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An Appropriation for defraying the expenses of the Department of Human Services. 
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Chairman Holmberg called the committee to order on SB2012. Department of Human 
Services (OHS) at 8:30 am on January 17, 2011. All committee members were present 
except Senator Fischer. Lori Laschkewitsch, 0MB and Roxanne Woeste, Legislative 
Council were present. 

Senator Kilzer asked Roxanne to assist the members of the committee to access the 
website for the Executive Summary as he found this very helpful in his own research 

Chairman Holmberg: announced the subcommittee members are Senator Kilzer, Senator 
Fischer, Senator Erbele and Senator Warner, and they will have time to meet this 
Thursday. He now opened the hearing on SB 2012. 

Carol Olson, Executive Director DHS testified in favor of SB 2012 and provided written 
Testimony attached # 1. She gave an overview of the budget request for the 2011-2013 
biennium for the Department of Human Services. (Meter 11. 22) 

Senator Robinson: had questions concerning the FMAP. 

Carol Olson: I think there are a number of reasons why our Medicaid rolls are increasing. 
I know we have continuing eligibility for children now which has pushed up the numbers on 
Medicaid, I do believe the elderly, the frail elderly, and those with disabilities probably are 
increasing our rolls, I am not sure if the economy at that level has made an impact. but I 
know that Maggie Anderson will testify concerning that matter. Yes. that is true our 
Medicaid numbers are on the increase. 

. ;· 
Senator Warner had questions regarding global mental health issues. 

Carol Olson: It is different; it has the same type of impact in our community. But it is 
different in relation to the work we did with our private providers and our hospitals that we 
did during the interim. We met with the hospitals and we concentrated on relieving some of 
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the pressure they had with their inpatient psychiatric, and that's why we chose to continue 
our contracts but also raise the Medicaid clients, The Human Services clients that weren't 
Medicaid eligible and so now they are all going to be at that level, up to 4900 of them. We 
will also be able to have the flexibility to move them throughout regions as opposed to 
before, we are going to have the same contracts in all 8 regions and so we will have the 
ability to be flexible as far as what hospitals are going to be moved into. 

Chairman Holmberg: When I visited with people about your budget, they are intrigued by 
the large increase in Medicaid, but I constantly remind them that number was outside of the 
control of the Legislature when we spent the stimulus money last time we knew that next 
session we were going to have to take ii back to the general fund and then the change in 
the FMAP, which we can wring our hands over, but the bottom line, would you rather have 
more money coming from the federal government or would you rather have increases in 
personal income in North Dakota and we chose as a state to have increase in personal 
income. The cost is there but there are a lot of things in this budget that are outside of the 
control of the Department as you present the budget to 0MB and to us. 

Brenda Weisz, Chief Financial Officer for OHS (Meter 16.53) testified in favor of SB 
2012 and provided written Testimony attached # 2. (Meter 31.18) 

Chairman Holmberg had questions regarding the dollar amount for medical assistance 
grants and what shows up in the general fund or doesn't show up at all. 

Brenda Weisz: it does not show up at all and actually when I walk you through our 
change~ to our general fund, it will be the second to the last bullet on page 6. Where there 
is actually a reduction. The budget we turned into 0MB then was reduced by that dollar 
amount of general fund. 

Chairman Holmberg: But the money does exist and will be spent, but it is off the books. It 
seems to have disappeared. 

Lori Laschkewitsch: Since the money was appropriated in this 09-11 biennium, it's the 
continuation of that 09-11 appropriations so it will be carry over and they actually will have 
appropriation authority from the carry over committee to use that money in the 11-13 
biennium. 

Chairman Holmberg: But in the past we have turned the money back in to general fund 
and then redone it. What you are doing is just allowing them to keep the money that they 
didn't spend this last biennium to spend on the same program next biennium. 

Lori Laschkewitsch: That is correct, however with some of the federal money that they 
have gotten with the stimulus money, that money isn't allowed to be put into a rainy day 
fund and since some of the money is a result of stimulus money that they received in this 
09-11 it insures that that money doesn't get transferred into a rainy day fund and gets used 
for medical services programs. 

Senator Wanzek: So what you are saying is if we will allow for the continuing appropriation 
the budget request would have been higher. The answer was yes. 
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Chairman Holmberg: Committee members you have the handout from Legislative 
Council; they have the chart which charts the FMAP changes going down. So you have that 
also in Brenda's presentation and also visually. 

Brenda Weisz continued on page 4 of testimony. (36.46) 

Chairman Holmberg: Is that a number that you all put forth, or was it a number that was 
in response to the governor's budgetary increases for state employees at 3%? 

Brenda Weisz: The Department put an OAR (optional adjustment request) of 3%. She 
continued with written testimony. There was a change last legislative session with House 
Bill 1540, in the Indian county allocation payment to counties. She continued on with 
reading her written testimony. (Meter 46.35) 

Chairman Holmberg: There are those that have suggested, because we have had a 
number of FTE requests in the Insurance Department too dealing with implementing health 
care reform that is still in it's jelling stage that the legislature might consider just delaying 
that until next fall before they make that decision, because the resolution that is in that 
deals with redistricting also mentions health care changes that need to be made. Would 
that present a major problem if that's the direction the legislature went in these additional 
FTE's that are. here because of health care? There might be practical implications but I 
think it is something that the legislature certainly will have that on the table because it is in 
the resolution on redistricting. 

Brenda Weisz: There is only a couple of them that we have scheduled to go into effect 
July 1 of 2011 and I think what we do is it would be the wishes of the policy makers as to 
how you want to implement heath care reform. She continued her testimony. (Meter 52.34) 

Chairman Holmberg: I was looking at the FTEs, the 400 FTEs at the Developmental 
Center that is, and then last time we had 440 and the secured services at State Hospital; 
how are those differentiated between State Hospital and Secured Services? 

Brenda Weisz: In our budget bill we have those combined as one. For our presentation 
we track them separately so I guess we do a separate line item for that but they are all 
State Hospital FTE. 

Brenda Weisz testified in support of SB 2012 and presented written testimony attached #3: 
Overview of the Administration/Support 

Chairman Holmberg had questions regarding the underfunding in the FTE portion of the 
budget 

Brenda Weisz: This budget did include salary underfunding for the institutions and for the 
human service centers. We did submit it that way knowing that we had direct care staff and 
we do have turnover there so we did propose our budget that way. It's a little more difficult 
than the central office to do that. A lot of our positions are more static and we don't have the 
turnover that we see with direct care staff. 
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V. Chair Bowman also had more questions regarding underfunding and salary issues. 

Brenda, Weisz: When we look at underfunding we don't so much look at what the 
individual makes as a salary and what we think they should make as a salary. We look 
more at what it costs to fund a pay plan of 400 FTE in a direct care facility, to take the 
Developmental Center, for example, we might look at the turnover ratio and how often or 
what we think the frequency of a position being open, we'll look at what our general fund 
target in building that budget and how long we think it will be vacant, and then, what our 
general fund need would be and how much of that we can tolerate of not requesting that 
portion of the salary. We don't analyze someone if we feel they are making too much or 
not, that becomes a personnel action. (Meter 59.27) 

Senator Warner: With regard to sick leave, persons leaving and collecting sick leave, is it a 
10 year period before they are vested and they can get paid for unpaid sick leave? He was 
told they are vested after 3 years. He also had questions concerning the high level of 
turnovers. 

Brenda Weisz: In developing our budget we will look at that division by division. If a division 
has employees that have been there for a long period of time, and you will see it in some of 
the testimony where we've actually built in for retirements, pay out of retirements and that 
would be because in that particular division we have retirements that it will be quite costly to 
pay for that, and we would have built that in our budget request. There may be other 
division where they may have retirements but the length of stay for that employee might not 
be as long or the magnitude of, or the number might not be as high as other divisions or 
also depends on how many staff you have? If you have a staff of 9 and 3 are expected to 
retire the cost of that and the ability to pay for that with turnover dollars is allowed 74.6 FTE 
in this area of the budget. She continued testimony on page 2 and 3. (Meter 62.16) 

Senator Robinson: Just a question, I understand inflation, increase of salaries, one 
proposal for an increase in the Attorney General's Office and we go to Administrative 
Hearings at 33%, what is the rational for that type of percent over a two year period? 

Brenda Weisz: Those are the budget guidelines that are developed by those central 
service agencies that they post and put out for divisions that utilize their service they tell us 
to build in our budget. They will do their rate setting and it would be based on, perhaps 
FTE's they needed to add based on the work load that we're demanding of them. She 
continued testimony. 

Chairman Holmberg had a question for Lori concerning fuel prices going up. Lori, do you 
anticipate if gas prices continue to incr~ase, that will be enough in these budgets for travel? 

Lori Laschkewi~ch: We don't put additional money in to the budget for fuel increases; 
they have to cut back in their budget to accommodate that if the fleet charges would 
change. 

Chairman Holmberg: We have made some accommodations for the Highway Patrol. They 
have a huge fuel budget. That was confirmed by Senator Wardner. 
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Brenda Weisz continued and concluded her testimony at this time 

V. Chair Grindberg asked if we have begun to use SKYP technology or internet phone. He 
was told they use Webcam and also use a Polycom to reduce some of the travel. 

Senator Warner had questions concerning security and if they use security regarding child 
support or juvenile privacy issues. He was told they have proper security in place because 
we are using those polycom for telemedicine. She doesn't know about child support. 

Jenny Witham, Director of Information Technology Services of the OHS: testified in 
favor of SB 2012. I am here today to provide you an overview of Information Technology 
Services. Written Testimony attached# 4. 

Senator Warner had questions for Lori regarding salary differentials between the FTEs 
which you are releasing from the Development Center and those you are adding in 
Administration. 

Lori Laschkewitsch: I don't know if there is an easy way to track that as far as how much 
money would have been associated with that FTE when it's Developmental Center versus 
what it is. We could see if the department has some history of what that FTE might have 
had assocated with it at the time. Maybe Brenda can better answer that for you. 

Brenda Weisz: It is true the direct care staff is paid at a different level. The other thing is 
that the Developmental Center, the amount of money in there is salary underfunding there, 
that's different that doesn't exist at the Central Office like we talked earlier, so there might 
not be any funds tied to that position. It might be a position that had the underfunding tied to 
the position and wasn't used. 

Senator Warner: The Developmental Center would have quite a bit of Medicaid component 
to those salaries, is that correct? He had more questions concerning salaries. 

Brenda Weisz: Yes as far as general fund equivalent from the amount of general funds 
available for a position at the Developmental Center and to use those general funds in 
another division, it is minimal, because of the funding like the FMAP, especially during the 
current biennium, 69.95% of that would have been federal funds and very little of it would 
have been general funds. When you come into a central office division, for some of the 
positions it's 50% would be general funds, so substantially more would be funded with 
general funds. So it will cost quite a bit more, general funds, state fund wi_se .. 

Senator Wanzek had questions regarding IT and efficiency. 

Jenny Witham: When we do large IT projects, we do have measurements that we set out 
for performance measurements in terms of what we expect the outcomes to be and we 
report that to the Legislative IT Committee of which Senator Robinson is the chair, and at 
the close out of those committees we also speak to talk about the performance and whether 
or not we met those measurements and we would continue to measure those if they were a 
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performance measure that we expected to see over time. Quite often in the OHS it is 
increasing efficiencies but It is also enhancing services for the most part. 

Senator Robinson asked about hearing about MMIS and was told it will be heard in a 
couple of days. (Meter 84.13) 

Chairman Holmberg explained to the new committee members information regarding 
budget requests. 

Tove Mandigo, Economic Assistance Policy Division Director in DHS: testified in favor 
of SB 2012. I am here today to provide you an overview of the Economic Assistance 
Division. Written Testimony attached# 5. 

V. Chair Grindberg: Over the weekend I heard a news report out of Minnesota that the 
increase in the support for heating assistance is significant. Is that comparable to what you 
plan for a budget for North Dakota or is just a Minnesota issue? 

Tove Mandigo: I haven't heard here directly that we've had a big impact in heating 
assistance. However, we may have but we feel like we have a budget that is going to be 
good enough to project and be able to cover the needs even if there is a slight increase. 
Last biennium, we can carry over funds for two years and we can obligate LIHEAP(Low 
Income Heating and Energy Assistance Program) funds which we have been doing which 
insures us a little protection if that happens. As you know we can't predict what the weather 
will be around here, it would be nice if we could but last year we had kind of a nicer season 
so even though we had maybe a slightly larger increase we still were able to have more 
money to carry over or to obligate into future years. She was told by V. Chair Grindberg that 
the report was like a 25% increase in Minnesota. She replied I hope it doesn't increase that 
much here. 

Senator Christmann: Does that adjust based on fuel costs? What happens if fuel prices 
double for heating their homes; do they get more assistance or do they just get a set 
amount? 

Tove Mandigo: There is a matrix, that is determined that covers the whole state and it's 
based on the heating season, the costs, three kinds of heat that are included in that - fuel 
oil, propane and electric, and that determines the eligibility of that household member, we 
have kept that level for the last two bienniums. We haven't seen an increase or decrease in 
the way we project that matrix. She continued with her testimony. (Meter 101.42) 

Senator Warner requested a hard copy of acronyms for OHS. Carol Olson stated she will 
provide that information to the committee. 

Chairman Holmberg asked for an organizational chart of their Department and was told it 
will be provided to the committee. 

James Fleming, Director of Child Support Enforcement Division of the DHS: testified in 
favor of SB 2012. I am here today to provide an overview of the Child Support Enforcement 
(SCE) Program for the OHS. In reply to Chairman Holmberg's question, I report to Tove 
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Mandigo who is the cabinet lead for Child Support. See written Testimony attached # 6. 
Many members of the committee will recall that in 2007 the eight field offices were 
transferred from county administration to Department administration, so this is the second 
complete 'budget that has been submitted since that transfer has occurred, first in 09 and 
now for 2011. (Meter 106.28) 

Chairman Holmberg: For the committee members on chart #21 that we received from the 
Legislative Council it has that FTE change, and the fact that there were 132 people added 
to Human Services in 2007 because they took over, we mandated they take over state 
administration of child support, so you have that particular item also visually for you all. 

James Fleming: And I'll add later in my testimony we identify what the current FTE 
complement is in the proposed budget. If I talk about IV-D (Four D) cases that's what we are 
talking about is those for which federal funding is permitted under Title IV-D of the Social 
Security Act. (Meter 113.29) 

Chairman Holmberg had questions regarding the use of electronic transfers to pay child 
support. 

James Fleming: The support is paid from a lot of folks, over half comes from income 
withholding, so it is not actually the payor that's making the payment, it's the employer on 
their behalf. We do have a program where a customer can set up an automatic withdrawal 
instead of having income withholding go to their employer. Especially if they change jobs a 
lot it can be hard to match the payroll cycle of the employer with how much is due each 
month. There is room for improvement on the electronic payments that we receive but on 
the disbursements we disburse 95% of our money electronically, either through direct 
deposit or debit card or to other states. 

Senator Christmann had questions regarding the establishment of paternity and what can 
we do if they don't provide that information. Could ii be, sadly, for the father to threaten 
someone and try to keep them from telling who the paternal parent is? 

James Fleming: If the custodial parent can come in and ask for our help and not be a 
referral from another public assistance program, if they don't cooperate with the information 
that we need we would close the case and say we can't help you until you work with us. If 
you had a referral from a public assistance program from a parent who is not cooperating in 
the identification of the dad in a paternity case those programs have different types and 
sanctions that can be placed on the custodial parent to prompt their cooperation. I think in 
the TANF program, if they are not cooperating, the TANF benefits can actually be 
suspended until they cooperate. On your second question, I haven't heard that is a concern. 

Senator O'Connell had questions on how this Department works with other states. 

James Fleming: Every state is required to have the same Uniform Interstate Family 
Support Act that establishes foundational requirements for how each program in each state 
and tribe work with each other. There is a standard set of federal documents to open a case 
across state lines that are now on the web and can be electronically transmitted so that is 
how we work back and forth. In the situation you describe where they are trying to work for 
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cash under the table an employer in ND who does that is risking statutory penalties for 
failing to report new hires. There are set consequences for that. By and large our employer 
community in ND are very supportive of child support and new hiring and so we haven't 
seen a lot of that. He completed his testimony. (Meter 125.10) 

Senator Kilzer had questions concerning the arrears piling up for years and what happens 
when there is a death of the responsible party. 

James Fleming told the committee that they close cases when our program allows us like if 
there is a request to close because of dying, incarcerated or disabled and cannot continue 
child support payments. The obligation will not survive the death of the obliger. We will look 
around for the last assets of the obliger to pay the arrearage, but once they die we are able 
to close our case and cease collecting. There is no federal regulation for a case to be 
closed for un-collectability. (Meter 128.22) 

Senator Warner had questions regarding special and federal funds. 

James Fleming: if you compare page 5 and 6 on page 5 it shows the difference between 
general, fund and other funds. The difference is for our budget purposes, that is where we 
have the incentives are placed in that box. He was asked if that is an ongoing expectation 
and he was told yes and was told it is a performance bonus. 

Chairman Holmberg closed the hearing on SB 2012 . 
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An Appropriation for defraying the expenses of the Department of Human Services. 

Minutes: See attached testimony #7 - 11 

Chairman Holmberg called the committee hearing back to order on SB 2012. 
Roxanne Woeste - Legislative Council; Lori Laschkewitsch - 0MB. 

Chairman Holmberg asked Carol Olson to comment on the organizational chart that had 
been requested in the morning and it was explained. Testimony attached - # 7. 

Public Testimony - Economic Assistance & Child Support - none. 

Maggie Anderson, Department of Human Services, Medical Services 
Traditional Medicaid Grants & Healthy Steps - Testimony attached - # 8. 

Reading from testimony. 

(meter 10:30) 

Senator Wardner (on Attachment C of testimony #7 - discussing the eligibles and those 
who didn't elect to receive assistance): Of those not used. Did some of those people use 
them the month before and they didn't use them this month. Are they people are eligible 
and just don't use the services. 
Maggie Anderson It's both. It could be someone going off & on eligibility. Children, for 
example, have 12 month continuous eligibility on Medicaid. Any child who is enrolled this 
month will be eligible for 12 months. Maybe they need preventative dental service this 
month and a flu shot, and then for a couple months, they have no medical needs. They 
have no reason to access care. Unlike somebody who's perhaps in need of long term care 
services where they need services every month. 

Senator Wanzek asked if there could be potential eligibles that we don't know about and 
Maggie Anderson said yes. There are outreach programs and the counties help contact 
eligible people. 
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Continuing page 1 - (13:09) 

Senator Grindberg asked for the definition of the terms QMBs, SLMBs, and Qls and 
Maggie Anderson informed him that they were Qualified Medicare Beneficiary - those are 
individuals whose income is below 100% of the federal poverty level; Special Low-income 
Medicare Beneficiary - those are individuals who are between 100 and up to 120% of the 
federal poverty level; and Qualifying Individuals who income is between 120-135% of the 
federal poverty level. 

Senator Warner inquired of the current poverty levels? 

Maggie Anderson said for a family of one, 100% of the federal poverty level is $903/month 
and for a family of four, it is $1,838/month. 

(continuing with Medicare Savings Programs - page 3) 

Chairman Holmberg In the budget and overview, we had information that 40 FTEs were 
taken out of developmental center. At the end of the day, there was a net of about 20. 
Could the subcommittee get information on the salaries for those 40 people compared to 
new positions once they all come on board? These new employees are going to be 
somewhat more expensive. If the subcommittee could get that from the department? 

Senator Warner asked if they could also have the relative proportion of federal too. 

(continuing on page 6) 

Senator Warner said he's assuming you're not underpaying these people because of the 
decreasing amounts of money allocated. Does that indicate that they are roughly all the 
same salary but coming on line later in the biennium. 

Maggie Anderson replied that some is related to classification differences. There will be a 
higher classification for a nurse than you would for the SURS analyst, but the other piece is 
that they're tiered in terms of how they are coming on. Some of the salaries are needed for 
a shorter period of time. 

Maggie Anderson: (continuing page 9) 

Senator Robinson asked if she could explain the Medicare Part D Clawback payments. 

Maggie Anderson When Medicare part D was implemented in January of 2006, prior to 
that time, Medicaid was providing the prescription drug coverage for the group known as 
the dual eligibles - those who were eligible for both Medicare and Medicaid. When 
Medicare part D came into being, those individuals would then receive their prescription 
drugs through Medicare part D, however the Clawback or phase down contribution was 
included as part of the legislation where the states would still contribute towards the cost of 
the dual eligibles, so the Clawback payment is coming from the state of ND, going back to 
the federal government and if being used for the expenditures on the Medicare part D 
program. 
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Senator Warner about a ruling at the federal level between two different regions where 
they wouldn't have needed it in one region, but because they were in the wrong region, 
they did. Was there any thought of trying to recoup some of the money from the federal 
level and 
Maggie Anderson explained the situation between supplemental payments and the federal 
statute language. 

(Continuing on attachment E of Testimony #8) 

Senator Christmann asked about the electronic health records - Was there a previous 
effort to do that? Someone goes into hospital and still walking around with a file folder full of 
charts. Has that effort failed? 

Maggie Anderson said she would be uncomfortable discussing that because the electronic 
health records piece is so much larger than Medicaid. Others in the audience could answer 
that. 

Healthy Steps -
Senator Robinson: Looking at these figures, do we have information that provide anything 
in terms of projections with our aging population? What's going to happen in the next 5-1 O 
years? 

Maggie Anderson: We have a departmental report called Aging 20/20 and we will touch on 
that later. With regard to the uncompensated care, we don't specifically have anything in 
the division on what the hospitals uncompensated or ER use type care is. 

Senator O'Connell - Asterik on attachment E referring to the bank loan and tobacco 
money. 

Brenda Weisz - For the Bank of ND loan, we had discussions about the case load and 
what number was right, the number that the department had or the number the House 
Appropriation's felt was more accurate. We met in the middle, and said if your case load 
ends up being higher than anticipated, how about we give you authority to go to the Bank of 
ND to obtain a bank loan. The tobacco money is not available - it's gone. We used that for 
the program as match. 

Maggie Anderson - continuing Attachment F in Testimony #8. 

Senator Christmann - Why would physician services costs go down? 

Maggie Anderson said it's based on the services that individuals are receiving? There is 
not one reimbursement for physician services. There's a whole host of codes that could be 
used for services. If someone who goes in with a cold it's different than a broken arm. It 
just happens to be different costs. 

Healthy Steps had many more dental costs, but didn't have orthidonture care. Mental 
Health parity is part of the ARRA. 
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Senator Grindberg asked about the changes in mandates of new coverage. She 
mentioned $38.00, what percent does that represent increase over the current CHIP? 
When you cite the $45 - is that for the biennium? 

