
15.0696.06000 

Amendment to: HB 1359 

FISCAL NOTE 
Requested by Legislative Council 

04/22/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I d 't' .. td d I eves an appropna wns ant1c1pa e un er current aw. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $61 ,589 $272,713 

Expenditures $814,890 $61 ,589 $2, 110,933 $272,713 

Appropriations $814,890 $61 ,589 $2, 110,933 $272,713 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

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 1359 requires the department establish procedures for determining rates of basic care facilities , establish 
methods for annual limits, provide payments for 30 days of leave per occurrence, and establish an uncompensated 
care expense of 180 days. 

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 states the department shall establish procedures for determining rates of basic care facilities, shall identify 
cost that are recognized for establishing payment rates , shall establish limits by using the highest and lowest rates 
from 2014, provide for payment of rates for 30 days of leave per occurrence within the limits of legislative 
appropriation, establish an uncompensated care expense of 180 days. 

With rates effective July, 2016 these changes increase expenditures for the 15-17 biennium by $876,4 79 of which 
$814,890 are General Fund and $61 ,589 are Federal Funds. In the 17-19 biennium , estimated expenditures would 
be $2,383,646 of which, $2,110,933 is General Fund and $272,713 is Federal Funds. 

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. 

The increase in Revenue represents the Federal Funds the Department will be able to access due to the increased 
costs reported for Basic Care as a result of changing the rate setting structure. Increasing revenue for the 15-17 
biennium by $61 ,589 in Federal Funds. In the 17-19 biennium, estimated revenue would increase $272,713 in 
Federal Funds. 



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. 

With rates effective July 1 ,  20 1 6 ,  estimated expenditures under the Medicaid grants line item for the 1 5-1 7 biennium 
would increase $$876,479 of which $8 1 4,890 are General Fund and $61 ,589 are Federal Funds. In the 1 7- 1 9  
biennium, estimated expenditures would increase $2,383,646 of which, $2 , 1 1 0 ,933 is General Fund and $272,71 3 is 
Federal Funds. 

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 or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

The Department of Human Services will need additional appropriation of $876,479, of which $8 1 4,890 are General 
Fund and $61 ,589 are Federal Funds for the 1 5-1 7 biennium. The Department will need an appropriation increase 
for the 1 7- 1 9  biennium of $2,383,646 of which, $2, 1 1 0 ,933 is General Fund and $272 , 7 1 3  is Federal Funds. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 04/23/201 5 



15.0696.05000 

Amendment to: HB 1359 

FISCAL NOTE 
Requested by Legislative Council 

03/24/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
d I levels and approoriations anticioated un er current aw 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $318,609 $686,689 

Expenditures $1,287,470 $318,609 $2,762,223 $686,689 

Appropriations $1,287,470 $318,609 $2,762,223 $686,689 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

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). 

SB1359 requires the department establish procedures for determining rates of basic care facilities, establish 
methods for annual limits, provide payments for 30 days of leave per occurrence, establish an uncompensated care 
expense of 180 days and abolish the annual compensation cap for management. 

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 states the department shall establish procedures for determining rates of basic care facilities, shall identify 
cost that are recognized for establishing payment rates, shall establish limits on actual allowable historical operating 
costs within the limits of legislative appropriation, shall work with stakeholders to determine the methodology to 
establish the annual limits within the limits of legislative appropriation, provide for payment of rates for 30 days of 
leave per occurrence within the limits of legislative appropriation, establish an uncompensated care expense of 180 
days and abolish the annual compensation cap for top management. 

With rates effective July, 2016 these changes increase expenditures for the 15-17 biennium by $1,606,079 of which 
$1,287,470 are General Fund and $318,609 are Federal Funds. In the 17-19 biennium, estimated expenditures 
would be $3,448,912 of which, $2,762,223 is General Fund and $686,689 is Federal Funds. 

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. 

The increase in Revenue represents the Federal Funds the Department will be able to access due to the increased 
costs reported for Basic Care as a result of changing the rate setting structure. Increasing revenue for the 15-17 
biennium by $318,609 in Federal Funds. In the 17-19 biennium, estimated revenue would increase $686,689 in 
Federal Funds. 



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. 

With rates effective July 1 ,  201 6, estimated expenditures under the Medicaid grants line item for the 1 5-1 7 biennium 
would increase $1 ,606,079 of which $ 1 ,287,470 are General Fund and $31 8,609 are Federal Funds. In the 1 7- 1 9  
biennium, estimated expenditures would increase $3,448 , 9 1 2  o f  which, $2,762,223 is General Fund and $686,689 
is Federal Funds. 

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 or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

The Department of Human Services will need additional appropriation of $1 ,606,079,of which $ 1 ,287,470 are 
General Fund and $31 8 ,609 are Federal Funds for the 1 5- 1 7  biennium. The Department will need an appropriation 
increase for the 1 7- 1 9  biennium of $3,448,91 2 of which, $2, 762,223 is General Fund and $686,689 is Federal 
Funds. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 03/27/201 5  



15.0696.04000 

Amendment to: HB 1359 

FISCAL NOTE 
Requested by Legislative Council 

02/24/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I d d d ti eves an appropnat1ons anticipate un ercurren aw. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $4,733 $10,671 

Expenditures $262,950 $4,733 $568,096 $10,671 

Appropriations $262,950 $4,733 $568,096 $10,671 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

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). 

SB1359 requires the department establish procedures for determining rates of basic care facilities that qualify as 
vendors of an aged , blind , and disabled persons program and for implementing direct and indirect care rate limits 
and provides for payment of rates for 20 days of leave per occurrence . 

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. 

Subsection 3 states the direct care rate limit will be established using the highest and lowest rates, multiplying the 
average by 70%. Section 3 also states the indirect care limit will be established using the highest and lowest rates , 
multiplying the average by 70%. 

Subsection 4 increases the current number of leave days for a basic care resident, who is in a licensed health care 
facility and is expected to return, to 20 days. Current administrative code allows for 15 leave days. 

These changes increase expenditures for the 15-17 biennium by $267,683 of which $262 ,950 is General Fund and 
$4,733 are Federal Funds. In the 17-19 biennium, estimated expenditures would be $578 ,767 of which , $568 ,096 is 
General Fund and $10,671 are Federal Funds. 

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. 

The increase in Revenue represents the Federal Funds the Department will be able to access due to the increased 
costs reported for Basic Care as a result changing the rate setting structure. Increasing revenue for the 15-17 
biennium by $4,733 in Federal Funds. In the 17-19 biennium, estimated revenue would increase $10,671 in Federal 
Funds. 



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. 

With rates effective July 1 ,  201 6, estimated expenditures under the Medicaid grants line item for the 1 5- 1 7  biennium 
would increase $267,683 of which $262,950 is General Fund and $4,733 are Federal Funds. In the 1 7- 1 9 biennium, 
estimated expenditures would be $578,767 of which, $568,096 is General Fund and $ 1 0,671 are Federal Funds. 

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 or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

The Department will need an appropriation increase for the 1 5- 1 7 biennium of $267,683 of which $262,950 is 
General Fund and $4,733 are Federal Funds. The Department will need an appropriation increase for the 1 7- 1 9  
biennium of $578, 767 of which, $568,096 is General Fund and $ 1 0,671 are Federal Funds. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 02/26/2 0 1 5  



15.0696.02000 

Amendment to: HB 1359 

FISCAL NOTE 
Requested by Legislative Council 

02/13/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I eves and approoriations anticioated under current law. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $18,944 $40,315 

Expenditures $788,836 $18,944 $1,700,745 $40,315 

Appropriations $488,836 $18,944 $1,700,745 $40,315 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

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) . 

SB1359 requires the department establish procedures for determining rates of basic care facilities that qualify as 
vendors of an aged , blind, and disabled persons program and for implementing direct and indirect care rate limits 
and provides for payment of rates for 20 days of leave per occurrence. 

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. 

Subsection 3 states the limits may not fall below the direct care rate established for the ninety-fifth percentile facility 
and the indirect care rate established for the ninetieth percentile facility. Subsection 3 also states the direct care rate 
limit will be established using the highest and lowest rates , multiplying the average by 85%. The Bill further states 
the indirect care limit will be established using the highest and lowest rates , multiplying the average by 80%. The 
limits calculated using the percentile facility are higher than the limits calculated using the highest and lowest rates 
multiplied by a percentage. Therefore , the fiscal estimate is based on the 95th percentile facility for direct care and 
the 90th percentile facil ity for indirect care. 

Subsection 4 increases the current number of leave days for a basic care resident, who is in a licensed health care 
facility and is expected to return , to 20 days. Current administrative code allows for 15 leave days. 

These changes increase expenditures for the 15-17 biennium by $807,780 of which $788,836 are General Fund and 
$18,944 are Federal Funds. In the 17-19 biennium, estimated expenditures would be $1,741 ,060 of which , 
$1 ,700 ,745 is General Fund and $40,315 is Federal Funds. 



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. 

The increase in Revenue represents the Federal Funds the Department will be able to access due to the increased 
costs reported for Basic Care as a result of changing the rate setting structure. Increasing revenue for the 15-17 
biennium by $18,944 in Federal Funds. In the 17-19 biennium, estimated revenue would increase $40,315 in 
Federal Funds. 

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. 

With rates effective July 1, 2016, estimated expenditures under the Medicaid grants line item for the 15-17 biennium 
would increase $807,780 of which $788,836 are General Fund and $18,944 are Federal Funds. In the 17-19 
biennium, estimated expenditures would increase $1,741,060 of which, $1,700,745 is General Fund and $40,315 is 
Federal Funds. 

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 or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

In addition to the General Fund appropriation of $300,000 included in Section 2 of the Bill the Department will need 
additional appropriation of $507,780, of which $488,836 are General Fund and $18,944 are Federal Funds for the 
15-17 biennium. The Department will need an appropriation increase for the 17-19 biennium of $1,741,060 of which, 
$1,700,745 is General Fund and $40,315 is Federal Funds. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 02/26/2015 
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2015 HOUSE STAN DING COMMITTEE M I N UTES 
Human Services Committee 

Fort Un ion Room , State Capitol 

HB 1 359 
2/3/20 1 5  

23082 

D Subcommittee 
D Conference Committee 

Explanation or reason for introd uction of bill/resol ution: 

Relating to basic care payment rates; and to provide an appropriation .  

Min utes: Ii Attachment 1 and 2 

Chairman Weisz: cal led to order the hearing on H B  1 359. 

Rep. Gary Kriedt: From district 33 (the energy d istrict) introd uced and testified in support of 
the b i l l .  I n  my past l ife I was in health care and a nursing home admin istrator for many 
years. It relates to basic care and I'm not the expert on basic care. It is a unique care 
situation.  North Dakota is the only state that has basic care and it was developed many 
years ago. HB 1 359 is to update the basic care payment system .  The bi l l  spells out what 
is going to be defined and it establ ishes a new system for set up rates and l imits for d irect 
and indirect care. Those items are in the nursing home payment system .  It wi l l  establ ish a 
top management l imitation at a nursing facil ity l imit. Number three wi l l  a l low a maximum of 
a l ife time al lowance of 1 80 days of care for an ind ividual that has no payment source and 
al l  other ways to pay have been exhausted . It wi l l  increase the leave days from 1 5-30 to 
al low an individual more rehab days. On the fiscal side, a day care is $ 1 1 8  at this present 
time compared to the care in a nursing home wh ich is $250. I n  this biennium the basic care 
appropriation is 38 .8 mi l l ion .  By passage of the bi l l  we can update the payment system,  
fund the system and bring rates up to proper levels. 

Shelly Peterson:  President of the ND Long Term Care Association testified in support of 
the bi l l .  (See Testimony #1 ) 

Chairman Weisz: You may want to change l ine 3 on page 2 ;  you want that to be 1 80 days? 

Peterson :  You are correct. 

Rep . Rich Peterson:  Why d idn 't you come up with a number that wou ld cover the entire 
number of nursing homes and basic care homes in the state? 

Peterson:  It was driven by the need that for every percent that we increased and covered 
costs there wou ld be a higher fiscal note. We did have a debate about what should be the 



House Human Services Committee 
HB 1 359 
February 3, 201 3  
Page 2 

proper l imit we try to reach and that there should be some l imitation ;  however we needed a 
much number for those to operate. We thought we should get a high enough number to 
cover most but not everybody knowing they wil l  strive to be more cost effective. 

Rep. Rich Becker: How can they do that if they aren't currently? 

Peterson: They may never be able to. Anyone currently over the yel low l i ne in ind irect they 
are small faci l ities . If you look at d i rect facil ities, some of them may have closed after losing 
so much after so many years. We have a number of basic care closes over the years . 
Some are attached to nursing homes and we have to fol low closely to make sure we are 
not paying for the other half of the faci l ity. 

Rep.  Rich Becker: These employers are often the largest employer in the commun ities so 
by not covering their costs, is that you are saying we are wi l l ing to risk the loss of 1 5-20 
employees in a smal l  community where there may be no place for them to go so really 
negatively impacts them on an economic point of view. The health qual ity we are talking 
about whether this affects negatively the health of a local economy. 

Chairman Weisz: You pu l led the 90% and 95% out of the hat? 

Peterson : We didn't pul l  it out of the hat we had this data in front of us. We wanted it at the 
h ighest as possible to cover as many facil ities as possible. 

Rep. Oversen :  When we are looking at the level of care that residents are receiving in basic 
care, is it more l ikely that if a basic care facil ity closes that they can transfer to an assisted 
living faci l ity or did they go up  in  the level of care that is required? Do they end up  i n  a more 
expensive faci l ity? 

Peterson :  Turn to page 1 1  in the book I gave you .  We have outl i ned the care needs of 
residents so if we see assisted l iving individuals at a more independent level and basic care 
is the intermed iate care and then the skil led cared . A person i n  basic care would move out 
to a nursing home because their needs increase. If a faci l ity wou ld close many go to a 
nursing home because their care needs were growing.  

Rep . Oversen :  Wouldn't i t  be more cost effective if  we did cover more of the cost at a basic 
care facil ity? 

Peterson : Yes. 

Rep . Mooney: Could you tel l  me some of the d irect costs? 

Peterson : Food, caregiver salaries, routine care suppl ies, laundry,  social services, activities 
and staff. 

NO OPPOSITION 

LeAnn Thiel : Admin istrator of Med icaid Payment and Reimbursement Services of the DHS 
gave information on HB 1 359.  (See Testimony #2) 
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------------------------------------

Chairman Weisz: Is there a reason there was not a fiscal note? 

Thiel :  We were not asked for one. 

Chairman Weisz: I would l ike one. 

Thiel :  I'm sure the department wou ld do that. 

Rep . Porter: What is the current percentage of occupancy that Med icaid patients make up 
inside of basic care? 

Thiel :  Approximately 59% are Med icaid . 

Rep . Porter: How many of the total faci l ities how many of those 50 are participating .  

Thiel : Those are the ones that are participating in the basic care assistance program. WE 
do not receive cost reports or any cost information from a basic care provider who does not 
participate in the Med icaid program. 

Rep .  Porter: There are 68 total facil ities, 50 participate in the Med icaid program. 

Thiel :  I n  the basic care assistance program yes . 

Rep .  Fehr: Can you g ive us more information in terms of how rates work? 

Thiel :  Having a payment system in basic care that wou ld go along with case mix adjusting 
or pay them d ifferently based on the equ ity wou ld requ ire the faci l ities to submit some type 
of assessment to the department in order for us to establish that. It would be a long process 
and the one thing in a basic care facil ity, an individual on Med icaid ,  once they meet the 
nursing faci l ity level of care we can no longer reimburse for that and they usual ly do switch 
to a nursing faci l ity. Basic care on the Med icaid side is not intended to be an equ ivalent of 
the nursing faci l ity. 

Rep . Oversen :  Can you clarify. If they are in a basic care faci l ity and they no longer qual ify 
or they need increased services to ski l led or nursing level you can no longer pay. Is  that a 
department or federal ru le under Med icaid? 

Thiel : That is a federal regu lation that you have to fol low. 

Chairman Weisz closed the hearing on HB 1 359. 



2015 HOUSE STANDI NG COMMITTEE M I N UTES 

H u man Services Committee 
Fort U nion Room, State Capitol 

H B  1 359 
2/9/20 1 5  

Job #23537 

D Subcommittee 
D Conference Committee 

Committee Clerk Sig nature J( � ;>1, -r;:;:;Ju,/""'"'--
Expla nation or reason for introd uction of bi l l/resol ution: 

Proposed amendments to a bill relating to basic care payment rates; and to provide an 
appropriation .  

M i n utes: 

Chairman Weisz explained the proposed amendments for H B  1 359.  

Chairman Weisz: This is the one where they're talking about the d i rect and indirect cost 
l imits, and they are established based on a per bed . It's kind of a convoluted thing where, 
when possible , and of course when they set these l imits , it means anybody over those 
l im its doesn't get paid for that extra cost. That's the simplest way to put it. If the l imit is 
establ ished at, say $50 for an ind irect cost, if you got $53, you're not gett ing paid . Part of 
the problem is that the way it's figured , it is possible for them to get a red uction from one 
year to the next, which seems a l ittle backwards when costs are going up .  I 'm going to 
propose an amendment as part of it, and there may be others on 1 359 that are d ifferent 
than what's in the bi l l .  What they had asked for was to base it on faci l ity instead of beds. 
Based on faci l ity, you could sti l l  have the potential to have a decrease going forward from 
one year to the next. Not qu ite as l ikely, but it could sti l l  happen . What I am going to 
propose is that on both d i rect and indirect, that we take the high and the low, and take the 
average of those two, and that is roughly $65 for ind i rect. If you use your  number and take 
90 percent of that. I n  this case, that would come to $58 .50 .  So that puts it exactly where it 
is u nder thei r  projections that they wanted on the indirect. I 'm certain ly wi l l ing to look at a 
d ifferent rate, but it doesn't change much even if you wou ld d rop it to 85 .  It does then pay a 
l ittle better than they're currently gett ing. On the d i rect cost, you do the same th ing .  That 
comes to $7 1 a day if you take the high and the low. There, I 'm looking at 85 percent. That 
takes it rough ly to Maple View, I th ink,  is where that would occur. ($57 .39) So that's kind of 
spl itting the d ifference of what they would l ike and what's under current. So, one, under 
this scenario at least, you would never get a year when you would actual ly get less next 
year than you got this year because it would be based on their costs, not trying to base on 
figuring out a med ian or an average of a facility. So it wou ld be based on the high and the 
low costs. 

Rep. Anderson: What percent did you take by on the indirect again? 
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Chairman Weisz: On the indirect, I d id use 90 percent. That basical ly came up  to roughly 
$58.50. 

Rep. Anderson: On the sheets that were handed out, though ,  90 percent shows us at 
$51 .08 . 

Chairman Weisz: Because they used it based on faci l ity, not on a true average, so maybe 
we need to lower that to 85 percent. 

Rep. Anderson: Where would it take you down? 85 percent? 

Chai rman Weisz: That's about 55.  Maybe we should take it down to 80.  We'd sti l l  be 
higher. 80 is $52 . 80 would actual ly be very close to where they wanted it . At 80 percent 
on the ind irect, and 85 percent on the d irect, wou ld be higher than it is currently, but 
somewhat less than they proposed . But aga in ,  you're going to have an increasing ,  then. As 
costs go up ,  the average changes. Instead of, by the luck, it moves up  a faci l ity or down a 
faci l ity, then you could get paid less going into next year. And that's the way it was 
currently. They said it went down $3 or $4 a day there from one day to the next in  one 
case. 

Rep. Fehr: The concept makes sense. Are you to a point of having language to go in the 
bi l l?  Or is that going to take a wh i le? 

Chai rman Weisz: We'd have to have Austin draft it and get it down here so we can either 
accept it or sit around for this evening and wait unti l  we get the amendments .  If the 
amendments aren't correct , we can come back in  and fix them. I knew what Long Term 
Care was looking at. They d idn 't want that dropped . They would l ike the l im its ra ised. That's 
a simpler process, but even if Appropriations wants to take them back down , it's sti l l  at least 
you're not going to get a red uction from year to year. If Appropriations takes it down so it's 
basica l ly where it is today, I guess they're sti l l  no worse off, and at least they don 't go from 
year to year getting a red uction . 

Rep. Fehr: Can I move that amendment even though we don't have the language? 

Chai rman Weisz: Absolutely. Do you want me to clarify what you r  amendment is, so 
everybody understands? 

Cha irman Weisz: Under d i rect rate, you would take the highest rate and the lowest rate 
and average it, and mu ltip ly it by 85 percent, and that would be the new d irect l im it .  That 
would come to roughly $60. And then on the ind i rect rate, we take the average of the 
highest and the lowest, times 80 percent. That would be the new ind i rect l im it .  That would 
come out roughly to where they wanted it. 

Rep. Sei bel: Second . 

LeAn n Thiel, Adm i n istrator of Medicaid Payment and Reimbursement Services of the 
OHS: 
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Now, when we do the averages, would we do that every year, or would we set them this 
year and inflate them by the approved inflation of increase g ranted by the legis lature? 

Chairman Weisz: How do you do it now? 

Thiel:  Right now, we calculate it every year based on the cost of l iving increase . 

Chairman Weisz: Then that's the way you would do it under this scenario. 

Chairman Weisz: Any questions on the amendment d iscussion? 

VOICE VOTE TAKEN 

MOTION CARRIED 

Chairman Weisz: Any further amendments on H B  1 359? 

Rep. Porter: I would move an amendment to remove Subsection 4 on page 1 , l i nes 2 1  
through 24. 

Rep. Hofstad: Second.  

Rep. Porter: Again we go back to basic care.  The rates are non-capitated ; th is on ly affects 
the compensation l imit that's in p lace, only affects what we're totally reimbursing i n  regards 
to Medicaid patients. The private pay and the other pay individ uals l iv ing in basic care; 
there is no capitated rate or fee charged to them . So, this is on ly deal ing with how Med icaid 
looks at the residents that are on Medicaid . 

Chairman Weisz: We have seen this in the past. Any further d iscussion? 

Rep. Fehr: If we take it out, it wi l l  not increase costs? Or it wi l l  increase costs . For Med icaid 
reimbursements? 

Rep. Porter: I th ink your  question is, wi l l  it increase the amount Med icaid pays for an 
ind ividua l  to be at a basic care facil ity? That amount will stay, in regards to this sub-piece , 
the amount wil l  stay static to whatever the inflator is in the budget currently. And the 
existing ru les that are in place. 

Rep. Fehr: But if this goes through ,  then it wou ld increase the cost of the Medicaid. 
Because it would a l low increased compensation to be part of the al lowable cost. 

Chairman Weisz: But, as Rep . Porter pointed out, basic care does have the abi l ity to pay 
more, but then they have to pick it up off the private-pay or however else they want to do it. 
So,  if they do want to pay more than what's al lowable, they would have to pick up the cost. 

Chairman Weisz: Any further d iscussion? 

VOICE VOTE TAKEN 
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MOTION CARRI ED 

Chairman Weisz: I have another proposed amendment. This came from the Department. 
The section that this bi l l  is currently to go in  is in  basica l ly the Skil led Care 50-24 .4 .  There 
was concerns being this is basic care, they suggested that it go into a new section, wh ich 
would be 50-24. 5-02,  so that we're not confusing or co-mingl ing so to speak skil led care 
and basic care . So, where you see on l ine 6 ,  where it's talking about putt ing i n  section 50-
24 .4 ,  this cou ld now end up in 50-24 . 5-02 . 

Rep. Porter: I wou ld move that. 

Rep. Fehr: Second . 

C hairman Weisz: This is j ust putting it in a d ifferent section; so it stays away from the 
ski l led care. 

Rep. Fehr: Is  there anyth ing else that's in  this section on basic care, or is this all of basic 
care taken out? 

Chairman Weisz: This is a whole new section .  

Rep. Fehr: Is there anyth ing else that isn't part of th is bi l l  that would need to be moved out? 
Or is this inclusive in terms of basic care, just creating this new section? I 'm just asking, is 
there anyth ing else that relates to basic care that's already in  code? 

Chairman Weisz: I assume there's other places we talk about basic care, l icensing, etc. 
Th is would be the only p lace for the payment rates. 

LeAn n Th iel: The chapter of Century Code that g ives the Department authority to do rate
sett ing; that also has a couple other defin itions in there; things related to the basic care 
assistance program.  That's in 24 .5 .  

Chairman Weisz: Any further questions o r  d iscussion? 

VOI C E  VOTE TAKEN 

MOTION CARRIED 

Chairman Weisz: I guess, one other amendment, I do bel ieve they want to  change the 1 08 
to 1 80 ,  so I suppose we should . 

Rep. Porter: Before we jump into that change, maybe M iss Th iel can come back up and 
re-explain the fiscal impacts of Subsection 5 and Subsection 6 .  I wrote down on Sub 6 ,  by 
going to the 30 days per occurrence, the state would end up spending about $24 ,000 
annual ly to cover that language. I d idn 't write anything down for Sub 5 .  
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LeAnn Thiel: The fiscal estimate for #5 is $63,965 and for #6 is $30,798 for one year. 
These changes do not take effect unti l  Ju ly 1 ,  20 1 6 . 

Rep. Porter: With our current changes we made in  Sub 1 and 2 regarding the cost for 
d i rect and ind i rect, what impact did that have on that figure of $63,965? It must have had 
some because earl ier you told us $24 ,000 and now you're tel l ing us $36 ,000 in sub 6 .  

LeAnn Thiel: I bel ieve the $24 ,000 was the Long Term Care Association's estimate for that 
one. 

Rep. Porter: Give me that figure again in Sub 6 is your estimate? 

LeAnn Thiel: $30 ,798. 

Rep. Porter: And there is no Med icaid cost share on this? This is al l  General Fund dol lars. 
And so the impact for the next future biennium is to put the inflator in  and take both of these 
times two? 

LeAnn Thiel: Yes 

Chairman Weisz: Any other questions for LeAnn? 

Chairman Weisz: With the changes we made, in some case, this $628 ,000 needs to go 
down . But the question is where to? 

Rep. Oversen: Can you repeat which section of Code we are typing this in? 

Chairman Weisz: 50-24 .5-02 . 

Chairman Weisz: One, we need to look at the 1 80 days if we're going to leave 5 and 6 in; 
and two, we do need to change the appropriation number because one, we're changing the 
d irect and ind irect, that's going to drop.  And then by deleting section 4, that's going to d rop. 

Rep. Porter: I 'm comfortable with the rate change and the fisca l impact that Sub 1 and 2 
and 3 wou ld do .  I was uncomfortable with Sub 4, and I 'm not extremely comfortable with 
Sub 5 and 6. I think when you look at what we're doing and a l l  outside of the budget and a l l  
General  Funds,  I th ink it's going to get to the point that it's b ig enough that, as this goes 
over to Appropriations, that it's going to come back completely as a Do Not Pass . And from 
my standpoint I would rather send it over there in the best shape possib le, and defend the 
two, d i rect and ind i rect, formulas, and just leave it at that, and get rid of Sub 5 and Sub 6 
also. 

C hairman Weisz: Currently they're al lowed 1 5  days in Subsection 6 ,  and currently there's 
no bad debt expense a l lowed . Just so everyone understands that. One, this will al low a 
maximum of six months bad debt expense for any ind ivid ual .  And changes from 1 5  to 30 
days on whatever leave you want to cal l  it. 
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Rep. Porter: The other component of this is that the drafters of the bi l l  d rafted it for one 
year rather than a bienn ium so that it d idn't look l ike it had a huge fiscal note on it . So 
everything we talked about inside of this bil l ,  as you go into the bienn ium after the next one, 
is times two plus the inflators. 

Rep. Porter: I would certain ly do them one by one, and I would move that we delete 
Subsection 5 on page 2 .  

Rep. Hofstad: Second . 

Chairman Weisz: Discussion on that amendment: 

Rep. Porter: My rationale is that it's brand new. It's currently not being done. It's 1 00 
percent general funds. And I th ink that our adjustment inside of the other rates is going to 
be a fai rly big move for this bi l l  to stay al ive inside of Appropriations. I would n't want to be 
down defend ing it from the aspect that now you're adding a whole brand new set of 
reimbursement structures to it. 

Chairman Weisz: Any other comments? 

VO ICE VOTE TAKEN 

MOTION CARRIED 

Chairman Weisz: I assume you have your other amendment. 

Rep. Porter: Just going into Sub 6 ,  I can certa in ly see the Long Term Care Association's 
point on hold ing the bed and not getting paid for it . I would make an amendment to change 
the 30 to 20 ,  and meet them part-way, which would bring the genera l  fund expense down a 
l ittle bit for that component of the bi l l, and sti l l  al low them to have a l ittle more flexibil ity than 
they currently have. 

Rep. Fehr: Second . 

Chairman Weisz: And I would say that at least i n  Section 6 ,  I th ink they do have a stronger 
case from the standpoint, they want to hold the bed and they're not getting paid if they're 
spending some extra time in  there .  

Rep. Porter: You look at the situation of the patient who is sick, maybe off to rehab, or that 
situation . You certain ly don't want them to suddenly be homeless, either. We want people 
to be able to go back to their residence, and this is someone's residence.  I think bumping 
that up from 1 5  to 20 is reasonable from our standpoint, and I th ink it helps out the basic 
care faci l ities at the same time. 

VO ICE VOTE TAKEN 

MOTION CARRIED 
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Chairman Weisz: I would say we should have a suggested amendment to drop Section 2 
to around 300 .  Obviously, by the time I get down to Appropriations, I ' l l  have a better 
number, but it's going to d rop, with taking 4 and 5 out, changing the d i rect and indirect. I 
would say it could easily d rop close to 300 ,000. 

Rep. Porter: Does the Department have any numbers? 

LeAnn Thiel: I do not have any numbers right now. 

Rep. Porter: Did you have a cost estimate on Subsection 4? 

LeAnn Thiel: Subsection 4 was $566 ,000. That d id have a Federal component. There was 
$267,000 in Genera l .  

Chairman Weisz: That's already $352 ,000 d rop. And then we also d ropped d i rect and 
indirect. I 'd sure hate to have a number that's h igher than what the actual fiscal note is. 

Rep. Porter: I would move on l ine 1 2  to change 628 to 300 ,000. 

Rep. Fehr: Second 

Chairman Weisz: Further Discussion? 

