
15.0186.03000 

Amendment to: SB 2050 

FISCAL NOTE 
Requested by Legislative Council 

0312512015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations 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 $(6,600) $(7,200) 

Expenditures $40,200 $(6,600) $40,800 $(7,200) 

Appropriations $40,200 $(6,600) $40,800 $(7,200) 

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 $600 

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). 

SB2050 would preclude the department from requiring specific individuals to apply for Medicaid before receiving 
services from SPED, and as amended, would also not allow a claim to be filed against an estate to recover 
payments made on behalf of Medicaid expansion enrollees. 

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. 

$0 

Section 1 precludes the Department fro m  requiring an individual to apply for Medicaid before being eligible for 
services under the SPED program if they meet the exemption of this section. The Department estimates there are 
potentially 10 individuals that would meet the requirements and utilize the exemptions. If these individuals were 
allowed to receive personal care services through the SPED program, it is estimated that General fund expenditures 
would increase by $40,200 and Other funds would decrease by ($6,600), of which ($7,200) is a decrease in Federal 
funds and $600 is an increase in County funds for the 15-17 biennium. 

The above fiscal impact was calculated assuming the State will take responsibility for the County's share of SPED 
effective January 1, 2016. If the Counties continue to be responsible for 5% of the SPED program the County share 
would increase to $2,400 for the 15-17 biennium. 

Section 2: The department may not file a claim against an estate to recover payments made on behalf of a recipient 
who was eligible for Medicaid under section 50-24.1-37 [Medicaid Expansion] and who received coverage through a 
private carrier. The department is unable to determine the fiscal impact of this section. 



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 loss of revenue is the result of precluding the department from requiring individuals to apply for Medicaid before 
receiving services through the SPED Program. It is estimated that the department will receive ($7,200) less Federal 
funds and $600 more County funds for a net decrease of ($6,600) in the 15-17 biennium and ($7 ,200) less Federal 
funds in the 17-19 biennium. 

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. 

Section 1 would allow individuals to receive services from SPED without first having to apply for Medicaid, which 
provides for a federal match, thus increasing medical assistance grant General Fund expenditures by $40,200 and 
decreasing other  funds by ($6,600) of which ($7,200) would be a Federal fund decrease combined with a $600 
County fund increase for the 15-17 biennium. A $40,800 General Fund increase and a ($7,200) decrease in Federal 
Funds for the 17-19 biennium are expected. 

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. 

Section 1 would allow individuals to receive services from SPED without first having to apply for Medicaid, which 
provides for a federal match, thus increasing medical assistance grant General Fund appropriation by $40,200 and 
decreasing other funds appropriation by ($6,600) of which ($7 ,200) would be a Federal fund decrease combined 
with a $600 County fund increase for the 15-17 biennium. A $40,800 General Fund appropriation increase and a 
($7,200) decrease in Federal Funds appropriation for the 17-19 biennium are expected. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 03/27 /2015 



15. 0186. 02000 

Amendment to: SB 2050 

FISCAL NOTE 
Requested by Legislative Council 

02/19/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I d eve s an approonations anticioated under current law. 

2013-2015 Biennium 2015-2017 Biennium 

General Fund Other Funds General Fund Other Funds 

2017-2019 Biennium 

General Fund Other Funds 

Revenues $(6,600) $(7,200) 

Expenditures $40,200 $(6,600) $40,800 $(7,200) 

Appropriations $40,200 $(6,600) $40,800 $(7,200) 

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 $600 

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). 

$0 

SB2050 would preclude the department from requiring individuals whose monthly services cost are between the 
income level of Medicaid and the lowest level of the fee schedule of Service Payments for the Elderly and Disabled 
(SPED) to apply for Medicaid before receiving services. 

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 precludes the Department from requiring an individual to apply for Medicaid before being eligible for 
services under the SPED program if they meet the exemption of this section. The Department estimates there are 
potentially 10 individuals that would meet the requirements and utilize the exemptions. If these individuals were 
allowed to receive personal care services through the SPED program, it is estimated that General fund expenditures 
would increase by $40,200 and Other funds would decrease by ($6,600), of which ($7,200) is a decrease in Federal 
funds and $600 is an increase in County funds for the 15-17 biennium. 

The above fiscal impact was calculated assuming the State will take responsibility for the County's share of SPED 
effective January 1, 2016. If the Counties continue to be responsible for 5% of the SPED program the County share 
would increase to $2,400 for the 15-17 biennium. 

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 loss of revenue is the result of precluding the department from requiring individuals to apply for Medicaid before 
receiving services through the SPED Program. It is estimated that the department will receive ($7,200) less Federal 
funds and $600 more County funds for a net decrease of ($6,600) in the 15-17 biennium and ($7,200) less Federal 
funds in the 17-19 biennium. 



8. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected. 

Section 1 would allow individuals to receive services from SPED without first having to apply for Medicaid, which 
provides for a federal match, thus increasing medical assistance grant General Fund expenditures by $40,200 and 
decreasing other funds by ($6,600) of which ($7,200) would be a Federal fund decrease combined with a $600 
County fund increase for the 15-17 biennium. A $40,800 General Fund increase and a ($7,200) decrease in Federal 
Funds for the 17-19 biennium are expected. 

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. 

Section 1 would allow individuals to receive services from SPED without first having to apply for Medicaid, which 
provides for a federal match, thus increasing medical assistance grant General Fund expenditures by $40,200 and 
decreasing other funds by ($6,600) of which ($7,200) would be a Federal fund decrease combined with a $600 
County fund increase for the 15-17 biennium. A $40,800 General Fund increase and a ($7,200) decrease in Federal 
Funds for the 17-19 biennium are expected. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 02/20/2015 



• 

15.0186.01000 

Bill/Resolution No.: SB 2050 

FISCAL NOTE 
Requested by Legislative Council 

12/29/2014 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
1 1 d ·r r ·  t d  d ti eve s an appropna ions an 1c1pa e un er curren 

2013-2015 Biennium 

aw. 
2015-2017 Biennium 

General Fund Other Funds General Fund Other Funds 

2017-2019 Biennium 

General Fund Other Funds 

Revenues $(1,060,938) $(1, 176,336) 

Expenditures $1,060,938 $(1,060,938) $1,176,336 $(1, 176,336) 

Appropriations $1,060,938 $(1,060,938) $1, 176,336 $(1, 176,336) 

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 $26,658 

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) . 

SB2050 would preclude the department from requiring an individual to apply for Medicaid before being eligible for 
services under the Service Payments for the Elderly and Disabled (SPED) program. 

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. 

$0 

Section 1 precludes the Department from requiring an individual to apply for Medicaid before being eligible for 
services under the SPED program. The Department estimates there are 65 individuals that are receiving personal 
care through Medicaid and are below the SPED cap. If these individuals were allowed to receive personal care 
services through the SPED program, it is estimated that general fund expenditures would increase by $1,060,938 
and other funds would decrease ($1,060,938) of which ($1,087,596) would be a Federal fund decrease combined 
with a $26,658 County fund increase for the 15-17 biennium. There would be a $1, 176,336 General Fund increase 
and a $(1, 176,336) decrease in Federal funds for the 17-19 biennium. The additional general fund and county fund 
need is the result of losing the Federal Medicaid Match. It should be noted the estimate only includes current 
recipients and does not account for growth of individuals who would now accept the services of SPED but who 
previously may have chosen not to receive services in order to avoid the recipient liability or the estate recovery 
procedures allowed under Medicaid. 

The above fiscal impact was calculated assuming the State will take responsibility for the County's share of SPED 
effective January 1, 2016. If the Counties continue to be responsible for 5% of the SPED program the County share 
would increase to $108,756 for the 15-17 biennium and $117,634 for the 17-19 biennium. 

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 loss of revenue is the result of precluding the department from requiring individuals to apply for Medicaid before 
receiving services through the SPED Program. This removes the ability to maximize the use of Federal funds before 
using General Fund dollars and it is estimated that the department will receive ($1,087,596) less Federal funds and 



$26,658 more County funds for a net decrease of ($1,060,938) in the 15-17 biennium and ($1, 176,336) less Federal 
funds in the 17-19 biennium. 

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. 

Section 1 would allow individuals to receive services from SPED without first having to apply for Medicaid, which 
provides for a federal match. Thus increasing General Fund expenditures by $1,060,938 and decreasing other funds 
by ($1,060,938) of which ($1,087,596) would be a Federal fund decrease combined with a $26,658 County fund 
increase for the 15-17 biennium. A $1, 176,336 General Fund increase and a ($1, 176,336) decrease in Federal 
Funds for the 17-19 biennium are expected. 

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 a Federal funding switch of $1,087,596 of wh ich $1,060,938 would be 
General Fund and $26,244 would be County funds for the 15-17 biennium and a Federal funding switch of 
$1, 176,336 of which all would be General Fund for the 17-19 biennium. 

Name: Debra McDermott 

Agency: Department of Human Services 

Telephone: 701 328-3695 

Date Prepared: 01 /05/2015 



2015 SENATE HUMAN SERVICES 

SB 2050 



• 
2015 SENATE STANDING COMMITTEE MINUTES 

Donald Mueller 

Human Services Committee 
Red River Room, State Capitol 

SB 2050 
1 /7/201 5  
21 729 

D Subcommittee 
D Conference Committee 

Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to create and enact a new section to chapter 50-06.2 of the North Dakota Century 
Code, relating to eligibility for service payments for elderly and disabled (SPED). 

Minutes: #1: Doug Wegh Testimony 
· in Fee Schedule for SPED 

Alex Cronqu ist, representing Legislative Management, neither for nor against. Bi l l  came 
out of the I nterim Human Services Committee, recommended by Legislative Management. 
Department of Human Services may not requ i re an ind ividual to apply for services under 
the Med ical Assistance Program as a condition to apply for the service payments for elderly 
and d isabled program (SPED) . Currently, in order to be el ig ible for SPED, an ind ividual 
wou ld have to apply for Medical Assistance and wou ld be responsible for co-payments 
(recipient l iabi l ity) . 

Chairman Judy Lee - There was previously d ifferent el ig ib i l ity for the SPED program and 
because of a shortage of funds in prior years, this was curtai led . 

Speaking in favor of 2050. 

Testimony Doug Wegh ,  County Social Service Director and Home and Community Based 
Care Services (HCBS) case manager. Reference Attachment #1 - Testimony of Mr. Wegh .  

Chairman Judy Lee - I 've always had a concern about recipient l iabi l ity, and the chal lenge 
for the ind ividual .  

Mr .  Wegh - The scenario is a frequent and common situation for our cases . 

V. Chairman Oley Larsen - It's real ly not a funding issue but paperwork where the client 
fal ls between the cracks where if you change into Med icaid ,  you are not al lowed to have it, 
but the funding is sti l l  there if you need to meet those needs. Is this correct? 

Mr. Wegh - That is correct. 



Senate Human Services Committee 
SB 2050 
01 /07/20 1 5  
Page 2 

Chairman Judy Lee - The costs end up being a state cost because 95% is covered rather 
than Med ica id reimbursement. 

Testimony opposed . 
No one opposed . 

Neutral Perspective 
Karen Tescher - Department of Human Services Representative 
Chairman Judy Lee: What kind of fiscal impact are we looking at? If we made th is change, 
how many ind ividuals m ight be affected by the change? 

Ms. Tescher: In 04/201 4  interim committee, fiscal impact was identified and they have 
recently been updated . Currently, there are 1 1  ind ividuals on Med icaid that wou ld exceed 
the SPED service cap ,  which is $3269 .00, so it wou ld be to thei r  benefit to remain on 
Med icaid in  order to receive the personal care they requ i re .  Estimate 65 ind ividuals only 
receiving personal care through Medicaid that are below the SPED cap .  If they were 
al lowed to receive their personal services through the SPED program,  it is estimated to 
cost $ 1 , 060,938 for b ienn ium 201 5-1 7. 

Senator Howard Anderson ,  J r. - If a person was just Med icaid el ig ible, those same income 
requirements and spenddown would be required of that ind ividual? 

Ms. Tescher: They would sti l l  have to go to the el ig ib i l ity for Med icaid . Recipient l iabi l ity 
could d iffer accord ing to their specific situation based on applying for Medicaid . When 
looking at those 65 ind ividuals ,  30 were paying less than $ 1 00 per month , 7 were paying 
over $500 per month . Of the total ,  they were paying $340,000 in recipient l iabi l ity in that 
bienn ium. 

Senator Howard Anderson ,  J r. - With th is change, we wou ld be treating these SPED 
ind ividuals better than those who apply for Med icaid because they wou ldn't have to meet 
Recipient l iabi l ity. Is that correct? 

Tescher: That is correct, as they wou ld not have that recipient l iabi l ity. I n  SPED, there is a 
sl id ing fee scale, so depending on their income, which can be up  to $50,000, they may sti l l  
have to apply some of their money for their  care. 

Chai rman Judy Lee - Remind us why we had to apply for Medicaid first? 

Maggie Anderson ,  Executive for Department of Human Services - in 2003, the decision 
was made to offer state personal care through the Med icaid state plan,  and it was pu l led 
from the med icaid waivers ,  and the decision was that persons needed to apply for Med icaid 
first and then SPED as it had been a funding stream through the Med icaid program . We 
have heard those concerns that Mr. Wegh expressed through the years .  

Chai rman Judy Lee - Is this d ifferent from before, or d ifferent from before? 

Maggie Anderson - It's not the same or d ifferent as things have changed . I n  2003, when 
the b i l led passed , which was real ly tied to the b i l l  for d isabi l ities coverage, personal care 
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was pu l led out of the waiver and p laced i nto the state plan.  At that time, this provision was 
made part of that where ind ividuals who needed personal care checked to see if they were 
Med icaid el ig ible first before SPED fund ing stream. We are not going back to where it was 
before, it is just a d ifferent d i rection after 1 2  years of experience has shown some people 
have been impacted . 

Chairman Judy Lee - At the time, we d iscussed the number of people who were going to be 
impacted . The reason it was done previously was the shortfal l  of funds in the past. Part of 
that d iscussion was the number of people who were going to fal l  out of the program. I that 
your  recol lection? 

Ms. Maggie Anderson - that is correct 

Doug Wegh - that is correct, the example was the one i n  Morton County did indeed fal l  off 
the table and the same with the scenario in the testimony. We do not know how many 
have been impacted . 

V. Chairman Oley Larsen - The case manager is reviewing the case, is it a hard number -
the case manager is fol lowing the case and they know their hardship is not going to work. 
So are they forced to say you must apply for Med icaid? 

Mr. Wegh - That is correct. Anytime they fal l  below that where they become potential ly 
el igible for Medicaid , they then have to apply. Before they d idn 't have to pay but now 
because of recipient l iabi l ity, they now have to pay so this seems unfair. We are penal izing 
those people who that are becoming our poor. 

