












































































































































































































































































































































































g. Telephone. 

h. Postage and freight. 

i. Membership dues and subscriptions. 

j. Professional fees for services such as legal, accounting, 
and data processing. 

k. Central or home office costs including property costs, but 
not including costs that may be allocated to other cost 
centers under subsection 4 of section 75-02-07.1-12. 

l. Advertising and personnel recruitment costs. 

m. Management consultants and fees. 

n. Business meetings, conventions, association meetings, and 
seminars. 

o. Travel. 

p. Training, including inservice training. 

q. Business office functions. 

r. Computer software costs, except costs that must be 
capitalized, and computer maintenance contracts. 

s. Working capital interest. 

t. Any costs that cannot be specifically classified to other 
cost categories. 

2. Chapla;n. 

a. Salary and employment benefits for all personnel assigned 
to meet the spiritual needs of the residents. 

b. Supplies and other expenses related to meeting the 
spiritual needs of the residents. 

3. Pharmacy. Compensation for pharmacy consultants. 

4. Plant operat;ons. 

a. Salary and employment benefits for a director of plant 
operations, engineers, carpenters, electricians, plumbers, 
caretakers, vehicle drivers, and all other personnel 
performing tasks related to maintenance or general plant 
operations. 
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b. TRe-eesi-ef-ReaitA§-aAe-eeeltA§;-eleeiFtetiy;-waieF;-seweF 
aAe-§aFBa§e;-aAe-eaele-ielevtsteA~ 

e~--Re~atFs--aA8-ffiatAieAaAee-eeAiFaeis-aA8-~~FeRasee-seFvtees~ 

a~--s~~~lteS--AeeessaFy--feF--Fe~atFS--aAS--ffiatAieAaAee-ef-iRe 
faetltiy;--tAel~8tA§--RaFewaFe;--B~tl8tA§--ffiaieFtals---aA8 
ieels;----eiReF----ffiatAieAaAee-Felaiee----s~~~ltes;----aAe 
AeAea~tialtlee-e~~t~MeAi-Aei-tAel~eee-elsewAeFe~ 

e~ Motor vehicle operating and resident transportation 
expenses. 

5. Housekeeping. 

a. Salary and employment benefits for a director of 
housekeeping. housekeepers. and other cleaning personnel. 

b. Cost of cleaning supplies including soaps. waxes. 
polishes. household paper products such as hand towels and 
toilet paper. and noncapitalized cleaning equipment. 

c. Contracted services for housekeeping. 

6. Dietary. 

a. Salary and employment benefits for a director of dietary. 
nutritionists. dieticians. cooks. and kitchen personnel 
involved in the preparation and delivery of food. 

b. The cost of dietary supplies and utensils including 
dietary paper products. silverware. and noncapitalized 
kitchen and dining equipment. 

7. Medical records. Salary and employment benefits for personnel 
performing medical records maintenance. 

History: Effective July 1. 1996; amended effective July 1. 2001. 
General Authority: NDCC 50-06-16. 50-24.5-02(3) 
law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-08.1. Food and plant costs. Food and plant costs 
include only those costs identified in this section. 

1. The cost of consumable food products and dietary supplements. 

2. The cost of heating and cooling. electricity. water. sewer and 
garbage. and cable television. 

3. Repairs and maintenance contracts and purchased services. 
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4. Supplies necessary for repairs and maintenance of the 
facility, including hardware, building materials and tools, 
other maintenance-related supplies, and noncapitalized 
equipment not included elsewhere. 

History: Effective July 1, 2001. 
General Authority: NDCC 50-06-15 
law Implemented: NDCC 50-24.5-02(3) 

75-82-87.1-28. Rate calculation. 