VOICE VOTE TAKEN 

MOTION CARRIED 

Rep. Porter: I would move a Do Pass on  H B  1 359 As Amended and Re-Referred to 
Appropriations. 

Rep. Seibel: Second . 

Chairman Weisz: Discussion on the bi l l? It's had some l ife changes , but it's g iven them 
qu ite a bit of what they're asking for in here ,  it looks l ike . 

Chairman Weisz: Clerk wi l l  cal l  the rol l  for a Do Pass As Amended, Re-Referred to 
Appropriations on H B  1 359. 

MOTION CARRIES YES: 13 NO: 0 ABSENT: 0 

Rep .  Porter wi l l  carry the measure.  
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Adopted by the Human Services Committee 

February 10, 2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1359 

Page 1, line 1, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, line 4, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, line 6, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, remove lines 21 through 24 

Page 2, remove lines 1 through 6 

Page 2, line 7, replace "6." with: "The department shall establish the direct care rate limit by 
taking the highest rate and lowest rate from the cost reports submitted for the report 
year preceding the rate year. and multiplying the averaged amount by eighty-five 
percent. The department shall establish the indirect care rate limit by taking the highest 
rate and lowest rate from the cost reports submitted for the report year preceding the 
rate year. and multiplying the averaged amount by eighty percent. 

4." 

Page 2, line 8, replace "thirty" with "twenty" 

Page 2, line 12, replace "$628,000" with "$300,000" 

Renumber accordingly 

Page No. 1 15.0696.01001 
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Module ID: h_stcomrep_26_023 
Carrier: Porter 

Insert LC: 15.0696.01001 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1359: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
and BE REREFERRED to the Appropriations Committee (13 YEAS, 0 NAYS, 
0 ABSENT AND NOT VOTING). HB 1359 was placed on the Sixth order on the 
calendar. 

Page 1, line 1, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, line 4, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, line 6, replace "50-24.4-02.3" with "50-24.5-02" 

Page 1, remove lines 21 through 24 

Page 2, remove lines 1 through 6 

Page 2, line 7, replace"~" with: "The department shall establish the direct care rate limit by 
taking the highest rate and lowest rate from the cost reports submitted for the report 
year preceding the rate year, and multiplying the averaged amount by eighty-five 
percent. The department shall establish the indirect care rate limit by taking the 
highest rate and lowest rate from the cost reports submitted for the report year 
preceding the rate year, and multiplying the averaged amount by eighty percent. 

4." 

Page 2, line 8, replace "thirty" with "twenty" 

Page 2, line 12, replace "$628,000" with "$300,000" 

Renumber accordingly 
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2015 HOUSE STANDING COMMITTEE M I N UTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1 359 
2/1 3/201 5 

23868 

D Subcommittee 
D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bi l l/resolution: 
Relating to basic care payment rates; and to provide an appropriation 

Min utes: 

Representative Rob i n  Weisz testified as Committee Chair  of Human Services: This is 
changing how we determine the d i rect care and indirect care l im its . 

Chairman Jeff Delzer: It's also taking the l imit off of management? 

Representative Weisz: No, we deleted that. 

Chairman Delzer: You deleted it out of the section too, correct? So it won't be part of the 
current law anymore? 

Representative Weisz: No, we just deleted it  i n  the bi l l .  We had a lot of d iscussion on 
that. To determine the maximum direct care l imits and indirect care l im its they are based 
on an average of the reporting basic care faci l ities and what their actual cost l imits were 
then d ivided it up by the beds. On the l ist they find at the 80th percentile of how many beds 
that wou ld be then they d raw a l ine through it and whatever that faci l ity's cost is at that 80% 
that is where the state's maximum is. One of the problems with the convoluted formula is 
that the maximum l imits would decrease from one year to the next and it has happened . 
So th is b i l l  changes the formula in  how that is determined ; instead of trying to calcu late it by 
bed it takes the lowest l imit cost and the h ighest l imit cost then averages it out. Direct care 
is 95 percentile and the indirect care is 90 percenti le. That changes it sl ightly; the indirect 
care wou ld raise the l im its sl ightly versus the current system. You won't have a year where 
you happen to h it the wrong facil ity and the rate drops from year to year. The only way 
rates cou ld d rop or the maximum l imits could d rop is if the actua l  cost for the faci l ities went 
down . This makes a lot more sense and is more consistent. U nder last year's scenario 
with the old formu la the maximum l imit for d irect care was $55.34 so anyone over $45.34 
doesn't get paid above that. U nder this bi l l  that would rise to $56 .80 .  Currently, on the 
indirect it wou ld be $42 .52 and under this scenario it wou ld be $52.00 .  This means that the 
majority of the facil ities are sti l l  not affected .  Any facil ity that has costs below that wi l l  
a l ready get 1 00 percent. Th is only goes to five indirect facil ities which would get an 
increase. 
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Chairman Jeff Delzer: Did you ask for a fiscal note? 

Representative Weisz: No, we d id not but we should have. That was my fau lt. We knew 
there was a fiscal affect based on the numbers that we had . I 'm sure a fiscal note could be 
suppl ied to you .  

Representative Hogan: There are about five facil ities impacted for ind irect. How many 
were impacted on d i rect? 

Representative Weisz: Currently there are 1 7  impacted today on ind irect but on the new 
formula there wou ld be six impacted . 

Chairman Delzer: Would you leave a copy of that testimony? 

Representative Weisz: I sure wou ld .  

A'tt . \ 
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Explanation or reason for introd uction of bi l l/resol ution: 
Relating to basic care payment rates; and to provide an appropriation 

Min utes: 

Chairman Delzer cal led the hearing to order on HB 1 359 

Representative Kreidt: (Handed out amendment 02001 ; referred to fisca l note) 

Chairman Delzer: While those are being handed out, the State Treasurer's accountant did 
tel l  me that there was a l ittle bit of a d ifferent set of numbers on the $ 1 00-mil l ion for the ten 
largest oi l  counties , because he had rounded the number, and I 've got a new set of 
n umbers that are exact. They're very l ittle d ifferent, but they are just a l ittle bit d ifferent. I ' l l  
go ahead and pass those out so everybody can have them . There's another th ing .  We do 
have a packet of amendments in  front of everybody's desk. These are a l l  of our 
amendments .  They're in  numerical order. As I was asked last n ight how much money we 
spend on health insurance for state employees. This is just the state employees. It does not 
i nclude H igher Ed . I t's $26 1 .6-mi l l ion for the bienn ium-$1 53.4 general fund, and $ 1 08.2 of 
special funds.  

Rep. Kreidt: What th is amendment does, if  you go down to l ine 1 8, that language is 
removed a l l  the way over to l ine 20, after the 1 9th percenti le period . What that wi l l  do, in  
d iscussion with the department, wi l l  generate a new fiscal note, which wi l l  be about half of 
what we have right now. We wil l not get a new fiscal note unti l  we adopt the amendment. 
That's the ru les we operate under. Once this amendment is adopted , then we wil l  receive 
the new fiscal note. I would assume that wi l l  be out sometime tomorrow or Saturday. Then 
we can go ahead and take action on the bi l l .  

Chairman Jeff Delzer: What fiscal note are you referencing? We d id officia l ly ask for that 
second one, and we got it at $ 1 .7 .  I bel ieve you're talking the d ifference between the fi rst 
fiscal note and the second . 

Representative Kreidt: The first one, if I remember correctly, wel l ,  there was an 
appropriation in  the bi l l, is what there was to begin with, of a l ittle over $6-mi l l ion .  Now the 
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appropriation in here is $300-mi l l ion .  I n  the orig inal  bi l l, there was the removing the l imits on 
the basic care admin istrator's salary. That was removed by the pol icy com mittee. And that's 
the way the bi l l  came down to Appropriations. So I 'm just add ressing the appropriation .  But 
if the amendment is adopted , it wi l l  generate a fisca l note for the bi l l  as it stands, by taking 
out the l im its in  the 95th and 901h percenti le. 

Representative Pol lert: I think what we shou ld do then is go ahead and adopt that, but we 
should also remove the appropriation because this is going to have to be dealt with in  the 
H uman Service budget as wel l .  

Representative Kreidt: That's fine. 

Rep. Pol lert: If Rep .  Kreidt can repeat his numbers, because I thought he said $300-
mi l l ion .  

Chairman Delzer: The appropriation in  the bi l l  is $300, 000. 

Rep. Kreidt: I wi l l  move Amendment 0200 1 with the statement of purpose of this 
amendment and the opposed amendment, and the removal of Section 2 .  

Rep. S i l bernagel: Second . 

Chairman Delzer: Any further d iscussion? 

VOICE VOTE TAKEN 

MOTION CARRIES 

Chairman Delzer: We have the amended bi l l  before us .  

Rep. Kreidt: I move a Do Pass on the engrossed bi l l  HB 1 359 As Amended . 

Rep. Nelson: Second . 

Chairman Delzer: This is j ust for basic care? 

Rep. Kreidt: That's correct. 

Chairman Delzer: We'l l  go ahead and take care of this. Hopefu l ly we' l l  have the fiscal note 
before we turn it in to the front desk, so we can look at it if we needed to make any 
adjustments. 

Representative Monson : Did I hear you say this was going to end up in  the H uman 
Services budget? 

Chairman Jeff Delzer: If there's no appropriation .  S ince we took the appropriation out, so 
that's where it wou ld have to be dealt with if we wanted to make it fit right. 

• 
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Rep. Monson: The language wi l l  be in here ,  but it' l l  be funded through the budget? 

Chairman Delzer: That's the only way to get a fiscal note, is to take the appropriation out. 
Otherwise there is no reason to put a fiscal note in  it. And that's the only way to get the 
actual idea of how much money it's going to cost to do it. 

Rep. Pol lert: That's if I remember to do it . 

Chairman Delzer: When you look at that whole realm of opportun ity in the Human Service 
budget, you're looking at part of the Medicaid l ine item. You're looking at wel l  over $1 -bi l l ion 
there, so it al l depends on whatever. It may not be a d i rect add ition to the appropriation for 
this amount, but that doesn't mean it hasn't been looked at when the committee looks at the 
bi l l .  Further d iscussion on the motion for Do Pass As Amended? The clerk wi l l  cal l  the rol l .  

ROLL CALL VOTE TAKEN 

YES: 22 NO:  0 ABSENT: 0 

MOTION CARRIES 

Rep .  Holman wil l  carry the bi l l .  

Chairman Delzer closed the hearing on H B  1 359.  
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D Subcommittee 
D Conference Committee 

Explanation or reason for introd uction of bill/resol ution: 

Relating to basic care payment rates; and to provide an appropriation 

Min utes: 

Chairman Jeff Delzer: The fiscal note came back considerably h igher than what we 
thoug ht it would do which most of them do that. I th ink there is one smal l  amendment that 
needs to be made in  the bi l l  basical ly on l ines 23 of the bi l l  on page 1 ,  we need to change 
8.5 to 70.  A -t-� 1 

Representative Kreidt: That is correct. Line 23 page 1 the 85 percent would go to 70 
percent and then on the second page line 1 aga in changing the 80 to 70. Those would be 
the on ly changes in this bi l l .  

Chairman Jeff Delzer: What we d id is we d id amend the bi l l  and then we put a do pass on 
it .  I th i nk we need to re consider our Do Pass motion but leave the amendment on. So 
what is the right motion Brady? 

Brady: You would need to reconsider the Do Pass As Amended and then then further 
amend the bi l l  and then re-pass it out as a Do Pass As Amended .  

Chairman Jeff Delzer: When we reconsider our action ,  D o  Pass As Amended , are we just 
taking the Do Pass off or are we taking the amendment off. 

Brady: You are j ust taking the Do Pass off. 

Representative Kreidt: I fu rther amend . 

Chairman Jeff Delzer: Representative Kreidt move to reconsider our acts where we 
passed the Do Pass on H B  1 359 

Representative Nelson: Second 
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C hairman Jeff Delzer: I think  this wou ld cut 1 m il l ion dol lars to somewhere around 
500 ,000 dol lars .  It keeps the issue al ive for the second half to see where we are at. 

Motion to reconsider our acts. 
Motion made by Representative Kreidt. 
Seconded by Representative Nelson . 
Voice Vote. 
Motion Carries. 

Representative Kreidt: The fiscal note then will change to 268,000 dollars the genera l  
fund  wil l  be 262,350  dol lars and the others wou ld be 5 ,650 dol lars and it should be ready to 
go .  That should get the bi l l  where we want it. 

Chairman Jeff Delzer: Wasn't there two places we needed to make that change? 

Representative Kreidt: Line 23 and then on the second page l ine 1 .  

Motion to change l i ne 23 the 85 to 70 and l ine 1 on page 2 80 to 70 
Motion m ade by representative Kreidt. 
Seconded by Representative Nelson . 
Voice Vote. 
Motion Carried . 

Representative Kreidt: I move a Do Pass on H B  1 359 As Amended . 

Representative Hogan:  Second 

Motion made to Do Pass As Amended . 
Motion made by Representative Kreidt. 
Seconded by Representative H ogan .  
Total Yes 22 .  No 0 .  Absent 1 .  
Motion Carried . 
F loor  assignment Representative Holman .  



15.0696.02001 
Title.03000 

Prepared by the Legislative Council staff for 
Representative Kreidt 

February 19, 2015 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1359 

Page 1, line 18, remove "The limits may not fall below the direct care" 

Page 1, remove line 19 

Page 1, line 20, remove "established for the ninetieth percentile facility." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

This amendment removes language for basic care payment rates which would have provided 
that the limits for the actual allowable historical operating cost per diem, based on cost reports 
of allowable operating costs, may not fall below the direct care rate established for the 
951

h percentile facility and the indirect care rate established for the 901
h percentile facility. 

Page No. 1 15.0696.02001 
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15.0696.02003 
Title.04000 

Prepared by the Legislative Council staff for /-::l' ojl("' 
House Appropriations Committee ,f) v V\ / 

February 23, 2015 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1359 

Page 1, line 2, remove "; and to provide an appropriation" 

Page 1, line 18, remove "The limits may not fall below the direct care" 

Page 1, remove line 19 

Page 1, line 20, remove "established for the ninetieth percentile facility." 

Page 1, line 23, replace "eighty-five" with "seventy" 

Page 2, line 1, replace "eighty" with "seventy" 

Page 2, remove lines 7 through 11 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

This amendment removes the $300,000 general fund appropriation which would have provided 
funds for implementing the basic care payment rate changes provided for in the bill and 
removes language for basic care payment rates which would have provided that the limits for 
the actual allowable historical operating cost per diem, based on cost reports of allowable 
operating costs, may not fall below the direct care rate established for the 95th percentile 
facility and the indirect care rate established for the 90th percentile facility. The amendment 
also adjusts the direct care rate limit to 70 percent of the average of the highest and lowest 
direct care rates during the preceding year and adjusts the indirect care rate limit to 70 percent 
of the average of the highest and lowest indirect care rates during the preceding year. 

Page No. 1 15.0696.02003 
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House Appropriations Committee 
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Recommendation: 

Other Actions : 
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Representatives 

Chairman Jeff Delzer 

Vice Chairman Keith Kempenich 

Reoresentative Bellew 

Representative Brandenbura 

Representative Boehnina 

Reoresentative Dosch 

Representative Kreidt 

Representative Martinson 

Representative Monson 

Totals 

(Yes) 

No 

Absent 

Grand Total 

Floor Assignment: 

D Subcommittee 

Adopt Amendment 

D Do Pass D Do Not Pass 

D As Amended 

D Without Committee Recommendation 

D Rerefer to Appropriations 

D Place on Consent Calendar 

D Reconsider D _______________ _ 
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Module ID: h_stcomrep_36_010 
Carrier: Holman 

Insert LC: 15.0696.02003 Title: 04000 

REPORT OF STANDING COMMITTEE 
HB 1359, as engrossed: Appropriations Committee (Rep. Delzer, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (22 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). Engrossed HB 1359 
was placed on the Sixth order on the calendar. 

Page 1, line 2, remove "; and to provide an appropriation" 

Page 1, line 18, remove "The limits may not fall below the direct care" 

Page 1, remove line 19 

Page 1, line 20, remove "established for the ninetieth percentile facility." 

Page 1, line 23, replace "eighty-five" with "seventy" 

Page 2, line 1, replace "eighty" with "seventy" 

Page 2, remove lines 7 through 11 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

This amendment removes the $300,000 general fund appropriation which would have 
provided funds for implementing the basic care payment rate changes provided for in the bill 
and removes language for basic care payment rates which would have provided that the 
limits for the actual allowable historical operating cost per diem, based on cost reports of 
allowable operating costs, may not fall below the direct care rate established for the 95th 
percentile facility and the indirect care rate established for the 90th percentile facility. The 
amendment also adjusts the direct care rate limit to 70 percent of the average of the highest 
and lowest direct care rates during the preceding year and adjusts the indirect care rate limit 
to 70 percent of the average of the highest and lowest indirect care rates during the 
preceding year. 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_36_010 
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Red River Room, State Capitol 

H B  1 359 
3/1 0/201 5 

Job Record ing 24548 

D Subcommittee 
D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bil l/ 

A bill relating to basic care payment rates 

Min utes: Attach # 1 : Testimony by Shelly Peterson 
Attach #2 : Testimon b LeeAnn Thiel 

Representative Kreidt i ntroduced HB 1 359 to the Senate H uman Services Committee. 
The State of North Dakota is un ique that has a level of care cal led basic care . This has 
been around for many years, a lower level of care than ski l led care and a much needed 
care. We are trying to establ ish a new rate setting proced u re for d i rect and indirect costs 
for faci l ities. The care l im its are included in there in sett ing the rates. The cost of basic care 
resident is over $1 00 per day, where cost of nursing home is over $250 per day. The 
engrossed bi l l  is sl ightly d ifferent than the orig inal  House bi l l .  I t extends the days to 20 days 
instead of 1 5  days. House Human Services Committee made some adjustments, and 
deferred to Representative Weisz to these changes. 

Representative Weisz (District 1 4) reviewed the d irect care and ind i rect care l im its. 
Representative Weisz deferred to Shelly Peterson regard ing rate charts . The House 
committee decided to look at the per-bed and to a facil ity. The House committee decided to 
take the highest and lowest payment rates, average it and then it came out of our 
committee at 80 and 85% and appropriations cut i t  back to 70%. Since that conversation 
Shel ly has informed me that there is a potentia l  under the scenario that we d id to have the 
rates could also go down from one year to the next. It was never the i ntent to decrease the 
payment rate from one year to the next . I t  appeared to do that unti l  it was determined that 
the highest payment rate facil ity may actual ly close. They are qu ite a bit h igher so then a l l  
of a sudden sh ifts i t  back and the lowest rate and mu lt ip ly the averaged amount by 70%. 

C hairman Judy Lee it was 85% for d i rect, and 80% for ind i rect. Rep. Weisz that moved it 
up very close to what the Long Term Care Association wanted . Appropriations took it down 
to a flat 70.  We think the percentage should be h igher; there p robably is a p roblem with the 
formula and try to work with the committee to adjust the formu la .  

Senator Warner taking the h igh  and  the low seems a l ittle bit u nusual .  Perhaps to d rop the 
high and the low and then average, d id anyone do the math to see if that came out to a 
closer number than what you needed . 
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Representative Weisz ind icated they considered that. It was s impler  to do it this way, but 
the proposed way cou ld  d rop a faci l ity out, so it doesn't work. The current m ethod is very 
compl icated and needs to be simpl ified. 

Chairman Judy Lee she u nderstands the same formula to be applied to everyone, but on 
the other hand , it m ig ht be more expensive in Watford C ity than Carrington .  

Representative Weisz that was one of  the reasons for increasing the d i rect care l imits . 
They receive the d i rect costs up  to the cap ;  they do not get up-to-the-cap .  Appropriations 
cut the 80%-85% to the 70% which was a bit h ig her than the d i rect care l im it. Rep. Weisz 
went through several scenarios. ( 1 5 : 06) 

Chairman J udy Lee looks forward to keeping Rep .  Weisz in the loop to help through 
conference com mittee .  

Representative Weisz stated the House looked at a l l  the bi l ls together. The i ntent is  to 
level the playing field to be fairer to a l l  the facil ities. 

Shelly Peterson , President of Long Term Care Association ,  testified (attach # 1 ) ( 1 6: 54-
30:42) 

Senator Warner on ski l l  nu rsing what is the calculation for rate computation? 

Shelly Peterson ski l led rate is calculated at med ian p lus 80%. 

Senator Warner I n  ski l led care ,  is it weighted or based on size of faci l ity average costs not 
bed average cost? 

Shelly Peterson responded no. It is based on median cost faci l ity. The median faci l ity 
times 80%. Med ian is d ifferent than average. Senator Warner Would there be good 
p urpose in making two systems analogous? Shelly Peterson I am going to address that in  
the testimony coming up .  That was somethi ng that we considered . 

Shelly Peterson continued her testimony (31 :50-48:25) 

Senator Warner what is a wel l  paid d i rector of nu rsing home paid - basic care. Looking at 
equal pay to an adm inistrator. Shelly Peterson Are you thinking in  a n ursing faci l ity, or  in  a 
basic care faci l ity? Senator Warner Basic care. 

S helly Peterson in basic care a rea l ly wel l  paid . Senator Warner I am just trying to create 
a relatively equal positon to administrator? That wou ld be the h ighest amount. 

Shelly Peterson cou ld they be paid more than the administrator, yes , probably? Senator 
Warner There is n o  salary cap except for the d i rectors? Shelly Peterson there is not a 
salary cap for anybody except humans of cou rse. Senator J udy Lee You mean long term 
care,  not j ust basic care. S hel ly Peterson there is a salary cap on the administrator but not 
on anyone. 
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Senator Axness Through the administrative rules, Department of H uman Services made 
sure there was no one who was losing . Does the legislature need to set the rate for the 
d irect and indirect, or can just ask the Department of Human Services to do this through the 
administrative rule. That way were not talking about the h ighest, lowest and finding an 
average, but they do that through Administrative Rules. 

Shelly Peterson ind icated that the Department of Human Services does this through rule, 
and legislature sets the appropriation . So instead of putting this into statute, it could stay in 
the rules. We've asked the department to change it, and they say they don't have the 
money or were not sure so we need to bring it to the Legislature, so that's why we're here .  

Senator Axness we do  have the appropriation passed through the Senate appropriation in  
S B  201 2 .  

Shelly Peterson confirmed .The Senate passed $623, 000 for this b i l l .  They put it in  
SB20 1 2. So i t  wouldn't cover the first 3 features and maybe not the 3rd one completely. I 
would have to look at it to add it up ,  but it would cover the l imit if your  and the hospital and 
e- bi l ls .  The approved appropriation  wi l l  cover the first 3 priorities. 

C hairman Judy Lee it might be helpfu l to know what the total cost is of a l l  4 priorities. Can 
you help us with that? The 4 priorities that you have, that you said the $623,000 wouldn't 
cover the whole thing .  

Shelly Peterson even putting the cap to $1 00,000 would help. 

OPPOSITION TO H B  1 359 
No opposing testimony 

N EUTRAL TO HB 1 359 
LeeAnn Thiel ,  Administrator of Medicaid Payment and Reimbursement Services of the 
Medica l  Services Division for the Department of Human Services, testified NEUTRAL for 
H B  1 359 (attach #2) (52:42-57:37) 

Senator Warner Can you tel l  me, in a skil led faci l ity where would be the medical leave 
d ays, the amount of days a bed would be al lowed to be reserved ?  

Lee Ann Thiel it i s  1 5  days . 

Chairman Judy Lee are the 1 5  days been found to be inadequate? Have you found that 
there are people who are not able to go back to their facil ity because they've been in a 
hospital longer than 1 5  days? 

Lee AnnThiel Are you referring to Basic Care or Nursing Care? C hairman J udy Lee Well 
both of them at this point. Lee Ann Thiel We have some anecdotal when we talk  to some 
members and sometimes that is not enough . Some facil ities sti l l  continue to hold the bed 
some do charge them as a private pay resident and cont inue to hold their bed . It is just an 
m ix up.  
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Chairman Judy Lee I cou ld be off on this one, but it seems to me, perhaps it's more l ikely 
they wou ld retu rn to a long term care bed if they may have surgery or some such thing and 
they have gone to transitional care, which sti l l  wou ld be a skil led care level ,  but they might 
not be qu ite good enough to go back to a basic care facil ity. There may be an issue to 
needing more days for the basic care. Maybe an appropriate consideration here. Am I 
g uessing right that may where it came from? 

Shelly Peterson If you go back to a ski l l  facil ity you are getting the ski l l  care you need and 
basic care you're not .  The 1 5  days is enough for the Long Term Care ski l led beds but may 
not be enough for the basic care beds. 

Senator Warner I assume there is a formal  determination of a need , as they transition from 
hospital to intermediate or ski l led care. Somebody is making a determination as to what the 
level of need is, is that rig ht? 

LeeAnn Thiel the hospital and nursing/basic care facil ity work together to determine the 
transition .  

Senator Warner the d ifferent levels of care i n  basic care, but n o  distinction i n  the rates. Is 
there a process and who would i nitiate this process in  the basic care facil ity where they 
may need to step up to the next level of care in the basic care facil ity or somewhere e lse? 

Lee AnnThiel it cou ld come from family member or facil ity. Once they go to a hospita l ,  
additional care needs may be recogn ized . 

Senator Warner assisted care seems qu ite agg ressive in  moving  people out. 

Chairman J udy Lee ind icated that some go o ut of their  way to deal with their increasing 
needs.  So perhaps it depends on the facil ity and the patient and all of those kinds of th ings. 

Senator Dever is this an issue of cost or  an issue of occupancy? Do faci l ities have waiting  
l ists for people waiting  for beds? 

LeeAnn Thiel some faci l ities have waiting l ists, some don't. B ut they are more concerned 
about having a bed available and no one paying for it. 

Closed Publ ic Hearing on 1 359.  
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Expla nation or reason for introd uction of bill/resol ution : 

A bi l l  relating to basic care payment rates 

M i nutes : No Attachments 

The Senate H uman Services Committee met on March 1 0 , 201 5 for committee work. 

(1 : 00) 
Chairman J udy Lee reviewed HB 1 359 from this morn ing .  

(3: 35) 
LeeAnn Thiel ind icate that administrative rule making has worked very well so far, so she 
also has no issue with it being in  admin istrative rule versus statute. 

S helly Peterson stated the i ntent was that when Department of H uman Services did the 
rule making last summer, it had pend ing rule on the l imits. We've had very good meetings 
with the Department of H uman Services on the l imit .  When talking about the rules and 
moving forward , there is hesitation because they want to know leg is lative intent. She d id 
state that both parties are interested in admin istrative rule for the pol icy issues. 

Chairman Judy Lee i n  looking at the proposed language, we wou ld have to amend to 
enable the Department of H uman Services to establ ish the policy th rough rule making . 

Ms. Peterson stated the Department of H uman Services cou ld have gone forward with the 
30 days, and it got lost in the mix. They d idn 't view it as being negative, but just got lost, 
and this can be done through rule. It is only $30,000 to give more rehabi l itation days . The 
funding needed in Basic Care appropriation is $3 ,800,000 less than the current biennium 
because l imits have not increased where they thought they would be. Uti l ization is going 
up ,  but the money they need for basic care is less. 

Ms. Peterson previously handed out a marked up bill with proposed changes in the orig inal 
testimony (Job Recording 24548 attachment 1 ) .  
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The Senate H uman Services Committee d iscussed each section ,  first d iscussing the 
reinstatement of the 30 days. Senator Warner indicated that the only compensation is for 
the room and board rate, which is relatively low compared to the care rate. Committee 
confirmed . Senator Warner continued that if the circumstances were such that the 
person is un likely to be coming back, they would want to fi l l  that bed and wouldn't hold it. 
V. Chairman Oley Larsen stated from prior testimony, the data showed 1 2  extra days for a 
certain amount of people, and less than 30 people statewide. Committee confirmed . 

The next area the committee looked at was the rate determination and the formula .  The 
committee spoke in favor of enabl ing the Department of Human Services to establ ish rules 
to determine how this goes. C hairman Judy Lee asked the Department of Human 
Services if  there was something more from the committee to help streaml ine what you want 
to do. 

LeeAnn Thiel answered that the Department of Human Services has recognized that the 
intent is not for the rates to go down . We wou ld l ike to come up with a solution to minimize 
that from happening . 

C hairman J udy Lee ind icated that she hates to put the formula i n  statute. Committee 
agrees. If you can adapt to more flexibi l ity within the circumstances with in the budget 
constraints, it seems that we should enable a smoother flow of b usiness process. V. 
C hairma n  Oley Larsen our education formula we tweaked it, and now we are tweaking 
again . I t  never ends. He a lso supports the administrative rules. Committee confirms in 
administrative rules. 

LeeAn n  Thiel asked for some d irection on basic care rates. They are set every July 1 st. 
We are already starting the rate setting process for this year. We would work on a new 
formu la with a Ju ly 1 ,  201 6  rates. The Senate Human Services Committee confirmed . 

Chairman J udy Lee reviewed the information thus far with Senator Dever, as he has 
returned to the committee. ( 1 3 :27) 

V. Chairman Oley Larsen ind icated he talked to someone who runs a facil ity. He thinks a 
person should have 85% of the coverage, but they are not doing that. They are not able to 
fund at $ 1 6. 00 per day, so they are eating the costs somewhere else and not reporting that. 
He says throw out the 85% and cover top to the bottom. In testimony, it was stated that if 
someone only submits $ 1 6 .61 , they on ly get paid $ 1 6 .61 . Why not pay them the 85% 
instead , so if that is $40, they al l  wou ld get $40. 

Ms. Peterson ind icated that you can only pay what they submit. It may be an a llocation 
issue within the nursing home. 

Senator Howard Anderson,  J r. you can't claim them both on the nursing side and the 
basic care side. 

Ms. Peterson agrees. However, there are very stringent requ i rements on claiming of costs 
and a llocation. You can't claim a cost in the nursing faci l ity report that is not a d i rect cost to 
the nursing faci l ity. 
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Ms. Peterson a lso asked for some additional guidance on the other costs: the l imits , the 
u ncompensated care ,  and the compensation l imit issues. 

Chairman J udy Lee asked for clarification for uncompensated care. 