Maggie Anderson said the $45.32 is the per member/month increase and we pay the same 
premium the entire biennium. The $45.32 is the per member/month increase and we pay 
the same premium the entire biennium. It's 18.08% increase without the orthidonture and 
mental health parity and with them it's 19.82%. 

Senator Warner asked if we cover vaccinations in Healthy Steps and the answer was Yes. 
He also wondered about asthma or disease management? But they don't handle specific 
counseling services. 

Maggie Anderson said another piece of the re-authorization act for CHIP is that they have 
to establish additional quality measures and on annual basis have an external quality 
review. 

(continuing attachment G - testimony #8) 

Senator Bowman said they see these increases all the time, do they ever have a chart to 
show the increase of the economy versus the increase in cost to programs like this because 
if this is way over the economy's growth, where will we get money to fund any someday to 
fund any of it? Do they ever discuss that when you're talking about these things as how 
much can we actually afford versus what would be nice to be able to afford? 

Maggie Anderson said not specifically in the context of your question, but certainly there 
are discussions and papers written nationally about the cost increases of healthcare 
compared to the increase to the gross domestic product or to the consumer price index or 
various economic indexes. How that relates to our budget, I don't know. We haven't 
prepared anything that specific. 

Maggie Anderson concluded her testimony. 

Tim Blasl (Lobbyist# 027) giving testimony for Jerry Jurena, President, ND Hospital 
Association (NDHA) 
Testimony attached - # 9. Testified in favor of SB 2012. 

Senator Kilzer said they haven't heard long term care testimony, but there was rebasing 
that was done, and long term care facilities ended up at 100%. Does your anticipated 3% 
per year fit in line with the rebasing at,100%. 

Tim Blasl said they would like to discuss is reimbursement at actual cost. With the rebasing 
and the 3% inflater, everytime a Medicaid or Medicare, we're still under actual cost. Visiting 
with a lot of providers, they are ranging anywhere from on the Medicaid reimbursement side 
for both in and outpatient services anywhere from 85-92% of actual cost to provide services 
to that patient. 
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Senator Warner said that his organization was instrumental to getting $400,000 to the 
critical access hospital in the last session. He asked him to address the problem of under 
reimbursement in a hospital which relies so heavily on Medicaid. 

Tim Blasel said they continue to work on that and are reviewing the amendment that was 
part of HB 1012. We do still review the anesthesia and lab reimbursement payment and fee 
schedule. They are researching being paid less than cost and checking federal guidelines. 
Just to give you an idea, to get the hospitals in the state up to cost, it would take an 
additional $30 million to get us up to actual cost. 

Senator Robinson asked if that includes charity care and Tim Blasl said it's based on 
today's cost and it will be both hospital and physician if the physician is employed by the 
hospital. 

Senator Grindberg asked for further testimony 

Bruce Levi - Executive Director, North Dakota Medical Association 
Testimony attached-# 10. Testified in favor of SB 2012. 

Bruce Levi concluded his testimony . 

Sheldon Wolf, Health Information Technology Director, State of North Dakota 

He had information in reference to Senator Christmann's question in regard to electronic 
health records. It started in 2006. There was a process put in place with Senator Conrad. 
In 2007 there was a bill to provide some funding and set up a steering committee. In 2009, 
another bill came in place with Senate Bill 2030-32 which changed the steering committee to 
an advisory committee. There was money put in there for pending legislation that was 
coming through with the ARRA funding that came through. There was $BM in match, $SOM 
in federal funding and $350,000 to establish a Health Information Technology office. There 
has been work that has been ongoing regarding the electronic health records since that 
time. The Center for Medicare and Medicaid Services has come about through the ARRA 
funding and provided additional incentives through Medicare and Medicaid to be able to 
have providers put those systems in place. In addition to that, there was money to build 
health information exchanges which is included in HB 1021. It's the ITD budget. It's been 
growing and snowballing since that time and there have been standards put in place, 
certifications on the federal level. There has been work going in that area. 

Dawn Hoffner, Fargo, Volunteer on Board of Directors, North Dakota Chapter of 
American Foundation for Suicide Prevention, 
Mental Health America ND's South Valley Council, 
Cass County Justice and Mental Health Collaborative. 
Testimony attached - # 11. Testified in favor of SB 2012 . 

Senator Grindberg asked for any more testimony and being none, adjourned the hearing. 
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Chairman Holmberg called the committee hearing to order on SB 2012. Roll call was 
taken. Lori Laschkewitsch - 0MB; Roxanne Woeste & Sara Chamberlin - Legislative 
Council. 

Maggie Anderson, Medical Services Division, Department of Human Services 
Testimony attached - # 12 - Long Term Care-Continuum budget. 
Testimony attached - # 13- Money Follows the Person - program information brochure 
Testimony attached - # 14 - Money Follows the Person - Developmental Disabilities 

Reading from testimony -

Senator Warner asked about the audit process for MOS 3.0 (Minimum Data Set) in nursing 
home classifications. What is the integrity of the comprehensive assessment for each 
resident and the certification process? 

Maggie Anderson said they would hear from families if they believe the classification may 
be too high or too many doctor visits were counted that they didn't think should affect the 
classification. The Health Dept. verifies the accuracy of the information on their survey and 
certification reviews. 

Overview of Budget Changes - (continuing on page 7) 

Total changes in long term care was $45,108,792. (page 7) 

Senator Fischer: Could you give me a high and low for 2010 on an average daily medical 
as well as the other options on the daily rate that are available that would increase the 
monthly payment whether Medicaid or private. (Yes, they will provide the info) 
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Senator Warner asked to elaborate on PACE (Program of All-inclusive Care for the 
Elderly). Do we provide any services to people on assisted living through subsidies or 
similar? 

Maggie Anderson said that PACE is a capitated program, so they make a monthly 
payment to Northland Healthcare Alliance - they are the PACE provider. The department 
pays them a premium which is a full risk situation because it's a managed care program. 
The Clients have to meet nursing home level of care, over the age of 55 and have to live in 
a Pace area. In ND, the two PACE areas are Dickinson and Bismarck. We make the 
payment and Northland provides all Medicare and Medicaid services within that payment. 
Whether it's a clinic charge, flu shot, adult day supervision, personal care services in their 
home, transportation to medical appointment, PACE is responsible for all that. All the 
Medicaid and Medicare services are paid for by PACE including if that individual would 
need to go into a nursing home. The whole premise of the PACE program is to wrap all 
those services around the individual and keep them in their home and stay independent as 
long as possible. 

Senator Warner: Would any of these people be living in assisted living or do we provide 
any subsidies to keep people in assisted living rather than basic. 

Maggie Anderson said it's possible that someone on PACE could be living in an assisted 
living. Outside of that, there are clients who may need personal care services. If they meet 
the SPED or Expanded SPED criteria for that, we'd provide those services. That's not a 
large area where they have a lot of people receiving personal care. There is no rent 
subsidy for assisted living which would also have to be state funded like the basic care rent 
subsidy. We can't use Medicaid money to provide rent subsidy. 

Senator Wardner - On page 8 you talk about out of state placements. Can you give me 
some examples of why we would take care of out of state? 

Maggie Anderson - Oftentimes these are situations that might be close to the border, like 
Grand Forks or Wahpeton, or Fargo. It's primarily, if not exclusively, Minnesota. Because 
of families moving a lot between MN and ND, it was agreed to many years ago that we 
would provide services if their clients came here and vice versa, so it's 2 years, that if they 
live in a MN nursing facility, they retain their ND Medicaid eligibility and the same for MN 
and it's generally been pretty close numbers. It's being close to where an adult child is 
living and so they want their parents to be closer to them. 

(continuing with attachment E in Testimony 12) & concluded testimony

Public Testimony -
Shelly Peterson, President, North Dakota Long Term Care Association 
Testimony attached-# 15. Testified in favor of SB 2012 . 

She asked the committee to support the OAR for guardianship services and also want to 
bring to the attention of the committee the personal needs allowance. On Medicaid, every 
month you get a personal needs allowance. For nursing facility residents, it's $50/month 
and it has not changed in the last 10 years. It's hard to live on that amount of money. Last 
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session, it was increased for the DD population (developmentally disabled) and for basic 
care. On behalf of families and residents, there is strong indication that the $50/month is 
not sufficient and they look to an increase of $85/month. 

She concluded and asked the committee to fund the 3% annual inflator provided in 2012. 

Chairman Holmberg said they hear from constituents when they have problem and 
someone expressed concern that they felt there was a great deal of insensitivity on the part 
of a certain nursing home where his mother had died in the morning and they had to have 
her room cleaned out by that afternoon for someone else to move in. It may have been an 
isolated case but he wanted to bring it to her attention. 

Shelly Peterson replied that when a resident dies, generally the room is not filled that very 
day. Generally you give time to the family to come and say their good-byes. She 
apologized on behalf of the facility. Sometimes, there is great pressure from outside 
community. They may have had a long waiting list in that particular facility and a great 
demand to fill it. I don't think they meant to be that insensitive. 

JoAnn Ferrie, Registered Nurse, Director of Professional Home Care; 
Vice President, ND Assoc. for Home Care (NDAHC) 
Testimony attached - # 16 & 17. Testified in favor of SB 2012 . 

Quality Service Provider - (QSP) also known as Skilled Nursing and Personal Care 
She urged the committee's favorable recommendation for reimbursement of a travel 
differential for nurse supervised QSP services by the State of North Dakota. 

Chairman Holmberg read an email he received - "Please support a mileage 
reimbursement for Independent Qualified Service Providers. I'm a QSP from a rural area. 
Often I'm requested to drive 30-40 miles to do respite care for handicapped and elderly 
persons in my area. At the present time, I do not get paid for my gas or travel time. This 
prevents me from taking many jobs because it is just too costly to drive so far for an hour or 
two of time that I might do. Again, I urge you to support the mileage reimbursement for 
QSPs." This comes from District 33. 

JoAnn Ferrie said they were only asking for mileage reimbursement only for a Medicare 
certified agency. Individuals are not part of this budget or request. 

Senator Christmann -If we were to do this as proposed for the agencies, was there a total 
cost calculated in or is it still undetermined? · 

Bruce Murry - APT, INC. Lobbyist# 124. 
Representing ND Association for Home Care. We help with some of the tables and the total 
impact for this request for our membership agencies would be about $400,000/year. We 
have no objection to other QSPs bringing forward their issues which may be similar. We 
just don't have a way to estimate their numbers or their expenses. Human Services is 
working on a refined estimate based on the information that they have. We're working 
together. 
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Chairman Holmberg said the committee will recess for 20 minutes. He then called the 
committee back to order at 9:55. 

Tina Bay, Director, Development Disabilities Division, Department of Human Services 
Testimony attached - # 18. Testified in favor of SB 2012. 

Reading from testimony -
Senator Grindberg asked for an overview of the autism waiver. (68:30) 
Tina Bay There are four services that they are maybe eligible for; for birth through the age 
of four because many were not caught yet by the age of three. The autism waiver, if they 
qualify under the Autism Spectrum Disorder, then they could elect to participate in that 
waiver. 
Senator Grindberg: How long have we been offering the waiver? 
Tina Bay: That waiver was just approved November 1, 2010. 

Senator Kilzer: Why would the University of MN study say that we have 2 to 3 times the 
incidents compared to the national statistics? (Page 2) Both the intellectual disabilities and 
the residents of the ICF/MR (Intermediate Care Facilities for the Mentally Retarded) - both 
are at least double the national average . 

Tina Bay: It is my understanding with the interpretation of the study is that we provide 
them with our statistics of the amount of residents we have in these facilities. 

JoAnne Hoese!, Department of Human Services 
The thing that would be helpful is that in their definition of institutional care, it would include 
any ICF/MR with any number of people. Our developmental center is actually an ICF/MR 
which currently has 107 individuals. And we have ICF/MRs in our state that have four 
people in them. It doesn't matter what number. If they reside in an ICF/MR, they're 
considered to be in institutional care. There are some reasons why providers would choose 
that route and one of them is that the Medicaid program pays the room and board for that 
service, whereas, in a waiver group home, they do not. It's just how things have played out 
with the de-institutionalization in our states. That is the route that many providers have 
chosen to build in community. 

Senator Kilzer This is probably not a very good sampling to come up with these 
conclusions, at least in the residents of the ICF/MR area. On the intellectual disabilities, do 
you know if those had strict criteria so that we're comparing apples to apples? And JoAnne 
Hoesel wasn't familiar with his definition of residential but could get the information. 

Senator Bowman asked about the general fund increase which is almost half as much as 
the whole budget was in two years. Does that have anything to do with the FMAP? Yes . 

Barbara Murry, Executive Director, North Dakota Association of Community 
Providers 
Written Testimony attached - # 19. Testified in favor of SB 2012. 
Testimony attached - #20 - Public Policy Platform. 
Testimony attached# 21 - Recruitment & Retention of Direct Support Professional in ND. 



• 

• 

Senate Appropriations Committee 
SB 2012 
January 18, 2011 
Page 5 

Testimony attached - # 22 - ND Assoc. of Community Providers Turnover chart 
Testimony attached - # 23 - ND Assoc. of Community Providers brochure 

Reading from testimony - Testified on the developmental disabilities section of the long 
term care continuum. 

Senator Bowman: When you talk about statistics and turnover we have, is it all because of 
wages or the type of work? Are there other states that have comparable data? 

Barbara Murry said she can't definitively answer, but part of it is wages and part is 
improving the quality of their supervisors and their training. It's stressful, but rewarding. It's 
not for everyone. 

Senator Christmann Do organizations all pay the same for the same experience level in 
the same positions? 

Barbara Murry - No, they do not. It would be easier if there was a uniform pay scale much 
as state employees, we have 29 different pay scales. The ranges may be somewhat the 
same, but they use different practices to implement their pay scales. 

Senator Christmann: If we approved this, would all employees get a $1.46/hr raise 
regardless of what they were getting or do you spread that out to the various organizations 
as appropriate? 

Barbara Murry said there are three main ways providers pay raises. Some simply pay 
across the board and give everyone the exact percentage that the legislature appropriates. 
Some agencies have a pay scale in place with ranges, so some might get $1.56 and some 
might get $1.36 depending on where they fall in the range. The third way is that some 
agencies hold a small percentage back for their high performers so they are able to 
performance incentives. All the money goes out in raises, but those are the three most 
common ways of implementing it: 

Sandi Marshall, President, ND Assoc. of Community Providers 
Chief Executive Officer, Developmental Homes, Grand Forks 
Testimony attached - # 24. Testified in favor of SB 2012. 

Reading from testimony -
She concluded her testimony. No questions. 

Jon Larson, Executive Director, Enable, Inc. 
Testimony attached - # 25. Testified in favor of SB 2012. 

Reading from testimony - He is asking the committee to consider adding 7.65% to their 
fringe benefit allowance to stem the steady erosion of health insurance benefits. 

Senator Warner asked how much clients participate in their own rent and food costs. Some 
may not be able to contribute at all and others are highly functional. Can you elaborate on 
evaluation process and the contributions expected towards rent and food? 
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Jon Larson said almost all people they serve receive medical assistance. Almost all will 
also receive supplemental security income or social security disability benefits. Within those 
benefit packages; there are standard formulas that are applied for determining the amount 
of recipient liability that each person would need to pay out of their own pocket. Issues such 
as how much earning they might have or whether they have earnings at all, will determine 
how much is available for rent, utilities and other necessities. Much of that is determined by 
the eligibility requirements of the programs that they benefit from. There are standards for 
food stamp eligibility, housing assistance, fuel assistance, there are formulas for all of those 
that apply to the people we support. as well as other people who might need economic 
assistance in the state. 

Senator Wanzek shared that his baby sister has Down syndrome and is always lobbying 
him that "home needs more money". She lives in her own apartment, but staff check up on 
her. She has concern with her earned income and it's starting to impact her Medicaid. 

Jon Larson said there are formulas that are applied for medical assistance eligibility that 
take into account the earned income and your ability to contribute towards the cost of your 
care. As providers of that service, we don't determine those formulas. Those formulas are 
determined by medical assistance. There is a balance of being productive and earning an 
income and paying for your own support and care . 

Maggie Anderson: The medically needy income levels are established by the policy 
makers. Last session the governor's office had funded in the executive budget request to 
increase the medically needy income levels. We look at the individual's income and then 
the amount of income that is above that level becomes the recipient liability. Prior to last 
session, those levels were at 58% of poverty for a family of one and 44% of poverty for a 
family of two. During the last session, with the change that was made, that level was 
increased to 83% of poverty - which is fairly consistent with the SSI income level. There 
was increase provided, but if other income becomes available, the client will need to pay a 
portion of that. For example, for a family of one at 83% of poverty, the medically needy 
income level is $750 so anything above the $750, the client will have to pay first towards 
their medical care and then Medicaid begins to pay. So if someone has $800, they have to 
pay the first $50 and then Medicaid starts paying the bills at that point. 

Teresa Larsen, Protection and Advocacy Project 
Testimony attached - # 26 - Developmental Disabilities Grants 

(Meter 106:30) - the electricity went out and Teresa Larsen continued reading her 
testimony. 

Chairman Holmberg then closed the AM hearing on SB 2012 . 
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Chairman Holmberg reopened the hearing on SB 2012 at 1 :30 pm on January 18, 2011. 
Lori Laschkewitsch, 0MB and Roxanne Woeste, Legislative Council were present. V. Chair 
Bowman introduced his niece who works for the Vocational Rehabilitation Department. 

Andrea Peiia, Excutive Director of the State Council on Developmental Disabilities 
(DD) testified in favor of SB 2012 and stated she is here to provide an overview of the 
Council's budget request.. See written testimony attached# 27. 

Carol Olson, Director of DHS introduced Jan Egan as the new Director of Aging 
Services. (Meter 08.42) 

Jan Engan, Director of Aging Services of DHS testified in favor of SB 2012 and stated 
she is here today to provide an overview of the Division's budget for the OHS. Testimony 
attached# 28.(Meter 35.48) 

Chairman Holmberg: If this goes over to the House there will be a conference committee. 

Senator Robinson: When is the next publication of this brochure (The Graying of North 
Dakota 2000-2020) coming out? How accurate have our projections been and are these 
numbers consistent? 

Jan Engan said she thinks it is on target. The 60- plus population is increasing. 

Senator Robinson had questions regarding what this means to our state, our budget, the 
demands on medical services, and the ramifications of all this are significant. 

Jan Engan: Before I came on board, there is was extensive research done with data that is 
available at this time and some of the information that I provided in my testimony was taken 
from that Aging is Everybody's Business and it is being printed at this time and will be 
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available in the near future. He asked for a copy of that and if they will be updating that 
information soon and was told they will be looking at that when the new data comes out. 

Tara Lea Muhlhauser, Director of Children and Family Services in DHS testified in 
favor of SB 2012 and stated she is here today to provide an overview of Division of 
Children and Family Services for OHS. Testimony attached# 29. 

Senator Robinson had questions regarding out of state placement, are they adjacent 
states, and how many out of state students do we have placed in North Dakota facilities. 

Tara Muhlhauser: He was told there is a number of youth placed in Minnesota, Texas and 
Utah and it is because they cannot be provided the type of care they need in North Dakota. 
She did not have the information regarding how many out of state students are placed in 
North Dakota because each facility would have to be polled to find out that number. She 
continued her testimony. (Meter 52.43) 

Senator Robinson: How can you compare the Family Team Decision-making group and 
the Wraparound program that was in place a few years ago? 

Tara Muhlhauser: We are using Wraparound services; it is the umbrella over all our 
programs. Under that umbrella, Family Team Decision-making would follow as one of those 
tools that we would use to bring the family in right away, as soon as we know there is an 
issue that might look like a removal situation or risk situation where removal is warranted, 
and say to the family, what can we do about this, are there changes you can make 
immediately, are there other family members that can step in. Something that is right there 
at that emergent moment. At request, she gave a brief explanation of the Wraparound 
program witch is an idea where you assess what the family needs and you wrap the 
services around them. It is a very simple concept and it often involves multiple agencies 
and our partners, such as law enforcement, the court system, school system, are very 
important in this process as is our relationship with the family. 

Senator Warner asked about the judicial budget and if that includes family court. 

Tara Muhlhauser: It depends on how the judiciary characterizes family court. In many 
states, these kinds of child welfare actions happen in family court. I think the vision for 
family court in ND, particularly out of Grand Forks and the pilot program, was eventually the 
juvenile court and the child welfare cases would roll into that. I don't' think they are quite at 
that point of success, but I think that is a goal so that what we know is one family - one 
judge, so if there is divorce in custody actions, if there are child support actions, if they are 
juvenile court - child welfare actions they appear in front of one judge that they interact 
with. She continued her testimony (Meter 65.45) 

JoAnne Hoesel, Director of the Division of Mental Health & Substance Abuse testified 
in favor of SB 2012 and stated she is here today to provide you an overview of the Division 
of Mental Health & Substance Abuse Services. Testimony attached# 30 (Meter 78.30). 

V. Chair Bowman had questions regarding the cost to persons under treatment and what 
is the recidivism after they go through treatment, how many of them in 5 years do you see 
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again? If you go through all this, and they are not willing to help themselves, how much do 
you spend on someone like that? 

JoAnne Hoesel stated it is based on whether they have insurance coverage and then on 
their income and all services regarding if it's substance abuse treatment or mental health 
treatment it's based on their income and we have a sliding fee scale and so it would range 
from zero where they pay none to100%. I do have outcomes regarding your last question 
that I could bring to you. Generally a person who has an addiction, in terms of their cost it 
would be very similar to the costs for other chronic disease treatment for other treatment 
over time. She continued on.(Meter 89.36) 

Chairman Holmberg had questions regarding FTE and the block grant program and if that 
grant goes away, does the state have to pay for these FTEs. He was told by Brenda that 
they would then look at reducing their FTEs. He commented they would have to agree. 

Senator Warner: asked for a flow chart that shows what the Department of Health is doing 
and what OHS is doing and funding sources. He was told that can be provided and she 
concluded her testimony. (Meter 91.40) 

JoAnne Hoesel: We have that. The Governor's Prevention Advisory Council has put 
together a matrix and it identifies all of the state agencies that have a role in prevention 
DOT does preventing people from drinking and driving, the Health Department does 
tobacco prevention, DPI does prevention efforts in the school, or has in the past and ours 
is specific to substance abuse prevention, the using of it, wanting to prevent people from 
moving into the abuse and dependence process of it so while there are multiple agencies, 
we each do something very differently and that matrix reflects that plus it has the money 
tied to that. We can provide that to you. She continued testimony and concluded her 
testimony (Meter 95.26) 

Senator Fischer had questions regarding all the funds appropriated, if they are good 
through October of this year and what the future brings as far as the budget is concerned 
and the federal government. 