Ms. Magg ie Anderson - Pointing out that on a number of the fiscal notes, anything that has 
to do with SPED or county funded programs, as in the fiscal note. 95% general funds, 5% 
county funds. I n  the Governor's Budget Recommendation ,  transfer some of the county 
costs , SPED being one of those, to the state general fund versus county. 

Chairman Judy Lee - the whole purpose of SPED was to assist people remain ing in thei r  
home and help them stay out of the nurs ing home because i t  was Med icaid reimbursable. 

Maggie Anderson - yes, that is correct, to help the client in thei r  home with those support 
services so they didn't sl ip and fal l  and other services. 

Closed Hearing .  

Committee Discussion 
Fiscal note: $ 1 ,060,938 financial impact 

Senator Warner - it does seem problematic that we are penal izing people when they 
become even more impoverished . 

V. Chairman Oley Larsen - What is the number of people impacted? 
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Chairman Judy Lee - 65 people impacted , 1 1  on med ical assistance that exceed the 
service cap .  

Senator Dever - El ig ib i l itly for SPED is also based on income, correct? 

Mr. Wegh - There are two slid ing fee schedules. (1) $0-$24 ,999, and (2) $25 ,000-$50,000. 

Senator Warner - I 'm assuming this is not an entitlement, but an appropriated number for 
SPED. If there comes a t ime when there is an al lotment, how is the al lotment determined? 
First in ,  or most needy? 

Mr. Wegh - At the beginn ing ,  we had one fee scale. When money became tight, there were 
then two fee sca le .  The lower one has bigger numbers. 

Senator Warner - Should the appropriation run short in the bienn ium , how do you 
determine who shou ld get the service or not. 

Mr. Wegh - That has happened previously. We had to look to curb at what we had . Our 
caseloads have not been that high since that time. 

V. Chairman Oley Larsen - Geographical ly, where are these 63 folks at, and are the fee 
schedules d ifferent geographical ly? 

Mr. Wegh - Determine that a client is el igible for services, then it depends if it is an agency 
service ($6 .79 every 1 5  minutes) or an individual (over $4 per 1 5  minutes) who does the 
review. Some parts of the state have these services , while other areas do not have those. 

Chairman Judy Lee - it would be the same across the state, a l l  dependent on the individual 
need . 

Senator Dever - it would be helpfu l to have the income sl iding fee information before voting . 

ATTACHMENT #2 - Mr. Wegh provided copy of sl id ing fee scale ($0-$24 ,000), rate scale, 
costs 

Chairman Judy Lee - How many are being served by SPED at this time? 

Ms. Tescher - OHS wil l  provide that information to the committee .  

Chairman Judy Lee - Do you anticipate that there wi l l  be more if  this changes goes in .  

Ms .  Tescher - not sure i f  they do not want services, so i t  is an unknown how many more 
may be on SPED. 

Mr. Wegh - Statistics on SPED counts, do this every 6 months. Mr. Riser in Dakota Central 
has that information. About 1 ,260 SPED cl ients in a month . 
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V. Chairman Oley Larsen - Is  it seamless for someone who goes into the nursing home and 
then back home, or do they have to wait a week or two before they get services again? 

Mr. Wegh - that depends on the facil ity and the d ischarge plan when they leave. It should 
be seamless, but in hospitals sometimes those discharge plans are inadequate. 

V. Chairman Oley Larsen - the case worker who is assigned , wh i le they are in the hospital ,  
are they involved? 

Mr. Wegh :  under pol icy, the worker closes the case after 30 days. Cl ient can also choose 
the case manager. Usual ly, it is the same case manager when they return . 

Senator Dever - Rates are establ ished by the state , share is by the county right now. Do 
you see any change to the services if this transfers to the state? 

Mr. Wegh - no change i n  services , as long as program pol icy remains. HCBS case 
managers are very passionate . Mr. Wegh very supportive of that b i l l .  

Chairman Judy Lee - very enthusiastic of cost moving to the state and services provided by 
the county. 

Chairman Judy Lee - I would assume a number of these are one or two person 
households. Is there an age l im it? 

Ms. Tescher - if you met the other criteria, then yes .  

Senator Dever - If covered under Med icaid ,  then recipient l iabi l ity, so 1 00% covered minus 
recip ient l iabi l ity. If SPED,  then sl id ing fee, it is based on the abi l ity to pay, so there is sti l l  
money coming back from the recipient based on their income? 

Mr. Wegh - There can be an expense also based on the s l id ing fee schedule, depend ing 
on income. They do have some responsibi l ities based on their income in that as wel l  -
cou ld have. 

Motion: Senator Warner made motion to "do pass" recommendation with re-referral to 
appropriations, 2nd by Senator Axness. 
Vote: 6 Yeas, 0 Nays, no absent 
Carrier: Senator Axness . 
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REPORT OF STANDING COMMITTEE 
SB 2050: Human Services Committee (Sen. J. Lee, Chairman) recommends DO PASS 

and BE REREFERRED to the Appropriations Committee (6 YEAS, 0 NAYS, 
0 ABSENT AND NOT VOTING). SB 2050 was rereferred to the Appropriations 
Committee. 
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2015 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

SB 2050 
1/26/2015 

Job # 22480 

0 Subcommittee 
0 Conference Committee 

Committee Clerk Signature '-jtfJ?Ut� 
Explanation or reason for introduction of bill/resolution: 

Relating to el ig ib i l ity for service payments for elderly and d isabled . 

Minutes: 

Leg islative Counci l  - Alex Cronquist 
OMB - Becky Deichert 

Ii Attachment 1 - 2 

Co-Chairman Bowman cal led the committee to order on SB 2050. 

Alex Cronquist, Legislative Council: Explained that he was not testifying either for or 
against SB 2050. This bil l was recommended by the interim Human Services Committee 
and then forwarded by leg islative management. It creates and enacts a new section which 
would be titled Service Payments for Elderly and Disabled Program El ig ib i l ity. It wou ld 
state that a state agency, in  this case the Department of H uman Services, may not requ i re 
an ind ividual to apply for services under the state's Med ical Assistance Program as a 
cond ition of being el ig ible to apply for services under the Services Payment for Elderly and 
Disabled Program. 

Penny Woodward ,  HCBS Case Manager, Morton County Social Services: Presented 
testimony from Doug Wegh ,  County Social Service Director and HCBS case manager for 
Grant and Hettinger Counties, who was unable to attend - Attachment 1. 
She presented her testimony - Attachment 2. 

Senator Mathern: You keep using the word pol icy - is this possib le to be changed with in 
the department and county offices without a law change. 

Penny: It's admin istrative code .  

Senator Mathern: I s  this b i l l  just appropriation and not pol icy change? 

Penny: I 'm at a loss for techn ica l ity. 
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Alex Cronquist: There is no appropriation in this b i l l .  I t  would be put i n  Century Code that 
they have to change admin istrative code.  It would have a fiscal impact. An appropriation 
would have to be added . 

Senator Bowman: Do we have any idea what it would be? 

Alex Cronquist: (09:35) $ 1 ,060,938 - That amount was determined by the department of 
Human Services taking i nto account the Governor's recommendation that the state take 
over the county portion . If the state doesn't do that, it would only be $952 , 182 .  

Senator Carlisle: Why wou ld we need a code change? They have a $3 .5M budget. Why 
do we need to put into code? 

Maggie Anderson, Department of Human Services, explained that the history on this 
goes back to 2003 with the Workers with Disabi l ities Program that the legislature 
authorized . As part of that whole package we took personal care services out of Med icaid 
waivers and created a personal care state plan amendment. At that time the legislative 
intent was that people apply for Med icaid and use Med icaid before we look at SPED as a 
funding stream .  The reason behind that was the federal match . I n  2003 our FMAP was 
larger. This is not a bil l brought to you by the department. It was something our county 
partners brought forward and said there was a gap. In order to implement what's being 
requested in SB 2050 we bel ieve we need legislative i ntent to tel l  us to reverse what you 
wanted us to do in 2003 and we need a mi l l ion dol lars to support the cost. 

Senator G. Lee: Why would the fiscal note be h igher if the state did it instead of the 
county? 

Maggie responded that what Alex referred to was the piece that's included in the 
department's appropriation that the state would take over part of the County Social Service 
costs. SB 2206 is the pol icy piece of that. SB 2050 involves SPED.  Currently SPED is 
95% genera l  funds and 5% county funds. The 5% is the d ifference between the m i l l ion and 
942 that Alex mentioned . 

Senator Mathern: No matter the intent of the legis lature in 2003, wou ld this be a positive 
change? I n  the long term , be better to have this in p lace? 

Maggie: This money is not in the governor's budget, so department is neutra l .  There's 
been d iscussion on the expenditures and the human side of it. 

( 14 :44) Senator Robinson: I n  terms of considering the safety of clients and the long term 
Impact on the budget, sometimes it takes money to save money. 

Maggie Anderson: I was just starting with the department in  2003 when those decisions 
were made. I certain ly am aware of them and implemented the programs. We've heard 
from the counties the concerns. Not al l  concerns are the equ ivalent of someone fa l l ing in  a 
bathtub .  Some are more financia l .  That's certainly an example that's not good for the 
long term care continuum.  First, the expense to the system and second the ind ividuals 
choice of where they want to reside. 
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Senator Robinson: It gets back to home and community based services and we keep 
people from institutional ization .  

Maggie: There was intent in 2003, if changed , we're fine with that. 

Senator Kilzer: If a person can receive services free , they' l l  go for that. How much is the 
recip ient l iabi l ity? 

Maggie: SPED has a s l id ing fee scale depending on income. Medicaid has recip ient 
l iabi l ity or spend down also dependent on income. (18:00) The med ical ly needy program 
within Med ica id is an optional e l ig ib i l ity category. $827/month is the level - anything above 
that they have for income they have to spend down in order to qual ify for Med icaid to pay 
the first dol lar. 

Senator Mathern: Is there a negative consequence to some people l ike an un intended 
consequence.  If we change this, would some people who would have appl ied for Med icaid 
and no longer now apply actual ly be losing something in the process. 

Maggie: Some of those people may also have been receiving other Med icaid services or 
i n  the case of someone who m ight have Med icare as their primary they wou ld lose that cost 
sharing. If they choose not to apply and lose that, that's where our county staff wou ld look 
at those specific cases and say what recipient l iabi l ity is. 

Senator Mathern: I s  it possible that we should change this somewhat to g ive the county 
some flexibi l ity? Could we save some in fiscal and help fami l ies by being more clear that 
our  pol icy is to give the counties the abi l ity to work it out with the cl ients? 

Maggie: Certain ly, that's an option .  Not sure how to write administrative ru les around that. 
If 1 00% of the d iscretion goes to the counties, then county workers wou ld a l l  have d ifferent 
options. 

Senator Bowman: I n  Home and Community based care program do they assist people 
who need to take a bath? If they can and the person fel l  and got hurt - what's to stop that 
from happening no matter what program? Accidents happen . Within home and community 
based care,  can they g ive baths a lready? 

Maggie: Yes , with the personal care services there is a l ine we can work up to without 
crossing that l ine of practicing something that a nurse wou ld need to do.  It's fu l l  continuum 
of assisting ind ividuals in  their home. It depends on the functional needs of the ind ividual .  
That's why we assist with bars ,  shower chairs ,  hand held showers. That's also why we 
have some min imum competencies for our qual ified service providers .  

Senator Kilzer: Going back to 2003 when these were set up I don't th ink there was any 
intention of taking people out of Med icaid and putting them into this program if they were 
otherwise el ig ible. 
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Maggie clarified that SPED and Expanded SPED weren't started in 2003. At that time, 
when we implemented the Workers with Disabi l ities and took personal care services out of 
the Medicaid waivers , the legis lature d idn't want to lose federal match for those services . 
That's when the pol icy d i rection financing of the services was put into p lace. 

Senator Mathern: How widespread is this problem? You're in Morton County - how many 
cases where this is a barrier? 

Penny: This is a profound i l lustration .  Not every situation where someone decides they 
can't afford this do they have such a catastrophic end ing .  However, I don't think you would 
find a case manager in the state who hasn't had someone who has refused a bath and 
personal care because they can't afford that extra $100-$200 a month. There are people 
with profound needs who you'd be surprised aren't in  nursing homes but are on Medicaid .  
Those needs far exceed what we do with SPED. They have entry level needs - bath , 
heavy housework, laundry. As we work with them and their needs increase, we can access 
programs that wil l  better serve those people. We're talking in this b i l l  about those people 
who l ive on the edge - a risky sl ippery slope where we're doing preventative care .  Trying to 
avoid s ituations rather than respond ing to those s ituations. 

Senator Bowman closed the hearing on SB 2050. 
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Chairman Kilzer cal led the subcommittee hearing to order on Tuesday, February 03, 2015 
at 11 :00 am in  the Senate Conference Room . Let the record show al l  members present: 
Senator Kilzer, Senator Erbele and Senator Mathern . Lori Laschkewitsch ,  OMB and 
Michael Johnson , Leg islative Counci l ,  were also present. 

Chairman Kilzer: SB 2050 comes from the Department of Human Services as a result of 
the Human Services i nterim committee. Funding for SB 2050 is not in  the Executive 
Budget. There were no comments from Department of Human Services in the hearing 
before the Appropriations committee. Senator Ki lzer indicated there was no fiscal note, but 
Leg islative Counci l  provided a copy of the fiscal note. The intent of this bi l l  is to al low 
people who are el ig ib le for Medicaid and accord ing to present law, they are to apply for this 
first, and if not el ig ib le ,  then go to the SPED services. Chairman Kilzer asked if the 
incentive has been around for a long time, because SPED has been around for awhile. Is it 
more advantageous for a client to be on SPED because they pay less? 

Karen Tescher, Assistant Director of the Long Term Care Continuum in Medical Services 
for the Department of H uman Services, stated that in 2003, personal care was removed 
from the waiver and was put in the Med icaid state p lan .  The intent at that time was to use 
federal funds rather than a l l  state funds. I n  order to implement this b i l l ,  we need leg islative 
i ntent. The interim committee determined that 65 people wil l  be affected that are only 
getting personal care in Medicaid . If they would have been al lowed to stay on SPED rather 
than moved to the Medicaid state plan , it would be a total cost to the state of $1,000,000. 
These are ind ividuals who have a varying amount of recip ient l iabi l ity being they were told 
to the Med icaid because they were financial ly el ig ible for Medicaid.  The pol icy states that if 
you are el ig ib le for Med icaid ,  then you come off of SPED and go to Medicaid in order to get 
the federal match . Of those 65 people, some had recipient l iabi l ity that they weren't 
responsible for in  the SPED program.  There is a sl id ing fee scale that was redone in 2009. 
So they may have $0 that they have to pay in SPED, or depend ing on their income which 
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can go up to $50,000, they wou ld have an amount that they would have to put forth towards 
their care based on the sl id ing fee scale. 