Ms. Peterson restated from earlier testimony that it is when a person goes into Basic Care,  
there money runs out for whatever reason, and now no one is paying the b il l .  In  a nursing 
facil ity, general ly they are not Medicaid eligible, but you have to go after the asset and try to 
get paid . To claim as a bad debt for the uncompensated care ,  you generally have to put 
l iens on property and sue fami l ies to get that coverage. I f  there is sti l l  no money, then there 
is the recovery that you can get for that care. I n  nursing faci l ities, they get a maximum per 
individual  of 365 days. I n  Basic Care ,  we are asking for 1 80 days. 

Senator Warner asked if we don't a l low the uncompensated care, wou ld that be a 
d isincentive because they would incur  the legal expense of going through the lawsuit .  

Ms. Peterson stated you have to go through the process if you are going to claim it . 
U nless you are successful ,  you can't claim the costs. Sometimes the recovery is more 
expensive than the actual  amount that we are trying to recover. The vast majority of 
famil ies are wonderful ,  but some don't care about l iens, but when it comes to them wanting 
to do something with the property, it suddenly becomes very important. 

V. Chairman Oley Larsen just d id a bi l l  that put the funding equal to the legislative pay. 
Couldn 't we do the overn ight stay for $67.50 for this and say that's what it is. 

Chairman J udy Lee not sure if she is ready to go there .  Services are d ifferent. 

Chairman Judy Lee we do have a comfort level with the 30 days , uncompensated for 1 80 
days, and authorizing the formula to be determined in  rule rather than statute. That leaves 
the compensation l imit to d iscuss. This does not have enough money i n  appropriations. 

V. Chairman Oley Larsen asked do we have a cap or a l imit on the N DSU footbal l  coach? 
Chairman Judy Lee no we don't. 

Senator Warner recol lected that a certain member on the Appropriations committee was 
angered that h is mother i n  law nursing home care cou ld not be covered by the interest in  
her estate and had to go to principle , and he was sure i t  was al l  go ing to administration .  
The committee indicated that is possible. 

V. Chairman Oley Larsen in last session ,  d id we talk about this cap? 

Ms. Peterson we gave a chart in the orig inal testimony (refer to Job Recording 24548 
attachment 1 ) . If the basic care facil ity is connected to a hospital or nursing home, then it is 
$233 ,453 . H owever, if you are freestanding facil ity, it is $68 ,627. They think this is the 
inequity. 

V. Chairman Oley Larsen thought we changed that to $ 1 00,000 last session .  
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Ms. Peterson ind icated that the legislature removed the salary cap last session ,  but the 
Governor vetoed it because there was no money in 1 01 2 , and the override lost by 2 votes. 
I n  the proposed amendments,  we are asking for at least to $ 1 00,000. This wou ld increase 
the total appropriation .  

Chairman J udy Lee if we went to the $ 1 00 ,000 ,  it wi l l  requ i re a new fiscal note. This is so 
u nfair, such an i nequity. 

V. C hairman O ley Larsen prefers that there be no cap, so at a min imum , he would go for 
$ 1 00, 000. 

Ms. Peterson said they may be paid more than the current $68 ,627 but cannot get 
reimbursed for more than that. 

LeeAnn Thiel indicated there are administrators who are receiving more than the $68,000. 
Senator Dever asked if more than $ 1 00,000? Ms. Thiel indicated yes there are ,  especia l ly 
reg ional office level .  

Chairman J udy Lee asked the d ifference is made up by private rates. 

Ms. Thiel stated not necessarily, if they have a regional office they may be covering those 
costs somewhere else. 

The Senate H uman Services Committee further d iscussed removing the salary cap 
completely. The Committee is in  concurrence to do this. 

C hairma n  J udy Lee assigned the intern , Femi, to work with LeeAnn Thiel and Shelly 
Peterson for the discussed changes for an amendment. 
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Explanation or reason for introd uction of bill/resol ution: 

A bill re lating to basic care payment rates 

Min utes: Attach # 1 :  Draft Bill with Proposed Amendments 

The Senate H uman Services Committee met on March 1 7 , 201 5 to discuss HB 1 359 in 
committee . 

A d raft bi l l  with the proposed amendments from Shel ly Peterson was distributed to the 
committee for d iscussion .  (attach #1 ) 

(3 :37) 
Shelly Peterson , President of the Long Term Care Association , d iscussed the proposed 
amendment. They appreciate going to 30 days for rehab as they have been l imited to 1 5 , 
and that is not sufficient. Her understand ing from the Department of H uman Services is 
that costs $30 ,000.  The next item is the 1 80 days of uncompensated care ,  estimated 
$68 ,000.  The most expensive part of the issue is last statement in number 5, abolishing 
the compensation 

V. Chairman Oley Larsen indicated the committee had received the email from Ms. 
LeeAnn Thei l ,  l isting the 5 places: 

Edgewood Vista in Bismarck 
Edgewood Senior Living in Minot 
Edgewood Vil lage in  Fargo 
Good Samaritan Society in Fargo 
Evergreen in  Dickinson 

Ms. Peterson confirmed correct. The administrative salaries in those locations are lim ited . 
Ms. Peterson appreciates that the Senate Human Services Committee is supporting 
abolish ing the salary cap, but voiced her concern of what cou ld happen to the entire bi l l  
since the House had such d rastic cuts a lready to the bi l l .  She would also support a 
$ 1 00,000 cap if necessary to keep the bi l l  intact. 
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Senator Axness expressed his appreciation to the other side of the table for the support of 
this b i l l  and refu nding .  

Senator Howard Anderson, J r. expressed h is support, and V. C hairman Oley Larsen 
had in itially suggested and supports removing the cap. If necessary, it can be worked out 
in conference committee. 

No further d iscussion in this meeting. 
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A bi l l  re lating to basic care payment rates 
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The Senate Human Services Committee met on March 23,  2005 for H B  1 359 committee 
work. 

Chairman Judy Lee asked Shelly Peterson to review the bi l l .  

S helly Peterson , Long Term Care Association ,  recapped . There were four  components of 
the bi l l :  
1 .  How you set l imits in the basic care payment system.  The earl ier committee 

discussions was to leave everything in admin istrative ru le,  and g ive the Department of 
Human Services rule making authority to work with the long term care profession to 
come up with a methodology for setting l imits. 

2. The second section was to provide 30 hospital leave days as opposed to 20 hospital 
leave days. 

3 .  The th i rd was to provide 1 80 days of uncompensated care. 
4 .  El iminate the compensation cap for admin istration top management. 

Chairman Judy Lee recalled there were six facil ities that fal l  u nder the compensation cap. 
It is the independent ones that are l im ited . 

The committee d iscussed the fou r  components to the b i l l .  

Senator Howard Anderson, J r. moved to ADOPT AMENDMENT, as presented by Shelly 
Peterson . The motion was seconded by V. Chairman Oley Larsen .  No d iscussion . 

Roll Call Vote to Amend 
§ Yes, Q No, Q Absent. Motion passes . 
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V. Chairman Oley Larsen moved the Senate H uman Services Committee DO PASS AS 
AMENDED H B  1 359 and Re-Refer to the Appropriations Committee. The motion was 
seconded by Senator Howard Anderson, Jr. No d iscussion 

Roll Call Vote 
§ Yes, Q No, Q Absent. Motion passes. 

V. Cha i rman O ley Larsen will carry H B  1 359 to the floor. 
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March 23, 2015 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 18, remove "The department shall establish the direct" 

Page 1, remove lines, 19 through 23 

Page 1,line 24, replace "percent" with "The department shall work with stakeholders to 
determine the methodology to be used to establish the annual limits required under this 
subsection within the limits of legislative appropriation" 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriation," 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: 

"5. Within the limits of legislative appropriation, the department shall establish 
an uncompensated care expense of one hundred eighty days. 

6. The department shall abolish the annual compensation cap for top 
management of basic care facilities." 

Renumber accordingly 

Page No. 1 15.0696.04001 
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Roll Call Vote#: I 

2015 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB J35q 

Senate Human Services 

0 Subcommittee 

Amendment LC# or Description: I 5. Oli 4 4 . 12 slo 01 /'f:.J le, /?:foot? 

Recommendation: !Xl Adopt Amendment 

Committee 

0 Do Pass D Do Not Pass D Without Committee Recommendation 
D As Amended D Rerefer to Appropriations 
D Place on Consent Calendar 

other Actions: D Reconsider D 

Motion Made By Jw /Jnd1t4an Seconded By 

Senators Yes No Senators Yes No 
Senator Judy Lee (Chairman) ../ Senator Tyler Axness \/ 

Senator Oley Larsen (V-Chair) J Senator John M. Warner J 

Senator Howard C. Anderson, Jr . ../ 

Senator Dick Dever ..,/ 

Total 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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D Subcommittee 

Committee 
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Recommendation: D Adopt Amendment 
12 Do Pass D Do Not Pass D Without Committee Recommendation 
~As Amended ~ Re refer to Appropriations 
D Place on Consent Calendar 

other Actions: D Reconsider D 

Motion Made By Jui. ~ Seconded By dw. t2rzckA..1Jnz 

Senators Yes No Senators Yes No 
Senator Judy Lee (Chairman) / Senator Tyler Axness ~/ 

Senator Oley Larsen N-Chair) ,,/ Senator John M. Warner J 

Senator Howard C. Anderson, Jr. ./ 

Senator Dick Dever "' 

Total (Yes) 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Com Standing Committee Report 
March 24, 2015 7:59am 

Module ID: s_stcomrep_53_008 
Carrier: Larsen 

Insert LC: 15.0696.04001 Title: 05000 

REPORT OF STANDING COMMITTEE 
HB 1359, as reengrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS and BE REREFERRED to the Appropriations Committee (6 YEAS, 
0 NAYS, 0 ABSENT AND NOT VOTING). Reengrossed HB 1359 was placed on the 
Sixth order on the calendar. 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 18, remove "The department shall establish the direct" 

Page 1, remove lines, 19 through 23 

Page 1,line 24, replace "percent" with "The department shall work with stakeholders to 
determine the methodology to be used to establish the annual limits required under 
this subsection with in the limits of legislative appropriation" 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriation." 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: 

"§.,_ Within the limits of legislative appropriation. the department shall 
establish an uncompensated care expense of one hundred eighty days. 

6. The department shall abolish the annual compensation cap for top 
management of basic care facilities." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_53_008 
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D Subcommittee 
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Explanation or reason for introd uction of bil l/res 

A B I LL for an Act to create and enact section of the N DCC, relating to basic care payment 
rates (Do Pass) 

Minutes: Testimony # 1 

Chairman Holmberg cal led the committee to order on Tuesday, March 3 1 , 20 1 5 , at 1 0:00 
am in regards to HB 1 359. All committee members were present. Lori Laschkewitsch , 
OMB and Michael Johnson , Leg is lative Counci l was also present. 

Representative Kreidt: District 33 .  This bi l l  deals with basic care faci l ities I am sure all of 
you are aware what happens in a basic care faci l ity, North Dakota is the only state in nation 
that has basic care facil ities; most states call them residential faci l ities. I introduced it a 
couple of months ago as I go through it now it I see that it is a horse of a d ifferent color but 
it sti l l  accomplishes what was in the orig inal bi l l .  Basic care is a step below skil led nursing 
care, the daily average rate in  a basic care facil ities is around $ 1 00.00 and if you look at a 
nursing home it's $200.00 .  It is a level of care that the state of North Dakota really needs to 
complete a total continuum of care with assisted living,  basic care and the skil led nursing 
facil ities . Basic care facilities do a great job of taking care of people and what we are 
looking at is coming up with a payment system,  kind of s imi lar to what happens in nursing 
homes using the d irect care costs and indirect costs to set a rate for these faci l ities and I 
wi l l  admit I am not an expert on basic care, I dealt with skil led care in  my career but we do 
have the experts in  the field here to fi l l  you in  with more details on what they want to 
happen in basic care. The new sections of the b i l l  the d irections that the b i l l  wants to go 
and the methodology; if you have the new fiscal note , 05000 version wou ld be version for 
the 201 5-201 7 bienn ium to beg in this new system.  

Chairman Holmberg : Is  the H uman Service budget that you have over there now reflecting 
the money that this bi l l  says that they should have to fu lfi l l .  

Representative Kredit: Yes,  1 359 there are numbers in  the H uman Service Budget that 
reflect this. We in our section are working on SB 20 1 2  right now and we are going to have a 
l ittle d ifferent general  fund amount than what is included in this b i l l .  
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Chairman Holmberg d id you ever consider taking this b i l l  and putting it right into Human 
Services bi l l? 

Representative Kreidt: We have an expert in  this field to ta lk about this b i l l .  It is needed for 
basic care and I th ink that start ing on this road is the right way to go .  

Shel ly Peterson, President of the ND Long Term Care Assoc iation i n  support of HB 
1 359. And presented written testimony supporting 1 359.  Testimony Attached # 1 .  (7:28-
1 2 : 58) 

Senator Robinson : Before we get too far,_' you l ist the number of beds here at 1 247. How 
does that equate to actual residents, are these beds occupied or are they just beds at this 
time? 

Shelly Peterson: The beds today for basic care are probably 83% occupied . Those would 
be all the beds in  the B Cap payment program. 

Senator Rob inson: I f  you would br ing us up to date if  those dol lars are sufficient to cover it. 

Shel ly Peterson: Contin ued her written testimony on page 2. (2 1 .50) 

Senator Robinson : You referenced the facts that of the 1 ,247 about 83%, on average, are 
occupied . I assume there are some facil ities that are 1 00%,  do we have some other 
facil ities are at risk for closing for their fi l l  or lack thereof. 

Shelly Peterson: Occupancy l imitations and status is very d ifficult .  If your faci l ity is half fu l l  
i t  is  d ifficult to operate. What happened in  Wil l iston when they closed i t  was an issue of 
operating over l im its, not having sufficient staff, paying overtime for staff that you had , 
br inging in  contract staff. But if you have occupancy and you are operating at very low 
numbers it is another issue .  

Senator Robinson:  I n  most cases are they rural faci l ities? 

Ms. Peterson: Yes, the ones that are operating at 90%-95% are Bismarck, Fargo, and 
Grand Forks. 

Senator Mathern : What are the chances are of adding more money in the House to human 
services to prevent another veto . What would this b i l l  have to say to match the dol lars that 
are present in  the H uman Service bi l l? Are their sections that would clearly match the 
amount of dol lars? 

Shelly Peterson: Right now as the bil l is written there is a sentence after each section that 
says, "This section is subjected or must operate with in the l im its of the leg islative 
appropriation" . Clearly if the money is not appropriated then when we get together with 
OHS the d iscussion wi l l  be short because there won't be enough money to do it. 

Chairman Holmberg :  Then they have to get buy our conference committee. 
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Shelly Peterson: Your  subcommittee on 20 1 2  d id an awesome job that's why we're al ive 
today. 

Senator Mathern : Are we going to have 6 policy options that are mushy? Should we focus 
on some to real ly make sure that they are strong enough .  

S hel ly Peterson: That i s  why we put our  priority language i n  our  priority wou ld be 
increasing the basic care l imit because that is where the staff are. Maybe to strengthen 
that language more in that section or at the back of the b i l l  l ist your  priorities as you see 
them. 

Senator Mathern : Why d idn't OHS establ ish the rules? We already have the program,  they 
could have done that. 

S helly Peterson : OHS was fantastic, the year the l imits went down I th ink that they were 
as surprised as we were. They have put in  place an emergency rule so that it wou ldn 't 
happen this Ju ly 1 and we are greatly appreciative that they put that rule i n  place for fear 
that rates would decline because of the old methodology. They OHS said that th is is a 
pol icy issue, something that the legislature needs to decide, they felt uncomfortable j ust 
changing it even though they have rule making authority and that everything that we have 
for basic care is in rule I th ink that they felt the role of the leg islature is important in this and 
they wanted legis lative input. 

Senator Ki lzer: I notice that this is the 5th version of the b i l l .  What have the changes been 
as it has come along? 

S hel ly Peterson: The journey has been tremendous, in  House Human Services they 
changed the methodology completely on how the l imits were set. So that was a major 
change, the other thing that they d id is they el iminated completely the top management, 
they d id not support the change in the l im itation ,  they d id not support it and they d id not 
support the bad debt . They d id increase the hospital leave days by 1 0  days , they changed 
the methodology on sett ing l imits but when we played that out and showed them how that 
wou ld occur if the most expensive facil ity closed the rate wou ld go down almost $20 a day 
of closing.  They increased the d irect care l imit, they got it up almost to where we needed it. 

Senator Ki lzer: I notice there is a total of 1 ,200 beds in  basic care and a l ittle over 6000 
beds in skil led care .  Are the 1 ,200 beds going up or down over the past several years and 
how much of this m ight be caused by assisted l iving faci l ities opening.  

Shelly Peterson : Right now totally there are 68 basic cafe facilities and about 1 8 1 2  beds. 
The 1 ,200 beds are those that participate in the basic care assistance program. The other 
faci l ities of the 68 on ly 5 1  participate, which means they wil l take the low income people. 

Senator Ki lzer: I n  North Dakota and Minnesota we have a rule that says you can't charge 
private pay patients more than ind igent patients,  is that for skil led care or is it for basic 
also? 
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Shel ly Peterson : It is just for ski l led care ,  what happens in  basic is you are al lowed to • charge more .  We d id a survey to see, of these 5 1 , how many are charg ing more and only 
40% are. On average it is probably $ 1 0 more a day to cover thei r  loss because of Med icaid 
residents .  

Chairman Holmberg :  Is there anyone else to testify on H B  1 359? If not, we wi l l  close the 
hearing on 1 359.  What does the committee th ink about this b i l l? 

Senator Kilzer moved a do pass on HB 1 359 with a second by Senator Erbele. 

Chairman Hol m berg: Call  the rol l  on a Do Pass on 1 359. 

A Roll Cal l  vote was taken .  Yea : 1 3 ; Nay: O ;  Absent: 0 .  

Senator Larson from H uman Services wi l l  carry the b i l l .  The hearing was closed on HB 
1 359. 

Chairman Holmberg then closed the committee meeting on HB 1 359.  
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Rep. H ofstad: We wil l  cal l  H B  1 359 to order and the clerk wil l  take the rol l .  We have met 
our statutory requ irement of meeting with in 2 days. We are waiting for i nformation so we 
will adjourn. 
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Rep.  Hofstad : We wi l l  cal l  the conference committee to order on H B  1 359. Let's beg in our 
d iscussion on the bad debt. 

Rep . Weisz: I know we pu l led it out in our committee and I would be interested in hearing 
from the Senate why they put 1 80 days in? 

Sen . Dever: Shel ly Peterson and Maggie Anderson provided valuable in put into th is and 
with your  perm ission we cou ld have Shelly address that. 

Shelly Peterson: From Long Care Association. We proposed in HB 1 359 a 1 80 days of 
bad debt. Currently bad debt or uncompensated care is not a l lowed in the basic care 
system. There are 360 days provided in nursing facil ities and we thought we wou ld go for 
half the amount. A person may go into basic care and their money runs out and they apply 
for ( inaud ible) cap assistance or Med icaid and found not eligible and can discharge them 
for non-payment. However, it is almost impossible to d ischarge them because there is 
nowhere else for them to go. We go through a col lection process and after a rigorous 
col lection process you can claim part of that if you are never are able to recoup any money; 
whereas you can't in basic care . We just wanted to bring some equ ity and payment for 
uncompensated care which is currently not al lowed at a l l .  

Rep.  Weisz: Is  that why the Senate did what they did? 

Sen . Dever: Sounded good to me. 

Rep. Weisz: I have a question for LeeAnne. If we al low the 1 80 days of bad debt at a 
$64 ,000 cost, would that be for the ful l  biennium? 

LeeAnn Thiel :  No. That would be for twelve months because it would start Ju ly 1 .  

Rep. Weisz: I 'm  trying to remember why we took it out. 
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Rep.  Hofstad : How about the issue of med ical care? Would the Senate l ike to weigh in on 
that issue? 

Sen . Larsen:  They were ending up spending more time for rehabil itation and they did n't 
want to lose that spot. There are about 1 5  ind ividuals that this al lowed their spot to be 
saved . After they had work done and rehabi l itation instead of losing their space they were 
al lowed to come back and grab that. That is why we did that. 

Rep .  Weisz: I don't have a problem going back to 30. 

Sen . Larsen: We d idn't want people fal l ing through the cracks and having to go through the 
whole process again.  

Rep .  Hofstad : Rep. Oversen , do you have any particu lar problems with that? 

Rep.  Oversen:  No. I do not. 

Rep. Hofstad: Let's move to the compensation gap. 

Sen. Larsen :  If these faci l ities are standalone facilities they are subject to a certa in amount 
of administrative wage. If the faci l ity is connected to a hospital than the cap that we put on 
in this legislation is l ifted its 200 and some thousand.  There are 50 faci l ities that have this 
situation. Last session when this same issue came forward both House and Senate 
passed it and then the Governor vetoed it. As I decided to look and uncover it some more I 
was thinking we here this g lass cei l ing of about when they are not getting paid as much. 
We have 50 faci l ities that have administrators in them. There are 1 6  men in the faci l ities 
where there is no cap.  The rest are women and thought this is not the problem . The real 
problem was when I looked into the 6 facil ities that have the cap and every one of those 
administrators are women so they cannot get above the $68,000. They are capped at that. 
I want to stick to removing the cap.  We passed this last session and the Governor vetoed it 
so let's g ive h im that hot tator. Let him put the veto on the g lass cei l ing that women are 
hol lering about. 

Rep . Weisz: suggest a compromise in there somewhere . I looked at making it a 
percentage on skil led care .  On the House side the d iscussion has been they aren't l im ited 
on what they can pay, they are just l im ited on what they can get on al lowable cost on the 
Medicaid portion .  I th ink that i s  why there has been resistance on the House side. I d id run 
some numbers. Looking at 40% of what the skil led facil ity wou ld increase it to about 
$97 ,000 a year from the $68 ,500. I th ink that is about $ 1 1 8 ,000 general fund fisca l note. 
Currently it would be $267,000 if you remove the l im itation completely. 

Sen .  Larsen :  The only d ifference is if it is hooked to a faci l ity or if a standalone. It should 
be the same if it is connected to a facil ity or not. 

Rep .  Weisz: I want to make sure the bi l l  passes and I know there is some resistance to 
doing anyth ing to that cap.  
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Sen. Warner: I think by basing it as a percentage as skil led compensation might be a way 
to look at it, but the number wou ld have to be a lot higher, something perhaps in the 75% 
range. The d uties are very similar as an administrator at a basic care facil ity versus skil led 
care. Compensated them at 40% at the other one doesn't make any sense to me. A 
h igher percentage might. 

Rep .  H ofstad: Could you g ive us those numbers again? 

Rep. Weisz: (See H andout # 1 )  The numbers you see in the bottom bar would be based on 
40% of the l imit. I t  is over $233,000 I believe. Then 40% would cap it at 97 which wou ld be 
about a 50% increase. For example if we don't have a l imitation ,  definitely this is going to 
have trouble in the House. The cost wou ld be less than ha lf. 

Rep. H ofstad : We are going from that fiscal note as we are looking at it right now from the 
H ouse would be 1 1 8  and going to 1 70 .  

Rep .  Weisz: Currently, that portion has no fiscal note because we left the cap in . The 40% 
wou ld take it to 1 1 8  and if we go to 60% it wou ld take it rough ly 1 70 with the max salary at 
1 40 .  I 'm not suggested that yet. 

Sen . Dever: Is this the on ly point of d isagreement we have? 

Rep. Weisz: Oh no.  

Rep. Hofstad: From a H ouse perspective we need to come to some kind of agreement with 
members. Is there room for compromise? This is one of those areas where we wil l  have to 
find some kind of compromise on.  

Sen . Dever: We wou ld consider 60 .  

Rep. Hofstad :  This is not the day to reach that agreement. 

Rep. Weisz: I found what we d id on the bad debt. It was taken out to m ake sure the bi l l  
stayed a live and got through appropriations. I wou ld have room for movement on that one. 

Sen . Dever: I think earlier in the session a lot of reductions were made with some 
expectation there would be movement. Now is the time to make that m ovement. 

Rep. Weisz: I wi l l  certain ly have some visits on the top management situation .  I'm working 
on some numbers for d i rect care and indirect care l imits that will hopeful ly reflect what both 
the Senate and H ouse d id in 201 2 .  

Sen. Dever: We are interested i n  moving this forward . 

Rep. H ofstad :  We wil l  adjourn. 
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Rep. Hofstad :  We wil l  open the conference committee on H B  1 359. 

Rep. Weisz: I have met with Appropriations about what is and what isn't going to be in  the 
budget. We are looking at four  items. One is looking at the increasing and d irecting and 
indirect care l im its , two is the med ical care leave days, third is the bad debt and fourth is 
the top management l imitations. I got the number from Appropriations that is in the budget 
for those four items. I don't think there is an issue going from 1 5  to the 30 days on the 
med ical care leave which costs about $31 ,000. My suggestion on the bad debt is to spl it 
the d ifference.  The currently get none, you had 1 80 and we wou ld spl it it and g ive them 90 
days of bad debt al lowance. That wou ld have a cost of rough ly $32,000. It appears to me 
that the biggest d isagreement wi l l  be in the top management l im itations. The House has not 
been very supportive of doing an increase in the past. If we remove that l im itation 
completely as in  the Senate; that is $268,000. We have approximately $ 1 ,0 1 2 ,000 to work 
with . If we take that out and leave it the way the House is that 267 goes up to increase the 
basic care d irect and indirect care l imits. If we do al l  of the above we wou ld add roughly 
another $300,000 that cou ld be to increasing the d irect and indirect care l im its . That is my 
suggestion f a  compromise. If we can do that I wi l l  have the amendments drafted . Then 
we wou ld know exactly how big of increase those direct and indirect care l im its would be. 
Currently the d i rect care l imit is $45 and the indirect is $42 . I th ink you would see the 
indirect care in the 60 plus dol lars and indirect wou ld be $53-55.  This should affect 1 0-20 
faci l ities that wi l l  receive increase payments. There are 1 9  faci l ities that are currently over 
the indirect l imit now. It appears 1 6  on the d i rect care l imits. I'd l ike to hold on top 
management. 

Rep. Hofstad : The cost to the general fund if we increase the basic care rate? 

Rep. Weisz: We would increase this to close to $1 ,000,000. 

Sen . Dever: We understand the real ity and we wou ld l ike the amendments drafted . 

Rep. Weisz: We wil l  try to schedu le this again this afternoon. 
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Sen. Larsen:  I got this e-mai l  and it says, "The 50 basic care faci l ities participating in basic 
care payment systems, 1 4  admin istrators are male and 36 are female. Of the 1 4  
admin istrators that are male, 1 0  get the higher salary l imitation because they are connected 
to a nursing home. It impacts 6 free standing basic care facil ities which are not connected 
to a nursing home. Those 6 administrators are al l  female." With nursing homes the l im it for 
the total compensation is $233,453. That is high enough for very few if any to exceed it. 
The basic care l imit for free stand ing,  basic care faci l ities is $68,627. I was looking at the 
Equal Pay Compensation D iscrimination website and it says , "Equal Pay Act requ i res that 
men and women in the same workplace be g iven equal pay for equal work. The jobs need 
not be identical ,  but they must be substantia l ly equal .  Job content, not job titles determine 
whether the jobs are substantial ly equal . "  And then it goes on further. I agree with al l  of 
the amendments accept that last one and I 'm not going to budge on that. 

Rep . Weisz: Do you know of the 6 how many have assisted l iving? 

Sen. Larsen :  If they are connected they get the caps l ifted . If they aren't connected they 
don't and that makes absolutely no sense to me. I th ink we passed this last session and it 
was vetoed by the Governor. So we let h im do it again  if he wants to have this 
d iscrim ination . 

Rep. Weisz: d idn't have a problem with increasing it some. We are not capping 
anybody's salary. We are just capping the costs that they can put on thei r  cost sheet under 
ind irect costs on the Med icaid portion that gets reimbursed . 

LeeAnne Thiel :  Of the 6 ,  they al l  have assisted l iving l icenses are al l  connected to assisted 
l iving . 

Rep. Weisz: Steele, they take Med icaid don't they? 

Thiel :  Steele would not be affected by this because they are under the current cap of 
$68 ,000. 

Sen . Dever: Talking about basic care and assisted l iving facil ities how do they al locate 
those costs between the two? 

Thiel :  To a l locate the cost of top management is based on the days of basic care and 
assisted l iving .  The salary is based upon that. 

Rep.  Weisz: Are you looking at patient days for assisted l iving versus patient days for 
basic care? 

Thiel :  We take the census numbers from the faci l ities. 

Sen. Dever: If it is 50/50 then 50% is $34 ,000 and not $68 ,000, the 50% of patient days is 
subject to that l im itation and 50% assisted living is not. 

Thiel :  The current $68, 000 is l im ited to prior to al location.  
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Sen. Dever: Could they actual ly pay $1 36,000 and allocate $68,000 of it to the basic care? 

Rep. Weisz: The Medicaid portion is capped at 68 .5 .  If the m ix is 50/50 they can only 
a llocate the Medicaid portion . They calculate the 68 .5  cost to the cost report. 

Sen. Dever: So they can a l locate that no matter what the ratio is .  

Rep .  Weisz: If on ly half that administrator's t ime is used in  basic care, then they a llocate 
50% of the 68.5 .  

Rep .  Hofstad: Do we have facilities that are paying more than the $68,000 and 
d isregard ing the m ix what they can charge back to Medicare? Are there facil ities that are 
paying their administrators more than that? 

Thie l :  Yes .  

Rep .  Hofstad: We wi l l  meet again.  This meeting is adjourned. 
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Rep.  Hofstad :  We wi l l  cal l  the conference committee to order on H B  1 359 and let the 
record show that a l l  are present. 

Rep.  Weisz: I do not have the amendments , but I do have numbers and a proposal .  In the 
spirit of compromise we would keep the med ical care leave at 30 days spl itting the 
d ifference on the bad debt at 90, and then on the top management it would be to go to 35% 
of the nursing facil ity l imit which wou ld move it from $68.5  to $81 ,700. That would increase 
as that faci l ity l imit a lso increases. If that $233,000 goes up,  it would then also change the 
$81 ,700. It would change the d irect care l imit from $45 .34 to $67.44, so we are looking at a 
$22 increase in  d i rect care l imit. The ind irect care l imit wou ld go from $42 . 52 to $58 .77, so 
that wou ld be a $ 1 6  increase. 

