continuum (Including DD Grants) 
Total Funds $1,109,362,655 .03 I j l .45 

Basic Care Nursing Homes 

.06 Home & Community 
Based Services 

.46 
Developmental Disabilities Grants 

FA-1211 1/1 2-cj\ 1 3 1 51egis\house $ 
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Attach 

Department of H uman ServiceSOARs for the 2 0 13-2015 Bienn ium 
a s  of December 5 ,  20 1 2  

Row Cabinet 

# Priority Cabinet Category Description (In Order by Reporting level) FTE General Federal Other Total 

1 01 Optional 3% Savings Plan Optional 3% Savings Plan (32,279,508) (32,086,444) (98,913) (64,464,865) 

2 02 Affordable Care Act Previously Eligible "Woodwork Effect" 4,536,578 4,536,618 9,073,196 

entfo'ii"!!'9Q07o]f Mai'k�t . _,., . .  . . ·' �. �! .. ..... '-: :.� .. ')..�. ··lli��.:.·�-"" -· 9,058�60 ,; -·�;�0�28 

4 04 011 Patch Add-On for Staff Oil Patch Add-On for Staff of the Williston, Minot and Dickinson Regions 3,253,008 5 14,992 3,768,000 

5 OS Street Reconstruction Street Reconstruction - State Hospital 864,714 864,714 

6 06 Capacity Children's ICFIID 1,438,782 1,299,692 2,738,474 
7 06 Capacity Community Based Sex Offender High Risk Treatment 3 13,883 313,883 
8 06 Capacity Extended Services 201,600 201,600 
9 06 Capacity Employment Benefits Planning 540,000 540,000 
1 0  06 Capacity Developmental Disability Corporate Guardianship 179,379 179,379 
1 1  06 Capacity 8 Unit Transitional Living Program - LRHSC 401,414 270,326 58,000 729,740 
12 06 Capacity Temporary Staff Due to Client Service Demand - SEHSC 399,753 5,144 404,897 

13 06 975,000 325,000 1,300,000 

308,000 308,000 
1 7  06 3 12,000 3 12,000 
1 8  06 324,156 324,156 
1 9  06 407,941 361,759 769,700 
20 06 Medical Detoxification - BLHSC 30 000 30,000 

Total Capacity Category 6.00 6,191,898 2,365,532 58,000 8,615,430 

21 07 Inflation - 4% I 4% Medicaid Provider Inflation 1 1,290,119 11,887,805 94,850 23,272,774 
22 07 Inflation - 4% 1 4% LTC Provider Inflation 25,065,167 24,198,739 35, 195 49,299,101 
23 07 Inflation - 4% I 4% Program & Policy Other Inflation 513,248 513,248 
24 07 Inflation - 4% I 4% Child Welfare Provider Inflation 2,385,376 3,1 10,836 999,293 6,495,505 
25 07 Inflation - 4% I 4% HSC Inflation 1,616,296 88,160 1,336 1,705,792 

Total Inflation Category 40,870,206 39,285,540 1,130,674 8 1,286,420 

26 08 Information Technology Projects Field Services Electronic Health Records System Replacement (SITAC #3} 5,000,000 5 ,000,000 
27 08 Information Technology Projects Mainframe Migration (SITAC #6) 148 907 93,093 568,000 810,000 

Total Information Technology Projects Category 5,148,907 93,093 568,000 5,810,000 

28 09 Enhancement of Services Expand Home Delivered Meals to SPED & ExSPED 66,587 2,374 68,961 
29 09 Enhancement of Services Extend Personal Care Services for SPED 128,982 6,792 135,774 
30 09 Enhancement of Services Personal Care with Supervision 70,556 70,556 141, 112 
31 09 Enhancement of Services QSP Oversight Pilot Project 78,884 21,500 2,702 103,086 
32 09 Enhancement of Services Post Adoption Services 133,520 71,896 205,416 
33 09 Enhancement of Services Peer Support 300,000 300,000 
34 09 Enhancement of Services Robinson Recovery Center - Sharehouse 296,684 296,684 

Total Enhancement Category 1,075,213 163,952 11,868 1,251,033 

35 10 Building Demolition Demolish Refectory Building - Developmental Center 240,000 240,000 
36 10 Building Demolition Demolish Pleasant View Building - Developmental Center 120,000 120,000 

Total Building Demolition 360,000 360,000 

Total OARS 39,079,276 18,863,51 1  1,669,629 59,612,416 
Footnotes: 

T:\Bdgt 2013-15\Reports\2013-2015 OARs by Cabinet Category Attachment E.xlsx - Gov Budget 



Cabinet 
Row Priority 

1 01 

2 02 

3 03 

4 04 

5 OS 

6 06 

7 06 ---- ----------- Attach ment F 

D e p a rt m e nt of H u m a n  S e rvices OAR Descr i p ti o n s  for t h e  20 1 3 - 1 5  B i e n n i u m  
As of December 5, 20 12 

Cabinet Category 

Optional 3% Savings Plan 

Affordable Care Act 

Compensation Study 

Oil Patch Add-On for Staff 

Street Reconstruction 

Capacity 

Capacity ----- -- Short Description ( I n  Order by 
Reporting Level) 

Optional 3% Savings 

Previously Eligible "Woodwork Effect" 

Staff Retention - 90% of Market 

Oi l  Patch Add-On for Staff of the Wil l iston, 
M inot and Dickinson Regions 

Street Reconstruction - State Hospital 

Chi ldren's ICF/ID 

Community Based Sex Offender High Risk 
Treatment ----- ------ Narrative 

This is the 3% optional savings per budget instructions. This adjustment includes a 4.65% rate 
reduction for Medical Services and Long-Term Care providers. 

This is the group of individuals that are el ig ible for Medicaid today, but for various reasons, they have 
not come forward for coverage. There is widespread agreement that many in this group will apply for 
coverage in SFY 2014; regardless of whether the state chooses to opt into the Medicaid expansion that is 
part of the Affordable Care Act. The Department is estimating the "woodwork effect" will result in 1,300 
additional individuals being el igible for Medicaid . 

The Hay Study allowed many employees to be increased to the minimum of their pay grade; however, 
there was no mechanism in place to address long-term staff salaries. As a result, the Department has an 
inordinate number of employees with many years of service, who are being paid at the same rate as a 
new employee. DHS has developed a salary model that addresses these i nequities and wil l  help the 
Department retai n  quality staff. This OAR wi l l  a l low the Department to bring al l  staff to 90% of the 
market, as well as address the compression issues that exist. 

The oil industry in North Dakota has affected recruitment and retention of staff in the Department of 
Human Services. In order to retain existing staff, the Department implemented an oil-patch add-on for 
Wi l l iston (Region I) staff of $500 each month beginning in April 2012.  The Minot (Region II) and 
Dickinson ( Region VIII) areas are beginning to see increased turnover as wel l .  The cost o f  l iving in 
these regions has increased, and in order to keep the existing staff, there is a need to implement the oi l-
patch add-on i n  these areas as wel l .  This OAR requests funds to continue the oi l-patch add-on for DHS 
staff i n  Wi l l iston and to i mplement the oi l-patch add-on for DHS staff in Mi not and Dickinson. 

A large section of the street on the State Hospital campus is in need of major work. The street i n  
question stretches from Circle Drive, past New Horizons, GM a n d  Tompkins build ings to the Transitional 
Living houses. The work wi l l  i nclude removing the cracked and deteriorating pavement, subg rade 
preparation and i nstallation of new pavement. There are large sections of curb and gutter that also need 
to be replaced. Estimated cost is $864,714.  

Enhancement to provide 2 children's homes serving behaviorally challenging individuals. Each home 
would consist of 4 beds, and would provide services under the Intermediate Care Facilities for the 
Intellectually Disabled - Children.  

DOCR anticipates increased referrals to this high risk sex offender treatment. Current budget is 70 
referrals from DOCR and 6 from North Dakota State Hospital (NOSH) for the 1 1 -13 biennium. Requested 
referral numbers reflect a 14 slot i ncrease for a total of 84 referrals for the 20 13-2015 Budget. 
Increased costs for the provider Rule CPC for g roup therapy, i ndividual therapy, polygraphs, penile 
plethysmorgraphs, ABEL screenings, family sessions, and training conferences, case management rates, 
and i ntake rates. Based on the i ncreased referrals and the average cost per slot of $22,420 the budget 
would be $1,776,864 per biennium, which is $31 3,883 more than the 201 1 -20 13 budget. 
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Short Description ( I n  O rder by 

Attachment F 

Cabinet Category Reporting Level} Narrative 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity -· --------- . .. 

Extended Services 

Employment Benefits Planning 

Developmental Disabil ity Corporate 
Guard ianship 

8 Unit Transitional Living Program - LRHSC 

Temporary Staff Due to Client Service 
Demand - SEHSC 

16 Unit Transitional Living Facility - SEHSC 

Developmental Disabi lity Case Management 
- SEHSC 

Partnership and Mental I l lness Case 
Management - SEHSC 

Mental I l lness/Chemical Dependency 
Transitional Employment - SCHSC 

The Extended Services program provides on-going su pport to assist people to maintain  the integrated, 
competitive, community-based employment achieved under Supported Employment. The division 
calculates it wi l l  requ i re an additional $18,800 to maintain the current number of individuals in the 
program.  Additionally, the division currently has 24 individuals in the Su pported Employment training 
and stabil ization phase. In total ,  the division projects an additional $201,600 for the program in the 
2013-20 1 5  biennium. 

To support a statewide system of benefit planning services available to al l  clients of the Department of 
Human Services. Benefits planning is an effective method to encourage employment and self-sufficiency 
among clients with significant disabil ities. This service was previously provided by other entities 
however, Federal funding from the Social Security Administration and the Medical Infrastructure Grant is 
no longer available. 

Increased demand for corporate guardianships resulted in a wait l ist. Due to the wait list an increase in 
capacity from 414 to 444, plus additional petitioning costs of $32,430 is being requested . 

$729,740 for contract dollars to establish a 8 unit transitional l iving program i n  the Devils Lake Region. 

40 hours per week temp in  the partnership program due to demand to mainta in  client to staff ratio 
($91 ,437). 20 hours per week temp nurse hours per week due to demand for nursing/med services 
($63,017) .  25 hours per week temp support staff due to demands in service records and client 
registration ($37,666). 40 hours per week temp MI case manager due to demand for services ($91,437) 
40 hou rs per week in counseling. 20 hours per week in case aide services for non smi and/or cd clients. 
20 hours per week of psych testing and therapy services $ 1 21,346). 

$ 1,300,000 for contract dollars to establish a 1 6  u nit transitional l iv ing facil ity (TLF) i n  the SE Region to 
support individuals with SMI & chronic addiction who need an intensive level of care which provides 24/7 
support for a 12-18 month period of time in the development of ski l ls which al low for them to transition 
to less restrictive level of care and recovery. 

2 regu lar FTE's to meet l icensure requirements for DD 1 to 60 caseload ratio. Analysis of growth of DD 
consumers in the region would indicate that at least two additional positions would be needed during the 
next biennium. 

Additional funding to convert existing temporary position who provides services to 1 5-20 transitional 
youth to a regular FTE position. $26,293 .  
1 regular FTE for the partnership program. Cost of  1 FTE $ 1 20,475. 
Additional funding to convert 2 existing temporary positions who provide MI Adult Case Management to 
regular FTE positions. $75,88 1 .  

MI/CD Transitional Employment: Contract for transitional employment for 10-15  individuals per month 
to utilize employment as tool in recovery and stabil ization. This program would continue the transitional 
employment into the community that starts at the NDSH as part of the treatment and stabilization 
process as wel l  as to provide that level of care to individuals needing that service within the region. This 
is  a short term placement where consumers with exacerbated MH or SA symptoms are stabi l ized whi le 
developing work skil ls and dai ly structure with eventual goal for job placement in community or transfer 
to Vocational Rehabil itation for continued job development ski l ls . 

' 
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Depa rt m ent of H u m a n  Services OAR Descri ptio n s  fo r the 20 13-15  B i e n n i u m  
As of December 5, 2 0 1 2  

Short Description (In O rder by 
Cabinet Category Reporting Level} Narrative 

$312,000 to partner with Other Community Providers to develop a 15 Unit Long Term Supported Housing 

15 Bed Long Term Housing for SMI/CD -
Model for Homeless Individuals with SMI or Chronic Substance Abuse Diagnoses in Region VI. These 

Capacity 
SCHSC 

would be contract dollars to provide partial funding for 24/7 staffing of the facil ity to assist i ndividuals in 
completion of dai ly l iving skills, transportation to needed services, structuring activities to promote 
continued recovery, providing safe environment for a l l  residents, etc. 

As a result of i ncreased need for MI/CD short-term crisis residential, four additional beds are being 

Capacity 
Mental I l lness/Chemical Dependency Crisis requested . This would increase our capacity from 10 beds to 14 beds. Our average occupancy rate over 
Residential - WCHSC the past year has been 86% with the most recent months averaging over 90%. We have an average of 

two to four  clients on the waiting list at any g iven time. 

West Central's current, 8 bed, MI  long term residential facil ity has been at 100% occupancy for many 

Capacity 
Mental I l l ness Long Term Residential - years. There is typically a waiting list of 7 clients. Some cl ients have been on a wait list for multiple 
WCHSC years and have had prolonged stays at our Transitional Living facil ity as there have been no other 

placement options. Our plans would be to contract for an additional facil ity with 10 beds. 

Expansion of the contract with St. Joseph's Hospital for Medical Detox services for individuals requiring 

Capacity Medical Detoxification - BLHSC 
acute medical treatment for severe withdrawal symptoms from alcohol or d rug abuse. Reimbursement is 
on a per admission basis. This OAR would add an additional $30,000 to the budget request based on 
projected expenditures i n  the 201 1-2013 biennium. 

Inflation - 4% I 4% Medicaid Provider Inflation Provides an i nflationary i ncrease of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% LTC Provider Inflation Provides an i nflationary i ncrease of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% Program & Policy Other Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% Child Welfare Provider Inflation Provides an inflationary increase of 4% to service providers for both of the years of the biennium. 

Inflation - 4% I 4% HSC Inflation Provides an i nflationary i ncrease of 4% to service providers for both of the years of the biennium. 

The One Center- State Hospital is currently using AIMS software for electronic patient care system and 
the HSCs are using MIS/eCET, known as ROAP, for the electronic health information system. Both 
systems are outdated and the vendor for the HSC system is only committing to support the system for 
the next 5 years and the AIMS system is minimally supported by the vendor. As a result the problems 
faced in the AIMS system to incorporate federal requirements may put the Hospital's Joint Commission 

Information Technology Field Services Electronic Health Records 
accreditation at risk. We would l ike to replace the two outdated system with a modern comprehensive 

Projects System Replacement (SITAC #3) 
behavioral health focused and meaningful use compliant electronic health record information system. 
This new system would have an integrated case management system that encompasses the conti nuum 
of services, reduce redundant data collection, be useful and efficient tool for front l ine staff, streamline 
workflow, meet al l  stages of meaningful use, el iminate dupl ication, meet management and reporting 
needs of supervisors and administrators, and include appropriate security and foundational structure to 
accommodate the respective requirements of the agency divisions. This project was ranked # 3  by the 
State Information Technology Advisory Committee (SITAC). 
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D e p a rt m e n t  of H u m a n  Services OAR Descri pti o n s  fo r the 20 1 3 - 1 5  B i e n n i u m  
As of December 5 ,  2012 

Short Description (In Order by 
Cabinet Category Reporting Level) N arrative 

Analyze the feasibil ity of removing the remai ning DHS systems that run on the mainframe to a new 
appl ication and/or a new operating environment. This includes five appl ications: 1)  the Ful ly Automated 

Information Technology 
Mainframe M igration (SITAC #6) 

Child Support Enforcement System ( FACSES) ;  2) the Comprehensive Child Welfare Information Payment 
Projects System (CCWIPS); 3) the Children & Fami ly Services system's database; 4) Fiscal Administration's 

contract management system; a nd 5) Human Resource's Personnel Management Information System 
( PMIS). This project was ranked #6 by the State Information Technology Advisory Committee (SITAC) . 

Cu rrently no meals are offered in SPED and ExSPED. The Home and Community Based Services waiver 

Expand Home Del ivered Meals to SPED & currently offers seven hot or frozen meals per week. Add ing home delivered meals to SPED and ExSPED 
Enhancement of Services program seven days a week would al low individuals under 60 that are i mpaired in Meal Preparation to 

ExSPED receive a nutritious meal each day to assure they are receiving adequate nutrition. The dollars 
associated with this service are for 18 months. The change would have a January 2014 effective date. 

Adding extended personal care services (EPCS) to the SPED program to al low for a nurse educator to 
train an extended personal care provider to administer medications and do other medical tasks as 
al lowed through the delegation by a nurse through the North Dakota Board of Nursing Policies. 

Enhancement of Services Extend Personal Care Service for SPED This will allow more individuals to be served in  their home when their needs exceed the competencies 
al lowed by the traditional Qual ified Service Provider (QSP) program. The dollars associated with this 
service are for 18 months. The change would have a January 2014 effective date. This service is 
currently available in the Home and Community Based Services Waiver. 

Addi ng the service of Personal Care with Supervision to the HCBS Waiver will al low i ndividuals with a 
Primary diagnosis of Dementia or Traumatic Brain Injury (TBI) to receive 24 hour supervision within a 

Enhancement of Services Personal Care with Supervision 
daily rate. The setting for this service can be an individual home or apartment. All tasks, including 
personal care are included within the daily rate. This would al low individuals the choice of l iving in the 
least restrictive environment while continu ing to have their needs met. The dollars associated with this 
service are for 12 months. The change would have a J uly 2014 effective date. 

The HCBS Qualified Service Provider (QSP) Oversight p i lot would al low additional support and monitoring 
for the individual QSPs who enroll through the Department of H uman Services. Through the current 
auditing and complaint log, it is apparent that QSPs could benefit by having a trained professional visit 
with them in the client's home as they are providing care. This would be an opportunity to determine if 

Enhancement of Services QSP Oversight Pilot Project the care being g iven is appropriate and meets the Health, Welfare, and Safety expectations of CMS and 
the Department of Human Services. This pilot project will be in  Reg ion 3 due to the highest n umber of 
QSPs located in that region that are currently bi l l ing for services. ( Region 3 includes Devils Lake, 
Belcourt, Cando, Dunseith, Fort Totten, Langdon and Rol la.)  The dollars associated with this p i lot are for 
12 months. The change would have a Ju ly 2014 effective date. 

Enhancement of Services Post Adoption Services 
Enhancement to provide services to adoptive fami l ies to maintain adoptive placements and permanence; 
thus avoiding adoption disru ptions and subsequent re-placement of chi ldren in foster care. 

This program is a key part of the recovery effort and an integral part of the tiered case-management i n  

Enhancement o f  Services Peer Support 
play. In order for this program to be effective and fulfi l l  the plan, there is a need for more resources for 
this program. This OAR doubles the current funding in each region.  Currently small centers received 
25,000 and large centers received 50,000. 
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Robinson is a forty bed (thirty male and ten female) long-term residential treatment facil ity for the 
treatment of those addicted to meth or other controlled substances. Nearly 60% of patients are taking a 

Enhancement of Services Robinson Recovery Center - Sharehouse prescribed psychotropic medication. 60-70% of the residents also have a mental i l lness. Due to 
changes in clientele, a psychiatric nurse and family therapy are needed i n  addition to funding for 
medications. The request is for $148,342 per year. 

Building Demolition 
Demolish Refectory Bui ld ing -

The Refectory Bui lding should be taken down before it collapses. 
Develoomental Center 

Building Demolition 
Demolish Pleasant View Building - The Pleasant View bui lding is one of the older build ings on campus. It would need major repairs to be 
Developmental Center usable and therefore it is more appropriate to demolish the building . 



Attachment G 
Department of Human Services 

House Amend ments 
HB 1012 

General Federal Other 
FTE Fund Funds Funds Total 

nistration - Su pport: 

Corrects executive compensation package 223,028 100,201 323,229 
Reduce state employee compensation and benefits package (8,990,339) ( 4,062,638) ( 13,052,977) 
Remove OAR #4 - Oil  Patch Add-On for Staff of Will iston, Minot and Dickinson Regions (3,253,008) (514,992) (3,768,000) 
Remove Deputy Director ( 1 .0) (248,357) (62,206) (310,563) 
Reduce Central Office Operating Budget (750,000) (750,000) 

Total Administration - Support { 1 .0) (13,0 18,676) (4,539,635) (17,558,31 1) 

Information Technology Services: 
Remove OAR #26 - Electronic Health Records System Replacement {SITAC #3) (5,000,000) (5,000,000) 

Medial  Services: 
Remove Professional Medical Expert Reviews (42,000) (42,000) (84,000) 
Remove Program Integrity Services ( 1 58,000) ( 1 58,000) (316,000) 
Remove Provider Screening Contract ( 120,000) ( 1 20,000) (240,000) 
Remove Qualified Service Provider Mileage Differential Oversight (78,040) ( 2 1 ,960) ( 1 00,000) 
I ncrease Medicare Clawback Payment 248,265 248,265 
Remove Section 3 - Medicaid Expansion 
Reduce OAR #2 - Affordable Care Act - Previously Eligible "Woodwork Effect" by 50% (2,268,289) (2,268,309) (4,536,598) 
Reduce Medical Services Grants (909,500) (1,299,500) (2,209,000) 

Total Medical Services (3,327,564) (3,909, 769) (7 ,237 ,333) 

Long Term Care: 
Reduce Long Term Care Grants (4,145,000) (4,000,000) (8,145,000) 
Remove Personal Needs Allowance increase for Basic Care and ICF/ID clients (278,850) (85, 155) (364,005) 
Add Section 9 - CPI on Personal Needs Allowances Effective January 1 ,  2016 
Funding Switch for Nursing Home Bed Layaway (General Fund to Health Care Trust Fund) (546,786) 546,786 
Add Section 10 - Buy down Assisted Living Facility loans (Health Care Trust Fund) 425,000 425,000 
Reduce Developmental Disability Grants ( 1 , 1 50,000) ( 1 , 1 50,000) (2,300,000) 
Add Section 12 - Provide a grant for Adaptive Skiing Program (Annie's House) 200,000 200,000 
Add Section 8 - Review ICF/ID construction and remodeling projects 

Total Long Term Care (5,920,636) (5,235,155) 97 1,786 (10,184,005) 

Services: 
Guardianship funding (1,000,000) (1,000,000) 

Children and Family Services: 
Remove OAR #32 - Post Adoption Services ( 133,520) (71 ,896) (205,416) 
Add Section 11 - Funding for Ramsey County 150 000 1 50 000 

Total Children and Family Services 16,480 (71,896) (55,4 1 6) 

Mental Health and Substance Abuse: 
Remove OAR #33 - Peer Support (300,000) (300,000) 
Reduce funding for Governor's Prevention Advisory Council Grants (100,000) (100,000) 

Total Mental Health and Substance Abuse (400,000) (400,000) 

Vocational Rehabilitation: 
Add funding for Older Blind program so 000 so 000 

Field Services 
Human Service Centers (HSC):  
Reduce HSCs Operating Budget (600,000) (400,000) ( 1 ,000,000) 
Remove Transition to Independence Program (TIP) Funding - $40,000 at each HSC (320,000) (320,000) 
Remove OAR # 13 - 16 Unit Transitional Living Facility - SEHSC (975,000) (325,000) ( 1 ,300,000) 
Remove OAR # 18 - 4 Bed Mental I l lness/Chemical Dependency Crisis Residential - WCHSC (324,156) (324,156) 
Total Human Service Centers (2,2 19,156) (725,000) (2,944,1 56) 

Institutions: 
Reduce State Hospital Operating Budget (350,000) (350,000) 
Remove State Hospital Repair for water temperature controls for LaHaug Building ( 75,000) (75,000) 
Reduce Developmental Center Operating Budget ( 1 50,000) ( 150,000) 
Add Section 14 - Reduce OARs #35 & 36 for the demolition of 2 buildings ( 1 40,000) ( 140,000) 
Add Section 13 - Legislative Study of the Developmental Center 
Total Institutions (7 1 5,000) (71 5,000) 

Total House Amendments (1 .0) (31,534,552) (14,481,455) 9 7 1,786 (45,044,221) 
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1362 * 

2 190 

2254 

2271  

2303 

2323 

* 

Department of H u man Services 
B i l ls with a Fiscal Effect and No Appropriation 

2 0 1 3- 20 1 5  Bienn ium 

Appropriation 

Description of Bi l l  General Other 

Provides n u rsing and basic care faci lities with an expedited ratesetting process to 
cover costs associated with Patient Protection and ACA as it relates to health - -

insura nce policies to the faci lities' employees 

Allows n u rsing homes or basic care service providers the first preferred cla im - -
against a decedent's estate for outstanding recipient l iabi l ity owed to the facility 

Allows i n d ividuals convicted of a d rug felony to be eligible to participate in SNAP 
and TANF programs if at least seven years has ela psed since thei r most recent - -

conviction.  

Restricts DHS from l imiti n g  compensation for top management person nel of a basic - -
care facility with some exceptions. 

Provides for add itional state fi nancial support for county social service programs - -
provided at the direction of the state 

Req uires N D  Medicaid to accept electronic prior authorizations submitted by - -
prescribers through their e-prescribing software 

Provides for Medicaid supplemental payments to programs for al l- i nclusive care for - -
the elderly 
Provides an appropriation to DHS any amount of federal funds relating to 
implementing the provisions for the expansion of the medical assistance program - -
for the Patient Protection and ACA 

Allows a pharmacy to substitute biosimilars for a prescribed product only if specific 
requirements are met and gives individuals the right to refuse the biosimilar 
chosen by the pharmacist. Biosimilars are less costly; - -

therefore, adding requ i rements to dispense biosimi lars increases Medicaid cost. 
The Department bel ieves the additional requirements discourage use of biosimilars.  

Increases the oreneed funeral set aside for Medicaid-eliqible clients - -

Provides for DHS to provide administrative services to the Committee of - -
Employment of People with Disabi l ities. 
Requ i res DHS to expand Medicaid coverage for pregnant women who do not have - -

1 private i nsura nce 
Requires mandatory reporting of abuse or neglect of a vulnerable adult - -

Totals - - Expenditures as Included in Fiscal Notes 

General Other 

830,922 830,922 

49,810 50 ,190 

1 1 , 1 36 489, 1 68 

435,48 1 -

20,542,038 ( 1 9,947,758) 

74,8 3 1  224,493 

2,284 ,314  2 , 289,037 

273 , 1 7 2  1 0 1 ,7 8 1 ,672 

208,614 2 1 0, 206 

1 6 2  879 1 64 1 2 1  

27,954 1 2,000 

9,705,4 1 9  5 ,386,643 

1 6 1 1  7 7 1  -
36,218,341 9 1,490 694 

Total 

1 ,661 ,844 

1 00,000 

500,304 

435,481 

594,280 

299,324 

4,573,351  

102,054,844 

4 18,820 

327 000 

39,954 

1 5 ,092,062 

1 6 1 1  7 7 1  

1 27,709,035 

The fiscal impact shown for House Bi l l  1362 is based on the last fiscal note on the Legislative Council 's web site. A new fiscal note wil l  be completed as soon as 
the Department receives clarification from the Centers for Medicare and Medicaid Services related to the amendments passed by the House. 
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Testimony 
Eng rossed House Bi l l  1 0 1 2  - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 20 1 3  

Cha i rm a n  H o l m berg ,  and  mem bers of the Senate Appropriat ions 

Com m ittee, I am Debra McDermott, Ch ief Fi na ncia l  Officer of the 

Depa rtment of H u ma n  Services ( Depa rtment) . I am here today to 

provide you a n  overview of the Ad m i n istration/Support a rea of the 

Depa rtment .  

Progra ms 

This  a rea of  the budget i ncl udes the Executive Office, Lega l  Advisory 

U n it, H u ma n  Resou rces, and  Fisca l Ad m i n istration . Each of these 

a reas provide the needed support for the d iv is ions with i n  the 

Depa rtment to ca rry out thei r prog ra ms .  Th is budget a rea inc ludes 

centra l i zed costs for depa rtment-wide expend itu res such as prog ra m  

a p pea ls, a ud it fees charged by the State Aud itor's Office, a nd lega l  

work provided by  the  Attorney Genera l 's Office . Also i nc luded are 

the costs for the Centra l Office d iv is ions for items such as motor pool 

expenses, postage for routi ne ma i l i ngs such as federa l ly req u i red 

c l ient notices, a long with the telephone services provided by the 

Information Tech nology Depa rtment.  

Major Prog ra m  Changes 

There have not been a ny prog ra m  changes in th is  a rea .  

11�  
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0 verv1ew o f B d t Ch u 1ge a n  �es 
201 1 - 2013 Increase I 2013 - 2015 

House 
Desc ription Exec ut ive To Senate 

Budget Decrease 
Budget 

Changes 

Salary a nd Wages 9,405, 518 29,252,345 38, 657, 863 ( 16, 808, 3 1 1 )  2 1 , 849, 552 

Operating 5,491 , 5 14 934,999 6,426, 5 1 3  (750, 000) 5 ,676, 513 

Tot a l  14,897,032 30, 187, 344 45, 084, 376 ( 17, 558, 3 1 1) 27, 526, 065 

Genera l  Funds 7,804, 302 20,644, 370 28,448, 672 ( 13,018, 676) 1 5, 429, 996 

Federa l  Funds 7,092, 730 9, 542, 974 16,635, 704 (4, 539,635) 12 ,096, 069 

Ot her Funds 

Tota l 14,897,032 30, 187, 344 45, 084, 376 ( 17, 558, 3 1 1 )  27, 526, 065 

1 .01 65.61 
Budget Cha nges from Current Budget to the Executive Budget: 

The Sa lary and  Wages l i ne  item increased by $29, 252,345 and  ca n be 

attri buted to the fo l l owi ng : 

• $24,358,884 i n  tota l fu nds,  of wh ich $ 1 6,807,628 is genera l  fu nd 

needed to  fu nd the Governor's sa lary package for the 2, 197  

depa rtment employees, located i n  the Centra l Office, H u m a n  

Service Centers, and  Institutions .  The Governor's sa l a ry package 

fo l lows the com pensation ph i losophy adopted in HB 1 0 3 1  by the 

last Leg is l ative assem bly .  

• $229,977 i n  tota l fu nds, of wh ich $ 1 38 ,956 is genera l  fu nd needed 

to fu nd the Governor's benefit package for hea lth i nsurance and  

reti rement for the 66 . 6  employees i n  the  Ad m i n istration/Su pport 

a rea . 

• $3, 768,000 in  tota l fu nds,  of wh ich $3 ,253, 008 is genera l  fu nd 

needed to fu nd the o i l  patch add-on for staff of the Wi l l iston ,  M i not, 

and  Dicki nson reg ions .  

• $224, 748 in  tota l fu nds, of wh ich $ 1 68,675 is genera l  fu nd needed 

to fu nd the em ployee increases in the Ad m i n istration/Su pport a rea 

approved by the last Leg is lative assem bly .  

2 



• An i ncrease of $30,948 to cover a n  u nderfu nd ing of sa l a ries from 

the 2 0 1 1 - 20 1 3  budget .  

• $ 1 65,862 in  tota l fu nds, of wh ich $ 8 1 , 5 7 1  is genera l  fu nd needed 

for an attorney in the Lega l  Advisory U n it to assist with the 

add itiona l  workload resu lti ng  from the Afforda ble Ca re Act, and the 

conti n u i ng  changes in  other federa l  prog ra m  req u i rements .  The 

FTE was tra nsferred from a nother a rea with i n  the Depa rtment.  Th is 

budget is not req uesti ng  the a uthorization of an add itiona l  FTE . 

• $305 ,785 i n  tota l fu nds, of wh ich $244, 536 is genera l  fu nd needed 

to fu nd a Deputy Di rector position . The previous Executive D i rector 

chose to leave th is position vaca nt for the past few b ien n i u ms .  This 

budget is not req uesti ng the a uthorization of an add itiona l  FTE .  

• The rema in i ng $ 1 68, 1 4 1  is a com bination of increases and  

decreases needed to susta i n  the  sa la ry of the  66 . 60 FTEs in  th is 

a rea of the budget .  

The Operati ng  l ine item increased by $934,999 ( 1 7 . 03°/o ) and  is a 

comb ination of the i ncreases and  decreases expected next b ien n i u m .  

Out l i ned below a re the sig n ifica nt a reas of change : 

• $330,257 i ncrease in  the Postage budget to conti nue  the cu rrent 

routi ne  ma i l i ngs and  to provide for a 3 . 5°/o posta l rate i ncrease 

antici pated in J a n u a ry of each yea r. 

• $29 1 , 378 i ncrease in  Professiona l  Fees . $ 1 65 ,558 is a resu l t  of a 

decrease in  the uti l ization of services provided by the Attorney 

Genera l 's Office offset by the rate increase of 39°/o - from $77 . 23 

per hour  to $ 1 0 7 . 3 5  per hour. $64, 79 1 is a resu lt of the decrease i n  

the ut i l ization of services b y  the Office of Ad m i n istrative Hearings 

offset by the hourly rate i ncrease of  20°/o - from $ 1 25 per  hour  to 
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$ 1 50 per hour. The majority of the rema in i ng  i ncrease is attri buted 

to the expected i ncrease in the a ud it fees of $ 5 1 ,049 . 

• The i ncrease of $ 186, 1 1 0 in  Operati ng Fees and  Services is ma in ly 

d ue to a n  i ncrease i n  statewide i nd i rect costs b i l led by the Office of 

Ma nagement and  Budget (OMB) . 

• $ 145, 7 1 6  is attri buta ble to the i ncrease i n  the Travel category of 

the budget .  $ 55,026 is re lated to a n  i ncrease i n  the state fleet 

usage and  a n  add it iona l  $95, 1 3 7  is re lated to an i ncrease in the 

m i leage rate esta b l ished by the Depa rtment of Tra nsportation from 

$ 0 . 3 7  per m i le to $0 .47 per m i le .  These i ncreases a re offset by a 

decrease i n  the n u m ber of p lanned overn ight stays . 

• $29,270 i ncrease i n  Bu i l d i ng  Leases . $28,874 is attri buta b le to rate 

cha nges esta b l ished by O M B - office space from $ 1 0 . 2 1  to $ 1 1 . 29 

( 1 0 . 6°/o ) per sq uare foot and  storage space from $ 1 .42 to $ 1 .39  

( -2 . 1  °/o ) per  sq uare foot. The payment to O M B  is federa l  and  other  

fu nds a nd conta ins  no genera l  fu nds .  

• A $76,233 decrease in  Insura nce with the majority be ing  a 

decrease by O M B  for the Depa rtment's Centra l  Office and  H u man  

Service Center risk ma nagement prem i u m ,  offset by  a 5°/o a n n ua l  

i ncrease i n  the property insura nce prem i u m .  

The genera l  fu nd req uest i ncreased by $20,644,370 with $20,060,636 or 

97°/o of the i ncrease re lated to the Governor's sa l a ry package for a l l  

Depa rtment emp loyees and  for the o i l - patch add-on for Depa rtment 

em ployees i n  the Wi l l iston ,  M inot and Dicki nson reg ions .  The rema in i ng  

$329,387 is re lated to sa l a ry cha nges for the Ad m i n istration/Su pport a rea 

as i nd icated a bove and  $254,347 is associated with the operati ng  

changes described a bove . 
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The net change of the federa l  and  other  fu nds is a resu l t  of the i ncreases 

a bove and  the a pproved cost a l locat ion p la n ,  wh ich is the basis for the 

majority of the fu nd i ng in  this a rea of the budget .  

House Changes: 

• The E m ployee Com pensation and  Benefit package was decreased 

by $ 1 2,729,748 with $8,767,3 1 1  being genera l  fu nd . 

• The Deputy Di rector pos ition was removed from the budget .  This 

i ncl uded the FTE as  wel l  as fu nd ing  of $ 3 1 0, 563,  of which $248, 357 

is genera l  fu nd . 

• The o i l -patch add-on of $3, 768,000 i n  tota l fu nds,  of wh ich 

$3 , 2 53,008 is genera l  fu nd for staff of the Wi l l iston ,  M i not, and  

Dicki nson reg ions was  removed . 

• As noted i n  Attachment G of the Depa rtment's overview testimony, 

a $750,000 genera l  fu nd red uction was made i n  operati ng  

expend itures for a l l  centra l  office d ivis ions .  Th is eq uates to  a tota l 

operati ng red uct ion of a pproximately $ 1 ,700,000,  as  genera l  fu nd 

mon ies w i l l  not be ava i l a b le to  match federa l  fu nds .  The 

Depa rtment has fixed costs for items such as ;  lega l  fees, rent, ITS 

data processing  and  contractua l  services, Medica re c lawback, and  

Risk Ma nagement a nd property insurance .  These fixed costs a re 

57°/o of the operati ng budget. Another 40°/o is re lated to program 

services such as ;  JOBS, guard iansh ip, sex offender treatment, 

spec ia l  needs adopt ion,  ag ing  mea l prog ra ms, and  Ch i l d ren Hea lth 

Insu rance Prog ra m outreach . Therefore the $ 1 . 7  m i l l ion red uction 

wou ld need to be made to the rema in i ng  $ 5 . 1 m i l l ion (or  3°/o ) of the 

Depa rtment's operati ng budget, u n less the prog ram services 

noted a bove a re reduced . 
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Th is con cl udes my testimony on the 2 0 1 3 -20 1 5  budget req uest for 

Adm i n i stration/Support a rea of the Department.  I wou l d  be h appy 

to a n swer any q u estions .  
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• Testimony 
Engrossed House Bi l l  1 0 1 2  - Department of Human Services 

Senate Appropriations 
Senator Holm berg, Chairman 

March 1 1, 20 1 3  

Cha i rma n Ho l m berg ,  mem bers of the Senate Appropriations,  I am Jenny 

With a m ,  Ch ief I nformation Officer for the Depa rtment of  H uman  Services 

( Department) . I a m  here today to p rovide you an overview of the 

Depa rtment's Information Tech no logy Services Divis io n .  

Progra m s  

The Depa rtment's Information Tech no logy Services Divis ion ( ITS) i s  

respons ib le  for i nformation techno logy strateg ic p l ann ing  a n d  

budgeti ng ,  bus i ness ana lysis, project ma nagement, procu rement, 

• softwa re deve lopment and  mai ntena nce, techno logy sta nda rds and  

po l icy enforcement, decision support, c la ims process ing ,  e lectronic 

hea lth record incentive payment determ ination , desktop support, 

e l ectron ic docu ment ma nagement support, and  data entry services . 

• 

Customer Base 

ITS provides tech no logy services to support the busi ness needs of the 

centra l  office d ivis ions, the eight human  service centers,  the State 

Hosp ita l ,  the Deve lopmenta l Center, and  the cou nty socia l service boa rds 

across North Da kota . 

M ajor Prog ram Cha nges 

ITS is i n  the process of rep lac ing severa l major i nformation systems in  

the  Med ica l Services and  Economic Ass ista nce prog ra m a reas .  The 

M ed ica id Systems Project, wh ich inc l udes the Medicaid Ma nagement 

1!3 
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• Information System ,  the Pha rmacy Po int of Sale,  and  Decision Support 

systems, is sched u led to be com pleted i n  the u pcoming  2013-20 1 5  

b ien n i u m .  The E l i g ib i l ity System Modern ization Project i s  schedu led to be 

fu l l y  im plemented in the 20 1 5-20 1 7  bien n iu m ;  however, the fi rst phase 

w i l l  be com pleted by October 1 ,  20 13 ,  in order to meet Afforda ble Ca re 

Act req u i rements . 

Overview of Budget Cha nges 

20 1 1 -2013  Increase/ 2013-20 1 5  House 
Description Budqet (Decrease) Budqet Chanqes To Senate 

Sa lary a n d  Wages 1 1,445 259 999 092 12 444,351  - 1 2,444 3 5 1  

Ope rat inq 99/895 466 (33/578 1 54) 66 3 1 7  3 1 2  (4 795 840) 6 1  5 2 1  472 

IT Equ ipment over $5 000 138  400 77 760 2 1 6  160 (204 160) 1 2  000 
Ca p ita l  Construct ion 

1 rryover 21 291 536  (2 1 291  536) - - -
Tota l 1 3 2  770 661  (53  792 838) 78 977 823  (5 000 000) 7 3  977 823  -

Genera l  Fu nds 36  860 443 (2 720 363) 34 140 080 (5, 000 000) 29 140 080 

Fed era l Funds 93 9 1 3/538 {5 1 690 7 39) 42 222 799 - 42 222  799 

Other Funds 1 996 680 6 1 8  264 2 614 944 - 2 6 1 4  944 

Tota l 1 3 2  770 661  (53 792 838) 78 977 823 (5, 000 000) 73 977 823  
-

FTE 8 1 . 50 - 8 1 . 50 - 8 1 . 50 

• 
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• Budget Changes from Cu rrent Budget to the Executive Budget: 

• 

• 

The Sa la ry and  Wages l i ne item increased by $999,092 and ca n be 

attri buted to the fo l lowing : 

• $269, 9 14 in  tota l fu nds, of wh ich $ 144,09 1 is genera l  fu nd needed 

to fu nd the Governor's benefit package for hea lth insura nce and  

reti rement for state employees . 

• $282, 704 increase in  tota l fu nds, of wh ich $ 1 96,246 is genera l  fu nd 

needed to fu nd the em ployee i ncreases approved by the last 

Leg islative Assem bly .  

• $3 1 , 088 increase in tota l fu nds,  of wh ich $8,009 is genera l  fund for 

i ncreased overt ime to process med ica l c la ims .  

• $34, 553 increase in  tota l fu nds,  a l l  of wh ich is genera l  fu nd for the 

u nderfund ing  of the 20 1 1 -20 13  budget .  

• The rema in ing  $380,833 increase i n  tota l fu nds, of wh ich $36,278 is 

i n  genera l  fu nd for i ncreases needed to susta i n  the sa la ries of the 

8 1 . 5  FTEs i n  th is a rea of the budget. 

The Operati ng l i ne  items decreased by $33, 578, 154 .  Major changes 

i nc l ude : 

• IT- Data Process ing decreased $40, 081 ,046; the cha nge is ma in ly 

attri butab le  to the fo l lowing : 

o $42 ,41 6,499 decrease, of wh ich $8,695,383 is genera l  fu nd 

for removing one-ti me fu nd ing  for the E l i g ib i l ity System 

Modern ization Project. 

o $ 1 ,863,820 increase, of wh ich $477,40 1 is genera l  fu nd for 

M M IS system softwa re and  hardwa re ma intenance .  

o $81 0,000 increase, of wh ich $ 148,907 is genera l  fu nd to 

ana lyze the feas ib i l ity of migrating  the rema in i ng  Depa rtment 

systems from the cu rrent mainfra me environ ment .  
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• 

• 

• Supp l ies- IT Software increased by $5, 575,807 ;  the change is 

attri b uta ble to the fo l lowi ng : 

o $5, 000,000 increase, a l l  of wh ich is genera l  fu nd for the Field 

Services E lectronic Hea lth Record Information System 

Replacement .  

o $575,807 i ncrease, a l l  of wh ich is federa l  and other fu nds,  

re lates to the im plementation of a depa rtment-wide t ime and  

attenda nce and sched u l i ng  so lution . 

• IT Contractua l  Services increased $965,538,  wh ich is ma in ly  

attri buta b le to the  fo l lowing : 

o $3, 193, 1 03 increase, of wh ich $985,940 is genera l  fu nd for 

system support and l icens ing fees for the Med ica id 

Management I nformation System . 

o $2,500,000 decrease, a l l  of wh ich is federa l  funds re lated to 

removing the one-ti me fu nd ing  for the Vocationa l  

Rehab i l itation Information System Project. 

o $288, 772 i ncrease, a l l  of wh ich is federa l  fu nds for the 

ongoing h a rdwa re and software mai ntena nce costs for 

E- Prescrib ing  and  interopera bi l ity softwa re at the reg iona l  

h u ma n  service centers .  The e- Prescrib ing system mod u le  

was  i m p lemented in  the cu rrent b ien n i u m  to support the 

te lepharmacy project. This project a l lows the Depa rtment to 

leverage the expertise and  services of pharmacists at the 

State Hospita l and save pha rmacy-re lated person nel costs at 

the eight h u man  service centers .  

The Capita l Asset l i ne  of  $2 16, 160 conta ins items tota l i ng  $204, 160 that 

shou ld  be inc l uded in operati ng .  The $204, 1 60, a l l  of wh ich is federa l  

• fu nds,  i nc ludes $ 1 82 ,560 for the i n i tia l purchase and  im plementation of 
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• hea lth information tech nology softwa re and  $ 2 1 ,600 in  hardwa re 

ma intenance fees for te lepharmacy equ i pment.  The rema in ing  $ 1 2,000,  

a l l  of  wh ich is federa l  fu nds, is  for new eq u i pment needed to support the 

interopera b i l ity softwa re .  

The Field Services E lectron ic  Hea lth Record Information System 

Replacement project w i l l  i m plement an  electron ic  hea lth record 

information system that is focused on behaviora l  hea lth to support the 

services offered by the Depa rtment's Field Services Divisio n .  The 

rep lacement softwa re wi l l  support both outpatient and psychiatric 

i n patient bus iness fu nctions and  service del ivery needs .  It wi l l  support the 

State Hosp ita l 's conti n ued Joint Com mission on Accred itation of 

Hea lthcare Organ izations (JCAH O) accred itation by modern iz ing the IT 

system arch itectu re and  outdated tech nology, wh ich l im its the ab i l ity to 

• i ncorporate chang ing  federa l  req u i rements .  

• 

Ca pita l Construction Ca rryover had a decrease of $ 2 1 , 2 9 1 ,536 in  tota l 

fu nds,  of wh ich $2 ,377 ,532  is genera l  fu nd for the Med ica id Systems 

Project. However, Sectio� of HB 1 0 1 2  req uests that any unexpended 

fu nds be made ava i l a b le for the com p letion of the Med ica id Systems 

Project d u ring  the 2 0 1 3-20 1 5  bienn iu m .  

H ouse Cha nges:  

• $204, 1 60 was moved from ca p ita l assets to operati ng as requested 

above, th is  is a l l  genera l  fu nd . 

• $5,000,000 was removed from operati ng  for the fie ld  services 

electron ic hea lth records system replacement, th is is a l l  genera l  

fu nd . 
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This  conc l udes my testimony on the 20 1 3-20 1 5  budget request for the 

I nformation Technology Services Div is ion of the Department.  I wou l d  be 

h a p py to a n swer any questions .  

6 



• • • 

Attachment A 

Total Cost 
Software Development 

Hardware/Software/Hosting 
IV&V 
Project Team Space Lease 
DHS Personnel 
Totals 

General Funds 
Software Development 

Hardware/Software/Hosting 
IV&V 
Project Team Space Lease 
DHS Personnel 
Totals 

H u m a n  Service E l i g i b i l ity Modern ization P roject 

Febru a ry 5,  201 3 

Original  
Estimate 
$36,240, 1 54 

Revised 
Estimate 
$47 ,354, 1 89 

Difference 
$1 1 , 1 14 ,035 

$ 5,401 ,991 Affordable Care Act 
$ 3 ,900,446 Developer Rate I ncrease 
$ 1 ,81 1 , 598 Management Reserve 

$1 ,61 6 ,069 $4, 873,884 ' $3,257,8 1 5  Dedicated Environment & Extended Schedule 
$3,224,346 $4,485,750 $1 ,261 ,404 Extended Schedule 

$548,849 $71 7 ,599 $1 68 ,750 Extended Schedule 
$988,507 $988,507 

- ·· .�:···: . $6 
-------s;4�:s1-7��2-s ______ * ___ s_sfi:41-9��2�-r---;--�1i5, 8Cl2,Ci�-· 

Est i m ated project completion date: 

$7 ,31 4,648 $1 2 ,967,491 
.-----..,-----------. 

$435,777 $1 ,584, 1 69 1 $1 ,14�,392 
$667 ,833 $1 ,429,391 $76 1 ,558 
$1 1 3,679 $203,897 $90,21 8 
$204,742 $277,691 $72,949 

---------$Ei:73s�6f9 ______ * ___ Si1(f462�63�-r---;---$7)2s�96a-· 

April , 2017 

* Projected esti m ates wi l l  be reviewed at the end of Phase I I  a n a lysis a nd Phase I l l  a na lysis 

Estimates may vary depending on changes that result from Federal program changes, including reauthorization of programs. 
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• Testimony 

Engrossed House B i l l  1 0 1 2  - Department of H u m a n  Services 
Senate Appropriations 

3 - I  1-- I
f� 3 (}(1/, 

Senator Holmberg, Cha i rman 
March 1 1, 2013 

Cha i rman  Ho lmberg ,  and  members of the Senate Appropriat ions Comm ittee, 

I am Ca rol Ca rt ledge, D irector of Economic Assista nce Po l icy Division of the 

Depa rtment of H u ma n  Services ( D H S ) .  I am here today to provide you a n  

overview of the Economic Assista nce prog ra m a rea . 

Progra ms 

Economic Assista nce Pol icy D ivis ion ( EAP) is responsib le  for e l i g ib i l ity of 

Basic Ca re Assista nce Prog ra m ,  Ch i ld Care Assista nce Prog ra m ,  Crossroads, 

a prog ra m  for teen pa rents, Low Income Home Energy Assista nce Prog ra m 

( LI H EAP),  Su pp lementa l  Nutrition Assista nce Prog ra m (SNAP) , and  

• Tem pora ry Assista nce for Needy Fa mi l ies (TAN F) Prog ra m .  The Divis ion's 

work i ncl udes : 

• 

• Distri bution of benefits to recipients and  payments to providers ;  

• Direction,  su pervis ion,  and  tra in ing  of cou nty socia l  services office 

staff on the admin i stration of EAP prog ra ms ;  

• I m plementation of appl ica ble state and  federa l  laws ; 

• Pol icy a nd proced u res for determin ing e l ig ib i l ity i n  the com puter 

systems;  a nd 

• Prepa ration of req u i red state a nd federa l  reports . 

EAP a lso inc l udes Qua l ity Control/Assu rance and Reg iona l  

Representative U n its . The Qua l ity Control/ Assu rance U n it com p letes 

case reviews of Ch i ld  Ca re Assista nce, SNAP, Healthy Steps (Ch i l d ren 's 

Hea lth Insu ra nce Prog ram) ,  Med ica id,  and  TAN F. Reg iona l  



• 

• 

Representatives a re the l ia isons between Economic Assista nce 

programs and county socia l  service e l i g ib i l ity workers. 

Caseload 

EAP wi l l  d i rect and  su pervise cou nty socia l  services' determ i nation of 

e l i g ib i l ity for the fo l l owi ng : 

Basic Ca re Assistance :  For the 20 1 3-20 1 5  bienn ium,  EAP estimates 

servi ng a n  average of 6 1 5  residents of l icensed basic ca re faci l ities, 

com pa red to the 2 0 1 1 - 2 0 1 3  bien n i um budget wh ich was based on a n  

average of 536 residents .  

C h i ld Ca re Assista nce :  For the 20 1 3-20 1 5  bienn ium,  EAP esti mates 

serv ing a n  average of 3, 1 70 cases per month, a nd the prog ra m wi l l  pay 

a bout 3 ,055  qua l ified ch i ld  ca re providers an average month ly benefit per 

case of $275 . Th is compares to the 20 1 1 - 2 0 1 3  bienn i um budget, wh ich was 

based on an average of 3,9 1 5  cases per month receiving  an average 

month ly  benefit of $ 2 1 9 .  

SNAP : For the 20 1 3-20 1 5  bienn ium,  EAP esti mates serving a n  average of 

27 ,67 1 cases each month that rece ive a n  average monthly benefit of $303,  

w h ich is used to buy food at a bout 475 grocers in  North Da kota . Th is 

compares to the 20 1 1 - 2 0 1 3  bien n i u m  budget, wh ich was based on an 

average of 33 ,890 cases per month receiving a n  average month ly benefit of 

$ 297 . 

LIH EAP : For the 20 1 3-20 1 5  bien n i u m ,  EAP estimates serv ing a n  average of 

6 ,578  cases each month during the heati ng season,  and  payi ng  a bout 400 

e nergy providers an average monthly benefit per case of $230 . Th is 

compares to the 20 1 1 -20 1 3  bienn i um budget, wh ich was based on 

• a pproxi mately 6 ,9 1 0  cases per month d u ri ng the heati ng season receiv ing 
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• 

a n  average month ly benefit of $238 .  Also inc luded is $5 ,070,000 for 

weatherization and  emergency fu rnace repa ir  and  replacement.  

TAN F :  For the 20 1 3-20 1 5  bienn ium,  EAP estimates servi ng  a n  average of 

1 ,  777  cases each month that w i l l  rece ive a n  average month ly benefit of 

$33 1 .  The Job Opportu n ities and  Basic Ski l l s (JOBS) progra m  wi l l  work with 

1 , 2 1 3  cases to fi nd  jobs and  promote fami ly self-suffic iency at an average 

month ly  cost of $25 1 .  In  com pa rison,  the 201 1 - 2 0 1 3  bien n i um budget was 

based on an  average of 2 ,253 TAN F  cases per month receiv ing an average 

monthly benefit of $302 and JOBS working with 1 , 2 2 1  cases at a n  average 

monthly cost of $246.  

Kinsh i p  Ca re : For the 201 3-20 1 5  bienn ium,  EAP esti mates he lp ing a n  

average of 2 3  cases each month receiving a n  average month ly benefit of 

$ 726 com pa red to the 20 1 1 - 2 0 1 3  bienn ium budget, wh ich was based on 

approxi mately 29 cases each month receiving an average month ly benefit of 

$ 6 1 4 .  These ch i ldren would otherwise be in  foster care .  

Prog ra m Trends/ Major Prog ram Changes 

Ch i ld  Ca re Assista nce : The ch i ld  care caseloads a re lower due  to fewer 

fa m i l ies qua l ify ing  for benefits or qua l ify ing for a lower benefit a mount as  a 

resu l t  of increased wages i n  North Da kota and i m p lementation of a revised 

co- payment structure .  As a resu l t  of the lower caseloads, the prog ra m  

i ncreased maxi m u m  a l lowa ble rates paid to l icensed providers, lowered 

fa m i ly  co-payments and re instated payments for ch i ld  ca re wh i le qua l ifyi ng 

i nd ivid ua l s pu rsue a fou r-yea r degree in accorda nce with N . D . C .C .  50-33-03 

- Ava i la ble Benefits . The prog ram is due for federa l  rea uthorization by the 

end of March 20 1 3  . 
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SNAP : S NAP is  the cornerstone of Un ited States Depa rtment of 

Ag ricu ltu re's n utrit ion prog rams and  is  the safety net that he lps q u a l ifyi ng  

low- i ncome people buy  food to he lp  them meet thei r n utrit ion needs .  The 

caseload d u ri ng  the 20 1 1 - 20 13  bien n i um sta b i l ized and caseloads did not 

i ncrease as expected . The prog ra m is due for federa l  rea uthorization  by the 

end of September  2013 , and at th is ti me it is  uncerta i n  what w i l l  be 

conta i ned in a new Fa rm Bi l l .  

LIH EA P :  The LIH EAP case load h a s  rema i ned fa i rly stab le .  North Da kota 

w i l l  m eet the heati ng needs of the LIH EAP c l ients in the 2 0 1 3-20 1 5  

b ienn i u m ,  a l though FFY 2 0 1 3  fund ing is not yet fi na l .  The prog ra m i s  due  

for federa l rea uthorization by  the  end of  March 20 1 3 .  

TAN F :  North Da kota conti n ues to exceed the federa l ly req u i red 50  percent 

work pa rtici pation rate without the add it ion of the case load reduct ion cred it .  

As a resu lt of case ma nagement by emp loyment contractors, pay after 

performance, and  job opportun ities in North Da kota , the TAN F  caseload 

rema ins  below 2,000 cases per month . The prog ra m  is  due for federa l 

rea uthorization by the end of March 20 1 3 .  

Overview of Budget Changes 

201 1 - 2 0 1 3  Increase I 
2 0 1 3 - 2 0 1 5  

House 
D e scription Executive To Senate 

Budget (Decrease) !Budget 
Changes 

Sal ary and W ag.es 4 , 1 65 ,962 677, 180 4,843, 1 42 - 4 ,843, 142  

Op erating 1 1 ,589, 109 (404,050) 1 1 , 185,059 - 1 1 , 185,059 

Gra nts 33 1,25 1 ,570 (40 ,357 ,07 1 )  290,894,499 - 290,894,499 

Total 347,006, 6 4 1  ( 40,083,94 1 )  306,922,700 - 306·, 9 22 , 700 

General Funds 10,789 ,107  (2,549,854.) 8,239,253 - 8,239,253 

Federal Fu nds 3 1 7,470,807 (39, 737 ,340) 277,733,467 - 277 ,733,4.67 

Other Fu nds 18,746,727 2 ,203,253 20,949,980 - 20,9 49,980 

Total 347,006,64 1 ( 40,083,94 1 )  306,922,700 - 306,922,700 

IFTE 3o.sl - I 30.81 3o.8l 
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• 

Budget Changes from Current Budget to the Executive Budget: 

The Sa la ry and Wages l i ne  item increased by $677, 180  and  can be 

attri buted to the fo l lowing : 

• $ 1 06,4 1 9  i n  tota l fu nds,  of wh ich $49,840 is genera l  fu nd needed to 

fu n d  the Governor's benefit package for hea lth i nsurance a nd 

ret irement for state em ployees . 

• $ 1 14,442 i n  tota l fu nds, of wh ich $64, 076 is genera l  fu nd needed to 

fu nd the emp loyee i ncreases approved by the last Leg islative 

Assem bly .  

• $ 1 95, 542 i ncrease, of wh ich $79,78 1 is genera l  fu nd ,  to provide for a n  

add itiona l  2 1  months of fu nding for the Health Ca re Reform e l ig ib i l ity 

and  pol icy tra i n i ng  position that was orig ina l ly  fu nded for three months 

d u ring  the November 20 1 1  specia l sessio n .  

• $ 1 00, 1 9 1  i ncrease, of wh ich $38, 252 is genera l fu nd ,  to fu nd payouts 

for n i ne  em ployees expected to retire in  the 20 1 3- 20 1 5  bien n i u m  . 

• $ 1 22, 566 i ncrease, of wh ich $4,903 is genera l  fu nd,  for a n  add itiona l  

tem porary pos ition to lessen the im pact on cu rrent staff involved i n  the  

e l i g ib i l ity system modern ization project . 

• The rema in ing  $38,020 is a com bination of increases and  decreases 

needed to susta i n  the sa la ries of the 3 0 . 8  FTEs in this a rea of the 

budget . 

The Operati ng l i ne  item decreased by $404,050 and  is a com bination of 

i ncreases and  decreases expected next bien n i u m . The majority of wh ich can 

be attri b uted to : 

• $77,469 increase i n  travel due to bri ng i ng cou nty e l ig ib i l ity workers for 

the e l i g ib i l ity system modern ization project . In  add ition ,  the Qua l ity 

Control  Lead Reviewer is travel ing from Jamestown to Bisma rck on a 

b iweekly basis or  as needed . The previous Lead Reviewer was located 

in Bismarck .  
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• 

• 

• $368,574 decrease in  the Operati ng Fees and Services budget is due  

to the  Payment Error Rate Measurement req u i red review u nder the 

Ch i ld  Ca re Assista nce prog ram,  wh ich is no longer being contracted 

out .  The reviews are now being com pleted by Qua l ity Control/Qua l ity 

Assu rance U n it staff. 

• $ 1 09,372 decrease i n  pri nt ing due  to fewer manua l  letters being 

printed a nd an  increase in  electron ic  documents . 

The Grants l i ne  item decreased by $40,357,071  and is a com bination of the 

i ncreases and decreases expected next bien n i um . The majority of the 

decreases ca n be attri buted to : 

• S NAP decrease of $40,653,014,  a l l  federa l  funds, wh ich is due  to 

2 0 1 1 - 20 1 3  bien n i u m  case load esti mates not increas ing as  expected . 

• TAN F  Reg u la r  Benefit decrease of $2 , 1 37,877, a l l  federa l  fu nds, wh ich 

is due to the 201 1 -20 1 3  bienn i um caseload esti mates not i ncreas ing 

as expected . 

• LIH EAP i ncrease of $ 1 , 956,853,  a l l  federa l  funds, wh ich is based on 

estimated weather and fue l  price trends .  

The genera l  fu nd request decreased by $2, 549,854 but was offset by a n  

i ncrease of $2 , 203,253 in  other fu nds .  

The net change of  the federa l  and other  fu nds is a resu l t  of the increase and  

decreases a bove . 

House Changes: 

No changes were made in  the Economic Assista nce Po l icy Divis ion .  

This concl udes m y  testimony o n  the 20 13-20 1 5  budget req uest for the 

Economic Assista nce Pol icy Divis ion of the Depa rtment .  I wou ld  be ha ppy to 

a n swer a ny q uestions . 
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Testimony 
Engrossed House Bi l l  1 0 1 2 - Department of H uman Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 20 1 3  

J!) 
3 _ f/ � 13 

¥; 3 ()fit? 

Cha i rm a n  Ho l m berg ,  members of the Senate Appropriat ions Com mittee, I 

a m  J i m  F lem ing ,  D i rector of the Ch i ld Support Div is ion of the Department 

of H u m a n  Services ( Depa rtment) . I am here today to provide you a n  

overview of the ch i l d  support progra m for the Depa rtment.  

Programs 

The pu rpose of the chi ld support prog ra m  is to enha nce the wel l - be ing  of 

ch i l d ren  and  red uce the demands on pu b l ic  assista nce prog ra ms .  The 

Ch i l d  S u pport Div is ion accompl ishes th is purpose by obta i n i ng ch i l d  

support and  med ica l support from lega l ly-respons ib le  pa rents a n d  by 

enco u rag i ng positive re lationsh ips between pa rents and  their  ch i l d ren . 

Caseload/Customer Base 

The caseload of the Ch i ld  Support Divis ion consists of two k inds of cases : 

1 )  cases rece iv ing a l l  appropriate esta b l ishment, enforcement, and  

d isbursement services under Title IV- D  of the  Socia l Secu rity Act ( IV- D 

cases) and  2 )  cases i n  wh ich the Ch i ld  Support Divis ion on ly  issues 

i ncome with hold ing  orders, ma inta ins  payment records, and d isburses 

payments ( noniV- D cases ) .  

A c h i l d  support case ca n become a IV- D  case u pon request from a nother 

state or  Tri be;  u pon referra l from Foster Ca re, the Tem porary Assista nce 



for Needy Fa m i l ies program,  or Med ica l Assista nce ( Medica id ) ;  or  u pon 

req uest from either pa rent .  Whi le  it may seem stra nge that a person who 

owes ch i ld  support wou ld  a pply for ch i ld  support services, the rea l ity is 

that the Ch i ld  Support Divis ion offers many services to he lp  pa rents fi nd  

e mployment, fi le  motions with the cou rt to  red uce ch i l d  su pport 

ob l igations fo l lowi ng  lay-offs or other red uct ions i n  i ncome, and  create 

long-term payment p lans  for pa rents who a l ready owe a rrea rs and  a re 

hav ing  fi na nc ia l  d ifficu lt ies. These payment p lans  i nc lude the suspension 

of add it iona l  i nterest on the a rrea rs for as  long as the p lan i s  bei ng  

fo l lowed . 

As shown i n  the cha rt below, the tota l ch i ld  support caseload was 52 ,87 1 

i n  Decem ber  20 1 2 .  The IV- D caseload was 40, 6 1 1 and  the noniV-D 

case load was 1 2,260 .  As of September 30,  20 1 2, the most recent date 

we have data ava i l a b le from the federa l government, o u r  caseload 

i ncl uded 65,873 ch i l d ren  and  79,93 1 parents. 

Department of Human Services 

Child Support Cases 

December 2:001 through December 201 2 

Case Type 12/2001 .12llQ.Q2 12/2003 1212004 12/2005 12/2006 1 2/2007 1212.008 � � 

Non IV-D 1 3 , 1 3 1  1 1 ,872 9,474 9.802 9,771 1 0,3 14  10 , 16 1  9,97 1 10,4 1 0  1 1 .072 

IV-D 39,047 39,236 40,180 4 1 ,385 4 1 ,886 42,323 42.540 42, 108  42,24 1 40,399 

Total 52, 1 78 5 1 , 1 08 49.654 51 , 1 87 51 ,657 52,637 52.701 52,079 52,651 51 ,471 

12120 1 1  12/20 12 

1 1 ,5 1 8  1 2,260 

39,827 40,6 1 1  

51 ,345 52,871 

We conti n u e  to mon itor our  caseload ca refu l ly for a ny trends that may be 

con nected to the increased o i l  fie ld activity .  
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Progra m  Trends/ Major Program Changes 

Program Changes 

D u ring  the current b ien n i u m ,  one of the most recent cha nges is i n  the 

name of our d iv is ion from "Ch i ld  Su pport Enforcement" to "Ch i ld  

Support . "  Al most 40 years ago,  when the ch i l d  support progra m  was 

created , the focus of the progra m  was to obta i n  as  many orders as 

poss i b le and enforce those orders to recou p  pu b l i c  assista nce 

expend itu res . Presently, the prog ra m 's focus i nstead is on  ma inta i n i ng  

rea l i stic ch i l d  support ob l igations that a l low parents to make susta ined 

co l l ections of cu rrent support that ch i l d ren and  fa m i l ies can re ly on to 

meet thei r needs without a pplyi ng  for pu b l i c  assista nce. In  nationa l  

d iscussions on the  cu rrent ro le of the  ch i l d  support prog ram,  two common 

ph rases a re "a rrears ma nagement" a nd "rig ht-sizi ng  orders . "  These 

phra ses reflect the i nd i rect but s ign ifi ca nt i m pact on ch i ld  support 

co l lections when the Ch i ld  Su pport Div is ion he lps parents with fi nd i ng 

e m ployment, manag ing  their  a rrea rs debt, and  making sure the cou rt

ordered cu rrent month ly  ob l igation cha nges period ica l ly to fo l low rises 

a n d  fa l l s  in the pa rent's i ncome .  

Th is  name change is  one of  the  last steps i n  the  reorgan ization of  the  

Ch i l d  Support Div is ion . The  reorgan ization process bega n  i n  2007 when 

the Leg is latu re tra nsferred admin istration of  the  ch i ld support prog ra m  

from the cou nties to the Depa rtment to enco u rage more effic ient a n d  

consistent services throug hout the state . Th is tra nsfer was a very l a rge  

u nderta ki ng,  and  was  com pleted with ex isti ng  staff and  resou rces over 

the cou rse of severa l yea rs . 
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In  the last b ien n i u m ,  he  organ izationa l  structure of the Ch i ld  Support 

Divis ion was changed to reflect the revised ro le of the e ight  reg iona l  u n its 

and  the centra l  office as com ponents of a n  i nteg rated statewide prog ra m 

instead of sta n d -a lone offices . The new structu re focuses on customer 

serv ice on  a statewide bas is  a nd assig ns  two assista nt d iv is ion d i rectors 

to s u pervise fou r  reg iona l  offices each . The Ch i ld  S u pport Div is ion 's 

com m itment to co l l a borative pla n n i ng and  tra i n i n g  was increased , as was 

the i n teract ion between prog ra m  managers and  fie ld  office staff. We 

bel ieve the reorgan ization w i l l  conti nue  to expand the focus of the ch i l d  

su pport prog ra m beyond enforcement activ it ies to  enha nced customer 

service . 

The 20 1 1 - 20 1 3  bienn i um has a lso seen nota ble i ncreases i n  co l l ections 

th rough  i ncome with ho ld ing  and  emp loyer usage of the Ch i ld  S u pport 

Divis ion 's website for reporti ng  new h i res and  rem itti ng fu nds .  Wh i le a 

pa rt of th is i ncrease ean be attri buted to the state's strong economy, we 

ca n a lso see the i m pact of 1) expa nded em ployer outreach in  the 

b ien n i u m  a n d  2 )  the January 1, 20 1 2, effective date of legis lat ion 

req u i ri ng  larger employers to submit payments and new h i re reports 

electron ica l l y .  The n u m ber of employers who have asked to be exempt 

from the new law is m in ima l . The new on- l i ne  l ien reg istry, wh ich went 

l ive in M a rch 20 1 2, has a l so resu lted in l arge payments and cases be ing  

pa id i n  fu l l .  

Collections 

For ca lendar  yea r 20 1 2, tota l co l lections reached a new record of $ 140 .96  

m i l l i on .  The  co l lections i n  IV- D cases i ncreased 4 .4  percent to $98 . 34 

m i l l ion ,  a nd the co l l ections i n  noniV- D cases increased 3 . 9  percent to 

$42 . 6  m i l l ion . Of the esti mated $285 m i l l ion we expect to co l lect i n  the 
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next b ien n i u m ,  we expect rough ly 86 percent wi l l  be sent to fam i l ies, with 

the rema in i ng  14 percent either sent to other j u risd ictions for 

d isbursement or  reta i ned to reim b u rse taxpayers for expend itures by the 

Foster Care and Tem pora ry Assista nce for Needy Fa mi l ies prog ra ms.  

Nea rly two-th i rds  of  ch i l d  support col l ections a re the resu lt of  emp loyers 

withho ld i ng  from employee wages u nder  a n  i ncome with ho ld i ng  order .  

Department of Human Services 
Child Support Receipts 

Calendar Years 1 992-2012 

201 2 II .. ,", ·� "'·:j!lL;lo" "a" - Dl' :' · · . . '  .'. · . · . . '  ' '$42.1)· . , · 
201 1 � .. � .. oil'""·"""'""· "" '·..;: .. �"$94, · .. � 6 ", """"'"" .,.,, , ' .... � .. -... -.. - 1!'1· , · . :  · . ' :· . . · . · .$41.'0 · , .  , ' ·  . 

2005 , .. ,,� " .. ,'1111 ......... :if�. 
2004 I""· .. _ .. __ . 
2,003 a a ,. �$5! 15 
2002 $55. , ,. .. �r. :- .  -:· . . · •'$3t:9·. ·: ,.·. · 
2001 aJ!I �$52.(,. R all"!!' H 0,: · · · . . · · · -$32A ·· · · · · · 
2000 ,.., ,;P,. $'49.1 '" ;<,"' . . . .. . . . · . . ,' 28..4 , . · . ' . 
1 999 ,;P,. ..,. ,. · "' :>4(;tl"l!', ,. 
1 998 ... ,$411.!:1 .. 
1 997 $36.6 I aiV-0 aNon IV.() I 
1 996 $32.6 .. 
1 995 $29.4 
1 994 r- $25.4 
1 993 :ti£1 
1 992 $1tl . .:l I 

$0 $10  $20 $30 $40 $50 $60 $70 $80 $90 $100 $1 1 0  $120 $ 1 30 $140 $1 50 
Millions 

Performance. 

The Ch i ld  Su pport D iv is ion,  with the he lp  of strateg ic partners such as  

emp loyers and  the c lerks of  cou rt, conti n ues to ra n k  as one of  the best 

prog ra ms nationa l ly, even thoug h there is more work yet to do .  Us ing 

the five federa l fisca l yea r ( FFY) measu rements : 

• Percent of ch i l d ren  i n  IV- D cases born out of wed lock with patern ity 

esta b l ished or acknowledged : 1 0 8 . 84 percent (th is  form u la  
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com pa res the ch i l d ren born out of wed lock with patern ity 

esta b l ished in IV- D cases that were open d u ri n g  FFY 20 1 2  with the 

n u m ber of ch i l d ren  born out of wed lock in  IV- D cases that were 

open at the end of FFY 20 1 1 ) ,  down s l ig htly from 1 0 9 . 5  percent i n  

FFY 20 1 1  and  u p  from 1 08 . 1 4  percent i n  FFY 20 1 0 .  

• Percent  of cases with cou rt orders for ch i ld support :  89 . 1 5  percent, 

down s l i ghtly from 89 . 84 percent in FFY 20 1 1  and  8 9 . 78 percent  i n  

FFY 20 1 0 .  

• Percent of cu rrent support owed i n  IV- D cases that is co l lected : 

7 5 . 09 percent, u p  from 74 . 57 percent i n  FFY 20 1 1  and  74. 2 1  

percent i n  FFY 20 1 0 .  

• Percent of IV- D cases with a rrears i n  wh ich there was a co l lection  

on the  a rrea rs : 68 . 68 percent, down s l ig htly from 69  percent i n  

FFY 20 1 1  a n d  68 . 7  percent i n  FFY 20 1 0 .  

• Amou nt col lected for each do l lar  spent :  $ 6 . 63 ,  u p  measu ra b ly from 

$6;-32 i n  FFY 20 1 1  and  $ 5 . 6 1  i n  FFY 20 1 0 .  Th is is  the h ig hest rat io 

ach ieved by the ch i ld  support progra m  si nce the data sta rted be ing  

co l lected i n  2002 .  

I n  add it ion to the  five federa l  performance measurements a bove, the  

n u m ber  of  IV- D cases that  ca n not proceed for l ack  of  ju risd ict ion has  

reached a h i storic low of  1 , 986 based on our  i ncreased efforts to  partner 

with Tribes, Tri ba l IV- D prog ra ms, and  Triba l  cou rts . 

Receivables 

As mentioned in the performa nce section of this testi mony, North Da kota 

pa rents on average a re very d i l igent in provid ing  cu rrent support for the ir  

ch i l d ren . Although  over 75 percent of  the cu rrent support that  accrued 

d u ri ng  the cou rse of FFY 20 1 2  was co l lected on time and  in fu l l ,  over $24 

m i l l ion in cu rrent su pport went u ncol lected . Over the cou rse of FFY 20 1 2 ,  
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the· Ch i l d  Su pport D ivis ion co l lected $2 1 . 23 m i l l ion i n  past-due-ch i l d  

support .  Factor ing i n  the j udgment i nterest that accrues month ly on  

u n pa id  ch i l d  s u pport a rrea rs, the tota l a rrea rs owed i n  IV- D  cases i n  

North Da kota a t  the end of ca lendar  yea r 20 1 2  rose s l ig htly to $ 2 3 3 . 2  

m i l l i on ,  with a nother  $69 . 8  m i l l ion  owed i n  noniV- D cases . 

Med ica l Support 

Esta b l ish ment a n d  enforcement of med ica l support have long been core 

serv ices of the ch i l d  support prog ra m . To date, our  prog ra m  focus has  

been on identifyi ng  a ny coverage that  is ava i l a b le at no cost or nom ina l  

cost to the  parent with primary res ident ia l  respons ib i l ity, or  else any  

coverage that is ava i l a b le at reasona ble cost to the  pa rent who does not 

have primary res identia l responsib i l ity . Just before the enactment of the 

Afford a b le Ca re Act, new federa l  prog ra m  req u i rements were adopted 

that wou ld  have sig n ifica ntly i ncreased the d uties of the ch i ld su pport 

prog ra m  reg a rd i ng  medica l  support .  After the Afforda ble Care ·Act was 

enacted ,  these new req u i rements were p laced on ho ld . Cu rrently, we 

awa it federa l  g u ida nce on the expectations of the ch i ld  su pport prog ra m .  

It rema ins  to be seen whether the ch i ld support prog ra m  wi l l  conti nue  to 

have a l i m ited ro le i n  identify ing ava i la b le coverage, or w i l l  have 

i ncreased respons ib i l it ies to enforce the mandates of the Affordab le  Ca re 

Act . In  prepa rat ion for potentia l  prog ra m  cha nges to i m plement new 

medica l  support req u i rements, and the priority that w i l l  need to be g iven 

to a ny of those cha nges, the Ch i ld  Support Divis ion has been com mitti ng  

extra time to  sta ndard ize the prog ra m 's lega l  docu ments a nd u pdate 

existi ng  pol icies . 
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Overview of Budget Changes 

2 0 1 1 - 2 0 1 3  Increase I 
2 0 1 3 - 2 0 1 5  

House 
Description Exe,cutive To Senate 

Budget De,crea s e  
B udget 

Changes 

Salary and Wages 2 0,8 58,040 730,35,7 2 1,588,397 0 2 1,588,397 

Operating1 4, 182,3 17 243,863 4,426 , 1 8 0  0 4,42 6 , 1 8 0  

Total 25 ,040,357 974,220 26,,0 14,577 0 2 6, 014,577 

General Funds 6,834,904 402,902 7,237,806 0 7,237,806 

Federal, Funds 1 5 , 168,700 523,4 1 1  1 5 , 6 9 2, 1 1 1  0 1 5 , 692, 1 1 1  

Other Funds 3,036,753 47,907 3 , 084,660 0 3,084,660 

Total 25,040,357 974,220 26,0 14,577 0 2 6 , 0 14,577 

\FTE 165.21 ol 
Budget Changes from Current Budget to the Executive B udget 

The Sa lary and  Wages l i ne  item i ncreased by $730,357 and  ca n be 

attri buted to the fo l lowi ng : 

• $532, 579 i n  tota l fu nds of which $223,073 is  genera l  fu nd n eeded 

to fu nd the Governor's benefit package for health i nsurance and  

reti rement for state employees. 

• $436,063 i n  tota l fu nds of which $233, 103  is genera l  fu nd n eeded 

to fu nd the em ployee increases a pproved by the last Leg is lative 

Assem bly .  

• The rema in ing  $238,285 decrease is a com bi nat ion of i ncreases and  

decreases needed to susta i n  the sa lary of the  1 65 . 20 FTEs i n  th is  

a rea of the budget. 

The Operating  l i ne  item i ncreased by $243,863 and is a comb inat ion of 

the i ncreases and decreases expected in the next b ien n i u m .  Some o f  the 

sig n ifica nt cha nges are :  
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• $ 1 1 0,903 i ncrease i n  operati ng  fees and  serv ices for costs re lated 

to serv ing pa rents with legal notice of cou rt act ions (service of 

process ) .  

• $34, 1 73 i ncrease i n  i n -state travel for assista nt d i rectors and  

specia l ized staff, and  the  projected vol u me of travel for cou rt 

hea ri ngs .  

• $58,688 i ncrease to cover rent increases at  five of n i ne  cu rrent 

office locations .  

The genera l  fu nd request i ncreased by a net a mount  of  $402,902,  

consisti ng of an i ncrease of $456, 1 76 re lated to the Governor's sa l a ry 

package for state employees and  a n  offsetti ng  decrease i n  sa l a ry and  

o perati ng  cha nges as  noted a bove . 

E l i g i b l e  IV- D expend itu res a re matched with 66 percent federa l fu nds a nd 

34 percent state fu nds .  The other fu nds conta i ned · i n  the budget i nc lude 

the state's share of  fee reven ue and  federa l  i ncentive fu nds that  m ust be 

re i nvested i n  the prog ra m .  

House Changes: 

There were no House cha nges to the Ch i ld Su pport a rea of the budget .  

Th is  concl udes my testi mony on the 20 1 3-20 1 5  budget request for the 

Ch i ld  S u pport Div is ion of the Depa rtment.  I wou ld  be ha ppy to a nswer 

a ny q uestions .  
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•' · · Testimony 
Engrossed House B i l l  1012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 2013 

Cha i rman  Ho l m berg ,  and  mem bers of  the  Senate Appropriat ions 

Com m ittee, I am Cheryl  Hess, Executive D i rector of the North Dakota 

State Cou nc i l  on Developmenta l  D isab i l it ies. I a m  here toda y  to provide 

you an overview of the Cou nc i l 's budget req uest. 

Progra ms 

The Counc i l  a d m i n isters the· federa l  Developmenta l Disa bi l itres Act Bas ic  

State Grant  a l located to North Dakota . The Cou nci l advocates for po l icy 

changes that promote choice, i ndependence, prod uctivity,  and  i ncl usion 

• for a l l  North Da kotans with i nte l lectua l  and  developmenta l d isa b i l it ies . 

• 

The Counc i l  p rovides fund i ng  for a n d  su pports projects and  activit ies that 

max im ize opportu n ities in these a reas for consumers and the i r  fam i l ies . 

Program Trends/ Major Program Changes 

U nder  its federa l ly a pproved five-year p lan  for 20 1 2-20 1 6, the Cou nc i l  is 

respons ib le  for tracking  and  a n n ua l ly reporti ng  performance data on 1 3  

pe_rforma nce outcome measures to the federa l  Ad m in i stration o n  

Inte l lectua l  a n d  Developmental Disab i l ities . Among other  performance 

outcome data , some of the Cou nci l 's accom pl ish ments for 20 1 2  i nc lude : 

• 26 peop le were tra i ned i n  em ployment 

• 728 people were tra i ned i n  com m u n ity i nc lus ion and  i ncl us ive 

ed ucation 



• 

• 

• 

Draft: February 28, 20 1 3  Revision 1 

• 37 people rece ived tra i n i ng and  su pports to uti l ize ma instrea m 

techno logy to i ncrease their  access to the comm u n ity, resou rces, 

socia l  i nteractions, ed ucation,  and  emp loyment opportu n ities 

• 635 peop le beca me active i n  systems advocacy a bout 

com m u n ity supports 

• Six bu i l d i ngs/pub l i c  accommodations became access ib le  

• Seven peop le jo i ned boards, com m ittees or advisory g ro u ps as  a 

resu lt of Cou nci l i n it iatives 

• 673 people rece ived tra i n i ng i n  q u a l ity assurance 

• 652 people were tra i ned i n  leadersh ip ,  self-advocacy, and  self

determ i nation 

• 1 16 entities pa rtic i pated i n  partnersh ips or  coa l it ions 

created/susta i ned as a resu lt of Cou nc i l  efforts 

• 1 ,239  pub l i c  po l icy makers and  the genera l  pub l ic were educated 

a bout issues re lated to Cou nc i l  i n it iatives 

For the 20 1 3-20 1 5  bien n i u m ,  the Cou nci l  i ntends to conti n ue to awa rd 

g ra nts to state and  loca l private, non-profit agencies and  org a n izations .  

Activ it ies u nder these g ra nts w i l l  need to address at least one of  the _s ix 

goals identified as priorities in the Cou nci l 's federa l ly a pproved five-yea r 

p la n .  These priority a reas i nc lude : Com m u n ity Liv ing and  S u pports, 

E m ployment, Tra ns ition ,  Hea lth Ca re, Self-Advocacy, and  Leadersh ip .  

More specifica l ly, g ra nt-fu nded activit ies u nder these priority a reas a re 

i ntended to ass ist persons with i n te l lectua l  or  developmenta l  d isab i l it ies 

to : 

• Have access to services ava i la b le i n  the comm u n ity that enhance 

their  q u a l ity of l ife . 

• Obta in  and  ma inta i n  employment consistent with thei r i nterests, 

ab i l it ies, and  needs . 
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• Reach the i r  educationa l  and  developmenta l potentia l .  

• Have the i n formation,  sk i l ls ,  opportun ities, and  supports needed 

to l ive free of a buse, neglect, exp loitation ,  and  vio lation of the ir  

h um a n  and lega l  r ig hts. 

Overview of Budget Changes 

. 2013 - 2015 2011 - 2013 Increase I IHouse 
OesoriptJi.on 

Budget Decre,ase 
IExecutiv.e 

Changes 
To Senate 

.. iBudQet 

Salary and ·Wages 162,095 5,349 167,444 0 167,4414 
O,!)era tling 132,652 (89,589) 43,063 0 43,063 
Grants 621, 142 78,8!58 700,000 0 700,000 

Tota'l 915,889 (5,382) ·" 910,507 0 91..0,507 

Federa'I IFu:nds 915,88:9 (5,382) 9 10,507 0 910,507 
I I 

IFTE 1 0 1 0 I I 

B udget Changes from Current Budget to the Executive Budget: 

The Cou nc i l 's budget req uest is 100 percent federa l  fu nd i ng . 

The Sa lary and  Wages l i ne  item increased by $5 ,349, wh ich ca n be 

m a i n ly attri buted to : 

• $3,457 i n  federa l  fu nds to support the Governor's sa l a ry package 

for state emp loyees. 

• $2, 1 03 i n  federa l fu nds needed to fu nd the emp loyee i ncreases 

for 24 months versus the 12 months that a re conta ined in the 

cu rrent budget . 
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The O perati ng  l i ne  item · decreased by $89,589, wh ich ca n be primari ly  

attri buted to : 

• Previous budget i ncl uded contracted personne l  to mon itor 

g ra nts . Th is w i l l  now be done i nterna l ly .  

The g reatest share of  the  Cou nci l 's proposed budget conti n ues to  be  the 

Grants l i ne  item . The Grants l i ne item increased by $78,858,  wh ich ca n 

be attri b uted to : 

• The reduction i n  the operating  l i ne has moved to Grants to 

i ncrease g rant  do l l a rs for state, loca l ,  private, non-profit 

organ izations a nd agencies to assist the Cou nci l to reach the 

goa ls  outl i ned in  North Da kota 's 20 1 2-20 1 6, five-year State 

p lan  . 

House Changes:  

There were no  House cha nges to the DD Cou nci l a rea of the budget. 

Th is  conc l udes my testimony on the 20 1 3-20 1 5  budget req uest for the . 

Cou n ci l .  I wou ld  be happy to a nswer any questions  . 
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Testimony 
Engrossed House Bi l l  1 0 1 2  - Depa rtment of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 2013 

Cha i rman  Ho l m berg ,  members of the Senate Appropriat ions Com mittee, I 

a m  J a n  Engan ,  D i rector of the Ag i ng  Services Divis ion for the Depa rtment 

of H u ma n  Serv ices . I a m  here today to provide a n  overview of the Ag ing  

Services Divis ion for the  Department of  H uma n Serv ices . 

Progra ms 

The Ag ing  Services Div is ion (D ivis ion ) provides home and  

com m u n ity- based services to assist i nd ividua ls  to rema in  i n  their  

homes and com m u n ities and to protect the hea lth , safety, welfa re, 

and  r ights of residents of long-term care settings and  vu l nera ble 

adu lts i n  the com m u n ity. The Divis ion admin isters prog rams and 

services a uthorized and  fu nded, i n  part, by the Older America ns Act 

that i nc lude : 

• Elderly N utrit ion Prog ra ms 

• Supportive services such as Lega l  Assista nce, Hea lth 

Ma i ntenance, Ass istive Safety Devices Distri bution Services, 

Senior Com pa n ion ,  and  the Ag i ng and  Disab i l ity Resource- LIN K  

i n itiative ( Information and  Referra l and Options Counse l i ng )  

• Fa mi ly  Careg iver Support Progra m  

• Long-Term Ca re Om budsman Progra m  

• Vul nera b le Ad u lt Protective Services Prog ra m 

The Divis ion a lso adm in isters the U .  S .  Depa rtment of La bor's award 

• to the state for the Sen ior  Com m u n ity Service Employment Prog ram,  



• a n d  adm in isters prog ra ms and  services funded with state fu nds to 

i ncl ude : Guard ia nsh ip  Prog ra m  for Vu l nerab le Ad u lts, State funds to 

Providers, Dementia Care Services, support for the Governor's 

Com m ittee on Ag ing ,  and  the Te lecommun ications Equ ipment 

Distri b ution Program .  

The D ivis ion is a federa l ly desig nated s ing le p la n n ing  and  service 

a rea wh ich req u i res the Divis ion to ca rry out the respons ib i l it ies of 

the State U n it on Ag ing and  the Area Agency on Ag ing  as set forth i n  

t h e  O lder America ns Act (OAA) . Among the req u i rements i n  the 

2006 rea uthorization of the OAA is the fo l lowing : "req u i re state 

agencies to promote the development and  im plementation of a state 

system of long-term ca re that ena bles older i nd ivid ua ls to receive 

long-term ca re in home and  com m u n ity- based setti ngs i n  

• accordance with the i nd ivid ua l 's needs and  preferences . "  

• 

Caseload/ Customer Base 

In Federa l  Fisca l Yea r ( FFY) 20 1 1 , the tota l esti mated u nd u p l icated 

cou nt of persons served throug h  services su pported by OAA Tit le III 

was 27,997 .  Services provided u nder the OAA a re genera l l y  for 

i nd iv id ua ls 60 yea rs of age and o lder with a n  emphasis on services 

to those with greatest economic need a nd greatest socia l need, with 

pa rticu lar  attention to low- income m i nority i nd iv id ua ls  a nd o lder 

i nd ivid ua ls res id ing i n  ru ra l  a reas . Also i nc luded i n  the ta rget g ro u ps 

a re o lder ind iv idua ls  at risk for institutiona l  p lacement, with severe 

d isa b i l ities, with l im ited Eng l ish profic iency, and  with Alzheimer's 

d isease and  re lated d isorders, and  their  ca reg ivers .  Attachment 1 

dep icts the prog rams a nd services provided by the Divis ion . 
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OAA Federa l  Fisca l Year 20 1 1  Program Uti l ization 

Older America ns Act - Title III Programs 

SERVICE U N ITS OF SERVICE 

Con g regate Meals ( meals 686,63 1 meals 1 u n it = 1 meal  
served at mea l sites) 
H ome Del ivered Meals 480,547 meals 1 u n it = 1 mea l 

H ea lth M a intenance 1 29,442 u n its Set u n it/proced u re 

Information and  Assista nce 1 , 856 u n its 1 u n it = 1 contact 

Lega l  Ass istance 6,007 u n its 1 u n it = 1 hour  

Assistive Safety Devices 1 ,43 1 u n its 1 u n it = 1 device 

Outreach 75,647 u n its Set u n it/proced u re 

Options Counse l i ng  3, 1 88 un its Set u n it/procedu re 

Sen ior  Com pa n ion 3,625 u n its 1 un it = 1 contact 

Fam i ly Careg iver Support Prog ra m  

U nd u p l icated Caregivers Served 386 

U n d u p l icated Gra nd pa rents Ra is ing 6 
Gra ndch i l d ren Served 
Resp ite Care Provided 29, 1 50 hours 

Long-Term Care Ombudsman Program 

N u m ber of Com pla i nts 858 

N u m ber of  Cases Opened 687 

Vu lnera ble Adult Protective Services 

New Cases 458 

Closed Cases 434 

Info rmation/Referra l 687 

Brief Services (2  hours or less) 4 1 1  

Hours 5 ,324 
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Engrossed Senate B i l l  2323 req u i res mandatory reporti ng by va rious 

professiona ls  hav ing reasonable ca use to bel ieve a vu l nera b le adu lt has  

been subject to abuse or neg lect . Th is change in  mandatory reporti ng  

w i l l  i ncrease the n u m ber of  referra ls received by Depa rtment staff. 

S im i l a r  leg is lation passed in South Da kota increased their  referra ls by 70 

percent.  The Depa rtment used the experience in South Da kota to 

prepare the estimated cost for Engrossed Senate Bi l l  2323 .  The 

Depa rtment's estimate is for e ight add itiona l  staff persons located in the 

va rious reg ions across the state . Amend ments were adopted on the floor 

of the Senate wh ich w i l l  red uce the n u mber of professiona ls that w i l l  be 

req u i red to report ;  however, the a mendments a re not expected to reduce 

the n u m ber  suspected neg lect or abuse cases reported .  Therefore, the 

Depa rtment does not expect the esti mated cost to im plement Eng rossed 

Senate B i l l  2323 to decrease . 

• The Senior Com m u n ity Service Em ployment Program (SCSE P) ,  

p rovides pa rt-time employment and  tra in i ng  opportun ities for e l ig ib le 

persons 55  yea rs of age and  o lder with incomes up to 1 2 5  percent of 

poverty with the goa l  to trans ition i nto perma nent em ployment.  The 

Divis ion contracts with Experience Works to provide d i rect services to 

partici pa nts .  On -the-job tra i n i ng  was provided to 74 i nd iv idua ls, with 

a prog ra m yea r-end open case load of 57 .  From J u ly 1, 20 1 1 , to 

Septem ber 30, 20 1 2, there were 22 p lacements to unsubsid ized 

em ployment setti ngs .  Testimony provided in 2 0 1 0  reported that 

SCS EP  prog rams nationwide experienced a 25  percent red uction i n  

federa l  fu nd ing  red uc ing North Da kota 's p lan ned pa rtici pa nts from 7 1  

t o  56 positions .  Experience Works serves a n  add it iona l  2 1 6  

pa rtici pants i n  North Da kota through a nationa l  contract with the 

Depa rtment of La bor, wh ich was reduced from 276 positions .  The 
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Divis ion recently was notified of a n  awa rd to the Nationa l  Ind ian  

Counc i l  on Ag ing ,  effective October 1 ,  20 12 ,  add ing  25 positions in  

des ignated locat ions th roughout North Da kota . 

• The Guardianship Enhancement Program provides funds for the 

pu rpose of guard iansh ips progra m  enhancements .  From J u ly 20 1 1  to 

Decem ber 20 1 2, guard iansh ip  fu nds were a pproved for 24 low- income 

ind ivid ua ls who were not e l ig i b le  for guard ia nsh ip  services through the 

Developmenta l Disa b i l ities system .  In  add ition to be ing low-i ncome, a 

proposed wa rd must have a cu rrent d iagnosis of a serious menta l 

i l l ness, or a documented tra umatic bra i n  i nj u ry (TBI ) ,  or  be age 60 or 

o lder and be rece ivi ng  case management services from a h u man  

service center, cou nty socia l  services, vu l nera b le adu lt protective 

services, independent provider, med ica l faci l ity or s im i l a r  agency .  In  

th is  sa me ti me period, there were 4 1  inta kes, 24 a pproved , 12  den ia ls ,  

three wa iti ng  fu rther  information , and two req uests withd rawn . 

Referra ls a re rece ived from a variety of sources with 4 1  percent being 

i n itiated by Vu l nera b le Adu lt Progra m staff. The cu rrent d iagnosis or 

category for approved requests a re :  

TBI 2 

60 yea rs of age and  o lder  5 

Menta l Health 5 

Menta l Hea lth/TBI 3 

Menta l  Hea lth/60 + 9 

Tota l 24 

From J u ly 1, 2 0 1 1 ,  to January 8, 20 1 3 , tota l expend itures for the 

petit ion ing  of 20 guard ia nsh ips was $32,80 5 . 4 1  with the average cost 

per person served at $ 1 ,640 . 27 .  From the fu nds appropriated, a n  
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a n n ua l  $500 payment is provided to guard ians to assist i n  defray ing 

associated costs for be ing a guard ia n .  A com bi nation of  fi rst and  

second yea r payments tota l i ng $7,000 have been made to n i ne 

g u a rd ians .  

• Dementia Care Services Program conti n ues to be contracted to the 

Alzheimer's Association of M N/ND to provide resou rces, assistan ce, 

and  su pport for cit izens across North Dakota , in a l l  geog ra ph ic  a reas .  

DEMENTIA CARE SERVICES PROGRAM 
18 months 12 months 

January 2010 - Ju ly 201 1  -
June 20 1 1  J u ne 20 1 2  

Contacts* . 1 456 1 067 
Ca regivers 7 1 7  6 1 6  
Persons with Dementia 454 345 
Ca regiver Tra i n ing 320  1 68 
Pub l ic Awa reness/Tra i n ing 867 694 
Long-Term Ca re Costs Avoided 

$3 ,007, 147 $ 14, 1 67, 102  
( Med ian Ra nge) 

Hea lth Ca re Cost Savings $ 2 1 6,928 $85,944 

*Contacts a re a d u p l icate cou nt of ca reg ivers or persons with dementi a .  

• The Aging and Disa bi l ity Resource-LINK i n itiative is i n  the fi na l  

stages of im plementation . The rea uthorization of  the  OAA i n  2000 and  

aga in  i n  2006 inc luded language to create the  Ag ing  and  Disab i l ity 

Resou rce Center Progra m (ADRC), known in  North Da kota as the Ag ing  

and  Disa b i l ity Resou rce LIN K  (ADRL) . The prog ra m  is  a co l l aborative 

effort of the Adm i n istration on Ag ing and  the Centers for Med icare and  

Med ica id Services desig ned to strea m l i ne access to long-term ca re 

services and  supports . Essentia l ly this i n itiative is a nat ionwide effort 

to restructu re services and  support for o lder adu l ts, a l l  persons with 

d isa b i l ities, fa mi ly  mem bers, and ca re providers .  The Ad min istration 
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on  Ag ing  issued gra nts to states, a nd North Dakota rece ived a th ree

yea r g rant  in 2009 for a pi lot prog ram to operationa l ize the ADRL 

concept and im plement Options Counsel ing  in  Reg ion VII .  The 

i m plementation p lan for the ADRL concept is to transit ion outreach 

services to options cou nse l i n g .  The ADRL is a new a pproach to serv ing 

peop le that is bu i lt on strengthen ing ex isti ng com m u n ity partnersh ips 

and  a lso develop ing new partnersh ips .  The service is ava i la b le to 

provide he lp  to persons  who do not qua l ify for pub l ic ly fu nded services 

as  wel l  as  those who do qua l ify . ADRL services focus on i nformation 

a n d  awareness, options cou nse l i ng ,  strea ml i ned access, person

centered hosp ita l d ischarge pla n n ing ,  and  qua l ity ass u ra nce and  

eva luation . Beg inn ing  in · January 2 0 1 2, options cou nse l i ng  was 

i m p lemented in  the western fou r  reg ions of the state and in 2 0 1 3  it 

w i l l  be ava i la b le statewide .  Options cou nsel ing  benefits i nd ivid ua ls  

with immed iate long-term ca re needs, especia l ly after a m ajor l ife 

chang ing  event, i nd ivid ua ls p lann ing  for futu re needs, and  i nd ivid ua ls  

and  ca reg ivers tra nsition i ng from one sett ing to another, especia l ly  

those who do not qua l ify or receive pu bl ic  ass ista nce.  

The Graying of North Da kota broch u re (Attachment 2) outl i nes the ag ing  

demogra ph ic .  More recent data taken from "Ag ing  Is Everyone's 

Bus iness, "  December 2010 ,  shows : 

• A popu lation shift of persons 60 yea rs of age and  o lder  from 

ru ra l  to u rban North Da kota com m u n ities is expected from 

2000 to 2030 : 

o I n  2000, persons 60 yea rs and  o lder l iv ing i n  ru ra l a reas 

was 74,706 (63 percent) as com pa red to persons 60 

yea rs and older l iving in  u rban a reas at 44, 279 (37  

percent) . 

7 



• o By 2030,  there is a popu lation sh ift i n  th is age g roup 

where 45 percent wi l l  be  l iv ing  i n  ru ra l  com m u n ities a n d  

5 5  percent wi l l  l ive in  u rban com m u n ities . 

• Growth is expected in  the older popu lat ion th rough  2050 : 

o I n  20 1 1 , the fi rst Ba by Boomer reached age 65 ( Ba by 

Boomers inc lude anyone born between 1 946 and  1 964) . 

o I n  2030,  a l l  Baby Boomers wi l l  be between ages 65 and  

84  and  the  popu lation 65  and  o lder w i l l  comprise a bout 

2 5  percent of North Dakota 's tota l popu latio n .  

o I n  2050,  Ba by Boomers wi l l  be age 85 and  o lder .  

I nformation from the 20 1 2  Statewide Housing Needs Assessment 

Briefing  Po ints i nd icates i n  2025, residents ages 65 and o lder  a re 

projected to be 1 8  percent of the tota l popu lat ion, u p  from 1 4  

• percent i n  20 1 0 .  

Prog ra m Trends/ Major Program Changes 

• Stud ies conti n ue to support the bel ief consumers of long-term ca re 

services prefer to rema in  at home, to l ive with or  nea r fa mi ly, and  to 

have the opportu n ity to ma i nta in  i ndependence .  As i ncreased 

n u m bers of North Da kota ns reach 80 yea rs of age and  o lder, and  s ince 

the inc idence and  preva lence of Alzheimer's d isease and  other re lated 

dementias increase with age, it is expected the n u m ber of i nd iv idua ls  

with these cond itions w i l l  a lso grow rap id ly .  Estimates from the 

Alzhe imer's Associat ion i nd icate about 1 8,000 North Da kota ns  with 

Alzhe imer's d isease a re being ca red for by some 27,000 ca reg ivers .  

Th is n u m ber  i s  projected to increase in  coming  yea rs .  Alzhe imer's 

d isease, other re lated dementias, and some chron ic  ca re d iseases 

• im pact the hea lth a nd wel l - be ing of the recip ient and  a lso i m pact 
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ca reg ivers who report experienc ing h igh  leve ls of stress and  negative 

effects on their health,  employment, i ncome, and fina ncia l security .  

Conti n ued efforts to provide services, tra i n i ng,  and  com m u n ity 

education w i l l  be needed to susta i n  the ab i l ity of ca reg ivers i n  their  

efforts to provide the care needed i n  a home sett ing . 

• With the projected i ncrease i n  the ag ing  population ,  the ab i l ity to 

access services to support a safe and  hea lthy environ ment has the 

potentia l  to increase demands i n  the area of E lder Rig hts .  A 20 1 0  

study pu b l ished i n  the American Journa l o f  Pub l ic  Health reports 

approx imately 1 1  percent of e lders experienced some type of a buse.  

Th is study d id not i nc lude e lders with dementia ; 'however, it reported 

th is  popu lation to be at a n  even g reater risk of m istreatment. 

Nationa l ly, resea rch estimates i nd icate 1 in 14 cases of elder abuse is 

reported, and that elder abuse is u nder- identified and  u nder-reported 

( 1 998 Nationa l  E lder  Abuse Incidence Study) . 

• Assisti ng  i nd iv idua ls  to l ive in  a safe and  hea lthy environment i ncl udes 

the work of the Long-Term Ca re Ombudsman Prog ra m .  Staff and  

vo l u nteers work to protect the  health,  safety, welfa re, and  rights of 

res idents l iv ing in n u rs ing faci l ities, assisted l iv ing,  swing beds, 

tra nsit iona l  ca re u n its, and  basic ca re fac i l ities . This prog ra m  has 

experienced a 40 percent increase in  cases from FFY 2009 th rough  FFY 

2 0 1 1 .  

• Liv ing at  home and  i n  the com m u n ity is a lso supported through e lderly 

n utrition services that i nc ludes congregate mea ls, home del ivered 

mea ls, n utrit ion education ,  and  n utrit ion counse l i ng . O lder America ns 

Act N utrit ion Prog ra ms have a three-fo ld pu rpose : to red uce h u nger 
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and  food insecu rity, to promote socia l ization of o lder  i nd iv idua ls, a n d  

to promote the health and  wel l -being of o lder ind ivid ua ls .  A study 

re leased Decem ber 4, 20 1 2 , completed by Brown U n iversity i nd icates 

the more states spend on home del ivered mea ls the more l i kely they 

a re to he lp  peop le stay at home.  Proper n utrit ion i m proves the 

health,  self-suffic iency, and qua l ity of l ife of older adu lts . With 

projected increases expected in  the 60+ popu lation ,  the n utrition 

providers w i l l  face new cha l lenges in meeti ng the needs of a more 

d iverse popu lation g roup a long with on-go ing cha l lenges such as  

increasing costs of  foods and  supp l ies, comp l iance with federa l  

req u i rements inc lud ing  d ieta ry requ i rements for mea ls, tra nsportation 

and fuel costs for mea l del ivery, popu lation sh ifts from rura l  to u rl3a n ,  

as  wel l  a s  service needs in  sparsely popu lated ru ra l com m u n ities . 

Additiona l  cha l lenges i nclude fa i rly flat federa l  fu nd ing  that conti n ues 

to stretch the resources ava i la ble to contract providers to meet 

expenses of provid i ng these services. 

Overview of Budget Changes 

2 0 1 3 - 2 0 1 5  
Description 20 1 1  - 2 0 1 3  Increase/ Executive House To Senate 

Budget Decrease Budget Changes 
Sa lary a nd Wages 1 584 936 70/360 1 6 5 5/296 1 6551296 
Operati nq 1 3  7 2 1  684 1 272 1 4 1  14 993,825 (1 000 000) 1 3  993 825 
Grants 2 834 472 38 974 2 873  446 2 873,446 

Tota l 1 8  1 4 1  092 1 381 475 19 522 567 (1 0001000) 1 8  522/567 

Genera l  Funds 4 788/173  1L898 936  6/687  109  (1 000,000) 5 687 1 09 
Federal Fu nds 13 073 669 (518 2 1 1) 1 2  555  458 12 555  458 
Other Funds 279 250 750 280 000 280 000 

Total 18  141 092 1/3 8 1  4 7 5  1 9  522 5 6 7  ( 1  0 0 0  000) 1 8/522 567 

FTE 1 1 .00 0 .00 1 1 . 00 0 .00  1 1 . 00 

Budget Changes from Current Budget to the Executive Budget: 

The Sa lary and Wages l i ne  item is increased by $70,360 : 
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• $34,842 is genera l  fund needed to fund the Governor's benefit 

package for health i nsurance and  reti rement for state emp loyees. 

• $37,980 i n  tota l funds  of wh ich $29,628 is  genera l  fu nd needed to 

fund the employee i ncreases a pproved by the last Leg is lat ive 

Assem bly . 

• The rema in i ng  net decrease of $2,462 is  a com bination of i ncreases 

and  decreases needed to susta i n  the sa la ry of the 1 1  FTEs in th is 

a rea of the budget. 

The O perati ng  l i ne item increased by $ 1 ,272, 141  and is ma in ly  a 

com b i nation of the fo l lowing  increases and  decreases : 

• Travel decrease of $20, 180  of which $ 1 7,099 is genera l  fund and  is' a 

com bination of increase and  decreases that reflect cu rrent uti l i zat ion 

a n d  the end ing  of the federa l  AD RL g ra nt. 

• Profess iona l  Development decrease of ($61 ,35 1 ) , the majority of 

wh ich is for the remova l of a one-t ime i ncrease to Guard ia nsh ip ,  wh ich  

is a l l  genera l  fu n d .  

• Operati ng Fees and  Services has a net i ncrease of $ 1 , 366,849 m a i n ly 

attri buted to : 

• An i ncrease of $800.,000 for E lderly N utrition Prog ra ms .  

• I ncrease of $ 1 ,000,000 for Guard iansh i p  services, wh ich is a l l  

genera l  fun d .  

• Decrease of $ 1 75,690 for Title I I IB .  

• Decrease of $250,000 for Senior Employment. 

The Gra nts l i ne  item increased by $38,974 and is ma in ly a comb ination 

of :  

• I ncrease of $81 ,404 for Title IIIB Support .  

• Decrease of $43,330 due  to red uction i n  Senior Emp loyment . 

• I ncrease of $900 i n  other fu nds due  to donations rece ived for 

1 1  



• 

• 

• 

conference speakers . 

House Changes: 

• Guard ianshi p services were decreased by $ 1 ,000,000 of which a l l  is  

general  fu n d .  

This concludes m y  testimony on the 20 1 3-20 1 5  budget request for Ag i ng 

Services Division of the Department. I wou ld be happy to answer a ny 

q u estions . 
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Older Americans Act Programs (OAA)/State-Funded Programs 
North Dakota Department of Human Services - Aging Services Division 

Nutrition Services Supportive Services Family Caregiver 
Program Program Support Program 

Services Services Services • Congregate Meals • ADRL Options Counseling • Information • Home-Delivered Meals • Assistive Safety Devices • Assistance • Nutrition Screening • Health Maintenance (foot • Individual Counseling • Nutrition Education care; home visits; medication • Support Groups • Nutrition Counseling set-up; blood • Training 
pressure/pulse/rapid inspection) • Respite Care • Legal Assistance • Supplemental Services • Outreach (ending 1 2/31/1 2) • Senior Companion• 

Eligibi lity Eligibi l ity Eligibility • Individuals age 60 and older • Individuals age 60 and older • Family caregivers of 
and spouse, regardless of individuals age 60 and older 
age • Individuals caring for a • Volunteers under age 60 *Senior Companion person with Alzheimer's or 
providing meal services • Volunteers - I ndividuals age related dementia, 
during meal hours 60 and older meeting regardless of age of the • Individuals with a disability income requirements of up person with dementia 
under age 60 in a housing to 200 percent of poverty • Grandparents or relative 
facility primarily occupied by • Recipients - Individuals age caregivers age 55 and older 
older individuals may 60 and older who are who care for children not 
receive a congregate meal if homebound; not living in a more than 1 8  years of age 
the facility has an OAA long-term care facility • Grandparents or relative 
congregate meal site caregivers age 55 and older • Individuals with a disability providing care for adult 
under age 60 who reside - children with a disability 
with an individual age 60 (age 19 and 59); caregiver 
and older cannot be the child's parent 

Program Income Program Income Program Income • Clients given the opportunity • Clients/recipients given the • Clients given the opportunity 
to contribute to the cost of opportunity to contribute to to contribute to the cost of 
the service the cost of the service the service • No client is denied service • No client/recipient is denied • No client is denied service 
due to inability or service due to inability or due to inability or 
u nwillingness to contribute unwillingness to contribute unwillingness to contribute • Means test may not be used • Means test may not be used • Means test may not be used • S uggested contribution • Suggested contribution 
schedule that considers schedule that considers 
income ranges may be income ranges may be 
developed developed 

• 
Attachment 1 

Long-Term Care Vulnerable Adult 
Protective Services Ombudsman Program Program 

Services Services • Receive, investigate, and • Assessment & evaluation of 
resolve complaints made by alleged abuse, neglect, 
or on behalf of residents of self-neglect, or exploitation 
long-term care and assisted • Referral or arrangement for 
living facilities provision of services if the • Community Volunteer vulnerable adult 
Ombudsmen* assist accepts/consents to 
regional ombudsmen and services and follow-up 
provide on-going presence • Public education 
in assiqned facilities 

Eligibility Eligibility • Residents of nursing • Individuals age 18 and 
facilities, basic care older or a minor 
facilities, hospital swing emancipated by marriage 
beds, sub-acute and who has a substantial 
transitional settings, and mental or functional 
assisted living facilities impairment that 

compromises health safety, 
*Community Volunteer or independent life style; 
Ombudsmen must be 18 years does not Include individuals 
of age or older and complete residing in a long-term care 
initial and on-going training facility or a group home for 

an identified population 

Program Income Program Income 
Not applicable Not applicable 

Information & Assistance: 
North Dakota Aging & Disability Resource-LI N K  

1 .800.G02LIN K  ( 1 .800.462.5465) 
www.carechoice.nd.gov 

carechoice@nd.gov --·-
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• • 
Older Americans Act Programs (OAA)/State-Fu nded Programs 
North Dakota Department of Human Services - Aging Services Division 

Senior Community Telecommunications 

Service Employment Dementia Care Services Equipment Distribution 

Program (SCSEP) 
-, Program (State-funded) Program 

(State-funded) 
Services Services Services • Job training • Assessment • Specialized • Subsidized employment • Care Consultation telecommunications • Referrals equipment • Caregiver Training • Education on dementia to 

medical professionals, law 
enforcement, caregivers, 
and the general public 

Eligibility Eligibility Eligibility • Individuals age 55 and older • Individuals with dementia • Have difficulty using the 
with income not more than and their caregivers telephone because of a 
125 percent of poverty • Eligibility is not based on severe hearing loss, speech 

diagnosis, age, or income impairment or physical 
level disability, and • Have applied for or have 

phone service in their home, 
and • North Dakota resident age 
five or over, and • Meet income limits (based 
on the estimated median 
income for North Dakota), 
and • Certified by a physician, 
audiologist, hearing 
instrument specialist, or 
speech language pathologist 
as unable to use a 
telephone readily purchased 
from a retail store 

Program Income Program Income Program Income 

Not Applicable Not applicable Not applicable 
L__. 

• 

Guardianship Services 
for Vulnerable Adults 

{State-funded) 

Services • Establishment of 
guardianships for specific 
populations • Set payment for court 
appointed guardian 

Eligibility • Individuals who have a 
diagnosed mental illness, 
traumatic brain injury, or 
are over age 60 and are 
ineligible for 
developmental disabilities 
case management • Guardian must be court-
appointed 

Program ·Income 
Not Applicable 

Page 2 
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Percent of the North Dakota Population 60 Years of Age and Older 
and 85 Years of Age and Older 

� In 1 950, 72,050 ( 1 1 .6%) of North 
Dakota residents were age 60 and 
older. 

� In 2000, 1 1 8 ,985 ( 1 8.5%) of North 
Dakota residents were age 60 and 
older. The U.S. percent of residents 
age 60 and older was 1 6.3 .  "' 

h 'q A0�01 i�.fs projected that 1 70, 1 1 7  
(27%) of North Dakota residents will be 
age 60 and older. 

� In  2030, it is projected that 1 83,897 
(30.3%) of North Dakota residents will 
be age 60 and older. 

Percent N D  Population 
Age 60 and Older 
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� In  1 950, 2,262 (0.4%) of North 
Dakota residents were age 85 and 
older. 

� In 2000, 1 4,726 (2.3%) of North 
Dakota residents were age 85 and 
older. The U.S. percent of residents 
age 85 and older was 1 .5.  

� In 2Q20, it is projected that 20,1 06 
(3.2%) of North Dakota residents will 
be age 85 and older. The U.S.  percent 
of residents age 85 and older is 
projected to be 1 .9.  

� In  2030, i t  is projected that 23,302 
(3.8%) of North Dakota residents will 
be age 85 and older. 
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Challenges for the Future 

..,. Addressing healthy aging through 
: isease prevention and health 

promotion. 

..,. Continuing to support the needs of 
family caregivers. 

� Providing an array of quality long-term 
care options, especial ly home and 
community-based services which many 
people report they prefer. 

� Addressing the mental health needs of 
older persons. 

� P roviding consumers and their families 
easier access to services through 
information and development of "one 
stop shop" programs. 

..,. Addressing the issue of the direct care 
service workforce and the value of older 
workers. 

For Additional Information Contact: 
North Dakota Department of Human Services 
Aging Services Division 
1 237 West Divide Avenue, Suite 6 
Bismarck, NO 58501 
www.nd.gov/dhs 

To Locate Services: 
N O  Aging and Disabil ity Resource-LINK: 
1 -800-451 -8693 
Searchable database: 
www.carechoice.nd.gov 
Email : carechoice@nd.gov 
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Percent Population Age 60 and Older in North Dakota Counties 
White: < 20% r------- -l Light BILle: 20 - 29% 

2000 
Towner 

27.75i 
Cavalier 

24.39% 

La Moure 

Cass 

12.59% 

24.25'11 28.87'11 
Richland 

Bowman 

26.16% 
Dickey 

25.95'11 

� NORTH DAKOTA's total population in 2000 was 642,200. 

Sargent 

22.03'11 
18.72'Jf> 

� In 2000, 1 1 8 ,985 (1 8.5%) persons in North Dakota were 60 years of age or older. 

� In 2000, 1 6.3% of the U.S.  population was 60 years of age or older. 

� In 2000, fewer than 30% of persons in each of 43 counties in North Dakota were 
age 60 or older. 

� In 2000, fewer than 20% of persons in each of 1 2  counties in North Dakota were 
age 60 or older. 

� In 2000, only one county had more than 40% of its population age 60 or  older. 
SOURCE: File 2. Interim State Projections of Population for Five-Year Age Groups and Selected Age Groups by Sex: 
July 1, 2004 to 2030, U.S. Census Bureau, Population Division, Interim State Population Projections, 2005. 

Dark Blue: 40 - 49% Navy Blue: 50+ % 

2020 (projected ) 

I 
�-NORTH DAKOTA's total population in 2020 is projected to be 630, 1 1 2. 

� In 2020, i t  is projected that 1 70, 1 1 7  (27%) persons in North Dakota wi l l  be 60 years 
of age or older. 

� In 2020, it is projected that 22.5% of the U.S. population will be 60 years of age or 
older. 

� In 2020, only seven counties will have fewer than 30% of their population aged 60 
or older. In two of those counties the percent of persons age 60 and older will be 
under 20%. 

� In 2020, 22 counties will have more than 40% of their population aged 60 or older. 

� In 2020, three counties will have more than 50% of their population age 60 or older. 



S B  2323 SB 2345 
Mandatory Reports I I  Exploitation Penalty 

Pu b l ic - Agency - Fam i ly 

1 1 1 1 
S u s p i c i o n  o r  
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a b u se, n egl ect, 

se lf-neg lect, o r  

ex p l o itat ion  
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S B  2323 H B  1040 
Mandatory Reports 
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Bil l  HB 1040 ENGROSSED HB 1041 
APPROPRIATIONS $0 Section 1: $361,200 Section 2 :  $70,000 

RESPONSIB� OEPAATM,ENT . Court System OMB 

I ncreases and strengthens processes 
State funds grants to counties for 

SCOPE guard ianship and publ ic admin istrator 
tied to the rights of potential wards. 

services. 

El igibi l ity criteris for services is 

WHO IS ELIGIBLE All proposed wards  
established by the Department of 

Human Services to inc lude sett ing 

i ncomes criteria at 100% of the federal 

Appropriates a sum of $361,200 to 

WHAT IT PU RCHASES/BUYS 
provide grants to counties for publ ic 

or private guardianship services for 

new wards. 

Funding to Court to d evelop and 

del iver tutorial  for new guardians. 

DIFFERENCES/ISSUES 
Does not contai n  fund ing for 

[ _______ -- --- petitioning costs. 

DHS Appropriation- ENGROSSED HB 1012 

$1,000,000 REMOVED FROM THE BILL 

DHS 

$40,000 for establ ishment of 

guardianship rema ins in the DHS -

Aging Services budget 

Persons with Traumatic Brain Injury, 

Mental Health or 60 years of age or 

older who are not DD eligible 

Funding to establish petitioning costs 

for 16 wards. COST = $40,000 (no 

more than $2,500 each) 

Requ ires ward to receive case 

management. 

' � 
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Bill HB 1040 
APPROPRIATIONS $0 

RESPONSI8lE DEPARTMENT c-t !Mtem 

Increases and strengthens processes 
SCOPE 

tied to the rights of potential wards. 

WHO IS ELIGIBLE All proposed wards 

WHAT IT PURCHASES/BUYS 

DIFFERENCES/ISSUES 

Department of Human Services 

Comparison of Guardianship Bil ls 

ENGROSSED HB 1041 DHS Appropriation- ENGROSSED 
HB 1012 

Section 1: $361,200 Section 2: $70,000 $1,000,000 REMOVED FROM THE BILL 
OM8 DHS 

State funds grants to counties for 
$40,000 for establishment of guardianship 

guardianship and public administrator 
services. 

remains in the DHS - Aging Services budget 

Eligibility criteria for services is established 
Persons with Traumatic Brain Injury, 

by the Department of Human Services to 
Mental Health or 60 years of age or older 

include setting incomes criteria at 100% of 
the federal poverty level. 

who are not DO eligible 

Appropriates a sum of $361,200 to provide Funding to establish petitioning costs for 
grants to counties for public or private 16 wards. COST = $40,000 (no more than 
guardianship services for new wards. $2,500 each) 

Funding to Court to develop and deliver 
Requires ward to receive case 

tutorial for new guardians. COST = $70,000 
management. 

Does not contllln funcllnl far petltlonlnc 
costs. 

C:\Documents �nd Settincs\iencan\My Documents\ Testimony 13-15\Guilrdiilnship Com�rison 3_11_13 Revised 

Original Bills 

HB 1041 DHS Appropriation- HB 1012 
Executive Budget 

Section 1: $1,657,100 Section 2: $70,000 $1,000,000 
OMI DHS 

State funds grants to counties for 
This funding would be added to the 

guardianship and public administrator 
services. 

historical $40,000 for guardianship. 

SMI, TBI, Person 60+, but not DO eligible. 
All incapacitated, but not DO eligible. 
(NDCC 30.1-26-01) 

Pays guardianship and public administrators 
Expands eligibility to match the 

$11.00 per day for existing 164 guardianship 
incapacitated adult definition in NDCC 

cases and 25 new cases in Year 1 of 
30.1-26-01. 

biennium COST = $758,835 
Pays $11.50 per day for the 189 cases paid in 
year 1 and adds 25 new cases in year 2. 

Establishes income criteria at 100% FPL 
Total Cost in 2nd year for 214 cases. COST = 
$898,265 
Funding to Court to develop and deliver 

Requires ward to receive case 
utorial for new guardians. COST = $70,000 

management. 

� not contllln funclna far peUtlonlnc 
Funcllnc to establish pedtlonln& costs far 
86 wwds. COST • $215,D (no mcn thln � $2,500 HCII) 

Funds both public or prtv.te pi"CII..tllp 
servkes far new wwds. 1be 1st yur of jthe biennium -*I fund 43 new wwds • 
$225/month . $116,100. 1be .... -*I 

mer- to $250/month In yur 2 of 
biennium, fundlnc 43 exlstln& ... . 
$250/mondl • $129.000, Inll .clclnc 43 
ldlltlonll wwds . $225/month . 
$116,100. Totll Cost • $ll1,aO. 
(Monthly r.te Is biSecl on 2080 

houn/IIIIIUIIy) 
Contrac.t with c-t system to develop 
tnlnlnl lnll tutorlll far new ,.,.,.._. 
COST • $75.GDO 
Monitor newly esubllshed ......... of 
edsllnl DHS staff. 1'- openlin8 costs 

Include tnvel, per diem, etc. COST • 
ss.-

Contrac.t far three Vuklenble Adult 
::t> 

Protedlve Services In 3 I!Oifllllhlc -
• $88.000/8111111111y. 1be $383.000 
aenerll fund -*I be added to existlnl 
federal funds of $145.000 far a total of 
$528,000. COST In Billa $3l1.a 
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House Bi l l  1 0 1 2  - Department of Human Services 
Aging Services Budget 

Senate Appropriations Committee 
March 1 1 ,  20 1 3  

Chairman Holmberg and members of the committee, my name is Pat Hansen. I am 

the executive director of South Central Adult Services, in Val ley City and I am also a 

member of the North Dakota Senior Service Providers, a group of agencies that 

provide Older Americans Act Services to the senior population of this state. 

Each of you should have received a booklet entitled "Feed ing Grandma" i n  

the past few weeks. The booklet provides in-depth information about senior nutrition 

programs and why it is important and cost effective to support these programs 

financia l ly with add itional funding. The funding formula was discussed during Aging 

Services Testimony. The main fund ing formula is a combination of Federal Older 

Americans Act funds and required State dol lars and is based on census data such 

as population , low income, minorities,  rural persons etc. For th is formula,  Service 

Providers have no input on how the dollars are d ivided between regions. What 

providers were asked about, and did provide, was a selection of an additional 

formu la to d ivide up  the dollars the State has provided as Equal ization Funds for 

Meals. The formula selected by the Providers was the one that did the least harm 

to the reg ions. Our goal in NDSSP has been, and wi l l  continue to be to try to 

increase and equal ize the percent of meals that can be reimbursed so regions are 

on a more level p laying field. The $800,000 increase for meals in the Governor's 

budget is wonderfu l and wil l  take us from being reimbursed the basic unit rate for 

82% of meals provided to 90%. That sti l l  leaves us $928,082 short statewide of 

• being able to receive the basic unit rate reimbursement of $4 .00 for a l l  meals. If 

/ O  
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there were adequate Federal and State funds for 1 00% of meals to be reimbursed , 

the fund ing could then be equ itably distributed so al l meals will be reimbursed the 

basic un it rate. 

South Central Adu lt Services provides congregate and home delivered meals, 

outreach and transportation to Reg ion VI which includes the counties of Barnes , 

LaMoure ,  Foster, Logan, Mci ntosh ,  Griggs, Stutsman ,  Dickey, Wells and Sheridan . 

South Central provided 1 72 ,466 congregate and home del ivered meals, 8 ,379  

bi l lable and  3 ,782 non-bi l lable units of outreach and 1 07,932 rides in 20 1 2 . We 

provided 25,973 meals with no federal/state reimbursement. At the $4.00 meal 

reimbursement rate for 201 2  this is a shortfal l  of $ 1 03 ,892. This is true of p rojects 

across the State. Due to the new funding formula based on the 201 0  census, we wi l l  

receive even less funding in 201 3. While we are sti l l  required to do home del ivered 

and congregate meal assessments on al l  of our clients (we had 4,400 assessments 

in 20 1 2) we are no longer receiving outreach fund ing and are expected to absorb 

this into the cost of the meals program. We are also deal ing with the large increases 

in food costs . In order to maintain the current meal sites I have had to lay off 3 part

time employees and to use existing staff to fi l l  vacant positions unti l we receive a 

determination on funding in this legislative session. If we are not going to be 

reimbursed for a l l  of the services we provide we wi l l  be forced to close 4 to 6 of our  

22 most rural sites . I f  this happens the State can expect much h igher Med icaid 

expenses as many of these people wi l l  have to move from their  commun ities into 

long term care faci l ities. 

We really bel ieve in what we do and are ded icated to helping to make North 

Dakota the best place possible to grow old in .  We need your help to do that and ask 



that you i ncrease funding for meals in HB  1 01 2  by the $928,082 needed to 

reimburse the $4.00 un it rate for a l l  meals served statewide. 

I have some extra cop ies of "Feeding Grandma" if you need one. If you have 

any questions, I would be happy to answer them. Thank you for your  t ime i n  

cons ideration of this testimony. 
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S e nior  S e rv i c e  P ro vi d e rs 

( N DSS P )  



' ' I c o m e  to our  l o c a l  senior m e a l  site every d a y .  
I kn ow I wil l  receive a hot,  wel l-ba l a n c e d  m e a l  
whic h I c o n  n o  l o n ger prepare for myse lf .  
Going to the meal  s ite gives m e  a reason to 
get up everyday a nd get d ressed . ' '  

Ta b l e  of  C o n te n ts 
I f  You O n ly Have Five Minutes 

The Aging of N orth Da kota 

The E ld erly N utrition Progra m 

N orth D a kota Senior Service Provid ers 

State m e nt of the Problem 

Fact State m e n t  # 1 

Fact State m e n t  # 2  

Fact Statement # 3  

F a c t  State ment # 4  

C o n c l usion 

R eferen ces 

Facts :  E ld erly N u trition Progra m 

C a l l  to Action 

Sta te F u n d s  N eeded 

- Ei leen ,  R u g by,  N . D .  

P a g e  1 

P a g e  2 

Page 3 

Page 4 

P a g e  5 

P a g e  6 

P a g es 7-8 

Page 9 
Pa ges 1 0- 1 1 

P a g e 1 2  

P a g e 1 3  

P a ges 1 4- 1 5 

Page 1 6  
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I f  yo u o n ly h a ve five m i n u tes , 
re a d  th is . . . .  

We a re North Da kota Sen ior Service Providers ( N DSSP) and  one of the th i ngs we fee l  

most pass ionate a bout i s  Feeding Grandma ( a n d  G ra nd pa too) .  

Feeding G randma i s  our  ca m paign to educate legis lators a bout the N utrition 

Progra ms we provide to o lder  adu lts i n  the state of  North Da kota and  why it i s  

i mporta nt to su pport these progra ms .  

Ou r  N utr ition  P rogra ms a re made up  of  two parts :  
• Senior Din ing: where o lder  adu lts gather together  for n utritious mea ls  and  

fe l lows h i p  ( i n  government-spea k we ca l l  t h i s  Congregate Mea l s )  
• Home-Delivered Meals :  mea ls  de l ivered to homebound o lder  adu lts (often 

referred to as Mea ls  on Wheels )  

Why Feed G randma? 
• G ra n d ma wants to rema in  i n  her  home as long as poss ib le  and  our  N utrition  

Progra ms  he lp  her  do  that 
• Feed i ng G ra n d ma n utritious  mea ls  keeps her  hea lthy 
• Keep i ng G ra n d ma hea lthy keeps her out of the hospita l  a nd  the n u rs ing home 
• Keep ing  G ra n d ma out of the hospita l  and  n u rs ing home saves ou r  state a lot of 

mon ey in red ucing Med ica id  costs 
• Savi ng ou r  state a lot of money saves us  a l l  i n  taxes a nd,  of cou rse, he l ps G ra n d ma 

It makes fi nancial sense to Feed Grandma and it's the right th ing to do. Curre ntly 

in the state of North Dakota , those agencies which p rovide  mea ls  to G randma  a n d  

G ra n d pa d o  not get pa id for a l l  t h e  mea ls  they provide .  Th is  needs to change . 

We need your  support to fund 
un it rate for ALL senior mea ls 
Department of Human Services 

a basic 
in the 
budget. 

This is the g ist of it, my fri end .  

For the n u m bers that  bock  u p  
why it ma kes sense to 

Feed Grandma,  read on .  
Page 1 



T h e  Ag i n g  of N orth D a kota 
America and  its com m u n ities, i nc l ud ing the state of North Dakota, a re ag ing 

and agi ng ra p id ly .  The baby boomer generation,  born betwee n  1946 and 1964, is 

reach i ng reti re ment age. One th i rd of the tota l  popu lation of North Da kota i s  pa rt of 

the baby boomer  generation  ( Rathge, 2007) .  Such a demograph i c  s h ift w i l l  i n c rease 

the  n u m ber  of people over the age of 60.  As people l ive longer, the  n u mber  of 

peop le over the age of 85 is a l so i ncreas ing .  North Da kota is a l ready see ing s ign ifica nt 

i n creases in the o ldest-o ld  popu lation .  From 2000 to 2010, the n u m be r  of peop le  

over the  age of 85 grew 13 .3%; however, the n u m ber  of  North Da kotans  age 90 

and  over grew 23 .4%. Th is  i nformation i s  i m portant beca use peop le  over the age 

of 85 a re the most l i ke ly to n eed the support of fa m i ly, friends, and  the com m u n ity 

to rem a i n  l iv ing i ndependent ly {Nationa l  Association of Area Agen cies on Agi ng & 

Metlife Foundation,  2007) .  

The Aging of North Da kota 

Age Group 2000 Census 2010 Census Difference % Change 

60 and older 118,985 133,350 14,365 12 . 1% 

85 and older 14,726 16,688 1,962 13 .3% 

90 and older 5,271 6,505 1,234 23 .4% 

I nformation p rovided by State Data Cente r, N DSU,  May 2012.  
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' '  I o m  n ow a wid ow a n d  o m  going to be 82 
in two m o nths . W h e n  I go there ( the S e n ior 
C e n ter m e a l  site ) , I know I '  I I  get a g o o d  
n u triti o n a l  m ea l .  J ust as  i m porta nt,  I g et to 
eat with other peo ple a nd visit . ' '  

- Gerry, E l lendale ,  N . D .  



T h e  E l d erly  N u trit io n  P ro g ra m 
W h a t  is i t? 

W h a t ' s  i ts  purpos e ?  

W h o  d o es i t  serv e ?  

The Elderly N utrition Program (ENP}  was enacted i n  1965 via the O lder  America ns  

Act (OAA) Tit le I l l  a nd  fun d i ng flows to  the  state from the  Adm i n istration on Aging  

(AoA) ( see  Ad m i n istration  on Agi ng E l der ly N utri tion  Progra m fact sheets on  pages 

14-15 ) .  

The pu rpose of t h e  E lder ly N utrition Program is  to: 
• Reduce h unger and  food i nsecu rity 
• Promote soc ia l i zation of o lder  i nd ivid ua l s  
• Promote the hea lth and  wel l -be ing of o lder  i nd ivid ua ls and  de lay adverse 

hea lth cond itions  th rough access to n utr ition and  other  d isease p revention  and  

hea lth  p romotion serv ices 

The E lderly N utri tion P rogra m cons ists of two primary com ponents:  
• Congregate N utrition Services ( p rovid i ng n utr itious mea ls  fo r sen iors i n  a 

socia l ,  group  setti ng) 
• Home-Delivered N utrition Services ( p rovid i ng mea ls  fo r homebound sen iors )  

The nutri tion  p rograms  a re req u i red to give p riority fo r services to the fo l lowi ng 

o lder  a d u lts :  
• Those res id i ng i n  ru ra l a reas 
• Those with greatest economic  need 
• Those with greatest socia l  need 
• Those with severe d i sab i l ities 
• Those with l i m ited Eng l i sh  profic iency 
• Those with Alzhe imer' s  d i sease and  re lated d isorders with neu ro logica l a nd  

orga n i c  bra i n  dysfu nction  and  the  ca regive rs of such i nd ivid ua l s  
• Those at r isk for i nstitutiona l  p lacement 
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N o rth  D a kota 
S e n ior  S e rvic e  P rovid ers 

W h o  a re we ? 
W h o  d o  we serve ? 

North Da kota Sen ior  Service P roviders ( N DSSP ) is com prised of agencies wh ich 

p rovide services to o lder  adu lts across the enti re state of  North Da kota . He re is  a 

l i st of the member  agencies of N DSSP which p rovide both congregate and  home

de l ive red mea ls  at the loca l leve l .  