1. For each cost category, the actual rate is calculated using 
allowable historical operating costs plus adjustment factors 
provided for in section 75-02-07.1-21 for the direct care aASL 
indirect care, and food and plant cost categories, divided by 
ae~~al in-house resident eeAs~s days for the direct care and 
indirect care cost ea~e§eFy categories and resident days as 
~Fevtaea--feF--tA--see~teA-75-92-97~1-22 for the tAStFee~-eaFe 
food ahd plant and property cost categories. The actual rate 
as calculated for direct care and indirect care is compared to 
the limit rate for each category to determine the lesser of 
the actual rate or the limit rate. The lesser of the actual 
rates or the limit rates for direct care and indirect care 
costsT--~~e--ae~~al-Fa~e-feF-~FeeF~YT and the operating margin 
provided for in section 75-02-07.1-22 are ~~eA added to 
establish the facility's personal care rate. The rates for 
property costs and food and plant costs are added to establish 
the facility's room and board rate. The sum of the personal 
care rate and the actual room and board rate is the facility ' s 
established rate. 

2. The established rate for a licensed nursing facility providing 
services to an eligible beneficiary is: 

a. For a nursing facility that shares basic services with a 
licensed basic care facility, the rate established for the 
licensed basic care facility as provided for in 
subsection 1; and 

b. For a nursing facility that does not share basic services 
with a licensed basic care facility, the sum of the limit 
rates for direct care and indirect care costs, the maximum 
three percent operating margin calculated in section 
75-02-07.1-21, and a room and board rate calculated using 
allowable food and plant property costs and census used in 
establishing the nursing facility's ~Fe~eF~y--Fa~e 
ee~eAeA~-es~aelts~ea current rate under chapter 75-02-06 . 

3. If the actual room and board rate component of an established 
rate calculated using the provisions of subsection 1 or 2 i s 
less than the statewide minimum room and board rate, the 
actual room and board rate component of the established rate 
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shall be increased to the statewide minimum room and board 
rate and the personal care rate component of the established 
rate shall be decreased by the same amount. 

History: Effective July 1, 1996; amended effective July 1, 1999i 
July 1, 2001. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-21. Adjustment factors for direct care aAe~ indirect 
care, and food and plant costs. The increase, if any, in the consumer 
price index, urban wage earners and clerical workers, all items, United 
States city average, must be used to adjust historical allowable costs. 
The increase in the consumer price index means the percentage by which 
that consumer price index for the month of March, as prepared by the 
United States department of labor, exceeds that index for the month of 
March of the preceding year. The increase in consumer price index must 
be used to adjust direct care aAe~ indirect care, and food and plant 
costs. Costs reported for a period other than twelve months ended 
December thirty-first of a report year must be adjusted to December 
thirty-first of a report year using the increase, if any, in the 
consumer price index, urban wage earners and clerical workers, all 
items, United States city average, over the period ending December 
thirty-first of the report year, and beginning at the end of the month 
within which the report period ends. 

Hi story: Effective July 1, 1996; amended effective July 1, 2001. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-22. Rate limitations. 

1. Historical costs, as adjusted, for all facilities for which a 
rate is established, must be used in the establishment of a 
limit rate for the direct care and indirect care cost 
categories. The actual rate for each cost category for each 
facility must be determined in accordance with this chapter. 
The department shall, for each cost category, rank licensed 
beds in all facilities reporting historical costs by the 
actual rate and determine the position in the ranking below 
which lie eighty percent of the ranked beds. This rate is the 
limit rate. A facility with an actual rate that exceeds the 
limit rate for a cost category shall receive the limit rate 
for that cost category. 

2. If at any time the total number of licensed basic care beds in 
North Dakota exceeds one thousand three hundred eighty-two, 
before the beginning of each quarter beginning thereafter, the 
department shall review the sufficiency of appropriations 
provided to pay the estimated cost of supplements. If the 
appropriations appear insufficient, the department shall 
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determine reduced rates for all facilities with substantial 
capacity increases and for all new facilities. 

3. The reduced rate for each facility subject to a reduced rate 
is determined by: 

a. Establishing the total appropriation available for 
supplements during that reduced rate quarter; 

b. Projecting the number of beds, in all facilities with 
substantial capacity increases and all new facilities, 
that will likely be occupied by persons eligible for a 
supplement during the reduced rate quarter; 

c. Projecting expenditures for supplements, for that reduced 
rate quarter, in all facilities not subject to reduced 
rates; 

d. Projecting expenditures for supplements, during a reduced 
rate quarter, that would be made in all facilities with 
substantial capacity increases and in all new facilities, 
if those facilities were not subject to limits; 

e. Subtracting the amount projected under subdivision c from 
the amount determined under subdivision a; 

f. Subtracting the amount determined under subdivision e from 
the amount projected under subdivision d; 

g. Dividing the amount determined under subdivision f by the 
number projected under subdivision b; and 

h. Reducing the established rate set for that facility by the 
amount determined under subdivision g. 