Rep . Hofstad : What is the cost to the general fund for those _ increases? 

Rep.  Weisz: Those items alone I bel ieve add some $730,000 to the general fund , or take 
away from the general fund treasury would be the better way to say it. That basically puts 
the d i rect and ind irect at 95% and 90%. Under the current scenario, there would only be 
five faci l ities above the ind irect care l imit. Currently, there are 1 6  that are above , and 2 of 
them wou ld not be much above that new l imit. On the d irect care portion ,  you wou ld have 
n ine facil ities with only five of them substantia l ly higher. Currently, there were 1 7  faci l ities 
that were penal ized . There might be a l ittle room to even move the 95% and 90% 
somewhat higher. 

Sen .  Dever: Can you have those drafted so we can look at them next time. 

Rep. Hofstad : It wi l l  be done. 

The meeting was closed . 
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Rep. Hofstad : We wi l l  open the conference committee on HB 1 359.  I ' l l  have Rep. Weisz 
explain the amendments. (See Handout #1 ) 

Rep . Weisz: The amendments having nothing to do with the Senate and House on this 
part icular b i l l ,  these are resu lts of SB 2083 wh ich was defeated by the House. There were 
two areas where al l  parties agreed on.  This amendment would tack on these two 
provis ions that were part of 2083 and put them in 1 359 if this committee so desires. There 
is a mistake on the amendments here where it says basic care facil ity and it should say 
assisted l iving facil ity. I ' l l  get that corrected .  (Reads the amendments . )  

Sen .  Dever: Does this apply for basic care or assisted care or both? 

Rep . Weisz: It should say assisted l iving rather than basic care on the amendment and I ' l l  
get that corrected . 

Sen .  Dever: My understanding that in Mandan ,  it was an assisted l iving facility, but in the 
process of getting part of it l icensed for basic care. Is that right? 

Rep . Weisz: There was an issue there that had , then lost their l icense and it became a real 
prob lem. The department d idn 't have abi l ity to work with them to work through the 
deficiencies without removing their l icense. That is where everything got ug ly. 

Sen . Dever: I don't have objection to this,  but I don't think it fits in this section. 

Rep. Weisz: This is strictly the language and it wi l l  have to go into the right section that 
was based on 2083 . I just wanted to see if this committee was going to accept it. 

Rep.  Hofstad : I 'd l ike to lay that aside so everyone can look at them. We were talking 
about some issues before on compensation cap ,  the leave days, bad debt, and basic care 
rate. Rep . Weisz was going to prepare some amendments. 
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Rep. Weisz: I do have some amendments, but there are some errors in  them and don't feel 
right passing them out u nti l the corrections are made. 

Sen . Dever: Are those proposals the same as we talked about? 

Rep. Weisz: The proposals would be the same (inaud ible) d rafted and implemented the 
right way. The proposal wou ld be to go to the 30 days and the proposal is 90 days on bad 
debt and 35% on the nursing faci l ities. 

Sen . Dever: I th ink we are in a position where we might be able to wrap this up with the 
d rafted amendments. 

Rep.  Weisz: You are ok with that? 

Sen. Dever: At least two of us are. 

Rep. H ofstad :  We wil l  try and schedu le again this afternoon .  We are adjourned . 
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Rep. Hofstad : Let's cal l  the conference committee on H B  1 359 to order and let the record 
show that a l l  are present and accounted for. The amendments aren't ready yet. 

Rep. Weisz: I do have my amendments 04002 (See Attachment #1  ) .  

Rep. Hofstad: We certain ly could look at them and pass them out. 

Rep. Weisz: We cou ld adopt those and get them out of the way. 

Rep. Hofstad : I would recommend now that we have them we take a look at them. When 
we get the other amendments we can look at them al l  at once. We wil l  adjourn .  
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Rep. Hofstad : We wil l  cal l  the conference committee on H B  1 359 to order. Let the record 
show that a l l  are present and accounted for. Rep . Weisz has some amendments he can 
explain .  

Rep. Weisz: (See Attachment #1 )  The amendments change the med ical care leave from 
1 5  to 30 it also changes the bad debt to 1 80 where the Senate is. In the spirit of 
compromise we gave a 1 00%. It does leave the management l imitation in  place. On page 
1 ,  replaces l ine 1 5  through 24 with , (read from amendment) . I ask the Senate Recede from 
the Senate Amendments and Amend as Follows with 04002 and 04004 . 

Sen . Dever: Second . 

Rep . Hofstad : Rep . Weisz can you give us the dol lar figu re for those two? What is the total 
cost? 

Rep. Weisz: For example, going to 1 80 on the bad debt was $64 ,000. The med ical care 
leave days added about $31 ,000 and this wi l l  apply on ly to the last 1 2  months. It wi l l  
double in  the next bienn ium . It is $846 ,000 increase on the 95 and 90 on the d i rect and 
indirect care l imit .  

Sen . Larsen:  Our ND government has put a cement cei l ing on a gender wage that is 
written proof right here. It is not a fal lacy. It is factual information that we are putting a 
cement cei l ing on gender wages. 

ROLL CALL VOTE: 5 y 1 n 0 absent 

MOTION CARRIED 
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PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House 
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be 
amended as follows: 

Page 1, line 2, after "rates" insert "; and to amend and reenact sections 50-32-02 and 50-32-04 
of the North Dakota Century Code, relating to assisted living facilities" 

Page 2, after line 4, insert: 

"SECTION 2. AMENDMENT. Section 50-32-02 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-02. Licensing of assisted living facilities - Penalty. 

1. An entity may not keep, operate, conduct, manage, or maintain an assisted 
living facility or use the term "assisted living" in its advertising unless it is 
licensed by the department. 

2. An assisted living facility shall pay to the department an annual license fee 
of seventy-five dollars for each facility. License fees collected under this 
section must be deposited in the department's operating fund in the state 
treasury. An expenditure from the fund is subject to appropriation by the 
legislative assembly. 

3. An assisted living facility shall apply annually to the department for a 
license. After the fifty-ninth day following the notification of noncompliance 
with annual licensing, the department may assess a fine of up to fifty 
dollars per day against an entity that provides assisted living services or 
uses the term assisted living in its marketing without a license approved by 
the department. Fines collected under this section must be deposited in 
the department's operating fund in the state treasury. An expenditure from 
the fund is subject to appropriation by the legislative assembly. 

4. If there are one or more deficiencies or a pattern of deficiencies related to 
quality of care or compliance with licensing requirements. the department 
may issue a provisional license. A provisional license may not be valid for 
more than ninety days. A provisional license may be renewed once for no 
longer than an additional ninety days. If the deficiencies have not been 
corrected upon the expiration of a provisional license. the department may 
deny the assisted living facility's application or revoke its license. 

5. Religious orders providing individualized support services to vowed 
members residing in the order's retirement housing are not subject to this 
chapter. 

&.-6. No more than two people may occupy one bedroom of each living unit of 
an assisted living facility. 
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SECTION 3. AMENDMENT. Section 50-32-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-04. Assisted living facility health services - Limitations on hospice 
services. 

i_ An entity may provide health services to individuals residing in an assisted 
living facility owned or operated by that entity. For purposes of this 
seetionsubsection, health services means services provided to an 
individual for the purpose of preventing disease and promoting, 
maintaining, or restoring health or minimizing the effects of illness or 
disability. 

2. A tenant of an assisted living facility who is in need of hospice services and 
who exceeds tenancy criteria. as determined by the facility. may remain in 
the facility only if the tenant contracts with a third party. such as a hospice 
agency, or utilizes family support. or both. to meet those needs." 

Renumber accordingly 
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15.0696.04004 
Title. 

Prepared by the Legislative Council staff for 
Representative Weisz 

April 20, 2015 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House 
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be 
amended as follows: 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 14, remove "The department shall establish limits on actual allowable historical 
operating cost" 

Page 1, replace lines 15 through 24 with "For the rate year beginning July 1, 2016. the 
department shall establish the limits by using the average of the highest and lowest 
rates from the 2014 rate year. The direct care limit must be ninety-five percent of the 
average and the indirect care limit must be ninety percent of the average. Beginning 
with the July 1. 2017, rate year, the department shall adjust the limits by using the cost 
percentage change from the prior two rate years. within the limits of legislative 
appropriations." 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriations," 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: , 

"5. Within the limits of legislative appropriations. the department shall 
establish an uncompensated care expense of one hundred eighty days." 

Renumber accordingly 
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15.0696.04005 
Title.06000 

Prepared by the Legislative Council staff for 
Conference Committee 

April 21, 2015 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House 
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be 
amended as follows: 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 2, after "rates" insert "; and to amend and reenact sections 50-32-02 and 50-32-04 
of the North Dakota Century Code, relating to assisted living facilities" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 14, remove "The department shall establish limits on actual allowable historical 
operating cost" 

Page 1, replace lines 15 through 24 with "For the rate year beginning July 1. 2016. the 
department shall establish the limits by using the average of the highest 
and lowest rates from the 2014 rate year. The direct care limit must be 
ninety-five percent of the average and the indirect care limit must be ninety 
percent of the average. Beginning with the July 1, 2017. rate year. the 
department shall adjust the limits by using the cost percentage change 
from the prior two rate years, within the limits of legislative appropriations." 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriations." 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: 

"5. Within the limits of legislative appropriations. the department shall 
establish an uncompensated care expense of one hundred eighty days. 

SECTION 2. AMENDMENT. Section 50-32-02 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-02. Licensing of assisted living facilities - Penalty. 

1. An entity may not keep, operate, conduct, manage, or maintain an assisted 
living facility or use the term "assisted living" in its advertising unless it is 
licensed by the department. 

2. An assisted living facility shall pay to the department an annual license fee 
of seventy-five dollars for each facility. License fees collected under this 
section must be deposited in the department's operating fund in the state 
treasury. An expenditure from the fund is subject to appropriation by the 
legislative assembly. 

3. An assisted living facility shall apply annually to the department for a 
license. After the fifty-ninth day following the notification of noncompliance 
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with annual licensing, the department may assess a fine of up to fifty 
dollars per day against an entity that provides assisted living services or 
uses the term assisted living in its marketing without a license approved by 
the department. Fines collected under this section must be deposited in 
the department's operating fund in the state treasury. An expenditure from 
the fund is subject to appropriation by the legislative assembly. 

4. If there are one or more deficiencies or a pattern of deficiencies related to 
quality of care or compliance with licensing requirements, the department 
may issue a provisional license. A provisional license may not be valid for 
more than ninety days. A provisional license may be renewed once for no 
longer than an additional ninety days. If the deficiencies have not been 
corrected upon the expiration of a provisional license. the department may 
deny the assisted living facility's application or revoke its license. 

5. Religious orders providing individualized support services to vowed 
members residing in the order's retirement housing are not subject to this 
chapter. 

&.-6. No more than two people may occupy one bedroom of each living unit of 
an assisted living facility. 

SECTION 3. AMENDMENT. Section 50-32-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-04. Assisted living facility health services - Limitations on hospice 
services . 

.1. An entity may provide health services to individuals residing in an assisted 
living facility owned or operated by that entity. For purposes of this 
seetionsubsection, health services means services provided to an 
individual for the purpose of preventing disease and promoting, 
maintaining, or restoring health or minimizing the effects of illness or 
disability. 

2. A tenant of an assisted living facility who is in need of hospice services and 
who exceeds tenancy criteria. as determined by the facility. may remain in 
the facility only if the tenant contracts with a third party, such as a hospice 
agency. or utilizes family support. or both. to meet those needs." 

Renumber accordingly 
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REPORT OF CONFERENCE COMMITTEE 
HB 1359, as reengrossed: Your conference committee (Sens. Dever, Larsen, Warner and 

Reps. Hofstad, Weisz, Oversen) recommends that the SENATE RECEDE from the 
Senate amendments as printed on HJ pages 1303-1304, adopt amendments as 
follows, and place HB 1359 on the Seventh order: 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the 
House Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 
1359 be amended as follows: 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 2, after "rates" insert"; and to amend and reenact sections 50-32-02 and 
50-32-04 of the North Dakota Century Code, relating to assisted living facilities" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 14, remove "The department shall establish limits on actual allowable historical 
operating cost" 

Page 1, replace lines 15 through 24 with "For the rate year beginning July 1, 2016, the 
department shall establish the limits by using the average of the highest 
and lowest rates from the 2014 rate year. The direct care limit must be 
ninety-five percent of the average and the indirect care limit must be 
ninety percent of the average. Beginning with the July 1, 2017, rate year, 
the department shall adjust the limits by using the cost percentage 
change from the prior two rate years, within the limits of legislative 
appropriations." 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriations," 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: 

"~ Within the limits of legislative appropriations, the department shall 
establish an uncompensated care expense of one hundred eighty days. 

SECTION 2. AMENDMENT. Section 50-32-02 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-02. Licensing of assisted living facilities - Penalty. 

1. An entity may not keep, operate, conduct, manage, or maintain an 
assisted living facility or use the term "assisted living" in its advertising 
unless it is licensed by the department. 

2. An assisted living facility shall pay to the department an annual license 
fee of seventy-five dollars for each facility. License fees collected under 
this section must be deposited in the department's operating fund in the 
state treasury. An expenditure from the fund is subject to appropriation by 
the legislative assembly. 

3. An assisted living facility shall apply annually to the department for a 
license. After the fifty-ninth day following the notification of 
noncompliance with annual licensing, the department may assess a fine 
of up to fifty dollars per day against an entity that provides assisted living 
services or uses the term assisted living in its marketing without a license 
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approved by the department. Fines collected under this section must be 
deposited in the department's operating fund in the state treasury. An 
expenditure from the fund is subject to appropriation by the legislative 
assembly. 

4. If there are one or more deficiencies or a pattern of deficiencies related to 
quality of care or compliance with licensing requirements, the department 
may issue a provisional license. A provisional license may not be valid for 
more than ninety days. A provisional license may be renewed once for no 
longer than an additional ninety days. If the deficiencies have not been 
corrected upon the expiration of a provisional license, the department 
may deny the assisted living facility's application or revoke its license. 

~ Religious orders providing individualized support services to vowed 
members residing in the order's retirement housing are not subject to this 
chapter. 

&.-6. No more than two people may occupy one bedroom of each living unit of 
an assisted living facility. 

SECTION 3. AMENDMENT. Section 50-32-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-04. Assisted living facility health services - Limitations on hospice 
services . 

.1. An entity may provide health services to individuals residing in an 
assisted living facility owned or operated by that entity. For purposes of 
this sectionsubsection, health services means services provided to an 
individual for the purpose of preventing disease and promoting, 
maintaining, or restoring health or minimizing the effects of illness or 
disability . 

.£. A tenant of an assisted living facility who is in need of hospice services 
and who exceeds tenancy criteria. as determined by the facility. may 
remain in the facility only if the tenant contracts with a third party, such as 
a hospice agency. or utilizes family support. or both, to meet those 
needs." 

Renumber accordingly 

Reengrossed HB 1359 was placed on the Seventh order of business on the calendar. 
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Testimony on HB 1359 

House Human Services Committee 

February 3, 2015 

#-; 

Good M orn ing Cha irma n Weisz a nd members of the House Human Services 
Committee. My name is She l ly Peterson, President of the North Da kota Long 
Term Care Association.  We represent 211 Basic Ca re, Assisted Living, a nd Nu rs ing 
Faci l ity members .  I am here today in  support of H B  1359 and ask for you r  
support .  

Bas is Ca re is u n ique to North Da kota . It is a congregate residentia l  sett ing with 
private and semi-private rooms. They have staff ava i lab le  24/7 a nd residents 
ra nge in age from 47 to 102 years o ld .  The average cost in 2015 for one day of 
ca re in basic ca re is $117 .43 . This is a n  a l l - inc lusive rate that i nc ludes a l l  ca re and  
services. 

Today fifty of the sixty-eight l icensed Basic Ca re faci l ities pa rtici pate in the basic 
ca re assistance program .  Another ten Basic Ca re faci l ities a re fu nded under  the 
Med ica id  Waiver Progra m, and they provide specia l ized ca re to those with 
dementia .  Both programs a l low North Dakota providers to provide cost effective 
24 hour  ca re a nd admission to a sk i l led n u rs ing home is prevented or de layed .  
Each faci l ity gets one rate a nd th is a mount is charged to each Med icaid resident. 
It is not acu ity adjusted, so those with h igh ca re needs a nd those with low ca re 
needs pay the same rate. Faci l it ies do not have eq ua l ization of rates, so they a re 
a l lowed to cha rge private pay more if they choose too. Today less tha n 40% 

charge the private pay more.  Those that do, ind icate they must do so to cover 
operati ng over l imits, having higher acu ity residents, low occu pa ncy or  
uncol lectib le res ident accou nts . 

We have been advocating with the Depa rtment to change key featu res of the 
payment system, so today that request is before you .  H B  1359 conta ins fou r  
important provis ions. It creates a new chapter to the centu ry code a s  today 
everyth ing is  in ru le .  This new cha pter gives the Depa rtment of Human  Services 
ru le  making a uthority, but specifies very clea rly how the system wou ld work. We 
and our  basic ca re members have been studying a nd reviewing the d ifferent 
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payment methodologies. Su bsection 3 on page 1 estab l ishes how l im its for d i rect 
costs a nd ind i rect costs wi l l  be estab l ished.  

Today l im its i n  these two cost categories a re based u pon the goth percenti le bed . 
We propose to keep the percenti le system but increase the percenti le a nd base it 
u pon the fac i l ity at a ce rta in percenti le not the bed cou nt. 

What is happen ing u nder  the cu rrent system of the goth percenti le bed, is in some 
yea rs, even though costs a re increasi ng, the l im its decrease.  

Bas ic Ca re Limitations- goth Percenti le Bed 
Rate Year Di rect L imit I nd i rect Lim it 
2010 $3g.61 $39.24 

2011 $40.62 $36.g2 

2012 $44.07 $3g,92 

2013 $42 .23 $39.9g 

2014 $45.34 $42.52 

We bel ieve the percenti le system is sti l l  the best, however i t  needs to be based 
u pon the fac i l ity cou nt not the bed cou nt, and needs to be the 95th percenti le for 
D i rect Care a nd the goth percenti le for I nd i rect Care. 

How it works now: Each fac i l ity has a Di rect Ca re Rate & an I nd i rect Ca re Rate. 
Then  a l l  faci l it ies a re ra nked from the low to h igh in the two categories. Us ing 
each faci l ity's l icensed bed cou nt, the faci l ity with the goth percenti le bed is 
identified a nd that faci l ity's rate esta b l ishes the l im it. This happens each yea r a nd 
it estab l ishes the maximum rate for each year. 

The goth pe rcenti le bed l im its a re resu lting in 39% of a l l  BCAP (Basic Ca re 
Assista nce Progra m)  providers being l im ited . There is not a case mix adjustment, 
so faci l ities with h igher need residents a re negatively impacted . Sma l le r  faci l ities 
or those connected to a n u rs ing home, who a re requ i red to do specific 
a l locations, fi nd it im poss ib le to operate u nder  the cu rrent l im its.  Costs in the 
Di rect Care category inc lude resident ca regiver sa la ries, routine ca re supp l ies, 
food, l aundry costs, socia l  service & activity staff. To reduce costs in th is category 
means to cut back on  staff ca r ing for residents or their  food qua l ity or  qua ntity. 
This d i rectly impacts the res ident's qua l ity of ca re . 
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Thus we be bel ieve the Di rect Ca re l im it needs to be esta bl ished at the 95th 

percenti le faci l ity. 

The I nd i rect Rate i nc ludes the fol lowing types of costs : Admin istration, Chapla in ,  
Housekeeping and Dieta ry Sa la ries, Suppl ies, Uti l it ies and P lant Operations.  We 
bel ieve th is  l im it shou ld  be set at the goth percenti le fac i l ity. 

Su bsection 4 on Page 1 states the sa lary l im itat ion for top ma nagement of Basic 
Ca re wi l l  be the sa me as the Nu rs ing Faci l ity top management l im itations.  
Reme m ber Basic Ca re a l ready has one l im it because it  goes into the I nd i rect Ca re 
l im it category and then a second l imit is a ppl ied, fu rther  decreasing the faci l ity's 
a bi l ity to attract h igh ly qua l ified staff. 

We bel ieve two l im itations on sa lary a re not wa rra nted . Of a l l  the Med icaid 
provide rs, on ly Basic Ca re and N u rs ing Faci l it ies have a sa l a ry l im it, with the 
N u rs ing Fac i l ities l im itation be ing h igher. If you a re a Basic Ca re faci l ity a nd 
connected to a hospita l or  n u rs ing home you get the n u rs ing fac i l ity l im itation .  It 
i s  ou r  stand a lone Basic Ca re faci l it ies that get negative ly h it in this s ituation .  We 
wa nt Basic Ca re faci l it ies to ca re for and serve the low i ncome popu lation so we 
shou ld not create a barr ier, so they ca nnot be competitive a nd pay what they 
need to secu re top notch staff. 

Su bsection 5 on page two add resses the issue of i nd ivid ua ls  who have no money 
or  assets. They do n ot qua l ify for BCAP/Med icaid, but they sti l l  requ i re ca re a nd 
services. For those ind ividua ls there is no place to d ischa rge too, because no one 
i s  payi ng the b i l l .  Th is  provis ion would a l low a faci l ity to get pa id for 180 days 
( l ifeti me maximum} .  Pr ior to a l lowing this coverage the faci l ity wou ld need to go 
through a l l  measu res to determine the debt is u ncol lecti b le with no l i ke l i hood of 
futu re recovery. 

Su bsection 6 on page two a l lows for when a Basic Ca re res ident needs 
hospita l ization and then rehab i l itation in  a N u rs ing Faci l ity or Swingbed, we 
be l ieve they should be a l lowed 30 days for the rehab i l itation .  Today on ly 15 days 
a re a l lowed, after that payment ceases to hold the i r  bed. Basic Ca re residents 
need more rehab days . 
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When a Basic Ca re res ident is hospita l ized it is our  goa l to have them retu rn to the 
faci l ity, however sometimes they need short term rehab  in a Nu rsing Faci l ity or 
Swi ngbed before they ca n safe ly return to the Basic Ca re faci l ity. Al lowing 15 
add it iona l  days is cost effective a nd wi l l  enable more ind ivid ua ls  to rema in  in 
Basic Ca re, a more independent a nd less costly ca re sett ing. Last yea r  we fou nd 
29 BCAP ind ividua ls  exceeded the a l lowed 15 days. Together these ind ividua ls 
needed a total  of 354 days of ca re (which is an  average need of 12 .21 add itiona l  
days per individua l ) .  The cost to  increase leave days to  30  i s  $24, 780 a n nua l ly. 

In summary H B  1359 revamps and updates the Basic Ca re payment system .  The 
cu rrent l im its were set by ru le in 1996, a lmost 20 yea rs ago. There have been 
many changes throughout the years which has cha nged who faci l ities ca re for 
which in  tu rn has impacted how faci l ities operate . Today 39% of basic ca re 
fac i l it ies have a l im itation .  Many faci l it ies are a lso having occu pancy issues, with 
33 of SO Basic Ca re be low 90% occu pancy {66%).  All fou r  featu res in H B  1359 a re 
i m po rtant and  needed . Basic Ca re is un ique a nd an  importa nt part of the Long 
Term ca re conti nuum .  Thank  you for you r  consideration of HB 1359. I wou ld  be 
happy to answer a ny questions . 

She l ly Peterson, President 
North Dakota Long Term Ca re Association 
1900 North 1 1th Street 
Bisma rck, N D  58501 
{701) 222-0660 
www.nd ltca .org 

f 



J u l y  1 20 1 4  Actual  DIRECT Rates 

D I RECT 
ran k  Beds 

1 Pembil ier N ursing Center Walhal la 8 1 6 . 6 1  
2 Bethel 4 Acres Home Jamestown 1 6  1 8.22 
3 Good Samaritan Society Devi ls Lake - Lake CoUI  Devi ls Lake 7 25.69 
4 Good Samaritan Society - Fargo Fargo 40 26.67 
5 Sheridan Memoria l Home McClusky 1 6  26. 7 1  
6 Lutheran Home o f  the Good Shephard New Rockford 6 26.74 
7 Edgewood M inot Senior Living,  LLC Minot 3 1  28.48 
8 Edgewood Fargo Senior Living , LLC Fargo 1 0  28 . 54 
9 Odd Fel lows Home Devi ls Lake 43 28.75 

1 0  Good Samaritan Center Devi ls  Lake Devi ls Lake 1 3  28.76 
1 1  Dakota Hi l l  Housing Elgin 34 30.22 
1 2  Harold Haaland Home Rugby 68 30.62 
1 3  Good Samaritan Society - Bismarck Bismarck 1 8  3 1 .38 
1 4  Everg reen Dickinson 5 1  34. 1 9  
1 5  Borg Memorial Home Mounta in  43 34.87 
1 6  Maddock Memorial Home Maddock 25 35.82 
1 7  Edmore Memoria l Rest Home Edmore 20 36.05 
1 8  Bethel Lutheran Wil l iston 1 9  36.85 '� 1 9  Tufte Manor Gra nd Forks 53 37. 1 8  
20 St. Anne's Guest Home Gra nd Forks 54 37.31  
2 1  Everg reen Place E l lendale 20 38.66 
22 Parkwood Place I n n  Grand Forks 40 38. 9 1  
23 Prairie Vil la Arthur 25 39. 1 0  
2 4  Golden Manor Steele 25 39. 1 3  
25 Manor St. Joseph Edgeley 40 39. 1 8  
26 Edgewood Vista at Edgewood Vi l lage Bismarck 4 1  39.59 

\[l 27 Edgewood Bismarck Senior Living,  LLC Bismarck 20 39.83 
28 Leach Home Wahpeton 39 40 . 1 9  

- 29 Rock of Ages Jamestown 53 43.02 
30 Bethany Homes Fargo 53 44. 1 2  
3 1  Gackle Care Center Gackle 4 1  44.68 
32 Evergreens of Fargo - 1 4 1 1 Fargo 1 8  45. 1 8  
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33 Terrace Bisma rck 40 45.34 80th percenti le bed 
34 Osnabrock Community Living Center Osnabrock 1 5  45.87 
35 Four Seasons Health Care Forman 5 46. 1 6  
36 Senior Suites a t  Saka kawea Hazen 34 46 .94 
37 Everg reens of Fa rgo - 1 40 1  Fargo 1 8  49.28 
38 Lakeside Community Living Center New Town 1 6  53. 1 1 
39 Dunseith Community Nursing Home Dunseith 5 53.55 
40 Sienna Court Wahpeton 1 6  55.93 
4 1  Maple View of Kenmare Kenmare 26 57.39 
42 Mott Good Samaritan Center Mott 1 2  67.72 
43 Good Samaritan Society Park River Park River 1 2  6 8 . 5 1  
4 4  Rolette Community Care Center Rolette 1 0  72. 59 
45 Parkside Luthera n  Home Lisbon 
46 Bottineau Good Samaritan Center 
47 McKenzie Count  Healthcare 
48 
49 Northwood Deaconess Health Center Northwood 5 93.94 
50 Towne r  County Medical Center Cando 7 1 25.37 

1 247 
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J u l y  1 20 1 4  Actual  I N DIRECT Rates 

l 1 N D I RECTI 
ran k  beds 

1 Edgewood Minot Senior Living,  LLC Minot 3 1  22.22 
2 Sheridan Memorial Home McClusky 1 6  22.65 
3 Borg Memorial  Home Mountain 43 23.28 
4 Sienna Court Wahpeton 1 6  23.64 
5 Harold Haaland Home Rugby 68 27.36 
6 Edgewood Fargo Senior Living,  LLC Fargo 1 0  27.46 
7 Edgewood Bismarck Senior Living,  LLC Bismarck 20 27.63 
8 Odd Fellows Home Devils Lake 4 3  27.67 
9 Dakota Hi l l  Housing Elgin 34 28.77 

1 0  Edmore Memorial Rest Home Edmore 20 29.47 
1 1  Pembi lier Nursing Center Walhal la 8 29.55 
1 2  Parkwood Place Inn Grand Forks 40 29.55 
13 Evergreens of Fargo Fargo 1 8  30. 1 2  
1 4  Rock of Ages Jamestown 53 30.2 
1 5  Evergreens of Fargo - 1 4 1 1 Fargo 1 8  30.25 
1 6  Edgewood Vista at Edgewood Vil lage Bismarck 4 1  30.97 
1 7  Prairie Vil la Arthur 25 32.55 
1 8  Good Samaritan Society - Fargo Fargo 40 33.3 
1 9  Tufte Manor Grand Forks 53 34. 1 3  
20 Terrace Bismarck 40 34.93 
21 Maddock Memorial Home Maddock 25 35. 5 1  
2 2  Bethany Homes Fargo 53 35.74 
23 Evergreen Place El lendale 20 35.78 
24 Maple View of Kenmare Kenmare 26 35.83 
25 Evergreen Dickinson 5 1  37.05 
26 Leach Home Wahpeton 39 37.31  
27 Bethel 4 Acres Home Jamestown 1 6  37.32 

I 28 Gackle Care Center Gackle 4 1  37.65 
• 29 Manor St. Joseph Edgeley 4 0  37.81  -

30 Good Samaritan Society Devi ls Lake - Lake Devils Lake 7 37.85 
3 1  Luthera n  Home of the Good Shephard New Rockford 6 38. 1 5  
32 Golden Manor Steele 25 4 0. 38 

• • • 
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33 Good Sama ritan Society - Bismarck Bismarck 1 8  42.52 80th percenti le bed 
34 Bethel Luthera n  Wil l iston 1 9  42.75 
35 St.  Anne's Guest  Home Grand Forks 54 43.36 
36 Northwood Deaconess Health Center Northwood 5 43.36 
37 Good Samaritan Society Park River Park River 1 2  44.09 
38 Mott Good Samari ta n  Center Mott 1 2  44. 1 6  
39 Western Horizons Care Center Hettinger 1 0  44 .79 
40 Four Seasons Health Care Forman 5 45.04 
41 Good Samaritan Center Devils Lake Devi ls Lake 1 3  45.39 
42 Parkside Luthera n  Home Lisbon 4 5.87 
43 Senior Suites a t  Saka kawea 46.48 
44 Rolette Communit  Care Center 49.07 
45 
46 Lakeside Com m u n ity Living Center New Town 1 6  62. 1 6  
47 Dunseith Com m u n ity Nursing Home D unseith 5 76. 1 7  
48 McKenzie County Healthcare Watford City 9 77 .79 
49 Towner County Medical Center Cando 7 1 04.21  
50 Osnabrock Com m u nity Living Center Osnabrock 1 5  1 08.37 

1 247 

• • • 
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TO ALL 
The N o rth Da kota Lo ng  Te rm Ca re Associat io n  ( N D LTCA) is p l eased to  br i ng  to 
yo u the 2 0 1 5 Facts & F ig u res book let. Th i s  p u b l i cati on  p rovides i nfo rmatio n  
a bout  t h e  l o n g  term ca re p rofess ion ,  t h e  cha l l e nge  o f  ca r i ng  fo r a g i n g  N o rth 
Dakota ns, a n d  issu es faci ng  l ong  te rm care. Th is p u b l i catio n  i s  des ig ned to g ive 
l eg i s l ato rs, associat i o n  members, a n d  the p u b l i c  a n  overv iew of l ong  term ca re 
i n  N o rth Da kota . The b iggest cha l l e nge  conti n u es to be staffi ng ,  with occu pa n cy 
the seco n d  a rea of concern .  