Senator Kilzer: do you know if the sl iding fee schedule has been changed over the last 
few years? Has it become more advantageous for clients to be on SPED rather than 
Medicaid? 

Ms. Tescher: I n  2009, the SPED fee schedu le was readjusted . It was more 
advantageous, so there were more people who paid $0 towards their care than there was 
previous to the schedu le adjustment. In Med icaid , the medical ly needy income level 
changes every year. For example, for a single household today, it is $807 plus a $20 
disregard , so it is $827. This is reviewed and changed annual ly, where the fee schedu le is 
only changed du ring the leg islative session and it has stayed steady. 

Senator Kilzer: asked for confirmation that 65 people cou ld be affected if SB 2050 
passes. 

Ms. Tescher: Correct. There is also an amendment that would potential ly take that 
number down . Apri l data continues to identify 65 people. It doesn't include anybody who 
decided not to get care from either SPED or Med icaid because they did not want to pay 
their recipient l iabi l ity. 

Senator Kilzer asked if there wou ld be more people on SPED if SB 2050 passes . 

Ms. Tescher ind icated this is possible. Many of them wou ld not have to pay anyth ing or it 
would be a smal l  amount based on the sl iding fee schedule versus of a h igher recipient 
l iabi l ity on Med icaid . 

Senator Kilzer restated that with the recipient l iabi l ity that is in effect today, it would pul l  
them out and they are not even coming forward . 

Ms. Tescher stated that cou ld be occurring today. 

Senator Erbele asked if recipient l iabi l ity is based on a percentage of income. Ms. 
Tescher answered yes .  Senator Erbele continued . What would be a h igh number for 
someone. 

Ms. Tescher ind icated that when they looked at the 65 ind ividuals that wou ld be affected , 
this was broke down into three categories : (1) 48 of the 65 ind ividuals would pay less than 
$250 of recipient l iabi l ity, every month; (2) 14 would pay less than $1,000 but more than 
$250. (3) 3 wou ld be paying more than $1,000 recipient l iabi l ity. Recipient l iabi l ity has to 
be paid by the ind ividual before receiving any Med icaid services. 

Senator Erbele asked what kind of income wou ld the ind ividual have to be responsible for 
$1,000 a month in  recipient l iabi l ity. 

Ms. Tescher deferred . She is not ski l led as an el ig ibi l ity worker. It coincides with their 
income. 
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Senator Erbele continued that whatever they have to pay, they have some funds so they 
can pay. Is it a hardship ,  or is it that they just don't want to spend it? 

Ms. Tescher answered what they have been told at various stakeholder meetings is the 
poorest of the poor, that may end up paying some recipient l iabi l ity when moving to 
Medicaid , the case managers indicated this could be a hardship ,  as these folks may only 
have a certain level of income if they are a one-person household and now on the 
medically needy level of $827 per month . If they end up paying the recipient l iabi l ity, it is 
out of their  $827 per month , which leaves them that much less that they may need in a 
month . 

Senator Kilzer reviewed the prior testimony by Doug Weigh and Penny Woodrugers ,  who 
presented scenarios and compl ications. 

Senator Mathern stated that an add itional wrinkle is the counting of assets is d ifferent in 
SPED than in Med icaid . This impacts particularly farmers who may have assets that are 
not l iqu id . If these people are moved to Med icaid ,  it is a more d ifficult t ime. 

Senator Kilzer asked for clarification for people moving to Med icaid . 

Senator Mathern answered that when we requ i re an appl ication to Med icaid saying we 
can't cover them for SPED because they are el igible for Med icaid , that is what is meant by 
moving to Med ica id .  The recip ient l iabi l ity kicks in earl ier in relation to the assets, and then 
some of the people may decide not to receive care or unable to pay for the care. This 
eventual ly resu lts in  h igher price care. 

Ms. Tescher stated that the Department of Human Services position is that they want to 
provide the information to the leg islature, and wil l administer whatever is determined .  They 
testified Neutral on SB 2050. 

Senator Mathern ind icated that he had talked to Maggie Anderson (OHS) and Mr. Weigh ,  
and h e  suggested that an amendment needed crafting that addresses the most pressing 
needs.  We could essential ly keep the SPED and Med icaid program the same. 

Senator Kilzer asked Senator Mathern to elaborate on making them equal .  Are you 
stating that the asset and income test would be the same for SPED as they are for 
Med icaid? 

Senator Mathern answered that at one point, he suggested that amendment that the 
asset test would be the same. From this, however, there would be a number of SPED 
ind ividuals who would probably not take advantage of the program or cou ld not afford to be 
on the program because their assets are not l iqu id , so county social services would be 
opposed to that as it would d rop people from SPED. Next, he suggested an amendment 
that g ives the county social services and Department of Human Services a window of 
making an exception in specific cases to permit continued use of SPED funding and not 
move them to the Med icaid program.  This wou ld reduce the fiscal note closer to $100,000, 
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and wou ld probably address the most pressing needs around the state. The Department of 
Human Services is preparing a proposed amendment. 

Senator Kilzer asked who wou ld be responsible for paying the additional e l ig ib i l ity 
determination costs . 

Senator Mathern answered that the determination is a l ready completed with the county 
social services. The county would make the request for an exception to the state, the state 
would make a decision and then the additional costs wou ld be to the state in a general fund 
dol lar increase of about $100,000 instead of $1,000,000. 

Senator Kilzer asked if the $100,000 wou ld take care of the el ig ib i l ity determination and 
the increased benefits. 

Senator Mathern affirmed yes, and it wou ld assist the most extreme cases around the 
state . 

Senator Kilzer asked when the amendments wil l  be prepared , and if there was more 
information needed . 

Ms. Tescher ind icated that she has the information that wi l l  be included in the amendment, 
even though it is not formal ly ready. 

Senator Kilzer stated he wou ld l ike to review the amendment before next meeting.  He 
requested that Ms. Tescher provide more detai l  of the d ifferences of the sl id ing fee 
schedu le from SPED compared to Med icaid . 

Ms. Tescher distributed the SPED Program Sl id ing Fee Schedu le (Attach #1) and deferred 
to Ms. Nancy N ikolas-Maier. 

Ms. Nancy Nikolas-Maier, a home and commun ity based services program admin istrator 
with the Department of Human Services, reviewed the SPED Program Sl id ing Fee 
Schedu le #1. This is for people who have assets between $0 and $24,999. Under the 
SPED program,  you cannot have more than $50,000 in assets. So if your assets fal l  with in 
those ranges, you would be classified as being in schedu le #1. Next, we look at your  
income after certain d isregards.  If you have between $0 and $1,038 of income and a fami ly 
of one, you would have no payment to the cost of your care .  The clarified that the chart 
shows the income ranges, fami ly size, and percent. So if someone is getting $200 worth of 
care, they would pay 10% of every month based on the fami ly s ize and income range, or 
they would pay $0 i f  they were between the $0 and $1,038 of income and fami ly size of 
one. 

Senator Kilzer asked about a scenario where they wou ld pay 10%. 

Ms. Maier answered you first look at the fami ly size, then look at income, and then that 
determines the percentage that you would pay towards that care. 

Senator Kilzer asked for a comparison chart for Med icaid . 
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Ms. Maier stated the med ical ly need income level ,  the $807 plus $20 disregard , is what an 
ind ividual wou ld keep every month in order to pay their bi l ls .  Med icaid has a way of looking 
at income as wel l ,  so they wou ld look at income less any income d isregards,  and then 
would let you keep the $827 and whatever is left over is the recipient l iabi l ity. For example ,  
i f  an ind ividual has $1 ,038 of income, and they were able to keep $827 of this, they wou ld 
have a recipient l iabi l ity of $211. 

Senator Kilzer asked if they wou ld have to use al l  of the $21 1 before Med icaid picks up  
the remaining costs. 

Ms. Maier stated that is correct. 

Senator Kilzer responded to the impact to the ind ividual .  Senator Mathern agreed , and 
that is why the i nterim committee brought SB 2050 to the leg islature .  The i nterim 
committee sees that th is is keeping some ind ividuals out of in-home care,  and eventual ly 
can lead to Long Term Care .  

Senator Kilzer stated that both Med icaid and  SPED have a sl id ing fee schedu le .  This 
doesn't sound l ike a s l id ing schedu le, but a threshold in which the recip ient is total ly 
responsible. 

(26:20) 
Ms. Tescher responded that recip ient l iabi l ity in Med icaid , it is what the ind ividual has to 
pay for their care with the idea that Med icaid has a much broader spectrum of services 
avai lable. SPED provides the care in the home. When moving to Med icaid , they are 
responsible for the recipient l iabi l ity that they wouldn 't be paying in  SPED.  For some 
ind ividuals, once they are on Med icaid , because of their existing or deteriorating health 
issues, they need additional services that Med icaid p rovides that are not avai lable with 
SPED. 

Senator Kilzer i nd icated that we should provide incentives to d i rect the patient in  need of 
services to get the necessary services and not everything .  

Closed SubCommittee Work 

Senator Mathern submitted Proposed Amendment # 15.01 86-01001 after the hearing was 
closed . Testimony Attached # 2. 
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Senator Kilzer cal led the subcommittee to order on Friday, February 06, 201 5 , at 9:00 am 
in  the Harvest Room in  regards to SB 2050. Present: Senator Kilzer, Senator Erbele and 
Senator Mathern . Michael Johnson,  Legislative Council , and Lori Laschkewitsch , OMB, 
were also present. 

Senator Kilzer gave opening comments regard ing this b i l l  and others deal ing with OHS.  
He commented we need to ind ividual ly go through the four  sources: the governor's budget, 
the OARs, the amendments and the orphan bi l ls .  We wi l l  fin ish hearing the mother bi l l  
20 1 2 ,  by the end of the week. It is our duty to prioritize al l  the way from the top to the most 
un-needed bi l l  we have before us. If we don't do that then we have not done our 
charge.(2. 53) 

Senator Mathern presented Amendment # 1 5 .01 86 .01 001 , Attachment # 1 .  This fits right 
in  with your  opening comments . This bil l would make it possible for people to stay on 
SPED. He then explained the amendment and asked the subcommittee to adopt th is 
amendment. (5 .49) 

Senator Kilzer: On the fiscal note reducing it from $ 1 . 1 M  to $ 1 00,000, what services are 
changed or what el ig ib i l ity is changed? 

Senator Mathern: This wou ld permit the extension of personal care services just in  specific 
cases where a county worker would make a request because they bel ieve using the regular 
process would put an elderly person in the situation where they would not take a service 
because it would cost them under the Med icaid program for their first part of payment. I 
think this would actual ly get to personal services which are essentia l ly things l ike baths and 
that kind of care and it would permit that person to get that service without applying the 
rules of Medicaid .  I imagine the Department would be working with the county offices in  
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trying to make sure that exception request is standard around the state and wou ld keep the 
program to that cost level .  (7.41 ) 

Senator Kilzer: If th is were adopted , would that sentence that's in  present law that If they 
are el ig ible for Medica id ,  they have to stay on Medicaid , wou ld that sentence stay in or 
would that be removed? 

Senator Mathern :  It would stay in but it would have an exception process. The exception 
process wou ld be as outlined in the amendment. 

Senator Erbele: Would it be possib le to put this in an area that's outl ined in subsection A 
into real l ive numbers? To see the gap? 

Maggie Anderson, Director of OHS: Nancy Meyer has some charts so we can show 
exactly what this means in terms of numbers .  With the amendment ,we've calcu lated the 
fiscal estimate for the bienn ium to be $48,000. 

Nancy Nicolas Meyer Home & Community Based Services Program Administrator 
with OHS: J ust to g ive you an example, I believe you already have the SPED service fee 
chart, Schedule 1, the other one is medically needy income levels for Medicaid Testimony 
Attached # 2. So we can use the example that their assets are such that they would qual ify 
for Med icaid and they are a household of one but their  income is the second thing that we 
would look at. She continued to explain the charts. (11.43) 

Senator Kilzer: Do you anticipate if we wou ld accept this amendment, of course Med icaid 
has a broader array of services. What would happen if a patient went on SPED and then 
they get older and need more services, are they able to move over to Medicaid and go off 
of SPED. 

Ms. Meyer: Currently if someone's on SPED and they have a need now for Med icaid we' l l  
serve them unt i l  their Med icaid el ig ibi l ity is complete. We' l l  keep them on the SPED 
program unti l Med icaid el ig ib i l ity becomes effective and then we move them over to the 
new program.  

Senator Kilzer: Do you foresee any  other problems for the future? 

Ms. Meyer: I th ink  the only problem is the unknown . How many people are there who did 
not want to switch over to Med icaid and would now want to access the SPED service. The 
fiscal note was developed for up to 1 0  people, so I think that's the unknown. 

Senator Kilzer: Any questions? The hearing was closed on SB 2050. 
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Senator Kilzer cal led the subcommittee to order on Tuesday, February 1 7 , 201 5 at 6 :30 pm 
in the Harvest Room.  

Present: Senator Kilzer, Senator Erbele and Senator Mathern . 
Michael Johnson , Legislative Counci l 
Tammy Dolan ,  OMB 

Senator Kilzer - - We want to talk about the orphan bi l ls .  They are numbered , starting with 
2041 and the h ighest number that I have is 2321 . They have a l l  been heard by the 
appropriations committee and by the sub-committee. If there is any particular order, if not, 
we wil l  start with 2050. I have asked each member to prioritize these bi l ls .  We need a two 
to one vote to g ive a recommendation to the whole appropriations committee. 

Senator Mathern -- I suppose the 2050 shows that there's another 3rd option and that is 
amending .  This b i l l  2050 came out from the interim committee with over $1 M of general 
fund revenue requ i red . I have an amendment that brings the fiscal note down to $48 ,000, 
The amendment #1 5 . 0 1 86 .01 001 and essentially this takes the interim committee 
recommendation and appl ies it only to a very small number of cases based on a system that 
the department wou ld put in place with the counties. Testimony Attached # 1 .  Moved the 
amendment 2nd by Senator Erbele. 

Senator Kilzer -- What do you mean by case by case? Obviously there has to be some 
cut-off because they are choosing winners and losers 

Senator Mathern -- I understand county d i rectors have worked with the department on this, 
and in the amendment, under A, B & C, there are certain  cond itions that wou ld be met, and 
the department has worked that out and it is asking for an exception .  The rule right now is 
they are requ i red to apply for Med icaid , and this wou ld create an exception provision and 
the staff of the counties and department assure me that this is workable and it would cost 
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around $48,000. I notice Maggie is here too, if we wanted to get confirmation of that dol lar 
amount. 

Senator Kilzer -- Did you talk with Maggie about this, in detai l? 

Senator Mathern -- And the county d irector that I ta lked with most about was Doug Way. 