JoAnne Hoesel: We will know more about the 2012 budget on Feb 14, even the impact to 
these block grants. . 

Tina Bay, Director of Developmental Disabilities Division of DHS testified in favor of 
SB 2012 and stated she is here today to provide an overview of the Developmental 
Disabilities Division for OHS. Testimony attached# 31(Meter 108.52) 

Senator Wardner: On the decrease in professional fees due to the cost of administrative 
hearings, is the department going to handle these hearings themselves rather than have 
the Office of Administrative Hearings? 

Brenda Weisz: It was a mistake in the DD budget last time around so we are fixing it and 
when I talked about admin and support that's where our budget is for administrative 
hearings. We still use the Office of Administrative Hearings. 
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Senator Wardner: What about the decrease in supplies. Is that because you are more 
electronic now rather than paper? 

Tina Bay stated that was correct and concluded her testimony.(Meter 110.27) 

Russell Cusack, Director of Vocational Rehabilitation of DHS testified in favor of SB 
2012 and stated he is here today to provide an overview of programs and services that 
make up the budget request for the Vocational Rehabilitation Division in the DHS. 
Testimony attached# 32. 

Senator Wardner: Do you get WSI injured persons in your program? He was told yes. 

Senator Warner asked Lori if they could provide a list of all the properties that DHS rents 
and the square footage of these properties. He was told yes, they can provide that to him. 

Chairman Holmberg closed the hearing on SB 2012. 
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Chairman Holmberg called the committee to order on SB 2012 at 8:30 am on 01-19-2011. 
Roll call was taken. All committee members were present. Joe Morrissette, 0MB and 
Roxanne Woeste, Legislative Council were present. He stated we will start with public 
testimony and invited any member of the public to come forward and asked them to sign 
the registration sheet, whether they are testifying or not. 

Dr. Emmet M. Kenney, Jr. Child and Adolescent and General Psychiatrist testified in 
favor of SB 2012 and stated he is here today to speak on behalf of Prairie St. John's and 
the North Dakota· Hospital Association of which he is a member of the Governing Board. 
He asked for passage of SB 2012 with an amendment to include the IMO Demonstration 
Pilot Project Testimony attached# 33. 

Senator Warner asked if he could give us some ideas of the psychiatric practice in ND, 
particularly with regional deficiencies. Where should we be looking to encourage 
psychiatrists both within the scope of practice and geographical areas? 

Dr. Kenney stated he is on the faculty at University School of Medicine teaching medical 
students and residents for the last 16 years. There is a shortage of psychiatrists, 
particularly child psychiatrists in the state. He stated the youth suicides have risen over the 
last 6 years. The rural areas have a severe shortage of doctors. The use of telemedicine 
will be helpful in those communities. A biannual report for mental health and additions is 
being prepared at the medical school, and significant recommendations will be coming out 
of that report. 

Senator Warner asked how many residency slots are there in the state and how does that 
compare to other states? 

Dr. Kenney stated there are 4 slots each year and it's a four year training program after 
medical school. When it is full complement there are 16 residents right now and not every 
resident makes it through the training. On the average they have had 13 or so that finish 



• 

• 

Senate Appropriations Committee 
SB 2012 
01-19-2011 
Page2 

training. There is difficulty with people staying in the state in the field of psychiatry Not 
many American medical students go into psychiatric practice so a lot of people that fill the 
residency slots have immigration issues. So if they come to the US on an educational visa 
they have to leave after they're done with training for 2 years and re-enter if they are going 
to come in on a regular work pattern. So increasing the number of slots, I think there would 
be need for 2 more residents a year. There is a need for more psychiatrists in our state. 

Chairman Holmberg asked if they have the same issue with retention of medical students 
who do their residency outside of the state of ND as they do in other areas of medicine, if 
they go to Minneapolis to do residency, the percentages that come back to ND to practice 
is much smaller than if they can do their residency here in the state. 

Dr Kenney: That's accurate. 70 % of the physicians practicing in ND are trained at the 
LIND Medical School and those that train elsewhere, often are specializing in fields that are 
not high volume fields here in ND but if they train in primary care they generally stay. 
Psychiatry is often considered on the verge of a specialty or primary care practice, most of 
the patients I see I am the only doctor they see. 

Senator Wardner: Could you give me more information on the IMD Demonstration? 

Dr. Kenney: As part of the healthcare reform bill that was passed in May there is a 
provision for what is called the IMD Demonstration Pilot Project. Across. the nation there 
are situations where there are specialty centers that provide for treatment for addictions, 
and according to the way the Medicaid law was set up, if you were a free standing pysc. 
Hospital you are not eligible for payment from Medicaid for people between the ages of 22 
and 65, which is a very large number of people. It's kind of a relic of the idea that the 
federal government didn't want to pay for the state hospital system but then these non
governmental hospitals get the same lack of funding. For example, at Prairie St. Johns 
we average 20 patients a day when we are up to 80 patients that have no funding and 
about 5 patients of those a day have ND medical assistance but we are not eligible for 
funding for them because they have the adulthood age. The purpose of the pilot would be 
to say if people can access services in places like pysciatric settings, is there an offset to 
society at large, for example, people who get treatment rather than attempting suicide, the 
savings is that they are not in ICUs after they attempted an overdose or seriously injured 
themselves with a car accident or gunshot wound. There are 5 states that are eligible, ND 
is one of them. It would require an appropriation by the State Legislature to match the 
federal portion just as what is often done with Medicaid funding. The rules are still being 
written on this demonstration project. We need to appropriate the funds now or lose out on 
the opportunity. 

Senator Krebsbach: Is there any limited amount on this the grant we are looking for? She 
was told $1.4 million for the match.(Meter 12.06) 

RECORDER STOPPED IN THE HEARING. 

Chairman Holmberg informed Dr. Kenney of the subcommittee on this bill. They are 
Senator Fischer, Senator Kilzer, Senator Warner and Senator Erbele. 
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Larry Bernhardt Executive Director of Catholic Charities of North Dakota (CCND) 
testified in favor of SB 2012 and is respectfully asking your committee to approve increased 
funding for corporate guardianship services for people with developmental disabilities 
Testimony attached # 34. (Meter 25.29) He introduced Donna Byzewski, Director of our 
Guardianship Services with CCND. 

Senator Fischer had questions regarding the costs when the court system is involved. 

Donna Byzewski stated several factors enter in like the court visitor, doctor report, 
guardian ad litem, an attorney. She stated they work with Legal Assistance of ND to 
provide free services to those who qualify. But some fees can be very costly, such as the 
doctor fee, if it's necessary. If the resources from legal Assistance or the family themselves 
is not available, it would be up to us to provide the funding for the costs of the court action. 

V. Chair Bowman asked what action has to be taken to see these number of cases go 
down. 

Donna Byzenwski stated there is a huge increase in alcohol and meth, pressures on 
families, I also think it is because we are better at what we do, kids are being diagnosed 
early, that is not a bad thing, we are recognizing it sooner, families are not able to provide 
the services and they look to us for help. 

Senator Wardner: asked for an example when cases are contested and someone does 
not want your services. 

Donna Byzenwski: an example would be, all our referrals for services, must come from 
the developmental at Human Services center, they come to us and make that referral to us. 
A contested situation was where the mother was the guardian, she was homeless, 
struggling with chemical dependency, her daughter was also homeless, living in a car, 
because of interventions, we moved the gal into the group home, provided services, and 
the mother felt she was still the appropriate person and she was able to get an attorney and 
there was three days of testimony before we were appointed guardian. 

Larry Bernhardt: I don't want you to have the impression that people are objecting to 
Catholic Charities being the guardian. They are objecting to a guardian being established 
for the person. 

Chairman Holmberg: Reminded the committee that we are having a floor session today 
starting at 12:30 pm because of the incidence of the power outage yesterday, (January 18, 
2011). 

Larry Bernhardt testified in favor of SB 2012 and Testimony attached # 35. I am 
respectfully asking your committee to provide increased funding for Special Needs 
Adoption above the line item in the OHS Budget in SB2012. The AASK Program (Adults 
Adopting Special Kids) I would like to introduce our program director, Leanne Johnson. 
(Meter 36.37) 
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Senator Krebsbach asked how many adoption agencies besides Catholic Charities, are in 
the state. 

Leanne Johnson, Program Director stated there is CCND, Christian Family Life Services, 
the Village Family Service Center, Lutheran Social Services of ND, Gods Children Adoption 
Agency, Permanent Family Resource Center and Church of the Latter Day Saints, so 
seven. (After the hearing she returned to the office and stated there is 9, PATH of ND and 
All About You Adoption Agency). (written on her calling card and filed with the file) 

Brian Arett, Executive Director of Valley Senior Services and a representative of the 26 
agencies that are members of the ND Senior Service Providers (NDSSP) testified in favor of 
SB 2012. I am here to testify in support of the budget for the Aging Services Division of the 
OHS. Testimony attached # 36. Our request for your committee is to request funding for 
Older Americans Act Providers for meals and health services by an additional $1.1 million 
so that we can be reimbursed at the established state rate for every unit of health service 
we provide. (Meter 44.35) 

Chairman Holmberg: In rural areas the home delivered meals, they are frozen meals, is 
that correct? 

Brian Arettt: Yes, it is the case in the remote areas It depends on whether there is a 
restaurant in a small town that is able to meet the request. 

V. Chair Grindberg: Did you want to comment on the senior mill levy match. 

Brian Arett: That is another request we are bringing forward in another bill. 

Senator O'Connell: This is a better program we have out there, not only the meals but the 
gathering. Who sets the criteria that goes on that plate? 

Brian Arett: The standards as what the meals are made up, are really established through 
the Older Americans Act, so by the federal government and then they are implemented by 
the state of ND, the OHS Aging Service Division. They made significant changes regarding 
diet, adding more fruit and vegetables, decreased sodium, fat, sugar. 

Senator Erbele What are the qualifying criteria? Age, physical limitations, things like that. 

Brian Arett: The Older Americans Act sets the criteria for who is eligible for services in 
broad sort of way, that is persons age 60 and older, or the spouse is 60 or older. With 
respect to home delivered meals, the criteria is a little bit more stringent, persons that are 
eleble for that are the homebound, they can't come to senior center, or they are unable to 
prepare meals in their homes . 

Senator Erbele Do they pay a portion? 

Brian Arett: The Older Americans Act does not allow us to set a price, they do allow us to 
suggest a donation. Most have a suggested price, and it is usually $3.50 a meal and almost 
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everybody donates towards the cost of the meal, 98% make a donation for the cost of the 
meal. 

Chairman Holmberg a couple of years ago, we heard concerns, the reimbursement to the 
small restaurant, we made some changes last session, is that the kind of problem we had 3 
or 4 years ago, are we getting the money out. 

Brian Arett: In the last session, you increased the amount for meals and that allowed us to 
increase what we pay the restaurant that helped them feel better about what they are doing. 
They make a commitment to the community. The increase in last biennium was helpful. 
Their costs continue to grow; we want to help them every year. 

Senator O'Connell: I was under the impression that they bid for that service. Do we know 
what the ceiling is for the bidding process? 

Brian Arett: We bid that out where there is competition, but in many communities, we are 
not bidding but begging. 

Senator Wardner had questions about the different rates between providers and meals. 

Brian Arett: That $1.4 million figure that's for uncompensated services we provided in the 
last two years. We are short of being able to reimburse every meal every unit of health 
service we expect to be provided in the next biennium. 

Senator Christmann asked why we don't suggest a higher price for the meals and why 
don't we tell them what these meals actually cost. 

Brian Arett: The sign we have up says the full cost of the meal you are having costs $7.00. 
We suggest a donation of $3.50 to help us keep up with the costs associated with this 
program. Others say please donate what you can, different providers suggest that amount 
in different ways and a good chance that will be implemented. I think the providers that just 
list the cost they receive more donations. We've always done it this way, but I think it is time 
to make a change.(Meter 54.10) 

Pat Hansen, Executive Director of South Central Adult Services and I am also president 
of the NDSSP that provide Older Americans Act Services to the senior population of this 
state testified in favor of SB 2012 and Testimony attached# 37. 

Shari Doe, Burleigh County Social' Service Director and also the president of the ND 
Association of County Social Service Directors (NDACSSD) testified in favor of SB 2012 
and Testimony attached # 38 (Meter 70.10) 

Senator O'Connell Do we have any idea what the counties pay for their total costs for 
social programs across the state? He was told they will provide the committee with that 
information. 
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Senator Wardner asked with all the computer systems when the new system finally goes 
on line will the MNIS take care of this. He was told it will not. It is primarily to pay Medicaid 
providers. He asked if they were asking for a new upgraded system. 

Shari Doe: Yes, it is a system that determines eligibility for all the programs that I just talked 
about that is the system that needs to be upgraded. Comments were made about the 
expense of upgrading. 

Max Laird, Volunteer Representative of the Minnesota-North Dakota Chapter of the 
Alzheimer's Association testified in favor of SB2012 and Testimony attached # 39 
(RURAL HEAL TH FACTS) What has happened is simply the fact that this disease has 
become more prominent in American. Yesterday's newspaper headline in the Life Section, 
using art to help the mind, is a project sponsored by the Alzheimer's Association Minnesota. 
It is a direct reflection on the project here in ND. The ND Dementia Care Project is one of a 
kind in America. It has gained significant prominence in the last year to the extent that the 
project was presented at the fall NCSL meetings and it is considered a model for legislation 
nationwide. What we are asking for is to continue this project and continuing gathering data 
about the ability of ND to reduce the cost of care for those people who have this devastating 
disease over a period of time. The project is pretty specific. The project is defined as one 
where we would like to increase family support, decrease depression, delay nursing home 
placement and reduce unnecessary health services for those who are dealing with this 
disease. He continued his explanation of the project. It is a disease that has no cure. It is 
a disease that is affecting more people in different age groups, there is now a defined early
onset Alzheimers, it impacts those individuals in their late 40s and 50s. It is a devastating 
ailment. The federal government has passed the National Alzheimers Project Act, which in a 
sense brings Alzheimer closer to a level of cancer and diabetes in the federal government 
defining a process whereby we are going to move ahead with attempting to find a cure for 
this disease. I encourage your continued support of it. 

Teresa Larson, Director Protection & Advocacy Project testified in favor of SB2012 and 
Testimony attached # 40 relating to Aging Services, the Ombudsman Program and OAR 
408, the Guardianship Services. We have gotten a number of calls for need of guardianship 
services for people that don't have a developmental disability and the first thing they usually 
say is the OHS is out of money so that is why they are looking around. It's a serious need. 

Senator Wardner had questions regarding the total amount they are asking for. He was told 
the OAR is more. 

Brenda Weisz, DHS, stated the OAR was submitted for just over $65,000. There is a bill 
introduced for this, it is HB 1199. She shared the costs that the counties paid towards Social 
Service Programs. The counties combined for the state fiscal year, 2010, $58 million they 
have paid for administrative expenditures, Child Welfare and Aging Services Programs. 
That includes the administrative costs for Economic Assistance Programs, the Child Welfare 
Programs and the grant costs they pay to the state. She will submit the final review We are 
doing our final review, so once it is finalized I will distribute this information to the committee. 

Chairman Holmberg recessed the hearing on SB 2012. 
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An Appropriation for defraying the expenses of the Department of Human Services. 

Minutes: See attached testimony #41 - 46 

Chairman Holmberg called the committee hearing to order on SB 2012. 
Roxanne Woeste - Legislative Council; Joe Morrissette - 0MB 

Nancy McKenzie, Director, Human Services Centers (HSC) 
Testimony attached - # 41. 

Report given by Marilyn Rudolph, Director, NW & NC Human Service Centers in 
Williston and Minot (standing in for Nancy McKenzie) 

Reading from testimony and gave an overview of the budget and program trends in the 
regional centers. 

Senator Robinson asked question of 2nd bullet page 5 - You said you get a number of 
referrals from corrections, could we get the actual numbers? What's happening, maybe 
last biennium & this biennium, in terms of the number of referrals? 2nd question - It would 
be interesting to have a snapshot of your caseload at Human Service Centers in terms of 
the composition of that caseload. How many are addiction and mental health loads? If you 
could by center and the composite state wide. 

Senator Wardner: When the individuals are referred from corrections - is it at the end of 
their sentences? 
Marilyn Rudolph - Yes, it's at the end when they are being integrated back into the 
community. 

Continuing reading - page 5 . 

Senator Robinson and Senator Wardner asked about the Cooper House in Fargo and 
was told there are 42 beds. It was a community effort and there was involvement with the 
Homeless Coalition. There was involvement with the community. It was an active topic in 
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the community of Fargo. There are other communities that are providing services in a 
similar way. At northwest, we have a contract with the association for the disabled and we 
provide residential services on a much smaller scale to a similar population. It's temporary 
housing for people who are homeless and also have issues with addiction and mental 
health. It was funded as a HUD project. The only funding the department has in its 
involvement is last biennium, it was approved to hire a 24/7 contracted staff to do the intake 
at the front door. It was a community effort and not state involvement. 

Chairman Holmberg asked for more testimony on HSC - none. 

Alex C. Schweitzer, Supt. of North Dakota State Hospital and the North Dakota 
Developmental Center (One Center), Department of Human Services 
Testimony attached - # 42. 

He covers two budgets from the State Hospital, the traditional services of the hospital which 
include the in-patient psych and the Tompkins Rehabilitation Center and the Secure 
Services budget which is a sex offender program. 

Reading from testimony -

Senator Robinson - If the TRC (Tompkins Rehabilitation and Corrections Center) unit is 
administered by corrections, why are the accounts listed on state hospital accounts? Alex 
Schweitzer said the program is administered by the state hospital. They are referred by 
corrections. They pay us to provide this service, but we run the program both clinically and 
administratively. It's a joint program, but if there is problem, corrections put them back in 
prison. 

Page 5 - Budget Changes 

Senator Robinson asked about the fuel source - The main source is coal heat but they 
have backup systems of fuel oil and natural gas. They can't burn ND coal because they do 
not have a bag house which keeps down emissions and meets EPA requirements. 

Senator Wanzek: How do you distinguish between a .49 and .51 FTE. 
Alex Schweitzer: This is basically one FTE. The .51 is just the amount of time they 
actually work. We are open to the number of hours the employees want to work and 
depending on their particular expertise; we may not need someone in a fulltime position. 
It's really an administrative situation. 

Chairman Holmberg asked if this occurs in budgets of agencies where there are federal 
dollars, and if the person is over a certain percentage, we get a bigger share of federal 
dollars. Or doesn't that factor in to a .51 in some agencies . 

Brenda Weisz said that they have to keep time sheets and allocate accordingly so it might 
very well make a difference how much time is spent on the federal program. 
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Senator Warner asked about the $1.3M to cover an underfunding left over from last 
biennium's budget. Usually with an agency the size of yours, could you elaborate on the 
circumstance where you're going to have such a large number of such a shortfall of money. 

Alex Schweitzer: All of this is in respect to roll-up because we always have a lot of roll-up 
at the institutions because of the number of FTEs and the number of vacancies they have. 

Brenda Weisz: It's not what's left over. He will have the turnover to do that and end the 
budget accordingly. When you start to develop your next biennium's budget, and you 
determine how many FTEs you need, you start your budget building process to say, to 
fund this many FTEs, I need this much money in salaries. So you start with a full budget. 
So in order to start from square one, you put the money back in. He will live within that 
amount and he will finish the biennium out without using those dollars, but it's part of a 
budget building mechanism. 

Senator Robinson asked about recruiting professional staff and Alex Schweitzer replied 
that they have no issues in psychology. All the positions are filled there. We needed a 
couple of evaluators for the sex offender program and found them. We have one opening in 
psychiatry and just recently recruited and replaced our medical director. 

Senator O'Connell - What do you charge a day for bed? When do you write them off and 
how much? 

Alex Schweitzer: We do write off a certain amount of bills. By state law, they are required 
to charge people and collect. We sometimes write off a certain portion because we come 
to a negotiated settlement with the patient. We hold some open because we can collect 
from estates. Depending on the situation, there are different rates and he can get that for 
him. 

Concluded testimony. 

Dianne Sheppard, Executive Director, The Arc, Upper Valley in Grand Forks 
Written testimony attached - # 43. 
Closing the North Dakota Developmental Center: Issues, implications, Guidelines -
Testimony attached - # 44. Testified in favor of SB 2012. 

Reading from testimony -

Senator Bowman: On the CHIPs program where you are requesting 250% of poverty. 
Is that gross or net, because there's a lot of difference in the amount of money involved. 

Dianne Sheppard wasn't sure and Senator Bowman said ND is figured on the net. 

Carlotta McCleary, Executive Director, ND Federation of Families for Children's 
Mental Heatlh (NDFFCMH) 
Testimony attached - # 45. 
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Teresa Larsen, Protection & Advocacy Project 
Testimony attached - # 46. Testified in favor of SB 2012. 

She wants to speak specifically to the developmental center. Reading from testimony

Senator Kilzer: What do the states that have closed their state institutions do? They must 
have some placement somewhere for these people who are unable to be in their 
communities to receive the level of care that they need. I don't think these conclusions 
imply the correct solutions because there are cases that require this level of care that are 
unable to be a success in a community setting. Are there private institutions or do they go 
out of state? 

Teresa Larsen didn't know the exact situation in each of the states, but knows that they 
often use community intermediate care facilities for the mentally retarded. That is actually 
what the facility is at the developmental center. They are icf/mr beds. Instead of having 
over 100 people live on one campus together in an institution, they're creating smaller 1-4 
bed homes in the community. They would still have 24/7 staffing for those individuals. 
They are just moved from an institutional setting to a community placement where they are 
integrated. 

Senator Kilzer said there are still some cases that will have to be in a very specialized 
clinical setting to continue life. 

Teresa Larsen: I don't disagree, but was trying to make the case that the money that is 
used to serve these individuals in an institution at $500/day can also provide those same 
services for those individuals in a community setting. 

Carol Olson, Executive Director, Department of Human Services 
Closing Remarks -

Chairman Holmberg requested for Roxanne Woeste. We had testimony regarding the 
utilization of holding over monies rather than turning them back into the general fund and 
there was a question about that being necessary because of getting into trouble with the 
federal government. We will get asked that question, so if you could work with 0MB and 
OHS and give us the specifics as to why this was necessary versus those who say it was a 
method to make the general fund look smaller. 
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Chairman Holmberg called the committee hearing to order on SB 2012. 

Subcommittee: Senators Kilzer, Fischer, Warner, Erbele . 

Chuck Stebbins, Freedom Resource Council for Independent Living 
Testified in favor of SB 2012. No written testimony. 