Region 1 

Wi l l i ston Cou nc i l  for the Agi ng 
Region 2 

M i not Comm iss ion of Agi ng 
Ken m a re Wheels  & Mea ls, I nc.  
Tri County Sen ior  Mea ls  & Services, Rugby 

Region 3 
Sen ior  Mea l s  and  Services, I nc . ,  Devi ls Lake 
Cava l i e r  Cou nty Sen ior  Mea ls  & Services 
N utr ition U n ited I nc.  /RCSMS, Ro l l a  

Region 4 
G reater G rand  Forks Sen ior  Citizens Assoc. ,  I nc.  
Pem b ina  Cou nty Mea ls  & Transportation 
Wa lsh County N utr ition P rogra m 

Region 5 
Va l ley Sen ior  Services, Fa rgo 

Region 6 
Dickey Cou nty Sen ior  Citizens 
J ames R iver Senior Citizens 
South Centra l Ad u lt  Services, Va l ley City 

Region 7 
Mandan  Go lden Age Services 
Bu r le igh Cou nty Sen ior  Ad u lts P rogram 
K idder  Em mons Sen ior  Serv ices 
Mercer Mclea n  Cou nties Com miss ion on Agi ng 

Region 8 
E lder  Ca re, D icki n son 
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State m e n t  of t h e  P ro b l e m  
Cu rrent ly there a re 183 meal sites i n  North Da kota servi ng 13,994 congregate 

cl ients and  5,030 home-del ivered meal cl ients ( H ague, 2012 } .  I n  fede ra l  fisca l yea r 

2011, 686,631 congregate meals and  480,547 home-del ivered meals were p rovided 

across the state by N DSSP agencies (Hague, 2012} .  

N o rt h  Da kota S e n i o r  Service 

P rovi d e rs { N DSS P )  rece ive bas ic  u n it 

rate fu nding for o n ly 82% of the 

mea ls we provide.  We need to be 

re i m bu rsed for ALL of the meals  we 

p rov i d e  j ust a s  m a ny oth e r  age nc i es 

a n d  n u rs i n g  h o m es a re re i m b u rsed 

fo r a l l  of t h e i r  se rvi ces.  

The fo l l owing resea rch w i l l  show that provid i ng mea ls  to  sen iors keeps them 

hea lth ier  and he l ps them to rema in  i n  the i r  home setti ng and  out of  costly n u rs i ng 

homes, thus  saving the state Medicaid dol lars in the long run .  It wi l l  a lso show 

fu nd i ng has  not kept u p  with mea l  costs, thus  putti ng these p rogra ms i n  jeopardy of 

cuts, waiti ng l i sts, or  e l im i nation .  

' ' M e a ls o n  W heels  he l ped my m o m  l ive 
i n d e p e n d e nt ly i n  her h o m e  u nti l  she was 99 1 /2 
years o l d . W ha t  a wo n d erfu l servi c e ! ' '  

- Ji m ,  Farg o ,  N . D .  
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FACT STATEM ENT # l  

C o n g re g a te & h o m e-d e l ivere d  
m e a ls o re c ost effec tive 

''  The c ost of o n e  d ay i n  t h e  
h os pita l i s  e q u a l  to o n e  yea r  of  
H o m e  Del ivered M e a ls . ' '  

( W u nd erl i c h ,  Bai ,  & Piemonte, 20 1 0)  

M a ny of the chron ic  hea lth cond itions which res u lt i n  fra i l ty and d i sab i l ity, loss 

of i ndependence, and reduced qua l ity of l ife in o lder  adu lts a re p reve nta b le  at a 

low cost th rough l ifestyle i nterventions i ncorporati ng p roper  n utr ition and  physica l  

activity (Wunderl i ch  et a l ,  2010) .  Clea rly p reventive se rvices, such as those p rovided 

by N DSSP, a re cruci a l  for savi ng va lua b le  hea lth and long-te rm ca re do l l a rs .  The more 
successfu l we are at providing nutritious food to older adults i n  their  homes, where 
they prefer to be, the less money we wil l  spend overal l  ( U .S .  Com mittee on Hea lth, 

Education,  La bor and  Pens ions :  Subcom m ittee on Primary Hea lth  and  Agi ng, 2011 ) .  

T h e  congregate m e a l  p rogram h a s  been found  effective i n  i m p rovi ng phys ica l  

hea lth,  emotiona l  hea lth,  and the qua l ity of l ife of the o lder adu lt popu lation 

(Wunderl ich  et  a l , 2010) . An ana lysis by  AoA confi rms  that  OAA Tit le  I l l  services 

p l ay an i m porta nt ro le  in he l p i ng e lderly adu lts rema i n  l iv ing i ndependent ly in the 

com m u n ity (Altshu le r  & Sch im mel ,  2010) .  In  fact, ninety-one percent of home
del ivered meal cl ients report that meals al low them to remain i n  their  homes ( P i l ot 

Study, 2004) . Agency su rveys across the state a lso support th i s  h igh percentage 

(GF  Sen ior  Center, 2011 ) .  I nve rse ly, the lack of good food ass istan ce and  n utri tion 

p rogra ms  may lead to i ncreased d i sab i l ity and the use of add itiona l  expens ive 

services ( U .S .  Com mittee on Hea lth,  Education,  Labor and  Pens ions :  Subcommittee 

on P ri m a ry Hea lth and  Agi ng, 2011 ) .  

' '  I d efi n ite ly fee l  the Meals  on W h eels  progra m 
h e l ped kee p  my parents i n  their  h o m e  o n  
a d d itio n a l  2 to 3 years before they entere d  a 
n u rs ing h o m e . ' '  

- La rry, Mi not,  N . D .  
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FACT STATEM ENT # 2  

Good n u tri t i o n  is i m porta n t  
for s u c c essfu l a g i n g  

Food secu rity i s  the knowledge that food is ava i l ab le to you .  O n  the othe r  hand ,  

food i n secu rity i s  the ve ry rea l  th reat of  h u nger. Food i nsecu rity is associated with a 

host of poor hea lth outcomes; wh i le  food secu rity and  good n utr ition a re key factors 

i n  successfu l aging.  Together  they he lp  red uce d i sease-re lated d i sab i l ity, p romote 

hea lth an d  active e ngagement with l ife, and  support i nc reased menta l  a n d  phys ica l 

fu nction i ng (State U n its on Agi ng, (SUAL 2006) .  Resea rch shows consu m i ng a hea lthy 

d iet and  being physica l ly active a re more i m portant tha n genetic factors in avo id i ng 

the decl i nes associated with agi ng (SUA, 2006) .  The ro le  of n utrition i n  m a i nta i n i ng 

the hea lth of o lder  adu lts i nvolves both the p revention of ma l n utrition and  the 

m a nagement of  com mon chron ic  d isease cond i tions .  

North Da kota has  the lowest rate of  sen ior  hu nger i n  the nation at 5 .52% (Z i l i a k  

& G u nde rsen,  2012 ) .  Our  state has  done a good job  of offe r ing over 180 mea l  s ites 

across the state. However, this does not mean that sen ior  hu nger doesn't exist .  Out 

of those North Dakota seniors who face the threat of rea l  hunger, the majority 

have incomes above the poverty l ine.  These seniors are younger and they are 

white (Z i l i a k  & G u ndersen,  2012) .  The cha l l enges of our  cu rrent economy, physica l or  

menta l d isab i l ities, and a changing economic  c l imate i n  the western part of  the state 

a re j u st some of the factors which p lace o lder  adu lts at r isk for h unger. For h u n d reds  

of  o lder  North Da kota ns, the mea ls  p rovided by the E l de rly N utrition P rogram may 

be the i r  p ri m a ry sou rce of food (Zi l i a k  & G u ndersen ,  2012 ) .  

N utritional status i s  closely associated with an older person's abi l ity to function 

and remain independent. The goa l  of i m p rovi ng n utritiona l  status through adequate 

d i eta ry i nta ke i s  to prevent the occurrence of ma l n utrition  which occu rs in both 

unde rweight and  obese i nd ividua ls ( I nstitute of Med ic ine, 2000) .  Ma lnou rished 

o lder  a d u lts have l i m ited m uscle strength, more exha ustion and  red uced physica l  

activity, p lac ing them at r i sk  for fa l l s  and h ip  fractu res (Sha rkey, 2004) .  U naddressed, 

m a l n utr ition and  the fractures it causes resu lt in n u rs i ng home p lacement in m a ny 

cases ( I nstitute of Med ic ine ,  2000) .  

N utrition keeps older adults healthier by red ucing the risk of chronic diseases 

and re lated disabi l ities. N utr ition  i s  centra l to chron ic  d isease treatment and  

m a nage m e nt.  A l l  top n i ne  ch ron ic hea lth cond itions  i n  o l de r  adu lts ( heart d isease, 

hypertens ion ,  stroke, emphysema,  asthma,  chron ic  b ronch itis, cance r, d i abetes, and  

a rth r iti s )  have d i eta ry and  n utr itiona l  i m p l i cations .  Obes ity i s  a r isk factor for m a ny of 

these chron ic  con d itions .  Obese o lder  adu lts a re more l i ke ly to become d i sab led a n d  
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report d ifficu lties with Activities of Da i ly  Living (ADLs )  and  I nstru menta l Activities of 

Da i ly Liv ing ( IADLs )  wh ich  i mpact the i r  fu nctiona l  i ndependence ( Reynol ds,  Saito & 

Cri m m i ns, 2005) .  

I nforma l , u n pa id  fa m i ly ca regive rs a re a nother  group  of peop le affected 

by m a l n utriti o n .  These ca regivers p rovide a criti ca l  fu nction in ou r  state : they 

p rovide  the majority of ca re fo r underse rved popu lations, i nc l u d i ng those sen iors 

resid i ng i n  rura l  setti ngs, those sen iors suffer ing from dementi a ,  and  those sen io rs 

rece ivi ng hosp ice care.  The caregiver must be concerned with his or her own 

nutritional  status as well ,  but so often the stress of ca regivi ng may p lace h i m/her  

at  m a l nutrition r i sk  th rough sk i pped mea l s  or  u n hea lthy mea l s  and  i nattention to 

the m a n agement of one's  own ch ron ic  d i seases or  con d itions .  The abi l ity for the 

ca regiver and care recipient to receive nutritious meals del ivered to the home 

rel ieves one burden from the caregiver. 

Beca use N DSSP i s  pa rt of the OAA Title I l l  E lderly N utr ition P rogra m ( E N P) ,  we 

com p ly with the latest ed ition  of the Dietary Guidelines for Americans and the 

Dietary Reference Intakes. These menu  req u i rements recogn ize the s pecific n utr ient 

req u i reme nts of a n  agi ng popu lation .  ENP mea l  p rogra ms ta rget o lder h igh-ri sk  

popu lations such as low i ncome, rura l , and  m i nority popu l ations .  Because of th i s, 

these c l i ents have s ign ifica ntly better n utrient i nta kes than  those not receivi ng 

services ( I n stitute of Med ici ne, 2000) .  The ab i l ity to provide mea ls ta i lored to o lder  

adu lts h e l ps prevent n utritiona l  defic iency, reduces the r i sk  of  c h ron ic  d iseases, a n d  

i m proves hea l th  over t h e  long term (SUA, 2006) .  

' '  I f  I d id n ' t  eat h ere , I ' d  just cook wieners for 
l u n c h .  I wou l d  n ot cook for just myself .  I l i ke the 
d iversity of l u n c h  mates . I te l l  people you c a n ' t  
g o  to the store a nd get a piece of meat for 
what the m e a l  costs h ere . ' '  

- S haron ,  Bis m a rc k, N . D .  
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FACT STATEM E NT # 3  
M o n ey i s  saved by the sta te beca use N DSS P 

c l ie n ts ,  m a ny whom a re c a n d id a tes for 
expe n sive n u rs ing home p l a c e m e nt ,  a re 

receivi n g  c o m m u n ity-based n u trit io n servic es 
whic h a l l ow them to re m a i n  a t  h o m e .  

Altshu l e r  and  Sch i mme l  { 2010) i dentified  the fo l lowing factors as l ead ing  to 

i ncreased r isk of n u rs i ng  home e ntry: 

• Demographic characteristics: Older  i nd ivid ua l s  and  those who a re non-H ispa n ic 

wh ite 
• Socioeconomic characteristics: I nd iv idua ls  with low i ncomes 
• Health status and physical functioning: Those with certa i n  hea lth cond itions  

( such  as cogn itive i m pa i rment, ca ncer, h igh b lood pressu re, d ia betes, and  a 

h istory of strokes and  fa l l s )  a n d  those who have d ifficu lty performing Activities 

of Dai ly Liv ing (ADLs )  
• Prior healthcare utilization:  I nd iv idua ls who have spent time  i n  the hospita l or  

i n  a n u rs ing home 
• Living arrangements and family structure: Those who l ive a lone  ( i nc lud ing  

widowed and  d ivorced i nd iv idua ls ) ,  do not own the i r  own home,  and  have 

fewer ch i l d re n  
• Availability of support: I nd iv idua l s  who lack ca regiver support 

Tit le  I l l  pa rtic ipa nts share many of the cha racteri stics that make o lder  a d u lts more 

vu l n erab le  to n u rs i ng home admiss ion .  They a re o lder  than the i r  peers; more l i ke ly  

to l ive i n  poverty, l ive a lone, and not be married;  have no loca l caregive r; and have 

m u l ti p l e  hea lth con d itions  ( Ba rrett & Sch i m mel ,  2010) .  I n  federa l fisca l yea r  2011, 

345 of the 5,030 home-del ivered mea l  c l ients i n  North Da kota scored as n u rs i ng 

home e l igi b l e  A N D  Med ica id e l ig ib le  (Hague, 2012) .  The average cost of a yea r  of 

North Dakota n u rs i ng home ca re is $71,000 {N O I nsu rance Dept. ,  2012 ) .  Cons ider the 

t remendous savings by keep ing  these sen iors at  home where they wa nt to be .  

Th e M ed ica i d  cost to the state fo r 

n u rs i ng h o m e  ca re fo r these 

345 peo p l e  wo u l d h ave been 

$24.5 m i l l io n  in  201 1 . 
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FACT STATEM E NT # 4  

Fu n d i n g  for m e a ls is  l a g g i n g  
be h i n d  ever-i n c re a si n g  c osts 
a n d t h e  l o n g-term a g i n g  of  

the po p u l a ti o n  

The average fu l l  cost to provide a sen ior  mea l  was $7 .79 i n  2011 ( H ague, 2012) .  

Be low is  a chart identify ing where the money ca me from i n  2011 for these sen ior  

mea l s .  

P a g e  10 

Ful l  Cost of a Senior Meal is $7.79 

$2.51 

32% 

• Federa l (OAA) 

• Federal (NS I P) 

• State 

Progra m I ncome 
(the pa rt seniors donate) 

• Loca l Providers 



The average cost of a sen ior  mea l  has increased 29% i n  the past five yea rs. Wh i l e  

the state has  added  add itiona l  fu nd i ng i n  the  2009 & 2011  state legis lative sess ions, 

it has not been enough to keep u p  with i nflation .  

I n  federa l  fisca l  yea r  2011, 686,63 1 congregate mea ls  and 480,547 home

de l ivered mea l s  were provided across the state. Of these mea l s, over 80,000 meals 
received no federa l or state fu nding.  In 2012, that number wil l  jump to 215,000 

meals d u e  to a cha nge i n  the state un it rate . Why is th is  i m porta nt? With a s ign ifica nt 

i ncrease i n  the aging popu lation,  loca l agencies are findi ng they can not keep up 
with i ncreasing costs without assistance. 

We l oo k  to t h e  state as a natu ra l  

p a rt n e r  i n  h e l p i n g  u s  to m eet t h i s  

n e e d  d u e  t o  t h e  savi ngs t h e  state 

w i l l  rea l i ze i n  M e d i ca id spe n d i ng.  

Without sufficient fu nding to  provide a basic un it rate for ALL of the meals we 
serve, agencies wi l l  have to set l im its on the nu mber of meals we can provide, 
im plement wa iti ng l ists, or even close some meal sites. Al l  of th i s  w i l l  affect the 

ab i l ity of the sen ior popu lation to age at home.  As our  sen ior  popu lation conti n ues 

to grow, we need to work co l l a boratively in a p roactive way so essentia l  services 

wi l l  not be cut.  This  w i l l  he l p  sen iors rema in  in the i r  homes and  out of cost ly n u rs i ng 

homes as long as  poss ib le .  

'' W e  wo nted Mom to be a ble to h ove so methi n g  she 
c o u l d  j ust p o p  i n  the microwave a nd eat .  We were 
worrie d  she was forg etti ng to eat or she wou l d  just  eat  
c e rea l . ' '  

- Kathleen,  Gra n d  Forks , N . D .  

Kathleen 's mom, Rose from Larimore, received 
frozen meals as part of the home-delivered 

meals program for people in rural areas 
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C o n c l us io n 
For over forty yea rs, the AoA O lder  America ns  Act Tit le  I l l  E lde rly N utrition 

Programs  have provided North Dakota o lder  adu lts with the n utrition  resources 

they n eed to rema i n  where they want to be - hea lthy and  i n  the i r  own homes .  The 

state has a lways been fisca l ly conservative . An i n crease in the state fu nds needed to 

s u p port a bas ic u n it rate for a l l  mea ls  served in the congregate and  home-de l ive red 

mea l  progra m is  a fisca l ly conse rvative step to take .  

P l ease d o  n ot u n d e resti m ate t h e  

va l u e  a n d  cost-effective n ess of a 

re l ative ly s m a l l  i nvest m e nt i nto 

t h e  state n utr iti o n  p rogra m s  t h at 

p reve nt o r  m itigate extre m e ly  

cost ly  expe n d itu res in  M ed i ca i d .  

Provid i ng adeq uate food to o lder  adu lts is a vita l service which w i l l  ensu re 

our  pa rents and  gra n d parents can rema in  i ndependent for as long as  poss ib le .  

F u rthe rmore, at a ti me when r i s ing  costs a re a growing concern,  

fu n d i ng n utr iti o n  p rogra m s  is  a 

com m o n se nse state i nvest m e nt 

t h at wi l l  red u ce t h e  b u rd e n  o n  t h e  

M ed i ca id  p rogra m .  

These vita l n utrition  programs have been extraord i n a ri ly successfu l i n  s pecifica l ly 

ta rgeti ng the needs of a d iverse range of u rba n and  ru ra l  com m u n ities across the 

state both i n  home-de l ivered and congregate mea l  settings. They rema i n  the most 

cost-effective way to support a d ign ified, hea lthy retirement for thousa nds  of our  

state' s  sen ior  c itizens .  P lease do a l l  you can  to  support Feeding G randma.  

S ee page 1 7  for the "Older Americans Act Nutrition Services Increases in State 

Fun ds Needed for th e 2013-15 Biennium." This worksheet shows the necessary 

additional state funding needed to provide a basic unit rate for all meals served in the 

congregate and home-delivered m eal programs. 
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E l d erly N u tritio n  Pro g ra m 

FACTS 
These two pages were ta ken d i rectly from the Adm in istration on Agi ng website (www.aoa .gov) 

Elderly N utrition Progra m 

INTRODUCTION 
With the aging of the U . S. population, increased 
attention is being given to delivering health and 
related services to older persons in the 
community. Since adequate nutrition is critical 
to health, functioning, and the quality of l ife, it 
is an important component of home and 
community-based services for older people. 

ELDERLY NUTRITION PROGRAM 
The Administration on Aging's (AoA) Elderly 
Nutrition Program provides grants to support 
nutrition services to older people throughout the 
country. The Elderly Nutrition Program, 
authorized under Title I I I ,  Grants for State and 
Community Programs on Aging, and Title VI, 
Grants for ative Americans, under the Older 
Americans Act, is intended to improve the 
dietary intakes of participants and to offer 
participants opportunities to form new 
friendships and to create informal support 
networks. The legislative intent is to make 
community-based services available to older 
adults who may be at risk of losing their 
independence. 

The Elderly Nutrition Program provides for 
congregate and home-delivered meals. These 
meals and other nutrition services are provided 
in a variety of group settings, such as senior 
centers, faith-based settings, schools, as well as 
in the homes of homebound older adults. Meals 
served under the program must provide at least 
one-third of the recommended dietary 
al lowances established by the Food and 
Nutrition Board of the Institute of Medicine 
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of the National Academy of Sciences, as well as 
the Dietary Guidelines for Americans, issued by 
the Secretaries of Departments of Health and 
Human Services and Agriculture. In practice, the 
Elderly Nutrition Program's 3 mil lion elderly 
participants are receiving an estimated 40 to 50 
percent of required nutrients from meals 
provided by the Program. 

The Elderly Nutrition Program also provides a 
range of related services through the aging 
network's estimated 4,000 nutrition service 
providers. Programs such as nutrition screening, 
assessment, education and counseling are 
available to help older participants meet their 
health and nutrition needs. These also include 
special health assessments for such diseases as 
hypertension and diabetes. 

Through additional services, older participants 
learn to shop, plan, and prepare nutritious meals 
that are economical and enhance their health 
and wel l-being. The congregate meal programs 
provide older people with positive social 
contacts with other seniors at the group meal 
sites. 

Volunteers and paid staff who deliver meals to 
homebound older persons often spend some time 
with the elderly, helping to decrease their 
feelings of isolation. These volunteers and paid 
staff also to check on the welfare of the 
homebound elderly and are encouraged to report 
any health or other problems that they may note 
during their visits. 

Administration on Aging 



E l d erly N u trit io n P ro g ra m 

FACTS 
I n  addition t o  providing nutrition and nutrition
related services, the Elderly Nutrition Program 
provides an important link to other needed 
supportive in-home and community-based 
services such as homemaker-home health aide 
services, transportation, physical activity 
programs, and even home repair and home 
modification programs. 

ELIGIBILITY 
Under Title III, Grants to State and Community 
Programs on Aging, a person must be 60 years 
of age to be eligible. While there is no means 
test for participation in the Elderly Nutrition 
Program, services are targeted to older people 
with the greatest economic or social need, with 
special attention given to low-income minorities 
and rural older people. 

In addition to focusing on low-income and other 
older persons at risk of losing their 
independence, the following individuals may 
receive service including: 

• A spouse of any age; 
• Disabled persons under age 60 who reside in 

housing facilities occupied primarily by the 
elderly where congregate meals are served; 

• Disabled persons who reside at home and 
accompany older persons to meals; and 

• Nutrition service volunteers. 

Since American Indians, Alaskan Natives, and 
Native Hawaiians tend to have lower l ife 
expectancies and higher rates of illness at 
younger ages, Tribal Organizations, funded 
under Title VI, Grants for Native Americans, are 
given the option of setting the age at which older 
people can participate in the program. 

In 2003, the Administration on Aging funded 

Pilot Study: First National Survey of Older 
Americans Act Title III Service Recipients which 
showed that services provided by the 
Departments of Health and Human Services and 

FOR MORE INFORMATION ABOUT AOA 

Agriculture. In practice, the Elderly Nutrition 
Program's 3 million elderly participants are 
receiving an estimated 40 to 50 percent of 
required nutrients from meals provided by the. 

NATIONAL AGING SERVICES NETWORK 
ARE: 
• Highly rated by recipients; 
• Effectively targeted to vulnerable 

populations; 
• And provide assistance to individuals and 

caregivers, which is instrumental in 
allowing older persons to maintain their 
independence and avoid premature nursing 
home placement. 

THIS STUDY ALSO FOUND THAT HOME
DELIVERED NUTRITION SERVICES ARE: 
• 

• 

• 

Effectively targeted to vulnerable 
populations, the maj ority of whom either 
lived alone, or were poor or near poor, were 
over 75 years old and/or had difficulty with 
activities of daily living (ADLs) - such as 
eating, dressing or walking; 

Successfully targeted to the socially 
isolated, about one-half reported that they 
would like to do more with respect to their 
social activities. This rate is more than 
twice the rate for the general older 
population; 

And high quality and reliable in the 
perception of the service recipient 

MEALS ARE PROVIDED TO INDIVIDUALS 
WHO NEED THEM MOST: 
• 73% were at high nutritional risk; 25% 

were at moderate risk. 
• 62% received one half or more of their 

daily food intake from their home delivered 
meal. 

• 25% reported they did not always have 
enough money or food stamps to buy food. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION ON AGING, WASHINGTON DC 20201 
PHONE: 202.61 9.0724 I FAX: 202357.3555 I EMAIL: AOAINFO@AOA.GOV I WEB: HTTP:/(WWW.AOA.GOV 

FACEBOOK: HTTP:/fWWW.FACEBOOK.COM/AOA.GOV 

Administration on Aging 
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C a l l  to Actio n 
I f  you o n ly h ave five m i n utes,  ta ke a ctio n  

to red uce Medicaid spending a n d  to 

support a basic u nit rate for ALL  m eals 
served i n  the c o n gregate a n d  

h o m e-d el ivered m e a l  pro g ra m s .  

Th a n k  you !  



S ta te Fu n d s  N ee d e d  for th e 
20 1 3- 1 5 B ien n i u m 

OLDER AM ERICANS ACT NUTRITION SERVICES July 201 2 
INCREASES IN STATE FUNDS NEEDED FOR THE 201 3-1 5 BIENNIUM 

Statement of Purpose: Title I l l  Older Americans Act Service Providers need to be 
paid the base unit rate of $4.00 for ALL el ig ible meals that are provided statewide. 
The current amount of Federa l -State money is not sufficient to pay for all meals. 
Note: The meal rate set by the state only covers part of the tota l cost of the meals, 
local match is required for each meal provided. Voluntary contributions from 
cl ients and additional local funds cover the rest of the cost of each meal provided. 

F igures used in this document come from the most recent Aging Services State 
Program Report dated October 1 ,  201 0  - September 30, 201 1 (page 22). 

1 .  F d e era an a e  un s ee e 0 ay or d St t F d N d d t P f Al l M ea s 
NUMBER OF MEALS TOTAL FED -
PROVIDED October UN IT RATE PER MEAL AS 

SERVICE 201 0 - Sept 201 1 SET BY THE STATE 
Congregate Meals 686,631 $4 .00 
Home Del ivered Meals 480,547 $4.00 

Fe dera i/State Funds Needed to Pay a U n it Rate for Al l Meals 

2.  Fed era an d St t M a e  oney A ' I  bl F th S va1 a e or e arne p . 
d eno 

Congregate Meals Federal Money 
Home Delivered Meals Federal Money 
State Funds to Providers-Current ( 1 /2 of $1 , 1 74,668) State Money 
State Funds for Meals ( 1 /2 of $1  ,200,000) State Money 

To tal Federal and State Meal Funds Expected for One Year 

3. Shortfal l  in State Funds Needed to Pay for al l  Meals - 1 yr 

4. Shortfal l  in State Funds Needed to Pay for Meals - Biennium 

5. Current Line Item for State Funding for Meals (201 1 -1 3  Budget) 

6. Shortfall in State Funds Needed to Pay for Meals -Bienn ium 

7. hoTAL LINE ITEM N EEDED FOR STATE FUNDS FOR MEALS 

Document from North Dakota Senior Service Providers, July 201 2 
North Dakota Senior Service Providers c/o Ken Tupa, APT 

PO Box 2264, Bismarck, ND 58502-2264 

Phone 701-224-181 5 Extension 2 Cell 701-31 9-6666 

e-mail: ktupa@aptnd. com 

I 

I 

STATE FUNDS 
NEEDED 

$2,746,524 
$1 ,922 , 1 88 

$4,668,7121 
$1 ,705 ,089 

$91 2 ,248 
$587,334 
$600,000 

$3,804,671 1 
($864,041 )1 

($1 ,728,082)1 
$1 ,200,000 

$1 ,728,082 

$2,928,0821 
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' ' I d o n ' t  h ove a cor  a nd it m a kes it h a rd to 
g et to the g rocery store ofte n .  S e n ior m e a l s  
provide m e  with a wel l-ba l a n c e d  m e a l  5 d ays 
a wee k.  They d e l iver the m e a l  to my d oor 
whi c h  is co nve nient .  The m e a ls h e l p  m e  stay in 
my h o m e  a n d  h e l p  me by d oi n g  the c oo ki n g  
for m e .  I ' m  a bac h elor a nd never l earned h ow 
to c o o k  a wel l-ba l a nced mea l . ' '  

- La rry, Towner, N . D .  

' ' For m a ny years I h o d  hea lth pro blems where 
I c o u l d  n ot eat certa i n  th ings .  I h o d  to watch 
what I a te .  Eati n g  good i s  i m porta nt to  m e .  
I g rew u p  that  way .  M y  fa mi ly  ate p l a i n ,  
n u tritio us food . ' '  

- Violet, Bis m a rc k, N . D .  

W ritte n by Col ette Iseming er, MS, R D, LR D 
Gra n d  Forks Senior Ce nter 
P H :  70 1 -772-7245; d irector.gfsc c @ midconetwork . c o m  
N orth Da kota Senior Service P rovid ers ( N DSS P )  
J u ly 20 1 2  

-
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HB1 0 1 2- AGING SERVICES COMMENTS 

Monday March 1 1 ,  201 3 
Senate Appropriations 

Josh Askvig- AARP-ND 
jaskvig@aarp.org or 70 1 -989-01 29 

Chairman Holmberg ,  members of the Senate Appropriations, I am Josh Askvig, Associate 
State Director of Advocacy for AARP North Dakota. We stand in support of the elderly 
nutrition programs funding contained in the Aging Services Budget request contained in 
HB1 0 1 2 .  

ELDERLY N UTRITION PROGRAMS FUNDING 

As you know, the Governor included $800,000 in h is  budget to  enhance elderly nutrition 
services l ike congregate meals, home delivered meals, nutrition education and nutrition 
counsel ing. AARP strongly supports efforts to el iminate senior hunger and isolation. That is 
why the AARP Foundation has partnered with Jeff Gordon in the Drive to End Hunger 
program, which works to fight older adult hunger (drivetoendhunger.org) .  

The enhanced funding for meals and nutrition programs, along with efforts l ike the Drive to 
End Hunger are an important aspect to fight against senior malnutrition and hunger. This 
increased funding is a step towards ensuring that counties are able to meet the needs of its 
citizens. 

Additionally, as Jan Engan, d i rector of the NO DHS Aging Services Division said in her brief 
overview to you on these programs- these nutrition programs are a vital part of home and 
community based services (HCBS) . We know from a 201 1 survey of 50+ North Dakotans, 
that one of the top concerns of aging citizens is how they wil l remain in their homes safely 
as they age. Providing programs like home delivered or congregate meals is an important 
component of HCBS services. 

We strongly support this funding and urge to you maintain it in this bil l .  

Thank you for the opportunity to present our views on the items contained in the Aging 
Services Division budget. 
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HB 1012 - Department of Human Services 
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Senator H <_>lmberg and Members of the S�nate Appropriations Comm.ittee, tpe Creating a 
Hunger Free Nprth rQa!_{ota (CHFND) Coalition is a statewide network of organizations, 
agencies and individuals established to . collectiyely identify and address unmet food and 
hunger needs and their underlying caus·es. 

The C�eapng
. 
a Hunge/ free North D�kota C9alition sup,ports the elderly nutriti

.
o,n 

programs, for their roles jn he!ping.to provide quality, -�afe and.adeAuate food, 
opportuniti�s for so�ia!ization and their.role in helping people. to remain living in their 
own homes an'd communities. 

The following CHFND Coalition members: 

• AARP North Dakota 
• Great Plains Food Bank 

. . . 

• North Dakota Academy of Nutrition and Dietetics 
• North Dakota Departme�

'
t:
' 
of Human

' 
Services - Aging Services Division 

• North Dakota Department of Human Services - Supplemental N utrition Assistance 
Program 

• North Dakota Economic Security and Prosperity Alliance 
• United Tribes Technical College Extension and Nutrition and Foodservice Programs 

support, at minimum, the additional funding of $800,000 included in the NDDHS budget 
submitted by the Governor to help our seniors access adequate foods for the following 
reasons: 

• It is estimated that five and one-half percent of seniors in our state are food 

insecurei. Food insecurity means not having regular access to enough nutritious 
food for a healthy life. Access to nutritious food includes being able to get to a source 
of food like a supermarket, food store, or restaurant, and having sufficient financial 
resources to purchase it 



118 /Old. .; .3 - t l- 13 pm  
Creating a Hunger Free North Dakota testimony for senior meals, HB 1 012, 3.1 1.13, page 2 

• Older adults who experience food insecurity are more likely to have lower 

intakes of key nutrients necessary for leading healthy and fully functioning 

lives. The seniors who built our great state wish to remain living. independently in 
their own homes for as long as possible, and these food and nutrition programs help 
to ensure that this happens. 

• Food prices are expected to increase three to four percent in 2 0 1 3  after 

increasing two to three percent in 2 012ii. Meeting the increasing costs of food in 
addition to providing competitive wages for the people who prepare these important 
meals is becoming increasingly difficult. 

Please consider authorizing funding the public side of these public/private 
joint efforts. Doing so will help our most vulnerable North Dakotans achieve 
food and nutrition security. We urge the committee to capitalize on this 
opportunity available to us today to invest in improving the quality of life 
for North Dakota's elders. 

; Meals on Wheels Research Foundation, 20 1 0  

;; USDA Economic Research Service, December 20 1 2  
http://www.ers.usda.gov/data-products/food-price-outlook/suminary-findings.aspx 
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• Testimony 
Engrossed House Bi l l  1 0 1 2  - Depa rtment of H u ma n  Services 

Senate Appropriations 
Senator Hol m berg, Cha irman 

March 1 2, 20 1 3  

Cha i rm a n  Ho lmberg ,  a nd mem bers of the Senate Appropriat ions Com m ittee, 

I a m  S h a ri Doe, Di rector of the Chi l d ren  and  Fa mi ly  Services D iv is ion of the 

Department of H u ma n  Services . I am here today to provide you a n  

overview o f  D ivis ion of Ch i ld ren a nd Fa mi ly  Services (CFS) for the 

Department of H u m a n  Services . 

This D iv is ion provides leadersh ip  for the ch i ld  welfa re system i n  North 

Da kota . 

Prog ra ms 

• • Chi ld  Protective Services : provides protection for ch i ldren  who have 

been or  a re at  risk of being neg lected and/or abused . Services prov ided 

i nc l ude  ch i ld  protect ion assessments, case management, ch i l d  fata l ity 

review, i nst itutiona l  ch i l d  protect ion services, a nd ch i ld abuse a nd 

neg lect prevention prog ra ms .  

• Family Preservation Services : provides thera peutic i n tervention to 

fa m i l ies whose ch i l d ren  have been or a re at  risk of a buse, neg lect a n d  

out-of-home p lacement .  Services inc lude pa rent a ide,  pri me-ti me ch i l d  

ca re, i n tens ive i n - home treatment services, respite ca re, fa m i ly  tea m  

decis ion m a king ,  fa mi ly  g roup  conferenci ng ,  and  safety/perma nency 

fu nds to prevent p lacement .  Th is prog ra m p laces emphasis on 

preventi ng remova l of  ch i l dren from the ir  homes.  

• Foster Ca re Services : provides a su bstitute tem pora ry l ivi ng  

• env iron ment for ch i l d ren  who ca n not safe ly rema in  with their  fa m i l ies . 
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• 

Services i nc lude recru itment and  retent ion of foster homes, and  

l icensi ng  a nd p lacement services for re lative homes, fa m i ly foster 

homes, g roup  homes, residentia l  ch i l d  ca re fac i l i t ies and  l i censed ch i l d  

p laci ng  agencies.  Th is  a lso inc l udes foster ca re e l i g ib i l ity determ i nat ion 

a nd payment, case p la n n ing  and  reviews, subsid ized guard iansh ip ,  and  

I nterstate Com pact on  the P lacement of Ch i ldren ,  and  services for 

U naccompa n ied M i nors .  In  add ition ,  foster ca re offers Chafee 

Independent Liv i ng  services to youth ages 1 6  to 2 1  to assist with 

assessment, sk i l l  bu i l d i ng ,  em ployment tra i n i ng ,  and ed ucat ion 

sti pends .  

• Adoption Services : provides perma nent adoptive homes for e l i g ib le  

ch i l d ren . Services i nc lude recru itment, adoption assessment, 

pl acement, fo l low- u p  services, post-adopt ion services, adopt ion 

su bsidy, b i rth fa mi ly  services, adoption sea rch , l i censu re of ch i l d  

p lac ing  agencies (adoption re lated ) ,  l i censu re of  Matern ity H omes, and  

the  I nterstate Com pact on the Placement of Ch i l d ren  for Adoption . 

• Ea rly Ch i ldhood Services : coord inates activit ies, esta b l ishes 

sta ndards ,  and  provides tra i n i ng to providers of ea rly ch i l dhood ca re 

a nd education . Services i nc lude l icens ing ,  ch i ld ca re resou rce and  

referra l ,  provid i ng consu ltat ion to the tri bes on  l icensi ng ,  a nd 

coord i nat ion with other ea rly ch i l dhood sta keholders and  agencies 

through  the Head Sta rt Col la boration Office . 

A l l  these services a re provided either by the cou nty soc ia l  service agencies 

o r  through  contracts with non-profit providers with a focus on  the safety, 

permanency, a n d  we l l -be ing of ch i l dren and  the ir  fa m i l ies . 
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Caseloads/Customer Base 

The n u m bers of Chi ld Abuse and Neglect assessments com p leted for 

federa l  fisca l yea r ( FFY) 20 1 2  was 3 , 76 1 ,  a decrease of th i rty-seven from 

FFY 20 1 1 .  

Fa m i ly G roup Decision Making ( FG D M )  is ava i l ab le  in  a l l  cou nty socia l  

serv ice agencies a n d  the D ivis ion of J uveni le Services . Th is service bri ngs  

fa m i l y  mem bers a nd other com m u n ity and  agency support people to  the 

ta b le to  develop a permanency p lan  for ch i l d ren who a re either in  foster 

ca re, at  risk of be ing  p laced in  foster ca re,  or  bei ng ca red for by thei r 

extended fa m i l y .  Th is a l so brings sig n ificant people in  the l ives of a ch i l d  

( re n )  together to  d iscuss how to ma inta in  and  bu i ld  fa mi ly  con nections .  A 

tota l of 102  FG DM conferences were com pleted from May 20 1 1  to J u n e  

2 0 1 2 .  

Fam i ly Tea m Decision Maki ng ( FTDM)  i s  cu rrently provided i n  

Bu rleig h/Morton ,  Cass, a n d  Grand  Forks cou nty socia l service 

agencies.  FTDM provides an opportu n ity either im mediate ly pr ior to 

p lacement or im mediate ly u pon remova l of a ch i ld  to bring  fa m i l ies, 

com m u n ity su pports and  agency person nel to the ta b le  with a neutra l 

fac i l itator to make p lans  a n d  seek opportun ities a n d  resou rces to ma i nta i n  

ch i ld  safety a nd red uce the need for remova l .  Th is d iffers from Fa mi ly  Gro u p  

Decision Mak ing  in  that i t  i s  a n  exped ited process that ha ppens more q u ick ly 

to address emergent issues such as emergency remova ls .  FTDM has proven 

to be a promis ing practice with positive outcomes ta rgeted at  red uc ing foster 

ca re p lacements by keep ing ch i l d ren safe ly in  the ir  home or with re lat ives 

a n d  enha nc ing the engagement of pa rents in protecti ng a nd ma inta i n i ng  

re lationsh ips with the ir  ch i ldren . A tota l  of 149 FTDM conferences were he ld  

from May 20 1 1  to J u ne 20 1 2  i n  the p i loted cou nties.  In  58 percent of  the 

FTD M  conferences the p la n ned outcome was that  the ch i ld  wou ld  rema in  
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• with the pa rent or l i ve with a re lative rather than go i nto a foster ca re 

p lacement .  

The n u m ber of  ch i l d ren  in  foster care on September 30 ,  20 1 2  was 1 0 1 8  i n  

comparison to  the  n u m ber of ch i l dren i n  foster ca re on September 30 ,  20 1 1  

wh ich was 1 1 07 .  Approxi mately 30 percent of these ch i l d ren were Native 

America n .  

The n u m ber of ch i l d ren ,  as of Novem ber 20 1 2 , p laced i n  out-of-state 

Residentia l  Ch i ld  Care Faci l ities { RCCF} and Psych iatric Residentia l 

Treatment Faci l ities { PRTF}  was 50 .  Th is n u m ber is a n  i ncrease from 

20 1 1  when the n u m ber was 48 .  

Pre l i m i n a ry fi nd ings  show the n u m ber of  youth who pa rt ic ipated or a re 

pa rtici pati ng  i n  the 1 8 +  Contin ued Foster Care prog ra m s ince J a n u a ry 

20 1 2  is a pprox imately 3 0 .  As per prog ra m e l i g ib i l ity req u i rements, these 

• youth were a l l  age 1 8  or o lder who either chose to rema in  i n  foster care or 

to return to foster ca re with in  s ix month from the ir  last d ischarge date.  

• 

The n u m ber of cu rrent and  former foster ca re youth who rece ived Chafee 

Independent Livi ng services in FFY 20 1 2  was 4 1 5 .  Over 75  percent (309)  

of  the youth pa rtic ipants were Foster Ca re Al u m n i  (youth who had exited or  

aged out of foster ca re and  youth sti l l  i n  ca re who a re l i kely to  age out  of 

foster ca re ) .  

The n u m ber of foster ch i l d ren ga in i ng  perma nency through adoption has 

i ncreased over the last three yea rs and th is  trend is  projected to conti n ue 

through  the 20 1 3  to 1 5  b ien n i u m .  Of the 1 27 fi na l ized pub l i c  agency 

adopt ions i n  FFY 20 1 2 ,  1 25 (98 .4  percent) were specia l  needs adoptions 

with 92  ( 7 2 . 4  percent) of  these ch i l d ren  adopted by foster pa rents . 
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The n u m ber of subsidized guard ianships approved as of Novem ber 20 1 2  

was 6 2 .  Th is com pa res to 5 8  subsid ized guard i ansh i ps approved i n  

N ovem ber 20 1 1 .  

The Refugee Services Program presently has 33  youth receivi ng  foster 

ca re services as u naccompa n ied m i nors .  This n u m ber has rema i ned steady 

s ince J a n u a ry 2 0 1 1 .  

Prog ra m Trends/ Major Prog ram Cha nges 

CFS conti n ues to p lace a n  em phasis on safety, perma nency, and  wel l - be ing 

of  ch i l d ren across a l l  prog ra ms.  Foster ca re services conti n u e  to see the 

most s ig n ifica nt progra m  changes in the d ivis io n .  The Child and Family 

Services Impro vement and Innovation Act ( P . L . 1 1 2- 34) was s ig ned i nto law 

i n  Septem ber 20 1 1 , a nd a n u m ber of prog ra m cha nges resu l ted from th is  

federa l  law : 

• A workg roup  on psychotropic drug use i n  the foster ca re popu lat ion has  

been convened with representation from CFS, the  Med ica l  Services 

D iv is ion,  the D iv is ion of Menta l Hea lth a nd Su bsta nce Abuse a n d  fie ld  

services. The workg roup  is cu rrently i n  the process of reviewing a n d  

deve lop ing protoco ls used to mon itor t h e  use of psychotrop ic  

m ed icat ions for ch i l d ren i n  the foster ca re system . 

• Sin ce J a n u a ry 20 1 2, North Da kota foster ca re agencies a re req u i red to 

assist foster ch i l dren ages 1 6  and  o lder i n  obta i n i ng a n  a n n u a l  copy of 

the ir  consu mer cred it report from a l l  three cred it reporti ng  agencies, 

i nterpreti ng  the resu lts, a n d  reso lv ing any  i nconsistencies.  The i ntent of 

this law is to identify if the ch i ld  has been subject to identity theft, as 

wel l  as teach the ch i ld  how to request a n d  review a credit report,  he lp  

the ch i ld u ndersta nd the i m porta nce of  hav ing a credit  check 
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com p leted , a nd posit ion the ch i ld  to conti nue  th is  practice u pon 

d ischarge  from foster ca re .  

E lements of  the  Fostering Connections to Success and Increasing A doptions 

Act of 2008 ( P . L . 1 1 0-3 5 1 )  have been im plemented i n  North Da kota d u ri ng 

the past two yea rs . 

• States were a l l owed to opt into Tit le IV- E Federa l  reimbursement to 

assist youth who choose to rema in  i n  or retu rn to foster ca re u nt i l  they 

reach the age of 2 1 .  1 8 +  Conti nued Foster Care was passed as  SB  

2 1 92 last leg is lative session and  has  been operati ng  i n  North Da kota 

s i nce J a n u a ry 2 0 1 2 .  

• States were req uested to pa rtici pate i n  the National  Youth i n  

Transition Database (NYTD) prog ra m  i n  order to e l im i nate fisca l 

pena lty of federa l  Chafee fu nd ing . S i nce October 2 0 1 0, North Da kota 

has  been docu ment ing the n u m ber of i ndependent l iv ing services 

prov ided to youth as wel l  as track ing outcomes of identified foster ca re 

youth at ages 1 7, 19 ,  and  2 1 .  North Da kota is cu rrently i n  the second 

phase of  NYTD surveying ; and  is co l lect ing  data from former foster 

ca re youth who a re now age 1 9 .  

• Caseworkers a re uti l i z ing Health Tracks Screen ings  and  Ch i ld  and  

Fa mi ly  Tea m Meetings  as a mea ns to  ensure conti n u ity of hea lth ca re 

services. The hea lth screen ings inc lude a physica l and  menta l  hea lth 

assessment .  

The second Federa l  Ch i ld  and  Fa mi ly  Services Review (CFSR) was he ld i n  

Apri l  2008 i n  North Dakota . North Da kota d id  not reach "su bsta ntia l 

conform ity" (e . g .  we d id  not pass ) .  No state passed the federa l  CFSR .  

Therefore, a l l  states m ust develop a Performance Improvement P lan 

• ( PIP)  i n  negotiat ion with federa l  pa rtners .  Wh i le  we were noted i n  th is  
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• recent rou nd to have many strengths and  a few cha l l enges, our  performa nce 

d id  req u i re a PI P .  The N D  PIP was forma l ized i n  J u ne of 20 1 0  and  mostly 

com pleted in J u ne of 2 0 1 2 .  Wh i le  the strateg ies emp loyed to reach the PI P 

goa ls  were i m plemented with g reat com m itment, the work was d isru pted by 

a series of statewide flood ing cha l lenges.  These cha l lenges d id  not ca use us  

to  a bandon  the work but  clea rly im pacted our  ab i l ity to create the change i n  

the  ti me l i ne  g iven i n  our  Prog ra m Improvement Pla n .  The federa l  

govern ment g ra nted a one-yea r extension on the  N D  PIP for th i s  reason .  I n  

sp ite o f  these cha l lenges, i t  is  nota b le that North Da kota h a s  met a l l  the 

nat iona l  data sta ndards, a s ign ifica nt i nd icator of positive changes i n  pract ice 

outcomes for the state . 

There conti n ues to be sig n ifica nt cha l lenges in  the ava i lab i l ity of ch i ld 

care across the state . There are cu rrently 143 1 l icensed ea rly ch i ld hood 

progra ms in the state ( Fa m i ly  343, Group  82 1 ,  Centers and M u lti p les 162 ,  

• Schoo l -age 40,  Preschoo l -age 65)  with a l i censed ca pacity of 3 1 , 520 

ch i l d ren . The proport ion of North Da kota mothers with ch i l d ren ages b i rth to 

five) i n  the l abor force was 7 7 . 5  percent .  The proport ion ra ise to 86 . 5  

percent for mothers with o lder ch i l dren  ages 6 to 1 7  accord ing  to the 20 1 0  

Census .  Th is has  created a demand for assurances of safety i n  ch i l d  ca re 

setti ngs  and  the need to provide professiona l development opportu n it ies for 

th is  l a rge workforce and  i nd ustry i n  North Da kota . Statewide, the ava i l ab i l ity 

of l icensed ch i l d  care meets on ly 3 7  percent of the potentia l  dema nd ,  with 

the demand g reater in certa i n  a reas of the state and for certa i n  g roups of 

ch i l d ren . Accord ing  to ch i ld ca re resou rce and referra l agencies across the 

nation , the goa l is to have 50 percent l i censed chi ld ca re ca pacity . Beca use 

of this,  there is  conti n ued need for a focus on recru itment a nd retent ion of 

ea rly ch i l d hood service providers .  Th is  i ndustry inc l udes providers and staff 

mem bers i n  both home- based and  center-based ca re setti ngs  . 

• 
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Overview of Budget Changes 

D escription 
2 0 1 1 - In crease I 2 0 1 3 - 2 0 1 5  H o u se 

To Senate 
2 0 1 3  B u d g et D ecrease Executive B u d g et C h a n g es 

S a l a ry a n d  W a g e s  2 , 5 4 9 , 7 1 1  1 06, 1 5 7  2,655,868 2 , 6 5 5 ,8 6 8  

Ope rati ng 5 ,. 7 4 4 ,6 3 0  959,746 6,704,376 ( 2 05 ,4 1 6 )  6 , 4 9 8 , 9 6 0  

G ra nts 1 2 7 , 2 5 5 , 1 6 2  1 1 ,790, 8 5 1 139,046,0 1 3  1 5 0,000 1 3 9 , 1 96,0 1 3  

Tota l 1 3 5 , 5 4 9 , 5 0 3  1 2 , 8 5 6 , 7 5 4  148,406,257 1 48 , 3 50,84 1 

General Fund 34, 19 7 , 5 4 0  6 , 0 9 2 , 0 7 7  40,289,6 1 7  1 6,480 40,306,097 

Federa l  Fun d s  8 1 , 2 5 9 , 1 0 9  4, 1 3 4, 14 1 85,393,250 ( 7 1 ,8 96) 8 5 ,3 2 1 , 35 4  

Other Funds 20,092,854 2,630,536 22,723,390 2 2 , 7 2 3, 3 9 0  

Tota l 1 3 5,549,503 1 2 , 8 5 6 , 7 5 4  1 4 8 , 4 0 6 , 2 5 7  (5 5 ,4 1 6) 1 4 8,350 , 8 4 1 

FTE 1 7 . 0 0 . 0  1 7 . 0  1 7 . 0  

Budget Cha nges from Cu rrent Budget to the Executive Budget: 

The Sa lary and  Wages l i ne  item i ncreased by $ 1 06, 1 57 and ca n be 

attri buted to the fo l lowi ng : 

• $57 ,737  i n  tota l fu nds of which $3 1 ,958 is genera l  fu nd to fu nd the 

Governor's sa lary package for state em ployees . 

• $ 5 1 , 255 i n  tota l fu nds of wh ich $30 ,660 is genera l  fu nd needed to 

fu nd the emp loyee i ncreases for 24 months versus the 1 2  months 

conta i ned i n  the cu rrent budget .  

• The rema in i ng ( $ 2 , 8 3 5 )  i s  a combi nat ion of i ncreases and  decreases 

needed to susta i n  the sa lary of the 17 FTE in th is  a rea of the budget .  

The Operati ng  l i ne  item i ncreased by $959,746 and  is a combi nat ion of  the 

i ncreases expected next b ien n i um which are offset by decreases, with the 

majority of cha nges as  fo l lows : 
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• $ 1 02 ,832 i ncrease i n  travel is due  to the depa rtment conduct ing 

add it iona l  IV- E Tri ba l  and  state reviews, and  add itiona l  cou nty staff 

attend ing  the CFS conference to ensure the safety, wel l - be ing ,  a n d  

perma nence o f  ch i l dren and  fa m i l ies .  

• $9 1 1 , 385 i ncrease i n  operat ing fees & services with the majority bei ng 

a ttri buted to the Ad u lts Adopt ing Spec ia l  Needs Kids Services (AASK) 

contract, a nd a 4 percent i nflation a ry i ncrease for providers each yea r 

of the bien n i u m .  

The G ra nts l i ne  i tem i ncreased by $ 1 1 , 790,85 1 wh ich ca n be m a i n ly 

a ttri buted to the fo l lowing : 

• $2 , 734,088 i ncrease in  subsid ized adoption d ue to cost a n d  case load 

i ncreases, as  wel l as a $ 1 ,40 5 ,697  i ncrease for a 4 percent provider 

i nflationary i ncrease each yea r  of the b ien n i u m  for an overa l l  genera l  

fu nd i ncrease of $ 1 ,996, 9 1 3 .  

• $ 1 , 0 1 5 , 524 i ncrease i n  foster ca re d ue to i ncreases i n  cost wh ich were 

offset by decreases i n  caseload ,  as wel l as a $4, 054, 297 i ncrease for a 

4 percent provider i nflat ionary i ncrease each yea r of the b ien n i u m  for 

a n  overa l l  genera l  fu nd decrease of $ 1 57 ,052 .  

• $4 1 3 , 543 i ncrease for add it iona l  ch i l d  a buse assessments, as  wel l  as  a 

$394,868 i ncrease for a 4 percent provider inflat ionary i ncrease each 

yea r of the b ien n i u m  for an overa l l  genera l  fu nd i ncrease of $808,4 1 1 .  

• $ 7 18 ,968 i ncrease for Cou nty a d m i n istration re i m b u rsement for the ir  

efforts in  a d m i n isteri ng the Depa rtment's prog rams .  

• Attachment  A l ists a l l  the  gra nts and  com pa res the  cost a n d  caseload 

of the 20 1 1 -20 1 3  a ppropriat ion to the 2 0 1 3-20 1 5  budget .  

The genera l  fu nd req uest i ncreased by $6,092,077 of  wh ich,  $4, 349, 342 or 

7 1 . 3  percent of the i ncrease is due to the 4 percent provider i nflat ionary 

i ncrease each yea r of the b ien n i u m ,  a nd a decrease i n  the FMAP . The 
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rem a i n i ng i ncrease i s  a ssociated with the changes i n  operati ng a n d  g ra nts as 

noted a bove . 

House Cha nges : 

• The Post Adoption Serv ices, which provides services to adoptive 

fa m i l ies to m a i nta i n  adoptive p l acements a n d  perma nency, was 

removed fro m the budget, th is i nc luded fu n d i n g  of $ 2 0 5 , 4 1 6, of wh ich 

$ 1 3 3 , 5 2 0  was genera l  fu nd . 

• Ad ded $ 1 50 ,000  i n  genera l  fu nd for a g ra nt, to a cou nty who does n ot 

rece ive Ind ian  County a l location fu nd ing ,  a n d  whose m i l l  l evy was 

s ign ifica nt ly i m pacted based u pon the Cou nty Soc ia l  Serv ice Boa rd 

a d m i n istrative costs for ca lendar  yea r 20 1 1 .  

Th is  co nc l udes my test imony on  the 2 0 1 3-20 1 5  budget req uests for CFS . I 

wou l d  be h a p py to a n swer any q uest ions . 

1 0  



Children and Fami ly Services 
Attachment A 

Listing of Major Grants:  

Child Abuse & Prevention Activities 
Independent Living Programs 
Refugee Payments 
Child Care Licensing Payments to Counties 
Child Care Quality grants to nonprofit Agencies 
Child Abuse/Neglect Assessment Payments to Counties 

Reimbursement to Counties for Administration of Child Welfare Programs 

Family Preservation & Family Services Grants 

Training Child Welfare Professionals and Family Foster Parents 
Subsidized Adoption Grants 
Foster Care Maintenance, Services and Therapeutic 
Subsidized Guardianship Grants 
Other Foster Care Grants 

$ 2,200,000 
$ 1 , 1 00,000 
$ 1 ,200,000 
$ 800,000 
$ 6,1 00,000 

$ 6,900,000 ; 

$ 1 2,400,000 

$ 9,3oo,ooo I 
$ 1 ,900,000 I 
$ 24,300,000 
$ 71 ,700,000 
$ 700,000 
$ 400,000 

Cost & Caseload Comparison 
201 3-201 5 Biennium 

Compared to 201 1 -201 3 Biennium 

201 1 -201 3  201 3-201 5  
Budgeted Avg Budgeted Avg Difference -

Monthly Monthly Increase 
Description Caseload Caseload (Decrease) 

Therapeutic Foster Care 245 207 (38) 
Services Foster Care 2 1 7  1 77 (40) 
Foster Care - Family Homes 598 620 22 
Foster Care - RCCF & G H  265 254 (1 1 )  

Subsidized Adoptions 1 ,073 1 , 1 99 1 26 

201 1 -201 3  201 3-201 5  
Budgeted Avg Budgeted Avg Difference -
Monthy Cost Monthy Cost Increase 

per Case per Case (Decrease) 

1 ,080.65 996.78 (83.87) 
688.51 71 8.98 30.47 

1 ,705.39 1 ,759.25 53.86 
5,235.67 6,31 8.85 1 ,083. 1 8  

785. 1 1  846. 1 4  61 .03 



• Testimony 
House B ill 1 0 1 2- Department of Human Services 

Senate Appropriations 

Senator Holmberg, Chairman 

March 1 2, 20 1 3  

�;5 

Mr. Chairman and members of the Senate Appropriations Committee, thank 

you for allowing me the opportunity to provide testimony. My name is Janell 

Regimbal. I serve as Senior Vice President of Lutheran Social Services of 

North Dakota. I am here today with two obj ectives : to ask you to support 

the Governor' s  budget, which has provided for an additional $250,000 (for a 

total of $750,000) for the Lutheran Social Services' Healthy Families child 

• abuse prevention program sites currently operating; I also respectfully urge 

your consideration of an amendment to increase the Department of Human 

Services budget to allow for an additional $750,000 to be utilized for the 

expansion of this program to two additional sites .  

• 

Healthy Families is an evidence- based voluntary home visiting program 

serving highly challenged families beginning either prenatally or at birth 

until the child reaches age 3 .  Services have been provided in North Dakota 

since April 2000, first in . Grand Forks and Nelson counties and later 

expanding to Burleigh and Morton counties in June 2008.  There is no cost 

to families to participate. The ultimate goal of Healthy Families is to prevent 

child abuse and neglect and the long-term effects that it causes . 
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• We are grateful that the Governor has already placed additional support in 

the budget for our current operations, removing funding obstacles that have 

l imited our ability to meet current client demand. The shift from private 

foundation funding enabling service expansion to Burleigh/Marton counties 

took place midway in the 2009/1 1 funding cycle. As a result our budgets 

provided to the Department of Human Services for consideration were 

initially based on what was needed for one year rather than two, locking us 

into a scenario of on-going shortages due to the current "hold even" budget 

directives. Healthy Families is not 1 00% state funded. We also seek support 

from grants, private contributions and United Way. These sources are 

limited since Healthy Families is no longer a "new service". A shortfall of 

$250,000 is something we cannot make up with private funds on top of the 

dollars we are already raising designated for this program . 

• 
There is numerous research-based and cost efficient ways to prevent social 

as well as health problems today. In almost all cases one would safely 

assume that it is both a cost savings as well as a life saving effort to employ 

these prevention practices whenever possible. Ethically it seems that one 

should never pass up an opportunity to stop something hurtful from 

occurring - yet it happens all the time. Prevention is grossly under funded at 

both the state and federal level in comparison to funding for interventions. 

Getting things right the first time is easier and less costly than trying to fix 

them later. 

It is with this thinking we approach you for consideration of allowing for the 

opportunity for expansion. North Dakota' s  promising economic conditions 

• have not necessarily translated into positive childhood experiences for our 
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• states most vulnerable citizens - our children. Feelings of stress and being 

overwhelmed are often reflected in parenting. Child welfare agencies are 

experiencing high caseloads related to childhood abuse and neglect, 

domestic violence continues to be a significant issue in our families and the 

influx of new families to North Dakota who arrive without extended family 

support or knowledge of community resources can easily translate into 

increased child maltreatment. 

Research tel ls us that the first three years of life are a period of incredible 

growth in all areas of a baby's development. The trauma of abuse and 

neglect on the other hand has lasting implications for this development. The 

Adverse Childhood Experiences (ACE) Study, a collaborative research 

between the Center for Disease Control (CDC) and Kaiser provides 

• staggering proof of the health, social and economic risks resulting from 

childhood trauma. Children from birth to age three continue to be the age 

group most likely to be victims of maltreatment. Most maltreated babies are 

under age one and more than 1 /3 were harmed during their first weeks of 

life .  This fact alone makes primary prevention efforts like this critically 

important ! 

Lutheran Social Services Healthy Families has been very successful in North 

Dakota but services have only been offered in a four county area due to a 

lack of resources. Soon services will be available on the Turtle Mountain 

Indian Reservation and in Ramsey and Benson counties. We are one of the 

collaborating partners with Prevent Child Abuse North Dakota and those 

communities in bringing this programming to those critical locations through 
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the Maternal Infant Early Childhood Home Visitation federal grant. This is a 

great opportunity - but we stil l  have many areas of the state untouched. 

Weekly home visits provided by highly trained paraprofessionals support 

families '  progress by teaching parenting skills, educating on healthy child 

development and by teaching tactics to reduce family stressors. 

The proposed objectives of Healthy Families are: 
• Decrease child abuse and neglect and out-of-home placement 
• Enhance children' s  physical and social emotional development 
• Improve parenting skills and focus on fatherhood issues 

. • Promote children' s  health, safety and well-being 
• Encourage achievement and self-sufficiency of parents 
• Decrease subsequent unplanned pregnancies 
• Increase early prenatal care and decrease pre-term, low birth 

weight babies 

Ouiconies of our program have been strong: 

• Children served in Healthy Families experience a lower rate of being 
victims of child abuse/neglect even though those that participate are in 
a high risk group as identified through our screening process. Grand 
Forks County data from 20 1 0  Kids Count indicates that 5 . 1 %  children 
were victims of child abuse and neglect with 1 73 children requiring 
Child Protection Services (CPS). Whereas in the past 5 years, 4 of 
3 78 children from Grand Forks County served in Healthy Families 
were involved in CPS with only 1 having services required. 1 .06% 
served was reported abuse/neglect victims versus 5 . 1 % of overall 
Grand Forks county children. 

• Routine Parent-Child Attachment Assessments are completed by staff 
observations. A parent score of 32  out of a possible 40 indicates the 
child's emotional needs are met. At risk participants in our program 
have an average score of 37, indicating a healthy relationship which is 
critical to prevention of abuse and neglect. 

• Periodic Developmental Screenings monitoring the child ' s  growth and 
development indicate children are on track with their development, 
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• lowering the need for special services and helping to assure school 
readiness. 

• Program data shows that 96% of children in our program are up-to
date on immunizations and 94% are receiving their well-baby 
checkups, well above the statewide average. 

• 68% of fathers are participating in their children' s  lives even though 
85% of mothers involved are single .  

• 94% of families participating in the program are working or in school. 

We are asking for your help to expand these promising outcomes to more 

North Dakota children and join in a vision to have this effective primary 

child abuse prevention program eventually offered in each human service 

region of the state. Taking this step of including an additional $750,000 this 

next biennium will bring us further in reaching that goal, certainly a step in 

the right direction ! 

• All young children should be given the opportunity to succeed just as all 

parents should receive the support they need to nurture their children' s  

development. While vulnerable children may have greater challenges to 

overcome, we should not assume that those challenges can only be 

addressed with services later in life. Instead, we should invest in programs 

where our investment can have the biggest payoff by working to prevent 

problems or delays which become more costly to address as children grow 

older, not to mention the cost of trauma to the individual suffering its direct 

impact. 

• 

I appreciate and thank you for your time. P lease note that attached to my 

testimony you will also fmd letters from some of our clients that wish to 

share their experiences with Healthy Families. I am happy to answer any 

questions you may have. 
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Engrossed House Bi l l  1012 - Department of Human Services 
Senate Appropriations 

Senator Holmberg, Cha irman 
March 12, 2013 

Cha i rman  Hol m berg ,  members of  the  Senate Appropriat ions, I a m  

JoAnne Hoese l ,  D i rector of the D ivis ion of Menta l  H ea lth a n d  Su bsta nce 

Abuse Serv ices ( D M HSA) of the Depa rtment of H uma n Services ( D H S ) .  

I a m  here today to provide you a n  overview of the Div is ion .  

Programs 

The D ivis ion promotes the use of best practices and ensu res 

q u a l ity ca re throug h  the service de l ivery system for North Dakota 

fa m i l ies who have strugg led or a re strugg l i ng  with menta l hea lth 

and/or add ict ion d isorders .  Th is Div is ion is  the s ing le  state 

a uthority respons ib le  for overseeing  a statewide network of 

su bsta nce a buse and  menta l health treatment, recovery support 

services, menta l hea lth promotion,  and  substa nce a buse 

prevention services. This tra nslates i nto l i cens ing ,  tra i n i n g ,  

development and  i m plementation of a ppropriate menta l  h ea lth 

and su bsta nce a buse services th roug hout the state .  The D iv is ion 

writes the combi ned federa l  b lock grant  a pp l icat ions for m enta l 

hea lth,  su bsta nce a buse treatment and  substa nce use prevention ,  

mon itors the g ra nt activities for com pl ia nce, and  reports on  

cha l lenges, accomp l ishments, and  c l ient and  prog ra m outcomes.  

The Divis ion manages the tra umatic bra i n  i nj u ry {TBI) efforts, 

com m u n ity- based h i gh  risk sex offender treatment, p rob lem 

g a m bl i ng  treatment, the contract for long-term residentia l 



treatment services for i nd ivid ua ls  add icted to metha m ph eta mine  

and  other  control led substa nces, and  l icenses psych iatric 

residentia l  treatment centers and  reg iona l  h u ma n  service centers .  

As Divis ion Di rector, I cha i r  the Governor's Prevention Advisory 

Cou nci l  on Alcohol  and  Drugs and  the Autism Spectru m Disorder  

Task Force . The D ivis ion provides prevention specia l ist services 

to targeted com m u n ities, i m plements popu lat ion -focused 

prevention strateg ies, and  offers a clea ri ng house of prevention 

materia l s  rega rd i ng  su bsta nce a buse.  

Customer Base 

The Divis ion l i censed 84 substa nce a buse treatment programs ( a n  

i ncrease o f  th ree programs si nce last b ien n i u m ) , 4 4  DUI  

education prog rams (an  increase of  seven prog ra ms) ,  e ig ht 

reg iona l  h u ma n  service centers, and s ix psych iatric res identia l  

treatment fac i l i ties for ch i ldren and  adolescents .  

Program Trends/Major Program Changes 

Alcohol and other d rug use 

Using 2005 as the base l i ne  yea r, a lcoho l  conti n ued to be the primary 

su bsta nce reported th roug h  20 1 1  by those i n  treatment .  There is 

evidence that a lcoho l  use and a buse is generationa l  in North Da kota . 

Ch i l d ren and  young  adu lts a re fo l lowing  the exa m ple of the state's 

adu lts who use and  a buse a lcoho l  at rates that a re h i g h  re lative to 

other  states . North Da kota ch i l dren and  you ng adu lts,  who a re not of 

lega l  d ri n ki ng  age, engage in recent and  b inge a lcoho l  use at  e levated 

freq uency (SAM H SA, 20 1 1 ) .  Further, North Da kota students g rades 9-

12  a re su bstantia l ly  more l i kely than the ir  U . S .  cou nterparts to  have 
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recently d riven a veh ic le after consu m ing  a lcoho l  (Youth Risk Behavior 

S u rvey, YRBS, 20 1 1 ) .  

I n  CY20 1 1 , the ran king  for the primary d rugs of add iction for those i n  

treatment at the reg iona l  h u m a n  service centers i s :  a lcoho l ,  

m a rijuana ,  fo l lowed by opio ids and  metham pheta mine  c lose i n  3rd and  

4th p lace .  I n  CY20 1 0  opiates (prescri ption pa i n  medicat ions) rose to 

th i rd p lace fol l owed by metha mphetam ine .  Associated with i l l ic it d rug 

use, a rrests i n  North Da kota have i ncreased by 1 3 . 8  percent from 

2 ,339 i n  20 1 0  to 2,662 i n  20 1 1 .  Metha m pheta m i n e  conti n ues to be a 

prob lem i n  North Da kota , but to a lesser extent than i n  2005 .  In  

recent yea rs, meth l ab  i nc idents have been d rastica l ly red uced ( 236 i n  

2004 to 8 i n  20 1 1 ) .  Th is  state ra n king  reflects reg iona l  trends except 

for Northwest, Southeast, and  Bad la nds reg ions, where 

metham p hetamine  is i n  th i rd p lace and  opiates i n  fou rth . 

60.0% 

45.0 

30.0% 

1 5.0% 

0.0% 
CY 2005· CY 2008. CY 2009 C 20 0 CY 201 1,  

• Math 

• O,pic;Jids 
• Alcohol 
• Marijuana 

Ta ble 1 :  Primary Su bstances Reported At Admission -State Data 

Severe Behaviors of Youth 

Ch i l d ren  and  youth have presented i ncreasing ly d ifficu l t  and  

cha l leng ing  behaviors over the past yea rs . DHS  has  noted a 

3 



pattern of youth experienc ing m u lti p le  out-of-home p lace ments .  

O f  t h e  youth i n  out-of-state treatment fac i l it ies i n  October of 

20 1 2, 2 1  youth had fou r  i n -state treatment p lacements pr ior to 

the i r  current out-of-state p lacement.  Stud ies show that ch i l d ren  

who experience behavior- re lated p lacement changes receive 

double the outpatient menta l health vis its tha n  ch i l d ren  who  

experience p lacement changes for other reasons .  The  n u m ber  of 

previous out-of- home p lacements tends to be h ig her  with 

i ncreased levels of psychiatric sym ptoms and ca n be used to 

pred ict treatment response . P lacement changes affect the wel l 

being  of  ch i l d ren putti ng  them at  heig htened r isk for poor 

outcomes.  Therefore, accurate assessment of a ch i l d 's need and  

risk i n  re lat ion to ca regiver ca pacities is  critica l .  (Ch i l d  Welfa re :  

Journa l  of Pol icy, Vo l .  84;  Menta l  Hea lth Services Research 2004, 

Vo l .  6 )  

As a m u lti -d iv is iona l  effort, DHS  is  i m plementi ng  strateg ies to 

lower the n u m ber of m u lti p le p lacements for youth . One major 

strategy th is  D iv is ion has im plemented is com m u n ity- based 

standards (CbS) conti n uous qua l ity improvement process in two 

Psych iatric Resident ia l  Treatment Fac i l i ties ( PRTF) . Due to the 

posit ive resu lts, the rema in i ng  faci l it ies wi l l  i m plement th is 

i m provement process d u ri ng  the u pcom ing b ien n i u m .  Th i s  

process provides fac i l it ies with i nformation on strengths and  

identifies a reas need ing  attentio n .  Techn ica l ass ista nce and  

tra i n i ng opportu n ities a re i nc luded . The Divis ion wi l l  p rovide 

targeted tra i n i ng on proven methods to ma nage and decrease 

aggressive behaviors, wh ich often lead to m u lti p le  p lacements. 
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Prescription Drug Abuse 

Whi le  op io ids have been used for decades to treat chron ic  pa i n ,  

concerns a bout prescription opio id a buse have i ncreased recently . 

The trend for a buse of prescri ption d rug pa i n  re l ievers and  use of 

hero in  ( both op io ids)  i n  N . D .  conti n ues to rise . Treatment 

adm issions for primary a buse of  prescription pa i n  re l ievers have 

i n creased . Fu rthermore, the n u m ber of u n i ntentiona l  overdose 

deaths from prescription pa i n  re l ievers has quadru p led in the U . S .  

s ince 1 999 . 

There is  a h i gh  rate of re la pse for op iate add iction . Due to the 

prob lematic and  dangerous detoxificat ion process, one yea r  after 

stopp ing  opiates, there is an 85 percent chance of re l apse. 

Fortu nately, there a re three med ications that a re h igh ly  effective 

in red uci ng  the rate of opiate add ict ion rel apse. Bu prenorp h ine,  

a l ready used by physici ans  i n  North Da kota , a long with the other  

two med ications, may he lp  N . D . more effectively address the  

i ncreased use of  opio ids, and  the i nfl ux of  i nd iv id ua ls  from other  

states a l ready on a prescri ption for these treatment med ications .  

Expa nd ing  the use of  physicia n prescribed med ications for the 

treatment of add ict ion may decrease rela pse potentia l . 
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Prescription Drug Abuse {contin ued ) 

16.0% 
14.0% 
12.0% 
10.0% 
8.0% 
6.0% 
4.0% 
2 .0% 
0.0% 

Number of Persons Reporting Schedule II Drug Use In Treatment Services at the 
Regional Human Service Centers - Does not Include amphetamines or cocaine 
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• 1 i n  6 N . D .  h igh  school students ( 1 6 . 2  percent) reported 

ta k ing prescription d rugs without a doctor's prescription i n  

20 1 1  ( N . D .  Youth Risk Behavior S u rvey (YRBS) ,  20 1 1 )  

CY 2011 

• 1 1  percent of a l l  substance a buse eva l uat ions referred to 

treatment i n  N . D .  i nvolved prescription d rug abuse (Treatment 

Episode Data Set (TEDS) ,  2009-20 1 1 ) 

• 4.7 percent of m idd le  school students have used 

prescription d rugs without a prescription (YRBS, 20 1 1 ) 

• 7 1  percent of peop le who a buse prescription pa i n  re l i evers 

obta i n  them from a friend or re lative ( N S D U H  nationa l  

fi nd ings, 2 0 1 0 )  

• 40 percent don't know if adu lt prescri ption d rug a buse is  a 

prob lem ( N . D .  Comm u n ity Read iness S u rvey (CRS) ,  2008)  

In  North Da kota , u n i ntentiona l  poison i ngs were the fou rth lead ing  

ca use of  i nj u ry-re lated morta l ity from,  2004 to 2008 ( N D  D iv is ion 

of I nj u ry Prevention and Contro l ,  20 1 1 ) .  Among North Da kota 
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adu lts, pa in  rel i evers, sedatives, a ntidepressants, and  na rcotics 

a re a mong the most com mon exposures ( N D  Div is ion of I nj u ry 

Prevention and  Contro l ,  20 1 1 ) .  Accord ing  to federa l  vita l records, 

the tota l n u m ber of u n i ntentiona l  po ison ing  deaths in North 

Da kota su bsta ntia l ly i ncreased over the yea rs to its h ig hest tota l 

of 46 deaths i n  2008 (CDC Wonder, 20 1 2 ) .  

D u e  to th is  i nformation, Prevention efforts a reas focus o n  ra is i n g  

awareness of prescri ption d rug a buse a nd decreas ing access . See 

Attach ment A.  The Divis ion d i rector a lso formed a m u lt i -agency 

workg rou p  to deve lop a comprehensive strategy for th is  issue .  

Peer Support 

Peer Support Specia l i sts a re i nd iv idua ls  i n  recovery from menta l 

i l l ness who d raw u pon their  experiences to he lp  the i r  peers move 

forwa rd i n  the ir  persona l  recovery journey. Beca use of the i r  l ife 

experience, such persons have expertise that profess iona l  tra i n i n g  

can not rep l i cate . 

Peer Support S pecia l i sts engage with peers i n  the reg iona l  

recovery centers, th rough com m u n ity activit ies, or  over the 

te lephone .  They work with i nd iv idua ls  one-on-one and  i n  g ro u p  

setti ngs .  Peer Support Specia l ists com plete a tra i n i ng and  

certification process prior to provid i ng services. When  provided i n  

add it ion to trad itiona l  menta l health services, most stud ies show 

peer support improves psychologica l  outcomes such as 

empowerment .  Stud ies a lso show improvement i n  c l i n ica l 

outcomes, such as red uced hospita l ization ,  beyond the 

i mprovement in  c l i n ica l outcomes attri butab le  to trad itiona l  

menta l hea lth services . 
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D H S  is  imp lementi ng  a tiered treatment and  support approach for 

those with serious menta l i l l ness where serv ices, i nc l ud ing  peer 

support, a re assigned based on the level of fu nction i ng of the 

person . Th is  wi l l  a l low better a l i gn ment of services and extens ion 

of the services to more i nd ividua ls .  

Prevention 

Prevention Specia l ists provide tra i n i ng a nd tech n ica l assista nce 

regard ing  su bstance a buse prevention strategies i nc l ud ing  med ia ,  

enforcement, access, po l icy, envi ronment, a nd com m u n ity-based 

process . The ta rgeted-commun ity prog ra m focuses on  prevention 

efforts at the com m u n ity level . The fol lowing  comm u n it ies have 

partic i pated i n  the prog ra m  si nce 20 1 0 :  

• Bott ineau Cou nty 

• Foster Cou nty 

• McKenzie County 

• City of M i not 

• Moha l l - Lansford-Sherwood School D istrict 

The Divis ion contracts with tri bes and  loca l triba l  entit ies to 

provide cu ltu ra l ly a ppropriate techn ica l assista nce and  resou rces 

to schools, law enforcement, tri ba l health prog ra ms, and  other  

persons or  g roups interested i n  prevention . These prog rams work 

cooperative ly with the Triba l Tobacco Prevention Progra m .  

Fidel ity Reviews 

A key factor i n  the provision of best practices is to de l iver them i n  

the ma n ner i ntended a n d  i n  the m a n ner that resu lted i n  positive 

resea rch outcomes.  The Divis ion mon itors progra ms throug h 

fide l i ty reviews to determ ine the deg ree of com pl i a nce a nd need 

8 



for tra i n i n g .  Fidel ity reviews were completed i n  the fa l l  of 20 1 2  at  

seven h u ma n  service centers to determ ine  if their  del ivery of the 

MATRIX model  for i nd iv idua ls  add icted to metha m pheta m i ne or  

hav ing  other  chron ic  add ictions was bei ng  done accord i n g  to  best 

practice g u ide l i nes .  S ix of the seven centers were recog n ized for 

exce l lence and  received th ree-year certification with the h ig hest 

poss ib le degree of fide l ity . The seventh center received a two

yea r certification with fidel ity from the MATRIX institute . Another  

practice review i n  the  a rea of  dua l  d isorders resu lted i n  Southeast 

H u m a n  Service Center receiv ing a nationa l  awa rd for exce l lence .  

Trauma 

There a re s ign ifica nt d ifferences i n  menta l health outcomes based on  

the  type of  tra u ma experienced . The physica l tra u m a  of  tra u matic 

bra i n  i nj u ry (TBI) is one of the lead ing  ca uses of death a nd l ife- long 

d isab i l ity . The i m pact of  TBI on the person and fa mi ly  careg ivers is  

s ign ifica nt a nd long-term, such that  many persons with  TBI requ i re 

conti n u i ng  support and  care i n  various aspects of the ir  l ives m a ny 

yea rs after the i nj u ry .  Fa m i ly ca regivers a lso req u i re ongo ing support .  

Menta l i l l ness is one aspect that g reatly i mpacts the  l ives of  these 

peop le .  

The TBI screen i ng  tool was im plemented at a l l  reg iona l  h u ma n  service 

centers in M a rch 20 1 1 .  The Oh io State U n iversity TBI Identification 

Method-Short Form is used to col lect data a bout TBis (Corrigan ,  J . D . ,  

& Bog ner, J .  ( 2007) . A l l  i nd iv id ua ls  a p plyi ng  for services a re screened 

as  pa rt of the inta ke process un less the ind ivid ua l  is  in need of services 

on ly for a developmenta l d isa b i l ity . The purpose of the screen i ng is to 

identify i nd ivid ua ls  who have susta ined a TBI but more i m porta ntly, to 
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assist staff and  c l ients i n  determ i n ing  a ppropriate treatment strateg ies 

and  goa ls that lead to more positive cl ient outcomes.  Services can 

then be provided with a m uch clea rer u ndersta n d i ng of each c l ient's 

level of function i n g .  

Ind iv id ua ls  identified as  hav ing a TBI a re provided w ith i nformation 

a bout com m u n ity services specifica l ly for, such as  soc ia l/recreationa l  

services, pre-vocationa l  ski l l s  services and  mentori ng ,  home and 

com m u n ity-based services, i nforma l  su pports and  peer mentori ng  

services . There may be i nstances when a cl ient may need a referra l 

for fu rther eva luation and  other services . If a n  i nd iv id ua l  has  moderate 

to serious d ifficu l ty with cog n it ive fu nction ing ,  behaviora l  a nd 

emotiona l  d ifficu l ties and  has not ever had a neuropsycho log ica l  

eva luat ion , h u man  service staff may make a referra l .  A 

neuropsychologica l  assessment provides the i nd iv idua l  and  other  

service providers w ith i mporta nt deta i l s  about the extent of  bra i n  

damage and  what particu lar  a reas of t h e  bra i n  were damaged . More 

i m porta ntly, the assessment provides va l ua b le i nformation a bout the 

i nd iv id ua l 's behavior, cog n itive fu nction ing ,  emotiona l  hea lth , and  

recom mended interventions and  treatment.  From M a rch 14,  20 1 1  to 

M a rch 22,  20 1 2, 13 ,683 screens were com pleted . Of these, there were 

4,882 positive screens or 35  percent .  

Extended Services 

The nationa l  u nem ployment rate for persons with serious menta l 

i l l nesses hovers at 90 percent.  The goal  of Extended Serv ices is  to 

positively i m pact em ployment outcomes for North Dakotans .  
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Ta rgeted adjustments to th is program have been made .  Two 

strateg ies were i m plemented th is bien n i u m .  One was to 

strengthen a n d  enha nce North Da kota 's Extended Services 

prog ra m  for i nd ivid ua ls with serious menta l i l l n ess (SMI ) ,  uti l i z i ng  

the Su bsta nce Abuse and  Menta l  Health Services Ad m i n istrat ion 

( SAM H SA) evidence-based practice model  for supported 

em ployment . Second ly, a targeted effort was im p lemented 

between January and  September 20 1 2  focused on provid i ng 

persona l ized benefits cou nse l i ng  and  tra i n i ng  on job seeking  

ski l l s .  

Th is  he l ped peop le u nderstand how em ployment cou ld  affect pu b l ic  

benefits and  he lped peop le fi nd  em ployment .  To a l low for conti n ued 

use, an E- learn ing mod u le was deve loped . This effic ient web-based 

tool a l lows for wide-spread and  ongoing education . S pecia l ists 
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0. 30 
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0. 1 0  

0. 00 
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Percent of adu lts i n  North Dakota who receive publ ic  mental health serv ices, a re 

d iag nosed with a serious mental i l l ness, and  are em ployed . 
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provided 1 00 one-on-one coach i n g  sessions to 43 i nd iv idua l s, as  wel l  

as  e ight g roup  coach ing  sessions to 91  ind iv id ua ls  with S M I .  

Pa rtici pa nts used what they lea rned to successfu l ly ga i n  e mployment 

and the self-confidence needed to pursue em ployment.  

Overview of Budget Changes 

201 1 -20 1 3  Increase/ 0 ( 0  2013-2 0 1 5  HouseD Cha n 
Description Budget ecrease) Budget ges To Senate 

Sa lary and  Wages 2 ,565,400 89,835 2 ,655 ,235  - 2 ,655 ,235  

Operating 1 2,807,494 6, 1 36,021  1 8,943, 5 1 5  ( 300,000) 18 ,643 , 5 1 5  

Gra nts 3 , 1 56, 502 ( 1 , 543,062) 1 , 6 1 3 ,440 ( 100,000) 1 , 5 1 3 ,440 

Tota l 18 , 529,396 4,682,794 23 ,2 1 2, 1 90 (400,000) 22,8 1 2 , 1 90 

-

Genera l  Funds 6 ,379, 1 68 1 ,493,592 7,872,760 (400,000) 7,472,760 

Federa l Fu nds 1 1 , 579,368 3 , 189,202 14,768,570 - 14,768,570 

Other Fu nds 570,860 - 570,860 - 570,860 

Tota l 1 8,529,396 4,682,794 23 ,2 1 2 , 1 90 (400,000) 22, 8 1 2, 1 90 

FTE 1 7 .00 - 1 7 .00 -

Budget Changes from Current Budget to the Executive Budget: 

The Sa lary and  Wages l i ne  item increased by $89,835 and  ca n be 

attri b uted to the fo l lowing : 

• $57,878 i n  tota l funds, of wh ich $56, 1 44 is  genera l  fun d  needed 

to fu nd the Governor's benefit package for hea lth i nsura n ce and  

ret irement for state employees. 

1 2  
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• $55 ,776 i n  tota l fu nds, of which $ 1 5,467 is  genera l  fu n d  needed 

to fund the employee increases a pproved by the last Leg is lative 

Assem bly .  

• $47, 1 24, i ncrease of wh ich $6,900 is  genera l  fu nd to add a 

tem pora ry position for the peer support prog ra m .  

• The rema in i ng $70,943 decrease is  a comb inat ion of i ncreases 

and  decreases needed to susta i n  the sa l a ry and  benefits of the 

17 FTE i n  th is a rea of the budget. 

The O perati ng  l i ne  item increased by $6, 1 36,02 1 and  is  a comb ination 

of the i ncreases and decreases expected next b ien n i u m .  The m ajority 

of the i ncrease is  due  to the changes i n  operati ng  fees and  serv ices as  

fo l lows : 

• An i ncrease of $4,483,289, a l l  federa l ,  due  to the Strateg ic  

Prevention Framework State Incentive Gra nt, wh ich was n ew in  

20 1 1 - 2 0 1 3  and  is bei ng  carried forwa rd to  the 20 1 3-20 1 5  

bien n i u m .  

• $ 3 1 3,883 i ncrease a l l  of wh ich is genera l  fu nd do l l a rs for 

com m u n ity based h i gh - risk sex offender treatment 

• $300,000 i ncrease a l l  of wh ich is genera l  fu nd do l l a rs for the 

peer support prog ra m .  

• $320,000 i ncrease a l l  of wh ich is genera l  fun d  for fac i l itators to 

act as a resou rce for traumatic bra i n  i nj u ry patients so they can 

access a ppropriate ca re timely .  

• $ 1 50,000 i ncrease a l l  of wh ich is genera l  fu n d  for 2- 1 - 1  serv ices 

• $ 3 1 6,861  i ncrease a l l  of wh ich is genera l  fu n d  for contracted 

provider i nflationary i ncreases . 

• Decrease of $ 1 1 2,872 due  to the end of Enforci n g  U nderage  

D ri n ki ng  Laws money from the  federa l  govern ment .  

1 3  



• $240,000 decrease due  to the end of the Safe and  Drug Free 

Schools fu nd ing  from the federa l  govern ment .  

• Increase of $288, 564 for the State Outcome Meas u re and  

Management from the  Strategic Prevention Fra mework State 

Incentive Grant  ca rry forward .  

• Rema in i ng  $ 3 1 6,296 increase is due  to changes i n  renta l space 

and  some contracts chang ing from g rants to operati n g .  

The Gra nts l i ne  item decreased by $ 1 , 543,062 a n d  ca n b e  attri b uted to 

the fo l lowi ng : 

• Decrease of $400,000 due  to end of Enforci ng  U nderage Dri n ki ng  

Laws fu nd ing  from the  federa l  government .  

• Decrease of $ 1 ,022,857 due  to not receiv ing Tra u matic  Bra i n  

I nju ry fu nd ing  from the federa l  government The a uthority was 

inc l uded in the 2 0 1 1 - 20 1 3  budget without there being a ny 

federa l  awa rd .  

House Changes: 

• $300,000 of genera l  fu nd was removed from operati ng  for the 

peer support prog ra m  

• $ 1 00,000 of genera l  fund was removed for g ra nts to be provided 

by the Governor's Prevention Advisory Cou nci l  

Th is concl udes my testi mony on the 20 1 3-20 1 5  budget req uest for 

Menta l H ea lth Substa nce Abuse Divis ion of the Depa rtment.  I wou ld  

be  ha ppy to answer a ny questions .  

1 4  
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House Appropriations Committee Human Resources Division 
Senator Ray Holmberg, Chairman 

March 12, 2013 

Chairman Holmberg and members of the Committee: my name is Carlotta McCleary. I am the 

Executive Director ofND Federation of Families for Children's Mental Health (NDFFCMH). 

NDFFCMH is a parent run advocacy organization that focuses on the needs of children and 

youth with emotional, behavioral and mental disorders and their families, from birth through 

transition to adulthood. 

Mental disorders affect about one in five American children and one in ten experience serious 

emotional disturbances that severely impair their functioning, according to the Surgeon 

General's  comprehensive report on mental health. Sadly, over two-thirds of children struggling 

with mental health disorders do not receive mental health care. The President's New Freedom 

Commission on Mental Health found that without early and effective identification and 

intervention, childhood mental disorders can lead to a downward spiral of school failure, poor 

employment opportunities, and poverty in adulthood. Untreated mental illness may also increase 

a child's risk of coming into contact with the juvenile justice system, and children with mental 

disorders are at a much higher risk for suicide. 

Currently, the NDFFCMH provides Parent-to-Parent support for children with mental health 

needs and their families. Children with mental health needs are often involved with multi 

systems in order to meet their complex needs. The four main public systems are Mental Health, 

Education, Child Welfare and Juvenile Justice. The Parent-to-Parent Support program assists 

families in navigating through the various systems so that families understand their rights and 



responsibilities so that they are more informed and can truly partner with the various service 

providers to ensure the needs of their child are met. Parent-to-Parent Program provides families 

with support, education and advocacy to assist families in accessing the services that their child 

needs. This program will no longer be funded by the Division of Mental Health and Substance 

Abuse. 

The Department of Human Services serves children with mental health needs in their 

Partnerships Program. This is a very successful program that utilizes the wraparound process to 

provide services to the children with serious emotional disturbances and their families. 

Partnerships program however is experiencing capacity issues in many parts of the state. While 

the governor's budget addresses the capacity issues at Southeast Human Services Center it does 

not address the capacity issues for the rest of the state. 

Transition to Independence Program is a program for transition age youth who are falling 

through the cracks of our traditional service delivery system. This program has been very 

effective in assisting youth and young adults transition to adulthood. This program is also 

experiencing capacity issues in many parts of the state. We would like to see the funding for 

Transition to Impendence Program not only restored but, enhanced to deal with the capacity 

issues across the state. 

Peer to Peer Support is currently serving adults with mental health needs. Whether it is an adult 

youth or families a peer can provide insight and support that empowers people to have the 

confidence to deal with the day to day struggles. Nationally, Medicaid programs are providing 

reimbursement for peer to peer services. These include youth-to-youth, parent -to-parent and 

peer-to-peer. These are evidence base services and they have had very positive outcomes. We 
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would like to see the funding restored for the Peer to Peer Support Program. We would like to 

see the DHS restore this important program. 

Vocational Rehabilitation Provides essential services to transition age youth and young adults 

with mental health needs. Employment is a crucial part of recovery from mental health needs. 

Vocational Rehabilitation is currently on Order of Selection with many youth and young adults 

with mental health needs on waiting list waiting for services. These services that are needed now 

in order to involve are youth with employment opportunities. 

Thank you for your time. 

Carlotta McCleary, Executive Director 
ND Federation of Families for Children's Mental Health 
PO Box 3061 
Bismarck, ND 58502 

Phone/fax: (701) 222-33 1 0  
Email: carlottamccleary@bis.midco.net 
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To Chairman Senator Ray Holmberg and the Senate Appropriations Committee: 

I am a parent who receives services from North Dakota Federation of Families for Children's 
Mental Health (NDFFCMH). They have been a huge source of help to me for the past four 
years. My child is now moving on to middle school, and will need tremendous help with the 
transition from one school to the next. I would be at a total loss without the help and support of 
NDFFCMH. They have helped guide me through the process, made sure I knew what services 
were available that the schools were not informing me about, and were a huge source of support 
for me and my child. My child would not be doing as well as he is, if not for their guidance. 
Please make sure there is funding for parent to parent support included in the HB 1012.  Thank 
you. 

Jane Gillig Hoekstra 
5 1 2  Columbia D r  
Bismarck N O  58504 
jhoekstra@bis.midco.net 
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Senate Appropriations 
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Submitted by Rebecca Quinn, Trau matic Bra in I njury P rogram Director 
Center for Rura l  Health, UNO  School of Medicine and  Health Sciences 

Cha i rman Holbe rg and other  members of the Committee. My name is Rebecca Quinn a nd l- am 
the TBI Program Director at the Center for Rura l Hea lth, UNO School 0f Medic ine and Hea lth 
Sciences. For the  past five years it has been my plea_su re. to work with individuals with b rain 
inju ry, fam i ly members and other profess ionals develop brain inju ry services. 

Bra in  i nju ry is by a l l  defin ition a l ife a ltering event. 

No one  p repares and there is no time  to p lan .  It is someth ing that fam i l ies and individua ls are 
thrown into; often with very l ittle suppor"fand no gu idance. Gett ing to go home after be ing in 
the hospita l  can be  exciting and a welcome relief; individuals and fam i lies are anxious to get back 
on with their l ives and transition back to everyday activities. 

However, often th is  can be a chal lenge for the person with the bra in  injury and for the fami l ies . 
The long term effects of bra in  injuries can create a n  u ncerta i n  recovery path and  often d o  not 
fit wel l  i nto any one particu lar service system. Lack of awareness and  understanding of the 
poss ib le long term effects of brain injury means that often even the i ndividual  and family a re 
unaware of the fu l l  ramifications; let alone how to best seek assistance from services. It i s  this 
lack of understanding that is detrimental for the recovery from a .bra in  injury. It is not uncommon 
for an individual, fami ly members and professiona ls to d isregard many of the problems and  
com plexity associated with brain injury. Unfortunately, fai l ing to qu{�kly identify areas of 
difficu lty aRd.-put individ-uals in touch services. can al lpw a situat4cxi}H� ·hec6me sign ificantly worse 
than it needs t-� be.  ··Even when individuals and famil ies are awa�e ofthe .need to seek care

. 
this 

process can be confusing and difficult access. 

Bra in  i njury is often cal led the "hidden disabi l ity" or the "si lentepidemic", but I think of it more as 
an orphan .  It has no home to speak of and does not fit wel l  i nto any of o.ur other service systems. 
During the in itial acute phase it is a medica l condition that is treated and dealt with by the 
medical community; however, once an individua l  has stabi l ized brain injury is no longer seen as a 
medical cond ition and individuals are discharged .  

Seeking  p ost medica l care, treatment and services often involves the  need to access mult ip le 
publ ic  and private systems, I ndividua ls and fami l ies are unprepared for how best to coord inate 
services and  often do not know what services are avai lable in their a rea .  Famil ies often refer to 
this t ime as jumping into the unknown without a net . 
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I n  North Dakota th is  lack of a safety net is fe lt drastical ly by those returning from acute care. 
We currently have an estimated 13,000 individuals with perman ent long term d isab i l ity. 
Add itional Numbers :  

• Close to 7,000 TB is sustained each year 
• DHS screening found 36% of ind ividuals screened positive for TBI  
• Fargo VA h as h a d  over 400 positive l evel I I  screens for TB I  

The resu lts of  2005 North Dakota TBI Needs Assessment showed fou r  prominent needs among 
ind ividuals with TBI,  caregivers, agencies, and providers. 

• The need for increased access to TBI information and resources 
• The need for increased TBI education, tra in ing, and awareness 
• The need for enhanced and expanded TBI services 
• N eeded support services for persons with TBI and their fam i l ies and caregivers 

Resource faci l itat ion is a n  evidence based m ethod to offer assistance to those impacted by TBI .  
It i s  a service that over 40 states have adopted to provide a gu ide  to he lp  individuals and 
fam i l ies navigate the va rious resources avai lable to increase independence and maxim ize 
qua l ity of l ife. Every case is un ique. Therefore, the nature of the  service del ivery system m ust 
be flexib le and leverage commun ity assets to address the d iverse needs of each individual  with 
bra i n  inju ry. Resource faci l itation provides a much needed bridge between bra i n  inju ry 
su rvivors and services that are avai lab le in the community . 

Research has shown that resou rce faci l itatio n  saves money by getting ind ividua ls back to 
productivity and employment. A recent Ind iana study showed that over two th i rds of 
ind ividuals with b ra in i nju ry receiving early resou rce facil itation return to work with in  six 
months com pared to less than one third of individuals who did not receive resource faci l itation 
services. 

The goals of Resou rce Faci l itation are to prepare individuals to: 
• Return-to-work, and/or 
• Return-to-school  or col lege. 

Why does Resource Faci l itation work? It provides: 
• Early access to b rain injury expertise and services, 
• Coord ination of avai lab le systems and supports, and 
• Funding and el ig ib i l ity information . 

Resource faci l itat ion can  save North Dakota money by provid ing the right access to the right 
services and supports at the right t ime for persons with b rain in jury and their fami l ies .  

Another part of my  test imony that I would l i ke to address the current proposed funding 
amount. The Executive Budget included $320,000 for resource faci l itation in each quadrant of 
the state. I feel  that this is a d rastic u nderestimate of what wou ld be  required to run a 



successful p rogram of this scale across the state. I n  order to successfu lly manage the p rogram 
$1 .3  mi l l ion dol lars would b e  needed for the biennium.  These funds wou ld  a l low for the 
employment of s ix fu l l  time resou rce facil itators, travel  fun ds for providing tra in ings and 
travel ing to rural  communities, funds  for the p romotion and  awareness of the program,  
indirect cost (such as office space, suppl ies, phone, and  com puters), and funds for eva luation of 
the program's effectiveness. The current amount in the executive recommendation is for on ly 
$40,000 a quadrant per yea r. This a mount wou ld  not be sufficient to successful ly launch the 
program and tru ly meet the needs of the citizens of North Dakota with brain i njury. A simi larly 
funded program in North Dakota is the Dementia Care Program first funded in 2009. This 
program has been able to, with sufficient funding, quickly increase awareness of the p rogram, 
provide inva luab le  service for individuals and show the cost saving effectiveness of the 
program.  
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Senate Appropriations Com m ittee 

Tuesday, March 12, 2013 
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G ood morn i ng C h a i rma n �  aiili members of the Senate 

Appro priations Committee, my name is Hannah Anderson a n d  I a m  

from Leeds, N O. I have a tra u matic brain  i nj u ry t hat I suffered fro m a 

nearly fatal car a ccident back i n  2007, when I was just 1 5-yea rs-o l d .  

I a m  here today t o  testify i n  su pport o f  the t ra u matic bra i n  i nj u ry 

portion of House B i l l 1012 a n d  briefly speak for the need for resou rce 

faci l itators i n  our state. My bra i n  injury has affected a l most every 

pa rt of my l ife . It has cha nged who I am and who I tho ught I wo u l d  

become. Not o n ly did I have t o  relearn basic th i ngs l ike how to 

b reathe, how to wa l k  and how to ta l k, but I a l so had to figu re o ut t h e  

best ways fo r m e  to remember t h i ngs. M y  short term memory i s  

rea l ly b a d  and thi ngs that u s e d  to b e  easy fo r m e ,  now stress m e  o u t .  

M e ntal fatigu e  is something I struggle with. My m i nd has to work 

twice as hard as  people without a bra i n  injury. It is ha rd for me to 

o rga nize thi ngs, coordinate my schedu le, and I struggle to m a ke wise 

d ecisions. I a m  cu rrently goi ng to col l ege at Tri n ity Bible Col lege i n  

E l lendale, N O, where I ta ke 9 credits per semeste r. The col l ege has  a n  

Academic Success Center, where I spend a lot of ti me getti ng 

a ssistance with my homework. I have hired a private tutor a nd my 

m other helps me b reak big projects down i nto ma nageable sma l l e r  

p rojects, so that I c a n  meet deadl i nes. 

The reason that I am tel l ing you a l l  of this is because I am one of t h e  

l uc ky ones, I have someone w h o  ma kes and d rives m e  to m y  doctor 



a ppoi ntments, I have someone who pays a l l  my b i l ls a n d  m a kes s u re I 
have the correct med ications.  I have someone who ca l l s  the 

insura nce co mpa ny when something is wrong and I have someone 

who I ca n go to when l ife is overwhelming for me.  My m other  has 

been my ca regiver a nd my resource faci l itator for the past 5 years .  

S h e  quit her j o b  to stay home a n d  ta ke care o f  m e  a nd coo rd i nates 

everyt h i ng so that I ca n rega i n  as  much fu nction as possib le  after my 

bra in  i nj u ry. 

What ha ppens to a l l  of the TBI s u rvivors out there who do n ot have a 

pare nt who ca n q u it their  job a nd become their  fu l l  ti me a dvocate? 

There is no way that I wou l d  know where to go for he lp  and ma ke 

sure I got to the a ppointments and then fol low the i nstructions that 

were give n to me if there was not someone who could h e l p  m e .  

There is no possi ble way that I could  have completed a l l  the 

paperwork at a l l  the d ifferent age ncies, gotten it  back to them a n d  

fol l owed through with a l l  that they tel l  or  ask a person t o  do.  

People who s usta i n  a bra i n  inj u ry are thrown i nto t h is wor ld  of 

d isabi l ity without prior knowledge about how to m a n e uve r it. Th e re 

a re m u ltiple  e l ig ibi l ity req u i rements in  multi ple agencies a nd t h is 

m a kes it d iffi cult for people to util ize or  obta in services . Getti ng the 

right fol l ow-u p  a n d  coordi nation of services at the right ti m e  can 

m a ke a d iffe rence between indepe ndence a nd instituti o n a l  ca re. 

People with bra i n  i nj u ri es need someo ne to make s u re that they ca n 

get to a p pointments, get the necessary med icatio ns, as  wel l  as 

complete a l l  necessa ry paperwork. Having resou rce faci l itators in N O  

w i l l  dec rease costs a n d  h e l p  this population of people b e  h ea lth ier  

and ha ppier. Bra i n  inj u red people deserve to be a ble to use the 



resources more effectively in  order to remain as independent as 

possible. 

Thank you for the fun d i ng that you have been able to provide in the 

past a nd t ha n k  you for consideri ng the fun ding for Resource 

Facilitators for people with a brain  i njury, l ike me. 
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March 1 2 , 20 1 3  

Cha irman Ho lm berg and  Mem bers of t h e  Com mittee, I a m  

Ch risti ne  Hogan ,  a n  attorney with the Protection a n d  Advocacy Project 

[ P&A] . I wou ld  l i ke to testify in  support of the Executive budget 

subm itted for the Depa rtment of H u m a n  Services and  ask the 

com mittee to restore fu nd ing for Peer Su pport Services in  the Menta l  

Hea lth and  Su bsta nce Abuse Prog ra m .  

It i s  i n  everyone's i nterest that the need for menta l hea lth 

services be addressed in  a cost effective way. To accom pl ish th is, it is  

critica l that the Depa rtment be g iven the resou rces to susta i n  a n  

effective conti n u u m  of services. 

Fu nd ing in  the a mo u nt of $300,000 was cut for Peer Su pport 

Services . Beca use of their  l i fe experience, peer support specia l ists 

have expertise that professiona ls ca n 't dup l icate . They can p rovide  

support and  assista nce that he lps others move forward i n  the i r  

recovery and  avoid re lapse . We bel ieve th is is an  im portant and cost 

effective way to bu i l d  com m u n ity supports for people with serious 

m enta l  i l l ness and  improve psycholog ica l  and  c l i n ica l outcomes.  It ca n 

he lp  decrease the need for more expensive i n terventions a nd is a n  

im porta nt service that shou ld  be fu nded . 

P&A is very concerned that i nd iv idua ls  end u p  i n  more costly 

sett ings due  to a lack of sufficient com m u n ity resou rces and  services . 

We app laud  the Depa rtment of H u man  Services for fi nd ing  i n novative, 

cost effective ways to provide com m u n ity-based su pports for peop le 

with menta l  hea lth issues .  We ask th is  com mittee to restore req uested 

fu nd ing  for th is  im portant service . 

This con cl udes my com ments and  I wou ld  be ha ppy to a nswer 

a ny questions  the com mittee might  have. Than k  you .  
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North Dakota Centers for I ndependent Liv i ng 

Chairman Holmberg and members of the Senate Appropriations Committee 

My colleagues and I are here today to talk to you about the Independent Living program in  the 
state of North Dakota. The information included in this packet is a continuation of our efforts to 
c reate a statewide network of services. While the increases historically received are 
appreciated, there remain many areas of the state that are underserved or unserved. If the 
funding request were realized it would mean that all areas of the state would have a Center for 
I ndependent Living (CIL) presence. 

The I ndependent Living program in North Dakota has been in existence for nearly 35 years, 
offering the citizens of the State a local resource point from which to identify the many services 
available to them so that they can become productive members of society and learn the skills 
needed to move forward from a life of dependency. During the last 35 years g radual progress 
has been made in creating a system whereby every person with a disability has access to C IL  
services. However, statewide presence is  sti l l  far from a reality. 

The Statewide I ndependent Living Council has determined that in order to have sufficient staff 
p resence, each C IL  would need about $650,000 per year, or  $5.444 mi l l ion per biennium. For 
that to be realized, we would need an additional $1 .98 mil l ion per biennium. With this amount of 
funding, staff and offices would be added in various communities, creating a physical presence 
across the State. 

Your assistance would be g reatly appreciated. We feel strongly that this is a good investment 
for our state, as about 70,000 people identify themselves as having a disability, and this number 
is projected to grow as our population ages. 

Thank you for your  time and attention .  If you'd l ike more information,  please give any of us a 
call .  

Sincerely, 

Royce Schultze 
Dakota C IL  
701 -222-3636 

Scott Burl ingame 
I ndependence, Inc. 
701 -839-4 724 

Nate Aalgaard 
Freedom RCI L  
701 -4 78-0459 

Randy Sorensen 
Options RCI L  
21 8-773-61 00 

1 



S U MMARY OF FUNDING REQU EST 
NORTH DAKOTA CENTERS FOR I N DEPENDENT LIVING 

The Statewide Independent Living Council estimates that in order to have a Center for 
I ndependent Living presence and availabil ity of core services in every county of the state, they 
would need $650,000 per year each. Each of four Centers for I ndependent Living is designated 
to serve a quadrant of the state (see Center Service Area, page 6). 

Current biennial budget, including state and federal funds: $ 3,454,202 
Estimated total amount needed for statewide availabil ity: $5.444 mil l ion 
Additional funds needed to provide services statewide: $1 ,989,798 per biennium 
Governor's budget proposal: Additional $800,000 per biennium 
Current general fund appropriation: $948,985 

Services: 
All Centers for I ndependent Living are required to provide four core services, which are: 
I ndependent Living Skills Training, Individual and Systems Advocacy, Peer Counseling, 
and I nformation and Referral . They also provide many others, such as nursing home 
relocation and prevention, community education, assistive technology, and recreation. 

Service numbers: 201 2  Federal Fiscal Year: 
I nformation and Referral: 7,759 Direct Service: 1 ,393 Total : 9, 1 52 

With current funding, Centers are able to provide the four  core services in  1 9  counties; 1 2  
counties are designated as underserved, meaning only partial services are available; and 22 
counties are unserved, meaning services are only available by phone. (See map on page 5) 

Priorities for additional funding 
Dakota Center for I ndependent Living 

1 .  Competitive wages for existing staff in Dickinson 
2. Fill vacant position in Dickinson 
3. Hire additional staff to serve unserved/underserved areas. 

I ndependence I nc .  
1 .  I ncrease wages to address pressures to be competitive in hiring and staff retention. 
2. Money for a .5 FTE to fully fund Youth Transition Program 
3. Hire 2 FTE's to provide services in rural areas; one on the eastern part of 
service area (most likely Rugby) and one on the western part 

Freedom Resource Center 
1 .  Hire staff to provide services in the southwestern part of quadrant (Logan, LaMoure, 

Mcintosh, Dickey, and Sargent counties) 
2. Continuation funding for half time advocate position in Fargo. 
3. Additional staff person in Fargo, Jamestown and Wahpeton .  

Options RCIL 
1 .  Open outreach office in Carrington 
2.  One additional staff in Devils Lake and two additional staff stationed out of the Grand 

Cities. 
3. Remaining funds would be used to increase the pay of staff in order to stay competitive 

and to give cost of living raises for staff who have not received raises in three to four 
years. 
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How is independent l iving u nique among d isabi l ity organizations? 

• Centers for I ndependent Living offer four  core services that are intended to assist people 
with disabilities to have more control over their own lives. These services are available to 
any person with any type of d isability regardless of any age, geographic location, or 
economic status. 

• Centers for I ndependent Living work within communities to help them become more 
accessible and user-friendly for all people with disabilities. The long-term goal is a 
society where everyone with a disabil ity has the opportunity to be a vital and productive 
member of the community in which they choose to live. 

• North Dakota Centers for I ndependent l iving are consumer-driven community 
organizations. A majority of our staff, board and management staff are people with 
disabilities from the areas we serve, who use their personal experience as a basis for 
the services that are provided based on the needs of the area as reported by the people. 

• GIL's make use of volunteers with disabilities to provide peer support to other people 
with disabil ities, but also to use their personal experiences as a basis for our 
organizational and advocacy direction. This personal experience with disabil ity sets 
G IL's apart from other traditional service providers. 

• Centers for I ndependent l iving promote self-determination and empowerment for people 
with d isabi l ities through direct one-to-one and group services including skills training, 
individual advocacy, information and refe�ral, and peer support. I ndependent Living has 
the concept of consumer control, whereby people with disabi l ities coming to them for 
services have the final say in what it is they want to accomplish. Consumers are 
responsible for their own actions. 

Rationale for funding request 

• The I ndependent Living program is part of the state/federal rehabilitation system .  It is 
authorized by both state and federal law. The full array of services is not, however, 
available to every citizen of the state who would be eligible due to lack of resources. As 
a service-based industry, more staff is needed in order to reach unserved and 
underserved areas of the state. 

• The Statewide I ndependent Living Council (SILC), appointed by the Governor, has 
developed a plan for a statewide network of Centers for Independent Living.  In order to 
be realized, this p lan needs the influx of additional revenue. 

• It is cost effective. I ndependent Living is part of the solution to the ever-increasing costs 
of long-term care. Centers provide information to people about comm unity resources, 
and are actively involved in helping people either avoid institutional placement, or 
relocate from nursing facilities or other institutions to the communities of their choice. 
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Fiscal Year 201 2 funding levels for North Dakota Centers for 
I ndependent Living 

U.S .  Dept. of *ND Dept of Total (per year) 
Education direct Human Services 
funding. (Federal I . L. Awards (half 
fiscal year) of biennial 

appropriation) 

Dakota Center for $408,527 $79,661 $488, 1 88 
I ndependent 
Living,  Bismarck 

Independence $1 27,276 $283,71 6 $41 0,992 
I nc. ,  Minot 

Freedom $1 90,349 $226,091 $41 6,440 
Resource Center, 
Fargo 

Options Resource $1 32,91 8 $278,563 $41 1 ,481 
Center, G rand 
Forks 

Total l l  funds $1 ,727, 1 01 per 
year 

($3,454,202 
Per biennium) 

*This column includes State Funds, Federal Pass Through Funds and Social Security 
Reimbursement Funds .  Social Security Reimbursement Funds were distributed to Centers to 
replace state funds cut, at the time the only unmatched state funds received were those 
earmarked for the I ndependent Living Program. It is the wish of Vocational Rehabilitation that 
these funds total ing $ 244,000.00 be replaced with State funds, increasing the amount of this 
request to $ 1 ,989,798.00 a biennium. 

Funding request 

With a base level of $650,000 per year in funding, the Centers for I ndependent Living estimate 
they would have a presence in every county of the state. This would total $2.6 m ill ion per year, 
or $5.2 mil l ion per biennium. To replace Social Security Reimbursement Funds and increase 
State funding to minimum funding levels an additional $ 994,899.00 per year/ $ 1 ,989,798 per 
biennium would be needed, which would result in  the entire state having access to independent 
living services on at the very least a l imited level .  
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Served , Unserved , U nderserved Areas: 201 1 -201 2 

D 1 9  counties served (purple) 

1 2  counties underserved (orange) 

D 22 counties unserved (yellow) 

Served (definition) 

Co�rlbou 1 

Kottsoo 
K•rlst.wd0 � 

.............. ........... .... J._ 

Marshall 

Rob s 

According to the Rural I nstitute on Disabil ity Research at the University of Montana, to call an 
area served means that the CIL network has a clear presence and a full array of core supports 
and services readily avai lable to meet identified consumer needs. An area is considered served 
if all of the following conditions exist: 

A.) The population and number who have significant disabil ities have been identified . 
B. )  The types and levels of needed I L  services have been identified , at least in general terms. 
C.) Contact persons or organizations have been established who serve as referral sources and 
this fact is generally known or publicized . 
D . )  The C IL  organizational newsletter and other general mail ings are sent to consumers and to 

the major d isabil ity organizations and agencies. 
E.) The needs and perceptions of the consumers are represented on the CIL board, either 
through consumers being board members or through input from the consumers to board 
members. 
F.) I ndependent Living core services are readily avai lable to all consumers. A substantial array 
of supports and services is provided to an approximately diverse mix of consumers. 
G.) CIL board members, staff or volunteers are readily avai lable to be involved in related 
community development activities. The CIL board, staff, and volunteers have prioritized 
community needs and are visibly involved in addressing the priority issues. 
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Center Service Areas 

The map above shows the current Center's Service area. The State Independent Living Council 
set the service areas based on analysis of population and geographic area at the time. At the 
time demographers estimated that the eastern part of the state's population growth was to 
outpace the western, resulting in service areas that were designed smal ler. 

If funding levels were increased, Centers would look to a variety of methodologies to provide 
service to those areas currently underserved or unserved , based on the need of the ind ividual 
service area and the most economical means to provide the service. To accomplish this to date 
Centers have hired additional staff with in a particular office or opened an outreach office in a 
rural location. 

Dakota CIL. Bismarck 
With additional dol lars requested Dakota C IL  would add 2.5 FTE's. Ideally, we would l ike to 
place them in the northern part of our service delivery area such as Hazen/Beulah and Kil ldeer 
and near Mott in the southern part of our service del ivery area. This wil l  depend on being able to 
hi re qualified staff in these areas and find affordable office space. If that is not feasible the 2.5 
FTE's would be in the Bismarck and Dickinson offices. A small portion of these funds would also 
be used to increase salaries in the Dickinson office to try and stay competitive with the job 
market in that area. 

Independence Inc .. Minot 
With additional dol lars requested Independence wou ld fi rst increase the salary and benefit 
package in order to remain competitive in the hiring process and better retain well-trained 
competent staff. Then we would add 2.5 FTE's. The fi rst .5 FTE would make the Youth 
Transition program permanent and would ensure that schools thorough out our service area 
could continue to receive those services. With the other two FTE's we would add Community 
Relations Specialists to serve the unique barriers that are being faced in our areas. These 
Community Relations Special ists would work with individuals with disabil ities, business, and 
local governments to remove the barriers that l imit full participation of people with disabil ities. 
One would be assigned to work primarily in the western-most counties of our service area. They 
would work to provide technical assistance and expertise to the area that is being strained 
during the oil boom. The second would work out of the eastern part of our service area, and 
would be responsible for serving the area in and around the Turtle Mountain I ndian 
Reservation. 
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Freedom Resource Center. Fargo 
Freedom's fi rst priority regarding expansion plans would include adding staff to serve Mci ntosh, 
Logan, LaMoure, Dickey, and Sargent counties. The second priority would be to continue 
funding for a one half-time advocate position in Fargo. After taking care of those priorities, the 
Center would look to add staff to its Fargo, Jamestown, and Wahpeton offices to provide 
services to people unserved/underserved . Freedom would also l ike to hire a .5 FTE position to 
work on community and home accessibil ity issues. 

Options I RCIL. Grand Forks 
Options' expansion plans include adding an outpost office in Carrington to cover the southwest 
corner of Options' service area uti l izing 1 FTE. Remaining funds would be used to add 
additional staff to increase Options' presence with in the northwest, southeastern and south
central portions of the quadrant. This would include one additional staff person stationed in 
Devi ls Lake as well as two additional staff stationed out of the Grand Cities. One person would 
cover the south and the other would assist with staffing Grand Forks County. Remaining funds 
would be used to increase staff pay to stay competitive and to give raises to staff who have not 
received cost-of- l iving increases in three to four years. 

Scatter Map of People with D isabi l it ies Served 
Th rouqh D i rect Service 

0Shleldl: 

Ch1dwlek0 Gr.-.n•0 
Fort Yiltu0 osettloa Westftel d0 .,.... ... 

This map shows the impact of additional staff in unserved areas of the state . The two 
newest branch offices that have been opened uti l izing  additional state general fund 
revenue are Devi ls  Lake and Wahpeton .  Other branch offices where Independent Living 
staff are located include Caval ier, Jamestown, and Dickinson .  
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Centers for Independent Living (CIL) Service Highl ights 
Individual Services 

A Marine who had incurred a severe disability while serving in Afghanistan needed assistance in 
order to take h is driver's test. The Center was able to locate a vehicle with adaptive equipment 
he could use in order to take his driver's test. As a result the Vet can acquire his driver's 
license. 

A consumer is a US Marine Corps Veteran who served our country in Vietnam. In Vietnam he 
was exposed to Agent Orange, which resulted in long-term health problems and a service
connected disabi l ity. Five years ago ,  seeking employment, he moved to Upham from 
Pennsylvania and bought a house. He was able to find employment in Minot, but was told by his 
employer that he was "uninsurable" due to his medical history. This was a scary position for him 
to be in  considering h is health conditions and age. Uncertain of h is ability to find employment 
that would offer both job skills training and medical insurance, he made an appointment with the 
Center. At the meeting,  we discussed many options, and he reluctantly made the decision to 
consider applying for Social Security Disabi l ity; a process he had started several years before 
but somehow he fell through the cracks. With the Center's guidance, he began the process of 
applying for benefits. While he found the process frustrating, he stated that each time he had a 
hoop to jump through "You were there to help." 

The Center assisted a 57 year old man in relocating from a nursing facil ity i nto h is own 
apartment. The man was born with juvenile rheumatoid arthritis that persisted throughout his l ife 
until he was no longer able to work. Both of the man's legs were amputated due to stasis ulcers 
that affect an individual's lower extremities. The staff helped him find appropriate assistive 
technology to help with his mobility impairments while assisting in finding a suitable apartment 
that met his needs, where he remained until his death. 

A Native American with multiple disabilities is now living independently in her own apartment. 
The Center helped her move from a shelter for battered women into the apartment by assisting 
her with locating housing that fulfi l led her needs and funding while she looked for work. The 
individual is working and is involved with various activities through her church and community. 
Additional resources were also identified in order for her to fulfil l  her medication needs through 
resources found through the BIA. 

A m iddle aged female diagnosed with Neurofibromatosis when she was 4 years old sought 
services. The disability causes tumors to grow all over her body internally and externally. She 
was self-conscious about her appearance and refused to take frequent public outings. After 
learning about the Center's life skil ls class called "Living Well with a Disabil ity," a ten-week class 
that teaches people how to set and reach their personal goals, she requested to be involved. 
After completing the class, she frequents public events, has publicly spoken in  front of her entire 
congregation at church, and is now peer mentoring others. 

A man with Asperger's Syndrome came to us because of his frustrations when it came to finding 
employment. The individual had a Masters in Social Work but was not allowed to receive his 
counseling degree due to the school's opinion that his impairments were too severe. After being 
turned down from several jobs, he was growing frustrated and losing hope. The Center started 
working with him on individual advocacy including communication and social skills. Once he 
realized people without Asperger's Syndrome see the world d ifferently he changed his 
perspective and the way he interfaced with the world. Due to this he was offered and took two 
jobs. Beyond working two professional jobs, the individual is involved with the North Dakota 
Mental Health Association,  and is in a leadership role for a local Asperger's Support Group. He 
continues to Peer Mentor other individuals. 
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The Center assisted a 70-year-old female to relocate from a Nursing Facility back to her home 
in a small rural community. Her home was not accessible and needed a ramp installed. The 
major change that was needed was the addition of a wheelchair ramp, so the worker 
coordinated volunteers made up from students from the local high school industrial arts class. 
The students bui lt a ramp using local contributions for materials, which was also coordinated by 
the staff person. The ramp was bui lt in  sections at the school and transported to her home and 
assembled. The consumer was also given a power wheelchair, which was donated to the 
Center when she returned home. She has been seen in the park with her dog and attending 
community functions that she was never able to do in the past 

A 20 year old female who is deaf, with l imited sign-language skills met regularly with a staff 
person and an interpreter to increase her abil ity to communicate with the outside world. The 
Center staff assisted her to get technological equipment for her apartment so she could tell if 
there was an emergency, the telephone rang, or someone was at the door. Additionally, the 
staff helped her put together communication cards she could use while out in the community in 
case an emergency arose or to explain her disability. 

Long Term Care: Centers collaborate the Money Follow the Person Program to assist people 
from nursing home care into the community. 

Relocation: Center staff assisted an individual with TBI residing in a transitional nursing facility 
to return to his apartment. Staff assisted him to obtain h is driver's license, resources to 
reimburse for h is medications, and to identify funding to repair his vehicle, which he utilizes for 
his business. 

Nursing Facility Diversion :  Center staff assisted an individual with mental i l lness from being 
wrongly evicted from her apartment, putting her at risk for re-institutionalization.  Due to a 
personality conflict, the landlord was threatening eviction and wrongly accused the individual of 
problems within the apartment. Center staff worked with the individual to establish self-advocacy 
skills and the assistance of NO Legal Services. Through this process it was found that the 
landlord had no grounds to evict the individual from the apartment. The landlord was sent a 
notice by NO Legal Services to not harass or make any unfounded complaints against the 
individual. Since then, the landlord has maintained a cordial relationship with the individual and 
the person continues to live independently in her apartment. 

Education: Provided advocacy skills train ings and disability awareness trainings to high school 
aged (transition) and u niversity students. Participated with parents in IEP meetings with school 
officials. 

Transportation: Collaborated with local and state transportation and transit providers to provide 
enhanced local access, availabil ity and affordability to the elderly and those with disabilities. 

I ndependent Living Skills Training: Center staff collaborated with a publ ic school to provide 
additional skills instruction for students with disabilities needing such in order for them to have a 
better chance in passing their drivers permit test. To date, six students have completed the 
driver's education training and four  have received their driver's permits. 

Assisted a 70 year old man with a double leg amputation to obtain a vehicle l ift for his pickup 
through the Center's Equipment Program. By util izing the l ift he is able to put his wheelchair in 
the box of his pickup independently putting spontaneity back into his life. 

Recreation: Provided recreational outings such as fishing, hunting, dances and other leisure 
time activity for youth and adu lts with disabilities. 
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Technology: Center for Independent Living staff assisted a person to obtain a grant through 
I PAT Peddling for Possibi l ities program to get a new I PAD for communication.  This person was 
in  an accident several years ago and lost his ability to speak. This new communication device 
is much more advanced than his last one, and has much more clarity. 

Community Services 

Protection and Advocacy of North Dakota requested assistance due to an accessibil ity 
complaint they had received about the accessibi lity of North Dakota's Capitol. As a result the 
Center did an accessibility evaluation and recommended that various features be addressed in 
order for the building to be compliant. As a result the issues were addressed by capitol facilities 
and the problems rectified. 

The Center has provided training to groups on the employment provisions of the Americans with 
Disabil ities Act (ADA). One of the groups was the student human resources club at a local 
university, and the other a support group for people with epilepsy. Topics covered included 
essential job functions, reasonable accommodations, and how employees and employers 
should work together to enhance the chances of a successful outcome. 

The Center has a task force that works toward community accessibil ity. As part of their efforts, 
they reviewed plans and provided suggestions for accessibility improvements to a new office 
bui lding. Another activity of the task force is to list accessible businesses on the organization's 
website, providing important i nformation to visitors and citizens on businesses where they 
should not encounter environmental barriers. 

Center staff brought up an accessibility concern to a chamber of commerce regarding their 
upcoming sidewalk sale. Curb cuts and paths of travel had been blocked in the past by 
merchandise. The staff person explained the concern, told the chamber representative what the 
regulations required, and provided assistance. The result was that the chamber embraced the 
idea, and held a more accessible event for all .  

Accessibi l ity: Provided technical assistance to  architects, bui lders, business and individuals 
with regard to accessibil ity regulations. 

Durable Equipment Loan Program: Two GIL's have established loaner programs, while persons 
wait for program eligibil ity or delivery of their own equipment. 

An annual independent living fair is held to bring area service providers, vendors and people 
with disabilities together to create awareness and networking opportunities. The day-long event 
includes several breakout sessions featuring presentations on disability services and other 
related topics for community education. Feedback from CIL consumers and the community 
indicate that the independent living fair provides an wonderful setting for finding resources, 
information and available services within the our service area. 

A local fraternity is assisted every year in their fund raising efforts to raise money in order to 
purchase materials needed to build ramps for people who do not qualify for any public 
programs. After raising the funds the fraternity builds the ramp using their members and plans 
supplied by the Center's accessibility specialist. 

-End-
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Testimony 
Engrossed House Bi l l  1012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 12, 2013 

Cha i rm a n  H o l m berg ,  mem bers of  the  Senate Appropriat ions, I a m  Russe l l  

Cusack, D i rector of  Vocationa l  Rehab i l itation for the  Depa rtment of  H um a n  

Services . I a m  here today to provide a n  overv iew of programs a n d  

services that m a ke u p  the budget req uest for the Vocationa l  Rehab i l itat ion 

D iv is ion for the Department.  

Programs 

The Vocationa l Rehab i l itat ion Div is ion conta ins  two u n its : Vocationa l  

Rehab i l itation and  Disab i l ity Determ ination Services .  

The Vocationa l Rehab i l itat ion (VR) u n it is made up of 10 FTEs responsib le 

for the a d m i n istration of Titles I ,  VI a nd VII of the Rehab i l i tat ion Act as  

a mended . The staff is respons ib le for the needs assessment, staff 

tra i n i ng ,  state p lan  development and  outcome mon itori ng ,  pol icy 

development, q ua l ity assu rance, overs ight of expend itu re of federa l  VR 

fu nds,  and  com pl iance with federa l  ru les .  To carry out these 

respons ib i l it ies, VR pol icy staff i nteract regu l a rly with the VR staff located 

at the h um a n  service centers, and  with com m u n ity busi nesses, schools 

and  u n iversities, Job Service North Da kota , the State Rehab i l i tation 

Cou nci l ,  the State Independent Liv ing Cou nci l ,  Centers for I ndependent 

Livi ng ,  federa l  oversig ht agencies, and  other private and pu b l ic  entit ies 

i nvolved in rehab i l itation services. The services a re funded through  

federa l  fu nds received through the  U . S .  Depa rtment of  Education and  

Rehab i l itation  Services Admin i stration ( RSA) ,  a long with the  req u i red state 

gen era l fund match . The federa l  portion of the fu nd i ng is nearly 



79 percent, and  the state genera l  fu nd match comprises approximately 2 1  

percent of the budget .  

I n  add it ion,  VR has  other  federa l ly fu nded progra ms that contri bute 

towa rd o u r  m ission of i ndependence and  em ployment for persons with 

d isab i l it ies, such as : 

• Older B l ind Program wh ich provides vis ion rehab i l itation services 

to peop le at least age 55 who a re b l i nd  or v isua l ly i m pa i red . The 

pri m a ry m ission of the Older B l i nd Prog ra m is to teach o lder  b l i nd  

i nd iv id ua ls  ski l l s  that a l low them to rema in  i n  the i r  own homes.  

• The Divis ion contracts with the Interagency Program for 

Assistive Technology (IPAT) . IPAT provides assessment, 

tra i n i ng ,  and  lend i n g  services to i nd iv id ua ls with d isa b i l it ies . M a ny of 

the assistive devices I PAT recom mends or loa ns to i nd ivid ua l s  a re at 

low-cost, but ma ke a sig n ificant d ifference in i nd iv id ua l 's activit ies i n  

learn i ng ,  working,  and  rema in i ng  i ndependent i n  thei r own homes.  

The D isab i l ity Determinat ion Services ( DDS)  u n it inc l udes 24 FTEs 

responsib le for i nd iv id ua l e l i g ib i l ity determ ination for Soci a l  Security 

Disab i l i ty Insu rance (SSDI)  and  Su pp lementa l Secu rity I ncome ( SSI)  

statewide .  D DS determ ines med ica l e l i g ib i l ity for i nd iv id ua ls  who have 

fi led for d isab i l ity benefits with the Socia l  Secu rity Ad min i stration (SSA) . 

The fu nd ing  for D DS is  1 00 percent federa l  funds .  

Caseload/Customer Base 

Vocationa l  Rehab i l itat ion - Federa l  Fisca l Yea r ( FFY) 20 1 2  
• 5 ,852  i nd ivid ua ls  received em ployment services th rough  VR.  

• 18 , 1 70 i nd ivid ua ls  received i ndependent l iv ing  services . 

• 9 2 1  i nd iv id ua ls  were served throug h the O lder B l i nd Prog ra m .  

• 143 c l ients is  the average caseload size for a VR cou nselor.  
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Disab i l i ty Determ inat ion Services 

• 6,376 e l i g ib i l ity determinations were made for SSDI/SSI benefits . 

Program Trends/ Major Program Changes 

The VR prog ra m  has  experienced level federa l  fu nd ing  wh i l e  prog ra m  

costs have risen ,  especia l l y  i n  h ig her ed ucation a n d  tra i n i ng expenses . 

After consu ltation with the federa l  RSA, the Depa rtment imp lemented a n  

O rder  of Se lection  i n  M a rch 20 1 2 .  Order of Selection i s  described i n  

federa l regu lat ion as  a method to manage the D ivis ion 's fisca l resou rces 

when there a re not suffic ient fu nds to serve a l l  e l ig i b le  i nd iv idua ls .  I n  

M a rch 20 1 2, there were 2 , 5 5 8  c l ients pa rtici pati ng  i n  the V R  prog ra m .  

These i n d iv id u a ls conti n ue to receive services ; however, the amount of 

the Div is ion 's fi na ncia l pa rtici pation i n  some instances has cha nged . 

Ind iv id ua l s  that a pp l ied or had been determ ined e l ig ib le  but who d id  not 

have a current Ind iv idua l ized Em ployment Pla n  were p laced on a wait l ist. 

The m ethod the Divis ion is us ing to ma nage the wait l ist is  based on a 

federa l ly a pproved priority category process . Federa l  law and  state 

reg u lat ions requ i re that the i nd iv id ua ls  with the most s ig n ifica nt 

d isa b i l it ies be served fi rst .  VR has three priority categories : 

• Priority Category I - Ind ivid ua ls  with the most s ign ifi ca nt d isab i l it ies 

• Priority Category II - Ind iv id ua ls  with s ign ifica nt d i sab i l it ies 

• Priority Category III  - Other i nd ivid ua ls  with d isab i l it ies 

In  add it ion to i m plementing Order of Selection ,  the Div is ion has reviewed 

VR pol icy a n d  has  made cha nges to ensure ava i la b le funds ca n be used 

most effectively and  to positively i mpact the g reatest n u m ber of peop le .  

In  Decem ber  20 1 2, the Divis ion began  serv ing some i nd iv id ua ls  previous ly 

p laced on the O rder of Selection wa it l ist. 
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The Department w i l l  conti n ue to review expend itures, fu nd i ng ,  a n d  

projected costs month ly to determ ine t h e  rate at  wh ich i nd iv idua l s  ca n be 

brought off the wait l ist. 

Overview of Budget Changes 

20 1 3  - 2 0 1 5  
201 1 - 201 3  Increase/ Executive House To Senate Description Budget Decrease Budget Changes 

Sa lary a nd Wages 5 081  094 32,159  5,1 1 3  253  5 1 1 3,253 
Ope rati ng 2 042 686 (74 895) 1,967 7 9 1  1 967,79 1  

Gra nts 20 7 3 5  802 (2 331 397) 1 8,404 405 50 000 1 8  454 405 
Tota l 27 859 582 (2 3 74 1 33) 25,48 5  449 50/000 25  5 3 5A49 

Genera l Fund 5,027 758 434,427 5 462 185  50,000 5 5 1 2, 1 8 5  
Federa l  Fu nds 22,736 824 (2 798 560) 1 9  938 264 19 938,264 

Other Funds 9 5  000 (10 000) 85 000 8 5,000 
Tota l 27,859 582 (2 374 1 3 3) 25  485 449 50,000 25 535,449 

FTE 34 .00 0 . 00 34.00 0 . 00 0 . 00 

Budget Changes from Current Budget to the Executive Budget 

The Sa lary and  Wages l i ne  item i ncreased by $32, 1 59 and  ca n be 

attri buted to the fo l lowing : 

• $ 1 1 3 , 1 36 i n  tota l fu nds, of wh ich $7,670 is  genera l  fu nd needed to 

fu nd the Governor's benefit package for health i nsurance and  

reti rement for state em ployees.  

• $ 1 06, 1 84 i n  tota l fu nds,  of wh ich $ 1 2,089 is genera l  fu nd n eeded to 

fu nd the employee i ncreases a pproved by the last Leg is lative 

Assem bly . 