4. A facility is not subject to reduced rates if it is not a new 
facility or if it has not been subject to a substantial 
capacity increase. All new facilities and all facilities 
subject to a substantial capacity increase are subject to 
reduced rates. 

5. A reduced rate is effective during the reduced rate quarter 
for which it is established. 

6. A facility subject to a reduced rate must be informed of the 
reduced rate no later than the usual date supplement payment 
is made to the facility for services furnished during the 
first month of the reduced rate quarter. 

7. A facility shall receive an operating margin of three percent 
based on the lesser of the actual direct care rate, exclusive 
of the adjustment factor, or the direct care limit rate, 
exclusive of the adjustment factor, established for the rate 
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year. For purposes of this subsection, the adjustment factor 
does not include the factor necessary to adjust reported costs 
to December thirty-first. 

8. RestaeAt--aays--~sea--te--eale~late--tAe--aet~al--Fate-feF-iAe 
tA8tFeet-eaFe-aA8--~Fe~eFty--eest--eategeFtes--ts--tAe--aet~al 
eeAs~s-feF-iAe-Fe~eFi-yeaF~ 

9~ For purposes of this section: 

a. 11 New facil i ty• means a facility for which no rate was set, 
under this chapter, for any period before July 1, 1995. 

b. 11 Quarter• means one of the four periods occurring in each 
calendar year, beginning January first and ending March 
thirtieth, beginning April first and ending June 
thirtieth, beginning July first and ending September 
thirtieth, or beginning October first and ending December 
thirty-first. 

c. 11 Substantial capacity increase• means a capacity increase 
to a licensed capacity six or more licensed beds greater 
than a facility•s licensed capacity on July 1, 1995, or a 
capacity increase to a licensed capacity equal to or 
greater than one and one-tenth times that facility•s 
licensed capacity on July 1, 1995, whichever is less. 

d. 11 Supplement• means payments provided or the provision of 
payments under North Dakota Century Code chapter 50-24.5. 

Hi story: Effective July 1, 1996; amended effective July 1, 1998; 
July 1, 1999; amendments partially voided by the Administrative Rules 
Committee effective June 5, 2000; July 1, 2001. 
General Authority: NOCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NOCC 50-24.5-02(3) 

75-92-97.1-23. Rates. 

1. Desk audit rate. 

a. The cost report must be reviewed taking into consideration 
the prior year•s adjustments. The facility must be 
notified by telephone or mail of any adjustments based on 
the desk review. Within seven working days after 
notification, the facility may submit information to 
explain why the desk adjustment may not be made. The 
department shall review the information and make any 
appropriate adjustments. 

b. The desk audit rate must be effective July first of each 
rate year unless the department specifically identifies an 
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alternative effective date, and must continue in effect 
until a final rate is established. 

c. The desk rate may be adjusted for special rates or 
one-time adjustments provided for in section 75-02-07.1-25 
or 75-02-07.1-26. 

d. The desk rate may be adjusted to reflect errors, 
omissions, or adjustments for the report year that results 
in a change of at least ftve twenty-five cents per day. 

2. Final rate. 

a. The cost report may be field audited to establish a final 
rate. If no field audit is performed, the desk audit rate 
must become the final rate upon notification from the 
department. The final rate is effective July first of 
each rate year unless the department specifically 
identifies an alternative effective date. 

b. The final rate must include any adjustments for 
nonallowable costs, errors, or omissions found during a 
field audit or reported by the facility and that result in 
a change from the desk audit rate of at least ftve 
twenty-five cents per day. 

c. The final rate may be revised at any time for special 
rates or one-time adjustments provided for i n section 
75-02-07.1-25 or 75-02-07.1-26. 

d. If adjustments, errors, or omissions are found after a 
final rate has been established, the following procedures 
must be used: 

(1) Adjustments, errors, or omissions found within twelve 
months of the date of notification of the final rate 
not including subsequent revisions, and resulting in 
a change of at least ftve twenty-five cents per day, 
must result in a change to the final rate. The 
change must be applied retroactively as provided for 
in this section. 