He is organizing the Independent QSPs (Quality Service Providers) around the state of ND 
and trying to get a mileage reimbursement. Right now, independent QSPs do not get 
reimbursed mileage for travel. Many of the independent QSPs are in the rural areas in ND 
and travel 10-30 miles a day. Some of you have received emails from independent QSPs 
around the state and one said they had to turn down work because they can't afford to 
drive the miles from one place to another. 
There have been a lot of improvements to the HCBS (Home and Community Based 
Services) system in the state. We're still struggling to close the gap between institutional 
care, nursing home care and in home care. The choice has to become more attractive to 
want to stay in our own homes and communities. You've seen the numbers over the years 
that people are starting to prefer to stay in their own homes and communities. The money 
still struggles to try and follow that trend. Anything that would improve the home and 
community based service system in this state would be a good thing. 

Susan Rae Helgeland, Executive Director, Mental Health America of North Dakota 
Testimony attached - # 47. Testified in favor of SB 2012. 
Reading from written testimony - concluded . 

Lynn Fundingsland, Executive Director, Fargo Housing and Redevelopment 
Authority 
Testified in favor of SB 2012. 
Written testimony attached - # 48. 
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Testimony attached - # 49 -Initial Impact Report - August 2010 - A snapshot of the Impact 
Housing North Dakota's Chronically Homeless population - brochure 

He reported on the Cooper House and is requesting an increase in the grants line, part of 
which will be used to cover the contract cost of a second 24-hour staff - primarily for safety. 

Senator Christmann - How did this get constructed? 
Lynn Fundingsland - This was constructed using the low income housing tax credit 
program and some federal home dollars. About 60% of the construction cost is private 
investment and the City of Fargo helped out by providing the land. It's about a $2.4M facility 
and it was built with no debt. 

Senator Wardner: Who are some of the partners, this is a success story. 

Lynn Fundingsland - Beyond Shelter, Inc is a non-profit developer who built the building. 
The Fargo Housing Authority is a contributor of the City of Fargo. The state is through the 
Human Services department; they are providing the staff. Family Health Care Center in 
Fargo, Dakota Foundation, ND Coalition for Homeless Persons, Great Plains Food Bank in 
Fargo provides food and Sanford Health in Fargo is contributing by helping to pay for a 
part-time nurse in the building. It's a broad community support and it's working very well. . 

Senator Grindberg - How much are you looking for additional? 

Lynn Fundingsland: It's not a specific line item in the DHS budget. There's a grants line 
item which these are contracted people we have there and it pays for one additional staff 
24 hours/day/365 days/year for the biennium. It's in the range of $300,000 

Senator Bowman: Are these all ND residents that are homeless or are they from all over 
country? 

Lynn Fundingsland: One is from MT, but most are local people. A lot of folks have come 
in from outside of Fargo for the services that Fargo provides; some are from the MN side of 
border, but they are mostly ND residents. There has been talk of - if we build it they will 
come, but that hasn't been the case. 

Kim Osowski, Director of Programming, Stadter Center, Grand Forks 
Written testimony attached - # 50. Testified in favor of SB 2012. 

Reading from written testimony -
Requested the Psychiatric Demonstration Project (OAR). 

Troy Roness, Inaugural United States Male Representative of the National Eating 
Disorder Association 
Testified in favor of SB 2012. 
No written testimony but handed out information from National Eating Disorder (NEDA) -
Testimony attached - # 51 & 52. 
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He is an advocate of an exercise and eating disorders and wanted to extend his support to 
the DHS budget but also for any legislative initiatives that encompass mental health illness 
and specifically the education for eating disorders. 

Senator Warner asked him to share a personal story with the committee. Troy said he 
was diagnosed with an exercise and eating disorder about 2 ½ years ago. He was a 
teacher in Tioga at the time and spent 81 days, twice, in a residential eating disorder center 
in Wisconsin. He has since come back home and has been advocating youth and college 
age students with the disorder. 

Joe Cichy, Executive Director, North Dakota Dental Association (NODA) 
Testimony attached - # 53. Testified in favor of SB 2012. 

Brenda Weisz, CFO, DHS 
Testimony attached - # 54. 

She was asked earlier in the day for all the OARs requested in the budget and this handout 
was in response to that request. This covered the IMD Demonstration Project #703 OAR 
listing .. (Institution of Mental Disease). She explained the sheet and discussion followed. 

Senator Christmann asked about the 17 employees in central office and wondered if they 
were the same employees that the insurance commissioner's office needs? Also asked if 
the mileage for the QSPs is listed here. 

Brenda Weisz: The FTEs they are requesting are independent of insurance office because 
they relate to policy and policy implementation on what's required on the Medicaid side. 
The travel is not in any of these requests or uniquely coded. 

Chairman Holmberg: The request was 17 FTEs, and it was partially funded. I'm 
assuming that your sheet and the sheet from the Legislative Council saying there are 7 in 
your dept. that deal with federal health care reform, so then 10 are not funded and 7 were 
funded? Answer yes. 

Senator Fischer asking about the FTEs - are these rules that are here now and you know 
you have to hire. When the Insurance Commissioner was here, he talked about the FTEs 
that he needed. He felt he may need them, but they are not solid in the rule. 

Brenda Weisz: Our rules are not official and issued either. It's in anticipation. 

Senator Bowman questioned why so many people are on programs when our state is 
doing so well. 

Brenda Weisz said it's the fact that there are so few unemployed that is driving the 
increase in our budget. It's the FMAP. The FMAP is driven on how well we're doing in our 
economy. 

Chairman Holmberg closed the hearing on SB 2012. 
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Minutes: 

Subcommittee for SB 2012. Senator Fischer Senator Kilzer Senator Erbele Senator 
Warner Roxanne Woeste, Legislative Council, Lori Laschkewitsch, 0MB and Carol 
Olson Maggie Anderson, Brenda Weisz from OHS. 

Senator Fischer states he asked for more information from 0MB or council. 

Senator Erbele asks what the best way to do this, what order do we take? 

Senator Fischer states that the green sheet is what we end up. Roxanne will update the 
green sheets. One of the things that I have a concern about is the federal funds plus the 
uncertainty of health care. Do we have all the information? How do we set up your budget to 
prepare for what is going to happen this year. As of today, it's the law. One of the things we 
discussed was the employees, are they contingent on, reduced the employees by 40 or 44 in 
Grafton. The increases here in positions and Brenda, do you have paper on that? (It is 
passed out). Some of them that they are adding, have already been here, they just are not 
fulltime. The rules on the health care are not published. That is my concern. How we deal 
with your and the insurance dept. and dealing with that so you are equipped. The dollars that 
are involved, we have no way of knowing exactly what that is going to involve. That piece is 
something that maybe you can enlighten us on. The AG is uncertain of federal funds and Lori 
is trying to comfort me because we go through this every year, federal funds being cut off or 
not being continued. 

Brenda Weisz states federal funds in general. 

Senator Fischer states whether that be flood control or human services. It is a lot of 
uncertainty. 
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Brenda Weisz states that at the development center, we reduced 40.53% FTE and had those 
been included in and carried in to the pay plan, that would have been the value or cost of those 
FTE funded at the FMAP. (Federal Medical Assistance Percentage). What we did before we 
submitted our budget to 0MB, was we looked at the things that were occurring within the dept. 
and we took 13 of those and redistributed them, before we submitted our budget request. I 
outlined those for you. (Attached Testimony #A). 

Senator Kilzer asks if the new person in medical services, that is not 90-10 is it? 

Brenda Weisz states no. 90/10 is better than 50/50 but not 90/10. It is about 75/25 but 
because they processed some SPED claims that are not quite Medicaid claims, you have to do 
your funding ratio with some non federal funds. The same with the other staff, these people 
have been employed with us for over 4 years but they just don't get benefits, both in IT and 
Medical Services. We are not asking to convert the other temporary employees that Maggie 
has, just the ones that have served the dept. for over 4 years. We isolated those and felt like 
they have done a service to the state and should be paid benefits. 

Senator Warner asks if the intent is graduate these people to permanent status? Is there a lot 
of coming and going? 

• 
Brenda states that our plan is to keep them on until we get the new system up and running. 
We want to keep the claims low and providers paid. We will see once the new system is up . 
Our plan would not be to have temporaries on with the new system. The new system being 
MMIS. ( Medicaid Management Information System). Yes. 

Brenda states that Joanne talked to you, in her testimony, about doing the same and trying 
something different. We were contracting for a Prevention Coordinator. What we did was that 
we hired these individual as state employees. It would take the federal money, from the 
contracts line item, and putting them in the salaries line item. No general funds. These would 
be the federal funds you talked about earlier. 6 FTE's. That is why there are no general funds, 
it is block grant money. It is not a new funding source but a funding source, none the less. So 
for the 11 positions, that we used internally, there are no general funds associated with them. 
The next two, do require general funds, and the position #12 is at North Central Human 
Service Center. Marilyn talked about that in her testimony. It is to put a psychiatrist at the 
North Central Human Service Center. We do have trouble finding psychiatrists at our Human 
Service Centers. We would have to contract for this service. This would allow us to hire one. 
Mercy closed their behavior health unit in Williston. The psychiatrist would serve both Minot 
and Williston areas. There are general funds of $270,000, rounded, that would be required for 
this position. The last one is for a pharmacist position. That would be placed at the State 
Hospital and it would serve as a TelePharmacy role to assist our Human Service Centers 
across the state. At our Human Service Centers, we do medication monitoring for our 
seriously mentally ill clients and it is predominately our nurses that do the medication 
monitoring. However, we want to make sure we aren't crossing the line. We don't want to do 
any dispensing, that would be a pharmacist's job. We don't want to add pharmacist's at each 
of the Human Service Centers. But instead, add one at the State Hospital, working through a 
TelePharmacy arrangement, and have them guide and assist and do the proper certification 
with our staff at the Human Service Center. So that they can continue to do the medication 
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monitoring and not cross the line, as far as making sure we are not violating any regulations, 
as far as dispensing but to continue to assist our clients with serious mental illnesses. 

Senator Warner asks, "A nurse is authorized to receive the dispensing from the pharmacist in 
the central location, or do you have to have a pharmacy tech? 

Brenda states that they would be certified. We would put them through the certification 
program for the pharmacy tech. Then they would have actually the guidance of a pharmacist 
through the TelePharmacy arrangement. 

Senator Warner asks if there is a prescribing doctor? 

Brenda states we do the medication monitoring right now. This assures us we are on the "up 
and up" and do it in the most efficient manner. 

Senator Warner asks, "Do you dispense the drug from the daily basis?" 

Brenda states, "We don't dispense drugs". We monitor the medication. They are on location. 
The nurse can put them in their med tray, I think, but the client themselves has to actually take 
the medication themselves. 

Senator Warner asks, "Do they come in voluntarily?" 

Brenda states, yes. It was brought to our attention that we want to make sure we are not doing 
the dispensing. We want to make sure we are not violating any regulations. 

Senator Kilzer states that we have a similar situation in quite a few different areas. In 
schools, that doesn't have school nurses. The parents give the medication to the school 
secretary and the kid comes down to the principal's office, at the appropriate time, and the kid 
takes his medicine out of the pill box. The secretary does not dispense the medications. The 
child has to take the medication out of the container that is kept in the principal's office. 

Senator Fischer states there is no psychiatrist in Minot right now. 

Brenda states we contract out at the Human Service Center. We do Telepsychiatry in 
Dickinson. 

Brenda states that the FTE's for the health care reform, for our budget, those are the only 
health care reforms dollars in our budget are for those FTE's. We are working on putting a 
schedule together for you that would show you what the costs of those would be, for the full 24 
months. Some of those were staggered in. 

Senator Fischer asks, "Do you think that as health care reform rolls out, that that will be more 
shifting of work, than it is going to be increasing work? 

Brenda states that is going to be predominately more work because it is a whole new set of 
regulations and expansion of the program. 
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Maggie states she would agree with Brenda. It will be more for a couple of reasons. It is a 
new population, some new decisions will have to be made between now and 2014, whether 
that new population has same benefit plan, or whether the benefit plan will look like the 
mandatory benefits, what they are calling the essential benefit plan in the health care reform 
bill. If it is a separate benefit plan, that actually makes it more complicated. Our estimates in 
the interim were that our enrollment could increase by as much as 50%. If you figure that a lot 
of our work is transaction based, phone calls, claims processing, prior authorizations, 
utilization review, all things transaction based, based on the number of clients you serve, the 
volume would go up. We are talking about parallel programs or adding those clients to the 
current program. Parallel programs could potentially create additional work and it could also 
ease administration if you look at different benefit design. Either way, you will have more 
population. 

Senator Kilzer states he has thoughts about the rules that will be coming from the HHS 
secretary. I think everything will parallel welfare reform back in 1997. It was a similar situation 
that welfare reform had been signed into law but there were not any rules out yet. The rules 
came out at the end of our session, and a lot of the things such as TANF, were really up in the 
air. I think we are going to have to plan, as the law is now, but have quite a bit of flexibility. 

Maggie states that she thinks there will be potential simplification, after implementation, is 
going to modify adjusted gross income. Everyone, except the aged and disabled, their eligibly 
will be determined, based on modified adjusted gross income. Today, based on net income, it 
is a more complex problem. 

Senator Fischer states he remembers having disagreements on what gross income was. 

Senator Kilzer states when that change is made you will have to be ready for screening, there 
will be some people, who are eligible for benefits now, under our net income type thing, which 
even though the percentage will be higher, will not be eligible in the future. 

Maggie states we are operating under maintenance of eligibility requirements. For adults, it is 
until January 2014 and for kids it is through September 30, 2019. Also the law says, 
everybody has got to go to modified adjusted gross income, on January 1, 2014 and we are 
suppose to hold people harmless. We have quite a few clients that would be eligible today 
under net income who wouldn't pass under gross income, so we are not quite sure how we get 
there. The intent of the law was not to lose coverage. That is why we would like some 
guidance on this area. 

Senator Fischer states that is not a bad idea. I remember when the House had it, didn't finish 
it and we collaborated it to the end. 

Senator Kilzer asks if there a way to send these people a "heads up" letter that you may not 
qualify . 

Maggie states as soon as we have a real picture, we will be communicating with counties and 
clients and eligibility workers. 
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Senator Warner states that he is interested in, is that we utilize state general funds, through 
this whole process. Medicaid expansion is 90/1 O correct? 

Maggie responds by asking, "What we receive for health care reform? We will actually receive 
100% for the grant costs, the costs out to doctors and physicians, for the first three years. 
(2014-2015-2016) and then it steers down from there. Our administrative costs will be at our 
regular match, which most of those are at 50-50 or around that. 

Senator Warner asks under current law, for quite a number of children, who are covered, 
Medicaid is more advantageous to the state than Healthy Steps, correct? 

Senator Fischer asks if we want to policy changes so we might do in the next couple of years, 
which would interfere with our ability to optimize the amount of coverage we can get. 

Senator Kilzer states there is no premium for Medicaid and there is for CHIPS. 
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Explanation or reason for introduction of bill/resolution: 

These are minutes of the Department • of Human Services Subcommittee meeting 
discussing long term care and nursing home facilities . 

Minutes:· . ii See attached testimony - # A - D 

Senator Fischer called the subcommittee hearing to order on SB 2012 . 

Subcommittee members: Senators Fischer, Kilzer, Erbele and Warner. 

Carol Olsen, Maggie Anderson, Brenda Weisz, Alex Schweitzer, Tove Mandigo. 

Brenda Weisz handed out 
Testimony attached - # A. Health Care Reform FTEs - Cost to Continue Salaries for the 
2013-15 biennium 

A request was made for the seven FTEs that were related to health care reform and to 
indicate what the price tag of those would be for a 24month period. The FTEs in the 
current Governor's Executive Budget were staggered to start anywhere from July 1, 2011 
and the latest starting April of 2013. (Discussed the salaries of the FTEs whether in the 
Governor's Executive Budget or not - and also health insurance) 

Maggie Anderson handouts -
Testimony attached - # B - Nursing Facilities - Rates effective January 1, 2011 
Testimony attached -# C - L TC Continuum Functional & Financial Eligibility Requirements. 
Testimony attached - # D - Services Payments for the Elderly and Disabled (SPED) 

Maggie Anderson said the 1st handout is the nursing facility low and high rates by facility. 
The average cost is in the overview testimony, but here you can see by the facility for the 
rate year that started January 1, 2011. 

Senator Kilzer asked if they are the daily rates. Maggie Anderson replied yes and the 
average is about $205.00 per person per day average. 
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Senator Fischer asked if the bottom line for average rate of nursing home at an average 
level of care is $6000/month. Maggie Anderson replied that it's the average. 

They discussed equalized rates. The decisions that the legislature makes that impacts the 
Medicaid rates also impact the private pay rates because of the equalized rate law. They 
are trying to make it more evident that when a 6 & 6 percent inflationary increase is 
provided or the salary enhancement that was provided in the 2009 session, then that was 
also passed along in the per day cost that private-pay people pay as well. So when we 
talk about the average cost in a nursing home being $205.00/day currently, that's the 
average cost that Medicaid pays and that's the average cost that a private-pay person 
pays. 

Senator Kilzer said the newer facilities looked like they are more expensive. 
Maggie Anderson said they are more expensive because of the higher property rates. 
Older facilities have lower property rates. 

Discussed the moratorium bill and occupancy rule -

(Referring to Testimony #C) Maggie Anderson explained attachment C as the Long Term 
Care Functional and Financial Eligibility Comparison and explained SPED (Service 
Payments for Elderly and Disabled) 

Senator Warner asked what are IADL? Maggie Anderson replied that it is Instrumental 
Activities of Daily Living. It may be toileting, transferring, eating, they might be housework, 
laundry, medication assistance 

Discussion continued on basic care, lower rates and caps on cost. 

Maggie Anderson explained the SPED services (testimony #D). 

Discussed the usage of federal and state money's. 

Brenda Weisz said they worked up a sheet that actually shows, by the major programs, it 
actually gives you an average monthly caseload for the current budget and it gives the 
average monthly caseload in the Executive Budget so that will show you where the drops 
and increases are. It also gives you a cost per case for the current budget and the 
Executive Budget. 

Senator Fischer asked how they deal with the decreases because we only see the 
increases. Brenda said you see a net increase. For example, in her testimony, when she 
walked them through the net increase, based on caseload or the net increase in cost, it 
nets out the ins and outs. Referred to Maggie Anderson's testimony #12, page E. 

Discussed how the budget was built, cost changes and OARs. 

Senator Fischer closed the hearing on SB 2012 subcommittee. 
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Explanation or reason for introduction of bill/resolution: 

These are minutes of the Human Services Subcommittee meeting to discuss funding and 
budgeting. 

Minutes: See attached testimony - # E 

Senator Fischer called the committee hearing to order on SB 2012. 

Subcommittee members were present: Senators Fischer, Kilzer, Erbele and Warner. 

Senator Fischer said he was having difficulties because they're talking about OARs, flat 
budgets, the Governor's Executive Budget, etc. and unless he'd get his 2009 budget, he 
wouldn't know where we began and where we are. It would be nice to know where we are 
with different divisions today and where we were when we left off. The roll off has been 
explained and how they book that so it doesn't look like it's been spent twice. 

We're talking about the money that's rolled up in budgets, no matter which one it is, and 
how it's handled. The money that's left over at the end of the biennium or projected money 
- how is that handled? 

Roxanne Woeste, Legislative Council 
If you're referring to the authority that's included in SB 2012 to carry forward any unspent 
general dollars ... 
Senator Fischer: Right, and then that becomes part of the budget or it looks like it does. 

Roxanne Woeste: The authority allows the department - once they get to the end of the 
biennium, whatever they have not spent out of their general fund appropriation, they can 
carry forward or continue that funding and spend in 2011-13. Right now that number is 
estimated to be $12.8 M is not included in the department's appropriation numbers that 
you're looking at for 2011-13. 

Senator Fischer: Maybe it would be better to turn that money back to the general fund, 
build your budget from scratch without using that - re-appropriate it. 
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Roxanne Woeste said that's an option. 

Senator Fischer: For the sake of what it looks like when people look at the budget, it looks 
like that money has been appropriated from the general fund the second time - the $12M, 
because it becomes part of the next budget. If we made a point of having them turn it back 
to the general fund, and then appropriate it as general fund dollars in the next budget, we'd 
have that turn-back document to say it went back to the general fund. So it doesn't appear 
that the money is being appropriated twice. 

Roxanne Woeste; It's a little confusing. If you make them turn it back, you're going to 
have to appropriate it again. What the Governor's Executive Budget is proposing is just 
saying, you keep it and you keep spending it. The senators will have to decide which way 
they want to go. 

Senator Fischer: That may be an option that is discussed in a lot of budgets. 

Roxanne Woeste: It will be a policy decision. Just so you know there are some concerns. 
If we make the department turn back the money and we re-appropriate it, we will need to 
come up with some language similar to language that was used by the 2009 legislative 
assembly in regards to FMAP dollars and not the federal stimulus dollars not being 
deposited in the rainy day fund because there is a provision where they cannot be. 

Senator Fischer: We discussed that in the complete meeting too. 

Roxanne Woeste: If that's the road we take we need to make sure it's documented so 
we're not in trouble with the federal government. 

Senator Fischer: Could you put something together to address that? Just a general 
document that we can look at? 

. Senator Warner: When you're billed and when you pay, there's a lag time. Are we going 
to mess up their ability to float on services which are provided in one biennium but they're 
paid in the following biennium. Is that part of what the turnback dollar manages? 

Brenda Weisz said no. Our biennial budgets are built accordingly. 

Senator Warner If you are forced to turn back money, would we create a situation. 

Brenda Weisz: The reason we have the turnback is because of the enhanced FMAP. It 
would be turned back whether you budget for it the way it's included in the Executive 
Budget to carry forward and then we protect ourselves from the federal regulation and see 
to it that it's not put in the rainy day fund. Or we include legislation to say it will not be put 
in the rainy day fund. 

Senator Fischer: Roxanne Woeste can put it together for discussion purposes. It may or 
may not work out. By the time the budget gets to the floor it may change several times. 
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Brenda Weisz said she has a report that's ready to go. It shows by subdivision where they 
are, where the executive budget is, and the dollar change and the percentage change. 
Senator Kilzer asked if there was a difference between a division and subdivision? 
Answer no. 

Senator Kilzer asked are you talking about the 11 divisions of the department. Answer 
yes. 

Brenda Weisz said it's broken down by line item. We call it the "Senator Kilzer report." 

(Discussed the total changes, funding and the testimony breaks it down by line item.) 

Brenda Weisz asked for and received copies of the Kilzer Report - Attachment #E and 
she walked through the report. She also said her overview testimony would walk through 
the general fund increases. It wouldn't give you by division, but this would show the 
committee where they may want to dive in. 