• $22,290 i n  tota l fun ds, of wh ich $4,748 is genera l  fu nd to provide 

for the a n n u a l  and s ick leave l u m p  sum payouts for two FTEs 

expected to reti re in the 2 0 1 3-20 1 5  b ien n i u m . 

• $205,4 5 1  decrease i n  tota l fu nds due  to the e l i m inat ion of 

tem pora ry emp loyee positions .  
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• $4,000 decrease i n  tota l funds is a com bi nation of i ncreases and  

decreases needed to susta i n  the  sa la ry of the  34  FTEs i n  th i s  a rea of 

the budget .  

The Operati ng  l ine item decreased by $74,895 (3 .  7 percent) , and the 

m ajority of the changes ca n be attri buted to the fol lowi ng : 

• Decrease of $33 ,675 i n  medica l  consu lta nt contracts for DDS to 

com plete the n u m ber  of d isabi l ity cla ims  req u i red by the federa l  

Socia l  Secu rity Ad m i n istration d u e  to the i m p lementation of a new 

payment rate sched u le .  

• Decrease of $ 108 ,890 i n  one-time equ i pment purchases of office 

fu rn ish i ngs  and  touch-screen systems for reg iona l  offices . 

• Decrease of $ 1 17 ,972 i n  operati ng  fees and  services, wh ich is  

comprised of reductions due  to the end of a media outreach contract 

and  i ncreases i n  add it iona l  contracts for motivationa l  tra i n i ng  and  

the  revis ion of informationa l  DVDs . 

• Increase of $ 100 ,0 19  i n  travel re lated to req u i red federa l meeti ngs 

and add itiona l  tra i n i ng for reg iona l  staff re lated to the new case 

management system .  

• Increase of $46,442 i n  pri nti ng  for the u pdating  of consu mer 

i nformation packets . 

• I ncrease of $26,995 i n  postage for the ma i l i ng  of D DS c l ient records 

to the federa l  Socia l Security Ad m in istratio n .  

• Increase of $ 1 5 ,499 for professiona l  development activit ies for 

cou nselors work ing on a master's deg ree progra m .  A master's 

deg ree is  req u i red to meet the Qua l ified Rehab i l i tat ion Professiona l  

(QRP) sta n d a rds .  Col leges have less g ra nt fu nds ava i l ab le  for tu it ion 

costs . 
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The Grants l i ne  item decreased by $2,33 1 ,397 ( 1 1 . 2  percent) a n d  can be 

attri b uted to the fol lowing : 

• I ncrease of $ 1 75,075 reflects a fu l l  b ien n i u m  contract w ith 

Protect ion and  Advocacy Project to provide Cl ient Assista nce 

Prog ra m services to consu mers .  

• Increase of $800,000 for the Centers for Independent Livi n g  to 

provide services to consumers .  

• I ncrease of $866,900 for DDS payments due  to the i ncrease i n  the 

vo l u me of c la i ms .  

• Decrease of $4,074,8 14 i n  c l ient services due  to progra m  changes 

made in conjunct ion with the Order of Selection  and to m a ke sure 

c l ient service g rants a re susta i na ble with i n  the a n n u a l  federa l 

fu nd i ng  a l lotment. 

• Decrease of $98,558 re lated to red uctions i n  var ious contracts . 

House Changes: 

• I ncrease of $50,000 genera l  fu nd for the d iv is ion's O lder B l i nd  

Prog ra m .  

Th is  concl udes m y  testimony o n  the 2 0 1 3-20 1 5  budget request for the 

Vocationa l  Rehab i l itation D ivis ion of the Depa rtment.  I would be ha ppy to 

a nswer a ny q uestions .  
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House Bi l l  1 0 1 2 - Department of H u ma n  Services 

Senate Appropriations Com m ittee 

Senator Holmberg, Chair  

March 1 2, 2013 - Public Comment 

Cha i rm a n  H o l m berg and mem bers of the Senate Appro p ri at ions Com m i ttee, 

my n a m e  is V ickay Gross, D isa b i l it ies Advocate for the Protection & 

Advocacy Project . I a m  here today to provide testi mony rega rd i n g  the 

Depa rtment of H u man Serv ices 2 0 1 3-20 1 5  budget req uest, s pecifica l ly 

fu n d i ng for Vocation a l  Re hab i l itat ion a nd related services . 

It is esti mated that North Da kota has over 20,000 job  o pen i n gs statewide .  

As a resu l t  there a re g reater em ployment opportu n ities i n  o u r  state for a l l  

N o rth Da kota ns inc l ud ing  people with d isa b i l it ies.  W e  have people with 

d isa b i l it ies eager to work and e m pl oyers looki ng for q ua l i fied emp loyees . 

H owever, there a re wait  l ists for serv ices needed to he lp  peop le  w ith 

d isa b i l it ies to go to work. Vocationa l Rehab i l itat ion is  in an order of se lection 

resu lt ing  in a waiti n g  l ist for tra i n i n g ,  p l acement and sta b i l izat ion serv ices . 

Extended serv ices a re i nadeq uate to provide the on-go ing  s u p port to assist 

peop le  with most s ign ifica nt d isa b i l it ies to ma i nta i n  the ir  e m p l oyment .  I n  

add i t ion ,  benefits p l a n n i n g  services a re very l i m ited with o n l y  o n e  pa rt time 

person to  provide serv ices statewide .  

The Depa rtment of  H u m a n  Serv ices OARs for the 20 1 3- 2 0 1 5  Bien n i u m  

i nc l uded fu n d i ng for extended serv ices a n d  benefits p l a n n i ng . The extended 

serv ices fu n d i ng wou l d  p rovide on-go ing  support to ass ist peop le  to ma i nta i n  

the i n teg rated com petitive, com m u n ity- based e m pl oyment ach ieved u n der 

S u pported E m ployment thro u g h  Vocationa l  Reh a b i l i tati o n .  Accord ing  to the 

d escri ption  of  the OAR, the d iv is ion ca lcu lates that it w i l l  req u i re an 



add itiona l  $ 1 8,800 to m a i nta i n  the cu rrent n u m ber of i nd iv idua l s  i n  the 

p rog ra m .  Add itiona l ly ,  the d iv is ion cu rrently has 24 i nd iv id u a l s  in the 

S u pported E m ployment  tra i n i n g  and stab i l izat ion phase. The OAR was for a n  

add itio n a l  $20 1 ,600 to su pport peop le with d i sa bi l it ies to m a i nta i n  

e m ployment i n  the 20 1 3-20 1 5  bien n i u m .  The OAR for e m pl oyment 

ben efits p l a n n i n g  wou l d  support a statewide system of ben efit p l a n n i n g  

serv ices t o  a l l  c l ients o f  t h e  Depa rtment o f  H u ma n  Serv ices . Benefits 

p l a n n i n g  is a va l u a b l e  serv ice to people with d isab i l it ies who need he lp  

nav igat ing  the  com plex  ben efits syste m when they choose to  go to  work.  

DHS was req uesti ng  $ 540,000 for benefits p l a n n i n g  for the 20 1 3- 20 1 5  

bien n i u m .  However, neither of these OARs was fu nded i n  the Executive 

Budget .  There was no  OAR proposed to address the waiti n g  l i st for serv ices 

th ro u g h  Vocationa l Reh a b i l i tation .  

E m ployment shou ld  be the fi rst and  p referred o utcome for peop le  with 

d isa b i l it ies . Serv ices such as extended services,  benefits p l a n n i n g  and  

Vocationa l Rehab i l itatio n  a re necessa ry to ass ist many peop le  with 

d isab i l it ies to go to work.  It a lso provides e m p l oyers a noth e r  worker pool  to 

h e l p  them meet the i r  workforce need s .  

I n  c los ing  I wou ld  a s k  that th is com m ittee ta ke t h e  i n it iat ive t o  add fu nd ing  

to  the  D H S  budget for extended serv ices, benefits p la n n i ng and  Vocatio n a l  

Reh a b i l itation  serv ices .  

Th a n k  you for a l lowi n g  me the opportun ity to com ment on  HB 1 0 1 2  for the 

Depa rtment of H u ma n  Serv ices budget .  I wo u l d  be ha ppy to answer a n y  

q uestions  y o u  m a y  have rega rd i n g  m y  testi mony .  
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TESTIMONY 3 - 1 � - 13 
House B i l l  1 01 2 - DHS I Vocational Rehabi l itation 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 2, 201 3 

Chairman Holmberg, members of the Senate Appropriations Committee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am submitting written testimony on the Vocational Rehabil itation 

section of HB 1 0 1 2  

The North Dakota Association of Community Providers i s  made up of 29 

organizations across the state. Almost al l  of the organizations provide vocational 

services under contract with the DHS Division of Vocational Rehabil itation. 

We are requesting support for the unfunded OAR which would allow for 

• benefits planners within the state. At the current time, funding has decreased 

• 

and there is only 1 part-time benefits planner for the entire state. Without the 

valuable information provided through th is service, people are often fearful of 

losing benefits, and chose not to work, when then could keep benefits and join 

the workforce. 

Chairman Holmberg, I would be happy to respond to any questions. 

Barbara Murry 
220-4778 

barbndacp@midco.net 
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House B i l l 1 01 2 - DHS I Vocational Rehabi l itation �SA 
Senate Appropriations 

Senator Holm berg,  Chairman 
March 1 4, 201 3 

Chairman Holmberg, members of the Senate Appropriations Committee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am submitting written testimony on the Vocational Rehabi l itation 

section of HB 1 01 2. I apologize for not having the testimony ready during publ ic 

comment. Discussion fol lowing our March meeting th is week and our concerns 

over the impact on employment services over the next biennium led to the 

decision to make the issue known to Senate Appropriation, in hope you will be 

able to assist us. Increases in reimbursement need to be provided so service 

providers can meet their costs. The SEP program, along with VR Extended 

Services and Mental Health Extended Services have not received any 

reimbursement increases ( inflationary or otherwise) since 2007. Increases prior 

to that 2007 were few and far in between.  Because the program was small ,  

providers did their best to provide services without increases. We have now 

reached a point that we can't continue to cover our costs. 

The North Dakota Association of Community Providers is made up of 29 

organizations across the state. Many of the organizations provide vocational 

services under contract with the DHS Division of Vocational Rehabil itation. The 

numbers anticipated to be served in SEP over the next biennium are relatively 

smal l ,  having been impacted by the order of selection taking place in Vocational 

Rehabil itation. 



We asked Vocational Rehabil itation for their cost figures to look at the 

budgetary impact of our request. They did not send us information that could be 

used to g ive you a fiscal impact for this change. They did send a table showing 

the rates for the program in  2007, and the increases that would have been put in 

place if they had given the same inflationary increase that were granted by the 

Legislature for DO services. I have attached that chart for your reference. 

We respectfu lly request that VR SEP, and Extended Services providers for VR 

and Mental Health be given a 4% increase each year of the biennium, with the 

same wage pass though that will be allowed for DO providers. The Vocational 

Rehabil itation Division of DHS could provide the fiscal statement. 

I again apologize for the lateness of this request, and appreciate your support 

in considering an amendment to HB 1 01 2  to remedy this situation. 

Chairman Holmberg,  I would be happy to respond to any questions. 

Barbara Murry 
220-4778 

barbndacp@midco .  net 



Calculation of Supported Employment Rate Changes for Inflation Factored from 2007-2009 through 2013-2015 

Job Coaching Payment Schedule Initial July 2007 July 2008 July 2009 July 2010 July 2011 July 2012 July 2013 July 2014 

Pre-Placement & Job Development 
Rate 1 $ 700.00 $ 728.00 $ 764.40 $ 810.26 $ 858.88 $ 884.65 $ 911.19 $ 947.64 $ 985.55 

Rate 2 $ 1,000.00 $ 1,040.00 $ 1,092.00 $ 1,157.52 $ 1,226.97 $ 1,263.78 $ 1,301.69 $ 1,353.76 $ 1,407.91 

Training: 
Month 1 $ 1,000.00 $ 1,040.00 $ 1,092.00 $ 1,157.52 $ 1,226.97 $ 1,263.78 $ 1,301.69 $ 1,353.76 $ 1,407.91 

Month 2 $ 750.00 $ 780.00 $ 819.00 $ 868.14 $ 920.23 $ 947.84 $ 976.28 $ 1,015.33 $ 1,055.94 

Month 3 $ 750.00 $ 780.00 $ 819.00 $ 868.14 $ 920.23 $ 947.84 $ 976.28 $ 1,015.33 $ 1,055.94 

Month 4 $ 500.00 $ 520.00 $ 546.00 $ 578.76 $ 613.49 $ 631.89 $ 650.85 $ 676.88 $ 703.96 

Month 5 $ 500.00 $ 520.00 $ 546.00 $ 578.76 $ 613.49 $ 631.89 $ 650.85 $ 676.88 $ 703.96 

Month 6 $ 250.00 $ 260.00 $ 273.00 $ 289.38 $ 306.74 $ 315.94 $ 325.42 $ 338.44 $ 351.98 

Month 7 $ 250.00 $ 260.00 $ 273.00 $ 289.38 $ 306.74 $ 315.94 $ 325.42 $ 338.44 $ 351.98 

Month 8 $ 150.00 $ 156.00 $ 163.80 $ 173.63 $ 184.05 $ 189.57 $ 195.26 $ 203.07 $ 211.19 

Month 8 $ 150.00 $ 156.00 $ 163.80 $ 173.63 $ 184.05 $ 189.57 $ 195.26 $ 203.07 $ 211.19 

Additional months $ 150.00 $ 156.00 $ 163.80 $ 173.63 $ 184.05 $ 189.57 $ 195.26 $ 203.07 $ 211.19 

Final Payment $ 1,500.00 $ 1,560.00 $ 1,638.00 $ 1,736.28 $ 1,840.46 $ 1,895.67 $ 1,952.54 $ 2,030.64 $ 2,111.87 

Inflation Rate 4.0% 5.0% 6.0% 6.0% 3.0% 3.0% 4.0% 4.0% 
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Testimony in support of the Older Blind P rogra�A��r;��ation within House Bill 1 01 2. 

Submitted to Senator Ray Holmberg, Chair and Members of the Senate Appropriations 
Committee, North Dakota 63rd Leg islative Assembly. 

Re: Testimony specifically offered in reference to the Appropriation provided for the Older 
Blind P rogram within the Division of Vocational Rehabil itation ,  North Dakota Department of 
Human Services for the next biennium of 20 1 3 - 201 5. 

Submitted By: Allan Peterson,  Co-Legislative Liaison ,  North Dakota Association of the Blind 
(NDAB). 

Home address: 7009 Horseshoe Bend, Horace, NO. I reside in state legislative District 22 
Office phone: (701 )  231 -6040; Home: (70 1 )  282-4644; cell: (70 1 )  429-7209 
Email address: apeterson6@q.com 

Greetings Chairman Holmberg and members of the Senate Appropriations Committee. 

We are testifying on our own behalf as well as to help represent the advocacy goals of the N orth Dakota 
Association of the Blind; our testimony is directed to address the H uman Service Appropriation 
for the Older Blind Program within the Division of Vocational Rehabilitation for its operation 
during the next biennium of 201 3 - 201 5.  It's our firm belief that the funding for this program 
in the proposed Human Service Budget isn't adequate to meet the needs of the people it is 
d irected to serve. 

A resolution, in support of increasing the state's appropriation for the Older Bl ind P rogram,  
was unanimously adopted at  NOAB's most recent Convention that was held J u ne 8-1 0 ,  2 0 1 2  
i n  Bismarck. Refer to the said resolution which is attached t o  this testimony. 

In North Dakota, the Older Blind Program is administrated by the Division of Vocational Rehabilitation 
within the Department of Human Services. Funding for the program is generated through a 90% 
grant from the federal government that requires a minimum appropriation of 1 0% from the state. 

Federal funding for the program is authorized under the U.S. Rehabilitation Act. 

The federal funding for the Older Blind program is allocated to the state's on the basis of population 

size. Because North Dakota's population base is small in relation to other more populated states, it 
receives what is termed a minimal allocation. Minimal federal funding is a problem for the program 
here in North Dakota because our state is geographically large in relation to its population size, which 
necessitates a lot of travel to see clients. In addition, our state has more people in the older age 
ranges, which experience a much higher incidence of sight loss. Furthermore, sequestration of 
federal funding has now cut 5. 1 %  out of North Dakota's minimal state allocation for the Older Blind 
Program, which eliminates over$22,000 that the state program would have receive in the next 
biennium. The loss of federal funding means that there will be even less funding to meet client needs. 



Testimony for H B 1 0 1 2  Appropriation for the Older Bl ind Program page 2 

The Older Blind Program is specifically directed to serve persons who are 55 years of age and older. 
Although there have been significant advances made in  eye care, sight problems such as macular 

degeneration, diabetic retinopathy, glaucoma, and cataracts continue to be primary sources of vision 

impairments and blindness, particularly for those persons who are 55 and older. 

The professional staff that are trained to provide the services the Older Blind Program offers are 
called vision rehabilitation specialists. In  N orth Dakota there are 7 vision rehabilitation specialists 

assigned to work in each of the state's 8 defined Human Service regions. Most often the vision 
specialists employed in the older blind program will travel to a client's home to do an assessment of 

needs and provide the services and counseling that is needed in a home environment. 

The training that the vision specialists provide is personalized to meet individual client needs. The 

assistance provided includes training using vision and mobility aids, information on where to get 
additional help, demonstrating the use of aids and appliances, and help with modifications people 

can make in their home environment to deal with sight loss. The services of the vision specialists has 

helped hundreds of our older citizens who have experienced severe sight impairments to become 

more independent and enjoy a more productive and fulfilled life in spite of having lost some or all of 

their eyesight. 

The skills and aids that the vision rehabilitation specialists provide to older citizens with sight loss, 

does much to help them stay in their own homes and postpone or avoid institutionalized nursing 

home care. The cost savings that are gained by postponing or avoiding institutionalized care and the 

increased sense of wellbeing and dignity that are realized by being more independent are compelling 

reasons for the state to make a Significantly Larger appropriation for the program in  North Dakota. 

During the last reporting year, North Dakota vision specialists served 921 clients. Due to funding 

limitations in the Older Blind program an average of only $46 could be spent per client. Many of the 

clients served are elderly and l ive on fixed incomes so for them to purchase a vision aid that would 
help them is difficult or impossible. 

The rural character of our state and limitations on access to public transportation can mean those 

who experience severe sight loss are isolated and very dependent on others. Consequently the aids 

and skills that vision specialists can provide are highly valued by those who are served by the 

program. Many individual testimonials can be offered that verify the value of this program during its 

existence in North Dakota. 
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N DAB Resolution 20 1 2-0 1 : The 201 3-20 1 5  biennial appropriation Al located to the North Dakota Vocational 
Rehabi litation Older Bl ind I ndependent Living Program. 

Whereas, the North Dakota Data Census Center projects that by the year 201 5, a minimum of 1 4,335 citizens 
of the state will have experienced medical cond itions that will have resulted in a sign ificant loss of their 
eyesight, of this number 1 0 ,283 wil l fit the definition of persons with " low vision" and the remaining number in 
excess of 4 ,000 wil l  fit the definition of persons that are "lega l ly bl ind"; and, 

Whereas, demographical ly, North Dakota has the h ighest proportion of people per capita over the age of 85 
than any other state in the nation and, this is the subpopu lation of people that by far has the h ighest incidence 
of bl indness and visual impairment; and, 

whereas, seniors who receive blindness rehabil itation ski l ls training to adjust to sight loss often can avoid or 
postpone institutional ized care and l ive more productive, fulfi l l ing and happier l ives, And ; 

Whereas, the current budget for the older bl ind program fai ls to meet the costs that this program realizes 
because, ( 1 )  the federal government funds the program in North Dakota at a min imum level d ue to the small 
proportional number of people who l ive here, and (2) travel costs are sign ificant because the vision special ists 
employed in the program need to meet with people in their home settings to do a proper eva luation and train ing 
and (3) there has not been a cost of l iving adjustment in the program's budget for several years, and; 

Whereas, d ue to the funding l im itations this program has experienced in recent years, the amount of resources 
that have been available to meet individual client needs has been severe ly restricted ; 

Now, Therefore, be it resolved that the North Dakota Association of the Bl ind in convention assembled on this 
day of Sunday, June 1 Oth 2012  at the Doublewood Best Western Inn in Bismarck, urge the 63rd North Dakota 
Leg islature to appropriate at least $ 1 50, 00 of state funding in the next state 201 3 - 20 1 5  bienn ial budget for 
the Vocational Rehabil itation older bl ind program . Federal fund ing for the Program is authorized through (Title 
7, Chapter 2 of the Rehabil itation Act) . The current level of revenues received by the state of North Dakota for 
the Older Bl ind program from the federal government is $225 ,000 per annum; a state appropriation of $1 50,000 
for the next biennium would fund the program at $300,000 per annum. 

"Not He Who Lacks Sight, 
But He Who Lacks Vision Is Blind. " 

www. ndab. org 
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Facts about North Dakota Vocational Rehabil itation's Older Bl ind Program: 

• The Older B l ind Program is a combined federal - state program designed to help serve people 55 
and older who have loss of eyesight which cannot be corrected medically. The program is funded 
by a 90% grant from the federal government which requires a min imum appropriation of 1 0% 
from the state. I n  North Dakota , the Older Blind Program is admin istrated by the Division of 
Vocational Rehabi l itation within the State Department of Human Services. 

• The professional staff that are tra ined to provide the services that the Older Bl ind Program offers 
are employed by the state as vision rehabi l itation special ists. The program's 7 vision rehabi l itation 
special ists are each assigned to serve in one of the 8 state Human Service reg ions. 

• The vision specia l ists employed in  the older bl ind program typica l ly travel to a cl ient's home to do 
an assessment of needs and provide the services and counseling that would be beneficial for that 
cl ient. The program is designed to be "one on one" to meet the needs of the ind ividual client - this 
is particularly helpful for our older citizens who may be deal ing with multiple health issues. 

• Federal funding for the Older Blind program is al located to the states strictly on the basis of 
population s ize. Because our state's population base is smal l  in comparison to other more 
populated states ,  North Dakota receives what is termed a min imal a l location. A min imal a l location 
is a problem for the program here in North Dakota because our state is geographical ly large in 
relation to its population size, which necessitates a lot of travel to see clients. In addition,  our 
state has more people in the senior age ranges that have a much higher incidence of sight loss. 

Why does North Dakota need a greater state appropriation for the Older Bl ind Program? 

• Although the program served 921 cl ients last year, there are hundreds and even thousands of 
our older citizens who could be served if this program were strengthen and its benefits 
promoted to a greater degree among health care workers and the citizenry of our state. 

• During the last biennium, the vision rehabi l itation special ists were l im ited to spend on average 
$46 per client. The $46 doesn't buy much in the way of visual aids to improve the l ives of our 
e lderly citizens who are losing their eyesight and often must l ive on a fixed income plus; the cost 
of equipment has risen and appropriations for the program haven't increased for some time. 

• If no additional state funding is appropriated for the program in  the upcoming biennium, the 
budget l imitations that a l lowed only an average of $46 to be spent per cl ient during the present 
biennium , wi l l  be even less for the 201 3-201 5  biennium because we know that the number of 
cl ients wi l l  i ncrease and some funding to supplement the program won't be available anymore. 

• Most of the program's clients are 75 years of age and older and have contributed much to 
their communities during thei r l ifetimes. Health conditions and financial status has l im ited the 
discretionary money they have to spend on visual aids that would be of immense help to them. 

• Although some significant advances have been made in  eye care, sight problems such as 
macular degeneration, d iabetic retinopathy, g laucoma, and cataracts sti l l  are primary causes of 
sight loss for many senior citizens. Conservative estimates are that 2 to 3 percent of our 
population has a sight condition that isn't correctable; the percentage for seniors is much h igher. 

Recommended Action: North Dakota Association of the Blind (NDAB) strongly urges the North Dakota 
Legislature to amend H B1 0 1 2 ,  the Appropriations bi l l  for Human Services, so that the state appropriation 
for the Older Bl ind program for the 201 3-201 5  biennium would be at least $1 50,000; NDAB passed a 
resolution to this effect at its June 201 2 state convention in  Bismarck. 
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Testimony i n  Support of House Bi l l  1012 H 8 1 o 1 � 
Submitted to: 3 - l a- - 1 3  

Cha i rman Ray Holmberg a n d  Members of the North Dakota Senate 

Appropriat ions Committee 

Focus: Appropriation provided for the Older Bl ind Program in the 

Division of Vocational Rehabil itation in the Human Services 

Department for 2013-2015. 
Submitted by: 
Zelda Gebhard ,  8169 66th St SE, Edgeley, 58433 

Home 701-493-2399, Office 701-493-2541, Ema i l :  zgeb@ d rtel . net 

Co-Legislative Lia ison, North Dakota Association of the B l ind  ( N DAB)  

Former State Rehab i l itation Counci l  member and cha i r . 

Chairman Holmberg and members of the committee: 
I am here today to u rge you to ra ise the fund ing of the Older B l i nd  

Program wh ich i s  under the Division of  Vocationa l  Rehab i l itation 

with in  the Department of Human Services. 

As a person l iv ing in  North Dakota with low vision a n d  as a 

representative of the North Dakota Association of the B l i nd ,  I ask you to 

increase the fund ing of the Older B l ind Program to closer a l ign with the 

rap id ly ris ing need of our ag ing ND res idents. 

You are well aware that ND ran ks number one in the n ation with the 

number of residents over the age of 85 per capita. Because of that 



aging popu lation and the sight loss that occurs more frequently in  the 

elderly as  a resu lt of a number of  conditions includ ing  d iabetes and 

macu lar  degeneration we wi l l  continue  to see an i ncreasing need for 

vision services in ND .  The ND Data Census Center projects that by the 

yea r  2015 we wi l l  have over 14,000 citizens with s ignificant sight l oss in  

ND.  

The O lder  B l ind Program served 921 people last year  through vision  

specia l ists working from the  eight regiona l  offices across the state. To 

qua l ify for the program an ind ividua l  m ust be 55 or o lder. People 

served a re usual ly seen, eva luated and given advice and  

recommendations on how they might l ive safer, more prod uctive a n d  

independent l ives in  their own homes. T h e  vision specia l ists a re very 

effective i n  accompl ish ing this task with min imal resources which last 

yea r  averaged $46 per person served .  That $46 doesn't buy much .  It 

m ight buy a magn ifier, ta lk ing clock, ta lk ing calculator, wh ite cane, 

talking sca le  or talking b lood pressu re cuff. Some of these devices 

m ight prevent an emergency room visit or hospita l ization . Others 

might he lp an  individua l  to continue doing their b i l l  paying or bus iness 

independently. 

This very va l uable program can prolong the length of t ime our N D  

cit izens can stay in  their  own homes a n d  l i kely postpone the need for 

cost ly long term care .  

Aga i n, I u rge you to consider ra is ing the fund ing for the Older  B l ind  

Program .  This would enab le  our vision special ists to he lp  more 

ind ividua ls to mainta in  their productivity and independence. 



Testimony from a vision rehabil itation specialist about her meeting with a client: 

I would l ike to urge you to amend HB 101 2  to increase the appropriation to at least $1 50,000 for 
The Older Blind Program. As a fanner Vision Rehabilitation  Specialist I would l ike to share with you 
how important the program is for many of our North Dakota citizens. 

After knocking on the door of my client he opened the door and by the look on his face he was 
surprised to see me with a large tote in  my hands. He insisted in helping me get it into his living 
room where we started to converse about h is  vision loss. Through the interview with h im,  I was 
able to detennine the things that he could see and those that were too blurry and were not possible 
for him anymore. S ince it was too d ifficult to see the colors of his clothes, we proceeded to put 
tactile marks on articles that matched and could be worn together. His thennostat was far too small 
to be able to set to a comfortable temperature so it was marked so that by lining up two raised dots, 
it would be at the temperature that he chose. Items from my low vision tote were pulled out to help 
him with many tasks needed for activities of daily l iving that a person with clear vision takes so 
much for granted. 

I was able to teach him new ways to do tasks, for example filling a glass of water without spil l ing it 
al l  over, by listening to how the sound quiets as the glass fills. We practiced many times so that he 
was a pro. He was so pleasantly surprised to discover this as well as other low vision methods. But 
the most exciting thing for him was yet to come, when I pulled out a variety of different powered 
magnifiers and we tested them with reading material. When he was handed a 4x power l ighted 
magnifier, he looked down to read, he looked up at me with his face just beaming with a beautiful 
smile. He looked down again and then again up at me and said, 'Why hasn't anyone shown me 
anything like this before? 

That happy man with the beaming smile at being able to actually read again was such a powerful 
moment for me as a vision rehabilitation specialist. To have witnessed how important this program 
is when the rig ht vision aids and new methods are taught. It brings hope and new independence 
into the lives of individuals affected by loss of vision. 

Having adequate funding to buy the necessary vision aids and materials is so very important. The 
elderly population in North Dakota is increasing. More than ever these low cost services will help 
the elderly remain independent and maintain their sense of well being .  

Please vote YES for amending HB 1012  to INCREASE funding for this important program that 
serves ever 900 citizens per year. 

Dianne L. Giessinger 
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Engrossed House B i l l  1 0 1 2  - Department of H u man Services 
Senate Appropriations 

Senator Holmberg, Chairman 
March 1 2, 20 1 3  

Cha i rman H o l m be rg ,  mem bers of the Senate Appropriat ions Com m ittee, I 

a m  M agg ie  Anderso n ,  D i rector of M ed ica l Serv ices for the Depa rtment of 

H u m a n  Serv ices ( Departme nt) and  wi l l  provide an overv iew of the 

Trad it iona l  M ed ica id  and the Ch i l d re n 's Hea lth Insu ra nce Prog ra ms,  as 

wel l as the a d m i n istrative costs of the Medica l  Serv ices Div is ion . The 

Long-Term Ca re Conti n u u m  overview w i l l  be provided sepa rate ly . 

Programs 

The M ed ica l  Serv ices D iv is ion cu rrent ly a d m i n isters two progra m s  i n  th is  

b u dget a rea ; they a re M ed icaid a n d  the Ch i l d re n 's Hea lth Insura n ce 

Progra m  ( H ea lthy Steps) .  Th is a rea of the budget provides hea lth ca re 

coverage for q ua l ify i ng fa m i l ies a n d  ch i l d ren ,  preg n a nt women,  the 

e lderly ,  and d isa b led citizen s  of North Da kota . Atta ch ment A l i sts the 

Medica id  Mandatory and O ptiona l  Serv ices, and Attach ment B l i sts the 

services that have a l i m it o r  a co- payment .  

Case load 

Attach ment C shows the M ed ica id E n ro l l ment (e l ig i b les) and  the 

u nd u p l icated cou nt of rec ip ients for the last 24 month s .  To review 

Medica id  recip ient  i nformation  in more d eta i l ,  Attachment D a n d  

Attach ment E a re i nc l uded . Attachment D shows the u nd u p l icated count 

of Med ica id cases and rec ip ients by cou nty for State Fisca l Yea r ( S FY) 

2 0 1 2 , and Atta ch ment E shows the u n d up l icated count of recip ients by 

age g ro u p  for S FY 20 1 2 .  
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Attac h m ent F shows the n u m ber of ch i l d ren e n ro l l ed each month i n  

Hea l thy Steps for the last 2 4  months,  a n d  a lso provides the n u m ber of 

ch i l d re n  e n ro l l ed in Medica id  fo r the sa me time period . 

Prog ram Trends/ Progra m Changes 

The fo l lowi ng  items were a utho ri zed by the 20 1 1  Leg is lat ive Assemb ly  

a nd were i m plemented d u ring the 20 1 1 -20 1 2  Interi m :  

• House Bi l l  N o .  1 1 5 2 a uthorized a s u p p l ementa l  payment fo r crit ica l 

a ccess hospita l s .  The s u p p lementa l payment afforded payments to 

the crit ica l access h ospita l s  u p  to the ir  cost for laboratory and  

certified reg istered n u rse a nesthetist serv ices . The Executive 

Bud get recom mends extend ing  th is  fu nd i ng for the 20 1 3 - 20 1 5  

Bien n i u m . 

• House B i l l  N o .  1 3 2 0  created a n ew statute ( 5 0 - 24 . 1 - 0 2 . 1 0 )  a l lowing 

a d ed u ct ion for rea l  estate taxes from renta l i ncome for i n d iv id ua ls  

screened as req u i ri ng ,  and  receiv i n g ,  n u rs ing ca re serv ices . The 

ded uction was l i m ited to the a mount  of rea l  estate taxes the 

i nd iv id u a l  is respons ib le  for pay i ng on  the property . The statute 

beca me effective Aug ust 1 ,  2 0 1 1 .  

• Senate B i l l  N o .  2 024 a l l owed m edica l  p rovide rs who render serv ices 

to i n mates of cou nty j a i l s  to s u b m it the c la ims  d i rect ly  to the 

Department for processin g .  Th i s  a l lows the cou nty ja i l s  the benefit 

of us ing  the Med ica id  fee sched u l e  for p ric ing the c la i m s  and  

red u ces the  a d m i n i strative work req u i red of  cou n ty j a i l  staff. A 

secondary provis ion of the b i l l  a l lows for the i n pat ient hospita l  b i l l s 

of i n mates who a re othe rwise e l i g i b l e  for Med ica id  to be s u b m itted 

to the Depa rtment .  Federa l  M ed ica id partic i pat ion is ava i l ab le  for 

payments made on the i n pat ient c la i m s .  Th is  prov is ion w i l l  be 
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i m p lemented w ith the new Med ica id Ma nagement I nformation 

System ( M M IS ) .  

Ch i ldren's Hea lth Insurance Program Reauthorization Act 

The Depa rtment a p p l ied  for a Ch i l d ren 's Hea lth Insura nce Prog ra m 

Rea uthorizat ion Act (CHI PRA) outreach and  e n ro l l me nt g ra nt i n  the spri n g  

o f  2 0 1 1 .  The two-year  g ra nt was approved at $ 1 . 7  m i l l ion . Th rough  the 

u se of these fu nds,  the Depa rtment l a u n ched a n  o n l i ne ren ewa l system 

for M ed ica id a n d Hea lthy Ste ps,  Tem pora ry Assista nce to N eedy Fa m i l ies 

a nd the S u p p leme nta l N u trit ion Assista nce Prog ra m on  Septem ber 1 ,  

2 0 1 2 .  The o n l i ne  ren ewa l system a l l ows i nd iv i d u a l s  and  fa m i l ies that a re 

cu rre nt ly pa rtic i pati ng  i n  one of the prog ra ms to ren ew the ir  coverage 

o n l i n e  and,  i f  n ecessa ry,  attach s u p port ing  docu mentation . 

The CHI PRA g ra nt fu nds a re a l so be ing used to develop  a n  e lectron ic  

verificat ion system to  a l low more effic ient verifi cat ion of  i n formation for 

a pp l ica nts a n d  reci p ients.  The new " N O-Verify"  system w i l l  sea rch 

m u lt i p l e  i nterfaces, wh ich w i l l  s i m p l ify p rocesses for a p p l i ca nts as they 

w i l l  not have to provide verificat ion of i nformat ion that is a va i la b l e  

e lectron ica l ly . The system wi l l  a lso save cou nty e l i g i b i l ity workers ti m e  a s  

they w i l l  no  longer w a i t  for verificat ions o r  sea rch m u lti p l e  i nterfaces a n d  

t h e  system w i l l  a l so e l i m i nate potenti a l  errors d u e  t o  missed sea rches . 

The " N O-Verify"  system is  expected to be operatio n a l  i n  August 2 0 1 3 .  

Denta l Access Project 

W h i l e  the Depa rtment has  o bserved i ncreased access to d enta l serv ices 

for the Med ica id  po p u l ation ,  we a lso recog n ize that add iti o n a l  effo rts a re 

n eeded to i m prove a ccess to denta l  services . To acco m p l ish  th is ,  the 

Depa rtment i n it iated a Med ica id  and  CHIP Denta l Access p roject. The 
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i nte nt ion of the project is  to i ncrease the n u m ber  of dentists practic ing  i n  

p riva te n o n - p rofit d enta l c l i n ics by award ing  fu nds to support the 

recru itment of dent ists by assisti ng  them with repayment of the ir  denta l  

school  l o a n s .  I a m  excited to a n nounce that t h e  fi rst of t h e  awa rds was 

m a d e  last week a n d  the awa rd w i l l  be used to assist Bridg ing  the Denta l  

Ga p i n  h i ri n g  a n  add it iona l  dentist.  I n  exchange for the award ,  Bridg ing  

the Denta l  Ga p w i l l  i ncrease outreach efforts to  the M ed ica i d  a n d  CHIP  

popu lat ion and  a lso p lans  to  expand the i r  catchment a rea from a 50-mi le  

ra d i us to  a 1 00 - m i l e  rad i u s .  

Program Integrity 

In a n  effort to i m prove a nd e n ha nce the efforts to identi fy and  i n vest igate 

suspected fra ud  or a buse and  address M ed ica i d  Prog ra m Integ rity, the 

Med i ca i d  Prog ra m  I ntegrity staff mem bers have e n ha nced the fra ud and 

a buse po l ic ies a n d  proced u res, strengthened a u d it act iv ities,  u pd ated 

N o rth Da kota Ad m i n istrative Code 7 5-02-05  ( Provider  Integ rity ) ,  

d eve loped a fra ud  reporti ng mecha n ism for ease o f  reporti ng ,  a n d  

deve l o ped a n  a n n u a l  fra ud and  a b use o n - l i n e  tra i n i ng  sess ion for a l l  staff 

who h ave i nvo lvement with the Med i ca i d  prog ra m .  

To fu rther  strengthen prog ra m  integ rity efforts, the Depa rtment i s  a lso 

req uesti ng  a change to state statute ( Senate Bi l l  N o .  2 1 14 )  to a l l ow for 

the co l l ection  of c iv i l  moneta ry pena lt ies .  

Money Fol lows the Person Demonstration G rant 

I n  2 0 0 7 ,  the Depa rtment was awa rded a M oney Fo l l ows the Person ( M FP )  

Demonstrat ion Gra nt .  The g ra n t  fu n d i ng is  provided to N o rth Da kota for 

the p u rpose of assist ing  i n d iv id u a l s  i n  n u rs ing fac i l i t ies and  i n st itut ions 

that serve i n d iv idua ls  with deve lopmenta l d i sa b i l it ies in tra n siti o n i n g  to 
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home a n d  com m u n ity- based setti ngs .  The passage of the Afforda b le  Ca re 

Act exte nded the g ra n t  thro u g h  2020 . The Centers for Medica re a nd 

M ed ica id  Services ( C M S )  has  a uthorized 1 0 0  percent federa l  

a d m i n istrative fu nd ing  to a d d ress a va riety of serv ices to support the M FP 

effo rts . I w i l l  cover the M FP activit ies i n  deta i l  wit h i n  the Long-Term Ca re 

Conti n u u m  b udget testi mony .  

M edicaid Pharmacy Services 

Drug rebate col lection  percentages have conti n ued to g row to record 

h i g h s .  The Depa rtment awaits fi na l  ru les from C M S  to determine  the 

i m pact of rebate ch a n g es i n cl u ded in the Afforda b le  Ca re Act . 

The vo l u me of i nd iv idua l  p rescriptions  costi ng more than  $ 1 , 00 0  

cont i n ues t o  rise . 

Year N u m ber a bove $ 1,000 per prescription 

Ca lendar  Year 2006 1 , 3 2 1  

Ca lendar  Year 2007 1 , 422 

Ca lendar  Year 2008 1 , 62 0  

Ca lendar  Yea r  2 0 0 9  1 , 766 

Ca lendar  Yea r 2 0 1 0  2 , 1 3 7  

Ca lendar  Yea r 2 0 1 1 2 , 7 3 7  

I n  tota l do l l a rs, these l a rge  c l a i m s  have risen from $ 2 . 6  m i l l i on i n  2006,  

to $ 6 . 2  m i l l ion in  20 1 1 .  I n  20 1 2 ,  one  Med ica i d  c l ient  sta rted a med icat ion 

that costs $295 , 000 per yea r. 

On J a n u a ry 1, 20 1 3 ,  Med ica re Pa rt D sta rted coveri ng  benzod iazep i n es 

a n d  ba rb itu rates for d u a l  e l i g i b les ( i n d iv id ua l s  who q u a l ify for both 
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Medica re and  Med ica id ) .  Th e Depa rtment expects to see futu re i ncreases 

to the C lawback payment to cover the cost of this cha nge .  

Afforda ble Ca re Act {ACA) t'V Hea lth Care Reform 

The E xecutive Budget i ncl udes $ 9 . 1 m i l l ion  to cover the expected costs of 

the " p revious ly  e l i g i b le" i nd iv idua ls .  Th i s  i s  a g ro u p  that i s  expected to 

a pp ly  for coverage - regardless of whether there is a Med ica id 

expa nsion . These a re i nd iv idua ls  who a re e l i g i b le  for M ed ica id  today,  

but  have not  a p p l ied for coverage - perh a ps beca use they d id not  know 

they q u a l ified,  perh a ps beca use they d i d  n ot have a medica l  n eed . I n  

20 14,  w h e n  t h e  i nd iv id u a l  ma ndate with i n  t h e  ACA is  i n  force a n d  

considera b l e  federa l  outreach occu rs, i t  i s  expected that these i nd iv id ua l s  

w i l l  a pp l y  for coverage .  Those fou nd e l i g i b le  based on  e l i g i b i l ity ru l es 

cu rre nt ly i n  p l ace, w i l l  be enro l l ed i n  M ed ica id a n d  the serv ices they 

receive w i l l  be e l i g i b l e  for 50 percent fede ra l  match (wh ich i s  the Federa l 

Med ica l Assista n ce Percentage, effective October 1 ,  20 1 3 )  rather  tha n  the 

1 00 percent fede ra l  fu n d i ng for the expa ns ion pop u lation . 

The Executive Budget a lso accounts for the changes expected d u e  to 

movi ng  M ed ica id  a n d  Hea lthy Steps e l i g i b i l ity determ i nations  for a l l  non

d isa b l ed and  n o n -e lder ly i nd iv id ua l s  to  mod ifi ed a dj u sted g ross i ncom e .  

Cu rre ntly,  N o rth Da kota uses net i ncom e  for e l ig i b i l ity determ i nat ion 

p u rposes ; however, the ACA req u i res the tra n sit ion  to a mod ified 

adj usted g ross i nco me ( MAGI )  test. There a re expected i m p l ications  of 

th is  change,  i n c l u d i n g  ch i l d ren who w i l l  m ove from Med ica i d  to Hea lthy 

Steps and ch i l d re n  who wi l l  move from Hea lthy Ste ps to Med ica i d .  The 

Depa rtment expects to have to acco m m odate these changes in the 

Med ica i d  and C H I P  State P lans  and i n  the tech no logy systems that 

Page 6 



s u p po rt the prog ra ms.  We await fi n a l  i nformation on  h ow the convers ion 

to MAGI w i l l  i m pact coverage for ch i l d ren . 

Othe r  ACA- Related Prov is ions 

Provider e n rol lment a nd screening 

The ACA req u i res the Secreta ry of  Hea lth and  H u m a n  Serv ices, in  

con s u l tat ion with  the Depa rtment of  Hea lth and  H u m a n  Serv ices' Office of 

the I n s pector Genera l ,  to esta b l i sh  proced u res u nder which screen i n g  is  

cond u cted with respect to providers of med ica l or  other  items or  serv ices 

a n d  s u p p l i ers u n der Medica re ,  Med ica i d ,  and  CHIP .  The Act req u i res the 

Secreta ry to determ ine the level of screen ing  to be co nducted accord ing  

to  the  ris k  of  fra ud ,  waste, a n d  a bu se with respect to  the  category of 

p rov ider  or s u p p l ier .  The Act req u i res the Secreta ry to i m pose a fee on  

each i nstitutiona l  prov ider of  medica l  o r  other  items o r  serv ices or  

s u p p l ier, to be used by the Secreta ry for prog ra m  i nteg rity efforts ,  wh ich 

i ncl u d e  req u i rements for states to com p l y  with the p rocess of screen ing  

p roviders a n d  s u p p l i ers and  i m posi ng tem pora ry e n ro l l ment  moratoria for 

the M ed ica id  p rog ra m as esta b l ished by the Secreta ry u nder  1 866(j ) ( 2 )  

a n d  ( 7 )  o f  the Act . 

The ACA req u i res state Medica id  agencies to term i nate the pa rtici pat ion of 

a ny i n d iv i d u a l  or  entity if such ind iv id u a l  or entity is term i nated u nder  

M ed ica re o r  any other  state M ed ica id  p l a n .  

The Depa rtment has  re l eased a Req uest for Pro posa l for the 

i m p l e me ntat ion of the screen i ng req u i reme nts ( l i cens ing  l i sts, checking 

Soci a l  Secu rity Adm i n istrat ion Death M a ster Fi le ,  s ite v is its, etc . ) .  The 

Department cu rrent ly  checks the two federa l excl us ion l i sts for n ewly

e n ro l l i ng p rov iders .  The eventua l  contract w i l l  i nc l ude  check i n g  the federa l  
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excl us ion l i sts a n d  the l i st of i n d iv id ua l s  and  entit ies term i n ated u nder 

Med ica re and other state Medica id  p la ns,  for a l l  Med ica id providers on a 

m o nth ly  basis . 

Recovery Audit Contractor 

The ACA req u i res states to estab l ish a Recovery Act Contractor ( RAC) 

p rogra m  to enab le  the a u d iti n g  of cla i m s  for serv ices fu rn ished by 

M ed ica id providers .  Pursuant to the statute, Med i ca id  RACs m ust : 

( 1 ) identify overpayments,  ( 2 )  recou p  overpayments, a nd ( 3 )  identify 

u nderpayments .  The Depa rtment has  entered i n to a contract for the RAC 

p rogra m  with Cog nasa nte . The vendor has rece ived c la ims i nformation 

and i s  working  with staff to u ndersta nd payment po l icy and  

re i m bu rsement req u i re ments so  they can beg i n  the i r  a u d its . 

I ncrease in  Physician  Reimbursement 

Section  1 20 2  of the ACA p rovides i ncreased payments for certa i n  

Med ica i d  pri m a ry ca re services.  U nder  th is  prov is ion ,  certa i n  p hysic ians  

that  p rovide e l i g i b le  p ri m a ry ca re serv ices wou l d  be pa id  the Medica re 

rates i n  effect i n  Ca lendar  Years 20 1 3  and  2 0 1 4  (or  if g reater, the 

Med ica re rate i n  effect in 2009 ) .  States w i l l  receive 100 percent Federa l 

F ina ncia l Pa rtici pation  ( FFP) for the d ifference between the M ed ica id state 

p l a n  payment a m o u n t  as of J u ly 1 ,  2009,  and  the a pp l ica b l e  M ed ica re 

rate . 

The Depa rtment d oes not expect to receive the 1 0 0  percent FFP for 

p hysicia n serv ices, a s  the N o rth Da kota M ed ica i d  p hysic ian  fees were 

g reater  than the Med ica re fees as of J u ly 1 ,  2009 . 
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Based on  the req u i rements of the ACA, and  i n  accordance with the fi n a l  

ru le p u b l ished on  N ovem ber 6 ,  2 0 1 2 ,  t h e  Depa rtment w i l l  b e  i ncreasi ng 

Med ica id  vacc ine  a d m i n istrat ion fees .  The i ncrementa l  i ncrease for 

e l i g i b l e  provider types w i l l  be fi na nced with 1 0 0  percent federa l  fu nds,  for 

Ca lendar  Yea r 20 1 3  and  Ca lendar  Yea r  2 0 1 4 .  There is  n o  i ncrementa l  

i ncrease i n  fu n d i ng for providers not defi ned as "e l i g i b le" ;  h owever, the 

Department p l a ns to i ncrease the vacc ine  a d m i n istrat ion fees for a l l  

p rov iders to m i n i m i ze i nformation system changes a n d  to ensu re 

cons istent a n d  conti n u ed a ccess to vacci n e  a d m i n istrat ion for Med ica i d  

rec ip ie nts. T h e  est imated cost o f  the increase for t h e  providers not 

e l i g i b l e  for the i ncrementa l federa l  i ncrease is  a p p roxi mate ly  $ 1 67,000 i n  

genera l  fu nd for t h e  fi rst e ig hteen months o f  the 2 0 1 3 - 2 0 1 5  b ien n i u m .  It 

i s  i m porta nt  to n ote : there is  no  i n d icat ion as to what ha ppens with the 

i ncreased federa l  fi na nc ing of the fees for e l i g i b le  provider types i n  

s u bseq uent yea rs . 

Overview of Budget 

20 1 1  - 2013  Inc rease I 20 1 3 - 201 5  
House 

Description 
Budget Decrease 

Execut ive 
Changes 

To Senate 
Budget 

Sa lary a nd Waqes 7 563 195 1 030 334 8 593 529 - 8 593 529 
Operat ing 33 883 524 5 2 1 6  3 1 1  39 099 835 (49 1 735) 38 608 100 
Gra nts- Medica l  Assista nce 659 018 818 (13 555 668) 645 463 1 50 (6 745 598) 638 7 1 7  552 

Tot a l  700 465 537 (7 309 023) 693 1 56 5 1 4  (7 237 333) 685 919  1 8 1  

Genera l  Funds 235 840 6 1 0  56, 325, 5 1 3  292, 1 66 1 23 (3 327, 564) 288, 838, 559 
Federa l  Funds 428 567 639 (69 4 1 2  232) 359 1 55 407 (3 909 769) 355 245 638 
Other Funds 36 057 288 5 777 696 41 834 984 - 4 1  834 984 

Tot a l  700 4 6 5  537 (7 309 023) 693 1 56 5 1 4  ( 7  237 333) 685 9 1 9  1 8 1  

FTE 54 . 50 2 . 00 56. 50 - 56 . 50 

Budget Changes from C urrent Budget to the Executive Budget 

The Sa lary a n d  Wages l i n e  i tem i ncreased by $ 1 ,0 3 0 , 3 34 and  ·ca n  be 

attri b u ted to the fo l l owi ng : 
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• $ 1 87 ,536  i n  tota l fu nds of wh ich $ 1 00,628 i s  genera l  fu nd is  to fu nd  

the Governor's benefit package for hea l th  i nsura n ce and  reti rement 

for state emp loyees . 

• $ 2 0 1 , 240 i n  tota l fu nds of wh ich $ 1 3 1 ,430 i s  genera l  fu nd  n eeded 

to fu nd the emp loyee i ncreases approved by the last Leg is lat ive 

Asse m b l y .  

• $ 3 1 7 , 772 i n  tota l fu nds of wh ich $ 1 4 1 , 1 94 is genera l  fu nd  n eeded 

to fu nd the conti n uat ion of the FTE a uth orized d u ri ng the 20 1 1  

spec ia l  Leg is lat ive sessio n .  

• $ 1 95 , 567 of which $88, 1 6 5  is genera l fu nd n eeded to fu nd  two FTE 

n eeded to ass ist with the add itiona l  workload resu lti ng from the 

Afford a b l e  Ca re Act, regard l ess of a Medica i d  expa ns ion . The two 

posit ions cons ist of a Pha rmacy Tech n ic ian a n d  a Cod i n g  S pecia l i st .  

These two FTE were tra n sferred from other  a reas of  the 

Depa rtment .  Th is  budget i s  not req uesti ng the a uthorizat ion of a n y  

add itiona l  FTE . 

• The rema i n i ng $ 1 28 , 2 1 9  is  a com b i nat ion of i ncreases a n d  

decreases needed to susta i n  t h e  sa l a ry of the 5 6 . 5 0  FT E  i n  t h i s  a rea 

of the bud get.  

The Operat ing l i ne i tem i ncreased by $ 5 . 2  m i l l ion  ( 1 5 . 4  percent) and is  a 

com b i nation  of the i ncreases and  decreases expected n ext b ien n i u m .  The 

m ajori ty of the i ncrease is  due to the cha nges in operat ing fees and  

serv ices as fo l l ows : 

• $ 3 . 2  m i l l ion  of the operati ng i ncrease is  d u e  to the Med ica re Pa rt D 

C lawback, wh ich i s  fu nded with genera l  fu nd  d o l l a rs a n d  estate 

co l lections .  
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• $ 3 1 6, 000 i n  tota l fu nds of which $ 1 58,000 is  genera l  fu nd  for 

add it iona l  contracted services to address the i ncreased expectations  

for Med ica id program integ rity . 

• $262,000 i n  tota l fu nds of wh i ch $ 1 3 1 , 000 is  genera l  fu nd  n eeded 

to fu nd  the D iv is ion 's development and  tracki ng of q ua l i ty 

assura nce measures . 

• $ 1 . 8 m i l l ion  i n  tota l fu nds of wh ich $88,66 1 is  genera l  fu nd n eeded 

to fu nd  the i n crease in Money Fo l l ows the Person contracts . 

• Decrease of $ 1 26 , 0 5 1  i n  tota l fu nds of wh ich $ 5 5 , 1 6 0  i s  genera l  

fu nd  i n  t h e  Ch i ld re n 's Hea lth Insura nce Prog ra m E xterna l  Qua l i ty 

Review contra ct . 

• Decrease of $ 1 00 , 0 0 0  of wh ich $ 5 5 , 1 60 is  genera l  fu nd  for a 

Uti l izat ion Review contract that was a ntic i pated i n  the prev ious  

budget,  but  was determi ned to  not be n eeded . 

• The rema i n i n g  $ 1 5 1 , 949 i s  a com bi nation  of i ncreases a n d  

decreases m a d e  to contracts with i n  t h e  Med ica l  Serv ices D iv is ion . 

The Executive Budget for M ed ica l G ra nts i s  $645 . 5  m i l l io n ,  wh ich i s  a 

decrease of $ 1 3 . 6  m i l l io n .  P lease refer to Attachment G for a wa l k

thro u g h  of each serv ice a rea , wh ich has  been u pdated w ith the House 

cha n g es .  

Attach ment H is  a cost a n d  caseload co m pa rison of t h e  Tra d it iona l  

Med ica l G ra nts from the 20 1 1 - 20 1 3  Ap propriat ion to  the 20 1 3 - 2 0 1 5  

Budget to the House a n d  the 20 1 3 -20 1 5  Budget to the Sen ate for the top 

twe lve serv ices .  These serv ices represent 9 2  percent of the Tra d itio n a l  

Med i ca l  G rants .  
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Attach ment  I shows each Trad it iona l Med ica id  Service com pa ri ng the 

20 1 1 - 2 0 1 3  Budget, the 2 0 1 1 -20 1 3  Projected N eed,  the 2 0 1 3-20 1 5  

Executive Budget req uest, a n d  the 20 1 3- 20 1 5  Budget to the Senate . 

To p rov ide perspective on  "where the money goes, " p lease see 

Attac h m ent J ,  wh ich provides the n u m ber  of providers by cou nty a n d  

tota l d o l l a rs p a i d  t o  those providers for dates of serv ice i n  State F isca l 

Yea r 2 0 1 2 .  

House Changes: 

• Removed Sect ion 3 which was the a uthority for the Depa rtment to 

i m p lement  the Medica id  Expa ns ion a uth orized in the Affordab le  

Ca re Act . The  H ouse p laced the Med ica id Expa ns ion i n  House B i l l  

1 362,  w h ich passed t h e  H ouse a n d  w i l l  b e  hea rd i n  Senate H u m a n  

Serv ices tom orrow morn i n g .  

• Red uced fu n d i ng for prev ious ly e l ig i b l e  i n d iv id u a l s  (woodwork 

effect) who a re expected to a p p ly for M ed ica id  coverage due to the 

Afford a b l e  Ca re Act i nd iv id ua l  mandate and outreach efforts . Th is  

red uction  i s  $4, 536,598 i n  tota l fu nds,  of  wh ich $2 , 268,289 i s  

genera l  fu nd . 

• Removed fu n d i ng for profess iona l  med ica l  expert services of 

$84,000 i n  tota l fu nds,  of wh ich $42,000 i s  genera l  fu nd . 

• Removed fu n d i ng for prog ra m i nteg rity contract services of 

$ 3 1 6, 000 i n  tota l fu nds,  of wh ich $ 1 58 ,000  i s  genera l  fu nd . 

• Removed fu n d i n g  to contract w ith a vendor fo r prescreen i n g  of 

Med ica id  prov iders of $240,000 in tota l fu nds,  of wh ich $ 1 20, 000 is 

g e nera l  fu nd . 
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• Removed fu n d i ng for the overs ight  for q ua l ified service prov ider 

m i leage d ifferenti a l  of $ 1 00 ,000 in  tota l fu nds,  of wh ich $78 ,040 is 

genera l  fu nd . 

• Reduced fu nd ing  for caseload project ions for the fo l l ow ing : CHIP, 

d u ra ble  m ed ica l eq u i pment, p rivate duty n u rses, pre m i u ms and  

tra nsportat ion of  $ 2 , 209 ,000 i n  tota l fu nds,  of  wh ich $909 ,500  is  

genera l  fu n d .  

• At the req u est of the Depa rtment,  i n creased fu nd ing  for M ed ica re 

Pa rt D c lawback payments of $ 248, 265 i n  genera l  fu nd . 

Th is  co nc ludes my testim o ny on the 20 1 3 - 20 1 5  b udget req uest for the 

Trad i ti ona l  Med ica id and Ch i l d re n 's Hea lth Insura n ce Prog ra ms .  I wou l d  

b e  h a ppy to answer a n y  q uestions .  
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North Dakota Department of Human Services 
Medical Services Division 

Attachment A 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

MANDATORY OPTIONAL OPTIONAL 

Inpatient Hospital Chiropractic Services Mental Health Rehab I Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital I Nursing Facility I ICF 
Services for those 65 and older in Institutions 
for Mental Disease (IMD) 

Laboratory X-ray Optometrists I Eyeglasses Intermediate Care Facility Services 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services for those Under 
age 2 1  and older 

Age 2 1  

EPSDT for under age 2 1  Nurse Anesthetist Personal Care Services 

Family Planning Services and Supplies Private Duty Nursing Targeted Case Management 

Physician Services Clinic Services Primary Care Case Management 

Nurse Mid-wife Services Home Health Therapy Hospice Care 

Pregnancy-Related Services and services for Dental and Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Partum Pregnancy-Related Physical Therapy and Occupational Therapy Nursing Facility Services for those Under Age 
Services 2 1  

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating Hospital 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 

Emergency Medical Transportation Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) I 
Rural Health Center (RHC) - ---------

Note: ALL Optional services are available to children under the age of 2 1 ,  if medically necessary (Required through EPSDT) 



Attachment B 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

SERVICE LIMITS COPAYMENTS 

Chiropractic Manipulations 1 2/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical I Occupational I Speech Therapy $2 Psychological Service 

Evaluation 1 /year 

Occupational Therapy 20 visits/year $ 1  Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy 1 5  visits/year $3 Hearing Aid 

Eyeglasses for Individuals 2 1  and older $75 Inpatient Hospital 

once every 2 years 

Eye exams for Individuals 2 1  and older $3 non-emergent use of Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 2 1  days per admission, $3 Federally Qualified Health 

not to exceed 45 days per year 
Center I Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand-name Prescriptions 

admission 

Nursing facilities - 1 5  days hospital leave; 24 $ 1  Chiropractic Services 

therapeutic leave days per year 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 
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Comparison of Medicaid Eligibles (Including QMB's Only, SLMB's Only & QI's) 

and Unduplicated Recipients 

February 20 1 1 - January 20 1 3  

66,394 66,775 66,709 66,666 66,698 66,608 66,584 66,592 66,656 66,560 66.201  66,288 66,337 66,593 66,5 1 5  66,730 66,453 66,367 66,774 66,367 66,423 66,323 

� Unduplicated Recipients 

D Medicaid Eligibles 

- Unduplicated Recipients Trend 

- Medicaid Eligibles Trend 

� � � � � � � � � � � � � � � � � � � � � � � � 
� � � � � � � # & ¥ � � � � � � � � � # & ¥ � � 
Medicaid Eligibles, for the period August '09 to the present, have been restated to include QMB, SLMB, and QI premium recipients. 
Starting with August of the 1 1 - 1 3  biennium, "Unduplicated Recipients" includes Indian Health and PACE recipients. FA-2/27/1 3-cj- 1 3 1 51egis\eligiblestrendinS 



NORTH DAKOTA DEPARTMENT of HUMAN SERVICES Attachment D 

U NDUPLICATED COUNT OF MEDICAID CASES AND RECIPIENTS 
FOR STATE FISCAL YEAR 201 2 (July 201 1 - June 201 2) 

COUNTY 

2 Barnes 

3 Benson 

4 Billings 
5 Bottineau 
6 Bowman 
7 Burke 

8 Burleigh 
9 Cass 

10 Cavalier 
1 1  i 

1 2  Divide 

1 3  Dunn 

14 Eddy 

1 7  Golden Valley 

1 8  Grand Forks 
1 9  Grant 
20 
21 Hettinger 

22 Kidder 

27 McKenzie 
28 Mclean 

29 Mercer 

30 Morton 
31 Mountrail 
32 Nelson 
33 Oliver 
34 Pembina 

35 Pierce 
36 Ramsey 
37 Ransom 
38 Renville 
39 Richland 
40 Rolette 

41  Sargent 
42 Sheridan 

47 Stutsman 
48 Towner 
49 Traill 

50 Walsh 

51 
52 Wells 

NUMBER OF 
CASES 

5,024 
9,256 

205 
362 
1 28 
1 94 

4,425 
1 54 
1 42 
1 37 
1 1 9  
1 79 
1 23 

Data obtained via job ES39951 0 

PERCENT OF NUMBER OF 
PERCENT OF 

TOTAL 
TOTAL CASES RECIPIENTS 

RECIPIENTS 

9.42% 
0.31% 
0.26% 
0.26% 
0.27% 
0.34% 

1 .21 % 

1 . 06% 
0.79% 
4. 1 8% 
1 .46% 
0.41% 

141  0. 1 6% 
852 0.94% 
609 0.67% 

2,075 2.29% 
709 0.78% 
226 0.25% 

2.36% 
6.73% 
0.30% 
0.22% 
2.75% 

PERCENT OF 

COUNTY 
POPULATION 

RECEIVING 

. Annual Estimates of  the Resident Population for Counties of  North Dakota: April 1 ,  2010 to July 1 ,  201 1 (CO-EST201 1 -01 -38) 

U.S.  Census Bureau, Population Division, Release Date: April 2012 

http:llwww.census.gov/oooest/data/counties/totals/201 1 /CO-EST20 1 1 -01 .html 

1 2  

201 1 COUNTY COUNTY POPULATION 

POPULATION AS A PERCENT OF 

ESTIMATE * STATE POPULATION 

22.28% 
0.58% 
0.78% 
0.31% 

0.54% 
0.35% 
0.52% 

0.26% 
9.74% 
0.34% 
0.35% 
0.37% 
0.35% 
0.60% 
0.29% 



NORTH DAKOTA DEPARTMENT or HUMAN sERvicEs Attachment E 

UNDUPLICATED COUNT OF MEDICAID RECIPIENTS BY AGE GROUP 
FOR STATE FISCAL YEAR 201 2  (Ju ly 201 1 - June 2012) 

AGE GROUP 

COUNTY 
TOTAL 

RECIPIENTS 0-5 6-1 8 1 9-20 21 -64 65 and over 

1 Adams 1 96 42 43 1 58 52 
2 Bames 1 ,586 314  440 44 541 247 
3 Benson 3,084 748 1 , 1 74 95 953 1 1 4  
4 Bill ings 26 9 6 2 8 1 
5 Bottineau 758 1 85 1 98 25 239 1 1 1  
6 Bowman 229 62 61 1 0  49 47 
7 Burke 1 78 44 64 8 52 1 0  
8 Burleigh 9,316 2,449 2,504 331 3 , 182 850 
9 Cass 1 8,268 4,799 5,363 680 6,334 1 ,092 

1 0  Cavalier 369 59 1 08 1 3  1 08 81 
1 1  Dickey 665 1 73 1 58 20 1 70 1 44 
1 2  Divide 234 55 58 7 73 41 
13 Dunn 354 88 1 04 1 3  1 05 44 
14 Eddy 374 75 1 09 3 1 1 6  71 
15 Emmons 329 57 93 1 2  88 79 
16 Foster 331 62 96 6 95 72 
1 7  Golden Valley 1 92 53 78 5 40 1 6  
1 8  Grand Forks 8,520 2,305 2,382 347 2,925 561 
19 Grant 281 45 86 1 1  68 71 
20 Griggs 237 47 63 9 57 61 
21 Hettinger 231 53 73 6 53 46 
22 Kidder 246 62 86 1 0  65 23 
23 LaMoure 309 62 93 6 84 64 
24 Logan 203 45 45 2 42 69 
25 McHenry 653 1 39 212  1 9  207 76 
26 Mcintosh 364 70 85 1 1  85 1 1 3 
27 McKenzie 1 ,092 296 4 1 0  4 1  292 53 
28 Mclean 962 205 306 24 289 1 38 
29 Mercer 71 1 1 64 1 99 28 202 1 1 8 
30 Morton 3,780 9 1 4  1 , 1 47 1 04 1 ,247 368 
31 Mountrail 1 ,325 370 433 66 384 72 
32 Nelson 368 53 95 1 2  1 20 88 
33 Oliver 1 4 1  45 39 5 40 1 2  
34 Pembina 852 1 92 286 24 243 1 07 
35 Pierce 609 1 1 6 1 80 28 1 54 1 31 
36 Ramsey 2,075 457 610 90 684 234 
37 Ransom 709 1 46 1 93 23 203 1 44 
38 Renville 226 51 64 8 54 49 
39 Richland 2 , 1 33 536 675 83 651 1 88 
40 Rolette 6,092 1 ,500 2,066 224 2,045 257 
41 Sargent 273 65 83 1 0  77 38 
42 Sheridan 1 95 38 60 1 2  58 27 
43 Sioux 2,488 594 863 1 1 0 869 52 
44 Slope 29 6 1 0  0 5 8 
45 Stark 2,826 772 729 86 853 386 
46 Steele 160 40 55 4 49 1 2  
4 7  Stutsman 2,947 641 807 1 08 1 ,037 354 
48 Towner 300 68 89 9 86 48 
49 Traill 935 2 1 4  275 24 272 1 50 
50 Walsh 1 ,794 425 550 63 543 2 1 3  
51  Ward 6,837 1 ,769 2,01 1 243 2,287 527 
52 Wells 558 1 1 9  1 33 1 7  1 94 95 
53 Williams 2,503 729 751 87 731 205 

Total 90,453 22,627 26,901 3,229 29,466 8,230 
Percent of Total 1 00.00% 25.02% 29.74% 3.57% 32.58% 9 . 1 0% 

*Age is based on the number of years between the birth month and the person's last Medicaid benefit month in the year. 
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North Dakota Dep of Human Services 

Healthy Steps Premiums Paid by Month 
January 20 1 1  - January 20 1 3  

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 
' l l ' I I ' 1 1 ' 1 1 ' 1 1  ' 1 1 'I I 'I I 'I I ' 1 1  ' 1 1  ' I  1 ' 1 2  ' 12 ' 1 2  ' 12 ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 12 ' 1 2  ' 1 2  ' 1 3  

3 ,  757 3,666 3,670 3,807 3,752 3 ,  773 3,80 1 3, 783 3,809 3,877 3,867 3,82 1 3,873 3,858 3,861 3,883 3,979 3,872 3,975 3,944 3,996 3,999 3,956 3,997 4,044 

Children Enrolled in Medicaid by Month 
January 20 1 1 - January 20 1 3  

� .A. 
....._ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - -�.-.- - -

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 
' 1 1 ' I I ' 1 1 ' 1 1 ' 1 1 ' I I ' 1 1 ' 1 1 ' I I ' 1 1 ' 1 1 ' 1 1 ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 2  ' 1 3  

38,576 38,646 38,92 1 38,873 38,902 38,948 38,875 38,82 1 38,845 38,888 38,947 38,7 1 2  38,782 38,780 38,930 38,871 39,061 38,869 38,773 39,0 1 0  38,747 38,80 1 38,686 38,527 38,524 

2/27/13-cj-hgw\ 1 3 1 51egis\hs enroll & eligS 



J,;;;: 

f Case load/ 
Cost Utilization FMAP 

:;;<: Changes Changes Impact 4/4 Inflation 

0 1 7,838,300 (8,633,766) 9,045,492 
0 8,328,392 (1 3,705,816) 2,882,208 
1 (3,454,061) 0 
0 (200,000) 0 
4 7,832,880 81 ,744 6,578,072 
5 (1 ,857,551) (4,801 ,398 
0 286,520 2,467,760 1 ,628,648 
3 (1 ,850,268) 20,316 
6 1 ,639,7 10  (3,61 2,983) 
·6 (841 ,440) 709,224 481 ,968 
6 21 8,040 1 ,784,536 453,600 
·8 1 ,968,794 783,395 0 
2 (1 0,883,860) 1 1 ,733,168 
[[ ,:;J4E'lli:ID1 2<M2I.nb> .... :, �.· [ ...:,._2�.Z§§.. 
10 148,380 62,920 90,712 
.6 8,1 03,257 (8,880,672) 0 
2 (59, 1 1 1  ,300) 0 
'2 1 98,076 363,968 1 00,652 
4 742,682 149,304 164,001 
'0 (65,491) 81 ,651 
�4 (455,660) 64, 1 1 2  1 02,880 
;o (321 , 1 72) 83,736 317,244 
18 (41 ,556) (62,128) 68,756 
!4 61 ,360 (309,128\ 191 ,264 

60,760 3,708 
'6 43,308 1 67,432 96,156 
18 (560,280) 753,896 424,304 
i2 14,004 (1 ' 1 88,821 )  0 
18 175,316 (1 ,063,736) 165,976 
!2 1 57,696 (210,264) 81 ,096 
!0 3,272 (91 ,776 25,353 
)0 1 ,724 24,048 4,808 
l9 1 22,889 31 5,040 190 , 172 

23,816 1 ,432 
18 1 , 3 1 1 , 1 64 46,312 174,272 

14 (30,446,875) (22, 783,350) 0 23,272,774 
)2 3,948,927 1 ,870,741 
16 (26,497,948 (20,912,609) 0 23,272,774 

!1 14,709,574 (10,962,661) 30,691,565 1 1 ,290,1 19  

centive Payments are 1 00% federally funded. 

hing funds are in other state agency budgets. 

no general funds associated with TCM-Wrap Around 

Personal Critical 
Needs Access 

ACA Allowance CMS Hospital-
Wood Work PRTF's Premium Supplemental 

Effect $50 to $65 Adjustment payments 

3,586,610  
1 ,51 1 ,656 

1 ,261 ,094 

2,363,976 
1 ,01 2,299 

598,655 
( 1 ,217,71 1 )  

21 ,735 

r.I .,g, ..;:_� Q.. �:::i[ 

9,073,196 21 ,735 (1 ,217,71 1 )  1 ,261 ,094 

9,073,196 21,735 (1 ,217,7 1 1  1 ,261 094 

4,536,578 10,857 (573,588) 630,547 

� 
I Attachment G j 

........ / 
Reduce 

Rural Health Reduce Premiums, 
Clinics - 2013-2015  ACA DME, Private Reduce 2013-2015 

Rebasing to Total Budget To Woodwork Nursing & Healthy Steps Total House Budget To 
Medicare Changes House by 50% Transportation Caseload Changes Sen ale 

2 1 ,836,636 1 84,035,1 86.00 (1 '793,304) (1 ,793,304) 1 82,241 ,882 
(983,560) 73,265,840.00 (755,828) (755,828) 72,510,012 

(2, 192,967) 1 ,261 ,094.00 0 1 ,261 ,094 
(200,000) 0.00 0 0 

16,856,672 12 1 ,591 ,536.00 (1 ' 1 8 1  ,988) (1 ' 1 81 ,988) 1 20,409,548 
(5,646,6501 44,866,905.00 (506 , 150 (506,1 50) 44,360,755 
4,981,583 29,01 1 ' 1  03.00 (299,328) (299,328) 28,71 1 ,775 

(3,047 ,663) 26, 1 36,1 20.00 (31 5,000) (31 5,000) 25,82 1 , 120 
(1 ,951 ,538) 20,035,748.00 0 20,035,748 

349,752 8,497,208.00 (30,000) (30,000) 8,467,208 
2,456, 176 7,943,992.00 0 7,943,992 
2,752,189 7,92 1 ,657.00 0 7,921 ,657 

849,308 30,329,520.00 0 30,329,520 "*1,3§3,8Z!C :..<�:lli2.®> -·-· 5JJ1§1M!:QQO. -i...__.Q -<�Q.OO) �- 0 - (5§4.,00!!) 2.M�7,o4� 
302,012 1 ,580,512.00 0 1 ,580,512 

(777,41 5) 1 ,890,461 .00 0 1 ,890,461 
(59, 1 1 1  ,300) 5,784,01 2.00 0 5,784,012 

662,696 1 ,758,068.00 0 1 ,758,068 
1 ,055,987 4,256,401 .00 0 4,256,401 

16, 1 60 734,930.00 0 734,930 
(288,668) 1 ,796,256.00 0 1 ,796,256 

79,808 5,528,668.00 0 5,528,668 
(34,928) 1 ,201 ,620.00 0 1 ,201 ,620 
(56,5041 4,956,980.00 0 4,956,980 
64,468 64,468.00 (64,000) (64,000) 468 

306,896 1 ,682,372.00 0 1 ,682,372 
61 7,920 7,400,968.00 0 7,400,968 

1 , 393,875 21 9,058 4,239,210.00 0 4,239,210 
(722,444) 2,886,904.00 0 2,886,904 

28,528 1 ,41 4,760.00 0 1 ,414,760 
(63,151 495,329.00 0 495,329 
30,580 83,280.00 0 83,280 

628, 101  3,31 6,900.00 0 3,31 6,900 
25,248 25,248.00 0 25,248 

1 ,531 ,748 3,063,696.00 (500,000) (500,000) 2,563,696 

1 ,393,875 (19,425,262) 609,056,952.00 (4,536,598) (909,000) 0 (5,445,598) 603,611 ,354 
5,81 9,668 33,344,070.00 (1 ,300,000) (1 ,300,0001 32,044,070 

1,393,875 (13,605,594) 642,401 ,022.00 (4,536,598 (909,000 (1,300,000) (6,745,598 635,655,424 

694,289 51,027,280 256,572,101 .00 (2,268,2891 (454,5001 (455,000) (3,177,789 253 394,312 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 1 -201 3 Appropriation to 2013-20 1 5  Budget To Senate 

Description 
Inpatient Hospital 
Outpatient Hospital 
Critical Access Hospitals 
One-Time Hospital Grant 
Physician Services 
Drugs - NET (Includes Rebates) 
Dental Services 
Premiums 
Psychiatric Residential Treatment Facilities 
Durable Medical Equipment (DME) 
Ambulance Services 
Federally Qualified Health Centers 
Indian Health Services ' 
Ottier §ervlces 
Chiropractic Services 
Disease Management 

,r;; . rj u r:. t ;-

Electronic Health Records Incentive Payment ' 
Foster Care Family Support 
Home Health Services 
Hospice Services 
Laboratory & Radiology 
ND Health Tracks - EPSDT Screenings 
Occupational Therapy 
Optometry Services 
Private Duty Nursing 
Physical Therapy 
Psychological Services 
Rural Health Clinics 
Special Education " 
Speech & Hearing Services 
Targeted Case Mgt- DJS All Care " 
Targeted Case Mgt - Pregnant Women 
Targeted Case Mgt - Wrap Around"' 
Targeted Case Mgt - Tribal 
Transportation Services 

Total (Excluding Healthy Steps) 

Healthy Steps 
Total Medical Assistance 

General Funds 

" - 'j<' 
> 

2011 -2013 Cost 
Appropii�tion Changes 

162, 1 98,550 1 7,838,300 
74,249,400 8,328,392 

3,454,061 (3,454,061)  
200,000 (200,000) 

1 04,734,864 7,832,880 
50,51 3,555 (1 ,857,551 
24,029,520 286,520 
29, 1 83,783 (1 ,850,268) 
2 1 , 987,286 1 ,639,7 1 0  

8,1 47,456 (841 ,440) 
5,487,816 21 8,040 
5 , 169,468 1 , 968,794 

29,480,2 1 2  ( 1  0,883,860) 
'r1Q9,216,24�· :J�9,172,3M l 

1 ,278,500 1 48,380 
2,667,876 8 ,1 03,257 

64,895,312 (59, 1 1 1 ,300) 
1 ,095,372 1 98,076 
3,200,414 742,682 

71 8,770 (65,491 )  
2,084,924 (455,660) 
5,448,860 (32 1 , 1 72) 
1 ,236,548 (41 ,556) 
5,01 3,484 61 ,360 

1 , 375,476 43,308 
6,783,048 (560,280) 
4,020 , 1 52 1 4,004 
3,609,348 1 75,316 
1 , 386,232 1 57,696 

558,480 3,272 
52,700 1 ,724 

2,688,799 1 22,889 

1 ,531 ,948 1 ,31 1 , 1 64 

628,482,214 (30,446,875) 
27,524,402 3,948,927 

656,006,616 (26,497,948) 

205,544,821 14,709 574 

Caseload/ 
Utilization FMAP 
Changes Impact 4/4 Inflation 
(8,633,766) 9,045,492 

(1 3,705,816) 2,882,208 
0 
0 

81 ,744 6,578,072 
(4,801 ,398) 
2,467,760 1 ,628,648 

20,316 
(3,61 2,983) 

709,224 481 ,968 
1 ,784,536 453,600 

783,395 0 
1 1 ,733,168 

.. (9,60[5301 0 2� 
62,920 90,712 

(8,880,672) 0 
0 

363,968 1 00,652 
149,304 1 64,001 

81 ,651 
64, 1 1 2 1 02,880 
83,736 317,244 

(62,128) 68,756 
(309, 128 1 9 1 ,264 

60,760 3,708 
1 67,432 96, 1 56 
753,896 424,304 

( 1 , 1 88,821) 0 
(1 ,063,736) 1 65,976 

(21 0,264) 8 1 , 096 
(91 ,776) 25,353 

24,048 4,808 
31 5,040 1 90 , 172 

23,81 6 1 ,432 
46,312 1 74,272 

(22,783,350) 0 23,272,774 
1 ,870,741 

(20,912,609 0 23,272,774 

(10,962,661 30,691,565 1 1 ,290,1 19 

A Indian Health Services & Electronic Health Records Incentive Payments are 1 00% federally funded. 
AA Only federal funds are in the DHS budget. The matching funds are in other state agency budgets. 
AAA The State share is paid with County funds there are no general funds associated with TCM-Wrap Around 

Personal Critical 
Needs Access Rural Health 

ACA Allowance CMS Hospital- Clinics - 2013-2015 
Wood Work PRTF's Premium Supplemental Rebasing to Total Budget To 

Effect $50 to $65 Adjustment payments Medicare Changes House 

3,586,61 0  21 ,836,636 1 84,035,1 86.00 
1 ,51 1 ,656 (983,560) 73,265,840.00 

1 ,261 ,094 (2, 1 92, 967) 1 ,261 ,094.00 
(200,000) 0.00 

2,363,976 1 6,856,672 1 2 1 ,591 ,536.00 
1 ,0 1 2,299 (5,646,650 44,866,905.00 

598,655 4,981 ,583 29,01 1 , 1 03.00 
( 1 ,21 7,71 1 )  (3,047,663) 26, 1 36 , 1 20.00 

21 ,735 (1 ,951 ,538) 20,035,748.00 
349,752 8,497,208.00 

2,456,1 76 7,943,992.00 
2,752,189 7,921 ,657.00 

849,308 30,329,520.00 
0 ·.,; " 0, o· , .. � !i �I . ,q ...:..1 ,393,§?5 - (55.!185:200) . ""5�,1§1•,0113.09_ 

302,012 1 ,580,512.00 
(777,415) 1 ,890,461 .00 

(59, 1 1 1  ,300) 5,784,012.00 
662,696 1 ,758,068.00 

1 ,055,987 4,256,401 .00 
16 , 160 734,930.00 

(288,668) 1 ,796,256.00 
79,808 5,528,668.00 

(34,928) 1 ,201 ,620.00 
(56,504 4,956,980.00 
64,468 64,468.00 

306,896 1 ,682,372.00 
61 7,920 7,400,968.00 

1 ,393,875 21 9,058 4,239,210.00 
(722,444) 2,886,904.00 

28,528 1 ,414,760.00 
(63, 1 51 495,329.00 
30,580 83,280.00 

628, 1 0 1  3,316,900.00 
25,248 25,248.00 

1 ,531 ,748 3,063,696.00 

9,073,196 21 ,735 (1 ,217,71 1 )  1 ,261 ,094 1 ,393,875 (19,425,262) 609,056,952.00 
5,819,668 33,344,070.00 

9,073,196 21 735 (1 ,217,71 1) 1,261 ,094 1,393,875 (13,605,594 642,401 ,022.00 

4,536,578 10 857 (573 588) 630,547 694,289 51,027,280 256,572,101 .00 

Reduce 
ACA 

Woodwor 
by 50% 

(1 ,793,3( 
(755,8< 

( 1 , 1 81 ,9E 
(506 , 1 E  
(299,3< 

··� I:C\"'!� 

(4,536,59 

(4,536,59 

(2,268,28 



Cost and Caseload Comparison 

201 1 - 201 3 Appropriation, the Executive Budget and the Budget to Senate 

201 3-20 1 5 201 3-20 1 5  201 3-20 1 5  
201 1 -201 3 Executive House 201 1 -201 3 Executive 201 3-20 1 5 

Budgeted Avg Budgeted Avg Budgeted Avg Budgeted Avg Budgeted House Budgeted 
Monthly Cost Monthly Cost Monthly Cost Monthly Avg Monthly Avg Monthly 

Description per Case per Case 11 per Case 11 Case load Caseload • Caseload • 
Inpatient Hospital 1 ,2 1 6.81  1 ,403.37 1 ,403.30 5,554 5,464 5,41 1 
Outpatient Hospital 1 6. 87 1 9.20 1 9.20 1 83,4 1 3  1 58,994 1 57,363 
Physician Services 1 8.79 22. 1 2  22. 1 2  232,254 229,064 226,849 
Net Drugs (Includes Rebates) 39.09 32.58 32.59 53,840 57,373 56,7 1 9  
Premiums 1 33.36 1 1 9.55 1 1 8. 1 3  9,1 1 8  9,1 09 9 , 1 08 
Dental Services 65.94 74.39 74.38 1 5, 1 83 1 6,250 1 6,083 
Psychiatric Residential Treatment Facilities 372.68 399.51 399.51  8 1  69 69 
Durable Medical Equipment 1 .99 1 .94 1 .94 1 70,877 1 82,867 1 82,221 
Federally Qualified Health Systems 1 24 .89 1 64. 1 6  1 64 . 1 6  1 ,725 2,0 1 1 2 ,01 1 
Ambulance Services 1 4 .74 1 6.08 1 6.08 1 5,51 3 20,579 20,579 
Indian Health Services** 1 48.02 5.74 5.74 1 91 5  50 838 50,838 
Healthy Steps 272.67 31 1 .79 31 1 .79 4,206 4,456 4,282 •• Indian Health cost per case and the monthly average caseload are not comparable between bienniums as prescription d rugs are now 

reported on a per pill basis rather than per perscription which significantly d istorts the numbers between bienniums. Ind ian Health 
expenditures are funded with 1 00% Federal Funds. 

I Attachment HI 



Hospital 

Physician Services 

Drugs 

(Net of Rebates) 

Healthy Steps Premiums 

I ndian Health Svcs. 

( 1 00% Federal) 

Dental Services 

Premiums 

Psychiatric Residential 

Treatment Fac i l ities 

Durable Medical 
Equipment 

Ambulance 

Services 

Federally Qualified 
Health Centers 

Electronic Health Records 

Other Services 

North Dakota Department of Human Services 
Medical Services 

I Attachment I I 
20 1 1 - 1 3  and 20 1 3 - 1 5  Biennium Comparisons 

House Bil l 1 0 1 2  to Senate (20 1 3 - 20 1 5  Biennium) 

' ' ' ' 
li¢\;iQ��������#��"::;i:)� ! $ 1 20,409,�48 

���MM����MMM��� : $ 12 1 ,59 1 �536 
$ 1 :1 3, 10 1 ,39� 

$32,044,070 
$33,344,070 

$25,908,235 
$27,52�,402 

$30,329,520 
$30,329,520 
$29,4�3,5 1 4  
$29,4�0,2 12 

$28,7 t l ,775 
$29,0 l i , I 03 
$27,94�,956 

$24,029,�20 

$25,82 1:, 1 20 
$26, 1 3�, 120 

fo<".<..<.<..<:.<.<L.._,$23,02 1 ,462 
$29, 1 �3,783 ' ' ' ' 

! $20,035, 7t8 

��� : $20,035,748 
""""'"'"" : $20,629,232 ,__ _ _. : $2 1 ,987,�86 ' ' 

$8,4�7,208 ' 
$8,497,208 
$8,2!10,5 1 2  
$8, 1 �7,456 

$7,9�3,992 
$7,9!13,992 
$7,61.7,764 

$5,48?, 8 16  

• $7,nl ,657 
$7,92 1 ,657 
$6,687,703 
$5, 16p,468 

$5,78!1,0 12 
$5 78�,0 12 "*'.,.,.;;;.,; : $20 040 I 6 

"""' �"' �"' �"' �"' 

$ 104,?34,864 ! ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

: I I I I I I I I I I I I 
G�0 1 3- 1 $  (Budget to S�nate) $�35,65$,424 I I I I I I 
gg�Q 1 3- 1 $  (Bud�et to H?use) $�42,40 1 j,022 
��0 1 1 - 1 �  (Proj�cted N�ed) $6�6,860,q68 
Dj20 1 1 - 1 � (Bud&et) $65�,006,6j1 6  j 

�"' �"' �"' �"' �"' �"' �"' �"' \S \S \S \S \S \S \S \S \S \S \S \S 
�"'' 

�"'' 
�"'' 

�"'' 
�"'' 

�"'
' 

�"'
' 

�"'' 
�"'' 

�"'
' 

�"'' �"'' 
\S \S '\.,'il \S \S \S \S \S \S \S \S \S 

.,"v"'' 
""'' ., ., "'"'' 

.,--; r-y'"> ' .,, "'"'
' 

.,, "'"' ' 
.,, "'"' ' 

.,-v r-y'"> ' .. "v "'"'' 
<,"v "'"' ' 

<,"v "'"'' .,, 
FA-2/27/1 3-cj-\ 1 3 1 5legis\med comp S l  



North Dakota DepartliMit of Human Services 
Med ical Services Division 

Providers and Claims Paid by County 
Dates of Service - State Fiscal Year 20 1 2  

Attachment J 

Divide Bu rke Renville 
11; 

Bottineau Cavalier 

39; $3,764,635 Towner 
6; $49,008 $1,364,466 I 14; $1,191,729 j L l l 

Rolette 

161; 

$17,227,189 

l Pierce 

20; 

$1,540,7H 

28; 

$2,294,439 

Ram•ey \ 
Pembina ) 

46· 

$3:451,955 

Williams 

148; $17,326,598 

�� 
McKenzie 

20; $1,850,403 

Golden 

Bill ings 

2; $11,861 

Mountrail Ward 

McHenry 39; $4,9'..:",
3c=_1,�6�9=-1...1., --,---� Walsh 

77; $34,375,053 

53; $6,001,237 
302; 

$62,884,973 

17; $1,229,866 Benson 113· 

$ 16,
,
595,513 I 

Nelson 

G rand Forks 

376; 

$65,858,712 

McLean 34; 
Eddy 

Dunn 
$6,252,803 I Steele 

9; $77,872 so· G riggs 4; 

15; $2,198,755 $6,
1
880,166 17; n,tt�l, 12o 15; 

$26,084 

)---"""1�-----,--L_ ____ �$ 1,021,794 

Stutsman 

736; 

!---------- $1 17,898,172 11; 193; 106· 

Traill 

Cass 

908; 

\ 

Valley Stark Morton 

Bu de;gh � K;dde• � 
$501,89 1 $42,148,572 

\ Dame• 

$18,�04,000 $151,546,371 

12; 157; $23,897,396 298; $40,584,228 
$579,000 

Slope Hettinger 

1; $3,452 22; 

Logan 

13; $1,243,641 

La Moure 

19; $1,057,691 

Ransom 
32; 

I 1 
1 

$1,281, 164 

G rant 

14; 

$ 1,948,380 
Emmons $6, 159,484 

Richland 

Bowman 

17; $ 1,901,319 

� 
Ad 

18; $2,249,365 

County 99 - Out-of-State Providers: 521 ; $25,717,268 

Sioux 
22; I Mcintosh 
$2,090,073 

27; $4,461,631 

Dickey Sargent 
65; 

38; $4,308,289 17; $5,225,908 

$1,173,159 

REV. 01 -03-201 3  
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Basic Ca re 

D D  Providers 

N u rsing Homes 

Psychiatric Residential  Treatment 

Faci l ities 

Critical  Access Hospitals 

Department of Human Services 

Rebasing of Services 

Rebased J u ly 1, 2009 to M ed ica re Rates 

Rebased J u ly 1, 2009 to 75% of Rebasing Report 

Rates establ ished each 

Rates estab l ished each yea r based upon m ost rece ntly a u d ited cost report (a pprox. 2 yea r  lag), settle-up to 

a l lowa ble costs upon recei pt of fina l ized cost report 

Rates esta blished each yea r based upon cost re ports, not to exceed l i m its. L im its a re re based at least every 4 

rs i n  a ccord a nce with N DCC 50-24.4-10. Li m its were rebased 1/1/2013.  

Rates esta bl ished each vea r  based u oon cost re oorts 

I nterim rates establ ished each yea r based upon M ed ica re Rate, settle-up to a l lowa ble costs upon recei pt of 

fi n a l ized cost re port 

Rates esta bl ished each yea r based upon cost reports 

T:\Bdgt 2013-lS\Rebasing of Medical and LTC Services.xlsx ~ 
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--. L Clawback Analysis 

"Ciawback" or the statutory term "phased-down State contribution", is the mechanism through which the states help finance the 

Medicare "Part D" drug benefit program. The clawback which began in January 2006, is a monthly payment made by each state to the 
federal Medicare program.  The amount of each state's monthly payment is to reflect the expenditures the state would have incurred 
for outpatient prescription drugs through Medicaid on behalf of dual eligibles - i.e., low-income elderly or disabled individuals who are 

enrolled in both Medicare and Medicaid. 

For analysis purposes Dual Eligibles were held constant at 10,700 
At 2 % Inflation 

Increase to be 
Requested each 

Biennial Total Biennium Actual Increases Requested 

2013 1,239,712 14,876,544 2009 - 2011 3.3 million 
2014 1,222,882 14,674,587 2011-2013 6.9 million 
2015 1,234,401 14,812,812 29,487,399 2013-2015 3.1 million 
2016 1,259,089 15,109,068 
2017 1,284,271 15,411,252 30,520,320 1,032,921 Actual Drug Inflation 

2018 1,309,956 15,719,472 2007 6.86% 
2019 1,336,155 16,033,860 31,753,332 1,233,012 2008 1.69% 
2020 1,362,878 16,354,536 2009 9.26% 
2021 1,390,136 16,681,632 33,036,168 1,282,836 2010 4.77% 
2022 1,417,939 17,015,268 2011 0.28% 
2023 1,446,298 17,355,576 34,370,844 1,334,676 2012 4.10% 
2024 1,475,224 17,702,688 
2025 1,504,728 18,056,736 35,759,424 1,388,580 
2026 1,534,823 18,417,876 
2027 1,565,519 18,786,228 37,204,104 1,444,680 
2028 1,596,829 19,161,948 
2029 1,628,766 19,545,192 38,707,140 1,503,036 
2030 1,661,341 19,936,092 
2031 1,694,568 20,334,816 40,270,908 1,563,768 
2032 1,728,459 20,741,508 
2033 1,763,028 21,156,336 41,897,844 1,626,936 
2034 1,798,289 21,579,468 
2035 1,834,255 22,011,060 43,590,528 1,692,684 
2036 1,870,940 22,451,280 
2037 1,908,359 22,900,308 45,351,588 1,761,060 
2038 1,946,526 23,358,312 
2039 1,985,457 23,825,484 47,183,796 1,832,208 
2040 2,025,166 24,301,992 

At 4 %  Inflation 
Increase to be 

Requested each 
Biennial Total Biennium 

2013 1,239,712 14,876,544 
2014 1,289,300 15,471,600 
2015 1,340,872 16,090,464 31,562,064 
2016 1,394,507 16,734,084 
2017 1,450,287 17,403,444 34,137,528 2,575,464 
2018 1,508,298 18,099,576 
2019 1,568,630 18,823,560 36,923,136 2,785,608 
2020 1,631,375 19,576,500 
2021 1,696,630 20,359,560 39,936,060 3,012,924 
2022 1,764,495 21,173,940 
2023 1,835,075 22,020,900 43,194,840 3,258,780 
2024 1,908,478 22,901,736 
2025 1,984,817 23,817,804 46,719,540 3,524,700 
2026 2,064,210 24,770,520 
2027 2,146,778 25,761,336 50,531,856 3,812,316 
2028 2,232,649 26,791,788 
2029 2,321,955 27,863,460 54,655,248 4,123,392 
2030 2,414,833 28,977,996 
2031 2,511,426 30,137,112 59,115,108 4,459,860 
2032 2,611,883 31,342,596 
2033 2,716,358 32,596,296 63,938,892 4,823,784 
2034 2,825,012 33,900,144 
2035 2,938,012 35,256,144 69,156,288 5,217,396 
2036 3,055,532 36,666,384 
2037 3,177,753 38,133,036 74,799,420 5,643,132 
2038 3,304,863 39,658,356 
2039 3,437,058 41,244,696 80,903,052 6,103,632 
2040 3,574,540 42,894,480 

T:\Bdgt 2013-15\Grant tnformatlon\Ciawback\Ciawback analysis ausust 2012.xlsx 
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Testimony on HB 1012 3 . f  :J... - 13 
Senate Appropriations Committee 

March 12, 2013 

Good afternoon Chairman Holmberg and members of  the Senate Appropriations 

Committee. My name is Greg Salwei, Chai rman of the North Dakota Long Term Care 

Association and Administrator of Wishek Living Center in  Wishek. The Association 

represents 207 assisted l iving, basic care, and nu rsing faci l ities. 

I am here to testify in support of the four  percent inflator provided in HB 1 0 12 ,  as wel l  as 

ask you for $1 wage/benefit pass through for a l l  basic care and nursing faci l ity staff. At 

th is point ,  HB 1 0 1 2  contains a $0.50 wage pass through.  I will a lso address the 

personal needs al lowance (PNA) increase for basic care and nu rsing facil ity residents. 

Before I outline why the 4% and dol lar wage/benefit pass through is needed , I wou ld l ike 

to d raw you r  attention to three fact sheets on long term care. I also have a handout 
providing some facts on the Upper Payment L imit. If you want I can cover that at the 

end of my testimony. 

At the conclusions of my testimony I would l ike to introduce Kurt Stoner, the 
Administrator of Bethel Lutheran Nursing and Rehabi l itation Center in Wil l iston ,  NO .  

Kurt's organization provides ski l led nursing services, basic care services, assisted l iving 
services and independent l iving apartments for older adults . He operates in one of the 

busiest a reas of North Dakota and wants to sha re with you the challenges this presents. 
Both of us have one common theme; the 4% annual inflator and dol lar wage pass 

through is critical .  

Why is the Dollar Wage Pass Through Needed? 

On an ann ual basis, nu rsing faci l ities care for 1 2 ,21 3 residents and basic care facil ities 

provide care to 4 , 1 52 residents. The average nursing facil ity resident is 84 years old , 
female, and needs help d ressing, toi leting ,  and eating. They need d i rection ,  support 

and supervision throughout each day. They average 1 1  d ifferent dai ly med ications and 

have medical conditions that require physician oversight. Today, 40% of nu rsing 

faci l ities residents are rehabil itated and sent back home or  to a lower level of care. 

Average length of stay has decreased from what used to be 3.5 yea rs to now under a 
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year. The need for nursing facil ity level of care can h it at any age. Today in North 

Dakota , the age range is a young infant to an ind ividual 1 07 years o ld .  

Now that I 've told you a l ittle bit about the residents we care for, I want to share with you 

i nformation about our caregivers - our ded icated work force. Employees are the 

backbone of our  business. They assure residents get the care, services and attention 

they need and deserve. Without them we are crippled and we cannot provide the 

q ua l ity of care each and every resident deserves. It is estimated long term care 

faci l ities employ 1 5 ,470 ind ividuals (assisted l iving ,  basic care, and nu rsing faci l it ies). 

Without them we cannot exist. As you may have heard we've had a number of long 

term care faci l ities close in recent months. On December 31 , 201 2 ,  Holy Family Vil la i n  

Carrington closed their 24  bed basic care faci l ity, citing yearly financial losses for the 

past five years. The Kensington in Wil l iston ,  a 71 bed basic care faci l ity and a 39 un it 

assisted l iving facil ity closed on December 3 1 , 201 2. They closed because of a staffing 

crisis. They flew staff in from out of state, used contract agency staff, paid overtime and 

double time, and sti l l  could not find staff to care for their residents. The facil ity is now 

closed and houses individuals from the energy industry. 

Last summer, Osnabrock, a nursing faci l ity in  eastern North Dakota, closed citing 

s ignificant financial operating losses. This week, Sanford Health's Continu ing Care 

Center in Underwood , a 50 bed nursing faci l ity, wi l l  be closed . Thei r  reason for closing:  

Staff shortages and decl in ing occupancy. You can't operate a facil ity without staff. 

As you can see, the top issue facing faci l ities is staffing. In 201 2 , 2 out of every 3 

n u rsing facil ities used contract agency staff to del iver dai ly resident care . Contract 
n u rsing hours increased over 1 00% in one year. Faci l ities stop admissions, o r  

downsize their facil ities because they do  not have the human resources to del iver  the 

care. Today the youngest employee is 1 4  and the oldest just turned 1 00 years old this 

month. One-third of our workforce is age 50 and older, and North Dakota wi l l  need an  

additional 1 ,880 nurses by  201 8  . . This is our  workforce today; tomorrow is  even more 

chal lenging. 

For this we need your help. For nursing faci l ities, you control the rate setting system, as 

we have equal ization of rates. Only you can increase the revenue so we have the 

resources to pay staff more. If a nursing facility needs to provide g reater wage 
adjustments than provided by the legislature, which is occurring more often now, and A North Dakota 

Long Tenn Care ASSOCIATION 

1900 N. lltn St., Bismarck, ND  58501 
Phone: 701-222-0660 

www.ndltca.org 



starts exceed ing l imits, none of the money they've spent over the l im its wi l l  be 

recouped . If this happens you r  financial viabi l ity is threatened. In  201 3 ,  rates were just 

updated using the 201 0  cost report and then adjusted for inflation .  Even with rebasing 

rates, nu rsing faci l ities a re col lectively spending $8 m il l ion more than what they a re 
being paid. 

This past year, the Department of Human Services provided two n ursing faci l ities with 

increased rate adjustments to deal with the staffing crisis and costs. This occurred for 

St. Luke's Home in  Dickinson and Good Samaritan Society in Crosby. This helped 

substantial ly, however because of the continued financial losses and inabi l ity to retain 

staff, the Good Samaritan Society - Crosby, announced they are closing the i r  doors. 

They offered to g ive the faci l ity and their assets away at no cost and fortunately the 

local hospital is moving forward to assume ownership and operations. It is anticipated 
the ownership change wi l l  occur in May 201 3 .  

One might be incl ined to bel ieve that these staffing issues are isolated in  the western 

part of the state. However, the problem has rad iated to al l  corners of North Dakota. My 

faci l ity is 300 mi les from Wil l iston, yet we struggle with staffing on a dai ly basis. In  ou r  

last fiscal year ended June 30, 201 2  we spent $1 1 ,000 for contract CNA staffing  for the 

entire year. So far du ring the fi rst seven months of this fiscal year I have a l ready spent 

$86,000, far more than I would have ever expected . With unemployment at around 3%,  

it's an employee's market. Our nurse aides start at $ 1 1 .00 per hr ,  but  they can go to the 

nearest McDonalds and start at $1 5. When you consider the d ifficulty of nurse aide 

work, i t 's no wonder we are struggl ing to find and keep good staff. Just yesterday, my 

Director of nursing informed me that we would be losing 3 fu l l  time aides. Two a re a 
husband and wife team that are moving to Fargo. The other said she was going to work 

for a staffing agency for $2.00/hr more than the $1 3 .50 she earns from us. S ince she 

l ives i n  the immed iate area, there is no doubt we wi l l  see her back in our  faci l ity but then 

it wil l  be at $30/hr. The 3% inflator we are working with this year wou ld amount to a 41  

cent/hr raise for this employee, and the 4% i n  HB 1 0 1 2  wou ld amount to 54  cents/hr. 

That's not much of a bargain ing tool for me to try and retain qual ity employees. 

The dol lar wage/benefit pass-through wil l  help al l  basic care and nu rsing faci l ity staff. 
We need to increase our  wages and be competitive or  we wil l not have staff o r  care 

faci l ities. The dol lar add on wil l add an average salary i ncrease of $ 1 73.00 monthly 
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(gross) to staff working in long term care, the .-is less than  $40 a week or $8 a day. If 

we go with the current $0.50 wage pass-through ,  then cut these amounts in ha lf. 

You might ask yourself, if it is such a need, why d idn 't Governor Dalrymple provide the 

fund ing in his budget? Last fal l ,  we asked Governor Dalrymple to support the do l lar  

wage pass-through for long term care staff. In  September 201 2,  Governor Dalrymple 

said the request was doable and reasonable, and that we had documented the need 

very wel l .  With that statement we had great expectations that the funding wou ld have 

appeared in HB 1 01 2. Upon release of the Budget in December 20 1 2  we found the 

dol lar was not provided . The Governor d id not provide the dol lar because he was 

concerned anything over $0.50 would cause an upper payment l imit ( U PL) issue. The 

Governor did not want to provide an increase to only have it taken away. It has since 

been determined a dol lar wage pass-through wi l l  not cause a UPL problem. 

The dollar wi l l  make a d ifference. When you provided a $1 .50 wage pass-through in 

200 1 , CNA turnover d ropped over 30%. Money makes a d ifference; we need your  

support on the dol lar. I t  wil l  help us decrease turnover and decrease our rel iance on  

contract nursing. Please help us stabi l ize our  staffing and fund the dol lar. 

Why the 4% Annual I nflator is Needed? 

Overal l ,  costs are increasing for long term care facil ities. Accord ing to the Department 

of Human Services chart on CPI , Medical Care Services inflation index averaged 4.3% 

in 20 1 2. Hospita l and related services averaged 5.8%. For 201 2  and 201 3 , the 
legislature provided a 3% inflationary adjustment. Based upon nursing faci l ity cost 

reports filed with the Department of Human Services, actual nursing facil ity operating 
cost increases for the past three years have been: 

Year Percentage 
June 30, 201 0 1 0.2% 
June 30, 201 1 4.98% 
June 30, 201 2  5.0% 

Our cost of operating is increasing greater than past inflationary adjustments, we 

need a 4% to help keep pace with our operating costs. 
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I n  our faci l ities , salaries make up around 60% of our costs and in  addition there 

are n umerous other expenses such as food , uti l ities , fuel  and medications that 

we have l ittle or no control over. · I have a lways managed to at least break even 

at the end of prior fiscal years. This year, however I am currently operating at a 

$ 1 1 2 ,000 deficit through the first seven months due to costs increasing at a rate 

far greater than the 3% inflator we are currently operating under. You can only 

absorb these losses for so long , and as ind icated earl ier there are faci l ities that 

were no longer able to keep their doors open as a resu lt. 

Mainta in Qual ity Service 

We believe and reports show (Attachment D - Article on Nursing Faci l ities) North 

Dakota nursing facil ity providers give some of the most outstanding care i n  the US. 

Staff a re to thank for that qual ity of service , but so are you .  Every session we ask you 

to dig deeper in your pockets and make care to our  seniors, who are u nable to provide 

for themselves , a top priority. You have provided that and we thank you for that 

commitment. 

Personal Needs Al lowance 
At this time 52 out of every 1 00 residents i n  a nursing facil ity need Med icaid to help pay 

for thei r  care. What this means is you turnover your  socia l  security check, ret irement 

checks or any other sou rce of income you receive, to help pay for your  care and 

Medicaid makes up the d ifference. Of cou rse you do get to set aside up to $6 ,000 for 
you r  funeral expense and another $3,000 in savings. But in essence, every Med icaid 

resident pays almost everything they have toward their cost of care. Each month , they 
are a llowed a l ittle bit of money, called a Personal Needs Al lowance, to pay for 

"personal things" not al lowed by the Medicaid Program. This al lowance pays for a l l  of 

thei r clothing, shoes, special hair care such as colors,  & perms, candy, pop, cable TV, 

and cell phones. Nurs ing facil ity residents have not received an increase in this 

"al lowance" since 2002, or over 1 1  years ago. In  2002 they received $50 per month 

and today they sti l l  receive $50 per month. HB 1 01 2  increases this monthly amount to 

$65 per month . We appreciate that increase, but based u pon the needs of residents, 

we are requesting an increase to $85 per month, the amount provided today for basic 
care and DD residents. 
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Original ly HB 1 0 1 2  increased the PNA for basic care residents from $85 to $1 00 per 

month . They have the physical and mental abi l ity to be more involved in the 

community. This was in the budget and then el iminated by the House. We u rge you to 
put this back in the budget. 

The House also added language in HB 1 01 2 ,  so that an automatic inflator for this 

al lowance could be provided every biennium beginning in 20 1 5 . Just as we al l hope to 

receive an annual inflationary adjustment in our wages, so should our  citizens who rely 

upon us for their care and services. Many basic care residents sti l l  love to go to movies, 

on occasional "eating out" and provide a birthday card with $5 to a g randchi ld or g reat 

g randchi ld . At first glance this appears to be helpfu l ,  however we are asking you make 

a couple of changes to the House plan. The two changes we are request ing : 

1 .  Make the inflationary adjustment an annual adjustment (rather than biennia l ) .  

Under the current language, i t  wou ld take until the year 2045 to achieve $85 per 

month (See Attachment A) . 

2 .  I ncrease the PNA of nursing facil ity residents to $85 .00 and basic care residents 
to $1 00.00. 

In  conclusion, thank you very much for the opportunity to testify in support of HB 1 0 1 2  

and offer some enhancements. At th is time I would be happy to answer any questions 
or have Kurt Stoner, the Administrator of Bethel Lutheran Nursing and Rehabi l itation 

Center in Wil l iston, NO testify. 

Greg Salwei ,  Chairman 
North Dakota Long Term Care Association 
1 900 North 1 1 th Street • B ismarck, NO 58501 • (701 ) 222-0660 • www . nd ltca .org 
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Attachment A 

Nursing Facility Personal N eeds Al lowance ( PNA) 

Bienniu m  PNA's 2% Adjustment Total 

2015 $65.00 1.02 $ 66.30 
2017 $66.00 1.02 $67.32 
2019 $67.00 1.02 $68.34 
2021 $68.00 1.02 $69.36 
2023 $69.00 1.02 $70.38 
2025 $70.00 1.02 $71.40 
2027 $71.00 1.02 $72.42 
2029 $72.00 1.02 $73.44 
2031 $73.00 1.02 $74.46 
2033 $74.00 1.02 $75.48 
2035 $75.00 1.02 $76.50 
2037 $77.00 1.02 $78.54 
2039 $79.00 1.02 $ 80.58 
2041 $81.00 1.02 $82.62 
2043 $83.00 1.02 $ 84.66 
2045 $85.00 1.02 $86.70 

Basic Care Personal Needs Allowance (PNA) 

Biennium P NA's 2% Adjustment Total 

2015 $87.00 1.02 $88.74 
2017 $89.00 1.02 $90.78 
2019 $91.00 1.02 $92.82 
2021 $93.00 1.02 $94.86 
2023 $95.00 1.02 $96.90 
2025 $97.00 1.02 $98.94 
2027 $99.00 1.02 $ 100.98 
2029 $101.00 1.02 $ 103.02 
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N u rs i n g  F a c i l i ty Wo rkfo rce 

N u rsing Facil ity Workforce 

Top issue facing nurs ing faci l ities is staffing. 

• Number of individua ls employed in 68 nursing faci l ities was 9,267. Based u pon this ratio, 

total people employed by 83 nurs ing faci l it ies are estimated to be 1 1,311 .  

• Ju ly 1, 2012, sixty-three nursing faci l ities reported 75 1 vacant positions. 

N ine of sixty-six reporting nurs ing faci l ities stopped admissions in  2012 because of a lack of 

staff. • Sixty-six percent of nursing fac i l it ies, 2 out of 3 faci l ities, used contract agency staff in 2012. 

Contract nurs ing hours and dol lars more than doubled i n  twelve months. 

• The 2012 average salary i ncrease provided was 2.9%, however one-third of nursing faci l ities 

a lso provided an extra enhancement to reta in their employees. Enhancements were as h igh 

as $5 per hour to 20% increases. 

Contract Nursing 

Dol lars Spent Contracted Hours 
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N u rs i n g F a c i l ity Wo rkfo rce (co n t i n ued ) 

2012 Staff Turnover 

CNA S8% LPNS 36% RNs 32% 

Age of Nursing Faci l ity Workforce 

Dietary Staff 45% Houskeeping 33% 

• 19 & Under  8% 

• 20-29 26% 

• 30-39 14% 

• 40-49 16% 

• 50-59 2 1% 

60 & Over 14% 

• Turnover and age of our workforce wi l l  create an  unprecedented demand for e m ployees in 

the next 10 years. 

• The youngest employee is 14 and the oldest employee is 99 . 

• Over one-third of our workforce is age 50 and older. 

• North Dakota wil l  need 1,880 additional nurses by 2018. 
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NURSING FACILITY PAYMENT SYSTEM 

MINIMUM DATA SET FOR PAYMENT 
The state adopted the Minimum Data Set (MDS) for its payment system on January 1 ,  1 999. 
The MDS provides a wide array of information regarding the health status of each resident. The 
payment system has forty-eight facility specific rates. Each resident is evaluated at least 
quarterly and the intensity of their needs determines their rate classification. 

EOUALIZATION OF RATES 
The legislature implemented equalization of rates between Medicaid residents and self pay 
residents for nursing facilities in 1 990. Equalization of rates requires all residents be chru;:ged the 
same rate for comparable services. Minnesota and North Dakota are the only states .in the nation 
with equalization of rates. Nursing facilities are the only providers/private business subjected to 
an equalized rate system in the State ofNorth Dakota. 

RATE CALCULATIONS 
The determination of rates is the sum of four components: direct care, other direct care, indirect 
care and property. Today's limits are calculated based on the June 30, 2 0 1 0  cost repor.t inflated 
forward to 201 3 .  The legislature allowed rates and limits to be increased by 3% in 20 1 2  and 
20 1 3 . 

Limits (the maximum that will be paid) are set for the direct care, other direct care and indirect 
care components by utilizing the 2010 cost report of all Medicaid nursing facilities, arraying the 
facilities from least expensive to most expensive, selecting the facility at the mid-point (median 
facility) and then adding either 1 0% or 20% to the cost of that median facility. The direct care 
and other direct care limit is established by adding 20% to the cost of that median facility. The 
indirect care limit is established by adding 1 0 %  to the cost of that median facility. The limits 
are then inflated annually by the legislative approved inflation factor. 

Direct Care Rate. Costs in the Direct Care Category include: nursing and therapy salaries 
. 

and benefits, OTC drugs, minor medical equipment and medical supplies. On January 1 ,  20 1 3  
the direct care limit was set at $ 1 5 1 . 1 9  per day. Nine nursing facilities currently exceed this 
limit. The nine nursing facilities over the limit spent $ 1 ,87 1 ,777 in nursing that will not be 
recouped. 

Other Direct Care. Costs in the Other Direct Care Category include: food, laundry, social 
service salaries, activity salaries and supplies. On January 1 ,  201 3  the other direct care limit was 
set at $25 .46 per day. Seven nursing facilities currently 
exceed this limit. The seven nursing facilities exceeding the 
limit spent $269,663 in costs that will not be recouped. 

1900 N 1 1th St 
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lnclirect Care. Costs in the Indirect- Care Category include: Administration, pharmacy, 
chaplin, housekeeping salaries, dietary salaries, housekeeping and dietary supplies, medical 
records, insurance, and plant operations. On January 1 ,  201 3  the indirect limit was set at $65 . 1 3  
per day. Twenty nursing facilities currently exceed this limit. The twenty nursing facilities 
exceeding the limit spent $3,439,786 in indirect care expenses. These costs will not be recouped. 

Propertp rate includes depreciation, interest expense, property taxes, lease and rental costs, 
start-up costs and reasonable and allowable legal expenses. The average property rate is $ 1 7.59 
per resident per day, with a range of $2.7 1 to $83 .74. 

Occapancp Limitation - In the June 30, 20 1 2  cost reporting period, twenty-five nursing 
facilities reported twelve month occupancy averages at less than 90%. Together they incur 
$ 1 ,228,484 in penalty costs because they operate under 90% occupancy. 

Incentives - A reward is provided to nursing facilities that are under the limit in indirect care. 
The incentive is calculated for each facility based upon their indirect costs compared to the 
indirect limit. Facilities are able to receive 70 cents for every dollar they are below the limit up 
to a maximum of $2.60 per resident day. In 201 3, fifty-four nursing facilities received an 
incentive, with the average per day incentive at $2.35 .  Of the fifty-four nursing facilities 
receiving an incentive, the incentive ranged from $0.20 to $2.60 per resident per day. 

Operating Margin - All nursing facilities receive an operating margin of three percent based 
on their historical direct care costs and other direct care costs (up to limits). The operating 
margin provides needed cash flow to cover up-front salary adjustments, replacement of needed 
equipment, unforeseen expenses, and dollars to implement ever increasing regulations. The 
operating margin covers the gap between the cost report and the effective date of rates (this can 
be up to 1 8  months). In 201 3, the average operating margin is $3 . 84 per resident per day. 

Inflation - Rates are adjusted for inflation annually. Inflation is a rise in price levels that are 
generally beyond the control of long term care facilities. Examples of price level increases 
include the 9.7% increase in health insurance and significant increases in fuel. To attract and 
retain adequate staff, nursing facilities need to offer salary and benefit packages that reward 
people. Approximately 75% of a nursing facility's budget is dedicated to personnel costs. 
Adequate inflation adjustments are critical for salary and benefits so nursing facilities can 
compete in the market place. Turnover of certified nurse assistants, the largest pool of 
employees was 58% in 201 2. 

Annual inflationary adjustments are set every legislative session. 

Rebating - A limit is establish on the maximum that will be paid in each cost category. The 
20 1 3  limits are based upon the June 30, 201 0  cost report 
inflated forward to 201 3 .  The limits are inflated annually by 
the legislatively approved inflation factor until rebasing 
occurs. The next time .limits will be rebased is January 1 ,  
201 7  using the June 3 0, 201 4  cost report. 1900 N 1 1th St 701 .222.0660 

Bismarck, NO 58501 www.ndltca.org 
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ND nursing homes have nation's lowest rate of serious deficiencies 
FARGO - Inspections of Nor1h Dakota nursing homes resulled in the lowest number of serious deficiencies in a rev1ew of reports for all 50 states. 

By: Patrick Springer, IN FORUM 

FARGO - Inspections of North Dakota nursing homes resulted in the lowest number of serious deficiencies in a review of reports for all 50 states. 

Figures compiled by ProPublica, an independent news organization, found that North Dakota nursing homes had one serious deficiency during the past three 

years, and had the lowest rate of serious deficiencies in the nation. 

North Dakota's rate of serious deficiencies per nursing home was 0.01 .  South Dakota recorded the second-lowest rate, 0.03, while Minnesota's serious 

deficiency rate was 0.13. 

A spokesman for the Denver region of the Centers for Medicare and Medicaid Services, which oversees North Dakota, said the numbers renee! good nursing 

home care in the state, not lax oversight. 

"This doesn't surprise us at all." said Michael Fierberg, a spokesman for Medicare and Medicaid, which pay for nursing home services and oversee care in 

partnership with the states. 

"To me, this is a result of which North Dakota should be quite proud. It's as simple as that." 

ProPublica, citing an earlier report by the Government Accountability Office, said enforcement of nursing homes varies widely among the states, and often 

falls short. 

States contract with the federal Center for Medicare and Medicaid Services to inspect nursing homes, and the state and federal governments split any fines 

for violations. 

North Dakota inspectors, who noted 1 .408 total deficiencies in 83 nursing homes, levied no fines during the past three years, according to the ProPublica 

report. 

South Dakota inspectors found 1 ,330 total deficiencies and three serious deficiencies in 1 1 1  homes, and imposed no fines. 

Inspections of Minnesota's 379 homes found 8,547 total deficiencies and 50 serious deficiencies, resulting in 128 fines totaling $234,077. 

The most serious deficiency included in the inspection reports compiled by ProPublica for North Dakota involved inspections of a nursing home in Hettinger 

in which proper lifts were not used to move residents, and serious injuries resulted. 
· 

The problems were addressed, said Bruce Pritschet, who oversees nursing home inspections for the North Dakota Department of Health. 

North Dakota rarely imposes civil monetary penalties, and does so only in the most severe cases, he said. 

"We call it the big gun." Pritschet said, adding the penalty is used only for "very serious, very egregious situations." 

The first level of sanction is to freeze a nursing home's patient admissions until the deficiencies are addressed. Most regain compliance within the 1 5-day 

notice period, he said. 

"Most of them pull all the stops to get the corrections made," Pritschet said. 

He added: "I don't believe it's lax. If any1hing, we probably hold them to a higher standard." since the state only has to inspect 83 homes. 

The Centers for Medicare and Medicaid Services, which must approve all fines, typically levies fines when nursing homes fail to rectify problems, Fierberg 

said. 

"It's not our goal here to extract as much money from the outliers as we can,· he said. Getting nursing homes back into compliance with standards is the 

goal. 

In North Dakota, South Dakota and other neighboring states, "When we do find problems they are quickly resolved," Fierberg said. 

Shelly Peterson, president of the North Dakota Long Term Care Association, which represents nursing homes, welcomed the ProPublica findings. 

"We're very, very pleased with the information." she said. "Facilities work very, very hard to meet the standards." 

Incidents highlighted in the ProPublica report included two nursing home deaths, one in Texas and one in South Carolina. 

Readers can reach Forum reporter Patrick Springer at (701) 241-5522 

Tags: north dakota, news, health 

More from around the web 
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Nursing Facility Upper Payment Limit (UPL) 

What is a UPL? 
Each state has the authority to set their own nursing facility payment system, however 
to claim the federal matching dollars it must comply with the UPL. The UPL refers to 
a system or formula that shows rates are reasonable and would not exceed what would 
normally be paid under Medicare cost principles. 

Problem with 201 0  UPL: 
The UPL formula for 20 1 0 compared the aggregate Medicaid rates to the aggregate 
Medicare rates. In making the comparison between Medicaid versus Medicare rates, 
you must evaluate and compare at the same RUG levels. In 20 1 0, North Dakota had 
the lowest Medicare rates in the nation. When the comparison test was done in 20 1 0, 
it found North Dakota did not meet the UPL test. 

Rather than lose federal funds and be forced to cut nursing facility rates in 20 1 0, DHS 
employed an expert consultant, Joe Lubarsky and asked him to devise a new formula 
for meeting the UPL test. With Joe ' s  assistance, a new UPL methodology was 
proposed by DHS to CMS. After numerous negotiations/changes CMS accepted the 
new UPL methodology. 

This new UPL methodology allowed all rates to remain in place and nursing facilities 
did not experience rate reductions in 20 1 0 .  

New UPL Test for Nursing Facilities : 
The new UPL test for 20 1 0  and each year thereafter is based upon the aggregate 
provider costs compared to the Medicaid rates. Under this new formula, Medicaid 
rates need to be less than your costs. Every facility in the 20 1 3  UPL computation has 
costs higher than their 20 1 3  rate. The differential ranges from $2.86 to $43 . 1 9, the 
weighted average being $9.06. For the January 1 ,  20 1 3  rate year, nursing facilities 
spent an additional $8.2 million more than provided in the rates. 

Will UPL be an Issue in Future Years? 
Each year the Department will apply the UPL test to determine ifNorth Dakota 
nursing facilities meet the calculation. As long as facilities costs exceed the 
percentage increase in the rate, the yearly UPL computation should be achieved. 
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Basic Care at a Glance: 

Gender of Basic Care Res idents 
70 l icensed basic care faci l it ies • 1,827 l icensed beds 

Female Residents 

�� ........... ��� ........... .,� 
Male Residents • 2012 average monthly rate is 

$3,272 7 % of residents in North Dakota 

0 basic care facilities are female 
• 2012 average occupancy is 85% 

( n =848) 

Basic Care Facts: • A basic care faci l ity is a congregate residential setting with mostly private rooms (88%) .  • The faci l ity provides 24-hour onsite staff. • Basic care provides an a l l- inc lus ive rate provid ing room, meals, personal  care services, 

supervision, activities, transportation, medication administration, nurs ing assessment and care 

plann ing. 

Current residents range in  age from 24 to 105 years old, with the average age being 78. 

Care Needs of Basic Care Residents: 

• 74% of residents have impaired mental status, ranging from early stage dementia to significant 

mental hea lth issues. 

• 96% of residents need fu l l  assistance with medication admin istration. 

• 41% of residents are receiving psychoactive drugs. 

• The average basic care resident is on 11  d ifferent medications. 

• Most residents are independent in  d ressing (63%), with less tha n 10% requ i ri ng extens ive 

assistance (7.5%). 

• 80% of residents need assistance in  bath ing. 

• Most residents are fu l ly independent in  eating (90%), toi leti ng (82%) and transferring (95%).  

• 65% a re ambulatory and do not need any staff assistance, 57% use a walker or  cane a nd very 

few use a wheelchair ( 7%). 



Top three reasons for basic ca re admission : 
1. Una ble to be or l ive alone 

2. Assistance with dai ly cares 

3. Mild to moderate confusion 

Who Pays for for Basic Care? 

• Basic Care Assistance 54% 

• Private Pay 46%* 

' 1 3°o  of res idents have LTC insurance that he lps pay the b i l l .  

( n=830)  

2013 Legislative Priorities for Basic Care 

• H B  1012 : Fou r  percent inflationary adjustment on 

costs and l im its. 

• H B  1012: $1  an  hour wage/benefit pass-through 

for al l basic care staff. 

• H B  1384: Al low housing as an employee benefit. 

• H B  1041: Support statewide guard ianship 

program.  

• H B  1172: Al low basic care bi l ls to be paid as a 

priority during estate recovery. 

• H B  1012: Increase personal needs a l lowance to $100 per month with annual a djustment. 

• H B  1209: E l iminate the basic care administrator salary l imitation. 

• H B  1035: Support the basic care moratorium and exception process. 

• Continue to support the sales tax exemption for basic care. 

• Support Medication Assistants l's for working in assisted 

l iving and basic care. 



Ass a sted L i v i n g  F a c i l i t i e s  

Assisted living Facil ities at a Glance: 
Who Pays the Bi l l  in Assisted Living Faci l ities 

• 73 l icensed assisted l iving facil ities 

• 2,630 l icensed units 

• 2012 average occupancy is 94% • Private Pay 94%* 

• Cost is based on size of l ivi ng un it 

and  service package. 
• Public Assistance 3% 

• Other 3% 

' Of th is  amount, 20°o have 
I nsurance that helps pay the b i l l .  

Assisted Living fiacts: 

• An assisted l iving faci l ity is a congregate residential setting with private apartments and 

contracted services. 

• A la .car:te services,are contracted based upon an.agreed upon�ser.vice p lan .  

• A basic rental package genera l ly includes meals, . housekeeping, -a'Ctivities, 

transportation, cable TV and laundry. 

• Faci l ities provide a fu l l  range of services from bathing to ·med ication man�gement to 

hospice care. 

• Current tenants range in  age from 44 to 105, with the average age being 86. 

• The average length of stay is 718 days. 

Care Needs of Assisted Living Tenants: 

• Assistance with dai ly. care and isolation are the top issues precipitat ing the desire to 

move into an  assisted l iving faci l ity. 

• 49% of tenants ·have impaired mental status ranging from confusion/forgetfu lness to a 

mental health d iagnosis. 

• 49% of tenants need fu l l  assistance with medication administration .  Tenants on average 

take ten over-the-counter and prescription med ications da i ly. 

• Most tenants are fu lly independent i n  eating (99%), transferring (95%), toilet use (95%) 

and d ressing (79%). 

• 45% of tenants period ically use the assistance of a wa lker. 
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As s i sted L i v i n g  Fa c i l i t i e s  ( co n t i n ued ) 

Assisted Living Regulations: 

In 2009 the assisted l iv ing profession advocated for enhancements to the assisted l iv ing regulations. 

Regu lations address staff tra in ing, background checks and customer satisfaction. Each faci l ity must: 

• Tenancy Criteria. Each assisted l iving fac i l ity has tenancy criteria that is fu l ly d isclosed to a l l  

tenants. 

• Tra in ing. Assisted l iving admin istrators complete at least twelve hours of continu ing 

education per year. Al l  d irect care staff receive annual  tra ini ng in resident rights, fire and 

accident prevention, mental and physica l health needs of tenants, behavior problems and 

interventions and infection contro l .  

• Background Checks. Al l assisted l iv ing fac i l ities conduct a reference and previous 

e mployment check prior to hiri ng. They also check a l l  applicable registries to assure 

ind ividuals are i n  good standing prior to the offer of employment. 

• Satisfaction Surveys. Assisted l iving faci l ities conduct at least one satisfaction survey every 

twenty-four months. A copy of the resu lts are shared with a l l  tenants. Three out of five 

(61%) assisted l iv ing fac i l ities use a n  independent company for the completion of the 

satisfaction survey. The remaining fac i l ities use an  i nterna l self admin istrated survey 

i nstrument. 

• Complaints. The Department of H u man Services is the entity responsible for receiving 
complaints related to assisted l iving. They eva luate the compla int and  forward it to the 

appropriate agency for investigation .  

2012 Assisted Living Satisfaction Results 

Respondents to a recent survey of assisted l iv ing faci l ities (n=16) rated North Dakota faci l ities in the 

fol lowing categories. Percentages of positive rating from the survey: 

• Overa l l  satisfaction 93 .8% 
• Personal care 93.6% 
• Din ing room service 92.9% 
• Cleanl iness 97.4% 
• Response to pro blems 93.6% 
• Dignity and respect 98.4% 

2013 legislative Priorities for Assisted Living 

• Support the current assisted l iving regu lations and 

standards. 

• Communication 96.2% 
• Activities 90.3% 
• Move-in process 96.1% 
• Security and safety 98.9% 
• Recommend to others 97.8% 

,�North Dakota �Long let n1 Care 
ASSOCIATION 

1900 N 1 1th St (701) 222.0660 Bismarck, ND 58501 www.ndhco.org 
• Continue to support the sales tax exemption for assisted l iving. 
• Support Medication Assistants l's for working in assisted living and basic care. 
• Support a free and open market in the number and location of assisted l iving fac i l ities. / 
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Testimony on HB 1012 

Senate Appropriations Committee 
March 12, 2013 

Good morning Chairmen Holmberg and members of the Senate Appropriations Committee. My 

name is Kurt Stoner. I am the administrator of Bethel Lutheran Nursing and Rehabilitation -. 

Center in Williston, ND. Bethel is comprised of 1 68 skilled care beds, 1 9  basic care beds and 33  

assisted living units. In addition our Foundation owns and manages 62  senior independent 

apartments. 

I am here today to testify in support of HB 1 0 1 2  with a 4% inflator and a $ 1 .00 salary increase 

for all skilled and basic care employees. 

Bethel has provided care and services to our regions senior and at need population for over 64 

years. I can honestly say our ability to continue this rich tradition has never been more 

challenged than it is as we sit here today. 

Our audited financial statements for year ending, June, 30 20 1 2  reflects a loss of operations of 

$844,56 1  from skilled and basic care. During this time span Bethel hired 22 1 new employees. 

During this same time span 20 1 employees retired, resigned, or were terminated. Of the 201 

employees 1 38 started and ended their employment within 1 2  months. 

The vast majority of our new hires are not from Williston, the State ofNorth Dakota, or even 

neighboring states. The competition for qualified employees in Williston is intense. Currently 

starting pay at Walmart is $ 1 7 .00 an hour, hotels pay $ 1 5 .00 per hour for housekeepers and for 

employment of supporting roles directly in the oil field, salaries are much higher. Facilities like 

Bethel must remain competitive if we are to deliver care and services. 

In order to continue to meet the needs of our residents, Bethel, like many nursing facilities in 

Western North Dakota has had to utilize agency staff to supplement our staffing needs. In year 

ending June 30, 20 1 2  Bethel spent 1 .3 million on agency CNAs, LPNs and RNs. In addition to 

the added expense of utilizing agency staff, the dollars spent on overtime, call-in pay, and sign 

on bonuses is more than we have ever paid before . 



• As a result of the large increase in expenditures to maintain quality care Bethel now finds itself 

over the Direct Care limit. What this means for Bethel is approximately $ 1 09,000 of Direct Care 

spending that cannot be included in our new daily rates. 

• 

• 

Currently Bethel has open positions in nursing, laundry, housekeeping, activities and 

maintenance. Together these open positions account for 23 full time equivalents. I wish I could 

tell you that it is getting easier to be a non-oil related employer in Williston. You have probably 

all heard of the rapid expansion in housing and rental units in Williston. While it is true there is a 

lot of building taking place . . .  .it is unaffordable. I am not aware of any newly built, market rate 

apartment complexes with rents below $2,200.00 for a two bedroom unit. In addition, the 

majority of existing apartment complexes have been sold to new investors ready to make their 

fortune. 

Recently an apartment complex that was built in the 1 950's  was sold and rents increased to 

$2,000.00 per -month with only a 30 day notice. Another large complex built in the early 1 980's 

has steadily increased its rent to $ 1 450.00 for a two bedroom unit with a one month rent term. 

The tenant does not even get the peace of mind knowing their rent will remain the same for over 

a one month period . 

Bethel ' s  Activity Supervisor recently resigned. She has been forced to move back to her 

hometown of Watford City after her rent for the 3 bedroom apartment in Williston she was 

leasing increased to $4,000.00 per month. The building had been sold and it was obvious the new 

owner needed it for their own employees. 

On a bright note, Williston State College is currently building a 72 unit apartment complex 

designed for service workers. The units will be affordable, but in reality, they are just a fraction 

of the number of units in Williston that are no longer affordable. We have been told that Bethel 

may be able to utilize up to 1 0 of these units, at the present time we have more than that number 

of our current employees on a list who can no longer afford where they live. 

Many of our employees live in smaller communities surrounding Williston, including eastern 

Montana. To some extent they are able to find housing somewhat more affordable. This also 

presents another challenge with the recent blizzard we experienced 1 1  call-ins who were unable 

to report to work . 



• The lack of affordable daycare in Williston is also a limiting factor for many who need to work. 

• 

Our Human Resources Supervisor is limited to working two days a week because of the lack of 

day care. 

Senior care services were greatly diminished in Williston with the closure of the Kensington in 

December of20 1 2. As recently as 20 1 0  the Kensington provided senior care to 39 Assisted 

Living tenants and 71 Basic Care residents. As a direct result of the Bakken today this facility 

houses only oil field workers. 

Recently our Long-Term Care Association was informed that the Good Samaritan Society will 

no longer operate the nursing facility in Crosby, ND. It is hopeful that the local hospital will take 

over operation. 

If facilities are to remain viable we have to remain competitive in the market to attract caring, 

compassionate staff. The residents that we care for are the same residents that have made 

Western North Dakota what it is today. My hope is that we do not forget the sacrifices that these 

residents have made in times less fortunate as they find themselves now in need of our care . 

Thank you for allowing me to share about Bethel's challenges as a provider of Senior Care 

Services in  the heart of the Bakken. I ask for your support of HB 1 0 1 2. 
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House B i l l  1 0 1 2 - DHS I LTC Continuum - QSP Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 2, 201 3 

Chairman Holmberg, members of the Senate Appropriations Committee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am submitting written testimony on the Aging Services section of the 

long term care continuum in HB 1 01 2  

The North Dakota Association of Community Providers is made u p  of 29 

organizations across the state. Of those agencies, 1 2  are registered to provide 

QSP Services. Among our agencies, Easter Seals Goodwill  is the largest provider 

of QSP Services. 