Maggie Anderson, OHS -- I ' l l  speak specifical ly to the bi l l  as it wou ld function with Senator 
Mathern's amendment. What would happen is the county case manager, when an 
individual comes in to apply for services, they would sti l l  look to see i f  they qual ify for 
Med icaid ,  and then they would also look at the SPED slid ing fee schedule.  And, if the 
d ifference of that is with i n  the range that is set up in the amendment, then the ind ividual 
cou ld remain on the SPED program with the sl id ing fee schedule, instead of going to 
Med icaid and paying thei r  recipient l iabi l ity. It's saying,  if the services that you need are 
going to be less than what your  recipient l iabi l ity would be; and so it incentivizes people to 
receive services . The fiscal estimate is about $48,000 for the bienn ium and we looked at 
current cases, as wel l  as assumed that there were people out there who had just not 
received services and we took that into account as wel l .  It's a very smal l  number of people 
compared to the orig inal b i l l .  

Senator Kilzer -- How much federal funds, in Med icaid , would we lose, because that was 
part of the orig inal fiscal note and they each were over a mi l l ion dol lars? 

Maggie Anderson - - That would be based upon the way the orig ina l  bi l l  was written .  That 
was written that anybody who came in and needed SPED services that they had to apply for 
Med icaid first. This was going to say they d idn 't have to apply for Med icaid .  That was the 
orig inal b i l l .  Now this new bi l l  is setting up a very smal l  window of who this would apply to. 
If  we are saying the total costs of this is $48,000, that's all genera l  funds because SPED 
now with SB2206 would be 100% general funds. There is no longer that 5% county share. 
We wou ld be losing about half of that in  federal dol lars ,  so about $24,000. 

Senator Kilzer -- How about future bienniums because this spread between Med icaid and 
SPED is probably going to grow in  the coming bienn ium? 

Maggie Anderson -- The SPED sl id ing fee schedu le is actual ly someth ing that the 
department and the governor executive recommendation in the 2009 session , you al lowed 
us to rebase that J uly 1 ,  2009. That would be legislatively control led . The medical ly needy 
income level for Medicaid is set at 83% of poverty so that fluctuates every year. Sometimes 
it cou ld up, depending upon where they set that level of poverty. Some years it hasn't 
changed at a l l  because on a national level the economy hasn't done as wel l  as North 
Dakota so that poverty level wasn't fluctuating as much. Because you are tying those two 
things together, let's just say that SPED sl iding fee sca le doesn't change for 3 or 4 years 
because it's not leg islatively changed and the medical ly needy income level goes up a l ittle 
b it, there's a l ittle b it of bu i lt-i n  i nflation .  I t  actual ly may come where the county d i rectors 
come back and ask us to readdress the sl id ing fee schedu le because those two items could 
get too close. It does make sense to t ie i t  to those two fee schedu les and the d ifference 
between that from a programmatic standpoint it is logica l .  
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Senator Kilzer -- We h ave two votes to adopt the amendment. How would you l ike to do 
this? The amendment is on it . Would you l ike to vote on the bi l l  now? 

The amendment is adopted . Call the rol l .  I stil l  express my d isappointment with this bi l l  and 
I wi l l  be voting against i t  because it certain ly was not the i ntention of the orig inal authors of 
SPED to have this come and I am d isappointed that it has come to this and I think the 
correction that should have been was to continue to have people who are on Medicaid 
continue receiving Medicaid and it wil l  mean,  and does mean ,  loss of income to the state . I 
would prefer a hog house amendment to correct the situation rather than just throwing  
money at  it. 

The vote was done. Senator Erbele yes, Senator Mathern yes. Senator Kilzer no. carried . 
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Explanation or reason for introduction of bill/resolution: 

A B ILL for an Act for OHS regard ing service payments for the elderly and d isabled . (Do 
Pass as Amended) 

Minutes: 

Chairman Holmberg cal led the committee to order on Wednesday, February 1 8 , 20 1 5  in 
regards to SB 2050. Al l  committee members were present. M ichael Johnson , Legislative 
Counci l  and Lori Laschkewitsch ,  OMB were also present. 

Senator Mathern: i ntroduced amendment # 1 5.0 1 86 . 0 1 001 , Attachment #1 . and explained 
the amendments. He moved the amendments . 2nd by Senator Erbele . 

Chairman Holmberg ; cal led for a voice vote on the amendment. It carried . Now can we 
have a motion on the bi l l? 

Senator Mathern moved a Do Pass as Amended. 2"d by Senator Heckaman. 

Chairman Holmberg : cal l  the rol l  on a Do Pass as Amended on SB 2050. 

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

Senator Mathern will carry the bill. 

The hearing was closed on SB 2050. 
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PROPOSED AMENDMENTS TO SENATE BILL NO. 2050 

Page 1, after line 6, insert: 

".1:." 

Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1, line 9, after "program" insert: "~ 

a. If the individual's estimated monthly home and community-based 
services benefits. excluding the cost of case management, are 
between the income level established in section 50-24.1-02.6 and the 
lowest level of the fee schedule for services under this chapter; or 

b. If the individual is receiving a service that is not available under 
chapter 50-24.1. 

2. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 

Page No. 1 15.0186.01001 
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REPORT OF STANDING COMMITIEE 
SB 2050: Appropriations Committee (Sen. Holmberg, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2050 was placed on the 
Sixth order on the calendar. 

Page 1, after line 6, insert: 

"1.:." 

Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1 , line 9, after "program" insert: "~ 

a. If the individual's estimated monthly home and community-based 
services benefits. excluding the cost of case management. are 
between the income level established in section 50-24.1-02.6 and 
the lowest level of the fee schedule for services under this chapter: 
or 

b. If the individual is receiving a service that is not available under 
chapter 50-24.1. 

2. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 
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2496 1 (starts at :0 1 - 1 2 :04) 

0 Subcommittee 
0 Conference Committee 

Explanation or reason for introduction of bill/resolution: 

Relating to el ig ibi l ity for service payments for elderly and d isabled . 

Minutes: Testimon #1  
(Starts at  : 0 1 - 1 2 :04) 
Chairman Weisz opened the hearing on SB 2050 

Alex Cronqu ist: From Legislative Management provided information on the bi l l .  This bi l l  
came out of the interim human services committee. Section one creates a new section to 
chapter 50-06.2 of the ND century code to help service payments for elderly and d isable 
program el ig ib i l ity. Subsection 1 states the OHS may not require an ind ividual to apply for 
services under chapter 50-24 . 1  wh ich relates to Med icaid. As a condition of being elig ib le to 
apply for services under this fed program if the ind ividual meets one of two criteria- first if 
the person is estimated a monthly home and community way service benefits excluding the 
cost of case management right between the income level establ ished in section 50-24 . 1 -
02 .6  and the lowest level of the P schedule for services under or second if the individual is 
receiving a service that is not el ig ible under chapter 50-24 . 1 . Subsection 2 requ i res the 
home and commun ity based services case manager to notify OHS upon the use of an 
exception authorized under this subsection. The fiscal note for the b i l l  is 40,200 from the 
general fund , 600 from the counties , and a reduction of 7200 in federal funds. 

Doug Wegh :  Director of Grant County Social Services testified in support of the b i l l .  (See 
Testimony #1 ) 

Chairman Weisz: Based on your  example- because she now qual ifies for Medicaid, she 
was sti l l  able to use the speds homemaker, but she had to sh ift down and it had to recip ient 
l iabi l ity for the personnel care option where currently she wasn 't paying anyth ing .  

Wegh :  She just doesn't have the money and so she d rops that and often times those are 
the ones that fal l  i nto a nursing home or something simi lar. 

Rep. Rich Becker: The last l ine on page 1 - why is she having to apply for Med icaid or her 
services wi l l  have to be terminated? 
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Wegh :  3rd page where it says the manual chapter, the policies procedu re 525 and I want to 
change the plans from el ig ib le to federal funds so that they must uti l ize them.  
Right now they have to apply. It is a state policy. 

Representative Becker: Is that a federal law? 

Wegh :  A state policy. 

Rep. Rich Becker: Is that a recent change? 

Wegh :  A policy s ince Sept. 1 ,  2003 

NO OPPOSITION 

Chairman Weisz closed the hearing on SB  2050. 
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D Subcommittee 
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Comm ittee Clerk Signature 

Minutes: 

(Meeting in A .M . )  
(Starting at 1 2 :05) 
Chairman Weisz took up SB 2050. 

Chairman Weisz: Last session legislature passed Med icaid expansion .  When we passes it, 
it never came up in testimony and the department d idn't think it was going to be an issue so 
they d idn 't bring it up ,  but there was a l ittle thing cal led estate recovery that has raised its 
head . The department assumed it wou ld be exempt from the estate recovery rules we have 
with longer term care.  When you d ie your  assets are available to payoff what Med icaid has 
paid , and that is why you have your  estate planning with long-term care.  That also appl ies 
to the Medicaid expansion . The premiums that the state pay for anyone on Med icaid 
expansion is subject to estate recovery, because of the way the ASA act is written you don't 
have a choice of going on the subsid izes insurance exchange if you qual ify for the 
expansion .  I have an amendment the department prepared for me and it wou ld go in 
section 50-24 and that is why I suggested the bi l l .  It wou ld mean to say that the Med icaid 
expansion isn't subject to estate recovery. It is a qu irk that you don't really have an option if 
you qual ify for the expansion .  It was never intended but because if the way certain laws are 
the estate recovery also appl ies to the Med icaid expansion . 

Representative Becker: I l ike what you are proposing 

Representative Fehr: Does the amendment you are proposing remove the estate recovery? 

Chairman Weisz: The amendment wi l l  make Med icaid expansion not subject to estate 
recovery for Med icaid purposes. It doesn't take it away for anything else. It wou ld only be 
relative to the premiums that the state is paying for the individual that is in  the Medicaid 
expansion program .  

Representative Porter: How many dol lars worth of assets cou ld that ind ividual have and 
q ual ify? 
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Chairman Weisz: It is the same asset that is exempt from Medicaid up to your house I 
believe? There are some but basically your house is excluded and some are either 1 05 or 
1 32 thousand on the total asset. Then of course in the rural and ag community you can 
have people that own a quarter of land and it becomes an issue of 'ok I don't have the cash 
in my income but now I have to find a 1 500 monthly policy, pay 1 00% or my kids are now 
going to be dealt with the state coming in and wiping out a l l  the premiums paid' 

Representative Porter: There is a l imit though .  If you go over the number, there is an asset 
test inside of there .  We haven't waived the asset test. 

Chairman Weisz: No, wel l  but there is no asset test for qual ifying for the expansion. 

Representative Porter: I am wondering about the recovery side. Is there an asset test or 
could you hold 1 0  quarters of land than make too many? Have you found a loophole to 
al low the state to subsid ize you but you're hold ing 4 or 5 hundred thousand dol lars worth of 
assets . 

Chairman Weisz: This would be so you could own that land if you weren't gett ing income off 
them to put you over the l im it you would qual ify for the expansion and this would exempt 
that from coming back against those 1 0  quarters- correct. You wouldn't be subject to any 
asset. 

Representative Porter: But you could also be in a situation where you had 3 or 4 quarters 
and you did get rental i ncome, you were below the income levels, you go the subsidize 
product, you were hold ing 4 quarters that you're sneaking i n  on a program and then not 
paying ful l  price for the program .  

Chairman Weisz: That i s  correct. The other side i s  that they would ,  if they had a l ittle more 
income, then they could get it subsid ized maybe 90% and not worry about any recovery 
now that their  income has dropped then it cou ld be the same th ing on ly there is noth ing on 
the exchange. If you don't want to deal with that on your  estate and recovery, then it was 
l ike ok now you have to go out and pay more than you did before the exchange kicked in .  

Representative Porter: What i s  the income d ifference before you qual ify? 

Chairman Weisz: The expansion is 1 00 to 1 38 .  If you are less than 1 00 you are in  regular 
Med icaid .  If you are over that you can go into the exchange. You can also get in  the 
exchange if you are under as wel l .  

Representative Porter: It is  an interest conundrum based on the fact that you potential ly 
have a mi l l ionaire that is on Med icaid expansion and the state is paying for it. 

Chairman Weisz: That is what occurs under the exchange too .  You can have a multi­
mi l l ionaire if the income low enough .  Someone got put on the expansion who d idn 't want to. 
Either you have to pay even more than you have to or you have to deal with the estate 
recovery th ing . Appropriation assumed that when we did the expansion there wasn't meant 
to be estate recovery. -- I ' l l  have Maggie come down and explain aga in .  
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Representative Becker: What are the other funds? 

Chairman Weisz: There is the decrease i n  federal funding and that is why it shows a 
negative on  that side- because SPED is 1 00% general fund .  If they are on Medicaid that is 
roughly 50/50 ,  so if we do this the feds will (stops). The feds  decrease $7200 and the 
county p icks up part of the cost for SPED and that increased by $600 and then you have a 
net of $6600. 

Chairman Weisz adjou rned the meeting on SB  2050. 
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Handout #1 

Chairman Weisz: Let's take up 2050. I wi l l  hand out the amendments, but we won't take it 
up .  I ' l l  see if we can get Maggie or Eric in here to explain tomorrow. (See Handout #1 ) It is 
specific, it says it has to be coverage through a private carrier. 

Chairman Weisz: We wil l  leave that one for now. 
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Chairman Weisz: Asked Magg ie Anderson to talk about estates on SB 2050. 

Maggie Anderson - Director of OHS: There have been a couple of questions about 
Med icaid estate recovery and its appl icabi l ity to the Med icaid expansion popu lation over the 
interim and as people started to enro l l  with med ical expansion and the federal market place 
came about. I wil l  just g ive you an overview of what we currently do with estate col lections 
and what we were doing prior to January 1 ,  2014 of the Med icaid population and how that 
appl ies. Our statute currently requires recovery from estates from people who have passed 
way and have been receiving Med icaid . That would be for individuals on or after October 
1 st of 1 993 were age 55 and older. Before that time it was individuals 65 and older and 
effective November 1 ,  201 0 you approved changes in the 2009 and session for people who 
are considered permanently institutional ize. Then you have the Med icaid expansion that 
comes along and you wi l l  have people who wi l l  fa l l  into that group. Primarily the group that 
is 55 and older. Right now we wou ld under current law be required to seek estate 
col lections for those individuals and with the Med icaid expansion population for the most 
part we are paying premiums for that g roup to have coverage through the Sanford health 
p lan .  Why would this population be d ifferent and some th ings you consider? With the 
Medicaid expansion group un l ike the trad itional Med icaid group there is no asset test. The 
federal ru les do not al low us to ask about assets for mod ified adjusted gross income. The 
estate col lections because of the individual mandate and because of the advanced 
premium tax credits are provided through the federal market p lace for ind ividuals who 
qual ify create an interesting l ittle cycle. People maybe dis incentivized for apply for 
coverage because if they fal l  in that group 0-1 38 and they are el ig ib le for Medicaid they 
have to take Medicaid . Because there is an individual mandate if they don't take Med icaid 
now they are going to be penal ized . If they take the advanced premium tax credit, there 
are no estate col lections for those advanced previous tax credits through the market p lace . 
This estate collection would be the actual cost but it is the premium. We also have the 
med ically frai l  group that is part of the Med icaid expansion . SO even though the majority of 
the people on Med icaid expansion we are paying that premium, they are getting their health 
care coverage through Sanford hea lth p lan ,  there are people who are considered Med ical ly 
frai l  they can say that and they go through this whole process and if they are med ical ly fra i l  
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they come back to the state plan and they could access then long term care insurance , 
services through the basic cares program. 