(2) Adjustments, errors, or omissions found later than 
twelve months after the establishment of the final 
rate not including subsequent revisions, and that 
would have resulted in a change of at least ftve 
twenty-five cents per day had they been included, 
must be included as an adjustment on the latest filed 
cost report. 

(3) Adjustments resulting from an audit of home office 
costs, and that result in a change of at least ftve 
twenty-five cents per day, must be included as an 
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adjustment in the report year in which the costs were 
incurred. 

(4) The two report years immediately preceding the report 
year to which the adjustments, errors, or omissions 
apply may also be reviewed for similar adjustments, 
errors, or omissions. 

3. Adjustment of the total payment rate. The final rate as 
established must be retroactive to the effective date of the 
desk rate. 

H;story: Effective July 1, 1996; amended effective July 1, 1998i 
January 1, 2002. 
General Author;ty: NDCC 50-06-16, 50-24.5-02(3) 
law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-24. Rate payments. 

1. The established rate must be considered as payment for all 
accommodations and includes all items includable as allowable 
under this chapter for tAatvta~als-wAese-Pate-ts-~ata-tA-wAele 
eP-tA-~aPt-ey-tAe--ae~aPtMeAt an eligible beneficiary. No 
payment may be solicited or received from the PestaeAt 
eligible beneficiary or any other person to supplement the 
rate as established, unless otherwise provided for in this 
chapter. 

2. The department may supplement the income of an eligible 
beneficiary receiving necessary basic care services only if 
the rate charged to private-pay residents for semiprivate 
accommodations equals or exceeds the established rate. If at 
any time the facility discounts rates for private-pay 
residents, the discounted rate must be the maximum chargeable 
to an eligible beneficiary for the same bed type, including 
medical leave or therapeutic leave days. 

3 . . If the established rate exceeds the rate charged to a 
private-pay resident on any given date, the facility shall 
immediately report that fact to the department and charge an 
eligible beneficiary at the lower rate. If payments were 
received at the higher rate, the facility shall, within thirty 
days, refund the overpayment to the department. The refund 
must be the difference between the established rate and the 
rate charged the private-pay residents times the number of 
resident days paid for eligible beneficiaries during the 
period in which the established rate exceeded the rate charged 
to the private-pay residents, plus interest calculated at two 
percent over the Bank of North Dakota prime rate on any amount 
not repaid within thirty days. The refund provision also 
applies to all duplicate billings involving the department. 
Interest charges on these refunds are not allowable costs. 
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4. The established rate is paid based on a prospective 
ratesetting procedure. No retroactive settlements for actual 
costs incurred during the rate year that exceed the 
established rate may be made unless specifically identified in 
other sections of this chapter. 

5. Peer groupings. limitations. or adjustments based upon data 
received from or relating to more than one facility are 
effective for a rate period. Any change in the data used to 
establish peer groupings. limitations. or adjustments may not 
be used to change the peer groupings. limitations. or 
adjustments during the rate period. except with respect to the 
specific facility or facilities to which the data change 
relates. 

History: Effective July 1. 1996i amended effective July 1. 2001. 
General Authority: NDCC 50-06-16. 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-25. Special rates. 

1. For a new facility. the department shall establish an interim 
rate equal to the lesser of the limit fate rates for direct 
and indirect care for the rate year in which the facility 
begins operation. plus the maximum operating margin. plus a 
room and board rate equal to the average food and plant rate. 
of all facilities for which a rate was established for the 
rate year. plus a projected property rate calculated based on 
projected property costs and imputed census. or a rate 
established based on an annual budget submitted by the 
facility. The interim rate may be in effect for no more than 
eighteen months. No retroactive adjustment may be made to the 
rate. 