• We are requesting your support for the Governor's budget, which includes an 

• 

increase of 4% each year of the biennium. We are also requesting support for a 

$1 .00 per hour increase. The Governor's budget, and the budget sent to you from 

the House includes $.50 of th is request. We also support the increase in the 

Governor's budget which wil l  assist with the mi leage costs for QSPs as we 

believe it wil l  a l low QSPs to continue to provide services to ND citizens with 

d isabil ities. 

Chairman Holmberg, I would be happy to respond to any questions. 

Barbara Murry 
220-4778 

barbndacp@midco. net 
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Engrossed House Bi l l  1012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Cha irman 

March 11, 2013 
,... 

Cha i rman  Ho lmberg ,  mem bers of the Senate Appropriations committee, I 

a m  Magg ie Anderson,  D i rector of Med ica l Services, for the Depa rtment of 

H um a n  Services ( Department) . I am here today to provide you with a n  

overview of the Long-Term Ca re Conti n u u m  budget. 

Programs 

The long-term care serv ices i ncl uded in this a rea of the budget are the 

Developmenta l l y  D isabled Comm u n ity- Based Ca re g ra nts ; N u rs ing 

Fac i l it ies, Bas ic Ca re Fac i l it ies, and  the Home and  Com m u n ity-Based 

Services Progra ms, wh ich have the fo l lowing  fu nd i ng sources : Service . 

Payments for the E lderly a nd Disa bled (SPED) ; Expa nded S PE D ;  the 

M ed ica id  Techno logy-Dependant Waiver; Persona l  Care ; the Program for 

A l l - Incl usive Ca re of the E lderly ( PACE) ; Targeted Case Ma nagement;  

Ch i l d ren 's Medica l ly Frag i le  Waiver, Ch i l d ren 's Hospice Wa iver, a nd the 

M ed ica id Home and Com m u n ity- Based Services Wa iver. 

The Long-Term Ca re Conti n u u m  encom passes a wide range of medica l 

and  support serv ices for i nd ivid ua ls  who lack some capacity for self-ca re, 

a n d  a re expected to need care for an extended period of t ime. 

I w i l l  p rovide a n  overview of the Long-Term Care Conti n u u m  budget, with 

the exception of the Developmenta l  D isa bi l it ies g ra nts, wh ich wi l l  be 

provided by Tina  Bay, D irector of the Developmenta l  D isab i l it ies Divis io n .  
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Program Trends 

Nursing Facilities 

As of September 30,  20 1 2, the percentage of Medica id-e l ig ib le  i nd iv id ua ls  

in  n u rs ing  faci l it ies was 52 percent .  Attachment A shows the Licensed 

a n d  Occup ied N u rs ing Fac i l ity Beds s i nce October 2 0 1 0 , and  Attach ment 

B shows the Med ica id occupied beds .  Based on the Septem ber 30,  20 1 2  

occu pan cy reports, 3 5  faci l it ies were below 9 0  percent occupa ncy . The 

a verage occupa ncy for these 3 5  fac i l it ies is 8 1  percent .  (Two yea rs ago  

when  the Department presented budget testimony, there were 24 

fac i l it ies below 90 percent occupancy . ) 

Basic Care 

The n u m ber of basic care beds ava i l ab le  and  ut i l ized by i nd ivid ua ls  who 

a re M ed ica id  e l i g i b le  has i ncreased d u ring  the current b ien n i u m .  There 

has  been considera ble cha nge i n  the basic care a rea with severa l fac i l it ies 

c los ing ,  severa l new fac i l it ies open ing  or  p la n n ing  development or 

expa ns ion projects, and others i ncreas ing or decreasing thei r l icensed 

capacity . The Depa rtment has accounted for these changes in the 

development of the 2 0 1 3- 20 1 5  budget estimate . 

Home and Community-Based Services 

Home and  Comm u n ity-Based Services ( HCBS) conti nue  to provide a n  

a rray of serv ices determ i ned to be essentia l and  a ppropriate to susta i n  

i nd iv id ua ls  i n  the ir  homes and  i n  the ir  comm u n ities, and  to delay o r  

prevent i nstitutiona l  care .  HCBS staff work closely w ith cou nty case 

managers and  providers to ensure c l ients have the services they need i n  

a time ly  a n d  effic ient manner. Ongoing col l aborat ion occurs between 

H CBS staff a n d  the Centers for Med ica re and Medica id Services (CM S )  to 

ident ify cha nges i n  federa l  requ i rements a nd to conti n ua l ly enhance 
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q ua l ity measures to assure c l ients a nd fa m i l ies a re receivi ng  the 

appropriate services to meet their needs .  

E n ro l lment i n to HCBS has remained consistent with eq ua l  n u m bers of 

peop le  leaving  as com i ng i nto the progra m .  The n u m ber  one reason for 

d is -enro l l i ng from services has been death of the i nd iv id ua l ,  wh ich 

i n d i cates that home and comm u nity-based services a re a b le to assist 

i nd iv id ua ls  and  fam i l i es longer with i n  their homes when i ndependent ski l ls 

beg i n  to fa i l .  

Major Program Changes 

20 1 1  House Bi l l  1 3 25 a l lowed a N u rs ing Home bed layaway. Accord i ng to 

i n formation from the Hea lth Department, as of J u ly 1 ,  20 1 2, n ine  n u rs ing 

homes had  ut i l ized th is  provision by de- l icens ing 1 0 7  beds .  One reason 

that faci l it ies de- l icense beds is to ensure they a re over the 90°/o 

occupa ncy l i m it, wh ich positive ly im pacts their n u rs i ng fac i l i ty rates . 

20 1 1  Senate B i l l  2077 as enacted requ i red i nd iv idua l s  a pp lyi ng  for 

assistan ce u nder the Basic Care Assista nce Progra m  to a pp ly  for, and  if 

e l i g i b le, to receive benefits u nder the Med ica id progra m .  The b i l l  a lso 

added a new chapter to Title 50 of the North Da kota Century Code 

re lati ng to Expa nded Service Payments for the E lderly a nd D isa b led 

( ExS PED) . Section 8 of 2 0 1 3  House B i l l  1 0 1 2  req uests rep lac ing "a nd"  

with "or" wh ich w i l l  correct a n  overs ight made i n  th i s  b i l l .  

D u ri ng the  i nterim,  the  Department l aunched a n  o n l i ne b i l l i ng  tutoria l  to 

a ss ist q u a l ified service providers (QSPs)  with accurate b i l l i ng  practices. By 

us ing  the on l i ne  system ,  QSPs experience fewer de lays i n  payments 

caused by com mon b i l l i ng  errors . 
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Cu rre ntly, the HCBS staff is cond ucti ng statewide education sessions for 

QSPs wh ich are intended to provide i nformation to cu rrently partic i pati ng 

QSPs a n d  hopefu l ly recruit add itiona l  i nd ividua ls  to become QSPs .  

The H CBS aud it processes have been enhanced to maxi mize the use of 

techn o logy and  improve workflow. Th is  has a l lowed the Divis ion to 

i ncrease the n u m ber of aud its conducted each yea r. In add it ion to a nnua l  

a ud its o f  case management service i n  each cou nty, i n  20 1 1 , 8 5  QSP  

a u d its were com pleted,  and  for 2 0 1 2, 165 QSP  aud its were com pleted . 

The M ed ica l Services Divis ion is a lso u pdating  the backg round  check 

p rocess to capture necessa ry i nformation perta i n i ng  to new providers who 

a re from out of state . 

Med ica l ly Fragi le Waiver:  

The Ch i l d ren  with Medica l l y  Frag i le  Needs waiver is see ing a s low i ncrease 

in fa m i l ies access ing the services .  Currently, there a re seven ch i l d ren  

rece iv ing services through the wa iver, w ith a nother soon to  tra nsit ion 

from the Early Intervention progra m .  S ince the beg i n n i ng  of the waiver in 

2008, fou rteen fam i l ies have been assisted with th is  wa iver. 

Chi ldren's Hospice Waiver : 

S in ce the beg i nn i ng  of the wa iver i n  20 1 0, two fa m i l ies have been 

assisted with ma inta i n i ng their term ina l ly- i l l  ch i l d  w ith i n  their home u nti l 

the end  of l ife . Th i s  waiver he lps North Dakota fam i l ies cope with the 

add it iona l  financia l bu rden of having a ch i ld  w ith a termina l  i l l n ess a n d  

enco u rages fam i l ies to ma inta i n  the ir  ch i ld  i n  the home.  
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Money Fol lows the Person Demonstration Gra nt 

The federa l  government awarded the Department a Money Fo l lows the 

Person ( M FP) g rant  in 2007. The M FP Grant  is  designed to assist states 

with i n creas ing the use of home and  comm u n ity-based services to meet 

the long -term service needs for Medica id-e l ig i b le i n d iv id ua ls .  Grantees a re 

expected to assure i n d iv idua ls  receive su pport a n d  services i n  setti ngs  of 

the i r  choice and  to provide qua l ity assu rance for e l ig i b le  i n d ividua ls 

rece iv ing Med ica id home and  comm u n ity-based long-term care services. 

M FP g ra nt funds he lp  e l ig i b le i nd iv idua ls  who a re e lderly or  have phys ica l ,  

i ntel lectua l  or  other d isab i l it ies and  who  l ive i n  n u rs ing  homes, the 

Deve lopmenta l  Center, or other i nstitutions tra nsit ion to comm u n ity 

setti n gs .  

A M FP Stakeholders Com m ittee was formed i n  2007 to  assist i n  

deve lopment and  i mplementation of  North Da kota 's M FP g rant  prog ra m .  

The com mittee meets q u a rterly and  i s  composed of consumers, p rovider 

agencies, advocacy o rgan izations, and  staff of the Department. One 

p ri m a ry pu rpose of the com mittee is  to assist the state in address ing 

ba rriers to the provis ion of  home and  comm u n ity-based services for the 

e lderly  and  i nd iv idua l s  with d isab i l it ies. 

The M FP demonstration effort has been a tremendous success . To date, 

the g rant  has ass isted 1 2 5  i nd ividua ls  i n  tra nsit ion i ng from institutiona l 

care . The de�onstrat ion effort is a lso i ntended to identify a reas of the 

system where changes cou ld be made that wou ld  suppo rt i nd iv id ua ls  

rece iv ing the  necessary supports i n  a home or  com m u n ity-based setti ng .  

Th i s  effort a l l ows the  Department to  test a variety of  services to fac i l itate 

tra nsit ions and  suppo rt the needs of those tra nsit ioned a n d  w i l l  he lp  
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determ i ne if these services a re im porta nt for eventua l im plementation 

i nto the H CBS a rea . Some of these activities i nc lude : 

M FP Housing In itiative 

The North Da kota Center for Persons with Disab i l ities at M inot State 

U n iversity is u nder contract to im plement the M FP Housing In it iative 

w h ich i ncl udes identify i ng hous ing needs, deve lop ing a searchab le 

hous ing reg istry, work ing with state hous ing agencies on hous ing issues, 

a n d  assisti ng  M FP c l ients with housing  sea rches . 

N u rse Qual ity Program 

St. Alexi us Home Hea lth and  Hospice is u nder contract to provide  a n  on

s ite hea lth assessment prior to  and  after tra nsit ion to review health

re lated needs and make recommendations on su pport services and  

fol low-u p  with serv ice de l ivery .  

North Dakota State Hospita l ( N OSH) Transition Assistance 

M FP Reba la nc ing fu nds have been used to assist w ith one-time tra nsit ion 

costs for consu mers d ischarg ing  from the N OSH to a comm u n ity sett in g .  

T h e  assista nce provides u p  to $2,500 per person to pay for items such a s  

deposits, fu rn itu re, assistive technology, household supp l ies etc . Fifteen 

i n d ividua ls  have been assisted th rough November 2 0 1 2 .  

Transition Adjustment Support 

M FP has  deve loped a new demonstration serv ice to provide u p  to 1 2 0  

days o f  educationa l  supervis ion to ind ividua ls return i ng to l ive i n  the 

com m u n ity. To date, th is  service has been used by seven i nd ividua ls .  

Direct Service Workforce Development Coord inator 

CMS has  a pp roved M FP adm in istrative money to fun d  a tem pora ry 

posit ion  to assist with the development of a l l  types of d i rect serv ice 

workers .  Hav ing a n  adequate d i rect work force has been identified as  one 

of the most i mportant com ponents of ba lanc ing and i nstitutiona l  

d iversio n .  
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A look at M FP Transitions: 

-. 6 1 6  

8 19  .. . . .  ,. 201 2  2 1  1 2  

;�,;· .. rJ: ota
.
Is 43 54 

Please refer to Attachment C, wh ich shows the resu lts of the M FP Qua l ity 

of Life S u rvey that shows responses to severa l questions posed to 

i nd iv id ua ls  who have tra nsit ioned at zero, eleven a nd twenty-four  

months, post-tra ns itio n .  
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Overview of Budget Changes 

201 1  - 201 3  Increase I 2013 - 2015  
House 

Desc ript ion 
Budget Decrease 

Executive 
Changes 

To Senate 
Budget 

Nursing Homes 459 836 020 41 458 803 501 294 823 (7 000 000) 494 294 823 
Ba sic Care 25 972 395 10  307 932 36 280 327 ( 193 725\ 36 086 602 
Persona l Care Comrunity 29 149 905 (1 282 147) 27 867 758 27 867 758 
SPED 1 3  782 988 750 173 14 533 161  14 533  161  
Ex- Sped 942 224 384 721 1 326 945 (145 000\ 1 181 945 
T a rgeted Case Management 1 564 749 171  147 1 735 896 1,735 896 
Home & Comrunity Based Services 9 538 386 3 394 692 12 933 078 (1 000 000) 1 1,933 078 
Children's Medic a lly Fragile Wa iver 318 780 (177 492) 1 4 1  288 141  288 
Tech Dependent Waiver 500 1 36 (105 696) 394 440 394 440 
PACE 9,370 980 94 1 401 10 312 381 10  312 381 
Children's Hospice  Waiver 974 430 (852 633) 1 2 1  797 1 2 1,797 

Tota l  551 950 993 54 990 901 606 941 894 (8 338 725) 598 603 169 

Genera l  Funds 253 988 879 60 474 106 3 14 462 985 {4 885 5 1 1) 309 577 474 
Federa l  Funds 293 940 268 (4 568 385) 289 37 1 883 (4 000 000) 285 371 883 
other Funds 4 02 1 846 (914 820) 3 107 026 546 786 3 653 812  

Tot a l  5 5 1  950 993 54 990 901 606 941 894 (8 338 725) 598 603 169 

FTE - - - - -

N u rs ing Homes 

The Executive Budget was based on Medica id  n u rs ing  home days pa id . 

Compar ing the 2 0 1 1 -20 1 3  Executive Budget Request, the 2 0 1 3-20 1 5  

Executive Budget Req uest, and  the 2 0 13-20 1 5  Budget to the Senate, the 

month ly average days a re projected to be : 

20 1 1 -20 1 3  2013-20 1 5  2013-20 1 5  to 
Executive Executive the Senate 
Request Request 
97,832 92,199 90,824 N u rs ing Fac i l ity 
449 426 426 Dakota Alpha 
975 1 460 1 460 Geropsych U n it 
1,3 1 0  1 1 86 1,186  Swing Bed 
2 ,650 2,494 2,494 Hospice Room 

and  Board 
1 888 1 187  1,1 8 7  Out of State 
105,104 98,95 2  97,577 Tota l 

Upper Payment L imit  

Lan guage regard ing  the U pper Payment Limit  i s  inc l uded in  Section 6 of 

H ouse B i l l  1 0 1 2 .  The Med ica id regu lat ions conta i n  a requ i rement that 
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Med ica id  payments to i nstitutiona l  providers, i nc lud ing  n u rs ing fac i l it ies, 

in the aggregate, ca nnot exceed what Medicare wou ld pay, in the 

aggregate, for the sa me care .  Th is is known as the U pper Payment Lim it 

( U PL) . The U PL must be ca lcu lated yearly for each type of faci l i ty :  

p rivate, state-govern ment owned , and  non-state govern ment owned . 

House Changes: 

Removes fund i ng to i ncrease the personal  needs a l lowance from $85 to 

$ 1 00 per month for i nd ivid ua ls  i n  basic care faci l it ies . Tota l fu nd ing  

removed was $ 1 93,725 of wh ich 1 00 percent is  genera l  fu n d .  

Redu ces long-term care case load projections for a tota l of $8, 145, 000, of 

w h ich $4, 145,000 is genera l  fun d .  The reductions a re as fo l lows : 

Long- Term Care Area House Reduction 

N u rs ing Homes $7, 000,000 

HCBS Wa iver $ 1 , 000, 000 

Expa nded S PED $ 1 45,000 

TOTAL $8, 145,000 

Cha nges the fu nd ing  source for $546,786 from genera l  fund to the H ea lth 

Care Trust Fun d .  D u ri ng  the 20 1 1  Leg is lative Sess ion,  the state match 

for House B i l l  1325  was designated to be from the H ea lth Ca re Trust 

Fu nd . Lang uage was a lso inc l uded i n  20 1 1  Senate B i l l  2 0 1 2  that the 

Governor cou ld not des ig nate the use of Hea lth Ca re Trust fu nds when 

preparin g  the Executive Budget request. The House changes shift the 

$ 546, 786 from genera l  fund to the Hea lth Care Trust Fund for the 2 0 1 3 -

20 1 5  b ienn i u m . 

Section 9 was added which esta b l ishes a methodology for i ncreas ing  the 

Persona l  Needs Al lowance each b ienn i u m, start ing  with the 2 0 1 5-20 1 7  
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b ien n i u m .  With i n  th is  a rea of the budget, the Persona l  Needs Al lowa nce 

is  afforded to i n d ivid ua ls  i n  n u rs ing  homes and  basic ca re faci l it ies . 

Section  10 was a lso added and wou ld  authorize $425,000 from the 

H ea lth Ca re Trust Fund to provide a g rant  to an assisted l iv ing center that 

accepts low-income tenants for an expa nsion project. 

Attachment D shows h istorica l i nformation on expend itures and  average 

da i ly n u rs ing  faci l ity rates and  has been u pdated with the changes re lated 

to the House a mendments . 

Attachment E shows the cha nges i n  the Long-Term Care Conti n u u m  

Budget from 2 0 1 1 -20 1 3  Appropriation to the 2 0 1 3-20 1 5  Budget to the 

House, and the 2 0 1 3-20 1 5  Budget to the Senate .  

Attach ment F is  a cost and  case load com pa rison of  the  2 0 1 1 - 20 1 3  

Appropriat ion to the  2 0 1 3 - 2 0 1 5  Budget to the House, and  the  20 1 3-20 1 5  

Budget to the Senate . 

I wou ld  be ha ppy to answer any questions you may have .  

Page 1 0  
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North Dakota Department of Human Services 
Long-Term Care Continuum Grants 
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North Dakota Department of Human Services 

Medical Serv ices Division Attachment C 

MFP Quality of Life Survey 

Figure 1 :  Do you l ike where you l ive? 
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Figure 2 :  Do you ever go without taking your medicine when you need it? 
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Figure 3 :  Do the people who help you treat you the way you want them to? 
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Figure 5: Can you get to the places you need to go, l ike work, shopping, or the 
doctor•s office? 
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Figure 4: Taking everything into consideration, during the past week have you 
been happy or unhappy with the help you get with things around the house or 
getting around your com munity? 
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North Dakota Department of Human Services 

Nursing Home Facilities 
I Attachment D I 

House Bill l 0 1 2  to Senate 

20 1 3 - 20 1 5  Biennium 

�=��
$2�,936,32? 

1 ,690,433 ' ' ' ' I I I I I 
�:=�=�·$37,000,424 

$42,Q 1 0,55 1 : 
Fiscal ! Year$ 1 98Q- 20 1 5  * ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

""o � 0 ·oa (Q 

$44;959,53� 

J''ii'.: 0 ·Oa 1? 

' ' 
$�8,960,2j3 ' ' $$0,293,� 1 9  ' ' $$0,80 1 ,9,92 ' ' 
$� 1 ,748,?58 ' ' $52,72 1 ,�43 

$62,�25 ,286 : ' ' �74,300�938 
$85[ 1 06, 1 o::i ' ' 

$�0,3 1 3,4�9 ' ' 
$93,895j0 1 9  

$ 1 00,�27,995: ' ' $ 1 Q6,99 1 , 1 � 1  ' ' 
$ 1 08, 1 34,$40 ' ' 
$�  1 0,97 1 i846 ' ' $ 1 1 2,77$,037 ' ' 
i $ 1 1 5 ,7� I ,020 ' ' ' $ 12�,475,2 1 p  i ' ' $ 140,�99,78� ' ' 

$ 1t7,449,�47 

<1'6; ""& J'/. J'/ (Q 0 Oo �0 ·oa ·Oa ·Oa ·Oa 1? 1? 
J'/. vo ·Oa 

' ' $ �49,448,?66 ' ' 
� 1 52,98q,7 1 8  

J'/. .1/ 6(; <Po ·Oa ·Oa 
� Oo ·Oa 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 
� <o � vo ·oa ·Oa 

� 6(; ·Oa 

973 
� <Po ·Oa ·Oa ·Oa ·Oa ·Oa 1? 1? 1? (Q 1? 1:?a 1? 1? 1? 1? ·oa ·oa ·oa ·oa ·oa ·Oa ·oa ·oa ·oa 1? 1? 1? 1? 1? 1? 1? 1? 1? Vo 1? 1? 1? 1? 

* 1 980 through 20 1 2  represents actual expenditures. 
20 1 3  represents five months actual and seven months estimated expenditures. 
20 1 4  and 20 1 5  represents estimated expenditures included in the House adjustment. 
The average daily nursing home rate is effective January I of each year as indicated. FA-2/27/1 3-cj-1 3 1 51egislltc S 
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North Dakota Department of Human Services 

Changes in Long Term Care from 201 1 -201 3  Appropriation to 2013-2015 Budget To Senate 

Service Description 

Nursing Faci l ities 

Basic Care ,... ... _ - - � 
Home & Communi!J! Based ll!ervices_ :..:,. 

SPED AA 
Ex-SPED ... 
Personal Care Services 
Targeted Case Management 
Home & Community Based Services Waiver 
Children's Medically Fragile Waiver 

Technology Dependent Waiver 

PACE 

Children's Hospice Waiver 

Total 
General Funds 

Other Areas: 

2011-2013 Funding 
Appropriation Shift' 

459,836,020 

25,972,395 - ..._ __ w §§,lli,lli � 
1 3,782,988 

942,224 
29,1 49,905 

1 ,564,749 
9,538,386 

31 8,780 
500, 136 

9,370,980 
974,430 

551,950,993 0 
253,988,879 546,786 • Caseload/ 

Cost Utilization FMAP 
ChanQes ChanQes Impact 4/4 Inflation 

26,868,091 (14,084, 1 29) 16,962,510 

1 ,345,905 3,984,743 1 ,681,316 -,i-· -- - ·- _ .. 
�(3,099,�l _(Ml!1J.Q1) o _3,]23,8H 

( 1 ,21 1 ,1 40) ( 1 ,003,416) 703,846 
( 1 30,07 1)  257,332 66, 1 1 4  

(2,863,506) (1 ,400,506) 1 ,5 1 5,251 
33,003 38,509 99,635 

671 ,799 1 , 140,151 697,882 
(52,992) ( 1 32,888) 8,388 

(7,584) (123,132) 25,020 
476,074 465,327 
(14,827) (845,484) 7,678 

25,114,752 (11,703,493 0 21,767,640 
10,959,514 (4,655,921 30,371,840 11 ,515,673 

Community of Care Funds $1 20,000 for both the 1 1 - 1 3  and 1 3- 1 5  Biennium's- 100% General Fund. 

Provide 7 
Home 

LTC Staff Delivered Extended 
Rate Meals a Week Personal Care 

Increase SPED and Services for 
50¢ Ex-SPED SPED 

10,686,766 

3,102,243 ----- ----
68,961 

� Y.· • � ..ill.... - 1 3!!.Il.i. 
984,582 47,410 1 35,774 

47,808 2 1 ,551 
769,143 

489,590 

16,080,132 68,961 135,774 
9,127,323 66,587 128,982 

An additional $425,000 of IGT funds were added by the House to buy down loans on Assisted Living facilities that rent to low income individuals. 

Personal 
Needs Personal 

Net Cost of Allowance Needs 
Personal Nursing Allowance 
Care with Facilities Basic Care QSP Mileage Total 

Supervision $50 to $65 $85 to $100 Differential Changes 

1 ,025,565 41 ,458,803 

193,725 ; ��  --
141 , 1 1 2  ' 0 0 2,166,(33 3,224,166 

1 ,093, 1 1 7  750,173 
121 ,987 384,721 
697,471 (1 ,282, 147) 

171 ,147 
141 , 1 1 2  254,158 3,394,692 

(177,492) 
(1 05,696) 
941,401 

(852,633) 

141 112 1 ,025,565 193,725 2,166,733 54,990,901 
70,556 512,780 193,725 1,636 261 60,474,106 

2013-2015 
Budget To House 

501 ,294,823 

36,280,327 

69,366,744 ] 
14,533,161 

1 ,326,945 
27,867,758 

1 ,735,896 
12,933,078 

141 ,288 
394,440 

10,312,381 
121 ,797 

606,941,894 
314,462,985 

Personal Care Needs Allowance SSI $1 08,000 for the 1 1 - 1 3  Biennium. Plus an additional $70,875 to increase the allowance from $50 to $65 per month, for a total budget of $178,875 for 1 3- 1 5  Biennium- 1 00% General Fund 

M SPED is funded with 95% general funds and 5% county funds. 
•M Expanded SPED is funded with 1 00% general funds. 
* IGT Funds of $546,786 provided for the 24 month Bed Layaway program were replaced with General Funds in the Executive budget. The IGT funds were restored by the House adjustments. 
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North Dakota Department of Human Services 

nges in Long Term Care from 201 1 -201 3  Appropriation to 2013-2015 Budget To Senate 

Provide 7 
Home 

LTC Staff Delivered Extended 
Rate Meals a Week Personal Care 

Increase SPED and Services for 
lation 50¢ Ex-SPED SPED 

i2,510 10,686,766 

11,316 3,102,243 

r� U!Jti h.M��� ��;������ ;:ifj(;f�;o/�� 
13,846 984,582 47,410 135,774 
i6,1 14  47,808 21 ,551 
5,251 769,143 
19,635 
17,882 489,590 
8,388 
:5,020 

7,678 

·1,640 16,080,132 68,961 135,774 
5,67_1. 9,127,.ill_ L_ 66,� L.. 1� 

es that rent to low income individuals. 

Net Cost of 
Personal 
Care with 

Supervision 

Personal 
Needs 

Allowance 
Nursing 

Facilities 
$50 to $65 

1 ,025,565 

· ��·· .• •:'; •. ·: ' h.!;. ·��:.·•,}i· 

141,112 

141,112 1,025,565 

.._ IO.lli_ _512,'Tt!IL 

Personal 
Needs 

Allowance 
Basic Care 
$85 to $100 

lfBi 

193,725 __ 193,71!_ 

QSP Mileage Total 
Differential Changes 

41 ,458,803 

10,307,932 �);'{::�2!�\!'i:.'� ·�11 ·-��·!�:�� 1 ,093,117 
121,987 
697,471 (1 ,282,147) 

171 ,147 
254,158 3,394,692 

(177,492) 
(105,696) 
941,401 

(852,633) 

2,166,733 54,990,901 
�36,2[l1 .!lll.!74,106 

2013-2015 
Budget To House 

501 ,294,823 

36,280,327 :ii?l':>: 
14.���.161 
1 ,326,945 

27,867,758 
1 ,735,896 

12,933,078 
141 ,288 
394,440 

10,312,381 
121,797 

606,941,894 
-_314,462,985 

3se the allowance from $50 to $65 per month, for a total budget of $178,875 for 1 3-15 Biennium- 1 00% General Fund 

1ds in the Executive budget The IGT funds were restored by the House adjustments. 

( 

[Attachment E I 

Remove ; : 
Basic Care HCBS . .. . ' '  : 

Personal Reductions: 
Nursing Needs Expanded Restore lGT · 2\H:i-2015 
Home Allowance SPED & Funding Total House .• BU<i!iilfo .: 

Reduction Increase HCBS Waiver Shift* Changes 1•• • senate. · 
(7 ,000,000) (7 ,000,000) 494,294,823 I 

. (193,725) (193,725) 36,086,602 
!!.{ :):k::�'fiN.ill ;)''ii j'�J\C:AA'k; �.�:�;��t,i4f ·-·---�-- '·' <.0. · -- ·  14:s33: i6i 

(145,000) (145,000) 1 ,181 ,945 
27,867,758 

1 ,735,896 
(1 ,000,000) (1 ,000,000) 1 1 ,933,078 

141 ,288 
394,440 

10,312,381 
121 ,797 

17 000 000 1193,725 11,145,000 0 _(8,338, 725 598 603,169 
(3,500,000) (193,725) (645,000) (546,786) (4,885,511) 309,577,474 

I h 
' 



I Attachment F I 
Cost and Caseload Comparison 

201 1 - 201 3  Appropriation ,  the Executive Budget and the Budget to Senate 

201 3-201 5  201 3-20 1 5  
201 1 -201 3  Executive House 

Budgeted Avg Budgeted Avg Budgeted Avg 
Monthly Cost Monthly Cost per Monthly Cost 

Description per Case A Case A per Case A 

Nursing Homes (Daily Rates) 1 87.73 21 1 .09 21 1 .07 
Basic Care (Daily Rates) 66.29 80.81 80.38 
Personal Care 1 ,8 1 0 . 1 0  1 ,777.51 1 ,777.51 
Technology Dependent Waiver 1 0,41 9.32 1 0, 885.58 1 0,885.58 
Children's Medically Fragile Waiver 1 ,473.38 1 ,305.35 1 ,305.35 
SPED 425.40 476.81 476.81 
Expanded SPED 287.61 302.54 307.80 
PACE 4,620.80 4 ,855. 1 7  4,855. 1 7  
Targeted Case Management 1 33.74 1 44.88 1 44 .88 
HCBS Waiver 1 ,21 5.55 1 ,453.48 1 ,459 . 17  
Children's Hospice Waiver 2,460.68 2,569.88 2,569.88 

11 With the exception of Nursing Homes and Basic Care which are da ily rates all other categories 
are average monthly cost per case. 

* Nursing Homes and Basic Care caseload represents the number of "Days" paid in a month for 
recipients. All other categories represent the number of recipients paid for in a month. 

201 3-201 5  201 3-201 5  
201 1 -201 3  Executive House 

Budgeted Avg Budgeted Avg Budgeted Avg 
Monthly Monthly Monthly 

Caseload * Caseload * Caseload * 

1 02,058 98,952 97,577 
1 6,326 1 8,706 1 8,706 

671 653 653 
2 2 2 
9 5 5 

1 ,350 1 ,270 1 ,270 
1 37 1 83 1 60 

85 89 89 
488 499 499 
327 371 341 
1 7  2 2 



N u rsing Faci l i t ies 

Bas ic  Care 

QS P's 

DO Providers 

Tota l 

N u rsing Fac i l it ies 

Basic Care 

QS P's 

D O  Providers 

Tot a l  

N u rsing Faci l it ies 

Basic Ca re 

QS P's 

D O  Provid e rs 

Tot a l  

N u rs ing Fac i l it ies 

Basic Care 

QS P's  

D O  P roviders 

Tot a l  

/l�J/� A,f.J4!rson 
ND Department of Human Serv i ces H 8. t o �� 3 I 

Rate Increase for Providers i n  1 0¢ i n c rements to $ 1 .00  3 -IJ. -1.3 � 
1 3-1 5 Bie n n i u m  

$ . 1 0  per hour increase with 4 %  a n d  4% inflation 

Total Genera l  Federa l 
2 , 1 3 7,353 1,064,808 1,072,545 

620,449 440,397 180,052 

458,225 3 2 3,402 134,823 

2, 306,186 1 , 1 55,636 1, 150, 5 5 0  

5,522,213 2,984,243 2,537,970 

$.20 per hour increase with 4% and 4% inflation 

Total Genera l  Federal 
4, 274,706 2 , 129,616 2, 145,090 

1,240,897 880,793 360, 104 

9 1 6,449 646,803 269, 646 

4, 6 1 2,373 2,3 1 1,273 2,301, 100 

1 1,044,426 5,9 68,486 5,075, 940 

$ .30 per hour increase with 4% and 4% inflation 

Tota l Genera l  Federal 
6,4 12,060 3, 1 94,424 3,217,636 

1,861,346 1,3 1 5,888 545,458 

1,374,674 9 66,082 408, 592 

6,9 18,559 3,446,144 3,472,415 

16,5 66,638 8,922,537 7,644,101 

$.40 per hour increase with 4% and 4% i nflation 

Total General Federa l  
8,549,413 4,259,232 4,2 90, 181 

2,481,794 1,754, 5 17 727,277 

1,832,898 1,288, 108 544,790 

9,2 24,746 4,594,860 4,629,886 

22,088,85 1 1 1,896,717 10, 192, 134 

T:\Bdgt 2013- 1 5\Gra nt I nformatio n\ Wage Scena rios 10C i ncre m e nts.x lsx 



N u rsing Faci l ities 

Basic C a re 

QSP's 

DO Providers 

Tota l 

N u rsing Faci l ities 

Basic C a re 

QSP's 

DD Providers 

Tota l 

N u rsing Faci l ities 

Basic C a re 

QSP's 

DO Provid e rs 

Tota l 

Funded in the Executive Budget 
$.50 per hour increase with 4% and 4% inflation 

Total General Other 
10,686,766 5,324,040 5,3 62,7 2 6  

3, 102, 243 2,193,147 909, 0 9 6  

2,291,123 1,6 10, 136 680,987 

11,530,932 5,743,574 5,787,358 

2 7, 6 1 1,064 14, 870,897 12,740, 167 

$.60 per hour increase with 4% a nd 4% i nflation 

Tota l General Other  
12,820,173 6,386,882 6,43 3, 2 9 1  

3,72 1,795 2,631,142 1,090,6 5 3  

2,749,348 1,932,164 8 17,184 

13,837,113 6,892,286 6,944,827 

33,128,430 17,842,475 15,285,955 

$. 70 per hour increase with 4% and 4% i nflation 

Total General Other 
14,953,581 7,449,744 7, 503, 837 

4,341, 347 3,069,048 1,272,299 

3, 207,573 2, 254, 191 953,382 

1 6, 143,294 8,040,990 8, 102,304 

38,645,795 20,813,973 17,831,822 

T:\ Bdgt 2 0 13-15\G rant I nfo rm ation\ Wage Sce n a rios 10¢ incre m e nts.xlsx 



,. 
rsing Faci l it ies 

Basic  Care 

QSP's 

DO Providers 

Tota l 

N u rs ing Faci l ities 

Basic  Ca re 

QS P's 

DO P roviders 

Tot a l  

u rsing Fac i l it ies 

Basic  Ca re 

QS P ' s  

DO P roviders 

Total  

. /  

$ .80 per hour i ncrease with 4% and 4% i nflation 

Total Genera l  Other 

17,086,988 8,5 12,589 8,574,399 

4,9 60,900 3, 507,03 1 1,453,869 

3, 665,797 2,576, 2 17 1,089,580 

1 8,449,476 9, 189,702 9,2 59, 774 

44, 163,161 23,785,539 20,377,622 

$.90 per hour increase with 4% and 4% i nflat ion 

Total General Other 

19,220,396 9,575,397 9, 644, 999 

5,580,452 3,945,975 1, 634,477 

4, 1 24,022 2,898, 245 1,225,777 

2 0,755, 657 10,338,392 10,417,265 

49,680,526 2 6,758,008 22,922,518 

$ 1.00 per hour increase with 4% and 4% i nflation 

Total General Other 

2 1,353,803 10,638,238 10,715, 565 

6, 200,004 4,384,064 1,81 5,940 

4,582,247 3,220,272 1,3 6 1,975 

2 3,06 1,838 1 1,487,101 1 1,5 74,737 

55, 197,892 29,729,675 25,468,217 

T:\ Bdgt 2013- 1 5\G ra nt I nformat ion\ Wage Scena rios 10C i n creme nts .x lsx 
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Testimony: HB 1 01 2  

Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

Appropriations for the Department of Human Services 
Senate Appropriations Comm ittee 

March 1 2, 201 3 

Chai rman Holmberg and Members of the Senate Appropriations 
Committee; I am Jerry E.  Ju rena, President of the North Dakota Hospital 
Association (NDHA). I am before you today presenting testimony in  
support of HB 1 01 2  and ask for a do pass on th is b i l l .  

I would l ike to speak specifica l ly to the items below that are contained in  
the Governor's  budget and were passed by the House. 

• 4% i nflat ionary i ncrease to a l l  Med icaid providers in both years of the 
bienn ium .  

• Rebase Rura l  Health Cl in ics (RHCs) to Medicare rates . 
• Continuation of cost reimbursement for Critica l Access Hospita ls 

(CAHs)  for outpatient Lab and Certified Reg istered Nurse 
Anesthetists (CRNAs).  

I bel ieve the 4°/o i nflator as recommended in  the Governor's Budget and 
passed by the House for each year of the bienn ium is appropriate. Over 
the last year, i nflation i n  the medical care price index has been 3. 77% with 
an  average over the last 1 0  years of 3.85% (Forecast-Chart .com) .  The 4% 
i nflator wi l l  impact hospitals and physicians; based on an i nternal study 
completed in 201 1 ,  80% of the physicians are employed by 80°/o of the 
hospita ls .  

I a lso support the recommendation to rebase Rura l  Health C l in ics (RHCs) 
to Medicare rates to cover the cost of provid ing ru ra l  health cl i n ic services 
to Medicaid beneficiaries. Currently, the average Medicaid reimbursement 
per encounter is $82 compared to the average cost per Medicare 

PO Box 7340 Bismarck, NO 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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encounter of $ 1 32. The additional  funding wi l l  he lp maintain access to 
pri mary care in  ru ra l  North Dakota. 

Also conta ined in HB 1 0 1 2  is the cont inuation of cost based reimbursement 
to Critica l Access Hospitals for outpatient laboratory tests and for services 
provided by Certified Registered Nurse Anesthetist. I n  2007 Med icaid 
payments for Critica l Access Hospitals were adjusted to a l lowable cost 
reimbursement for a l l  services excluding Lab and CRNA services. These 
two service l i nes were reimbursed at the Medicare fee schedu le,  which 
were lower than cost reimbursement. I n  the 201 1 Legislative Session, Lab 
and CRNA services for al l  Critical Access Hospitals were moved to 
a l lowable cost reimbursement with a sunset clause of June 201 3. We are 
asking that you support the continuation of reimbursement at the a l lowable 
cost level for these two services l i nes for the next bienn ium,  and request 
you consider removing the sunset clause. 

In summary I would l ike to take this opportun ity to share with you that many 
of our hospita ls are struggl ing across the state due to the rapid g rowth of 
our  popu lation .  There are numerous factors attributing to the strugg les: 
there is an i ncrease in trauma which is bring ing on new demands to our 
hospita ls ,  our  cl ienta l has changed we are not dea l ing with people who are 
part of our  commun ities and have no relationship to where they work, and 
the cost to provide the additional  services has increased dramatical ly. The 
location of the hospital is i nconsequentia l ;  we are deal ing with a very 
mobi le g roup of people,  they work i n  one area and l ive mi les away. As a 
resu lt our  costs have gone up  across the state to provide qua l ity care. 

Aga in ,  I ask for you r  support on HB 1 01 2 . 
Respectfu l ly ,  

Jerry E .  Jurena,  President 
North Dakota Hospital Association 
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Chairman Holmberg and Committee Members, I 'm Courtney Koebele and I serve 

as executive director of the North Dakota Medical Association. The North Dakota 

Medical Association is the professional membership organization for North Dakota 

physicians, residents and medical students. 

The North Dakota Medical Association supports the 2013-20 1 5  executive 

budget and the 4 °/o inflationary increases. 

Our physicians in North Dakota provide the safety net medical services for the 

most vulnerable of our population - a population of Medicaid patients who present 

unique, and often some of most difficult, challenges. Our Medicaid patients benefit 

from the services physicians are able to provide them - from a North Dakota health 

care system that is recognized nationally as a high-quality, efficient health care 

system. 

However, we also have unique healthcare workforce recruitment and retention 

challenges occurring in our state that are driven by our demographics, payor 

reimbursement policies and other practice issues. Our capital needs continue to 



grow, with aging facilities, technology and equipment - and our costs for medical 

equipment, new technology and supplies continue to increase. The rebase 

accomplished in 2009 and the 4% increase reflected in the 2 0 1 3 - 1 5  executive 

budget provide substantial assistance toward helping to address some of these 

ISSUeS. 

Physicians in North Dakota continue to do their part in providing good access to 

quality medical care for Medicaid beneficiaries and showing their ongoing 

commitment to the long-term sustainability of the Medicaid program. We look 

forward to working with the Committee in addressing the future needs for 

Medicaid medical services. Thank you. 
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HB1 0 1 2- SUPPORT Long Term Care HCBS Services 
Tuesday, March 1 2 , 201 3  

Senate Appropriations Committee 
Josh Askvig- AARP-ND 

jaskvig@aarp.org or 70 1 -989-0 1 29 

Chairman Holmberg ,  members of the Senate Appropriations Committee, I am Josh Askvig ,  
Associate State Director of Advocacy for AARP North Dakota. Thank you for this opportunity 
to add our support to some key long-term care budget provisions included in HB1 0 1 2. 

AARP is a nonprofit, nonpartisan membership organization with nearly 88,000 members in 
North Dakota and 37 mi l l ion nationwide. We understand the priorities and dreams of people 

. 50+ and are committed to helping them live l ife to the fullest, including here in North Dakota. 

I am here to speak in support of the appropriations in H B 1 0 1 2  for: 
1 .  The Governor's proposed increases in funding for Home and Community Based 

Services enhancements- including SPED, home delivered meals 7 days a week 
to SPED and ExSPED clients, extended personal care services and QSP service 
enhancements 

2.  Wage increases and mi leage reimbursements for Qualified Service Providers 

As I mentioned previously, in a survey of North Dakotans 50 and older that AARP released 
in 201 1 ,  more than half of those surveyed said they were worried about staying in thei r  own 
homes as they aged. Almost half believed it would be hard to find appropriate long-term 
care services when they are needed and that they could afford. 

Staying in  their own homes as they age has always been very important to North Dakotans 
50-plus. That's why funding for home- and community-based services is so critical. That 
includes congregate and home-delivered meal programs, which not only provide older North 

- Dakotans with the nutrition they need to stay healthy, but also social interaction with others. 
4xpanding this service to 7 days a week for SPED and ExSPED makes sense and could 

save the state some resources in the long run. We ask that you restore the cuts the 
House made back to the Governor's proposed funding levels for the HCBS Medicaid 
Waiver, the SPED and ExSPED programs, and the Medical Services Caseload budget. 

Not only do HCBS services make sense for individuals they are cost effective. According to 
AARP's Research Publ ication, Across the States- Profiles of Long-term Services and 
Supports, "Per person, nursing facil ity services are almost three times as costly as HCBS for 
older people and adults with disabilities. In 2008, Medicaid spending for HCBS-waiver and 
state plan personal care services (PCS)-for each older person and adult with physical 
disabi l ities receiving services averaged $1 0,957, compared with $29,533 for each person 
receiving services in a nursing facility. Home health care, which is often used for short-term 
post-acute care, averaged $5,495 per person served ."  I included a chart from page 1 6  of the 
201 2 report that shows the national data breakdown. I also included the In-brief version of 
the 1 00+ page report . 
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Making enhancements that al low people to stay at home is part of the equation. You also 
need a quality workforce to del iver those services. Qual ified services providers (QSPs) are 
also a critical l ink in  the delivery of home- and community-based services . 

I n  North Dakota, there are an estimated 1 09,000 people who provide care to a friend of 
family member. The value of that care is estimated at $830 mi l l ion. The care they provide 
helps loved ones remain in their homes and communities. 

However, not everyone has a friend or fami ly member to help them live independently and 
that's where the services provided by d irect care workers become critica l .  These providers 
are small businesses and workers in your communities who contribute directly to the 
comm unity's financial base, and they deserve to be paid fairly for the services they provide. 
That includes the time and expense they incur traveling from one client to another, 
especially in rural areas. The differential called for in the budget could be very helpful in 
attracting QSPs for our small towns. We support this enhancement. 

Thank you for the opportunity to present our views on funding needs that al low North 
Dakotans to l ive with dignity in the setting of their choice and avoid more costly institutional 
care . 



;;> 1 994-20 1 2  AARP 

;:ros /, 11 s K 11 /j ::1/: <fD 
J.i �  ID I J-

3 - J� - /3 

A C R O S S  T H E S T A T E S 
P R O F I L E S  O F  L O N G -T E R M  S E R V I C E S  

A N D S U P P O R T S  
N O R T H  D A K O T A 

by Ar i  Houser 
Wendy Fox-G rage 

Kath leen Ujva r i  

N I N T H E D I T2 0 1 2 



INTRODUCTION 

Across the States 2012: Profiles of Long-Term Services and Supports is  the ninth edition of the 

AARP Public Policy Institute's state long-term services and supports reference report. 

This short report provides key long-term services and supports information for a single state. 

Complete data for all states are contained in the full report and executive summary. 

Published for the past 1 8  years, the Across the States series was developed to help inform policy 

discussions among public and private sector leaders in long-term services and supports throughout 

the United States. Across the States 2012 presents comparable state-level and national data for 

more than 1 40 indicators, drawn together from a wide variety of sources into a single reference. 

This publication presents up-to-date data and is displayed in easy-to-use maps, graphics, tables, and 

state profiles .  

A cross the States 2012 comes i n  two volumes: • A full report with an overview of key findings and trends, maps and graphs, and individual 

profiles for each state, the District of Columbia, and the nation as a whole. The full report 

provides a comprehensive picture of long-term services and supports in each state. • An executive summary with an overview of key findings and trends, and ranking tables for each 

indicator, such as percentage of Medicaid long-term services and supports spending for older 

people and adults with physical disabilities going to home and community-based services. This 

permits readers to easily see variations among states. 

Some of the indicators in Across the States 2012 may be found in prior editions. Please exercise 

caution when making comparisons with information in earlier editions due to changes in the 

source or definition. Complete descriptions of all indicators, and how they may differ from 

previous editions, can be found in the Data Documentation section in the back of the full report. 

Data sources and descriptions of indicators are only found in the full report, not in the executive 

summary. 

Additional indicators on health care spending, health status, and health care utilization for the age 

5 0+ population can be found in another AARP Public Policy Institute report, Quick Health Facts 

201 0: Selected State Data on Older Americans. 

Copies of Across the States 2012 are available free of charge. To order, please call the AARP Public 

Policy Institute at (202) 434-3890 or email jgasaway@aarp.org. 

The full report and executive summary are also available on the web. The most recent edition of 

A cross the States can be found at http://www.aarp.org/acrossthestates. 
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NORTH DAKOTA 
Population State Pop. 
& Projections Year (1 ,000s) 

All ages 20 1 2  673 

2032 85 1 

2050 947 

Age 50-64 20 1 2  1 30 

2032 1 20 

2050 1 67 

Age 65+ 20 1 2  98 

2032 1 5 6 

2050 1 79 

Age 65-74 20 1 2  48 

2032 78 

2050 85 

Age 75-84 20 1 2  32 

2032 56 

2050 53  

Age 85+ 20 1 2  1 8  

2032 2 1  

2050 42 

% ofTotaJ % Change 
Population Rank u.s.  from 2 0 1 2  Rank u.s. 

48 3 1 5 ,3 1 1 

48 3 76,660 +27% 1 1  + 1 9% 

48 434,447 +4 1 %  1 7  +3 8% 

1 9.3% 3 1  1 9.2% 

1 4. 1 %  50 1 6.4% -8% 3 9  +2% 

1 7 . 7% 1 6  1 6.6% +29% 9 + 1 9% 

1 4.6% 1 7  1 3 . 6% 

1 8 .3% 44 1 9. 8% +59% 4 1  +74% 

1 8 .9% 47 20.4% +83% 34 + 1 07% 

7 . 1 %  39 7.4% 

9. 1 %  44 1 0. 1 %  +63% 20 +64% 

9.0% 3 3  9. 1 %  +78% 1 3  +69% 

4.7% 7 4 .2% 

6 .6% 37 6 .8% +77% 43 +94% 

5 . 6% 48 6.6% +66% 49 + 1 1 6% 

2.7% 3 2.0% 

2.5% 43 2 .9% + 1 7% 5 1  +69% 

4.4% 4 1  4.8% + 1 27% 5 1  +224% 

Projected Growth in the Older Population 
in North Dakota as a Percentage of 

2012 Population, by Age Group 

300% - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

0% �----�----�----�----�----- , 
201 0 2020 2030 2040 2050 2060 

./ Note: the highest data value within each ranking is i n dicated by a rank of I .  For indicators i n  which both a total number and a ratio 
are given for the state value (percent of population, per person in the state, etc), the rank and U.S. values correspond to the ratio 
column. 
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� PortJLATION & CHARACTERISTICS 
Living Arrangements State Rank u.s. � Men per 1 00 women age 85+, 20 1 0  49 1 5  48 

People age 7 5+ living alone, 20 1 0  3 7% 9 34% 

� People age 60+ with grandchildren in household, 20 1 0 1 .4% 5 1  5 . 5 %  

= People age 60+ responsible for raising grandchildren, 20 1 0  0 .6% 49 1 .6% 

� Percent of age 65+ households with someone under 1 8 , 20 1 0  2 .8% 49 7 .0% 

0 Income & Poverty State Rank u.s. 

z Median household income age 65+, 20 1 0  $30,669 43 $ 34,3 8 1  

At/below poverty level age 65+, 20 1 0  1 2 . 1 %  2 9 .0% 

At/below 250% of poverty level age 65+, 20 1 0  45% 1 2  42% 

Women age 75+ at/below poverty level, 20 1 0  20.6% 1 1 2 .2% 

Women age 75+ at/below 250% of poverty level, 20 1 0  64% 1 54% 

Bachelor level education or higher age 65+, 20 1 0  1 5% 46 2 1 %  

Number 
Disability Rates ( 1 ,000s) Percent Rank u.s. 
People age 65+ with disabilities, 20 1 0  

Self-care difficulty 5 4 .9% 50 8 . 8 %  

Cognitive difficulty 6 6 .5% 50 9 . 5 %  

Any disability 32 3 5% 3 1  3 7 %  

People age 1 8-64 with disabilities, 20 1 0  

Self-care difficulty 5 1 . 1 % 50 1 . 8 %  

Cognitive difficulty 12  2 .8% 5 1  4 .2% 

Any disability 32 7 .6% 49 1 0 .0% 

Per 1 ,000 
Family C aregivers State Population Rank u.s. 
Family caregivers, 2009 75,000 1 1 5 47 1 3 7 

Economic value of family care giving, 2009 
(state in millions of $) $830 $ 1 ,290 43 $ 1 ,460 

Economic value per hour, 2009 $ 1 1 . 68 1 8  $ 1 1 . 1 6  

Ratio of the economic value of family care giving 
to Medicaid long-term care spending, 2009 2.3 47 3 . 8  

Per 1 ,000 
Long-Term Care I nsurance State Age 40+ Rank u.s. 
Private long-term care insurance policies in effect, 20 1 0  32,337 1 03 5 45 

4 
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PUBLJC LTSS EXPENDITURES 

Medicaid Expenditures State Rank u.s .  
Total Medicaid expenditures (millions), 2009 $590 50 $368,330 

Federal Medicaid Assistance Percentage (FMAP), 2009 63.0 1 %  24 

Medicaid home and community-based services (HCBS) as a %  
of long-term services and supports (LTSS) spending, for older 
people and adults with physical disabilities, 2009 * 1 0% 5 1  3 6% 

Medicaid HCBS spending as a %  of LTSS spending, for all 
populations, 2009 * 29% 49 44% 

Medicaid Long-Term Services and Supports Spending for Older People and Adults 
with Physical Disabilities in North Dakota and the U.S., 2009 

N orth Dakota United States 

9% 90% 64% 
2% 

Total 
LTSS & Home Health Expenditures (millions) 

Medicaid LTSS expenditures for older people and adults 
with physical disabilities, 2009 $ 1 92 

Nursing facilities $ 1 72 

HCB S $20 

Aged/disabled waiver services $3 

Personal care services (PCS) * *  $ 1 4  

Home health services $ 1  

Other HCBS * * *  $ 1  

Medicaid LTS S  expenditures for all populations, 2009 $370 

Institutional services $263 

HCB S $ 1 07 

Waiver services (all populations) $9 1 

Other HCBS (including PCS and home health) $ 1 6  

State-funded HCBS expenditures for older people and 

adults with physical disabilities, 2009 $ 1  

Percentages may not add 
to 1 00% due to rounding 

• Aged/Disabled Waivers 

• PCS and other HCBS 

[]] Nursing Facilities 

Per Person 
in the State Rank 

$289 1 5  

$259 7 

$29 49 

$5 46 

$2 1 2 1  

$2 42 

$ 1  1 5  

$557 8 

$396 4 

$ 1 6 1  24 

$ 1 37 20 

$24 28 

$ 1 .20 36  

. u.s.  

$26 1  

$ 1 68 

$94 

$29 

$45 

$ 1 6  

$4 

$4 1 3  

$232 

$ 1 8 1  

$ 1 1 4  

$68 

$4.83 

Note: the highest data value within each ranking is indicated b y  a rank of I .  For indicators i n  which both a total n u mber and a ratio 
are given for the state value (percent of population, per person in the state, etc), the rank and U.S. values correspond to the ratio 

column. 

* HCBS and LTSS include home health services for these indicators. This treatment is consistent with most earlier editions of 
Across the States, but differs from Across the States 2009, i n  which home health was categorized separately fro m  LTSS.  

* *  15  states did not  report any PCS spending i n  2009;  the lowest possible rank is 36. I n  2008, 19  states did not  report any PCS 
participants; the lowest possible rank is 32.  
* * * "Other HCBS" includes PACE, self-directed services authorized under Section 1 9 1 5U), and several other programs. Only 26 
states have spending categorized as this type; the lowest rank for this indicator is 22. 
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Per 1 ,000 
Medicaid HCBS Participants By Type of Service State Population Rank u.s. 
Nursing faci lities (NF), 2008 5 ,505 8 .4 5 5 . 3  

HCBS (older people and adults with PD), 2008 3 ,079 4 .7  35 8 .2 

Aged/disabled waiver services 36 1  0 .5  47 2 .2 

Personal care services (PCS) * *  1 ,853 2 . 8  1 6  3 .0  

Home health services 865 1 . 3 32 3 .0  

Institutional services (NF and ICF-MR), 2008 6, 1 60 9.4 4 5 . 6  

HCBS (all populations), 2008 6,6 14 1 0 . 1  22 1 0 . 1  

Waiver services (all populations) 3 ,896 5 .9  14  4 . 1 

Other HCBS (including PCS and home health) 2,7 1 8  4 . 1 26 6.0 

Adults with disabilities self-directing services, 20 1 1 432 0.66 32 2 .43 

Medicaid Participant LTSS Balance State Rank u.s. 
Medicaid aged/disabled waiver participants per 1 00 beneficiaries 

in nursing facilities, 2008 7 49 42 

Medicaid HCBS beneficiaries as a %  of LTSS users, for older 
people and adults with PD, 2008 * 36% 44 6 1 %  

Medicaid HCBS beneficiaries as a %  of LTSS users, for all 
populations, 2008 * 52% 34 64% 

Medicaid Expenditures Per Person Served State Rank u.s. 
Nursing faci l ity services, 2008 $30,907 1 9  $29,533 

HCBS expenditures for older people and adults with physical 
disabilities per person served, 2008 (excluding home health) $ 1 ,067 49 $ 1 0,957 

Aged/disabled waiver services $6,543 40 $ 1 0,7 1 0  

Personal care services * * $6,675 20 $ 1 1 , 1 42 

Home health services $6,648 8 $5,495 

ICF-MR services, 2008 $ 1 07,602 27 $ 1 23 ,053 

MR/DD waiver services, 2008 $2 1 ,949 46 $42,896 

LTSS CosTs 
Public & Private Payment Rates State Rank u.s. 
Medicaid payment per day for nursing facility care, 201 1 $206 1 1  $ 1 78 

Medicare payment per day for nursing faci lity care, 20 1 0  $383 32 $398 

Medicare reimbursement per home health visit, 20 1 0 $ 1 40 42 $ 1 54 

Private pay rate per day in nursing facility, 20 1 1 $ 1 88 29 $ 1 93 

Private pay rate per month in assisted living, 20 1 1 $2,500 49 $3 ,26 1  

Private pay daily rate for adult day care, 20 1 1 $67 1 8  $60 

Private pay hourly rate for home health aide, 20 1 1  $23 6 $ 1 9  

6 
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LTSS REsouRcEs 
HCBS Resources State 

Assisted living and residential care facilities, 20 1 0  1 8 1  

Assisted l iving and residential care units, 20 1 0  3 ,562 

Personal and home care aides, 20 1 0  NA 

Median hourly wage, 20 1 0  $ 1 0.08 

Home health aides, 20 1 0  1 ,950 

Median hourly wage, 201 0 $ 1 1 .05 

People receiving ACL congregate meals, 2009 * 1 3 ,9 1 0  

People receiving ACL home delivered meals, 2009 * 5,364 

Total ACL congregate and home delivered meal 
expenditures (total in millions of $), 2009 * $9 

Number of health maintenance tasks able to be 
delegated to LTSS workers (out of 1 6  tasks), 20 1 1 1 3  

Nursing Facility Resources & Utilization State 

Total nursing facilities, 20 1 0  88  

Nursing facility beds, 20 1 0 6,536 

Nursing facility residents, 20 1 0  5 ,722 

Nursing facility occupancy rate, 20 1 0  88% 

Direct care nursing hours per resident day, 20 1 0  4. 1 

RN hours per day, 201  0 0.72 

Nursing facility staffing turnover, 20 1 0  29% 

Nursing Facility Resident Characteristics 

Residents with dementia, 20 1 0  

Nursing facility residents with low care needs, 2008 

Residents with Medicaid as primary payer, 20 1 0  

Residents with Medicare as primary payer, 20 1 0  

Residents with "other" as primary payer, 20 1 0  

Quality & Oversight of Nursing Facilities 

Residents with physical restraints, 2008 

High risk residents with pressure sores, 2008 

Long-stay residents with a hospital admission, 2008 

Long-term care facil ity beds per FTE ombudsman, 20 1 0  

Nursing facilities visited by ombudsman at least quarterly, 20 1 0  

Per 1 ,000 
Age 65+ 

1 . 85 

36  

NA 

20 

1 44 

56 

$89 

Per 1 ,000 
Age 65+ 

0.90 

67 

5 8  

State 

54% 

1 9% 

53% 

7% 

39% 

State 

2% 

7% 

1 3% 

3 ,555 

82% 

Rank u.s. 
1 3  1 .46 

1 1  3 1  

NA 1 7  

1 8  $9.44 

24 24 

1 0  $9 .89  

5 42 

4 22 

3 $36  

13  

Rank u.s. 
5 0.40 

2 - 42 

1 3 5  

1 6  83% 

9 3 . 8  

22 0.64 

42 40% 

Rank u.s. 
6 46% 

20 1 7% 

49 63% 

5 1  1 4% 

2 22% 

Rank u.s. 
35 4% 

47 1 2% 

39 2 1 %  

1 4  2,543 

27 76% 
I \ ... __/ Note: the highest data value within each ranking is indicated by a rank of 1 .  For i n dicators in which both a total number and a ratio 

are given for the state value (percent of population, per person in the state, etc), the rank and U.S. values correspond to the ratio 
column. 

* These programs were originally admi nistered under AoA. For more information on the Administration for Community Living 
(ACL), please see http://www.hhs.gov/acl .  
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TRENDS 
Medicaid H CBS Utilization 

Medicaid HCBS participants, older people and adults 
with physical disabilities (excluding home health) 

Nursing Facility Residents 

Nursing facility residents 

Long-Term C are Financing 

Total Medicaid spending (mil lions) 

Medicaid LTS S  spending for older people and adults 
with physical disabilities (mil lions) 

Medicaid nursing faci lity spending (millions) 

Medicaid HCBS spending for older people and adults 
with physical disabilities (millions) 

Medicaid HCBS as a %  of LTSS spending, for older 
people and adults with physical disabilities 

U) .... � 
0 0 -
0 
U) 
1: � 
� 

Change in Medicaid LTSS 
Spending, 2004-2009, by Service 

$40 

$35 

$30 

$25 

$20 

$ 1 5  

$1 0 

$5 

$0 

-$5 

-$1 0 

- - - - - +$8 - - - - - - - +$1 3 - - - - - - - - - - - - - - -· - - - - . -$4 . - - - - -
ICF-MR MR/DD 

Waivers 
Nursing Aged/ PCS and 

Facilities Disabled other 
Waivers HCBS 

Year State Ran k  u.s. 
2003 986 1 ,270, 1 55 
2008 2,2 1 4  1 ,577,47 1 

% change + 1 25% 4 +24% 

Year State Rank u.s. 
2005 5,944 1 ,460, 1 85 
20 1 0  5 ,722 1 ,408,886 

% change -4% 27 -4% 

Year State Rank u.s. 
2004 $490 $285,7 1 0  
2009 $590 $368,330 

% change +20% 42 +29% 

2004 $ 1 75 $62,8 1 1  
2009 $ 1 92 $80, 1 8 1  

% change + 1 0% 4 1  +28% 

2004 $ 1 64 $45,842 
2009 $ 1 72 $ 5 1 ,403 

% change +5% 36 + 1 2% 

2004 $ 1 1 $ 1 6,969 
2009 $20 $28,778 

% change +84% 1 7  +70% 

2004 6% 49 27% 
2009 1 0% 5 1  3 6% 

change +4% 37 +9% 

Percent Change in Medicaid LTSS 
Spending, 2004-2009, by Service 

400% 

350% 

300% 

250% 

200% 

1 50% 

1 00% 

50% 
+5% 

0% -f-'------'-'--'---'-'"----=="-r.,...,..,.,..,.,.---
-50% 

-1 00% 
ICF-MR MR/DD 

Waivers 

-52% 

Nursing Aged/ PCS and 
Facilities Disabled other 

Waivers HCBS 

Note : The highest data value within each ranking is  indicated by a rank of 1 .  For indicators in which both a total 
number and a ratio are given for the state value (percent of population, per person in the state, etc), the rank and U.S.  
values correspond to the ratio column. 
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,...._ Medicaid HCBS Users, Older People and Adults with Physical Disabilities 

._ Medicaid Nursing Facility Users 

) Most people with LTSS needs do not live in institutions such as nursing facilities. Most live in their 
own home, and receive LTSS at home or in their community. There are a wide variety of home and 

community-based services and supports that can enable people to live as independently as possible. 
These include personal care, where an aide can help with daily activities; assisted living, which is 

licensed, supportive group housing usually including meals and assistance with daily activities for 
people who would otherwise not be able to live in their own homes; adult day services provided in a 

senior center or other group setting, and many others. 

The number of older people and adults with physical disabilities receiving HCBS is increasing 
at a greater rate than the number of people living in nursing facilities. The number of older 

people and adults with physical disabilities receiving Medicaid HCBS (including those receiving 
home health services) increased 1 8  percent from 2003 to 2008, to a total of 2.5 million Medicaid 

beneficiaries receiving these services. 4 

From 2003 to 2008, the number of people using Medicaid nursing services actually declined 

4 percent, from about 1 .  7 million to 1 .6 million. During the same five-year period, the number 

of nursing facility residents (all payment sources) also declined slightly from 1 .5 million to 1 .4 
million. 5 

4 The total of2.5 million is not an unduplicated count. There is significant duplication between services, so the true 
number may be substantially lower, between 1 .6 million and 2.5 million. 

\ _ _/ 5 Most nursing facility stays begin or end during the year, so the number of people who spend time in a nursing facil ity 
during the year is approximately twice as high as the number of residents on a typical day. 
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Testi m o n y  H ouse B i l l  1 01 2  3 - 1 J- - 1.3 

Senate Appropriations Com m ittee 

Tu esday, M arch 1 2 ,  201 3 

Good morn i ng Cha i rman Holm berg and  members of the Senate Appropr iat ions Com m ittee. M y  

n a m e  i s  Da rrold Bertsch, and  I am t h e  C E O  of Sakakawea Med ical Center i n  Hazen ,  N o rth  

Da kota and  the  I nterim CEO of  Coa l Country Com m u n ity Hea lth Center i n  Beu l a h .  I am here to 

present testimony in  su pport of H ouse B i l l 1012, and specifica l ly the provis ions i n  the 

Governor's budget re lating to Med ica id re imbursement to North Dakota prov iders. 

Saka kawea Med ical  Center is  a 25 bed Critica l Access Hospital  that a lso owns a n d  operates a 

var iety of services inc lud ing Basic Care Services, Home Hea lth,  Hospice Se rvices a n d  a Rura l  

Hea lth  C l in ic .  Coa l Cou ntry Com m u nity Hea lth Center is d esignated as  a Federa l ly Qua l i fied 

H ea lth Center.  Both entities p rov ide primary ca re services to the vis itors and res idents of 

M e rcer, Dunn  a nd Ol iver counties.  

I am pleased to support the provis ions conta ined with i n  HB 1012, specif i ca l ly the 4% inf lator i n  

each year of the b ienn ium for Med ica id reim b u rsement for Hospitals, P h ys ic ia ns, Bas ic  Care a n d  

Long Term Care. I a lso support t h e  cont inuation o f  cost based reimburs e ment for La boratory 

a n d  CRNA services provided by Crit ical Access Hospitals (CAHs ) and  a d d it iona l ly the  rebasing 

the M ed ica id  payments made to Rura l  Hea lth C l in ics ( RHCs ) . 

4% Annual I nflator: This increase is n eeded to he lp  fac i l it ies with the i ncreased costs be ing 

experienced  for equ ipment, supp l i es and  our  most va luab le  resource, the staff who s u pport 

a n d  p rovid e  services in our hea lthca re e ntit ies. You are a l l  wel l  aware of the cha l le nges many 

e m p loyers a n d  ind ustries a re hav ing  i n  reta i n ing and  recru iti ng the  sta,ff necessary to p rovid e  

needed services. The healthcare i nd ustry i s  no d ifferent, and  may have even greater 

cha l l enges. Add it iona l ly, the 4% annua l  i nflationary i ncrease for p hysic ians wi l l  ass ist both P PS 

Acute H ospita ls a nd Critica l Access Hospita ls, who employ approximate ly 80% of t h e  state's 

phys ic ians to rece ive adequate re imbursement so that we can recruit a n d  reta i n  the  

profess iona l  staff needed to provid e  patient care. 

Lab and CRNA (Certified Registered N u rse Anesthetist) Reimbursement for CAHs:  We 

s u p port the cont inuation of cost based Med ica id re imbursement to CAH s  for l aboratory a n d  

CRNA serv ices approved du ring t h e  last Legis lative Sess ion .  The cont inu at ion of t h is 

re i m b u rsement and  remova l of the sunset c lause for th is  re imbursement wou ld  h e l p  cover t h e  

cost o f  p rovid ing these services t o  t h e  Med ica id e l ig i b le patients w e  serve .  Though Med ica id 

re i m bu rsement to CAHs for t hese services has  not yet been pa id to the CAHs s ince a p p roved 

d u ring  the last sess ion, we a re confident that when these Med ica id  payments a n d  costs are 



reconc i led  i n  the future with the i nd iv idua l  fac i l ity M ed icare Cost reports, they wi l l  be m o re 

a ppropr iate than  the a lternative fee schedu le .  That being said, if a pproved d u r ing th is s ess ion, 

we hope that M ed icaid payments for these services can be made concurrently as  services a re 

provided a n d  not be structured for reconc i l iat ion at a future po int in t ime as they a re r ight n ow. 

Rebasing of Rural Health Clinic (RHC) Medicaid Rei mbursement: Rura l H ea lth  C l in ics a re a n  

importa nt safety net provider of pr imary ca re services i n  the ru ra l  a reas of N orth Dakota . There 

are 59 R H Cs in  N orth Dakota, 45 of which a re owned a nd operated by Crit ical  Access Hosp ita ls  

across the  state. The cu rrent Med ica id re imbursement for services provided in  the RHCs to 

Med ica id e l ig ib le  ind ividua ls  fa i ls to cover the cost of provid i ng these services. These rates h ave 

not been rebased for many yea rs and a re in need of adjustment, m in ima l ly  to the cost o f  

provid i ng  services. I n  an  ana lysis recently comp leted, t h e  average Med ica i d  rei mbursement for 

an RHC c l i n ic visit was $81.30. This compa res to an average cost per RHC  c l i n i c  v is it of $ 134.50 
as ca lcu l ated from a l l  North Dakota RHC Med ica re Cost Reports . We certa i n ly fee l that rebas ing 

Med ica id  R H C  re imbursement to the cost of p rovid ing  services is important and n eeds t o  

happen .  

Fac i l it ies a re working d i l igently to  ma inta i n serv ices wh i l e  fac ing many cha l l enges.  A concerted 

effort is be i ng  made to reduce costs where possib le, yet have services ava i l ab l e  i n  our  

comm u n it i es when needed .  The Med ica id  re imbursement proposed in  H B  1012 would a ssist 

prov iders i n  do ing so. In concl us ion,  I would ask for you r  support of the 4% a n n u a l  i nflator, cost 

based rei mbursement for CAH Lab and  CRNA services, a nd for rebasing of Rura l  H ea lth C l i n i c  

( RHC )  M e d ica id  re imbursement. Thank  you for the opportun ity to  prov ide th is test imony.  I 

wou ld  be h a p py to answer any q uestions you may have.  

Darrold Bertsch, CEO 

Saka kawea M edica l  Center 

Hazen, N o rt h  Dakota 58545 
Coal Cou ntry Commun ity Health Center, I nter im CEO 

Beu lah ,  N o rt h  Dakota 

Ema i l  add ress: dbertsch@sakmedce nter .org, 

Telephone 701-748-7240, Cell phone 701-880-1440 
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N'orth Dakota Critical Access Hospitals 1 0/07/201 2  

Services That Are Owned/Operated 

Calendar 2012 
Oper. Nursing 

Margin CAH Home Basic Assisted Home 
7 8 9  10 11  12 Community Hospital Beds Care Living Apartments Clinic Am bulance Care 

Ashley 20 Beds 44 Beds 34 Units RHC - 2  Yes, Term 

Bottineau 25 Beds 1 4  Units Jointly Own 

Bowman 23 Beds 59 Beds < 1 2  Units 1 4  Units RHC Yes 

Cando 20 Beds 37 Beds < 7 Beds 1 0  U nits RHC - 1  of 2 

Carrington 25 Beds 24 Beds RHC - 2  Yes 

Cavalier 25 Beds 50 Beds 20 U nits RHC 

Crosby 25 Beds RHC - 3  

Cooperstown 1 8  Beds 48 Beds 1 2  U nits RHC 

Devi ls Lake 25 Beds 

Dickinson 25 Beds RHC 2 of 5 

Elg in  21  Beds 25 Beds RHC - 2  

Garrison 22 Beds 28 Beds RHC 

Grafton 1 4  Beds < RHC 

Harvey 25 Beds 95 Beds < 1 6  U nits 

Hazen 25 Beds 30 Beds RHC Yes 

Hettinger 25 Beds RHC - 5 of ? Yes 

H illsboro 1 6  Beds 48 Beds > 1 6  U nits Yes 

Jamestown 25 Beds Yes Ye-.. 

Kenmare 25 Beds RHC 

Langdon 25 Beds RHC - 1  of 2 Yes 

Linton 1 4  Beds 1 1  Un its RHC - 2 of 3 Yes 

Lisbon 25 Beds 

Mayvil le  25 Beds Yes 

McVil le  19 Beds 39 Beds 1 2  U nits RHC - 2  

Northwood 1 2  Beds 56 Beds < 5 Beds 6 Units 1 0  U nits Yes 

Oakes 20 Beds Yes- 2 

Park R iver 14  Beds RHC 

Rolla 25 Beds RHC 

Rugby 25 Beds 80 Beds 68 Beds 37 Units RHC 3 of 4 Yes 

Stanley 1 1  Beds RHC 

Tioga 25 Beds 30 Beds 22 Units RHC - 3  

Turtle Lake 25 Beds RHC 

Valley City 25 Beds 

Watford City 24 Beds 47 Beds 9 Beds 1 6  Units 8 U nits RHC 

Will iston 25 Beds Yes 2 

Wishek 24 Beds RHC - 4  Yes Yes 

6 6 10 13 18 1 1  Facilities 36 1 4  6 8 9 30 9 4 

27 27 34 36 36 36 Total 792 697 1 43 1 22 1 48 60 
45 R HCs 



Bill  
Number 

1 358 

1422 

2 193 

2205 

2241 

2244 

2356 

I I 
I 

1 \  

Department of Human Services 
Other Bi l ls with an Appropriation 

2013-20 1 5  Biennium 

Description of Bi l l  

Provides an  appropriation to DHS for the purpose of administering a grant program for critical access hospitals 
in  o i l-producing counties and in  counties contiguous to an  oi l -producing county to address the effects of oil and 
gas and related economic development activities. 

Provides an  appropriation to DHS for a child care stabi lization in itiative. 

Provides an appropriation to DHS for the purpose of h i ring a state autism coordinator to implement a resource 
and service center to provide information and services for individuals with autism spectrum d isorder, for 
developing a statewide outreach plan,  for conducting reg ional  meetings and an annual  conference, and for 
developing a protocol for use after screenings ($400,000).  And provides an a ppropriation to DHS for 
implementing a statewide autism spectrum d isorder tra in ing effort, including physician tra in ing,  reg ional 
tra in ing,  school staff tra in ing,  and parent tra in ing ($500,000) .  

Provides an appropriation to DHS for the purpose of providing a grant to an organization for administering 
statewide 2- 1 - 1 services. 

Provides an a ppropriation to DHS for the purpose of providing competitive grants for substance abuse 
prevention . 

Provides an appropriation to DHS for the purpose of contracting for early chi ldhood services specia l ists to 
provide technical assistance to early chi ldhood services providers ( $300,000) .  And provides an appropriation 
to DHS for the purpose of providing grants to l icensed early chi ldhood services providers that provide care for 
chi ldren with d isabi l ities or developmental delays ($200,000) .  

Provides an  appropriation to  DHS for the purpose of  providing g rants to  chi ldren's advocacy centers. 

Totals 

Appropriation 

General Other Tota l 

- 1 0,000,000 1 0,000,000 

2, 1 00,000 - 2, 1 00,000 

900,000 - 900,000 

233,979 - 233,979 

600,000 - 600,000 

500,000 - 500,000 

300,000 - 300,000 

4,633,979 10 000,000 14 633,979 

H B  1 358 also provides an appropriation of $6,000,000 to the Department of Commerce for the purpose of admin istering a grant program for nursing homes, 
basic care faci l ities, and providers that serve individuals with developmental d isabi l ities located in  oi l-producing counties to address the effects of oil and gas and 
related economic development activities. The funding is to be a l located in  January of each year of the bienn ium,  based on the number of fu ll-time equivalent 
positions at each qual ifying faci l ity or provider as determined by the Department of Human Services. The annual  a l location for each ful l-time equivalent position 
may not exceed $90 per month . 
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Testimony 
Engrossed House Bi l l  1012 - Department of H u ma n  Services 

Senate Appropriations 
Senator Holmberg, Chai rman 

March 13, 2013 

Cha i rman  H o l mberg ,  members of  the Senate Appropriat ions Com mittee, I 

a m  Tina  Bay, D i rector of the Developmenta l  D isab i l it ies Divis ion of the 

Department of H u m a n  Services. I am here today to provide you a n  

overview of t h e  Deve lopmenta l D isab i l it ies Div is ion,  for the Department of 

H um a n  Serv ices ( Department) . I w i l l  p rovide a separate overv iew of the 

Lon g  Term Ca re Developmenta l  D isab i l it ies Gra nts u nder  separate 

testimony.  

Programs 

The Developmental  D isab i l it ies D ivis ion ( Division)  is  made u p  of 10 FTEs 

who a re respons ib le  for staff tra i n i ng,  po l icy development, qua l ity 

ass u ra nce, comp l ia nce with federa l  oversig ht agency ru les, and  the 

i m plementation  and ongoing mon itori ng  functions re lat ing to the Medica i d  

Home and  Com m u n ity- Based wa ivers, as wel l as ch i l d ren who  a re a t  risk 

of developmenta l  de lays . 

D iv is ion staff i nteract regu l a rly with the developmenta l  d isa b i l ity staff at 

the reg iona l  h um a n  service centers and the Developmenta l  Center, 

federa l  agency representatives, school system personne l ,  u n ivers ity 

representatives, consumer advocates, fam i l ies, and  a va riety of pu b l i c  

and private entit ies that  p lay  a vita l ro le i n  the  del ivery system and 

mon itori ng  of  serv ices . 



Caseload/Customer Base 

I n  state fisca l yea r (SFY) 2 0 1 2, 5,88 1 consumers rece ived developmenta l  

d isa b i l ity progra m  ma nagement through the e ight reg iona l  h u m a n  service 

centers,  and  8,287 Rig ht Track screen ings were com pleted for i n fants and  

todd lers ages b i rth to  th ree years of  age at risk for developmenta l  delays.  

I n  add it ion,  4 1 4  consumers were served through  Catho l ic  Cha rities 

Corporate Guard ia nsh ip  serv ices for SFY 2 0 1 2 .  However, in M a rch 20 1 2, 

Catho l ic Cha rities began  a wait i ng l ist beca use they were u na b le to serve 

more consumers w ith the fund i ng  ava i la b le .  

Program Trends/ Major Program Changes 

During  the 20 1 1  Leg is lative Sess ion,  Senate B i l l  2043 d i rected the 

Department, in conj unction with developmental d isa b i l ities service 

providers,  to develop a prospective or related payment system with a n  

independent rate model  uti l iz i ng  the Support Intensity Sca le (SIS ) .  The 

Div is ion has contracted with JVGA to develop the rate structure .  The 

Divis ion a lso has contracted with American Association on Intel lectua l  and  

Deve lopmenta l D isa b i l it ies (AAIDD) to access the  SIS, and  with the 

Rushm ore Gro u p  to com plete the SIS assessments on consumers 

th roug hout the state . The Department w i l l  conti nue th is work i nto the 

2 0 1 3-20 1 5  bien n i u m  and expects to i m plement the new rate structu re i n  

the later part of the 2 0 1 3-20 1 5  bien n i u m .  

The Centers for Med icare a n d  Med ica id Services (CMS) has p laced g reater 

em phasis on provid i ng evidence of com pl ia nce with the hea lth a n d  

welfa re assu rances req u i red i n  the Med ica id wa ivers. In  add it ion,  CMS i s  

req u iri n g  more state reporti ng and  more state overs ight of providers .  

2 



We conti nue  to see a n  i ncrease i n  the ut i l ization of se lf-d i rected services. 

These serv ices a l low consumers and fam i l ies to h i re their own staff to 

provide i n -home supports, envi ron menta l su pports/mod ifications, 

eq u i pment and  supp l ies, and  tra nsportation . 

Overview of Budget Changes 

2013 - 2015  
Description 201 1  - 2013 Increase/ Executive House To Senate 

Budget Decrease Budget Changes 
Salary and Wages 1 384,336 185,618 1 569,954 
Operating 9 147 505 32,031  9 179  536  
Gra nts 438 207 (195 880) 242 327 

Tota l 10 970 048 21,769 10 991 817  0 

Genera l  Funds 4,058 095 844,616  4,902 7 1 1  
Fede ra l  Funds 6,761 950 (672,844) 6,089 106 
Other Funds 150 003 (150,003) 0 

Total 10 970 048 21 769 10,991 817 0 

FTE 10 .00 0 .00 10 .00 0 .00 

Budget Changes from Current Budget to the Executive Budget: 

The Sa lary and  Wages l i ne  item increased by $ 185 ,618  and  can be 

attri buted to the fo l lowing : 

• $32,092 i n  tota l fu nds  of wh ich $ 1 5, 1 73 is  genera l  fu nd needed to 

fund the Governor's benefit package for health insu rance and  

reti rement for state employees . 

• $54,662 i n  tota l fu nds of wh ich $29,050 is genera l  fund needed to 

fu nd the emp loyee i ncreases a pproved by the last Leg is lat ive 

Assem bly . 

• $ 2 1 , 570 i n  tota l funds  of wh ich $ 1 0, 198 is genera l  fu nd needed to 

provide for the a n n u a l  and  sick leave l u m p  sum payouts for two 

FTEs expected to reti re i n  the 2013- 20 1 5  b ien n i u m .  

1 569,954 
9 179,536 

242 327 
10 991 817 

4,902 7 1 1  
6,089 106 

0 
10 991/817 

10 .00 

• During  the b ien n i u m ,  the Department recog n ized a n  i ncreased need 

due to add it iona l  federa l  req u i rements from CMS and  tra nsferred a n  
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FTE from a nother a rea of the Depa rtment to accom modate th is  

p riority. Th is  posit ion resu lted i n  an add itiona l  need of $79,6 1 1  i n  

tota l funds  for sa l a ry a n d  fri nges a l l  of wh ich a re genera l  fun d .  

• The rema in i ng  decrease of $2 ,3 1 7  i ncl udes a comb inat ion of 

i ncreases and  decreases to susta i n  the sa lary of 10 FTEs i n  th is  

a rea of the budget .  

The Operati ng  l ine item increased by $32,03 1 and  is a comb ination of the 

i ncreases and decreases expected next bien n i u m .  Outl i ned below a re the 

a reas of change : 

• Decrease i n  travel of $4 1 , 7 14,  due  to a decrease i n  Part C travel ,  

w h ich is  offset s l ig ht ly by travel for other a reas. 

• Decrease of supp l ies/materia l -professiona l  of $ 1 3,000 for Part C, 

w h ich is  a l l  federa l  funds .  

• Decrease i n  other eq u ipment u nder $5 ,000 of $ 1 50,000 for Pa rt C, 

w h ich is a l l  federa l  fu nds .  

• Decrease of printi ng of $20, 1 76, of wh ich $3,502 is  genera l  fun d .  

• I ncrease of $259,867 i n  operati ng fees and  services . The i ncreases 

a n d  decreases a re a com bination of: 

o Decrease of $450,000 due  to the reduction of American 

Recovery and Rei nvestment Act (ARRA) funds,  wh ich i s  a l l  

federa l  fu nds .  

o Decrease of $ 52 , 1 67 for other m iscel la neous contracts, of 

wh ich $32,862 is genera l  fun d .  

o I ncrease of $330 , 7 1 9  for the Cathol ic  Cha rities Corporate 

Gua rd iansh ip  contract for the fou r  percent a n n u a l  i nflat ionary 

i ncrease, for a n  i ncrease i n  the n u m ber of consu mers served 

from 4 1 4  to 444, and  to fund the second yea r of the three 
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percent i nflationary i ncrease for 24 months versus the 1 2  

months that were conta ined i n  the current budget, a l l  of 

w h ich is from the genera l  fu nd .  

o $43 1 , 3 1 5  increase i n  the fisca l agent contract as the demand 

for self-d i rected supports conti n ues to  rise, of  wh ich $203,926 

is  genera l  fu n d .  

• Decrease of $2 ,946 i n  supp l ies, postage and  other office 

adm in istrative costs . 

The Grants l i ne  item decreased by $ 1 95,880 ma in ly  due  to the fol lowi n g  

reason : 

• Decrease of $200,000 for other m isce l l aneous Part C contracts, a l l  

of wh ich i s  federa l  fu nds .  

House Changes 

The House made no cha nges to th is section of the Department's budget .  

Th is  concl udes my testimony on the 2013-20 1 5  budget req uest for the 

Developmenta l  D isa bi l it ies D ivis ion .  I wou ld be ha ppy to answer a ny 

questions .  
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. ' 
Testimony 

Engrossed House Bi l l  1012 - Department of H uman Services 
Senate Appropriations 

Senator Holmberg, Chairman 
March 13, 2013 

Cha irman Ho lmberg ,  members of  the  Senate Appropriat ions Committee, I 

a m  Tin a  Bay, D i rector of the Developmenta l  D isab i l it ies Div is ion ( D iv is ion ) 

of the Department of H uman Serv ices . I am here today to provide a n  

overview of the Long-Term Ca re Developmenta l D isab i l i ty Gra nts Budget, 

for the Department of H uman Services. 

Programs 

The Developmenta l  D isab i l ity Services g ra nts a re funded th rough  the 

Med ica id State P la n ,  two Med ica id Home and  Com m u n ity-Based Wa ivers, 

Part C of Ind iv idua l s  with D isab i l it ies Ed ucation Act ( IDEA) and  genera l  

fun d .  

Caseload/Customer Base 

In  state fisca l yea r  ( S FY) 20 12 ,  5 ,881 consumers received developmenta l  

d isab i l ity progra m management th rough  the reg iona l h u man  service 

centers ;  2,867 consumers received fam i ly support prog ram services, 

i nc l ud ing  fa m i ly su bsidy, i nfant development, fa m i ly support, parenti ng  

support and  extended home health ; 2,352 consumers received residentia l  

and/or day services ; and  8 2 5  consumers received self-d i rected support 

services, wh ich ena bled consumers and  fam i l ies to h i re the i r  own i n -home 

support staff, a nd to access environmenta l supports/mod ifications, 

equ ipment and  suppl ies, and  tra nsportation . 



Program Trends/ Major Program Changes 

Autism 

The Autism Wa iver was a pproved by the Centers for Medica re and  

M ed ica i d  Serv ices (CMS)  for th ree years ( Novem ber  1 ,  20 1 0  - October 

3 1 ,  20 1 3 ) .  The wa iver has the capacity to a n n ua l ly  serve 30 ch i l dren  

ages b i rth through  fou r  yea rs of  age who have a confi rmed d iag nosis on 

the Aut ism spectru m .  Although we served 29 ch i l dren  d u ri ng the last 

wa iver yea r ( N ovember 1 ,  20 1 1  - October 3 1 ,  20 12 ) ,  there is a need to 

adjust the serv ices based on  what we have lea rned over the past two 

yea rs . Therefore, we a re cu rrently working  with stakeho lders to 

determ i n e  the most desired and  beneficia l  serv ices and  the a ppropriate 

age g ro u p  for the u pcom ing  renewa l of th is  wa iver. 

In add it ion to the Autism Wa iver, the Trad it iona l  ID/DD Home and  

Comm u n ity-Based Wa iver a lso serves consumers with a d iagnosis on the 

Autism spectru m .  For S FY 20 1 2, a tota l of 779 consu mers were served i n  

th is  wa iver. The fo l lowing chart shows the percentage served by 

d iag nosis .  

Perveslve 

Developmental 

Disorder -Not 

Otherwise Specified 

(POD-NOS) 

34" 

Disintegrative 

Disorder 

1% 

Rett's 

1% 

2 



Family Support, Self-Directed Services, and Infant Development 

We conti n ue to see a n  i ncrease i n  the uti l i zat ion of these services . These 

services a l low consu mers and  fa m i l ies to have access to i n - home 

supports throug h  either a com m u n ity provider or  h i ri ng  thei r own staff, 

env i ronmenta l su pports/mod ifications, eq u ipment and  supp l ies,  and  a lso 

provide tra i n i ng to fa m i l ies .  

Transitions 

The Div is ion conti n ues to work with the reg iona l  h u m a n  service centers 

a n d  the developmenta l d isa b i l ity providers to tra nsit ion consu mers from 

the North Dakota State Hospita l and  the Developmenta l  Center i nto 

comm u n ity p lacements. Along with th is  effort, we conti n ue to focus on  

su pporti ng  h i g h  need consumers i n  the  com m u n ity to prevent p lacements 

at the North Dakota State Hosp ita l and  the Developmenta l Center. 

Overview of Budget Changes 

20 1 1 - 2 0 1 3  Increase/ 20 1 3  - 20 1 5  House Changes To Senate 

Description Budget Decrease Budget 

Developmenta I 

Disab i l ity Gra nts 396,996,033 1 05,424,728 502,420,76 1 (2,470,280) 499,950,48 1 

Genera l  Fund 1 74,23 1 ,307 72,784,954 247 , 0 16,26 1 ( 1 ,235, 125)  245 ,781 , 1 3 6  

Federa l  Fu nds 222,764,726 32,639,774 255,404,500 ( 1 ,235, 1 55 )  254 , 169,34 5  

Other Funds 

Tota l 396,996,033 105 ,424,728 502,420,76 1 (2,470,280) 499,950,48 1 - I - I - I  -1 
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Budget Changes from Current Budget to the Executive Budget: 

The m ajority of the caseload g rowth in the 2 0 1 3-20 1 5  budget is  due  to : 

• 52 add it iona l  h i gh  school g raduates expected to need services each 

year of the b ien n i u m ,  

• 1 0  tra nsitions from the Developmenta l Center and  State Hospita l  to 

the comm u n ity, 

• An i ncrease of th ree consumers per month (72 for the b ienn i u m )  

for fa m i ly support services, 

• An i ncrease of five ch i l d ren per month ( 1 20 for the bien n i u m )  for 

i nfant  development services, and  

• An i ncrease of 58 consumers for self-d i rected serv ices . 

Attachment A provides a wa l k-th rough  of the Developmenta l  D isab i l i ty 

Gra nts from the 2 0 1 1 - 20 1 3  a ppropriat ion to the 2 0 1 3-20 1 5  Executive 

Budget to the Budget to the Senate .  

House Changes: 

• DD Caseload was reduced by $2,300,000 with $ 1 , 1 50,000 being  

genera l  fu n d .  Th is  reduction consists of  th ree Intermed iate Ca re 

Faci l ity ( ICF) beds for a tota l of $ 1 ,000,000;  six M i n i m a l ly 

S upervised Livi ng  Arra ngement ( MS LA) beds for a tota l of 

$950,000 ; and  37 consu mers i n  Infa nt Development receiv ing th ree 

less home visits per month for a tota l of $350,000 .  

• An i ncrease of $200,000,  wh ich is a l l  genera l  fu nd ,  for a g rant  to a n  

ada ptive ski i ng progra m .  

• The persona l  needs a l l owa nce i ncrease of $85 to $ 1 00 for 

I ntermed iate Ca re Faci l it ies was removed , resu lt ing  i n  a decrease of 

$ 1 70 , 280 with $85, 1 2 5  being genera l  fu n d .  
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• Section 9 was added which esta bl ishes a methodology for 

i ncreasin g  the persona l  needs a l lowa nce each b ienn i u m  sta rti ng  

w ith  the 20 1 5-20 1 7  bienn i u m .  

• Section 8 added l anguage that requ i res Intermediate Care Fac i l ity 

providers to submit a l l  fac i l i ty construction or remodel i ng  proposa ls  

to  the depa rtment prior to  enactment of  a contract for the 

com plet ion of  the project. 

Th is conc l udes my testimony on the 2 0 1 3-20 1 5  budget request for the 

Developmenta l D isa bi l it ies D ivis ion . I wou ld  be ha ppy to a n swer a ny 

questions .  
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A 

North Dakota Department of Human Services 

Changes in Developmental Disabilities from 201 1 -2013 A ppropriation to 2013-2015 Budget To Senate 

LTC Staff & Personal Remove DD 
Caseload/ QSP Rate Need 2013-2015 Personal Reduce ICF 2013-20111 

201 1 -2013 Cost Utilization FMAP Increase Children's Allowance Total Budget To Needs Adu�. Infant Total House Budget To 
Service Description Appropriation Changes Changes Impact 4/4 Inflation 50¢ ICF/ID $85 to $100 Changes House Allowance Dev. & MSLA Changes Senate 

Family Subsidy 901,200 545,352 (1 ,030,1 16) 25,776 (458,988) 442,212 442,212 
Intermediate Care Fac. for Intellectually Disabled 129,492,1 19 21 ,313,252 608,009 8,905,926 2,731 ,672 2,738,474 170,280 36,467,613 165,959,732 (1 70,280) (1 ,000,000) (1 '170,280) 164,789,452 
DD Home & Community Based Services 256,319,762 13,648,633 28,232,882 (16,407) 17,965,309 8,790,690 68,621 , 107 324,940,869 (1 ,300,000) (1 ,300,000) 323,640,869 
Autism Waiver 1 ,860,324 27,492 1 1 4,792 8,570 150,854 2,01 1 , 178 2,01 1 , 178 
DD Funding Buckets • 8,422,628 124,484 519,658 644,142 9,066,770 9,066,770 

Total 396 996 033 35 659 213 27 810 775 (1 6,407 27 531 461 1 1  530 932 2 738 474 170 280 105 424 728 502 420 761 (170,2801 (2 300,000) (2 470 2801 499 950 481 

General Funds 174 231 307 15 904 580 1 1 31 2 523 24 750 876 13 549 494 5 743 574 1 438 782 85 125 72 784 954 247 016 261 (85,1 25 (1,1 50,000 (1,235 1251 245 781 136 -------
Other Areas: 

An additional $200,000 was added by the House for a grant to Annie's House. These funds are 1 00% General Fund 

� X.  \ a=> 
" DD Funding Buckets represent enhanced funding for various critical needs provided to children and adults with disabilities. 

.._ 
l>-J �  
, �  

ICF = Intermediate Care Facility 
MSLA = Minimally Supervised Living Arrangements 

� 
l � � 
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1 3 .0730.01 000 

Sixty-th ird 
Leg islative Assembly 
of N orth Dakota 

Introduced by 

HOUSE BILL NO. 1 438 

Representatives Hawken,  Delmore ,  G lassheim,  Hei lman, Sanford 

Senators J. Lee, Nelson , Sinner 

1 A BI LL for an Act to provide an  appropriation to the department of human services for services 

2 for ind ividuals with intel lectual or developmental d isabil ities. 

3 BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

4 S ECTION 1 .  APPROPRIATION. There is appropriated out of any moneys in  the general 

5 fund i n  the state treasury, not otherwise appropriated, the sum of $300,000, or so much of the 

6 sum as may be necessary, to the department of human services for the purpose of contracting 

7 for services to provide leisure ,  recreational ,  and educational programs for individuals with 

8 i ntellectual or developmental d isabil ities, for the b ienn ium beginn ing Ju ly 1 ,  201 3,  and end ing 

9 June 30, 201 5 . From the funds appropriated i n  th is section, the department of h uman services 

1 0  may pay $75,000 per year to organizations in the northeast and southeast human service 

1 1  reg ions of the state for provid ing the services identified i n  this section .  The department of 

1 2  h uman services' oversight for these services is l imited to receiving information on ly relating  to 

1 3  annual  attendance numbers and the expend iture of appropriated funds for these services. 

Page No . 1 1 3.0730.01 000 
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TESTIMONY 
House Bi l l  1 0 1 2 - DHS I DD - LTC Conti n u u m  

Senate Appropriations 
Senator Holmberg,  Chairman 

March 1 3, 201 3 

Chairman Holmberg, members of the Senate Appropriations Committee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am here today to give testimony on the developmental d isabi l ities 

section of the long term care continuum in HB 1 01 2  

The North Dakota Association of Community Providers is made up of 29 

organizations across the state, providing services in 1 1 0  communities. We 

represent approximately 6,000 dd staff, 4,900 of whom are Direct Support 

Professionals, or DSP's, and approximately 7,000 staff serving al l  populations. We 

serve a.pproximately 4,000 individuals with developmental disabil ities. Services are 

most often, lifelong. One way in which we d iffer significantly from ND nursing 

home industry, is that ninety-n ine percent of the typical provider funding comes 

through the DHS Medicaid budget and less than 1 %  is private pay. 

We are requesting your support in a number of areas of our platform, which I 

have attached. I wil l  address the wages, turnover. Sandi Marshal, Development 

Homes, Inc., will d iscuss the personal needs al lowance and transition. Jon Larson, 

Enable, Inc. ,  will testify on benefits and the new payment system. Larry Bern hardt, 

Catholic Charities, will discuss the guardianship needs which are under the DD 

Division operational budget. I have included a flyer with a brief bio of some of the 

people we support, with information on our legislative request on the reverse side, 

and a turnover graph . 

1 
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Wage I ncreases. We are requesting your  support for the Governor's budget, 

• which includes an increase of 4% each year of the biennium, & was included in the 

House version. We are also requesting support for a $1 .00 per hour increase. The 

Governor's budget included $.50 of th is request, as did the budget sent to the 

Senate by the House. History: With the support of the 2009 Legislature, 

developmental disabil ities staff received a 6% increase each year of the bien nium, 

along with a $1 .00 per hour ,increase the first year. Current Turnover: This increase, 

along with strategies put in place by NDACP members, had a profound impact on 

our turnover, reducing it from an al l  time high of 51% to 32%, as of 7-1 -1 2,  and we 

are very appreciative of this increase. The 201 1 Legislature approved increases of 

3% each year of the biennium, without a wage pass-through. While th is has 

stabil ized services, 32% is sti l l  a very high turnover rate, and we hope it can be 

• reduced further with your support. Current turnover for state employees overal l ,  is 

reported to be 1 1 . 1 %;  the turnover for DHS is 1 2.4%; and P & A turnover is at 24%. 

• 

Our goal is to reduce our turnover to 20%. Current Turnover Mitigation Efforts : I am 

often asked what measures NDACP has put into place to help stabil ize staff 

turnover. We have been working hard since the last leg islative assembly to 

implement strategies to impact our turnover. Because the quality of supervision is 

often cited as a reason people leave employment, we currently offer a mid-

management supervisory training opportunity of 36 hours, over the course of six 

sessions. We have trained over 90 supervisors, to date, and will continue to offer 

the training, each year. We have developed a DD Human Resource division, a 

Business Managers d ivision, along with our Trainers and Nurses d ivisions, and will 

2 



• be starting a d ivisions to focus on the employment of persons with d isabil ities, 

s pecial ized tra in ing for our QDDPs, and a technology users group, a l l  of which 

a l lows our  staff to s hare best practices , strategies to retai n  staff, and improve the 

qual ity of services. These g roups all meet or wi l l  meet, quarterly. The Real istic Job 

Preview, developed in  partnership with the DHS Money Follows the Person grant, is 

n ow ava i lable to al l  agencies to use to help us do a better job of h i ring the right 

person. We are also working with the Center for Persons with Disabi lities at M inot 

State. They have long had a h igh qual ity module curricu lum,  with a career ladder 

which leads to a certificate, an associate's degree, and a bachelor's degree. We 

requested that they become accredited through the National All iance of D irect 

Support Professionals. They have received provisional accreditation on a process 

which wil l  g ive a nationally recogn ized certificate to N O's DSPs. This process was 

• paid for through a g rant from the State Counci l  on Developmental Disabil ities, with 

N DACP paying for the g rant match costs. 

• 

Wages: The average wage in  N O  one year  ago, in  Novem ber of 201 1 ,  according 

to the Bureau of Labor Statistics, was $42,640. The average reimbursement 

providers receive from DHS is $1 5.25 per hour, or $31 ,720 per year. This amount is 

used to develop a wage range for new to long term staff. Our  current, average 

sta rting wage is $1 2.06. We completed a wage study in N ovem ber of 201 2,  and 

fou nd that the average starting wage of competitors was $1 5.1 7 per hour. We look 

at entry level positions in  a broad range of jobs to determ ine the competitor's wage, 

and it wil l  inc lude C NAs, teacher a ides, fast food workers , s helve stockers , and 

clerks, etc. 
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• Oil  Patch Add-on:  For your awareness, I want to point out  the western providers 

are currently included in the g rant program proposed in  section 1 1  of H B  1 358. 

Util ization:  We request that you restore the uti l ization cuts made by the House. 

We a re concerned the wil l  resu lt in  a cut in services to people with d isabil ities, 

especial ly in the areas of transitions from schools, from the Developmental Center 

and in  Infant Development. 

An addition piece of information I 'd l i ke to leave with you is that we received a 

g rant from the State Counci l  on Developmental Disabi l ities to produce a video 

e ntitled, " I  Am A Person." We partnered with Prairie Public B roadcasting on this 

project. It features ind ividuals with intel lectual and developmental d isabil ities l iving 

and working s uccessful ly  in the community and d ispels m yths about people with 

d isabi l ities being a part of the community. There were premiers in Jamestown, 

• Minot, Harvey, Fargo, Wahpeton ,  and Grand Forks. The in itial PBS broadcast too k  

place on February 20th and ran in  N O ,  western M N ,  a n d  part of Manitoba. PBS 

bel ieves it  may be picked up national ly. I would be enthused to set up a viewing for 

interested legislators over a noon hour, or another convenient time. 

C ha i rman Holmberg, this concludes my testimony. I would be happy to answer 

any  questions. 
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• 
TESTIMONY 

House Bi l l  1 01 2 - DHS I DD - LTC Conti n u um 
Senate Appropriations Subcomm ittee 

Senator Ki lzer, Cha i rman 
March 1 4, 201 3 

Chairman Kilzer, members of the Senate Appropriations Subcommittee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am submitting a clarification to the testimony I gave on 3-1 3-1 3 

regard ing the developmental disabil ities section of the long term care continuum in 

HB 1 0 1 2  

As providers, we are very concerned about the cuts made to DD uti l ization by the 

House of Representatives. We received feedback that we did a poor job of clarifying 

that in  our testimony on March 1 3th, and wanted to state our concerns more 

succinctly. 

According the DHS/DDD, the util ization cuts will reduce caseload by $2,300,000, 

of which $1 , 1 50,000 is general fund. The reduction consists of three intermediate 

• care faci l ity ( ICF) beds for a total of $1 ,000,000; six minimally supervised living 

arrangement (MSLA) beds for a total of $950,000, as well  as cuts to Infant 

Development. We are very apprehensive that the funding will not be in place in FY 

201 3-20 1 5  for continued deinstitutional ization and transition from the public 

schools. We base our concerns on the fact that last biennium's util ization exceeded 

the DHS projections and they had to deficit spend in that area of their budget. 

• 

We are concerned that one of two things wil l  happen. (1 ) Either DHS wil l  have to 

go to the Emergency Commission and request funding for what would be a 

predictable and routine funding request, or (2) the additional services will not be 

able to be provided. We believe that the DHS budget numbers submitted to the 

Governor's office are val id, and respectful ly ask the Senate to restore the cuts made 

by the House. 

1 

Barbara Murry 
220-4778 

barbndacp@midco.net 



NORTH DAKOTA 
ASSOCIATION OF 
COMMUNITY PROVIDERS 

Creating Inclusive Communities 
Support increases of 4% and 3% to cover health insurance tor all 
emplovees working with people with intellectual disabilities. 

Support a $1 .00 per hour equity increase to become competitive with the labor market in North Dakota. 

PUBLIC POLICY PLATFORM 201 3 - 20 1 5  B I E N N I UM 

Priority Items: 

4% annua l  infiator for each year of the b iennium for all staff. 

Wage increase for a l l  staff of $ 1 .00 per hour. 

3% i ncrease in the benefit multipl ier to cover the increasing costs of health insurance. 

Conti n uation of fund ing for the new payment system in itiated in the last session. 

Contin ued support for transitions from Developmental Center to the community, including increased commun ity capacity. 

Cont inued support for an increase Guardianship s lots and rate. 

Contin ued support for an increased personal needs a l lowance from $85 to $ 1 00 and to provide automatic infiationary adjustments. 

Increase of $500 per FTE to continue service del ivery in  oi l  country. 

We are more than 6, 000 employees in North Dakota living in 1 1  0+ communities who provide support services for 
thousands of people with intel lectua l  and developmental d isabil ities. Our average employee is mid 30's and has 
a family to support. 

Our  goal is to continue providing qual ity and consistent support for people with d isabil ities. Providing competitive 
wages wil l  enable us to decrease employee turnover leading to better outcomes for the people we support. With 
your support, turnover has decreased from nearly 50% to 32%. However, that conti nues to be unacceptably h igh .  

Average Yearly Wage i n  NO - 201 1 

Average Yearly Wage i n  NO - 201 2 

Average Yearly Reimbursement for DO Providers 

Average Startin g  Wage for Competitors · 

Average Starti n g  Wage for DO Providers 

Bureau of Labor Statistics Nov 2 0 1 1  

$49,000 
simplyhired.com 1 2- 1 8- 1 2  

$31 ,720 
DHS reimbursement $1 5.25/hr 7-1 - 1 2  

$1 5. 1 7  per hour 
N ov 201 2 

$ 1 2 .06 

Current turnover rate for DD providers is 32%. 



Top-clockwise 

· Woman driving pontoon-Molly Regan, age 81 , enjoys an active, engaged life, including taking a turn at driving the pontoon at Camp Confidence. Molly 
lives in a group home operated by Development Homes, Inc. in Grand Forks and does volunteer work in the commu nity . • Right in blue shirt, wearing cap-Mason Thane is an active 1 4  year old who lives at home with his grandparents, Russell and Betty Thane. He enjoys 
playing Wii, spendin.g time with friends, going to school, and attending Special Olympic events. ;,, ' :-· ·  

. .. With the support from Community Living ·Services.and Red River Human Services, Ervin Peterson has worked at Mom's Kitchen i n  Fargo for the ·past •' 
1 2  years, and loves fishing, camping, and riding his bike.

·'"' · 
·.With the support of friends ·and family, Doris was able to own and operate her own soup business called Doris' Gourmet Soup. Most of the beans in her 
soup mix are locally.grown here in the Red Ri

.
ver Valley of North Dakota. Doris is supported by Friendship, Inc. out of Grafton, ND. · ·  . · · Pius assists with the landscaping at HAV-IT Services in Harvey, ND. 

I • Pink Sweater-Jacqueline De Villers lives at home with her parents in Wahpeton. She receives Family Support Services and Supported Employment. 
Jacqueline .is a very social and caring person who loves spending time with her family and attending her nieces' school functions. Jacqueline's favorite 
place to eat .is McDonalds. She will be the first to tell you .their fries and burgers are the best! 

· The woodshop at the Vocational Training Center in Fargo provides employment opportunities. 

· Woman by cake:Nina Anderson .is a 68 year, old female residing in an ICF/ID home. 1 ' ' : ' . .1 )·!•1 ' , : ' : . , ' • ., . , '/ ' :,:.· ' • · , ' •. ' .. , , , �\ ,.,. , ,. ' ._./' I · , , I � .f· 
; Man by _farm equiment-Born and raised in Harvey, Pius continues t? enjoy visiting local farmers during planting and harvest season . .'· 
Center Picture • (L) Isabelle Schaff, aka " lzzy," has lived in Wahpeton since January, 2006. She enjoys talking about her experiences in her life, cooking and traveling. 
She is a great story teller and can rattle off·her favorite recipe

'
s by memory. 

·. • (R) Darleen Paulson has . lived in Wahpeton since August: 1 995. She enjoys visits with her sisters, looking at magazines, and anything io do with 
Hallmark. Darleen is pictured on a summer v

.
acation to Storybook Land in Aberde�n. SD, with her roommate lzzy. 



Testim ony 

House Bill 1 01 2 - Department of H u man Services 
Senate A ppropriations Committee 

Senato r  Ray Holm berg, Chair 
March 1 3 ,  2013 

Chairman Holmberg, members of the Appropriations Committee, I am Sandi 

Marshal l ,  President of the North Dakota Association of Community 

Providers (NDACP), and Chief Executive Officer of Development Homes, a 

large non-profit DD provider agency in Grand Forks . Thank you for the 

opportunity afforded to NDACP to provide information today relative to the 

needs of our industry, on behalf of both the people we serve and the many 

citizens of North Dakota that we employ to provide those services. 

First, I would l ike to recognize the significant increases in your support of 

this industry during the recent legislative sessions . These funds have gone a 

long ways towards addressing the costs associated with the staffing and 

program needs of our most vulnerable citizens, and represent a real 

commitment to quality and humane supports . 

I would l ike to address two items in the NDACP platform; funding for 

continued community capacity building to accommodate further transitions 

out of the Developmental Center, and funding to increase the Personal 

Needs Allowance for individuals who reside in Intermediate Care Facilities 

for the Intellectually Disabled. 



The 2005 legislature required the Department of Human Services to work 

with the DD provider community to develop a plan for further 

deinstitutionalization. The resulting Transition to the Community Task 

Force has continued to plan for the movement of individuals into community 

life,  including implementation of a Centralized Project Team mechanism. 

Through this  process, DD provider agencies can propose projects to develop 

community capacity that are geared around the needs of small groups of 

people residing at the Developmental Center. Several providers have and 

continue to propose such projects. 

NDACP supports the funding included in the Governor's  budget for the 

Department of Human Services to serve additional people being placed out 

of the Developmental Center during 20 1 3-20 1 5 . It is anticipated that the 

number of people being served at the Center will decrease to no more than 

67 adults in the ICF /ID units, down from the current number of 85 .  

We  support the proj ections for caseload growth in  the DD grants budget to 

accommodate 1 0  new adult clients from the Center into the community in 

the coming biennium. This  is  in addition to the transitions that are planned 

to occur yet in the remainder of the current biennium. We are concerned 

about the utilization cuts made by the House, and would ask that those 

services be restored. 

NDACP also supports the inclusion of funding in the Governor's budget to 

support a total of 8 children in two new small community ICF/ID group 

homes. These homes would serve children with behavioral chal lenges, and 



would provide options for the group of children who recently moved from 

the State Hospital to the Developmental Center' s  youth transition program. 

We wholeheartedly support the continued focus on providing community

based l iving for people with disabi lities . We also support the reframing of 

the purpose of the Center from a place where people go to live the rest of 

their l ives, as once was the case, to a safety net for crisis situations, with a 

goal of transition back to community l ife. It is  a partnership that is mutually 

supportive of the needs of our most vulnerable citizens. 

The second issue I will address briefly is the request to increase the personal 

needs allowance for individuals who l ive in ICF/ID's  from $85/month to 

$ 1  00/month, and to provide for automatic inflationary adj ustments . The 

requested increase in  the personal needs allowance was in the Governor' s  

budget proposal, but amended in the House. 

That amendment would el iminate the $ 1 5/ month increase proposed to take 

effect immediately, and substitute it with CPI-based inflation percentages 

each biennium, without the initial catch-up. Under that scenario, it would 

take 1 6  years to achieve the $ 1 5/month increase, assuming a 2% CPl. 

Typical ly, the people residing in these facilities have l ittle to no other means 

of economic support. These funds are used for a variety of personal 

expenses, such as for clothing, personal hygiene products, personal spending 

al lowances, and for involvement in community activities. The needs are 

acutely felt in children ' s  homes as they grow and wear out clothing more 

quickly, and many do not have families able to make these purchases. 



The state of the art paradigm in the industry, supported by both Title 1 9  

standards, and CQL accreditation, is one of developing what is cal led "social 

capital" in people ' s  lives. In order to do so, people need to be exposed to 

activities and opportunities in the community, where they can meet and 

develop relationships with ordinary community c itizens. They can then 

begin to gain important informal supports that help to create a meaningful 

qual ity of l ife .  This  is not done without having the personal funds to be able 

to participate in community activities. 

NDACP is appreciative of the legislature ' s  recognition of the citizens we 

serve and the thousands of people who work in this  industry in North 

Dakota. Our collective quality of l ife is well-served by supporting all our 

citizens to contribute to community l ife. Thank you. 



• 
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Testi mony on H B  1 0 1 2  
Senate Appropriations Committee 

March 1 3, 201 3 

Chairman Holmberg and members of the committee, my name is Jon Larson.  I am the 

executive Director of Enable, Inc, a l icensed service provider for people with intel lectual 

d isabi l ities in  Bismarck and Mandan. I am also here today to testify on behalf of the 

North Dakota Association of Community Providers (NDACP). 

F i rst of a l l ,  I wou ld l ike to express my appreciation to this committee and to the entire 

legislative body for their continued support of services to people with d isabi l ities. North 

Dakota provides its citizens with d isabi l ities an excel lent array of services and supports 

that meet national accreditation standards and are recognized by many experts as some 

of the best in the country. 

I would also l ike to express my appreciation to Governor Dalrymple for recogn izing many 

of our needs in h is executive budget. Although we are here today to request some 

add itional appropriations, we are pleased that he included an inflationary rate of 4% for 

each year of the bienn ium,  $ .50 an hour for our staff, and increased funding for the 

corporate guardianship program. The House kept those provisions in p lace. 

Over the past few years , North Dakota has experienced rapid growth which has brought 

about a lot of change in  a l l  areas of our l ives. Never before has the competition for 

qua l ified employees been so intense. This need for good employees is more extreme in  

the Western part of our  state but the effects of our  good economy impacts a l l  areas of  the 

state as evidenced by Bismarck and Fargo having the lowest rates of unemployment in  

the nation . This competition for employees affects a l l  segments of our  economy but  as 

DD providers our  abi l ity to  respond to changing market cond itions is  l imited by our level 

of reimbursement. 

One tool for maintain ing a qual ity workforce is to provide an attractive employee benefit 

package. We are concerned about our abi l ity to continue to do this. DD providers are 

• g iven an al lowance of 33% of approved salary dol lars to provide benefits for our 

1 
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employees. From this 33%, DO providers must pay several mandatory benefits such as 

F ICA taxes (7.65%), Workforce Safety Insurance, and Unemployment Compensation . 

This leaves approximately 20% of approved salary dol lars to pay for "optional" benefits 

such as health insurance and pension plans. The rapid ly rising cost of health insurance, 

often increasing over 1 0% a year, over the past several years ,  has d ramatical ly affected 

the health insurance coverage our employees receive . The cost of health insurance 

alone can be as much as 40% of the wage of some of our d i rect support professionals. 

DO providers have been forced to increase deductibles, co-insurance amounts and to 

sh ift ever larger portions of the premium to their employees .  This problem, of course is 

not un ique to DO providers, but our reimbursement system l im its the amount avai lable to 

pay for these increasing costs. 

We are asking that you consider adding 3.0% to our fringe benefit al lowance to stem the 

steady erosion of health insurance benefits to our employees .  

Our concern about our  abi l ity to stay competitive with our benefit package is ampl ified by 

the impl ications of the Affordable Care Act. Cost estimates of the impact on our budgets 

for implementing the Affordable Care Act are d ifficult to accurately project at this time but 

we are deeply concerned about the impact on our budgets and our abi l ity to maintain an 

attractive benefit package.  Our estimates have concluded that the new provisions in  this 

act wi l l  cost DO agencies approximately an additional 4% of our approved salary do l lars .  

In  201 1 ,  Senate B i l l  2043 d i rected the Department of human Services , in conjunction with 

DO service providers to develop a prospective or related payment system with an 

independent rate model uti l izing the Support intensity Scale. As d i rected , a steering 

committee was formed , a consu ltant was h i red , and we have been working d i l igently with 

the Department of Human Services to create a system that meets all the requ i rement set 

forth in that b i l l .  

The steering committee soon real ized that creating a new payment system was a very 

compl icated task. Department of Human Services staff and DO provider staff on the 

steering committee have worked cooperatively to gather al l  the data and to do the 
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analysis that is requ i red . I am very pleased that th is has been a very open and 

transparent process and providers have had ample opportunity for input. 

The steering committee, along with our consultant, has met on a monthly basis in an 

open meeting format to d iscuss a l l  the issues that must be decided in making such an 

important change. Several tasks have been completed and we are beg inning to analyze 

the impact some of the proposed changes wi l l  have on ind ividual providers and the 

system as a whole. There are concerns with some of the in itial analysis and the impact 

changing to a new payment system wil l  have on some providers .  We are working on 

those concerns and remain  optimistic about what these important changes wi l l  mean for 

our  service del ivery system.  

The North Dakota Association of Community Providers asks for your continued support of 

this important process. 

Again ,  thank-you for your  continued support and for th is opportunity to talk to you today. 

I wou ld be g lad to answer any questions you may have . 

Jon Larson , Executive D i rector Enable, Inc. 
North Dakota Association of Commun ity Providers (NDACP) 

" 
.) 
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HouseSenate Appropriations 
Testimony on House Bill 1 0 1 2  

Senator Ray Holmberg - Chairman 
March 1 3, 201 3  

Chairman Holmberg and members of the Senate Appropriations Committee, my name i s  Larry 

Bernhardt and I am the Executive Director of Catholic Charities North Dakota (CCND) and I am 

respectfully asking your committee to approve increased funding for corporate guardianship 

services for people with developmental disabilities. 

The provision of corporate guardianship services for people with developmental disabilities is a 

tremendous responsibility as it demands a continuous commitment to help our wards achieve 

stability and improve their lives. Always, it i s  our court appointed duty to make complicated, 

life changing decisions that balance the best interests of the ward while safeguarding the ward's 

personal autonomy. As corporate guardians, we have an obligation to provide our wards the best 

services possible when making difficult and complex medical, residential, legal, vocational, 

educational or financial decisions. Our funding request has three (3) priorities: 

1 .  Additional openings/slots to eliminate the extensive waiting list of vulnerable people with 

developmental disabilities who have unmet guardianship needs. 

2 .  An increase in the funding for petitioning costs. 

3 .  A daily rate that is a direct reflection of the costs associated with the resources (i.e., staff 

and staff time to manage the workload/caseload, benefits, facilities, equipment, supplies, 

mileage, etc.) that are needed to provide quality services on behalf of our wards. 

Additional Openings 

We are very grateful that the Governor's proposed budget for DHS includes the Optional 

Adjustment Request for 30 additional openings/slots for corporate guardianship services. It is 

extremely distressing when a person with developmental disabilities is at risk of or is actually 

experiencing harm from abuse, neglect or exploitation but must be placed on a waiting list. In 

March 201 2, our corporate guardianship program reached its capacity of 4 1 4  and a waiting list 

was initiated. When we submitted our funding request to the Developmental Disabilities 

Division/DRS in July 20 1 2, our waiting list included the names of 45 individuals and we were 



comfortable that the 30 openings would be suffiCient. As of 02-28- 1 2, our waiting list had 

• expanded to 63 people and the 30 requested openings/slots will be inadequate. We are asking for 

an increase of 1 0  additional openings/slots to insure that we can serve the referrals by 

Developmental Disabilities Program Managers in a timely manner. 

• 

• 

Please note that even though we currently have a waiting list, we want to assure you that if a 

person with developmental disabilities is in an imminent life-threatening situation, we 

immediately accept that referral and provide guardianship services once the court makes that 

appointment. 

Petitioning Costs 

Again, we would like to express our appreciation that the Governor's  proposed budget for DHS 

includes the Optional Adjustment Request for an increase in funding for petitioning costs 

connected with the 30 additional openings/slots. Adequate petitioning funds are critical as they 

go hand in hand with the request of additional openings to eliminate the long waiting list. 

Without sufficient petitioning funds, a number of people who are on our waiting list will not be 

able to access our services because they can not afford to pay the petitioning costs associated 

with the establishment of a guardianship. We are requesting funding for the petitioning costs 

related to our request of 1 0  additional openings. 

Daily Rate 

Our corporate guardianship program is reimbursed $6.7 1 per day/per ward through our contract 

with the Developmental Disabilities Division/Department of Human Services. We are 

requesting that our daily rate be increased to reflect the actual costs of meeting the complex 

guardianship needs of our wards on a daily basis and providing the required services. It is 

critical that our services are structured to allow guardianship workers the ability to effectively 

manage needs of each ward and the workload associated with their caseload. Catholic Charities 

North Dakota is accredited by the Council on Accreditation (COA) and our guardianship 

program must meet COA's Adult Guardianship Standards. COA recommends a staff to client 

ratio of 1 :20 (See Attachment A for applicable COA Standard). This recommendation was 

echoed by Winsor C. Schmidt. Mr. Schmidt, a faculty member of the University of Louisville -



School of Medicine, was contracted by Legislative Management to conduct a comprehensive 

• study of guardianship services for vulnerable adults in North Dakota. On May 30, 201 2, Mr. 

• 

• 

Schmidt provided his final report to the Interim Human Services Committee. Mr. Schmidt stated 

that there is a definite unmet need for guardianship services in North Dakota and part of his 

recommendations were to provide staff to client ratio to 1 :20. As of 1 2/3 1 1 1 2, the average 

caseload for our full-time guardianship workers is between 35  and 36 wards, however given the 

services provided by other professionals or team members for the clients with developmental 

disabilities, we believe to meet the needs of our wards and for our guardianship workers to 

effectively manage their workloads, a ratio of 1 :34 wards is needed (See Attachment B). To 

achieve a staff to ward ratio of 1 :34 and to reflect our actual cost of service, our daily rate must 

be increased by $0.87 for Year 1 of the biennium and $0.90 for Year 2.  

In closing, I respectfull y  ask for your support of funding for corporate guardianship services as 

outlined in HB 1 0 1 2  and the following increases: 

1 0  additional guardianship openings/slots ( 1 0  x $6.98 x 365 plus 1 0  x $7.26 x 365) $ 5 1 ,976 
Petitioning costs for 1 0  additional openings ( 1 0  openings x $ 1 ,08 1 average cost per case) $ 1 0,8 1 0  

Actual cost of service and staff to ward ratio of 1 :34 (Difference between requested daily 

rate and current daily rate) : 

**Year 1 :  $7.85 - $6.98 = $0.87; $0.87 x 454 wards x 365 days = $ 1 44, 1 68 
$293,307 **Year 2: $8 . 1 6 - $7.26 = $0.90; $0.90 x 454 wards x 365 days = $ 1 49, 1 39 

Total $356,093 

With your help, the good and necessary work of the corporate guardianship program can 

continue to provide persons with developmental disabilities the appropriate level of protection 

while fostering the highest degree of independence and self-growth possible. Thank you for the 

opportunity to stand before you today and I would be happy to try to answer any questions you 

may have . 
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Attachment A 

Council  on Accreditation 
Adult Guardianship Standard 7: Frequency of Contact 

AG 7.02 - Guard ianship workers are able to effectively manage their workload , and 
cases a re assigned accord ing to a formal ized system that takes i nto consideration :  

a .  the identified needs of the service population ;  
b.  the complexity and status of the case such as  the i nd ividual 's l iving 

situation ,  the type of guard ianship being provided , or the existence of 
complex medical cond itions; 

c. size of geographical a rea covered ; 
d .  the qual ifications and competencies of the worker and the supervisor; 
e. services provided by other professionals or team members such as 

bookkeepers, guardian assistants, and volunteers; 
f. other organizational responsibi l ities; and 
g .  appl icable legal requ i rements. 

Interpretation: Workloads should meet the organization 's established caseload policies 
and ensure that workers are able to provide appropriate support and timely decision
making for the individuals on their case load. The organization should be able to justify 
established ratios based on the above criteria and demonstrate how it ensures 
appropriate, high-quality care is being provided to each client. When an organization 
assigns teams of professionals to carry out different responsibilities for each case, all 
full-time professional staff may be counted when determining the staff-to-client ratio. 
Research Note: Studies of public guardianship programs have found that lower staff-to
client ratios are associated with improved outcomes and recommend a 1:20 ratio to 
eliminate situations in which there is little to no service being provided . 
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Attachment B 

Corporate Guardianship Workload/Caseload Information 

In 2009, we developed the following list of workload issues that contribute to the need to have a 
caseload ratio of 1 :34. We stressed these points in our testimony at the 201 1  Legislature and 
they remain true: 

• Since 2002, our corporate guardianship program has seen an increase in the behavioral, 
psychiatric, chemical dependency, sexual health, legal and supervision needs of our 
wards. This places heavy demands on our guardianship workers. 

• From 7/1 /99 to 6/30/00, our guardianship program had no wards between the ages of 1 8  
to 24. From 7/1 / 1 1 to 6/30/ 1 2, we served as guardian for 5 1  wards between the ages of 
1 8  to 24. 

• Wards in this age group of 1 8-24 typically have needs that are very time intensive 
because of psychiatric concerns, behavioral difficulties, alcohol/drug use, sexual health 
and legal issues. Because of complex needs, frequent team meetings are the norm as 
well as frequent face to face visits. Guardianship workers can expect numerous contacts 
with psychiatrists, psychologists, physicians, family members, attorneys, landlords and 
law enforcement. 

• During the past several years, there has been a significant increase in the number of 
family members who are upset that the courts have appointed a corporate guardian for 
their son, daughter or sibling (all ages not just the age group of 1 8  to 24 ). Disgruntled 
family members place a high demand on our guardianship workers in terms of time, 
effort and energy. 

• The overall complexity of all cases has changed a great deal during the past 25 years. 
Twenty-five years ago, the majority of our wards resided at the Developmental Center, 
nursing homes or group homes. Since that time, the shift has been to Individualized 
Supported Living Arrangements (ISLA), Supported Living Arrangements (SLA), 
Transitional Community Living Facilities (TCLF) and Minimally Supervised Living 
Arrangements (MSLA) which translates to more independence and decreased 
supervision. The shift to increased independence results in more personal autonomy but 
also more exposure to sexual exploitation or abuse, financial exploitation and abuse, self 
neglect or abuse and legal problems. Again, this places more demands on our 
guardianship workers' time. 

• During the past decade our accreditation agency (Council on Accreditation) has 
dramatically increased our paperwork requirements to document accountability and the 
quality of our services. 

• Medicaid changes, special needs trusts, tribal trusts and other complicated financial 
activities have placed considerable responsibilities on our guardianship workers as they 
must spend numerous hours completing research before a decision can be made. 

Guardianship workers regularly tackle the above mentioned issues but please keep in mind that 
they are also carrying out their regular duties for their entire caseload. Those duties include: 
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o Maintaining on-going personal contact with each ward. COA Adult Guardianship 
Standard 7 specifies that caseload size should support regular contact with individuals 
and the achievement of desired outcomes. The Adult Guardianship Standard, as well as 
our GD Policies, state that our guardianship workers must complete face-to-face visits no 
less than once per month and more frequently depending on the ward's  needs, 
circumstances and court orders. Visiting, communicating with and getting to know our 
wards is our most important responsibility as a guardian. 

o Making difficult and complex medical, psychiatric, end of life, residential, legal, 
vocational, educational or financial decisions on behalf of our wards. Guardianship 
workers spend a great deal of their time gathering input/information from our ward, the 
ward's team members, family members, medical professionals, Developmental 
Disabilities (DD) Program Managers, residential service providers program coordinators, 
etc., before making a decision on behalf of the ward. 

o Attending meetings and participating actively as a member of the ward's inter
disciplinary team and advocating for the welfare and best interests of each ward and 
his/her rights. 

o Maintaining case records and giving special attention to sustaining the Agency's 
accreditation status. 

o Completing concise but thorough annual reports to the court regarding each ward. 
o Performing on-call and back-up on-call responsibilities on a rotation basis for one week 

at a time, 24-hours per day . 
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Good Morning ! 

House Bil l  1 01 2  

Senate Appropriations Commitee 
On 

Human Services 

Testimony by Mathew C. Schwarz 
March 1 3, 201 3 

Chairman Holmberg and Members of the Committee. 

My name is Matt Schwarz. I l ive in Bismarck (District 47) with my wife Marcia and 
daughter Jessica . We have a long h istory of med ical and developmental d isabi l ity 
needs and services, going on 38 years. My wife and daughter both have Myotonic 
Muscular Dystrophy. Jessica , who is on l ife support with a trachea , oxygen , and 
nocturnal ventilation , l ives with us in our home. Our oldest daughter, Stephanie, d ied 9 

years ago. I retired prematurely to care for my wife who cannot be left a lone anymore 
and privately pay for assistance . 

I am here to testify as a parent in support of the annual 4% wage and 3% benefit 
mu lt ipl ier for health insurance increase in  the biennium for the people that do d i l igent 
and d ifficu lt work for our daughter, Jessica ! Add itional ly, a lthough we appreciate the 
Governor's request for an additional $. 50/hour adjustment in his budget, we respectfu lly 
request the adjustment be increased to at least $ 1 .00/hour as outl ined by NDACP.  

I t  i s  critical ly imperative to provide adequate fund ing for the provider staff. The services 
they provide require extensive med ical train ing and responsibi l ity. Turnover as a result 
of the demand from the booming economy in ND has impacted us dramatica l ly. I 
routinely fi l l  in one overnight per week and various gaps in services for our daughter. 
When there are staff vacancies, existing staff takes on add itional hours when they are 
able. When they are not able, I do it. We have some caregivers that have worked for us 
1 2+ years ,  but experienced staff has left because they can do better elsewhere with 
less responsibi l ity. Our Provider, Commun ity Options (CORES), ind icate often they do 
not even have ANY appl ications on fi le, leave alone choosing from a pool of  motivated 
ind ividuals to bring into our home. Our staff supervisor (Our Angel) has lost much sleep 
and spent countless hours innovatively looking for appl icants . Not only has Community 
Options offered signing bonuses but responsible staff has selflessly, on their own 
in itiative, contacted friends through Facebook, by making posters, contacting students , 
and even enl isting their MOTHERS to ask around for help in finding appl icants . 
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We have had many wonderful staff help us but with turnover, inspite of many intense 
hours of tra in ing ,  experience is lost. When the qual ity of care suffers in  our home, not 
only is it dangerous and d ifficult for us but when we end up in  the hospita l ,  the costs (for 
the state, i .e .  Medicaid) skyrocket ! ! ! ! ! !  

I n  our younger years, my wife, an RN and I ,  did al l  of the care unti l we were unable to 
do so. I recently started receiving my social security benefits. We are getting older and 
not able to do sleepless n ights and function the next day, l ike we once could .  
Sometimes I am rea l ly tire� and worry about future .  This isn't exactly the retirement I 
was looking forward to either. 

We, as many others ,  have not benefited from the booming oil economy. To the contrary, 
it has had the opposite effect. We respectfully suggest it would be appropriate to share 
some of that bounty with the citizens who need additional resources. 

Aga in ,  in summary our fami ly asks you increase the hourly adjustment to a min imum of 
$1 . 00 per hour as wel l  as the wage and benefit increases requested by the NDACP.  

I wi l l  be happy to answer any questions . 

Thank You ! 



H B  1 0 1 2  

Budget for the Dept.  of H u m a n  Serv ices 

Senate App ropriations  

M a rch 1 3 ,  2 0 1 3  

Good morn i n g  Cha i rm a n  H o l m berg a n d  mem bers o f  the Com m ittee .  I 

a m  Teresa La rsen , Executive D i rector of the Protection  & Advocacy Project 

( P&A) .  I 'm testify ing  i n  s u p po rt of the D H S  bu dget as put  forth by the 

Governor.  
S pecific to Deve lopmenta l  D isa b i l it ies services : 

• P&A supports a persona l  n eeds a l lowance i ncrease to $ 1 0 0/ month for 

those l iv i ng i n  ICF/I D's .  This is not a n  u n reasonab le  a m o u nt for 

i n d iv idua ls  to be a b l e  to pa rtici pate i n  com m u n ity act iv it ies, p u rchase 

item s  i nc l ud ing  c loth ing  a n d  tooth paste,  and perhaps save for a 

vacation someday .  
• P&A suppo rts restoration  of the $ 2 . 3  m i l l ion cut to caseload 

projections .  [ad u lt ICF/I D  = $ 1  m i l l ion ; M S LA = $950, 0 0 0 ;  i nfa nt 

d evelopment = $ 3 50 , 000]  
• P&A s u p po rts the N DACP p latform that i ncl udes p rovider  staff wage 

i ncreases of $ 1/hour  in add it ion to the a n n u a l  i nflationary i n c rease of 

4°/o p l us 4°/o . 

• P&A s u p po rts the leg is lative ma nagement study of the Deve l op me nta l 

Center a s  i nc lu ded by the House . W ith a d a i l y  rate of $ 749,  a n d  with 

com m u n ity service providers who a re more a b le a n d  w i l l i n g  to serve 

h ig her-need i nd iv id ua l s  in the com m u n ity, a c lear  p la n a nd d i rection 

for th is  i nstitution is  needed . 

P&A a lso su p po rts the ex pa ns ion of the M ed ica id  waiver for i n d iv id ua ls 

d i a g n osed on the Autism S pectru m Disorder. E l i g i b i l ity for the wa iver 

cu rre nt ly ends when a ch i ld  tu rns five yea rs o ld . M ost a re then l eft without 
options .  In  a dd itio n ,  there a re on ly th i rty s lots for the cu rrent  wa iver .  It is 

n ow fu l l  wh ich means there is ,  o r  wi l l  be,  a wait i ng l ist .  Serv ices a va i l ab le 

u nder  the waiver a re cu rrent ly l i m ited a n d  need to be expa nded to i nc lude 

behav ior  i ntervention and  treatment serv ices.  

There a re a n u m ber of o rgan izations that a re a dvocati ng  fo r the 

expa ns ion of the AS D waiver. We have prepa red l ang uage for an 

a mend ment to the DHS budget .  It expa nds the ages from b i rth th rough  age 



twenty-two and  adds forty-two s lots to the existin g  th i rty . Becau se th is i s  a 
Med ica id  waiver, a pproxi mately h a lf of its costs wou l d  be federa l .  