Chairman Weisz: This is a l l  federal? 

M. Anderson: The first three years are federal correct. 

Chairman Weisz: Is there a rational for the age 55 - 65? 

M. Anderson: That's just federa l .  

Rep. Oversen: The amendment offered those ind ividuals age 55 - 65 who would have 
now qual ified for Med ica id under expansion , you can no longer recover from their estate, 
that's what th is amendment does? 

M. Anderson: Yes to that un less those under a private carrier. If they came back to the 
state plan for the medical ly frai l  and they were getting nurs ing home or any of those then I 
would say those would be recoverable. 

Rep. Porter: Is  there a point where the person wou ld go into a nurs ing home be 65 and 
qual ify then for Med ica id but then they are off expansion and on Med ica id then al l  of their 
assets would then come back under the col lection process at that point? 

M. Anderson: If someone became first el ig ible for Med ica id through expansion but then 
eventual ly ended up in a nursing faci l ity they would come back under Med icaid state plan 
old trad itional services not the expansion and those wou ld be recoverable. 

Rep. Porter: Medical ly frai l  isn't a separate plan it is just regular Med icaid under the state 
p lan so at some point they could qual ify for that and then their assets would then be 
instantly recoverable for those expenses under just the Med icaid portion or does everything 
pool then out of this? 

M. Anderson: Because we ta lk about 5024 . 1 -37 that wou ld be specific to the expansion 
and so the premiums paid to the private carrier. 

Chairman Weisz: A normal Med icaid fami ly but in that case say one of those was 55 or 
older they become subject to estate recovery, correct? 

Tim Austin - From the Dept. of Human Services: If they are on what we refer to as 
trad itional Med icaid once they enter into long term support services that is recoverable and 
that is subject to the asset test as wel l  when you make that switch .  

Rep. Porter: In  the case that the three year plan if  the federal subsidy goes away and we 
have to look at this and say now there is no federal subsidy we are going to run this just as 
a Med icaid expansion to our traditional Med icaid p lan.  Then everyone would rol l  into our 
traditional plan and would be instantly in a recoverab le situation? 

M. Anderson: Those over 55 .  
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Chairman Weisz: What do  you want to do with this committee? I just brought it forward 
because of some of the concerns. 

Rep. Porter: This one is d ifficult at best because there is a component in here that I 
completely u nderstand where you are one or two percent away and then there is the other 
component that is just poking me in the back of the head that the person could be sitting on 
a mi l l ion dol lars' worth of assets and taking ful l  advantage of the system by not having any 
income of those assets. There is a lot of push and pul l  in  my brain right now on who am I 
actua l ly trying  to help and is that person just trying to get around the current law and protect 
assets by not having an  i ncome back. 

Chairman Weisz: Let's fin ish  this next week. 

Hearing C losed 
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Minutes: Handout 1 

Chairman Weisz: Let's take up SB  2050. There was a suggested amendment that added 
the estate recovery on the Med icaid expansion . If you are age 55 to 65 you are subject to 
recovery. This would e l iminate that. (Handout #1 ) 

Rep . Fehr: Wou ld there be an  amendment? Would this be instead of? 

Chairman Weisz: This would be in  add ition to the 2050 . 

Rep. Oversen: I move the amendment. 

Rep. Mooney: Second . 

Rep . Porter: I am going to vote no  on the amendment. I think it is the wrong policy for the 
state. Being asset rich and cash poor is not a reason to avoid paying for what you should 
be paying for. 

ROLL CALL VOTE :  7 y 6 n 0 absent 

MOTION CARRIED on the amendment. 

Rep. Oversen: I move a Do Pass as amended on SB 2050. 

Rep. Mooney: Second . 

ROLL CALL VOTE: 7 y 6 n 0 absent 

Bil l Carrier: Rep . Mooney 
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Adopted by the Human Services Committee 3(3U./10 

March 24, 2015 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2050 

Page 1, line 2, after "disabled" insert ";and to amend and reenact subsection 2 of section 
50-24.1-07 of the North Dakota Century Code, relating to claims against an estate" 

Page 1, after line 16, insert: 

"SECTION 2. AMENDMENT. Subsection 2 of section 50-24.1-07 of the North 
Dakota Century Code is amended and reenacted as follows: 

2. a. A claim may not be required to be paid nor may interest begin to 
accrue during the lifetime of the decedent's surviving spouse, if any, 
nor while there is a surviving child who is under the age of twenty-one 
years or is blind or permanently and totally disabled, but no timely filed 
claim may be disallowed because of the provisions of this section. 

b. The department may not file a claim against an estate to recover 
payments made on behalf of a recipient who was eligible for medicaid 
under section 50-24.1-37 and who received coverage through a 
private carrier." 

Renumber accordingly 

Page No. 1 15.0186.02001 
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D Subcommittee 

Amendment LC# or Description: --

Committee 

Recommendation: �dopt Amendment 

D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended D Rerefer to Appropriations 
D Place on Consent Calendar 
D Reconsider D 

Motion Made By �� Seconded By 1¥ �� 
Representatives Yes / VNo Representatives Yes ,, / No 

C hairman Weisz v / Rep. Mooney v/ 
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Rep. Bert Anderson VJ Rep. Oversen v 
Rep. Dick Anderson v/ ./ 
Rep. Rich S. Becker . v  
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Rep. Fehr 1/ _.. 
Rep. Kiefert / / 
Rep. Porter v/ 
Rep. Seibel 1/ 

Total (Yes) __ 7,___ __ No _? _____ _ 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Com Standing Committee Report 
March 25, 2015 7:42am 

Module ID: h_stcomrep_54_002 
Carrier: Mooney 

Insert LC: 15.0186.02001 Title: 03000 

REPORT OF STANDING COMMITTEE 
SB 2050, as engrossed: Human Services Committee (Rep. Weisz, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (7 YEAS, 6 NAYS, 0 ABSENT AND NOT VOTING). Engrossed SB 2050 
was placed on the Sixth order on the calendar. 

Page 1, line 2, after "disabled" insert ";and to amend and reenact subsection 2 of section 
50-24.1-07 of the North Dakota Century Code, relating to claims against an estate" 

Page 1, after line 16, insert: 

"SECTION 2. AMENDMENT. Subsection 2 of section 50-24.1-07 of the North 
Dakota Century Code is amended and reenacted as follows: 

2. a. A claim may not be required to be paid nor may interest begin to 
accrue during the lifetime of the decedent's surviving spouse, if any, 
nor while there is a surviving child who is under the age of 
twenty-one years or is blind or permanently and totally disabled, but 
no timely filed claim may be disallowed because of the provisions of 
this section. 

b. The department may not file a claim against an estate to recover 
payments made on behalf of a recipient who was eligible for 
medicaid under section 50-24.1-37 and who received coverage 
through a private carrier." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_54_002 
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2015 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capito l 

SB 2050 
4/7/201 5 

25856 

D Subcommittee 
IZI Conference Committee 

Committee Clerk S ig n ature � 

Explanation or reason for introduction of bill/resolution: 

A B I L L  for an Act to create and enact a new section to chapter 50-06.2 of the North Dakota Century 
Code, relating to eligib i l ity for service payments for elderly and d isabled (SPED). 

Minutes: 

The fol lowing conference committee members were present for SB 2367 on April 7, 201 5, 
9 :30 a .m .  
Senator Lee,  Senator Dever, Senator Axness 
Representative Fehr, Representative Weisz, Representative Muscha 

Chairman Judy Lee asked a member of the House to expla in what the amendment from 
the House. 

Representative Weisz ind icated the amendment came about, when we passed Med icaid 
Expansion , we probably didn't have too much of a d iscussion ,  because there was an 
assumption that there wasn 't going to be an estate recovery having to do with someone on 
expansion .  After we left, the Department of Human Services found out based on our law 
that we have to implement estate recovery on the premiums for anyone between the age 
55 and 65 on Med icaid Expansion . There were constituents who had concerns because in 
some cases they were d ropped off of their current insurance because they cancel led it; 
they thought they would go on the exchange, but couldn't because they actual ly qual ified 
for Med icaid expansion . The only options are to be on expansion and be subject to estate 
recovery, or go back to the open market where the premium was 30% or more h igher than 
what they currently had before they cancel led . It's not fair to put them in  a box and say if 
you make sl ightly more income, you are not subject to any estate recovery and you get it 
90% subsid ized , or if you are 52 years old , there is no estate recovery. That is the reason 
for the amendment to address that issue. We cou ld agree or d isagree whether we should 
have done Medicaid expansion , but we d id it, so that should not be part of the d iscussion. 
Since we did it, he thinks we should be consistent and fair to everybody. 

Chairman Judy Lee ind icated that we've had this d iscussion before. Was it a unanimous 
vote on the House side? Did al l  three of you support the amendment. 
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Representative Muscha ind icated the vote was 7-6. 

Chairman Judy Lee asked if we needed clarification on anyth ing .  

Senator Axness ind icated that Maggie Anderson (OHS) was in the room and had a 
handout that may provide additional information .  

(4:25) 
Maggie Anderson, Executive Director of Department of Human Services, provided a one­
page fact-sheet for considerations for estate recovery. She reviewed the h ighl ights of the 
document (attach #1 ) .  

(7:35) 

Representative Weisz in paragraph 4, you talk about costs ranging from $300 per person 
to $1 ,700 per person . So if you were to implement estate recovery, are you going to have 
to determine what that ind ividual 's monthly premium is, or what number do you use if you 
have to proceed with an estate recovery? 

Maggie Anderson (OHS) ind icated that we use their actual amount we incurred for that 
person. Just l ike the trad itional popu lation ,  we know exactly what we've paid for the person 
over the course of their  el ig ib i l ity, and we pul l  those actual claims. Our computer system 
would track a l l  of that information and be able to provide that information to Tim. If he had 
to pursue that estate collection ,  he wou ld know from the point that the person turned 55 
unti l they d ied , this is what we paid for her and then we go after that. So it would be the 
actual amount. 

Senator Dever asked if the fiscal note appl ies to section 1 ,  section 2, or both . 

Maggie Anderson (OHS) ind icated the fiscal note is about this SPED change of the bi l l ,  
section 1 ,  and not with the amendment. We weren't able to calculate an impact for the 
estate col lections .  We are into this one year, and we rea l ly haven't had people who have 
fal len into this category where we could do an estimate. 

Representative Fehr commented when you said it is the amount that the Department of 
Human Services is paid , when someone has been on the expansion for five years, is it five 
years worth of premium that we are talking about - accumu lated aggregate amount. 

Maggie Anderson (OHS) answered yes, if that ind ividual is over the age of 55 as we have 
been paying those premiums. Let's say they came on Med icaid expansion at the age of 53, 
and we paid 2 years of premiums before they turned 55, those would be excluded , and 
then at the point they turned 55 unti l date of death , let's say age 59, then it wou ld be those 
4 years worth of premiums. It would be the entirety of those. Just l ike now, if someone is 
on traditional Medica id ,  and somebody is permanently institutional ized at the age of 35, 
they are in some type of accident and d isabled and need to go i nto an institutional setting 
and they are considered permanently institutional ized at that point, and then they d ie at the 
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age of 72, it is the entire amount that we would look at for estate collections .  They wou ld 
need to have some assets for us to recover from. But we would look at that total amount. 

Representative Fehr stated we would look at - what does that mean .  He is  assuming 
there is some determination where the person has, for example, $5,000 in assets , or no 
assets , or $1 ,000,000 in assets. Could you describe that a l ittle? 

Maggie Anderson (OHS) ind icated that the first thing they would do is, they have flags in 
their computer system that identifies people over the age of 55 or those that are 
permanently i nstitutional ized because we have to keep that claims data . So other claims 
data we wouldn't keep for a l ifetime . But there is certain data that we have to for estate 
collections that we have to keep longer. So first we would pull that data. We would know 
what the un iverse is. Tim works with the counties and the various legal entities to establish 
whether there are assets that exist that we can try to recover from. Sometimes there are 
none. Sometimes we may have $1 00,000 of expenses that we've paid and they have 
$2,000 of assets that we wil l  sti l l  recover. 

Representative Fehr asked do you have any idea in terms of this population how many 
might have assets that you wil l actually recover versus how many you are going to spend 
time looking at and there rea l ly isn't anyth ing there - they are Med icaid cl ients, so you 
would know something about income levels, but perhaps not assets . 

Maggie Anderson (OHS) stated they do not, because with in the mod ified adjusted gross 
income requirements of the Affordable Care Act, we aren't even able to ask about assets . 
So there are questions that we can ask about el ig ib i l ity because everything they wanted us 
to be simple streaml ine, so whether people were going to the marketplace or to Med icaid , 
we could test them using the same methodology. So assets are one of those questions we 
are not able to ask about. So we have no way to speculate that people have lots of assets 
or no assets . But it is not an el igibi l ity component. Now if someone is on Med icaid 
expansion , and then their health deteriorates , and they need nursing faci l ity level of care, 
they've now crossed that l ine, and we would bring them back through and we would test 
them as elig ib le under the trad itional Med icaid ru les. And then if their assets were greater, 
we would make them spenddown prior to becoming eligible for trad itional Long Term Care 
Medicaid . 

Chairman Judy Lee asked for recess for several minutes wh ile the Senator's met in the 
hal lway. 

(Recording time return 1 6: 1 9) 

Chairman Judy Lee i nd icated that we've talked about this before .  It is not a new subject, 
and we recogn ize there are feel ings on both sides of leg islators in both houses . In chatting 
with her col leagues, this is almost l ike a donut hole to us. If we find that it is a total ly out-of­
hand number compared to what the Department of Human Services estimates, which 
would be unusual because she believes they have a good handle on things, the leg islature 
meets again in  two years and it can always be adjusted . She talked for the colleagues on 
the committee that they would accede to the House amendments . 
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Senator Dever ind icated that we are early in Medicaid expansion and that it expi res in 
201 7, so we wi l l  be making considerations at that time. 

Senator Dever moved that the Senate accede to the House Amendments on SB 2050. 
The motion was seconded by Senator Axness. 