a. If the effective date of the interim rate is on or after 
September first and on or before December thirty-first. 
the interim rate must be effective for the remainder of 
that rate year and must continue through December 
thirty-first of the subsequent rate year. The facility 
shall file an interim cost report by August thirty-first 
for the period ending June thirtieth of the period in 
which the facility first provides services. The interim 
cost report is used to establish the actual rate to be 
effective January first of the subsequent rate year. 

b. If the effective date of the interim rate is on or after 
January first and on or before June thirtieth. the interim 
rate must remain in effect through the end of the 
subsequent rate year. The facility shall file a cost 
report for the partial report year ending December 
thirty-first of the subsequent rate year . This cost 
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report must be used to establish the rate for the next 
subsequent rate year. 

c. If the effective date of the interim rate is on or after 
July first and on or before August thirty-first, the 
interim rate must remain in effect through the end of the 
rate year in which the interim rate becomes effective. 
The facility shall file a cost report for the period 
ending December thirty-first of the current rate year. 
This cost report must be used to establish the rate for 
the subsequent rate year. 

2. For a facility with renovations or replacements in excess of 
fifty thousand dollars, and without a significant capacity 
increase, the rate established for direct care aRe~ indirect 
care, food and plant, and the operating margin, based on the 
last report year, plus a property rate calculated based on 
projected property costs and imputed census, must be applied 
to all licensed beds. The projected property rate must be 
effective on the first of the month following the time the 
project is completed and placed into service or on the first 
of the month following submission of a request for a projected 
property rate, whichever is later. The property rate for the 
subsequent rate year must be based on projected property costs 
and imputed census, rather than on property costs actually 
incurred in the report year. Imputed census is based on the 
greater of actual census of all licensed beds existing before 
the renovation or ninety percent of the available licensed 
beds existing prior to renovation, plus ninety percent of the 
increase in licensed bed capacity and unavailable licensed 
beds existing prior to the renovation. Subsequent property 
rates must be adjusted using this methodology, except imputed 
census must be actual census if actual census exceeds ninety 
percent of total licensed capacity, until such time as twelve 
months of property costs are reflected in the report year. 
l~e-etPeet-eaPe;-tRetPeet-eaPe;-aRe--~Pe~ePty--Pates--ffi~st--ee 
aeeee--aRe;-tf-tR-eMeess-ef-t~e-ltffitt-Pate;-ffi~St-Be-ltffittee-te 
t~e-ltffitt-Pate~ 

3. For a facility with a significant capacity increase, the rate 
established for direct care aRe~ indirect care, food and 
plant, and the operating margin, based on the last report 
year, must be applied to all licensed beds. A property rate 
must be established based on projected property costs and 
projected census. The property rate must be effective from 
the first day of the month beginning after the date in which 
the increase in licensed beds is issued by the state 
department of health through the end of the rate year. l~e 
etPeet-eaPe;-tRetPeet-eaPe;-aAe-~Pejeetee-~Pe~ePty-Pates--ffi~st 
ee--aeeee--aAe;--tf--tA--eMeess--ef--t~e-ltffittee-Pate;-ffi~St-ee 
ltffittee-te-t~e-ltffitt - Pate~ 
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4. For a facility with no significant capacity increase and no 
renovations or replacements in excess of fifty thousand 
dollars, the established rate based on the report year must be 
applied throughout the rate year for all licensed beds. 

5. Rates for a facility changing ownership during the rate period 
are set under this subsection. The total rate established by 
adding the components of the rate may not exceed the limit 
rate established under subsection 1 of section 75-02-07.1-22. 

a. The rates established for direct care aAa~ indirect care~ 
food and plant, and the operating margin for the previous 
owner must be retained through the end of the rate period 
and the rates for the next rate period following the 
change in ownership must be established: 

(1) For a facility with four or more months of operation 
under the new ownership during the report year, 
through use of a cost report for the period; or 

(2) For a facility with less than four months of 
operations under the new ownership during the report 
year: 

(a) By indexing the rate established for the 
previous owner forward using the adjustment 
factors as set forth in section 75-02-07.1-21; 
or 

(b) If the previous owner submits a cost report and 
allows the audit of that cost report, and if the 
change of ownership occurred after the report 
year end but prior to the beginning of the next 
rate year, by establishing a rate based on the 
previous owner 1 s cost report. 