The Census  f ig u res a re b ri g ht fo r No rth Dakota . We a re e njoyi ng  our  h i g h est 
recorded popu lati o n  a n d  o u r  economy is fl o u ri s h i n g .  No rth Da kota was recent ly 
recog n ized as the h a p p iest state, with q u a l i ty of l i fe re i g n i ng s u p reme .  No rth 
Da kota has  a stro ng ,  d ive rse economy a n d  No rth Da kota ns a re worki ng  h a rd to 
ass u re it cont i n ues.  

We hope  you fi n d  th is p u b l i catio n  h e l pfu l .  No rth Da kota is  a g reat p l a ce to g row 
o l d  a nd we a re p ro u d  of the outsta n d i n g  ca re p rovided by the l o n g  term ca re 
faci l it ies i n  o u r  state. 

S i n cere ly yo u rs, 

Shel ly Peterson  
PRESIDENT 

G regory Sa l wei  
CHAIRMAN 
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AGI NG I N  AM ERICA 
The ag i ng  of America, together  with extended l ife 
expecta ncy, wi l l  resu l t  i n  unprecedented demand fo r 
long term ca re. 

Long term ca re services a re p rovided i n  a va riety of 
setti ngs, i ncl u d i ng n u rsing faci l ities, basic ca re, 
assisted l iving, swi ng beds, and  home and 
com m u n ity based settings. 

The nat ion as a whole g rew older as the o ldest 
Baby Boomers became sen iors. I n  201 3, the 
nation's 65+ popu lat ion su rged to 44.7 mi l l ion, 
up 3 .6% from 201 2 .  By com pa rison, the popu lat ion 
you nger than 65 g rew on ly 0.3%. 

44% projected growth 
in North Dakota's 
popu lation of ind iv iduals  
age 65+ by 2025 

Center for Social Research, NDSU 

1 02,8 1 5  1 48,060 
201 3 2025 

""'"-----� 

2 out of 5 N o rth Da kota ns 
w i l l  need long term ca re someti me d u ri ng  the i r  l ives 

1 4 .2°/o 
of No rth  Dakota's 
popu lat ion i s  made u p  
of i n d iv idua l s  a g e  65+ 

I 
I 
I 
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W H O  WI LL CARE 
F O R  N O RTH DAKOTA'S 
AG I N G  P O P U LAT I O N ?  

Suffi c ient staff ing i s  t h e  n u m b e r  o n e  conce rn  
fac i n g  l o n g  te rm ca re fa c i l i t i es 

C N A  tu rnove r  i n  n u rs i n g  fa c i l i t i es  i s  56% 
T h e  o l d est  ca reg i v e r  i n  l o n g  te rm care i s  91  years 
o ld  

1 4% of n u rs i n g  fa c i l i t i es sto p p e d  a d m i s s i o n s  i n  
2 0 1 4 beca u s e  of i n s u ff i c i en t  staff 

5 3  of 80 n u rs i n g  fa c i l i t i e s  re p o rted 741  open 
pos i t i o n s  in  N ove m b e r  2 0 1 4 

O n e-th i rd of ca re g ive rs i n  l o n g  te rm ca re a re a g e  
50 or  o l d e r  

1 3% o f  t h e  l o n g  t e r m  ca re workfo rce i s  a t  o r  ove r 
reti rement age  of 60 
7 0% of n u rs i n g  fac i l i t i e s  used cont ra ct n u rs i n g  
a g e n c i e s  i n  2 0 1 4 

O WI LL E E D  
Lo n g  te rm ca re fa ci l i t i e s  p rov i d e  ca re  fo r ove r 

1 9,000 N o rth  D a kota n s  a n n u a l l y  

T h e  n eed  fo r p e rso n a l  ass i sta n ce w i th  everyd ay  
a ct i v i t i es i n c reases w i th  age  

The  t h re e  top  fa ctors i m p a ct i n g  t h e  n e e d  fo r 
n u rs i n g  h o m e  ca re a re b e i n g  a woman,  b e i n g  

8 0  or  o lder, a n d  l iv ing  a l o n e  

3 1 ,021  o f  N o rth Da kota's o l d e r  p o p u l a t i o n  
(65 + )  l i ve a l o n e ,  w h i ch  i s  30% o f  t h a t  

a g e  g ro u p  

T h e  m ost co m m o n  rea s o n s  g i v e n  fo r n u rs i n g  
h o m e  p l a cement  a re t h e  n e e d  fo r a ss i sta n ce w i th  

da i ly  ca re t h ro u g h o u t  t h e  d ay a n d  
co m p lex med ica l  needs 

3 
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Figu re 1 :  Ownership of Assisted Living Facil ities 

72 l i ce n sed  ass i sted l i v i n g  fac i l it i es 

2,654 l i censed  u n i ts  

201 4 ave rage  occu pa n cy was 95o/o 

ASSISTED LIVI NG 

FACTS 

Non-Profit 67% 

• An assisted l iv ing faci l ity is a cong regate res identia l setti ng with private apartments and  contracted services 

• A la  ca rte services a re contracted based u pon an ag reed u pon service p lan  

• A basic renta l package genera l ly i nc ludes meals, housekeeping, activities, transportation, and laundry 

• Faci l it ies p rovide a fu l l  range of services from bath ing to med ication management to hosp ice ca re 

• Assista nce with da i ly ca re and iso lat ion a re the top issues p reci p itati ng the desi re to move i nto an  assisted l iv ing 
faci l i ty 

• Cu rrent tenants ra nge i n  age from 51 to 1 04, with the average age bei ng 85 

Fig ure 2 :  Gender of Assisted Living Tenants 

Fema l e  Tena n ts Ma l e  Tenants 

---------... ---------� 
(n= 1,785) 14% of tena nts i n  North Da kota 

assisted l ivi ng faci l it ies a re fema le  



Most i n d iv idua l s  were l iv ing  i n  thei r own home prio r  to movi ng i nto a n  assisted l ivi ng  
faci l ity. The  top  fou r  reasons fo r  assisted l ivi ng move- i n :  
1 )  Assi sta nce with d a i l y  care, 2)  Soci a l  iso lation ,  3 )  Confus ion,  4) Need fo r superv is ion 

Over ha l f  of  tena nts movi ng  out  of  assisted 
l iv i ng fac i l it ies a re a d mitted to a sk i l l ed n u rs i ng  
fac i l ity. Adva nc ing med ical  needs  a nd g row ing  
cog n it ion issues necessitate the  move to  a 
h i ghe r  l eve l of care. 

(n=590) 

• Home 83% 

• N u rs ing Faci l ity 7% 

• Hospital/Sw ing  Bed 4% 

Other  Assisted Livi ng Faci l ity 4% 

• Other < 1 % 

• N u rs ing Faci l ity 55% 

• Death 1 4% 

. Home 9% 

Other Assisted Liv ing Faci l ity 7% 

• H osp ita l /Sw ing  Bed 6% 

• Fa m i ly 4% 

Basic Ca re Faci l ity 3% 

Other 1 %  

J 
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CARE N EEDS OF 
ASSISTED LIVING TENANTS (n= 1,358) 

of tena nts have i m p a i red menta l  status ra n g i n g  from m i l d  confus ion  o r  forgetfu l n ess to a m ental  h ea lth 
d ia g n os is  

42% of tena nts need fu l l  assista nce with med icat ion admin istrat ion.  These tenants on average ta ke 
9 .4 over-the-cou nter and  prescri ption med ications da i ly 

of tena nts a re fu l l y  i ndependent i n  eati ng,  97% i ndependent w ith transferri ng,  96% with to i leti ng,  and  7 1 %  
with d ress ing 

57% of tena nts per iodica l ly use the assistance of a wa lker  

of  tenants a re ambu latory 

Figure 5: Who Pays the B i l l  in Assisted Living Faci l ities 

- Private Pay 98%* -------. 

- Other  2% -----. 

ASSISTED LIVI NG (n= 1,737) 
* of this amount, 25% of 
tenants have LTC insurance 
that helps pay for their care 



ASS ISTED L IV I N G  
WORKFORCE 

• The n u m be r  one issue  confronti ng assisted l iv ing fac i l ities is staff retentio n  a n d  recru itment 

• 1 ,484 i n d iv idua ls  a re emp loyed i n  46 assisted l iv ing fac i l it ies 

• As of November  1 ,  20 1 4, 2 2  ass isted l iv ing faci l iti es reported 1 05 vaca nt posit ions  

• Fou r  of 5 1  reporti ng assisted l iv ing faci l i t ies used contract n u rs ing staff i n  20 1 4. 
Of those fou r, two reported spend i ng $43,000 a nn ua l ly  

• Over one-th i rd ( 38%) of the workforce is age  50 a n d  o lder, the o ldest emp loyee is 9 1  

v 
Figure 6: Age of Assisted Living Workforce 

22% 
2 0- 2 9  30-39 40-49 50-59 60 � 

(n= 1,335) 

COM PLIANCE WITH 

7 
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ND Long Term Care Association Members - Assisted Living ·tt: 
City Faci l ity Name City Facil ity Name 

Arthur  Pra i ri e  Vi l la  H i l lsboro H i l lsboro Medica l  Center 

B ismarck Edgewood Bismarck Senior Living  Jamestown Heritage Centre of Jamestown, I nc. 

B ismarck Edgewood Vista at Edgewood Vi l lage Lakota Good Samaritan Society - Pra i rie Rose 

B ismarck Good Samarita n Society - Bismarck LaMoure Rosewood Court Assisted Livi ng 

B ismarck Pri m rose Ret i rement Com m u n ity Larimore Good Samaritan Society - La r imore 

B ismarck Touch mark on West Century Lisbon Beverly Anne Assisted Living Center 

Bismarck Va l ley View Heights Mandan Edgewood Mandan 

Bowman Sun rise Vi l lage Mandan Lakewood La nd ing 

Cooperstown Pa rk Place Mayv i l le  Sun  Centers 

Crosby Northern Lig hts V i l l a  McVi l l e  Nelson Cou nty Hea lth System Care Center Assisted Liv ing 

Devi ls  Lake Good Samaritan Society - Lake Cou ntry Manor M i not Brentmoor Assisted Livi ng Com m u n ity 

Devi ls Lake Heartl and Cou rts M i not Edgewood Vista M i not Senior Living 

Dickinson Benedict Cou rt M inot Somerset Court 

Dickinson Evergreen M inot The View on Elk D rive 

D ickinson Hawks Poi nt M inot The We l l i ngton 

Dicki nson Pa rk Avenue V i l l a  Napoleon Napoleon Cong regate/Assisted Living Apartments 

E l l endale Evergreen P lace New Rockford Heritage House 

Fargo Bethany Gables New Salem Elm Crest Assisted Living 

Fa rgo Bethany Towers New Town La keside Com m u n ity Liv ing Cente r 

Fa rgo Edgewood Vista at Edgewood Vi l lage Northwood Northwood Deaconess Hea lth Cente r 

Fargo Good Samaritan Society - Fargo Oakes Good Sama rita n Society - Royal Oa kes 

Fa rgo Pioneer House Assisted Livi ng fo r Seniors Rol la Pa rk View Assisted Livi ng 

Fa rgo Rive rview Place Rugby Haaland Estates - Assisted Living 

Fa rgo Touch mark at Harwood Groves Va l ley City The Legacy Place, LLC 

Ga rrison The Meadows Velva Va l l ey View Manor  
G rafton Leisure Estates Wah peton S iena Cou rt 

Grand Forks Grand View Assisted Living Wahpeton St Catheri ne's Living Center 

Grand Forks Parkwood Senior Livi ng Wa lha l l a  North Border Estates 

Grand Forks Tufte Manor  Watford City Horizon 

Grand Forks Wheatland Terrace West Fargo Eventide at Sheyenne Crossings 

Hatton Hatton Pra i rie V i l lage West Fargo K inder Care 

Hetti nger Western Horizons Assisted Living  Wi l l iston Arbor House 

Wishek Pra i rie H i l ls Assisted Livi ng 
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68 l i censed basic ca re faci l it ies 
1 ,81 2 l i censed beds 

Figure 7 :  Ownership of Basic Care Facil ities 

201 4 average mo nth ly  rate was $3,272 
201 4 average occu pancy was 85o/o 

BAS I C  CAR E  

FACTS 

Non-Profit 70% 
Profit 30% 

• A basic ca re faci l ity is a cong regate resident ia l  setti ng with private rooms and semi-private rooms, 
p rovid i ng  24-hour su pervision with a comprehensive ca re p l an  

• Basic ca re p rovides an  a l l - i nc lusive rate p rov id ing room, mea l s, persona l  ca re services, supervis ion, activities, 
transportati on ,  med ication adm i n istrati on, n u rs ing assessment, and ca re p l ann i ng  

• Current residents range in  age from 47 to 1 02 years old, with the average age bei ng 82 

Figu re 8:  Gender of Basic Care Residents 

Fema le  Tena nts M a l e  Ten a nts 

---------...... -------� 
(n= 1,246) 75% of res idents i n  North Da kota 

basic ca re faci l it ies a re fema le  

9 
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Top th ree reasons for basic ca re adm iss ion :  
1 )  Needs assista nce w i th  da i l y  ca re • Home 60% 
2) Needs su pervis ion 
3)  Confus ion 

(n= 1,231) 

Over ha lf of res idents d ischa rged fro m a basic ca re 
fac i l ity a re a d m itted to a sk i l led n u rs ing  faci l ity. 
Medica l  needs, physica l  l i m itations, and  g rowing 
cog n itive issues necessitate the adm iss ion .  The 
average length of stay is  651  days. 

(n=427) 

• N u rs ing  Faci l ity 1 3% 

• Assisted Livi ng Fac i l ity 9% 

Hospita l /Swing Bed 8% 

• Another Basic Ca re Faci l ity 4% 

• State H osp ita l 2% 

Fa m i ly 2% 

Other 2% 

• N u rs ing  Fac i l ity 55% 

• Home 1 1 %  

• Death 1 0% 

Hosp ita l /Swing Bed 1 0% 

• Other Basic Ca re Faci l ity 5% 

• Assisted Livi ng Fac i l ity 4% 

Other 3% 
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CARE N EEDS OF  BAS IC  CARE RES I D E NTS 

. ( 

of residents have i m pa i red menta l status, rang ing  from early stage dementia to s ign ificant mental 
hea lth issues 

of res idents need fu l l  assistance with med ication admin istration 

of residents a re receiving psychoactive d rugs 

the n u m ber of medications the average basic care res ident takes 

of residents a re independent in d ressing,  with less than 1 0% requ i r ing extensive assistance (8.3%) 

of residents a re ambu latory and do not need any staff assistance, 55% use a wa l ke r  or  
ca ne and  very few use  a wheelcha i r  (7%) 

of residents a re i ndependent in transferring,  88% i ndependent in eating,  and 80% with toi l et ing 

of residents need assistance i n  bath ing  

- B a s i c  Care Ass i sta nce 59% -

- Private Pay 41 %* ____ _ 

Figure 1 1 :  
Payment Source for 
Basic Ca re Bi l l s  

(n= 1,021) 
* 12% of residents have LTC 
insurance that helps pay for 
their care 

1 1  
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BAS I C  CAR E  WORKFORCE 
• The top issue faci ng basic ca re faci l it ies is staffing,  fo l l owed by decl i n ing  occupancy 

• 1 ,863 i ndividua ls  a re emp loyed i n  43 basic ca re faci l it ies 

• I n  201 4, the average wage i n crease p rovided was 3.67%, wh i l e  most tr ied to ma i nta i n  hea lth 
i ns u ra n ce with co-pays i n creasi ng just unde r  1 0% 

• Seven of the report i ng bas ic ca re faci l it ies used contract n u rs i ng  staff i n  the i r  fa ci l it ies i n  201 4, 
spend ing  $ 1 95,1 85 on contract staff 

• 36% of the workfo rce is age 50 o r  o lder, with the o ldest emp loyee bei ng 81  

Figure 1 2 : Age of Basic Care Workforce 

21 o/o 
20-29 30-39 40-49 50-59 60 � 

/ 

(n= 1,869) 
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ND Long Term Care Association Members - Basic Care -\ 
City Faci l ity Name City Faci l ity Name 

Arth u r  Pra i rie Vi I la  G rand Forks Tufte Manor  

B ismarck Ba ptist Home, I nc. Hazen Senior  Su ites at Sakakawea 

B ismarck Edgewood B ismarck Senior Livi ng Hetti nger Weste rn Horizons Care Center 

B ismarck Edgewood Vista at Edgewood V i l l age Jamestown Bethel  4 Acres Ltd 

B ismarck Good Samaritan Society - Bismarck Jamestown Rock of Ages, I nc. 

B ismarck Maple View East Jamestown Roseadele 

B ismarck Map le  View North Lisbon North Dakota Veterans Home 

B ismarck The Terrace Lisbon Pa rks ide Lutheran Home 

B ismarck Touch mark on West Centu ry Maddock Maddock Memoria l  Home 

Botti neau Good Samaritan Society - Botti neau Mandan Dakota Poi nte 

Cando St. Fra ncis Residence Mandan Lakewood Land ing  

Crosby St. Lu ke's Sun rise Center McC lusky Sher idan Memoria l  Home 

Devi l s  Lake Good Sama ritan Society - Devi ls  Lake M i not Edgewood Vista M i not Senior  Livi ng 

Devi l s  Lake Good Sama ritan Society - Lake Cou ntry Manor  M inot Emera ld  Cou rt 

Dev i l s  Lake Odd Fel l ows Home M i not Map le  View Memory Care - M inot 

Dicki nson D icki nson Cou ntry House LLC Mott Good Samaritan Society - Mott 

D icki nson Everg reen Mountai n  Borg Pioneer Memor ia l  Home 

Du nseith Du nseith Com m u n ity N u rs ing Home New Rockford Lutheran Home of the Good Shepherd 

Edgeley Manor  St. Joseph New Town Lakeside Com m u n ity Living Center 

Edmore Edmore Memor ia l  Rest Home No rthwood Northwood Deaconess Hea lth Center 

E l g i n  Dakota H i l l  Hous ing Osnabrock Osnabrock Commun ity Livi ng Center 

E l l enda le  Everg reen Pl ace Park River Good Samarita n Society - Pa rk River 

Fargo Bethany Towers Rolette Rolette Com mun ity Care Center 

Fa rgo Ecu men Everg reens of Fargo Rugby Haa land Estates - Basic Care 

Fargo Edgewood Vista at Edgewood V i l l age Steele Golden Manor I nc. 

Fargo Good Samaritan Society - Fa rgo Va l ley City HI Soar ing Eag le  Ranch 

Fa rgo Maple View Memory Care - Fargo Wah peton St. Catheri ne 's  Livi ng Center 

Fa rgo Touch mark at Ha rwood Groves Wahpeton The Leach Home 

Forman Fou r  Seasons Healthca re Center I nc. Wa lha l l a  Pem bi l ie r  N u rs ing Cente r 

Gackle Gackle Care Center Watford City McKenzie Cou nty Healthcare Systems 

G rand  Forks Map le  View Memory Care West Fa rgo Eventide at Sheyenne Cross ings  

Grand  Forks Parkwood Senior  Livi ng Wi l l iston Bethel Lutheran N u rs ing & Rehab i l itat ion Center 

G rand Forks St. Anne's  Guest Home Wi lton Redwood V i l l age 

1 3  
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Figu re 1 4: Ownership of N u rsing Faci l ities 

80 l i censed n u rs i n g  fac i l i t i es 

6,026 l i censed beds  

2 0 1 5 ave rage  d a i ly rate i s  $249. 70 
2 0 1 4 a ve ra g e  occu p an cy was 93.6% 

NURSING FACILITY 

FACTS 
• Resident needs a re comp lex and they a re i n  need of 24-hour n u rs ing ca re and supervis ion 

• Most res idents a re adm itted afte r a hospital stay o r  d i rectly from the i r  home 

Non-Profit 96% 
Profit 4% 

• The most s ign ifica nt issue necessitati ng admission to a n u rs ing faci l ity is the need for care th roughout the 
day. Res idents a re u nab le  to meet their own needs for d ress ing ,  to i l eti ng, eat ing ,  and rema i n i ng safe . Most 
often the i r  medical needs a re complex, req u i ri ng conti n uous supervis ion 

• Cu rrent res idents ra nge i n  age from 1 6 to 1 08 yea rs o ld ,  with the average age be ing 84 

• The average length of stay is less than a year 

• Accord ing  to CMS data, i n  201 4 ND  n u rs ing faci l it ies had the highest percentage of res idents age 95 and  
o lde r, 9 . 1 1  % of  a l l  res idents, compa red to  the  US average i n  th is age  category o f  5 . 1 1 % .  N D  n u rs i ng  faci l it ies 
a lso ho ld  the record for the 85-94 age g roup at 47.2%, compa red to the US average of 35% 

Fig ure 1 5 : Gender of Nursing Faci l ity Residents 

Fema le  Ten a nts M a l e  Tena nts 

--------Ml--------� 
(n=3,994) 61% of reside nts i n  North Dakota 

n u rs ing faci l it ies a re fema le  
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The top five reasons for n u rs ing  faci l ity ad mission :  
1 )  Assista nce w i th  da i ly  care 
2) Co mp lex medica l  needs 
3) N eeds conti nuous  su pervis ion 
4) Dementia 
5 )  I n cont inence 

I n  the fi rst th ree q ua rters of 201 4, over 1 ,  900 n u rs ing  home res idents 
were d ischarged back home. Accord i ng to CMS data , 48% of N D  
n u rs ing home residents a re d ischarged back home. 

N U RS ING FACI LITY 
Figure 16: Payment Source for Nursing Faci l ity Bi l ls  

201 4 Cost Report 

• Med ica id  53 .9% 

• Private Pay 37 .7% 

• Medica re 7 .6% 

Other .9% 

1 5  



1 6  

N U RS I N G  FAC I L ITY WORKFORCE 

. . . 

• The top issue  fac i ng  n u rs i ng  fac i l it ies is staffing;  as of November  1 ,  201 4, 53  n u rs i ng  faci l it ies 
repo rted 7 41 vacant positions 

• 8,577 i nd ividua ls  a re emp l oyed i n  55  n u rs i ng  fac i l i t ies 

• 1 4% ( n=56)  of reporti n g  n u rs i ng  fac i l it ies stopped a d m issions i n  201 4 beca use of l ack  of staff 

• 70% of n u rs i n g  faci l it ies (2 out  of 3 fac i l it ies) used contract agency staff i n  201 4 

• I n  201 4, the  average sa l a ry i n crease p rovided was 3.1 %. J ust to ma i nta i n  hea l th i ns u ra n ce l ong  
term fac i l i t ies s aw p rem i ums i n crease ove r 1 3% 

• Tu rnover a nd  workfo rce age w i l l  c reate a n  u n p recedented demand  fo r emp loyees i n  the next ten years 

• One-th i rd of the workfo rce i s  age 50 o r  o lder, with the o ldest emp loyee be i ng  88 

Fig u re 1 7 : Age of N u rs ing Faci l ity Workforce 

20% 
20-29 30-39 40-49 50-59 60 � 

(n=B,208) 

Figu re 1 8: 201 4 N u rsing Facil ity Staff Tu rnover 

56% 

CNAs 

51% 

D I ETARY 
STAFF 

42% 

I 
HOUSEKEEPING 

36% 33% 

I I 
LPNs R Ns 



H ISTORY OF  NURS I NG FACI LITY STAFF TURNOVER 
2006-201 4 

CONTRACT NURSING 
IN  N U RS I N G  FACI LITI ES 

.. \ .'b 

Position 
CNAs 
LPNs 
RNs 
Dieta ry 

Housekeep ing  

" .. · .. 

2006 201 0 201 2 
53% 62% 58% 
2 1 %  33% 36% 
25% 40% 32% 
44% 57% 45% 
30% 34% 33% 

LONG TERM CARE SALARI ES 
AS OF NOVEM BER 201 4 
CNA Entry 
Cook  Entry 
Housekeep ing Entry 
Dieta ry Aide Entry 

$1 3 .29 
$ 1 2 .76 
$ 1 1 .35 
$ 1 1 . 1 0  

201 4 
56% 
36% 
33% 
5 1 %  
42% 

When faci l it ies face staffi ng shortages, one option is to use contract staff to p rovide da i l y  res ident ca re. 
In 20 14, 56 of 80 n u rs ing fac i l it ies or 70% used contract n u rs ing agencies. 

USE OF  CONTRACT NURSING - DOLLARS 

20 

1 5  
Vl 
c 
.2 

� 10 
0 0 

5 

$1 5.5 

$1 2.3 $1 2.9 

$6.1 

J u ne 201 1 J u ne 201 2 June 201 3 J u ne 2014 

USE OF CONTRACT NURSING - HOURS 

500,000 

400,000 

300,000 

200,000 

1 00,000 

1 75,633 

352,000 339,91 1 

406,514 

June 201 1  June 2 0 1 2  June 2 0 1 3  June 2 0 1 4  
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N D  Long Term Ca re Association Members - N u rsing Facil ities -:: 
City Faci l ity Name City Faci l ity Name 

Aneta Aneta Pa rkview Health Center Hetti nger  Western Horizons Care Center 
Arth u r  Good Samaritan Society - Arthu r  H i l lsboro H i l lsboro Med ica l  Center 
Ash ley Ashley M ed i ca l  Center and N u rs ing  Home Jamestown Ave Maria Vi l l age 
Beu lah  Kn ife R iver Care Center Jamestown Event ide at H i-Acres Mano r  
B ismarck Baptist Home, I nc. Ki l l deer · H i l l  Top Home of Comfo rt 
B ismarck Good Samaritan Society - Bismarck Lakota Good Sama ritan Society - Lakota 
B ismarck M issou ri S lope Luthera n Ca re Center La Moure St. Rose Care Center 
B ismarck Sa nford Health St. V incent's Conti n u i n g  Care Center La ngdon Map le  Manor  Ca re Center 
B ismarck St. Alexi us  Med ica l  Center - TCU La r imore Good Sama ritan Society - La ri m o re 
B ismarck St. Gabrie l ' s  Com m u n ity Lisbon No rth Dakota Vetera ns Home 
Botti neau Good Samaritan Society - Botti neau Lisbon Pa rks ide Luthera n  Home 
Bowman Southwest Healthca re Servi ces Mandan Dakota A lpha 
Cando  Towner  Cou nty Livi ng  Center Mandan Sanford Hea lth Mandan  Ca re Center Off Co l l i ns 
Ca rr ington Go lden Acres Manor  Mandan  Sa nford Hea lth Mandan  Liv ing  Center 
Cava l i e r  Wedgewood Manor  Mayvi l l e  Luther Memor ia l  Home 
Cooperstown G riggs Cou nty Care Center McVi l l e  Ne lson Cou nty Health System Care Center 
Crosby St. Lu ke's Su n rise Care Center M i not Manor  Care of M i not N D, LLC 
Dev i l s  Lake Good Samaritan Society - Devi l s  Lake M i not Tri n ity Homes 
Devi l s  La ke Hea rt land Ca re Center Moha l l  Good Sama ritan Society - Moha l l  
D i cki nson St.  Benedict 's Health Center Mott Good Samaritan Society - M ott 
Dick inson St. Luke's Home Napoleon Napo leon Ca re Center 
Du nseith Du nseith Com m u n ity N u rs ing  Home New Rockford Lutheran  Home of the Good Shepherd N u rs i ng  Home 

E l lenda le  Pri n ce of  Peace Care Center New Sa lem E lm  Crest Manor  
Ender l i n  M a ryh i l l  Manor  Northwood No rthwood Deaconess Health Center 
Fa rgo Bethany on 42nd Sk i l led Ca re Oakes Good Sama ritan Society - Oakes 
Fa rgo Bethany on U n iversity Sk i l led Care Pa rk R iver Good Sama rita n Society - Park River 
Fa rgo E l i m  Care - A  Car ing Com m u nity R ichardton R ichardton Hea lth Center 
Fa rgo Manor  Ca re of Fa rgo N D, LLC Ro lette Rolette Com m u n i ty Ca re Center 
Fa rgo Rosewood On B roadway Rugby Heart Of America Med ical  Center 
Fa rgo Vi l l a  M aria Stan l ey Mou ntra i l  Bethe l  Home 
Forman Fou r  Seasons Hea lthca re Center I nc. Strasburg Strasbu rg Ca re Center 
Ga rrison Benedicti ne Liv ing Center of Ga rrison Tioga Tioga Medica l  Center Long Term Care 
Ga rrison Garrison Memoria l  Hospita l & N u rs ing Faci l ity Va l l ey City Sheyenne  Care Center 
G len  U l l i n  Mar ian Manor  HealthCa re Center Velva Sou ris Va l ley Ca re Center 
G rafton Luthera n  Su nset Home Wahpeton St. Cather ine 's  Livi ng Center 
G rand  Forks Va l ley E lderca re Center Wa l ha l l a  Pemb i l ie r  N u rs ing  Center 
G ra n d  Forks Woods ide V i l lage Watford City McKenzie Cou nty Health Ca re Systems 
Han ki nson St.  Gera rd ' s  Com m u n ity of Ca re West Fargo Sheyenne  Cross ings  Care Center/TCU 
H a rvey St. A lo is i  us  Medica l  Center Wi l l iston Bethel Luthera n  N u rs ing  & Reha b i l itat ion Center 
Hatton Hatton Pra i rie Vi l l age Wishek Wishek Livi ng Center 



ABOUT TH E NORTH DAKOTA LONG TERM CARE ASSOCIATION 
The No rth Dakota Long Term Ca re Associatio n  ( ND LTCA) i s  a 

non-profit trade association rep resent i ng l ong  te rm ca re faci l it ies i n  
No rth Da kota . Membersh i p  i nc ludes n u rs i ng  fac i l it ies, basic ca re 

fac i l it ies, and  assisted l iv ing fac i l it ies. ND LTCA began  operati ng i n  1 977 
and cu rrently rep resents 21 1 n u rs i ng ,  bas ic ca re, and  ass isted l iv i ng  

fac i l it ies. ND LTCA works cl ose ly with State and  Federa l  gove rnment 
agencies a l ong  with other  p rofess iona l  associat ions i n  its efforts to 

advocate on  behalf of long term care and  promote sound legis lative 
and regu latory pol icies. ND LTCA is an affi l i ate of the Ameri can  Hea lth Ca re 

Associat ion (AHCA) and  the Nati ona l  Center fo r Ass isted Livi ng (NCAL). AHCA 
and  NCAL, located i n  Wash i ngton ,  D.C. , a re the l a rgest o rgan izati ons of l ong  

term ca re fac i l it ies i n  the nation .  NDLTCA is governed by a 1 3-member Board 
e lected by the mem bersh ip .  Overa l l  po l i cy of the ND LTCA is the respons i b i l ity of 

the Boa rd .  ND LTCA is ded icated to se rvi ng ou r  members who strive to ma i nta i n  
t h e  h ig hest qua l ity of ca re for the e lde rly and  d isab led .  