Discussion 
Representative Weisz com mented that it did come out of com mittee unanimous. There was 
some thought that you may have some mi l l ionaires after but would be over income - land to the kids 
and not charging rents, so that they could somehow fit u nder the expansion and be multi­
mi l l ionaires, but the odds of that happening are very sl im.  Frankly, we can a l l  do that now with 
nursing home care, if you have a good financial planner, you do you r  5 year look back, you can 
have mi l l ions of assets and Medicaid is going to pay for your care. That is where the opposition 
came from. 

Chairman Judy Lee agreed that there is a strong point there. If  we get so tight about it that we are 
g oing to el iminate every abuser, and she doesn't think there are that many abusers, we are going to 
hurt somebody who is m aybe is i n  a far less strong financial position by being too harsh. As 
Senator Dever indicated, there wil l  be discussion about this in the next legislative session. 

Roll Call  Vote 
Senators: � Yes, .Q No,  .Q Absent. 
Representatives: � Yes, Q No,  Q Absent. 
Motion passes. 

Senator Axness wil l  carry SB 2050 to the Senate floor. 
Representative Fehr wil l  carry SB 2050 to the House floor. 



201 5 SENATE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. SB 2050 as engrossed 

Senate "Enter committee name" Committee 
Action Taken IZI SENATE accede to House Amendments 

Date : 4/7/201 5 
Roll Cal l  Vote #: 1 

D SENATE accede to House Amendments and further amend 
D HOUSE recede from House amendments 
D HOUSE recede from House amendments and amend as follows 

D Unable to agree, recommends that the committee be d ischarged and a new 
committee be appointed 

Motion Made by: Sen . Dever Seconded by: Sen. Axness ----------- ------------

Senators 07 

Senator Lee x 
Senator Dever x 
Senator Axness x 

Total Senate Vote 

Vote Count Yes : 6 

Yes 

x 
x 
x 

3 

-----

No 

0 

Representatives 07 

Representative Fehr x 
Representative Weisz x 
Representative Muscha x 

Total Rep. Vote 

No: 0 Absent: 0 

Yes 

x 
x 
x 

3 

-----

Senate Carrier _S_e_n_._A_x_n_e_s_s ______ House Carrier _R_e�P�·_F_e_h_r ______ _ 

LC Number of amendment 

No 

0 

LC Number of engrossment -----------

Emergency clause added or deleted 

Statement of purpose of amendment 



Com Conference Committee Report 
April 9, 201 5 2:1 3pm 

Module ID: s_cfcomrep_62_009 

REPORT OF CONFERENCE COMMITTEE 
SB 2050, as engrossed: Your conference committee (Sens. J. Lee, Dever, Axness and 

Reps. Fehr, Weisz, Muscha} recommends that the SENATE ACCEDE to the House 
amendments as printed on SJ pages 993-994 and place SB 2050 on the Seventh 
order. 

Engrossed SB 2050 was placed on the Seventh order of business on the calendar. 

(1 ) DESK (2) COMMITTEE Page 1 s_cfcomrep_62_009 



2015 TESTIMONY 
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• Senate H u ma n  Services Co m m ittee 

Wed nesday, J a n u a ry ih, 2015 

Senate Bi l l  2050 

Chairma n Lee a nd members of the Senate H u m a n  Services Committee, my n a m e  

i s  Doug Wegh.  I a m  t h e  County Socia l  Service Di recto r a nd HCBS case ma nager for 

G ra nt a nd Hettinger Cou nties.  I have wo rked fo r Cou nty gove rnment with i n  

home care progra ms s ince the fa l l  of 1980, fi rst u nd e r  block gra nt fu n d i ng a nd 

later u nd e r  the cu rre nt Home a nd Com m u n ity Based Services fu n d i ng.  

State pol icy fo r the Service Payments for the E lderly a nd Disabled (SPED) cu rrently 

· requ i res that a nyone who is  rece ivi ng SPED a nd h a s  potentia l  e l ig ib i l ity for 

Med ica i d  must a pply a nd receive services u nd e r  Med ica i d .  I n  theory, th is  is  good 

for the state, as it  br i ngs in federa l  rei m b u rsement. The SPED p rogra m is  95% 

State F u nded a nd 5% Cou nty Funded.  Med ica id,  on the other hand is  50% 

federa l ly fu nded a nd 50% State fu nded.  So, from a fisca l sta ndpoi nt, th is  saves 

the state money. From an e l derly o r  d isa bled c l ient pers pective, it may not be so 

fisca l ly so u n d .  

W h e n a n  e lderly o r  d isa b led  i n d ivid u a l  a pp l ies for M ed ica id, i ncome a nd assets 

a re verified a nd reviewed by a n  e l ig ib i l ity worker. For a one pe rson household,  

Med ica i d  a l lows cou nta b l e  a ssets u p  to $3000 a nd b u ri a l  fu nds up  to $6,000 fo r a 

tota l of $9,000. If the a pp l ica nt's assets fit with i n  the gu ide l i nes, i ncome is  then 

looked at.  Med ica id h a s  esta bl ished Medica l ly Needy i ncome leve ls.  This 

d etermi nes the a mo u nt of i ncome med ica l ly needy households ca n keep in o rd e r  

t o  meet the ir  month ly m a i nte nance needs (monthly expe nses l i ke food, clot h i ng, 

heat, l ig hts, shelter costs, telephone, etc . )  The cu rrent leve l for a one person 

household is $807 a n d  fo r two perso ns it is  $1,088. For e lde rly a nd d isab led 

i n d ivid u a l s  there is  a $20 d i s rega rd, wh ich is a lso a d d ed in and moves the 

a m o u nts to $827 a nd $ 1, 108. Any net i ncome a bove that a mou nt is co nsidered 

to be C l ie nt Sha re (formerly ca l led Recip ient Lia b i l ity) that must be a p p l ied towa rd 

m o nt h ly medical  expenses. This household may be subject to Estate Recove ry. 



For i l l ustration pu rposes, I wou l d  l i ke to use the fo l lowing sce nario. An e l d e rly 

cl ient, wh o  wi l l  be refe rred to as Mary, has a net i ncome of $1,000 per m o nth 

a nd s h e  has $12,000 i n  cou ntable assets for the H CBS progra m.  Beca use of the 

effects of aging a nd hea lth issues, M a ry moves very slowly, is  u nsta ble o n  her  feet 

a nd h a s  d ifficu lty ra is ing h e r  a rms a bove her head.  S h e  req u i res assista nce with 

bath i n g  ( Perso nal  Ca re), as  we l l  as need i ng he lp  a ro u nd the house fo r t h i ngs such 

a s  vacu u m i ng, scru bb ing her  floors, he lp  with l a u n d ry, etc. (homemake r  service) .  

She receives Personal  Ca re (bathing) two t imes per wee k for a tota l of 6 u n its o r  1 
+ 

Yi h o u rs a nd she receives homemaker services for a tota l of 6 u n its or  1 Yi hours.  

As her  i ncome for a house hold of one is  below $ 1,038, she has no fee fo r the 

Perso n a l  Ca re or  for the homemaker  services. D u ring  the month of  J u ne, M a ry's 

a rea of the state is  h it with a n  u n usu a l  amount of moistu re a nd her roof beg i n s  to 

lea k; the sh ingles a re o ld  a nd the ca rpenter te l l s  her that she needs a new roof. 

The cost of the roof is $3,500. M a ry has her roof fixed a nd the H CBS case 

m a nager returns to do her reassessment, learni ng that her assets have now 

d ropped a nd she has the potentia l e l ig ib i l ity fo r Med icaid . ( Basica l ly she i s  be low 

the $ 9,000 for a household of one. )  Her  case ma nager tel l s  her that she has to 

a p ply for Medica id  or  her services w i l l  have to be termi nated . She needs the 

services a nd so she a ppl ies fo r Medica i d .  The e l ig i b i l ity worker determ i n es that 

she i s  e l ig ib le for Medica id with a recipient l i a b i l ity of $173 per mont h .  M a ry's 

case p l a n  i s  then cha nged fo r perso na l  ca re from S P E D  to a Medica id progra m 

ca l le d  Medica id State P l a n  Perso na l  Ca re. As she d i d  n ot meet the criteria for 

Med icaid Wa iver, her homemaker needs conti n u e  with the S P E D  progra m with 

ze ro c l i e nt respons ib i l ity. She had been rece ivi ng 6 u n its of Personal  Ca re per 

week (4.3 weeks in a month) or 26 u n its per m o nth ($6.79-Agency u n it rate) fo r a 

tota l m o nthly cost of $176 .54. M a ry is now responsib le  for $ 173 and Med ica id  

pays $3 .54. M a ry dete r m i nes that  she ca n not affo rd th is every month. She 

dec ides t hat  she w i l l  conti n u e  with  the homema ki ng duties u nder the S P E D  

P rogra m a nd d iscont inue a l l  o f  the Perso na l  ca re .  She conti nues t o  be u nsta ble,  

but she knows that her  household budget ca n't affo rd $173 eve ry month a nd so 

she r isks a potentia l fa l l  w hich i s  one of the maj o r  ca uses of i njury or  death i n  

e l d e rly. 



As a Case ma nager, I' m asking that the Home a nd Com m u n ity Based Service 

Pol icies a nd Procedu res m a n u a l  on fu nding sou rces : 525-05-20 be cha nged fro m 

"Cl ients who a re e l ig ib le for fed era l ly funded services a nd progra ms must uti l iz e  

t h e  services ava i lab le  u nder  those resou rces" t o  "Cl ients w h o  a re e l ig ib le  fo r 

fed era l ly fu nded services a nd progra ms m ust uti l ize the services ava i l a ble u n d e r  

t hose resou rces u n less it i s  detr imenta l t o  their  fin a nc ia l  situation and i f  that i s  

the case, t h e n  b e  a l lowed t o  access other Home a n d  Comm u nity Fund ing  

sources." 

Tha n k  you for you r  t ime. I am w i l l i ng to a nswer a ny q uestions.  



Schedule 1 

For Assets $0 - $24,999 

SPED P rogram Sl id ing Fee Sch e d u le 

Effective J u ly 1, 2009 

100% 90% 80% 

Family Discount Discount Discount 

Size or No Fee or 10% or 20% 

1 0-1038 1039:-1131 1132-1224 
2 0-1395 1396-1516 1517-1636 
3 0-1753 1754-1902 1903-2051 

4 0-2110 2111-2288 2289-2465 

5 . 0-2468 2469-2674 2675-2879 

6 0-2825 2826-3060 3961-3293 

7 0-2891 2892-3131 3132-3370 

8 0-2960 2961-3204 3205-3450 

9 0-3026 3027-3275 3276-3525 

10 0-3093 3094-3348 3349-3604 

11 0-3160 3161-3422 3423-3682 

12 0-3227 3228-3492 3493-3759 

70% 60% 

Discount Discount 

or 30% or 40% 

1225-1316 1317-1408 

1637-1757 1758-1876 
2052-2200 2201-2349 

2466-2642 2643-2819 

2880-3084 3085-3290 

3294-3528 3529-3762 

3371-3610 3611-3849 

3451-3694 3695-3940 

3526-3776 3777-4026 

3605-3859 3860-4114 

3683-3942 3943-4203 

3760-4025 4026-4291 

50% 40% 

Discount Discount 

or SO% · or 60% 

1409-1499 1500-1593 

1877-1997 1998-2118 
2350�2498 2499-2647 

2820-2997 2998-3175 

3291-3496 3497-3701 

3763-3997 3998-4230 

3850-4089 4090-4328 

3941-4184 4185-4428 

4027-4277 4278-4527 

4115-4370 4371-4625 

4204-4464 4465-4725 

4292-4558 4559-4824 

5(52{_150 m/tlik 
t1 /cY) I Zd/ 1/ 

) t -') 2..J '1 ... ,.,, '"' v -

30% 20% 10% 0% 

Discount Discount Discount Discount 

or SO% or 80% or 90% or 100% 

1594-1685 1686-1777 1778-1869 1870 + 

2119-2238 2239-2359 2360-2480 2481 + 
2648-2796 .: 2797-2945 2946-3094 3095 + 

3176-3352 3353-3529 3530-3706 3707 + 

3702-3907 3908-4113 4114-4319 4320 + 

4231-4465 4466-4698 4699-4933 4934 + 

4329-4567 4568-4807 4808-5046 5047 + 

4429-4673 4674-4918 4919-5162 5163 + 

4528-4778 4779-5028 5029-5277 5278 + 

4626-4880 4881-5135 5136-5391 5392 + : 

4726-4985 4986-5245 5246-5507 5508 + 

4825-5090 5091-5357 5358-5622 5623 + 



G:ODEft, f6R tfp,iS�ll..LlNGS:�o 2014) .. ·��lL � �� }1�· � ·J��(r20�r. .·-;·� : }':"} ·�' ,j 4. •· ..,.. ... .. , • .. • ' .. I f - : ..c:"· .. � ... - �. ,.., ' ... . ,.. . •• , � ·I;J;.� ;(' :1 ' ' .. :.� . . ,;;j , .;:'..�"�JJ;��ii\:.:¢."'' , , . '·u'"'"�' ·"...:" ''"lfd �,.."1- lK��.�-1...,,,.J:k�-.,;, ... � 

• oo!D 
MW/SPED Medicaid 
EXSPED St Plan SERVICE 

00012 Rcsoite Care 

00013 Resoite Care Institutional 

00050 00010 Homemaker Service -· 

00020 Chore - Snow Removal 

00021 Chore -Labor 

00023 Installation ERS 

00045 Eme<Rencv Rcsoonse System IERS\ 
0001 7  Case Management ... Assessment 

0001 5  C ase  Manlll!�ent - Other 

T2024 Tech Deoendent Case Manlll!ernent - Assessment 

T2022 Tech Deoendent Cue Manaoernent - Other 

0001 4  Hioher Level Cue Manaoemenl - Other 

00016 Hioher Level c ... Manaoernent - Assessment 

00057 00026 Adult Family F osier Care 

00001 Family Home Care 

00030 Personal Care Service -SPED 

00040 Personal Care Servico- SPED 

00043 Personal Care • Assisted Livino • SPED 

JI Tl019 Personal Care Servico- MSP 

TI020 Pe,.o'nal Care Service - MSP 

0003 1  Envirorunental Modification -

00032 Soeeialized Eouioment 

00055 00041 Adult Day Care 

00042 Residential Service 

0001 8  Non-Medical Transoortation (out of town) 
00019 Non-Medical Transoortation (Carner-bus. taxi) 