b. Unless a facility elects to have a property rate 
established under subdivision c, .the rate established for 
property for the previous owner must be retained through 
the end of the rate period and the property rate for the 
next rate period following the change in ownership must be 
established: 

(1) For a facility with four or more months of operation 
under the new ownership during the report year, 
through use of a cost report for the period; and 

' (2) For a facility with less than four months of 
operation under the new ownership during the report 
year: 

(a) By using the rate established for the previous 
owner for the previous rate year; or 
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(b) If the previous owner submits a cost report and 
allows the audit of that cost report, and if the 
change of ownership occurred after the report 
year end but prior to the beginning of the next 
rate year, by establishing a rate based on the 
previous owner's cost report. 

c. A facility may choose to have a property rate established 
during the remainder of the rate year and the subsequent 
rate year based on interest and principal payments on the 
allowable portion of debt expended during the rate years. 
The property rate must go into effect on the first of the 
month following notification by the department. The 
difference between a property rate established based on 
the facility's election and a property rate established 
based on subdivision b, multiplied by actual census for 
the period, must be determined. The property rate 
established in each of the twelve years, beginning with 
the first rate year following the use of a property rate 
established using this subdivision, may not exceed the 
property rate otherwise allowable, reduced by one-twelfth 
of that difference. 

6. For a facility terminating its participation in the aid to 
vulnerable aged, blind, and disabled persons program, whether 
voluntarily or involuntarily, the department may authorize the 
facility to receive continued payment until eligible 
beneficiaries can be relocated. 

7. At such time as twelve months of property costs are reflected 
in the report year, the difference between a projected 
property rate established using subsection 2 or 3 and the 
property rate that would otherwise be established based on 
historical costs must be determined. The property rate paid 
in each of the twelve years, beginning with the first rate 
year following the use of a property rate established using 
subsection 2 or 3 may not exceed the property rate otherwise 
allowable, reduced by one-twelfth of that difference. 

8. For purposes of this section, "new facility" means a facility 
operated in a premises for which no costs were claimed and no 
rate was set under this chapter for any period prior to 
July 1, 1995, but does not mean a facility with: 

a. Renovations or replacements; 

b. A capacity increase; or 

c. A change of ownership. 

9. When a nursing facility converts licensed bed capacity to 
basic care bed capacity and the nursing facility does not 
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share basic services with a licensed basic care facility prior 
to the conversion: 

a. For the rate year in which the conversion occurs, the 
personal care rate shall be the sum of the limit rates for 
the direct and indirect cost category, the maximum 
operating margin, and the room and board rate shall be 
calculated using the nursing facility's food and plant and 
property costs and census applicable to the rate year; 

b. For the first rate year following the rate year in which 
the conversion occurs, the personal care rate shall be the 
sum of the limit rates for the direct and indirect cost 
category, the maximum operating margin, and the room and 
board rate shall be calculated using the nursing 
facility's food and plant and property costs and census 
applicable to the rate year; and 

c. A cost report must be used to establish the rates for all 
subsequent rate years. 

10. When a nursing facility converts licensed bed capacity to 
basic care bed capacity and the nursing facility shares basic 
services with a licensed basic care facility prior to the 
conversion, the rates established for the licensed basic care 
facility shall apply to the converted bed capacity. 

H;story: Effective July 1, 1996; amended effective July 1, 1998i 
July 1, 2001. 
General Author;ty: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-26. One-t;me adjustments. 

1. Adjustments to meet l;censure standards. 

a. The department may provide for an increase in the 
established rate for additional costs incurred to meet 
licensure standards. The survey conducted by the state 
department of health must clearly require that the 
facility take steps to correct deficiencies dealing with 
resident care. The plan of correction must identify the 
salary or other costs increased to correct the 
deficiencies cited in the survey process. 

b. The facility shall submit ,a written request to the 
department within thirty days of submitting the plan of 
correction to the state department of health. The request 
must: 

(1) Include a statement that costs or staff numbers have 
not been reduced for the report year immediately 
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preceding the state department of health's licensure 
survey; 

(2) Identify the number of new staff or additional staff 
hours and the associated costs required to meet the 
licensure standards; 