Senator Fischer closed the subcommittee hearing on SB 2012. 
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Explanation or reason for introduction of bill/resolution: 

SUBCOMMITTEE HEARING FOR OHS 

Minutes: Discussion and Attachment 

Senator Fischer, Chairman: Opened the subcommittee hearing, in reference to the 
Department of Human Services. Senator Kilzer, Senator Erbele, Senator Warner were 
present. Lori Laschkewitsch, 0MB; Roxanne Woeste, Legislative Council were also 
present. 

Roxanne Woeste: At our last subcommittee meeting the propose carry over dollar from the 
2009- 11 biennium into the 11-13 biennium that is included in the executive budget, you 
asked me to' put forth a couple of options, the short memo is my attempt to do that for you. 
Memo Attached # 1. She goes over the handout 

Senator Kilzer: Is there a history of look backs by legislators when they request you to 
answer the question or provide the information on what is the history of carry over's or turn 
backs, so you go back and look to see what the turn back was, do you get asked to do 
that? 

Roxanne: Typically we haven't been asked for a history of general fund turn backs, going 
back several biennium's. We are typically asked for the most recent biennium, what the 
total turn back is and what it was by agency, yes. 

Senator Warner: It seems a little unusual that we haven't required turn back in the re
appropriations. Do you recall is there legislative history as to when this practice was started 
in allowing them to retain? 

Roxanne: The different agencies have been allowed to carry over general fund dollars in 
different budgets for different reasons for several bienniums. I believe this was introduced 
this way because of the federal requirement relating to the enhanced FMAP, there is a 
prohibition of those dollars going into·the rainy day fund. This is a way for them to show the 
federal government that none of the general fund dollars that were freed up because of the 
enhanced FMAP were deposited into the rainy day fund. We kept those dollars and are 
using them for Medicaid and long term care payments. 
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Senator Fischer: If someone were to look at it, in terms of writing checks, if the department 
wrote a check form the general fund, you at least have a record that the money was 
returned to the general fund and was not expended. It wouldn't be included and look like it 
was being appropriated twice. You might have a problem explaining that the money that 
was put in there is not an increase. 

Roxanne: I believe either form would be appropriate. 

Senator Warner: Asked Brenda when ttiey deal with something like this if they have a first 
n first out provision? 

Brenda Wiesz: I think we would be able to prove that we spent it first because our 
expenditures in Medicaid are so high and we would indicate that the first money spent is 
either the money carried over or brought in. 

Senator Fischer: Now we would go to long term care, the effect that raising long term care 
reimbursements has on rates. I would like you to prepare a sheet and show what effect 
there was from what was done in the 09 session and what the propose governors 
increases will have. The rates have gone up and no one talks about why. 

Maggie Anderson: I just to clarify, do you want something more than the handout 
provides. She goes over the handout. 

Senator Fischer: That explains it. When the state gives more money to a nursing home 
they put it into their cost because it is as if they are making the payment and the rate goes 
up because of that? 

Maggie: If you provide a salary enhancement and the six percent, it goes into the rates for 
everybody. The state and federal dollars provide the increase for the Medicaid clients and 
the private pay individuals have to pay that out of their pocket. 

Senator Fischer: Because of rate equalization, but the thing I don't understand· is that we 
are enhancing nursing home wage increases at a rate then is much higher than inflation, so 
the people who are paying more for the nursing home care, that rate has accelerated. 

Senator Warner: Either we are going to pay for those cost of the general tax payers or we 
are going to ask those people that are at the bottom of the economic later, who are 
providing that service to subsidize that service through their lack of salary increases or 
medical care or whatever their contribution may be. The CNA's are not making very much 
money. 

Senator Fischer: I don't know if I agree entirely with that but I know where you are coming 
from. The inflation of the rates in nursing homes is out of hand. He comments about the 
good and bad care that nursing home residents receive. 

Senator Kilzer: Commented about the increase in nursing home insurance. 
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Discussion on nursing home police's, the inflation, nurse's aides and RN's pay continues. 

Maggie: Testimony continues with attachment two and attachment three. 

Discussion on children -receiving dental, orthodontic and vision care, children on CHIP and 
Medicaid receive the same benefits. Quality measures have to be strengthened and they 
are having them reviewed annually. 

Senator Fischer: So you anticipate that FMAP will remain the same on this chart as well 
as the premium for CHIP? 

Maggie: The premium will remain the same for the biennium the FMAP does go down a bit 
in 2013; it goes from 6936 to 6878. 

Brenda: The FMAP is a three year lag. She addresses attachment# 4. 

Senator Warner: What else is in the fringe besides the FICA and Medicare taxes? 

Brenda: When we increase the seven percent multiplier, whatever they would offer at the 
DD provider. Currently they are at thirty three so this would take them to forty percent fringe 
benefit ratio. The eligibility rewrite would have to be in place and operational when health 
care reform, it would have to be able to interact and be ready the day health care reform 
takes effect. It is scheduled for January 1, 2014, if it is not repealed, to go into effect at the 
national level. 

Senator Fisher: Nothing else for now. We are adjourned. 
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Explanation or reason for introduction of bill/resolution: 

This is a subcommittee hearing on SB 2012 

Minutes: See attached testimony-# F, G, H, I. 

Senator Fischer called the subcommittee hearing to order on SB 2012. 
Roxanne Woeste - Legislative Council; Joe Morrissette - 0MB. 

Senator Kilzer would like to see more detail of human service centers. They have an 
overall broad view the specific figures for each one, but he would like to go over the details 
of each center. 

Senator Fischer asked about the senior budget for OAA (Older Americans Act) service 
providers. 

Brenda Weisz said is in the Aging Services Division - Jan Engan's testimony (attachment 
28.). It's not an OAR. It was funded in the Governor's Executive Budget and there was an 
additional $300,000 that was added in the Governor's Executive Budget from the general 
fund on top of the federal funds we receive in the OAA programs. 

Brenda Weisz also informed the subcommittee that the human service center directors 
prepared a budget testimony in the event they would come in. She could distribute that 
testimony and they actually have the budget chart for their two centers that describe the 
increases or decreases to their centers. 

Senator Kilzer said he'd appreciate that and Brenda said they'd make copies and bring 
them down. 

Senator Fischer said they heard SB 2163 on TBI (traumatic brain injury) that went through 
the education committee, but funding is proposed to come from DHS budget. Have you 
any information on that? 

Brenda Weisz said they helped develop the fiscal note and they helped the sponsors of 
the bill determine the physical impact of that. There is the continuation of SB 2198 of the 
2009 legislative session for $330,000 general fund. 
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Senator Fischer asked about the Advocacy Centers and their certification. Also asked 
about long term care as far as inflators. What does it take to not have rates go up? 

Senator Warner said his understanding that the linkage between the private pays and the 
public pays is that it's a cost limiter on the private pays. If for instance, your total cost of 
providing nursing home services in the state was a billion dollars a year, and roughly half 
and half were private pays/ public pays. If for some reason the state came into a difficulty 
and decided to only fund $400M of that billion, the other half would have to pay the $600M 
just to keep the entire system afloat. So it becomes a price limiter on the private pays as 
well as a price inflator. It's a balancing act. Senator Fischer said unless the Warner
Fischer nursing home was in business because we'd be competitive. 

Senator Warner the Department of Health is the one who determines staffing levels. 

Shelly Peterson said there is not a specific requirement on staffing. There is a federal 
regulation that says that each resident much function on their highest practical level so you 
determine based what your residency and staffing is. As opposed to some states that 
require 3.1 per resident. In ND, each specific center determines what they need for staff. 
That's the major contributor of cost. 

Discussion was held on the resident draw down in Grafton and asked if they could be 
moved to Ann Carlson and should there be more discussion with Ann Carlson at this time 
looking forward to 4-6 years from now. 

Alex Schweitzer said those last 40 residents will need a high level of care because they 
require skilled nursing and have diagnoses that require a lot of medical intervention. There 
are 40 of them and they will be the most difficult to transition. If there are facilities out there 
that are able to provide that, they'll have to be able to build up and provide these people's 
needs. 

Brenda Weisz said they need to make sure there is money to place them into the 
community. 

Senator Erbele: Looking at the funds - federal, general and special, if we mess with the 
general, which ones will affect the federal? If we make a cut in a general fund item, does 
that automatically alter then what we can tap from the federal on most or some of them? 

Brenda Weisz: Depending on whatarea you affect or change the general fund, it will 
affect the federal fund. Predominantly in your medical services area or anything funded 
with Medicaid. That would be medical services, long-term care and also in the 
administrative area. We are cost allocated and that means is we try to tap as much federal 
funding as possible so any change in general fund will impact the federal fund as well as 
our human service centers. With FMAP now, we're at 55.4% but a lot of our funding is 50-
50 on the administrative side. 

Senator Kilzer asked about the additional in-patient psychiatric beds - adding 4 to the 
already 10 existing in Bismarck and 15 new beds in Fargo and 10 in Minot. Can you go a 
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little bit into detail on the numbers? I understand they are patient facility beds but they're 
no hospital. What is their place? 

Brenda Weisz: Those facilities that we're adding for residential capacity are not really in
patient. They're residential facility for a crisis. Starting in Minot - the 1 O bed crisis 
residential facility is for immediate short term individuals that are in a crisis situation. Minot 
is the only region in the state that doesn't have a crisis facility. 

Senator Kilzer: The seven other regional centers all have this already. Answer - Yes, they 
have some sort of crisis stabilization function. 

Senator Kilzer: What does Minot do now in a crisis? 

Brenda Weisz: They will either try to stabilize with Trinity - the hospital contract or ship to 
the state hospital. 

Senator Kilzer: So this would keep people out of the hospital? Answer - Yes, that's the 
intent. Most crisis residential that are set up across the state are about a 10 bed or a 12 or 
up to 15. 

Senator Kilzer: Who mans this? Is it around the clock? Brenda Weisz - it's contracted 
with someone in the community and they would have staffing through a contract. Then the 
facility in Fargo would be for a chemical dependent residential facility in that community for 
15 beds there. 

Senator Kilzer: How many do they have now. Answer - this would be the only one. It's a 
long term facility. 

Alex Schweitzer said those are people they continually see in the emergency room. This 
is deep end, very difficult to serve. 

Senator Kilzer: So these 15 beds would be a new unit and Brenda Weisz said that right 
now they don't have a long term residential facility of this type so this would be the first 
long-term in Fargo. 

Senator Kilzer: This would be chemical dependency and the only one in the state? 

Brenda Weisz: In Fargo, we do have them in other regions. Minot has one for the 
addictive population - 9 beds, long-term residential. Northeast has one for the seriously 
mentally ill. West Central has one for the addiction. 

JoAnn Hoesel, DHS said a specific program that has been put into place is called 
Integrated Dual Disorder treatment. And it's specific for individuals with very chronic 
addictive disorders plus a mental illness of a varying degree. It's specific into engaging 
them into the treatment process. 

Senator Fischer discussed the contract with Merit Care and running short of emergency 
beds. 
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JoAnn Hoesel said often these beds are dually licensed for long-term residential but also 
for social detoxification services. That is another option so they don't end up in the 
emergency room. 

Senator Fischer asked for the price of the contract a couple years ago. Answer - it was 
$234,000 but was running $400,000 or more per biennium. Brenda said those costs are 
reflective in the in-patient psychiatric. 

Senator Erbele: In P&A, there is a line for TBI. What's source of those funds? 

Teresa Larsen - Protection & Advocacy: We do have a federal grant for traumatic brain 
injury and it is $50,000/year. It is specifically for advocacy services so it can't be used to 
purchase services or treatment for people that have TBI. We work in collaboration with the 
OHS and with UNO and with the Traumatic Brain Injury Association so we're not duplicating 
services, but we're trying to work together so people's needs are being met. 

Senator Fischer closed the subcommittee hearing on SB 2012. 
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Explanation or reason for introdu~ 

This is a Department of Human Services subcommittee hearing discussing the critical 
access hospitals and the human service centers. 

Minutes: See attached testimony - F,G,H,l,J,K and L 

Senator Kilzer called the subcommittee hearing to order on SB 2012 . 

Sub-committee members present: Senators Fischer, Kilzer, Erbele, Warner. 
Department of Human Services - Brenda Weisz; Maggie Anderson, Alex Schweitzer. 

Roxanne Woeste & Becky J. Keller - Legislative Council; Tad H. Torgerson - 0MB. 

Jerry Jurena, President, ND Hospital Association 
Testimony attached - # J - later presented the committee with attachment# L 

They were requested to provide some information to the subcommittee on the difference 
between-total cost to providing Medicare services and allowable Medicare costs that were 
reimbursed. There was a study done on rural health clinics through the Department of 
Human Services and they determined that the difference between what they were paid and 
their true cost was $844,300 for the biennium. 

(The discussion continued on cost differences of critical access hospitals.) 

Senator Kilzer asked about his Medicare statements in a Human Services budget -

Jerry Jurena apologized saying he misspoke. These are all Medicaid figures. 

Senator Kilzer asked about the 100% rebasing that the legislature instituted last session . 

Jerry Jurena said yes. The 100% reimbursement was ba~ed on a Medicare allowable fee 
schedule. What you're reimbursing us for is Medicaid, but the Medicaid and Medicare fee 
schedule are very similar. So in 2007, when you gave the CAH got 100% of their allowable 
cost - that's based on what Medicare pays. In 2009, the PPS hospitals were brought up to 
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Medicare allowable costs for their Medicaid patients, that's the fee schedule that is being 
used. 

Senator Kilzer (to Brenda Weisz or Maggie Anderson) - When the rebasing figures that we 
used two years ago, I thought they were based upon costs rather than Medicare. 

Jerry Jurena explained that they are based on cost, but it's the Medicare allowable costs, 
not_ their true costs. 

(Discussion continued on true costs and allowable costs and rebasing.) 

Senator Kilzer - Proceeded onto the Human Service Centers (HSC). 
(Attachments F, G, H, I) 

(Discussion centered on the Human Service Centers - their beds, FTEs, salaries and any 
budget changes.) 

Alex Schweitzer commented on the state hospital budget and said the only increase is the 
salaries. They actually have a break even budget and even a reduction in a lot of areas. 

Brenda Weisz p·resented a handout - DD Provider Wage Increase -Attachment# K. 
The increase starts July 1, 2011. 

Senator Kilzer closed the hearing on SB 2012 . 



• 

• 

2011 SENATE STANDING COMMITTEE MINUTES 

Senate Appropriations Committee 
Harvest Room, State Capitol 

SB 2012 
February 7, 2011 

Job# 14124 

D Conference Committee 

~ Committee Clerk Signature ¼~ 
Explanation or reason for introduction of bill/resolution: 

This is a subcommittee hearing on the Department of Human Services budget- SB 2012. 

Minutes: See attached testimony - # M, N, 0, P 

Senator Fischer called the subcommittee hearing to order. 
Roxanne Woeste - Legislative Council; Lori Laschkewitsch - 0MB 
Subcommittee members present were: Senators Fischer, Kilzer, Erbele, Warner. 

Brenda Weisz - Asked Brenda to continue from the last meeting. 
Testimony attached - # M - Inflation scenarios. 

These are the inflation scenarios that were requested and Brenda continued and explained 
the different scenarios of provider inflation. 

The only two items left outstanding for requested information as a subcommittee was the 
report on the Golden Manor in Steele and also the Critical Access Hospitals (CAH) 
su~plemental payment. 

Maggie Anderson -
Testimony attached - # N. Estimate of Critical Access Hospital Supplemental Payments. 
Testimony attached - # 0. Golden Manor, lnc.'s Report to Dept. of Human Services. 

Maggie Anderson explained the handouts. 
You cari see by facility what the estimated amount of supplemental payment would be to 
each of those facilities on an annual basis. The 2nd page provides the total costs and the 
breakout of that. The total amount is $3.45M of which $1.5M is of general funds. 

Senator Kilzer - Is there a percentage above the 2009 appropriation or how are the 
figures calculated on page 1? 

Maggie Anderson replied that these amounts are above the 2011-13 Governor's 
Executive Budget. This would be in. addition to payment methodology that is in place for 
critical access hospitals for Medicaid to pay them at 100% of cost. There is a federal 
statute that indicates that they have to pay specifically off of the Medicare fee schedule, but 
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then you can do arrangements through a supplemental payment. This document 
represents dollars that would be above the current expenditures for critical access hospitals 
and above what is in the 2011-13 budget requests. 

Senator Kilzer - What are the actual values of the present biennium? And Maggie 
Anderson replied that for the critical access hospitals, they are expecting to spend, as 
stated in the Governor's Executive Budget request, which is $34.8 M. 

Senator Kilzer asked if this appears anyplace as an OAR? The answer was no. 

Maggie Anderson - Discussed the payments for CAH. 

Senator Kilzer: What was the amount of Rolla's request last time? 

Maggie Anderson: It was $400,000 - that was appropriated to the department as all 
general fund dollars because at the time, we didn't know if they could secure federal 
approval but we later got federal approval. They're making annual payments. The first 
one was March of last year and the 2nd one will be April of this year. They are about 
$128,000. 

Senator Kilzer: As I recall, two years ago, there was something about - a request had not 
gotten in on time or was not approved. Was that all done correctly this time? 

Maggie Anderson said the issue that was there last time continues to exist because it's 
that federal statute piece. The Hospital Association and Rolla came to the department 
asking why they couldn't pay lab at cost. The reason was because of a federal statute that 
says Medicaid has to pay lab off of the Medicare fee schedule. So the Hospital 
Association came forward last time and asked for the $400,000 to be added for the 
supplemental payment. We didn't approach any additional work in the interim on that 
because they were very clear that it would take a change in federal statute. 

Senator Kilzer: Is $167,000 going to be enough for Rolla - on the lab end of it? 

Maggie Anderson - They were receiving $128,000 /year and this $167,000 is an annual 
figure so we think it will cover what we have already been providing. 

Senator Kilzer Was this amount reduced in the Executive Budget? 

Maggie Anderson: It was indicated as one-time funding so it was not included in 
Governor's Executive Budget request. 

Senator Fischer closed the subcommittee hearing on SB 2012 . 

Additional testimony from: 
Testimony attached - # P - North Dakota Hospital Association, Jerry Jurena, President 
He wanted to reiterate that what was approved in 2007 for Critical Access Hospitals (CAH) 
and in 2009 for the six large hospitals was to reimbursement at the Medicare Allowable 
Costs based on the Cost report. 
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Explanation or reason for introduction of bill/resolution: 

Subcommittee hearing on Department of Human Services budget. 

Minutes: 

Chairman Fischer called the subcommittee to order on SB 2012. Present were: Senators: 
Kilzer, Erbele, Warner; Lori Laschkewitsch , 0MB; and Roxanne Woeste Legislative Council. 
Others present were: Brenda Weisz, Maggie Anderson, Alex Schweitzer, Teresa Larsen, 
Carol Olson and Tim Cox. 

Tim Cox, President of Northland Healthcare Alliance and representative of Northland PACE 
(Program all-inclusive care for the elderly), testified in support of the PACE program. 
Testimony attached# 1. 

Senator Warner asked how private long term care insurance customers fit into their funding 
stream. 

Mr. Cox answered that they have a program where they can accept long term care insurance 
clients. They have had two clients that have been reimbursed through the long term care 
insurance. He added that they had to bill it out in an interesting way and it did work. They also 
can provide service to those private pay participants but the fees are expensive and they 
haven't had a lot of interest when they hear the cost. He explained the handout, Estimated 
State Expense - 2-year expansion. Testimony attached #2. What they are asking for is the 
expansion in the general fund to expand this program over the next two years. Their goal is to 
keep the elderly independent and at home as long as possible. He talked about the money 
saved by the state if clients were able to stay at home versus going to a long term care center. 

Senator Kilzer when you compare the cost of nursing home care to your costs, you are not 
really comparing apples to apples because you are talking about people who are able to get 
along at home . 

Mr. Cox that was correct. This is the worst case scenario that I presented. The point is that 
this model of care will keep these folks in their home longer. 
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Senator Kilzer is your eligibility the same as nursing home eligible. The patient has to be 
deficient in two activities of daily living. 

Mr. Cox yes, same as long term care. 

Senator Warner once they are enrolled in PACE it is a commitment until death. When they 
reach a certain level of requiring care, which is so expensive, do you make a business decision 
to have them referred to be served some other way? 

Mr. Cox we make a death til us part commitment. They can voluntarily disenroll. The only 
way we could disenroll, is in the case of noncompliance to the direction that we give them, 
otherwise we are committed. 

Senator Warner does the department have recourses to the estate for the expenses incurred 
under this type of care? 

Maggie Anderson replied no. 

Senator Fischer said that we need to discuss if there is agreement on psychiatric and the 
IMO. The funding would be 1.1 million general funds and 1.4 million in fedederal funds, and 
the other is already funded in the governor's budget. 

• Senator Warner asked if they had reached some agreement on the level of funding. 

• 

Senator Fischer said that the committee has talked about the enhancement to wages. 

Senator Warner commented on the dollar raise and inflators. 

Brenda Weisz spoke in relation to the IMO demo, it is a competitive grant and only five will be 
issued in the nation. There is no guarantee that North Dakota would get that. She added that 
the inpatient psychiatric hospital days are included in the executive budget. 

Discussion followed on the budget and funding and what it included. Specifically, related to 
psychiatric hospital coverage. 

Senator Fischer adjourned the subcommittee . 
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Explanation or reason for introduction of bill/resolution: 

SUBCOMMITTEE HEARING on DHS 

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

Chairman Senator Fischer opened the subcommittee hearing on SB 2012. Senators Warner, 
Kilzer, Erbele present. Lori Laschkewitsch,OMB and Roxanne Woeste, Legislative Council 
present. Brenda Wiesz, Maggie Anderson, Carol Olson and Shelly Peterson were present. 

Senator Fischer: Senator Kilzer and I discussed this. I would kind of like to put some more 
money into it, because it is for Meals on Wheels. It is a service that if we put that in, we expand 
it and possibly 2 things. One, it expands to smaller communities, they go out further from some 
of the larger communities, the other thing is that the restaurants that provide the meals are 
having to charge more because of cost of living has risen, inflationary issue even for the 
people who do pay as well as the people who can't. Senator Warner: I think some of the 
requirement for the food has gone up too, they have less canned vegetables, more fresh 
vegetables, less canned fruit. 

Senator Kilzer: Taxpayers think why should I be supporting this, because the people can 
afford it? It is just the federal government that insists that they don't be expected to be 
reimbursed the actual costs. As I mentioned before, on page 11, of Jan Eggan's testimony, 
she says an increase of $526,000 for congregate nutrition, $300,000 of the increase is from 
the General Fund, a decrease in Federal funds of $485,000 due to the removal of stimulus 
funds of $325,000 related to congregate nutrition, and $160,000 for home delivered nutrition. A 
decrease in federal funds to the nutrition services incentive program of $45,000. I am in favor 
of keeping the general fund as it is and reducing it by the amount the federal fund is not. 