M ISS ION 
STATEM ENT 

VIS ION 
STATE M E NT 

CORE 
VALU ES 

R ESO U RCES 

The No rth Da kota Long Te rm Ca re Associat ion i s  a p rofess iona l  associatio n  of 
l ong  term ca re a nd  commun ity se rvice p rovide rs who enha nce the l ives of 
peop le  we serve th rough  col l aborati on ,  education and  advocacy. 

The No rth Da kota Long Term Ca re Associat ion is recogn ized as a n  i n n ovative 
leader and  p ioneer  i n  the conti n u um  of ca re, wh ich has a pos i tive impact on  
t he  q ua l ity o f  l ife o f  those we  serve. 

• Competence 
• Honesty 
• I nteg rity 
• Responsiveness 
• Trust 

Most of the i nformati on p rovided i n  th is pub l i cati on  was gathered from a 
comp rehens ive s u rvey of assisted l iv ing ,  basic ca re a nd  n u rs i ng  fac i l i ty 
membe rs, comp l eted i n  the Fa l l  of 201 4. Add it iona l  i nfo rmati on was 
gathe red from the 201 3 Amer ica n  Commun ity Su rvey, Center fo r Soci a l  
Resea rch, ND Com pass, and  US Census B u rea u .  
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201 5 
N D  LONG TERM CARE  ASSOCIATION STAFF 

201 5 
BOARD MEMBERS 
Gregory Sa lwei, Chairman 
Wishek Liv ing  Center, Wishek 
(701 ) 452-2333 

Cra ig Ch ristia nson, Vice Chairman 
Sheyenne  Care Center, Va l ley City 
(701 ) 845-8222 

Cathy Schmidt, Secretary/Treasu rer 
Va l l ey View H eig hts, B ismarck 
(70 1 )  22 1 -301 8 

Shel ly Peterson 
PRESIDENT 

Jennifer Gal laway 
EXECUTIVE ASSISTANT 

Joyce Linnerud Fowler, Assisted Living Di rector-At-Large 
Bethany  Towers, Fargo 
(701 ) 239-3439 

Mary Jo Fries, Basic Care Di rector-At-Large 
Go lden Mano r  I nc., Steele 
(701 ) 47 5-2251  

Jae  McTaggart, Hospital Attached Di rector-At-Large 
H i l l sboro M ed ica l Center, H i l l sboro 
(701 ) 636-3200 

Cynthia Tredwel l ,  Nursing Faci l ity Di rector-At-Large 
Hatton Pra i rie  V i l l age, Hatton 
(701 ) 543-31 02 

Bev Herma n 
EDUCATION DIRECTOR 

Lacie Van Orman 
DIRECTOR OF 

EMERGENCY PLANNING 

Cathy Anhalt 
EDUCATION ASSISTANT 

Shawn Su rface 
ACCOUNTTECH 

Randal l  Pederson, Reg ion I Director 
Tioga Med ica l  Center Long  Term Care, T ioga 
(701 ) 664-3305 

Jason Carlson, Reg ion II Director 
Lutheran Su nset Home, G rafton 
(701 ) 352- 1 901 

Becky Hansen, Reg ion I l l  Director 
Southwest Hea lthca re Servi ces, Bowman 
(701 ) 523-32 1 4  

Kirk Greff, Reg ion IV Di rector 
Sa nford Hea lth St. Vincent's Conti n u i ng Care Center, B ismarck 
(701 ) 323-1 999 

Timothy Burch i l l ,  Reg ion V Di rector 
Ave Maria  V i l lage,  Jamestown 
(701 ) 252-5660 

Maren Gemar, Reg ion VI Director 
Eventid e  at Sheyenne  Crossi ngs, West Fargo 
(701 ) 478-61 00 
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Testi mony 

House B i l l  1 3 5 9  - Depa rtment of H u m a n  Services 
H ou se H u m a n  Services Com m ittee 

Rep resentative Rob i n  Weisz, Cha irma n 
Februa ry 3, 2 0 1 5  

C h a i rm a n  Weisz, m e m bers of the House H u m a n  Services Comm ittee, I 

a m  LeeAnn Th ie l ,  Ad m i n istrator of Med ica id Payment a n d  Rei m b u rsement 

S e rvices of the Medica l  Services D ivis ion for the Department of H u m a n  

Services ( Department) . I a m  here today to provide i nformation for House 

B i l l  1 359 on the section of North D akota Century Code ( N DCC) this b i l l  

p roposes to a m e n d . 

There a re two pa rts of a faci l ity's basic ca re payment, the personal  ca re 

rate a nd the room a n d  boa rd rate . Federa l  Med ica id participation is 

ava i l a bl e  on ly for the person a l  ca re rate . The room and boa rd rate is  

fu nded with a l l  genera l  fun d .  Federa l  medical  assista nce percenta g e  

( FMAP) is  on ly  ava i l a b le  for room a n d  boa rd costs for i n d iv idua ls  resid i n g  

i n  a n  institution . An institution is a hospita l ,  n u rsing faci l ity, intermediate 

ca re fac i l ity for i n d ivid u a ls with intel lectu a l  d isa bi l ities, or a psychiatric 

residenti a l  treatment faci l ity .  

Century Code Section 

This b i l l  adds a new section re lati n g  to basic ca re rate sett ing to N DCC 

5 0 - 24 .4, wh ich is titled ' N u rsing Home Rates . '  There a re severa l 

d efi n itions a nd sections i n  this cha pter  that do not app ly  to basic ca re .  

N DCC 50-24 . 5- 0 2  i s  the cha pter a nd section that g ives the Department 

a uthority to determ i n e  rates for basic ca re .  Add i ng l a n g u a g e  re lati ng to 
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basic care rate setting to NDCC 50-24.4 may create complications and 

result in unforeseen changes to basic care rate setting . 

Some of the definitions in NDCC 50-24.4 are in conflict with definitions in 

North Dakota administrative code (NDAC) 75-02-07.1 for basic care rate 

setting. Following is a chart with examples of definitions which are 

conflicting: 

NDCC 50-24.4 NDAC 75-02-07.1 
Nursinq Facility Definition Basic Care Definition 

Allowable resident care, 
Direct Care Allowable nursing and activities, social 
Costs therapy costs services and laundr~ 

costs 
Allowable food, 

Food and Plant 
Not defined 

utilities, and 
Costs maintenance and reuair 

costs 

Other Direct 
Allowable activities, 

Costs social services, laundr~ Not defined 
and food costs 

Rate Year January 1 to December 31 July 1 to June 30 

Fiscal Impact 

The fiscal impact to the Medicaid program for the changes proposed in 

House Bill 1359 for the 2015-2017 biennium is estimated to be 

$1,452,108 for twelve months of which $1,134,689 is general fund. The 

fiscal impact to the Medicaid program for the 2017-2019 biennium is 

estimated to be $3,116,836 for 24 months of which $2,433,698 is general 

fund. 

Today, there are 51 facilities enrolled as basic care assistance providers. 

The lowest daily rate is $62.39 and the highest daily rate is $165. 74. 
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There a re five com ponents of the basic ca re rate : d i rect ca re, i n d i rect 

ca re, roo m  a nd boa rd,  property a n d  operati n g  m a rg i n .  Basic ca re rates 

h ave l i m its in two separate a reas, d i rect ca re and i n d i rect ca re .  A 

provider cou l d  be l i m ited i n  one of these categories but not in  the other.  

As d rafted ,  proposed s u bsections 1 a n d  2 do not h ave a fisca l i m pact.  

As d rafted ,  pro posed su bsection 3 wou ld esta b l ish the d i rect ca re a nd 

i n d i rect ca re l i m its a s  fol lows for a l l  providers pa rticipati n g  in  the basic 

ca re assista nce prog ra m :  

Proposed Cu rrent 

D irect Ca re g5th Percenti le  soth Percenti le  
Bed Bed 

Ind irect Ca re goth Percenti l e  80th Percenti le 
Bed Bed 

Using the g 5th percenti l e  instea d  of the soth percenti l e  for the d i rect ca re 

l i m it for J u ly  1 ,  20 14,  wou l d  be a n  i n crease from $45 . 34 to $ 68 . 5 1 .  

Us ing the g oth percenti l e  instead of the soth percenti l e  for the i n d i rect 

ca re l i m it for J u ly 1 ,  2 0 14, wou ld be a n  increase from $42 . 52 to $45 . 3 g .  

In  J u ly 2 0 1 3, the Department contracted with Myers a nd Sta uffer to 

conduct a study on various aspects of the long-term ca re conti n u u m .  

O n e  of the a reas stu d ied was how the l i m its for basic ca re a re set. Th e 

fi n a l  report d iscussed severa l methodologies that cou l d  be used for 

setting l i m its .  The reco m mendation from the study is to use a cost- based 

m ethodology. This m ethod would ta ke into a ccount a l l  providers'  costs . 

The a n a lysis i n  the fin a l  report identified that a m edia n p l us m ethodology 

wou l d  be budget n eutra l a n d  is  the sa me m ethodology used in n u rsing 
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faci l ity rate setti ng . M edian p l us means that the median cost of a l l  

provid e rs i s  i nflated by a percentage t o  ca lcu late the l i m its . 

Settin g  the l i m its based on percenti le of beds does not ta ke into account 

the ra nge of  providers'  costs, rather  it  ra n ks the providers by their  costs 

a n d  sets the l imit  based on the costs of the one provider who has the bed 

at that percenti l e .  

N o  matter t h e  methodology chosen t o  esta b l ish t h e  basic ca re l i m its, the 

Department needs leg islative d i rection on whether to conti n u e  to rebase 

the l i m its each yea r or to use a base yea r and only increase the l i m its 

based on the leg is latively a p p roved infl ation a ry i n crease . U nder the 

cu rrent a d m i n istrative code, the l i m its a re "rebased " each yea r  based on 

the cu rrent cost reports . 

As d rafted , p roposed s u bsection 4 wou ld a l low the use of the n u rsing 

fac i l ity top m a nagement com pensation l i m it for freesta n d i n g  basic ca re 

fac i l ities . Basic ca re faci l ities com bined with a n u rsing faci l ity or hospita l 

a l ready a re a l lowed the n u rs i n g  faci l ity com pensation l i m it. Over h a lf of 

the basic ca re faci l ities a re com bi ned with a hospita l or n u rs ing fa ci l ity .  

The 2 0 1 5  com pensation l i m it for n u rsi n g  faci l ities is $ 2 3 3 ,453 . The 2 0 14 

com pe nsation l imit  used for freesta n d i n g  basic ca re faci l ities is $ 6 8 , 6 2 7 .  

A s  d rafted , p roposed su bsection 5 wou l d  a l low u p  to 1 0 8  days o f  b a d  debt 

expense i n  the property cost category i n  the yea r it is determ i ned to be 

u n col lectib l e .  Cu rrently, bad debt is not an a l l owable expense in  basic 

ca re rate settin g .  Al lowing the bad debt expense in  the property cost 

category mea ns that it is a pass-th ro u g h  a nd not subject to a ny l i mit .  

The fisca l i m pact for th is proposed change is a l l  genera l  fu n d .  
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As d rafted,  proposed subsection six would a l low for a n  i ncrease i n  the 

medica l care leave d ays from 15 d ays to 3 0  d ays for a resid e nt in a 

h ospita l,  swing bed, n u rsing faci l ity a nd who is expected to return to the 

basic care faci l ity.  Only the room a n d  board rate is rei m b u rsed for a 

medica l care leave day. The fisca l im pact for this proposed change is a l l  

g enera l  fun d .  

I w o u l d  be h appy t o  a d d ress a ny questions that y o u  may have. 
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E";ly 1 20 1 4  Actual  DIRECT Rates 

ran k  Beds 
1 Pembil ier N u rsing Center Walhal la 
2 Bethel  4 Acres Home Jamestown 
3 Good Samaritan Society Devils Lake - Lake CoU I  Devils Lake 
4 Good Samaritan S9ciety - Fargo Fargo 
5 Sheridan Memorial Home McClusky 
6 Luthera n  Home of the Good Shephard New Rockford 
7 Edgewood Minot Senior Living,  LLC Minot 
8 Edgewood Fargo Senior Living,  LLC Fargo 
9 Odd Fel lows Home Devi ls Lake 

1 O Good Samaritan Center Devi ls Lake 
1 1  Dakota Hi l l  Housing 
1 2  Harold Haaland Home 
1 3  Good Samaritan Society - Bismarck 
1 4  Evergreen 
1 5  Borg Memorial  Home 
1 6  Maddock Memorial Home 
1 7  Edmore Memorial Rest Home 
1 8  Bethel Luthera n  
1 9  Tufte M a nor 
20 St.  Anne's Guest Home 
21 Evergreen Place 
22 Parkwood Place I n n  
23 Prairie Vi l la  
24 Golden Manor 
2 5  Manor St.  Joseph 
26 Edgewood Vista at Edgewood Vil lage 
27 Edgewood Bismarck Senior Living ,  LLC 
28 Leach Home 
29 Rock of Ages 
30 Bethany Homes 
31 G ackle Care Center 
32 Everg reens of Fargo - 1 41 1  

Devils Lake 
Elg in  
Rugby 
Bismarck 
Dickinson 
Mountain 
Maddock 
Edmore 
Wil l iston 
G rand Forks 
G ra nd Forks 
El lendale 
G rand Forks 
Arthu r  
Steele 
Edgeley 
Bismarck 
Bismarck 
Wahpeton � 
Jamestown "'-J� ...J 
Fargo /)>"-. Gackle / 
Fargo ? c) ,J / 

y (  

-<f?f ( 

8 
1 6  

7 
40 
1 6  

6 
3 1  
1 0  
43 
1 3  
34 
68 
1 8  
5 1  
43 
25 
20 
1 9  
53 
54 
20 
40 
25 
25 
40 
41  
20 
39 
53 
53 
4 1  
1 8  

D I RECT 

1 6. 6 1  
1 8 .22 
25.69 
26.67 
26. 7 1  
26.74 
28.48 
28.54 
28.75 
28.76 
30.22 
30.62 
31 .38 
34. 1 9  
34.87 
35.82 
36.05 
36.85 
37. 1 8  
37.31  
38.66 
38. 9 1  
39. 'I O  
39. 1 3  
39. 1 8  
39.59 
39.83 
40. 1 9  
43.02 
44. 1 2  
44.68 
45. 1 8  
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J u ly 1 20 1 4  Actual  I N D IRECT Rates 

ra�dgewood Minot Senior Living,  LLC �heridan Memorial Home 
3 Borg Memorial Home 
4 Sienna Court 
5 Harold Haaland Home 
6 Edgewood Fargo Senior Living,  LLC 
7 Edgewood Bismarck Senior Living , LLC 
8 Odd Fel lows Home 
9 Dakota Hi l l  Housing 

1 0  Edmore Memorial  Rest Home 
1 1  Pembil ier Nursing Center 
1 2  Parkwood Place Inn 
1 3  Evergreens of Fargo 
1 4  Rock of Ages 
1 5  Everg reens of Fargo - 1 41 1  
1 6  Edgewood Vista at Edgewood Vil lage 
1 7  Pra irie Vil la 
1 8  Good Samaritan Society - Fargo 
1 9  Tufte Manor 

Minot 
McClusky 
Mountain 
Wahpeton 
Rugby 
Fargo 
Bismarck 
Devi ls  Lake 
Elgin 
Edmore 
Walhal la 
Grand Forks 
Fargo 
Jamestown 
Fargo 
Bisma rck 
Arthur 
Fargo 
G rand Forks 

20 Terrace Bisma rck 
2 1  Maddock Memorial  Home M addock 
22 Bethany Homes Fargo 
23 Evergreen Place El lendale 
24 Maple View of f<en mare f<enmare 
2 5  Evergreen D ickinson 
26 Leach Home Wahpeton 
27 Bethel 4 Acres Home Jamestown 
28 Gackle Care Center Gackle 
29 Manor St. Joseph Edgeley 
30 Good Samaritan Society Devils Lake - Lake Devils Lake 
31 Lutheran Home of the Good Shephard New Rockford 
32 Golden Manor Steele 

I 

- \  

beds 
l 1 N D I RECTI 

3 1 � 
1 6  22.65 
43 23 .28 
1 6  23.64 
68 27.36 
1 0  27.46 
20 27.63 
43 27.67 
34 28.77 
20 29.47 

8 29.55 
40 29.55 
1 8  . 30. 1 2  
53 30.2 
1 8  30.25 
41 30.97 
25 32.55 
4 0  33.3 
53 34. 1 3  
40 34.93 
25 35.51 
53 35.74 
20 35.78 
26 35.83 
5 1  37.05 
39 37.31 
1 6  37.32 
4 1  37.65 
40 37. 8 1  

7 37.85 
6 38. 1 5  

25 40.38 
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33 Good Samaritan Society - Bismarck 
34 Bethel Lutheran 
3 5  St. Anne's G uest Home 
36 Northwood Deaconess Health Center 
3 7  Good Samaritan Society Park River 
38 Mott Good Samaritan Center 
39 Western Horizons Care Center 
40 Four Seasons Health Care 
4 1  Good Samaritan Center Devils Lake 
42 Parkside Lutheran Home 
43 Senior.Su ites at Sakakawea 
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�<immunit • Care Center 
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47 Dunseith 9,ommunity N ursing Home 
AB M cKenzie County Healthcare ��owne r  County Medical Center �snabrock Community Living Center 

Bismarck 
Wil l iston 
Grand Forks 
Northwood 
Park River 
Mott 
Hettinger 
Forman 
Devils Lake 
Lisbon 

New Town 
Dunseith 
Watford City 
Cando 
Osnabrock 

1 8  42.52 80th percenti le bed 
1 9  42.75 
54 43.36 

5 43.36 
1 2  44.09 
1 2  44. 1 6  
1 0  44.79 

5 45.04 
1 3  
1 0  
34 

1 6  62. 1 6  
5 76. 1 7  
9 77.79 
7 

® 1 5  7 

1 247 
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33 Terrace Bismarck 
34 Osnabrock Community Living Center Osnabrock 
35 Four Seasons Health Care Forman 
36 Senior Suites at Sakakawea Hazen 
37 Evergreens of Fargo - 1 40 1  Fargo 
38 Lakeside Community Living Center New Town 
39 Dunseith Community N u rsing Home Dunseith 
40 Sienna Court Wahpeton 
4 1  Mgple View of Kenmare Kenmare 
WMott Good Samarita n  Center Mott 
43 Good Samaritan Society Park River Park River 
44 Rolette Community Care Center Rolette 
45 Parkside Luthera n  Home Lisbon 

40 
1 5  

5 
34 
1 8  
1 6  

5 
1 6  
.ga__ 
1 2  
1 2  
1 0  
1 0  

I "" 
45.34 
45.87' 
4 6. 1 6  
46.94 
49.28 
53. 1 1 
53.55 
55.93 
57.39} 
67.72 
6 8 . 5 1  
72. 59 
79.39 

46 Bpttineau Good Samaritan Center Bottineau 7 82.42 

80th percenti le bed 

:� ��}:;������··=��� -�?;yr�it4 . . ��trt�t4PJ1�U.�1�1 RMIMWibiiitiWI 
49 Northwood Deaconess Health Center Northwood 5 · 93.94 
50 Towner County Medica l Center Cando 7 � 
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15.0696.02001 
Title.03000 

Prepared by the Legislative Council staff for 
Representative Kreidt 

February 19, 2015 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1359 

Page 1, line 18, remove "The limits may not fall below the direct care" 

Page 1, remove line 19 

Page 1, line 20, remove "established for the ninetieth percentile facility." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

This amendment removes language for basic care payment rates which would have provided 
that the limits for the actual allowable historical operating cost per diem, based on cost reports 
of allowable operating costs, may not fall below the direct care rate established for the 
95th percentile facility and the indirect care rate established for the 901h percentile facility. 

Page No. 1 15.0696.02001 



15.0696.02000 

Amendment to: HB 1359 

FISCAL NOTE 
Requested by Legislative Council 

02/13/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appro riations antici ated un_d_e_r_c_um~en_t_l_a_w_. ---------------------~ 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $18,944 

Expenditures $788,836 $18,944 $1 ,700,745 

Appropriations $488,836 $18,944 $1,700,745 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

Cities 

School Districts 

Townships 

$40,315 

$40,315 

$40,315 

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 1359 requires the department establish procedures for determining rates of basic care facilities that qualify as 
vendors of an aged , blind , and disabled persons program and for implementing direct and indirect care rate limits 
and provides for payment of rates for 20 days of leave per occurrence. 

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. 

Subsection 3 states the limits may not fall below the direct care rate established for the ninety-fifth percentile facil ity 
and the indirect care rate established for the ninetieth percentile facility. Subsection 3 also states the direct care rate 
limit will be established using the highest and lowest rates , multiplying the average by 85%. The Bill further states 
the indirect care limit will be established using the highest and lowest rates , multiplying the average by 80%. The 
limits calculated using the percentile facility are higher than the limits calculated using the highest and lowest rates 
multiplied by a percentage. Therefore , the fiscal estimate is based on the 95th percentile facility for direct care and 
the 90th percentile facility for indirect care . 

Subsection 4 increases the current number of leave days for a basic care resident, who is in a licensed health care 
facility and is expected to return , to 20 days. Current administrative code allows for 15 leave days. 

These changes increase expenditures for the 15-17 biennium by $807,780 of which $788 ,836 are General Fund and 
$18 ,944 are Federal Funds. In the 17-19 biennium, estimated expenditures would be $1 ,741 ,060 of which , 
$1 ,700 ,745 is General Fund and $40,315 is Federal Funds. 

~ \ 



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. 

The increase in Revenue represents the Federal Funds the Department will be able to access due to the increased 
costs reported for Basic Care as a result of changing the rate setting structure. Increasing revenue for the 1 5- 1 7  
biennium b y  $ 1 8,944 i n  Federal Funds. I n  the 1 7- 1 9  biennium, estimated revenue would increase $40,3 1 5  in 
Federal Funds. 

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. 

With rates effective July 1 ,  20 1 6, estimated expenditures under the Medicaid grants line item for the 1 5- 1 7  biennium 
would increase $807,780 of which $788,836 are General Fund and $1 8,944 are Federal Funds. In the 1 7- 1 9  
biennium, estimated expenditures would increase $1 ,74 1 ,060 o f  which, $1 ,700,745 is General Fund and $40,3 1 5  is 
Federal Funds. 

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 or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

In addition to the General Fund appropriation of $300,000 included in Section 2 of the Bill the Department will need 
additional appropriation of $507, 780, of which $488,836 are General Fund and $1 8,944 are Federal Funds for the 
1 5- 1 7  biennium. The Department will need an appropriation increase for the 1 7- 1 9  biennium of $1 ,741 ,060 of which, 
$1 ,700 ,745 is General Fund and $40,31 5 is Federal Funds. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 70 1 328-3695 

Date Prepared: 02/26/20 1 5  



Testimony on H B  1359 

Senate Human Services Committee 

March 10, 2015 
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Good Morn ing Cha i rman Lee a n d  members of the Senate H u m a n  Services 

Committee .  My name is She l ly Peterson, President of the North Da kota Long 

Term Ca re Association .  We represent 211  Bas ic Ca re, Ass isted Livi ng, a nd N u rs ing 

Fac i l ity members .  I a m  here today in  su pport of H B  1359 a nd ask  for your  

su pport. 

Bas is Ca re is u n iq ue to North Da kota . It is a congregate residentia l sett ing with 

private and semi-private rooms.  They have staff ava i l a b le  24/7 a nd res idents 

ra nge in age from 47 to 102 yea rs o ld .  The average cost in 2015 for one  day of 

ca re in basic ca re is $117.43.  Th is is a n  a l l- inc l us ive rate that inc l udes a l l  ca re and  

services. 

Today fifty-one of the sixty-eight l icensed Basic Ca re faci l ities participate in the 

bas ic  ca re assista nce progra m .  Another  ten Bas ic  Ca re fac i l it ies a re fu nded u nder  

the Medica id Wa iver Progra m, and  they provide specia l ized ca re to those with 

dementia . Both progra ms a l low North Dakota providers to provide  cost effective 

24 hou r ca re and  a d m iss ion to a ski l led n u rs ing home is prevented or de layed .  

Each faci l ity gets one rate and  th is  a mount is charged to  each  Med ica id res ident. 

It is not acu ity adjusted, so those with h igh ca re needs and those with low ca re 

needs pay the sa me rate. Faci l it ies do not have equa l i zation of rates, so they a re 

a l lowed to cha rge private pay more if they choose too . Today less than 40% 

charge the private pay more .  Those that do, ind icate they must do so to cover 

operating over l im its, having h igher acu ity res idents, low occu pancy or 

u nco l lectib le  res ident accou nts. 

We have been advocati ng with the Department to change key featu res of the 

payment system, so today that req uest is before you .  Origi na l ly H B  1359 

conta ined fou r  im porta nt provisions. I w i l l  fi rst add ress the two issues that 

rema in  in the bi l l  a nd then sha re with you information rega rd ing the two featu res 

of the b i l l  de leted by the House.  
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Reengrossed H B  1359 creates a new cha pter to the centu ry code as  today 

everyth ing is  in ru le .  This new chapter gives the Department of H u m a n  Services 

rule making a uthority, but specifies h ow the system wou ld work. 

1. Lim its 

We have been studying a nd reviewing the d iffe rent payme nt methodologies for 

the past 1g months .  Subsect ion 3 on  page 1 estab l i shes h ow l im its for d i rect costs 

a nd i nd i rect costs wi l l  be esta b l ished . Today l im its in these two cost categories a re 

based upon the  goth percenti le bed . We req uest the methodology in  how L imits 

be set go back to the method out l ined in the  o rigina l b i l l .  The one  adopted by the 

House cou ld  potenti a l ly resu lt i n  l im i�s d ecreas ing, th is  is what has been occurr ing 

in  the current methodology, so we fee l  it needs to be changed . 

The chart be low shows what has occu rred with the Basic Ca re l imits i n  the past 

five yea rs. 

Basic Care Limitations- soth Percentile Bed 

Rate Year D i rect Lim it I n d i rect Limit 

2010 $3g.61 $39.24 

2011 $40.62 1' $36.g2 .J,, 
2012 $44.07 1' $3g.92 1' 

2013 $42 .23 .J,, $39.9g 1' 

2014 $45. 34 1' $42.52 1' 

Before I exp la i n  the methodology we be l ieve is  best, I wou ld l i ke to exp la in  what 

the H ouse d i d .  The d i rect ca re l im it, wh ich  i ncludes  ca regiver sa la ries, routi ne  

care supp l ies, l aundry supp l ies and  staff, socia l  service and  activity staff, is 

estab l ished by ave raging the highest rate and  lowest rate a nd then m u ltip lying 

the averaged a m o u nt by seventy percent. To best i l l u strate how this works a n d  

the i mpact let's look a t  t h e  D i rect Ca re costs from 2014. 

Review the charts showing the D i rect & I nd i rect Fac i l ity costs. 

House Human  Services worked very ha rd to i ncrease the Lim its, i n  fact they used 

the average cost m u lt ip l ied by the gsth percenti le for d i rect a nd goth percenti le for 
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i nd irect. Thus the d i rect ca re l im it i ncreased by $15 per day and the ind i rect cost 

'-..."- i ncreased by $9.72 per  day. We were so appreciative of H ouse H u ma n  Services 

a nd the ir  support in i ncreasing the l im its.  The h igher  l im its cost $574,449 in State 

Genera l  Funds, so H ouse Approp riations a mended the b i l l  to get it to a n  

a ppropriation  level they cou ld support .  We were very happy the b i l l  was sti l l  a l ive 

and  achieved some a ppropriatio n  so we wou ld have the d iscuss ion i n  the Senate . 

The good news is the Senate (SB 2012)  su pported the need to improve the Basic 

Care P rogra m a nd p rovided an add it iona l  $623,735 in fund ing to he lp  address the 

fou r  pr iorities origina l ly req uested in  H B  1359.  

We a re very gratefu l for what House H umans  Services d id  to address the l im its 

issues.  The o n ly reason we a re req uesting you to change the m ethodo logy is 

because it is based on "out l iers" a nd l im its cou ld  actua l ly go down as i l l u strated 

shou ld the most expensive faci l ity c lose. 