00028 Non-Medical Transoortation (local-round trip) 

00039 Non-Medical Transoortation !E.cnrt) 

00068 Sunnnrted Emolovment 

00076 Tranaitional Livino 

TIOOO Nurse Manlll!emenl 

SS\25 Attendant Care 

SSl70 Home Delivered Meals 

oooos Nurse Education Care 

SSl l S Extended Personal Caro 

S5136 Family Personal Care 

I '/tr ? 
MAX DOLLAR 

UNIT AMOUNT SERVICE MONTHLY MAXIMUM 
15 min $1 039.00 

Dai Iv Swino bed rate $1 039.00 
$6. 79 Agency 

15 min $4.94 Ind $346.00 

Per iob $26.28 
$6. 79 Agency 

15 min $4.94 Ind 

I time at cost 

I month at cost 

Month $223.89 

Month $114.77 

Month $31 8.50 T.D. Waiver only 
+· 

Month $122.04 T.D. Waiver onlv 

Month $122.04 HCBS Waiver Onlv 

Month $31 8.50 HCBS Waiver Onlv 

Daily $87.35 HCBS Waiver Only 

Daily $43.70 SPED & EXSPED Only 

Daily $7S.12 SPED onlv 
$6. 79 Aaency 

15 min $4.94 Ind SPED onlv 

Daily $75. 12 SPED onlv 
$6. 79 Agency 

IS min $4.94 Ind MSP-PC Onlv 

Dailv $82.49 MSP-PC Only 

Per iob 
Per item 

1/2 day 
Daily HCBS Waiver Only 

Passenger Mile $0.56 

at cost 

Flat rate/Round Trip $12.16 

I S  min $3.27 
$6.79 Agency 

IS min $4.94 Ind HCBS Waiver Onlv 
$6. 79 Agency 

Unit $4.94 lnd HCBS Waiver Onlv 
$15.10 Agency 

15 min $1 1 .98 Ind T.D. Waiver onlv 
$6. 79 Agency 

IS min $4.94 Ind TD. Waiver only 

I meal $8.37 
$15.10 Agency 

15 min $1 1 .98 Ind HCBC Waiver & SPED Only 
$6. 79 Agency 

IS min $4.94 Ind HCBS Waiver & SPED Onlv 

Dai Iv $71 . 19 HCBS Waiver Onlv 
Monthly MSXJmum per month - HCBS Highest NH Rate, SPED and ExSPED $3367, Board & Room $682, (7/1/14), PC/Med St Plan (Capped by Umts) 
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Chairman Holmberg and mem bers of the Senate Appropriations Committee, my name is Doug Wegh.  

a m  the County Social  Service Director a nd HCBS case ma nager for Grant and Hettinger Counties. I have 

worked for County government with in  home ca re programs since the fa l l  of 1980, first under block 

grant funding and later u nder the current Home and Community Based Services funding. 

State pol icy for the Service Payments for the Elderly and Disa bled (SPED) currently req u ires that a nyone 

who is receiving SPED and has potential el igibi l ity for Medicaid must apply a nd receive services under 

Medicaid.  I n  theory, this is good for the state, as it brings in  federa l  reimbursement. The SPED program 

is 95% State Funded and 5% County Funded. Medicaid, on the other hand is 50% federa l ly funded a nd 

50% State fu nded. So, from a fiscal standpoint, this saves the state money. From an elderly or disabled 

cl ient perspective, it may not be so fisca l ly sound.  

When a n  e lderly or d isa bled individual appl ies for Medicaid, income and assets are verified a nd 

reviewed by a n  e l ig ib i l ity worker. For a one person household, Medicaid a l lows countable assets up to 

$3000 and burial  funds u p  to $6,000 for a tota l of $9,000. If the appl ica nt's assets fit with in the 

guidel ines, income is then looked at. Med ica id has esta bl ished Medica l ly Needy income levels. This 

determines the amount of income medica l ly needy households can keep in  order to meet their monthly 

maintena nce needs (monthly expenses l ike food, clothing, heat, l ights, shelter costs, telephone, etc . )  

The current level for a one person household is $807 and for two persons it is $ 1,088. For elderly and 

d isabled ind ividuals there is a $20 d isregard, which is a lso added in  and moves the amounts to $827 a nd 

$ 1, 108. Any net income a bove that amount is considered to be Cl ient Share (formerly ca l led Recipient 

Lia b i l ity) that must be appl ied toward monthly medical expenses. This household may be subject to 

Estate Recovery. 

For i l lustration purposes, I would l ike to use the fo l lowing scenario. An elderly client, who wil l  be 

referred to as Mary, has a net income of $1,000 per month and she has $12,000 in  countable assets for 

the HCBS progra m .  Beca use of the effects of aging and health issues, Mary moves very slowly, is 

u nstable on her feet and has d ifficu lty ra ising her arms above her head .  She requ ires assistance with 

bathing ( Persona l  Ca re) ,  as wel l  as needing help around the house for th ings such as vacuuming, 

scrubbing her floors, he lp with laundry, etc. ( homema ker service). She receives Personal  Ca re ( bathing) 

two times per week for a tota l of 6 un its or 1 Yi hours a nd she receives homemaker services for a tota l of 

6 un its or  1 Yi hours. As her income for a household of one is below $ 1,038, she has no fee for the 

Personal  Care or  for the homemaker services. During the month of June, Mary's area of the state is h it 

with a n  u nusual amount of moisture and her roof begins to leak; the shingles are old and the ca rpenter 

tells her that she needs a new roof. The cost of the roof is $3,500. Mary has her roof fixed and the 

HCBS case ma nager returns to do her reassessment, learning that her assets have now dropped a nd she 

has the potential  e l igibi l ity for Medica id.  (Basica l ly she is be low the $9,000 for a household of one.) Her 

case manager te l ls her that she has to apply for Med icaid or her services wil l  have to be terminated . She 

J . i 
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needs the services and so she a ppl ies for Medicaid.  The el igibi l ity worker determines that she is el igible 

for Med icaid with a recipient l iabi l ity of $ 173 per month. Mary's case plan is then changed for personal  

care from SPED to a Medicaid progra m called Medica id State Plan Personal  Ca re. As she did not meet 

the criteria for Med icaid Wa iver, her homemaker needs cont inue with the SPED progra m with zero 

cl ient responsibi l ity. She had been receiving 6 un its of Personal Care per week (4.3 weeks in a month) or 

26 un its per month ($6.79-Agency un it rate) for a total monthly cost of $ 176.54.  Mary is now 

responsible for $173 and Medicaid pays $3.54. Mary determ ines that she ca nnot afford this every 

month .  She decides that she wil l  continue with the homemaking d uties under the SPED Program and 

d iscontinue a l l  of the Personal  care.  She continues to be unstable, but she knows that her household 

budget can't afford $ 173 every month and so she risks a potential fa l l  which is one of the major causes 

of injury or death in elderly. 

Mary, in my exam ple, was told that she had to apply for Med ica id, not beca use the costs for her services 

were excessive, as some may be, but beca use her resources fel l  into the Medicaid level .  The majority of 

seasoned HCBS case managers ca n speak from their experiences of a client l i ke Mary. Many just need 

help with a bath (personal  care) once or  twice per week. Many are just l ike Mary, a nd once told, te l l  

those case managers that they wi l l  ta ke a sponge bath or they wi l l  try to find someone else to help them 

with a bath. Case managers just know who they have found because they can smel l  urine on our  Mary 

during the next visit, as Mary sti l l  needs SPED to help with her vacuuming. If Mary would have accepted 

services, she would have very l ikely had to give up other th ings (something in the areas of food, clothing, 

or shelter.)  Mary wasn't moving to a more costly h igher level of care, she just wanted a bath. As an 

admin istrator, I rea l ize that  there wi l l  be additional costs, but  I have to ask for our Mary's . 

As a Case ma nager, I 'm asking that the Home and Community Based Service Pol icies and Procedures 

manua l  on  funding sources: 525-05-20 be changed from "Clients who are eligible for federa l ly funded 

services and progra ms m ust util ize the services ava ila ble under those resources" to "Cl ients who are 

e l ig ible for federally funded services and programs must uti l ize the services ava i lable under those 

resources u n less it is detrimenta l to their fina ncia l situation and if that is the case, then be a l lowed to 

access other Home and Commu nity Funding sources." 

Tha nk  you for your time. I am wi l l ing to answer any questions . 

/, J_ 
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513 J. OStJ 
I ·- JJo ·-15 
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As a fo l low u p  to Doug Wegh's testimony, I a m  Pen ny Woodwa rd, H CBS Case 

M a nager fo r M o rton Cou nty Socia l Services. I want you to know a rea l  "Ma ry's" 

story. 

I n  J u ly 2013, I a d m itted "Ja n e" to H CBS se rvices. She had been a res ident of 

W i l l isto n but h e r  a p a rtment was being bought out and rente rs we re being moved 

e lsewhere. She had a stroke in  the cou rse of this process a nd moved to M a n d a n  

fo l l owing a hospita l a n d reh a b  stay.  S h e  req u i red h e l p  with housework, l a u n d ry 

a nd bath i ng .  Beca use her  income was $1,016 a nd her  assets were $495 

( Medicaid e l ig ible) ,  she was req u i red to a pply for Medicaid in o rder  to receive 

h e l p  with a bat h .  H e r  Cl ient Sha re ( Recipient Lia b i l ity) wou l d  have been $189 

whe reas she would  have received a bath u nder  SPED fo r no fee .  She d i d  not 

be l ieve she cou ld afford $189/mo for a bath and decided she wou l d  "be ca refu l" 

o r  h ave her  d a ughter help when she cou ld . 

I n  N ove mber, 2014, J a ne fe l l  i n  the tu b .  She is now a perma nent resident of a 

l oca l n u rs ing fac i l ity with the average cost in  N D  of a pproxi mate ly $7,300 per 

month . 

I d on't  bel ieve the State or  J a ne benefitted from this pol icy.  And as Doug stated 

in h is  testimony, there a re case managers a l l  ove r the state with such rea l sto ries. 

Tha n k  you for you r  time. I a m  w i l l ing to a nswer a ny q uestions I ca n or find the 

a n swers you need . 
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Schedule 1 

For Assets $0 - $24,999 

SPED Progra m S l id ing Fee Schedu le  
Effective J u ly 1 ,  2009 

100% 90% 80% 

Family Discou nt Discount Discou nt 

Size or No Fee or 10% or 20% 

1 0-1038 1039-1 1 3 1  1 132-1224 

2 0-1395 1396-1516 15 17-1636 

3 0-1753 1754-1902 1903-205 1 

4 0-2 1 10 2 1 1 1-2288 2289-2465 

5 0-2468 2469-2674 2675-2879 

6 0-2825 2826-3060 3061-3293 

7 0-289 1 2892-3 131 3 132-3370 

8 0-2960 2961-3204 3205-3450 

9 0-3026 3027-3275 3276-3525 

10 0-3093 3094-3348 3349-3604 

11 0-3 160 3 161-3422 3423-3682 

12 0-3227 3228-3492 3493-3759 

70% 

Disco u nt 

or 30% 

1225-1316 

1637-1757 

2052-2200 

2466-2642 

2880-3084 

3294-3528 

3371-3610 

345 1-3694 

3526-3776 

3 605-3859 

3 683-3942 

3760-4025 

60% 50% 40% 30% 20% 10% 0% 

Discount Discount Discount Discount Discount Discount Discou nt 

or 40% or 50% or 60% or 70% or 80% or 90% or 100% 

1317-1408 1409-1499 1500-1593 1594-1685 1686-1777 1778-1869 1870 + 

1758-1876 1877-1997 1998-2 118 2 119-2238 2239-2359 2360-2480 2481 + 

2201-2349 2350-2498 2499-2647 2648-2796 2797-2945 2946-3094 3095 + 

2643-2819 2820-2997 2998-3175 3176-3352 3353-3529 3530-3706 3707 + 

3085-3290 3291-3496 3497-3701 3702-3907 3908-4113  41 14-4319 4320 + 

3529-3762 3763-3997 3998-4230 423 1-4465 4466-4698 4699-4933 4934 + 

3611-3849 3850-4089 4090-4328 4329-4567 4568-4807 4808-5046 5047 + 

3695-3940 3941-4184 4185-4428 4429-4673 4674-4918 49 19-5 162 5 163 + 

3777-4026 4027-4277 4278-4527 4528-4778 4779-5028 5029-5277 5278 + 

3860-41 14 4115-4370 4371-4625 4626-4880 4881-5 135 5 136-5391 5392 + 

3943-4203 4204-4464 4465-4725 4726-4985 4986-5245 5246-5507 5508 + 

4026-429 1  4292-4558 4559-4824 4825-5090 5091-5357 5358-5622 5623 + 
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15.0186.01001 
Title. 

sg205'0 
Prepared by the Legislative Council staff for }t J_; 
Senator Mathern L ~AmV 

February 3, 2015 5' aN ct>' y~·, 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2050 

Page 1, after line 6, insert: 

µ 3--1!> 
0.#:13D7CJ 

Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1, line 9, after "program" insert: "~ 

a. If the individual's estimated monthly home and community-based 
services benefits. excluding the cost of case management. are 
between the income level established in section 50-24.1-02.6 and the 
lowest level of the fee schedule for services under this chapter; or 

~ If the individual is receiving a service that is not available under 
chapter 50-24.1. 

2. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 

Page No. 1 15.0186.01001 



15.0186.01001 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

February 3, 2015 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2050 

Page 1, after line 6, insert: 

"i" 

Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1, line 9, after "program" insert: "~ 

~ If the individual's estimated monthly home and community-based 
services benefits. excluding the cost of case management, are 
between the income level established in section 50-24.1-02.6 and the 
lowest level of the fee schedule for services under this chapter: or 

b. If the individual is receiving a service that is not available under 
chapter 50-24.1. 

2. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 

Page No. 1 15.0186.01001 
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North Da kota Depa rtment of H u ma n  Services 
INCOME ELIG I B I L  TY LEVELS Effective J a n u ary 1, 20 1 5  

Family SSI Effective Medically QMB SLM B QI-1 Children with Workers with 

Size 
01-01-2015 Needy 1000/o of 1 20010 of 1 35°/o of Disabil ities Disabilities 

83°/o of Poverty Poverty Poverty & Women's Way 2250/o of 
Poverty 200°/o of Poverty 

Povertv 

1 $ 733 $807 $973 $1 , 1 67 $1 , 3 1 3  $1 ,945 $2, 1 88 

2 $1 , 1 00 $ 1 , 088 $ 1 , 3 1 1 $ 1 , 573 $1 ,770 $2,622 $2,949 

3 $ 1 , 369 $1 ,649 $1 ,979 $2,226 $3,298 $3,7 1 1 

4 $1 ,650 $1 ,988 $2, 385 $2,683 $3,975 $4,472 

5 $1 ,930 $2, 326 $2,791 $3, 1 40 $4,652 $5,233 

6 $2,2 1 1 $2,664 $3, 1 97 $3, 597 $5,328 $5, 994 

7 $2,492 $3,003 $3,603 $4,053 $6,005 $6,756 

8 $2,773 $3,341 $4, 009 $4, 5 1 0  $6,682 $7, 5 1 7  

9 $3,054 $3,679 $4, 4 1 5  $4,967 $7,358 $8,278 

1 0  $3, 335 $4,0 1 8  $4,821 $5,424 $8,035 $9,039 

+ 1  $281 $338 $406 $457 $677 $761 

Spousa l I mpoverish ment Levels 

Community Spouse Minimum Community Spouse Community Spouse Income Income Level for each 
Asset Allowance ( Effective 

Maximum Asset Al lowance 
Level Additional Individual 

01/01/ 15) 
(Effective 01/0 1/15) ( Effective 01/01/03} ( Effective 07-01- 14} 

$23,844 $ 1 19,220 $2,267 

Avera e Cost of N u rs i n  Care 
Average Monthly Cost of Ca re Average D a i ly Cost of Care 

Effective O 1 O 1 1 5  Effective O 1 O 1 1 5  

$ 7 , 595  $249 . 70 

$655 

Notes: 
• Nursing Home personal needs 

a l lowance increased from $50 to $65 effective with the benefit 
month of October 2013. 