Senator Warner: We have been interested there is a distinction in the costs of a $4.5 on long 
term care, versus $3.3. That one of them was more expensive than the other one. They 
weren't revenue neutral as though they were in DD. 

Brenda Weisz: Essentially everything is pretty much revenue neutral, just a ~light decrease, 
except for the nursing home. The reason the nursing homes are higher, is because they are on 
for their rate setting rules. They are based on cost basis, historical costs increases that there 
costs are just historically increased because of rate setting rules. Then put inflation on top of 
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that, so they benefit with the one year. That is why on the handout, they actually will see an 
increase when you go from a 3 and 3 to a 4.545. 

Senator Warner: Does that explain the difference? Brenda Weisz: By provider group, it 
shows the difference going from a 3 and 3 to a 4.545 and then with the net increase or 
decrease would be. That's an increase going for all categories, and then for most of them it's 
just a slight decrease, but it is the most budget neutral of all scenarios. 

Senator Fischer: So, with $10,000 month, in long term care; and we give them a 3 and 3, 
what would your bet be that it's going to be about $13, 000 a month? I am only asking for the 
numbers, not using the percentage. It is how far are they going to jack it up because of rate 
settings and rate equalization? If you put all that together, so all we're doing is subsidizing long 
term care so they can charge the state more money. When most of the time you subsidize a 
business if somebody is subsidizing another business it's to lower the cost. You want to come 
with something to fix that. Otherwise we ought to kill this section. I have a lot of emails. The 
thing is the discussion of higher health insurance. I've got some basic philosophical problems 
of treating businesses one way, and while I understand that we're taking care of the elderly, 
the thing is I think that some of this is out of hand. Senator Warner: Is there a fix? 

Senator Fischer: There is no fix. Not unless we get rid of rate setting and rate equalization. I 
talked to a member of the House on Human Services that should've done it years ago. The 
effect of it now, is that what we really need to do, is to take a look and see what the effect 
would be short term, medium term, and long term by not subsidizing or to get rid or rate setting 
and rate equalization just arbitrarily; is a little risky. Because it could, and I think the small 
community nursing home would survive. The big ones would be the ones that would get hurt 
the worst. Example cited. I have been through this for several years and I think the time has 
come to either do it, or at least make some effort to begin the process of getting this under 
control. Shelly, I want you to tell me how its fixed because it's not, it's broken Shelly and you 
can talk about all of the need you want to, but so does everybody in the state can claim the 
same thing. 

Senator Warner: Do you have somewhere a list of rate comparisons between states? How 
does North Dakota rank in class? Shelly Peterson: Between states, I could possibly check 
and see, we have the Medicaid rates. Senator Warner: At least within the region. 

Shelly Peterson: We have the Medicaid rates; we don't have the private pay rates in North 
Dakota and Minnesota which are the only two states that control the private pay rates too. On 
the issue of subsidizing a business, North Dakota nursing facilities, the way the rates are set is 
SB 2212 just pays for the Medicaid portion of the cost. Let's say out of a 100 bed nursing 
facility, you have 52 people in that nursing home that is Medicaid recipients. So when you set, 
the 3 and 3, that means there rates are inflated for that facility. On the Medicaid portion we'll 
go up 3%and that is what's in this appropriation is to just cover just the Medicaid population. In 
North Dakota law then and in every law in the nation, Medicaid is the lowest payer. It is the 
floor at which rates are set. The private pay according to law, cannot be charged less than the 
Medicaid rate. So in all states the Medicaid rate, whatever it is, is the base low. Example cited. 
Medicaid learned long ago that when we set rates, you cannot give sweetheart deals to people 
who are on Medicaid or to the private pay. They have to pay at least what Medicaid is paying. 
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Senator Fischer: The other part of that was, so that nursing homes didn't put it to the people 
that were private pay. Shelly Peterson: That's North Dakota. In North Dakota and in 
Minnesota, we can't charge the private pay a nickel, a penny more. Senator Fischer: You 
overcharge Medicaid. Shelly Peterson: Well you guys determine the Medicaid system. It is in 
statute what, how and what happened twenty- two years ago. Senator Fischer: Why is then 
the same care in Minnesota to North Dakota, it is double the money? Shelly Peterson: Well 
what happens when you go into a nursing home and how your rate is determined. Let's say on 
day 1 you go into the nursing facility. The nursing staff in ND and Minnesota will do an 
assessment of you to determine what do you need, what is your diagnosis, what do you need 
help with? So your assessment is called the MOS in ND and Minn. Then you send that MOS to 
the state. The state then determines based on that assessment the care needs of that person 
and they assign the rate. The state assigns the rate, then it goes back out to the facility, and 
the family is informed of what the rate is. That same process occurs so if you go. Senator 
Fischer: Take it or leave it, right? But the thing is the very first thing you send to the state is 
subjective. Shelly Peterson: Absolutely not, really. When you're trained because the Health 
Department comes out and checks to see if you have completed that accurately and fairly and 
what we have actually found, is nurses are very conservative. They will be very careful. 
Everything is documented; it is based on documentation to determine where that person falls. 
Senator Fischer: Subjectivity can come in. It depends on who writes on the documentation. 
Shelly Peterson: What we have found is that we are very accurately completing the MOS. 
We're not seeing that we are making errors. We are not seeing that you're up-coding anything. 
You're being fair. The Health Department comes in and they check. Senator Fischer: They 
audit. Shelly Peterson: There is a check and balance, so we can't cheat the system. Well we 
also have the ombudsman. I guess there is a degree of trust too. We don't find nor does the 
Health Department that we're cheating residents. If anything it's difficult. You hate to see their 
rates increase too; twenty-four cares is very expensive. We look at 75% of the residents can't 
feed themselves, bathe themselves, they need help getting in and out of bed, so it's that 
constant help. Senator Fischer: And that is what exactly costs $4700 at Pioneer House at 
Fergus Falls, that service, and $9400 in Mandan. Shelly Peterson: You know the Mandan case 
you're talking about the person requires an enormous amount of care. What we also find in 
North Dakota is that we have one of the highest proportions of people that are private paying. 
People that have income and assets to pay for their care, and do you know where they're 
going to get their care, in a nursing facility. They have the income to get home care but they 
are not choosing that. We are one of the five top states of private pay people. That means that 
people who have income and assets who have other options, for whatever reason are 
choosing the nursing home. 

It is hard to compare state to state and go across lines unless that person actually comes into 
North Dakota; an assessment is completed and the rate is determined. But generally the thing 
that drives costs is the composition of your staff. Facilities that have higher staffing have higher 
costs. Senator Fischer: Why would you have more than the adequate? Shelly Peterson: 
Well, because of quality of care issues. You want to provide the best possible care. Senator 
Fischer: If you didn't provide adequate care you would have an empty building. Shelly 
Peterson: Potentially yes, people aren't going to go there unless you're providing good care. 
But what is adequate care? The Federal regulatio'ns say that you must have that person 
function at their highest practical level, which means PT, OT. That is where you do the 
assessment and you identify what are their care needs? Senator Fischer: Especially at the 
end. Shelly Peterson: Twenty four cares costly, we discharge 1/3 of the people that come into 
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a nursing facility to go back home, and the rate system is determined by state statute and 
that's 3% that if you provide in SB2012. Then the private pay has to pay their rate. Senator 
Fischer: What are going to do for the client if they get a 3% raise? Shelly Peterson: Well 
we're going to give an increase to our staff. Senator Fischer: And that's going to improve 
care? Shelly Peterson: Absolutely! If we don't have staff to care for those residents, well look 
at what happened in Parshall. No we're not going to treat them different. But we may not have 
them, they may go down to the hospital, they may go to the DD system or if we don't have 
staff, then we have to rely upon contract agency staff. Last year two out of five nursing facilities 
had to use contract agency staff at triple the cost. And then what happens is that care giver 
who is coming in to your room you do not know them. Senator Fischer: where do people go? 
Shelly Peterson: They go all over North Dakota. Senator Fischer: No, I mean if you we don't 
subsidize the industry? Shelly Peterson: Well if you don't provide us the rate increase that we 
feel that we need, then we will not be able to provide raises, health insurance because that 3% 
covers health insurance, pension. But what will happen is those people will quit, they can find 
jobs in other states or other in hospitals that need nurses and then we won't have them. We 
will then have quality of care issues. 

Senator Fischer: What did you do with the 6 and 6? Shelly Peterson: We put it in to wages, 
health benefits. We spread it out to whom. We'll spent that money and actually, on the upper 
payment limit, when they look at how much we are spending in allowable costs versus what 
the state is giving us in their rates that will pay for them. Senator Fischer: Part of it. Shelly 
Peterson: Because their social security check and everything else still has to go to pay for 
their care. It's not like their getting it free. But we have a good fair reimbursement system that 
we can provide some of the highest quality of care in the nation. The major part is staffing. If 
you didn't provide us with that 3% how could we give them a raise or pay for health insurance? 
Senator Fischer: The thing is you also have self-paid people in there that are still paying 
income tax, and they are still taxpayers and charging them. It is a convoluted system. Shelly 
Peterson: Just like when go out and buy a car, don't we have to pay for that when they need 
long term care. Don't we have to pay for that? Are we expected to pay for whatever we need 
as we age or are young? Senator Fischer: That's true. Shelly Peterson: If we don't and 
Medicaid paid for it, we would never be able to afford anything else. Senator Fischer: But the 
thing is I don't go nor am I forced to buy a car that is $90,000- $115,000. Shelly Peterson: 
Nope that's your option, if you have the money. In North Dakota we have the options. Maggie 
provided the range in all nursing facilities of the lowest rate and the highest rate. People can 
look at this and decide whether I am going to Strasburg where its' cheaper or Ashley if it is, it 
means that historical costs of what we find in rural North Dakota is they pay their staff less, but 
we have some significant staffing issues in rural ND. They are going to start to have paying 
them more money or they will not have staff. Then we sit next to Minnesota too that has higher 
nursing wages. Senator Fischer: They also have a $6.8 billion dollar deficit. Shelly Peterson: 
We don't want that. But we think 3% is fair and reasonable and it will go into the pockets of 
our; in long term care and all of nursing homes basic care, assisted living we employ 16,000 
people, in nursing homes we employ 11,000. The budget report yesterday North Dakota is 
doing well and the personal income. Senator Fischer: Don't count that money. As far as I am 
concerned that money doesn't exist. Shelly Peterson: Well, we really believe that 3 and 3 is 
necessary. We really debated that we would appreciate your support on it. It doesn't go to 
subsidize it goes to deliver care to people that need it. Thank you for letting me say something. 
Senator Fischer: It's not a subsidy. Shelly Peterson: Well it's for people that have run out of 
money; that is a safety net. Medicaid is a safety net for people that are poor and don't have it. 
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Senator Fischer: Not to call it a subsidy is not true. It is a subsidy. Shelly Peterson: Well, but 
you don't subsidize the private pay; they have to pay their own fair share. Senator Fischer: 
Sooner or later you own all of their property. Or at least someone does to pay your way. Shelly 
Peterson: That is why all of us in this room need to look at what are we going to do when we 
age, how are we going to pay for our long-term care? Senator Fischer: Build my own nursing 
home. Shelly Peterson: We need to get insurance. Because we will not be able to pay for 
everybody; but we might need care and if people haven't saved, then Medicaid is a safety net 
for them. If they have saved it is expected that their assets will pay for their care. Senator 
Fischer: You need a little over $3 Million dollars at least that to generate enough passive 
income to pay your tab. Shelly Peterson: My tab? Senator Fischer: Your tab, or long term 
care, either way. Shelly Peterson: It's expensive. 24 hour care is expensive. Senator 
Fischer: It could be less expensive with the quality if it was managed in a different way. Shelly 
Peterson: I woulcj invite you to come on a tour. We are proud of our quality and it's directly 
related to the staff that we have. They do an outstanding job and we need to pay them or we 
will not have them and then quality will go down. 

Senator Warner: Did you include any salary increases for administrators? Senator Fischer: 
At nursing homes? Senator Warner: Yes, they are non profit. 

Senator Kilzer: Would you like to speak about the meals? Senator Fischer: That is kind of 
where we left off. · 

Senator Warner: I understood your positions differed on that. Senator Fischer: I think that it 
is a good program but I understand our differences. My argument was that as you said, it is 
sometimes the only time that people get together. But I also agree that if there is a mechanism 
so that everybody, if they all paid the same thing, it would make me feel better, or some sort of, 
but I don't think that is allowed. Senator Warner: What would you think about putting a small 
grant together for an advertising campaign targeted at recipients so they would have post their 
actual cost of the meals and there is a way of nuancing the message in such a way that would 
encourage people who actually can pay to pay the full price or maybe even be recognized as 
all-stars or gold star contributors if they threw in $10 a meal when the meal was less priced, 
and helping to pick up the tab for somebody else. A relatively small amount of money might 
design a poster or something like that could be posted at feeding cites that would encourage 
people to kind of step up to the plate or take a leadership position on the issue. It wouldn't be 
in contract with the federal mandates not to provide a means. Senator Fischer: I would guess 
that the meals costs different, as there are different prices in every community. Senator 
Warner: They could put in a white board concept to write it in everyday for what this meal costs 
this much. Brenda Weisz: I don't think you can identify what has been contributed by the 
individuals. I don't think the federal government will allow you to identify what someone has 
contributed. You could identify the cost of the meal, but not a gold star poster or identify the 
people that were the recipients. You can't identify people by name, you couldn't do that. 
Senator Warner: What do you think of the marketing concept of putting this together? Brenda 
Weisz: I do think Brian Arndt from Fargo Senior Meals even talked about the facilities even 
doing that without legislation. That some of them do that already list the price of the meal, but 
that was something they were talking about all could do. Senator Warner: Continued with 
suggestions concerning this concept. 
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Senator Kilzer: If that would work, I would certainly support it. But what we're faced with here 
is the feds pulling back and the department on page 11 asking for a general fund substitution 
for the lost federal funds. And to me that is not acceptable and if some sort of other 
reimbursement outside of expecting more state funds to the tune of an increase of $526,000 
for congregate nutrition, that is a pretty big jump and if it can be found in the people who can 
afford it who apparently are not expected to pay. If you can put the guilt on them or something, 
okay. 

Senator Fischer: Is there any record of when they provide the meals. Let's say that they 
provide 200 meals at $5, do they keep a record of how much is paid on that? Do they do that 
on any given month, day, year? Do they keep that kind of record so, we know how many 
people the percentage of people who are paying? Brenda Weisz: They wouldn't have any 
direct record of who is paying; they would have a pretty good idea as to knowing the people 
that come into the site because they can't keep actual record of who drops into that jar. 
Senator Fischer: But if you take the meals and divide by the money in the jar, it just tells you 
overall. Brenda Weisz: Yes, they are supposed to be keeping track of that. Because they 
report that money that they collect in that jar, it is part of our match for the program. Senator 
Fischer: Is there a percentage of people are putting overall and paying? Brenda 
Weisz: That I don't know. It is all tracked at the field sites and then they report that into aging 
services and she didn't have that information readily available. Do you want us to get that for 
you? What percentage? Senator Fischer: No, just overall. Senator Kilzer: Those are things 
that faces us is replacing their money and if we just say no then if there are other ways of 
finding the money would come .into play I would hope or just not expanding the service. 
Brenda Weisz: We as a department have never come forward to ever replace the federal 
funds that have ever changed in the congregate meals; last biennium was the first time. I do 
know that they've had a lobbyist group that has come in and worked for them to have the 
$900,000 of general funds on top of congregate meals placed in the budget and this $300,000 
is a continuation of that effort. That is what it is tied too. It isn't tied to the loss of federal funds. 
They've been relatively flat for the congregate meal and the federal funding for that. Senator 
Erberle: From what Senator Wardner is saying, do we want to do anything at this level or is it 
to just get the word out to the meal sites. Should they post their prices, and then post your 
deficits? Senator Fischer: Can they do that? Senator Erberle: Our costs aren't what we 
collected. You need to put a little onus on them to say, hey I want this to continue and we're 
running short. Senator Fischer: Which one is closer to break even, congregate or delivered 
meals? Brenda Weisz: I would be guessing, but I would definitely think it would be congregate 
meals because you have people that come in that would probably be dropping more into the 
jar. The congregate meal sites when you have coming, but you are expected then obviously to 
contribute because I am not eligible and then I would pay for my full price of my meal. 

Senator Fischer: Well its decision time. Not everybody wants to. Senator Erberle: Are you 
looking for a motion on this. Senator Fischer: Well, yes I would kind of like at least start the 
discussion so that Senator Kilzer and I can. I am not tied to either way. I understand the 
situation, that he is talking about and what we face, but I also think that we need to provide. 
How much of that error fund, I mean last time the funding, did it run out or is there money left in 
there? Brenda Weisz: What happened is there's about $485,000 of ARRA funds, the 
governor's budget included $900,000 of additional general funds over and beyond. So how we 
work that so that the providers wouldn't notice any decrease of funding is we do our contacts 
with providers on a calendar year. We did the ARRA funds at $485,000, and then the next 
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contract period we gave $450,000 of that and then the next contract period $450,000, so there 
not seeing any decrease. We didn't do a one- time influx. This $300,000 of general funds that 
were added over and beyond will just be added probably again split. We haven't made firm 
plans because we need to survive through the session. But how I would see them doing it 
would be consistent again where they would split it between the two contracts cycles, and then 
add it to the allocations in two contract cycles for the next biennium of $150,000 and $150,000. 
Senator Kilzer: On the $300,000 of the increase, is from the general fund and this is on page 
11 of Jan's testimony. Just before that she said, an increase of $526,000 for congregate 
nutrition, $300,000 is from the general fund. Is that a matching so that if we don't put in the 
$300,000 the rest of the $526,000 wouldn't be matched? Brenda Weisz: No, the $526,000 is 
in total so $226,000 is federal and that is just an increase in the federal award. That is still 
coming to the state. Senator Kilzer: And it's not dependent upon. Brenda Weisz: No, it is not 
dependent upon that $300,000. The match is derived from the jars that are out at the meal 
sites, so we obtain our match there. The $300,000 was added by 0MB and the Governor's 
office after we submitted our budget. Senator Kilzer: That is the part that I would not favor that 
increase not be granted. Senator Warner: I would favor the governor's recommendation. 
Senator Fischer: Neutral. I like the budget that the department put together. It was additional 
money in, the governor put the additional $300,000. Senator Warner: ARRA funds couldn't 
sub-plant other funds, right? We had to do the maintenance of average. Do we run into any 
issues here by putting the AARA funds in early and then? Brenda Weisz: The maintenance 
effort in sub-planting more of the AARA funds are more related to Medicaid. Each federal 
funding source with the AARA funds has their own specifications and rules that they had to 
follow. And so with the aging money, those were used to put towards additional meals and that 
is what we did with those funds. Senator Fischer: how many sites are there? Do you have any 
idea of the meals? Brenda Weisz: No, but I don't know how many sites exactly we have but I 
do know that we do eight contracts that we bid out the congregate meals. Then those sites in 
each of the regions then subcontract sometimes with restaurants and local meal sites then to 
get the meal out there. Senator Fischer: I will support the $300,000 if the department takes 
care of the signage that is posted in everyone of those congregate meal sites doing exactly 
what Senator Erberle's said is that, how things went last week and the meal for the day, I will 
go along with that. I think that this should be least that could done. With that, I think hopefully it 
improves things, and we should find out in two years and make changes. 

Senator Kilzer: At the bottom of page one on this handout, it's not a lot of money but on the 
developmental disabilities special funds increase of 1412% going from $9,900 up to $150,000. 
I am sure it's not a major item, but it looks pretty big. Brenda Weisz: We have a provider tax 
that we tax DD providers or DD beds. That provider tax comes back in and it funds a great 
share of the Medicaid budget. The thing that's happened with CMS is that required us to do 
some quality work that we have to do under the DD waiver in order in be eligible. One of the 
federal requirements that has been put on the agency, we have taken some of the money from 
that provider assessment that will assist us to do the quality work or meet our federal 
requirements, so that we don't put our waiver at risk. For the contract work we have to do to 
comply with those waivers. We are using some that funding or the provider assessment to take 
care of that. Senator Kilzer: Why would it show such a huge increase? Brenda Weisz: 
Because right we're not doing that work. CMS has told us we have to start doing that quality 
work; we don't have the resources to do it and so we are building and doing the planning to do 
that work, so we are in compliance. Senator Kilzer: Do you think you'll be able to keep it at 
$150,000 special funds? Brenda Weisz: Yes. Instead of using general funds we're using the 
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provider assessment piece of it for the cash match or the non-federal match. The Federal 
government will kick in the 50%, it's an administration cost. It is a requirement for the waiver so 
we can pay for the DD grant, so that will take care of the nonfederal share. We are contracting 
to do. Senator Fischer: So that is not a general fund, it from the tax. I think the tax is a couple 
of biennium's old and that was to be returned to the providers to get it back in directly, in other 
words of what you're saying. Brenda Weisz: The DD, the group that is being taxed, according 
to federal regulations cannot benefit from that tax. In their rates they do get the money to pay 
for the tax and then the tax comes back in and then we have to fund a different part of the 
budget. 

Senator Kilzer: In the area of the State Hospital and generator, we had discussed putting 
back the $160,000 of the $960,000 that was a blue line on the OARS, partially funded. Brenda 
Weisz: The generator is in the budget. The whole thing is in the budget. Senator Fischer: So 
we don't need to deal with it. Senator Kilzer: How come it was in blue? Brenda Weisz: 
Because he had other projects in addition to the generator. So it almost like looking a gift horse 
in the mouth and telling you not to give us the money, but if you still feel like you need to, go 
ahead. Senator Kilzer: Because it was listed as a project at $960,000. Brenda Weisz: Your 
saying fund the whole OAR's correct, is that what you're saying? Senator Fischer: Just the 
one that was partially funded. The three OARS'. Brenda Weisz: For the state hospital? 
Senator Fischer: It was not funded; it was not funded, developmental or capital project. 
Brenda Weisz: So for the state hospital, we submitted in capital projects and we put them on 
one line. In there is the generator for $1.5 Million, which the Governor's office did include; and 
then we had a couple of other projects for wiring and JAKO requirements. There were a couple 
of other projects that was the difference between was in the Governors budget of $1.8 Million 
and the $1.96. Senator Fischer: And that is the $160,000? Brenda Weisz: And that's not tied 
to the generator. It is a little different capital project. Senator Fischer: What was the rest of, for 
wiring was in there? Brenda Weisz: On page 7 of Alex's testimony from the state hospital says 
that he is replacing the emergency generator for $1.3 Million, testing the fire and smoke 
dampers for $200,000 and $300,000 for rewiring and updating the electrical equipment in the 
new Horizons building which is the treatment building. All of that together is the $1.8 Million 
that the Governor's office has included in our budget on page 7. And then he had another 
$161,000 of capital projects that weren't included in the Governor's budget but we submitted to 
0MB as additional capital projects that we wished to have considered. Senator Kilzer: So the 
$160,000 is the other capital projects.then on the state hospital grounds? Brenda Weisz: 
Correct. Senator Kilzer: Is that all general funds? Brenda Weisz: Yes it is. 