Today l im its a re based u po n  the goth percent i le bed. We p ropose to keep the  

percenti le system but i ncrease it a nd base it u pon the fac i l ity at a certa i n  

percenti le not t h e  b e d  cou nt. 

Basic Care Limit System 

Rate Current N D LTCA Proposed House 

Direct goth percenti l e  goth p ercenti l e  fac i l ity H igh & Low averaged by 70% 

bed 

I nd i rect goth percenti l e  goth percenti l e  faci l ity H igh & Low averaged by 70% 

bed 

Keeping the percenti l e  system we bel ieve is  the best, however u sing the fac i l ity 

for the ran king rather  tha n the bed, wi l l  decrease the vo lat i l ity in rates when tota l 

beds decrease or  fac i l it ies close. 

Ou r  recommendation regard ing how l im its shou ld  be  estab l ished is  d ifferent from 

the Depart ment of H u ma n  Services Long Term Ca re study by Myers & Stauffer. 

We had some conce rns with some of the accu racy of the data u sed to reach 

conc lus ions i n  the study.  We were a lso frustrated with the conc lus ion of making 
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the  recommendations budget neutra l .  Today 39% of the basic ca re p roviders a re 

l im ited a nd some wi l l  c lose if re l ief is  n ot provided . We were p leased with one  

statement i n  the study related to  basic care : 

The Department should develop solutions and strategies to overcome 
obstacles to basic care utilization. 

Basic ca re is  a great option for i nd ividua l s  that need assistance d ress i ng, shavi ng, 

bath i ng, cooking, tak ing med ication, etc. They don't need a n u rse 24/7, as i n  

ski l led n u rs i ng fac i l ities, they just n eed caregivers t o  h e l p  them, support them a nd 

be ava i lab le  24/7 for supervision .  It is  a n  exce l lent system of ca re that is  u n ique 

to ND a nd d eve loped many yea rs ago. 

We a re most gratefu l to the Depa rtment for action they took last yea r  so  Basic 

Ca re L imits d id n't decrease last J u ly 1st. 

I n  2014 the Department of H u m a n  Services through ru le making  changed the way 

Basic Ca re l im its were set. They took th is  a ction because the cu rrent process 

resu lted in  rate inequ it ies .  They ind icated in their  N otice of I ntent (Append ix A) 

-,____ that th is was pend ing fu rthe r  revis ion of th is sectio n  on  the rate l im itations .  Bas ic 

Ca re needs a new system of estab l i sh ing l im its. We a ppreciate what the 

department d id  i n  2014 to try to e l im inate the rate inequ ities, a s  we fou nd l im its 

d ecreased i n  2013 and  that was very d etrimenta l to a n u m ber  of fac i l it ies. The fix 

he lped in 2014 but we need a n ew methodology for sett ing rates. Last yea r  we 

h i red a former Department of H u m a n  Services Emp loyee, who adm in istered the 

N u rs ing Faci l ity, H ospita l and Basic Ca re rate sett ing program .  With her gu idance 

we stud ied the va r ious accepted o ptions of setting l im its. Based u po n  that study 

we recommended l im its be set based u pon a percenti le system .  

The cu rrent methodology (80th percenti le bed) i s  resu lt ing i n  3 9 %  of a l l  BCAP 

( Bas ic Care Assista nce P rogra m )  providers be ing l im ited .  There i s  not a case m ix 

a djustment, so fac i l it ies with h igher need residents a re negatively impacted .  

Sma l l e r  fac i l ities o r  those connected t o  a n u rs ing h ome, who a re req u ired t o  d o  

specific a l l ocations, find i t  very d ifficu lt to operate u nder  t h e  cu rrent l im its. Costs 

in the D i rect Ca re category inc lude res ident ca regive r sa la ries, routine  ca re 

supp l ies, l aundry supp l ies  a nd staff, socia l  service & activity staff. To n ot cover 



costs i n  th is  category means  to cut back on staff ca r ing for residents. This d i rectly 

··'"°'-._ impacts the resident's qua l ity of ca re . 

.. '-----

Thus we be bel ieve the D i rect Ca re l im it needs to cover the costs of more 

fac i l it ies, c loser to the do l l a r  amount supported by H ouse H u ma n  Services and  

Senate Appropriation .  

The I nd i rect Rate inc ludes  the fol lowing types of costs : Ad min istration, Cha pla in, 

H ousekeeping and  Dieta ry Sa la r ies, Supp l ies, Uti l it ies and  P l ant Operations .  We 

bel ieve this l im it shou ld be set at  the goth percenti l e  fac i l ity. 

2 .  H osp ita l Leave Days 

Subsection 4 on page two a l l ows for when a Basic Care res ident needs 

hospita l ization a nd then rehab i l itation in  a N u rs ing Fac i l ity or  Swingbed, we 

bel ieve they should be a l lowed 30 days. Tod ay on ly 15 d ays a re a l lowed for the 

hosp ita l ization a nd the rehab i l itation .  During th is per iod of t ime fac i l it ies a re pa id 

a much redu ced room and board rate, but i t  he lps  and is i m po rtant. 

When a Basic Ca re res ident is hosp ita l i zed it is  ou r  goa l  to have them return to the 

faci l ity, however sometimes they need short term rehab in N u rs ing Fac i l ity o r  

Swingbed before they ca n safe ly retu rn t o  t h e  Basic Care fac i l ity. A l lowing 15 

add it iona l  days is  cost effective and  wi l l  enab le  more individua ls to rema in  i n  

Basic Ca re, a more i ndepe ndent a n d  less costly ca re sett ing.  Last yea r  w e  fou n d  

2 9  BCAP ind ividua l s  exceeded t h e  a l l owed 1 5  days. Together  these ind ividua l s  

needed a tota l  of  354 d ays of  ca re (which i s  an  average n eed of  12 .21  add itiona l  

days per  i nd ividua l ) . The  Depa rtment of  H u m a n  Services estimated cost to 

increase leave days to 30 is $30, 798 a nnua l ly. (House funded 5 add it iona l  days ) . 
The H ouse added 5 hospita l  leave days, at a n  a pp roximate cost of $10,334 

annua l ly .  We request that you a d d  a n  add it iona l  10 d ays . 
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I would like to briefly cover two issues that were eliminated by the House, for 

your consideration. 

Uncompensated Care: 

I. (p 

This issue addresses the concern when individuals are receiving Basic Care 

Services, however they are not paying the bill. Many times these individuals are 

without income or assets, don't qualify for Medicaid but they still require care 

and services. Basic Care facilities are allowed to discharge these individuals but 

often there is no place to discharge them too. Today Nursing Facilities are 

allowed this coverage (360 days per individual) after the facility employs all 

measures of collection, including liens and suing to determine the debt is 

uncollectible with no likelihood of recovery. 

Today Basic Care facilities try to manage very carefully non-payment and 

uncompensated care. The annual estimate to cover this is $63,965. 

Salary Limitation: 

The last issue has been a frustrating one. It is the issue of the Department of 

Human Services establishing a compensation limit for Basic Care providers. 

Nursing Homes and Basic Care are the only providers in North Dakota where the 

Department of Human Services establishes a limit on a cost that will be allowed in 

the rate. No one else is subjected to this type of limitation. At least with Nursing 

Facilities the limit for total compensation ($233,453) is set high enough that very 

few if any exceed it. The Basic Care limit for free-standing Basic Care facilities is 

$68,627. If your Basic Care facility happens to be connected to a Hospital or 

Nursing Facility, you get the higher limitation. We are trying to correct what is 

seen as an inequity amongst basic care facilities, all facilities should have the 

higher Nursing Facility limit. 
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Basic Care Top Management Compensation 

Basic Care Facility Basic Care Facility Basic Care Facility 

(Connected to a (Connected to a (free-standing) 

Nursing Facility) Hospital) 

Top Management $233,453 $233,453 $68,627 

Compensation 

Please note, Basic Care has two limits on salary. It is an expense coded as an 

indirect care expenditure so you must also be under the indirect limit, as well as 

the salary limit. 

In the 2013 Legislative Session the House and Senate passed legislation removing 

the Basic Care salary Limitation, only to have it vetoed by the Governor. In the 

veto message the Governor indicated the veto was because the enhanced salary 

was not funded in the budget for the Department of Humans Services. He went 

on to say the Legislation was reasonable, considering the difficulty of recruiting 

good management in our current economy. Please see the attached complete 

veto message. 

In the end the top priorities of Basic Care (in order of priority) are: 

1. Increasing the Direct and Indirect Care limits to the goth Percentile Facility 

System ($492,870). 

2. Increasing the Hospital leave days to 30 for Basic Care residents {$20,532). 

3. Allowing uncompensated care at 180 days per qualified individual 

($63,965). 

4. Increasing the Salary Cap. 

The Senate approved $623, 735 to further enhance Basic Care funding. It is our 

recommendation that HB 1359 be amended to direct how this funding be used. 

We also request a statement be added to HB 1359 to be in agreement with an 

Administrative rule adopted by Department of Human Services last year to 

prevent any decrease of the limits from the previous year. 



l 1ve marked u p  Reengrossed H B  1359 with ou r  suggested changes to best 

<,__ i l l ustrate our  recommendations for you r  cons ideration .  
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I n  s umma ry, H B  1359 reva m ps and  u pdates the Basic Ca re payment system .  The 

cu rrent l im its were set by ru le  i n  1996, a lmost 20 yea rs ago . There have been 

many changes th roughout the years which have changed who fac i l it ies ca re for 

which in  turn have impa cted how fac i l ities o perate. Today 39% of basic ca re 

faci l it ies have a l im itation .  M a ny fac i l it ies a re a lso having occupancy issues, with 

33 of 50 Basic Ca re below 90% occupan cy (66%). A l l  fou r  featu res in H B  1359 a re 

i mportant with ou r  pr iorities i n  o rder  being:  i ncrease in  l im its a nd change i n  

m ethodo logy, i ncrease hosp ita l leave days, a l low u ncompensated care and  lastly 

i ncrease the sa la ry l im itation .  Basic Ca re is u n ique  a nd a n  i mportant pa rt of the 

Long Term ca re continu u m .  Tha n k  you for you r  cons ideration of HB 1359. I 

would be ha ppy to a nswer a ny questions .  

S he l ly Peterson, President 
North Dakota Long Term Care Association 
1900 North 1 1th Street 
B ismarck, N D  58501 
(701 )  222-0660 
www.nd ltca .org 
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July 1 2014 DIRECT Rates 

Direct 
Rank Beds Rate 

1 Pembilier Nursing Center Walhalla 8 1 6 .61  
2 Bethel 4 Acres Home Jamestown 1 6  1 8.22 
3 Good Samaritan Society Devils Lake - Lake Country Manor Devils Lake 7 25.69 
4 Good Samaritan Society - Fargo Fargo 40 26.67 
5 S heridan Memorial Home McClusky 1 6  26.71  
6 Lutheran Home of the Good Shephard New Rockford 6 26.74 
7 Edgewood Minot Senior Living,  LLC Minot 3 1  28.48 
8 Edgewood Fargo Senior Living,  LLC Fargo 1 0  28.54 
9 Odd Fellows Home Devils Lake 43 28.75 

1 0  Good Samaritan Center Devils Lake Devils Lake 1 3  28.76 
1 1  Dakota Hil l  Housing Elgin 34 30.22 
1 2  Harold Haaland Home Rugby 6 8  30.62 
1 3  Good Samaritan Society - Bismarck Bismarck 1 8  3 1 .38 
1 4  Evergreen Dickinson 5 1  34. 1 9  
1 5  Borg Memorial Home Mountain 43 34.87 
1 6  Maddock Memorial Home Maddock 2 5  35.82 
1 7  Edmore Memorial Rest Home Edmore 20 36.05 
1 8  Bethel Lutheran Will iston 1 9  36.85 
1 9  Tufte Manor G rand Forks 53 37. 1 8  
20 St.  Anne's Guest Home G rand Forks 54 37.3 1  
2 1  Evergreen Place Ellendale 20 38.66 E $38. 70 Scenario 2 
22 Parkwood Place I n n  Grand Forks 40 38.91 
23 Prairie Villa Arthur 25 39. 1 0  
24 Golden Manor Steele 2 5  39. 1 3  ... 
2 5  Manor St. Joseph Edgeley 40 39. 1 8  
26 Edgewood Vista at Edgewood Village Bismarck 4 1  39.59 
27 Edgewood Bismarck Senior Living, LLC Bismarck 20 39.83 
28 Leach Home Wahpeton 39 40. 1 9  
29 Rock of Ages Jamestown 53 43.02 
30 Bethany Homes Fargo 53 44. 1 2  
3 1  Gackle Care Center Gackle 4 1  44.68 
32 Evergreens of Fargo - 1 41 1  Fargo 1 8  45. 1 8  ..........._ 

� 



Rank 

33 
34 
35 
36 
37 
38 
39 
40 
41  
42 
43 
44 

45 
46 
47 

48 
49 
50 

( 
( 

Terrace 
Osnabrock Com munity Living Center 
Four Seasons Health Care 
Senior Suites a t  Sakakawea 
Evergreens of Fargo - 1 40 1  
Lakeside Comm u nity Living Center 
Dunseith Comm u nity N ursing Home 
Sienna Cou rt 
Maple View of Kenmare 
Mott Good Samaritan Center 
Good Samaritan Society Park River 
Rolette Comm unity Care Center 

Parkside Luthera n  Home 
Bottineau Good Samaritan Center 
McKenzie County Healthcare 

Western Horizons Care Center 
Northwood Deaconess Health Center 
Towner County Medica l Center 

Scenario 1 :  
Average lowest rate and h ighest rate and m ultiply by 70% 

Scenario 2: 
Average lowest rate and 2nd highest rate 
a nd mul tip ly by 70% 

Bismarck 
Osnabrock 
Forma n  
Hazen 
Fargo 
New Town 
Dunseith 
Wahpeton 
Kenmare 
Mott 
Park River 
Rolette 

Lisbon 
Bottineau 
Watford City 

Hettinger 
Northwood 
Cando 

1 6 . 6 1  
1 25 . 37 

Beds 

40 
1 5  
5 

34 
1 8  
1 6  
5 

1 6  
26 
1 2  
1 2  
1 0  

1 0  
7 
9 

1 0  
5-
7 

1 247 

Direct 
Rate 

80th 
45. 34 percentile 
45.87 
46. 1 6  
46.94 
49.28 
53. 1 1 < 
53.55 
55.93 
57.39 � 
6 7 . 72 
6 8 . 5 1  
72 . 59 

90th 
79.39 percentile 
82.42 
8 5 . 5 1  

95th 
86.40 percenti le 
93.94 

1 25 .37 

1 4 1 .98 /2 = 70.99 x 70% = $49.69 

1 6 . 6 1  
93 .94 

1 1 0 . 55 /2 = 55.28 x 70% = $38.70 

$49. 69 A veraged 70th percentile 

(House Appropriations) 

$60.34 Averaged 80th percenti le 
( House H u m a n  Services )  

-



( ( ( ( ( 
July 1 2014 /ND/RECT Rates 

Indirect 
Rank Beds Rate 

1 Edgewood Minot Senior Living ,  LLC M inot 3 1  22.22 
2 Sheridan Memorial Home McClusky 1 6  22.65 
3 Borg Memorial Home Mountain 43 23.28 
4 Sienna Court Wahpeton 1 6  23.64 
5 Harold Haaland Home Rugby 68 27.36 
6 Edgewood Fargo Senior Living ,  LLC Fargo 1 0  27.46 
7 Edgewood Bismarck Senior Living,  LLC Bismarck 20 27.63 
8 Odd Fellows Home Devils Lake 43 27.67 
9 Dakota Hi l l  Housing Elgin 34 28.77 

1 0  Edmore Memorial Rest Home Edmore 20 29.47 
1 1  Pembil ier N ursing Center Walhalla 8 29.55 
1 2  Parkwood Place Inn G rand Forks 40 29.55 
1 3  Evergreens of Fargo Fargo 1 8  30. 1 2  
1 4  Rock of Ages Jamestown 53 30.20 
1 5  Evergreens of Fargo - 1 41 1 Fargo 1 8  30.25 
1 6  Edgewood Vista at Edgewood Village Bismarck 41 30.97 
1 7  Prairie Villa Arthu r  2 5  32.55 
1 8  Good Samaritan Society - Farg o  Fargo 40 33.30 
1 9  Tufte Manor G rand Forks 53 34. 1 3  
20 Terrace Bismarck 40 34.93 
2 1  Maddock Memorial Home Maddock 25 35. 5 1  
2 2  Bethany Homes Fargo 53 35.74 
23 Evergreen Place El lendale 20 35.78 
24 Maple View of Kenmare Kenmare 26 35.83 
25 Evergreen Dickinson 51 37.05 
26 Leach Home Wahpeton 39 37. 31 
27 Bethel 4 Acres Home Jamestown 1 6  37.32 
28 Gackle Care Center Gackle 4 1  37.65 
29 Manor St. Joseph Edgeley 40 37.81  
30 Good Samaritan Society Devils Lake - Lake Country Manor Devils Lake 7 37.85 
3 1  Lutheran Home of the Good S hephard New Rockford 6 38. 1 5  --
32 Golden Manor Steele 25 40.38 --



Rank 

33 
34 
35 
36 
37 
38 
39 
40 
41  
42 
43 
44 

45 
46 
47 
48 
49 
50 

( 

Good Samaritan Society - Bismarck 
Bethel Lutheran 
St. Anne's G uest Home 
Northwood Deaconess Health Center 
Good Samarita n Society Park River 
Mott Good Samaritan Center 
Western Horizons Care Center 
Four Seasons Health Care 
Good Samaritan Center Devi ls Lake 
Parkside Lutheran Home 
Senior Suites at Sakakawea 
Rolette Com m unity Care Center 

Bottineau Good Samaritan Center 
Lakeside Community Living Center 
Dunseith Com m u n ity Nursing Home 
McKenzie County Healthcare 
Towner County Medical Center 
Osnabrock Com munity Living Center 

Scenario 1: 

A verage lowest rate and highest rate and multiply by 70% 

Scenario 2: 

A verage lowest rate and 2nd highest rate 

and multiply by 70% 

Bismarck 
Wil l iston 
Grand Forks 
Northwood 
Park Rive r  
Mott 
Hettinger 
Form a n  
Devils Lake 
Lisbon 
Hazen 
Rolette 

Bottineau 
New Town 
Dunseith 
Watford City 
Cando 
Osnabrock 

22.22 
1 08.37 

Beds 

1 8  
1 9  
54 
5 

1 2  
1 2  
1 0  
5 

1 3  
1 0  
34 
1 0  

7 
1 6  
5 
9 
7 

1 5  
1 247 

Indirect 
Rate 

80th 
42.52 percentile bed 
42 . 7 5  
43.36 
43.36 
44.09 
44. 1 6  ( 
44.79 
45.04 
45.39 < 
45.87 
46.48 
49.07 

90th 
percenti le 

5 1 .08 faci l i ty 
62. 1 6 � 
76. 1 7  
77 .79 

1 04 . 2 1  
1 08 .37 

1 30 . 59 /2 = 65.30 x 70% = $45 . 7 1  

22.22 
1 04 . 2 1  
1 26 .43 / 2  = 63.22 x 70% = $44.25 

$44. 25 Scenario 2 

$45. 71 A veraged 70th percentile 

(House Appropriations) 

$52.24 Averaged 80lh percentile 
(House Human Services) 

-



n o r c n  d a k o t a  
d e p a rt m e n t o f  

_....__....__ .... h u ma n s er1ices 
J ae�< DairJm ple ,  Governor 
lvlaggie D .  l"'nderson, Exec:Jiive O irec!or 

f\ i OT I C E  O F  I NT E i'ff TO Ai , l E f'm 
f.D �,1 1 t'J I STRATiVE R U L E S  R E U\  TI N G  TO 

f\l . O .A. C .  C HAPTER 75-02-0 7 . 1  
R�T E S E-1 1 l i'l G  FOR BAS I C  CARE FAC I LITI E S  

L e g a l  Ad't is o r; U ni t  
(70 1 )  325-231 1 

Fax (70 1 )  328-2 1 73 

Toil  Free (8CO) 472-2622 
i'ID Relay TTY (8GO) 366-6888 

TAKE N OTi C E  th a t  the N o rth 0 2 kota Depa rtment of H u m a n  Ser,; ices wil l  h o ld 
a pub l ic  he a ring to ad d ress p rcposec a mend m ents to i'J . O . Ac m in . Code chapter  
7 5-02-07 . 1 2 t  1 0 : 00 a . m . o n  Wed nesd ay , Ap ri l 2 ,  20 1 4 , in B isma rck , f'J . 0 .  in  R oom 
2 1 2 , loca ted on the second floor  of the J ud ic i2 I  Wing of the S ta �e C a p ito l .  

The p ropcs ed c h a n g es are as fo l lows : 

S ecti c n  7 5 -0 2 -0 7 . 1 -01  is amended to u pda�e la ng uag e in the defi n it ion 
of "dep recia�ion g u id e l i n es , "  to co rrect a typog ra p h ica l  e rro r i n  the 
d efin it ion of "property costs , " and to amend the d efin itio n of 
"s pe c ia i izsd faci l ity for i nd iv id u a ls with me nta l d is e ase" to reflect th at 
they do n o t provide d iagnoses .  

S ec ti on 75-0 2-0 7 . 1 -22 is a m ended to remove l a n g u a g e  that  resu lted 
in  rate ineq u ities a n d  to set the d i rect care an i n d i rect ca re l i m it rates 
beg i n n ing  J u ly t ,  2 0 1 4, pena in  fu rther revisi o n  of th is  sect ion on rate 
l imitati o n s .  

S e c ti o n  7 5 -0 2 -0 7  . 1 -23 is  amend ed t o  a l lovv no tificatio n of faci l it ies b y  
e l e ctro n i c  m a i l o n  adj ustments mad e b a s e d  o n  a d es k revie'N. 

S e c ti o n  7 5 -0 2 - 0 7  . 1 -2 5  is amended to rem ove obso lete l a n g u a g e  and 
to a d d res s  one-time adjustments fo r cost increases .  

T h e  p rop os ed amend me nts a re not a n tic ipated to have a n  i m p a ct on the 
reg u l a�ed com m u n ity in excess of $ 5 0 , 00 0 .  N o  taki ng of real  p roperty is invcl 11ed in  
th is rulemaking a cti o n .  

C opies of  t h e  proposed ru les a re ava i lab le  for review at cou nty social  ser,;ices 
offices a n d at h u man s e rvice centers .  C o p ies of th e proposed ru les a n d  the 
reg u lato ry a n a lysis rela t ing to these ru les may be req ues ted by telephon ing (70 1 )  
32 8-23 1 1 .  \Nritten or  o ra l d ata , views , o r  arg u ments may be entered at the heari n g  
o r  sen t to : R u l es Ad m i n istra"or, N o rth Dakota Deoartm e nt of H u m a n  S e r,;ice s ,  State ' 

Capitol - J ud ic ia l  \!'lin g ,  6 0 0  E. B o ule11a rd Ave . ,  Dept .  3 2 5 ,  B isma rck, N D  5 8 5 05-
0250 . Wr itte n d ata,  views , or a rg u me nts on the proposed ru l es m u st be received n o  
l ater tha n 5 : 00 p . m .  on Monday, Ap r i l 1 4 , 2 0 1 4 .  

600 East Boul evard Avenue Department 325 -- Bismarck, N O  58505-0250 
vw1w. n d . gov/d hs 
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State of - - - · - ·  - - -

North Dakota �-· 
0 J f i c e of t h e c; o v e r n o r 

. Jack Dalrymple 
Governor 

The Honorable Bill Devlin 
Speaker of the House 
House Chambers 

· . .  State Capitol · . ·  

Bismarck ND 58505 
.. . 

:,._; · ] " 

· D�ar:·sp�aker Devlin: 

April 1 1, 2013 

.Purs'llant to Article V, Section 9, of the North Dakota Constitution, I have vetoed 
Hou�e Bill 1209 and re�ned it to the Hciti�e. ,� • 

. . • . .. .- .· . .  . . . 

I hereby veto House Bill 1209 because the enhanced salary reimbilrsement proposed 
in the measure is not currently funded in the budget for the Department of Human Ser.rices, 
and there is no indication that it will be funded by either the House or the Senate. The 
propo�al itself, which would allow reimbursement for higher compensation for top 
management personnel ofa basic care facility, is a reasonable proposal, considering the 
difficulty of retaining good managers in our current economy. However, it is essential that 
any spending proposal have art identified source of funds. There is still time during this 
legislative session to amend the necessary language and the required funding of $435,481 in 
the budget bill for the Department of Human Services. That decision remain.s 'IN"ith the 
Iegisla tw:e� 

Therefore, I am vetoing House Bill 1209. 

37:74:58 

· 

ack Dalrymple 
Governor · 

60o E Boulevard Ave. • Bi.Smarck. Nb 58505-000i • Phone:· 701.328.2200 • Fax: 701.328.2205 • www.governor.nd.gov 
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Honorable Alvin A. Jaeger 
Secretary of State 
Bismarck, North Dakota 

' 

H. 8. NO. 1209 - PAGE 3 

Date of Agicn: April 1 9, 201 3  

I cartify this Act, House Sill No. 1 209, together with the object.ions of Governor .Jack Dalrymple, 

was returned to the H<?U�. being the body in which it, priginated, on Apr:il 1 � .  201 3, at 4:43 p.m:: that the 

objections of the Governor were read at length On April 1 2, 201 3, and ente�ed upon the Journal; that the 

Bi ll was taken up for reconsideration; that . the motion for reconsideration prevailed ,�n April · 1 s, 201 3; 
•• • • • .• . �I \ • :  .• • • 

and the roll was called and the Bill failed to pass. with less than two-thirds of the members-elect voting 

in the affirmative. 

Vote: Yeas 61 

Nays 3 1  

Absent and 
not voting 2 

Speaker of the House 

I 
I g.u&J- � I Chieelerl<: of the House · · · 

! · I l I i i 
r i: 
' 

L 

----. 



15.0696. 04000 

Sixty-fourth 
Legislative Assembly 
of i'.Jorth Dakota 

Introduced by 

SECOND ENGROSSMENT 

REENGROSSED HOUSE BILL NO. 1359 

Representatives Kieidt, Hofstad , Kempenich, J . Nelson 

Senator Unruh 

1 A BILL for an Act to create and enact section 50-24.5-02 of the North Dakota Centu ry Code, 

2 relating to basic care payment rates. 

3 BE II ENACTED BY THE LEGISLATIVE ASSEMSLY OF NORTH DAKOTA: 

4 SECTION 1. Section 50-24.5-02 of the North Dakota Century Code is created and enacted 

5 as foilows: 

6 EJ-24.5-02. Basic care payment rat es. 

7 .1. The deoartment shall establish . bv rule . procedures for determinina rates for the ca re 

8 

9 

10 

11 

12 

of residents of basic care facil it ies that qualifv as vendors of an aaed. blind. and 

disabled oersons oroaram and for implementina provisions of this chaoter. The 

procedures must be based on methods and standards that the deoartment finds are 

adequate to recoanize the costs that must be incurred for the care of residents in 

efficientlv and economicallv ooerated basic care facil it ies. 

13 2. The deoartment shall identifv costs that are recoanized for establi shina oavment rates. 

14 .3.,, The deoartment shall establish limits on actual allowable historical ooerating cost 

15 per diem based on cost reoorts of allowable ooeratina costs. For the rate vear 

16 beainning Julv 1. 2016. the deoartment annuallv shall establish limits for cost 

17 ca eaories usina the costs reoorts submitted bv all particioatina basic care oroviders 

18 for the reoort vear precedina the rate vear. -=fhe-de~eFTKfl.all-es-~abfts-A-the-ehrect-

19 ,...eaFe-fate-l-iA'Tit-ev-ta~i.r:1<=rtt=le-hremest-rate-and-tCJ1l'l'1est-rate-from-tlT~osTl'eoorts-

20 -&Hl:tffi~~ci-forth'e reoort vear precettrrrg=tlleratFl"re-ar:-and-mttfttet'iirn:rth-e-av'S'1 aued 

21 ~amotrntbv seventy percenrTrrectepartmenrsmrtt-estabtrsh-the-indirecrrare-fate-'trmit 

"lb 

22 -b.11-ta.k-ittg·th·e-trrg!Test-ratecIT1c1taw~rrarefr'omlhe cosn=eportSSUomiffecfTcrfhe reoort-

23 -vear-erecedlna the rate vear. anam0Tf1olvina the averaged amount ~entv--

2 4 - §efeeffl: 
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Sixty-fourth 
Legislative Assembly 

5. L The deoartment shall orovide. bv rule. for oavment of rates oaid bv the aced . blind . 

I. ( 1 

20 
and disabled oersons oro<;;ram for a maximum of lvltini't davs oer occurrence for leave 

1 I I I 

3 davs for a resident who is in a licensed health care facilitv when the resident is 

4 exoected to return to the facil itv. (!_ d. 01 53i) 
Y R\:-\-e('" ~ Mru.utL U\lc'--ll.A-4--10-0 o f l \(r\ -t +s, il~ 
Lm ,+ 0\vil\ l:R__ ~ ~re""~ oV -{k cF\Lcul-t-hc11 

or + \"O.. {)',U.oc.is ~enrs ~ l~,1- pLL15 ~- . 
Li':'.\ ''.) lA t1w ~ f'IW,.cv ed '{) u, +1Cffil\ r A±SJ0 trmutds , 

~. -n'Q ~·-lirrQ:rJ o~I\ 1.1 c.lw~ r\Y\ WYIUS"'~">ftfad 
(J:\/ \2, ~~"(\Cf" I(\ (.\,"{1 0:..!Yl\.{)-l.L",tj ~ 0 ~ h..wn&.'\f!J 

bi~ c\,~~ '" ~ t+'Qrrili_ 6if 0 Of'Q, 

l C\ ct_·, u Id LG!\ L (_ -5 l ~I 9 b s) 

7 .. T (\Q ~.q L C6~ft''l\,~A- -h G'Yl loYVu~J 6or +-::.p 
\'\\\QJY\A~ ~ ;sh.Fill bCL .Qs+riblisi-wd 

cd--4i !G6 1UOOON 1-1- IG pl.i.is w"j /,,J':iL<tHL~ 

~\J'OL'<1& \ .'\. fl..A-l-1c.'Y1A0 ~~ ~,st-l11'0N'.ls, 

Page No. 2 15.0696.04000 



20 1 4  Limit  

90th Percenti le 

95th Percenti le 

2014 Fiscal Impact of Limits on Facilities 
Di rect I nd i rect 

Cost to Increase D i rect Cost to I ncrease Ind irect from 
Direct Lim ited by from current l im it Ind i rect Limited by current l imit 

$430 ,676 $ 1 5 1 , 82 1  
$26 ,68 1  $403,995 $62 , 946 $88 ,875 

$5, 836 $424 ,840 

-
... 
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Eng rossed House B i l l  1 3 59 - Department of H u man Services 
Senate H u m a n  Services Committee 

Sen ator J u dy Lee, Chairman 
M a rch 1 0, 20 1 5  

Cha i rm a n  Lee, m e m bers of the Senate H u m a n  Services Com m ittee, I a m  

LeeAnn Th ie l ,  Ad m i n istrator o f  M ed ica i d  Payment a nd Re i m b u rsement 

Services of the M ed ica l Services D ivis ion fo r the Department of H u m a n  

Services . I a m  h ere today to p rovide i nformation on t h e  fisca l n ote for 

E n g rossed House Bi l l  1 3 59 .  