• ICF/ ID and Basic Care personal 
needs a l lowance increased from $85 to $100 effective with the 
benefit month October 2013.� 
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PROPOSED AMENDMENTS TO SENATE BILL NO, 2050 ~ 
Page 1, after line 6, insert: s.b ;;o5o 

"i" bl-_// 7r- /5 
Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1, line 9, after "program" insert: "~ 

a. If the individual's estimated monthly home and community-based 
services benefits, excluding the cost of case management, are 
between the income level established in section 50-24.1-02.6 and the 
lowest level of the fee schedule for services under this chapter; or 

b. If the individual is receiving a service that is not available under 
chapter 50-24.1. 

2. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 

Page No. 1 15.0186.01001 
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Senator Mathern 

February 3, 2015 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2050 

Page 1, after line 6, insert: 

"i" 

Page 1, line 7, remove "the state's" 

Page 1, line 8, replace "medical assistance program" with "chapter 50-24.1" 

Page 1, line 9, after "program" insert: "~ 

a. If the individual's estimated monthly home and community-based 
services benefits. excluding the cost of case management. are 
between the income level established in section 50-24.1 :..02.6 and the 
lowest level of the fee schedule for services under this chapter; or 

b. If the individual is receiving a service that is not available under 
chapter 50-24.1. 

£. The home and community-based services case manager shall notify the 
state agency upon use of an exception authorized under subsection 1" 

Renumber accordingly 

Page No. 1 15.0186.01001 
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Chairman Weisz a nd members of the House Human Services Com mittee, my name is Doug Wegh. I am 

the County Social  Service Director and an HCBS case manager for G rant and Hettinger Counties. I have 

worked for County government with in home care programs since the fa l l  of 1980, first under block 

grant fu nding and later under the current Home and Community Based Services funding.  

State policy for the Service Payments for the Elderly and Disabled (SPED) currently requ i res that anyone 

who is receiving SPED and has potential  eligibil ity for Med icaid must a pply and receive services under 

Medicaid. In  theory, this is good for the state, as it brings in federal reimbursement. The SPED progra m 

is 95% State Funded a nd 5% County Funded. Med icaid, on the other hand is 50% federa l ly funded a nd 

50% State funded. So, from a fiscal standpoint, this saves the state money. From a n  elderly or disabled 

client perspective, it may not be so fisca l ly sound.  

When an elderly or d isabled ind ividual  applies for Medicaid, income a nd assets are verified and 

reviewed by an eligibility worker. For a one person household, Medicaid a l lows cou ntable assets up to 

$3000 and burial funds u p  to $6,000 for a total of $9,000. If the applicant's assets fit within the 

guidel ines, income is then looked at.  Medicaid has establ ished Medica l ly Needy income levels. This 

determines the amount of income medically needy households can keep in order to meet their month ly 

maintenance needs (monthly expenses l ike food, cloth ing, heat, l ights, shelter costs, telephone, etc.) 

The current level for a one person household is $807 and for two persons it is $ 1,088. For elderly and 

d isabled individuals there is a $20 d isregard, which is a lso added in and moves the amounts to $827 a nd 

$ 1, 108. Any net income above that amount is considered to be Client Share (formerly ca l led Recipient 

Liabil ity) that must be a pplied toward monthly medical expenses. This household may be subject to 

Estate Recovery. 

For i l lustration purposes, I would l ike to use the following scenario. An elderly client, who wil l  be 

referred to as Mary, has a net income of $ 1,000 per month and she has $ 12,000 in countable assets for 

the HCBS program.  Because of the effects of aging and health issues, Mary moves very slowly, is 

unstable on her feet and has difficu lty raising her a rms above her head. She requires assistance with 

bathing (Personal Ca re), as well as needing help around the house for things such as vacuuming, 

scrubbing her floors, help with laundry, etc. (homemaker service). She receives Personal  Care (bathing) 

two times per week for a total of 6 units or 1 Yz hours and she receives homemaker services for a total of 

6 un its or 1 Yz hours. As her income for a household of one is below $ 1,038, she has no fee for the 

Persona l Care or for the homemaker services. During the month of June, Mary's a rea of the state is h it 

with an unusual  amount of moisture and her roof begins to leak; the shingles a re old and the carpenter 

tells her that she needs a new roof. The cost of the roof is $3,500. Mary has her roof fixed and the 

HCBS case manager retu rns to do her reassessment, learning that her assets have now d ropped and she 

has the potential el igibi l ity for Medicaid. (Basica l ly she is below the $9,000 for a household of one.) Her 

case manager tells her that she has to apply for Medicaid or her services will have to be terminated. She 
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needs the services and so she applies for Medicaid. The eligibility worker determines that she is eligible 

for Medicaid with a recipient liability of $173 per month. Mary's case plan is then changed for personal  

care from SPED to a Medicaid program called Medicaid State Plan Personal Care. As she did not meet 

the criteria for Medicaid Waiver, her homemaker needs continue with the SPED program with zero 

client responsibility. She had been receiving 6 units of Personal  Care per week (4.3 weeks in a month) or  

26 units per month ($6.79-Agency u nit rate) for a total monthly cost of  $176.54. Mary is now 

responsible for $173 and Medicaid pays $3.54. Mary determines that she can not afford this every 

month. She decides that she will continue with the homemaking d uties under the SPED Program and 

discontinue al l  of the Personal  care. She continues to be u nstable, but she knows that her household 

budget can't afford $173 every month and so she risks a potential fall which is one of the major causes 

of injury or death in elderly. 

As a Case manager, I'm asking that the Home and Community Based Service Policies and Procedures 

manual  on funding sources: 525-05-20 be changed from "Clients who a re eligible for federa lly funded 

services and programs m ust utilize the services available u nder those resources" to "Clients who are 

eligible for federal ly funded services a nd programs must utilize the services available u nder those 

resources u n less the individual's estimated monthly home and community-based services benefits, 

excluding the cost of case management, are between the medically needy income level and the lowest 

level of the fee schedule for services u nder this chapter and if that is the case, the case manager shall 

notify the state agency of an exception.  " This exception would a llow Mary, in my example, to continu e  

to receive personal  care services under SPED a n d  not be subject to the huge Client Share. 

\__ Thank you for your  time. I am willing to answer a ny questions. 

L 



50-24.1-07. Recovery from estate of medical assistance recipient. 
1. On the death of any recipient of medical assistance who was a resident of 

a nursing facility, intermediate care facility for individuals with intellectual 
disabilities, or other medical institution and with respect to whom the 
department of human services determined that resident reasonably was 
not expected to be discharged from the medical institution and to return 
home, or who was fifty-five years of age or older when the recipient 
received the assistance, and on the death of the spouse of the deceased 
recipient, the total amount of medical assistance paid on behalf of the 
recipient following the institutionalization of the recipient who cannot 
reasonably be expected to be discharged from the medical institution , or 
following the recipient's fifty-fifth birthday, as the case may be, must be 
allowed as a preferred clarrn against the decedent's estate after payment, 
in the following order, of: 
a. Recipient liability expense applicable to the month of death for 

nursing home or basic care services; 
b. Funeral expenses not in excess of three thousand dollars; 
c. Expenses of the last illness, other than those incurred by medical 

assistance; 
d. Expenses of administering the estate, including attorney's fees 

approved by the court; 
e. Claims made under chapter 50-01; 
f. Claims made under chapter 50-24.5; 
g. Claims made under chapter 50-06.3 and on behalf of the state 

hospital; and 
h. Claims made under subsection 4. 

2. a. A claim may not be required to be paid nor may interest begin to 
accrue during the lifetime of the decedent's surviving spouse, if any, 
nor while there is a surviving child who is under the age of twenty­
one years or is blind or permanently and totally disabled, but no 
timely filed claim may be disallowed because of the provisions of 
this section. 

3. 

b. The department may not file a claim ~ainst an estate to. recover 
payments made on behalf of a recipie t who was eligible for 
medicaid under section 50-24.1-37 and who received coverage 
through a private carrier. 

Every personal representative, upon the granting of letters of 
administration or testamentary shall forward to the department of human 
services a copy of the petition or application commencing probate, 
heirship proceedings, or joint tenancy tax clearance proceedings in the 
respective district court, together with a list of the names of the legatees, 
devisees, surviving joint tenants, and heirs at law of the estate. Unless a 
properly filed claim of the department of human services is paid in full, the 
personal representative shall provide to the department a statement of 
assets and disbursements in the estate. 
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PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2050 

Page 1, after line 16, insert: 

"SECTION 2. AMENDMENT. Subsection 2 of section 50-24.1-07 of the North 
Dakota Century Code is amended and reenacted as follows: 

2. 

a. A claim may not be required to be paid nor may interest begin to 
accrue during the lifetime of the decedent's surviving spouse, if any, 
nor while there is a surviving child who is under the age of twenty-one 
years or is blind or permanently and totally disabled, but no timely filed 
claim may be disallowed because of the provisions of this section. 

b. The department may not file a claim against an estate to recover 
payments made on behalf of a recipient who was eligible for medicaid 
under section 50-24.1-37 and who received coverage through a 
private carrier. " 

Renumber accordingly 

Page No. 1 15.0186.02001 
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Considerations fo r Estate Recovery for the Medicaid Expansion population : Otj/t?? //J" 
Med icaid estate recovery a p p l ies to ind ividuals who a re e l ig ib le for Med icaid, incl u d i ng Medicai��� 
a re perm a nently i nstitutio n a l i zed or ove r the age of SS yea rs. CJil_- c2::fJ'::)t, 
I n d ivid u a l s  e l ig ib le for Medicaid Expansion do not have to report assets a s  a co mponent of their  e l ig ib i l ity. Due to 

fed e ra l  ru les, the Department is  pro h i b ited from asking a bout a ssets fo r peo ple who a p p ly fo r coverage u nder the 

M ed icaid Expa nsion.  People co uld have sign ificant a ssets a nd have low income ( a bout $16,000 fo r a household of 

o n e )  and sti l l  be e l ig ib le for M ed icaid Expa nsion.  

The Affo rd a ble  Care Act inc ludes an ind ivid ua l  m a ndate for health ca re coverage . I f  people do not a pply for 

M ed icaid Expa nsion or the Advance P remium Tax Cred its thro ugh the Fed era l  Ma rketplace, they may not be a b le 

to a fford to p u rchase coverage on their own. I nd ivid ua ls  who q u a l ify fo r Med ica id Expansion and who a re 

perm a n e ntly i n stitution a l ized o r  over the age of SS yea rs a re subject to estate recove ry for the Med ica id 

Expe nditures paid o n  their  beha lf. I n d iv iduals  who receive the Advance P re m i u m  Tax Cred its through the Federal  

M a rketplace a re not su bject to estate recovery. 

I nd iv i d u a l s  e l ig ib le for the M e d icaid Expa nsion have coverage thro ugh the Sanford Hea lth P l a n  as the Depa rtment 

contra cts with the Sa nford Hea lth P lan  for cove rage. The monthly prem ium for the Med ica id Expa nsion 

populat ion (as of J a n u a ry 1, 201S) ra nges from a ro u n d  $300 per person per month to a ro u n d  $1,700 per person 

per m o nth, depending on age and ge nder cohort .  Estate recovery for I n d iv idua ls  who a re e l ig ib le fo r Tra d itio n a l  

M ed icaid a re fo r t h e  actual  costs of services ( n u rsing home ca re, physic ian visit, dental  visit, etc . )  Therefore, 

i nd iv i d u a l s  who q u a l ify for M ed icaid Expansion have a premium paid on their  behalf, but they may not incur a ny 

hea lth care costs o r  may incur costs that wo uld equa l  the premium paid .  There may a lso be peo ple who i ncur  

hea lth care costs a bove the a mo u nt of the p rem i u m .  

T h e  Department i s  est imating t h e  cost of Medicaid Expa nsion t o  b e  ove r $S40 m i l l ion fo r t h e  201S-2017 

bien n i u m .  The Medicaid Expa nsion affo rds 100% federa l  match for the first three ca lendar  yea rs {2014, 201S, a n d  

2016. )  Sta rti ng J a n u a ry 1,  2017, t h e  State is responsible for S% o f  t h e  cost of t h e  Medicaid Expa nsion.  The ge neral  

fun d  needed i n  201S-2017 for this  S% fo r 7 months of prem iums is  $8.2 m i l l ion .  (The federa l  m atch d rops to 94% 

in 2018, 93% in 2019, a n d  90% for 2020 a n d  beyo n d . )  The state funding needed to sup port the Medicaid 

Expans ion wil l  increase i n  future b iennia .  

Cove rage u n d e r  the M ed icaid Expansion started J a n u a ry 1,  2014. Since i ts  i nception, a pproximately 46% of the 

e n ro l lees were ages 19-3S, 17% were ages 36-44, and 36% were ages 4S-64. As of Fe b ru a ry 1, 201S there were 

16,316 i nd iv i d u a l s  e n rol led in the Nort h  Da kota Med icaid Expansion.  There has been steady growth si nce J a n u a ry 

2014 a nd the Department expects to reach the 20,SOO e n ro l lees they est imated i n  2013. 

To d ate, there is  l ittle experience with the app l ication of estate recovery for t h is population; however, with a n  

expected e n ro l l m e nt o f  20,SOO a n d  a nticipated premium i ncreases, the a mo u nt o f  state ge neral  fund 

com m itment for future b iennia  wil l  increase. 

Each person over the age of SS who is determ ined to be e l ig ib le for the M ed ica id Expansion is notified that 

M ed ica id expend itures made o n  their  behalf, a re subject to Med ica id estate recovery. 

For State Fisca l Yea r  2013, the N o rth Da kota Department of H u m a n  Services co l lected $3.2 m i l l i o n  for estate 

recove ry with the Tra d it ional  Med ica id progra m .  The funds recovered a re used to cover Med icaid program 

expenses a nd the federal  sha re is retu rned to the federa l  gove rnment. 