Senator Fischer: What do we think? Senator Warner: What we're talking about is the State 
Hospital? Is just the Governor's proposal with no additions or deletions? Senator Fischer: 
Why is it partially funded? Brenda Weisz: Because we submitted all of our whole capital 
projects list and with the many priorities that I am sure the Governor's office and 0MB has to 
fund, they picked our top priorities of our request. Senator Kilzer: So is the $160,000 in the 
Governor's budget? Brenda Weisz: No, but the generator is. Senator Warner: To replace an 
existing generator. Brenda Weisz: It is replacing the emergency generator. Senator Kilzer: I 
previously did favor the $160,000, but if we're going to put other things in front of it and fund 
them, then I still favor the $160,000 but I think we have to be careful with that we're changing 
things around. Senator Fischer: We thought the $160,000 was the balance to buy the 
generator. Brenda Weisz: No, it is not. Senator Kilzer: The $160,000 is more of a priority to 
me than the $300,000 of the general funds for nutritional services. Senator Kilzer: I would like 
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to see the details of the way it was, but my priorities, have been switched around by some of 
the actions. Brenda Weisz: It's flooring in some of the various areas of the building to maintain 
safe environment for the patients. Senator Warner: It is an orthopedic issue. Senator Kilzer: I 
think safety comes ahead of supplemental nutrition. 

Brenda Weisz: We were just talking about the $161, 840 that was part of OAR request that 
was not included in the Governor's budget and Lori Laschkewitsch provided that it was flooring 
for the patient building. Senator Fischer: I've got operating costs increased by $109,000 with 
primary cases, educational supplies, health supplies, office supplies, flooring costs. Are they all 
in their or just flooring? We don't want to talk about $160,000. Brenda Weisz: That is for 
secured services. This is for traditional. Also includes the forensic work. Senator Fischer: On 
these other costs, are these all in the budget, on page 6? Brenda Weisz: Yes, they would be. 
We would be outlining all the costs that are in the budget in our testimony. Senator Fischer: 
Do you feel funding for another $160,000? Senator Kilzer: I think so yes. Senator Warner: I 
would be leading to it. Senator Erberle: Either way I was thinking more of leaving it out. 
Senator Fischer would like to put it in; Senator Erberle agreed with Senator Fischer to leave it 
in the budget. 

Senator Kilzer : Another item is the family services the $4.5 Million decrease in stimulus 
money because the stimulus money has made kind of anomaly, we've like to go back 2 or 3 
biennia and pick it up from there. Brenda Weisz: That stimulus money that is in CFF is FMAP. 
It is not separate stimulus. Senator Fischer: The decrease in FMAP is what makes it. Brenda 
Weisz: FMAP affects all parts of the agency not just Medicaid because part of our child welfare 
money is in FMAP. The only thing that isn't FMAP in child welfare is the separate bill that 
passed for over $3 Million dollars for the child care quality which wasn't included again for a 
request. Senator Kilzer: Let's go back to before the stimulus and see once what it was, state 
and federal part of it. Brenda Weisz: What the funding was for child welfare was? Senator 
Kilzer: Children and family services area that we see here. Brenda Weisz: You want me to pull 
information back to '07-'09? Senator Kilzer: Start with '07-'09, and pick it up there because 
the stimulus has made effected what we see on here. Brenda Weisz: I think another thing 
you're going to see though is they are entitled to the inflationary increases that were passed as 
well. Senator Kilzer: We understand there will be inflationary increases in each biennium to 
the next. Senator Fischer: In foster care are the trends increasing or decreasing? Brenda 
Weisz: For this time around, they are increasing. We just gave the monthly increase where it's 
trending on that attachment. Senator Warner: Are there any concerns on your regional 
experiences, is it increasing in the west, decreasing in the east? Brenda Weisz: I will check 
with Tara. Senator Erberle: What decision do we have to make on this one? Senator Fischer: 
What do we have to have changes in this one? Senator Kilzer: Which one is this one? 
Senator Fischer: Children and family services. Senator Kilzer: My note on this area was the 
$4.5 Million decrease in stimulus for the upcoming biennium and for that reason that's why I 
asked to reach back for. Brenda Weisz: None of that was replaced with general funds. It is 
just one time funding. There is some separate bills that are being introduced for the HB 1418 
on quality that requires $6 million, they have some separate bills introduced to deal with child 
care issues. The one time subsidized employment of that $870,000 was an opportunity to use 
one time ORA funding of TANIF funds to help with that and was federal funds and that's not 
available after September 30 either and those weren't replaced at all in either program. 
Senator Kilzer: Is that bill still alive in the House? Brenda Weisz: It is a couple of bills. One 
was heard before this committee, SB 2298, put into resource specialists; a bill on the House 
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side that is looking to deal with the same situations with the AARA. We will bring that 
information to you. 

Senator Kilzer: There was the large increase in FTE's relating to the Health Care Reform. I 
don't remember what division that was in, but, it's something that we need to look at again. 
Brenda Weisz: There were seven that were added, one was in child support in an entire 
biennium; another one was added in economic assistance policies just starting in April 2013, 
so for the last 3 months of the biennium to train on new policy; remaining five of the seven are 
in medical services. Senator Kilzer: Was that in your overview testimony or if you've already 
given it to us? Brenda Weisz: The Medicaid ones were in Maggie's testimony; and I'll check 
from my overview testimony. On page 8, Maggie's she outlined her five, my testimony I 
mentioned all of them, also the FT in my testimony. Senator Kilzer: Why do I have it my mind 
there were seventeen FTE's? Brenda Weisz: Because in the OAR list, we had requested 17 
in our requests that we brought forth to the Governor on our OAR list. Seven were added of 
the 17, requested. Senator Fischer: Seven were funded? Brenda Weisz: Seven were funded. 
Senator Fischer: There is one in there you asked for the rewrite? Brenda Weisz: That OAR, 
yes there was a FTE tied with the rewrite of the eligibility system. Senator Fischer: Is the 
rewrite of that eligibility system is not in the budget? Brenda Weisz: The rewrite of the 
eligibility system was brought forth as an amendment by Representative Keiser, in the IBL 
committee on the Health Care Reform bill, HB 1126. It's not funded. They will reconcile it on 
their side. ITD will rewrite it. Senator Fischer: We should fund them and have them do it. That 
has to be done right by a certain date? Are the other seventeen, could those be continuously 
positions or are they positions you need now? Brenda Weisz: Some are slated to begin on 
July 1, and then some are slated to begin of the seven. The child support one is slated to begin 
on July 1, and the eligibility policy in Maggie's shop for July 1. The next one would be in 
Maggie's shop in Oct of 2012, another break until January 2012 for program integrity. January 
2013 for two others in Maggie's shop and the last one is April of 2013, the trainer in economic 
assistance policy to implement or train on the policy changes. Senator Fischer: These are in 
current federal law, are you going to need these? Brenda Weisz: Right. 

Senator Kilzer: Where do you find these kinds of people that are trained this way and ready to 
step in and go to work and carry out these things? Brenda Weisz: There would be people you 
will find right here in North Dakota. They would be eligibility policy folks that we do already hire, 
they would have to come on board and just get up to speed on federal policy, one a nurse, a 
surveillance utilization review analysts that we currently hire or have on staff right now. A 
administrative support person we would need; child support attorney, we have economic policy 
trainers that right now we hire people to train our county people that carry out the eligibility 
policy, so it's a matter of hiring them and then allowing them to get up to speed on federal 
policy and department policy and then carry forth and become subject matter experts. Senator 
Kilzer: Would I be qualified to apply? Brenda Weisz: Yes, you would. The sheet I handed out 
looked this one of our very first subcommittee committee. Because the request came as to 
what it would cost, for the full 24 months, because in the budget not all of them are funded for 
24 months and we're coming in at staggered times, if that helps. Senator Fischer: We have to 
decide on funding or unfunded with contingencies. We need to put intent in that as each 
employee with the dates providing their rules requiring the position from federal law. Senator 
Warner: I wouldn't have any trouble with that policy. Senator Fischer: I would just put a 
statement in there that if the rules, if there are changes made, that position is not needed that 
they need not be hiring. In your discussions of CMS have you or is there any indication of 
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anything else on the rules of the court. But there are being written, have they ceased doing 
that or are they continuing to work on them? Brenda Weisz: They are working 24n on those 
to help in writing them. Senator Fischer: If you have 2400 pages in the law its usually ten times 
in length. Senator Kilzer: If they are working 24n are they catching up on some of the 
deadlines that they've missed then over the last six months or so? Maggie: We have not 
received any guidance specific on any of the Medicaid implementation where we're seeing 
information come out is about grant opportunities and funding opportunities. But in terms of 
providing us any information about who, how we determine gross income and what we need in 
order to move forward with the benefit package and what those increases, we have not seen 
anything. So it's primarily been about some of the IHAP funding opportunities. Senator Kilzer: 
The secretary in her office are getting further behind on the benefit mandates that we're 
supposed to be coming, is that correct then? Maggie: I don't know if we're getting further 
behind, I know that is one of the things were working on trying to get our in May or June of 
2011; a defined benefit plan. I just know from a normal operation size that things are falling 
further behind. Senator Kilzer: Are there other departments besides Department of Human 
Services, like IET and others that you're working with in order to not overlap too much on these 
seventeen/ seven FTE's? Brenda Weisz: We are working the ltd, the Insurance Department; 
they have taken their own course. So we haven't had too much interaction with the insurance 
but we are working with ITD. The thing about our positions are really specific to the policies 
that are going to impact us because of the impact on Medicaid and then re-determining child 
support orders on the requirements of families and the Medicaid coverage that families will 
need to provide and what we have to prove the coverage for kids in the child support arena. So 
the work we're having to do will tie specifically to the regulations that will come down through 
Maggie's area through CMS. They will impact the exchange however it won't impact the work 
the insurance commissioners FTE's do, directly since we'll be the one carrying out the policy. 
That's what our FTE's are associated with. Senator Kilzer: I would think down the road, that 
there is going to be quite a bit of overlapping between you and the exchange within the 
insurance dept. Carol Olson: One thing I would like to add to that, is that the first 
determination will have to be made in regard to the insurance exchange whether or not the 
insurance department is going to be the location for the insurance exchange because I don't 
think that the decision has been made. Because our eligibility system can hook on to 
whomever, if it's the insurance department, non-profit, decision is made for the feds to do it, it 
doesn't matter for the eligibility system one way or the other who that entity is; if it's one of the 
three options are only limited as to who/what the decision is and who does the exchange. 
Once that is decided then that is when the interaction really does start to take place and the 
decision could be the federal government or a non-profit entity or the insurance department. 
But, again that decision has yet to be made. Senator Fischer: We should with the employees, 
is just use that legislative intent, that they hire contingent on federal rule. That way there is 
latitude enough to hire and at the same time there is some direction. Senator Kilzer: That's 

. the way they will do it anyway. Senator Kilzer: Vocational Rehabilitation. The question there 
was on the 11 FTE's. I mentioned one that I thought wouldn't take very much time, but I kind of 
got out of order in doing it. Brenda Weisz: _It was one of the last ones, around January 18th 

right near Alex's testimony, after Tara M. and after Tina Bays' on the DD policy division. 
Senator Kilzer: Was it Russell Cusack? Brenda Weisz: Yes Senator Erberle: It doesn't 
mention new FTE's at all. It just says has eleven of them responsible for the administration of 
the title program. I just made notes on here Brenda about the rent for the Prairie Hills Plaza 
and part of that is an increase of $50,000 for rent. Are we needing to rent more space there? 
Why the increase or do they physically raise that much for a biennium or what is happening? 
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Brenda Weisz: At Prairie Hills Plaza when we entered into the lease agreement with them, we 
did negotiate and we worked with 0MB, John Boyle up there, and in our lease agreement we 
do have a 3% operating increase every year for the operating costs of the lease. Senator 
Warner: It's actual but it should not exceed 10%. Brenda Weisz: Not for that line. Senator 
Warner: It's a 3% inflater plus, you have separating costs to operate, ii is allowed to expand at 
the rate of inflation but not to exceed 10%, to the bottom line. Brenda Weisz: Yes, your right! 
That's operating! And then we have the standard 3% for the base. So we have two 
components to it and then when he renovated over at Prairie Hills Plaza which used to be the 
bowling alley, he was exempt from real estate taxes for a period of time. The exemption 
expired this year so that is part of the increase is we share in that cost of operating because of 
the expiration of his real estate tax increase. This was the real estate year where the changes 
were made. Senator Warner: I have an amendment later regarding Senator Erberle's 
concerns that we reconsider the title. 

Senator Fischer: I find the zero FTE; Senator Kilzer: On this chart is 35 for each biennium. 
Senator Erberle: In his first paragraph he mentions his 11 FTE's that are in the report in the 
title. Brenda Weisz: Then on the next page within Vocational Rehabilitation is the disability 
determination services the work we do for social security and determined disability and that's 
where the other 24 are to give you the 35 for Vocational Rehabilitation. No increase. 

Subcommittee adjourned . 
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Explanation or reason for introduction of bill/resolution: 

SUBCOMMITTEE HEARING FOR DHS (SEVERAL BILLS WERE DISCUSSED AND 
ACTION WAS TAKEN BY THE SUBCOMMITTEE CONCERNING THOSE BILLS. They 
are as follows: 2029,2043,2163,2212,2240,2264,2298,2334,2357. 

Minutes: 

Senator Fischer, Chairman opened the subcommittee hearing in reference to the 
Department of Human Services. Senator Kilzer, Senator Erbele, Senator Warner were also 
present. Lori Laschkewitsch, 0MB and Roxanne Woeste, Legislative Council were also 
present. 

Senator Kilzer states he would like to go through the nine "stand alone" bills. 

The bills that this subcommittee is assigned are: 2029, 2043, 2163, 2212, 2240, 2264, 
2298, 2334, 2357. 

Senator Kilzer asks Lori about SB 2029. Is there a $200,000 appropriation in the 
governor's executive budget for that item? 

Lori Laschkewitsch states that in SB 2029, the $200,000 is included in the department's 
budget. 

Senator Kilzer states that this bill is the "youth works expansion" bill. They wanted to 
double the $200,000 and the $200,000 is in the present biennium and I would like to keep it 
at that level and not expand it for at least another biennium. 

Senator Kilzer states, I would vote for the recommendation of DO NOT PASS ON SB 
2029. 

Senator Erbele seconds the motion. 

Roll call vote is 3 yes and 1 nay. 

Senator Kilzer states it will go before the full committee. 
******************************************************************************************************** 
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Senator Kilzer states the next bill to be talked about is SB 2043. This bill will provide us 
with a pilot project system and that is something that has been looked in the past. It is the 
long term care committee that has brought this bill forward. 

Senator Erbele recommends a DO NOT PASS. 

Senator Kilzer seconds the motion. 

Roll call is 4 yes. It was carried. (SB 2043). 

******************************************************************************************************** 

Meter: 8:50 for SB 2163. 

Senator Fischer states that SB 2163 is on traumatic brain injury services. 

Senator Kilzer states that traumatic brain injury is a very serious situation but it is a clinical 
situation. It is not very specific as to the breakdown of training and whether or not there is 
clinical application of the funds. For those reasons I would recommend a DO NOT PASS. 

Senator Erbele seconds the motion on SB 2163. 

Senator Fischer states he has a problem with it in DPI. 

Roxanne Woeste states that in SB 2163, the only part of the bill that relates to the DPI is 
section 1 of the bill. Section 2 relates to a new section, Chapter 50, 06.4 and that is the 
Dept. of Human Services. 

Senator Fischer states it is not very clear. 

Roxanne Woeste states it is difficult being that the first section of the bill that relates to 
Century Code that relate to elementary and secondary education. 

Senator Fischer calls role. 4-yes. Motioned carried. DO NOT PASS. 

' 
METER: 13:34 ON SB 2212. 

Senator Holmberg states that we will now talk about SB 2212. 

Senator Kilzer states that this is the one that we had trouble with the definition of 
"catastrophic". I don't think it was ever resolved. I think it could be a moderately severe 
injury to an inherited condition. It is very broad. $60, 000 wouldn't scratch the surface in 
accomplishing what would it be like. I recommend a DO NOT PASS. 
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Senator Warner states that he would like to resist the motion. My understanding of 
"catastrophic" is that it has nothing to do with the disease. It has to do with the financial 
mechanisms that the family would have. A collision, of a lack of insurance coverage, plus 
an extraordinarily high cost, that causes a catastrophe, not any particular characteristic of 
the disease. We have out of great compassion, on occasion, approached these diseases, 
one at a time. I think we need to be looking for, systematically, taking a more intellectual 
look at what constitutes the criteria for when the state should intervene and provide 
coverage. I think the disease, as devastating as it is to an individual, is not the focus of 
this. It is the collision of the lack of insurance coverage plus the extraordinary costs that 
are entailed. So I would resist the motion for a DO NOT PASS. 

Senator Kilzer states that "disease" is the noun and the "catastrophic" is the adjective that 
modifies it. So it says, "catastrophic diseases". Even if you do shift it over to how it affects 
the families, you are still going to have to put some "defining limits" and that is not present 
here. 

Senator Fischer asks Roxanne, when this was written, did you have a definition of how 
you see that sentence structure was intended by the author. She will be here in a little 
while. It appears Senator Warner and Senator Kilzer, seem to have a definition issue 
over "catastrophic diseases" and you say, Senator Warner, when you signed onto this, you 
felt it was though "catastrophic diseases", such as inherited metabolic diseases, that is a 
catastrophic disease and that would be the metabolic disease, that would be the ones that 
were studied. 

Senator Warner states that when I signed on, it had to do more with the financial situation 
of the family. A disease, which could not be covered by insurance, and at the same time, 
would have a devastating effect on the finances of the family. 

Senator Kilzer states that there would be room in the Health Dept. budget, when we get it 
after "crossover", if we would want to put it in there. 

Senator Warner states he would be amenable to that. 

Senator Fischer states at least we can address it at that time. 

There is a second by Senator Erbele for a DO NOT PASS. 

Senator Warner states if we fail to pass the bill, it's gone. 

Senator Fischer asks about amending the motion. Is it at $60,000 or $30,000? 

Roxanne Woeste states that bill, as introduced in Appropriations, is $60,000 . 

Senator Kilzer states, "No, he does not have an amendment". 

Senator Fischer states that we will have to take a vote as DO NOT PASS and leave the 
money in it. 
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Roll is called and vote is taken 3/yes and 1/No. 

Motion for DO NOT PASS is carried. 

Meter: 20:47 on SB 2247. 

Senator Fischer states that SB 2247 was taken care of. That went to the AG dept. and it 
cleared the floor yesterday afternoon. 
******************************************************************************************************** 

Meter: 21: 16 for SB 2240 

Senator Kilzer states that there was some question if it was going to be ready. 

Senator Fischer states that SB 2240 requires that the OHS to study and develop a plan for 
restructuring the Human Services Delivery System. 

Senator Kilzer states that on his notes Senator Krebsbach was going to have some 
amendments to lower the appropriation. 

Roxanne Woeste states that if I am looking at SB 2240 correctly, the first engrossment, 
there is no appropriation in the bill. It is strictly is a study requirement. There is a fiscal 
note attached to the bill but there is currently no appropriation in the bill. 

Senator Kilzer states that there was originally for $389,000. 

Roxanne Woeste states that SB 2240 does not have an appropriation in the bill. There is 
a fiscal note attached to the bill of approximately $450,000 and $350,000, which is from the 
general fund but there is no appropriation in the bill. 

Senator Erbele makes a motion for DO NOT PASS. 

It is seconded by Senator Kilzer. 

Roll call vote is 4/yes. Motion carried. 

******************************************************************************************************** 

SB 2264 Meter24:00 

Senator Kilzer states that SB 2264 would change the eligibility for CHIPS. It is at 160 now 
I think. This has a price tag of $3 million. I think this belongs in SB 2012 and that is where 
we should address it and for that reason, I recommend a DO NOT PASS. 

Senator Warner states that he would be more comfortable if we passed SB 2012 first. 
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Senator Warner makes the motion for a DO NOT PASS on SB 2264. 

Senator Erbele seconds the motion. 

Senator Kilzer states that we will have to remember in 2012, about this subject, as we also 
do in Health Dept. on the previous one. 

Roll call vote taken 3/yes and 1/no. 

Motion carried. 

********************************************************************************************************* 

Meter 26.06 SB 2298 

Senator Fischer states that Senator Heckamann asked me to, when we consider this bill, 
(passes out amendment 11.0313.02001 ). review this and take the amendment into 
consideration. They were dropped off at my desk and I did not go over it with Senator 
Heckamann. Maybe this is a bill we should "hold up on" until we can find Senator 
Heckamann and she can come down and explain this. 

Roxanne Woeste states you may still want to Senator Heckamann to come down but I have 
written down in my notes that "when Senator Heckamann appeared before the committee, 
she was concerned that the "engrossed bill" excluded some information about the grant 
program. Perhaps, it was an inadvertent omission that the bill came out of policies. I am 
thinking that the amendment does is, puts back into language, that she was concerned that 
the "engrossed bill" was missing, as it came out of policy. 

Senator Kilzer states that he would like to hear from her and the Dept. because it says, "the 
department shall establish an early childhood services inclusion grant program". So they 
would have to set up this area. 

The question is asked of the committee if they have any specific questions about the 
"inclusion grant?" I know that Jennifer Berry, our child care administrator, had worked with 

· Senator Heckamann on this earlier, to take a look at both "why this was needed and how it 
might work". We would anticipate that we would be using some of our contract providers, to 
assist us in setting up this process. 

Senator Kilzer asks if that would affect the fiscal note? 

Brenda states that the bill itself has an appropriation and the money they are using is 
coming from the lands and minerals trust fund. The reason the dept. is named is because 
we currently work with the vendor that they anticipate would be a possible recipient of the 
"inclusion grants". We carry out the childcare quality program as it stands today. 

Senator Kilzer asks, "Would the vendor have additional fees?" 
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Brenda asks if that meant, would they have additional fees to pass on to the families? 

Senator Kilzer states, "or to you?" 