The re a re two pa rts of a fa ci l ity's basic ca re payment, the person a l  ca re 

rate and the roo m  a n d  boa rd rate . Fede ra l  M ed ica id pa rtici patio n  is 

ava i l a b l e  only for th e persona l  ca re rate . The roo m  and boa rd rate is  

fu nded with a l l  genera l  fu n d .  Fede ra l  M ed ica id  pa rtici pation is  o n ly 

ava i l a b l e  for room a n d  boa rd costs for i nd iv id u a ls resid i n g  i n  a n  

i nstitution . An i nstitution is  a hospita l ,  n u rs ing fac i l i ty, intermed iate ca re 

faci l ity for i n d iv i d u a l s  with i nte l l ectua l  d isa b i l it ies, or a psych iatric 

residenti a l  treatment  faci l i ty .  

Fisca l Impact 

The fisca l i m pact to the M ed ica id  p rog ra m fo r the cha nges proposed i n  

E n g rossed House B i l l  1 3 59 for the 20 1 5-20 1 7  b ien n i u m  is  $ 2 6 7 , 683 for 

twelve months of w h ich $ 2 6 2 , 9 5 0  is gen era l  fu nds .  The fisca l i m pact to 

the M ed ica id prog ra m for the 2 0 1 7-20 1 9  b ien n i u m  is est im ated to be 

$578, 767 for 24 m onths of wh ich $568,096 is gen e ra l  fu n d .  

Today, there a re 5 1  faci l it ies e n ro l led as  basic ca re assista nce p rovi d e rs .  

The lowest d a i ly rate is  $ 62 . 3 9 and the h ig h est d a i ly rate is $ 1 65 .  74.  

1 



There a re five com ponents of the basic ca re rate : d i rect ca re,  i n d i rect 

ca re, room a n d  boa rd ,  property, a n d  o perating m a rg i n .  Basic ca re rates 

h ave l i m its in two a reas;  d i rect care a n d  i n d i rect ca re .  A provider cou l d  

b e  l i m ited in  o n e  of these categories b u t  not i n  t h e  other.  

Proposed subsectio n s  1 and 2 of E n g rossed H B  1 359 do n ot have a fisca l 

im pact.  

Proposed subsectio n  3 of E n g rossed H B  1 3 5 9  wou l d  esta b l ish the d i rect 

ca re a n d  i n d i rect ca re l i mits as fol lows for a l l  p roviders p a rtici pati n g  in the 

basic care assista nce prog ra m :  

Proposed Current  
Averag e  of  h i g h est a n d  sotn 

D irect Ca re lowest rate m u lti p l ied by Percenti l e  
70°/o Bed 

Averag e  of h i g hest a n d  sotn 

I n d i rect Ca re l owest rate m u lti p l ied by Percenti l e  
70°/o Bed 

Proposed su bsection 3 wou l d  req u i re the Depa rtment to " rebase" the 

l i m its each yea r based on the current year's cost reports . 

I n  J u ly 2 0 1 3 , the Department contra cted with Myers a n d  Sta uffer to do a 

study on various aspects of the long -term care conti n u u m .  One of the 

a reas stud ied was how the l i m its for basic ca re a re set. The fin a l  report 

d iscussed severa l m ethodologies that cou l d  be used for setti ng l im its . 

The recommendation from the study is  to u se a cost- based methodology 

for setti ng basic ca re rates.  This reco m m e nded method wou l d  ta ke i nto 

account a l l  p roviders' costs . The a n a lysis i n  the fin a l  report identified that 

a median plus methodology wou l d  be b udget neutra l  a n d  is the same 

m ethodology used in  n u rs i n g  fac i l ity rate settin g .  M ed i a n  p lus  mea ns that 

2 



·-----

the median cost of a l l  providers is  i nflated by a percentage to ca lcu late 

the l i m its . 

Proposed s u bsection 4 of E n g rossed H B  1 3 5 9  wou l d  a l low for a n  i ncrease 

in the medica l ca re leave d ays from 1 5  days to 20 days for a resident in a 

hospita l ,  swing bed, n u rs ing faci l i ty a n d  who is  expected to return to the 

basic care faci l ity .  O n ly the roo m  a n d  boa rd portio n  of the rate is 

rei m b u rsed for a medica l ca re l eave d a y .  The fisca l i m pact for this 

pro posed change is a l l  g en e ra l  fun d .  

I wou l d  b e  h a p py to a d d ress a n y  q u estions that you may have.  

3 
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REENGROSSED HOUSE BILL NO. 1359 ~3/;7 j;5 
di c?:;-?J/I 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. Section 50-24.5-02 .3 of the North Dakota Century Code is created and 

enacted as follows: 

50-24.5-02. Basic care payment rates. 

1. The department shall establish, by rule, procedures for determining rates for the care of 

residents of basic care facilities that qualify as vendors of an aged, blind, and disabled 

persons program and for implementing provisions of this chapter. The procedures must 

be based on methods and standards that the department finds are adequate to recognize 

the costs that must be incurred for the care of residents in efficiently and economically 

operated basic care facilities. 

2. The department shall identify costs that are recognized for establishing payment rates . 

3. The department shall establish limits on actual allowable historical operating cost per 

diem based on cost reports of allowable operating costs. For the rate year beginning July 

l, 2016, the department annually shall establish limits for cost categories using the costs 

rep011s submitted by all participating basic care providers for the report year preceding 

the rate year. The department shall establish the direct care rate limit by taking the 

highest rate and lov,rest rate from the cost reports submitted for the report year preceding 

the rate year, and multiplying the averaged amount by seventy percent. The department 

shall establish the indirect care rate limit by taking the highest rate and lowest rate from 

the cost reports submitted for the report year preceding the rate year, and multiplying the 

averaged amount by seventy. The department shall work with stakeholders to determine 



/, u 

the methodology to be used to establish the annual limits required under this subsection 

within the limits of legislative appropriation. 

4. The department shall provide, by rule and within the limits of legislative appropriation, 

for payment of rates paid by the aged, blind, and disabled persons program for a 

maximum of twenty thirty days per occunence for leave days for a resident who is in a 

licensed health care facility when the resident is expected to return to the facility. 

5. Within the limits of legislative appropriation, the department shall establish an 

uncompensated care expense of one hundred eighty days, and shall abolish the annual 

compensation cap for top management of basic care facilities. 
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Testimony on HB 1359 

Senate Appropriations Committee 

March 31, 2015 
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4 .8 1 3 5 9 
Good Afternoon Cha i rman Holm be rg and members of the Senate Appropriations 
Committee. My name is  She l ly Peterson, President of the North Dakota Long Term Ca re 
Association. We rep resent 211 Basic Ca re, Assisted Liv ing, a nd N u rs ing Faci l ity 
members .  I a m  here today in support of HB 1359 a nd ask for you r support. 

We need more fu nd i ng in Basic Ca re and that is why we a re here today: 

Basic Care Funding 

Dollars Days Per Month 

2013-2015 $38.8 M i l l ion  18,706 
2015-2017 $35 .1  M i l l ion  19,767 

Today 39% of the basic ca re providers a re l im ited and some wi l l  c lose if re l ief is not 
p rovided . HB 1359 wi l l  p rovide  potentia l for rate rel ief in J u ly 2016 and  i nto the future . 
We th ink  working jo int ly with the Depa rtment on  this issue i s  a good approach .  The 
cu rrent system of sett ing l im its has resu lted in rate inequ it ies, is n ineteen yea rs old a nd 
needs cha nges. 

We have been advocati ng with the Depa rtment to cha nge key featu res of the payment 
system, so today that req uest is before you .  Reengrossed HB 1359 conta ins  fou r  
i mporta nt provis ions.  

1 .  L imits: 

We have been studyi ng and  reviewing the d iffe rent payment methodologies for the past 
18 months . 

I - I 
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The chart below shows what has  occu rred with the Basic Care l im its i n  the past five 
yea rs. 

Basic Care Limitations- soth Percenti le  Bed 

Rate Vear Direct Limit Indirect Limit 

2010 $38.61 $39 .24 
2011 $40.62 1' $36.82 '1-
2012 $44.07 1' $38.92 1' 
2013 $42.23 '1- $39.98 1' 
2014 $45 .34 1' $42.52 1' 

The d i rect ca re l im it i nc ludes ca regiver sa la ries, routi ne ca re supp l ies, l aundry supp l ies  
a nd staff, soc ia l  service and activity staff. Today the d i rect ca re l imit is $45 .34 per day, 
a nd many fac i l it ies a re exceeding th is l imit. To not cover costs in this category means to 
cut back on staff ca r ing for residents . Th is d i rectly impacts the resident's qua l ity of ca re .  
See the attach ment on Bas ic  Ca re Faci l ities a nd how the l im its impact them.  

The good news is the Senate (SB 2012)  supported the need to improve the Basic Ca re 
Program a nd provided an add it iona l $623, 735 in fund ing to he lp  add ress the fou r  
pr iorities origi na l ly requested in  HB 1359. 

There has been a lot of d iscussion rega rd ing how l im its shou ld be set. Subsection th ree 
req u i res the Depa rtment H u ma n  Services to work with stakeholders to determ ine  the 
best methodology for sett ing l im its and that it must be with i n  legislative a ppropriations .  

2 .  Hospita l Leave Days 

Subsection  4 on page two a l lows for when a Basic Ca re resident needs hospita l ization 
a nd then rehab i l itation i n  a N u rs ing Faci l ity or Swingbed, we bel ieve they shou ld  be 

. a l l owed 30 days. Today on ly 15 days a re a l lowed for the hospita l ization a nd the 
rehab i l itation. During th is pe riod of time faci l ities a re pa id a much reduced room a nd 
boa rd rate, but it he l ps and  is i mporta nt. The Depa rtment of H u ma n  Services estimated 
cost to increase leave days to 30 is $30, 798 annua l ly. 

• 3. U ncompensated Care 
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This issue add resses the concern when ind ividua ls a re receiving Basic Ca re Services, 
however they a re not paying the b i l l .  Many times these ind ivid ua ls  a re without income 
or  assets, don't q ua l ify for Medica id but they sti l l  requ i re ca re and services. Basic Ca re 
fac i l it ies a re a l lowed to d ischa rge these ind ividua ls  but often there is no p lace to 
d isch a rge them too. Today N u rs ing Faci l ities are a l lowed th is coverage (360 days per 
i nd ividua l )  after the faci l ity emp loys a l l  measures of col lection, inc lud ing l iens  and su ing 
to dete rmine the debt is u ncol lect ib le with no l ike l i hood of recovery. Reengrossed H B  
1359 p rovides for 180 days per ind ividua l .  Today Basic Ca re faci l ities try to ma nage very 
ca refu l ly non-payment a nd u ncompensated ca re .  The a nn ua l  estimate to cover th is is  
$63,965.  

4 .  Sa l a ry Limitation 

N u rs ing H omes and  Basic Ca re a re the on ly providers i n  North Da kota where the 
Depa rtment of Human  Services estab l ishes a l im it rega rd ing sa l a ries of top 
ma nagement. No one e lse is  subjected to this type of l im itation .  At least with N u rs ing 
Fac i l it ies the l im it for tota l compensation ($233,453)  is set h igh enough that very few if 
a ny exceed it. The Basic Ca re l im it for free-sta nd ing Basic Ca re fac i l it ies is $68,627. If  
you r  Basic Ca re faci l ity ha ppens to be connected to a Hospita l  or  N u rs ing Faci l ity, you 
get the h igher l im itation .  We a re trying to correct what is seen as an inequ ity amongst 
basic ca re faci l it ies. 

Basic Care Top Management Compensation 

Basic Care Facility Basic Care Facility Basic Care Faci l ity 
{Connected to a {Connected to a (free-standing) 

Nursing Facil ity) Hospital )  

Top Management $233,453 $233,453 $68,627 

Compensation 

If you e l im inate the Sa l a ry Lim itation, a l im itation wi l l  sti l l  rema in .  Basic Ca re has two 
l im its on sa la ry. It is an  expense coded as a n  ind i rect ca re expend itu re so you a re 
su bjected to the ind irect l im it, just the specific l im itation on  sa l a ry wi l l  be removed . 

I n  the 2013 Legis lative Session the House and Senate passed legislation removing the 
Bas ic Ca re sa l a ry Limitation, on ly to have it  vetoed by the Governor .  I n  the veto 
message the Governor ind icated the veto was because the enhanced sa la ry was not 
fu nded in  the budget for the Depa rtment of Huma ns Services. He went on  to say the 
Legislation was reasona ble, considering the d ifficu lty of recruit ing good ma nagement in  

) .J 
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our  cu rrent economy. P lease see the attached complete veto message. Senate H u m a n  
Services felt t h e  sa l a ry l im itation shou ld b e  removed and  w e  support that posit ion .  

I n  t he  end  the  top pr iorities of Basic Ca re ( i n  order  of pr iority) a re :  

1 .  I ncreas ing the Di rect a nd I nd i rect Ca re l im its ($798,302} 
2.  I ncreasing the .Hospita l leave days to 30 for Basic Ca re residents ($20,532) .  
3 .  A l lowing u ncom pensated ca re at 180 days per  qua l ified ind ividua l  ($63,965) .  
4 .  I ncreasi ng the Sa lary Cap ($566,000) .  

The  Senate app roved $623, 735 to correct these issues in  Basic Ca re . We req uest that 
you conti nue  to su pport correcting the inequ ity in  basic ca re fund ing.  

I n  su mmary, HB 1359 a l lows for the Depa rtment of H u ma n  Services and Sta keho lders to 
u pdate the Basic Ca re payment system .  The cu rrent l im its were set by ru le  i n  1996, 
a l most 20 yea rs ago. There have been many cha nges throughout the yea rs which have 
cha nged who fac i l it ies ca re for which in  turn have i mpacted how faci l it ies operate. 
Today 39% of basic ca re faci l ities have a l im itation . Al l  fou r  featu res in HB 1359 a re 
importa nt with our  pr iorities in order  being:  increase in  l im its, increase hospita l leave 
days, a l low u ncompensated ca re a nd lastly e l iminate the sa l a ry l im itation .  Basic Ca re is 
u n iqu e  a nd an impo rtant pa rt of the Long Term care conti nuum .  Tha n k  you for you r  
conside ration o f  H B  1359. I wou ld b e  happy to a nswer a ny questions.  

She l ly Pete rson, President 
North Dakota Long Term Ca re Association 
1900 North 1 1th Street 
Bisma rck, N D  58501 
(701} 222-0660 
www.nd ltca .org 

J .  r 
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July 1 2014 DIRECT Rates 
Direct 

Rank Beds Rate 

1 Pembil ier Nursing Center Walhalla 8 1 6. 6 1  

2 Bethel 4 Acres Home Jamestown 1 6  1 8.22 

3 Good Samaritan Society Devils Lake - Lake Country Manor Devils Lake 7 25.69 

4 Good Samaritan Society - Fargo Fargo 40 26.67 

5 Sheridan Memorial Home McClusky 1 6  26.71 

6 Lutheran Home of the Good Shephard New Rockford 6 26.74 

7 Edgewood Minot Senior Living, LLC Minot 31 28.48 

8 Edgewood Fargo Senior Living, LLC Fargo 1 0  28.54 

9 Odd Fellows Home . Devils Lake 43 28.75 

1 0  Good Samaritan Center Devils Lake Devils Lake 1 3  28.76 

1 1  Dakota Hil l  Housing Elgin 34 30.22 

1 2  Harold Haaland Home Rugby 68 30.62 

1 3  Good Samaritan Society - Bismarck Bismarck 1 8  3 1 .38 

1 4  Evergreen Dickinson 51 34. 1 9  

1 5  Borg Memorial Home Mountain 43 34.87 

1 6  Maddock Memorial Home Maddock 25 35.82 

1 7  Edmore Memorial Rest Home Edmore 20 36.05 

1 8  Bethel Lutheran Wil l iston 1 9  36.85 

1 9  Tufte Manor Grand Forks 53 37. 1 8  

20 St. Anne's Guest Home Grand Forks 54 37.3 1  

2 1  Evergreen Place Ellendale 20 38.66 

22 Parkwood Place Inn Grand Forks 40 38.9 1  

2 3  Prairie Villa Arthur 25 39. 1 0  

24 Golden Manor Steele 25 39. 1 3  

25 Manor St.  Joseph Edgeley 40 39. 1 8  

26 Edgewood Vista at Edgewood Village Bismarck 41 39.59 

27 Edgewood Bismarck Senior Living ,  LLC Bismarck 20 39.83 

28 Leach Home Wahpeton 39 40. 1 9  

29 Rock of Ages Jamestown 53 43.02 

30 Bethany Homes Fargo 53 44. 1 2  

31 Gackle Care Center Gackle 41 44.68 

32 Evergreens of Fargo - 1 41 1 Fargo 1 8  45. 1 8  
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Direct 

Rank July 1 2014 DIRECT Rates page 2 Beds Rate 

33 Terrace Bismarck 40 45.34 80th percentile bed 
34 Osnabrock Com m unity Living Center Osnabrock 1 5  45.87 
35 Four Seasons Health Care Forman 5 4 6. 1 6  
36 Senior Suites at Sakakawea Hazen 34 46. 94 
37 Evergreens of Fargo - 1 40 1  Fargo 1 8  49.28 
38 Lakeside Community Living Center New Town 1 6  53. 1 1 
39 Dunseith Community Nursing Home Dunseith 5 53.55 
4 0  Sienna Court Wahpeton 1 6  55.93 
41 Maple View of Kenmare Kenmare 26 57. 39 
42 Mott Good Samaritan Center Mott 1 2  67 .72 
43 Good Samaritan Society Park River Park River 1 2  68.51  
44 Rolette Community Care Center Rolette 1 0  72. 59 
45 Parkside Luthera n  Home Lisbon 1 0  79.39 90th percenti le facility 
46 Bottineau Good Samaritan Center Bottineau 7 82 .42 
47 McKenzie County Healthcare Watford City 9 85 .51  
48 Western Horizons Care Center Hettinger 1 0  86.40 
49 Northwood Deaconess Health Center Northwood 5 93 .94 
50 Towner County Medica l Center Cando 7 1 25 .37 

1 247 
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July 1 2014 INDIRECT Rates 

Rank 
1 Edgewood Minot Senior Living, LLC 
2 Sheridan Memorial Home 
3 Borg Memorial Home 
4 Sienna Court 
5 Harold Haaland Home 
6 Edgewood Fargo Senior Living, LLC 
7 Edgewood Bismarck Senior Living, LLC 
8 Odd Fellows Home 
9 Dakota Hil l  Housing 

1 0  Edmore Memorial Rest Home 
1 1  Pembil ier Nursing Center 
1 2  Parkwood Place I n n  
1 3  Evergreens of Fargo . 
1 4  Rock of Ages 
1 5  Evergreens of Fargo - 1 41 1 
1 6  Edgewood Vista at Edgewood Village 
1 7  Prairie Villa 
1 8  Good Samaritan Society - Fargo 
1 9  Tufte Manor 
20 Terrace 
2 1  Maddock Memorial Home 
22 Bethany Homes 
23 Evergreen Place 
24 Maple View of Kenmare 
25 Evergreen 
26 Leach Home 
27 Bethel 4 Acres Home 
28 Gackle Care Center 
29 Manor St. Joseph 
30 Good Samaritan Society Devils Lake - Lake Country Manor 
3 1  Lutheran Home o f  the Good Shephard 
32 Golden Manor 

• • 
I nd irect 

Beds Rate 

Minot 31 22.22 
McClusky 1 6  22.65 
Mountain 43 23.28 
Wahpeton 1 6  23.64 

Rugby 68 27.36 
Fargo 1 0  27.46 
Bismarck 20 27.63 
Devils Lake 43 27.67 
Elgin 34 28.77 

Edmore 20 29.47 
Walhalla 8 29.55 
Grand Forks 40 29.55 
Fargo 1 8  30. 1 2  
Jamestown 53 30.20 
Fargo 1 8  30.25 
Bismarck 41 30.97 
Arthur 25 32.55 
Fargo 40 33.30 
Grand Forks 53 34. 1 3  
Bismarck 40 34.93 
Maddock 25 35. 5 1  
Fargo 53 35.74 
Ellendale 20 35.78 
Kenmare 26 35.83 
Dickinson 51 37.05 

Wahpeton 39 37.31 
Jamestown 1 6  37.32 
Gackle 4 1  37.65 

Edgeley 40 37.81 

Devils Lake 7 37.85 
New Rockford 6 38. 1 5  

Steele 25 40. 38 
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3 Good Samaritan Society - Bismarck 
3 Bethel Luthera n  
35 St. Anne's G uest Home I 
39 Northwood Deaconess Health Center 
37i Good Samaritan Society Park River 
38 Mott Good Samaritan Center I 

�6 Western Horizons Care Center 
Four Seasons Health Care 

:� Good Samaritan Center Devils Lake 
Parkside Lutheran Home 

:1 Senior Suites a t  Sakakawea 
Rolette Community Care Center 

4� Bottineau Good Samaritan Center 
4� Lakeside Comm u nity Living Center 
4 4 D unseith Comm unity Nursing Home 
4� McKenzie County Healthcare 
49 Towner County Medical Center 
5 Osnabrock Comm unity Living Center 

• • 
I nd irect 

Beds Rate 

Bismarck 1 8  42.52 80th percenti le bed 
Wi l l iston 1 9  42 .75 
Grand Forks 54 4 3 . 36 
Northwood 5 43.36 
Park River 1 2  44.09 
Mott 1 2  44. 1 6  
Hettinger 1 0  44.79 
Forman 5 4 5 . 04 
Devi ls Lake 1 3  4 5 . 39 
Lisbon 1 0  4 5 .87 
Hazen 34 46 .48 
Rolette 1 0  4 9.07 
Bottineau 7 5 1 .08 · 90th percent i le facil ity 
New Town 1 6  62. 1 6  
Dunseith 5 76 . 1 7  
Watford City 9 77.79 
Cando 7 1 04 . 2 1  
Osnabrock 1 5  1 08.37 

1 24 7  
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North Da kota Depa rtment of H u m a n  Services 
Compa rison of Senate Amendments in SB 20 1 2  to 

Fisca l E stim ate for N F  and BC Rate Setting B i l l s  
a s  of March 1 3, 20 1 5  

H B  1 2 34 

N u rs ing Fa ci l i ty Per Bed Property Li m its 1 

S i n g l e  
D o u b l e  

Fisca l Esti m ate fo r Proposed Li m its 

Appropriat ion i n  S B  2 0 1 2  

H B  1 3 59 
Cha nges to Basic Ca re Rate Setting 

Cha nge Basic Care Li m it 
M ethodology 

Increase M ed i ca l  Ca re Leave Days 
from 1 5  to 3 0  

Al l ow 1 8 0  Days of Ba d Debt in  Basic 
Ca re Rate Sett ing 

Re move Top Ma nagement Li m itation 

Tota l Fisca l Esti m ate 2 

Appropriation i n  S B  2 0 1 2  

J u ly 1 ,  20 14 
1 88, 1 4 1  
1 2 5,426 

Tota l 
3 14 , 8 2 5  

6 0 0 , 0 0 0  

Tota l 

798,302 

3 0 , 7 9 8  

6 3 , 9 6 5  

566, 1 5 7  

1 , 606,079 

623,735 

Pro posed 
Amend ment 

245, 148 
1 63,430 

Genera l  
1 5 7,408 

3 0 0 , 0 0 0  

Genera l  

7 7 9 , 3 58 

3 0, 7 9 8  

6 3 , 9 6 5  

267,683 

1 , 287,470 

5 0 0 , 0 0 0  

Federa l  
1 57,4 1 7  

3 0 0 , 0 0 0  

Federa l  

1 8 , 944 

298,474 

3 1 8 , 6 0 9  

1 2 3,  7 3 5  

1 The information for futu re constru ction projects w a s  provided b y  t h e  N D  
Lo ng Term Ca re Assocation . 

2 The com b i nation of the i n d ivid u a l  fisca l esti mates is  less tha n  the Tota l 
Fisca l Est im ate d u e  to the a ppl ication of the d i rect a n d  i n d i rect care l i m its. 



No Top M a nagement Limit 
with Cu rrent Limits 

Top M a nagement Limit of 
$97, 1 1 6 with Cu rrent 
Limits 

North Dakota Department of H u m a n  Services 
HB 1359 Top Management Scenarios 

as of April 1 5, 20 1 5  

All Scenarios based o n  July 1 ,  2 0 1 6  Start Date 

Tota l 

566, 1 57 

1 65,817 

I 

20 1 5-2017 
General Federal 

267,683 298,474 

1 1 8,446 47,371 

Total 

1 , 2 1 6,847 

358,177 

2017-2019 
General 

#I 

Federal 

574,033 642,8 1 4  

256,177 1 02,000 



PROPOSED AMENDMENTS TO REENGROSSED HB1359 (4000 Version) 

Page 2, after line 4 insert 

~ The department may issue a provisional license to a-©asic cru::e facility, valid for 
no longer than ninety days, when there are one or more deficiencies related to rate 
of care or compliance with department rules. A provisional license may be 
renewed once for no longer than an additional ninety days. If the deficiencies 
have not been corrected upon the expiration of a provisional license, the 
department may deny the assisted living facility's application or revoke its license. 

6. A tenant in need of hospice services, and exceeding tenancy criteria as determined 
by the facility may remain in the facility only if the tenant contracts with a third 
party, such as a hospice agency and/or utilizes family support to meet those needs. 
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15.0696.04002 
Title. 

Prepared by the Legislative Council staff for 
Representative Weisz 

April 20, 2015 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House 
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be 
amended as follows: 

Page 1, line 2, after "rates" insert "; and to amend and reenact sections 50-32-02 and 50-32-04 
of the North Dakota Century Code, relating to assisted living facilities" 

Page 2, after line 4, insert: 

"SECTION 2. AMENDMENT. Section 50-32-02 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-02. Licensing of assisted living facilities - Penalty. 

1. An entity may not keep, operate, conduct, manage, or maintain an assisted 
living facility or use the term "assisted living" in its advertising unless it is 
licensed by the department. 

2. An assisted living facility shall pay to the department an annual license fee 
of seventy-five dollars for each facility. License fees collected under this 
section must be deposited in the department's operating fund in the state 
treasury. An expenditure from the fund is subject to appropriation by the 
legislative assembly. 

3. An assisted living facility shall apply annually to the department for a 
license. After the fifty-ninth day following the notification of noncompliance 
with annual licensing, the department may assess a fine of up to fifty 
dollars per day against an entity that provides assisted living services or 
uses the term assisted living in its marketing without a license approved by 
the department. Fines collected under this section must be deposited in 
the department's operating fund in the state treasury. An expenditure from 
the fund is subject to appropriation by the legislative assembly. 

4. If there are one or more deficiencies or a pattern of deficiencies related to 
quality of care or compliance with licensing requirements , the department 
may issue a provisional license. A provisional license may not be valid for 
more than ninety days. A provisional license may be renewed once for no 
longer than an additional ninety days. If the deficiencies have not been 
corrected upon the expiration of a provisional license. the department may 
deny the assisted living facility's application or revoke its license. 

5. Religious orders providing individualized support services to vowed 
members residing in the order's retirement housing are not subject to this 
chapter. 

&.§.,, No more than two people may occupy one bedroom of each living unit of 
an assisted living facility. 

Page No. 1 15.0696.04002 



SECTION 3. AMENDMENT. Section 50-32-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-32-04. Assisted living facility health services - Limitations on hospice 
services . 

.1. An entity may provide health services to individuals residing in an assisted 
living facility owned or operated by that entity. For purposes of this 
seetionsubsection, health services means services provided to an 
individual for the purpose of preventing disease and promoting, 
maintaining, or restoring health or minimizing the effects of illness or 
disability. 

2. A tenant of an assisted living facility who is in need of hospice services and 
who exceeds tenancy criteria. as determined by the facility. may remain in 
the facility only if the tenant contracts with a third party. such as a hospice 
agency. or utilizes family support, or both, to meet those needs." 

Renumber accordingly 

Page No. 2 15.0696.04002 
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Prepared by the Legislative Council staff for · 1 

Representative Weisz // -? / 1
. c" 

April20, 2015 'l - c7>1- .:J 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359 

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House 
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be 
amended as follows: 

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3" 

Page 1, line 14, remove "The department shall establish limits on actual allowable historical 
operating cost" 

Page 1, replace lines 15 through 24 with "For the rate year beginning July 1. 2016, the 
department shall establish the limits by using the average of the highest and lowest 
rates from the 2014 rate year. The direct care limit must be ninety-five percent of the 
average and the indirect care limit must be ninety percent of the average. Beginning 
with the July 1. 2017. rate year. the department shall adjust the limits by using the cost 
percentage change from the prior two rate years. within the limits of legislative 
appropriations." 

Page 2, line 1, after the second underscored comma insert "within the limits of legislative 
appropriations." 

Page 2, line 2, replace "twenty" with "thirty" 

Page 2, after line 4, insert: , 

"5. Within the limits of legislative appropriations. the department shall 
establish an uncompensated care expense of one hundred eighty days." 

Renumber accordingly 

Page No. 1 15.0696.04004 