(3) Provide a detailed list of any other costs necessary 
to meet licensure standards; 

(4) Describe how the facility shall meet licensure 
standards if the adjustment is received, including 
the number and type of staff to be added to the 
current staff and the projected salary and fringe 
benefit cost for the additional staff; and 

(5) Document that all available resources, including 
efficiency incentives. if used to increase staffing, 
are not sufficient to meet licensure standards. 

c. The department shall review the submitted information and 
may request additional documentation or conduct onsite 
visits. 

d. If an increase in costs is approved, the adjustment must 
be calculated based on the costs necessary to meet 
licensure standards less any incentives included when 
calculating the established rate. The net increase must 
be divided by resident days and the amount calculated must 
be added to the established rate. This rate must then be 
subject to any rate limitations that may apply. 

e. Any additional funds provided must be used in accordance 
with the facility's written request to the department and 
are subject to audit. If the department determines that 
the funds were not used for the intended purpose, an 
adjustment must be made in accordance with section 
75-02-07.1-23. 

f. If the actual cost of implementation exceeds the amount 
included in the adjustment. no retroactive settlement may 
be made. 

2. Adjustments for unforeseeable expenses. 

a. The department may provide for an increase in the 
established rate for additional costs incurred to meet 
major unforeseeable expenses. The expenses must be 
resident related and beyond the control of those 
responsible for the management of the facility. 
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b. Within sixty days after first incurring the unforeseeable 
expense, the facility shall submit to the department a 
written request containing: 

(1) An explanation as to why the facility believes the 
expense was unforeseeable; 

(2) An explanation as to why the facility believes the 
expense was beyond the managerial control of the 
owner or administrator of the facility; and 

(3) A detailed breakdown of the unforeseeable expenses by 
expense line item. 

c. The department shall base its decision on whether the 
request clearly demonstrates that the economic or other 
factors that caused the expense were unexpected and arose 
because of conditions that could not have been anticipated 
by management based on their background and knowledge of 
basic care industry and business trends. 

d. The department shall review the submitted information and 
may request additional documentation or conduct onsite 
visits. If an increase in costs is approved, the 
established rate must be adjusted upward not to exceed the 
limit rate. 

e. Any additional funds provided must be used to meet the 
unforeseeable expenses outlined in the facility's request 
to the department and are subject to audit. If the 
department determines that the funds were not used for the 
intended purpose, an adjustment must be made in accordance 
with section 75-02-07.1-23. 

3. Adjustments for salary and benefit enhancements. 

a. The department may provide for a salary and benefit 
enhancement rate. A facility must submit a plan detailing 
enhancements for employee salary and benefits at least 
forty-five days prior to the implementation of the 
enhancement by the facility. 

b. The salary and benefit enhancement rate shall be added to 
the personal care rate otherwise established under this 
chapter for the rate years beginning July 1, 2001, and 
July 1, 2002. The enhancement rate may not be effective 
before the implementation date of the enhancement by the 
facility. 

c. The salary and benefit enhancement rate may not exceed one 
dollar and eighty-two cents for the rate year beginning 
July 1, 2001. For the rate year beginning July 1, 2002, 
the salary and benefit enhancement rate effective July 1, 
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2001. shall be reduced by one-twelfth for each month the 
costs related to the implementation of the enhancement are 
included in the cost report used to establish the 
facility's July 1. 2002. rate and then increased by the 
adjustment factor set forth in section 75-02-07.1-21. 

d. Any additional funds provided must be used to provide the 
enhancements outlined in the facility's plan and are 
subject to audit. If the department determines that the 
funds were not used for the intended purpose, an 
adjustment must be made in accordance with section 
75-02-07.1-23. 

History: Effective July 1, 1996; amended effective July 1. 1998i 
July 1. 2001. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-92-97.1-27. No rate adjustments of less than ft~e twenty-five 
cents per day. Under no circumstances. including an appeal or judicial 
decision to the effect that a rate was erroneously established, may a 
rat e adjustment be made unless the cumulative impact of adjustments 
equals or exceeds ft~e twenty-five cents per day. 

History: Effective July 1, 1996; amended effective January 1. 2002. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 
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