Tha n k  you .  I 'm h appy to answer a ny q uestions .  

Teresa Larsen 
328-2950 

tla rsen@nd .gov 



P roposed a mend ment to H B  1012 

SECTION DEPARTMENT OF H UMAN SERVICES' AUTISM SPECTRUM DISORDER 
M EDICAID WAIVER. The department of human services, by January 1 ,  201 4, shal l seek 
approval from the federal centers for medicare and medicaid services to expand the 
department's autism spectrum d isorder medicaid waiver to cover forty-two additional individuals 
from birth through age twenty-two and to provide appropriate behavior intervention and 
treatment services that may include evidence-based and promising practices, case management 
services, technology and technology-based support, in-home support, equipment and supplies, 
home monitoring, respite care, residential supports and services, extended vocational supports, 
and behavioral consultation. The program may not include aversive or abusive therapies or 
treatment. 
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Testimony 

House Bill 1012 
Senate Appropriations Committee 
Senator Ray Holmberg, Chairman 

March 13, 2013 

Chairman Holmberg and members of the Committee: my name is Carlotta McCleary. I am the 

Executive Director ofND Federation of Families for Children's  Mental Health (NDFFCMH). 

NDFFCMH is a parent run advocacy organization that focuses on the needs of children and 

youth with emotional, behavioral and mental disorders and their families, from birth through 

transition to adulthood. 

NDFFCMH works with children and youth with an Autism Spectrum Disorder and their 

families. I am also the parent to a young man with Pervasive Developmental Disorder (NOS) 

• which is an Autism Spectrum Disorder (ASD). 

• 

NDFFCMH is in support of expanding the department' s  autism spectrum disorder waiver to 

cover individuals from birth to 22. NDFFCMH supports the amendment offered by Protection 

and Advocacy. This will allow 42 children and youth with ASD access to services that are 

desperately needed. Families have expressed the need to access appropriate behavior 

intervention and treatment services. We feel that may children should have access to evidence-

based and promising practices. Children with an autism spectrum disorder also need services 

such as case management services, technology and technology-based support, in-home support, 

equipment and supplies, home monitoring, respite care, residential supports and services, 

extended vocational supports, and behavioral consultation. 

Thank you for your time . 

Carlotta McCleary, Executive Director 



ND Federation of Families for Children's Mental Health 
PO Box 3061 
Bismarck, ND 58502 

Phone/fax: (701) 222-33 1 0  
Email: carlottamccleary@bis.midco.net 
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Testimony on 1 0 1 2  
20 1 3  Legislative Session 

March 1 3, 20 1 3  
Sen. Holmberg, Senate Appropriations Chairperson 

Senator Holmberg and Members of the Senate Appropriations Committee 

My name is Donene Feist, I am the Director for Family Voices ofNorth Dakota. I come before you today 

to request an amendment to 1 0 1 2  for the expansion of the Autism Waiver. We are in agreement with 

others on the request for an amendment. 

Family Voices of North Dakota is the health information and education center for families of children 

with special health care needs in ND. We provide emotional and informational support to many families 

across North Dakota who has a child with an autism spectrum disorder. Our staff provides assistance to 

families by assisting them access and navigates services, providing emotional, informational support and 

educational information to assist them with their unique and individual needs. 

Because we are a health information and education center for all families who have a child with special 

health care needs and disabilities, we feel it in the best interest of the families we serve to continue to 

discuss the expansion of the waiver which was originally in SB21 93 .  

We feel there i s  a need for both the pilot voucher and the expanded waiver, that removal of the waiver 

expansion is a huge mistake, with unintended consequences and as such we would like the expansion of 

the waiver amended to 1 0 1 2. 

Voucher services across the country are primarily educational in nature. As such, voucher services will 
not address the medical needs of children with autism spectrum disorders. 

There is empirical evidence that children with ASDs have co-occurring conditions. 

Evidence: 

A paper in the Pediatrics Journal, Factors Associated With Age of Diagnosis Among Children With 
Autism Spectrum Disorders, by David S.  Mandell, SeD, Maytali M .  Novak, MA, Cynthia D.  Zubritsky, 
PhD (Vol. 1 1 6 No. 6; 1 480 - 1 486) that reports children who reside in rural areas and children whose 

family income is less than 100% FPL are often diagnosed with ASDs later than other children are. 

Additionally, the National Survey of Children with Special Health Care Needs, identifies 93.2% of 
children and youth with an Autism Spectrum Diagnosis have at least one other health condition. 
(Reference: National Profile of Children with Special Health Care Needs and Autism Spectrum 
Disorders : Key Findings from the 2009/1 0  NS-CSHCN & 2007 NSCH. Found at 
http://childhealthdata .org/docs/drc/asd-data-brief 4.2. 1 2.pdf). (Enclosed handout) 

Two papers below report evidence-based research about the medical care costs of children with ASDs 
who have co-occurring conditions. 

• J Dev Behav Pediatr. 20 1 2  Jan;33( 1 ) :2-8. doi: 1 0 . 1 097/DBP.Ob0 1 3e3 1 823969de. 
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Autism spectrum d isorders and health care expenditures: the effects of co-occurring conditions. 
Peacock G, Amendah D, Ouyang L, Grosse SD. (enclosed handout) 

96% of 3 - 1 7  year old children with ASDs were reported to have a co-occurring developmental 
condition. The most common conditions were learning disability, ADD/ ADHD, mental retardation, and 
stuttering. Medical disorders, included: tuberous sclerosis, Down Syndrome, Fragile X, other genetic or 
chromosomal disorders, and birth defects) and neurologic disorders (e.g. , encephalopathy, cerebral palsy, 
seizures or epilepsy, brain injury, vision or hearing loss, tics or Tourette syndrome). 

The National Survey on Children with Special Health Care Needs documentation also sites that children 
with ASDs have higher medical costs. As such, they would benefit from expanded M edicaid waiver 
services. 

These children have medical needs and costs that will continue beyond the age of 5, which is the age our 
current Autism Waiver ends. Children not only need the supports in the waiver, they also need the 
supports that they can access through the Waiver in the Medicaid State Plan. These services pay for 
therapies, PT, OT, Speech, medication, nutrition, hospital and clinic services, Additionally, those who are 
on the current Autism waiver receive the federally mandated Early Periodic Screening Diagnostics and 
Treatment benefit. 

Many of the children currently on the Autism Waiver will be exiting soon, if they have not already due to 

the age requirement. Many of those who have and will be exiting . . . . .  Their child's needs have not 

changed, and yet some may not screen eligible for other waivered services such as the DD waiver. 

Those who have exited have lost vital services that they will not fmd the assistance needed neither 

through the voucher nor through their private insurance plans. For an example, they may have access to a 

toothbrush etc to meet the child's oral needs through the voucher. Because they have now been dropped 

of the waiver, they have lost the ability to access oral care by means o� accessing a dentist. Additionally, 

the family may be unable to afford the oral health expense they will incur through personal funds as they 

are drowning in ongoing medical expenses for the child/youth. 

Many families will continue to need the in home support and respite care, and no longer have a means to 

receive that needed care. These families will fal l  into a huge gap of services that they were able to access 

previously. Families lose the vital medical services through the state M edicaid plan, which they can only 

access if they are income eligible for Medicaid or are able to access through another waiver. For many 

families access to those vital core services is keeping their child healthy, sustainable and afloat. 

FVND fully believes the expansion ofthe ASD Medicaid Waiver is vital. 

Since the waiver was implemented not that long ago, for those who began with initial implementation, 

their child has aged out or soon will be. The current ASD waiver ends for children at age 5, unfortunately 

ASD does not end at age 5 .  

There are also some families who will not receive a diagnosis for their child until they have almost aged 

out of accessing the current waiver. For those children who receive a diagnosis after the age of 5, many 

will need the vital services of the waiver and the Medicaid state plan . 



Yet there may be some who will only need the services that are offered through the voucher. Hence we 

• believe a two pronged approach is needed. 

• 

• 

91.6 percent of children and youth with ASD have 4 or more functio nal limitations as compared 

with children with special health care needs in general. Less than 50% of families who have a child 

with ASD have the adequate health insurance for needed services. Many of these families are 

u nderinsured and need assistance to meet the needs of their child. 

CSHCN (Children with special health care needs) with ASD general ly experience a greater burden of 

illness in terms of types of special health care needs they have as well as the number of functional 

limitations and co-morbid conditions they experience compared to CSHCN without ASD. The impact for 

these families is greater as compared to those CSHCN without ASD diagnoses. 

You have heard the many statistics on costs associated for families of children with ASD. To often 

these children don't fit into any one criterion. The autism waiver expansion beyond the age of 5 would 

assist many families who fall in the gaps of obtaining services and children maintaining good health and 

advancing to the best of there ability. 

Waiver services also provide an additional funding stream for the state. 

North Dakota receives 52.27% FMAP for Medicaid services, including waiver services. Keeping the 
existing waiver or expanding it wi ll generate $ 1 .095 in federal funds for each $ 1  that ND spends. 

Clarification from the federal Department of Education also states that North Dakota schools, 
participating in the school-based Medicaid program would be eligible to receive the federal match for 
Medicaid-eligible services they provide to any Medicaid eligible child including those Medicaid-eligible 
children with ASDs. 

FVND suggests expanding the waiver to meet the ongoing needs of these children, youth and families. 
At minimum we would like to see the waiver expanded for those who will age out at 5 .  

Additionally, for those who have yet to be  diagnosed at  the age of  5 and need the additional assistance 
that they can only achieve through a program such as the autism waiver. 

Let us remember as each of us makes decisions that will affect children-whether we are parents, 

educators, health professionals, or government officials-it is our duty to consider if that decision either 

affirms or denies a child's most basic human rights. 

We thank you for your consideration. 

Donene Feist 
FVND Director 
70 1 -493-2634 
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National Profile of Children with Special Health Care Needs and Autism Spectrum 
Disorders: Key Findings from the 2009/10 NS-CSHCN & 2007 NSCH 

W h o  Are Ch ildren with Autism Spectrum Disorders? 

Accordi ng to the Centers for Disease Control and Prevention (CDC), "Autism Spectrum Disorders (ASDs) are a group of 
developmental d isabilities that can cause significant social, communication and behavioral challenges . . . . ASDs are 'spectrum disorders.' 

That means ASDs affect each person in different ways, and can range from very mild to severe.'' 1 Consequently, nearly all chi ldren with 
ASD qual ify as chi ldren with special health care needs (CSHCN), because they experience at least one type of ongoing 
condition that resu lts in an above routine need for health and related services.2 The CSHCN Screener, which operationalizes 
this definition, was used in both the 2007 National Survey of Chi ldren's Health (NSCH) and 2009/10 National Survey of 
Chi ldren with Special Health Care N eeds (NS-CSHCN) to identify CSHCN.  Based on fi ndings from the 2007 NSCH and 2009/10 
NS-CSHCN, 4.8% to 7.9% of U .S. CSHCN age 2-17 years had current ASD'. Among CSHCN age 2-17 years, preva lence of ASD 
ranges across states from 4.5% in Mississippi to 14.3% in New Jersey according to data from the 2009/10 NS-CSHCN.  

Figure 1. Prevalence of  Functional Limitations 
and Emotional, Behavioral or Developmental 

Issues among CSHCN with ASD by ASD 
Severity 

• Functional limitations 

• Emotional, Behavioral or Developmental Issues Requiring 

Treatment or Counseling 
100"Ai 

80% 

60% 

40% 

20% 

0% 

CSHCN w/Mild ASO CSHCN w/Moderate CSHCN w/Severe ASD 

ASO 

Data Source: 2009/10 NS-CSHCN 

3 or less difficulties 

Four in five (80.6%) CSHCN with ASD are boys, and 71.6% of CSHCN 
with ASD were diagnosed between 0 - 5 years of age. Among 
CSHCN with ASD, parents described approximately half (49 .5%) as 
having mild ASD, 36.2% as having moderate ASD and 14.3% as 
having severe ASD. Positivity bias in parent reports of chi ld 
functioning may lessen the severity of conditions described.3 A 
larger proportion of CSHCN with moderate or severe ASD 
experience functional l imitations in their abi l ity to do things that 
other chi ldren their age can do and/or emotional, behaviora l or 
developmental (EBD) issues requiri ng treatment or counsel ing 
compared to CSHCN with mi ld ASD ( Figure 1) .  While 65% of CSHCN 
with ASD experience functional l imitations along with any other 
type of special health care need, 91.6% of CSHCN with ASD 
experience four or more functional difficulties from the l ist of 14 
specific difficulties related to bodily functions, activities or 
participation, and emotional or behavioral factors asked about in 
the 2009/10 NS-CSHCN ( Figure 2). On ly a subset of functional 
difficulties lead to functional l imitations. Most CSHCN with ASD 
(93.2%) additional ly have at least one other condition from the list 
of 20 conditions asked about in the 2009/10 NS-CSHCN. 

100"Ai 

80% 

60% 

40% 

20% 

Figure 3. Daily Activities Consistently Affected among 
CSHCN without ASD Compared to CSHCN with ASD and by 

ASD Severity 97.8% 

0% 20% 40% 60% 80% 100% 0% 

Data Source: 2009/10 NS-CSHCN CSHCN w/o ASD CSHCN w/ASD CSHCN w/mild CSHCN CSHCN w/severe 
Data Source: 2009/10 NS-CSHCN 

ASD w/moderate ASD ASD 
CSHCN with ASD experience complex health care needs that may influence their overal l  health status and dai ly activities. Based 
on 2007 NSCH data, a lower proportion of CSHCN with ASD (54.6%) were reported by their parents to have excel lent or very good 
overa l l  health status compared to CSHCN without ASD (70.3%) and non-CSHCN (87.4%). Fu rther, in the 2009/10 NS-CSHCN, over 
two-th i rds (68. 7%) of CSHCN with ASD had health conditions that consistently affected their activities, often a great deal, 

pared to only 23.3% of CSHCN without ASD (Figure 3). Among CSHCN with severe ASD, 97.8% had conditions that 
ntly affected their dai ly activities, often a great deal, relative to 79.9% of CSHCN with moderate ASD and 52.1% of CSHCN 

with mild ASD. 
·variations in sampling and administration between the 2009/10 NS-CSHCN and 2007 NSCH lead to expected variations in preva lence. 

Suggested Citation: Child and Adolescent Health Measurement Initiative (2012). "National Profile of Children with Special Health Care Needs and Autism Spectrum 
Disorders: Key Findings from the 2009/10 NS-CSHCN & 2007 NSCH." Data Resource Center, supported by Cooperative Agreement 1-U 59-MC06980-D1 from the 
U.S. Department of Health and Human Services, Health Resources and Services Administration (H RSA), Maternal and Child Health Bureau (MCHB). Ava ilable at 
www.childhealthdata.org. Revised 4/2/1 2. 
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Impact on Families 

Famil ies of CSHCN with ASD are also i m pacted by 

their  chi ld ren's health care needs (F igure 4) . Across 

al l  measures used to assess the i m pact of health 

system performance on fami l ies in the 2009/10 NS

CSHCN, a higher proportion CSHCN with ASD had 

fami l ies who were impacted by their child ren's 

s pecial health care needs compared to fami l ies of 

CSHCN without ASD. Moreover, based on 2007 
NSCH findi ngs, over half (54.2%) of CSHCN with ASD 

had parents who reported feeling aggravated with 

their  chi ld once or more d u ring the past month 

compa red to CSHCN without ASD (18.6%) and non

CSHCN (8.2%) age 2-17 years. Parental stress varied 

by disease severity: 42.9% of CSHCN with mi ld ASD 

had parents who reported fee l i ng aggravated with 

their chi ld in the past month versus 63.7% of CSHCN 

with moderate or severe ASD. 

System of Care Performance 

CSHCN whose conditions cause 

financial problems for family 

Family memberfs) avoided changing 

jobs in order to maintain health 

insurance for child 

Data Source: 2009/10 NS-CSHCN 

www.ch i l dhea l thdata .org 

()",.<; 20",4; 40",4; 60",4; 80",4; 100% 

The federal M aternal and Chi ld H ealth Bureau ( M C H B) assesses heal th system performance for CSHCN with six core outcomes 

(for more information on the core outcomes, please see the Svstem of Core for CSHCN data brief on the DRC Web site). Table 1 
displays how CSHCN with ASD compare to CSHCN without ASD on each of the six core outcomes based on 2009/10 NS-CSHCN 

. Among CSHCN with ASD, only 7.4% met a l l  age-relevant core outcomes compared to 18.7% of CSHCN without ASD.  

Table 1. Health System Performance by Core Outcome• 

MCHB System of Care Core Outcomes CSHCN w/ASD CSHCN w/o ASD 

Outcome #1: Families of CSHCN are partners in decision-making S6.7% 71.2% 

Outcome #2: CSHCN receive care within a medical home 23.9% 44.7% 
Outcome #3: CSHCN have adequate health insurance for needed services 49.4% 61.3% 
Outcome #4: CSHCN are screened early and continuously for special health care needs 78.5% 80.2% 
Outcome #5: Community-based service systems are easy for families of CSHCN to use 42.8% 67.1% 
Outcome #6: Youth with special health care needs receive transition to adulthood services 21.1% 41.4% 
*Data Source: 2009/10 NS-CSHCN 

Minimu m Quality of Care 

A minim u m  qual ity of care summary measure was 

derived from the following th ree measures of health 

system performance i n  the 2007 NSCH: (1) adequate 

health insurance coverage; (2) receipt of coordinated, 

ongoi ng, comprehensive care withi n  a medical home; 

and (3) had at least one preventive medical visit i n  the 

past 12 m onths. O n ly one in five (20.9%) CSHCN with 

ASD met the qual ity of care summary measure criteria, 

a lower proportion compared to CSHCN without ASD 

and non-CSHCN age 2-17 years ( Figure 5) .  Among 

CSHCN with moderate or severe ASD, an even smal ler 

proportion (12 .9%) met the minimum qual ity of care 

Figure 5. Children Meeting All Minimum Quality Summary 
Measure Criteria by CSHCN and ASD Status 

measure criteria according to 2007 NSCH 
Data Source: 2007 NSCH 

Suggested Citation: Child and Adolescent Health Measu rement Initiative (2012). "National Profile of Children with Special Health Care Needs and Autism Spectrum 
Disorders: Key Findings from the 2009/10 NS-CSHCN & 2007 NSCH." Data Resource Center, supported by Cooperative Agreement 1-U59-MC06980-0l from the 
U.S. Department of Health and H uman Services, Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB). Available at 
www.childhealthdata.org. Revised 4/2/12. 
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Home, School and Neighborhood Environments 

The health and wel l-being of each chi ld is influenced by his or 

her i nterconn ected home, school and neighborhood 

environments. Contextual factors from these environments 

and other child level factors may interact d u ri ng certain 

periods of a chi ld's lifespan ulti mately promoting res i l iency 

a n d  healthy development or increasing risk for adverse health 

outcomes. Together, several summary measures from the 

2007 NSCH provide a more comprehensive picture of how 

CSH CN ,  incl u d i ng th ose with ASD, compare to non-CSHCN in 

terms of their h ome, school  and neighborhood environments. 

Figure 6. Proportion of CSHCN with ASD Meeting 
Protective Home, Factors Promoting School Success and 
Neighborhood Summary Measure Criteria Compared to 
CSHCN without ASD and Non-CSHCN 

Protective Home Environment 

Factors Promoting School 

Success 

Neighborhood Safety and 

Support 

0% 20% 40% 60% 80% lOO"h 
• CSHCN w/ASD • CSHCN w/o ASD • Non-CSHCN 

Data Source: 2007 NSCH 

Takeaways 
, CSHCN with ASD general ly experience a greater burden 

of i l lness in terms of the types of special health care 

needs they have as wel l  as the nu mber of functional 

difficulties and comorbid conditions they experience 

compa red to CSHCN without ASD .  

, The i mpact on fami lies of CSHCN with ASD is greater 

than that experienced by fami l ies of CSHCN without 

ASD . 

, CSHCN with ASD are less l i kely to meet each system of 

care core outcome and a l l  age-relevant core outcomes 

compa red to CSHCN without ASD. 
, CSHCN with ASD are also less li kely to experience a 

protective home environ ment, factors promoting school 

success and neighborhood safety and su pport compared 

to CSHCN without ASD and non-CSH CN . 

, System-wide improvements are needed to enhance the 

health and well-being of CSHCN with ASD. 

References 

www.chi ldhealthdata.org 

CSHCN with ASD were less l i kely to meet age-relevant 

criteria for a protective home environment" compa red to 

CSHCN without ASD and non-CSHCN ( Figure 6) . CSHCN 

with ASD age 6-17 years were also less l i kely to 

experience factors promoting school successb than 

school-age CSHCN without ASD and non-CSHCN.  On the 

neighborhood safety and support summary measure<, 

CSHCN with ASD were less l i kely than CSHCN without ASD 

and non-CSHCN to meet all age-releva nt criteri a .  

Protective Home, Factors Promoting School Success and 
Neighborhood Safety and Support Summary Measures Criteria 
•Protective home environment was measured using the 
following age-relevant criteria: (1)  no exposure to household 
smoking; (2) family shares meals on four or more days per week; 
(3) children watch less than two hours of television per day (age 
1-17 ); (4a) chi ldren are read/sung to every day (age 0-5); (4b) 
children have no television in bedroom (age 6-17); (Sa) chi ldren 
were breastfed ever (age 0-5); (Sb) chi ldren usual ly/always do 
required homework (age 6-17); and (6b) parents of children 
have met most/all of child's friends (age 6-17). 
bFactors promoting school success were measured only among 
children age 6-17 years using the following criteria: (1) chi ld ren 
were usual ly/always engaged in school; (2) chi ldren  participated 
in extracurricular activities; and (3) usual ly/always felt safe at 
school. 
<Neighborhood safety and support were measured using the 
following age-relevant criteria: (1) neighborhood is 
usual ly/always safe; (2) neighborhood is supportive; (3) 

neighborhood includes three or more amenities essential to 
childhood; and (4) school-age chi ldren attend safe schools (age 
6-17) . 

'CDC, 2010. Autism Spectrum Disorders (ASDs). "Signs and Symptoms" Web page. Available at http://www.cdc.gov/ncbddd/autism/signs.html. Accessed March 21, 

MriPh••r<n•n M, Arango, P, Fox, H, et al. "A new definition of children with special health care needs." Pediatrics, 1998; 102:137-140. 
AE, Chan, KS, & Forrest, CB. "Assessment of children's health-related qual ity of life in the Un ited States with a multidimensional index." Pediatrics, 

2008; 121:118-26. 

Suggested Citation: Child and Adolescent Health Measurement I n itiative (2012). "National Profile of Children with Special Health Care Needs and Autism Spectrum 
Disorders: Key Findings from the 2009/10 NS-CSHCN & 2007 NSCH." Data Resource Center, supported by Cooperative Agreement 1-US9-MC06980-01 from the 
U.S. Department of Health and Human Services, Health Resources and Services Admi nistration (H RSA), Maternal and Child Health Bureau (MCHB). Available at 
www.chi ldhealthdata.org. Revised 4/2/12. 
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Autism spectrum d isorders and health care 
expend itures : the effects of co-occurring conditions .  
Peacock G ,  Amendah D ,  Ouyang L ,  Grosse S O .  

National  Center on B irth Defects and Developmental Disabi l ities , Centers for Disease 
Control and Prevention ,  1 600 Cl ifton Road , Atlanta, GA 30333,  USA. 
gpeacock@cdc.gov 

Abstract 
OBJ ECTIVE : Chi ldren with autism spectru m disorders (ASDs)  often have 

occurrin g  conditions ,  but l ittle is known on the effect of those 

condit ions on their medical care cost. Medical expenditu res attri butable to 

ASDs among M edicaid-en rol led ch i ldren were calcu lated , and the effects 

of 3 com monly co-occurri ng conditions-- intel lectual disabi l ity ( I D) ,  

attention deficiUhyperactivity disorder (AD H D ) ,  and epi lepsy-on those 

expenditu res were analyzed . 

M ET HODS : Using MarketScan Medicaid M u lti-State Databases 

( 2003-200 5 )  and the I nternational Classification of Disease, N i nth 

Revision , chi ldren with AS D were identified . Chi ldren without ASD formed 

the com parison group.  The 3 co-occu rring condition s were identified 

among both the AS D and the com parison grou ps. An nual mea n ,  median , 

and 9 5th percenti le of total expenditu res were calcu lated for ch i ldren with 

ASD and the co-occu rri ng conditions and com pared with those of ch i ldren 

ithout ASD .  M u ltivariate analyses establ ished the i nfluence of each of 

those co-occurrin g  cond itions on the average expenditures for chi ldren 

with and without ASD .  

3/1 0/20 1 3  1 : 28 pr-. 
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• 
RES ULTS : I n  200 5 ,  47°/o of chi ldren with AS O had at least 1 selected 

occurrin g  condition ; attention deficit/hyperactivity d isorder was the 

m ost com m on , at 30°/o . The mean medical expenditu res for chi ldren with 

ASO were 6 times h igher than those of the com parison group .  Ch i ldren 

with AS O and 1 0  incurred expenditures 2 .7 t imes h igher tha n  did ch i ldren 

with AS O and no co-occu rring condition . 

CONCLUSION: M edicaid-enrolled ch i ldren with AS O i ncu rred h igher 

m edical costs than did Medicaid-enrolled chi ldren without AS O .  Among 

M edicaid-enrol led ch i ldren with ASO,  cost varied su bstantial ly based on 

the presence of another neu rodevelopmental d isorder. I n  particular, 

ch i ld ren with 1 0  had m uch h igher costs than did other chi ldren with AS O .  

PM I D :  221 57409 [PubMed - indexed for M ED L IN E] 

Publ ication Types, MeSH Terms 

LinkOut - more resources 
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Testimony 

HB 1 0 1 2  

Regard ing Refocus and Expansion of Autism Waiver 

House Human Service Committee 

Chairman Senator Holmberg and Members of Senate Appropriations: 

My name is Toby Cherney and I am the parent of a wonderful l ittle boy named 

Alexander. Alexander has autism. He turned five years o ld on January 26t\ 20 1 3 .  
H e  i s  no longer e l igible for the Autism waiver that exists in the state of N D  right 

now wh ich has caused regression and difficulty within our fami ly l ife.  I feel  very 

strongly that the N D  Autism Wavier needs to be expanded and refocused for those 

specific reasons.  

Alexander was the first child on the Autism Waiver and even with its  gl itches it  

was sti l l  better than what we have now, minimal services at the Anne Carlson 

Center, but have lost in-home supports, respite and access to Medicaid. 

Alexanders ' therapies, in-home supports, opportunites for equipment and supplies 

that would assist him to be independent, and certain environmental changes 

adapting social ski l ls,opprotunites for in-home supports and respite. Are no longer 

avai lable. 

Ever since my son was diagnosed when he was 2 Yz it  has been a constant battle to 

get help. We have fought and kicked and screamed and sent emai l s  to get help for 

our son. The only way we found out about what services were avai lable was from 

Fam i ly Voices and other parents . Once we found some help, it was quickly gone in 



a very short period of time. Alexander turned 5 and services stopped, he did not 

qualify for the traditional developmental disabi l ity waiver as his substantial 

functional l imitations did not meet their criteria, I feel  that they should spend a day 

with our family and see what we really l ive through each and every day . .  The 

amount of time a chi l d  may be on the wavier is too short to gain progress, to access 

therapies for speech and occupational therapy, to al low in -home supports to help 

Alexander and help our family thrive as community members. Early I ntervention 

supports fami l ies who have children birth to 3 so very few wou ld be on autism 

wavier before age 3 .Alexander receives speech and physical therapy and in home 

supports thru the Anne Carlson Center. It  is so important for him to continue these 

services whi le he is  sti l l  young to help him continue on the path of independence. I 

believe and hope you would agree that early intervention is  the key. Right now we 

are deal i ng with regressions already. H i s  behaviors have changed dramatical ly. 

He wi l l  not s leep in his own bed anymore and has to s leep on the floor next to our 

bed to know where I am at because he has a fear of me leaving and not coming 

back and this comes from the loss of his respite care. He is  waking up every 

couple of hours j ust to check where I am. He is backsl iding in preschool due to 

lack of energy from being tired. He i s  more aggressive now. Functioning on 4-5 
hours of interrupted s leep every night is  taking its tol l .  I can 't afford to lose my 

j ob. My husband and I have not had an evening alone since the loss of the respite 

care and the constant stress of fighting to get our son help and fighting the 

behaviors is  taking its tol l  on our marriage. I al so have 2 other children that I have 

mi ssed activities for that we can no longer attend due to the fact that A lexander 

cannot tolerate being in the crowd situations. 

Alexander has co-existing medical needs along with his autism. The need to have a 

Medicaid waiver is critical for Alexander and my fami ly. 

H earing comments such as " It ' s  not our responsibi l ity to take care of your son after 

he turns five, it is the schools." I s  very disturbing to hear. M y  son has autism, a 

neurobiological disorder, he has medical concerns each and everyday. As parents, 

we look to you for guidance . .  We are looking to you for understanding and 

compassion. Parents are looking for ways to help our chi ldren.  We are not asking 

for handouts, we are l ooking for assistance so that our children can become 

independent and productive community members. To do that our fami ly needs to 

be whole and we need the help of others to achieve this. We need the waiv�r 



expanded, the age group that it covers is wrong for N D, we have an early 

intervention program that can help our youngest of chi ldren from birth to 3, now 

help our chi ldren from 3 to l ife. Remember autism is a l ife-long disabi l ity . . . .  We 

need Behavioral intervention and therapies. We as a state need to i ncrease the 

access to the professional staff in the area of behavioral issues and concerns.  We 

need ways to help parents access train ing so that we do can continue to help our 

chi ldren on the autism spectrum. As a parent, I have had a constant struggle to get 

help for our son, but an Autism Waiver that is designed for the consumer wi l l  

work. There are fami l ies i n  ND that a year without services wi l l  make a huge 

difference in the progress made by our chi ldren.  Just ending services and expects 

that there wi l l  not be any regression and a setback to the progress that has been 

made is being unreal istic . alas parents we wi l l  have to start the process al l over 

again from step one. 

I would l i ke to see and Autism Coordinator in the state that has knowledge of 

autism and not someone j ust put in that ro le, someone with hands on experience for 

persons with autism . . .  To hold stakeho lder meetings with parents and professionals 

at the table .  The professionals need to hear parentsamd self-advocates as we l ive 

autism 24-7 everyday. To be able to uinderstand the emotional l y  ro l ler coaster 

fam i l ies have and how that effects the who le fami ly . .  To better understand how to 

help our chi ldren the need to have co-training, stakeholder meetings and 

knowledge of the autism spectrum disorders and how it effects the chi l d, fami ly 

l ife and the future is a necessity. They need to wal k  in our shoes, spend a day with 

our chi ldren.  

I am asking th is committee as a parent and as  a mother, as a community member 

to please address autism in our state, and please pass a comprehensive autism bi l l  

that wi l l  work for fami l ies, a new and improved autism waiver for fam i l ies.  

P lease help my son as I am trying to help him . .  

Thank you for your time: 

Toby Cherney, Mother to A lexander Cherney 

Emai l  address: chernfami ly5@centuryl ink.net 

Phone number 70 1 -320-3 1 04 
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Concerning Expansion and Refocusing of the N D  Autism Waiver 

Chairman Senator Holmberg 

Senate Appropriations Comm ittee 

March 1 3111 20 1 2  ' 
Hel lo.  My name is V icki Peterson; 1 am a single mother of a ch i ld with autism and a Fami ly Consultant 

for Fam i ly Voices of ND.  As a parent I l ive with autism every day, as a consu ltant I work w ith fam i l ies 

across the state with autism spectrum disorders (will refer to as ASD). 

I am here today to request that an amendment be made to 1 0 1 2  for expanding and refocusing the current 

autism waiver. The current wav ier has been a good start but needs to be refocused to meet more of the 

needs of the consumer, persons with autism . Currently in the autism wavier behavioral treatment is 

excl uded. Behavioral treatment i s  the number one concern I hear from fami l ies. Behavioral I nterventions 

are an establ ished treatment for ASD and 1 attached once again the National Standards Report (2009) 

that outl ines evidenced based and prom ising practices. Environmental Modifications in the current autism 

wavier may meet needs for physical deficit but th is i s  not typica l ly a cored deficit for person with autism. 

Respite and I n-home Supports are very high needs for fami l ies to meet daily l iving demands. Lack of 

respite has been c ited as a major reason for the h igh rate of divorce among fami l ies who have ch i ldren 

with autism which is in the 80% range (Bolman, 2006). In-home supports su pport the primary 

caregiver, allowing the rest of the family to live as m uch like other fam ilies as possible with the 

intent of preventing or delaying out of home placement. (Defined as ND DHS Developmental 

Disabilities Service Policies and Procedures Manual). These two services are frequently identified as 

a primary need for families. We m ust assure fam ilies these services will stay intact to su pport the 

daily and com m unity routines. 

The current age criteria for the autism wavier is birth up to age 5. M any chi ldren may be accessing the 

I nfant Development Program in the state up unt i l  the ch i ld 's  3rd birthday. No specific diagnosis is needed 

for this program and the program looks at developmental delays for e l igibi l ity. Most chi ldren that have 

accessed the autism wavier have been age 3 and 4 and had very l itt le time to receive the serv ices avai lable 

to their ch i ld .  Expanding the current wavier to up to age 22, w i l l  be al igned with the current educational 

services for those in school that access special education and would al low for those critical transition 

years. 

I wou ld l i ke to take th is time to read a brief fam i ly story from a parent whose chi ld  accessed the current 

autism wavier and has also graduated from the wavier. 

Thank you for your time and attention to Autism Spectrum Disorders. 

V icki L Peterson 

v ickiasdc@bis.  m idco.net 

70 1 -25 8-2237 



Na.tional llutism Cental''s National Standards Report Reference Sheet fo:r Established, Emer.gi:ng, & 
Unestablished Interventions for Autism Spectmm Disorders (2009) 
From: hHn;llwww.natign.ill§Ytism£!ini�m:g/RdfiNAC%20rusmsl�s%go�nm.R!ii 

Type of Intervention 

Antecedent Package 
Behavioral Packaqe 
Comprehensive Behavioral 
Treatment for Young Children 

Joint Attention Intervention 
Modelinq 
Naturalistic Teaching Strategies 
Peer TraUting Package 
Pivotal Response Treatment 
Schedules 
Self-manaqement 
Story-based Intervention Package 

Augmentative and Alternative Communication Device 
Cognitive Behavioral Intervention 

Packaqe 
Developmental Relationship-based 
Treatment 

Exercise Exposure Package 
Imitation-based Interaction Initiation Traininq 
Language Training (Production) 

Massaga/Touch Therapy 
Multi-component Package 
Music Therapy 
Peer-mediated Instructional 
Arrangement 
Picture Exchange Communication 

System 
Reductive Package 
Scripting 
Sign Instruction 
Social Communication Intervention 

Social Skills Packaqe 
Structured Teaohincr 
Technology-based Treatment 

Theory of Mind Training 

.!!ges 

�!!tablishef! Treiltm�:nt§ 
3-18 
0-31 
0-9 

0-5 
3-18 
0-9 

3-14 
3-9 

3-14 
3-18 
6-14 

Emerging f:�ea!;me:nts 
3-9 

6-lS 

0-5 

3-14 
3-5 
0-14 
6-14 

3-9 

3-S 
0-9 

N/A 
6-9 

()...9 

N/A 
6-14 
3-9 
o...s 
3-18 
0-18 
S-14 
6-14 

Diagnostic Classification 
(Kutistic Disorde:t (JU)), Aspuge:rs Syndrome 

(liS), Pervasive Developmental Diso:r:dex-Not 
Otherwise Sl)ecified tPDD-NOS) 

AD 
AD: PDD-NOS 
AD; PDD-NOS 

AD; PDD-NOS 
AD; AS; PDD-NOS 

AD; PDD-NOS 
liD; POD-NOS 

AD AD 
AD 

AD; AS 

AD 

AD; MJ 

liD; PDD-NOS 

AD AD 
AD 

AD; AS; PDD-NOS 
AD 

AD 
AD; AS: PDD-NOS AD 

AD 

AD; PDD-NOS 

AD 
AD 
AD 
AD 

AD· AS· PDD-NOS AD: PDD-NOS 
AD ---

AD; AS 



. . 
Academic Interventions 
Auditory Integration Training 
Facilitated Communication 
Gluten� and Casein-Free Diet 
Sensory Integrative Packaae 

U�§iabliihed Tre�tmen�!!! 
N/A N/A 
N/A N/A 
N/A N/A 
N/A NIA 
N/A N/A 
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DHS Budget 

Concerning Expansion and Refocusing of Medicaid Autism Waiver 

Chairman Senator Holmberg 

Senate Appropriations Com mittee 

March 13th, 2012 

My name is Renee Hardy. I have 3 wonderful ch i ldren each  with d ifferent abi l ities and 
needs.  My daughter age 8 years has  epi lepsy. My sons age 10  years a nd 6 years both 
have autism. Today I am writing to you in regard to my sons. 

My son Nathan (age 1 0) is a 4th grader. He has Autism and Sensory Processing 
Disorder. He  struggles with social ski l ls ,  eating, c lothing, emotions and obsessive 
compu lsive behaviors .  He is a very sensitive ch i ld  and has begu n  to notice that he is 
d ifferent from h is c lassmates. We work very hard with him to ens u re his safety, 
happiness and to keep a positive self esteem. Although we received an early d iagnos is 
at the age of 2 years for Nathan,  he has a lways been considered inel igible for services for 
a m u ltitude of reasons. 

My son Ryan (age 6) is a kindergartener. He also has an autism diagnosis.  H is 
d iagnosis was a bit easier to obtain due to the fam i ly h istory and my very aggressive 
approach to early i ntervention. There are a lot of s im i larities between the boys, except 
where Nathan is sensitive, Ryan is more aggressive. Ryan seems to struggle more in  
comprehending how the world around h im works. 

Both the boys have been in s peech and occupational therapy since the age of 1 8  months. 
Nathan is l ucky enough to have an occupational therapist that bel ieves as I do that we 
need to keep working on his food aversions and works weekly on food therapy. 

In 201 1 Ryan qual ified to be on the autism waiver. This was a gruel ing process for our  
fam i ly but  I was excited about the possibi l ities of  help i t  could br ing h im.  Again ,  Nathan 
d id not qual ify this time due to age. I bel ieved this waiver would help with behaviors 
and i n  home supports, I looked forward to positive c hanges. For Ryan we were given a 
few pieces of equipment that remain helpful with com m unication and motor movement. 
It was very d isappointing to me that behavioral i nterventions and treatments were not an 
option for my sons on the Medicaid Autism Waiver. Th is  was my n u m ber one reason for 
need ing the waiver. If behavior i ntervention was avai lable it would  help my sons with 
social  comm un ication and could ensure a better quality of l ife. There is a need for 
professionals · trained in behavioral treatments in this area. There is no trained 
professionals i n  behaviors treatments locally. It is nonexistent i n  the area where we l ive 



in  NO. 

My chi ldren have worked tirelessly to help themselves navigate through some tough 
chal lenges. All three have twice weekly speech therapy and twice weekly occupational 
therapy after school. This has been ongoing since the age of 1 8  months. There are so 
many things for my chi ldren that I can not change, that are not within my control. The 
thought of not having the safety net of Medicaid is very frightening. Therapies in the 
school system while very necessary, only work off of what is considered "educational" in 
the school setting. Where would my chi ldren be without some of these services? I 
would never have been able to pay out of pocket expenses for therapies twice a week for 
all this time for three chi ldren. Medicaid provides access to dental care, special ists 
knowledgeable in  treating seizure disorders, nutrition and nutrition counseling, 
gastrointestinal issues, pediatrician visits, immunizations, therapies including physical ,  
occu pational and speech and numerous other necessary appointments that children with 
autism need in order to grow and prosper. Respite care is also very im portant to our 
fami ly. I am a single mother and daily tasks can be very difficult at times with my 
chi ldren. A trip to the grocery store with a chi ld that cannot hand le certain  smells, 
l ighting or all the different noises can be very challenging. It is not easy to find a trained 
individual who wil l  care for your child. Daycares do not have the staffing to deal with 
chi ldren that require so much one on one care. I know that my chi ldren are safe with thei r 
respite person because she has the train ing, has taken time to get to know them and 
works with them in the way that they feel safe and cared for. 

An Autism Waiver and proper legislation could open many doors for my fami ly that have 
otherwise been closed. As a parent I want the best for my chi ldren. I want them to lead 
productive l ives in a community that understands, loves and accepts them 
u nconditionally. I want them to reach their highest potential and be happy individuals 
that are proud of themselves for who they are. I hope that the laws and legislation in the 
state of North Dakota will help them and children l ike them to achieve anything they p ut 
thei r m inds too. With the right supports in p lace for our fami l ies I bel ieve the sky is the 
l imit . 

Thank you. 

Renee Hardy and fami ly 



Testimony 
Concerning Expansion and Refocusing of Medicaid Autism Waiver 

Chairman Senator Ray Holmberg 
Senate Appropriations Committee 

March 13, 2013 

Chairman Senator Holmberg and Members of the Senate Appropriations Committee: 

My name is Mindy Iverson. I am a married, stay-at-home mother of two and have a degree in 
Elementary Education as wel l  as Child Development. My son Jack is 5 � years old and was 
diagnosed with Autism in May of 20 1 1 .  Here is our story. 

On August 20, 2007, a 6 pound 5 ounce healthy baby boy was born. Jack was an easy baby. He 
slept through the night at 5 � weeks only waking up once a night the first five weeks, would eat 
and go right back to sleep. He was happy, alert and hit all the developmental milestones on time. 
At 1 8  months, we noticed a change in our little boy. He started throwing tantrums.  We joked 
that he was so advanced he entered terrible two's early. His tantrums started with head banging. 
If you told him no or he thought you were going to tell him "no" he would throw his head into 
whatever was closest. The doctors assured me he wouldn't hurt himself and told me to ignore 
the behavior. This was hard to ignore when your child tries to hit his head onto a concrete 
driveway. We would later find out that with sensory integration issues Jack's  body does not 
register feel ing as it is happening. He doesn't get dizzy by spinning in a circle until he is ready 
to throw up, nor does his head immediately hurt if he hits it. Yet, doctors are stil l  convinced he 
would not do it if it was hurting him. His tantrums also consisted of hitting me in the face. This 
occurred mostly during transitions. I noted it when we tried to take a parent/child gymnastics 
class and a parent/child music class. It is very hard as a parent to have everyone in the room 
look at you like you are bad parent because your child runs around screaming and when you try 
to calm him down he starts hitting you. I went through a period of time where I felt l ike a bad 
parent, because it seemed that was how everyone was looking at me. Shopping was a nightmare, 
my husband and I would go to a store and hope to get through it without a meltdown. We 
referred to it as being like a ticking time bomb; you never knew when it would go off. 

In June 201  0 I took Jack to a free speech screening. I had been concerned about his speech for a 
while and despite everyone tell ing me I had too high of expectations for my son I wanted to get a 
screening for peace of mind. During the screening, Jack threw one of his "typical" meltdowns. 
The person screening him asked if he does this often. I replied, "yes, terrible two's" with a 
smi le. She then wanted to know if I had time to take him to an Occupational Therapist 
Screening. After the screening, we needed to have our doctor refer us to have him screened by 
their Occupational Therapy Department. Jack was diagnosed with Sensory Dysfunction and 
began Occupational Therapy. My husband and I went to the Internet and found out everything 
we could about Sensory Dysfunction and how we could better help our son. 
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Still unhappy about his speech, I kept pushing for Jack to begin Speech Therapy. At first he 
loved it. But as time went on we saw less and less progress. If he said 5 words in a 30 minute 
session, we were lucky. At OT I did not go in the room. I had frustration here too, when we 
asked about potty training it was not their position they said to help. Sensitivity to food was also 
an issue, we received no help. My understanding was that OT was to help them with life skil ls. 
Then the phone cal l came, Jack's  OT and Speech Therapists were both on the line. They had 
final ly ran into each other and visited about Jack's  progress at therapy or lack thereof. I find it 
important to mention they share a receptionist and their rooms are on the same floor, in the same 
wing, very near each other. I did not want to hear what they had to say. My worst fear was that 
my son has Autism and they called to tel l  me they thought Jack needed to be seen by a 
Psychologist. They felt it was more than Sensory Dysfunction and the Psychologist could make 
that diagnosis. 
We saw a psychologist three times. She confirmed my fear. My son has Autism. My new job 
was to be his advocate. I knew I needed to find a new place for Jack to receive therapy. My 
wish is that there would be a place he could play with other kids and get therapy. Jack loves 
playing with children. At that time he would ask daily to play with kids. I tried to put him in 
part-time daycare so he could play with other children but our area has limited daycare 
opportunities. In my searching, I found Red Door Pediatric Therapy and BECEP. With BECEP, 
we met with a team consisting of a Speech Therapist, Occupational Therapist, Special Education 
Teacher, and Psychologist. 

I then found out about the Autism Waiver. So I began the application process, which I was 
warned could take a while. It was May 20 1 1 .  A while, was ok with me. I figured in two months 
I would have him qualified and I could get intervention in the home to help me help my son. 
Months passed and we stil l  had not heard anything. Jack turned 4 on August 201h. One can only 
be on the waiver until age 5. I made it through the summer without the support I was hoping for. 
I started to question if I should continue with the waiver. In October the team assigned to us 
finally came out to observe our son. They observed Jack, asked him questions, and thought we 
were doing great things for him. Three weeks passed and we stil l  were not approved for the 
waiver. As Thanksgiving approached, I called our case manager' s supervisor, our team's 
supervisor and sti l l  got no where. Everyone reassured me they felt bad for me and were stil l  
waiting on the OT's report from the Team that came to observe. I then cal led Family Voices, I 
had there brochure and just needed to know what I could do to light a fire under these people. 
When I explained everything to them, they gave me a name of one more person at Minot State 
University I could cal l ,  and luckily that person is someone I personally know. One more phone 
cal l and then the report final ly was in the Monday morning after Thanksgiving. We official ly 
were on the waiver Dec. 20 1 1 .  Keep in mind this is 7 months after I turned in my paperwork. 
This is unacceptable. In ND we do not have many resources and the ones we have take entirely 
too long. 

The Autism Waiver provided Jack with some new equipment in our home to go with the 
equipment I had previously purchased. All of them help him in different ways. We had 
intervention in the home to give us new ideas on certain issues. They helped me find programs 
for Jack to keep a routine schedule for the summer. We also had OT in the home once a week 
for the summer which taught me how to keep a Sensory Diet in place through the summer. I 
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also had Respite Care for Jack on the Autism Waiver. This was helpful if l had appointments or 
wanted to attend Educational Programs on topics to help Jack. 

Early intervention is the key to helping children with Autism. I have now lost 1 year of 
intervention on the therapy we got at St. A's, and another 7 months waiting for intervention from 
the Autism Waiver. We need more resources, as well as doctors that can guide parents. Ideally, 
you should be able to go to a doctor and then be provided resources for medical treatment, 
homeopathic treatment, therapy services, and resources to use in the home and day-to-day life. It 
should not take two years for a person to find services for their child. I am thankful that I do live 
in Bismarck because I can't imagine those who live in small, rural communities in ND. The 
financial commitment is not something our family planned for. Having a child with Autism adds 
many expenses out of pocket for special diet, therapies and other added medical expenses. All 
the resources in the world do not do us a lot of good if we do not know about them or how to 
access them. This is how the State Coordinator will help families. 

As an individual with an education background I feel it is important to add, teachers need more 
training when it comes to Autism. With the statistics that are out there, teachers are going to 
have children with autism in their classroom. They need to be provided with tools on the best 
ways help these children succeed. I have always advocated that every child learns differently. 

Programs in our community also need to be trained on how to work with children with Autism. I 
enrolled Jack in a community dance program and by the second day he was released from the 
program because the teacher was not comfortable with my son in her class, even though I had 
given them tools to help Jack in a group community setting. I offered to go with Jack in the 
dance room. They had a closed-door policy so that was not allowed. Jack was sad. I was 
devastated. Cross-training between professionals and parents and community partners is needed 
across the state. I believe with the passing of this bill, it will be a start. 

If I could add one more thing I would want you to consider the siblings. We have to consider 
how Autism affects the sibling. I mentioned I am a mother of two. My daughter is 2, however 
most people wouldn't  guess that. She is two and already missed out on parts of childhood. If 
Jack has a meltdown she is expected to walk beside me to the vehicle so I can safely carry Jack. 
She does not get to be in gymnastics, dance, or other programs because if I do not have someone 
to watch Jack I cannot take her. I know he will not just sit on the side and watch like other 
siblings. Her whole life has been taking a backseat to her brother because he has Autism. 
Families need adequate resources and respite to keep families whole. 

Jack is a cute little boy, he has a smile that charms you and eyes that sparkle. He loves to joke 
with people and get a laugh. My ultimate goal for Jack is to be happy, accepted in the 
community and to become an independent community member. Jack is no longer receiving 
services on the Autism Waiver. From the time the waviered services started for Jack tmtil they 
ended was not a sufficient amount of time to have. Our allotted OT sessions covered by 
insurance continue to be cut. The cost to continue Jack's  Occupational Therapy is above our 
means and could very soon be terminated. If a wavier were in place for Jack right now that 
service could be achieved which is critical for Jack to become an independent and vital part of 
our community as he grows. My husband and I will continue to find the resources we can to 
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provide the best opportunities for our son. It is hard to navigate without a go to person that 
knows the services that are available. 

In conclusion, we need the support of bill 2 1 93 to continue to help Jack, He deserves the 
opportunity for quality of life. 

Thank you for listening to our story. We look forward to seeing and using the improvements 
implemented. I would be happy to answer any questions. 

Mindy M. Iverson 

Email :  iversonmindy@gmail.com 
Phone: 70 1 .75 1 .0790 
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Chairman Holmberg and Members of the Senate Appropriations Committee: 

My name is Roxane Romanick and I appear before you today in my capacity as Board President of Designer Genes of 

North Dakota and as myself. I l ive in District 37. I am here to ask you to reinstate $350,000 for North Dakota's I nfant 

Development program that was removed i n  the House just a short time ago. Designer Genes is a Down syndrome 

support organization consisting of 200 individuals with Down syndrome and fami l ies from across the state of 

North Dakota (www.designergenesnd.com).  

I nfant Development is  the major service del ivery component for the North Dakota Early I ntervention system .  Close to 

1000 fami l ies at a ny given point in time are using this services. Many fami l ies across the state of North Dakota are 

benefitting from this service just l ike my fami ly did over 10 years ago. J ust i n  Region VI I (Bismarck-Mandan area), there 

are 10 babies with Down syndrome that are receiving services. Yesterday I testified o n  H B  1305 regarding criminal  

pena lties for physicians that perform abortions in cases of genetic abnormal ities. I encourgaed the Senate Judiciary 

Com mittee to think about the reasons people make those choices. One of the top reasons they do so is because they 

don't know if they can support a chi ld with a disabi l ity. I encouraged the committee to make sure that we have a strong 

system of supports in  North Dakota, so that we can al leviate those worries for parents who have a prenatal d iagnosis of 

Down synd rome a n d  other disabil ities. Reinstating the $350,000 is one way to assure that wi l l  happen.  

This i s  my daughter El izabeth: 

I wish I could take a whole bunch of strings and tie them to the Early I ntervention services 

that we received and then pul l  them over to the ski l ls and opportunities that she has today. 

Things l ike her abil ity to talk a bout having Down syndrome in 10 word complex sentences a n d  

connect that t o  t h e  sign language that w e  learned when s h e  was o n e .  Things l ike h e r  abi l ity to 

maneuver the hal ls  of Horizon Middle School without the assistance of an instructional  aide to 

the conversations I had with her early i nterventionist about making her i ndependent i n  

d ressing. Things l ike the stabil ity o f  our family today t o  the financial, emotional, a nd 

i nformational supports we received that first year of her l ife when she had 3 hospital izations 

(one of them in Texas).  

I don't know why the House cut o ut the $350,000. I have heard the reason was beca use this 

was money the governor put in  for growth.  Yesterday's Bismarck Tribune talked a bo ut the fact that Bismarck Publ ic 
Schools is plan n i ng for over 1000 Kindergarten students. We continue to see growth in our state particula rly in the 

western region. I n  the northwest corner of the state, Early I ntervention services struggles to reta in, recruit, and h ire 

staff just l ike every other service industry. I bel ieve that we can count on growth. 

Please know that this program supporting infants and toddlers with disabil ities is one of you r  most valuable services in 

the state and reinstate the $350,000. In addition, if you choose to make this decision, please work hard to retai n  the 

money when H B  1012 goes into Conference Committee. 

I would be happy to respond to a ny q uestions that you may have. 

Roxane Romanick 

Genes of North Dakota Board President 

romanick@bis.midco.net 
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Engrossed House Bi l l  1012 - Department of H u m a n  Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 13, 2013 

Cha i rm a n  Ho l m berg ,  mem bers of  the  Senate Appropriations Com m ittee, I 

a m  Alex C .  Schweitzer, D i rector of Field Services of the Depa rtment of 

H um a n  Serv ices . I a m  here today to provide you a n  overview of the 

e ight reg iona l  h u m a n  service centers ( H SCs) for the Department of 

H um a n  Serv ices ( DH S ) .  

H u ma n  Service Centers: 

This a rea of the budget i nc ludes the e ight reg iona l  H SCs, one in each of 

the geog raph ica l reg ions of the state . 

The H SCs a re a network of pub l ic  outpatient c l i n ics that serve 

i nd iv id ua ls  who,  beca use of menta l i l l ness, add iction ,  or  d isa bi l ity a re at 

r isk of harm or  institutiona l  p lacement.  Their  m ission  is to provide 

services that a re access ib le at the most appropriate a n d  cost-effective 

level of ca re . The HSCs provide com m u n ity safety net services for the 

state's most vu l nera b le cit izens .  The exact service m ix is  determ i ned by 

specific needs of consumers i n  the reg ion,  resou rces of the H SCs, as wel l  

as  other  resou rces ava i l a b le with i n  the reg ion from private and other  

p u b l ic providers .  The  DHS  p laces a h i gh  va lue  on a l i g n ment across the 

reg ions,  operati ng  as  one system that shares resou rces as  needs a nd 

dema nds sh ift . 
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Each H SC provides com mon core services as prescribed by D H S  po l i cy . 

Core services at the reg iona l  H SCs i nc lude the fo l lowin g : 

• Ag i n g  Services 

• Developmenta l D isa bi l ities 

• Vocationa l  Rehab i l itation 

• Ch i ld  Welfa re Services 

• Ch i ld ren 's Menta l  H ea lth 

• Serious Menta l I l l ness ( Extended Care Coord i nation ) 

• Acute Cl i n ica l Services 

• Su bsta nce Abuse Services 

• Outpatient Sex Offender Treatment 

• Crisis/Emergency Response Services 

Services a re provided with i n  the cl i n ic setti ng ,  ru ra l outreach centers, 

c l ient homes, or other  comm u n ity setti ngs, and  inc lude 24-hour  

emergency services as wel l  as fo l low- u p  services . The  HSCs a re a lso 

responsib le for prog ra m  supervision and  reg u latory oversig ht of the Ch i l d  

Welfa re services provided by  cou nty socia l  serv ices . 

Te lemedic ine and  te lepha rmacy services a re being  provided i n  severa l 

ru ra l a reas of the state to improve c l ient access, a nd the expansion of 

th is  ca pab i l ity is  a l lowing the DHS  more flexib le  use of medica l  staff 

resou rces across the state . 

Caseload/Customer Base: 

• The overa l l  i ncrease i n  c l ients, excl ud ing  Vocationa l  

Rehab i l itation (VR), served a t  the reg iona l  HSCs from state 

fisca l yea r (SFY) 2008 throug h state fisca l yea r ( S FY) 20 1 1  
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g rew by 2,690 c l ients .  The H SCS saw a s l ig ht decrease of 54 1 

c l ients from SFY 20 1 1  to SFY 2 0 1 2 .  

• I n  S FY 20 1 2, a pproximately 23°/o of c l ients served were ch i ld ren  

and  77°/o were adu lts . 

• Referra l to HSC services ca me from the fol lowi ng i n  SFY 20 1 2 :  

• Self 
• Prov iders 
• F a m i ly 
• Cou rt 

7% • Cou n ty SS 
• Probat ion & Parole/Ja i l  
• Other 

8% 1 1 %  

Program Trends/ Major Program Changes: 

• The D H S  conti n ues to mon itor case load trends and  the i mpact on 

emp loyees i n  the North Centra l ,  Northwest and Bad lands  reg ions of 

the state beca use of o i l  activity . 

• The Southeast reg ion is see ing a n  i ncreased demand for services 

for i nd ivid ua ls  with i nte l lectua l  d isa b i l it ies, for partnersh ip  services 

3 
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for ch i l d ren 's menta l hea lth,  and  case ma nagement services for 

i nd ivid ua ls  with serious menta l i l l ness . 

• D H S  is add ing  1 6  geriatric-psych iatric beds at the Pri nce of Peace 

Sk i l led N u rs ing  Center i n  E l lenda le  to address the conti n ued g rowth 

in th is  caseloa d .  The Department w i l l  then have 32 beds at the 

Sheyenne Ca re Center and  16 beds at the Pri nce of Peace Center. 

• D H S  is p i loti ng  a Mobi le  Crisis Tea m  i n  the Southeast reg ion i n  a 

pub l ic/private pa rtnersh ip  between DHS  and  Solut ions I n c . ,  to 

address crisis i ntervention needs i n  the reg io n .  

• D H S  is  contract ing with Clay Cou nty's medica l  detox ificat ion center  

to provide med ica l detoxification services for the  Southeast reg ion . 

• DHS is  addressin g  the needs of i nd ivid ua ls  with serious menta l 

i l l ness with a new a nd com prehensive case ma nagement system at 

the h u m a n  service centers .  

• D H S  cont inues the ro l l  out of the integrated d u a l  d i sorder  

treatment progra m to the H SCs . The prog ra m  is showing  

prom is ing  outcomes for people w ith chron ic and  persistent 

menta l i l l ness . 

• DHS is  conti n u i ng  the fu nd ing  of i n patient hospita l i zat ion 

contracts with private hospita ls to serve i nd iv idua ls  with 

serious menta l i l l ness from the HSCs . 

The Fie ld  Services Executive Budget recom mendation i nc ludes the 

fo l lowing to address residentia l  ca pacity issues : 

4 
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• Eight bed tra nsitional  l iving faci l ity i n  the Devils Lake 

reg ion:  

This is a tra nsit ion prog ra m  for serious menta l ly i l l  i nd iv id ua l s  

who need a n  intensive level of  ca re, wh ich provides 24/7 

support for 1 2 - 1 8  months for the development of sk i l l s  that 

a l lows c l ients to tra nsit ion to a less restrictive level of ca re .  

Th is service cou ld a lso serve State Hospita l patients and  

red uce hospita l  stays from this reg ion . 

• Sixteen bed tra nsitional  l iving facil ity i n  the Southeast 

region : 

Th is prog ra m  would support i nd ividua ls  w ith serious menta l  

i l l ness and  ch ron ic add ict ion who need a n  i ntensive leve l of 

ca re wh ich provides 24/7 support for 1 2 - 1 8  months for the 

development of ski l l s  that a l lows c l ients to tra nsit ion to a less 

restrictive level of ca re .  

• Crisis residential  beds for serious mentally i l l  and 

chron ica l ly addicted clients i n  the West Centra l reg ion :  

The reg ion has a n  i ncreased need for short-term res identi a l  

services and  fou r  add itiona l beds a re bei ng req uested to 

i ncrease ca pacity from 1 0  beds to 14 beds .  The reg ion has  

peop le on the wait i ng  l ist for these beds . 
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• Long-Term Residential  faci l ity of 10 beds for cl ients with 

serious mental i l lness in the West Centra l region : 

West Centra l 's current e ight bed long-term res identia l  fac i l ity 

for i nd iv id ua ls  with serious menta l i l l ness is at  1 00°/o 

occu pa ncy .  There is typica l ly a wait i ng  l ist of seven c l ients . 

Some c l ients have been on a wait l ist for m u lt ip le  yea rs and  

have had pro longed stays at  the  reg ion 's tra nsit iona l  l iv ing  

faci l ity as  there a re no other p lacement options .  The p lan  is to 

contract for the add itiona l 1 0  beds .  

• Expansion of the contract with St. Joseph's Hospita l  of 

Dickinson in  the Badlands region for medica l  

detoxification services: 

The demand of the oil patch is i ncreas ing the uti l ization  of th is  

service . 

Overview of Budget Changes - H u man Service Centers Combined 

20 1 1 - 2 0 1 3  Increase I 20 1 3 - 20 1 5  House To Senate 
Description Budget Decrease Budget Changes 

HSCs I Institutions 163  277 043 1 2,355 801 175 632 844 (2 944 1 56'  172 688 688 

Genera l  Fu nds 87,9 5 1  1 3 1  1 2,472 234 100,423  365 (2 2 1 9  1 56 '  98  204 209 
Federa l Fu nds 67,368 7 3 5  (1 265 1 86'  66 1 0 3  549 (725  000'  65 378 549 
Other Fu nds 7,957 177  1,148 7 5 3  9 1 0 5  9 3 0  - 9 1 0 5  930 

Tota l 1 63 277 043 1 2,355  801  1 7 5,632 844 (2 944 1 56 '  1 72 6 8 8  688 

856 .481 -I 856 .481 -I 856 .481 

6 



• Budget Changes from Current Budget to the Executive Budget: 

• 

• 

• $ 2 . 8  m i l l ion  i n  tota l fu nds, of wh ich $2 m i l l i on  is  genera l  fu nd 

needed to  fund the Governor's benefit package of  hea l th  a nd 

reti rement package for state employees . 

• $ 3 . 4  m i l l i on  i n  tota l funds,  of wh ich $ 2 . 28 m i l l i on  is  genera l  fu nd 

needed to  fu nd the employee increases a pproved by the last 

leg is lative assem bly .  

• An i ncrease of $ 1 . 1  m i l l ion to cover a n  u nderfu nd ing  of sa la ries 

from the 20 1 1 -20 1 3  budget, a l l  genera l fun d .  

• A decrease of $ 1 . 84 m i l l ion to u nderfund the 20 1 3-20 1 5  pay p la n ,  

a l l  genera l  fu nd . 

• An i ncrease of $868,000, of wh ich $760,000 is genera l  fu nd ,  for 

tem pora ry and  perma nent staff i n  the a reas of Deve lopmenta l 

Disab i l it ies Prog ram Management, Serious Menta l ly I l l  Case 

Ma nagement and  Partnersh ips at Southeast H uma n Service Center  

due  to i ncreased c l ient services demand . 

• An overa l l  i ncrease of $406,000 for renta l payments, wh ich  i nc ludes 

the fo l lowi n g  items : an i ncrease of $455,000 due to a su bsta ntia l  

i ncrease i n  the renta l rate for the Northwest H u m a n  Service Center ;  

an  i ncrease of  $61 ,000 for a n  increase i n  the renta l rate for the 

West Centra l  H u man  Service Center; and a decrease of $ 1 10 , 000 

for renta l space for the North Centra l a nd Bad lands  H u ma n  Service 

Centers . 
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• An i ncrease of $735,000,  with $685,000 i n  genera l  fu nd ,  for the 

conti n uation of the year two 3°/o i nflationary i ncrease for providers 

and  the long-term residentia l faci l i ty for a fu l l  24 months versus the 

18 months i nc l uded in  the 20 1 1 - 2 0 1 3  budget. 

• $ 1 . 7  m i l l ion i ncrease, with $ 1 . 6  m i l l ion i n  genera l  fu nd ,  to a l low for 

a 4 °/o i nflationary i ncrease for contracted providers each year of 

the b ien n i u m .  

• Add resses the fo l lowing residentia l  ca pacity issues i n  va rious 

reg ions across the state . 

o Provides for a n  e ight bed Tra nsit iona l  Liv ing Prog ra m for 

those who a re seriously menta l ly i l l  i n  the Devi ls Lake reg ion 

at a cost of  $730,000,  of  wh ich $40 1 ,000 is  genera l  fun d .  

o Provides for a 16-bed Tra nsitiona l  Liv ing  Prog ra m for those 

who a re seriously menta l ly i l l  i n  the Southeast reg ion at  a 

cost of $ 1 . 3  m i l l ion ,  of wh ich $975,000 is genera l  fu n d .  

o Provides for a 1 0-bed Long-Term Residenti a l  Prog ra m i n  the 

West Centra l reg ion at a cost of $770,000, of w h ich $408,000 

is genera l  fu nd . 

o Provides for fou r  add itiona l  adu lt crisis beds i n  the West 

Centra l  reg ion at a cost of $324,000,  a l l  genera l  fun d .  

• Provides for a $30,000 increase, a l l  genera l  fu nd ,  for med ica l 

detoxification  contract services i n  the Bad la nds  reg ion . 
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The genera l  fu nd i ncreased by $ 2 . 63 m i l l ion due  to the decrease i n  the 

federa l  med ica l  ass ista nce percentage ( FMAP) . 

House Changes: 

• Removed a tota l of $ 1 ,624, 1 56, with $ 1 , 299, 1 56 being  genera l  

fu nd ,  for the 1 6- bed Tra nsitiona l  Liv ing Prog ra m i n  the Southeast 

reg ion and  the fou r  add itiona l  adu lt crises beds i n  the West Centra l 

reg ion . 

• An overa l l  $ 1 ,000,000 red uction,  with $600,000 be ing  genera l  fund ,  

was  made  i n  the  Statewide Human  Service Center Ad m i n istration 

a rea . This red uces the ava i l ab le fu nd ing  for the I n pat ient 

Hospita l ization contracts by a pproxi mately 25°/o in the North 

Centra l ,  Northeast, Southeast, West Centra l and  Bad la nds reg ions .  

Th is reduction i n  the loca l i n patient hospita l i zat ion option wou ld  

lead to i ncreased adm issions to the North Dakota State Hosp ita l .  In  

add ition ,  th is  red uct ion wou ld a lso i m pede the Depa rtment's a b i l ity 

to provide mobi le  crisis tea m services i n  the Southeast reg ion . 

If red uctions i n  i n patient hospita l i zation contracts and  the mob i le  

cris is team services a re not suffic ient to  cover the red uction ,  the 

Department wou ld  then need to red uce vita l core serv ices in a l l  

reg ions, a t  a ti me when ca pacity a n d  service needs a re on the rise .  

• Removed $320,000,  a l l  genera l  fu nd,  from the Tra nsit ion to 

Independence Prog ra m {TIP) from a l l  e ight reg ions . 

9 



This conc lu des my testimony on  the 2 0 1 3-20 1 5  budget recommendat ion 

for the Fie ld  Services Div is ion of the Depa rtment.  I wou l d  be h a p py to 

a nswer any q uest ions.  
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Bus iness Need : 

A 1� � Scltwej�,-
Justification for E lectron ic  Hea lth Record ( E H R) 3 -� 7 - 1 

Senate Appropriations Com mittee !-{ !  t o r� 
March 27,  2 0 1 3  ;JF �A 

The Fie ld  Services E lectron ic  Health Record Information System Rep lacement 

p roject w i l l  i m plement a Certified E lectron ic  Health Record Information 

system that is focused on behaviora l  hea lth to support the services offered 

by the Department of H uman  Services Field Services Divis io n .  The 

rep lacement softwa re w i l l  support both outpatient and  psychiatric i n patient 

bus iness functions and service del ivery needs .  

The Jo int  Com mission (JC) and  Centers for Medica re and  Med ica id Services 

(CMS)  have put forth a set of req u i rements that ca n on ly be met throug h  a 

Certified E lectron ic  Hea lth Record system .  The cu rrent hospita l i nformation 

system is  l im ited and w i l l  not meet the requ i rements .  

Regu lato ry: 

Pursuant  to N DCC 25-02-0 1 . 1 , the North Da kota State Hospita l ( N DS H )  

m ust ma i nta in  accred itation from JC and  CMS.  

Fi nancia l :  

• There is a cu rrent n u m ber of g raduat ing fi nancia l pena lties from CMS 

for hospita ls not meeting requ i rements with a futu re dead l i ne  

m an dat ing a l l  req u i rements .  
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• Although  JC and  CMS may a l low a short period of defic iencies before 

a ccred itation is i n  jeopardy, i n  t ime the NOSH cou ld  lose accreditation . 

• Potential  loss of revenue for not meeting req u i rements or  loss of 
a ccred itat ion inc l ude : 

• $ 1 39,000 loss of revenue bien n ia l ly  due  to not meeti ng  e

prescrib ing  req u i rements .  ( Med icare 2°/o pena lty)  

• Medica re and  Med ica id loss of reven ue loss of accreditatio n .  

(Cu rrent 1 3 - 1 5  budgeted revenue from these two sou rces = 

$8, 675, 722) . 

• Potentia l Additional Expense of $350,000 for software 

development costs for 20 14 lCD 1 0  requ i rements. (Cost to upgrade 

cu rrent system )  

Examples of E lectron ic H ea lth Records Requ irements 

o Med icat ion related req u i rements ;  ba r cod ing  of medicat ions 

requ i red for patient safety by 2014, E- Prescri b ing,  and  

med ication order dup l icate checkin g .  

o Req u i red electronic exchange of c l i n ica l  i nformation ,  p rovider 

to provider. 

o Patient e lectron ic  copy of health i nformation ,  c l i n i ca l  ca re 

docu ment and  d ischa rge summaries. 

o Support for e lectron ic  s ig nature .  
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o Security and  a ud it  log track ing i n  com pl iance with 

requ i rements. 

o Patient e lectron ic  access to health informatio n .  

Cl i n i ca l  Effectiveness a n d  Effic iencies : 

• Med ication orders w ith capacity for prog ra mmed t imes to reduce 

errors. 

• Doctor's notes attached to a l l  orders that strea m l ine  their  work maki ng 

it effic ient and  e l i m inat ing m issed notes . 

• E lectron ic  notes for a l l  d iscip l i nes for a true electron ic  order and  for 

ava i l a bi l ity to med ica l staff for treatment p lann ing ,  mon itori ng  

progress and  positive c l i n i ca l  outcomes. 

• E lectron ic  mon itorin g  of weight, vita ls, labs, exercise, and  other  

varia b les that accred iti ng  bod ies req u i re measurement of  and  

treatment p la n n i ng  for. 

• Capacity to measu re requ i red varia b les for JC without manua l  data 

co l lection and/or creation of add it iona l  data bases for i nformation 

gatheri ng .  

• I m proved qua l ity and  qua ntity of patient care, accuracy i n  

docu mentation/a nd less chance for errors . 
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Testimony 
Engrossed House B i l l  1 0 1 2  - Depa rtment of H u m a n  Services 

Senate Appropriations 
Senator Holmberg, Cha i rm a n  

M a rch 1 3 ,  20 13 

Cha i rm a n  H o l m berg ,  mem bers o f  t h e  Senate Appro priat ion s  Com m ittee,  I 

a m  La u rie Gotva s lee,  D i rector of the Northwest H u m a n  Serv ice Center 

( N W H SC) a n d  North Centra l H u m a n  Service Center ( N CHSC)  of the 

Department of H u m a n  Serv ices ( D H S ) .  I am h e re today to p rovide a n  

overv iew of the bud get req u ests of both centers . 

Northwest a n d  north centra l N o rth Da kota a re conti n u i n g  to experience 

a n  infl u x  of po pu lat ion from every part of the U n ited States .  Both h u m a n  

serv ice ce nte rs conti n ue to see a n  i ncrease of peo p le  see ki n g  h e l p  with 

psych iatric med icat ions,  a s  m a n y  com e  to North Da kota without a 

p rescri ption a nd n o  i ncome or  very l i m ited inco m e .  We a re a l so see i n g  a n  

i ncrease of c l ients who d o  n ot spea k E n g l ish ,  the refore i n c reas i n g  the 

need to  uti l i ze i nterpreters in  ord e r  to  meet the i r  ongoi n g  n eeds .  

Hous ing  conti n u es to  be  a n  i ssue  i n  the two reg ions,  n ot o n ly beca use of 

the oi l i nfl ux,  but beca use of the flood of 2 0 1 1 .  M a n y  c l ients ca n n ot 

afford the h igh  cost of renta l p ropert ies.  Eve n if they a re a b le  to obta i n  a 

hous ing  vouch er, a pa rtments a re n ot ava i l ab le .  Some c l ients a lso 

conti n ue to strugg le  with post-fl ood tra u m a as m a n y  lost everyth i n g  a n d  

co nti n ue to b e  d isp laced . T h e  hous ing  shortage is a l so i m pacti n g  the 

a b i l ity to h i re and reta i n  staff d ue to the difficu lty obta i n i n g  affo rd a b l e  

hous ing  . 



Northwest H u m a n  Service Center 

N W H S C  serves the th ree county a reas of D iv ide,  McKenz ie ,  a n d  W i l l i a m s  

co u nties,  w ith a n  esti mated popu l at ion o f  3 3 , 5 1 8 .  O utreach offices a re 

located i n  Watford City a n d  Crosby .  Case managers,  c l i n i cia ns ,  and  

prog ra m staff trave l  to  de l iver outreach serv ices to  each of  the three 

cou nties . 

Caseload/ Customer  Base 

• 1 , 8 3 3  cl ients were served, excl ud ing  Vocatio na l Reha b i l itation (VR) , 

at the N W H SC i n  State Fisca l Year ( S FY)  2 0 1 2 .  

• 220  i n d iv id u a l s  received VR services.  

• 

• I n  S FY 20 1 2 , a pp rox imate ly  2 1  percent of the c l ie nts served were • 
ch i l d ren a n d  79 percent were a d u lts . 

Prog ra ms Trends/ Major P rog ra m  Cha nges 

• The pa rtners h i p  N W H SC has with the North Da kota Assoc iation for 

the D isa b l ed rem a i n s  a critica l reso u rce . N W H S C  has the a b i l i ty to 

contract to deve lop  res identia l options that p rov ide safe su pervised 

l i v i ng  s ituations  fo r i n d iv id ua ls  in cri s is or  in treatment .  The 

pa rtners h i p  has  prod uced 20 beds for i n d iv id u a l s  with serious 

menta l  i l l n ess,  and c l ients a re se rved i n  cris is  res ident ia l beds,  long

term add ictio n  treatment, and  s u pportive h o u s i n g .  Th is  a l l ows 

c l ients to m a i nta i n  sta b i l ity and  receive the fu l l  benefit of treatment .  

The ava i l a b i l ity of these beds a l l ows for m ed icat io n  m o n ito ri ng ,  

m a i ntena nce of  n utrit io n a l  mea ls ,  a n d  the a b i l ity for com m u n ity-
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based ca re,  as o pposed to hospita l ization . It conti n u es to be a cost

effective sol uti on . 

N W H SC conti n ues to have difficu l ty h i r i ng  staff when pos it ions 

becom e  vaca nt .  

• N W H SC staff prov ides crisis co u nse l i ng and  i ntervent ion se rvices to 

loca l  co m m u n it ies a nd bus i nesses, fa m i l ies, a n d  i nd iv id u a l s  when  a 

severe o r  tra g ic i nc ident occu rs . 

• N W H SC is i m p lement ing the Integ rated Dua l  D isorder  Treatment  

( I D DT) P rogra m ,  wh ich i s  a n  evidence- based pra ct ice desig ned to 

prom ote the recovery of adu l ts who have serious  co-occu rri n g  

menta l  hea l th a nd su bsta nce a buse cha l l enges . 

• The Tra nsit ion to Independence Prog ra m (TI P)  is  operationa l  i n  the 

N W H S C  reg i o n .  Th is  prog ram is des igned to  assist yo u ng peop l e  

w h o  stru g g l e  a l o n g  t h e  pathway into a d u lthood who otherwise d o  

not q u a l ify for tra ns it ion assista nce .  TI P p rovides ca se 

management, coo rd inat ion,  referra l ,  a n d  resou rces that ca n h e l p  to 

ach ieve successfu l tra nsit ion . M a ny of the yo ung peop le  served 

wo u ld  be home less without the progra m a n d its serv ices . 

3 



Overview of Budget Changes - Northwest Human Service Center • 
20 1 1  - 2013  Increase/ 2 0 1 3  - 2 0 1 5  

Descri ptio n  Executive House Changes To Senate Budget Decrease Budget 
HSCs/Insti tut ions 8 260 691 697 500 8 958 191  ( 40 000'  8,9 1 8  1 9 1  

General Fund 4 614 269 779  1 2 2  5 393 391 ( 40 000'  5 3 53,3 9 1  
Fed e ra l  Fu nds 3 177 4 1 6  (2 1 0  653 '  2,966 763 - 2 966  763 
Other  Funds  469 006 129 0 3 1  598 037 - 598 0 3 7  

Tota l  8 260,69 1 697,500 8 958 1 9 1  (40 000 8 9 1 8  1 9 1  

FTE 4 3 . 7 5  - 4 3 . 7 5  -
Budg et Cha nges from Cu rrent Budget to Executive Budget:  

The S a l a ry and ben efits po rtio n  of the bud get i n creased by $ 1 64 , 3 0 5  a n d  

ca n be attri buted to the fo l lowi n g : 

• An i ncrease of $ 1 47, 3 0 8  i n  tota l fu nds,  of wh ich $ 1 1 6 , 0 5 9  is 

genera l  fu nd  needed to fu nd  the Governo r's benefit packa ge fo r 

hea lth i nsurance and  ret i rement for state emp loyees . 

• An i n crease of $274 , 4 5 5  i n  tota l fu nds,  of wh ich $ 1 9 9 , 3 2 3  is  

gen era l  fu nd need ed to fu n d  the e m p l oyee in creases a pp roved by 

the last Leg is lat ive Asse m b l y .  

• $ 8 3 ,4 2 5  decrease i n  tem pora ry sa l a ry costs as a resu l t of 

e l i m i nati ng  tem pora ry sa l a ries in s u p port serv ices, c l i n ica l  serv ices ,  

a n d  a decrease i n  t h e  S u pported E m p loyment progra m . 
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• An i ncrease of $ 1 06, 5 3 5  to cover a n  underfu n d i n g of sa l a ries from 

the 20 1 1 - 20 1 3  budget, a l l  genera l  fu n d .  

• A decrease of $ 1 0 1 , 3 8 9  to u nderfu nd the 20 1 3 - 20 1 5  pa y p l a n ,  a l l  

genera l  fu nd . 

• The rema in ing  decrease of $ 1 79 , 1 79 is a com bi n at ion of i n creases 

and decreases to susta i n  the N W H SC's 4 3 . 7 5  FTEs .  

The O perati ng port ion of  the budget i ncreased by  $466,679 and  i s  a 

co m b i nat ion of the i ncreases a n d  decreases expected next b ien n i u m  with 

a m ajo rity of the cha nges in  trave l  and rent as fo l lows : 

• An i n crease of $40,424 i n  trave l  costs of wh ich $ 2 7 , 0 5 6  is d u e  to 

i n crea sed a ntic i pated state fleet costs and h i g h e r  per d i e m  costs 

a l lowed in the 20 1 1 - 2 0 1 3  bie n n i u m ,  as approved by the l ast 

Leg is lative Asse m b l y .  The rem a i n i ng i ncrease of $ 1 3 , 3 68 i s  d u e  to 

i n creased n eed large ly  in the a rea of outreach serv ices . 

• A $454,848 i ncrease i n  the N W H SC's renta l costs . Th is i s  d u e  to 

the large in crease in the va lue  of renta l space i n  the W i l l isto n a rea . 

The rent i ncrea sed fro m $ 9  per sq uare foot to approx i m ate l y  $ 1 5  

per square foot . 

The G ra nts port ion of the budget i n creased a tota l of $66, 5 1 6, m a i n l y  

attri b uted to the fo l l owing ite m s : 
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• An i n crea se of $ 8 0 , 3 3 5  that is a l l  genera l  fu nd  to a l low for a 4 

percent i nflat io n a ry i ncrease fo r the contracted p rovid ers each yea r 

of the b ie n n i u m .  

• A decrease of $ 1 3 , 8 1 9 ,  wh ich is due  to the decreased need for 

contra cted psych iatric services.  

N W H SC's genera l  fu n d  req uest i n creased $ 779, 1 2 2 .  Of this a m o u nt,  

$ 3 1 5, 382 is re lated to the cont i n u i ng of the cu rrent sa l a ries and benefits 

i nto the new b ien n i u m  a n d  $80 , 3 3 5  is re lated to the Governor's req uest 

for a 4 percent i n flat ionary i ncrease for contracted p rov iders .  The 

rem a i n i n g  a m o u n t  i s  d u e  to cha nges in fu n d i n g  to the N W H SC's va r ious 

progra m s  and the d ecreased federa l  medica l  ass ista n ce percentage 

( FMAP) . 

H ou se C h a nges:  

• A $40,000 decrease d u e  to the remova l of fu n d i ng for the Tra nsit ion 

to Independence Prog ra m (TI P ) .  

I wo u l d  b e  ha ppy to a n swer a n y  q u estions a bout the N W H S C .  

N o rth Centra l H u m a n  Service Center 

N o rth Centra l H u m a n  Service Center  ( N C H SC) serves Botti n ea u ,  B u rke, 

McHenry,  Mou ntra i l ,  P ierce, Renv i l le ,  a n d  Ward cou nt ies,  with a n  

esti mated pop u lat ion o f  9 3 , 0 1 5 .  O utrea ch offices a re l ocated i n  

Bott inea u ,  Rug by, Sta n l ey,  a n d  N e w  Town .  Case managers ,  c l i n ic ians ,  

a n d  prog ra m staff trave l  to de l iver  o utreach serv ices to c l i en ts i n  a l l  

seven cou nties . 

6 

• 

• 

• 



• 

• 

• 

Caseload/Customer Base 

• 3 , 3 9 8  c l ients, excl ud ing  vocatio n a l  reh a b i l itat ion (VR) , were served 

at  the N C H S C  in State Fisca l Yea r 2 0 1 2  ( S FY) . 

• 896 i n d iv id ua l s  rece ived vocat iona l reha b i l i tat ion services.  

• I n  S FY 2 0 1 2 , a p p roxi mate ly  2 5  percent  of the cl ients served were 

ch i l d re n  a nd 75 percent were a d u lts . 

• The n u m ber of i nformation a nd referra l  ca l l s i ncreased from 266 i n  

20 1 1  t o  409 i n  2 0 1 2 .  

Prog ra m Trends/ Major Prog ram Cha nges 

• N C H SC was a b l e  to h i re a psych iatrist who  is provid i ng  psych iatric 

serv ices to both NCHSC a n d  N W H SC .  Th is has a l l eviated the n eed 

fo r the contract with the Rura l  M e nta l Hea lth Consorti u m .  

• N C H SC rece ived notificat ion i n  20 1 2  that the l ease for the 

Tra nsit io n a l  Livi ng (TL) home wo u l d  n ot be ren ewed . The case 

m a n a gers took  the necessa ry act ion to fi n d  hous ing for the affected 

c l ients .  This mod ified the way c l ient  services a re de l ivered when it 

comes to co nsu m ers with more i ntense needs .  C l ients now l ive i n  

the com m u n ity a n d  a re mon itored b y  staff o n  a d a i ly basis,  

sometimes more often depe n d i n g  on their needs.  Th is a l l ows 

con s u mers to m a i nta i n  sta b i l ity i n  the i r  own homes with s u pports 
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rather  than resid ing in  a TL a rran gement .  This is  a cost effective • 
so l ut ion . 

• N C H SC staff prov ides cris is co unse l i n g and  i ntervent ion serv ices to 

l oca l com m u n it ies and bus i n esses, fa m i l ies, and i n d ivid u a l s  when  a 

seve re or tragic i nc ident occurs .  

• O utreach outpatient thera py has been i ncreased fro m two to t h ree 

d a ys per week in  the Sta n ley Ou treach Office beca use of the 

i ncreased need i n  that com m u n ity.  

• N C H SC is i n  the i n it ia l sta ges of i m p l e m ent ing the I nteg rated D u a l  

D isorder  Treatment ( I D DT) Progra m .  I D DT i s  a n  ev idence- based 

practice des igned to prom ote the recovery of adu l ts who  have 

serious  co-occurri ng menta l  h ea lth and su bsta nce a b use ch a l l e nges . 

• The Tra nsition to I n dependence Prog ra m (TI P)  has  been o pe rationa l  

at N CH SC and i s  prov ing to be successfu l .  Th is  prog ra m  i s  

desig ned to assist yo ung peop l e  who strugg le  a long  the pathway 

i n to a d u lthood who otherwise do not q u a l ify for tra ns it ion 

a ssista nce .  TI P provides case m a n a g e me nt, coord i n at ion ,  referra l ,  

a n d  resou rces that ca n h e l p  t o  ach ieve successfu l tra n s ition . M a n y  

of t h e  you n g peop le  served i n  t h e  TI P p rog ra m  wou ld  b e  h o m el ess 

without this prog ra m .  
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Overview of Budget Cha nges - North Centra l H u m a n  Service 

Center 

20 1 1  - 2 0 1 3  Incre ase/ 
2 0 1 3  - 2 0 1 5  

Descri ptio n  Executive H ouse Cha nges 
Budget Decrease 

Budget 
To S e nate 

H SCs/I nstituti ons  2 1  1 1 6 103 873 068 2 1 989 1 7 1  ( 40 OOO'  2 1 ,949 1 7 1  

G e n e ra l  Fund  11  948 432 855  434 12 803 866 (40 000 1 2 , 763  866 
Fed e ra l  Funds  8 248 234 (185  396\  8 062 838 - 8 062 8 3 8  
Other Funds  919 437  203  030 1 1 2 2  467 - 1 1 2 2  467 

Tota l 2 1  1 1 6 , 1 0 3  8 7 3  068 2 1 ,989, 1 7 1  ( 40,000' 21 949, 1 7 1  

IFTE 1 20 . 781 -I 1 20 . 781 -I 

B u d get C h a nges from C u rrent Budget to Executive B ud g et :  

The sa lary and  ben efits port ion of  the budget increased by $ 1 , 093 , 1 83 

a n d  ca n be attri buted to the fo l lowing : 

• An i n crease of $ 3 95 , 88 3  i n  tota l fu nds,  of wh ich $287 ,256  is 

genera l  fu nd needed to fu nd  the Governo r's ben efit package fo r 

hea lth i nsurance a n d  reti rement fo r state e m p loyees . 

• An i n crease of $443 , 2 63 i n  tota l fu nds,  of wh ich $ 3 1 3 , 534 is 

genera l  fu nd needed to fu nd  the emp loyee i n creases a p p roved by 

the last Leg is l ative Asse m b l y .  

• An i ncrease of $ 1 18 , 1 0 8  tra nsferred from g ra nts to sa l a ries to fu l ly 

fu nd the psychiatrist position . 

• An i ncrease of $ 1 4 1 , 56 1  to cover a n  u n derfu n d i n g  of sa l a ries from 

the 20 1 1 - 2 0 1 3  budget, a l l  genera l  fu nd . 
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• A decrease of $ 266,846 to underfu n d  the 2 0 1 3 - 2 0 1 5  pay p l a n ,  a l l  

ge nera l  fu n d . 

• An i n crease i n  tem pora ry sa l a ries of $38 , 3 5 2 ,  wh ich is  l a rge ly  d u e  

t o  t h e  N CH SC em ploy ing  pa rtn ersh ip  case a ides as te m po ra ry 

e m p l oyees rather than  contract ing for th ese services.  Th is a l l ows 

fo r the N C H SC staff to d i rect ly su pervise a n d  m a n a g e  the case a ide  

serv ices p rovided to  c l ients . 

• The rem a i n i n g  i ncrease of $ 2 22 ,862 is a com b i nation  of i ncreases 

a nd d ecreases needed to susta i n  the N C H SC's 1 2 0 . 78 FTEs. 

The O perati n g  port ion of the budget decreased by $ 60 , 2 0 1 a nd is  a 

co m bi n at ion of the i n creases a nd decrea ses with a majority of the 

cha n g es in the fo l l owing a reas : 

• An i n crease of $98,498 i n  travel  costs of wh ich  $ 6 3 , 96 7  is d u e  to 

i ncreased a ntic i pa ted state fleet costs a n d h i g h e r  per d iem costs 

esta b l ished i n  the 2 0 1 1 - 20 1 3  bie n n i u m .  The rem a i n i n g  i ncrease of 

$34, 5 3 1  is  d u e  to i ncreased travel  l a rg e l y  i n  the a rea of outreach 

services . 

• A decrease of $ 3 1 , 000 in  food a n d  c loth i n g  d u e  to the c los i ng of the 

NCH SC's Tra nsit ion a l  Liv i ng  prog ra m .  

• A decrease of $49, 875  i n  renta l costs . Th i s  is  l a rge ly  d ue to 

decreases of $ 3 6 , 0 0 0  for a home that w a s  flooded a n d  n ot repa i red 

that was used for add iction c l ients in recovery ,  a n d  a $ 6 3 , 592 
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d ecrease due to the cha nge i n  the TL prog ra m .  These d ecreases 

a re offset by a proj ected increa se in the N C H SC's m a i n  office rent  i n  

the a m o u nt of $49, 7 1 7 .  

• An i ncrease of $ 1 8,4 1 9  in  repa i r  costs, wh ich l a rge ly  rep resents 

i ncreased costs for ja n itori a l  serv ices for the N C H SC's b u i l d i n g .  

• A decrease of $68,690 i n  Operat ing Fees a n d Services, w h ich i s  

l a rge ly  the resu lt of  a $ 1 02 , 294 decrease d ue to  the  Opt ions 

Cou n se l i n g  be ing a d m i n istered out of  the D H S  Ag ing  Services 

Centra l  Office and the add it ion of $40 , 0 0 0  in fu n d i n g  for TI P .  

The G ra nts port ion of t h e  budget decreased a tota l o f  $ 1 59 , 9 1 4 ,  with a 

majority of the cha nges i n  the fo l l owi n g  a rea s :  

• A decrease of $ 1 18 , 1 08 d ue to the h i ri n g  of a fu l l  ti m e  psych iatr ist .  

• A decrease of $202 ,907  for case a ides i n  the partners h i p  prog ra m .  

Th is  serv ice is bei n g  provided by te m po ra ry staff a nd has  res u l ted 

in a sa v ings  of approxi mate ly  $ 1 9 , 000 . 

• An i ncrease of $ 1 92,620 that is  a l l  genera l  fu n d  to a l low fo r a 4 

percent  i n flat ion ary in crease for the contracted prov iders each yea r 

of the b ie n n i u m .  

N C H SC's genera l  fu nd req u est i ncreased $855 ,434 .  Of th is  a m ou nt, 

$600 , 790 is re l ated to co nti n u i ng the cu rrent  sa l a ries a n d  benefits i n to 

the new b ien n i u m ,  and  $ 1 92 , 620 i s  re lated to the Governor's req u est for 

a 4 percent  i nflat ion a ry i ncrease for contracted providers .  The rem a i n i n g  
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a m o u nt is d u e  to cha nges i ri  fu n d ing  of the NCHSC's var ious progra m s  • 
a n d  the  d ecreased fed era l m ed ica l ass ista nce perce ntage ( FMAP) . 

H o u se C h a nges:  

• A $40, 000 d ecrease d ue to the remova l of fu n d i n g for the Tra nsit ion 

to I ndependence Prog ra m  (TIP ) . 

I wou ld  be ha p py to a nswe r a ny q uest ions a bout the NCHSC .  

1 2  

• 

• 



• Testi mony 
Eng rossed House B i l l  1 0 1 2  - Depa rtment of H u ma n  Services 

Senate Appropriations 
Senator Holm berg, Cha i rman 

March 1 3, 20 1 3  

Cha i rm a n  H o l m berg ,  mem bers o f  the Sen ate Appro priat ions  Com m ittee,  I 

a m  Kate Ken n a ,  D i rector of the La ke Reg ion  H u man Service Center  

( LRHSC)  a nd North east H u m a n  Service Center ( N E H S C )  for the  

Depa rtment  of  H u m a n  Serv ices ( D H S ) .  I a m  here toda y  to  provide you  

a n  overv iew of  the  b u dget for both of  these centers .  

La ke Reg ion Human Service Center 

The LRHSC provides services to the s ix cou nties of Ra m sey, Caval ier, 

• Rol ette, Towner, Benso n ,  a n d  Eddy,  i nc l u d i n g  the Sp i rit La ke a n d  

Tu rt le Mou nta i n  tri ba l  nations .  Services a re provided th ro u g hout  the 

reg ion with one office i n  Devi l s  La ke and a fu l l -ti me o utreach office 

in Ro l l a .  Case manag ers, c l i n ic ians ,  a nd progra m  staff trave l  to 

de l iver outreach serv ices to a l l  of the cou nties i n  the reg i o n . 

• 

Caseload/ Customer Base 

• 2 , 3 7 3  c l ients ( 1 ,856  adu lts a n d  5 1 7  c h i l d re n )  were se rved, 

exc lud ing  Vocationa l Reha b i l itation Services (VR) ,  at the LRHSC in 

State Fisca l Yea r ( S FY) 2 0 1 2 .  

• 3 2 7  c l ients rece ived VR services . 



• I n  2 0 1 1 , the po pu lat ion esti mate i n  the reg ion  was 40, 964, o r  6 

percent of the tota l state popu lat ion .  1 4 . 1 perce nt of the state's 

ch i l d re n ,  n ea r ly 2 1 , 388, reside i n  the reg i o n .  

• D u ri n g  S FY 2 0 1 2 , LRH SC saw 9 9 1  Native America n con s u me rs w h ich 

a re 4 2  percent of a l l  LRHSC consumers se rved . This n u m be r  

rep resents 3 6  percent o f  the tota l 2 ,  759 N ative America n cons u m e rs 

seen statewide by the h u man service ce nters .  

• D u ri n g  S FY 2 0 1 2 , LRH SC p rovided services to 84 cons u me rs ,  age  8 0  

a n d  o lder .  

P rog ra m Tre n d s/ M ajor Prog ra m Cha nges 

• The poverty rate a n d  u nemp loyment rate i n  the reg ion  re m a i n s  a t  

essentia l l y  twice t h e  state average,  a n d  two o f  t h e  reg ion 's cou nt ies 

a re identifi ed among the three N o rth Da kota cou nties d ee med 

" pe rs istent  poverty" cou nties, mea n i n g  that poverty rates h a ve 

re ma ined sta b l e d u ring  the t ime span encom pa ssi ng  the 1990 ,  2000 ,  

a n d  2 0 1 0  census yea rs . Based on 20 1 1  data ,  3 8  percent of  the  reg ion  

res idents re l ied on  one or  more DHS eco n o m i c  assista n ce p rogra m ,  

aga in  su bsta nt ive ly h igher  th a n  a n y  oth e r  reg i o n .  

• The water issues i n  the reg ion conti nue  to offer ongo ing  cha l lenges to 

h u m a n  service, fa ith based, and  vo l u nteer o rg a n izations  active in th is 

d isaster. Peop le  a re experienci ng  loss a n d  g rief as we l l  a s  fi na nc ia l 

l osses i n  m a n y  cases.  On  a posit ive note, l oca l h ig hway construct ion i s  

n ea ri ng com pleti o n ,  a n d  the l a ke level  has  d ro p ped th i s  past yea r . 
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• The reg io n  rema ins  a desig nated Menta l  Hea lth Profess ion a l  S h o rta g e  

a rea b y  t h e  Nationa l H ea lth Serv ice Corp . A l l  s ix co u nties had  a recent 

shortag e  score i ncrease from 18 to 1 9  wh ich is  the h i g h est score i n  

N o rth Da kota . Th is score recog n izes the reg ion 's recru itment  

cha l l en ges re lated to  advanced l icensed menta l  hea lth profess iona l s ,  

and  a l l ows pr iority access to l oa n re payment opportu n it ies for e l ig i b le 

h i res,  a recru itment  resou rce that has had posit ive outcomes .  

• H ig h  demand  for su bsta n ce a b use services conti n ues, a nd fi n d i n g  

add ictio n  cou nse lors rem a i n s  t h e  reg io n 's l a rgest recru i tment 

ch a l le n g e .  

• Th e reg ion 's co nsumers re port that tra nsportat ion is  a cont i n u i n g 

ba rrier  to access ing serv ices . O utreach is  i m porta nt a s  part of the  

so l ut ion a nd the  Dev i l s  La ke office m a i nta i n s  office hours fo u r  eve n i n g s  

per  week t o  acco m m od ate con s u m e r  access .  Th e LRH S C  a lso operates 

a wa l k- i n  c l i n i c  two days per week for those in  need of add ict ion 

treatment  who ca n a rrive for eva l uation without need ing  a n  

a ppo intment  t ime .  Th e LRHSC h a s  seen its no-show rates d ro p  

s ign ifica nt ly  beca use of th is  effo rt . The 1 0 - bed cris is resident ia l u n i t  i n  

Ro l la a n d  t h e  1 5- bed u n it i n  Dev i l s  La ke a l so h e l p  red uce trave l  

ba rriers, pa rt icu larly  fo r those consu mers who a re i n  need of i n te n s ive 

outpat ient services. 

• The reg ion  does not have a n  i n pat ient menta l  hea lth o r  su bsta n ce 

a buse p rog ra m ava i l a b le,  so the reg ion uti l izes the North Da kota State 

H os p ita l ( State Hospita l )  a nd p rivate fac i l i t ies .  Ad m iss ions to the State 

H osp ita l a re d own , suggestin g  that the reg ion  is  m a n a g i n g  m ore of 

the i r  v u l nera b le c l ients loca l ly  . 
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• Rolette County conti n u es to g row and  re ma ins  the reg i o n 's m ost 

popu lous  cou nty . LRHSC a d m i n istrat ion has  been tra nsferri ng  

posit ions  to  the La ke Reg ion Outreach Office, a n d  we now have n i n e 

staff i n  Ro l l a : three ma sters level  menta l  hea lth  staff, three l ice n sed 

add iction cou nse lors, two deve lop menta l  d isa b i l it ies case ma nag e rs,  

and one su pport staff. We add it ion a l ly have a l icensed psycho l og ist 

trave l i ng  to Ro l l a  once per week and  offer psych iatric m ed icat ion 

ma nagement v ia  te lemed ici n e .  

• A n u m ber  of agencies across the La ke Reg ion  a re n ot ic ing a n  i n crease 

in preg nant  women who a re identified a s  co nti n u i ng to a buse 

su bsta nces d u ring  p reg n a n cy,  and in  a n u m ber  of i nsta n ces the 

p rob lem has  not been ide ntified u nt i l  after de l ivery, th u s  ba b ies a re 

be ing  born who a re i n  withdrawa l .  

• La st b ien n i u m ,  two new 8 - bed apartme nts were opened,  one  i n  Ro l la 

a n d  one i n  Belcou rt, p ri m a ri l y  to address l iv i ng n eeds of i n d iv id u a l s  

with deve lopm enta l  d isa b i l it ies . A she l tered workshop  w a s  a lso 

o pe ned i n  each of these com m u n it ies .  The fac i l i t ies h a ve both 

rem a i ned fu l l  or  nea r fu l l ,  a n d  in pa rtic u l a r  have p rov ided a resou rce to 

N ative America n co nsum ers .  

• The n u m ber of ch i l d re n  deemed e l i g i b l e  fo r Infa n t  Deve lopment  

Services have a l so conti n u ed to  g row.  Th is  prog ra m has a dded a 

second fu l l -t ime i nfa nt  deve lopment  staff m e m ber  to the Ro l l a  a n d  

Be lco u rt a rea,  and  LRH SC h a s  added a second Deve l o pmenta l  

D isa b i l it ies case manager  posit ion to the  LRHSC outreach office i n  

Ro l l a .  
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• LRH SC is i m p l ementing the Integ rated D u a l  D isorder  Treatm ent  

Prog ra m ( I D DT) , wh ich is an  evide nce- based pract ice d es igned to  

pro m ote the recovery of  adu lts who have serious  co-occu rri ng  m e nta l 

hea lth a n d  su bsta nce a buse cha l lenges .  

• The Tra n s it ion to I n dependence Progra m (TI P)  i s  now operati o n a l  i n  

the La ke Reg ion ,  a n d  i s  a prog ra m des igned to ass ist those young  

peo p le  who strugg le  a long the  pathway i nto a d u lthood who othe rwise 

do  n ot q u a l ify for tra nsit ion assista nce.  TI P p rovides case 

ma nageme nt,  coord i nation,  referra l ,  a n d  resou rces that ca n h e l p  to 

ach ieve successfu l transit ion . 

• A tra n s it ion a l  l iv ing  (TL) faci l ity has  been a m iss ing  co m ponent  of care 

for i n d iv id ua l s  with serious menta l  i l l ness i n  the reg i o n .  A TL fa c i l ity 

has been i nc l ud ed in the Governor's Executive Budget req u est a nd 

wou ld  serve u p  to e ight serious ly  menta l l y  i l l  i n d iv id u a l s  who need a n  

i nte nsive l evel  of ca re,  24/7, fo r a period of 1 2 - 1 8  months for the 

d eve lopment of sk i l l s  that a l l ows c l ients to tra ns it ion to a less 

restrictive l evel  of  care .  This faci l ity cou l d  a l so serve potentia l State 

H osp ita l refe rra ls  and  reduce hospita l  stays for the reg ion . 

5 



Overview of Budget C h a n g es - La ke Reg ion H u m a n  Service Center • 
2 0 1 1  - 2 0 1 3  I ncrease/ 2 0 1 3  - 2 0 1 5  

Descr ipt ion Executive House Changes To Senate Budget Decrease Budget 
HSCs/I nstitu t ions 1 1  244 306 1 491 827 12 736 1 3 3  (40 000'  1 2  696 1 3 3  

Genera l  Fund 6 760 3 1 2  81 3,474 7 , 573 ,786 (40 000 7 , 5 3 3 , 786 
Federa l  Funds 4 0 1 1  552 570 140 4,581 692 - 4 , 5 8 1  692  
Other Funds  472 442 108 2 1 3  580 655 - 580 6 5 5  

Tota l 1 1  244 306 1 491 827 12  736 1 3 3  (40 000 1 2  696 1 3 3  

IFTE 61 .ool -I 6 1 .ool -I 6 1 . ool 
B u d g et C h a ng e s  from C u rre nt Budget to the Executive B udget: 

The s a l a ry and fri nge  benefits port ion of the bu dget i ncreased by 

$ 5 3 0 , 6 1 5  a n d  the majority of the cha nges ca n be attri b uted to the 

fo l lowi ng : 

• $ 1 9 8 , 643 i n  tota l fu nds,  of which $ 1 46, 3 0 2  is genera l  fu nd  n eeded to 

fu n d  the Governor's Benefit package for h ea lth i nsura nce a n d  

ret i rement  for state e m p loyees . 

• $ 2 2 2 , 90 1 i n  tota l fu nds,  of wh ich $ 1 58 , 0 78 is genera l fu nd  n eeded to 

fu nd  the e m p loyee i n crea ses a p p roved by the last Leg is l at ive 

Asse m b ly .  

• $ 1 9 , 2 6 7  i n  te m pora ry sa l a ry i ncreases d u e  m a i n ly to a contracted 

psych iatrist becoming  a te m pora ry e m pl oyee d u e  to IRS reg u l at io n s .  

• An i ncrease of $ 1 1 6, 1 76 to cover a n  u nd e rfu n d i ng of sa laries  from the  

2 0 1 1 - 2 0 1 3  budget, a l l  genera l  fu nd . 
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• A decrease of $ 1 34 , 8 3 7  to u nderfu nd the 2 0 1 3 - 20 1 5  pay p l a n ,  a l l  

genera l  fu n d .  

• The rem a i n i n g  $ 1 08 ,465 i ncrease is  a com b inat ion of i nc reases a nd 

decreases needed to s u sta i n  the sa laries of the LRH SC's 6 1  FTEs . 

The operati ng portio n  of the budget i ncrea sed by $ 1 1 0 , 786  a n d  is  a 

com bi nat ion of the i ncreases and  decreases expected n ext b ie n n i u m  with 

a majority of the cha nges in  the fo l lowi ng a reas : 

• A n  i ncrea se of $67 , 1 6 5  i n  travel  costs of which $48, 7 3 7  i s  d ue to 

i ncreased a ntic i pated state fleet costs a n d  h i g h e r  per d i e m  costs 

a l lowed in the 2 0 1 1 - 2 0 1 3  b ien n i u m  without a d d it io n a l  fu n d i n g .  The 

rem a i n i ng i ncrease of $ 2 0 ,828 is due to i ncreased trave l  l a rge ly  for 

o utreach i n  the a reas of Deve lopmenta l D isa b i l it ies case m a nagement, 

Ser ious Menta l ly I l l  ca se ma nagement, and other  c l ient- re lated n eeds 

a reas .  

• An i ncrease of $ 2 9 , 3 9 5  i n  Operat ing Fees a nd Services of wh ich there 

is  a $40 , 0 0 0  i n crease for the TI P program,  a $ 5 , 0 0 0  i ncrease for fu n d s  

to ass ist c l ients i n  the I D DT prog ra m ,  a n d  a decrease of $ 1 5 , 848 d u e  

t o  t h e  Opt ions Co u nse l i n g  bei ng a d m i n istered out  o f  �h e D H S  Ag i n g  

Serv ices Centra l  Offi ce . 

The g ra nts port ion of the bud get i ncreased by $850 ,426 . Th is  i ncrease is  

the resu l t  of the fo l l ow ing  i tems : 
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• A decrease of $24,495 i n  gra nts as the res u l t  of a contracted 

psych iatrist bei ng  properly c lass ified as a te m pora ry e m p l oyee a s  

ment ioned a bove . 

• An i n crease of $26 ,665  to cont inue  the seco nd yea r of the prov ider  

i ncreases g iven i n  the cu rrent b ien n i u m  fo r the ent i re 2 0 1 3-20 1 5  

b ien n i u m .  

• An i ncrease of $ 1 1 8, 5 1 6  for a 4 percent a n d  4 percent i ncrease to 

contra cted p roviders as req uested by the Governor.  

• An i ncrease of $729, 740 of wh ich $40 1 ,4 1 4  i s  genera l  fu nd  to add 

a n  8 - bed Tra n sit io n a l  Liv ing  Prog ra m i n  the reg ion . 

Genera l  fu n d  i ncreases tota l $8 1 3 ,474.  

• An i n crease of $ 3 04 , 3 8 0  for the Governor's ben efit package  and  t h e  

e m p l oyee i ncreases a pp roved b y  t h e  l ast Leg is lat ive Asse m b l y .  

• An i n crease of $ 5 1 9 , 9 3 0  for the co ntracted TL resident ia l  fa c i l ity 

a n d  prov ider i ncreases . 

• Th e re m a i n i n g  decrease is  re lated to the red u ct ion i n  the federa l 

med ica l  ass ista nce perce ntage ( FMAP)  and  the  ongo ing  costs to 

co nti n u e operations . 

Other  fu nds  i n creased by a pp rox i mate l y  $ 1 08 ,000  d u e  to projected 

i ncreases in c l ient  a n d  th i rd p a rty co l lections .  
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• House Cha nges: 

• A $40, 0 0 0  decrease d ue to the remova l of fu nd ing for the Trans it ion  

to  I ndependence Prog ra m (TI P ) . 

I wou l d  be ha ppy to answer a n y  q u estions  a bout the LRH SC.  

Northeast H um a n  Service Center 

The N E HSC serves Gra nd Forks, Ne lso n ,  Wa lsh ,  a n d  Pem b ina  count ies .  

The N EH S C  is  l ocated i n  Grand  Forks w ith  a sate l l i te office i n  G rafton a n d  

a n  o utreach s ite i n  Cava l ier .  

• Caseload/Customer Base 

• 

• 3 , 3 5 6  c l ients were served ,  excl ud ing  Vocationa l Reha b i l itat ion 

Services (VR) ,  at the N E H SC i n  State Fi sca l Yea r ( S FY) 20 1 2 , 

2 , 6 0 2  adu lts and 754 ch i l d re n .  

• 7 2 5  c l ients rece ived VR Serv ices . 

• The popu lat ion of the reg ion  is  a p p roxi mate l y  88 ,029 .  Th is  

represe nts 1 3 . 2  percent of the state's popu lat i o n .  1 2 . 5  perce nt of 

the state's ch i l d ren,  near ly 1 7 , 5 6 1 ,  res ide i n  th is  reg ion . 

• N E H SC is experienci ng a n  i ncrease i n  a d m iss ions and  serv ices to 

i n d i v id u a l s  age  60 a nd o ld er, 1 8  percent i ncrease s i nce 2 0 1 0  . 
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• Fro m  October 20 1 1  thro u g h  Septe m ber 20 1 2  the reg ion rece ived 

1 , 5 54 reports of Suspected Ch i ld Abuse and Neg lect a s  com pa red 

to 1 , 3 5 3  reports i n  the pr ior federa l  fisca l yea r, a 1 5  percen t  

i n crease . 

P rog ra m Trends/ M ajor P rogram Cha nges 

• The N E H SC has three fu l ly l i censed psycho log ists desp i te a h i sto ry 

of d ifficu l ty recru it i ng  a n d  reta i n i ng  psycho log ists . We h a ve a l so 

fi l led a l l  posit ions  for com m u n ity home cou nselo rs ,  a n d  m e nta l 

hea lth c l i n ic i ans .  

• In  add ict ion services, N E H S C  co nti n ues to see a n  i ncreased a bu se 

of prescri ption  med icatio n ,  meth a m pheta m i n e a n d  hero i n ,  more IV 

• 

u sers i n cl u d i ng preg nant  women,  a need fo r longer  res identia l • 
stays, a n d  a n  i ncrease i n  c l i ents from County Soci a l  Serv ices a n d  

t h e  Depa rtment o f  Corrections  a nd Reha b i l itat ion who req u i re 

add it ion a l  case m a n a gement  a nd more freq uent  i nvo l u nta ry 

co m m itments . We a re see ing  more transient a n d  home less c l ients ,  

often with  d u a l  d i a g n os is  issues .  

• N E HSC add iction  services not iced a s ign ifica nt  i ncrease i n  the  use of 

synthetic marij u a n a ,  wh ich  is  u n detecta b le  by trad it iona l  d ru g  

screen i n g .  A n u m ber of c l ients had the i r  treatment i m pacted by 

th is u n detected co nti n u ed u se .  

• We a re see ing  a n  i n crease i n  c l ients access ing  o u r  serv ice s  t h ro u g h  

o u r  Grafton sate l l ite c l i n ic .  
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•• • Referra ls  for ea r ly i n tervent ion serv ices, ch i l d re n  0 - 3  yea rs of age  

conti n u e  to i ncrease . Referra ls  are coming  from hosp ita l s, c l i n ics, 

Ea rl y  Head Sta rt, a n d  pa renta l  referra l s .  

• I n  a d u lt Deve lopmenta l D isa b i l it ies services, the N E H S C  is see ing  a 

trend of m a n y  c l ients ag ing  i n  the ir  own homes .  These c l i ents a re 

l iv i ng  i nto the i r  70s and  80s .  As they g row o lder, the i r  n eed for 

ass ista nce a n d  s u perv is ion increases . 

• The N E HSC cont i n u es to work with many fa m i l ies whose c h i l d re n  o r  

you ng a d u lts h a ve been d iagnosed with Aut ism a n d  have been 

work ing with fa m i l ies to access the a utism waiver in N o rth Dakota . 

• N E H SC is c u rrent ly  worki ng  with 1 2  d iffere nt l icen sed 

deve lopmenta l d isa b i l it ies provider agencies to m eet the n eeds of 

• deve lopme nta l ly d isab led i nd iv id ua l s  in  the reg i o n .  

• 

• Ruth Me iers Ado lescent Psych iatric Res identi a l  Treatm ent  Faci l ity 

conti n u es to serve ado lescents from across N o rth Da kota that a re 

experienc ing serious  menta l  hea lth issues . Tre n d s  i m pacti ng  the 

de l ivery of se rv ices i nc l ude  a stea dy i ncrease i n  the n u m ber  of 

refe rra l s  where the ado lesce nts a re more agg ressive and assa u lt ive 

and th ose that have s ign ifica nt cog n i tive i m pa i rments .  

• Ch i l d ren a n d  Fa m i ly Serv ices have noted a decrease of c h i l d  ca re 

providers .  Some of th is  decrease is beca u se the school  system 

operates the i r  own after-school  prog ra m wh ich .cJ oes n ot req u i re 

l icens i n g .  I n  the  past, the YMCA provided th is serv ice a n d  they were 

l icensed .. The N E H SC,  however, has  noted a tre n d  of longer  term 
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p rov iders reti ri ng ,  and  there a re fewer co m i ng into the fie ld  of c h i ld • 
ca re .  

• N E H S C  has a lso noted a decrease i n  the n u m ber  of foster ca re 

homes . Th is is desp ite a very active recru itment effort . 

• The N E H SC has been work ing  with N etwork for the Improvement  of 

Ad d ict ion Treatm ent ( NIATx) to i m prove services to c l ients . Th is  

p rocess looks at eva l uating  serv ices and us i ng a ra p id  change cyc le  

i n  the de l ivery of  serv ices . We have focused on  reduc ing wa it  t ime ,  

i ncreased customer satisfactio n ,  and  effic iency .  We a lso have been 

work ing  on  a r isk of su ic ide protocol to more effective ly  react to 

those s ituations .  

Overvi ew of  Budget Changes - N o rtheast H u m a n  Service Cente r  

20 1 1  - 2 0 1 3  I ncrease I 2 0 1 3  - 2 0 1 5  House Descri pt ion Execut ive To Senate Budget Decrease Budget Cha nges 

HSCs I Inst itut ions 26 ,677 , 328 1 , 205 ,447 27 ,882 ,775  (40,000) 27 ,842 , 7 7 5  

General  1 2 , 366 ,839 1 , 3 7 7 , 594 1 3 , 744,433 (40,000) 1 3 ,704,433 
Federa l  1 2 , 540, 280 ( 3 56,495)  1 2 , 1 83 ,785  - 1 2 , 1 83 , 7 8 5  
Other 1,  770, 209 1 84, 348 1 ,954 ,557  - 1 , 954, 557  

Tota l 26 ,677, 328 1 , 2 05 ,447 27 ,882 ,775  ( 40,000) 27 ,842 ,775  

I FTEs 1 38 . 50 1 - I 1 3 8 . 5 0  1 - I 1 38 . 50 1 

B u dget C h a n ges from Cu rrent Bu dget to the Executive Budget :  

S a l a ry and  benefits i ncreased by  $ 9 96 , 3 74 a nd ca n be attri buted to  the  

fo l lowi ng : 
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• $452 ,942 in  tota l fu nds,  of wh ich $3 0 1 , 2 1 5  is  genera l  fu n d  needed 

to fu n d  the Governor's benefit package for hea lth i n s u ra nce a nd 

reti rement for state e m p loyees . 

• $ 5 0 0 , 74 1  i n  tota l fu nds,  of wh ich $298 , 7 7 1  is  genera l  fu n d  n eeded 

to fu nd the emp loyee i ncreases approved by the last Leg is lat ive 

Asse m bly .  

• An i ncrease of $ 1 5 1 , 897 to cover a n  u n derfu n d i n g  of sa l a ries  from 

the 2 0 1 1 -20 1 3  bud get, a l l  g e n e ra l  fu nd . 

• A d ecrease of $266,495 to u n derfu n d  the 2 0 1 3 - 2 0 1 5  pay p l a n ,  a l l  

gene ra l  fu nd . 

• Tem po ra ry sa l a ries a re i ncreased by $43 , 3 59 to meet staffi n g  

n eeds i n  the Ruth Me iers Psych iatric Residentia l Treatment  Faci l ity 

a n d  a pa rt-ti me tem pora ry case a ide  fo r adu l ts with serious  m e nta l  

i l l n ess .  

• The rem a i n i ng i ncrease of $ 1 1 3 ,930  is  a comb inat ion of i ncreases 

a nd decreases needed to s usta i n  the sa lary and benefits of the  

1 3 8 . 5  FTEs i n  th is  a rea of  the b udget.  

Th e Operati ng budget decrea sed by $782 a nd is  a com b i nat ion of the  

i ncreases a n d  decreases expected n ext b ien n i u m  with a majority of the 

c h a n ges in  the fo l lowi n g  a rea s :  
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• An i ncrease of $ 3 2 , 1 94 in  N E H SC's travel  budget .  DOT M otor Pool 

rates for 2 0 1 3-20 1 5  b ien n i u m  i ncreased by 27 percent for state 

ca rs a n d  22 percent for m i n i -va n s .  

• A decrease of $ 3 1 , 5 1 2 i n  Fees - Professiona l  Serv ices,  p ri m a ri l y  

d u e  to  a red uction i n  the n u m ber of foste r g ra n d p a re nts i n  the  

Foster Gra n d p a rent  Progra m .  

• A sma l l  i ncrease, $ 2 ,462,  i n  the budget for office ren ta l ,  l ess than  

one percent .  The re a re no  cha nges i n  a n y  of Northeast's office 

lease rates or space leased for the 20 1 3-20 1 5  b ien n i u m .  

• IT Com m u n icat ions decrease of $6,789,  a p p rox imate ly  a 3 percent 

red uction . 

The G ra nts port ion of the bud get i nc l u d es a net i n crease of $ 2 0 9, 8 5 5 .  

Th is  i ncl udes a n  i n crease o f  $ 3 0 3 , 2 7 5  of wh ich $ 2 14, 1 56 i s  genera l  fu n d  

t o  cover inflat ionary i ncrea ses of 4 percent each yea r for t h e  contracted 

p roviders .  An i n crea se of $ 7 3 , 796 for the cost to conti n u e  the secon d  

yea r o f  the provider i n creases that were g iven i n  t h e  cu rrent  b ien n i u m .  

These increases were offset b y  decreases i n  detox ificatio n  serv ices a n d  

n u rt u ring  pa rent services . 

Th e genera l fu nd  req uest i ncreased by $ 1 , 3 77 , 594 .  

• An i ncrease of $ 5 99 ,986  for the Governo r's benefit package a n d  the 

emp l oyee i ncreases a pproved by the l a st Leg is lative Asse m b ly  . 
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• A n  i ncrease of $ 2 14, 1 56 for the contracted provider i n creases.  

• The rem ai n i n g  i ncrease i s  rel ated to the red u ct ion i n  the federa l  

m ed ica l  ass istance percentage  ( FMAP) a n d  the ongo ing  costs to 

cont in ue operations .  

N E H SC is  p rojectin g  a n  $ 1 841348 i n crease i n  othe r  fu n d i n g ,  p ri ma ri l y  

from c l ient  a n d  th i rd pa rty co l lections .  

House Changes:  

• A $40,000  decrease d ue to the rem ov a l  of fu n d i n g  for the Tra n sit ion 

to Inde pendence Prog ram (TIP) . 

I wou ld  be h a p py to a nswer a n y  q u estions  a bout  the N EH SC .  
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Testi mony 
E n g rossed House Bi l l  1 0 1 2  - Depa rtment of H uma n Services 

Senate Appropriations 
Senator Holm berg, Cha i rman 

March 1 3 ,  20 1 3  

C h a i rm a n  H o l m berg ,  mem bers of the Senate Appropriat ion s  

Com m ittee, I a m  Jeff Stenseth , D i rector o f  Southea st H u m a n  Service 

Center ( S E H SC) and South Centra l H u m a n  Serv ice Center (SCHSC)  fo r 

the Depa rtment  of H u ma n  Serv ices ( D H S ) . I a m  h e re today to p rovide 

yo u an overv iew of the budget for both of these centers .  

Southeast H u m a n  Service Center 

S E H SC p rovides services to the six cou nt ies of Stee le ,  Tra i l l ,  Cass, 

Ra nsom,  S a rgent, and Rich land  cou nt ies .  S E H S C  provides outreach 

serv ices for m enta l hea lth a nd su bsta n ce a buse serv ices i n  Wah peton ,  

L isbon ,  H i l l sboro, a n d  Mayv i l l e  a n d  provides case ma n a gement 

se rvices to ru ra l  a reas as needed . 

Caseloa d / Customer Base 

• 4,949 c l ients (3 ,848 adu lts a n d  1 , 1 0 1  ch i l d re n )  were served , 

excl u d i ng Vocationa l Reh a b i l itat ion Serv ices (VR) ,  at the S E HSC 

i n  State Fisca l Yea r ( S FY) 20 1 2 .  

• 1 , 1 3 5  c l ients rece ived VR serv ices d u ri n g  S FY 2 0 1 2 .  

• The Deve lopmenta l  D isa b i l it ies Prog ra m case load has cont i n ued 

to g ro w  a n d  n ow tota ls  1 , 2 9 5 .  



• The reg ion  is  com p rised of 1 8 7 , 9 1 1  res idents ( 2 7 . 5  percent of 

the state's po pu lati o n )  accord i n g  to the U . S .  Ce nsus B u re a u  

2 0 1 1  estimate . 

• Accord ing  to the latest Home less Pop u l at ion Point i n  Ti m e  S u rvey 

(Ja n u a ry 2 0 1 2 ) ,  the reg ion has  56 percent ( 1 28 i n d iv id u a l s )  of 

the state's long -term homeless popu lat io n .  

• Th ere a re between 300-350  ch i l d ren i n  foster homes i n  th e 

reg ion  d u ring  a yea r, which m i rrors the state trend of m i n i ma l l y  

decl i n i n g  n u m bers .  

Progra m Trends/ Major Prog ra m Changes 

• The S E H SC accou nted fo r 2 0  perce nt of a l l  ad miss ions to the 

N o rth Da kota State H osp ita l ( N O S H )  i n  S FY 2 0 1 2 .  Th is  is  a 

d ecrease of 1 3  percent from S FY 20 1 0 .  This decrease was d u e  i n  

pa rt to i m proved pa rtnersh i ps with Pra i rie St.  J oh n 's fo r 

contracted i n patient ca re a n d  Dacota h Fou ndation for co ntra cted 

res identia l ca re,  a n d  S E H SC's i m p roved access to case 

m a nag ement and  add icti on treatm ent services. 

• Pra i rie  St .  J o h n 's has  beco me the p ri m a ry p rovider of i n pati -e nt 

psych iatric a nd su bsta nce a b use se rv ices fo r i n d igent  a d u lts, 

ch i l d re n ,  a n d  ado lesce nts in the reg ion . 

• S E H SC conti n ues to partner with the ja i l ,  law enfo rcem ent, the  

cou rts, and  probat ion a n d  pa ro le  to  p rovide serv ices to  c l ients 

with menta l  i l l n ess a nd su bsta nce a b use from the loca l 

correctio n a l  syste m .  
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• D H S  is pi lot ing a Mob i l e  Cris is  Tea m i n  the S E H SC reg i o n  i n  a 

p u b l ic/private partners h i p  between the Depa rtment a n d  

So l ut ions I n c . ,  t o  a d d ress cris is  i ntervention needs i n  the reg i o n . 

• D H S  is contract ing with C lay Cou nty's med ica l  detoxificat ion 

center to provide medica l  detox ificat ion services to the S E H SC 

reg io n .  

• S E H SC is see ing a n  i ncreased demand for case ma nagement  

serv ices for i nd iv id u a l s  w i th  serious menta l i l l n ess or  w h o  a re 

d u a l  d iag nosed, with both serious  m enta l i l l n ess a n d  che m ica l  

d e pendency .  The S E H SC provides these serv ices for i n d iv idua l s  

who  most l i ke l y  wo u l d  access h igher  levels of  ca re such  as 

h osp ita l ization ,  or  experience repeated law enfo rce ment  

e nco u nters, need socia l detox a nd/or pose a harm to  themse lves 

or others .  I nd iv id u a ls who receive case ma nagement serv ices 

req u i re m u lt i p le  services a n d genera l ly  more i nten sive services .  

• S E H SC co ntracts fo r cr is is beds fo r ch i l d ren with seve re 

e m otiona l  d isorders a n d  cr is is/soc ia l  detox beds fo r ado lescents 

with su bsta nce a b u se issues . Outcomes in  th is  a rea h a ve been 

very positive with  in creased schoo l  attenda nce, red uction in  

su bsta nce use,  and  successfu l re i nteg ration i nto the parenta l 

home .  

• The demand for add iction  treatment services for ad u lts i n  o u r  

reg ion  conti n ues to g row.  D u ring  th is  b ienn i u m ,  the SE H SC 1 5-

bed crisis resi dentia l u n it a n d  e ig ht- bed res identia l  u n its a t  

Da kota P ioneer have cons istent ly rema i ned fu l l . T h e  S E H SC a lso 
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has  sta rted to p h ase i n  the new contracted 1 5- bed add ict ion 

res identia l  faci l ity fu nded i n  the last leg is l ative sessi o n .  

• S E H SC conti n u es to see a h igh  dema nd fo r ad u lt psych iatry 

serv ices wh ich is  creati ng  longer  wa it t i mes fo r entry i n to that 

serv ice . 

• I n  o rder  to serve a l a rger n u m ber of a d u lt add ict ion treatment 

c l ients in  a m o re effic ient m a n ner, th is  past J u n e ,  S E HSC sta rted 

to p rovide a m ajority of its outpat ient a d d ict io n  treatment 

services i n  a Treatment M a l l  format .  

• On J u ne 1 ,  20 1 2 , S E H S C  a l so i m p lemented a Centra l ized I nta ke 

P i l ot Project with the goa l s  of red uc ing wa it t ime for i nta ke 

a ppoi ntments,  red uc ing wa it  t ime for fo l low- u p  a ppo i ntments 

a n d  for com p leti ng a more com p re h e nsive d i a g n ostic a ssessment 

p rocess with  c l ients . With i n  these fi rst s ix  months, we have 

successfu l ly red u ced both wa it t ime i n d exes by over 5 0  percent 

a n d  a re cons iste ntly prod uc ing a more co m p re h e ns ive d iag nostic 

assessment  wh ich a ids in meeti ng  a l l  the c l ients treatment  

n eeds .  

• The S E H SC has fu l l y  i m p l em ented the ev idence - ba sed p ractice of 

Integ rated D u a l  D isorder Treatment ( I D DT),  wh ich  has  p roven to 

i m p rove the q ua l ity of l ife for i n d iv id u a l s  with co-occ u rri ng 

menta l a n d ch ron ic  su bsta nce use d isord e rs .  I D DT o utcom es 

i nc l ude  red uced rates of re la pse, hosp ita l izat i o n ,  a rrest, 

i nca rceration ,  a nd ut i l izatio n  of h i g h  cost serv ices w h i l e  

i ncreas ing  conti n u i ty o f  ca re ,  qua l ity o f  l ife o utcomes,  sta b l e  

hous ing ,  e m p l oyment, a n d  i n dependent l iv ing . 
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• I n  conj u n ct ion with the Un iversity of N o rth Da kota Med ica l  

Schoo l ,  S E H SC conti n ues to  provide a psych iatric res idency 

tra i n i n g  s ite for a n u m ber of d octors each yea r and  to operate a n  

Am e rica n Psycho log ica l Associat ion (APA) a p p roved i nte rnsh i p  

site for psycho log ists . W e  bel ieve t h i s  w i l l  a ss ist i n  o u r  

recru itment effo rts o f  psych iatrists and  psycho log ists fo r the 

reg ion  a n d  D H S .  

• Fa rgo- M oorhead cont in ues to have a cu l tura l ly d iverse 

popu lat ion  wh ich  req u i res i nterpreters a n d  other specia l  serv ices 

from the S E H SC .  

Overview of  Budget Cha nges - Southeast H u ma n  Service 
Center 

20 1 1  - 2 0 1 3  Increase/ 2 0 1 3  - 20 1 5  
Execut ive House Cha nges To Senate 

Descript ion Budget Decrease Budget 
HSCs/Inst itut ions 34 746 3 3 5  4 284 1 3 7  39 030 4 7 2  (1 340 000' 37 690 472 

Genera l  Fu nd 18 343,446 5 004 800 23 348 246 (1 0 1 5  000 22  3 3 3  246 
Federa l  Fu nds 15 227 364 (767 521)  14  459 843  (325 000 1 4  1 3 4  843 
Other Funds 1 , 1 75 525 46 858 1 , 222  383 - 1 222  383  

Tota l 34 746 3 3 5  4 284 1 3 7  39 030 4 7 2  ( 1  3 4 0  000' 37 690 472 

FTE 1 8 5 . 1 5  - 1 85 . 1 5  - 1 85 . 1 5  
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B u d g et C h a nges from Cu rrent Budget to the Executive B u d g et :  • 
The sa l a ry a n d  ben efits port ion of the budget l i n e  i n creased by 

$ 2 , 466, 7 1 5 , wh ich i s  pri m a ri l y  attri b uted to the fo l lowing : 

• $626, 7 5 3  i n  tota l fu nds of wh ich $446, 38 0  is genera l  fu nd  to 

fu nd  the Governor's benefit package  for hea lth  i nsura nce a n d  

reti rement  for state emp loyees.  

• $ 7 5 2 , 268 i n  tota l fu nds  of wh ich $493,806 i s  genera l  fu nd  

n eed ed to  fu nd  the em p loyee i ncreases a p p roved by  the last 

leg is l at ive a ssem b ly .  

• An i n crease of $ 1 9 1 , 1 79 to cover a n  u n derfu n d i ng from the  

2 0 1 1 - 2 0 1 3  budget, a l l  genera l  fu nd . 

• A decrease of $42 2 , 1 79 to u nderfu nd the 20 1 3 -20 1 5  pay p l a n ,  

a l l  genera l  fu nd . 

• An i ncrease of $ 240, 9 5 2  to fu nd two add it ion a l  FTE for 

Deve l o p m enta l  D isa b i l i t ies Case Ma nagement  to ma inta i n  the 

req u i red staff to  c l ient  ratio,  $ 1 3 7 , 3 4 1  is  gen era l  fu nd . The 

Depa rtment m u st fi nd the FTE 's with in  the ir  cu rrent a uthorized 

FTEs . 

• An i ncrease of $ 2 2 2 , 649,  a l l  genera l  fu n d ,  to convert fou r  

ex ist i n g  te m p  staff to reg u l a r  FTEs .  These i n c lude  two i n  S M I  

case m a n a g ement a n d  two i n  the pa rtners h i p  ch i l d re n 's m e nta l  

h ea lth  p ro g ra m .  The Department m ust fi nd  the ·FTE 's w ith i n  

t h e i r  cu rrent  a u thorized FTEs. 
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• An i ncrease of $ 1 4 , 544 to cover staff for on-ca l l  pay for face-to

face hours .  

• $ 5 5, 2 1 9  to prov ide fo r the a n n u a l  and sick l eave l u m p  s u m  

payo uts for seven FTEs expected to ret ire .  

• An i ncrease of $404,896 i n  tota l fu nds of wh ich $ 3 9 9 , 7 5 3  i s  

genera l  fu nd for 7 . 5  tem po ra ry em ployees . 

• A decrease of $ 1 7 , 5 1 9  i n  the b udget for overti m e .  

• The rema in i ng  i n crease of $ 3 9 7 , 9 5 3  i s  a comb ination of 

i ncreases and decreases needed to susta i n  the s a l a ry of the 

1 85 . 1 5  FTEs a n d  tem pora ry em ployees i n  th is  a rea of  the 

budget .  

The operati ng port ion of  the budget decreased by $70 ,63 1 a n d  i s  a 

com b i nat ion of i n creases and decreases expected next b ien n i u m .  The 

majo rity of cha nges i n  the fo l lowi ng  a reas : 

• $ 24 ,038  decrea se i n  moto r  pool  costs d ue to re moving the 

budget for the fo rmer Fie l d  Services D i recto r posit io n ,  wh ich is  

no  longer a pa rt of  the S E H SC b udget .  

• An i ncrease of $40,000 i n  m isce l l a neous supp l ies fo r the TI P for 

youth . 

• I ncreased rent  of $ 5, 898 for the Off M a i n  fac i l ity ( d u a l  d i a gn os is  

menta l  hea lth/su bsta nce a buse) . 
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• A decrea se of $ 2 1 , 6 2 5  fo r staff tra i n i n g  d ue to sta n d a rd i z i n g  

tra i n i n g costs p e r  staff across t h e  Depa rtment .  

• A decrease of $62 ,829 of federa l fu nds,  in  operat ing  fees,  for the 

Options Cou n se l i n g  be ing a d m i n istered out of  the DHS Ag i n g  

Services Centra l Office . 

The g ra nts portion  of the budget i ncreased by $ 1 ,888,0 5 3  p ri m a ri l y  

based on  the fo l l ow ing : 

• I nflat ionary i ncreases of 4 percent each yea r for p rov iders for a 

tota l of $400, 974,  a l l  genera l  fu nd . 

• An i ncrease of $ 2 2 1 , 1 4 9  to conti n ue a 1 5- bed short term 

su bsta nce a buse res ident ia l  fa c i l ity for 24 months at  95 percent 

occu pa ncy .  

• An increase of $ 1 , 3 0 0 , 000  fo r a new 1 5 - bed Tra n s i ti o n a l  l iv i ng  

faci l ity fo r the  menta l l y  I l l  a nd chemica l ly dependent  ( M I/C D )  

popu lat ion ,  $ 9 7 5 , 0 0 0  is  genera l  fu nd . 

I n  s u m m a ry, the genera l  fu nd  req u est i ncreased by $ 5 , 0 04 ,800  with 

$ 1 , 6 9 9 , 829 o r  34 percen t  of that i ncrea se is  re lated to sa l a ry a n d  

fri n g e  benefit i ncreases . T h e  g ra nts port ion acco u nts fo r $ 1 , 5 6 3 , 0 5 3  of 

the i ncrease wh ich is 3 1  percent of the i ncrease . The re m a i n i n g  

i n crease o f  $ 1 , 74 1 , 9 1 8 i s  a ssociated with t h e  decrea se i n  the  federa l  

med ica l ass ista nce percenta g e  ( FMAP)  a n d  t h e  ongo ing  costs to 

conti n ue operations .  
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House Changes :  

• A $40 , 0 0 0  decrease d u e  to the remova l of fu n d i n g  for the 

Trans it ion to Independence Prog ra m (TI P) .  

• A decrease of $ 1 , 300 , 000 for a n ew 1 5 - bed Tra n sit iona l l i v ing  

faci l ity fo r the  menta l ly I l l  and  chemica l ly dependent ( M I/CD )  

po p u lat ion ,  $975 ,000  i s  genera l  fu n d .  

I w o u l d  be ha p py to a nswer a ny q uest ions a bout  t h e  S E H S C .  

South Centra l Human Service Center 

• SCHSC p rovides serv ices to the n i ne cou nties of Foster, We l l s ,  

G riggs,  Ba rnes, Stuts m a n ,  La M o u re ,  D ickey,. M cintosh ,  and  Log a n  

count ies .  I n  add itio n ,  SCHSC provides serv ices at sate l l ite locations  

i n  Va l ley City,  Oa kes, Ca rri ngto n ,  Cooperstown ,  Wishek,  a nd 

Fessende n .  

Caseload /Customer Base 

• 3 , 1 8 2 c l ients ( 2 ,444 a d u l ts a n d  738  ch i l d re n )  were served, 

excl ud ing  Vocationa l  Rehab i l itat ion Services (VR) ,  at the SCH SC i n  

State Fisca l Yea r ( S FY) 2 0 1 2 .  

• 620 c l ients received VR services d u ri ng S FY 20 1 2 .  

• The popu lat ion of the reg ion  is  a p p roxi mate ly  56, 244 residents.  

This represents 8 . 2  percent of the state's popu lat ion a ccord i n g  to 

the U . S .  Census Burea u 20 1 1  estimate . 
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• Cit izens age 65 and  o lder  co m prised 2 5  percent of the tota l 

popu lat ion of the reg ion . The south centra l  reg ion  has the o l dest 

average age i n  the state . 

• I n  the ch i l d  welfa re a rea,  the reg ion has experienced a n  i ncrease i n  

the n u m ber  o f  ch i ld  protection serv ice a ssessments d o n e  i n  

response to re ports o f  c h i l d  a b u se a n d  n eg lect. There were 5 0 1  

com pleted i n  CY 20 1 0  a n d  5 5 7  i n  CY 20 1 1 .  

Progra m  Trends/ Major Progra m  Changes 

• SCHSC a ccou nted for 3 6  percent of the tota l a d m iss ion s  to the 

N o rth Da kota State H osp ita l ( N DS H )  i n  FY 2 0 1 2 .  As th i s  reg i o n  

has  no  private i n �at ient menta l hea lth treatment faci l ity , the  

• 

N DS H  is ut i l i zed for acute i n pat ient n eeds, as wel l  a s  for l onger  • 
term hospita l izat ion needs.  I n d iv id u a l s  from the reg i o n  a lso 

a ccess o ut-of- reg ion  private psych iatric hospita ls .  

• The i n creas ing  se n io r  popu lat ion i n  the reg ion as Ba by Boom e rs 

age has i m p l ications  for both the ca reg iver progra m a n d  a d u lt 

a bu se a n d neg lect re porti ng a n d  i n tervent ions .  

• SCHSC is  see ing a n  i ncrease i n  emergent  i n tervention  contacts 

for c l i ents with serious  menta l i l l n ess a nd substa nce a b u se i n  the 

reg ion . It shou ld be noted , that 42 percent of emerg en cy 

contacts a n d  scree n i ng s  received d u ri n g  ca 1endar  yea rs 2 0 1 1  

a n d  2 0 1 2  occu rred afte r reg u l a r  bus iness hours at  S C H S C .  

• The SCHSC medica l u n it is  cu rrent ly  p i l ot ing  two new p ra ct ice s  

t o  i ncrease effic ienc ies i nc l u d i n g  t h e  O rder  C-onnect softwa re a n d  
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the Te le -pharmacy I n it iative i n  co l laboration  with the N o rth 

Da kota State Hosp ita l .  

• SCHSC has the o n l y  fu l l -t ime co m m u n ity psych iatrist.  

• SCHSC is i m p lem ent ing the evid ence-based p ractice of 

I nteg rated D u a l  D isorder  Treatment ( l O OT) , wh ich has  p rove n to 

improve the q u a l i ty of l ife for i n d ivid ua l s  with co-occu rri ng  

m enta l  a n d chro n ic su bsta nce use d isorders .  l O OT o u tcomes 

i nc lude  reduced rates of re la pse, hosp ita l ization ,  a rrest, 

i nca rceration ,  a n d  ut i l i zation  of h igh  cost serv ices w h i l e  

i n creas ing  conti n u ity o f  ca re ,  q ua l ity of l i fe outcomes,  sta b l e  

hous ing , emp loy m e nt, a n d  i ndependent l i v i ng . 

• SCHSC has conti n u ed to work i n  com m u n ity col l a bo rati o n ,  with 

efforts to partner  in  the deve lopment of the l O OT p rogra m ,  

l eaders h i p  for t h e  J a mes River Add iction Tra i n i n g  Consorti u m ,  

active pa rtic i pat ion i n  the J a mestown H ous ing Coa l it ion ,  a n d  

pa rtn eri ng i n  t h e  co m m u n ity Hea lth and  Safety Coa l it io n ,  a l l  i n  

an  effort to i m prove the l ives o f  the co nsumers we serve . 

• Jamestown cu rrent ly  has  a n  ava i lab le  renta l occupa ncy rate of 

. 75 or l ess than  1 °/o . Ava i la b le  hous ing resou rces for o u r  most 

v u l nera b l e  residents a re very l i m ited and  a re l i ke ly  to fu rther  

constrict i n  the co m i ng  months .  

• SCHSC conti n ues to have cha l lenges recru iti ng  l icen sed add ict ion  

cou nse lors and  l i ce n sed med ica l prov iders . 
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Overview of B udget Cha nges - South Centra l  H u ma n  Service 
Cente r  

20 1 1  - 20 13  Increase/ 2 0 1 3  - 20 1 5  
Executive H ouse Cha nges To Senate 

Descript ion Budget Decrease Budget 
HSCs/Insti tut ions 16 470 290 323 593 1 6  793 883 ( 40 000'  1 6  7 5 3  883 

Genera l  Fund 8 860 1 38 1 20 4 5 5  8 980 5 9 3  ( 40 000'  8 94{) 593 
Federa l Funds 6 . 69 1  5 5 1  22  1 7 0  6,7 1 3  7 2 1  - 6 7 1 3  7 2 1  
Other Fu nds 918 601  1 80 968 1 099 569 - 1 099 569  

Tota l 1 6,470,290 323 593 1 6, 793 883 (40 000 16 753 883  

FTE 8 3 . 50 - 8 3 . 5 0  - 8 3 . 5 0  

B u dg et C h a n g es from C u rrent B u dget to  the Executive Budget: 

The m ajor chang es ca n be exp l a i ned as fo l l ows : 

The sa l a ries a n d  fri nge  benefits portion  of the b u dget i ncreased by 

$ 7 1 , 1 0 7  wh ich is  pri mari ly  attri b uted to the fo l lowi ng : 

• $268, 597 i n  tota l fu nds of wh ich $ 1 8 5 , 04 3  i s  genera l  fu nd  to 

fu nd  the Governor's ben efit package fo r hea lth i n s u ra n ce and the 

reti rement fo r state e m p loyees . 

• $ 3 5 3 , 3 8 5  i n  tota l fu nds of wh ich $244,470 i s  genera l  fu nd 

needed to fu nd the e m p loyee i n creases a pp roved by the last 

Leg is lat ive Asse m b l y .  

• An i ncrease of $ 142 ,063  to cover a n  u n d e rfu n d i n g  from the 

2 0 1 1 -2 0 1 3  budget, a l l  genera l  fu nd . 
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• A decrease of $ 1 80,4 1 1  to u nderfu nd the 2 0 1 3-20 1 5  pay p la n ,  

a l l  genera l fu nd . 

• A decrease of $260, 048 from rec lass ify ing  a pos it ion fro m a 

psych iatrist to a certified n u rse specia l i st .  

• An i n crease of $3 1 , 073  to cover staff for on-ca l l  pay d u e to 

pay ing the staff fo r fa ce-to-fa ce t ime .  

• An i ncrease of $ 2 2 , 28 2  to cover the cu rrent  tem pora ry staff 

w h ich w i l l  inc l ude a pa rt-t ime case ma nager  sta rti ng  i n  Feb ru a ry 

of 2 0 1 3 .  

• A d ecrease of $7,448 i n  ove rti m e  . 

• $46,603  to provide for the a n n u a l  a n d  s ick leave l u m p  s u m  

payouts for s i x  FrEs expected t o  reti re . 

• A decrease of $ 1 1 0 , 6 6 1  ca used by long te rm staff reti ri ng a n d  

the re p lacements h i red a t  a lower sa l a ry .  

• The rema in i ng decrease of $234 ,328  i n  the sa l a ries a nd fri nge  

benefits port ion of  the  budget is  a com b i nation  of  i ncreases and  

decreases needed to susta i n  the sa l a ry of the  83 . 50 FrEs i n  th is  

a rea of the  budget.  

The operati ng  port ion of the budget i ncreased by $ 3 1 ,938  and is  a 

com b i n at ion of i ncreases a n d  d ecreases expected next b ie n n i u m  with a 

majority of the changes i n  the fo l lowi n g  a rea s : 

1 3  



• An i ncrease i n  operati n g  fees and  services of $ 2 1 , 647 co n sisti ng  • 
of a n  i ncrease for fl ex ib le  fu n d i n g  for TI P, a n  i ncrease i n  

contracted serv ices for Ad u l t  Protective Serv ices, a n d  a d ec rease 

for Optio ns Cou n se l i ng be ing a d m i n istered out  of the D H S  Aging 

Services Centra l Office . 

The g ra nts port ion of the budget i ncreased by $ 2 2 0 , 548, p ri m a ri l y  

d u e  t o  i nfl at ionary i ncreases of 4 percent each yea r for prov iders .  

T h e  genera l  fu nd  req u est i ncreased b y  $ 1 20 ,455 with 1 0 0  p e rcent of 

that  i ncrease re lated to the Governor's sa l a ry package  of fri nge benefit 

i n creases for state e m p l oyees . 

The oth er fu nds i n creased by $ 1 80 , 9 68 based on  a projected i ncrease 

in co l lect ions for services both in se l f  pay and th i rd pa rty i n s u ra nce 

payments . 

House Changes:  

• A $40,000 decrea se d u e  to the remova l  of fu n d i n g  fo r the 

Tra nsit ion to  Independence Prog ra m (TIP ) . 

I wou ld  be ha ppy to a nswer a n y  q uest ions  a bout the SCHSC.  
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• Testi mony 
Eng rossed House B i l l  1 0 1 2  - Department of H u m a n  Services 

Senate Appropriations 
Senator Holm berg, Cha i rman 

March 1 3, 20 1 3  

Cha i rm a n  H o l m berg ,  a n d  mem bers of the Senate Appropriation s  Com m ittee ,  

I a m  Ti m Sa ute r, D i rector of  West Ce ntra l  H u m a n  Service Center ( WC H SC) 

and Bad l a nds H u m a n  Service Center ( BLHSC) for the Depa rtment of H u m a n  

Serv ices ( D H S ) . I a m  h e re today to provide y o u  a n  overv iew of t h e  budget 

for both of these centers .  

West Centra l H u m a n  Service Center 

WCHSC serves the residents of  B u rle ig h ,  Emmons,  G ra nt, K idde r, Mclea n ,  

• Merce r, Morto n ,  O l iver, S h erida n ,  and  S ioux cou nties . The WCH SC has  a 

reg i o n a l  ag ing  serv ices outreach office i n  Emmons Cou nty . 

• 

Caseload/Customer Base 

• 5 , 5 3 2  i n d iv id u a l s  ( 4 , 3 5 7  a d u lts and  1 , 1 7 5  ch i l d re n )  were served ,  

excl ud ing  Vocationa l Reh a b i l itat ion Serv ices (VR) ,  at the W C H SC in  

State Fisca l Yea r 2 0 1 2  ( S FY) . 

• 1 ,486 i n d iv id u a l s  rece ived VR serv ices d u ring  S FY 2 0 1 2 .  
I 

• 99 perce nt of the WCHSC VR c l i ents p laced i n  jobs rem a i n  e m pl oyed 

after six months .  

• WCHSC n u rses a ss i st o n  average 1 7 5  c l ients per month with accessing  

Patient Assista nce Med icat ion Prog ra ms . 



P ro g ra m  Tre n d s / M ajor Prog ra m Cha nges 

• W C H SC is  i m plementi ng the evidence- ba sed pract ice of Integ rated 

D u a l  D isorder  Treatm ent ( IDDT) , wh ich has proven to i m prove the 

q ua l i ty of l i fe fo r i nd ivid ua ls  with co-occu rri ng  m enta l and ch ron ic  

s u bsta nce use  d isorders .  IDDT o utcomes i ncl u de red uced rates of 

re l a pse, hosp ita l izatio n ,  a rrest, i nca rceratio n ,  a n d  uti l izat ion of h i g h 

cost serv ices w h i l e  i n crea s ing co nti n u ity o f  ca re, q ua l ity of l ife 

o utcomes,  sta b le  hous ing ,  emp loyment, a n d  i n dependent l iv ing . 

• The WCHSC Developmenta l  D isa b i l it ies U n it conti n ues to see i ncreases 

i n  referra l s  to Early  I ntervention Serv ices a nd in a d u l ts seek ing  

serv ices . 

• Alcoho l  cont in ues to be the b iggest d rug  p ro b l e m  for a d u l t  c l ients .  The 

WCHSC is  once aga i n  see ing an i ncrease in the a b use of 

m eth a m p heta m i ne by a d u lt c l ients .  In add it io n ,  the WCHSC conti n ues 

to see an i ncrease i n  the n u m ber of a d u lt c l ients a bus ing  prescript ion 

d rugs,  pa rticu l a rly  op iates, and synthetic m a rij ua n a .  Adol escents a re 

a b us i n g  m a rij uana ,  prescri ption d rugs,  a n d  synthet ics i n  i n creas ing  

n u m bers .  

• There conti n u es to be a s ign ifi ca nt n u m ber of referra l s  from the 

Department of Correct ions and Re h a b i l itat ion ( DOCR) . A rece nt po int  

i n  t ime rev iew, revea l s  that  59 percent of c l ients i n  the WCH SC's adu l t 

a d d iction  treatment g ro u ps a re referred from the DOCR.  

• The WCHSC reg ion is see ing a n  i n crease i n  the n u m ber of foste r home 

p l a cements .  For ado lescents com i ng i n to t h e  foster ca re system ,  there 
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a p pears to be a trend of synthetic d rug  usage,  and  ch i l d re n  who have 

been exposed to meth a m p heta m i n e  d u ri n g  preg na ncy . 

• We conti n u e  to have a m i n i m a l  n u m ber  of res idents from the reg i o n  

enter t h e  North Da kota State H osp ita l o r  t h e  North Dakota 

Deve lopm enta l Center. 

• H o us ing  i s  a prob lem fo r many  of the c l i ents served at the WCH SC,  

especia l l y  affo rdab le  housi n g . The WCHSC is see ing  more ind iv id u a ls 

w h o  a re homeless.  

• The WCHSC's cris is res identia l fac i l i ty i s  at  ca pacity ,  with a n  a verage  of 

two to t h ree i nd ivid u a l s  on  the wa it ing  l ist at a ny g iven ti m e .  Th is  

resu lts i n  people bei ng  p laced in  a h ig h e r  l evel  of  ca re tha n needed , 

rem a i n i ng longer than needed i n  a h i g h e r  level  of ca re ,  o r  s i m p l y  n ot 

rece iv ing  the leve l of ca re they n eed w h i le they a re awa it i n g  

a d m iss ion . 

• The WCH SC's long-term res identi a l  fac i l ity for adu lts with severe a n d  

pers istent  menta l i l l ness i s  a lways a t  1 0 0  percent ca pacity, a n d  the 

WCH SC's tra nsit iona l  fa c i l ity is  genera l l y  at 90  percent o r  a bove . 

Beca use there are no  oth er l ong -term beds ava i l ab l e,  c l ients stay i n  

the tra n sit iona l fac i l ity longer tha n n ecessa ry creati ng a bottl eneck for 

new a d m issions . 
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Overv iew of B udget C h a n g es - West Centra l H u m a n  Service Center • 
2 0 1 1  - 2 0 1 3  Increase I 2013  - 2 0 1 5  House Descri ption Budget Decrease Executive Cha nges To Senate 

Budget 
HSCs/Institutions 27 ,00 1 , 434 2 ,825,3 1 2  29,826, 746 (364 , 1 56) 29 462 590 

Genera l  Fu nds 13 907 3 3 5  2 6 5 0  429 16 557 764 {364 1 56) 1 6 1 9 3 608 
Federa l  Funds 1 1  696 382 30 882 11  727,264 - 1 1,727 264 
Other Fu nds 1 397 7 1 7  144 0 0 1  1 541  7 18 - 1 541 7 1 8  

Tota l 27  001  434 2 825 3 1 2  29 826 746 (364 1 5 6) 29 462 590 

I FTE 1 36 . 1 0  I - I 1 36 . 1 0  I - I 1 3 6 . 1 0  I 

B u dg et C h a nges from C u rrent B udget to the Executive B udget: 

The S a l a ry and Ben efits port ion  of the budget i ncreased by $ 1 , 27 7 , 7 1 2  a n d  

ca n be attri buted to t h e  fo l lo wi n g : 

• $440 , 7 1 8  i n  tota l fu nds ,  of wh ich $ 3 1 3 , 3 5 5  is  genera l  fu n d  n eeded to 

fu nd  the Governor's benefit package  for hea lth i n s u ra n ce a n d  

reti rement for state e m p l oyees . 

• $ 576, 1 57 i n  tota l fu nds ,  of wh ich $ 360 ,332  is  genera l  fu n d ,  n eeded to 

fu nd  the em p loyee i ncreases a p p roved by the l a st Leg is l at ive 

Asse m b l y .  

• An i ncrea se of $ 1 4 3 , 3 2 9  to cover a n  u nderfu n d i n g  of sa l a ries from the 

2 0 1 1 - 20 1 3  budget, a l l  genera l  fu n d .  

• A decrease of $ 3 0 5 , 6 1 1  to u n de rfu nd the 2 0 1 3- 20 1 5  pay p l a n ,  a l l  

gen era l  fu nd . 

4 

• 

• 



• • An i ncrease of $ 6 3 , 8 3 7  for hea lth i nsura nce for th ree FTEs that d i d  not 

• 

• 

have hea lth  i n s u ra n ce i ncl uded i n  the budget fo r the cu rrent b ien n i u m . 

• An i n crea se of $ 6 1 , 6 79 for a tem pora ry fu l l -t ime S u p po rt Serv ices  

posit ion for the Bus i ness Office . 

• $ 1 46, 699 to provide for the a n n u a l  leave a n d  s ick l eave l u m p  s u m  

payouts for 1 8  FTEs expected to reti re d u ri n g  the 2 0 1 3- 20 1 5  

b ie n n i u m .  

• The rem a i n i ng i ncrease i n  sa l a ries and ben efits, tota l i ng $ 1 5 0 , 9 04,  i s  a 

com bi nati o n  of i ncreases and decreases need ed to susta i n  the sa l a ry of 

the 1 3 6 . 1 0  FTEs.  

The Operati ng  port ion of the budget i n creased by $ 54 , 1 1 5  o r  2 . 3  percent 

and is  a com bi nat ion of i ncreases and  decreases expected next b ien n i u m  

with a majority o f  the cha nges i n  the fo l l owing a reas : 

• An i n crease i n  the travel  budget ba sed on a n  i ncrease i n  motor poo l  

rates and  a decrease i n  projected ut i l izatio n .  

• A decrease i n  var ious Su pp ly Categories, Posta ge,  Pri nt ing  and  Repa i rs 

ba sed on  p rojected uti l ization .  

• An increase i n  Office Equ i p ment and  Furn itu re u n der $ 5 , 0 0 0 .  Fu n d i ng 

wou ld  be u sed to re p lace cha i rs a n d  office fu rn iture with more 

fu nctiona l m od u l a r  fu rnitu re .  

• An i ncrease i n  Renta ls/Leases, for office b u i l d i n g  rent,  based on  a n  

i ncrease i n  the p rojected renta l rates .  
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• A d ecrease i n  IT-Com m u n icat ions based on  uti l izatio n .  

• An i n crease i n  Profess iona l  Deve lopment based on  specia l ized tra i n i n g  

i n  a reas such as su perv is ion,  sexua l offenders,  beha viora l  hea l th ,  a n d  

tel e - p h a rmacy . 

• A d ecrease i n  Operati ng Fees and  Services as a resu lt of O ptions  

Co u nse l i ng be ing admin istered out  of the  D H S  Ag i ng Services Cen tra l 

Office . 

• An i n crease i n  M ed ica l ,  Denta l ,  a n d  O pt ica l re la ted to the p rocu re m e n t  

o f  c h i l d p roof m ed ication bott les used i n  d istri but ing med icat ion to 

c l ients .  

T h e  G ra nts port ion o f  the budget i ncreased b y  $ 1 ,493 ,485 a n d  i s  p ri m a ri l y  

the resu l t  o f  increases i n  the fo l lowi ng  a reas .  

• $ 7 6 9 , 7 0 0  for a new 10- bed long terril Menta l ly I l l  r€s identi a l  faci l ity, 

$40 7 , 9 4 1  genera l  fu nd . 

• $ 3 24 , 1 56 to i n crease the bed ca pacity, from 1 0  beds to 1 4  beds, for 

the Ad u l t  Cris is Residenti a l  fa c i l ity, a l l  genera l  fu nd . 

• $ 3 79, 004 for provider i nflat ionary i n creases, $ 3 78, 628 genera l  fu n d . 

• The rem a i n i ng increase i n  g ra nts, tota l i ng $ 2 0 , 6 2 5 ,  is  a com b inat ion  of  

i nc reases and decreases n eeded to susta i n  the  exist i ng  contracts . 
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The genera l  fu nd  req uest i ncrea sed by $2 , 650 ,429 and  ca n be pri ma ri l y  

attri b uted to t h e  fo l lowing : 

• An i ncrease of $673 , 687 fo r the Governor's be nefit package  a n d  the 

e m p loyee in creases a p proved by the last Leg is l at ive Assem bl y .  

• An i ncrease of $ 1 , 1 1 0 , 7 2 5  for the contracted resident ia l  fac i l it ies a n d  

p rov ider i ncreases.  

• The rema in i ng  i ncrease is  re lated to the red uction i n  the fed era l 

med ica l  ass ista nce percentage ( FM AP)  and  the ongo ing  costs to 

conti n ue operations .  

Th e n et cha nge i n  federa l  a n d  oth er  fu nds. is primar i ly  the  resu l t  of  a 

decrease i n  projected Med ica l  Assista nce co l lections,  a n  i ncrease i n  oth er  

c l ient  co l l ect ions,  a n d  oth er chan ges me ntioned prev ious ly .  

H ouse C h a nges:  

• A $40 ,000 decrease d u e  to the remova l of fu n d i n g  for the Tra nsit ion to 

I n d epe ndence Program (TI P ) . 

• A $ 3 24 , 1 5 6 genera l  fu nd  red u ct ion was made to the g ra nts port ion of 

the bud get.  Th is  fu nd ing  wo u l d  have i n creased the bed ca pa city, from 

1 0  beds to 14 beds, for the Ad u lt Cris is Residenti a l  fac i l ity . 

I wou ld  b e  ha ppy to a n swer a n y  q uest ions a bout the WCHSC.  
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B ad l a nds  H u m a n  Service Center 

Bad lands  H u m a n  Serv ice Center ( B LHSC) serves the peop l e  of Ada ms,  

B i l l i ngs, Bow m a n ,  D u n n ,  Go lden Va l ley, Hetti nger, S lope,  and Sta rk cou nt ies . 

BLHSC has  o utreach offices i n  Beach,  Bowm a n ,  H ett ing er, a nd M ott.  

Caseloa d / C u stomer  Base 

• 1 , 8 7 1  i nd iv id u a l s  ( 1 , 387  a d u lts a n d  484 ch i l d re n )  were served,  

excl u d i n g  Voca tio n a l  Reha b i l itation Serv ices (VR) , a t  BLHSC in  State 

Fisca l Yea r ( S FY) 2 0 1 2 .  

• 2 3 0  i nd iv i d u a l s  received VR services in  S FY 20 1 2 .  

• 1 0 0  percent of BLHSC c l ients rema in  e m p l oyed s ix  m onths after be ing 

p laced i n  a job .  

• BLHSC n u rses h e l p  c l ients access Pat ient M ed icati o n  Ass ista nce 

Prog ra m s .  These p rogra ms serve 62 i nd iv i d u a l s  per  m onth . 

P rogra m Tre nds/ M ajor  Prog ra m Cha nges 

• BLHSC is i m p lement ing  the evide nce- ba sed pract ice of I nteg rated D u a l  

D isorder  Treatment  ( l O OT) , wh ich has p roven to i m p rove the  q ua l ity 

of l ife for i nd iv id u a l s  with co -occu rri ng menta l  a n d  ch ro n i c  s u b sta nce 

use d isorders .  I D DT o utcomes inc l ude red uced rates of re l a pse, 

hospita l izat ion ,  a rrest, i nca rcerat ion,  a nd red u ced ut i l ization of h i g h  

cost serv ices w h i le i ncreas ing  conti n u ity o f  ca re, q u a l ity-of- l i fe 

outcom es,  sta b l e  h o u s i n g ,  e m p loyment, a nd i ndependent  l iv i ng . 
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• The n u m ber of i nd iv id u a ls rece iv ing deve lopmenta l d isa b i l it ies services 

has been ris ing  over the past severa l  yea rs .  In S FY 2 0 1 2, 309 

i n d iv id ua l s  were served by the Deve lopmenta l Disa b i l it ies U n it .  I n  the 

cu rrent  fisca l yea r, that  n u m ber  has g rown to 3 7 0  served . Twenty- o n e  

add it iona l  i n d iv idua l s  have been referred a n d  w e  a re i n  t h e  p rocess of 

determ i n i n g e l i g i b i l i ty .  

• 49 percent of the i nd iv id u a l s  i n  a d u lt add ict ion prog ra ms i n  th is reg i o n  

have b e e n  referred b y  t h e  DOCR.  

• Due to o i l  i m pact on  hous ing a n d  the cost of l iv i ng  i n  Dicki nson ,  fi n d i n g  

a n d  m a i nta i n i ng  hous ing ,  especia l l y  afford a b le  hous ing ,  has  becom e  a 

b igger  issue for the peop le  we serve, a s  wel l  as  o u r  em p loyees.  

• This past yea r, we have seen a n  i ncrease i n  adm issions  to the N o rth 

Da kota State Hospita l ,  and  the adm iss ions to the psych iatric u n its i n  

B ism a rck have rema i ned co ns istent .  T h e  n u m bers o f  i nd iv id u a l s  

uti l iz i ng  the med ica l  detoxification co ntract with S t .  Joseph 's Hosp ita l 

has  i ncreased i n  the past yea r. 

• The Co m m u n ity M enta l Hea lth Cou nc i l  has  identified three h i g h  p riority 

concern s :  home lessness, lack of an a pp ropriate option to s u pe rv ise 

ind iv id u a l s  awa iti ng  transportat ion to the N o rth Da kota State H osp ita l 

or  the two psych iatric u n its i n  B ismarck, a nd a fac i l ity to provide socia l 

sett ing d etoxificat ion fo r peop le  who a re u nder  the infl uence but  d o  not 

need m ed ica l detoxification . 
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Overview of B udget Cha nges - Badla nds H u man Service Center 

2 0 1 3  - 2 0 1 5  20 1 1  - 2 0 1 3  Increase I H ouse Descri pt ion Budget Decrease Execut ive Changes To Senate 
Budget 

HSCs/Inst itut ions 1 1 ,757 ,69 1 588 , 0 2 7  1 2,345  7 1 8  ( 40 ,00 0) 1 2  305 , 7 1 8  

Genera l  Funds 6 497 329 529 341 7 026,670 (40 000) 6 986 670 
Federa l  Fu nds 4 426 1 2 2  ( 9 3  6 1 8) 4 3 3 2  504 - 4 3 3 2  504 
Other Funds 834 240 152 304 986 544 - 986 544 

Tota l 1 1  757 69 1 588 027  1 2  345 718  (40  000) 1 2  3 0 5  7 18 

I FTE 74 .70  I - I 74 .7o  I - 1 

Budget Cha nges from Current Budget to the Executive Budget :  

T h e  S a l a ry a n d  Ben efits portion  o f  t h e  budget i ncreased by $ 5 74 , 1 1 5 a n d  

ca n b e  attri buted to the fo l lowing : 

7 4 . 7 o  I 

• $ 2 3 7, 1 63 i n  tota l fu nds,  of wh ich  $ 1 72 ,964 i s  genera l  fu nd  n eeded to 

fu nd  the Governo r's ben efit package  for h ea lth i nsura n ce a n d  

ret i rement for state e m ployees . 

• $ 304, 2 3 8  i n  tota l fu nds,  of w h i ch $ 2 1 7, 1 6 6  is genera l  fu nd  n eeded to 

fu nd  the e m p loyee i n creases a p p roved by the last Leg is lat ive 

Asse m b l y .  

• An i ncrease of $ 1 0 7 , 2 6 0  to cover a n  u n derfu nd i n g  of sa la ries from the  

2 0 1 1 - 20 1 3  budget, a l l  genera l  fu nd . 

• A d ecrease of $ 1 69, 5 79 to u n de rfu n d  the 2D 1 3 - 20 1 5  pay p l a n ,  a l l  

genera l  fu nds .  
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• $ 5 5 , 1 04 to provide fo r the a n n u a l  s ick l eave l u m p  s u m  payouts for 

e ig ht FTEs expected to reti re i n  the 20 1 3 - 20 1 5  b ien n i u m . 

• The rema in i ng  i ncrease i n  sa l a ries and  ben efits, tota l i n g  $ 3 9 , 9 2 9 ,  is  a 

com bin at ion of i ncreases and  decreases needed to susta i n the sa l a ry of 

the 74 . 70 FTEs .  

The Operati ng  portion  of the budget decreased by $ 1 7, 0 1 8  o r  1 . 1  percent 

a nd is  a com b inat ion of i ncreases and decreases expected n ext b ien n i u m  

with a majority of the cha nges i n  the fo l lowi ng a reas : 

• An i ncrease i n  the travel  bud get based pri m a ri l y  on a n  i n crea se i n  

moto r  p o o l  rates . A s m a l l e r  port ion of t h e  increase is  based on  

p rojected uti l izat ion . 

• An increa se i n  va rious  supp ly  categories, Posta ge,  Repa i rs a n d  IT

Com m u n ications based o n  projected ut i l ization . 

• An i ncrease in  Office Eq u i p ment a n d  Furn iture u nder  $ 5 , 0 0 0 .  F u n d i n g  

wou ld  b e  used to rep l ace office fu rniture and  fu rn i s h i n g s  at the 

Tra nsit iona l Livi ng/Cris is Resid entia l faci l i ty . 

• A decrease in  b u i l d i ng rent  based on the decis ion to not re l ocate the 

h u ma n  service center i n to a n ew fac i l i ty .  Th is  is  due to construct ion 

cost of  the new faci l ity exceed ing  the budget a pp roved d u ri n g  the 

p revious leg is lat ive sessio n ,  and a n  u n wi l l i ng ness of the co ntractor to 

de lay the construct ion  u nt i l  l eg is lative approva l of the  add it ion a l  fu nds . 
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• A d ecrease i n  IT- Data Processing . Th is was a o n e-t ime budget fo r • 
w i ri n g  costs associated with the pro posed re l ocat ion of the h u ma n  

se rv ice center d u ri n g  t h e  2 0 1 1 - 2 0 1 3  Bien n i u m .  Th is  m ove d id  not 

occur. 

• An i ncrease i n  Profess iona l  Deve lopment based o n  s pecia l ized tra i n i n g  

i n  a reas s u ch as su perv is ion,  domestic v io le nce, M atrix ,  I D DT, and  

te l e - p h a rmacy .  

• A d ecrease i n  Operat ing Fees and  Serv ices based on  a d ecrease i n  

p rojected ut i l izat ion  a ssociated w ith W ra p  a ro u nd Services, Resp ite 

Ca re Serv ices a n d  moving expenses, p l us a n  i ncrease i n  fu nd ing  

associated w i th  the TI P .  

The Gra n ts port ion of  the b u dget i n creased by $ 3 0 , 9 3 0  a n d  i s  pri m a ri l y  the 

res u lt of  i n creases i n  the fo l lowing a reas .  

• $ 3 0 , 0 0 0  for i ncreased Med ica l Detoxificat ion serv ices, a l l  genera l  fu n d .  

• $ 2 0 , 5 8 0  for p rovider i nfl at ionary i ncreases, a l l  genera l  fu n d .  

• A decrease of $ 1 9 , 6 5 0  fo r contracted o utreach serv ices .  

Th e genera l  fu nd  req u est i ncreased by $ 5 2 9 , 3 4 1  and ca n be pri m a ri l y  

attri buted t o  t h e  fo l l owi ng : 

• An i ncrease of $ 3 90, 1 3 0 for the Governor's benefit package and  th.e 

emp loyee i ncreases a pp roved by the l ast Leg is lat ive Asse m b l y .  

1 2  
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• • A n  i ncrease of $ 5 0 , 580 for M ed ica l Detoxificat ion Serv ices a nd 

p rovider i ncrea ses .  

• The rema i n ing  i ncrease is  re lated to the red uction i n  the fede ra l  

m ed ica l ass ista nce perce ntage ( FMAP)  a nd the ongo ing  costs to 

co nti n ue operations .  

The n et change  i n  federa l  a n d  oth er fu n d s  i s  pri m a ri l y  the  res u l t  of a 

decrease i n  projected M ed ica l Ass ista nce col lections,  a n  i ncrease i n  othe r  

c l ient  co l lect ions,  a n d  other  chan ges m e nt ioned previous ly .  

House Cha nges: 

• A $40 ,000  decrease d u e  to the remova l of fu nd ing  for the Tra n sit i o n  to 

• I n d ependence Prog ra m (TI P ) . 

I wou l d  be ha ppy to a nswe r a ny q uestions  a bout the BLHSC.  

• 
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Testimony 
E n g rossed House Bi l l  1 0 1 2  - Depa rtment of H u m a n  Services 

Senate Appropriations 
Senator Holm berg, Chairman 

March 1 3, 20 1 3  

Cha i rm a n  H o l m be rg ,  mem bers of the Senate Appro priat ions  Com m ittee, I 

a m  A lex C .  Schweitze r, Di rector of Fie ld  Serv ices of the Department of 

H u ma n  Services ( De pa rtment) . I a m  here today to p rovide you a n  

overv iew o f  t h e  statewide H u m a n  Serv ice Center a d m i n istratio n .  

Prog ra m s  

This a rea of the budget i nc ludes the syste m -wide resou rces to provide 

suppo rt to the F ie ld  Services d iv is ion to ca rry out  their  prog ra ms .  

Resou rces i n c lude  the Lead Fisca l Manager  for F ie ld  Serv ices, the state

wide H u ma n  Serv ice Center Tra i n i ng Coo rd i nator, the centra l ized b i l l i ng 

a n d  rece iva b les department, and  the state-wide contracts for I n pat ient 

Hosp ita l ization ,  Med ica l  Detox ification ,  a nd M o b i l e  On-ca l l  Cris is 

Sta b i l izat ion services .  

A l l  of  these resou rces were previous ly budgeted i n  one  of  the h u m a n  

service centers o r  i n  t h e  Ad m i n istrat ion a rea o f  t h e  Department's budget .  

Major Program Cha nges 

There have not been a n y  major prog ra m cha nges i n  th is  a rea . 



Overview of Budget Cha ng�s - State-Wide HSC Ma nagement  

20 1 1  - 2013  I ncrease/ 2 0 1 3  - 2 0 1 5  
Executive House Cha ng-es To Senate 

Descript ion  Budget Decrease Budqet 
H SCs/Inst itut ions 6 002 865 66 890 6 069 7 5 5  ( 1  000 000' 5 069 7 5 5  

Genera l  Fu nd  4 653  031  34 1 585  4 994 6 1 6  (600 000'  4 394 6 1 6  
Federa l  Funds  1 349 834 ( 274 695)  1 075  139 (400 000' 675 1 3 9  
Other Funds  - - - - -

Tota l 6 002 865 66 890 6 069 755  ( 1 000 000' 5 069 7 5 5  

FTE 1 3 . 00 - 1 3 .00  - 1 3 . 0 0  

B u dget C h a nges from Current Budget to  the  Executive Budget:  

• $4 1 , 586 i n  tota l fu nds,  a l l  genera l  fu n d ,  i s  n eeded to fu nd the 

Governor's Benefit package for hea lth  i n s u ra n ce and  ret ire me n t  for 

state e m ployees.  

• $37 , 5 78 i n  tota l fu nds, a l l  genera l  fu n d ,  is  needed to fu nd  the  

e m p l oyee i ncreases a pproved by the l a st Leg is lative Asse m bl y .  

• Decreases i n  trave l and rent  account  fo r a red u ction of 

a p p roxi mate l y  $ 1 2 , 000 i n  the operati n g  a rea . 

The i ncrease i n  gen era l  fu nd is  re lated to a decrease i n  federa l  co l lect ion 

fu n d i n g  in th is  port ion of the budget fo r the 2 0 1 3-20 1 5  b ienn i u m .  

House Cha nges:  

An overa l l  $ 1 , 000,000 red uction ,  w ith  $600,000 be i n g  gen era l fu n d ,  was 

made i n  the Statewide H u man Service Cente r Ad m i n i strat ion a rea . Th i s  

�· 

• 

• 

red uces the a va i l a b l e  fu n d i ng for the In patient  -H osp ita l ization contracts • 
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by a p p roxi mately 2 5 %  i n  the North Centra l ,  Northeast, Southeast, West 

Centra l a n d  Bad l a n d s  reg ions .  This red uctio n  in the loca l i n patient  

hosp ita l ization  option  wou ld  lead to  i ncreased adm iss ions to  the North 

Da kota State H ospita l .  In add it ion ,  th is  red uct ion wo u l d  a lso i m pede the 

Department's a b i l ity to provide mobi le  cr is is  tea m services in  the 

Southeast reg io n . 

If red u ct ions i n  i n patient  hospita l i zat ion co ntracts a n d  the mob i l e  cris is  

tea m services a re n ot suffic ient to  cover the red uction ,  the Department 

would then need to red uce vita l  core services i n  a l l  reg ions,  at a t ime 

when ca pa city and service needs a re on the rise.  

Th is  co nc l udes my testi mony and I wou l d be h a p py to a n swer a n y  

q uest ions that you m a y  have . 

3 
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Testimony 

House Bi l l  1 0 1 2 - Department of Human .Services 
Senate Appropriations Committee 

Senator Holmberg, Chairman 
March 1 3, 2013 

Cha i rm a n  H o l m berg ,  members of the Senate Appropriat ions Com mittee, I 

a m  Nancy McKenzie,  Pub l ic Po l i cy Di rector for Menta l  Hea lth America of 

North Da kota ( M HAN D ) .  I am here today to speak in support of H B 1 0 1 2 .  

M HAN D i s  very su pportive of the further development of com m u n ity-based 

services for i nd ivid ua ls with menta l i l l ness and/or su bsta nce use prob lems 

that th is  budget proposa l i ncl udes. 

We bel ieve m a ny of the com ponents of this budget w i l l  conti nue  to 

strengthen access to services that a re m uch needed by th is popu lation : 

• I n  the a rea of ca pacity, we support the add ition of cris is res identi a l ,  

tra nsitiona l  l iv ing ,  and  long -term residenti a l  beds in  va r ious reg ions  of 

the state . This w i l l  strengthen the loca l ca re conti nu ums, a l lowing 

i nd ivid ua ls  to have ·avert hospita l i zat ion or  have shorter hospita l stays;  

and,  wi l l  p rovide support for a longer period of t ime to a l low 

ind ividua ls  to have assista nce i n  adapti ng  to g radua l ly more 

i ndependent l ivi n g .  North Dakota has  positively added com m u n ity 

services over t ime, and  we enco u rage conti n ued development i n  th is 

d i rection . 

• Fu nd ing  for add itiona l  case ma nagement services and  tem pora ry staff 

i n  the Southeast H u m a n  Service Center (SEHSC) reg ion is a positive 

response to capacity issues there .  We a ntici pate that this add itiona l  

support w i l l  be he l pfu l i n  the  conti n u i ng  effort to decrease i n patient  

hospita l izations,  a l a rge  n umber of  w h ich occur  i n  th is  reg io n .  



We wou ld  a lso l i ke to speak to our  very strong support of the add itiona l  

fu nd i ng  for Peer Support services i n  H B 1 0 1 2 .  As you  a re aware, Peer 

S u p port is  an esta b l ished evidence- based practice with i n  the Recovery 

Mode l . As such , i t  is  backed u p  by resea rch and  pred ictive of success when  

fo l l owed as  designed .  

The North Da kota peer support broch u re says : " Peer support i s  a structu red 

re lat ionsh i p  where a tra i nee Certified Peer Specia l i st who has gone thro u g h  

recovery a ssists others with menta l hea lth issues to identify and  ach ieve l i fe 

goa ls  as pa rt of thei r own recovery process . "  Peer  support is  a v ita l  adj u n ct 

to a strong recovery model ,  and  the ab i l ity to enhance th is  serv ice is  

i m portant  i n  the overa l l  conti n u u m  i n  North Da kota . 

There are m a ny reasons why th is  is a n  exce l lent i nvestment :  

• Peer support has been identified as one of the ten essentia l 

com ponents of recovery, and  a n  essent ia l  e lement of a n  env ironment  

conducive to comm u n ity i nteg ration ;  

• Over 2 5  stud ies have shown the efficacy of peer support i n  terms of 

improved menta l hea lth , com m u n ity cost-effectiveness, red uced 

sym ptomatology, i m proved cop ing ski l l s,  i ncreased med ication 

com p l i ance ,  red uced hospita l i zat ions, i ncreased consumer satisfaction ; 

• Peer su pport not on ly  g ives peop le with serious menta l i l l ness a voice, 

but a lso an opportu n ity to use thei r experiences as strengths a s  

opposed t o  wea knesses, chang ing  i n  ro le from he lpee to he lper  a n d  

creati ng  a soc ia l  network. 

Exa m ples of cost-effectiveness noted in va rious stud ies i ncl ude : 

• Consumers us ing peer specia l i st cost the state, on average per  

yea r, $997 versus the average cost of  $649 1 i n  day treatment 

( Georg ia ,  2006) ; 



• Fol low-u p  re- hospita l i zation rates of i n d iv id ua ls  with peer matches 

was s ign ificantly less tha n  that i n  the two yea rs pr ior .  I nd iv id ua l s  

who previously were re-hosp ita l i zed a n  average of  60°/o of  the 

t ime, were re-hospita l i zed j ust 1 9°/o of the ti me when peer support 

was i n  p lace ( Nationa l  Hea lth Data Systems study ) ;  a nd ,  

• Uti l i z i ng  peer specia l i sts for respite services was a b le to red uce 

i nvol u nta ry hospita l i zations by 32°/o , lead ing  to s ign ifi ca nt  savi ngs  

(Optu m H ea lth ana lysis of  P ierce Cou nty, WA services) .  

Peer support i s  a lso beg i n n i ng to be recog n ized a s  a n  a rea of em phasis to 

tra nsform the behaviora l  health workforce and  prepa re for a ntic i pated 

workforce shortages.  Many gra nt fu nd i ng  resou rces are a lso req u i ri n g  a ctive 

peer i nvolvement in prog ra ms a pplyi ng  for assista nce . 

North Da kota 's peer support prog ra m is  i n  p lace across the state now,  w ith  

active serv ices in  the e ight  reg ions and  a lso at the North Da kota State 

H osp ita l .  The add it iona l  fu nd ing  of $300,000 recommended in the 

Governor's budget wou ld  a l low more consu mers to receive this va l u a b le 

recovery service, as  wel l as  provid ing  i ncreased opportun ity for i nd iv id u a l s  to 

be e m ployed as Peer Specia l ists . 

M HA N D  strong ly  u rges the com mittee's su pport of H B 1 0 12 ,  and  priorit izes 

the n eed for fun d i n g  for Peer Support .  Th is  is  a sma l l  proportion of the 

budget,  but  has  the ab i l i ty to make a g reat i m pact. 

I a ppreciate the opportun ity to spea k with you today, and  wou ld  be happy  to 

a n swer any questions you m ight  have. Tha n k  you very m uch . 



Testimony 

House Bi l l  1 0 1 2 - Department of H uman Services 
Senate Appropriations Committee 

Senator Holmberg, Chairman 
March 1 3, 2013 

Cha i rman  Ho l m berg ,  mem bers of  the  Senate Appropriations Com mittee, I 

a m  Na ncy McKenzie,  Pub l ic Pol icy D irector for Menta l Health America of 

North Da kota ( M HAN D ) .  I a m  here today to spea k in su pport of H B 1 0 1 2 .  

M HAN D i s  very supportive of the fu rther development of com m u n ity-based 

serv ices for i nd iv id ua ls  with menta l i l l ness and/or su bsta nce use prob lems · 

that th is  budget pro posa l i nc ludes.  

We bel ieve many of the com ponents of th i s  budget wi l l  conti n ue to 

stre ngthen access to services that a re m uch needed by th is  popu lat ion : 

• In  the a rea of ca pacity, we support the add it ion of cris is  res identi a l ,  

tra nsit iona l  l i v ing ,  and  long-term residentia l beds i n  va rious reg ions  of 

the state . This w i l l  strengthen the local ca re conti n u u ms, a l lowin g  

i nd iv id ua ls  to have avert hospita l i zat ion or  have shorter hosp ita l stays; 

and, wi l l  p rovide support for a longer period of t ime to a l low 

i nd iv id ua l s  to have assista nce in adapti ng  to g rad ua l ly  more 

i ndependent l iv ing .  North Da kota has positively added com m u n ity 

services over t ime, and  we encourage conti n ued deve lopment i n  th is 

d i rection . 

• Fu nd ing  for add it iona l  case management services and  tem pora ry staff 

in the Southeast H u ma n Service Center  ( S E H SC) reg ion is a positive 

response to ca pacity issues there .  We a nt ic ipate that th is  add itiona l  

support w i l l  be  he lpfu l i n  the conti n u i ng  effort to decrease i n patient  

hospita l i zat ions, a l a rge n umber of  wh ich occur  i n  th is  reg ion . 



We wou ld  a lso l i ke to speak to our  very strong support of the add itiona l  

fu nd i ng  for Peer Support services i n  H B 1 0 1 2 . As  you a re aware, Peer 

S u pport is  a n  esta b l ished evidence-based practice with i n  the Recovery 

M odel . As such,  it  is  backed u p  by resea rch and  pred ictive of success when 

fo l lowed as  desig ned . 

The North Dakota peer support broch u re says : "Peer su pport is  a structu red 

re lationsh ip  where a tra i nee Certified Peer Specia l ist who has  gone thro u g h  

recovery assists others with menta l hea lth issues to identify and  ach ieve l i fe 

goa ls  as pa rt of thei r own recovery process . "  Peer support is  a vita l adj u nct 

to a strong recovery model ,  and  the ab i l ity to enhance th is  service is 

i m porta nt  in the overa l l  conti n u u m  in North Da kota . 

There a re many reasons why th is  is a n  exce l lent  i nvestment :  

• Peer s u pport has  been identified as one of the ten essentia l  

com ponents of  recovery, and  a n  essentia l  e lement of  a n  env ironment  

cond ucive to  com m u n ity integ ration ; 

• Over  2 5  stud ies h ave shown the efficacy of peer support i n  terms of 

improved menta l health, com m u n ity cost-effectiveness, red uced 

sym ptomatology, i mproved cop ing sk i l ls, increased medication 

com pl ia nce, reduced hospita l i zations, i ncreased consumer satisfaction ; 

• Peer  support not on ly  g ives people with serious menta l i l l ness a voice, 

but a lso an opportu n ity to use their experiences as  strengths a s  

opposed to wea knesses, cha ng ing  i n  ro le from he l pee to he lper  a n d  

creati ng  a socia l  network. 

Exa m p les of cost-effectiveness noted i n  va rious stud ies i nc lude : 

• Consu mers us ing peer specia l ist cost the state, on average per 

year, $997 versus the average cost of $649 1 in  day treatment 

( Georg ia ,  2006) ; 



• Fol low-u p  re-hospita l i zat ion rates of i nd ividua ls  with peer matches 

was sig n ifica ntly less than that i n  the two yea rs prior. Ind ivid ua l s  

who  previously were re-hospita l ized a n  average of  60°/o o f  the 

t ime,  were re-hospita l i zed just 19°/o of the time when peer s u pport 

was i n  p lace ( Nationa l  Hea lth Data Systems study) ; and ,  

• Uti l iz ing  peer specia l ists for respite services was a b le to reduce 

i nvol u nta ry hospita l i zat ions by 32°/o , lead ing to s ign ifica nt  savi ngs  

(Optu m Hea lth ana lysis of  P ierce Cou nty, WA services) . 

Peer support is  a l so beg i n n ing  to be recog n ized as a n  a rea of emphas is  to 

tra nsform the behaviora l  health workforce and  prepa re for a ntici pated 

workforce shortages .  Many g ra nt fu nd i ng  resources a re a lso req u i ri ng  active 

peer i nvo lvement i n  programs applyi ng  for assistance.  

North Dakota 's peer su pport progra m  is  i n  p lace across the state now, with 

active services in the eight reg ions and a lso at  the North Da kota State 

Hosp ita l .  The add it iona l  fu nd ing of $300,000 recommended in the 

Governor's budget would a l low more consu mers to receive th is  va l ua b le 

recovery serv ice, as  wel l  as provid i ng  i ncreased opportun ity for i nd iv id u a l s  to 

be em ployed as Peer Specia l ists . 

M HA N D  strong ly u rges the com mittee 's support of H B 1 0 1 2, and  priorit izes 

the need for fun d i n g  for Peer Su pport .  Th is  is  a sma l l  proport ion of the 

budget, but has the ab i l ity to make a g reat i m pact .  

I appreciate the o pportun ity to spea k w i th  you today, a nd wou ld  be h a ppy to 

a nswer any  q u estions you m ight  have.  Tha n k  you very m uch . 



Testimony 
House Bi l l  1 0 1 2 - Department of Human Services 

Senate Appropriations Committee 
Senator Holmberg, Chairman 

March 1 3, 20 1 3  

Cha i rman  Ho l m berg ,  mem bers of the Senate Appropriations Com mittee, I 

a m  S h iobhan Deppa, representing the Consumer Fam i ly Network (CFN) of 

North Dakota . I am here today to speak in su pport of H B 1 0 1 2, particu lar ly 

the add itiona l  fu nd ing  for Peer Su pport services. 

The CFN is dedicated to ensuring  that the menta l hea lthca re system of North 

Dakota, i nc lud ing  com m u n ity recovery support prog ra ms, i s  consumer and  

fa m i ly  driven . O u r  Cou nci l and  members are actively i nvo lved i n  efforts to 

i m prove the ca re system and  strengthen its focus on recovery .  

Peer  support is a critica l part of  the services ava i la ble to  people who need 

he lp  in order  to l ive in the com m u n ity .  Certified specia l ists a re "matched " 

with c l ients, and  he lp  them i n  such a reas as ski l l s teach i n g ,  socia l/emotiona l  

support, recreation ,  advocacy, and  l i n ki ng  with other resou rces 

Stud ies have shown that these services a re cost-effective, but  most 

i m portantly, peop le experience the recovery they deserve.  Wel l ness and  

recovery m ust i nc lude not o n ly the meeting basic physica l needs, bu t  a lso 

se lf-esteem and  accepta nce.  Peer  support services he lp  meet these needs .  

T h e  most effective outcome i nformation is  probably that provided b y  c l ients 

themselves. Fo l lowi ng  a re statements made by c l ients i n  o u r  state who 

receive peer support services : 

• "Be ing a b le to sit down with peers i n  a safe envi ron ment and  d iscuss 

o u r  situations a nd l i fe experiences is  extremely he lpfu l in bein g  ab le  to 

• funct ion day to day .  



• 

• 

• 

• Peer su pport is  teach ing  me the tools to he lp  others. I have gone 

through  a lot i n  my past and want to he lp  other  peop le who a re l iv i ng  

d ifficu lt  l ives . I ca n he lp  people stop sufferi ng  j ust by  being  there a nd 

supporti ng  them . 

• Since I have been go ing to peer support at  the recovery center I have 

been a b le to tu rn my l ife a round . I a m  i n  recovery now, I sti l l  have 

downfa l ls but tha n ks to these wonderfu l peop le who ca re a bout us a n d  

a re w i l l i ng  to l i sten ,  I can get back o n  m y  feet aga i n .  

• I a m  a Certified Peer Specia l ist and  I enjoy my job and  bein g  a b le to 

he lp  others . I have lea rned so much s i nce we started and  my l i fe has  

improved as I conti nue  to lea rn more a bout recovery . I see how 

im porta nt it  is  to g ive back and help others who a re strugg l i ng  beca use 

it  is  making  me a stronger perso n .  

• Peer support has he l ped me to keep my job .  I used to get frustrated 

with my job or my boss and  q u it .  My Peer Support Speci a l i st has  

he lped me to  lea rn to  ta l k  to  my boss a nd ta l ks to  me when I am 

frustrated . I have been work ing at  the sa me p lace for over a yea r 

now . "  

A s  th is  shows, peer support is a n  im porta nt pa rt o f  North Da kota 's menta l 

h ea lth system of ca re, he lp ing people to ach ieve recovery . 

I n  c los ing ,  the Consumer  Fa m i ly Network of North Da kota a sks for you r  

s u pport of H B 1 0 1 2  a n d  the add itiona l  fund ing  for peer support services .  

Tha n k  you for heari ng my testi mony today;  I wou ld  be h a p py to a nswer  

a n y  questions . 



Senate Appropriations 
Senator Ho l m berg ,  Chairman 

House Bi l l  No.  1 0 1 2  
March 1 3 ,  2 0 1 3  

Cha i rman Ho lmberg a n d  Mem bers of the Com mittee, I a m  

Cori n n e  Hofm a n n , D irector of Pol icy and  Operation for the Protection 

a n d  Advocacy Project [ P&A] . I wou ld  l i ke to testify i n  su pport of the 

Executive b udget subm itted for the Depa rtment of H u ma n  Services 

and  ask the com m ittee to restore fu nd ing to Reg iona l  H um a n  Service 

Centers i n  the a rea of Menta l Hea lth Services . 

M enta l  hea lth treatment works and  menta l  hea lth serv ices a re a n  

i nvestment that ma kes sense . Not on ly does menta l hea lth treatment 

a l low i nd iv idua ls  to recover and rega in  their  i ndependence and ab i l ity 

to contri bute to society, at the most basic economic leve l ,  it keeps 

people with menta l  i l l nesses out of more expensive i npat ient 

psych iatric treatment, emergency rooms, and ja i ls .  

I t  is i n  everyone's i nterest that  the need for menta l hea lth 

services be addressed in a cost effective way. To accompl ish th is, it is 

critica l that the Department be g iven the resou rces to deve lop and  

ma inta i n  a conti n u u m  of  services that ensures i nd ivid ua l s  a re p laced or  

rema in  i n  less restrictive setti ngs  and  the com m u n ity . 

With th is goal  i n  m i nd ,  we ask you to restore fu nd ing  for 

add itiona l  cris is  beds i n  the west-centra l  reg ion ($324, 1 56) and  a 1 6-

u n it tra nsitiona l  l iv ing fac i l ity i n  the southeast reg ion ( $ 1 . 3  m i l l ion ,  of 

wh ich $975, 000 is genera l  funds) . 

We a lso ask you to restore the $40,000 . 00  cut from each 

Reg iona l H u m a n  Service Center  budget for the Transition  to 

Independence Progra m (TIP) . TIP provides wra pa round  case 

ma nagement services for i nd iv id ua ls  between the ages of 14- 24 who 

a re at risk .  These a re youth and you ng adu lts who,  due to deprivation 

or  other  activit ies, a re i nvolved with the foster care or j uven i l e  justice 

system ; who have serious menta l i l l ness or serious d isab i l ities that do 



not q u a l ify them for other  types of case management;  or  who have 

su ic ida l tendencies . 

TIP provides the support necessa ry for these ind ividua l s  to make 

a successfu l tra nsition from adolescence to adu lthood and  to becoming 

self-suffic ient mem bers of their  com m u n ity . 

P&A is  very concerned that i nd ivid ua ls  end u p  in  more costly 

setti ngs  due  to a lack of suffic ient com m u n ity resou rces and services . 

We a pp laud  the Depa rtment of H u ma n  Services for recog n iz ing  the 

need for adeq uate com m u n ity- based su pports for people with menta l 

hea lth issues . We ask th is comm ittee to support the Executive budget 

a n d  restore req uested fu nd ing . 

This concl udes my com ments and  I wou ld  be ha ppy to a nswer 

any  questions the com mittee mig ht have. Tha n k  you .  



• Testimony 
Engrossed House Bi l l  1 0 1 2-Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 13, 20 13 

Cha i rman  Ho l m berg ,  members of the  Senate Appropriat ions Com mittee, I 

a m  Alex C.  Schweitzer, D i rector of Fie ld Services of the Department of 

H uman  Services . I a m  here today to provide you a n  overview of the One 

Center - North Da kota State Hospita l  and North Da kota Developmenta l  

Center for the Department of H uman Services. 

North Dakota State Hospital Programs: 

I{/ 

The North Da kota State Hospita l ( N DSH)  provides short-term acute i npatient 

• psychiatric and  su bstance a buse treatment, intermediate psycho-socia l  

rehab i l itation services, forensic services, and safety net services for adu lts. 

W ith i n  this g ro u p  of adu lt patients a re offenders referred to the Tom pkins 

Rehab i l itation and Corrections Center by the Depa rtment of Corrections a nd 

Rehab i l itation ( DOCR) for residentia l  add iction treatment services . 

• 

These patients a re considered to be the trad itiona l  patient popu lat ion of the 

N DS H .  

The N DSH a lso provides in patient eva l uation and treatment services for 

sexua l ly da ngerous ind ivid ua ls .  Th is g roup of patients a re housed and  

treated i n  the  secure services un it of the N DSH . 
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• 

• 

North Dakota State Hospital  Census: 

The N OSH operates 289 beds .  

The N OSH uti l i zes 90 of  these beds to provide add iction services to 60 ma le 

and 3 0  fema le  offenders i n  the Tompkins Rehab i l itation and  Correct ions 

Center. 

The N OSH uti l izes 1 23 beds for acute i npatient and intermediate psycho

socia l  rehab i l itation services for the treatment of adu lts with serious and  

persistent menta l i l l ness and  chemica l add iction .  Inpatient a n d  psycho-socia l  

rehab i l itation services were h ig h ly occu pied from 2006 th roug h  2008,  with 

occupancy often run n ing 9 5  percent to 100 percent and occasiona l ly 

exceed ing  1 00 percent. The major reasons for th is h ig h occupancy were the 

a d miss ion of fi rst t ime patients, chron ic  patients awa iti ng referra l to 

residentia l  setti ngs,  and  the increased need for treatment of patients with 

comp lex med ica l and psych iatric  issues . 

The i npatient psych iatric service during  the past fou r  years ( 2009-20 1 2 )  saw 

an i ncrease in tota l admissions and a decrease i n  average da i ly popu latio n .  

Average occupancy was 86 percent d u ring  the past fou r  yea rs, and  th is  

better a l i gns  with the ratio of staff to patients beca use the N OSH staffs 

patient u n its for 85 percent occupancy .  

The decrease i n  occupancy c a n  b e  attri buted to i ncreased comm u n ity service 

options,  treatment i n  loca l psych iatric i npatient faci l ities, a n d  more d ischa rge 

o ptions for chron ic  patients . 
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The Tompkins Rehab i l i tat ion and  Corrections Center and  the I npatient  

Psych iatric Service adm issions and  average da i ly populat ion data is outl i ned 

in Attachments A (1) and  (2). 

The N-DSH operates 76 beds i n  the secure services u n it  (sex offender 

progra m ), and at  the end of  20 1 2  had a n  occupancy of 65  patients,  6 

patients currently on defi n ite leave at the DOCR and  1 1  patients i n  

eva l uation status . The N OS H  a lso operates a Tra nsitiona l  Livi n g  Home o n  

t h e  ca m pus for sex offenders i n  the late stages of the ir  com m itment to the 

progra m .  

The census data o n  the sex offender popu lat ion i s  out l ined i n  Attachment B .  

I n  summary, the Executive Budget recommendation for the N OS H  i s  for a 

tota l ca pacity of 289 patients .  The brea kdown by prog ra m i nc l udes : 90 beds 

i n  the Tom pkins Rehab i l itation and  Corrections Center, 76 beds in the Secure 

Serv ices U n it (sex offender program, )  and  1 2 3  beds for i n patient psych iatric 

serv ices . 

Major Program Changes/Trends: 

Hospita l adm issions and average da i ly populat ion a re d riven by severa l 

factors : 

• The N OSH is  the primary i n patient fac i l ity for the Jamestown, Devi ls  

La ke, Dick inson,  and Wi l l i ston reg ions .  

• The contract with the DOCR for add ict ion treatment services . 
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• Ind iv idua ls  with i ntel lectua l  d isab i l it ies a re being referred beca use of 

m ajor behaviora l  and  psych iatric issues.  

• An increase i n  forensic eva l uations and  admissions .  

• An i ncrease i n  acu ity of patients as  50°/o of i n patient a d m issions · 

req u i re acute detoxification and/or add iction services a n d  the typ ica l 

psych iatric patient is severely i l l  w ith the potentia l  for v io lence or  

su ic ide, wh ich  does not a bate with i n  a few days of  hospita l ization . 

• Fifty-Six percent of the N OSH admissions come from the South Centra l  

(36  percent) and  Southeast (20 percent) reg ions of the state . 

• Secure Services had its fi rst d ischa rge i n  2008, and  2 1  i nd ivid ua l s  

have been d ischarged from the sex offender progra m  to  date. (Two 

retu rned to prison ,  and  one to the sex offender prog ra m . )  

Overview of Budget Changes in  Traditional Services: 

20 1 3-2015  
201 1 -20 13  Increase/ Executive House To Senate 

Description Budget Decrease Budget Changes 
Institutions 62,674,383 (3 1 1  423) 62,362,960 (425,000) 6 1 ,937,960 

Genera l  ( 425,000) 42,683,797 
Fun d  42 527,980 580,817  43, 108 797 
Federa l  
Funds 2,609,783 (830,292) 1 , 779,49 1 1 ,  779 49 1 
Other Fu nds 17,536,620 (6 1 ,948) 1 7,474,672 1 7,474,672 
Tota l 62,674,383 . (3 1 1 ,423) 62,362,960 ( 425 000) 61  937,960 

FTE 371 .83 (2. 06) 369 . 77 369 .77 
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Budget Changes from Current Budget to Executive Budget: 

The overa l l  budget decreased by $3 1 1 ,423 and  ca n be ma in ly  attri buted to 

the fol lowin g : 

• $ 1 , 1 76,457 i n  tota l funds, of which $ 1 , 1 3 1 ,750 is  genera l  fun d  needed 

to fun d  the Governor's benefit package for health i nsura n ce and  

reti rement for state employees . 

• $ 1 ,047, 147 i n  tota l funds,  of wh ich $993,046 is genera l  fund needed 

to fun d  e m ployee i ncreases a pproved by the last Leg is lative Assembly .  

• A decrease of $46,383 d ue to the sa lary u nderfund of $843, 369 for 

2 0 1 3- 1 5  be ing  l a rger  than the current u nderfu nd . 

• An i ncrease of $402, 145  d ue to sh ift d ifferentia l  and  overtime for 

Secure Services being  budgeted i n  the trad it iona l  budget for 20 1 3- 1 5 .  

• A decrease of $810 ,563 d ue to the e l im ination of the i n patient ch i ld  

and  ado lescent progra m  at the State Hospita l .  

• A decrease i n  tem pora ry sa la ries of $90,266, of wh ich $90,266 is 

genera l  fund ,  due to the e l im i nation of the tem pora ry D i rector of 

N u rs ing position .  
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• A decrease of $ 144,586 d ue to the reclassification of a posit ion from a 

psych iatrist to a fam i ly practice physicia n .  

• A decrease of $9 1 , 232  due to the h i ri ng  a fam i ly practice physic ian  at  

a lower sa l a ry to rep lace a contract. 

• A decrease of $672,767 due to h iring  new staff at a lower sa l a ry to 

rep lace reti red staff and  other staff that had h ig her sa l a ry leve ls .  

• $53 ,571  increase i n  the Travel budget based on Fleet Services 

projected rates and  moving expenses for 3 psych iatrists . 

• An i ncrease of $46,923 i n  Food and  Cloth i ng  due to the i ncreased cost 

of prov id i ng  specia l d iets for patients with medical  issues . 

• $28,233 decrease i n  M iscel laneous Suppl ies due  to a reduced need for 

equ ipment u nder $750 .  

• $82,904 increase i n  the Office Supp l ies budget d ue to the i ncreased 

purchase of resale supp l ies in The Gobbler (coffee shop) ,  with a 

correspond ing  increase i n  m isce l la neous revenue.  

• $36,626 decrease i n  Office Eq u ipment & Furn itu re ( Under $5 ,000)  d u e  

t o  furnitu re on the closed i n patient c h i l d  and  adolescent u n it be ing 

used i n  other a reas. 

• $ 1 78,436 i ncrease i n  Uti l it ies due  to bu rn i ng natura l  gas and  heati ng  

fuel rather tha n  coa l ,  when new EPA reg u lations ta ke effect i n  2014 . 
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• $60,997 decrease i n  Insurance costs d ue to projected rate decreases . 

• $ 1 26,395 decrease i n  Renta ls/Leases-Equ ipment.  Cu rrent budget 

i ncl uded renta l of a bar code sca n n ing  system which was p u rchased at  

s ign ifica nt savings .  

• $43,060 decrease i n  repa i rs .  Current budget i nc l uded do l lars for door 

knobs for patient bedrooms.  

• $269, 596 decrease in  Fees-Professiona l  Services d ue ma in ly  to a 

decrease of $380,000 from e l im ination of a contract for fa m i ly pract ice 

physic ia n ,  and  a n  increase of $72, 192 for a contracted dentist .  

• $ 3 2 1 , 090 decrease i n  Med ica l ,  Denta l a n d  Optica l budget due  to the 

ava i l ab i l ity and  usage of more generic d rugs for patients . 

• The budget for Equ i pment Over $5,000 i ncreased by $22 1 , 4 1 3  d ue to 

req uests for equ ipment needed for patient safety, treatment services 

and  g rou nds ma intenance. 

• A decrease of $791 ,083 for Cap ita l Projects, beca use of ca p ita l 

carryover of $62,60 1 and  $ 1 ,800,000 for the emergency generator 

fun ded in current budget. The Executive Budget recommendation for 

major extraord i na ry repa i rs at the Hosp ita l is $ 1 , 775, 1 68, of wh ich 

$864,714  i s  for street reconstruction and $9 1 0,454 is for a variety of 

repa i r  projects 
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• The genera l  fund i ncreased by $580, 8 1 7  and  the federa l  fu nds 

decreased by $830,292 due to the Federa l  Med ica id Assista nce 

Progra m  ( FMAP) . 

H ouse Changes: 

• Reduced fun d i ng for operating  expenses by $350,000,  of w hich a l l  i s  

genera l  fun d .  Th is reduction wou ld  requ ire the N DSH to red uce staff 

tra i n i n g  by ha lf, e l i m inate sti pends for staff to adva nce the ir  education 

a n d  postpone necessary repa i rs u nt i l  the 1 5 - 1 7  b ienn i u m .  

• Red uced fu nd ing  for water tem perature contro ls  for the shower rooms 

i n  the  La Haug Bu i l d i ng by  $75,000,  of  wh ich a l l  is  genera l  fu n d .  Th i s  

o perating  reduct ion wou ld  cause a safety hazard for patients at the 

N DSH,  as  these contro ls ma nage the hot and co ld water  in the 

showers and the cu rrent controls do not meet l i fe safety code .  

Th is conc ludes my testimony on the 20 1 3-20 1 5  budget for trad it iona l  

services . I wou ld  be happy to answer a ny questions . 
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Overview of Budget Changes in  Secure Services: 

2013-20 1 5  
201 1-201 3  Increase/ Executive House To Senate 

Description Budget Decrease Budget Changes 
Institutions 10,944, 1 14 182,562 1 1 , 126,676 1 1 , 126,676 

Genera l  1 1 , 1 26,676 
Fund 10,944, 1 14 182,562 1 1 , 126,676 
Federa l  
Funds 
Other Funds 
Tota l 10,944,1 14 182,562 1 1,126,676 1 1  126 676 

FTE 88.68 (1 . 0) 87.68 87.68 

Budget Changes from Current Budget to Executive Budget: 

The overa l l  budget i ncreased by $ 182, 562 and ca n m a i n ly be attrib uted to 

the fol lowing : 

• $254, 700 i n  tota l funds, of wh ich 100  percent is  genera l  fu n d  n eeded 

to fun d  the Governor's benefit package for hea lth i nsurance and  

reti rement for state employees . 

• $ 3 12 , 1 26 i n  tota l fu nds, of wh ich 100 percent is genera l  fu nd needed 

to fu nd em ployee i ncreases a pproved by the last Leg is lative Assem bly . 

• An i ncrease of $46,382 due  to the sa lary u nderfun d  of $853, 6 1 8  for 

20 1 3- 1 5  being less than the current u nderfu n d .  

• A decrease of $402, 145 beca use a l l  sh ift d ifferent ia l  a nd overtime was 

budgeted in Trad it iona l  Services . 
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• A decrease i n  tem pora ry sa la ries of $59,869 due  to a reduction i n  

patient worker sa laries and  e l im ination of fund ing  for i nterns .  

• $ 50,382 decrease i n  Food and  Cloth ing l i ne  item beca use the DOCR is 

p rovid i ng  regu l a r  d iet meals to secure services patients rather than 

specia l  d iet meals  and  regu la r  d iet mea ls  a re less costly.  

• $ 24,326 i ncrease i n  Bu i ld ing ,  Grounds and Veh icle Su pp l ies due  to 

i ncreases in repa i r  and  ma intena nce costs . 

• $30,692  i ncrease i n  M isce l l aneous Su ppl ies due  to a n  i ncreased need 

for equ ipment u nder $750 .  

• $ 1 08,448 increase i n  Fees- Professiona l Services for med ica l prob lems 

of long term patients and added psychologica l eva l uations . 

• $ 1 32,730 decrease i n  Med ica l ,  Denta l  and  Optica l budget d ue to the 

ava i l ab i l ity and usage of more generic d rugs for patients . 

House Changes: 

There were no cha nges made to the 20 1 3-2015  budget request for Secure 

Services. 

This concl udes my testimony on the 20 1 3-20 1 5  budget req uest for sec u re 

services . I wou ld  be happy to answer a ny questions . 
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North Dakota Developmenta l  Center (NDDC) Programs: 

The N DDC provides services for i nd ividua ls  with developmenta l a nd 

i nte l lectua l d isab i l it ies . The Center provides res identia l services, work and  

day  activity services, med ica l  services, c l in ica l  services, a nd outreach 

services . 

Residentia l  Services at the NDDC include: 

• Secure Services Program - Serves i nd iv idua ls  with developmenta l 

a n d  inte l lectua l  d isa b i l ities who have sex offend ing behaviors a nd for 

other  ind ivid ua ls  from the cam pus that req u i res a more secure l iv ing 

environ ment.  These ind ividua ls  requ i re long-term care .  

• Health Services Program - Serves ind iv idua ls  with deve lopmenta l 

a n d  inte l lectua l  d isa b i l ities who are tota l ly  dependent on staff to 

com plete da i ly cares and  have med ica l concerns that requ i re n u rs ing 

staff accessib i l ity 24 hours per  day.  Also, i n  th is a rea a re a sma l l  

n u m ber  of  i nd ividua ls  d iagnosed with profound  developmenta l  

d isab i l ities a n d  d u a l  sensory d isab i l ities (vis ion a n d  heari ng ) .  These 

i nd ivid ua ls req u i re long-term ca re .  

• Behaviora l  Services Program - Serves ind ivid ua ls  with 

developmenta l and  inte l lectua l  d isa b i l it ies who a lso have psych iatric 

d iag noses and  sign ifica nt cha l leng ing behaviors .  Some of these 

i nd ivid ua ls  may a lso have less severe med ica l needs . 
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• Youth Transition Services Program - Serves young  peop le  with 

i ntel lectua l  d isab i l ities between the ages of 1 6-25 who h ave d ifficu lty 

fi nd ing  hous ing a nd services in the commun ity. The N D DC provides 

short-term services to these i nd iv idua ls  u nti l a com m u n ity p lacement 

can be fou nd .  

Outreach Services at the N DDC include: 

• Independent Supported Living Arrangement Program - The 

N DDC supports i nd ividua ls in loca l com mun ity hous ing so they can l ive 

i ndependently.  The N DDC provides staffing  to support these i nd iv idua ls  

i n  these l iv ing  a rrangements. 

• Professional Services Institute - The N DDC provides outreach 

services for the com m u n ity. Behaviora l  health care has been the i n itia l  

focus area but has been expa nd ing  due to demand for com plex health 

care support statewide.  

• Outreach Program - The C l i n ica l Assistance, Resource, a nd 

Eva luation Serv ice (CARES) tea m provides support services i n  

the com m u n ity to prevent adm issions a nd readmissions a n d  to 

assist i n  transit ion i ng  people from the N DDC. 

• CARES Cl in ic - The CARES Cl i n ic is a tea m of professiona ls  who 

specia l i ze in  provid i ng  services for people with d isa b i l it ies who 

l ive i n  the com m u n ity . Exa mples of services provided a re 

physica l therapy, occupationa l  therapy, speech thera py, ada ptive 

eq u ipment services, denta l  servic�s, and  med ica l services . 
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• Intel lectual Disabi l ities Behavioral  Health Service - Th is  is 

a tea m  of a pp l ied behaviora l  ana lysts who del iver behaviora l  

assessment a n d  intervention services to people with 

developmenta l  and i nte l lectua l  d isab i l it ies throug hout North 

Dakota . 

North Dakota Developmenta l Center Census:  

See Attachment C,  for the census data at the N DDC for the period of 1 997 

throug h 20 1 2 .  

Major Program Changes/Trends: 

• The N DDC added the youth tra nsition progra m  i n  2 0 1 2  and  transferred 

8 adolescents with i ntel lectua l  d isab i l it ies from the NOSH and  we w i l l  

serve them u nt i l  com m u n ity options a re ava i lab le .  

• Census at  the N DDC was steady for a nu m ber of years at  a n  average 

of 143 i nd ivid ua ls u nt i l  the "tra nsition to commun ity" i n itiative started 

i n  2005 . The current budget request is based on 75 i nd ivid ua ls  i n  the 

intermed iate care fac i l ity (ICF),  67 adu lts and 8 youth . The J u ly 2 0 1 3  

tra nsit ion goa l i s  for 6 7  tota l residents i n  the ICF, b u t  we m a y  fa l l  short 

of th is goa l beca use of the add ition of the youth tra nsit ion progra m .  

• The N DDC wi l l  a lso serve 12  i nd iv id u a ls i n  com m u n ity based 

independent l iv ing a rra ngements and  6 i nd ivid ua ls  from the 

com m u n ity in the work and  day activ ity progra m  . 
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• The populat ion i n  the intermed iate ca re faci l ity at the N DDC has h ig her  

i nd ividua l  care needs.  

• The trend is to tra nsform the N D DC into a body of services rather tha n  

a p lace .  The e lements of transformation i nc lude reorgan ized 

progra m m i n g ,  i ndependent supported l ivi n g  a rrangements, comm u n ity 

outreach,  closi ng  a nd reorgan iz ing u n its, su ites and  bu i l d i ngs, renti ng  

o r  sel l i ng  u nderuti l ized bu i ld i ngs and  l and ,  and  preparing  staff to 

support the com m u n ity i n tegration model . 

• Da kota East, the vocationa l progra m  at the Center, recently re located 

the Trophy and  Engraving busi ness to downtown G rafton .  In keeping 

with our  "Without Wa l ls Concept", it g ives i nd iv id ua ls  the opportun ity 

to be i nvolved i n  their  com m u nity on a regu lar  basis a n d  work i n  a rea l  

bus iness env ironment . 

Overview of Budget Changes - North Da kota Developmenta l Center: 

201 1 -20 1 3  Increase/ 
20 1 3-2015  

Description Executive House 
Budget Decrease 

Budget Cha nges To Senate 

Institutions 50,305 ,245 2,745,225 53,050,470 (290,000) 52,760,470 

Genera l  Fund 19,583,796 5 ,402,456 24,986,252 (290,000) 24,696,252 
Federa l  Funds 27,220,951  (2 , 1 56, 733)  25 ,064,218  0 25 ,064,2 18 
Other Fu nds 3 ,500,498 ( 500,498) 3,000,000 0 3,000,000 
Tota l 50,305 ,245 2,  745,225 53 ,050,470 (290,000) 52,760,470 

FTE 392 . 76 (0 . 2 1 )  392 . 5 5  0 . 00 392 . 5 5  
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Budget Changes from Current Budget to Executive Budget: 

The Overa l l  Budget i ncrease of $2,745,225 ca n be expla i ned as fo l lows :  

• $ 1 , 1 98,347 i n  tota l funds, of wh ich  $620, 048 is genera l  fun d  and  

$ 578,299, is  federa l  funds  needed to fun d  the Governor's benefit 

package for health i nsura nce and  ret irement for state emp loyees. 

• $906,428 i n  tota l funds, of wh ich $ 565,080 is genera l  fu nd needed to 

fund the employee i ncreases a pproved by the last Leg is lat ive 

Assem bly . 

• The 2 0 1 3-20 1 5  Executive Budget recom mendation has a sa l a ry 

u nderfund of $738,692 for the Developmenta l  Center. Th is  is 

consistent with the 2 0 1 1 - 20 1 3  budget . 

• The Developmenta l  Center's operat ing budget for 2 0 1 3-20 1 5  is  not 

cha nged from 2 0 1 1-20 1 3 .  However, a n  i ncrease i n  uti l it ies of 

$ 1 50,000 is  due  to burn i ng  natura l  gas rather than coa l a n d  the 

increase in the Provider Assessment of $200,000 was covered with 

decreases in other operati ng expenses . Some of these expenses were 

Bu i l d i ng and  Grounds decreased by $80,000;  Repa i rs decreased by 

$55,000 ; Professiona l Services Fees decreased by $50,000 ; and  

M isce l la neous S u pp l ies were decreased by  $50,000 . 

• The Executive Budget recommendation for extraord i nary repa i rs 

i ncreased by $382,026.  The tota l of extraord inary repa i rs is 

$961 ,495, with $360,000 of the request to demol ish the Refectory and  

Pleasant  View Bu i ld ings  a n d  $60 1 ,494 for other extraord i nary repa irs . 
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• The Executive Budget recommendation for equ ipment over $5,000 is  

$ 1 52,000, w h ich is a n  increase from the current budget as there was 

no  equipment over $5,000 in the 2 0 1 1 -20 1 3  bien n i u m .  

• The genera l  fun d  i ncreased by $5,402,456 and  the federa l  funds 

decreased by $2, 1 56,733 d ue to the FMAP decrease. 

House Changes: 

• Decreased fund i ng for demol it ion of Pleasant View and  Refectory 

bu i ld i ngs to provide a tota l of $220,000,  which resu lted i n  a decrease 

of $ 140,000,  of wh ich a l l  is  genera l  fun d .  The decrease w i l l  not cover 

the cost of demol it ion,  asbestos remova l and  tra nsportation of 

m ateria ls  to a n  a pproved d umping  s ite as estimated by two 

contractors . 

• A $ 1 50,000 genera l  fund reduction was made in  operat ing 

expend itures for the N DDC. Th is eq uates to a tota l operati ng  

reduction of  approximately $300,000, as genera l  fu nd monies w i l l  not 

be ava i l able to match federa l fu nds .  Th is reduction wou ld  req u i re the 

N DDC to de lay schedu led repa i rs u nt i l  the 1 5 - 1 7  bien n ium,  reduce the 

cl ient travel budget for home visits and outings, red uce the food and  

cloth ing  budget, and  reduce med ica l expend itu res. 

Tha n k  you . I wou ld  ha ppy to answer any q uestions a bout the budget 

req uest for the North Dakota Developmenta l  Center . 

1 6  
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NDSH AVERAGE DAILY POPULATION 
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North Dakota Developmenta l Center Census 1997-2012 

160 �---------------------------------------------------------------------------------------------

147 149 149 

140 

120 

100 

80 

60 

40 

20 

0 
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

)> t""'tt""'tQ) n =r 
3 
(0 :::J 
t""'t-

n 



d o.:r \Z. 
r3 1 U.� 

l- l �)v1 
e, l \LV 

Footnote: 

J. J o - r3 N!J i o t 9J  
S-tJrt):))�tos::> 

N O RTH DAKOTA D EPARTM ENT OF  H U MAN SERVICES 

G enera l  I nformation 

COMPENSAT!Orf ". "'  

Campa ratio 7-1·12 
% of employees below market 

# of employees below market 

2012 Departmentwide 
2011 Departmentwde 
2010 Departmentwide 

2197.08 

o r  tV(J 9--t/ 
0.83 
88% 
1933 

� \, 
� 0 

\ 
-

· �  

Campa ratio is a calculation of the employee's salary in relation to market. If a n  employee is paid exactly at the market policy point, compa ratio is 1.0. Campa ratio should 

be no less than 0.75 and no more than 1.25. A compa ratio of 0.75 means that the employee is 25% behind the market in terms of pay. 

Prepared by DHS H R  Division 

January 8, 2013 
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100-1S ADM I NISTRATION - SUPPORT -Agency Salary 
100-1S ADMIN ISTRATION - SUPPORT -Agency Salary 

100-15 ADMINISTRATION - SUPPORT -Agency Salary Total 

100-1S ADMIN ISTRATION - SUPPORT -Oil Impact 
100-1S ADMINISTRATION - SUPPORT -Oil Impact 

100-15 ADMINISTRATION - SUPPORT -Oil Impact Total 

100-1S ADM IN ISTRATION - SUPPORT 
100-1S ADM I N ISTRATION - SUPPORT 

100-15 ADMINISTRATION - SUPPORT Total 

100-20 INFORMATION TECHNOLOGY SRVCS 
100-20 INFORMATION TECHNOLOGY SRVCS 
100-20 INFORMATION TECHNOLOGY SRVCS 

'100-20 INFORMATION TECHNOLOGY SRVCS Total 

300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 
300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 
300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

300-01 ECONOMIC ASSISTANCE POLICY - GRANTS Total 

300-02 CHILD SUPPORT ENFORCEMENT 
300-02 CH ILD SUPPORT ENFORCEMENT 
300-02 CHILD SUPPORT ENFORCEMENT 

300-02 CHILD SUPPORT ENFORCEMENT Total 

300-03 MEDICAL SERVICES 
300-03 M EDICAL SERVICES 
300-03 MEDICAL SERVICES 

300-03 MEDICAL SERVICES Total 

300-10 LONG TERM CARE 
300-10 LONG TERM CARE 
300-10 LONG TERM CARE 

PW" 1-300-10 LONG TERM CARE Total 

300-42 DD COUNCIL 

(}tr" 300-42 DO COUNCIL Total 

300-43 AGING SERVICES 
300-43 AGING SERVICES 
300-43 AGING SERVICES 

'C.tV" 300-43 AGING SERVICES Total 

300-46 CHILDREN AND FAMILY SERVICES 
300-46 CH ILDREN AND FAM ILY SERVICES 
300-46 CHILDREN AND FAM ILY SERVICES 

� 300-46 CHILDREN AND FAMILY SERVICES Total 

300-47 M ENTAL HEALTH AND SU BSTANCE ABUSE 

Teacher, Robert M. 

1 General 
2 Federal 

1 General 
2 Federal 

1 General $7,804,302 
2 Federal $7,092,730 

$14,897,032 

1 General $36,860,443 
2 Federal $93,913,S38 
3 Special $1,996,680 

$132,770,661 

1 General $10,789,107 
2 Federal $317,470,807 
3 Special $18,746,727 

$347,006,641 

1 General $6,834,904 
2 Federal $1S,168, 700 
3 Special $3,036,7S3 

$25,040,357 

1 General $23S,840,610 
2 Federal $428,567,639 
3 Special $36,057,288 

$700,465,537 

1 General $428,448,186 
2 Federal $516,704,994 
3 Special $4,021,846 

$949,175,026 

2 Federal $91S,889 

$915,889 

1 General $4,788,173 
2 Federal $13,073,669 
3 Special $279,2SO 

$18,141,092 

1 General $34,197,S40 
2 Federal $81,2S9,109 
3 Special $20,092,8S4 

$135,549,503 

1 General $6,379,168 

T : \Bob_Tascher\D\Bdgt1315\Exce1\2012-12-1 0_Mngmt_Rpts . x1sx - .so_Fundinq_Chq 2013-01-10 

$16,807,628 
$7,SS1,2S6 

$24,358,884 

$3,2S3,008 
$S14,992 

$3,768,000 

$8,388,036 
$8,S69,4S6 

$16,957,492 

$34,140,080 
$42,222,799 

$2,614,944 

$78,977,823 

$8,239,2S3 
$277,733,467 

$20,949,980 

$306,922,700 

$7,237,806 
$1S,692, 111 

$3,084,660 

$26,014,577 

$292,166,123 
$359,155,407 

$41,834,984 

$693,1S6,514 

$S61, 778,121 
$S44,776,383 

$3,107,026 

$1,109,661,530 

$910,S07 

$910,507 

$6,687,109 
$12,SSS,4S8 

$280,000 

$19,522,567 

$40,289,617 
$8S,393,2SO 
$22,723,390 

$148,406,257 

$7,872,760 

$16,807,628 100.00% 
$7,SS1,2S6 100.00% 

$24,358,884 100.00% 

$3,2S3,008 100.00% 
$S14,992 100.00% 

$3,768,000 100.00% 

$S83,734 7.48% 
$1,476,726 20.82% 

$2,060,460 13.83% 

($2,720,363} -7.38% 
($S1,690,739} -SS.04% 

$618,264 30.96% 

($53, 792,838) -40.52% 

($2,S49,8S4) -23.63% 
($39,737,340) -12.S2% 

$2,203,2S3 11.7S% 

($40,083,941) -11.55% 

$402,902 S.89% 
$523,411 3.45% 

$47,907 l.S8% 

$974,220 3.89% 

$S6,32S,S13 23.88% 
($69,412,232} -16.20% 

$5,777,696 16.02% 

($7,309,023) -1.04% 

$ 133,329,93S 31. 12% 
$28,071,389 S.43% 

($914,820) -22.7S% 

$160,486,504 16.91% 

($S,382) -O.S9% 

($5,382) -0.59% 

$ 1,898,936 39.66% 
( $S18,211) -3.96% 

$7SO 0.27% 

$1,381,475 7.62% 

. $6,092,077 17.81% 
$4,134,141 S.09% 
$2,630,S36 13.09% 

$12,856,754 9.48% 

$ 1,493,S92 23.41% 

9:30 AM 03/19/2013 
Page: 1 of 3 
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300-47 MENTAL H EALTH AND SU BSTANCE ABUSE 2 Federal $11,579,368 $14,768,570 $3,189,202 27.54% 
300-47 MENTAL H EALTH AND SUBSTANCE ABUSE 3 Special $570,860 $570,860 

- 300-47 MENTAL HEALTH AND SUBSTANCE ABUSE Total $18,529,396 $23,212,190 $4,682,794 25.27% 

300-51 VOC REHAB 1 General $5,027,758 $5,462,185 $434,427 8.64% 
300-51 VOC REHAB 2 Federal $22,736,824 $19,938,264 ($2, 798,560) -12.31% 

300-51 VOC REHAB 3 Special $95,000 $85,000 ($10,000) -10.53% 

300-51 VOC REHAB Total $27,859,582 $25,485,449 ($2,374,133) -8.52% 

300-52 DEVELOPM ENTAL DISABILITIES DIVISION 1 General $4,058,095 $4,902,711 $844,616 20.81% 
300-52 DEVELOPM ENTAL DISABILITIES DIVISION 2 Federal $6,761,950 $6,089,106 ($672,844) -9.95% 
300-52 DEVELOPM ENTAL DISABILITIES DIVISION 3 Special $150,003 ($150,003) -100.00% 

300-52 DEVELOPMENTAL DISABILITIES DIVISION Total $10,970,048 $10,991,817 $21,769 0.20% 

410-70 STATE-WIDE HSC MANAGEM ENT 1 General $4,653,031 $4,994,616 $341,585 7 .34% 
410-70 STATE-WIDE HSC MANAGEMENT 2 Federal $1,349,834 $1,075,139 ($274,695) -20.35% 

yoe, l l o W  410-70 STATE-WIDE HSC MANAGEMENT Total $6,002,865 $6,069,755 $66,890 1.11% 

410-71 NORTHWEST HSC 1 General $4,614,269 

410-71 NORTHWEST HSC 2 Federal $3,177,416 

410-71 NORTHWEST HSC 3 Special $469,006 

410-71 NORTHWEST HSC Total $8,260,691 

410-72 NORTH CENTRAL HSC 1 Genera l $11,948,432 
410-72 NORTH CENTRAL HSC 2 Federal $8,248,234 
410-72 NORTH CENTRAL HSC 3 Special $919,437 

410-72 NORTH CENTRAL HSC Total $21,116,103 

410-73 LAKE REGION HSC 1 General $6,760,3 12 
410-73 LAKE REGION HSC 2 Federal $4,011,552 
410-73 LAKE REGION HSC 3 Special $472,442 

410-73 LAKE REGION HSC Total $11,244,306 

410-74 NORTH EAST HSC 1 General $12,366,839 
410-74 NORTH EAST HSC 2 Federal $12,540,280 
410-74 NORTH EAST HSC 3 Special $1,770,209 

410-74 NORTHEAST HSC Total $26,677,328 

410-75 SOUTHEAST HSC 1 General $18,343,446 
410-75 SOUTHEAST HSC 2 Federal $15,227,364 
410-75 SOUTH EAST HSC 3 Special $1,175,525 

yel/ot/J 410-75 SOUTHEAST HSC Total $34,746,335 

410-76 SOUTH CENTRAL HSC 1 General $8,860,138 
410-76 SOUTH CENTRAL HSC 2 Federal $6,691,551 
410-76 SOUTH CENTRAL HSC 3 Special $918,601 

410-76 SOUTH CENTRAL HSC Total $16,470,290 , ___ ) 
Teacher, Robert M .  

T : \Bob_Tascher\0\Bdgt1315\Excel\2 0 1 2-12-10_Mngmt_Rpts . xlsx - SO_Funding_Chg 2013-01-10 

$5,393,391 
$2,966,763 

$598,037 

$8,958,191 

$12,803,866 
$8,062,838 
$1,122,467 

$21,989,171 

$7,573,786 
$4,581,692 

$580,655 

$12,736,133 

$13,744,433 
$12,183,785 

$1,954,557 

$27,882,775 

$23,348,246 
$14,459,843 

$1,222,383 

$39,030,472 

$8,980,593 
$6,713,721 
$1,099,569 

$16,793,883 

$779,122 16.89% 
($210,653) -6.63% 
$129,031 27.51% 

$697,500 8.44% 

$855,434 7. 16% 
($185,396) -2.25% 
$203,030 22.08% 

$873,068 4.13% 

$813,474 12.03% 
$570,140 14.21% 
$108,213 22.91% 

$1,491,827 13.27% 

$1,377,594 11.14% 
($356,495) -2.84% 
$184,348 10.41% 

$1,205,447 4.52% 

$5,004,800 27.28% 
($767,521) -5.04% 

$46,858 3.99% 

$4,284,137 12.33% 

$120,455 1.36% 
$22,170 0.33% 

$180,968 19.70% 

$323,593 1.96% 

9 :30 AM 03/19/2013 
Page: 2 of 3 
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410-77 WEST CENTRAL HSC 1 General $13,907,335 $16,557,764 $2,650,429 19.06% 
410-77 WEST CENTRAL HSC 2 Federal $11,696,382 $11,727,264 $30,882 0.26% 
410-77 WEST CENTRAL HSC 3 Special $1,397,717 $1,541,718 $144,001 10.30% 

410-77 WEST CENTRAL HSC Total $27,001,434 $29,826,746 $2,825,312 10.46% 

410-78 BADLANDS HSC 1 General $6,497,329 $7,026,670 $529,341 8. 15% 
410-78 BADLANDS HSC 2 Federal $4,426,122 $4,332,504 ($93,618) -2.12% 
410-78 BADLANDS HSC 3 Special $834,240 $986,544 $ 152,304 18.26% 

410-78 BADLANDS HSC Total $11,757,691 $12,345,718 $588,027 5.00% 

420-00 STATE HOSPITAL 1 General $42,527,980 $43,108,797 $580,817 1 .37% 
420-00 STATE HOSPITAL 2 Federal $2,609,783 $1,779,491 ($830,292) -31.81% 
420-00 STATE HOSPITAL 3 Special $17,536,620 $17,474,672 ($61,948) -0.35% 

420-00 STATE HOSPITAL Total $62,674,383 $62,362,960 ($311,423) -0.50% 

421-00 SH SECURED SERVICES 1 General $10,944,1 14 $11,126,676 $ 182,562 1 .67% 
421-00 SH SECURED SERVICES 3 Special 

421-00 SH SECURED SERVICES Total $10,944,114 $11,126,676 $182,562 1.67% 

430-00 DEVELOPM ENTAL CENTER 1 General  $19,583,796 $24,986,252 $5,402,456 27.59% 
430-00 DEVELOPMENTAL CENTER 2 Federal $27,220,951 $25,064,218 ($2,156,733} -7.92% 
430-00 DEVELOPMENTAL CENTER 3 Special $3,500,498 $3,000,000 ($500,498) -14.30% 

430-00 DEVELOPMENTAL CENTER Total $50,305,245 $53,050,470 $2,745,225 5.46% 

AGENCY 1 General  $942,035,307 $ 1,176,869,527 $234,834,220 24.93% 
AGENCY 2 Federal $1,612,444,686 $1,488,818,284 ($123,626,402) -7.67% 
AGENCY 3 Special $ 114,041,556 $124,831,446 $ 10,789,890 9.46% 

AGENCY Total $2,668,521,549 $2,790,519,257 $121,997,708 4.57% 

Teacher, Robert M .  
9:30 AM 03/19/2013 
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Engrossed House Bill 1012 - Department of Human Services 
Senate Appropriations 
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Senator Holmberg, Chairman 
March 11, 2013 

Chairman Holmberg, and members of the Senate Appropriations Committee, 

I am Carol Cartledge, Director of Economic Assistance Policy Division of the 

Department of Human Services (DHS).  I am here today to provide you an 

overview of the Economic Assistance program area. 

Programs 

Economic Assistance Policy Division (EAP) is responsible for eligibility of 

Basic Care Assistance Program, Child Care Assistance Program, Crossroads, 

a program for teen parents, Low Income Home Energy Assistance Program 

(LIHEAP), Supplemental Nutrition Assistance Prog ram (SNAP), and 

• Temporary Assistance for Needy Families (TANF) Progra m .  The Division's 

work includes: 

• 

• Distribution of benefits to recipients and payments to providers; 

• Direction, supervision, and training of county social services office 

staff on the administration of EAP programs; 

• Implementation of applicable state and federal laws; 

• Policy and procedures for determining eligibi l ity in  the computer 

systems; and 

• Preparation of required state and federal reports. 

EAP also includes Quality Control/ Assurance and Regional 

Representative Units. The Quality Control/Assurance Unit completes 

case reviews of Child Care Assistance, SNAP, Healthy Steps (Children's 

Health Insurance Program), Medicaid, and TANF. Regional 



• 

• 

Representatives are the l iaisons between Economic Assistance 

programs and county social service eligibility workers. 

Caseload 

EAP wi l l  d irect and supervise county social services' determination of 

el igibi lity for the following: 

Basic Care Assistance: For the 2013-2015 biennium, EAP estimates 

serving an average of 615 residents of licensed basic care facilities, 

compared to the 201 1-2013 biennium budget which was based on an 

average of 536 residents. 

Child Care Assistance: For the 2013-2015 biennium, EAP estimates 

serving an average of 3,170 cases per month, and the program will pay 

about 3,055 qualified child care providers an average monthly benefit per 

case of $275. This compares to the 201 1-2013 biennium budget, which was 

based on an average of 3,915 cases per month receiving an average 

monthly benefit of $219.  

SNAP: For the 2013-2015 biennium, EAP estimates serving an average of 

27,671 cases each month that receive an average monthly benefit of $303, 

which is used to buy food at about 475 grocers in North Dakota. This 

compares to the 201 1-2013 biennium budget, which was based on an 

average of 33,890 cases per month receiving an average monthly benefit of 

$297. 

LIHEAP: For the 2013-2015 biennium, EAP estimates serving an average of 

6,578 cases each month during the heating season, and paying about 400 

energy providers an average monthly benefit per case of $230. This 

compares to the 201 1-2013 biennium budget, which was based on 

• approximately 6,910 cases per month during the heating season receiving 

2 
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an average monthly benefit of $238. Also included is $5,070,000 for 

weatherization and emergency furnace repair and replacement. 

TANF :  For the 2013-2015 biennium, EAP estimates serving an average of 

1,777 cases each month that wil l  receive an average monthly benefit of 

$331.  The Job Opportunities and Basic Skills (JOBS) program wi l l  work with 

1 ,213  cases to find jobs and promote family self-sufficiency at an average 

monthly cost of $251.  In comparison, the 2011-2013 biennium budget was 

based on an average of 2,253 TANF cases per month receiving a n  average 

monthly benefit of $302 and JOBS working with 1,221 cases at an average 

monthly cost of $246. 

Kinship Care: For the 2013-2015 biennium, EAP estimates helping an 

average of 23 cases each month receiving an average monthly benefit of 

$726 compared to the 201 1-2013 biennium budget, which was based on 

approximately 29 cases each month receiving an average monthly benefit of 

$614. These children would otherwise be in foster care. 

Program Trends/Major Program Changes 

Child Care Assistance: The child care caseloads are lower due to fewer 

families qual ifying for benefits or qualifying for a lower benefit amount as a 

result of increased wages in  North Dakota and implementation of a revised 

co-payment structure. As a result of the lower caseloads, the program 

increased maximum allowable rates paid to l icensed providers, lowered 

family co-payments and reinstated payments for child care while qual ifying 

individuals pursue a four-year degree in accordance with N . D . C.C. 50-33-03 

- Available Benefits. The program is due for federal reauthorization by the 

end of March 2013 . 

3 
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SNAP: SNAP is the cornerstone of United States Department of 

Agriculture's nutrition programs and is the safety net that helps qua lifying 

low-income people buy food to help them meet their nutrition needs. The 

caseload during the 2011-2013 biennium stabilized and caseloads did not 

increase as expected. The program is due for federal reauthorization by the 

end of September 2013, and at this time it is uncertain what will be 

contained in a new Farm Bil l .  

LIHEAP: The LIHEAP caseload has remained fairly stable. North Dakota 

wil l  meet the heating needs of the LIHEAP clients in the 2013-2015 

biennium, although FFY 2013 funding is not yet fina l .  The program is due 

for federal reauthorization by the end of March 2013.  

TANF: North Dakota continues to exceed the federal ly required 50 percent 

work participation rate without the addition of the caseload reduction credit. 

As a result of case management by employment contractors, pay after 

performance, and job opportunities in North Dakota, the TANF caseload 

remains below 2,000 cases per month. The program is due for federal 

reauthorization by the end of March 2013. 

Overview of Budget Changes 

2011 - 2013 Increase I 2013 - 2015 
House Description Executive To Senate 

Budget (Decrease) Budget 
Changes 

Salary and Wages 4,165,962 677,180 4,843,142 - 4,843,142 
Operating 11 ,589,109 (404,050) 11,185,059 - 11, 185,059 
Grants 331,251,570 (40,357,071) 290,894,499 - 290,894,499 

Total 347,006,641 (40,083,941) 306,922,700 - 306,922,700 

General Funds 10,789,107 (2,549,854) 8,239,253 - 8,239,253 
Federal Funds 317,470,807 (39,737,340) 277,733,467 - 277 '733,467 
Other Funds 18,746,727 2,203,253 20,949,980 - 20,949,980 

Total 34 7,006,64 1 (40,083,941) 306,922,700 - 306,922,700 

IFTE 3o.sl - I 30.81 3o.sl 
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Budget Changes from Current Budget to the Executive Budget: 

The Sa lary and Wages line item increased by $677,180 and can be 

attributed to the following :  

• $ 1 06,419  in total funds, of which $49,840 is general fund needed to 

fund the Governor's benefit package for health insurance and 

retirement for state employees. 

• $ 1 14,442 in  total funds, of which $64,076 is general fund needed to 

fund the employee increases approved by the last Legislative 

Assembly. 

• $ 195,542 increase, of which $79,781 is general fund, to provide for an 

additional 21 months of funding for the Health Care Reform eligibility 

and policy training position that was originally funded for three months 

during the November 2 0 1 1  special session. 

• $ 1 00,191 increase, of which $38,252 is general fund, to fund payouts 

for nine employees expected to retire in the 2013-2015 biennium . 

• $122,566 increase, of which $4,903 is general fund, for an additional 

temporary position to lessen the impact on current staff involved in the 

eligibil ity system modernization project. 

• The remaining $38,020 is a combination of increases and decreases 

needed to sustain the sala ries of the 30.8 FrEs in this area of the 

budget. 

The Operating line item decreased by $404,050 and is a combination of 

increases and decreases expected next biennium. The majority of which can 

be attributed to: 

• $77,469 increase in travel due to bringing county eligibi l ity workers for 

the eligibility system modernization project. In addition, the Quality 

Control Lead Reviewer is traveling from Ja mestown to Bismarck on a 

biweekly basis or as needed. The previous Lead Reviewer was located 

in Bismarck. 
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• 
• $368,574 decrease in the Operating Fees and Services budget is due 

to the Payment Error Rate Measurement required review under the 

Child Care Assistance program, which is no longer being contracted 

out. The reviews are now being completed by Quality Control/Quality 

Assurance Unit staff. 

• $ 1 09,372 decrease in printing due to fewer manual letters being 

printed and an increase in electronic documents. 

The Grants l ine item decreased by $40,357,071 and is a combination of the 

increases and decreases expected next biennium. The majority of the 

decreases can be attributed to: 

• SNAP decrease of $40,653,014, al l  federal funds, which is due to 

201 1-2013 biennium caseload estimates not increasing as expected. 

• TANF Regular Benefit decrease of $2, 137,877, al l  federal funds, which 

is due to the 2011-2013 biennium caseload estimates not increasing 

• as expected. 

• 

• LIHEAP increase of $1 ,956,853, al l  federal funds, which is based on 

estimated weather and fuel price trends. 

The general fund request decreased by $2,549,854 but was offset by an 

increase of $2,203,253 in other funds. 

The net change of the federal and other funds is a result of the increase and 

decreases above. 

House Changes: 

No changes were made in the Economic Assistance Policy Division. 

This concludes my testimony on the 2013-2015 budget request for the 

Economic Assistance Policy Division of the Department. I would be happy to 

answer any questions . 
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Chairman Holmberg, members of the Senate Appropriations Committee, I 

a m  J im Fleming, Director of the Child Support Division of the Department 

of H u man Services (Department). I am here today to provide you an 

overview of the child support program for the Department. 

Programs 

The purpose of the child support program is to enhance the well-being of 

children and reduce the demands on public assistance programs. The 

Chi ld Support Division accomplishes this purpose by obtaining child 

support and medical support from legally-responsible parents and by 

encouraging positive relationships between parents and their children. 

Caseload/Customer Base 

The caseload of the Child Support Division consists of two kinds of cases: 

1 )  cases receiving al l  appropriate establishment, enforcement, and 

disbursement services under Title IV-D of the Social Security Act (IV-D 

cases) and 2) cases in which the Child Support Division only issues 

income withholding orders, maintains payment records, and disburses 

payments (noniV-D cases). 

A child support case can become a IV-D case upon request from another 

state or Tribe; upon referral from Foster Care, the Temporary Assistance 



for Needy Families program, or Medical Assistance (Medicaid); or upon 

request from either parent. While it may seem strange that a person who 

owes child support would apply for child support services, the reality is 

that the Child Support Division offers many services to help parents find 

employment, fi le motions with the court to reduce child support 

obligations following lay-offs or other reductions in income, and create 

long-term payment plans for parents who already owe arrears and are 

having financial difficulties. These payment plans include the suspension 

of additional interest on the arrears for as long as the plan is being 

followed. 

As shown in the chart below, the total child support caseload was 52,871 

in December 2012.  The IV-D caseload was 40, 6 1 1  and the noniV-D 

caseload was 12,260. As of September 30, 2012, the most recent date 

we have data available from the federal government, our caseload 

included 65,873 children and 79,931 parents. 

Department of Human Services 
Child Support Cases 

December 2001 through December 2012 

Case Type l2i22Q.1 12l2.0.0.2 12l22.Q3. .12l.2.Q.Q4 � � .12l2.QOl .1.2l2QM .12l2ll.l1a .12l2lli 

Non IV·D 13,131 11.872 9.474 9,802 9,771 10,314 10,161 9,971 10.410 1 1.072 

IV·D 39 047 39 236 40.180 41,385 41,886 42.323 42.540 42.108 42.241 40 399 

Total 52.178 51 108 49,654 51 187 51 657 52.637 52.701 52,079 52.651 51 471 

.12l2.Q.ll 12LZlll2 

11.518 12,260 

39,827 40.611 

51.345 52.871 

We continue to monitor our caseload carefully for any trends that may be 

connected to the increased oil field activity. 
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Program Trends/Major Program Changes 

Program Changes 

During the current biennium, one of the most recent changes is in the 

name of our division from "Child Support Enforcement" to "Child 

Support." Almost 40 years ago, when the child support program was 

created, the focus of the program was to obtain as many orders as 

possible and enforce those orders to recoup public assistance 

expenditures. Presently, the program's focus instead is on maintaining 

realistic child support obligations that allow parents to make sustained 

collections of current support that children and families can rely on to 

meet their needs without applying for public assistance. In national 

discussions on the current role of the child su pport program, two common 

phrases are "arrears management" and "right-sizing orders." These 

phrases reflect the indirect but significant impact on child support 

collections when the Child Support Division helps parents with finding 

employment, managing their arrears debt, and making sure the court

ordered current monthly obligation changes periodica l ly to follow rises 

and falls in the parent's income. 

This name change is one of the last steps in the reorganization of the 

Chi ld Support Division. The reorganization process began in 2007 when 

the Legislature transferred administration of the child support program 

from the counties to the Department to encourage more efficient and 

consistent services throughout the state. This transfer was a very large 

undertaking, and was completed with existing staff and resources over 

the course of several years. 
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In the last biennium, the organizational structure of the Child Support 

Division was changed to reflect the revised role of the eight regional units 

and the central office as components of an integrated statewide program 

instead of stand-alone offices. The new structure focuses on customer 

service on a statewide basis and assigns two assistant division directors 

to supervise four regional offices each. The Child Support Division's 

commitment to collaborative planning and training was increased, as was 

the interaction between program managers and field office staff. We 

believe the reorganization wil l  continue to expand the focus of the child 

support program beyond enforcement activities to enhanced customer 

service. 

The 2011-2013 biennium has also seen notable increases in collections 

through income withholding and employer usage of the Child Support 

Division's website for reporting new hires and remitting funds. While a 

part of this increase e13n be attributed to the state's strong economy, we 

can also see the impact of 1 )  expanded employer outreach in the 

biennium and 2)  the January 1, 2012, effective date of legislation 

requiring larger employers to submit payments and new hire reports 

electronically. The number of employers who have asked to be exempt 

from the new law is minimal.  The new on-l ine lien registry, which went 

live in March 2012, has also resulted in large payments and cases being 

paid in full. 

Collections 

For calendar year 2012, total collections reached a new record of $ 140.96 

mill ion. The collections in IV-D cases increased 4.4 percent to $98.34 

mill ion, and the collections in noniV-D cases increased 3.9 percent to 

$42.6 mill ion. Of the estimated $285 mill ion we expect to collect in  the 
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next biennium, we expect roughly 86 percent will be sent to families, with 

the remaining 14 percent either sent to other ju risdictions for 

disbursement or retained to reimburse taxpayers for expenditures by the 

Foster Care and Temporary Assistance for Needy Families programs. 

Nearly two-thirds of child support collections are the result of employers 

withholding from employee wages under an income withholding order. 
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Performance. 

The Child Support Division, with the help of strategic partners such as 

employers and the clerks of court, continues to rank as one of the best 

programs nationally, even though there is more work yet to do. Using 

the five federal fiscal year (FFY) measurements: 

• Percent of children in IV-0 cases born out of wedlock with paternity 

established or acknowledged: 108.84 percent (this formula 
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compares the children born out of wedlock with paternity 

established in IV-D cases that were open during FFY 20 1 2  with the 

number of children born out of wedlock in IV-D cases that were 

open at the end of FFY 20 1 1 ), down slightly from 109.5 percent in 

FFY 2 0 1 1  and u p  from 108. 14 percent in FFY 2010 .  

• Percent of cases with court orders for child support: 89 . 1 5  percent, 

down slightly from 89.84 percent in FFY 2011  and 89.78 percent in 

FFY 2010.  

• Percent of current support owed in IV-D cases that is collected : 

75.09 percent, u p  from 74.57 percent in FFY 2 0 1 1  and 74. 2 1  

percent i n  FFY 2010.  

• Percent of IV-D cases with arrears in which there was a collection 

on the arrears: 68.68 percent, down slightly from 69 percent in 

FFY 2 0 1 1  and 68.7 percent in FFY 2010. 

• Amount collected for each dollar spent: $6.63, u p  measurably from 

$6.-32 in FFY 20 1 1  and $5.61 in FFY 2010 .  This is the highest ratio 

achieved by the child support program since the data started being 

collected in 2002. 

In addition to the five federal performance measurements above, the 

number of IV-D cases that cannot proceed for lack of jurisdiction has 

reached a historic low of 1,986 based on our increased efforts to partner 

with Tribes, Tribal IV-D programs, and Tribal courts. 

Receivables 

As mentioned in the performance section of this testimony, North Dakota 

parents on average are very diligent in providing current support for their 

children. Although over 75 percent of the current support that accrued 

during the course of FFY 2012 was collected on time and in full, over $24 

mil l ion in current support went uncol lected . Over the course of FFY 2012,  
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the· Child Support Division col lected $21 .23 million in  past-due child 

su pport. Factoring in  the judgment interest that accrues monthly on 

unpaid child support arrears, the total arrears owed in IV-D cases in  

North Dakota at the end of calendar year 2012 rose slightly to $233.2 

mill ion, with another $69.8 mill ion owed in noniV-D cases. 

Medical Suoport 

Establishment and enforcement of medical support have long been core 

services of the child support program. To date, our program focus has 

been on identifying any coverage that is available at no cost or nominal 

cost to the parent with primary residential responsibility, or else any 

coverage that is available at reasonable cost to the parent who does not 

have primary residential responsibility. Just before the enactment of the 

Affordable Care Act, new federal program requirements were adopted 

that would have significantly increased the duties of the child support 

program regarding medical support. After the Affordable Care ·Act was 

enacted, these new requirements were placed on hold. Currently, we 

await federal guidance on the expectations of the child support program .  

It remains to b e  seen whether the child support program wi l l  continue to 

have a l i mited role in identifying available coverage, or will have 

increased responsibilities to enforce the mandates of the Affordable Care 

Act. In preparation for potential program changes to implement new 

medical support requirements, and the priority that wil l  need to be given 

to any of those changes, the Child Support Division has been committing 

extra time to standardize the program's legal documents and update 

existing policies. 
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Overview of Budget Changes 

20 1 1 - 2013 Increase I 
2013 - 2015 

House 
Description Executive To Senate 

Budget Decrease 
Budget 

Changes 

Salary and Wages 20,858,040 730,357 21,588,397 0 21,588,397 

Operating 4,182,317 243,863 4,426,180 0 4,426,180 

Total 25,040,357 974,220 26,014,577 0 26,014,577 

General Funds 6,834,904 402,902 7,237,806 0 7,237,806 

Federal Funds 15, 168,700 523,411 15,692, 1 1 1  0 15,692, 1 1 1  

Other Funds 3,036,753 47,907 3,084,660 0 3,084,660 

Total 25,040,357 974,220 26,014,577 0 26,014,577 

IFTE ol ol 
Budget Changes from Current Budget to the Executive Budget 

The Salary and Wages line item increased by $730,357 and can be 

attributed to the following: 

• $532,579 in total funds of which $223,073 is general fund needed 

to fund the Governor's benefit package for health insurance and 

retirement for state employees. 

• $436,063 in total funds of which $233,103 is general fund needed 

to fund the employee increases approved by the last Legislative 

Assembly. 

• The remaining $238,285 decrease is a combination of increases and 

decreases needed to sustain the salary of the 165.20 FTEs in this 

area of the budget. 

The Operating line item increased by $243,863 and is a combination of 

the increases and decreases expected in the next biennium. Some of the 

significant changes are: 
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• $ 1 10,903 increase in operating fees and services for costs related 

to serving parents with legal notice of court actions (service of 

process). 

• $34,173 increase in in-state travel for assistant directors and 

specialized staff, and the projected volume of travel for court 

hearings. 

• $58,688 increase to cover rent increases at five of nine current 

office locations. 

The general fund request increased by a net amount of $402,902, 

consisting of an increase of $456, 176 related to the Governor's salary 

package for state em ployees and an offsetting decrease in salary and 

operating changes as noted above. 

Eligible IV-D expenditures are matched with 66 percent federal funds and 

34 percent state funds. The other funds contained · in  the budget include 

the state's share of fee revenue and federal incentive funds that must be 

reinvested in the program. 

House Changes: 

There were no House changes to the Child Support area of the budget. 

This concludes my testimony on the 2013-2015 budget request for the 

Child Support Division of the Department. I would be happy to answer 

any questions . 
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• Testimony 
Engrossed House Bill 1012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 2013 

Chairman Holmberg, and members of the Senate Appropriations 

Committee, I am Cheryl Hess, Executive Director of the North Dakota 

State Council on Developmental Disabilities. I a m  here today to provide 

you a n  overview of the Council's budget request. 

Programs 

The Council administers the· federal Developmental Disabilities Act Basic 

State Grant a l located to North Dakota. The Council advocates for policy 

changes that promote choice, independence, productivity, and inclusion 

• for a l l  North Dakotans with intellectual and developmental disabilities. 

• 

The Council provides funding for and supports projects and activities that 

maximize opportunities in these areas for consumers and their families. 

Program Trends/Major Program Changes 

Under its federally approved five-year plan for 201 2-2016, the Council is 

responsible for tracking and annually reporting performance data on 13 

pe.rformance outcome measures to the federal Administration on 

Intellectual and Developmental Disabilities. Among other performance 

outcome data, some of the Council's accomplishments for 2012 include: 

• 26 people were trained in employment 

• 728 people were trained in  community inclusion and inclusive 

education 

(p 
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• 
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• 

Draft: February 28, 2013 Revision 1 

• 37 people received training and supports to utilize mainstream 

technology to increase their access to the community, resources, 

social interactions, education, and employment opportunities 

• 635 people became active in systems advocacy about 

community supports 

• Six buildings/public accommodations became accessible 

• Seven people joined boards, committees or advisory groups as a 

result of Council initiatives 

• 673 people received training in quality assurance 

• 652 people were trained in leadership, self-advocacy, and self

determination 

• 116 entities participated in partnerships or coalitions 

created/sustained as a result of Council efforts 

• 1 ,239 public policy makers and the general public were educated 

about issues related to Council Initiatives 

For the 2013-2015 biennium, the Council intends to continue to award 

grants to state and local private, non-profit agencies and organizations. 

Activities under these grants will need to address at least one of the .six 

goals identified as priorities in the Council's federally approved five-year 

plan. These priority areas include: Community Living and Supports, 

Employment, Transition, Health Care, Self-Advocacy, and Leadership. 

More specifically, grant-funded activities under these priority areas are 

intended to assist persons with intellectual or developmental disabilities 

to: 

• Have access to services available in the commun ity that enhance 

their quality of life. 

• Obtain and maintain employment consistent with their interests, 

abil ities, and needs . 
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Draft: February 28, 2013 Revision 1 

• Reach their educational and developmental potential .  

• Have the information, skills, opportunities, and supports needed 

to live free of abuse, neglect, exploitation, and violation of their 

human and legal rights. 

Overview of Budget Changes 

. 2013 - 2015 2011 - 2013 Increase I House Description Executive To Senate Budget Decrease Changes Budget 
Salary and .wages 162,095 5,349 167,444 0 167,444 

Operating 132,652 (89,589) 43,063 0 43,063 
Grants 621,142 78,858 700 000 0 700,000 

Total 915,889 (5,382) . 910,507 0 9i0,507 

Federal Funds 915,889 (5,382) 910,507 0 910,507 
I I 

FTE 1 0 1 0 
I I 

Budget Changes from Current Budget to the Executive Budget: 

The Council's budget request is 100 percent federal funding. 

The Salary and Wages line item increased by $5,349, which can be 

mainly attributed to: 

. ·  

• $3,457 in federal funds to support the Governor's salary package 

for state employees. 

• $2,103 in federal funds needed to fund the employee increases 

for 24 months versus the 12 months that are contained in the 

current budget . 
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Draft: February 28, 2013 Revision 1 

The Operating l ine item decreased by $89,589, which can be primarily 

attributed to: 

• Previous budget included contracted personnel to monitor 

grants. This wil l  now be done internally. 

The g reatest share of the Council's proposed budget continues to be the 

G rants line item. The Grants line item Increased by $78,858, which can 

be attributed to: 

• The reduction in the operating line has moved to Grants to 

Increase grant dollars for state, local, private, non-profit 

organizations and agencies to assist the Council to reach the 

goals outlined in North Dakota's 2012-2016, five-year State 

plan . 

House Changes: 

There were no House changes to the DD Council area of the budget. 

This concludes my testimony on the 2013-2015 budget request for the 

Council. I would be happy to answer any q uestions . 
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Testimony 
Engrossed House Bill 1012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

March 1 1, 2013 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Jan Engan, Director of the Aging Services Division for the Department 

of Human Services. I am here today to provide an overview of the Aging 

Services Division for the Department of Human Services. 

Programs 

The Aging Services Division (Division) provides home and 

community-based services to assist individuals to remain in their 

homes and communities and to protect the health, safety, welfare, 

and rights of residents of long-term care settings and vulnerable 

adults in the community. The Division administers programs and 

services authorized and funded, in part, by the Older Americans Act 

that include: 

• Elderly Nutrition Programs 

• Supportive services such as Legal Assistance, Health 

Maintenance, Assistive Safety Devices Distribution Services, 

Senior Companion, and the Aging and Disabil ity Resource-LINK 

initiative (Information and Referral and Options Counseling) 

• Family Caregiver S upport Program 

• Long-Term Care Ombudsman Program 

• Vulnerable Adult Protective Services Program 

The Division also administers the U .  S. Department of Labor's award 

• to the state for the Senior Community Service Employment Program, 



• and administers programs and services funded with state funds to 

include: Guardianship Program for Vulnerable Adults, State funds to 

Providers, Dementia Care Services, support for the Governor's 

Comm ittee on Aging, and the Telecommunications Equipment 

Distribution Program .  

The Division is a federally designated single planning and service 

area which requires the Division to carry out the responsibilities of 

the State Unit on Aging and the Area Agency on Aging as set forth in  

the Older Americans Act (OAA). Among the requirements in the 

2006 reauthorization of the OAA is the following: "require state 

agencies to promote the development and implementation of a state 

system of long-term care that enables older individuals to receive 

long-term care in home and community- based settings in  

• accordance with the individual's needs and preferences." 

• 

Caseload/Customer Base 

In Federal Fiscal Year (FFY) 2011,  the total estimated undu plicated 

count of persons served through services supported by OAA Title III 

was 27,997. Services provided under the OAA are generally for 

individuals 60 years of age and older with an emphasis on services 

to those with greatest economic need and greatest social need, with 

particular attention to low-income minority individuals and older 

individuals residing in rural areas. Also included in the target groups 

are older individuals at risk for institutional placement, with severe 

disabil ities, with l imited English proficiency, and with Alzheimer's 

disease and related disorders, and their caregivers. Attachment 1 

depicts the programs and services provided by the Division . 
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• OAA Federal Fiscal Year 2011 Program Utilization 

Older Americans Act - Title III Programs 

SERVICE UNITS OF SERVICE 

Congregate Meals (meals 686,631 meals 1 unit = 1 meal 
served at meal sites) 
Home Delivered Meals 480,547 meals 1 unit = 1 meal 

Health Maintenance 129,442 units Set un it/procedure 

Information and Assistance 1,856 units 1 unit = 1 contact 

Legal Assistance 6,007 units 1 unit = 1 hour 

Assistive Safety Devices 1,431 units 1 unit = 1 device 

Outreach 75,647 units Set un it/procedure 

Options Counseling 3, 188 units Set unit/procedure 

Senior Companion 3,625 units 1 unit = 1 contact 

Family Caregiver Support Program 

• Unduplicated Caregivers Served 386 

Unduplicated Grandparents Raising 6 
Grandchildren Served 
Respite Care Provided 29, 150 hours 

Long-Term Care Ombudsman Program 

N u m ber of Complaints 858 

N u m ber of Cases Opened 687 

Vulnerable Adult Protective Services 

New Cases 458 

Closed Cases 434 

Information/Referral 687 

Brief Services (2 hours or less) 4 1 1  

Hours 5,324 

• 
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Engrossed Senate Bill 2323 requires mandatory reporting by various 

professionals having reasonable cause to believe a vulnerable adult has 

been subject to abuse or neglect. This change in mandatory reporting 

will increase the number of referrals received by Department staff. 

Similar legislation passed in South Dakota increased their referrals by 70 

percent. The Department used the experience in South Dakota to 

prepare the estimated cost for Engrossed Senate Bill 2323. The 

Department's estimate is for eight additional staff persons located in the 

various regions across the state. Amendments were adopted on the floor 

of the Senate which will reduce the number of professionals that will be 

required to report; however, the amendments are not expected to reduce 

the number suspected neglect or abuse cases reported. Therefore, the 

Department does not expect the estimated cost to implement Engrossed 

Senate Bill 2323 to decrease . 

• The Senior Community Service Employment Program (SCSEP), 

provides part-time employment and training opportunities for eligible 

persons 55 years of age and older with incomes up to 125 percent of 

poverty with the goal to transition into permanent employment. The 

Division contracts with Experience Works to provide direct services to 

participants. On-the-job training was provided to 74 individuals, with 

a program year-end open caseload of 57. From July 1 ,  2 0 1 1 ,  to 

September 30, 2012, there were 22 placements to unsubsidized 

employment settings. Testimony provided in 2010 reported that 

SCSEP programs nationwide experienced a 25 percent reduction in 

federal funding reducing North Dakota's planned participants from 71 

to 56 positions. Experience Works serves an additional 2 1 6  

participants in  North Dakota through a national contract with the 

Department of Labor, which was reduced from 276 positions. The 
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Division recently was notified of an award to the National Indian 

Council on Aging, effective October 1, 2012, adding 25 positions in 

designated locations throughout North Dakota. 

• The Guardianship Enhancement Program provides funds for the 

purpose of guardianships program enhancements. From July 2 0 1 1  to 

December 2012, guardianship funds were approved for 24 low-income 

individuals who were not eligible for guardianship services through the 

Developmental Disabil ities system. In addition to being low-income, a 

proposed ward must have a current diagnosis of a serious mental 

i l l ness, or a documented tra umatic brain injury (TBI), or be age 60 or 

older and be receiving case management services from a human 

service center, county social services, vulnerable adult protective 

services, independent provider, medical facility or similar agency. In 

this same time period, there were 41 intakes, 24 approved, 12 denials, 

three waiting further information, and two requests withdrawn. 

Referrals are received from a variety of sources with 41 percent being 

initiated by Vulnerable Adult Program staff. The current diagnosis or 

category for approved requests are: 

TBI 2 

60 years of age and older 5 

Mental Health 5 

Mental Health/TBI 3 

Mental Health/60+ 9 

Total 24 

From July 1, 2011,  to January 8, 2013,  total expenditures for the 

petitioning of 20 guardianships was $32,805.41 with the average cost 

per person served at $ 1 ,640.27. From the funds appropriated, an 
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annual $500 payment is provided to guardians to assist in defraying 

associated costs for being a guardian. A combination of first and 

second year payments totaling $7,000 have been made to nine 

guardians. 

• Dementia Care Services Program continues to be contracted to the 

Alzheimer's Association of MN/ND to provide resources, assistance, 

and support for citizens across North Dakota, in al l  geographic areas. 

DEMENTIA CARE SERVICES PROGRAM 

18 months 1 2  months 
January 2010 - July 2011 -

June 2011 June 2012 

Contacts* . 1,456 1 067 
Caregivers 717 616 
Persons with Dementia 454 345 
Caregiver Training 320 168 
Public Awareness/Training 867 694 
Long-Term Care Costs Avoided 

$3,007,147 $ 14,167,102 
(Median Range) 

Health Care Cost Savings $2 16,928 $85,944 

*Contacts are a duplicate count of caregivers or persons with dementia. 

• The Aging and Disability Resource-LINK initiative is in the final 

stages of im plementation. The reauthorization of the OAA in 2000 and 

again in 2006 included language to create the Aging and Disability 

Resource Center Program (ADRC), known in North Da kota as the Aging 

and Disability Resource LINK (ADRL). The program is a collaborative 

effort of the Administration on Aging and the Centers for Medicare and 

Medicaid Services designed to streamline access to long-term care 

services and supports. Essentially this initiative is a nationwide effort 

to restructure services and support for older adults, al l  persons with 

disabil ities, family mem bers, and care providers. The Administration 
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on Aging issued grants to states, and North Dakota received a three

year grant in 2009 for a pilot program to operationalize the ADRL 

concept and implement Options Counseling in Region VII. The 

implementation plan for the ADRL concept is to transition outreach 

services to options counseling. The ADRL is a new approach to serving 

people that is built on strengthening existing community partnerships 

and also developing new partnerships. The service is available to 

provide help to persons who do not qualify for publicly funded services 

as well as those who do qualify. ADRL services focus on information 

and awareness, options counseling, streamlined access, person

centered hospital d ischarge planning, and quality assurance and 

evaluation. Beginning in· January 2012, options counseling was 

implemented in the western four regions of the state and in 2013 it 

wi l l  be available statewide. Options counseling benefits individuals 

with immediate long-term care needs, especial ly after a major life 

changing event, individuals planning for future needs, and individuals 

and caregivers transitioning from one setting to another, especially 

those who do not qualify or receive public assistance. 

The Graying of North Dakota brochure (Attachment 2} outlines the aging 

demographic. More recent data taken from "Aging Is Everyone's 

Business," December 2010, shows: 

• A population shift of persons 60 years of age and older from 

rural to urban North Dakota communities is expected from 

2000 to 2030: 

o In 2000, persons 60 years and older living in rural areas 

was 74,706 (63 percent) as compared to persons 60 

years and older living in urban a reas at 44,279 (37 

percent) . 

7 



• o By 2030, there is a population shift in this age group 

where 45 percent will be living in rural commun ities and 

55 percent will live in urban communities. 

• Growth is expected in the older population through 2050 : 

o In 20 1 1, the first Baby Boomer reached age 65 (Baby 

Boomers include anyone born between 1946 and 1964). 

o In 2030, a l l  Baby Boomers will be between ages 65 and 

84 and the population 65 and older wil l  comprise about 

25 percent of North Dakota's total population. 

o In 2050, Baby Boomers will be age 85 and older. 

Information from the 2012 Statewide Housing Needs Assessment 

Briefing Points indicates in 2025, residents ages 65 and older are 

projected to be 18 percent of the total population, up from 14 

• percent in 2010.  

Program Trends/Major Program Changes 

• Studies continue to support the belief consumers of long-term care 

services prefer to remain at home, to live with or near family, and to 

have the opportunity to maintain independence. As increased 

nu mbers of North Dakotans reach 80 years of age and older, and since 

the incidence and prevalence of Alzheimer's disease and other related 

dementias increase with age, it is expected the number of individuals 

with these conditions will also grow rapidly. Estimates from the 

Alzheimer's Association indicate about 18,000 North Dakotans with 

Alzheimer's d isease are being cared for by some 27,000 caregivers. 

This number is projected to increase in coming years. Alzheimer's 

disease, other related dementias, and some chronic care diseases 

• impact the health and well -being of the recipient and also impact 
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caregivers who report experiencing high levels of stress and negative 

effects on their health, employment, income, and financial security. 

Continued efforts to provide services, training, and community 

education wi l l  be needed to sustain the abil ity of caregivers in their 

efforts to provide the care needed in a home setting. 

• With the projected increase in the aging population, the ability to 

access services to support a safe and healthy environment has the 

potential to increase demands in the area of Elder Rights. A 2010 

study published in the American Journal of  Public Health reports 

approximately 1 1  percent of elders experienced some type of abuse. 

This study did not include elders with dementia; nowever, it reported 

this population to be at an even g reater risk of mistreatment. 

Nationally, research estimates indicate 1 in 14 cases of elder abuse is 

reported, and that elder abuse is under-identified and under-reported 

( 1998 National Elder Abuse Incidence Study). 

• Assisting individuals to live in a safe and healthy environment includes 

the work of the Long-Term Care Ombudsman Program.  Staff and 

volunteers work to protect the health, safety, welfare, and rights of 

residents living in nursing facilities, assisted living, swing beds, 

transitional care units, and basic care facilities. This program has 

experienced a 40 percent increase in cases from FFY 2009 through FFY 

2 0 1 1 .  

• Living at home and in the community is also supported through elderly 

nutrition services that includes congregate meals, home delivered 

meals, nutrition education, and nutrition counseling. Older Americans 

Act Nutrition Programs have a three-fold purpose: to reduce hunger 
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and food insecurity, to promote socialization of older individuals, and 

to promote the health and well-being of older individuals. A study 

released December 4, 2012, completed by Brown University ind icates 

the more states spend on home delivered meals the more likely they 

are to help people stay at home. Proper nutrition i mproves the 

health, self-sufficiency, and quality of l ife of older adults. With 

projected increases expected in the 60+ population, the nutrition 

providers wil l  face new challenges in meeting the needs of a more 

diverse population group along with on-going challenges such as 

increasing costs of foods and supplies, compliance with federal 

requirements including dietary requirements for meals, transportation 

and fuel costs for meal del ivery, population sh ifts from rural to url3an, 

as well as service needs in sparsely populated rural communities. 

Additional chal lenges include fairly flat federal funding that continues 

to stretch the resources available to contract providers to meet 

expenses of providing these services. 

Overview of Budget Changes 

2013 - 201 5 
Description 2011 - 2013 Increase/ Executive House To Senate 

Salary and Wages 
Ooeratinq 
Grants 

Total 

General Funds 
Federal Funds 
Other Funds 

Total 

FTE 

Budget 
1 584 936 

13 721 684 
2 834 472 

18 141 092 

4 788,173 
13 073 669 

279 250 
18 141 092 

1 1 .00 

Decrease Budget Changes 
70,360 1 655,296 

1 272,141 14 993,825 (llOOO 000) 
38 974 2 873 446 

1 381 475 19 522 567 (1 000 000) 

1,898 936 6,687 109 (1 000,000) 
(518 2 1 1) 12 555 458 

750 280 000 
1,381 475 1 9,522 567 (1 000 000) 

0.00 1 1 .00 0.00 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item is increased by $70,360: 

1 0  

1 655 296 
13 993 825 

2 873 446 
18 522,567 

5 6871109 
1 2  555 458 

280 000 
18 522 567 

1 1 .00 
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• $34,842 is general fund needed to fund the Governor's benefit 

package for health insurance and retirement for state employees. 

• $37,980 in total funds of which $29,628 is general fund needed to 

fund the employee increases approved by the last Legislative 

Assembly. 

• The remaining net decrease of $2,462 is a combination of increases 

and decreases needed to sustain the salary of the 1 1  FTEs in this 

area of the budget. 

The Operating l ine item increased by $ 1,272,141 and is mainly a 

combination of the following increases and decreases: 

• Travel decrease of $20, 1 80 of whrch $ 1 7,099 is general fund and is'a 

combination of increase and decreases that reflect current utilization 

and the ending of the federal ADRL grant. 

• Professional Development decrease of ($61,351) ,  the majority of 

which is for the removal of a one-time increase to Guardianship, which 

is al l  general fund. 

• Operating Fees and Services has a net increase of $ 1 , 366,849 mainly 

attributed to: 

• An increase of $800,000 for Elderly N utrition Programs. 

• Increase of $ 1 ,000,000 for Guardianship services, which is a l l  

general fund. 

• Decrease of $ 1 75,690 for Title IIIB. 

• Decrease of $250,000 for Senior Employment. 

The Grants line item increased by $38,974 and is mainly a combination 

of: 

• Increase of $81 ,404 for Title IIIB Su pport. 

• Decrease of $43,330 due to reduction in Senior Employment . 

• Increase of $900 in other funds due to donations received for 
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conference speakers . 

House Changes: 

• Guardianship services were decreased by $1,000,000 of which all is 

general fund. 

This concludes my testimony on the 2013-2015 budget request for Aging 

Services Division of the Department. I would be happy to answer any 

questions . 
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Older Americans Act Programs (OAA)/State-Funded Programs 
North Dakota Department of Human Services - Aging Services Division 

Nutrition Services Support.ive Services Family Caregiver 
Program Program Support Program 

Services Services Services 
• Congregate Meals • ADRL Options Counseling • Information 
• Home-Delivered Meals • Assistive Safety Devices • Assistance 
• Nutrition Screening • Health Maintenance (foot • Individual Counseling 
• Nutrition Education care; home visits: medicatlon • Support Groups 
• Nutrition Counseling set-up; blood • Training 

pressure/pulse/rapid inspection) • Respite Care • Legal Assistance • Supplemental Services • Outreach (ending 1213111 2) 
• Senior Companion• 

Eligibility Eligibility Eligibility 
• Individuals age 60 and older • Individuals age 60 and older • Family caregivers of 

and spouse, regardless of individuals age 60 and older 
age 

*Senior Companion 
• Individuals caring for a 

• Volunteers under age 60 person with Alzheimer's or 
providing meal services • Volunteers - Individuals age related dementia, 
during meal hours 60 and older meeting regardless of age of the 

• Individuals with a disability income requirements of up person with dementia 
under age 60 in a housing to 200 percent of poverty • Grandparents or relative 
facility primarily occupied by • Recipients - Individuals age caregivers age 55 and older 
older individuals may 60 and older who are who care for children not 
receive a congregate meal if homebound; not living in a more than 18 years of age 
the facility has an OAA long-term care facility • Grandparents or relative 
congregate meal site caregivers age 55 and older 

• Individuals with a disability providing care foli adult 
under age 60 who reside - children with a disability 
with an individual age 60 (age 19 and 59); caregiver 
and older cannot be the chtld's parent 

Program Income Program Income Program Income 
• Clients given the opportunity • Clients/recipients given the • Clients given the opportunity 

to contribute to the cost of opportunity to contribute to to contribute to the cost of 
the service the cost of the service the service 

• No client is denied service • No cfient/recipient is denied • No client is denied service 
due to inability or service due to inability or due to inability or 
unwillingness to contribute unwillingness to contribute unwillingness to contribute 

• Means test may not be used • Means test may not be used • Means test may not be used 
• Suggested contribution • Suggested contribution 

schedule that considers schedule that considers 
income ranges may be income ranges may be 
developed developed -------·-

• 
Attachment 1 

Long-Term Care 
Vulnerable Adult 

Protective Services Ombudsman Program 
Program 

Services Services 
• Receive, investigate, and • Assessment & evaluation of 

resolve complaints made by alleged abuse, neglect, 
or on behalf of residents of self-neglect, or exploitation 
long-term care and assisted • Referral or arrangement for 
living facilities provision of services if the 

• Community Volunteer vulnerable adult 
Ombudsmen* assist accepts/consents to 
regional ombudsmen and services and follow-up 
provide on-going presence • Public education 
in assigned facilities 

Eligibility EllglbUity 
• Residents of nursing • Individuals age 18 and 

facilities, basic care older or a minor 
facilities, hospital swing emancipated by marriage 
beds, sub-acute and who has a substantial 
transitional settings, and mental or functional 
assisted Uving facilities impairment that 

compromises health safety, 
*Community Volunteer or independent life style; 
Ombudsmen must be 18 years does not Include individuals 
of age or older and complete residing in a long-term care 
initial and on-going training facility or a group home for I 

an identified population 

Program Income Program Income 
Not applicable Not applicable 

Information & Assistance: 
North Dakota Aging & Disability Resource-LINK 

1.800.G02LINK (1.800.462.5465} 
www.carechoice.nd.gov 

carechoice@nd.gov 

-----
Page 1 
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Older Americans Act Programs (OAA)/State-Funded Programs 
North Dakota Department of Human Services - Aging Services Division 

Senior Community 
Telecommunications 

Dementia Care Services Equipment Distribution Service Employmen! 
Program (State-funded) Program 

Program (SCSEP) ' (State-funded) 
Services Services Services 

• Job training • Assessment • Specialized 
• Subsidized employment • Care Consultation telecommunications 

• Referrals equipment 
• Caregiver Training 
• Education on dementia to 

medical professionals, law 
enforcement, caregivers, 
and the general public 

Eligibility Eligibility Eligibility 
• Individuals age 55 and older • Individuals with dementia • Have difficulty using the 

with income not more than and their caregivers telephone because of a 
125 percent of poverty • EUgibiUty is not based on severe hearing loss, speech 

diagnosis, age, or income impairment or physical 
level disability, and 

• Have applied for or have 
phone service in their home, 
and 

• North Dakota resident age 
five or over, and 

• Meet income limits (based 
on the estimated median 
income for North Dakota), 
and 

• Certified by a physician, 
audiologist, hearing 
instrument specialist, or 
speech language pathologist 
as unable to use a 
telephone readily purchased 
from a retail store 

Program Income Program Income Program Income 

Not Applicable Not applicable Not applicable 

• 

Guardianship Services 
for Vulnerable Adults 

(State-funded) 

Services 
• Establishment of 

guardians hips for specific 
populations 

• Set payment for court 
appointed guardian 

Eligibility 
• Individuals who have a 

diagnosed mental illness, 
traumatic brain injury, or 
are over age 60 and are 
ineligible for 
developmental disabilities 
case management 

• Guardian must be court-
appointed 

Program tncome 
Not Applicable 

Page 2 
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Percent of the North Dakota Population 60 Years of Age and Older 

and 85 Years of Age and Older 

..,.. In 1 950, 72,050 ( 1 1 .6%) of North 
Dakota residents were age 60 and 
older. 

..,.. In 2000, 1 18,985 (18.5%) of North 
Dakota residents were age 60 and 
older. The U.S. percent of residents 
age 60 and older was 16.3. 

h 'n ��Q1 it1s projected that 170, 1 1 7  
(27%) of North Dakota residents will be 
age 60 and older. 

..,.. In 2030, it is projected that 183,897 
(30.3%) of North Dakota residents will 
be age 60 and older. 

Percent NO Population 
Age 60 and Older 

35 ,---------------
30.3 

30 +--------�---
25 +---------
20 3.5-

15 +----
10 
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0 
1950 2000 2020 2030 

..,.. In 1950, 2,262 (0.4%) of North 
Dakota residents were age 85 and 
older. 

..,.. In 2000, 14,726 (2.3%) of North 
Dakota residents were age 85 and 
older. The U.S. percent of residents 
age 85 and older was 1.5. 

..,.. In 2020, it is projected that 20,1 06 
(3.2%) of North Dakota residents will 
be age 85 and older. The U.S. percent 
of residents age 85 and older is 
projected to be 1.9 . 

..,.. In 2030, it is projected that 23,302 
(3.8%) of North Dakota residents will 
be age 85 and older. 

Percent NO Population 
Age 85 and Older 

4 r-----------------------� 

3.5 +----------,...,..--
3 +--------
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0 .5 I U't 
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Challenges for the Future 

..,.. Addressing healthy aging through 
"isease prevention and health 

promotion . 

..,.. Continuing to support the needs of 
family caregivers . 

..,.. Providing an array of quality long-term 
care options, especially home and 
community-based services which many 
people report they prefer. 

..,.. Addressing the mental health needs of 
older persons. 

..,.. Providing consumers and their families 
easier access to services through 
information and development of "one 
stop shop" programs. 

..,.. Addressing the issue of the direct care 
service workforce and the value of older 
workers. 

For Additional Information Contact: 
North Dakota Department of Human Services 
Aging Services Division 
1237 West Divide Avenue, Suite 6 
Bismarck, NO 58501 
www.nd.gov/dhs 

To Locate Services: 
NO Aging and Disability Resource-LINK: 
1-800-451-8693 
Searchable database: 
www.carechoice.nd.gov 
Email: carechoice@nd.gov 
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Percent Population Age 60 and Older in North Dakota Counties 

I White: < 20% I 

DMolt 

Bowmen t , :. AcM�Slo<lt 
28 1$11 •• .. .... ...... . ·__ • • 81 411 

Light Blue: 20 - 29% 

2000 

TowMr 
27.7511 

ca .. lttr 

--
Bem.s 
24 3811 

� 

l•Mouro 
28&111 

( •. ,. Dickey 
26.� 25.8511 

� NORTH DAKOTA's total population in 2000 was 642,200. 

Tra!J 
210911 

�· 
12.59!1 

Ransom 
25.3111 Rk:hland 
S.rgtnl 1872'1. 
220311 

� In 2000, 1 18,985 (18.5%) persons in North Dakota were 60 years of age or older. 

� In 2000, 16.3% of the U.S. population was 60 years of age or older. 

� In 2000, fewer than 30% of persons in each of 43 counties in North Dakota were 
age 60 or older. 

� In 2000, fewer than 20% of persons in each of 1 2  counties in North Dakota were 
age 60 or older. 

� In 2000, only one county had more than 40% of its population age 60 or older. 

SOURCE: File 2. Interim State Projections of Population for Five-Year Age Groups and Selected Age Groups by Sex: 
July 1, 2004 to 2030, U.S. Census Bureau, Population Division, Interim State Population Projections, 2005. 

lue: Dark Blue: 40 - 49% Navy Blue: 50+ % 

2020 (projected) 

� NORTH DAKOTA's total population in 2020 is projected to be 630,1 12. 

� In 2020, it is projected that 170, 117  (27%) persons in North Dakota will be 60 years 
of age or older. 

� In 2020, it is projected that 22.5% of the U.S. population will be 60 years of age or 
older. 

� In 2020, only seven counties will have fewer than 30% of their population aged 60 
or older. In two of those counties the percent of persons age 60 and older will be 
under 20%. 

� In 2020, 22 counties will have more than 40% of their population aged 60 or older. 

� In 2020, three counties will have more than 50% of their population age 60 or older. 



Bill HB 104a 

APPROf>RIATIONS so 
IIESP01Sili111M111B'f Ceult,__ 

Increases and stren,thens PfOCtsses 
SCOf>E tied to the rlpns of potential wards. 

WHO IS EUGIBlE All Pfoposecl wards 

WHAT IT PURCHASES/BUYS 

DIFFEliENCESIIS 

r 

Department of Human Services 

Comparison of Guardianship Bills 

ENGROSSED HB 1041 
DHS Appropriation- ENGROSSED 

HB 1012 
Sect 101l 1: $361,200 Section 2 $70,000 $1.000,00 R[MI IVEO FROM TliE Bill 

CIMI DHS 
Stitt funds grants to counties for 

$40,000 for est1bllshment of cuardianshlp 
IUif"dlanshlp and public admlnlstrltor 

remains In the OHS • A&lna �rvlces budaet 
services. 

Ell&lblhty crrteri� for services Is est�bllshecl Persons with Traumltlc Brain Injury, by the �rtment of Human Services to 
MenRI Health or 60 years of aae or older include settJna Incomes criterillt 100% of 

the federal poytrty level. 
who are not DO eiiCJbfe 

Appropriates a sum of $361,200 to provide Fundin& to establish petrtlonln& costs for 
arants to counties for public or prlvlte 16 wards. COST • $40,000 (no more than 
auardl1nshlp services for new w�rds. $2,500 each) 

Fundin& to Court to develop and deliver 
Requires ward to receiVe case 

tutorial for new auardlans. COST • $70,000 
manaaement. 

Doll not COIUift�for ......... 
.... 

�ands.aiols\loopo\M\o�T-I.).��l-ll,_ll-

Original Bills 

HB 1041 
DHS Appropriation- HB 1012 

Executive Budget 
SectiOn 1: $1,657,100 �ction 2: $70,000 $1,000,000 

CIMI DHS 
Stlte funds arants to countles for 

This fundln& would be added to the I'Jirdlanshlp and public ldmlnlstrltor 
historical $40,000 for auardlanshlp. 

services. 

SMI, TBI, Person 60+, but not DO eQcJble. 
All incapacltltecl, but not DO el!lible. 
(NOCC 30.1-26-011 

Pays auardianship and public ldminlstrltors 
Expands eiiSibillty to match the 

$11.00 per day for existln& 164 auardlanshlp 
incapacitated adult definition in NOCC 

cases and 25 new cases In Year 1 of 
biennium COST= $751,1JS 30.1-26-01. 

Pays $11.SO per day for the 189 cases paid In 
ye1r land� 25 new cases In year 2. Establlshes Income cntena at 100% FPL TOIII Cost In 2nd year for 214 cases. COST = 
$81,l65 
Fundln& to Court to develop and deliVer 

Requeres ward to rec-eive case utonal for new auardians. COST • $70,000 
manaaement. 

�notCOIUift�forpillllolllnl Fundlnlto .......... pellllollil. alliS far 
• ..._ COST • ..,..(no morett.. 

� ISUIOIICIII 
FtMds llalh pullllc Ot ............... 
_____ ..._ 11le .lstWWrl � .......... ...... fund 43_ ... . 
$22Sinlondl • $UI,lOD. 11le ..... ..... 
.,_to $25Ciimonlll ln ve-2 rA blennlum,�43 ......... 
$25Q/'nlondl • $UI.OOO. IIIII _....a 
........... ... . � .  
$U6,UIO. TOIIICGit• ..... 
(Moadllr ..... ll llllldon .-
.....,......., 

cannct .. Ceult .,._to--
trllnlnl lllll IUtoltll far-........ 
COST,;.,... 
Manltori!IWiw ... , •• !:ted ...... rl 
..... DHS 1181f. llllle ....... allll 
lni:WI ....... l*dllnt, IIC. COST• � 1 .... 
CGI!Inctfor1lnl ,........ Mil ::t> 
Pnllilcllwe Slrvlcll ln J .......... -
• $81,0110/.-.llv. 11le $JIB,OOO 
......... fund _., be .tcledto eJdsanl 
fedenl funds of $1AS,OOO far I total fll 
$S2I,OOD. COST In ... $E,MO 



Ded icated H uman Service Levies - Levied ( i n  201 1 )  for 201 2 B u dgets A. 
Levy 1 203 Levy 1 220 Levy 1 222 

Human Service H uman Emerg. H uman 
in Gen. Fund Services Servcies 

Adams 20.00 
Barnes 1 6.30 
Benson 1 3.98 
Bi l l ings 1 1 .56 
Bottineau 1 2.39 
Bowman 7.96 
Burke 1 6.50 
Burleigh 1 5.76 
Cass 1 7.50 
Cavalier 20.00 l 
Dickey 1 7.35 
Divide 1 5. 1 7  
Dun n  1 1 .67 
Eddy 24.42 
Emmons 1 0.50 
Foster 20.00 
Golden Valley 1 6.04 
Grand Forks 20.93 
Grant 20.00 1 .94 
Griqqs 20.00 
Hettinger 1 8.09 
Kidder 1 7.00 
LaMoure 1 1 .86 
Logan I 1 6.50 
McJ-lenrv 1 3.38 
Mcintosh 1 9.84 
McKenzie 1 1 .08 
Mclean 1 3.28 
Mercer 9.00 
Morton 1 €3: 46 1 .96 
Mountrai l  8.90 
Nelson 20.00 
Oliver 20.00 
Pembina 1 3.29 
Pierce 1 7.53 
tRamsev ,. "f;r·· �-·;; .· . -�,; :�?Od10 ·' .': }�/1 7i55_l 
Ransom 7.87 
Renville 9 .71  
Richland 1 5.00 
Rolette 20.00 3.00 
Sargent 1 1 .00 
Sheridan 1 0. 1 2  
Sioux 1 7.51  1 7.51  
Slope 5.97 
Stark 23 .01  
Steele 1 1 .63 
Stutsman 20.00 4.64 
Towner 1 3.03 
Trai l !  1 . 35 20.00 
Walsh 20.00 

rward 20.00 
Wells 20.00 0 .87 l\".tm•allll:i2:,:� 1 ·:  .";"': . '· ·;��::;·'i"l'' ���� 

Average/Total 
Average Plus 1 0  Mil ls 

Total 
Dedicated 
HS Levies 

20.00 
16 . 30 
1 3.98 
1 1 .56 
1 2. 39 
7 .96 

1 6.50 
1 5.76 
1 7. 50 
20.00 
1 7. 35 
1 5. 1 7  
1 1 .67 
24.42 
1 0.50 
20.00 
1 6.04 
20.93 
2 1 .94 
20.00 
1 8.09 
1 7.00 
1 1 .86 
1 6.50 
1 3.38 
1 9.84 
1 1 .08 
1 3.28 

9.00 
f 8.42 
8.90 

20.00 
20.00 
1 ,3.29 
1 7.53 

I� �:,3'L�i5:1 
7.87 
9.71 

1 5.00 
23.00 
1 1 .00 
1 0. 1 2  
35.02 

5.97 
23.01 
1 1 .63 
24.64 
1 3.03 
2 1 .35 
20.00 
20.00 
20.87 

1 6.93 
26.93 

Value of 
1 Mil l  

8,447 
56,391 
1 8,698 
7 , 1 71 

38.7 1 2  
1 9,9 12  
1 2, 1 1 9  

279,895 
496,726 

30,066 
23,650 
1 3,575 
1 8,220 

8, 1 74 
1 7  1 37 
1 5,542 

7, 1 68 
200,357 

1 1 ,001 
1 2.728 
1 4,533 
1 2,699 
22,763 

9, 1 81 
27 0 1 2  
1 2,687 
26,905 
4 1 ,932 
24,936 

, . . .. 84.37!r 
44,209 
1 8 ,337 
8,609 

40,903 
1 7  948 

I ,if :Sf 

. .  -

24,001 
1 4,41 8  
59,646 
1 2  1 30 
2 1 ,481 

8,062 
2 ,563 
7,844 

75.596 
2 1 ,502 
66,743 
1 5,088 
32,441 
40,094 

1 89,606 
22,872 

�IQv 'f�" 
2,428,463 

Amount Needed 
Total to Meet 

Dedicated 50-02. 1 -03.2 
HS Levies in $ Threshold 

1 68 ,946 
9 1 9 , 1 67 
261 ,401 

82 ,901 
479.637 
1 58,500 
1 99,965 

4 ,41 1 , 1 39 
8 ,692 ,708 

601 ,326 
4 1 0 ,323 
205,933 
2 1 2 ,626 
1 99,609 
1 79 935 
31 0 ,845 
1 14 ,977 

4 , 1 93,476 
241 , 365 
254.558 
262,897 
2 1 5 ,876 
269,964 
1 5 1 ,484 
36 1 .4 1 7  
251 ,704 
298, 1 1 3  
556,857 
224,422 

1 t:;'l:i2f ?!'>n 
393,464 
366,739 
1 72 , 1 76 
543,605 
3 1 4  625 

1 . 'i"-i1�ilo.f64a . -='35_6�796 
1 88 ,889 
1 40,003 
894,683 
278 989 
236,287 

81 , 585 
89,758 
46,830 

1 .739.474 
250,07 1 

1 ,644,,548 
1 9'6, 594 
692,620 
801 871 

3,792 , 1 22 
477 333 

'�" �4 
43,346,672 551 , 1 00 



Department of Human Services 

Funding for Congregate and Home Delivered Meals, Nutririon Incentives, and State Funds to Providers for the Past Two Bienniums and the 2013-2015 Executive Budget 

Y.fl/ !d u/ 2013-2015 Executive Budget 1151 a_.() / 2011-2013 Budget Q/t.D Q ,A/ 2009-2011 Budget 

Home Nutrition Home Nutrition 0 Home Nutrition 

Congregate Delivered Services State Funds Total Congregate Delivered Services State Funds Total Congregate Delivered Services 

Meals Meals Incentives to Providers Funding Meals Meals Incentives to Providers Funding Meals Meals Incentives 

General 1,400,000 600,000 1,264,562 3,264,562 General 600,000 600,000 1,174,668 2,374,668 General 900,000 
Federal 3,780,012 1,559,352 1,612,864 6,952,228 Federal 3,773,510 1,554,992 1,612,266 6,940,768 Federal 3,272,008 2,079,196 1,657,650 
Total 5,180,012 2,159,352 __ 1,612,864 1,264,562 10,216,790 Total 4,373,510 2,154,992 1,612,266 1,174,668 9,315,436 Total _ _i,_17LOQ_8_ 2,079,196 1,657,650 

State Funds Total 

to Providers Funding 

1,091,200 1,991,200 
7,008,854 

1,091,200 9,000,054 

_ --�� ? � �-
� � -z:-� � - "" 

(: '0-l - -
�� � � :=_ � � � \...__ '-----

� 
--



Department of H u man Services 

Calculation of Fu nds Ava i lab le per Meal 

Calendar Year 2011 
Funds Provided by Aging Services Division 

Federal Funds 

Congregate Meals 

Home Del ivered Meals 

N utrition Services Incentives 

Total Fed e ral Funds 

State Funds 

State Funds to Providers 

Gene ral Funds 

Tota l State Funds 

Total Funds Provided by Aging Services 

Funding Provided by Other Sources 

Req u i red Provider Match 

Program I ncome 

Total Funds Provided by Other Sources 

Total Funds Available - CV 2011 

Number of Meals Provided 

Congregate Meals 

Home Del ivered Meals 

Total Meals Provided 

Average amo u nt of funds avai lable per meal :  

$8,049,342 d ivided by 1, 118,115 meals 

{State funds provide $4. 10 per meal and funding 
from other sources provide $3.10 per meal) 

$ 
$ 
$ 

$ 
$ 

$ 
$ 

1,655,332 
969,743 
776,768 

578,654 
600,000 

558,115 
2,910,730 

667,964 
450,151 

$ 3,401,843 

$ 1,178,654 

$ 4,580,497 

$ 3,468,845 

$ 8,049,342 

1,118;115 

$ 7 .20 

_,_ -��';' ' ;,. ,, �·-'""': <�,���� �Eitfer:I��Nutrltion1Piiogrram�I!J.tll l-zation�b¥1Calentfar�¥ear '· ' ':i-l'i.'! _,_ ,-,.:"• ··�· ��-"''"W 1 
OL� .. :[Congregate !Meals f>b,c.t..:.t Home Delivered Meals 

' Calendar�Year ·· �Participants :.1 1 ,. '#10f'MeaJS � Participants ., . l ' \ 

" I· ,;). �...:�···' 2011 ( .· , .  
' 

13,'669� 667,96lli 4,796 ,. .i;. \\� l 
,,, .. 2010 ,; _, . ,.,/'· t �-'· •-i> n;54·3� 664;'1181! 4,863 

' ... . . 2009 ��-.- • ' .  ·'( ,, '· -�,, .BJ490t io!i662;985i 5,038 

Notes: 

The State Treas u rer's Office does not t rack how the senior m i l l  levy match funds a re use d .  See 

addit ional  handout on senior mi l l  levy d istributions by county. 

This cost per meal does not include $110,000 in funding for n utrition services to o lder  

ind ividuals on the Turtle Mountain, Fort Berthold and Sta nding Rock reservations. 

# of Meals 

450,151 
465,629 
460,754 

The add it ion of $800,000 of general fund for the bienn i u m  may increase the average re i m b u rsement per 

meal to $7.56.  

l 
v 
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1 3.9597.01 000 Prepared by the North Dakota Legislative Council 
staff for Senator Mathern 

March 201 3 

HOUSE CHANGES TO HOUSE BILL NO. 1 01 2  
AFFECTI NG MENTAL H EALTH SERVICES 

� 
N fJ JOI� Jj 
.3-J. 7,-f!J (.\tf) � . 

The schedule below summarizes reductions made by the House to funding provided in the executive budget 
recommendation for the Department of Human Services in House Bil l No. 1 01 2, relating to mental health and 
substance abuse services. 

Amount of Reduction 
House Change General Fund Other Funds Total Reduction 

Mental Health and Substance Abuse Program 
Removed funding for grants to be provided by the Governor's ($1 00,000) ($1 00,000) 
Prevention Advisory Council on Drugs and Alcohol 

Removed peer support funding from all regions (300,000) (300,000) 
State Hospital 

Reduced funding for operating expenses (350,000) (350,000) 
Human service centers 

Reduced operating for all human service centers (600,000) ($400,000) (1 ,000,000) 
Removed funding for transition to independent living program at all (320,000) (320,000) 
human service centers 

Removed funding for 1 6-unit transitional living facility at Southeast (975,000) (325,000) (1 ,300,000) 
Human Service Center 

Removed funding for additional four beds at mental (324, 1 56) (324 , 1 56) 
i l lness/chemical dependency crisis facility at West Central Human 
Service Center 

Total reductions ($2 ,969, 1 56) ($725,000) ($3,694, 1 56) 
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Tomorrow's Money 

Home 

Meet the Treasurer 

Financial Literacy 

About the Office 

Tax Distribution 

Media 

Contact Us 

Unclaimed Property 

529 College Plans 

Veterans Post War Trust 
Fund 

Search: 
-·-··------··--··--···--····· E 

Page 1 of 5 

·- · - - --· -- · - -· - - ---- r- - JMDe.D / ' lC 
Tax Distribution Search Results 

Payment Date: 01/02/2012 - 1 2/31/2012 

Distribution Ty : Senior Mill/Levy � 
Payment 

Cou nty City Tax Type Amount 
Date 

Senior Mi l l/Levy 
02/1 4/2012  Adams County 6,030.52 

Match 

Total: $6,030.52 

Senior Mil l/Levy 
02/14/201 2  Barnes County 40,204.52 

Match 

Tota l :  $40,204.52 

Senior Mil l/Levy 
02/1 4/201 2  Benson County 12 ,890.75 

Match 

Tota l :  $1 2,890.75 

02/1 4/2012  Bottineau County 
Senior Mil l/Levy 

27,509.21 
Match 

Tota l :  $27,509.21 

Senior Mil l/Levy 
02/1 4/2012  Bowman County 1 1 ,979.08 

Match 

Total: $1 1 , 979.08 

Senior Mil l/Levy 
02/14/2012 Burke County 8, 101 .66 

Match 

Total: $8,101 .66 

02/1 4/201 2  Burleigh County 
Senior Mil l/Levy 

200,929.83 
Match 

Tota l :  $200,929.83 

02/14/201 2  I Cass County I I 360,774.35 

3/27/20 1 3  



.., Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 2 of 5 

Senior Mill/Levy 

Match 

Total: $360,77 4.35 

02/14/201 2  Cavalier County 
Senior Mill/Levy 

22,500.57 
Match 

Total: $22,500.57 

02/14/201 2  Dickey County 
Senior Mill/Levy 

1 7,257.52 
Match 

Total :  $1 7,257.52 

02/14/2012 Divide County 
Senior Mill/Levy 

9, 1 35.20 
Match 

Total: $9,1 35.20 

02/14/201 2  Dunn County 
Senior M il l/Levy 

1 1 , 1 59.22 
Match 

Total: $1 1 , 1 59.22 

02/1 4/201 2  Eddy County 
Senior Mill/Levy 

5,607.97 
Match 

Total:  $5,607.97 

02/14/201 2  Emmons County 
Senior Mill/Levy 

5,974.46 
Match 

Total: $5,974.46 

02/14/2012 Foster County 
Senior Mill/Levy 

1 1 , 1 24.92 
Match 

Total: $1 1 , 1 24.92 

02/14/201 2  
Golden Valley Senior Mill/Levy 

5 , 1 32.94 
County Match 

Total: $5,1 32.94 

02/14/2012 Grand Forks County 
Senior Mill/Levy 

1 45, 1 10.97 
Match 

Total:  $145, 1 10.97 

Senior Mill/Levy 
02/1 4/201 2  Grant County 7,487.78 

Match 

Total: $7,487.78 

Senior Mill/Levy 
02/14/201 2  Griggs County 8,959.59 

Match 

3/27/20 13 



Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 3 of 5 

Total: $8,959.59 

Senior Mill/Levy 
8,092.96 02/14/201 2 Hettinger County 

Match 

Total:  $8,092.96 

02/14/2012  Kidder County 
Senior Mil l/Levy 

9,227.26 
Match 

Total: $9,227.26 

02/14/2012 Lamoure County 
Senior Mil l/Levy 

16,333.09 
Match 

Total:  $16,333.09 

02/14/2012 Logan County 
Senior Mill/Levy 

6,441 .05 
Match 

Total: $6,441 .05 

02/14/201 2 McHenry County 
Senior Mill/Levy 

1 9,699.91 
Match 

Total: $1 9,699.91 

02/14/2012 Mcintosh County 
Senior Mill/Levy 

8,684.02 
Match 

Total: $8,684.02 

02/14/2012  Mclean County 
Senior Mil l/Levy 

28,275.01 
Match 

Total: $28,275.01 

02/14/201 2  Mercer County 
Senior Mil l/Levy 

1 6,660. 1 5  
Match 

Total: $1 6,660.15 

02/14/2012  Morton County 
Senior Mill/Levy 

59,658.39 
Match 

Total: $59,658.39 

02/14/2012 Mountrai l  County 
Senior Mil l/Levy 

26,906. 1 4  
Match 

Total:  $26,906.1 4  

Senior Mi ll/Levy 
1 2,347.89 02/14/201 2  Nelson County 

Match 

Total: $12,347.89 

02/14/201 2  I Oliver County I l 6,363.02 

3/27/201 3  



Results: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 4 of 5 

Senior Mi ll/Levy 

Match 

Total :  $6,363.02 

02/14/201 2  Pembina County 
Senior Mi ll/Levy 

29,673.09 
Match 

Total: $29,673.09 

02/14/201 2  Pierce County 
Senior Mi ll/Levy 

1 3,245.70 
Match 

Total: $1 3,245.70 

02/14/201 2  Ramsey County 
Senior Mi ll/Levy 

24,214.68 
Match 

Total: $24,214.68 

02/14/201 2  Ransom County 
Senior Mi ll/Levy 

1 6,54 1 .96 
Match 

Total:  $16,541.96 

Senior Mi ll/Levy 
02/14/201 2  Renville County 9, 759.86 

Match 

Total: $9,759.86 

02/14/201 2  Richland County 
Senior Mi ll/Levy 

42,906.93 
Match 

Total: $42,906.93 

02/14/201 2  Rolette County 
Senior Mi ll/Levy 

8,557.50 
Match 

Total: $8,557.50 

02/14/201 2  Sargent County 
Senior Mi ll/Levy 

1 5, 1 1 1 .2 1  
Match 

Total: $15,1 1 1 .21 

02/14/201 2  Sheridan County 
Senior Mill/Levy 

5,60 1 .00 
Match 

Total: $5,601 .00 

02/14/201 2  Sioux County 
Senior Mi ll/Levy 

1 ,879.76 
Match 

Total: $1,879.76 

Senior Mi ll/Levy 
02/14/201 2  Slope County 4,414.20 

Match 

, ..... _ - - � - - �/?7/?.01 1 



�esults: Search Tax Distribution: State Treasurer's Office: North Dakota State Government Page 5 of 5 

02/14/201 2  Stark County 

02/14/201 2  Steele County 

02/14/201 2  Stutsman County 

02/14/2012 Towner County 

02/14/201 2  Train County 

02/14/201 2  Walsh County 

02/14/201 2  Ward County 

02/14/201 2  Wells County 

02/14/201 2  Williams County 

jReturn!New Searcij 
600 E Boulevard Ave 

Capitol Building, Dept. 120 
Bismarck, NO 58505-0600 

Privacy Policy 
Security Policy 

Total: 

Senior Mi ll/Levy 

Match 

Total :  

Senior Mill/Levy 

Match 

Total :  

Senior Mi ll/Levy 

Match 

Total :  

Senior Mi ll!Levy 

Match 

Total :  

Senior Mil l/Levy 

Match 

Total :  

Senior Mil l/Levy 

Match 

Total :  

Senior Mil l/Levy 

Match 

Total: 

Senior Mi ll/Levy 

Match 

Total: 

Senior Mil l/Levy 

Match 

Total :  

Grand Total :  

Download Adobe Reader to view or print PDF fUes.  

.. .  ' . .. • • - �--1.L- - -----

$4,414.20 

50,032.95 

$50,032.95 

1 4,496.39 

$14,496.39 

47,496.76 

$47,496.76 

1 0,691 . 1 7  

$10,691 .17 

24, 1 22.69 

$24,122.69 

28,91 5.91 

$28,915.91 

1 35,205.85 

$135,205.85 

1 6, 1 58.00 

$16,158.00 

5 1 ,512.29 

$51 ,512.29 

$1 ,687,097.85 

1/?7/?01 i 
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1 3.8 141 .02001 
Title. 

Prepared by the Legislative Council staff for 
Senator Robinson 

Fiscal No. 1 March 1 5, 201 3  

PROPOSE D  AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 01 2  

Page 2,  replace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
G rants - Medical assistance 
Total all funds 
Less estimated income 
Total general fund 

$50,207,605 
91 ,973,280 

490, 1 96,862 
1 ,601 ,650.984 

$2,234,028,731 
1 .497.456,325 
$736,572,406 

Page 3, replace l ines 3 through 6 with : 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Full-time equivalent positions 

Renumber accordingly 

$927,229,2 1 4  
1,670.969.526 

$2,598 , 1 98,740 
2 , 1 97.35 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1 0 1 2 - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61,473,447 56,933,812 
General fund $62,588,752 $44,570,076 

DHS - Program/Policy 

$0 
0 $0 

Total all funds $2,364,284,108 $2,345,457,354 $296,684 
Less estimated income 1,429,648,423 1,421,403,389 0 
General fund $934,635,685 $924,053,965 $296,684 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 $0 
Less estimated income 19,254,163 19,254,163 0 
General fund $54,235,473 $53,810,473 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 $0 
Less estimated income 28,064,218 28,064,218 0 
General fund $24,986,252 $24,696,252 $0 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 $0 
Less estimated income 1,075,139 675 1 39 0 
General fund $4,994,616 $4,394,616 $0 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 $0 
Less estimated income 3,564,800 3,564,800 0 
General fund $5,393,391 $5,353,391 $0 

DHS - North Central HSC 
Total all funds $21 ,989,171 $21,949,171 $0 
Less estimated income 9,185,305 9,185,305 0 
General fund $12,803,866 $12,763,866 $0 

Page No. 1 

($1 , 365,487) 
1 2 ,869,433 

(36,322, 732) 
1 36.544,093 

$ 1 1 1 ,725,307 
(76.052.936) 

$1 87,778,243 

$21 8,402,445 
(70,829.465) 

$1 47,572,980 
( 1 .27) 

Senate 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,754,038 
1 ,421,403,389 
$924,350,649 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675 1 39 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21,949,171 
9,1 85,305 

$12,763,866 

$48,842, 1 1 8  
1 04,842,7 1 3  
453,874, 1 30 

1 1738,1 95,077 
$2,345,754,038 

1 .421,403,389 
$924,350,649" 

$ 1 , 1 45,63 1 ,659 
1 .600.1 40.061 

$2,745,77 1 ,720 
2 , 1 96.08" 

1 3.8 141 .02001 

if-' 



DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 $0 $12,696,133 
Less estimated income 5,162,347 5,162,347 0 5,162,347 
General fund $7,573,786 $7,533,786 $0 $7,533,786 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 $0 $27,842,775 
Less estimated income 14,138,342 14,138,342 0 14,138,342 
General fund $13,744,433 $13,704,433 $0 $13,704,433 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 $0 $37,690,472 
Less estimated income 15,682,226 15,357,226 0 15,357,226 
General fund $23,348,246 $22,333,246 $0 $22,333,246 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 $0 $16,753,883 
Less estimated income 7,813,290 7,813,290 0 7,813,290 
General fund $8,980,593 $8,940,593 $0 $8,940,593 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 $0 $29,462,590 
Less estimated income 13,268,982 13,268,982 0 13,268,982 
General fund $16,557,764 $16,193,608 $0 $16,193,608 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 $0 $12,305,718 
Less estimated income 5,319,048 5,319,048 0 5,319,048 
General fund $7,026,670 $6,986,670 $0 $6,986,670 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $296,684 $2,745,771 ,720 
Less estimated income 1,613,649.730 1,600,140.061 0 1,600,140.061 
General fund $1 '176,869,527 $1 '145,334,975 $296 684 $1 '145,631 ,659 

House Bill No. 1 01 2 - DHS - Program/Policy - Senate Action 

Executive House Senate Senate 
Budget Version Changes Version 

Salaries and wages $48,842,118 $48,842,118 $48,842,118 
Operating expenses 106,543,180 104,546,029 296,684 104,842,713 
Grants 453,774,130 453,874,130 453,874,130 
Grants - Medical assistance 1.755,124,680 1 ,738,195.077 1 ,738,195,077 

Total all funds $2,364,284,108 $2,345,457,354 $296,684 $2,345,754,038 
Less estimated income 1,429,648,423 1,421,403,389 0 1 ,421 ,403,389 

General fund $934,635,685 $924,053,965 $296,684 $924,350,649 

FTE 342.50 342.50 0.00 342.50 

Department No. 328 - DHS - Program/Policy - Detail of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for Robinson 

Recovery 
Center' 

296,684 

$296,684 
0 

$296,684 

0.00 

Total Senate 
Changes 

296,684 

$296,684 
0 

$296,684 

0.00 

1 Funding is added for additional services provided by the Robinson Recovery Center. 

Page No. 2 1 3.8141 . 02001 
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1 3.8 141 .02003 
Title .  

Prepared by the Legislative Council staff for :Jf 
Senator Wanzek 1 

March 1 5 , 201 3  0\ 
PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 01 2  

Page 3 ,  replace l ines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Ful l-time equivalent positions 

Page 5, after l ine 29, insert: 

$927 ,229,214  
1 ,670.969,526 

$2,598, 1 98,740 
2, 1 97 .35 

$2 1 8, 345,761 
(70.829,465) 

$ 1 47,51 6,296 
(1 .27) 

$1 ' 1 45,574,975 
1 ,600,1 40,061 

$2,745,71 5,036 
2, 1 96.08" 

"SECTION 1 0. APPROPRIATION. There is appropriated out of any moneys in 
the general fund in the state treasury, not otherwise appropriated, the sum of $240,000, 
or so much of the sum as may be necessary, to the department of human services for 
the purpose of providing funding to the south central human service center to contract 
for transitional employment services for individuals with mental i l lness or chemical 
dependency, for the biennium beginning July 1 ,  201 3, and ending June 30, 201 5." 

Renumber accordingly 

Page No. 1 1 3. 8 1 4 1 .02003 
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1 3 .8 141 .02004 
Title. 

Prepared by the Leg islative Council staff for 
Senator G. Lee 

Fiscal No. 3 March 1 9, 201 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 01 2  

Page 2 ,  replace l ines 6 through 9 with: 

"Grants - medical assistance 
Total all funds 
Less estimated income 
Total general fund 

1 ,601 .650.984 
$2,234,028,731 

1 ,497,456,325 
$736,572,406 

Page 3, replace l ines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total al l  funds 
Full-time equivalent positions 

Renumber accordingly 

$927,229,21 4  
1 .670.969.526 

$2,598, 1 98,740 
2, 1 97 .35 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1 01 2  - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61 ,473 447 56,933,812 
General fund $62,588,752 $44,570,076 

DHS - Program/Policy 

$0 
0 

$0 

Total all funds $2,364,284,108 $2,345,457,354 $27,586,828 
Less estimated income 1 ,429,648,423 1 ,421 ,403,389 12,728 050 
General fund $934,635,685 $924,053,965 $14,858,778 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 $0 
Less estimated income 19,254,163 19,254,163 0 
General fund $54,235,473 $53,810,473 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 $0 
Less estimated income 28,064,218 28,064,218 0 
General fund $24,986,252 $24,696,252 $0 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 $0 
Less estimated income 1 ,075,139 675,139 0 
General fund $4,994,616 $4,394,616 $0 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 $0 
Less estimated income 3,564,800 3,564,800 0 
General fund $5,393,391 $5,353,391 $0 

DHS - North Central HSC 
Total all funds $21 ,989,171 $21 ,949,171 $0 
Less estimated income 9,185,305 9,185,305 0 
General fund $12,803,866 $12,763,866 $0 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 $0 
Less estimated income 5,162,347 5,162,347 0 

Page No. 1 

1 64.1 30.921 
$1 39,01 5,451 
(63,324.886) 

$202, 340,337 

$232,964,539 
(58.1 0 1 .41 5) 

$1 74,863, 1 24 
( 1 .27) 

Senate 
Version 

$101 ,503,888 
56,933,812  

$44,570,076 

$2,373,044,182 
1 ,434,131 ,439 
$938,912,743 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675,139 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21 ,949,171 
9,1 85,305 

$12,763,866 

$12,696,133 
5,162,347 

1 .765.781,905 
$2,373,044, 1 82 

1 ,434,1 3 1 ,439 
$938,91 2,743" 

$ 1 , 1 60, 1 93,753 
1 .61 2.868,1 1 1  

$2,773,061 , 864 
2, 1 96.08" 

1 3 .8 141 .02004 



General fund $7,573,786 $7,533,786 $0 
DHS - Northeast HSC 

Total all funds $27,882,775 $27,842,775 $0 
Less estimated income 14,138,342 14,138,342 0 
General fund $13,744,433 $13,704,433 $0 

DHS - Southeast HSC 
Total all funds · $39,030,472 $37,690,472 $0 
Less estimated income 15,682,226 15,357,226 0 
General fund $23,348,246 $22,333,246 $0 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 $0 
Less estimated income 7,813,290 7,813,290 0 
General fund $8,980,593 $8,940,593 $0 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 $0 
Less estimated income 13,268,982 13,268,982 0 
General fund $16,557,764 $16,193,608 $0 

DHS - Badlands HSC 
Total all funds $1 2,345,718 $1 2,305,718 $0 
Less estimated income 5,319,048 5,319,048 0 
General fund $7,026,670 $6,986,670 $0 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $27,586,828 
Less estimated income 1,613,649,730 1,600,140,061 12,728,050 
General fund $1 '176,869,527 $1 , 145,334,975 $14,858,778 

House Bil l  No. 1 01 2 - DHS - Program/Policy - Senate Action 

Executive House Senate 
Budget Version Changes 

Salaries and wages $48,842,118 $48,842,1 18  
Operating expenses 106,543,180 104,546,029 
Grants 453,774,130 453,874 , 130 
Grants - Medical assistance 1,755,124,680 1,738,195,077 27,586,828 

Total all funds $2,364,284,108 $2,345,457,354 $27,586,828 
Less estimated income 1,429,648,423 1,421,403,389 12,728 050 

General fund $934,635,685 $924,053,965 $14,858,778 

FTE 342.50 342.50 0.00 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,1 93,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,773,061 ,864 
1,612,868,111  

$1 , 160,193,753 

Senate 
Version 
$48,842,1 18  
104,546,029 
453,874,130 

1 ,765,781 ,905 

$2,373,044,182 
1 ,434,131 ,439 

$938,912,743 

342.50 

Department No. 328 - DHS - Program/Policy - Detail of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Senate 
Changes' 

27,586,828 

$27,586,828 
12,728,050 

$14,858,778 

0.00 

Total Senate 
Changes 

27,586,828 

$27,586,828 
12,728 050 

$14,858,778 

0.00 

1 Funding is added to increase nursing facility, basic care, DD, and QSP provider wage passthrough increase from 50 cents to $1 . 

Page No. 2 1 3 .8 141 .02004 
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1 3 .8 141 .02007 
Title. 

Prepared by the Legislative Counci l  staff for 
Senator O'Connell 

March 25, 201 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 0 1 2  

Page 6 ,  l ine 1 3 , replace "grants" with "a grant" 

Page 6, l ine 1 3, after "program" insert "affi l iated with a winter park that is located in a county 
with fewer than 1 0,000 individuals" 

Page 6, l ine 1 6 , after the period insert "The requ i rements of chapter 54-44.4 do not apply to the 
selection of a grantee, the grant award, or payments made under this section."  

Renumber accord ingly 

Page No. 1 1 3.8 1 4 1 .02007 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 1-201 3 Appropriation to 2013-2015 Budget To Senate 

0 

9 

B 

Caseload/ 
FMAP 
Impact 4/4 Inflation 

9,045,492 

2,882,208 

6,578,072 

1 ,628,648 

481 ,968 

453,600 

0 

90,712 

0 

1 00,652 

ACA 
Wood Work 

Effect 

3,586,610 

1 ,51 1 ,656 

2,363,976 

1 ,012, 

598, 

o I 23,272,774 I 9,073,196 

centive Payments are 1 00% federally funded. 
1ing funds are in other state agency budgets. 
no general funds associated with TCM-Wrap Around 

Personal 
Needs Rural Health 

2013-2015 

I I I 1 ,261 ,094 

1 (1 .211,11 1 

21 ,735 

1 ,393,875 

Reduce 
ACA 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 1 -2013 Appropriation to 2013-2015 Budget To Senate 

.<,: ··:·' > 
' :\ :· > . ·. 2011-2013. ,. · . 

Description i(pllr<mrl;!l�l! 
Inpatient Hospital 162,1 98,550 
Outpatient Hospital 74,249,400 
Critical Access Hospitals 3,454,061 
One-Time Hospital Grant 200,000 
Physician Services 1 04,734,864 
Drugs - NET (Includes Rebates) 50,513,555 
Dental Services 24,029,520 
Premiums 29,1 83,783 
Psychiatric Residential Treatment Facilities 21 ,987,286 
Durable Medical Equipment (DME) 8,147,456 
Ambulance Services 5,487,816 
Federally Qualified Health Centers 5,169,468 
Indian Health Services • 29,480,212 @eiSiOiiifu¥c:i;i,}i;;::f;Bf��l'j! �;,:'1-,�f,]rD:t:fc_ J<c.:;c:;::,;:fi9'64Ef� ".]_�(!.;> , >  o] � ' ; >' 
Chiropractic Services 1 ,278,500 
Disease Management 2,667,876 
Electronic Health Records Incentive Payment • 64,695,312 
Foster Care Family Support 1 ,095,372 
Home Health Services 3,200,414 
Hospice Services 71 8,770 
Laboratory & Radiology 2,084,924 
ND Health Tracks - EPSDT Screenings 5,448,860 
Occupational Therapy 1 ,236,548 
Optometry Services 5,01 3,484 
Private Duty Nursing 
Physical Therapy 1 ,375,476 
Psychological Services 6,783,048 
Rural Health Clinics 4,020,152 
Special Education .. 3,609,348 
Speech & Hearing Services 1 ,386,232 
Targeted Case Mgt - DJS Alt Care .. 558,480 
Targeted Case Mgt - Pregnant Women 52,700 
Targeted Case Mgt - Wrap Around• .. 2,688,799 
Targeted Case Mgt - Tribal 
Transportation Services 1 ,531 ,948 

Total (Excluding Healthy Steps) 628,482,214 
Healthy Steps 27,524,402 
Total Medical Assistance 656,006,616 

General Funds 205 544,821 

Cost 
Changes 

17,838,300 

8,328,392 

(3,454,061) 
(200,000) 

7,832,880 
(1 ,857,551\ 

286,520 

(1 ,850,268) 
1 ,639,710 

(841 ,440) 
218,040 

1 ,968,794 
(10,68-� J.Me�w"'? 

148,360 
8,1 03,257 

(59, 1 1 1  ,300) 
1 98,076 
742,682 
(65,491 )  

(455,660) 

(321 ,172) 
(41 ,556) 
61 ,360 

43,308 
(560,280) 

14,004 
175,316 
1 57,696 

3,272 
1 ,724 

122,889 

1 ,31 1 , 164 

(30,446,875) 
3,948 927 

(26 497,948 

14,709,574 

Caseload/ 
Utilization 
Changes 

(8,633,766) 

(13,705,816) 
0 
0 

81 ,744 
(4,801 ,398\ 
2,467,760 

20,316 

(3,612,983) 
709,224 

1 ,784,536 
783,395 

1 1 ,733,168 ��t;�i&ii}sao · 
62,920 

(8,860,672) 
0 

363,968 
149,304 

81 ,651 
64,1 1 2  
83,736 

{62,128) 
{309,128) 

60,760 

167,432 
753,896 

{1,1 88,821) 
(1 ,063,736) 

(210,264) 
(91 776\ 
24,048 

31 5,040 
23,816 
46,312 

(22,783,350) 
1 ,870,741 

(20,912,609) 

{10 962 661) 

FMAP 
Impact 4/4 Inflation 

9,045,492 
2,882,208 

6,578,072 

1 ,628,648 

481 ,968 
453,600 

0 

90,712 
0 

1 00,652 
1 64,001 

102,880 

317,244 
68,758 

191 ,264 
3,708 

96,156 
424,304 

0 

165,976 
81 ,096 
25,353 

4,808 
1 90,172 

1 ,432 
1 74,272 

0 23,272,774 

0 23,272,774 

30,691 565 11 290,119 

A Indian Health Services & Electronic Health Records Incentive Payments are 1 00% federally funded. 
AA Only federal funds are in the DHS budget. The matching funds are in other state agency b udgets. 
AAA The State share is paid with County funds there are no general funds associated with TCM-Wrap Around 

Personal Critical 
Needs Access Rural Health 

ACA Allowance CMS Hospital- Clinics - 2013-2015 
Wood Work PRTF's Premium Supplemental Rebasing to Total Budget To 

Effect $50 to $65 Adjustment payments Medicare Changes House 

3,586,61 0  21 ,836,636 1 84,035, 1 86.00 
1 ,5 1 1 ,656 (983,560) 73,265,840.00 

1 ,261 ,094 (2,192,967) 1 ,261 ,094.00 

(200,000) 0.00 
2,363,976 16,856,672 121 ,591 ,536.00 
1 ,012,299 (5,646 650 44,866,905.00 

598,655 4,981 ,583 29,01 1 '1 03.00 
(1,217,71 1) {3,047,663) 26,136,120.00 

21 ,735 (1 ,951 ,538) 20,035,748.00 
349,752 8,497,206.00 

2,456,176 7,943,992.00 
2,752,189 7,921 ,657.00 

849,308 30,329,520.00 ' �� �J4illi 
302,012 1 ,580,512.00 

(777,415) 1 ,690,461 .00 
(59, 1 1 1  ,300) 5,784,012.00 

662,696 1 ,756,068.00 
1 ,055,987 4,256,401.00 

16,160 734,930.00 
(288,668) 1 ,796,256.00 

79,808 5,528,668.00 
{34,928) 1 ,201 ,620.00 
(56,504\ 4,956,980.00 
64,468 64,466.00 

306,896 1 ,682,372.00 
617,920 7,400,968.00 

1 ,393,875 219,058 4,239,210.00 
{722,444) 2,886,904.00 

28,528 1 ,414,760.00 
(63,1 51 495,329.00 
30,580 83,280.00 

628,1 01 3,316,900.00 
25,248 25,248.00 

1 ,531 ,748 3,063,696.00 

9,073,196 21,735 (1,217,711) 1,261,094 1 ,393,875 (19,425,262) 609,056,952.00 
5,819,668 33,344,070.00 

9,073 196 21 735 {1,217,711 1 ,261 094 1,393,875 {13,605,594) 642,401 022.00 

4,536,578 10,857 (573,588) 630,547 694,289 51,027,280 256,572,101.00 

Reduce 
ACA 

Woodwor 
by 50% 

(1 ,793,3( 

(755,8:0 

(1 ,181 ,9€ 
(506,1S 

(299,3:0 

(4,536,59 

{4,536,59 

{2.268.28 
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�__, L Clawback Analysis 

"Ciawback" or the statutory term "phased-down State contribution", is the mechanism through which the states help finance the 
Medicare "Part D" drug benefit program. The clawback which began in January 2006, is a monthly payment made by each state to the 
federal Medicare program. The amount of each state's monthly payment is to reflect the expenditures the state would have incurred 
for outpatient prescription drugs through Medicaid on behalf of dual eligibles - i.e., low-income elderly or disabled individuals who a re 
enrolled in both Medicare and Medicaid. 

For analysis purposes Dual Eligibles were held constant at 10,700 

At 2 % I nflation 
Increase to be 

Requested each 

Biennial Total Biennium Actual Increases Requested 

2013 1,239,712 14,876,544 2009 - 2011 3.3 million 

2014 1,222,882 14,674,587 2011-2013 6.9 million 

2015 1,234,401 14,812,812 29,487,399 2013-2015 3.1 million 

2016 1,259,089 15,109,068 

2017 1,284,271 15,411,252 30,520,320 1,032,921 Actual Drug Inflation 

2018 1,309,956 15,719,472 2007 6.86% 

2019 1,336,155 16,033,860 31,753,332 1,233,012 2008 1.69% 

2020 1,362,878 16,354,536 2009 9.26% 

2021 1,390,136 16,681,632 33,036,168 1,282,836 2010 4.77% 

2022 1,417,939 17,015,268 2011 0.28% 

2023 1,446,298 17,355,576 34,370,844 1,334,676 2012 4.10% 

2024 1,475,224 17,702,688 

2025 1,504,728 18,056,736 35,759,424 1,388,580 

2026 1,534,823 18,417,876 

2027 1,565,519 18,786,228 37,204,104 1,444,680 

2028 1,596,829 19,161,948 

2029 1,628,766 19,545,192 38,707,140 1,503,036 

2030 . 1,661,341 19,936,092 

2031 1,694,568 20,334,816 40,270,908 1,563,768 

2032 1,728,459 20,741,508 

2033 1,763,028 21,156,336 41,897,844 1,626,936 

2034 1,798,289 21,579,468 

2035 1,834,255 22,011,060 43,590,528 1,692,684 

2036 1,870,940 22,451,280 

2037 1,908,359 22,900,308 45,351,588 1,761,060 

2038 1,946,526 23,358,312 

2039 1,985,457 23,825,484 47,183,796 1,832,208 

2040 2,025,166 24,301,992 

At 4 % I nflation 
Increase to be 

Requested each 

Biennial Total Biennium 

2013 1,239,712 14,876,544 

2014 1,289,300 15,471,600 

2015 1,340,872 16,090,464 31,562,064 

2016 1,394,507 16,734,084 

2017 1,450,287 17,403,444 34,137,528 2,575,464 

2018 1,508,298 18,099,576 

2019 1,568,630 18,823,560 36,923,136 2,785,608 

2020 1,631,375 19,576,500 

2021 1,696,630 20,359,560 39,936,060 3,012,924 

2022 1,764,495 21,173,940 

2023 1,835,075 22,020,900 43,194,840 3,258,780 

2024 1,908,478 22,901,736 

2025 1,984,817 23,817,804 46,719,540 3,524,700 

2026 2,064,210 24,770,520 

2027 2,146,778 25,761,336 50,531,856 3,812,316 

2028 2,232,649 26,791,788 

2029 2,321,955 27,863,460 54,655,248 4,123,392 

2030 2,414,833 28,977,996 

2031 2,511,426 30,137,112 59,115,108 4,459,860 

2032 2,611,883 31,342,596 

2033 2,716,358 32,596,296 63,938,892 4,823,784 

2034 2,825,012 33,900,144 

2035 2,938,012 35,256,144 69,156,288 5,217,396 

2036 3,055,532 36,666,384 

2037 3,177,753 38,133,036 74,799,420 5,643,132 

2038 3,304,863 39,658,356 

2039 3,437,058 41,244,696 80,903,052 6,103,632 

2040 3,574,540 42,894,480 
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1 3 . 8 1 4 1 .020 1 1  
Title. 

Prepared by the Legislative Council staff for #"/ 
Senator Holmberg 

March 1 9 , 201 3 � 
PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 01 2  J_.- U' -'3 

Page 3 ,  replace l ines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total al l  funds 
Ful l-time equivalent positions 

Page 4, after l ine 1 4 , insert: 

$927,229,2 1 4  
1 .670.969,526 

$2,598, 1 98,740 
2 , 1 97.35 

$2 1 8,405, 761 
(70.829,465) 

$147 ,576,296 
( 1 .27) 

$1 ' 1 45,634,975 
1 ,600,1 40.061 

$2,745,775,036 
2, 1 96.08" 

"SECTION 5. APPROPRIATION. There is appropriated out of any moneys in  the 
general fund in the state treasury, not otherwise appropriated, the sum of $300,000, or 
so m uch of the sum as may be necessary, to the department of human services for the 
purpose of contracting with existing facil ities for services to provide leisure, 
recreational ,  and educational programs for individuals with intellectual or 
developmental d isabil ities, for the biennium beg inning July 1 ,  201 3,  and ending 
June 30, 201 5. From the funds appropriated in this section, the department of human 
services may pay $75,000 per year to organ izations in the northeast and southeast 
human service regions of the state for provid ing the services identified in this section. 
The department of human services' oversight for these services is l im ited to receiving 
information only relating to annual attendance numbers and the expenditure of 
appropriated funds for these services. "  

Renumber accordingly 

Page No. 1 1 3 .8141 .0201 1 
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Senate Appropriations Sub-Committee 

FUNDING FOR INTELLECTUAL DISABI LITI ES 
March 27, 201 3 

Chairman Kilzer and members of the Senate Appropriations Committee. My name is Charlie Bremseth 

and I am the Executive Director of LISTEN Inc. in Grand Forks, North Dakota. Thank you for the 

opport u n ity to appear before you and present what I th ink is an issue of importance and concern which 

affects citizens of North Dakota who have intel lectua l  disabil ities and who are some of the most 

vu lnerable people in our State. 

The concept of a LISTEN (Love Is Sharing The Exceptional Needs) Center began to take shape over 40 

years ago in Grand Forks as a way of helping people with the transit ion to comm un ity l ife-for those 

already living in the community and for those 1 00 that were soon to come from Grafton State School. It 

was founded as a grass roots, n ot-for-profit organ ization. Today, LISTEN not only operates a locally 

funded recreation/le isure and educational Drop-In C enter, it also provides a State funded, l icensed , and 

fully accredited Adult Day Services program. It i s  the LISTEN Drop-In Center where I need to focus your 

attent ion .  

Last year there was a very real possibility that the LISTEN Drop-In program and all that i t  offers would 

have been lost. A closing would have impacted 1 297 people - 350 folks with intellectual disabilities, 

200 people from the commun ity w ithout disabi l ities, 200 children under the age of 1 8, and 547 people 

served by an outreach grant. Funding was becoming unstable and sporadic. The red warning flags went 

up. There was news coverage on lV, radio, newspapers that Drop-In was in tro u ble .  Board action 

reduced operations from 6 days a week to 3 days a week. Staff was reduced from 4.5 to 1 .5 and t h e  



budget was cut by 2/3. After a year, attendance levels persisted: 7,770- down from the pre red u ction of 

9,500 the drastic cuts left their mark that i t  is estimated wi l l  take nearly 3 years to rebuild. This 

now is our current situation.  

What IS  needed at th is  time is the support, assistance, and the program f i n a n c i a I stabil ity 

We all know, and understand that people with disabil ities and those of low income a n d more often 

than n ot, are not able to fund programs, to personally pay for programs that they derive benefit from-at 

least not without  ass istance. We are asking for that assistance. 

In conclusion you should know that it takes a lot of time and energy to create the dynamics of a 

community center especially for people with d i sab i l it ies-and especially with the aim of 

tra nsit ion ing  them into the community. A major financial crisis can set that process back. If our aim is to 

ensure that those who have in the past been denied access to acceptance in our respective com munities. 

You can he lp .  Your decision to fund these Centers will affect the l ives of the 1 297 people 

the G rand Forks Center alone can help,  with 350 of those folks who have a i ntellectual 

disabi l ity. 

Thank you once again for giving me this opportun ity. I will be happy to take questions. 
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I ntel lectual  Disabi l ities : 

Leisu re, Recreational  and Ed ucational  P rograms 

March 27, 201 3 

Good afternoon Chairman Ki lzer and members of the Senate Appropriations 

Subco m m ittee. My name is Tom Newberger and I am the Executive Di rector for Red River 

Human  Services Fou ndation in  Fa rgo, West Fargo and Wahpeton, North Dakota . I a m  here 

today to ask for your  support of critical fu nding for p rograms that support people with 

i ntel lectua l  d isab i l ities outside their  home. 

Red River H u man Services Foundation is a Not-For-Profit organization provid ing l icensed 

residentia l  and day programs to people with I ntel lectual  Disab i l ities. The State fu nds these 

programs as they support the most vulnerab le people in  the State. I appreciate this fu nd ing 

and I am here today to ask for fund ing for the Activity Center which is a non-State program 

provid ing activities to over 400 people with I ntel lectua l  Disab i l ities in  the evening and on week

ends .  

Many of the services provided by the Activity Center focus on getting people out of the 

group  home and into the com mun ity where social  connections and friendshi ps are made which 

i m proves their  qua lity of l ife . For exam ple, Red River H u man Services Foundation operates 

many residential homes with 8 people l iving in them.  In the even ing, it is com mon to have one 

staff working. I t  is d ifficu lt for one staff to a l l  take eight people p lus  themselves to a p lace they 

all agree u pon.  For example, one person l iving in  an e ight bed home may want to go out to eat 

wh i le another wants to stay home and yet another person wants to go to a movie. One staff 

can not fu lfi l l  the ir  wishes at the same t ime due to staffing issues. 

This is where the Activity Center p lays a critical ro le. For examp le, we take people to 

movies, a ba l l  game or cam ping. However, the Activity Center is m uch more the fun activities. 

The Activity Center is a lso a safety net for people with Intel lectua l  Disab i l it ies. Many members 



of the Activity Center l ive a lone in the com m unity and have l im ited supports by providers. They 

come to or ca l l  the Activity Center when they a re in  need or crisis. For examp le, "Mab le" is a 

mem ber of the Activity Center and she l ives a lone in  her apartment. One n ight she cal led and 

asked the Activity Center to come to her apartment because she had the fl u and was out  of  her 

med ication with no funds to purchase them. Staff from the Activity Center bought her 

med ication and went to her apartment. When they a rrived, they found that she was nearly out 

of food too so staff went and bought food for her. The Activity Center supp l ies food to others 

with I ntel lectua l  Disabi l ities too. Th is  is an im portant safety net for many people.  

There a re many other stories to share such as p rovid ing hats, m ittens and coats i n  the 

winter t ime for people in need and I have many other fu n stories to share too, but I wil l  now 

focus on the financia l  s ide of the Activity Center. Our cu rrent budget has approxim ately 

$ 150,000 in expenses. Our cu rrent revenue is projected to be $103,000 which trans lates i nto a 

potentia l  $47,000 loss when our  year ends on June 30th. In  previous years, our  losses were 

between $30,000 to $40,000, but we are seeing an increase in demand for our  services. For the 

year end ing on December 31, 2012, we had 438 people, up from 402 the prior yea r. The 

$300,000 requested for the Bienn ium comes out to just under 46 cents per person per day 

($300,000 d ivided by 2 years d ivided 365 days d ivided by 896 people) .  

I wi l l  close with two com ments from two prominent people from Fargo. The fi rst is 

former pol ice Ch ief Chris Magness who said The Activity Center keeps people out of bars and 

m akes the ir  job m uch easier. The second comment is from Roger G ress, the Fargo Park 

District's Superintendent who said they support the Activity Center financia l ly because they 

can't do what we do with the l im ited funds they give us .  

Thank  you for your  t ime and I wi l l  be happy to answer any questions. 
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Title.  
Fiscal No. 4 

Prepared by the Leg islative Counci l  staff for jiv Senator Mathern 
March 1 9 , 20 1 3 

� 
PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 0 1 2  J- :;P�- 1 3 

Page 2 ,  replace l ines 6 through 9 with: 

"Grants - medical assistance 
Total a l l  funds 
Less estimated income 
Total general fund 

1 ,601 ,650,984 
$2,234 ,028,731 

1 ,497,456,325 
$736,572,406 

Page 3,  replace l ines 3 through 6 with: 

"Grand total general fund 
G rand total special funds 
G rand total al l  funds 
Full-time equivalent positions 

Renumber accord ing ly 

$927,229,2 1 4  
1 ,670,969,526 

$2,598, 1 98,740 
2 , 1 97.35 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bi l l  No. 1 01 2 - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61 473 447 56,933,812 
General fund $62,588,752 $44,570,076 

DHS - Program/Policy 

$0 
0 

$0 

Total all funds $2,364,284,108 $2,345,457,354 $350,000 
Less estimated income 1,429,648,423 1,421,403,389 175,000 
General fund $934,635,685 $924,053,965 $1 75,000 

DHS - State'Hospital 
Total all funds $73,489,636 $73,064,636 $0 
Less estimated income 19,254,1 63 19,254,163 0 
General fund $54,235,4 73 $53,810,473 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 $0 
Less estimated income 28,064,218 28,064,218 0 
General fund $24,986,252 $24,696,252 $0 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 $0 
Less estimated income 1 075 1 39 675 1 39 0 
General fund $4,994,616 $4,394,6 16  $0 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,91 8,191 $0 
Less estimated income 3,564,800 3,564,800 0 
General fund $5,393,391 $5,353,391 $0 

DHS - North Central HSC 
Total all funds $21 ,989,171 $21 ,949,171 $0 
Less estimated income 9,1 85,305 9,185,305 0 
General fund $12,803,866 $12,763,866 $0 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 $0 
Less estimated income 5,1 62,347 5,162,347 0 

Page No. 1 

1 36,894,093 
$ 1 1 1 , 778,623 
(75.877,936) 

$ 1 87,656 ,559 

$21 8,280,761 
(70,654,465) 

$1 47 ,626,296 
( 1 . 27) 

Senate 
Version 

$101 ,503,888 
56,933,812 

$44,570,076 

$2,345,807,354 
1 ,421,578,389 
$924,228,965 

$73,064,636 
19,254,1 63 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675,139 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21 ,949, 171 
9,185,305 

$12,763,866 

$12,696,1 33 
5,162,347 

1 ,738,545,077 
$2,345 ,807, 354 

1 ,42 1 .578,389 
$924,228 ,965" 

$ 1 , 1 45,509, 975 
1 .600,3 1 5.061 

$2,745,82 5,036 
2 , 1 96.08" -. 

1 3 . 8 1 4 1 .02005 



General fund $7,573,786 $7,533,786 $0 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 $0 
Less estimated income 14,138,342 14,138,342 0 
General fund $13,744,433 $13,704,433 $0 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 $0 
Less estimated income 1 5,682,226 15,357,226 0 
General fund $23,348,246 $22,333,246 $0 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 $0 
Less estimated income 7,813,290 7,813,290 0 
General fund $8,980,593 $8,940,593 $0 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 $0 
Less estimated income 13,268,982 13,268,982 0 
General fund $16,557,764 $16,193,608 $0 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 $0 
Less estimated income 5,319,048 5,319,048 0 
General fund $7,026,670 $6,986,670 $0 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $350,000 
Less estimated income · 1,613,649,730 1,600,140,061 175 000 
General fund $1 , 176;869,527 $1 '145,334,975 $175 000 

House Bi l l  No. 1 01 2 - DHS - P rogram/Pol icy - Senate Action 

Executive House Senate 
Budget Version Changes 

Salaries and wages $48,842,1 18  $48,842,118 
Operating expenses 106,543,180 1 04,546,029 
Grants 453,774,130 453,874,130 
Grants - Medical assistance 1,755,124,680 1 ,738,195,077 350,000 

Total all funds $2,364,284,108 $2,345,457,354 $350,000 
Less estimated income 1,429,648,423 1 ,421 ,403,389 175 000 

General fund $934,635,685 $924,053,965 $175,000 

FTE 342.50 342.50 0.00 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,7 45,825,036 
1,600,315,061 

$1 '145,509,975 

Senate 
Version 
$48,842,1 18  
1 04,546,029 
453,874,130 

1,738,545,077 

$2,345,807,354 
1 ,421 ,578,389 

$924,228,965 

342.50 

Department No. 328 - DHS - P rogram/Policy - Deta i l  of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Senate 
Changes1 

350,000 

$350,000 
175 000 

$175,000 

0.00 

Total Senate 
Changes 

350 000 

$350,000 
175 000 

$175,000 

0.00 

1 Restores funding removed by the House for infant development caseload projections. 

Page No. 2 1 3. 8 1 4 1 . 02005 



5�n 1.(_-lo r JYl �fh�r" 
HB t o t �  

Depa rtment of H uman Services .3 - :1.. 5'-.. 13 
Autism Spectru m Disorder Waiver Scena rios H B  1 01 2  

Add itional 42 slots 
1 FTE for DD Division to admin ister waiver ( 1 8  mos) * 
Assessments (42 slots*$2, 1 60 per assessment) 
Fiscal Agent( 42 s lots*$28 .22 per month *1 8 months) 
Grant Costs (42 slots*$2 ,792 .50 per month*1 8  months) 

.Total Costs 

General Fund 
Federal Fund 
Total Funds 

* Equ ivalent to the coord inator in SB 2 1 93 

t: 

I• .r-· .· 
i. __ 
._,. , . , 
t..: . ...... - 1 1 9 ,042 

90 ,720 
2 1 ,334 

2 , 1 1 1 , 1 30 
2 ,342,226 

1 , 1 7 1 , 1 1 3  
1 , 1 7 1 , 1 1 3 
2 ,342 ,226 
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1 3 .8 141 . 0200 1 
Title. 

Prepared by the Legis lat ive Council staff for 
Senator Robinson 

Fiscal No. 1 March 1 5 , 201 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 0 1 2  

Page 2 ,  replace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 
Total all funds 
Less estimated income 
Total general fund 

$50 ,207,605 
91 ,973,280 

490, 1 96,862 
1,601 ,650,984 

$2,234,028,731 
1 ,497,456,325 
$736,572,406 

Page 3, replace l ines 3 through 6 with : 

"Grand total general fund 
Grand total special funds 
Grand total al l funds 
Ful l-time equivalent positions 

Renumber accord ingly 

$927,229,2 1 4  
1,670,969,526 

$2,598 , 1 98,740 
2 , 1 97.35 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bi l l  No. 1 01 2  - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 
Less estimated income 61 473 447 56,933,812 
General fund $62,588,752 $44,570,076 

DHS - Program/Policy 

$0 
0 

$0 

Total all funds $2,364,284' 108 $2,345,457,354 $296,684 
Less estimated income 1,429,648,423 1,421,403,389 0 
General fund $934,635,685 $924,053,965 $296,684 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 $0 
Less estimated income 19,254,163 19,254,163 0 
General fund $54,235,473 $53,810,473 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 $0 
Less estimated income 28,064,218 28,064,218 0 
General fund $24,986,252 $24,696,252 $0 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 $0 
Less estimated income 1,075,139 675 139 0 
General fund $4,994,616 $4,394,616 $0 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 $0 
Less estimated income 3,564,800 3,564,800 0 
General fund $5,393,391 $5,353,391 $0 

DHS - North Central HSC 
Total all funds $21 ,989, 1 71 $21 ,949,171 $0 
Less estimated income 9,185,305 9,185,305 0 
General fund $12,803,866 $12,763,866 $0 

Page No. 1 

($ 1 , 365,487) 
1 2 ,869,433 

(36, 322,732) 
1 36,544,093 

$1 1 1 ,725, 307 
(76, 052, 936) 

$1 87 ,778,243 

$21 8 ,402 ,445 
(70,829,465) 

$ 1 47 ,572,980 
( 1 . 27) 

Senate 
Version 

$101 ,503,888 
56,933,812  

$44,570,076 

$2,345,754,038 
1 ,421,403,389 
$924,350,649 

$73,064,636 
19,254,163 

$53,810,473 

$52,760,470 
28,064,218 

$24,696,252 

$5,069,755 
675 139 

$4,394,616  

$8,918,191 
3,564,800 

$5,353,391 

$21 ,949, 171 
9,185,305 

$1 2,763,866 

$48,842 , 1 1 8  
1 04 ,842 ,7 1 3  
453,874, 1 30 

1,738,1 95,077 
$2,345,754,038 

1 ,421,403,389 
$924,350,649" 

$1 , 1 45,63 1 , 659 
1 ,600,1 40,06 1 

$2,745,77 1 ,720 
2 , 1 96. 08" 

1 3 . 8 1 4 1 .02001 
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DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 $0 
Less estimated income 5,162,347 5,162,347 0 
General fund $7,573,786 $7,533,786 $0 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 $0 
Less estimated income 14,138,342 14,138,342 0 
General fund $13,744,433 $13,704,433 $0 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 $0 
Less estimated income 15,682,226 15,357,226 0 
General fund $23,348,246 $22,333,246 $0 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 $0 
Less estimated income 7,813,290 7,813,290 0 
General fund $8,980,593 $8,940,593 $0 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 $0 
Less estimated income 1 3,268,982 13,268,982 0 
General fund $16,557,764 $16,193,608 $0 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 $0 
Less estimated income 5,319,048 5,319,048 0 
General fund $7,026,670 $6,986,670 $0 

Bill total 
Total all funds $2,790,519,257 $2,7 45,475,036 $296,684 
Less estimated income 1,613,649,730 1 ,600,140,061 0 
General fund $1' 176,869,527 $1 ,145,334,975 $296 684 

House Bill No. 1 01 2  - DHS - Program/Policy • Senate Action 

Executive House Senate 
Budget Version Changes 

Salaries and wages $48,842,118 $48,842,118 
Operating expenses 106,543,180 104,546,029 296,684 
Grants 453,774,130 453,874,130 
Grants - Medical assistance 1 ,755,1 24,680 1 ,738,195,077 

Total all funds $2,364,284,108 $2,345,457,354 $296,684 
Less estimated income 1,429,648,423 1,421 ,403,389 0 

General fund $934,635,685 $924,053,965 $296,684 

FTE 342.50 342.50 0.00 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,745,771 ,720 
1 ,600,140,061 

$1 ' 145,631 ,659 

Senate 
Version 

$48,842,118  
104,842,713 
453,874,130 

1 ,738,195,077 

$2,345,754,038 
1,421,403,389 

$924,350,649 

342.50 

Department No. 328 • DHS - Program/Policy • Detai l  of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for Robinson 

Recovery 
Center1 

296,684 

$296,684 
0 

$296,684 

0.00 

Total Senate 
Changes 

296,684 

$296,684 
0 

$296,684 

0.00 

1 Funding is added for additional services provided by the Robinson Recovery Center. 

Page No. 2 1 3. 8 1 4 1 .02001 
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1 3 . 8 1 4 1 . 02002 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

F iscal No . 2 March 1 9, 201 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 0 1 2  

Page 2 ,  replace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - medical assistance 
Total a l l  funds 
Less est imated income 
Tota l  general  fund 

$50,207,605 
91 , 973,280 

490, 1 96,862 
1,60 1,650,984 

$2,234, 028, 731 
1 ,497,456,325 

' $736 ,572,406 

Page 2, replace l ines 1 4  through 29 with: 

"Statewide human service centers 
Northwest human service center 
North central human service 

center 
Lake reg ion human service center 
Northeast human service center 
Southeast human service center 
South central human service 

center 
West central human service center 
Badlands human service center 
State hospital 
Developmenta l center 
Tota l  a l l  funds 
Less estimated income 
Total genera l  fund 

Page 3, replace l ines 3 through 6 with : 

"Grand tota l  genera l  fund 
Grand total special  funds 
Grand total all funds 
Ful l-time equivalent positions 

Renumber accord ingly 

$6,002 ,865 
8 ,674,568 

20,902,226 

1 1 ,244 ,306 
28,089,450 
33,747, 874 
1 6,466,240 

26,352,443 
1 1 ,708, 054 
7 1 ,423,200 
51,809.247 

$286,420,473 
1 26,939,489 

$1 59,480, 984 

$927 ,229 ,214  
1 .670,969,526 

$2,598 , 1 98,740 
2, 1 97.35 

STATEM E NT OF PURPOSE OF AMENDM ENT: 

House Bi l l  No. 1 0 1 2 - Summary of Senate Action 

Executive House 
Budget Version 

DHS - Management 
Total all funds $124,062, 199 $101 ,503,888 
Less estimated income 61 ,473,447 56,933,812 
General fund $62,588,752 $44,570,076 

DHS - Program/Policy 
Total all funds $2,364,284,108 $2,345,457,354 
Less estimated income 1 .429,648,423 1,421,403,389 

Page No. 1 

($1  , 365,487) 
1 2 ,872,749 

(36,222, 732) 
1 36,544.093 

$1 1 1 ,828,623 
(76,052.936) 

$1 87 ,881 ,559 

($933, 1 1 0) 
283,623 

1 , 086,945 

1 ,49 1 ,827 
(206,675) 
5 ,282,598 

327,643 

3 ,474,303 
637, 664 

1 ,991 ,436 
951.223 

$1 5 , 387,477 
(4,411 .629) 

$1 9 , 799, 1 06 

$22 1 , 074,91 7 
(70. 1 04,465) 

$1 50 ,970,452 
(1 .27) 

Senate 
Changes 

$0 
0 

$0 

$400,000 
0 

$48,842, 1 1 8  
1 04 ,846,029 
453, 974, 1 30 

1 ,738,1 95.077 
$2,345,857,354 

1 ,42 1 ,403,389 
$924,453 ,965" 

$6,069,755 
8 ,958, 1 9 1  

2 1 ,989, 1 7 1  

1 2 ,736, 1 33 
27,882 ,775 
39,030,472 
1 6 ,793,883 

29,826,746 
1 2 ,345,7 1 8  
73,4 1 4,636 
52,760,470 

$301 , 807,950 
1 22.527,860 

$1 79,280,090" 

$1 , '1 48,304, 1 3 1 
1 ,600,865,061 

$2,749, 1 69, 1 92 
2, 1 96.08" 

Senate 
Version 

$101,503,888 
56,933,812 

$44,570,076 

$2,345,857,354 
1,421,403,389 

1 3 . 8 1 41 . 02002 



General fund $934,635,685 $924,053,965 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 
Less estimated income 19,254,163 19,254,163 
General fund $54,235,473 $53,810,473 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218 28,064,218 
General fund $24,986,252 $24,696,252 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 
Less estimated income 1 075 139 675 139 
General fund $4,994,616 $4,394,616  

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 
Less estimated income 3,564,800 3,564,800 
General fund $5,393,391 $5,353,391 

DHS - North Central HSC 
Total all funds $21 ,989,171 $21,949,171 
Less estimated income 9,185,305 9,185,305 
General fund $12,803,866 $12,763,866 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 
Less estimated income 5 162 347 5,162,347 
General fund $7,573,786 $7,533,786 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 
Less estimated income 14 138,342 14,138,342 
General fund $13,744,433 $13,704,433 

DHS -Southeast HSC 
Total all funds $39,030,472 $37,690,472 
Less estimated income 15,682,226 1 5,357,226 
General fund $23,348,246 $22,333,246 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 
General fund $8,980,593 $8,940,593 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 
Less estimated income 13,268,982 13,268,982 
General fund $16,557,764 $16,193,608 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 
Less estimated income 5,319 048 5,319,048 
General fund $7,0?6,670 $6,986,670 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 
Less estimated income 1 ,613,649,730 1 ,600,140,061 
General fund $1 ' 176,869,527 $1 '145,334,975 

House Bil l  No. 1 01 2 - DHS - Program/Policy - Senate Action 

Executive House 
Budget Version 

Salaries and wages $48,842,118 $48,842,118 
Operating expenses 106,543,180 104,546,029 
Grants 453,774,130 453,874,130 
Grants - Medical assistance 1 ,755,124,680 1 ,738,195,077 

Page No. 2 

$400,000 

$350,000 
0 

$350,000 

$0 
0 

$0 

$1 ,000,000 
400 000 

$600,000 

$40,000 
0 

$40,000 

$40,000 
0 

$40,000 

$40,000 
0 

$40,000 

$40,000 
0 

$40,000 

$1 ,340,000 
325,000 

$1 ,015,000 

$40,000 
0 

$40,000 

$364,156 
0 

$364,156 

$40,000 
0 

$40,000 

$3,694,156 
725,000 

$2 969,156 

Senate 
Changes 

300,000 
100,000 

$924,453,965 

$73,414,636 
19,254,163 

$54,160,473 

$52,760,470 
28,064,218 

$24,696,252 

$6,069,755 
1 ,075 139 

$4,994,616 

$8,958,191 
3,564,800 

$5,393,391 

$21 ,989,171 
9,185,305 

$12,803,866 

$12,736,133 
5,162,347 

$7,573,786 

$27,882,775 
14,138,342 

$13,744,433 

$39,030,472 
15,682,226 

$23,348,246 

$16,793,883 
7,813,290 

$8,980,593 

$29,826,7 46 
13,268,982 

$16,557,764 

$12,345,718 
5,319,048 

$7,026,670 

$2,749,169,192 
1 ,600,865,061 

$1,148,304,131 

Senate 
Version 

$48,842, 118 
104,846,029 
453,974,130 

1 ,738,195,077 

1 3. 8 14 1 . 02002 



Total all funds 
Less estimated income 

General fund 

FTE 

$2,364,284,108 
1,429,648,423 

$934,635,685 

342.50 

$2,345,457,354 
1 421 ,403,389 

$924,053,965 

342.50 

Department No. 328 - DHS - Program/Policy - Detail of Senate Changes 

Senate Changes 1 
Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Program and Policy - Proposed Senate changes: 

Mental Health and Substance Abuse Program 

FTE 

Restores funding removed by the House for grants to be provided by the Governo�s Prevention 
Advisory Council 

Restores peer support funding removed by the House from all regions 

Total Senate changes · Program and Policy 0.00 

Senate version - Program and policy subdivision 342.50 

House Bi l l  No. 1 0 1 2 - DHS - State Hospital - Senate Action 

300,000 
100,000 

$400,000 
0 

$400,000 

0.00 

General 
Fund 

100,000 

300,000 

$400,000 

$924,453,965 

$400,000 
0 

$400,000 

0.00 

$2,345,857,354 
1 ,421 ,403,389 

$924,453,965 

342.50 

Total Senate Changes 

Estimated 
Income 

$0 

$1 ,421,403,389 

300,000 
100,000 

$400,000 
0 

$400,000 

0.00 

Total 

100,000 

300,000 

$400,000 

$2,345,857,354 

Executive House Senate Senate 
Budget Version 

Operating expenses 
State Hospital 73 489 636 73,064,636 

Total all funds $73,489,636 $73,064,636 
Less estimated income 19 254,163 19 254,163 

General fund $54,235,473 $53,810,473 

FTE 457.45 457.45 

Changes 
$350,000 

$350,000 
0 

$350,000 

0.00 

Version 
$350,000 

73 064,636 

$73,4 14,636 
19 254 163 

$54,160,473 

457.45 

Department No. 329 - DHS - State Hospital - Detail of Senate Changes 

Operating expenses 
State Hospital 

Total all funds 
Less estimated income 

Senate Changes 1 

Page No. 3 

$350,000 

$350,000 
0 

$350,000 

Total Senate Changes 
$350,000 

1 3 . 8 14 1 .02002 

$350,000 
0 

$350,000 



General fund 

0.00 I FTE 0.00 

General Estimated 
FTE Fund Income Total 

House version - State Hospital 457.45 $53,810,473 $19,254,163 $73,064,636 
State Hospital • Proposed Senate changes: 

Restores funding removed by the House for operating $350,000 $350,000 

Total Senate changes · State Hospital 0.00 $350,000 $0 $350,000 

Senate version -State Hospital 457.45 $54,160,473 $19,254,163 $73,414,636 

House Bi l l  No. 1 0 1 2 - Human Service Centers - General Fund Summary 

Executive House Senate Senate 
Budget Version Changes1 Version 

DHS - Management $62,588,752 $44,570,076 $44,570,076 
DHS - Program/Policy 934,635,685 924,053,965 400,000 924,453,965 
DHS -State Hospital 54,235,473 53,810,473 350,000 54,160,473 
DHS - Developmental Center 24,986,252 24,696,252 24,696,252 
DHS - Statewide HSC 4,994,616 4,394,616 600,000 4,994,616 
DHS - Northwest HSC 5,393,391 5,353,391 40,000 5,393,391 
DHS - North Central HSC 12,803,866 12,763,866 40,000 12,803,866 
DHS - Lake Region HSC 7,573,786 7,533,786 40,000 7,573,786 
DHS - Northeast HSC 13,744,433 13,704,433 40,000 13,744,433 
DHS - Southeast HSC 23,348,246 22,333,246 1,015,000 23,348,246 
DHS - South Central HSC 8,980,593 8,940,593 40,000 8,980,593 
DHS - West Central HSC 16,557,764 16,193,608 364,156 16,557,764 
DHS - Badlands HSC 7,026,670 6,986,670 40,000 7,026,670 

Total general fund $1 '176,869,527 $1 '145,334,975 $2,969,156 $1 '148,304, 131 

House Bi l l  No. 10 12 - Human Service Centers - Other Funds Summary 

Executive House Senate Senate 
Budget Version Changes1 Version 

DHS - Management $61,473,447 $56,933,812 $56,933,812 
DHS - Program/Policy 1 ,429,648,423 1 ,421 ,403,389 1 ,421 ,403,389 
DHS - State Hospital 19,254,163 19,254,163 19,254,163 
DHS - Developmental Center 28,064,218 28,064,218 28,064,218 
DHS - Statewide HSC 1 ,075,139 675,139 400,000 1 ,075,139 
DHS - Northwest HSC 3,564,800 3,564,800 3,564,800 
DHS - North Central HSC 9,185,305 9,185,305 9,185,305 
DHS - Lake Region HSC 5,162,347 5,162,347 5,162,347 
DHS - Northeast HSC 14,138,342 14,138,342 14,138,342 
DHS - Southeast HSC 15,682,226 15,357,226 325,000 15,682,226 
DHS - South Central HSC 7,813,290 7,813,290 7,813,290 
DHS - West Central HSC 13,268,982 13,268,982 13,268,982 
DHS - Badlands HSC 5,319,048 5,319,048 5,319,048 

Total other funds $1 ,613,649,730 $1 ,600,140,061 $725,000 $1 ,600,865,061 

House Bil l  No. 1 0 1 2 - Human Service Centers - Al l  Funds Summary 

Executive House Senate Senate 
Budget Version Changes1 Version 

DHS - Management $124,062,199 $101 ,503,888 $101 ,503,888 
DHS - Program/Policy 2,364,284,108 2,345,457,354 400,000 2,345,857,354 
DHS - State Hospital 73,489,636 73,064,636 350,000 73,414,636 
DHS - Developmental Center 53,050,470 52,760,470 52,760,470 
DHS - Statewide HSC 6,069,755 5,069,755 1 ,000,000 6,069,755 
DHS - Northwest HSC 8,958,191 8,918,191 40,000 8,958,191 
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DHS - North Central HSC 21 ,989,171 21 ,949, 171 40,000 21 ,989,171 
DHS - Lake Region HSC 12.736,133 12,696,133 40,000 12 .736,133 
DHS - Northeast HSC 27,882.775 27,842.775 40,000 27,882.775 
DHS - Southeast HSC 39,030.472 37,690.472 1 ,340,000 39,030.472 
DHS - South Central HSC 16.793,883 16.753,883 40,000 1 6.793,883 
DHS - West Central HSC 29,826,746 29.462,590 364 , 156 29,826,746 
DHS - Badlands HSC 12,345,718 12,305.718 40 000 12,345.718 

Total all funds $2,790,519,257 $2.745.475,036 $3,694,156 $2,749,169, 192 

FTE 2197.08 2196.08 0.00 2196.08 

General Estimated 
STATEWIDE HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Statewide Human Service Center 13.00 $4,394,616 $675, 139 $5,069,755 

Statewide Human Service Center · Proposed Senate changes: 

Restores operating funds removed by the House for all human service centers $600,000 $400,000 $1 ,000,000 

Total Senate changes · Statewide Human Service Center 0.00 $600,000 $400,000 $1 ,000,000 

Senate version - Statewide Human Service Center 13.00 $4,994,616 $1 ,075,139 $6,069.755 

General Estimated 
NORTHWEST HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Northwest Human Service Center 43.75 $5,353,391 $3,564,800 $8,918,191 

Northwest Human Service Center · Proposed Senate changes: 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

/ 
Total Senate changes · Northwest Human Service Center 0.00 $40,000 $0 $40,000 

Senate version - Northwest Human Service Center 43.75 $5,393,391 $3,564,800 $8,958,191 

General Estimated 
NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

House version - North Central Human Service Center 1 20.78 $ 12,763,866 $9,185,305 $21 ,949, 171 

North Central Human Service Center · Proposed Senate changes: 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes · North Central Human Service Center 0.00 $40,000 $0 $40,000 

Senate version - North Central Human Service Center 120.78 $ 12,803,866 $9,185,305 $21 ,989, 1 71 

General Estimated 
LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Lake Region Human Service Center 61 .00 $7,533,786 $5, 1 62,347 $12,696, 1 33 

Lake Region Human Service Center · Proposed House changes: 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes - Lake Region Human Service Center 0.00 ) $40,000 $0 $40,000 

-.._/ 

Page No . 5 1 3. 8 1 41 .02002 



Senate version - Lake Region Human Service Center 61 .00 $7,573,786 $5,162,347 $12,736,133 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Northeast Human Service Center 138.50 $13,704.433 $14 ,138,342 $27,842,775 

Northeast Human Service Center - Proposed Senate changes: 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes · Northeast Human Service Center 0.00 $40,000 $0 $40,000 

Senate version - Northeast Human Service Center 138.50 $13,7 44.433 $14,138,342 $27,882,775 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Southeast Human Service Center 185. 1 5  $22,333,246 $15 ,357,226 $37,690.472 

Southeast Human Service Center · Proposed Senate changes: 

Restores funding removed by the House for a 16-unit transitional living facility $975,000 $325,000 $1 ,300,000 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes • Southeast Human Service Center 0.00 $1 ,01 5,000 $325,000 $1 ,340,000 

Senate version - Southeast Human Service Center 185. 1 5  $23,348,246 $15,682,226 $39,030.472 

General Estimated 
SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

House version - South Central Human Service Center 83.50 $8,940,593 $7,81 3,290 $16,753,883 

South Central Human Service Center · Proposed Senate changes: 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes · South Central Human Service Center 0.00 $40,000 $0 $40,000 

Senate version - South Central Human Service Center 83.50 $8,980,593 $7,813,290 $16,793,883 

General Estimated 
WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

House version - West Central Human Service Center 136. 10  $16 ,193,608 $13 ,268,982 $29.462,590 

West Central Human Service Center · Proposed Senate changes: 

Restores funding removed by the House for a 4-bed mental illness/chemical dependency crisis $324,156 $324,156 
facility 

Restores funding removed by the House for the transition to independence program $40,000 $40,000 

Total Senate changes · West Central Human Service Center 0.00 $364,156 $0 $364,156 

Senate version - West Central Human Service Center 136 . 10 $16,557,764 $ 13,268,982 $29,826,746 

General Estimated 
BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

Page No. 6 1 3 . 8 1 4 1 .02002 



House version - Badlands Human Service Center 74.70 $6,986,670 $5,319,048 $12,305,718 
Badlands Human Service Center - Proposed Senate changes: 

Restores funding removed by the House for tfle transition to independence program $40,000 $40,000 

Total Senate changes - Badlands Human Service Center 0.00 $40,000 $0 $40,000 

Senate version - Badlands Human Service Center 74.70 $7,026,670 $5,319,048 $12,345,718 

) 
_/ 
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PROPOSE D  AM E N D M ENTS TO ENGROSSED HOUSE  BILL N O .  1 0 1 2  �cJ � /.]. 

Page 1 ,  l i ne  3 ,  after " reenact" i nsert "su bd ivis ion f of su bsect ion 2 of sect ion 
1 2-60-24 a n d "  

Page 1 ,  l i ne 4 ,  after " re lati ng"  i nsert "to crim ina l  backg round  checks for 
certa i n  foster ca re providers and"  

Page  4, after l i ne 21 ,  i nsert :  

"SECTION 7 .  AMENDM ENT. Subd iv is ion f of su bsection 2 of 
sect ion 1 2-60-24 of the North Dakota Century Code is amended a n d  
reenacted as  fo l lows : 

f. The depa rtment of human  services for foster ca re l i ce nses 
and  approva ls u nder chapter 50- 1 1 , a ppointments of leg a l  
g u a rd ians  u nder cha pter 50- 1 1 . 3 ,  and  petitions for 
adoptions u nder chapter 50- 1 2, except that the cri m i na l  
h istory record i nvestigat ion m ust be conducted i n  
accordance with those chapters . A cri m i na l  h i story record 
i nvestigation com pleted u nder cha pter 50- 1 1 , 50- 1 1 . 3 ,  or  
50- 1 2  may be used to  satisfy the req u i rements of  a 
cri m ina l  h istory record i nvestigat ion u nder e ither of the 
other two chapters . "  

Ren u m ber  accord ing ly 

� 



Department of Human Services 
Bil ls with a Fiscal Impact 

2013-2015 Biennium 

Provides an appropriation t o  DHS for autism-related programs (Passed House} 
(Amended in Senate) 

Provides nursing and basic care facilities with an expedited ratesetting process to 
cover costs associated with Patient Protection and ACA as it relates to health 

Requires ND Medicaid to accept electronic prior authorizations submitted by 
prescribers through their e-prescribing software ( Passed House) 

Provides an appropriation to DHS any amount of federal funds relating to 
implementing the provisions for the expansion of the medical assistance program 
for the Patient Protection and ACA (Passed House) 

T:\Bdgt 2013-1 5\2013-2015 session bil ls summary.xlsx - April 1,  2013 

1 .00 900,000 

900,000 

1 .00 

3.00 

} 

( 
Through Floor Action on Monday, April 1, 201 3 -

2,2 19,854 2,2 19,854 

830,922 830,922 1,661,844 

74,83 1 224,493 299,324 

248,789 157,742,548 1 57,991,337 

2,2 19,854 2,2 19,854 



xx.xxxx.xxxxx FIRST ENGROSSMENT #!f 
S ixty-third ENGROSSED HOUSE BILL NO. 1 01 2  

\) 

l/13 Jo/V 
Leg islative Assem bly 
of North Dakota 

I ntroduced by 

Appropriations Committee 

(At the request of the Governor) 

/f-� -/_3 
&� 
(patA �1lWd J 

A Bil l for an Act providing an appropriation for defraying the expenses of the department of human 
services; to provide for intermediate care facility construction review and personal needs al lowances; 
to amend and reenact subsection 6 of section 50-24.7-01 of the North Dakota Century Code, relating 
to definitions for expanded services payments for elderly and disabled; to provide an exemption; and 
to provide a statement of legislative intent. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1 .  APPROPRIATION. The funds provided in this section ,  or so much of the 
funds as may be necessary, are appropriated out of any moneys in the general fund in the state 
treasury, not otherwise appropriated, and from special funds derived from federal funds and 
other income, to the department of human services for the purpose of defraying the expenses of 
its various divisions, for the biennium beginning July 1 ,  201 3, and ending June 30, 201 5, as 
fol lows: 

Subdivision 1 .  

Salaries and wages 
Operating expenses 
Capital assets 
Total al l  funds 
Less estimated income 
Total general fund 

Subdivision 2 .  

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 
Total all funds 
Less estimated income 
Total general fund 

MANAGEMENT 

Base Level 
$1 5,382 , 1 33 

62,229,003 
1 38,400 

$77,749,536 
46.573.71 2  

$31 , 1 75,824 

Adjustments or 
Enhancements 

$1 8,91 1 ,770 
4 ,968,982 
(1 26,400) 

$23,754,352 
1 0,360,1 00 

$1 3 ,394,252 

PROGRAM AND POLICY 

Base Level 
$50,207,605 

91 , 973,280 
490, 1 96,862 

1,601 ,650.984 
$2,234,028,73 1 

1 ,497,456.325 
$736,572,406 

Adjustments or 
Enhancements 

$(1 ,365,487) 
12 ,572,749 

(36,322,732) 
136,544,093 

$1 1 1 ,428,623 
(76, 0521 936) 

$1 87,481 ,559 

Appropriation 
$34,293,903 

67, 1 97,985 
1 2,000 

$ 1 01 ,503,888 
56,933.81 2  

$44,570,076 

Appropriation 
$48,842, 1 1 8 
1 04,546,029 
453,874 , 1 30 

1 .738,1 95.077 
$2,345,457,354 

1 .421,403,389 
$924,053,965 



HB No. 1 012  - Page 2 

Subdivision 3 .  
FIELD SERVICES 

Adjustments or 
Base Level Enhancements AgQro(;!riation 

Field services �286,420,473 �12,093,321 �298,51 3,794 
Total al l  funds $286,420,473 $1 2,093,321 $298,5 1 3,794 
Less estimated income 1 261939,489 (5,1 36,629} 1 2 1 ,802,860 
Total general fund $1 59,480,984 $17,229,950 $1 76,71 0,934 

Subdivision 4 .  
B ILL TOTAL 

Adjustments or 
Base Level Enhancements AQQrogriation  

Grand total genera l  fund $927,229,21 4  $21 8, 1 05,761 $1 ' 145,334,975 
Grand total special funds 1 ,670,969,526 (70,829,465} 1 ,600,140,061 
Grand total a l l  funds $2,598 , 1 98,740 $147,276,296 $2,745,475,036 
Full-time equ ivalent positions 2 , 1 97.35 ( 1 .27) 2 , 1 96.08 



"" 

Prepared by the Legislative Council staff for 1 3.8 1 4 1 .020 1 4  
Title. 
Fiscal No. 8 

Senator Ki lzer 

tJ, I April 61 201 3  .::fr" 
PROPOSED AMENDMENTS TO ENGROSSED HOUSE B I LL NO.  1 0 1 2  

Page 1 1 l ine 31 after "reenact" insert "subdivision f of subsection 2 of section 1 2-60-04 and" 

Page 1 1 l ine 41 after the first "to" insert "criminal background checks for foster care providers 
and" 

Page 1 1 replace l ines 1 7  through 22 with: 

"Salaries and wages $1 513821 1 33 
Operating expenses 6212291003 
Capital assets 1 38,400 
Total al l  funds $7717491536 
Less estimated income 461573171 2  
Tota l general fund $3 1 1 1 751824 

Page 21 replace l ines 3 through 9 with: 

"Salaries and wages $5012071605 
Operating expenses 9 1 19731280 
Grants 4901 1 961862 
Grants - medical assistance 1 1601 16501984 
Total a l l  funds $2123410281731 
Less estimated income 1 ,497,456,325 
Total general fund $736 1572,406 

Page 2 1  replace lines 1 1  through 29 with : 

Human service centers 
Institutions 
Total all funds 
Less estimated i ncome 
Total general fund 

Page 31 replace l ines 3 through 6 with : 

"Grand total general fund 
Grand total specia l  funds 
Grand total al l  funds 
Fu l l-time equivalent positions 

Page 31 replace l ine 1 5  with : 

"State hospital capital projects 

"F IELD SERVICES 

Base Level 
$ 1 631 1 881026 

1 231232,447 
$286 ,420,473 

1 261939,489 
$1 59,4801984 

$927 122912 1 4  
1 167019691526 

$215981 1 981740 
2 1 1 97.35 

Page 31 replace l ines 24 through 26 with: 

Page No. 1 

$31 1 964,747 
5 12 1 8 1982 
(1 261400) 

$37 10571329  
1 414221738 

$22 16341591  

($1  1 3651487) 
1 4 1 9061749 

(351 972 1 732) 
1 671644,926 

$ 145 12 1 3 ,456 
(6 1 ,475,771)  

$206 1689 1227 

Adjustments or  
Enhancements 

$ 1 1 1 0401662 
216671659 

$ 1 3 17081321 
(4 18 1 1  1 629) 

$1 8 15 1 9 1950 

$247 1 8431768 
(5 1 18641662) 

$1 951 9791 1 06 
( 1 . 27) 

1 1 8001000 

$47 13461880 
6714471 985 

1 2.000 
$ 1 1 4 1 8061865 

601996,450 
$5318 1 0 14 1 5" 

$481 842 1 1 1 8  
1 061880 1029 
454 1224 1 1 30 

1 ,769,295,9 1 0  
$2 1 3791242 1 1 87 

1 1435,9801554 
$9431261  1 633" 

AQQroQriation 
$ 1 7412281688 

1 25190011 06 
$300 1 1 281 794 

1 22 1 1 27 1860 
$1 7810001934" 

$1 1 1 75 10721982 
1 16 1 9.1 041864 

$2 17941 1 77 1 846 
2 1 1 96.08" 

864 17 1 4" 

1 3 . 8 1 4 1 .020 1 4  
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"Tota l a l l  funds 
Less estimated income 
Total general fund 

$50, 349 ,5 1 5  
36,602,71 2  

$ 1 3 ,746,803 

$2 ,669,7 1 4  
1 .086,093 

$ 1 ,583,62 1 "  

Page 4 ,  after l i ne 2 1 , insert: 

"SECTION 7. AMENDMENT. Subd ivision f of subsection 2 of section 1 2-60-24 
of the North Dakota Century Code is amended and reenacted as fol lows : 

f. The department of human services for foster care l icenses and 
approvals under chapter 50- 1 1 ,  appointments of legal guardians under 
chapter 50- 1 1 .3 ,  and petitions for adoptions under chapter 50-1 2 ,  
except that the criminal  history record investigation must be 
conducted in accordance with those chapters. A crim inal h istory 
record investigation completed under chapter 50-1 1 ,  50- 1 1 . 3 ,  or 50- 1 2  
may be used to satisfy the requirements of a crimina l  h istory record 
investigation under either of the other two chapters . "  

Page 5 ,  remove l ines 22 through 29 � � .J_Q,�� � '""' L 1-' I 

Page 6 ,  l ine 5, rep lace "$ 1 50,000" with "$300, 000" ?� � 
Page 6 ,  remove l ines 1 1  through 1 6  ��..,__ \ J.,.,...v-

Page 6 ,  after l ine 30, insert: 

"SECTION 1 6. LEGISLATIVE INTENT - DEPUTY DIRECTOR POSITION.  The 
removal of the ful l-time equivalent position in the adm in istration and support d ivision 
does not preclude the department of human services from employing a deputy d i rector. 
The department may use an existing ful l-time equivalent position for the purpose of a 
deputy d i rector position ."  

Renumber accordingly 

STATEM ENT OF P URPOSE OF AMENDMENT: 

House Bi l l  No. 1 01 2 - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 $13,302,977 
Less estimated income 61 473 447 56,933,812 4 062,638 
General fund $62,588,752 $44,570,076 $9,240,339 

DHS - Program/Policy 
Total all funds $2,364,284,108 $2,345,457,354 $33,784,833 
Less estimated income 1,429,648,423 1,421,403,389 14 577 165 
General fund $934,635,685 $924,053,965 $19,207,668 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 ($73,064,636) 
Less estimated income 19,254,163 19,254,163 (19 254 163) 
General fund $54,235,473 $53,810,473 ($53,810,473) 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218 28,064,218 

($52,760,470) 
(28 064 218i 

General fund $24,986,252 $24,696,252 ($24,696,252) 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 ($5,069,755) 
Less estimated income 1,075,139 675 1 39 (675 139) 

Page No. 2 

Senate 
Version 

$114,806,865 
60,996,450 

$53,810,415 

$2,379,242,187 
1 ,435,980,554 
$943,261,633 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 
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General fund $4,994,616 $4,394,616 ($4,394,616) 

DHS - Northwest HSC 
Total all  funds $8,958,1 91 $8,918,191 
Less estimated inoome 3,564,800 3,564,800 

($8,918, 1 91 )  . 
(3 564,800i 

General fund $5,393,391 $5,353,391 ($5,353,391) 

DHS - North Central HSC 
Total all funds $21 ,989,171 $21 ,949,171 
Less estimated inoome 9,185,305 9,185,305 

($21,949, 171)  
(9,185 305i 

General fund $12,803,866 $12,763,866 ($12,763,866) 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 
Less estimated inoome 5,162,347 5,162,347 

($12,696, 133) 
(5 162 347\ 

General fund $7,573,786 $7,533,786 ($7,533,786) 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 
Less estimated inoome 14,138,342 14,138,342 

($27,842,775) . 
114 138 342) 

General fund $13,744,433 $13,704,433 ($13,704,433) 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 ($37 ,690,472) 
Less estimated inoome 15,682,226 15,357,226 115,357 2�1 
General fund $23,348,246 $22,333,246 ($22,333,246) 

DHS - South Central HSC 
Total all funds $16,793,883 $16,753,883 ($16,753,883) 
Less estimated lnoome 7,813,290 7,813,290 (7 813,29Qt 
General fund $8,980,593 $8,940,593 ($8,940,593) 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 
Less estimated inoome 13,268,982 13,268,982 

($29,462,590) 
_(13 268 982) 

General fund $16,557,764 $16,193,608 ($16, 1 93,608) 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 
Less estimated lnoome 5,319,048 5,319,048 

($12,305,71 8) 
_(5,319,048) 

General fund $7,026,670 $6,986,670 ($6,986,670) 

DHS - Field Services 
Total all funds $0 $0 $300,128,794 
Less estimated inoome 0 0 122 1 27 860 
General fund $0 $0 $178,000,934 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $48,702,810 
Less estimated inoome 1,613,649,730 1 ,600,140,061 18 964 803 
General fund $1,176,869,527 $1 ' 145,334,975 $29,738 007 

House Bill No. 1 01 2 - DHS - Management - Senate Action 

Executive House Senate 
Budget Version Changes1 

Salaries and wages $51 ,1 02,214 $34,293,903 $13,052,977 
Operating expenses 72,743,825 67,197,985 250,000 
Capital assets 216,160 12,000 

Total all funds $124,062,199 $101 ,503,888 $13,302,977 
Less estimated inoome 61,473,447 56,933,81 2  4 062 638 

General fund $62,588,752 $44,570,076 $9,240,339 

FTE 148.10 147.10 0.00 
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$300,128,794 
1 22,127,860 

$178,000,934 

$2,794,1 77,846 
1 ,619,104,864 

$1 , 175,072,982 

Senate 
Version 
$47,346,880 
67,447,985 

12,000 

$114,806,865 
60,996.450 

$53,810,415 

147.10 
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MANAGEMENT SUBDIVISION FTE 

1 Management · Proposed Senate changes: � � �  
Administration · Support 

Restores compensation adjustments made by the House 

Restores a portion of operating expense reductions made by the House 

Information Technology Services 

No changes 

Total Senate changes • Management 0.00 

House Bi l l  No. 1 0 1 2 - DHS - Program/Policy - Senate Action 

Executive House Senate 
Budget Version Changes' 

Salaries and wages $48,842,118 $48,842,118 
Operating expenses 106,543,180 104,546,029 2,334,000 
Grants 453,774,130 453,874,130 350,000 
Grants · Medical assistance 1 ,755,124,680 1,738,195,077 31 100 833 

Total all funds $2,364,284, 108 $2,345,457,354 $33,784,833 
Less estimated income 1,429,648,423 1,421,403,389 14 577 165 

General fund $934,635,685 $924,053,965 $19,207,668 

FTE 342.50 342.50 0.00 

PROGRAM AND POLICY SUBDIVISION FTE 

1Program and Policy · Proposed Senate changes: 

Economic Assistance Policy Program 

No changes 

Child Support Program 
No changes 

Medical Services Program 
Restores funding removed by the House for professional medical expert reviews of medical 
records and prior authorizations. 

Restores funding removed by the House for oversight for qualified service provider mileage 
differential 

Restores a portion of caseload projections reduced by the House for transportation ($250,000) 
and CHIPS ($650,000) 

Long Term Care Program 
Restores a portion of funding removed by the House for long term care caseload projections as 
follows: 

Nursing homes . $955,000 
HCBS waiver · $1 ,000,000 

Page No. 4 

General 
Fund 

$8,990,339 

$250,000 

$9,240,339 

Senate 
Version 
$48,842,118 
106,880,029 
454,224, 130 

1,769,295,910 

$2,379,242, 187 
1 ,435,980,554 

$943,261,633 

342.50 

General 
Fund 

42,000 

78,040 

352,500 

1 , 122,500 

Estimated 
Income 

$4,062,638 

$4,062,638 

Estimated 
Income 

42,000 

21 ,960 

547,500 

977,500 

Total 

$13,052,977 

$250,000 

$13,302,977 

Total 

84,000 

100,000 

900,000 

2,100,000 
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Expanded SPED - $145,000 4 (_.:.ck. "�;-7 \ IJO  
Restores funding removed by the House for personal needs allowance for basic care ($193,725) 
and intermediate care facility for the intellectually disabled ($170,280) 

Adds funding to increase nursing facility, basic care, DO and QSP provider wage passthrough 
increase from 50 cents to $1 

Removes funding for adaptive skiing program added by the House 

Restores funding removed by the House for infant development caseload projections. The 
House removed this funding as part of the DO caseload projection reduction. 

Aging Services Program 
Restores funding removed by the House for guardianship services 

Adds funding for senior meals 

Children and Family Services Program 
Adds funding for grants to a county social service board that is not on a reservation but is 
experiencing an increase in caseload from Spirit Lake for a total of $300,000. The House added 
$150,000. 

Mental Health and Substance Abuse Program 
Adds funding tor additional services to be provided by Robinson Recovery Center 

Developmental Disabilities Council 
No changes 

278,850 

14,858,778 

(200,000) 

175,000 

1 ,000,000 

900,000 

150,000 

150,000 

Developmental Disabilities Division 
Adds funding tor grants to existing facilities that provide leisure, recreational, and educational 
programs for individuals with intellectual or developmental disabilities 

G_f· 150,000 

Adds funding tor guardianship services for developmentally disabled individuals 100,000 

Vocational Rehabilitation 
Adds funding for the older blind program for a total of $100,000. The House added $50,000 50,000 

Total Senate changes - Program and Policy 0.00 $19,207,668 

A section is added relating to background checks for foster care providers. 

A section added by 
·
the House relating to persona l needs allowance adjustments is removed . 

A section of legislative intent is added a llowing the department to hire a deputy d irector. 

House Bil l  No. 1 01 2 - DHS - State Hospital - Senate Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$73,489,636 
$73,489,636 

19,254,163 
$54,235,473 

457.45 

House 
Version 
$73,064,636 
$73,064,636 

19,254,163 
$53,810,473 

457.45 

Senate 
Changes' 

($73 064 636) 
($73,064,636) 

{19 254 163) 
($53,810 ,473) 

(457.45) 
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Senate 
Version 

$0 

0 
$0 

0.00 

85,155 364,005 

12,728,050 27,586,828 

(200,000) 

175,000 350,000 

1 ,000,000 

900,000 

150,000 

150,000 

150,000 

100,000 

50,000 

$14,577,165 $33,784,833 
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House Bil l  No. 1 0 1 2  - DHS - Developmental Center - Senate Action 

Executive House Senate 
Budget Version Changes1 

Developmental Center $53,050,470 $52,760,470 ($52,760 470) 

Total all funds $53,050,470 $52,760.470 
Less estimated income 28,064,218 28,064,218 

($52,760,470) . (28 064 218i 

General fund $24,986,252 $24,696,252 ($24,696,252) 

FTE 392.55 392.55 (392.55\ 

H ouse Bil l  No. 1 012  - DHS - Statewide HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Statewide human service $6,069,755 $5,069,755 ($5,069,755) 
centers 

Total all funds $6,069,755 $5,069,755 
Less estimated income 1,075,139 675,139 

($5,069,755) 
(675 139i 

General fund $4,994,616 $4,394,616 ($4,394,616) 

FTE 13.00 13.00 (13.00\ 

House Bil l  No. 1 0 1 2 - DHS - Northwest HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Northwest Human Service $8,958,191 $8,918,191 ($8,918,191) 
Center 

$8,958,191 $8,918,191 ($8,918,191) 
Total all funds 
Less estimated inoome 3,564,800 3,564,800 (3 564 800) 

$5,393,391 $5,353,391 ($5,353,391) 
General fund 

43.75 43.75 (43.75) 
FTE 

House Bil l  No. 1 01 2  - DHS - North Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

North Central Human Service $21 ,989, 171 $21,949, 171 ($21 ,949, 171) 
Center 

Total all funds $21 ,989,171 $21 ,949,171 
Less estimated income 9,185,305 9,185,305 

($21,949,171) 
(9 185 305i 

General fund $12,803,866 $12,763,866 ($12,763,866) 

FTE 120.78 120.78 (120.78) 

House Bill  No. 1 0 1 2 - DHS - Lake Region HSC - Senate Action 

Lake Region Human Service 

Executive 
Budget 
$12,736,133 

House Senate 
Version Changes1 

$12,696,133 ($12 696 133\ 

Page No. 6 
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Version 

Senate 
Version 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
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$0 
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$0 

0 
$0 

0.00 

$0 
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0.00 
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Version 
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( 

______ ,/ 

Center 

Total all funds $12,736,133 $12,696,133 ($12,696, 133) 
Less estimated income 5,162,347 5,162,347 (5 1 62 347i 

General fund $7,573,786 $7,533,786 ($7,533,786) 

FTE 61.00 61.00 161 .00\ 

House Bill  No. 1012 - DHS - Northeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Northeast Human Service $27,882,775 $27,842,775 ($27,842,775) 
Center 

$27,882,775 $27,842,775 ($27,842,775) 
Total all funds 
Less estimated income 14,138,342 14,138,342 (14,138,342) 

$13,7 44,433 $13,704,433 ($13,704,433) 
General fund 

138.50 138.50 (185.15) 
FTE 

House Bill N o. 1 01 2  - DHS - Southeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Southeast Human Service $39,030,472 $37,690,472 ($37,690,472) 
Center 

$39,030,472 $37,690,472 ($37 ,690,472) 
Total all funds 
Less estimated income 15,682,226 15,357,226 (15,357,226) 

$23,348,246 $22,333,246 ($22,333,246) 
General fund 

185.15 185.15 (185.15) 
FTE 

House Bill  No. 1 01 2 - DHS - South Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

South Central Human Service $16,793,883 $16,753,883 ($16,753,883) 
Center 

Total all funds $16,793,883 $16,753,883 
Less estimated income 7,813,290 7,813,290 

($16,753,883) . 
(7 813,290i 

General fund $8,980,593 $8,940,593 ($8,940,593) 

FTE 83.50 83.50 (83.50) 

House Bill  No. 1 01 2 - DHS - West Central HSC - Senate Action 

West Central Human Service 
Center 

Total all funds 

Executive 
Budget 
$29,826,746 

$29,826,746 

House 
Version 
$29,462,590 

Senate 
Changes1 

($29,462,590) 

$29,462,590 ($29,462,590) 
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Senate 
Version 
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0.00 

Senate 
Version 

$0 
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Less estimated income 

General fund 

FTE 

13,268,982 

$16,557,764 

136.10 

13,268,982 (13 268 982) 

$16,193,608 ($16,193,608) 

136.10  (136.10) 

House Bill  No. 1 0 1 2 - DHS - Badlands HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Badlands Human Service $12,345,718 $12,305,718 ($12,305,718) 
Center 

$12,345,718 $12,305,718 ($12,305,718) 
Total all funds 
Less estimated income 5,319,048 5,319,048 (5 319 048) 

$7,026,670 $6,986,670 ($6,986,670) 
General fund 

74.70 74.70 (74.70) 
FTE 

House Bil l  No. 1 01 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$0 

0 
$0 

0.00 

House 
Version 

$0 

0 
$0 

0.00 

Senate 
Changes 

$174,228,688 
125 900 106 

$300,128,794 

122 127 860 
$178,000,934 

1706.48 

Senate 
Version 

Senate 
Version 

0 

$0 

0.00 

$0 

0 
$0 

0.00 

$174,228,688 
125,900,106 

$300,128,794 

122,127,860 
$178,000,934 

1706.48 

Department No. 349 - DHS - Field Services - Detail of Senate Changes 

Creates Field 
Services Senate Total Senate 

Subdivision1 Changes' Changes 

Human service centers $172,688,688 $1 ,540,000 $174,228,688 
I nstitutions 125,825,106 75 000 125 900 106 

Total all funds $298,513,794 $1 ,61 5,000 $300,128,794 
Less estimated income 121,802,860 325,000 122 127 860 

General fund $176,710,934 $1 ,290,000 $178,000,934 

FTE 1706.48 0.00 1706.48 

1 The human service centers and institutions subdivision which provided separate l ine items for each 
institution and human service center is changed to the field services subd ivision .  The State Hospital and 
the Developmental Center l ine items are combined into the institutions l ine item and all of the human 
service centers are combined into one human service centers line item. 

Field Services Subdivision 
2Field Services · Proposed Senate changes: 

State Hospital 
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FTE 

General 

Fund 

Estimated 

Income Total 
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( 

Restores funding removed by the House for water temperature controls for shower 
rooms in LaHaug building 

Southeast Human Service Center 

Restores funding removed by the House for a 16-unit transitional living facility 

South Central Human Service Center 

Adds funding for transitional employment grants 

Total Senate changes • Field Services Subdivision 

Page No. 9 

0.00 

$75,000 $75,000 

$975,000 $325,000 $1 ,300,000 

$240,000 $240,000 

$1 ,290,000 $325,000 $1 ,615,000 
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Department of Human Services S�r (Yk� �� H B  1 0 1 2  (20 13-20 15 Biennium) - <f -13 
House Amendments I I  Pro�osed Senate Amendments es From the Executive Bud et /f'b JO J 'JJ 

General Federal Other General Federal Other General Federal Other 
Oescrl lion __flL Fund Funds Funds Total _ill_ Fund Funds Funds Total _ill_ Fund � Funds Total � Administration - Support: 

Corrects executive compensation package 223,028 100,201 323,229 223,028 100,201 323,229 ;1---9 ; 1 3  
Reduce state employee compensation and benefits package (8,990,339} (4,062,638} ( 13,0S2,977} 8,990,339 4,062,638 13,0S2,977 
Remove OAR #4 - Oil Patch Add-On for Staff of Williston, Minot and Dickinson Regions (3,2S3,008} (S14,992} (3, 768,000} (3,2S3,008) (S14,992} (3,768,000) 
Remove Deputy Director (Section 16 - Intent Language Added by Senate) (1.0} (248,3S7} (62,206} (310,S63} (l.O} (248,3S7} (62,206} (310,S63} 
Reduce Central Office Operating Budget (7SO,OOOJ (7SO,OOOJ 2SO 000 2SO 000 (SOO,OOO) (SOO,OOO) 

Total Administration - Support (1 .0)  (1 3,018,676) (4,S39,63S) (17,SS8,311) 9,240,339 4,062,638 13,302,977 (l.O} (3,778,337) (476,997) (4,2SS,334) 

Information Technology Services: 
Remove OAR #26 - Electronic Health Records System Replacement (SITAC #3} (S,OOO,OOO) (S,OOO,OOOJ (S,OOO,OOO) (S,OOO,OOO) 

Medial Services: 
Remove Professional Medical Expert Reviews (42,000} (42,000} (84,000} 42,000 42,000 84,000 
Remove Program Integrity Services (1S8,000} (1S8,000} (316,000} (1S8,000} (1S8,000} (316,000} 
Remove Provider Screening Contract (120,000} (120,000} (240,000} (120,000} (120,000} (240,000} 
Remove Qualified Service Provider Mileage Differential Oversight (78,040} (21,960} (100,000} 78,040 21,960 100,000 
Increase Medicare Clawback Payment 248,26S 248,26S 248,26S 248,26S 
Remove Section 3 - Medicaid Expansion 
Reduce OAR #2 - Affordable Care Act - Previously Eligible nwoodwork Effectn by 50% (2,268,289} (2,268,309} (4,S36,S98} (2,268,289} (2,268,309} (4,S36,S98} 
Reduce Medical Services Grants (909,SOOJ (1,299,SOOJ (2,209,000) 3S2 SOD S47 SOD 900 000 (SS7,000) (7S2,DOOJ (1,309,000) 

Total Medical Services (3,327 ,S64J (3,909,769) (7,237,333) 472 S40 611 460 1 084 000 (2,8SS,024) (3,298,309) (6,1S3,333) 

Long Term Care: 
Reduce Long Term Care Grants (4,14S,OOO} (4,000,000} (8,14S,OOO} 1 ,122,SOO 977,SOO 2,100,000 (3,022,SOO} (3,022,SOO} (6,04S,OOO} 
Remove Personal Needs Allowance increase for Basic Care and ICF/10 clients (278,8SO} (8S,1SS} (364,00S} 278,8SO 8S,1SS 364,00S 
Add Section 9 - CPI on Personal Needs Allowances Effective January 1, 2016 
Funding Switch for Nursing Home Bed Layaway {General Fund to Health Care Trust Fund) (S46,786} S46,786 (S46,786} S46,786 
Add Section 10 - Buy down Assisted Living Facility loans {Health Care Trust Fund} 42S,OOO 42S,OOO 42S,OOO 42S,OOO 
Reduce Developmental Disability Grants (1 , 1SO,OOO} (1 ,1SO,OOO} (2,300,000} 17S,OOO 17S,OOO 3SO,OOO (97S,OOO} (97S,OOO} (1,9SO,OOO} 
Add Section 12 - Provide a grant for Adaptive Skiing Program {Annie's House} 200,000 200,000 (200,000} (200,000} 
Add Section 8 - Review ICF/10 construction and remodeling projects 

Total Long Term Care (S,920,636) (S,23S,1SS) 971,786 (10,184,DOS) 1,376,3SO 1,237 ,6SS 2,614,00S (4,S44,286J (3,997,SOO) 971,786 (7,S70,000J 

Aging Services: 
Remove Guardianship funding (l,ODO,OOOJ (1,000,000) 1 000 000 1 000 000 

Children and Family Services: 
Remove OAR #32 - Post Adoption Services (133,S20} (71,896} (20S,416} ( 133,S20} (71,896} (20S,416} 
Add Section 1 1  - Funding for Ramsey County 1SO 000 1SO 000 1SO 000 1SO 000 300 000 300 000 

Total Children and Family Services 16,480 (71,896) (SS,416J 1SO 000 1SO 000 166,480 (71,896) 94,S84 

Mental Health and Substance Abuse: 
Remove OAR #33 - Peer Support (300,000} (300,000} (300,000} (300,000} 
Reduce funding for Governor's Prevention Advisory Council Grants (lOO,OOOJ (100,000) (100,000) (100,000) 

Total Mental Health and Substance Abuse (400,000) (400,000) (400,000) (400,000) 

Vocational Rehabilitation: 
Add funding for Older Blind program so 000 so 000 so 000 so 000 100 000 100 000 

Field Services 
Human Service Centers (HSC}: 
Reduce HSCs Operating Budget (600,000} (400,000} ( 1,000,000} (600,000} (400,000} (1,000,000} 
Remove Transition to Independence Program {TIP} Funding - $40,000 at each HSC (320,000} (320,000} (320,000} (320,000} 
Remove OAR #13 - 16 Unit Transitional Living Facility - SEHSC (97S,OOO} (32S,OOO} (1,300,000} 97S,OOO 32S,OOO 1,300,000 
Remove OAR #18 - 4 Bed Mental Illness/Chemical Dependency Crisis Residential - WCHSC (324,1S6) (324,1S6J (324,1S6J (324,1S6J 

Total Human Service Centers (2,219,1 S6) (72S,OOO) (2,944,1S6J 97S ODD 32S 000 1 300 000 (l,244,1S6) (400,000) (1,644,1S6J 

Institutions: 
Reduce State Hospital Operating Budget (3SO,OOO} (3SO,OOO} (3SO,OOO} (3SO,OOO} 
Remove State Hospital Repair for water temperature controls for LaHaug Building (7S,OOO} (7S,OOO} 7S,OOO 7S,OOO 
Reduce Developmental Center Operating Budget (1SO,OOO} (1SO,OOO} (1SO,OOO} (1SO,OOO} 
Add Section 14 - Reduce OARs #3S & 36 for the demolition of 2 buildings (140,000} (140,000} (140,000} (140,000} 
Add Section 13 - Legislative Study of the Developmental Center 

Total Institutions (7 1S,OOO) (71S,OOO) 7S 000 7S 000 (640,000) (640,000) 

Subtotal of Amendments (l .OJ (31,S34,SS2) (14,481,4SS) 971,786 (4S,044,221J 13,339,229 6,236,7S3 19,S7S,982 U.DJI (18,19S,323J (8,244,702) 971,786 (2S,468,239J 

Other Senate Amendments not Included In Executive Budget 
Increase Wages from $0.50 to $1 for Nursing Fac., Basic Care, DO & QSP Providers 14,8S8,778 12,728,0SO 27,S86,828 
Adds Additional Funding for Senior Meal Program 900,000 900,000 
Adds Funding for Additional Services to be Provided by Robinson Recovery Center 1SO,OOO 1SO,OOO 
Addition for Existing Facilities who Provide Lelsure1 Recreational & Educational Programs 1SO,OOO 1SO,OOO 
Adds Funding for DO Corporate Guardianship Services 100,000 100,000 
Adds Funding for Transitional Employment Grants - South Central Human Service Center 240 000 240 000 

Total Other Senate Amendments not Included In Executive Budget 16,398,778 12,728,DSO 29,126,828 

Total Senate Amendments 29,738,007 18,964,803 48,702,810 

T: \House Amendments and Proposed Senate Amendments.xlsx 



North Dakota Disabilities Advocacy Consortiu:: 3 
PO Box 7 4 72 fl /6  I 0 I ':JJ 
Bismarck, ND 58502 
Ph: (701) 224-0588 
Fax: (701) 224-0787 
www.nddac.org 

Apri l  8, 2013 

Members of the Senate Appropriations Committee 
N D  State Legislature 
State Capitol 
Bismarck, ND 58505 

RE: HB 1012 

Dear Senator, 

The North Dakota Disab i l ities Advocacy Consort ium (N DDAC) is a co l l aborative coa l it ion 
comprised of 15 North Da kota organizations (see attached l ist) committed to advocating 
for publ ic pol icy that benefits North Dakotans with d isabi l ities and their fami l ies. The 
N DDAC mission is "to advocate for public policy to ensure that people with disabilities 
have the supports and services they need to be as productive and independent as 
possible. " 

NDDAC has been closely monitoring the Department of Human Services budget ( H B  
1012) a s  many of the critica l services a n d  supports needed by people with d isab i l it ies 
a re conta ined in this b i l l .  NDDAC respectfu l ly requests that you make the fol lowing 
funding restorations to HB  1012 to assure that needed services can be provided in the 
coming b ienn ium :  

• 

• 

• 

• 

• 

• 

• 

I ncrease the personal needs a l lowance for people in Basic Care and  ICF/I D 
faci l ities to $100/month as recommended in the Governor's budget 
Fund ing for the home and community-based (HCBS) waiver for SPED and 
expanded SPED 
Fu l l  fund ing for developmental d isab i l ities ( DD)  caseload projections inc lud ing 
I nfant Development, ICF/ID  and min ima l ly supervised l iving a rrangements 
( MSLA) 
$40,000 per region for the Transition to Independence Programs contained in 
each regional H uman Service Center budget 
Transit ional l iving faci l ity ( 16 beds) for mental health needs in the Southeast 
Human Service Center region ( Fargo) 
Fu l l  fu nd ing for the 4 beds in  the West Centra l Human Service Center region 
( Bismarck) for mental hea lth and substance abuse treatment 
Peer support p rogram fund ing as recom mended in  the Governor's budget 
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I n  add it ion, the N DDAC urges the Com mittee to pass a mendments for additional 
funding for the fol lowing in iti atives that are of great i mportance to people with 
d isabi l it ies: 

• Expand ava i lab le  Benefits P lann ing services by add ing fund ing to increase 
consumer access a round the state . Benefits P l anners help ind ividua ls better 
understand how they can become emp loyed and transition toward 
independence. 

• Expand and refocus the Med icaid Waiver for Autism Spectrum Disorders (ASD)  
services to cover 42 add it ional i nd ividua ls from b i rth  to age twenty two and to 
provide  appropriate behavior intervention and treatment services 

Thank  you for your  service to the people and  the state of North Dakota .  

S incere ly, 

President 
NDDAC Board of Directors 

Senators Ray Ho lmberg, B i l l  Bowman, Tony Gr ind berg, Ron Carl is le, Robert Erbele, Ra lph 
Ki lzer, Karen Krebsbach, Gary Lee, Terry Wanzek, T im Mathern,  David O'Conne l l , La rry 
Robinson and John Warner 



Mem bers of the 

North Dakota Disabi l ities Advocacy Consortium 
( N D DAC) 

20 13 

AARP North Da kota 

American People Self-Advocacy Association 

Experience Works 
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Prepared by the Leg is lat ive Counci l  staff for 
Senator Kilzer 

F iscal No . 8 Apri l 6 1  20 1 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO.  1 0 1 2  

Page 1 I l i ne 31 after "reenact" i nsert "subdivision f of subsection 2 of section 1 2-60-04 and" 

Page 1 I l i ne 41 after the first "to" insert "criminal  background checks for foster care providers 
and" 

Page 1 I replace l i nes 1 7  through 22 with : 

"Salaries and wages $1 51382 1 1 33 
Operating expenses 6212291003 
Capital assets 1 38,400 
Total a l l  funds $7717491536 
Less est imated income 46,573,71 2  
Total general fund $3 1 1 1 751824 

Page 21 replace l ines 3 through 9 with: 

"Sal aries and wages $5012071605 
Operating expenses 9 1 19731280 
Grants 4901 1 96 1862 
Grants - medical assistance 1 160 1 1650,984 
Total a l l  funds $21234 10281731 
Less estimated income 1 149714561325 
Total general fund $736 1572 ,406 

Page 2 1  replace l i nes 1 1  through 29 with : 

Human service centers 
Institut ions 
Total a l l  funds 
Less est imated income 
Total general fund 

Page 31 replace l ines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Ful l-time equivalent positions 

Page 3 1  replace l ine 15 with : 

"State hospital capital projects 

"F IELD SERVICES 

Base Level 
$ 1 631 1 881 026 

1 231232,447 
$28614201473 

1 261 9391489 
$1 5914801 984 

$927 122912 1 4  
1 167019691526 

$2 1598 1 1 981740 
2 1 1 97.35 

Page 31 replace l ines 24 through 26 with :  

Page No. 1 

$3 1 1 9641747 
5 12 1 8 1 982 
(1 26,400} 

$37 1 0571329 
1 4142 21738 

$22 ,634 159 1  

($ 1 1 365, 487) 
1 4 1 906 1749 

(351 9721 732) 
1 6716441926 

$145 ,2 1 3 ,456 
(61 1475177 1}  

$206 1689 1 227 

Adjustments or 
Enhancements 

$ 1 1 1 040 1662 
21667,659 

$ 1 3 1 708 , 32 1  
(4 18 1 1  1 629) 

$ 1 8 1 5 1 9 , 950 

$247 1 8431 768 
(5 1 18641662} 

$1 951 9791 1 06 
( 1 .27) 

1 1 8001000 

$4713461 880 
6714471 985 

1 21000 
$ 1 1 4 18061 865 

6019961450 
$53 18 1 0 ,4 1 5" 

$481 842 1 1 1 8  
1 06 1 8801029 
4541224 1 1 30 

1 1769129519 1 0  
$21 3791242 1 1 87 

1 143519801554 
$943126 1  1633" 

AQQroQriation 
$ 1 74 12281688 

1 25190011 06 
$3001 1 28 1794 

1 22 1 1 27 1 860 
$ 1 78 10001 934" 

$1 1 1 7510721982 
1 161 911 041864 

$2 17941 1 771846 
2 1 1 96. 08" 

8641 7 1 4" 
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"Tota l a l l  funds 
Less estim ated income 
Total general fund 

$50, 349 ,5 1 5 
36,602,71 2  

$1 3 ,746 ,803 

$2,669,7 1 4  
1 ,086,093 

$ 1 ,583 , 62 1 "  

Page 4 ,  after l ine 2 1 , insert: 

"SECTION 7. AMENDMENT. Subdivision f of subsection 2 of section 1 2-60-24 
of the North Dakota Century Code is amended and reenacted as fol lows: 

f. The department of human services for foster care l icenses and 
approvals under chapter 50-1 1 ,  appointments of lega l  g uard ians u nder 
chapter 50- 1 1 .3 ,  and petit ions for adoptions under cha pter 50-1 2 ,  
except that the crim inal h istory record investigation must be 
conducted in accordance with those chapters. A crim ina l  h istory 
record investigation completed under chapter 50-1 1 ,  50-1 1 .3 ,  or 50- 1 2  
may be used to satisfy the requirements of a crimina l  history record 
investigation under either of the other two chapters ."  

Page 5 ,  remove l ines 22 through 29 

Page 6, l ine 5 ,  replace "$1 50,000" with "$300,000" 

Page 6, remove l i nes 1 1  through 1 6  

Page 6 ,  after l ine 30, i nsert: 

"SECTION 1 6. LEGISLATIVE I NTENT - DEPUTY DIRECTOR POSITION. The 
removal of the fu l l-time equivalent posit ion in the administration and support d ivision  
does not preclude the department of human services from employing a deputy director. 
The department may use an existing fu l l-time equ ivalent position for the purpose of a 
deputy d i rector position . "  

Renumber accordingly 

STATEMENT OF PURPOSE OF AME N DMENT: 

House Bill  No. 1 01 2 - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 $ 13,302,977 
Less estimated income 61 473 447 56,933,812  4 062 638 
General fund $62,588,752 $44,570,076 $9,240,339 

DHS - Program/Policy 
Total all funds $2,364,284,108 $2,345,457,354 $33,784,833 
Less estimated income 1,429,648,423 1,421,403,389 14 577 165 
General fund $934,635,685 $924,053,965 $19,207,668 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 ($73,064,636) 
Less estimated income 19,254,163 19,254,163 (19 254 163) 
General fund $54,235,473 $53,810,473 ($53,810,473) 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218 28,064,218  

($52,760,470) . 
(28,064 218i 

General fund $24,986,252 $24,696,252 ($24,696,252) 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 ($5,069,755) 
Less estimated income 1,075,139 675 139 (675 139) 

Page No. 2 

Senate 
Version 

$114,806,865 
60,996,450 

$53,810,415 

$2,379,242,187 
1,435,980,554 
$943,261 ,633 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 
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General fund 

DHS - Northwest HSC 
Total all funds 
Less estimated income 
General fund 

DHS - North Central HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Lake Region HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Northeast HSC 
Total all funds 
Less estimated Income 
General fund 

DHS - Southeast HSC 
Total all funds 
Less estimated Income 
General fund 

DHS - South Central HSC 
Total all funds 
Less estimated Income 
General fund 

DHS - West Central HSC 
Total all funds 
Less estimated income 
General fund 

DHS - Badlands HSC 
I otal all funds 
Less estimated income 
General fund 

DHS - Field Services 
Total all funds 
Less estimated Income 
General fund 

Bill total 
Total all funds 
Less estimated income 
General fund 

$4,994,616 

$8,958,191 
3,564,800 

$5,393,391 

$21,989,171 
9,185,305 

$12,803,866 

$12,736, 133 
5,162,347 

$7,573,786 

$27,882,775 
14,138,342 

$13,744,433 

$39,030,472 
15,682,226 

$23,348,246 

$16,793,883 
7,813,290 

$8,980,593 

$29,826,746 
13,268,982 

$ 16,557,764 

$12,345,718 
5,319,048 

$7,026,670 

$0 
0 

$0 

$2,790,519,257 
1,613,649,730 

$1,176,869,527 

$4,394,616 

$8,918,191 
3,564,800 

$5,353,391 

$21,949,171 
9,185,305. 

$12,763,866 

$12,696, 133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$0 
0 

$0 

$2,745,475,036 
1,600,140,061 

$1,145,334,975 

($4,394,616) 

($8,918,191) . 
(3 564 800\ 

($5,353,391). 

($21,949, 171) 
(9,185 305) 

($12,763,866) 

($12,696, 133) 
(5 162 347i 

($7,533,786) 

($27,842,775) . 
(14 138 342i 

($13,704,433) 

($37,690,472) .
115 357 226i 

($22,333,246) 

($16,753,883) 
_17,813,29Qi· 
($8,940,593) 

($29,462,590) . 
(13 268 982\ 

($16,193,608) 

($12,305,718) 
(5 319,048\ 

($6,986,670) 

$300,128,794 
122 127 860 

$178,000,934 

$48,702,810 
18 964,803 

$29,738,007 

$0 

$0 
0 

$0 

$0 
0 

$0  

$0 
0 $0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$300,128,794 
122,127,860 

$178,000,934 

$2,794,1 77,846 
1 ,619,104,864 

$1,175,072,982 

House Bi l l  No. ·1 012  ·- D HS - Management - Senate Action 

Executive 
Budget 

Salaries and wages $51 ,102,214 
Operating expenses 72,743,825 
Capital assets 216,160 

Total all funds $124,062,199 
Less estimated income 61,473,447 

General fund $62,588,752 

FTE 148.10 

House Senate 
Version Changes1 

$34,293,903 $13,052,977 
67,197,985 250,000 

12 000 

$101 ,503,888 $13,302,977 
56,933,812 4 062 638 

$44,570,076 $9,240,339 

147.10 0.00 

Page No. 3 

Senate 
Version 

$47,346,880 
67,447,985 

12,000 

$114,806,865 
60,996,450 

$53,810,415 

147.10 

1 3.8141 .02014 



MANAGEMENT SUBDIVISION FTE 

1 Management • Proposed Senate changes: 

Administration • Support 
Restores compensation adjustments made by the House 

Restores a portion of operating expense reductions made by the House 

Information Technology Services 
No changes 

Total Senate changes · Management 0.00 

House Bi l l  No. 1 0 1 2 - DHS - Program/Policy - Senate Action 

Executive House Senate 
Budget Version Changes' 

Salaries and wages $48,842,118 $48,842,118 
Operating expenses 106,543,180 104,546,029 2,334,000 
Grants 453,774,130 453,874,130 350,000 
Grants - Medical assistance 1,755,124,680 1,738,195,077 31 100 833 

Total all funds $2,364,284,108 $2,345,457,354 $33,784,833 
Less estimated income 1,429,648,423 1,421,403,389 14 577 165 

General fund $934,635,685 $924,053,965 $19,207,668 

FTE 342.50 342.50 0.00 

PROGRAM AND POLICY SUBDIVISION FTE 

1Program and Policy · Proposed Senate changes: 

Economic Assistance Policy Program 
No changes 

Child Support Program 
No changes 

Medical Services Program 
Restores funding removed by the House for professional medical expert reviews of medical 
records and prior authorizations. 

Restores funding removed by-the House for oversight for qualified service provider mileage 
differential 

Restores a portion of caseload projections reduced by the House for transportation ($250,000) 
and CHIPS ($650,000) 

Long Term Care Program 
Restores a portion of funding removed by the House for long tenn care caseload projections as 
follows: 

Nursing homes . $955,000 
HCBS waiver - $1 ,000,000 

Page No. 4 

General 
Fund 

$8,990,339 

$250,000 

$9,240,339 

Senate 
Version 
$48,842,118 
106,880,029 
454,224 , 130 

1,769,295,910 

$2,379,242,187 
1,435,980,554 

$943,261 ,633 

342.50 

General 
Fund 

42,000 

78,040 

352,500 

1 , 122,500 

Estimated 
Income Total 

$4,062,638 $13,052,977 

$250,000 

$4,062,638 $13,302,977 

Estimated 
Income Total 

42,000 84,000 

21 ,960 100,000 

547,500 900,000 

977,500 2,100,000 

1 3 . 8 1 4 1 .02014 
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Expanded SPED - $145,000 

Restores funding removed by the House for personal needs allowance for basic care ($193,725) 
and intermediate care facility for the intellectually disabled ($170,280) 

Adds funding to increase nursing facility, basic care, DO and QSP provider wage passthrough 
increase from 50 cents to $1 

Removes funding for adaptive skiing program added by the House 

Restores funding removed by the House for infant development caseload projections. The 
House removed this funding as part of the DO caseload projection reduction. 

Aging Services Program 
Restores funding removed by the House for guardianship services 

Adds funding for senior meals 

Children and Family Services Program 
Adds funding for grants to a county social service board that Is not on a reservation but is 
experiencing an increase in caseload from Spirit Lake for a total of $300,000. The House added 
$150,000. 

Mental Health and Substance Abuse Program 
Adds funding for additional services to be provided by Robinson Recovery Center 

Developmental Disabilities Council 
No changes 

Developmental Disabilities Division 
Adds funding for grants to existing facilities that provide leisure, recreational, and educational 
programs for individuals with intellectual or developmental disabilities 

Adds funding for guardianship services for developmentally disabled individuals 

Vocational Rehabilitation 
Adds funding for the older blind program for a total of $100,000. The House added $50,000 

Total Senate changes · Program and Polley 0.00 

A section is added relating to background checks for foster care providers. 

278,850 

14,858,778 

(200,000) 

175,000 

1 ,000,000 

900,000 

150,000 

150,000 

150,000 

100,000 

50,000 

$19,207,668 

A section added by 
·
the House relating to personal needs allowance adjustments is removed .  

A section o f  legislative intent i s  added a llowing the department t o  hire a deputy director. 

House Bill  No. 1 01 2  - DHS - State Hospital - Senate Action 

Executive House Senate 
Budget Version Changes1 

State Hospital $73,489,636 $73,064,636 ($73 064 636) 
$73,489,636 $73,064,636 ($73,064,636) 

Total all funds 
Less estimated income 19,254,163 19,254,163 (19 254 163) 

$54,235,473 $53,810,473 ($53,810,473) 
General fund 

457.45 457.45 (457.45) 
FTE 

Page No. 5 

Senate 
Version 

$0 

0 
$0 

0.00 

85,155 364,005 

12,728,050 27,586,828 

(200,000) 

175,000 350,000 

1,000,000 

900,000 

150,000 

1 50,000 

1 50,000 

1 00,000 

50,000 

$14,577,165 $33,784,833 
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House Bil l  No. 1 01 2  - DHS - Developmental Center - Senate Action 

Executive House Senate 
Budget Version Changes' 

Developmental Center $53,050,470 $52,760,470 ($52 760,470\ 

Total all funds $53,050,470 $52,760,470 
Less estimated income 28,064,218  28,064,218 

($52,760,470) . 
128 064 2 1 81 

General fund $24,986,252 $24,696,252 ($24,696,252) 

FTE 392.55 392.55 (392.55) 

House Bil l  No. 1 0 1 2  - DHS - Statewide HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

Statewide human service $6,069,755 $5,069,755 ($5,069,755) 
centers 

Total all funds $6,069,755 $5,069,755 
Less estimated income 1,075,139 675 139 

($5,069,755) 
(675 1 39i 

General fund $4,994,616 $4,394,616 ($4,394,6 16) 

FTE 13.00 13.00 (13.00) 

House Bi l l  No. 1 0 1 2 - DHS - Northwest HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

Northwest Human Service $8,958,191 $8,91 8,191 ($8,918, 19 1 )  
Center 

$8,958,191 $8,91 8,191 ($8,918 , 191 )  
Total a l l  funds 
Less estimated income 3,564,800 3,564,800 (3 564 800) 

$5,393,391 $5,353,391 ($5,353,391 ) 
General fund 

43.75 43.75 (43.75) 
FTE 

House Bi ll No. 1 01 2 - DHS - North Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

North Central Human Service $21 ,989,171 $21 ,949, 171 ($21 ,949,17 1 )  
Center 

Total all funds $21,989,171 $21 ,949, 171 
Less estimated income 9,185,305 9,185,305 

($21 ,949,171 ) 
(9 185 305i 

General fund $12,803,866 $12,763,866 ($12,763,866) 

FTE 120.78 120.78 (120.78) 

House Bil l No. 1 01 2 - DHS - Lake Region HSC - Senate Action 

Lake Region Human Service 

Executive 
Budget 
$12,736,133 

House Senate 
Version Changes' 
$12,696,133 ($12  696 133) 

Page No. 6 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

Senate 
Version 

Senate 
Version 

$0 

0 
$0 

0.00 

$0 
0 

$0 

0.00 

Senate 
Version 
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Center 

Total all funds $12,736,133 $12,696,133 ($12,696, 133) 
Less estimated income 5,162,347 5,162,347 

. 
(5 162 347i 

General fund $7,573,786 $7,533,786 ($7,533,786) 

FTE 61 .00 61.00 161.001 

House Bil l  No. 1 01 2  - DHS - Northeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Northeast Human SeiVice $27,882,n5 $27,842,775 ($27,842,775) 
Center 

$27,882,775 $27,842,775 ($27,842, 775) 
Total all funds 
Less estimated Income 14,138,342 14,138,342 114,138 342) 

$13,744,433 $13,704,433 ($13,704,433) 
General fund 

138.50 138.50 (185.15) 
FTE 

House B il l  No. 1 0 1 2 - DHS - Southeast HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Southeast Human SeiVice $39,030,472 $37,690,472 ($37,690,472) 
Center 

$39,030,472 $37,690,472 ($37 ,690,472) 
Total all funds 
Less estimated Income 15,682,226 15,357,226 115 357 226\ 

$23,348,246 $22,333,246 ($22,333,246) 
General fund 

185.15 185.15 (185.15) 
FTE 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 

0 
$0 

(46.65) 

Senate 
Version 

$0 
0 

$0 

0.00 

House Bi l l  No. 1 01 2 - D H S - South Central HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

South Central Human Se!Vice $16,793,883 $16,753,883 ($16,753,883) 
Center 

Total all funds $16,793,883 $16,753,883 
Less estimated Income 7,813,290 7,813,290 

($16,753,883) 
17 813 290i 

General fund $8,980,593 $8,940,593 ($8,940,593) 

FTE 83.50 83.50 183.50) 

House B il l  No. 1 01 2 - DHS - West Central HSC - Senate Action 

West Central Human SeiVice 
Center 

Total all funds 

Executive 
B udget 
$29,826,746 

$29,826,746 

House 
Version 
$29,462,590 

$29,462,590 

Senate 
Changes1 

($29,462,590) 

($29,462,590) 

Page No. 7 

Senate 
Version 

Senate 
Version 

$0 
0 

$0 

0.00 

$0 

1 3. 8 1 41 .02014  



Less estimated income 

General fund 

FTE 

13,268,982 

$16,557,764 

136. 10 

13,268,982 (13 268 982) 

$16,193,608 ($16, 193,608) 

136.10 (136.10) 

House Bi l l No. 1 01 2  - DHS - Badlands HSC - Senate Action 

Executive House Senate 
Budget Version Changes' 

Badlands Human Service $12,345,718 $12,305,718 ($12,305,718) 
Center 

$1 2,345,718 $12,305,718 ($1 2,305,718) 
Total all funds 
Less estimated income 5,319.048 5,319,048 (5 319,048) 

$7,026,670 $6,986,670 ($6,986,670) 
General fund 

74.70 74.70 (74.70) 
FTE 

House Bil l  No. 1 0 1 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$0 
0 

$0 

0.00 

House 
Version 

$0 

0 
$0 

0.00 

Senate 
Changes 

$174 ,228,688 
125 900 106 

$300, 128,794 

122 127 860 
$178,000,934 

1706.48 

Senate 
Version 

Senate 
Version 

0 

$0 

0.00 

$0 

0 
$0 

0.00 

$174 ,228,688 
125,900,106 

$300,128,794 

122,127,860 
$178,000,934 

1706.48 

Department No. 349 - DHS - Field Services - Detai l  of Senate Changes 

Creates Field 
Services Senate Total Senate 

Subdivision' Changes2 Changes 
Human service centers $172,688,688 $1 ,540,000 $174,228,688 
Institutions 1 25,825,106 75 000 125,900 106 

Total all funds $298,513,794 $1 ,61 5,000 $300,128,794 
Less estimated income 121,802,860 325,000 122 127 860 

General fund $176,710,934 $1 ,290,000 $178,000,934 

FTE 1706.48 0.00 1706.48 

1 The human service centers and institutions subdivision which provided separate l ine items for each 
institution and human service center is changed to the field services subd ivision .  The State Hospital and 
the Developmental C enter l ine items are combined into the institutions l ine item and all of the human 
service centers are combined into one h uman service centers line item. 

Field Services Subdivision 
2Field Service� · Proposed Senate changes: 

State Hospital 

Page No. 8 

FTE 
General 
Fund 

Estimated 
Income Total 

1 3 . 8 1 4 1 . 0201 4 



Restores funding removed by the House for water temperature controls for shower $75,000 $75,000 
rooms in LaHaug building .. · \ Southeast Human Service Center 

I Restores funding removed by the House for a 16-unlt transitional living facility $975,000 $325,000 $1 ,300,000 

South Central Human Service Center 
Adds funding tor transitional employment grants $240,000 $240,000 

Total Senate changes · Field Services Subdivision 0.00 $1 ,290,000 $325,000 $1 ,615,000 

/ i  
'. ··.,._____/' ' �  
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,, Prepared for Senator Ma 
HB 1012 (2013-2015 Bier 

I House Amendments I I 
Description 

Administration - Support: 
Corrects executive compensation package 
Reduce state employee compensation and benefits package 
Remove OAR #4 - Oil Patch Add-On for Staff of Williston, Minot and Dickinson Regions 
Remove Deputy Director (Section 16 - Intent Language Added by Senate) 

FTE 

(1.0) 

General 
Fund 

Federal 
Funds 

other 
funds Total 

223,028 100,201 323,229 
(8,990,339) (4,062,638) (13,052,977) 
(3,253,008) (514,992) (3,768,000) 

(248,357) (62,206) (310,563) 
Reduce central Office operating !iui:iget , , , , 

Total Administration - Support � (750,000) (750,000) 
(13,018,676) (4,539,635) . (17,558,:ll.l) 

Information Technology Services: 
Remove OAR #26 ' Electronic Health Records System Replacement (SITAC #3) 
Medial Services: 
Remove Professional Medical Expert Reviews 
Remove Program Integrity seritices 
Remove Provider Screening Contract 
Remove Qualified Service Provider Mileage Differential Oversight 
Increase Medicare Clawback Payment 
Remove Section 3 � Medicaid Expansion 
Reduce OAR: #2 - Affordable Care Act - Previously Eligible "Woodwork Effect" by SO% 
Re!duce Medical Services Grants ' - · �· 

Total Medical Serv1ces 

Long Term Care: 
Reduce Long Term Care Grants 
Remove Personal Needs Allowance Increase for Basic Care and ICF/10 clients 
Add Section 9 - CPI on Personal Needs Allowances Effective January 1, 2015 
Funding Switch for Nursing Home Bed Layaway (General Fund to Health Care Trust Fund) 
Add Section 10 - Buy down Assisted Living Facility loans (Health Care Trust Fund) 
Reduce De.itelopmenta'i Disability c;irarits" ' , , , , ' , , , · , ' , , 
Add Sectio"n 12 - Provide a grant for Adaptive Skiing Program (Annie's House) 
Add Section 8 - Review ICF/10 construction and remodeling projects 

Total long Term Care 

Aging Services: 
Remove Guardianship funding 

Children and Family Services: 
Remove OAR #32 - Post Adoption Services 
Add Section 11 - Funding for Ramsey County 

Total Children and Family Services 

Mental Health and Substance Abuse: 
P.einove. df..R #33 � Peer sij!>i>Oit -
Reduce funding for Governor's Prevention Advisory Council Grants 

Total Mental Health and Substance Abuse. 

Vocational Rehabilitation: 
Add funding for Older Blind program 

Field Services 
�-l'-�,a)l_S.�!v!�e.c_�n�!� .lli�C): . 
Reduce HSCs Operating Budget · ·  ' ', ' ,: , ," " 
Remove Transition to Independence. Program (TIP) Funding - $40,000 at each HSC 
Remove OAR #13 - 16 Unit Transitional Living Facility - SEHSC 
Remove OAR #18 - 4 Bed Mental Illness/Chemical Dependency Crisis Residential - WCHSC 

Total Human Service Centers 

Institutions: 
Reduce State Hospital Operating Budget · -- t��1i.����·����J�ITi�����:�\11iiJ�-§���:����1f��::�:\J1!:�-�!�R��-��i��-: _A.dd Section 14 ,� .R�dilci\:9�11-S' lt35 &:�q: foftne:dt;niolit!Qri of 2 buildingS� : ', '" ·  ' 
Add Section 13 - Legislative Study of the Developmental Center 

Total Institutions 

Subtotal of Amendments 

Other Senate Amendments not Included in Executive Budget 
Increase Wages from $0.50 to $1 for Nursing Fac., Basic Care, DO & QSP Provider� 
Adds Additional Funding for Senior Meal Program 
Adds Funding for Additional Services to be Provided by Robinson Recovery Center 
Addition for Existing Facilities who Provide Leisure, Recreational & Educational Programs 
Adds Funding for DO Corporate Guardianship Services 
Adds Funding for Transitional Employment Grants - South Central Human Service Center 

Total Other Senate Amendments not Included in Executive Budget 

Total Senate Amendments 

(5,000,000) {5,000,000) 

(42,000) 
(158,000) 
(120,000) 

(78,040) 
248,265 

(42,000) 
(158,000) 
(120,000) 

(21,960) 

(84,000) 
(316�000) 
(240,000) 
(100,000) 
248,265 

(2,268,289) (2,268,309) (4,536,598) 
(909,500) (1,299,500) (2,209,000) 

(3,327,5641 C3,9o9,769J -p;z:J7;333) 
(4,145,000) (4,000,000) (8,145,000) 

(278,850) (85,155) (364,005) 

(546,786) 546,786 
425,000 425,000 

(1,�50,000) (1,iSO,OOO) (2,300,000) 
200,000 200,000 

(5,920,636) (5,235,155) 971,786 (10,184,005) 

(i;OQO,OOO) (1,000,000) 

(133,520) 
150,000 

16,480 

(71,896) (205,416) 
150,000 

(71,896) (55,416) 

(3o6;ooo) poo,ooo> 
(100,000) ·-· _(100,000) 
( 400,000) (400,000) 

50,000 50,000 •, .':> <6i'io;06ii},� ' (4oo,oori) (1,6oo,orioj 
(320,000) (320,000) 
(975,000) (325,000) (1,300,000) 
(324,156) (324,156) 

(2,219,156) (725,000) (2,944,156) 

(350,000) 

.• : :: ,;j�;;.�fig�ggf1,t�:; , 
(350,000) _ . m,QQ9J. j 

,· l1�o;oool ,1 
·•  (14o,ooo) , 

{715,000) - (715,000) 

(1.0) (31,534,552) (14,481,455) 971,786 (45,044,221) 

Z:\2013 session\325 DHS\Amendments\Copy of House Amendments and Proposed Senate Amendments dhs 0413 



�:r 
package 
Iiston, Minot and Dickinson Regions 
Jage Added by Senate) 

•m Replacement (SITAC #3) 

ltial OVersight 

Ellglble "Woodwork Effect" by SO% 

;ic Care and ICF/10 clients 
Effective January 1, 2016 

eneral Fund to Health Care Trust Fund) 
loans (Health Care Trust Fund) 

19 Program (Annie's House) 
modeling projects 

' Council Grants 

IP) Funding • $40,000 at each HSC 
acllity • SEHSC 

Prepared for Senator Mathern 
HB 1012 ( 2013-2015 Biennium) Lf_t� C House Amendments I I Proposed §enate Amendments I I Remaining Changes From the Executive Budget I 

..£IlL 

(1.0) 

� 

General 
Fund 

Federal 
Funds 

Other 
Funds Total 

223,028 100,201 323,229 
(8,990,339) (4,062,638) (13,052,977) 
(3,253,008) (514,992) (3,768,000) 

(248,357) (62,20"6) (310,563) 
. (7s6;ooo) · · : � riso,ooo) 

(13,018,676) (4,539,635) (17,558,311) 

(5,000,000) · ·• - (57l00,1fOO) 

(42,000) (isa,ooo) .· 
(120,000) 

(78,040) 
248,265 

(42,000) · {iS!i,OOO) 
(llO;OOO) 

(21,960) 

(84,000) 
(316,000) 
(240,000) 
(100,000) 
248,265 

(2,268,289) (2,268,309) (4,536,598) 
(9o9,5o6} ci,299;5do). (2,209,ooo) 

(3,327,564) (3,909,769) (7,237,333) 

(4,145,000) ( 4,000,000) (8,145,000) 
(278,850) (85,155) (364,005) 

(546,786) 546,786 
425,000 425,000 

(i,l,50,ooo) (1,i50,000) (2,300,000) 
200,000 200,000 

(5,920,636) (5,235,155) 97T;786 (1Q,l84,-005) 

( 1,000,000)- ( 1,000,000) 

(133,520) 
150,000 

16,480 

(71,896) (205,416) 
150,000 

(71,896)_ (�5,416) 

c3oo;ooo) · (3oo,ooo> 
(100,000) (100,000) 
(400,000) (400,000) 

50,000 50,000 

. <6oo,o¢of '""- (4oo,oao5 (f,Q.Oti;O:oo) 
(320,000) (320,000) 
(975,000) (325,000) (1,300,000) 

FTE 
General Federal 

__f!!!!L_ � 

8,990,339 4,062,638 

Other 
Funds Total 

13,052,977 

250,Q_OO 250,000 
9,240,339 4,062,638 13,302,977 

42,000 

78,040 

35i,5oo 
472,540 

1,122,500 
278,850 

175,000 
(200,000) 

42,000 

21,960 

547,500 
611,460 

977,500 
85,155 

175,000 

84,000 

100,000 

900,000 
1,084,000 

2,100,000 
364,005 

350,000 
(200,000) 

1,376,350 1,237,655 2,614,005 

1,000,000 1,000,000 

150,000 150,000 
150,000 150,000 

50,000 50,000 

975,000 325,000 1,300,000 

...!!L 

{1.0) 

� 

General 
Fund 

223,028 

Federal 
Funds 

100,201 

Other 
Funds Total 

323,229 

(3,253,008) (514,992) (3,768,000) 
(248,357) (62,206) (310,563) 
(500,000) (500,000) 

(3,778,337) (476,997) (4,255,334) 

(5,000,000) (5,000,000) 

(15B,QOO) 
(120;000) 

248,265 

(158,000) 
(120,000} 

(316,000) 
(240,000} 

248,265 

(2,268,289) (2,268,309) (4,536,598) 
(S57,6oo) cis2,ooo) (1,3o9,oooJ 

(2,855,024) (3,298,309) (6,153,333) 

(3,022,500) (3,022,500) 

(546,786) 546,786 

(975,000) (975,000) 
425,000 

(6,045,000) 

425,000 
(1,9SO,OOO) 

(4,544,286) (3,997,500) 971,786 (7,570,000) 

(133,520) (71,896) 
300,000 
166,480 (71,896) 

(205,416) 
300,000 
94,584 

(JQ0,090) (JOO,OOO) 
(1oo,ooo) (ioo,ooo) 
( 400,000) ( 400,000) 

100,000 

<6oo,oooj (4oo,ootij 
(320,000) 

100,000 

. (f,ooo,c)oo)' 
(320,000) 

:al Dependency Crisis Residential • WCHSC (324,156) (324,156) (324, 156) (324,156) 

;ture controls for LaHaug Building r;: · : ··-7,,, . .. .. _ . .. ._ .. . · ··-- <>· . 
" d�rnolltlori of i 6lilidltlgs 
>pmental Center 

:xecutlve Budget 
, Basic Care, DO & QSP Provide� 

!d by Robinson Recovery Center 
, Recreational & Educational Programs 
1ices • South Central Human Service Center 
ded in Executive Budget 

•ate Amendments dhs 0413 

(2,219,156) (725,000) (2,944,156) 

(350,p00) (350,000) J"'i ;:lti�.ii}��i�!i��:i,�r .. ?': ,"/�;�:,;�f:�Utifg}:0/ :. 
Uis;ollOJ- -- (715,oooJ 

(1.0) (31,534,552} . (14,481,455) 971,786 (45,044,221) 

975;ooo 

_75,,�0-� 

325,000 1,300,000 ·. ··.-.. _.;_.·.-.. :: · �r:-.:Z.: �:. · ... ¥ .  7?,q9� 
75,000 75,000 

. .: 

(1,244,156) (400,000) (1,644,156) 

(350,000) 

(��0'.6.6i)) ' . 
(14o;noay 

(350,000) 

(iso,ooo} 
(14ri;iiooj 

(640,000) (640,000) 

13,339,229 6,236,753 19,575,982 ; x ft.O); ' (18;195iJ23)'-(8;244;702},-971;785:�:-: (�239{ 

14,858,778 12,728,050 
900,000 
150,000 
150,000 
100,000 
240,000 

16,398,778 12,728,050 

29,738,007 18,964,803 

27,586,828 
900,000 
150,000 
150,000 
100,000 
240,000 

29,126,828 

48,702,810 

� 
ll6 ){)/1.1 
1/-� 1 0 ,  13 

c� 111�l 



Prepared by the Legislative Council staff for 

Senator Mathern 

9-Apr-13  

2013-15 BIENNIUM DEPARTMENT OF HUMAN SERVICES BUDGET -

SUMMARY OF PROPOSED HOUSE CHANGES 

General 

FTE Fund 

House Version 

Management 147.10 $44,570,076 

Program and Policy 342.50 924,053,965 

State Hospital 457.45 53,810,473 

Developmental Center 392.55 24,696,252 

Statewide Human Service Center 13 .00 4,394,6 16 

Northwest Human Service Center 43.75 5,353,391 

North Central Human Service Center 120.78 12,763,866 

Lake Region Human Service Center 61 .00 7,533,786 

Northeast Human Service Center 1 38.50 13,704,433 

Southeast Human Service Center 1 85 . 15  22,333,246 

South Central Human Service Center 83.50 8,940,593 

West Central Human Service Center 136.10 16,193,608 

Badlands Human Service Center 74.70 6,986,670 

Total executive budget recommendation 2,196.08 $ 1 , 145,334,975 

Senate changes 

Management 0.00 $3,000,000 

Program/Policy Management 0.00 2,1 10,000 

State Hospital 0.00 0 

Developmental Center 0.00 290,000 

Statewide Human Service Center 0.00 600,000 

Northwest Human Service Center 0.00 0 

North Central Human Service Center 0.00 0 

Lake Region Human Service Center 0.00 0 

Northeast Human Service Center 0.00 0 

Southeast Human Service Center 0.00 0 

South Central Human Service Center 0.00 0 

West Central Human Service Center 0.00 0 

Badlands Human Service Center 0.00 0 

Total Senate changes 0.00 $6,000,000 

Senate version 

Management 147.10 $47,570,076 

Program/Policy Management 342.50 926,163,965 

State Hospital 457.45 53,810,473 

Developmental Center 392.55 24,986,252 

Statewide Human Service Center 1 3 .00 4,994,616 

Northwest Human Service Center 43.75 5,353,391 

North Central Human Service Center 120.78 12,763,866 

Lake Region Human Service Center 61 .00 7,533,786 

Northeast Human Service Center 138.50 13,704,433 

Southeast Human Service Center 185.15 22,333,246 

South Central Human Service Center 83.50 8,940,593 

West Central Human Service Center 1 36.10  1 6,1 93,608 

Badlands Human Service Center 74.70 6,986,670 

Total Senate version 2,196.08 $ 1 , 1 5 1 ,334,975 

Base Level Funding Totals $927,229,214 

Adjustments or  Enhancements Funding Totals $224,105,761 

Estimated 

Income 

$56,933,812 

1 ,42 1 ,403,389 

1 9,254,163 

28,064,21 8  

675,139 

3 ,564,800 

9,1 85,305 

5,162,347 

14, 1 38,342 

1 5,357,226 

7,813 ,290 

1 3 ,268,982 

5,3 1 9,048 

$ 1 ,600,140,061 

$0 

2,005,000 

0 

0 

400,000 

0 

0 

0 

0 

0 

0 

0 

0 

$2,405,000 

$56,933,812 

1 ,423,408,389 

19,254,163 

28,064,21 8  

1 ,075,139 

3,564,800 

9,1 85,305 

5 ,162,347 

14,1 38,342 

15,357,226 

7,8 1 3,290 

1 3 ,268,982 

5,319,048 

$ 1 ,602,545,061 

$ 1 ,670,969,526 

($68,424,465) 

$ 1 0  I ,503,888 

2,345,457,354 

73,064,636 

52,760,470 

5,069,755 

8,918,191  

2 1 ,949,171  

12,696,1 33 

27,842,775 

37,690,472 

16,753,883 

29,462,590 

12,305,71 8  

$2,745,475,036 

$3,000,000 

4,1 15,000 

0 

290,000 

1 ,000,000 

0 

0 

0 

0 

0 

0 

0 

0 

$8,405,000 

$104,503,888 

2,349,572,354 

73,064,636 

53,050,470 

6,069,755 

8,9 1 8,191  

21 ,949,1 7 1  

12,696,133 

27,842,775 

37,690,472 

16,753,883 

29,462,590 

12,305,7 1 8  

$2,753,880,036 

$2,598,1 98,740 

$1 55,681 ,296 



General Estimated 

MANAGEMENT SUBDIVISION FTE Fund Income Total 

House version - Management Subdivision 147. 1 0  $44,570,076 $56,933,8 1 2  $ 10 1 ,503,888 

- Proposed Senate changes: 

Administration - Support 

Restores funding for operating 500,000 $500,000 

Information Technology Services 

Restores a portion of the funding removed by the House for the electronic health 

records system replacement 2,500,000 $2,500,000 

Total Senate changes - Management 0.00 $3,000,000 $0 $3,000,000 

Senate version - Management Subdivision 1 47. 1 0  $47,570,076 $56,933,8 1 2  $ 104,503,888 

Base Level Funding Totals $3 1 , 175,824 $46,573,71 2  $77,749,536 

Adjustments or Enhancements Funding Totals $ 1 6,394,252 $ 10,360,1 00 $26,754,352 

Other changes affecting Management programs or multiple programs of the department: 



General Estimated 

PROGRAM AND POLICY SUBDIVISION FTE Fund I ncome Total 

House version - Program and policy subdivision 342.50 $924,053,965 $ 1 ,42 1 ,403,389 $2,345,457,354 
rogram and Policy - Proposed Senate changes: 

Economic Assistance Policy Program 

No changes 
Child Support Program 

No changes 
Medical Services Program 

Restores funding removed by the House for integrity services 1 58,000 1 58,000 3 1 6,000 

Restores funding removed by the House tor a contract with a vendor to conduct 
prescreening of potential providers 1 20,000 120,000 240,000 

Restores caseload projections reduced by the House for the following: 557,000 752,000 1 ,309,000 
CHIP - $650,000 
Premium - $3 1 5 ,000 
Durable medical equipment -$30,000 
Private duty nurses - $64,000 
Transportation - $250,000 

Long Term Care Program 

Restores developmental disabilities caseload projections reduced by the House 975,000 975,000 1 ,950,000 

Aging Services Program 

No changes 
Children and Family Services Program 

No changes 
Mental Health and Substance Abuse Program 

funding removed by the House for peer support from all regions 300,000 300,000 

Developmental D isabilities Council 

No changes 
Developmental Disabilities Division 

No changes 
Vocational Rehabilitation 

No changes 
Total Senate changes - Program and Policy 0.00 $2, 1 1 0,000 $2,005,000 $4, 1 1 5 ,000 

Senate version - Program and policy subdivision 342.50 $926, 1 63,965 $ 1 ,423,408,389 $2,349,572,354 

Base level funding totals $736,572,406 $ 1 ,497,456,325 $2,234,028,73 1 

Adjustments or enhancements funding totals $ 1 89,59 1 ,559 ($74,047,936) $ 1 1 5,543,623 

Other changes affecting Program and Policy programs: 



General Estimated 

DEVELOPMENTAL CENTER FTE Fund Income Total 

House version - Developmental Center 392.55 $24,696,252 $28,064,21 8  $52,760,470 

General Estimated 

FTE Fund Income Total 

Developmental Center - Proposed Senate changes: 

Restores funding removed by the Hosue for demolition of buildings 140,000 140,000 

Restores funding removed by the House for operating expenses 1 50,000 1 50,000 

Total Senate changes - Developmental Center 0.00 $290,000 $0 $290,000 

Senate version - Developmental Center 392.55 $24,986,252 $28,064,21 8  $53,050,470 

Base level funding totals $20,417,430 $3 1 ,391,817 $51 ,809,247 

Adjustments or enhancements funding totals $4,568,822 ($3,327,599) $1,241,223 

Other changes affecting the Developmental Center: 

None 



General Estimated 

STATEWIDE HUMAN SERVICE CENTER FTE Fund Income Total 

House version - Statewide Human Service Center 13.00 $4,394,616 $675,139 $5,069,755 

Human Service Center - Proposed Senate changes: 

Restores funding removed by the House for operating at all human service centers $600,000 $400,000 $1,000,000 

Total Senate changes - Statewide Human Service Center 0.00 $600,000 $400,000 $1 ,000,000 

Senate version - Statewide Human Service Center 13 .00 $4,994,61 6  $ 1 ,075,139 $6,069,755 

Base level funding totals $4,653,031 $ 1,349,834 $6,002,865 

Adjustments or enhancements funding totals $341,585 ($274,695) $66,890 



� /1 }r; 11/a -HI Lfil[ U1 /Ufflf( 
ALL Central Office Divisions. -equates to approximately $1.1 million when the federa l matching funds ar ered. 

� .:./:1:;� Operating Budget is for FIXED COSTS for items such as rent, postage, legal fees, ITS data processing and contractual services, Risk Management & property ins. premiums. 
40% of the Operating Budget is for PROGRAM SERVICES for items such as mental health extended services, sex offender treatment, special needs adoption, meth treatment programs and Children's 

Health Insurance Outreach. PROGRAM SERVICES would need to be reduced. 

Electronic Health Records System 
The Field Services Electronic Health Record Information System Replacement project will implement an electronic health record information system that is focused on behavioral health to support the 
services offered by the Department's Field Services Division. The replacement software will support both outpatient and psychiatric inpatient business functions and service delivery needs. It will support 
the State Hospital's continued Joint Commission on Accreditation of Healthcare Organizations (JCAHO) accreditation by modernizing the IT system architecture and outdated technology, which limits the 
ability to incorporate changing federal requirements. 
SITAC Ranking #3 � ._s-,N/t()'L 
Provider Screening and Enrollment 
The Affordable Care Act requires states to enhance Medicaid provider screening and enrollment efforts as a "front line" to program integrity efforts. 
This contact would assist the Department in complying with these requirements. 
The Department h:jissued an RFP for this work and is holding the award of the contract, pending the outcome of the budget amendments. 

,{$' I t>4iJ I :J {)I 00 
Program Integrity Services ....-----
The Department had a Performance Audit in 2010, which identified a number of areas that needed to be addressed in the area of Medicaid program integrity. 
The Department has been increasing the number of provider audits, enhancing data analysis, and expanding collaboration with OIG, States Attorneys and the US Attorney. 
This contract would a l low the Department to manage and track audit information, automate letters to providers, monitor recoveries, and provide reports to CMS and the State Auditors. 

In its corrective action plan for the recent agency audit completed by the State Auditor's office, the Department indicated that it was planning to procure a system to help manage the program integrity 
services. I 58 tJ D O  ___.!..-.----.. 
Medicaid Grants 
The Medicaid Grants expenditures are paid to Medical Providers. 
The remaining reductions are for case load reductions for the following services - Healthy Steps (Children's Health Insurance Program)Premiums, Insurance Premiums paid to CMS for eligible individuals, 
and Durable Medical Equipment (items such as oxygen tanks, wheelchairs and etc.) 

5'"57. 0/)/) 
Develop menta� 
Grant expenditures are paid to Developmental Disability Providers for services provided in and ICF/ID, and in community settings. 
The remaining reductions are f�r caseload reductions in Adult ICF/ID and community settings. 'tlS, ooo 
Peer Support � 
These consumer centered services have a rehabilitation and recovery focus and are designed to promote skills for coping with and managing symptoms while facilitating the use of natural resources and 
the enhancement of community living skills. Support services are provided by a person who has progressed in his or her own mental health or substance recovery and is working to assist other people 
with those issues. Because of their life experience, peers have expertise that professional training cannot replicate. 

3 0 lJ,_!>02.... 
HSC Operating' 
Inpatient hospitalization contracts would need to be reduced by approximately 2S%. 

These reductions in the inpatient hospital contracts would increase admissions to the ND State Hospital and would impede the ability to provide mobile crisis team services in the Southeast region. 
6 00, C> O O  
� 

Developmental Center Operating 
This equates to a $300,000 operating reduction when federal matching funds are considered. 

This reduction would require a delay in scheduled repairs, reduce client's budget to travel home for visits and outings, reduce food and clothing budgets and medical expenditures. 

Demolition of� 
The Department received estimates to demolish buildings 
Estimates included the cost of demolition, asbestos removal and additional costs for the transportation of materials to an approved asbestos dumping site. 

If/ o, ooo 
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j}15 �r 
PROPOSED AMEN D MENTS TO ENGROSSED HOUSE B ILL NO. 1 01 2  

Page 1 ,  l ine 5 ,  after the semicolon insert "to provide for a leg is lative management study;" 

Page 1 ,  replace l ines 1 7  through 22 with : 

1/- /o � /3 
;df; /01). 

"Salaries and wages 
Operating expenses 
Capital assets 
Total all funds 
Less estimated income 
Total general fund 

Page 2, replace l ines 3 through 9 with: 

"Salaries and wages 
Operating expenses 
Grants 
Grants - medical assistance 
Total al l  funds 
Less estimated income 
Total general fund 

Page 2 ,  replace l ine 14 with :  

"Statewide human service centers 

$1 5 ,382, 1 33 
62,229,003 

1 38,400 
$77,749, 536 
46,573.7 1 2  

$31 , 1 75, 824 

$50,207,605 
91 ,973 ,280 

490, 1 96 ,862 
1,601.650.984 

$2,234,028,731 
1,497,456,325 
$736,572,406 

$6,002 , 865 

Page 2 ,  replace l ines 27 through 29 with: 

"Total all funds 
Less estimated income 
Total general fund 

Page 3 ,  replace l ines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total al l funds 
Full-time equivalent positions 

$286,420,473 
1 26.939,489 

$1 59,480,984 

$927,229, 2 1 4  
1 ,670,969,526 

$2,598, 1 98,740 
2 , 1 97.35 

Page 6 ,  replace l ines 24 through 30 with : 

$ 1 8 , 9 1 1 , 770 
7 ,968,982 
(1 26.400) 

$26, 754 , 352 
1 0.360,1 00 

$ 1 6 , 394,252 

($1  , 365,487) 
1 3,428, 749 

(36 ,  322, 732) 
1 39,803,093 

$ 1 1 5 ,543 ,623 
(74,047,936) 

$ 1 89 ,59 1 , 559 

$66 , 890 

$1 3 ,093 , 32 1  
(4,736,629) 

$ 1 7 , 829 , 950 

$224 , 1 05 ,761  
(68,424.465) 

$ 1 55 ,68 1 , 296 
( 1 .27) 

$34,293,903 
70, 1 97,985 

1 2.000 
$1 04,503 ,888 

56.933.81 2  
$47,570,076" 

$48,842 , 1 1 8  
1 05,402 , 029  
453, 874 , 1 30 

1 .741 ,454,077 
$2,349,572,354 

1 ,423,408,389 
$926, 1 63 , 965" 

$6,069, 755" 

$299 ,51 3 ,794 
1 22.202,860 

$ 1 77 ,31 0 , 934" 

$1 
'
1 51 , 334,975 

1,602,545,06 1 
$2,753,880,036 

2, 1 96 . 08" 

"SECTION 1 5. LEGISLATIVE MANAGEMENT STUDY OF THE NEED FOR A 
COMPREHENSIVE SYSTEM OF CARE FOR INDIVIDUALS WITH BRAIN INJURY. 
During the 201 3- 1 4  interim ,  the legislative management shal l  consider studying the 
need for a comprehensive system of care for ind ividuals with bra in  injury, includ ing 
services avai lable to veterans who are return ing from wars, the impact of the inclusion 
of al l  acquired brain injury on traumatic brain  i njury programs,  the need for a statewide 
reg istry for brain injury, the need for increased awareness of the impact of brain injury, 
the need for screening for bra in injury in the education system, the avai labi l ity of 
community support systems, the avai labi l ity of specia l ized substance abuse services, 
the examination of the long-term care needs, the avai labi l ity of home and 
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commun ity-based services, services avai lable from independent l iving centers, the 
need for transitional supportive housing, and the su itabil ity of the current level of care 
determination for brain injury. Consideration should be given to i nput from the 
department of human services traumatic bra in inj ury advisory committee and 
stakeholders from the private and public sectors, including ind ividuals with bra in injury, 
fami l ies impacted by brain injury, educators , treatment provide rs ,  and service providers .  
The legis lative management shal l report its find ings and recom mendations, together 
with any legis lation requ i red to implement the recommendations ,  to the sixty-fourth 
leg islative assembly." 

Renumber accord ing ly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1 01 2 - Summary of Senate Action 

Executive House Senate 
Budget Version Changes 

DHS - Management 
Total all funds $124,062,199 $101 ,503,888 $3,000,000 
Less estimated income 61 473 447 56,933,812 0 
General fund $62,588,752 $44,570,076 $3,000,000 

DHS - Program/Policy 
Total all funds $2,364,284,108 $2,345,457,354 $4,115,000 
Less estimated income 1,429,648,423 1 ,421 ,403,389 2,005 000 
General fund $934,635,685 $924,053,965 $2,110,000 

DHS - State Hospital 
Total all funds $73,489,636 $73,064,636 $0 
Less estimated income 19,254,163 19,254,163 0 
General fund $54,235,4 73 $53,810,473 $0 

DHS - Developmental Center 
Total all funds $53,050,470 $52,760,470 $290,000 
Less estimated income 28,064,218 28,064,218 0 
General fund $24,986,252 $24,696,252 $290,000 

DHS - Statewide HSC 
Total all funds $6,069,755 $5,069,755 $1 ,000,000 
Less estimated income 1,075,139 675 139 400 000 
General fund $4,994,616 $4,394,616 $600,000 

DHS - Northwest HSC 
Total all funds $8,958,191 $8,918,191 $0 
Less estimated income 3,564,800 3,564,800 0 
General fund $5,393,391 $5,353,391 $0 

DHS - North Central HSC 
Total all funds $21,989,171 $21,949,171 $0 
Less estimated income 9,185,305 9,185,305 0 
General fund $12,803,866 $12,763,866 $0 

DHS - Lake Region HSC 
Total all funds $12,736,133 $12,696,133 $0 
Less estimated income 5,162,347 5,162,347 0 
General fund $7,573,786 $7,533,786 $0 

DHS - Northeast HSC 
Total all funds $27,882,775 $27,842,775 $0 
Less estimated income 14,138,342 14,138,342 0 
General fund $13,744,433 $13,704,433 $0 

DHS - Southeast HSC 
Total all funds $39,030,472 $37,690,472 $0 
Less estimated income 15,682,226 15,357,226 0 
General fund $23,348,246 $22,333,246 $0 

DHS - South Central HSC 

Page No. 2 

Senate 
Version 

$104,503,888 
56,933,812  

$47,570,076 

$2,349,572,354 
1 ,423,408,389 
$926,163,965 

$73,064,636 
19,254,1 63 

$53,810,473 

$53,050,470 
28,064,218 

$24,986,252 

$6,069,755 
1,075,139 

$4,994,6 16  

$8,918,1 91  
3,564,800 

$5,353,391 

$21,949,171 
9,185,305 

$12,763,866 

$12,696,133 
5,162,347 

$7,533,786 

$27,842,775 
14,138,342 

$13,704,433 

$37,690,472 
15,357,226 

$22,333,246 
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Total all funds $16,793,883 $16,753,883 $0 
Less estimated income 7,813,290 7,813,290 0 
General fund $8,980,593 $8,940,593 $0 

DHS - West Central HSC 
Total all funds $29,826,746 $29,462,590 $0 
Less estimated income 13,268,982 13,268,982 0 
General fund $16,557,764 $16,193,608 $0 

DHS - Badlands HSC 
Total all funds $12,345,718 $12,305,718 $0 
Less estimated income 5,31 9,048 5,319,048 0 
General fund $7,026,670 $6,986,670 $0 

Bill total 
Total all funds $2,790,519,257 $2,745,475,036 $8,405,000 
Less estimated income 1,613,649,730 1 ,600,140,061 2,405 000 
General fund $1 '176,869,527 $1 '145,334,975 $6 000 000 

House Bi l l  No. 1 0 1 2 - DHS - Management - Senate Action 

Executive 
Budget 

Salaries and wages $51 , 102,214 
Operating expenses 72,743,825 
Capital assets 216 160 

Total all funds $124,062,199 
Less estimated income 61 473 447 

General fund $62,588,752 

FTE 148.10 

MANAGEMENT SUBDIVISION 

1 Management · Proposed Senate changes: 

Administration • Support 

Restores funding for operating 

lnfonnation Technology Services 

House Senate 
· Version Changes1 
$34,293,903 

67,197,985 3,000,000 
12,000 

$101 ,503,888 $3,000,000 
56,933,812  0 

$44,570,076 $3,000,000 

147.10 0.00 

FTE 

Restores a portion of the funding removed by the House for the electronic health records system 
replacement 

Total Senate changes · Management 0.00 

A section is added relating to traumatic brain i njury. 

House Bil l  No. 1 0 1 2 - DHS - Program/Policy - Senate Action 

Executive House Senate 
Budget Version Changes1 

Salaries and wages $48,842,1 18  $48,842,11 8 
Operating expenses 106,543,180 1 04,546,029 856,000 
Grants 453,774,130 453,874,130 
Grants - Medical assistance 1,755,124,680 1,738,195,077 3 259 000 

Total all funds $2,364,284,108 $2,345,457,354 $4,11 5,000 
Less estimated income 1,429,648,423 1,421,403,389 2 005 000 

General fund $934,635,685 $924,053,965 $2,110,000 

FTE 342.50 342.50 0.00 

Page No. 3 

$16,753,883 
7,813,290 

$8,940,593 

$29,462,590 
13,268,982 

$16,193,608 

$12,305,718 
5,319,048 

$6,986,670 

$2,753,880,036 
1,602,545,061 

$1 ,151 ,334,975 

Senate 
Version 
$34,293,903 

. 70,197,985 
12 000 

$104,503,888 
56,933,812 

$47,570,076 

147. 10 

General 

Fund 

500,000 

2,500,000 

$3,000,000 

Senate 
Version 
$48,842,118 
105,402,029 
453,874,130 

1,741 ,454,077 

$2,349,572,354 
1,423,408,389 

$926,1 63,965 

342.50 

Estimated 

Income Total 

$500,000 

$2,500,000 

$0 $3,000,000 

1 3 . 8 1 4 1 . 0201 7 



General 
PROGRAM AND POLICY SUBDIVISION FTE Fund 

1Program and Policy . Proposed Senate changes: 

Economic Assistance Policy Program 
No changes 

Child Support Program 
No changes 

Medical Services Program 
Restores funding removed by the House for integrity services 158,000 

Restores funding removed by the House for a contract with a vendor to conduct prescreening of 120,000 
potential providers 

Restores caseload projections reduced by the House for the following: 557,000 
CHIP · $650,000 
Premium - $315,000 
Durable medical equipment - $30,000 
Private duty nurses - $64,000 
Transportation - $250,000 

Long-Term Care Program 
Restores developmental disabilities caseload projections reduced by the House 975,000 

Aging Services Program 
No changes 

Children and Family Services Program 
No changes 

Mental Health and Substance Abuse Program 
Restores funding removed by the House for peer support from all regions 300,000 

Developmental Disabilities Council 
No changes 

Developmental Disabilities Division 
No changes 

Vocational Rehabilitation 
No changes 

Total Senate changes · Program and Policy 0.00 $2,110,000 

House Bil l  No. 1012 - DHS - Developmental Center - Senate Action 

Executive House Senate 
Budget Version Changes1 

Developmental Center $53,050,470 $52,760,470 $290 DOD 

Total all funds $53,050,470 $52,760,470 $290,000 
Less estimated income 28,064,218 28,064,218 0 

General fund $24,986,252 $24,696,252 $290,000 

FTE 392.55 392.55 0.00 

DEVELOPMENTAL CENTER FTE 

1Developmental Center · Proposed Senate changes: 
Restores funding removed by the House for demolition of buildings 

Restores funding removed by the House for operating expenses 

Page No. 4 

Senate 
Version 
$53,050,470 

$53,050,470 
28,064,21 8  

$24,986,252 

392.55 

General 
Fund 

140,000 

150,000 

Estimated 
Income Total 

158,000 316,000 

1 20,000 240,000 

752,000 1 ,309,000 

975,000 1 ,950,000 

300,000 

$2,005,000 $4,115,000 

Estimated 
Income Total 

140,000 

150,000 
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Total Senate changes • Developmental Center 0.00 

House Bi l l  No. 1 0 1 2  - DHS - Statewide HSC - Senate Action 

Executive House Senate 
Budget Version Changes1 

Statewide human service $6,069,755 $5,069,755 $1,000,000 
centers 

Total all funds $6,069,755 $5,069,755 $1 ,000,000 
Less estimated income 1,075,139 675,139 400 000 

General fund $4,994,616 $4,394,616 $600,000 

FTE 13.00 13.00 0.00 

STATEWIDE HUMAN SERVICE CENTER FTE 

1 Statewide human service center · Proposed Senate changes: 
Restores funding removed by the House for operating at all human service centers 

Total Senate changes • Statewide human service center 0.00 

Senate version - Statewide human service center 13.00 

Page No. 5 

$290,000 

Senate 
Version 

$6,069,755 

$6,069,755 
1 ,075,139 

$4,994,616  

13.00 

General 

Fund 

$600,000 

$600,000 

$4,994,616 

Estimated 

Income 

$0 

$400,000 

$400,000 

$1 ,075,139 

$290,000 

Total 

$1,000,000 

$1 ,000,000 

$6,069,755 
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Title. 

Prepared by the Leg islative Council staff for 
Senator J. Lee 

Apri l 8, 201 3  

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO.  1 01 2  

Page 1 ,  l ine 5 ,  replace "and" with "to provide an appropriation to the department of commerce; 
to provide for a report to the legislative management; and" 

Page 6 ,  after l ine 23, insert: 

"SECTION 1 4. APPROPRIATION. There is appropriated out of any moneys i n  
the general fund in the state treasury, not otherwise appropriated,  the sum of  $1 00,000, 
or  so much of the sum as may be necessary, and from special funds,  derived from 
private g ifts and grants, the sum of $1 50,000, or so much of the sum as may be 
necessary, to the department of commerce for the purpose of fun ding the activities of 
the health care consortium under section 1 5  of this Act, as part of the North Dakota 
2020 and beyond in itiative, for the biennium beginning Ju ly 1 ,  201 3 ,  and ending 
June 30, 201 5 . The department of commerce may spend fund ing from the general fund 
only to the extent special funds from private g ifts and grants are received on a 
dol lar-for-dol lar basis . 

SECTION 1 5. H EALTH CARE CONSORTIUM - REPORT TO LEGISLATIVE 
MANAGEMENT AND GOVERNOR 

1 .  The governor shal l  appoint a consortium that includes a broad scope of 
private sector stakeholders, members of the senate and the house of 
representatives, and representation from the statewide vision and strategy 
partnership for a healthier North Dakota and the univers ity of North Dakota 
school of medicine and health sciences advisory counci l .  The consortium 
shal l receive and review information provided by the statewide vision and 
strategy partnership for a healthier North Dakota and the university of 
North Dakota school of medicine and health sciences advisory counci l ,  
including the second annual report of  the counci l .  The consortium shal l  
provide d irect input to the leg islative management interim committee that 
conducts the study provided for under House Bi l l  No.  1 034 , as approved 
by the sixty-third legislative assembly. The consortium shal l focus its efforts 
on addressing the immediate needs and challenges of the North Dakota 
health care del ive ry system , implementing the healthy N orth Dakota 
i n itiative , examin ing medicaid reform , and developing a plan for a private 
health care model that wil l  comply with federal health care reform in a 
manner that wi l l  provide high qual ity, accessible, and affordable care for 
North Dakota citizens. 

2. In developing the model health care system, the health care consortium 
shal l :  

a .  Consider population sh ifts, faci l ity needs, personnel needs , rural 
access, reg ulatory public health functions, and vulnerable populations. 

b .  Determine the scope of the weaknesses in the current health care 
system and the scope of the model health care system. 
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c. Take into account the ongoing impact that federal  health care reform 
under the federal Affordable Care Act is having on state del ivery of 
health care and on state del ivery of medica id .  

d. Work to forge partnersh ips with federal  payers and regu lators in order 
to work toward addressing medical reimbursement system reform . 

3 .  The department of commerce shal l  contract with a consultant to assist the 
health care consortium in developing a model health care system as 
required under subsection 2. 

4 .  The health care consort ium shal l  report to the budget section of the 
legislative management on the status of funding avai lable and anticipated 
uses of the funding for the consortium during the 201 3-1 4  interim. Before 
June 1 ,  2014 ,  the health care consortium shal l  report to the governor and 
to the legislative management on the status of the development of the 
model health care system as wel l  as any recommendations." 

Renumber according ly 
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Electronic Health Records 

Because the electronic health records system is needed for the state hospital to maintain 

accreditation, if the Department can initiate the project within the 2013-2015 a ppropriation for 

information technology d ivision or field services division, the removal of the funding in the 

information technology d ivision does not mean that the department of human services may no 

procure an e lectronic health records system. 
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Bill 
Number 

1038 

1170 

1172 

1 176 

1209 . 

1233 

1274 

1302 

1362 

1422 

2193 

2205 

2271 

2356 

1360 

Department of Human Services 
Bil ls Passed by the Senate with a Fiscal Impact - Funding Requested in Senator J. lee and Senator Mathern Amendments 

20 13-2015 Biennium 
As of April 15, 2013 

Appropriation 

Description of Bill FTE General 

Provides an appropriation to DHS for autism-related programs 1 .00 3 , 1 19,854 

Provides nursing a�d basic care facilities wit� an expedited ratesetting process t() •" 
cover costs assodated with Patient Protect;on and ACA as it relates to health - - -
insurance polides to the facilities' employees " -
Allows nursing homes or basic care service providers the first preferred claim ag'!jnst - '· a decedent's estate for outstandi�g recipient liability owed to the facility . . - --· 
AIIOY!S individuals convicted of a drug felony to be eligible to participate in SNAP and .. 
TANF programs if at least seven y�ars has elapsed since their most recent conviction 

- -
' {:.  

Restricts DHS from limiting compensation for top management personnel of a basic -
care facility with some exceptions 

Provides for additional state financial support for county social service programs - -
provided at the direction of the state 

Requires NO M�dicaid tp accept electronic prior authorizations subrTjitted p,y - �, .... 
-

prescribers through their e-prescribing software 

Provides for an underage drinking prevention program - 360,000 

Provides a.n appropriation to pHS any amou�t of fe�era! fl!,nds relating tg 
implementing the provisions for the expansiqn of the medical assista�ce program tor 
the Patient Protection and ACA 

Provides an appropriation to DHS for a child care stabilization initiative. 2,600,000 

Provides an appropriation to DHS for autism-related programs 1 .00 515,136 

Provides an appropriation to DHS for the purpose of providing a grant to an 125,000 -
organization for administering statewide 2-1-1 services. 

Provides for DHS to provide admi�istrative services to the Committee of Emplqyment " --
of People with !Jisabilities 

Provides an appropriation to DHS for the purpose of providing grants to children's 300,000 advocacy centers. 

Totals 2.00 7 019 990 

Authorizes the Department to provide funding for the expansion of the Programs for 
All-Inclusive Care for the Elderly {PACE) 

Bills with No Appropriations 

Expenditures and FTE as Included in Fiscal Notes 

Other OH·=..--...--
L-.�1 . - �. - ·- - ... FTE 

-

'1:-f •' -
! , 
r--. ! -

"" - � - � �  . 
:.,; l ; �--
,. J !  -

-

""'"7��.� 
,, -

---�-� 
' 

� 
I 

" -� -·� � : i -

-

-
-

-

1.00 ,, 

-

3.00 -
--
--
-

4.00 

General Other Total 

- - -

8�0,922 830,!122 1,661,844 

49,1!10 50!!90 !OO,opo -
11,13§ 4!1!M6B 500,304 

217,741 - 217,741 

20,542,038 ( 19,947,758) 594,280 

74,83� 224,493 299,3�4 

- - -

�411,7�9 157,74�,548 157,991,337 

- - -
339,779 804,915 1, 144,694 - - -

�!·9�, 1�,QOQ 39,954 

- - -
22 343 000 140 206 478 162 549 478 

855,582 • The amount shown is one-half of the amount contained in the fiscal note. The Bill is effective for rates beginning July 1, 2014. The fiscal note was based on the Bill impacting rates beginning July 1 ,  2013. 

Status 

Passed House 
Senate Calendar DPA -
House: Oamschen, Fe�u, Oversell 
Senate: 

Filed with S!!cretary of State 
. 

filed wjth Secretary of State - . . 
Governor Vetoed 

Passed House 
On Senate Calendar with DP - ' 
Filed with Secretary of State 

House: Ruby, K.  Koppelman, Delmore 
Senate: Oehlke, Armstrong, Axness 

To Governor 
.. - ·-

Passed House 
Senate Calendar DPA 

Passed Senate 
Passed House {Amended) 

Sen: J.  Lee, Dever, Axness 
House: Weisz, Kiefert, Oversen 

Fill!l! with ?ecretary of State ., 

To Governor 

- · 
I I I 



Mathern, Tim 

From: 
Sent: 
To: 
Cc: 

Subject: 

Andy Peterson < Andy@ ndchamber.com >  
Friday, April 19, 2013 9:41 PM 
M athern, Tim 
Meg a n  Houn 
SB 2269 a mended i nto 1012 Study 

H£ /Dl L  
yjzo l \ _s  Amc1A�t l 

Senator M athern - M eg a n  to l d  me yo u were looking for a n  expla nation of SB 2269, now a mended i nto H B  1012. 
Fol lowing is a backgro und a nd d escription of the b i l l .  

The bi l l  origi nated a s  a result of the C h a m ber's major e m ployer/CEO ro u ndta ble.  We d iscussed the ACA, the 2011 
Legislature's signa l  that they wo uld not to lerate or accept a nyth i ng to do with "Oba m a c a re," a n d  the genera l  state of 
hea lthcare i n  our  state. We a re very aware that 33 or 34 hosp ita ls a re hemorrhag i n g  m o ney, a n d  that the ACA is the 
law of the land for which the the busi ness com m u n ity needs to com p ly. These co ncerns have led us to ask what we 
could do to a ssure we contin u e  to h ave low cost, high qual ity hea lthca re i n  o u r  state . Hea lthcare is an i m portant 
resou rce for our citizens, for jo bs, and for busi ness. 

M o reover, we knew that if the legislature d ecided to become involved we m ight end up with a b iased viewpoint a n d  a 

wel l  i nte nded but m isguided a tte m pt to fix th ings whi le ignoring federa l  law. As such, the m ajor em ployer group is  

p ro posing to use the i nterim to study rura l  a n d  metro healthca re chal le nges, whi le a t  the same t ime concern ing 
o u rselves with payer a nd payee concerns.  We want to do this without bias a nd fee l  that an independent study - aside 
from a ny i nflue nce of the legislature - would be best. The group is wi l l ing to help fu nd the study if the legislature is  

wi l l ing to put genera l  fu nd d o l l a rs i nto it as wel l .  This  a l lows the p rivate co m m u n ity and the state to have skin i n  game.  

Goals inc lude i nvolving a l l  sectors of hea lthca re, using the knowledge a n d  resou rces of  Hea lthy North Da kota, the 
accumulated knowledge of  the SVS, and com i ng up with a set of  goals that  we m ight a ct upon sta rting at the 2015 
session, a nd maybe even co m e  u p  with an a ccepta ble a lternative to some of the m a nd a tes of the ACA i n  2017. Sim ply 
stated we want North D a kota to have the best system, a nd the hea lth iest citizens, a nd the greatest choices for 
hea lthcare of a l l  fifty states. We want to lead a l l  other states by exa m ple . 

A couple things to be aware of: the p rivate sector wi l l  not act a lone.  If the state refuses to come to the table we wi l l  not 
p a rticipate. This wil l  be costly - an effort l i ke this is not free. This study is  independent of one legislative m a nagement 

m ight undertake. It is d ifferent than the study of mental hea lth . 

I h ope this helps. I ' l l  try to be at the co nfe ren ce com m ittee so feel free to ask me a q uestion if you want test imony. 

Tha n k  you - Andy Peterson 

1 



Central Office Operating J:-/eW\<:;7 ( (\ £1-�(/e l}u� AK f-� f?<-1 /fl5Uhe . /(fill 
This reduction is for All Central Office Divisions. -�/ / � Wl 
The $500,000 reduction equates to approximately $1.1 million when the federal matching funds are considered. 1.Pf1 /j 57% of the Operating Budget is for FIXED COSTS for items such as rent, postage, legal fees, ITS data processing and contractual services, Risk Management & property ins. premiums. 

40% of the Operating Budget is for PROGRAM SERVICES for items such as mental health extended services, sex offender treatment, special needs adoption, meth treatment programs and Children's 

Health Insurance Outreach. PROGRAM SERVICES would need to be reduced. 

Electronic Health Records System 

The Field Services Electronic Health Record Information System Replacement project will implement an electronic health record information system that is focused on behavioral health to support the 

services offered by the Department's Field Services Division. The replacement software will support both outpatient and psychiatric inpatient business functions and service delivery neeqs. It  will support 

the State Hospital's continued Joint Commission on Accreditation of Healthcare Organizations (JCAHO) accreditation by modernizing the IT system architecture and outdated technology, which l imits the 

ability to incorporate changing federal requirements. 

SITAC Ranking #3 

Provider Screening a n d  Enrollment 

The Affordable Care Act requires states to enhance Medicaid provider screening a nd enrollment efforts as a "front line" to program integrity efforts. 

This contact would assist the Department in complying with these requirements. 

The Department had issued an RFP for this work and is holding the award of the contract, pending the outcome of the budget amendments. 

Program Integrity Services 

The Department had a Performance Audit in 2010, which identified a number of areas that needed to be addressed in the area of Medicaid program integrity. 

The Department has been increasing the number of provider audits, enhancing data analysis, and expanding collaboration with OIG, States Attorneys and the US Attorney. 

This contract would allow the Department to manage and track audit information, automate letters to providers, monitor recoveries, and provide reports to CMS and the State Auditors. 

In its corrective action plan for the recent agency audit completed by the State Auditor's office, the Department indicated that it  was planning to procure a system to help manage the program integrity 
services. 

Medicaid Grants 

The Medicaid Grants expenditures are paid to Medical Providers. 

The remaining reductions are for caseload reductions for the following services - Healthy Steps (Children's Health Insurance Program)Premiums, Insurance Premiums paid to CMS for eligible individuals, 
and Durable Medical Equipment (items such as oxygen tanks, wheelchairs and etc.) 

Developmental Disability Grants 

Grant expenditures are paid to Developmental Disability Providers for services provided in and ICF/ID, and in community settings. 

The remaining reductions are for caseload reductions in Adult ICF/ID and community settings. 

Peer Support 

These consumer centered services have a rehabilitation and recovery focus and are designed to promote skills for coping with and managing symptoms while facilitating the use of natural resources and 

the enhancement of community living skills. Support services are provided by a person who has progressed in his or  her own mental health or substance recovery and is working to assist other people 

with those issues. Because of their life experience, peers have expertise that professional training cannot replicate. 

HSC Operating 

Inpatient hospitalization contracts would need to be reduced by approximately 25%. 
These reductions in the inpatient hospital contracts would increase admissions to the ND State Hospital and would impede the abi lity to provide mobile crisis team services in the Southeast region. 

Developmental Center Operating 

This equates to a $300,000 operating reduction when federal matching funds are considered. 
This reduction would require a delay in scheduled repairs, reduce client's budget to travel home for visits and outings, reduce food and clothing budgets and medical expenditures. > ...C =+-

if � � 
Demolition of 2 Buildings 

The Department received estimates to demolish buildings \ 
Estimates included the cost of demolition, asbestos removal and additional costs for the transportation of materials to an approved asbestos dumping site. 

c... - -:> - 0 

l VJ r--l 
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Department of Human Services 
HB 1012 (2013·2015 Biennium) 

House Amendments I I  
General Federal Other 

Descrletlon ..B!L � � � _!2!!!_ ..fl!L 
Support: 
compensation packaQe 223,028 100,201 323,229 
Jyee compensation and benefits package (8,990,339) (4,062,638) (13,052,977) 
Oil Patch Add-On ror Staff of Williston, Minot and Dickinson Regions (3,253,008) (514,992) (3,768,000) 
rector (Section 16 - Intent Language Added by Senate) (1.0) (248,357) (62,206) (310,563) 
Ice Operatlnq Budqet {7501000� {750,000� 
tratlon - Support (1.0) !13.018.676) {4.539.635) (17 556.311) 
mology Services: 
- ElectroniC Health Records System Replacement (SITAC #3) f5,00Q,000) (5,000,000) 

1al Medical Expert Reviews (42,000) (42,000) (84,000) 
nteQritv Services (156,000) (156,000) (316,000) 
icreentng Contract (120,000) (120,000) (240,000) 
Service Provider Mlleaae Differential Overslqht (78,040) (21,960) (100,000) 
Clawback Payment 248,265 248,265 
- Medicaid Expansion 
1\ffordable Care Act - Previously Eltqlble "Woodwork Effect� bv SO% (2,268,289) (2,268,309) (4,536,598} 
•rvlces Grants {209 500) {1.299,500} {2.209.000} 
Services (3.327.564} {31909,769) (7.237.333} 1 Care Grants (4,145,000) (4,000,000) (6,145,000) 

Needs Allowance Increase for Baste Care and JCF/IO clients (278,650) (85,155) (364,005) 11 on Personal Needs Allowances Effective January 1, 2016 • Nurslnq Home Bed L.avaway (General Fund to Health Care Trust Fund) (546,786) 546,766 
luy down Assisted LIVIng Facllltv loans (Health Care Trust Fund) 425,000 425,000 
ental Dlsabilitv Grants (1,150,000) (1,150,000) (2,300,000) 
1rovlde a qrant for Adaptive Skllnq Program (Annie's House) 200,000 200,000 
�view ICF/10 construction and remodeling projects 
!rm Care (5,92016361 (5.235.155) 971.786 (10.184,005) 

ship funding p,ooo,ooo} (1,000!000} 
mnv Services: 
- Post Adoption Services (133,520) (71,696) (205,416) 

=undlnq for Ramsey Countv 150 000 150 000 
n and Family Services 16,460 (71,896) (55A16l 
:nd Substance Abuse: 
, - Peer Support (300,000) (300,000) 
1r Governor's Prevention Advisory Council Grants poo.ooo} poo.ooo} 
Health anU Substance Abuse (400,000) (400.000) 

itbllitatlon: 
11der Blind program 50 OQO 50 000 

rk:e Centers (HSC): 
Operating B-udget {600,000) (400,000) (1,000,000) 

sltion to Independence Program (TIP) Funding - $40,000 at each HSC (320,000) (320,000) 
#13 • 16 Unit Transitional Living Facility - SEHSC (975,000) (325,000) {1,300,000) 
#18 - 4 Bed Mental IllnesS/Chemical Dependency Crisis Residential - WCHSC {324 156} {324!156} 1 Service Centers (2.219 156) (725,000) (2 944.156) 

, Hospital Operatlng'Budget (350,000) (350,000) 
e Hospital Repair for water temperature controls for LaHaug Building (75,000) (75,000) 
lopmental Center Operating Budget (150,000) (150,000) 
L4 - Reduce OARs #35 & 36 for the demolition of 2 buildings (140,000) (140,000) 
L3 - Legislative Studv of the Developmental Center 
lttons �715!000l F15!000l 

"mendments (1.0) (31,534.552) (14.481.455) 971.786 (45,044,221) ---
�mendments not Included In Executive Budget 
from $0.50 to $1 for Nursing Fac., Basic Care, DD & QSP Providers 
:undlng for Senior Meal Program · Additional Services to be Provided by Robinson Recoverv Center 
;Jng Facilities who Provide Leisure, Recreational & Educattonal Programs • DD Corporate Guardianship Services 
· Transitional Employment Grants - South Central Human Service Center 1q Home and Basic Care Fadllttes Health Insurance 
1g Home and Basic Care Facilities First Preferred Claim 

le forTANF and SNAP 7 Years after Drug Felony 
onlc Prior Authorizations 1.0 
:aid Expansion 3.0 
�lttee on Employment of People with Disabllltles 
;enate Amendments not Included In Executive Budget � 
e Amendments � 
prll 17 2013.xtsx 

� 
Senate Amendments - April 17, 2013 

General 

� 

8,990,339 

750 000 
9 740 339 

42,000 

78,040 

352 500 
472 540 

1,122,500 
278,850 

175,000 

1 576 350 

1 000 000 

1§:0.000 
150 000 

50 000 

600,000 

975,000 

1 575 ono 

75,000 

75 000 

14.639.229 

14,858,778 
900,000 
2!16,000 
300,000 
100,000 
240,000 
830,922 

49,810 
11,136 
74,831 

248,789 
27 594 

17!937,860 

32,577.089 

Federal 

� 

4,062,638 

700 000 
4 762 638 

42,000 

21,960 

547 500 
611 460 

977,500 
65,155 

175,000 

1 237 655 

400,000 

325,000 

725 000 

7,336.753 

12,728,050 

830,922 
50,190 

489,168 
224,493 

157,742,548 
12 000 

1721077!371 

179A14.124 

Other 

� � 

13,052.977 

1 450 000 
14 502 977 

84,000 

100,000 

900 000 
1 084 000 

2,100,000 
364,005 

350,000 

2 814 005 

1 000 0{)0 

1501000 
150 000 

so 000 

1,000,000 

1,300,000 

2 300 000 

75,000 

75 000 

21.975.982 

27,566,828 
900,000 
296,000 
300,000 
100,000 
240,000 

1,661,844 
100,000 
500,304 
299,324 

157,991,337 
39 594 

190�015.231 

211.991.213 

I I 
/�}?.- 4/Zo!t � �3 

Remaining Changes From the Executive Budget 

General Fe deral Other 

..B!L .......f!!!!!!_ � Funds --!$ili!!._ 
223,028 100,201 323,229 

(3,253,008) (514,992) (3,768,000) 
(1.0) (248,357) (62,206) (310,563) 

700.000 700.000 (1.0) C3 2781337! 2231003 (3.055!3341 

(5.000,000) C51ooo.oool 

(158,000) (158,000) (316,000) 
(120,000) (120,000) (240,000) 

248,265 248,265 

(2,266,269} (2,268,309) (4,536,598) 
{5571000} (752 000) {113091000} 

(2.855,024) (3 298.309) (6,153.333) 

(3,022,500) (3,022,500) (6,045,000) 

(546,786) 546,786 
425,000 425,000 

(975,000) (975,000) (1,950,000) 
200,000 200,000 

(4.344.266) (3,997 .500l 971.786 (7.370.000) 

(133,520) (71,896) (205,416) 
300 000 300 000 
166.460 (71.896) 94.584 

(300,000) (300,000) 
{1001000} {10010QO} 
(400.000) (400,000) 

100 000 100 000 

(320,000) (320,000) 

£324,1�Eil (324.1§:6} 
(644.156) (6441156) 

(350,000) (350,000) 

(150,000) (150,000) 
(140,000) (140,000} 

(64o1ooo� (640!0001 

(1.0) (16.895!323) (7 .144.702) 971.786 (23.068.239} 



Department of Human Services 
Summary of General Fund Changes 

HB 1012 
2013-2015 

Executive Budget 

General Fund 

Senate Changes 
(Including Floor 

Changes House Changes Amendments) 
Expressed in Millions 

FMAP Change $ 93.3 

Provider Increases $ 55.8 $ 14.8 
4% Provider Inflationary Increase Each Year of the Biennium $ 40.9 
$. 50 per Hour Wage Pass Through for Nursing Homes, Basic Care and DO 
providers and $.50 per Hour Fee for QSPS $ 14.9 .. ..  $ 14.8 

Net "Cost" Changes for Programs such as Medical Assistance, Foster 
Care, and Adoption Grants and Indian Cou nty Al location $ 47.4 '$ (0.3) $ 0.3 

" 
I ncrease in Governor's Salary & Benefit Package, Continuing Yr 2 
Salary Increase & Oil Patch Add On $ 30.1 i$ ('12:0) $ 9.0 

Increases i n  ITO Technology Costs & Computer Projects $ 8.0 -- $ ('S.O) 

I ncrease to Address Capacity Issues at the Huma n  Service Centers $ 4.1 "'$ (1.3) $ 1.0 

Increase in Medicare Part D Clawback Payment $ 3.2 •$ 0.2 

F u nd Extraordinary Repa irs and Capital Improvements $ 2.8 <$ (0.2) $ 0.08 

I ncrease in Home & Commu nity Based Care Services, Including a 
M i leage Differential for QSPs $ 2.8 $ 0.9 

Other Capacity, Enhan�ements & Provider Requests $ 2.3 $ ( 0.40) $ 2.28 
Community Based Sex Offender High Risk Treatment Program $ 0.3 
Post Adoption $ 0. 1 1 •$ (0. 1 0) 
Peer Support $ 0.3 $ (0.30) 
Healthy Families $ 0.3 ·'I 
Statewide 2-1-1 Service $ 0.2 .� 
TBI Facilitators $ 0.3 
Centers for Independent Living $ 0.8 
Section 11 - Ramsey County $ 0. 15 $ 0. 1 5  
Section 12 - Adaptive Skiing Program - Annie 's House $ 0.20 
Governors Prevention Advisory Council Grants $ (0. 1'0) 
Transition to Independence Program (TIP) $ (0. 30) 
Older Blind Program $ 0.05 $ 0. 05 
Additional Services Provided by Robinson Recovery Center $ 0. 30 
Existing Facilities who Provide Leisure, Rec. & Educational Programs $ 0. 30 
Transitional Employment Grants - South Central Human Service Center $ 0.24 
HB 1 1 70 - Nursing Home and Basic Care Facilities Health Insurance $ 0.83 
HB 1 1 72 - Nursing Home and Basic Care Facilities First Preferred Claim $ 0. 05 
HB 1 1 76 - Eligible for TANF and SNAP 7 Years after Drug Felony $ 0. 01 
HB 1274 - Electronic Prior Authorizations $ 0. 07 
HB 1362 - Medicaid Expansion $ 0.25 
58 2271 - Committee on Employment of People with Disabilities $ 0. 03 

.;· 
Continuation of Cost Based Reimbursement for Critical Access 
Hospitals { Lab & CRNA) & Rebasing of Rural Health Clinics to 
Med icare Rates $ 1.3 

D O  and Aging Guardianship Programs $ 1.2 l$ f1JO) $ 1.1  

"Caseload I Utilization" for Programs such as Medical Assistance, 
Foster Care, and Adoption Grants $ (3 .8)  .$ (9.0) $ 1.65 

Largest Changes in Executive Budget - $1 1 . 3  million increase in 
Developmental Disability Grants, offset by decrease in Traditional Medical 
Assistance Grants of $1 1 . 0  million and decrease in Nursing Home Grants 
of $6.2 million. 

Salary and Operating Reductions $ ( 2.50) $ 1.47 
Removal of an FTE $ (0.25) 
Central Office Divisions Operating $ (0. 75) $ 0. 75 
Specific Medicaid Contract Reductions .$ {0.40) $ 0. 1 2  
Human Service Centers Operating $ (0. 60) $ 0. 60 
State Hospital Operating $ (0.35) 
Developmental Center Operating $ ro. 1sJ 

Decrease of One-Time Funding $ (16.2) 

Miscellaneous (1%) $ 2.5 

Total General Fund Change $ 234.8 '$ •(3 1.50) $ 3 2.58 

T:\Bdat 2013-15\Reports\Summary of Increases in Executive Budset To House and to CC .xlsx 
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Total Changes 

$ 93.3 

$ 70.6 
$ 40. 9 

$ 29. 7 

$ 47.4 

$ 27. 1 

$ 3.0 

$ 3.8 

$ 3.4 

_$ 2.68 

$ 3.7 

• $ 4.18 
$ 0.30 
$ -
$ -
$ 0.30 
$ 0.20 
$ 0.30 
$ 0.80 
$ 0.30 
$ 0.20 
$ (0. 1 0) 
$ (0.30) 
$ 0. 1 0  
$ 0.30 
$ 0.30 
$ 0.24 
$ 0.83 
$ 0. 05 
$ 0.01 
$ 0. 07 

: 0.25 
0. 03 

$ 1.3 

$ 1.3 

$ ( 1 1 . 15) 

$ ( 1.03) 
$ (0.25) 
$ -
$ (0. 28) 
$ -
$ (0. 35) 
$ (0. 15) 

$ (16.20) 

$ 2.5 

$ 235.88 



Department of Human Services 
HB 1012 (2013-2015 Biennium} 

House Amendments I I  
General Federal Other 

Descrl�tlon __fiT_ Fund Funds Funds Total ..£!L 
Administration - Support: 

Corrects executive compensation package 223,028 100,201 323,229 
Reduce state employee compensation and benefits package (8,990,339) (4,062,638) ( 13,052,977) 
Remove OAR #4 - Oil Patch Add-On for Staff of Will iston, Minot and Dickinson Regions (3,253,008) (514,992) (3,768,000) 
Remove Deputy Director {Section 16 - Intent Language Added by Senate) (1 .0) (248,357) (62,206) (310,563) 
Reduce Central Office Operating Budget (750,000) (750,000) 

Total Administration - Support (1 .0) (13,018,676) (4,539,635) (17,558,3 11) 

Information Technology Services: 
Remove OAR #26 - Electronic Health Records System Replacement (SlTAC #3) (5,000,000) (5,000,000) 

Medial Services: 
Remove Professional Medical Expert Reviews (42,000) (42,000) (84,000) 
Remove Program Integrity Services (158,000) (158,000) (316,000) 
Remove Provider Screening Contract (120,000) (120,000) (240,000) 
Remove Qualified Service Provider Mileage Differential Oversight (78,040) (21,960) (100,000) 
Increase Medicare Clawback Payment 248,265 248,265 
Remove Section 3 - Medicaid Expansion 
Reduce OAR #2 - Affordable Care Act - Previously Eligible "Woodwork Effect" by 50% (2,268,289) (2,268,309) (4,536,598) 
Reduce Medical Services Grants (909,500) (1,299,500) (2,209,000) 

Total Medical Services (3,327,564) (3,909,769) (7,237,333) 

Long Term Care: 
Reduce Long Term Care Grants (4,145,000) ( 4,000,000) (8, 145,000) 
Remove Personal Needs Allowance increase for Basic Care and ICF/10 clients (278,850) (85,155) (364,005) 
Add Section 9 - CPI on Personal Needs Allowances Effective January 1, 2016 
Funding Switch for Nursing Home Bed Layaway (General Fund to Health Care Trust Fund) (546,786) 546,786 
Add Section 10 - Buy down Assisted Living Facility loans (Health Care Trust Fund) 425,000 425,000 
Reduce Developmental Disability Grants (1,150,000) (1 , 150,000) (2,300,000) 
Add Section 12 - Provide a grant for Adaptive Skiing Program (Annie's House) 200,000 200,000 
Add Section 8 - Review ICF/10 construction and remodeling projects 

Total Long Term Care (5,920,636) (5,235,1 55) 971,786 (10,184,005) 

Aging Services: 
Remove Guardianship funding (1,000,000) (1,000,000) 

Children and Family Services: 
Remove OAR #32 - Post Adoption Services ( 133,520) (71,896) (205,416) 
Add Section 1 1 - Funding for Ramsey County 150 000 150 000 

Total Children and Family Services 16,480 (71,896) (55,416) 

Mental Health and Substance Abuse: 
Remove OAR #33 - Peer Support (300,000) (300,000) 
Reduce funding for Governor's Prevention Advisory Council Grants (100,000) (100,000) 

Total Mental Health and Substance Abuse (400,000) (400,000) 

Vocational Rehabilitation: 
Add funding for Older Blind program 50 000 50 000 

Field Services 
Human Service Centers (HSC): 
Reduce HSCs Operating Budget (600,000) (400,000) (1,000,000) 
Remove Transition to Independence Program (TIP) Funding - $40,000 at each HSC (320,000) (320,000) 
Remove OAR #13 - 16 Unit Transitional Living Facility - SEHSC (975,000) (325,000) (1 ,300,000) 
Remove OAR # 18 - 4 Bed Mental Illness/Chemical Dependency Crisis Residential - WCHSC (324,156) (324,156) 

Total Human Service Centers (2,219,156) (725,000) (2,944,156) 

Institutions: 
Reduce State Hospital Operating Budget (350,000) (350,000) 
Remove State Hospital Repair for water temperature controls for LaHaug Building (75,000) (75,000) 
Reduce Developmental Center Operating Budget (150,000) (150,000) 
Add Section 14 - Reduce OARs #35 & 36 for the demolition of 2 buildings (140,000) (140,000) 
Add Section 13  - Legislative Study of the Developmental Center 

Total Institutions (715,000) (715,000) 

Subtotal of Amendments (1.0) (31,534,552) (14,481,455) 971,786 (45,044,221) 

Other Senate Amendments not Included In Executive Budget 
Increase Wages from $0.50 to $1 for Nursing Fa c., Basic Care, DO & QSP Providers 
Adds Additional Funding for Senior Meal Program 
Adds Funding for Additional Services to be Provided by Robinson Recovery Center 
Addition for Existing Facilities who Provide Leisure, Recreational & Educational Programs 
Adds Funding for DO Corporate Guardianship Services 
Adds Funding for Transitional Employment Grants - South Central Human Service Center 
HB 1170 - Nursing Home and Basic Care Facilities Health Insurance 
HB 1172 - Nursing Home and Basic Care Facilities First Preferred Claim 

HB 1 176 - Eligible for TANF and SNAP 7 Years after Drug Felony 
HB 1274 - Electronic Prior Authorizations 1.0 
HB 1362 - Medicaid Expansion 3.0 

SB 2271 - Committee on Employment of People with Disabllities 
Total Other Senate Amendments not Included In Executive Budget � 

Total Senate Amendments � 
T: \Bdgt 2013-15\House and Senate Amendments April 17 2013.xlsx 

Senate Amendments - Al!ril 17, 2013 

General 

---.f!!.!!!!... 

8,990,339 

750 000 
9 740 339 

42,000 

78,040 

352 500 
472 540 

1 .122,500 
278,850 

175,000 

1,576,350 

1 000 000 

150 000 
150 000 

50 000 

600,000 

975,000 

1 575 000 

75,000 

75 000 

14,639,229 

14,858,778 
900,000 
296,000 
300,000 
100,000 
240,000 
830,922 

49,810 

11 , 136 
74,831 

248,789 

27 594 
17,937,860 

32,577,089 

Federal 
Funds 

4,062,638 

700 000 
4 762 638 

42,000 

21,960 

547 500 
611 460 

977,500 
85,155 

175,000 

1,237,655 

400,000 

325,000 

725 000 

7,336,753 

12,728,050 

830,922 
50,190 

489,168 
224,493 

157,742,548 

12 000 
172,077,371 

179,414,124 

Other 
Funds Total 

13,052,977 

1 450 000 
14 502 977 

84,000 

100,000 

900 000 
1 084 000 

2,100,000 
364,005 

350,000 

2,8 14,005 

1 000 000 

150 000 
150 000 

50 000 

1,000,000 

1,300,000 

2 300 000 

75,000 

75 000 

21,975,982 

27,586,828 
900,000 
296,000 
300,000 
100,000 
240,000 

1,661,844 
100,000 

500,304 
299,324 

157,991,337 

39 594 
190,015,231 

211,991,213 

Remaining Changes From the Executive Budget 

General Federal Other 

..£!L Fund Funds Funds Total 

223,028 100,201 323,229 

(3,253,008) (514,992) (3,768,000) 
(1 .0) (248,357) (62,206) (310,563) 

700 000 700 000 
(1 .0) (3,278,337) 223,003 (3,055,334) 

(5,000,000) (5,000,000) 

(1 58,000) (158,000) (316,000) 
(120,000) (120,000) (240,000) 

248,265 248,265 

(2,268,289) (2.268,309) (4,536,598) 
(557,000) (752,000) (1,309,000) 

(2,855,024) (3,298,309) (6,153,333) 

(3,022,500) (3,022,500) (6,045,000) 

(546,786) 546,786 
425,000 425,000 

(975,000) (975,000) (1,950.000) 
200,000 200,000 

(4,344,286) (3,997,500) 971,786 (7,370,000) 

(133,520) (71,896) (205,416) 
300 000 300 000 
166,480 (71,896) 94,584 

(300,000) (300,000) 
(100,000) (100,000) 
(400,000) (400,000) 

100 000 100 000 

(320,000) (320,000) 

(324,156) (324,156) 
(644,156) (644,156) 

(350,000) (350,000) 

(150,000) (150,000) 
(140,000) (140,000) 

(640,000) (640,000) 

(1.0) (16,895,323) (7,144,702) 971,786 (23,068,239) 
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Department of Human Services 
Summary of General Fund Changes 

HB 1012 2013-2015 
� 

Executive Budget 

General Fund 

Senate Changes 
(Including Floor 

Changes HOUH Chanaes Amenclmem.l 
m Expressed in Millions 

c � ='1 � $ FMAP Change 93.3 
Provider Increases $ 55.8 $ 14.8 

4% Provider Inflationary Increase Each Year of the Biennium $ 40.9 
$.50 per Hour Wage Pass Through for Nursing Homes, Basic Care and DO 

_]JrOViders and $. 50 per Hour Fee for QSPS $ 14.9 $ 14.8 

Net "Cost" Changes for Programs such as Medical Assistance, Foster 
Care, and Adoption Grants and Indian County Allocation $ 47.4 • (0.3) • 0.3 
Increase in Governor's Salary & Benefit Package, Continuing Yr 2 
Salary Increase & Oil Patch Add On $ 30.1 • (12.0) $ 9.0 
Increases in ITO Technology Costs & Computer Projects $ 8.0 • (5.0) 
Increase to Address Capacity Issues at the Human Service Centers $ 4.1 • (1.3) $ 1.0 
Increase in Medicare Part D Clawback Pavment $ 3.2 • 0.2 
Fund Extraordinary Repairs and Capital Improvements $ 2.8 • (0.2) • 0.08 
Increase in Home & Community Based Care Services, Including a 
Mileage Differential for QSPs $ 2.8 $ 0.9 
Other Capacity, Enhancements & Provider Requests $ 2.3 • (0.40) • 2.28 

Community Based Sex Offender High Risk Treatment Program $ 0.3 
Post Adoption $ 0. 1 $ (0. 1 0) 
Peer Support $ 0.3 $ (0.30) 
Healthy Families $ 0.3 
Statewide 2-1-1 Service $ 0.2 
TBI Facilitators $ 0.3 
Centers for Independent Living $ 0. 8 
Section 1 1  - Ramsey County $ 0. 15  $ 0. 15  
Section 12 - Adaptive Skiing Program - Annie's House $ 0.20 
Governors Prevention Advisory Council Grants $ (0. 1 0) 
Transition to Independence Program (TIP) $ (0.30) 
Older Blind Program $ 0. 05 $ 0. 05 
Additional Services Provided by Robinson Recovery Center $ 0. 30 
Existing Facilities who Provide Leisure, Rec. & Educational Programs $ 0. 30 
Transitional Employment Grants - South Central Human Service Center $ 0.24 
HB 1 1 70 - Nursing Home and Basic Care Facilities Health Insurance $ 0. 83 
HB 1 1 72 - Nursing Home and Basic Care Facilities First Preferred Claim $ 0. 05 
HB 1 1 76 - Eligible for TANF and SNAP 7 Years after Drug Felony $ 0. 01 
HB 1274 - Electronic Prior Authorizations $ 0.07 
HB 1362 - Medicaid Expansion $ 0.25 
SB 2271 - Committee on Employment of People with Disabilities $ 0. 03 

Continuation of Cost Based Reimbursement for Critical Access 
Hospitals ( Lab & CRNA) & Rebasing of Rural Health Clinics to 
Medicare Rates $ 1.3 
DO and Aaina Guardianship Proarams $ 1.2 f (l.OJ $ 1 .1  
"Caseload I Util ization" for Programs such a s  Medical Assistance, 
Foster Care, and Adoption Grants $ (3.8) • (9.0) $ 1.65 

Largest Changes in Executive Budget - $1 1 .3  million increase in 
Developmental Disability Grants, offset by decrease in Traditional Medical 
Assistance Grants of $1 1 . 0  million and decrease in Nursing Home Grants 
of $6.2 million. 

Salary and Operating Reductions • (2.50) $ 1.47 
Removal of an FTE $ (0.25) 
Central Office Divisions Operating $ (0. 75) $ 0. 75 
Specific Medicaid Contract Reductions $ (0.40) $ 0. 12 
Human Service Centers Operating $ (0. 60) $ 0. 60 
State Hospital Operating $ (0.35) 
Developmental Center Operating � $ (o. 15J 

Decrease of One-Time Fundina ,..J] $ (16.2) 
·� ,., ""� 

Miscellaneous (1%} I � � $ 2.5 
. -� � ] 

Total General Fund Change I Cfl "' $ 234.8 _$ L31.50J $ 32.58 

T:\Bds:t 2013·15\Reports\Summary of Increases In Executive Budget To House and to CC .xlsx 

Total Chanaes 

$ 93.3 
$ 70.6 

$ 40. 9 

$ 29. 7 

$ 47.4 

$ 27.1 
$ 3.0 
$ 3.8 
$ 3.4 
$ 2.68 

$ 3.7 
$ 4.18 

$ 0.30 
$ -
$ -
$ 0.30 
$ 0.20 
$ 0.30 
$ 0.80 
$ 0.30 
$ 0.20 
$ (0. 1 0) 
$ (0.30) 
$ 0. 10 
$ 0.30 
$ 0.30 
$ 0.24 
$ 0.83 
$ 0. 05 
$ 0.01 
$ 0. 07 I� $ 0.25 
$ 0.03 

$ 1.3 
$ 1.3 
$ ( 11.15) 

$ ( 1.03} 
$ (0.25) 
$ - II $ (0.28) 
$ -
$ (0.35) 
$ ro. 15J 

$ (16.20) 
$ 2.5 
$ 235.88 
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Department of Human Services 

Comparison of Guardianship Funding in HB 1041 and HB 1012 

First Engrossment with Senate 
First Engrossment with Senate 

Bill Amendments - Engrossed HB 1012 
Amendments - Engrossed HB 1041 

(DHS Appropriation) 
APPROPRIATIONS Section 1: $1,366,000 Section 2 :  $70,000 $1,040,000 

RESPONSIBLE DEPARTMENT OMB DHS 

State funds grants to counties for 
Funding to establish petitioning costs and to 

SCOPE guardianship and public administrator 
provide adult protective services 

services. 

WHO IS ELIGIBLE 
All incapacitated, but not DO eligible. (NDCC All incapacitated, but not DO eligible. (N DCC 

30.1-26-01) 30.1-26-01) 

Pays guardianship for existing 164 

guardianship cases $225 per case, per month 

WHAT IT PURCHASES/BUYS for the first year and $250 per case, per 

month for the second year. Tota l  Cost = 

$934,800 

Funds both public or private guardianship 

services for new wards. The 1st year of the 

biennium would fund 43 new wards at 

$225/month = $116,100. The rate would 

increase to $250/month in year 2 of 

biennium, funding 43 existing wards at 

$250/month = $129,000, and adding 43 

additional wards at $225/month = $116,100. 

Tota I Cost = $361,200. 

Funding to Court to develop and deliver 

tutorial for new guardians. Total Cost = 

$70,000 

Does not contain funding for petitioning 
Funding to establish petitioning costs for 86 

DIFFERENCES wards. Total Cost = $21S,OOO (no more than 
costs. 

$2,500 each) 

Section 1: Contains an additional $70,000. 

($934,800 + $361,200 - $1,296,000} 

Contract for four Vulnerable Adult Protective 

Does not contain funding for Vulnerable Service staff and related operating costs who 

Adult Protective Services. will be located throughout the state to address 

unmet needs. Total Cost = $825,000 

T:\Bdgt 2013-15\Guardianship Comparison 4-17-13.xlsx 
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H (3 JOIZ.. 
04- 23� 13 

Annual Medicare Revenue - Part A and 1-fOJAdov:i I 
Part D 3,313,708 

Potential Loss of Medicare Revenue Part A & D 

Considering an annual Medicare Inflator of 2% 

Penalty as a Percentage of the Medicare Inflator 

25% 50% 75% 75% 75% 75% 

2015 2016 2017 2018 2019 2020 

Estimated Revenue Before Pena lty 3,379,982 3A47,581 3,516,533 3,586,864 3,658,601 3,731,773 

Estimated Revenue After Penalty 3,363A13 3A13,781 3A64,819 3,534,116 3,604,798 3,676,894 

Potential Loss of Revenue (16,569) (33,800) (51,714) (52,748) (53,803) (54,879) 

E- Prescribing (69A33) (70,822) (72,238) (73,683) (75,156) (76,660) 

Total Potential Loss of Revenue (86,001) (104,621) (123,952) (126A31) (128,959) (131,539) 

T:\Bdgt 2013-15\EHR Potential loss of Revenue.xlsx 



Department of Human Services 
Justification for Electronic Health Record (EHR) 

NDCC 25-02-0 1 . 1 , the North Dakota State Hospital (SH) Must Maintain Accreditation from JC and CMS 
Estimated Timeline to be Finalized after Receiving Vendor Proposals 

Jul 
20 1 3  

Jan May 
2T4 20 1 4  

E-prescribing requirement 2% penalty (SH) -
$ 1 39,000 (Biennially) 

Joint Commission (JC) Accreditation Requirements -

Execution 
State Hospital 

May 2 0 / 4 - Jun 20/5 

Oct 
20 1 4  

t 
ICD 1 0  and DSM5 Requirement (SH) 

- must be completed to bill for services 

Potential loss of Medicaid/Medicare certification if JC accreditation requirements are not met 

Joint Commission requirement to track and reduce client medication errors: 

* Bar coding of medications 

* Medication order duplicate checking 

Joint Commission, Medicare/Medicaid requirements: 

* Electronic signature functionality 

Meaningful Use requirements: 

* Electronic monitoring and tracking of weight, labs and other clinical quality measures 

* Exchange of clinical information, provider to provider 

* Patient copy of health information, clinical care document and discharge summaries 

* Patient access to health information 

H IPPA Security Standards: Security and Audit log tracking 

Potential Payment Reductions Effective October 1, 20 1 4  

Jul 
20 1 5  

/-1 6 } 0 1 2.. 
04· 23·13 
�a..wJ.a.d z_ 

Jun 
20 1 6  

t 
Vendor discontinue 
support of current 

product 

In addition to the new requirements to be a meaningful user ofEHRs, there is one important clarification to the requirements for avoiding penalties. To avoid penalties starting in 201 5  for 

not being a meaningful user, eligible providers (EPs) need to either attest to meaningful use in 2013, or have achieved and attested to the first year of meaningful use by October 1 ,  
2014. The penalty i n  20 1 5  would not apply t o  providers who achieve meaningful use for the first time i n  20 1 4, provided that they report this to CMS by October 3 ,  20 1 4. Physicians who 
fail  to demonstrate meaningful use of EHRs will suffer a I %  reduction in Medicare pay in 20 1 5 .  The penalty is projected to increase to 5% in 2020. 

Medicare Subsection (d) eligible hospitals that are not meaningful users will be subject to a payment adjustment beginning on October I ,  20 1 4. For example, if the increase to IPPS for 
20 1 5  was 2%, then a Medicare Subsection (d) eligible hospital that is not a meaningful user would only receive a 1 .5% increase in 20 1 5 .  



6500 

6450 

6400 

6350 

6300 

6250 

6200 

6 1 50 

6 1 00 

6050 

6000 

5950 

5900 

5850 

5800 

5750 

5700 

5650 

5600 

5550 

5500 

..... 

r 

"10 
� ov 

..... ..... 

_._ � 

"10 
(f <>'0 

..... ..... � .... 
... "'"' 

"l!lr .... _____ 
"a 

"" "" 
'S>' «."' � � 

North Dakota Department of Human Services 
Long-Term Care Continuum Grants 

Nursing Facil ity Occupancy at Month End 
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Provider Groups Total 
Inflation for Medicaid grant providers 23,272,774 

Inflation for DO grant providers 27,531,461 

Inflation for Nursing Homes 1 6,962,51 0 

Inflation for Other LTC providers 
(Basic Care & QSPs) 4,805,130 

Inflation for Children and Family 
Service grant providers 5,459,994 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
Children and Family Services 
contracted providers 1 , 548,759 

Inflation for the Human Service 
Center contracted providers 1 ,705,792 
Total Inflation 81 ,286,420 

Executive Bud_get 

North Dakota Department of Human Services 

2013-20 1 5  Executive Budget Recommendation 

Provider Inflation 4% / 4% Provider Inflation 4% / 3% Jul 1, 2013 

General Federal Other Total General Federal Other 
1 1 ,290, 1 1 9 1 1 ,887,805 94,850 21 ,295,196 10,328,459 1 0,879,923 86,814 

13,549,494 13,981 ,967 - 25, 167,426 1 2,381 ,687 1 2,785,739 

8,481 ,249 8,481 ,261 - 1 5,748, 148 7,874,069 7,874,079 

3,034,424 1 ,735,51 1 35, 195 4,398,626 2,780,943 1 , 585,500 32, 1 83 

1 ,449,258 3,01 5,875 994,861 4,990,804 1 ,324,9 1 2  2,71 2,261 953,631 

1 ,449,366 94,961 4,432 1 ,505,293 1 ,414,401 86,839 4,053 

1 ,616,296 88, 160 1 ,336 1 ,590,205 1 ,507,553 81 ,417 1 ,235 
40,870,206 39,285,540 1 , 1 30,674 74,695,698 37,612,024 36,005,758 1 ,077,916 

T:\Bdgt 2013-1 5�nflation\Comparison_of_ 4_ 4_to 4_3 3_3 3 5_3 54 5_ 4 5 5_5 and 6_2.xlsx 

Total General 
(1 ,977,578) (961 ,660) 

(2,364,035) (1 , 167,807) 

(1 ,214,362) (607, 1 80) 

(406,504) (253,481 ) 

(469, 190) ( 124,346) 

(43,466) (34,965) 

1-1!310/l 
CX/-Zt.//3 

Federal 
(1 ,007,882) 

{1 , 1 96,228) 

(607, 1 82) 

( 1 50,01 1 ) 

(303,614) 

(8, 1 22) 

1-/a.Ydc:x:A 2_ 

Other 
(8,036) 

0 

0 

(3,01 2) 

(41 ,230) 

(379) 



1 3 . 02 1 0 . 03 003 
Title . 06000 

Adopted by the Confere n ce C o m m ittee 

Apri l  23 ,  20 1 3  

PROPOSED A M E N DM ENTS TO ENGROSSED H OU S E  BILL N O .  1 04 1  

That the Senate recede from its amend ments as p ri nted on pages 1 396 and 1 397 of the House 
J o u rna l  and page 1 262 of the Senate J ournal and that Engrossed H ouse B i l l  N o . 1  04 1 be 
amended as fol l ows: 

Page 1 ,  l i n e  6, replace "$361 , 200" with "$82 8 , 6 00" 

Page 1 ,  l i ne  8, remove "for new wards" 

Page 1 ,  l i ne  8, remove "The" 

Page 1 ,  re place l i nes 9 and 1 0  with "To be e l ig i ble for fund ing u nder th is sect io n ,  a ward m ust 
be found to be an i ncapacitated adult as defined by section 30. 1 -26-0 1 and have 
i ncome at or below one hundred percent of the federal poverty l evel  or be 
medicaid-e l ig ib le .  A ward with deve lopmental d isabi l it ies who is rece i v i n g  case 
management services through the department of human services is n ot e l ig i ble for 
funding u nder th is  sectio n .  A g rant to a county for a ward under a g u ard i a n s h i p  before 
J u ly 1 ,  2 0 1 3 ,  m ust be based on fifty percent of the establ ished m on t h l y  rate for that 
g uard iansh ip .  The cou nty receiv ing a g rant for a ward under a g ua rd i a ns h ip before Ju ly 
1 ,  201 3 ,  shal l  pay fifty percent of the m onthly rate for the guard i an s h i p  out  of g rant 
funds,  but also shal l  pay the other fifty percent of the m onthly rate for the g uard ianshi p ,  
l i m ited to a m axi m u m  o f  one-tenth of one m i l l of that county's pro perty tax,  through 
J u ne 30, 20 1 5 . "  

Ren umber accord ing ly  

Page N o .  1 

r/ 6 !0( 2... 
OLI· 2C.//3 
1-!o..vtacu:t 3 
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Provider Screening a nd Enrol lment Contract: 

The ACA req u i res the Secreta ry of H ea lth and  H um a n  Services, i n  

consu ltation with the Depa rtment o f  Hea lth a n d  H u man Services' Office of 

the Inspector Genera l ,  to esta b l ish proced u res u nder which screen i ng  is 

conducted with respect to providers of medica l  or  other items or services 

a n d  supp l iers u nder Medicare, M edica id ,  and CHIP .  The Act req u i res the 

Secretary to determ ine the leve l of screen ing  to be conducted accord i ng  to 

the risk of fra u d ,  waste, and abuse with respect to the category of p rovider 

or  supp l ier. 

The Department cu rrently checks the two federa l excl usion l ists for n ewly

en ro l l i ng  providers .  The eventua l  contract w i l l  i nc lude check ing  the federa l  

exc lusion l ists a n d  the l ist of i nd ivid ua ls and e ntit ies term inated u nder  

M ed ica re and  other  state Med ica id p l ans ,  for a l l  M ed ica id providers on  a 

m onth ly basis .  

The Department re leased a Req uest for Proposal  for the i m pleme ntatio n  of 

the screen ing  req u i rements ( l i censi ng  l ists, checking Socia l  Secu rity 

Ad m i n istration Death Master F i le ,  site vi sits,  etc . ) .  The Depa rtment is 

ho ld i ng  off on  awa rd i ng the contract .  

The ACA req u i res state Medica id agencies to term inate the p a rtici pat ion of 

any i nd ivid ua l  o r  entity if such i nd iv idua l  or e ntity is term inated under  

M ed ica re or a ny other state Medicaid p lan . 

f-/6 10/Z 
OL/,Z5- 1 3  
HCJJAdcx.-d z 



SECTION 1 1 .  G RANTS. The grants l ine item in subd ivision 2 of section 1 of this Act 

includes $150,000$300,000, or so much of the sum as may be necessary, from the 

genera l  fund for grants to a ju risd iction that is adjacent to an Ind ian reservation but does 

not receive reimbursement payments under section 50-01 .2-03 .2 and is determined by 

the department of human services to be the most sign ificantly impacted based on 

calendar year �201 2  data considering the provisions of subsection 2 of section 50-

0 1 .2-03 .2 ,  for the biennium beginn ing Ju ly 1 ,  20 1 3 , and end ing June 30, 201 5 .  No more 

than fifty percent of this appropriation may be d istributed in each fiscal year of the 

bienn ium.  

f-18 JDIZ 
CY-/-ZiP·/3 
1-JClMdwt I 



Amend ments to 1 3 . 8 14 1 . 02000 

PROPOSED AM E N D M ENTS TO ENGROSSED HOUSE BILL N O .  1 0 1 2  

Page 6, l i ne  1 3 ,  rep lace " g ra nts" with " a  g ra nt" 

Page 6,  l i ne  1 3 ,  after " prog ra m "  insert "affi l iated with a winter park that is 
located in  a cou nty of less tha n  ten thousand  i nd ivid ua ls" 

Page 6, l i ne  16, after " prog ra m "  i nsert " .  The req u i rements of cha pter 54-
44 . 4  do not a pply to the selection of a g ra ntee, the g ra nt award ,  or 
payments made u nder th is section"  

Ren u m ber accord ing ly 
f I 

f-/ 6 / 0 /0 
CJ-1. 2_&·13 
H� z_ 

This amend ment has been prepa red at the request of Senator O'Conne l l  a nd 
Representative J .  N e lson . 



Prepared by the 
Department of Human Services 

April 1 8 , 201 3 

AMENDMENT. Subsection 3 of section 1 4-09-09. 1 0  of the North Dakota Century Code 
is hereby amended and reenacted: 

3 .  "Chi ld Support" means payments for the support of children a chi ld ,  including payments 
for health insurance coverage or other medical support, and combined payments for the 
support of children and spouses or former spouses with whom the child is l iving as long 
as the spousal support payment is owed to the spouse or former spouse under the same 
order as the payments for the ch i ld ,  however denominated, if the payment is required by 
the order of a court or other governmental agency having authority to issue such orders, 
and includes past-due support. 

Purpose of Amendment: Federal law requires state chi ld support programs to enforce spousal 
support obl igations if owed to the same parent with whom the chi ld is l iving and included in the 
same support order. Despite a 1 989 Attorney Genera l  opinion interpreting current state law to 
include separate chi ld support and spousal support payments if owed in the same order, the 
statute was recently interpreted by a jud icial district .as not -applying to spousal support unless 
the child support amount and spousal support amount are tombined into one payment amount.  
The amendment clarifies existing · raw and preserves the State's compliance with federal law. 

f-/oJDIZ. 
(Y.J,lf.t;- 13 
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Pol lert, Chet A. 

From:  

Sent: 
To: 

Subject: 

Kel ler, Becky J .  
Thursday, April  25, 2013 4:41 PM 

Pol lert, C het A. 

FW: LM Study 

Proposed language for a m e n d m e nt to HB 1012 rega rd ing health care:  

SECTION 18. LEGISLATIVE MANAGEMENT STUDY - NORTH DAKOTA HEALTH CARE. D u ri ng the 2013-14 i nterim, the 

legis lative ma nagem ent shal l  consider studying the im mediate needs a nd cha l l e nges of the North Da kota hea lth care 

de l ivery system, implementing the healthy North Da kota i n it iative, examin ing Med icaid reform, and the feasibi l ity of 

developing a plan fo r a private hea lth care model that w i l l  co mply with federa l  health c a re reform i n  a manner that w i l l  

provide h i g h  q u a l ity, accessible,  a nd affordable care for North Da kota cit izens .  In  perfo r m i ng the study, the legislative 

m a nagement may c onsider populat ion sh ifts, faci l ity needs, perso nnel  needs, rura l access, reg u latory publ ic health 

functions, a nd vu lnerable po pulat io ns; determine the scope of the weakness i n  the current health care syste m ;  take i nto 

account the ongoing im pact that federa l  hea lth care reform under the federal  Affordable  Ca re Act is having on state 

d e l ivery of health ca re a nd on state del ivery of M ed icaid; a nd consider how to forge pa rtnerships with federa l  payers 

a n d  regulators in order to work toward a d d ressing med ica l re imbursement system refo r m .  The legislative ma nagement 

sha l l  repo rt its f indi ngs and reco m mendations, together with a ny legislation req u i red t o  implement the 

reco m m endations, to the sixty-fourth legislative assembly.  

H 6  /O il 
OL/·Zb·l3 
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Tim Mathern 

Subject: RE: RRC 

If we were to receive only half of the asked for $296,000 we would not be able to 
support the 5 additional beds. Half of that amount wou ld cover start u p  costs, and 
expenses for only 1 year of the biennium. We currently have 26 men and 1 7  women on 
our waiting l ist. Of the 1 7  women, 9 are addicted to Meth, and 8 are addicted to 
opiates. The add itional 5 beds wil l  a l low us to serve an add itional 1 2  to 1 5  women per 
year. To ful ly fund 5 additional beds, a fu l l  time psychiatric nurse, and make up for the 
revenue shortfal l  from the current grant ,  we wou ld need to seek an additional $ 1 50,000 
through g rants, etc. , over and above the additional $296,000. However, we also feel 
that, with a very tight budget, with the additional $296 thousand , we cou ld fund the 5 
additional beds, and a %  time nurse. As I said , this wou ld be a stretch on a very tight 
budget, but wou ld be in l ine with Sharehouse's mission statement. With ha lf of what we 
are asking for, we would be able to fund a ful l  time psych nurse, but not the additional 
beds. It wou ld be d ifficult to raise enough money through outside grants, etc. to fund 
additional beds.  
I hope this helps, i f  you have any additional q uestions, let me know. If it would help to 
have someone from here testify to the committee, we would be glad to do so. 

"THE KIND OF BEHAVIOR THAT RE.ALLYIS SPIRITUAL PRACTICE CONSISTS OF aEF'RAININEi FROM 
FALSEHOOD AND ABIDIN6 BY THE TRUTH, NEITHER HUMILIATIN6 NOR MOCKJIN6 OTHERS, BEING. 
HUMBLE, AND HAVINS A 600D HEART AND HELPING. OTHERS." 

811/ Sparke, /..ICSW 

Program Director 
Sharehouse Robinson Recovery Center 
4215 9th Ave. SW 
Fargo, ND 58103 
701 -478-9550 

FAX: 651 -925-0046 
wsparke@sharehouse. org 
www. sharehouse. org 

HB JO tl. 
DL/,?_b,/3 
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ALL H u m a n  Service Centers 
Long Term Resident ia l  
As of Apri l  26,  2013 

H 6 1o l z_  
04--Zis>- 13 
'*�JAdou±-(_Q · � ' ..  - �- - · �  .,.., , -· . · -· - ;- -- ·.�- -:· :· .·�  ··--- - .- - . -·· .··· # bf beds in 

2013-�PlS Ba�e Fx�c;ytive B u dget 

H u man Service Center Contract with I DH� O per(!ted #
·
of beds f3udget Req uest Recom m�ndation 

N o rthwest N o n e  0 
N o rth Centra l  G rowi ng Together, I n c. 9 477,384 9 

Lake Region 2013-2015 R e q u est 0 8 
N o rth e a st Pra ir ie  H a rvest M H - Stern P l ace 9 76,800 9 
N o rth e a st Pra ir ie  H a rvest M H - H a rvest H o m e s  12 642,895 12  
Southeast Dacot a h  F o u n dat ion 15 1, 160,308 15 , 
Sout h e a st 2013-2015 Req uest 16 I 
South Centra l  N o n e  0 I 

West Ce ntra l DFO-S a n i s h  S M I  8 573,866 8 , 
West Centra l  P r i d e- H e ritage A&D 10 640,000 10 . 
West Ce ntra l 2013-2015 R e q ue st 10 
B a d l a n d s  N o n e  0 
TOTALS 63 3,571,253 97 

. -
Sumrnary by H u man Servi ce Center 
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Schweitzer, Alex �-
From: 
Sent: 
To: 
Subject: 
Tracking: 

Schweitzer, Alex C. 

Friday, Apri l  26, 2013 10:14 AM 

M athern, Tim 

Com m unity Based Services 

Recipient 

Mathern, Tim 
Anderson, Maggie D. 

McDermott, Debra A. 

Delivery 

Delivered: 4/26/2013 10:14 AM 

Delivered: 4/26/2013 10:14 AM 

Delivered: 4/26/2013 10:14 AM 

North D a kota State H ospita l :  

Read 

Read: 4/26/2013 10:15 AM 

Read: 4/26/2013 10:14 AM 

The N DS H  uti l izes 1 2 3  beds for acute i n pat ient a n d  i ntermediate psych o-soci a l  

reh a b i l i tatio n  serv ices for the treatment o f  a d u lts w ith serious a n d  persistent  m enta l 

i l l ness a nd c h e mica l add iction . The Hospita l  i n  the yea rs from 2 0 0 7  th ro u g h  2009 ,  h a d  

occu pa n cy rates i n  the 9 5  to 1 00 percent ra n g e .  Average occu pancy was 8 6  percent 

from 20:1 0 th ro u g h  2 0 12,  and this better a l i g n ed with the ratio of staff to patien ts ,  a s  

the N DSH staffs patient u n its for 85  percent occu pa n cy .  The decrease i t!  occu pa n cy ca n 

be attrib uted to i ncreased com m un ity serv ice options, treatment i n  l oca l psychi atric 

i n patient  fa c i l ities,  a n d  more com m u n ity d ischarge options for chro n ic  pat ients .  

South east H u m a n  Service Center :  

The S E H S C  a cco u nted for 2 0  percent of  a l l  ad m iss ions to the North Da kota State 

H osp ita l ( N DS H )  i n  S FY 2 0 1 2 .  Th is is  a decrease of 1 3  percent from S FY 2 0 1 0 .  This 

d ecrease was d ue in part to i m proved p a rtners h i ps w ith Pra i ri e  St.  Jo h n 's for contracted 

i n patient  ca re a nd Dacota h Fo u ndation for contracted resid enti a l  ca re, a n d  S E H SC's 

i m p roved a ccess to case m a n agement a nd add i ct ion treatment  services 

• The d em an d  for add ictio n  treatment services for adu l ts i n  the reg i o n  conti n ues to 

g row . D u ring  the 1 1 - 1 3  bienn ium,  the SEHSC 1 5..;bed cris is re·si dentia l  u n it a n d  

e i g h t- bed resid entia l u n its at Da kota P ioneer h ave consistently remained fu l l .  The 
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S E H SC a lso h a s  sta rted to p h a se i n  the n ew co ntracted 1 5 - bed a d d i cti o n  

res i d e nti a l  faci l ity fu n d ed i n  the l a st leg is l ati ve session . 

• S E H SC i s  see i n g  a n  i ncrea sed d e m a n d  for case m a n a gem ent s e rv i ces fo r 

i n d iv i d u a ls  w ith serious me nta l  i l l n ess or w h o  a re d u a l d i a g nosed/  with both 

ser ious menta l  i l l ness a nd c h e m ical  depen de n cy .  The S E H SC p ro v i d es th ese 

s e rvi ces fo r i n d iv idua ls  who m ost l ikely w o u l d  a ccess h i g her l ev e l s  of ca re s u ch as 

h os pita l i zati o n /  or experie n ce repe ated l a w  e n fo rcement e n co u nters, need soci a l  

d etox a n d/or pose a h a rm to th e m selv·es o r  others . I n d i vi d u a ls w h o  rece i v e  case 

m a n a g ement services req u i re m u lti p le serv ices a n d g en e ra l ly m o re i ntensive 

s e rv ices . 
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Service Description 
201 1 -2013  I I Appropriation 

Department of Human Services 

Cost & Caseload Information 

Nursing Facil ities 

Cost 
4/4 I nflation I Changes 

LTC Staff 
Rate 

I ncrease 
50¢ 

Needs 
Allowance 

Nursing 201 3-201 5 

Facilities Total Budget To 
$50 to $65 Changes House 

Nursina Facilities I 459.836.020 I 26,868,09 1  1 6, 962 ,51 0 I 1 0,686,766 I 1 ,025,565 I 41 ,458,803 I 501 ,294,823 

I Monthly Average Bed Days --1 
2011-2013 2013-2015 

Executive Executive 2013-2015 To 

Request Request Senate 

Nursing Facil ity 97,832 92,199 90,824 
Da kota Alpha 449 426 426 
Geropsych Unit 975 1,460 1,460 
Swing Bed 1,310 1, 186 1,186 
Hospice Room & Boa rd 2,650 2,494 2,494 
Out of State 1,888 1, 187 1,187 

105,104 98,952 97,577 
Decrease in  Monthly Average 

Bed Days (6,152) (1,375) 

T:\Bdgt 2013-15\Grant lnformation\LTC (not DD)\Nursing Home Bed lnformation.xlsx 
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• 

• 

• 

1 3. 8 1 4 1 . 0201 3 
Title. 

Prepared by the Legislative Counci l  staff for 
Senator Mathern 

April 3, 201 3 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 0 1 2  

Page 1 ,  l ine 4 ,  after the semicolon insert "to provide for a leg-is lative management study;" 

Page 6 ,  after l ine 23, insert: 

"SECTION 1 4. LEGISLATIVE MANAG EMENT STUDY OF THE N E ED FOR A 
COMPREHENSIVE SYSTEM OF CARE FOR INDIVIDUALS WITH BRAIN INJURY. 
During the 201 3- 14  interim ,  the leg islative management shal l  consider studying the 
need for a comprehensive system of care for individuals with brain injury, i ncluding 
services avai lable to veterans who are returning from wars, the impact of the inclusion 
of a l l  acqu i red brain injury on traumatic brain  injury programs, the need for a statewide 
reg istry for brain injury, the need for increased awareness of the impact of brain injury, 
the need for screening for bra in injury in  the education system, the avai labi l ity of 
community support systems, the ava i labi l ity of specia l ized substance abuse services, 
the examination of the long-term care needs ,  the avai labi l ity of home and 
community-based services, services avai lable from i ndependent l iving centers, the 
need for transitional supportive housing, and the suitabi l ity of the current level of care 
determ inat ion  for brain injury. Consideration should be g iven to input from the 
department of human services traumatic brain injury advisory committee and 
stakeholders from the private and public sectors inc lud ing ind ividuals with brain injury, 
fami l ies impacted by bra in injury, educators, treatment providers, and service providers. 
The leg islative management shal l  report its findings and recommendations, together 
with any legislat ion requ i red to implement the recommendations, to the s ixty-fourth 
leg islative assembly." 

Renumber accord ing ly 

Page No. 1 

Hi3 IO I Z.. 
CX-J. ZLtr 13 
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Cabinet 
Row Priority 

34 09 

35 10 

36 10 

_____ / -- -� 
Attach ment F 

Department of H uman Services OAR Descriptions for the 2 0 1 3 - 1 5  Bienn ium 
As of December 5 ,  2012  - Short Description {In Order by 

Cabinet Category Reporting Level) 

Enhancement of Services Robinson Recovery Center - Sharehouse 

Building Demolition * Demolish Refectory Building -
Developmental Center 

Building Demolition 
� Demolish Pleasant View Building -

Developmental Center ---- --------------- N arrative 

Robinson is a forty bed (thirty male and ten female) long-term residential treatment facil ity for the 
treatment of those addicted to meth or other controlled substances. Nearly 60% of patients are taking a 
prescribed psychotropic medication. 60-70% of the residents also have a mental i l lness. Due to 
changes in clientele, a psychiatric nurse and fami ly therapy are needed in addition to funding for 
medications. The request is for $ 148,342 per year. 

The Refectory Building should be taken down before it col lapses. 

The Pleasant View building is one of the older buildings on campus. It would need major repairs to be 
usable and therefore it is more appropriate to demolish the build ing.  ---------· --

J-J B lO ll 
04-Z.? -13  
J./a.MAou:t l 



• Depa rtment of H u man Services 

Explanation of Robinson Recovery Center Fund ing 

HB 1012 - April 27, 2013 

Current 

$1 .7  m i l l ion for 40 beds (30 male, 10 female )  

Cu rrently has a waiting l ist for both genders .  

$150,000 Senate Appropriations Amendment 

Added fu nd ing for add itiona l services to be provided by Robinson Recovery 

• Center. 

• 

$146,000 Senate Floor Amendment 

F loor speech by Senator Robinson ind icates the fund ing wou ld be used to add 5 

female beds to the faci l ity and one staff position .  

H6 /D / 2-
0-1- lt-- 15 
/�avdoui z_ 



Provider Groups Total 

Inflation for DD grant providers 27,531,461 

Inflation for Nursing Homes 16,962,510 

Inflation for Other LTC providers 
(Basic Care & QSPs) 4,805, 1 30 

Inflation for Medicaid grant providers 23,272,774 

Inflation for Children and Family 
Service grant providers 5,459,994 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
Children and Family Services 
contracted providers 1 ,548,759 

Inflation for the Human Service 
Center contracted providers 1 , 705,792 
Total Inflation 81,286,420 

North Dakota Department of Human Services 

201 3-201 5  Executive Budget Recommendation 

Executive Budget 
Provider Inflation 4% I 4% 

General Federal Other Total General Federal Other 

- Provider ititiatioii 4% i 3% JUiy 1; 21H3 (Provtciers atso 
- receivfng wii�� pii�s thii)iighj -- -

1 3,549,494 1 3,981,967 25,167,426 1 2,381 ,687 1 2,785,739 

8,481 ,249 8,481,261 1 5,748 , 148 7,874,069 7,874,079 

3,034,424 1 ,735,51 1 35,1 95 4,398,626 2,780,943 1 ,585,500 32,183 

Provider Inflation 4% /4% July 'I; 2o13 -
1 1 ,290, 1 1 9  1 1 ,887,805 94,850 23,272,774 1 1 ,290, 1 1 9  1 1 ,887,805 94,850 

1 ,449,258 3,01 5,875 994,861 5,459,994 1 ,449,258 3,015,875 994,861 

1 ,449,366 94,961 4,432 1 ,548,759 1 ,449,366 94,961 4,432 

1 ,616,296 88, 160  1 ,336 I 1 ,705,792 1 ,616,296 88,160 1 ,336 
40,870,206 39,285,540 1 ,130,674 77,301 ,519 38,841,738 37,332,119 1,127,662 

T:\Bdgt2013-1 5\lnflation\Comparison_of_ 4_ 4_to 4_3 3_3 3 5_3 5 4  5_ 4 5 5_5 and 6_2.xlsx 

Total General 

(2,364,035) (1 ,  167,807) 

(1 ,214,362) (607,1 80) 

(406,504) (253,481 )  

0 0 

0 0 

0 0 

0 0 
(3,984,901) (2,028,468) 

. H 6 IOIZ. 
04- l-'1' IS 
/�OJ/\dou.f 3 

Federal Other 

( 1 ,  1 96,228) 0 

(607, 1 82) 0 

( 1 50,0 1 1 )  (3,012) 

0 0 

0 0 

0 0 

0 0 
(1 ,953,421 (3,012) 



NO Department of H u m a n  Services 
Rate I n c rease for Providers in 1 0¢ i n c remen ts to $ 1 .00 ( Pl us $ .85  scenario) 

1 3-1 5 Bie n n i um 

N u rs i ng Faci l it ies 

Basic Care 

QS P's  

D D  P roviders 

Tot a l  

N u rsi ng Faci l it ies 

Basic Ca re 

QSP's  

D D  P roviders 

Tot a l  

N u rsing Faci l it ies 

Basic Care 

QSP's 

D D  P roviders 

Tot a l  

N u rsi ng Faci l i t ies 

Basic Care 

QSP's 

D D  P roviders 

Tot a l  

$ .10 p e r  hou r i ncrease w i t h  4% a n d  4% i nflation 

Total  G e neral  Federa l 

2, 137,353 1,064,808 1,072,545 

620,449 440,397 180,052 

458,225 323,402 134, 823 

2,306,186 1, 155,636 1, 150,550 

5,522,213 2,984,243 2,537,970 

$.20 per hour i ncrease with 4% and 4% i nflat ion 

Tota l  G e neral Federal 

4,274,706 2 , 129,616 2, 145,090 

1, 240,897 880,793 3 60, 104 

916,449 646, 803 2 69,646 

4,612,373 2 , 3 1 1,273 2,301, 100 

11,044,426 5, 968,486 5,075,940 

$.30 per hour i ncrease with 4% and 4% i nflation 

Total  General  Federal  

6,412,060 3, 194,424 3 , 2 17,636 

1,861,346 1,3 15,888 545,458 

1,374, 674 9 66,082 408, 592 

6,9 18,559 3,446, 144 3,472,415 

16,566,638 8,922,537 7, 644, 101 

$ .40 per hour i ncrease with 4% a n d  4% i nflation 

Tota l  Genera l  Federal  

8,549,413 4,259,232 4,290, 1 8 1  

2,481,794 1,754,517 7 27,277 

1,832,898 1,288,108 544,790 

9,2 24,746 4,594,860 4,629,886 

2 2,088,851 1 1,896,717 10, 192,134 

T:\ Bdgt 2013-15\Grant I nform ati on\ Wage Scena rios 10C i n cre m e nts . x lsx 

H 13 /0 IZ 
Ol.J;L-1;13 
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Funded in the Executive Budget 

$.50 per hour increase with 4% and 4% inflation 

Total General Other 

N u rs i ng Faci l ities 10,686,766 5,3 24,040 5,362,726 

Basic Care 3, 102,243 2,193,147 909,096 

QSP's 2,291,123 1,6 10, 136 680,987 

DO P roviders 1 1,530,932 5,743,574 5,787,358 

Total  27,611,064 14,870,897 12,740, 167 

$.60 per hour increase with 4% and 4% i nflation 

Total General Other 

N u rs i ng Faci l ities 12,820,173 6,386,882 6,433,291 

Basic C a re 3,721,795 2,631, 142 1,090,653 

QSP's 2,749,348 1,93 2, 164 8 17,184 

DO Providers 13,837, 113 6,892,286 6,944,827 

Total  33, 128,430 17,842,475 15,285,955 

$.70 per hour increase with 4% and 4% i nflation 

Total General Other  

N u rs i ng Fac i l ities 14, 953,581 7,449,744 7,503,837 

Basic C a re 4,341,347 3,069,048 1, 272,299 

QSP's  3, 207,573 2,254,191 953,382 

D O  Providers 16, 143,294 8,040,990 8, 102,304 

Total  3 8,645,795 20,813,973 17,831,822 

T:\Bdgt 2013-15\G rant I nfo rmation\ Wage Scenarios 10¢ i ncre m ents.xlsx 



' Nu rs ing Faci l it ies 

Basic Ca re 

QSP's  

DD Providers 

Tota l  . · .  · . . .  
N u rs ing Faci l it ies 

Basic Care 

QSP's 

DD Providers 

Tota l  

·Nu rsing Faci l it ies 

Basic Care 

QSP 's  

DD Providers 

Tota l  

N u rs ing Faci l ities 

Basic Ca re 

QSP's  

DD Providers 

Tota l  

$ .80 per hour  increase with 4% and 4% inflation 

Total Genera l Other 
17,086,988 8,512,589 8,574,399 

4,960,900 3,507,031 1,453,869 

3,665,797 2,576,217 1,089,580 

18,449,476 9, 189,702 9,259,774 

44,163,161 23,785,539 20,377,622 

Total General Other 
12,027,000 9,043,993 9,109,699 

1,534,274 3,726,503 1,544, 173 

8,044,226 2,737,231 1,157,679 

5,534,845 9,764,047 9, 838, 520 

27, 140,346 25,271,774 21,650,071 

$.90 per hour increase with 4% and 4% inflation 

Total General Other 
19,220,396 9,575,397 9,644,999 

5,580,452 3,945,975 1,634,477 

4,124,022 2,898,245 1,225,777 

20,755,657 10,338,392 10,417,265 

49,680,526 26,758,008 22,922, 5 18 

$1.00 per hour increase with 4% and 4% inflation 

Total General Other 
21,353,803 10,638,238 10,715,565 

6,200,004 4,384,064 1,815,940 

4,582,247 3,220,272 1,361,975 

23,061,838 11,487,101 11,574,737 

55,197,892 29,729,675 25,468,217 

T:\Bdgt 2013-15\Grant I nformation\ Wage Scenarios 10¢ increments.xlsx 