Brenda states, no. What this would do our understanding, is that we would go out on a 
RFP and then have the money that is included in the bill for the "inclusion support" and for 
the grant program. Then have people respond to those dollar amounts, that are 
appropriated to the dept. and have them submit a proposal for the amount that is 
appropriated to the dept. and then vendor that is most responsive, according to procurement 
rules, would then be awarded the granting program and the inclusion specialist for the dollar 
amount appropriated. 

Senator Fischer states that the "engrossed bill" shows $750,000 fiscal note. 
I believe it is from the land and trust fund appropriation. 

Senator Warner states a DO PASS ON THE AMENDMENT. 

Senator Erbele seconds the motion. 

Roll call vote on amendment 11.0313.02001. 

Vote was 4/Yes. 

The amendment was carried. 

Senator Judy Lee, District 13, states that the reason that program for childcare for kids 
with special needs was very favorably reviewed, is that, there is an extraordinary challenge 
for people who want to work and want to continue to work and have to work. Sometimes 
there are people that are not trained to do it and sometimes there may be some physical 
adaptation that would be needed. We were particularly looking at things that would train 
these childcare providers on how to best serve these children. They are being shuffled from 
one to another, which isn't good for any child, but certainly is not good for one that has some 
kind of special needs. That was why the committee looked favorably at it and we were 
trying to be responsible, as well. This is a big deal, actually, to the families with kids that 
have special needs. 

Senator Fischer states to Senator Heckaman that we have already adopted the 
amendments, if you would like to speak to the bill. 

Senator Heckamann states she doesn't know what Madame Chair has already presented 
but her end of the conversation was exactly what I would have said also. This came about 
as identification out of the governors' autism task force that I serve on. It was one of the 
things that we found was a severe need, significant need, in our state, was a lack of child 
care, if you have a special needs child. Instead of specifically pointing to the autistic 
children, we went with anyone with special needs. That would include Down's syndrome 
and any type of developmental delays. Every child is unique. We can have someone, a 
daycare provider; have one child with Down's syndrome and the next week have a different 
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child with different needs. That is what these "inclusion specialists" will be working on. 
They will be people specifically trained to help with any kind of questions that the provider 
would have. We don't expect these providers to become well trained specialists in child 
care, as far as special needs children go, we aren't expecting them to know every single 
disability across the spectrum. We do expect to be able to provide them with some 
technical assistance. That alone, may be able to have some parents, access the workforce 
again. Relating to me, some parents have tried to get their children into daycare and have 
. been accepted, and then all of a sudden, have to take them back out. It has been a 
hardship on some families, because of the fact, that they need the employment and need 
the health care that is provided as a benefit, from that employment because their child has 
special needs. We are looking for these "inclusion specialists" basically to help. When we 
looked at the bill, we had a larger amount of funding and we moved it back down. One of the 
reasons we moved it back down, is that, we feel that this is important. The amount of 
money we asked for, we figured you wouldn't think kindly on it, and this is an important 
program to get started, so we want to work with you, on what you think is a funding amount 
that could make this work. The support people will be working first. The "inclusion 
specialists", we will be taking applications, we will be setting up the criteria for accepting day 
care providers into their service, and then the $300, 000, won't start right away. There is 
going to be some work to be done, in the background, by the "inclusion specialists" and the 
program developers, to get that going. We originally started with enough funding for 62 day 
care providers per year of the biennium. This is now cut down. Our thoughts were about 
$5000 per grant, to the providers, and that would basically help them fix any 
accommodations, that they may have. It may also help them add staff, to help with these, 
and part time staff. Some of these children may be in some other programs too. They may 
be in part time Headstart or some other program, and not be in daycare full time. Then a 
service provider may need someone part time to help them with a special needs child. We 
took some recommendations from people, specialists in the field, and this what we started 
with. We don't even know if we will need all this right away because we are on the ground 
level with this program. 

Senator Fischer states, "What you are looking at, is specialists that go around to day cares 
and provide them with information of what they have to do and maybe find some people that 
are already qualified. You are not talking about, let's use autistic kids, because I dealt with a 
case some years ago got bumped. This little guy did very well in kindergarten amongst 
regular kids. When he was put in day care, with other autistic kids, he regressed. So you 
are suggesting that there may be only one or two at a provider. 

Senator Heckamann states that we don't know right now. We are looking at this as a 
beginning. I know Senator Lee has some comments that she wants to add. This can be 
any kind of a provider. This could be an in-home provider that only accepts 7 children. If 
that person and there is a need for childcare in that small community, or in a large 
community, and they have an in-home' facility, adding one child with special needs, is really 
going to make a difference in their day. If you are an in-home provider, you may have to 
add a support staff person or you may have to drop down in your count. So I am thinking it 
would be similar in large facilities. Larger facilities are more difficult for autistic children. Due 
to my background in special education, that makes a lot of difference. The smaller setting 
that they could be in, the better off, I think the most of them would be. There are a couple of 
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special service providers right now for autism. One is in Fargo or West Fargo. They are a 
day care for autistic children. Every kid is unique. You can't say by putting one autistic child 
in a large number of kids, is going to be bad. It may be good for that child. However, with 
another child, it may be bad for that child. So these specialists are trained in helping 
facilitate what needs to be done in a day care provider's home. 

Senator Kilzer states on your governor's commission, you must have recommended this to 
the governor, to include in his executive budget, but he did not do it. Is that correct? 

Senator Heckamann states, that is not correct. We did not make any recommendations, 
financially or fiscally, on any programs right now. What our focus was on the first year, was 
to look at what services there are for children on the autism spectrum disorder, and look at 
what we see as weakness and strengths, in our state. When we got done, we didn't find 
very many strengths, right now. We do have some specialty services around there for 
children. Most of our area is focused on weakness. All we have done so far, is look at what 
we think needs to be done and we presented that plan to the governor. It was not presented 
to him until July 1. As a result of that, the task force is still going to continue working. This 
was my own undertaking, to start in this area for day care. Basically, because I have seen a 
need in my district, for this kind of a service and connecting it to the day care issues, that the 
task force saw. The task force has many other issues too and we never made any other 
recommendations to the governor for any funding of anything right now. We just have a 
"bare bones plan" in place and then we are going to continue to work on that. There may be 
recommendations in the governor's budget in the next biennium but we did not have time to 
do that. This is separate from anything from the plan itself. 

Senator Kilzer asks Senator Heckamann is this an OAR or not? 

Senator Lee states, that is extremely important to make clear, that we are not looking to set 
up autism or Down 's syndrome child care facilities. All of the people that came in to testify 
as parents, talked of the fact that they are living in a community where they have been trying 
to find child care facilities that would be able to accommodate the needs of their kids. It was 
very challenging for the day care provider to do that. Not only is it important, as you 
mentioned Senator Fischer, for these children to be involved in a more mainstreamed 
setting in child care, but also in school. Dr. Ken Fischer, is a real expert in autism services 
in Fargo, states that the schools should be the focus; we shouldn't be doing everything 40 
hours a week, in some separate setting somewhere, is his position. What we are looking at 
here, is not establishing new child care facilities, not making them specialty service 
providers but rather, that if I have a child that has Down's Syndrome or some other special 
needs, and you are a child care provider and you don't know how to communicate with this 
child, due to this child "signs" but doesn't speak well yet, that there is a way to increase that 
communication skill. Each one is going to be unique to the kid. This bill is to help the kids 
that are already there to do, what they can do, even better if they have a family who comes 
to them for child care. The families that spoke to us, weren't looking for government support 
for child care, they were able to pay for child care. They were paying privately for child care. 
That is not even an issue here. They just couldn't get child care for any length of time. 
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Senator Heckamann states that is very true. We are not looking to start up new facilities 
any place. We are looking at enabling present day care providers to be able to facilitate one 
or two additional special needs children into their program. This bill is more specific, such 
as, if I run a day care and I haven't had any experience with special needs children before, 
someone brings in a child with MS, and a lot of specific needs for moving, transporting, 
carrying, feeding, I would need some kind of technical assistance with that. These people, 
that we are attempting to fund with this program, are not going to have all the answers but 
they will have a network to find answers to. 

Senator Fischer states it has nothing to do with the teacher. I don't think everyone is 
capable of handling certain situations. 

Senator Erbele states that Senator Heckamann indicated earlier that you weren't sure how 
much money you need, or where it is all going to be spent, but do you have some idea of 
what the flow of the money is and what it will be spent on, who would get it, what is it used 
for? 

Senator Heckamann states the $450,000,that will be to provide funding across the two 
years of the biennium, for "4 inclusion specialists", one in each quadrant of the state. I don't 
know if the quadrants have been delineated yet. A person to work in the NE section, one in 
the NW and that will be the funding for those people. We are hiring 4 people in 
developmental disabilities and have background in that. I would guess they would have 
some credentials and special needs children along the way. We are going from infants to 
age 12. The $300,000, are grants out to the providers. They could be in the form of 
assistance in hiring an aide to help them in their service or finding equipment that would 
work better for the child that the day care provider would not have to provide themselves 
and the parents wouldn't have to transport back and forth each day. It may be equipment 
for feeding. We are not expecting this to start on Day 1, when the program starts. We are 
hoping the 4 specialists could get hired right away and with the depts. help, set up the 
criteria for accepting applications and get this done in a timely manner. Timely manner 
depends on other programs and who we can get hired right away. The four "inclusion 
specialists" would be hired right away. They would develop the plan for accepting 
applications from day care providers. They would get the word out, that this program is 
available, and start accepting applications and determine how they are going to accept the 
facilities and accept the providers. The $300,000 will be used in the next 18 months. We 
are guessing that about $5000 per provider, either to supplement other staff that they would 
need, or equipment that they would need. 

Senator Erbele asks if they would need 4? 

Senator Heckamann states that they are looking at dividing the state into 4 quadrants. 
don't know if anyone here would be able to address the other issues, if they went to 3. 

Senator Lee states that rather than have this go away entirely; I would like to see us be 
able to at least get this program launched. I think there is room for 4. I would like to see this 
possibility exist, even in some small way, so that we can have this "inclusion specialist" 
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concept available to child care providers, who need it. I would encourage you to consider 
moving it forward, even if you can't support the amount of funding that came to you. 

Senator Fischer states that we have to deal with the money. 

Senator Warner states that I am not going to move this quite yet but could I propose 
$150,000 for 1 person. I think that would cover 2 years of the biennium plus benefits plus a 
little office space. Would that be open to discussion? 

Senator Kilzer states that this would be a new program. The $150,000 would be the 
"camel's nose". I don't know if there is an academic program or some sort of training 
program. There is not nearly enough people out there that are trained in this type of day 
care. 

Senator Warner states that my understanding of the American Disabilities Act would 
consider a differential rate, based upon need, to be a form of discrimination. 

Senator Heckamann states we are not in the business of training teachers. If you have a 
day care and there was 6 children and someone from your community came and asked if 
they would take a special needs child and think of how a person would react to that? My 
first response, thinking of people in my community that are day care providers, would say, "I 
wouldn't know where to start with that child". The 'inclusion specialist' aren't going in there 
and make teachers out of these day care providers. They are going to come in and they 
would say, you have a child with MS, that they want daycare for and we will come in and we 
will bring someone into your home or we will bring examples into your home, how you can 
help with this specific child. Every child is different so they are treated differently. We would 
make sure our "inclusion specialist" found out some information, maybe visited with the 
parents and also brings in suggestions so that they would be more comfortable accepting 
that child for day care. 

Senator Heckamann states that she agrees with Senator Lee's suggestion of "wherever 
you feel financially, that the minerals and land trust fund can absorb this or accept this." I 
would be willing to get something going rather than nothing. 

Senator Erbele states he is not ready to act on this. 

Senator Fischer states he is not ready to act on this and we will put a hold on this for more 
discussion and thought. 

********************************************************************************************************* 

Meter: 58.21 SB 2334 

Senator Kilzer would expand Medicaid coverage for pregnant women from 133% of the 
federal poverty level up to 160% of the federal poverty level. To further discuss this at the 
present time, I was told that 31 % of the deliveries in ND, are Medicaid. If the threshold was 
raised up to 160%, I don't know how many more people that would put "in the wagon". It 
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would be another 10% to 15% of the deliveries. We have a problem already with family 
physicians and smaller hospitals, not offering services because of increased equipment and 
on-call coverage that is needed for obstetrics. The malpractice premiums are much higher 
for a family doctor and for a hospital, who has that service as compared to providers that do 
not offer that service. I think if we did this, it is a disincentive, particularly reimbursement 
wise, to offer this service since there is such an increasing number of patients being on 
Medicaid. We would drive women to other providers and that is not a good thing. In the 
larger scheme of health care reform, the feds will probably tell us, how to do it anyway. For 
those reasons, I recommend a DO NOT PASS. 

Senator Erbele seconds the motion. 

Senator Warner asks if a fetus is considered a person, for the purpose of calculating 
poverty rate? 

Maggie states, yes. The mother with no other children and unborn baby would count as 
two. 

Senator Warner states that he would like to resist this on a couple of lines. One of these is 
that I very firmly believe that life begins at conception and that this is a human life. The 
instant that this child is born it is eligible for medical coverage. From the providers 
standpoint and the infants standpoint, that this is sound public policy. I think that this is a 
good idea. 

Senator Fischer states that the lack of hospitals providing care is another issue. The 
concerns, in that realm, is that the alternative to be able to get to the hospital because they 
have no insurance. I have a problem with the large fiscal note. 

Senator Erbele asks if we have an estimate of what the note could be? 

Senator Warner states that it is $4.5 million in general funds and $5.5 in other funds. 

Maggie states that for a mom and the unborn child at 133% of poverty is $1615/month and 
that is net income as well and at 160% of poverty, it would be $1,943/mo. 

We have a motion for DO NOT PASS AND A SECOND. 

Vote taken: 3/yes and 1/no for a DO NOT PASS. 

MOTION CARRIED FOR A DO NOT PASS. 

*****************"""******'lnlf****************..,,**************************************************H-******** 

SB 2152 is not on my list. That is to emergency services. 

********************************************************************************************************* 

Meter: 68:03 SB 2357 
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Senator J. Lee, District 13, concerning the family impact initiative. It is itemized by 
program. The healthy families program would just expand to one more district. Right now, it 
is in Grand Forks area, very successful intervention for families at risk. Intensive, in home 
family therapy is a program that is handled right now, one of the providers is the "The Village 
Family Service Center" and they have been doing this since 1986. They have an 80% 
prevention al placement rate for keeping kids out of foster care. What they do is family 
counseling, crisis intervention and skills developing to the children and their families in the 
home, to reduce the risk factors that can result in placement outside the home. In-home 
family therapy would be expanded to the Williston region. There isn't any intensive in-home 
services available in that region, at this time. They are finding, especially with all the energy 
and oil development, going on in the western part of the state, there is always been a need 
for services throughout the state but more critical need to expand that service into that area. 
This would provide services to that region, Divide, Williams and McKenzie counties. The 
Family Group Decision Making has been in existence since 2006 and that helps families 
make critical decisions for a child, that would involve kinship decisions for a child, that would 
be considered for substitute care, when their biological parents cannot make a decision. We 
have had 415 people served and they have had an excellent impact there. Family Group 
Decision Making is more of an intensive program. PATH supports adoption services for kids 
with special needs. They have been serving families since 1994 and it is designed to 
support families, whose kids have severe mental health issues that place them at risk of out
of-home residential treatment or hospitalization and in some cases out of state. They have 
developed a wrap-around team approach that includes mentoring support to the family, the 
parents by highly trained licensed foster parents, crisis interventions services, and respite 
care, as needed. Post adoption services expansion is not a large number. A lot of the 
adoptions that are being done are children with special needs. There have been 
extraordinary challenges for these families that are adopting kids with special needs. These 
are not experimental new programs, we have them various parts of the state and it would be 
fabulous, if we could have them all throughout the state. we knew that wasn't going to work. 
So I would encourage you to consider, continuation but some small expansions of these 
programs that have demonstrated great results and I think in the end result in less cost to 
the state because we are not looking at foster care placement, which never has as good an 
outcome as something that really helps the family to be able to function well again and it 
also means we are not looking at residential care for those children who have serious 
needs. 

Senator Warner moved a DO PASS ON SB 2357. 

Senator Kilzer states that these programs are expansions of existing programs for the most 
part. As I understand it, there is money, at least in most of these programs, in the 
governor's budget. This would be an expansion. And most of these are OARS on our 
sheets, they are ·not yellow or blue and for that reason I would move a DO NOT PASS. 

Senator Warner Stated I think you have a motion on the floor that is awaiting a second. 

Senator Fischer seconds the motion for DO PASS ON SB 2357. 
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Senator Kilzer asked if there had been a second on the first motion and Senator Fischer 
said he did second that. 

Senator Warner states that most of these programs are initiated in the larger cities in the 
East. We are seeing that the oil has put some tremendous pressures on societal life in the 
west. 

Roll call vote taken on DO PASS ON SB 2357. 

Vote is yea: 2; Nay: 2. MOTION FAILED. 

The subcommittee will bring to full committee without committee recommendation. 

Senator Kilzer stated that is the last bill he has to bring before the subcommittee. 

Senator Fischer said we will take a 10 minute break and come back at 10 after 10:00 on 
the subcommittee hearing for SB 2012. (Several bills were acted on by this subcommittee 
in this hearing.) 
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Minutes: See attached testimony. 

Chairman Fischer called the subcommittee back to order at 10:25 am. (this is the second 
subcommittee hearing this morning) Different Bills were discussed and voted on by the 
subcommittee in the first meeting. This meeting will discuss more fully the appropriations to 
this Bill. Lori Laschkewitsch, 0MB and Roxanne Woeste, Legislative Council were present. 

Chairman Fischer: We will deal with SB 2298. 

Senator Erbele suggested we leave this up to the entire committee and just move it out 
without recommendation. I make this motion. Seconded by Senator Kilzer. 

Chairman Fischer: We have a motion and a second to take 2298 to the full committee without 
recommendation. Discussion. Call the roll please on 2298. A ROLL CALL VOTE WAS 
TAKEN: YEA: 4; NAY: O; ABSENT: 0. Motion carried. (vote #1) Proposed amendment 
11.0313.02001 for SB 2298 was presented but not acted on as the subcommittee voted 
to take SB 2298 to the full committee without recommendation. 

Chairman Fischer: Now we will move on to the budget in SB 2012. Rather than go through it 
we should consider the amendments rather than go through the entire budget. if anyone has 
any they would like to bring forward, I would welcome that at this time. 

Senator Warner: On private conversation, both Senator Erbele and myself have been 
concerned with some of the leases on some of the buildings. And so I did some investigation. 
I'd like to pass out a workup I did on two of the buildings, one in Health and one In Human 
Services. I am going to ask Brenda to at least challenge the numbers. These are done as the 
best I could, but they may not be entirely accurate. What I have done is chosen two buildings: 
the Gold Seal Building which is rented to the Department of Health (DOH) and Capitol Lanes 
Plaza, which is rented to the Department of Human Services (OHS) I'd like to compare the 
two. They're both enormous buildings. There is a difference in square footage. They are about 
a mile apart in the same market. I want to point out a couple of peculiarity of lease of Capitol 
Lanes Plaza, it's really become an outlier in our system. It's growing at a much faster rate than 
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any other building and it's getting very close to the highest square footage costs, clearly the 
most expensive building we rent but it is also getting close to the highest per square foot cost 
that we have. The lease on the Gold Seal Building allows for a 4% escalator per year and 
these are the best I could determine what we've been paying for square foot over the last 2 
biennium plus projected costs for the 3rd biennium which actual!~ won't become a real number 
until April 30th . I understood the negotiation was due by April 301 

. There's two peculiarities in 
the lease, it has a 3% escalator, which sounds like it would be a lesser escalator that would 
increase at a lower cost but it also allows for a cost of operating. And the initial year, as best I 
could determine, that was $1. 7 4. The base number is only allowed to escalate by 3% but 
costs of operation is actual costs, not to exceed 10%, but that doesn't include the taxes. There 
are actually two leases here, the numbers you see are the blended rate for the square footage 
and for the totals. One is about 10 times the size of the other but they are combined costs and 
combined square footage are the 64,164 square feet. The second factor is this building has 
had two overlapping 5 year property tax exemptions and I wasn't able to determine exactly 
why there were two separate ones. One expires, I believe this year and the other one in 2013 
and the owner is allowed to renegotiate and build those into the operating cost rent. And so 
that's why this building is escalating in costs so fast. While I certainly invite Brenda, and I 
know this has caught you off-guard, I don't expect a detailed response, I would hope that you 
would challenge my numbers and my recommendation, the Motion I would like to propose is 
that the Department of Human Services by limited to paying no more than $12.50, which 
is still in excess of what the Gold Seal Building pays for the coming biennium per 
square foot. I had hesitation about whether we had the legitimate authority to do this and my 
understanding from reading the leases is that in every case these are two year leases subject 
to legislative appropriation. (Meter 7.25) 

Roxanne Woeste: I do believe leases do say "Subject to legislature appropriation". 

Senator Warner: The Gold Seal Building is a nice building and it's still a relatively high and 
this would bring Capitol Plaza more closely to what the market was rather than allowing to be 
outlier. I think you all received earlier the listing of what we pay in various properties. I only 
have the one copy with me but I can hand that around. Some office buildings we are paying in 
the $7.00 per square foot. I did find one clause at? which is about 190 square foot at about 
$25.00 a square foot, but that was really an outlier. 

Senator Erbele: This Capitol Lanes is that the same as Prairie Hills? He was told yes. 

Brenda Weisz, OHS: When we were looking at moving, part of the reason we picked Prairie 
Hills Plaza is at the time we were moving we had situations and the space we were at and the 
only space at that time that was available was Capitol Lanes Plaza, which was, the owner was 
closing the bowling alley and was willing to convert and it was the only space large enough at 
that time. The Gold Seal Building at that time wasn't available. It was occupied by MDU 
Resources at that time and they weren't renting out or relocated their offices. They have since 
built on Century Ave and it freed up space. We also worked with John Boyle, from 0MB in 
negotiating our lease and the cost of our lease and the per square footage was based on his 
building costs at the time and the renovation of that building. The real estate exemption was 
his part in what he was granted by the city in renovating that space from what it was to office 
space. The reason for the two exemptions on the real estate was vast majority of the space 
was renovated initially and then a second part was renovated later that was what used to be 
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for all those Bismarck diehards, the Hair Hospital, and then we took over that spa, that is the 
second real estate exemption he received. The cost for renovating that space was higher at 
that time, so I believe that rent is a little bit higher for that space and that factors into the higher 
per square space rental costs for that section and in order to keep the second half of the 
Department located together as much as possible, we had him renovate that space so we 
could keep the locations in Bismarck down. We have to do a mail run to all our locations. All 
the mail comes here and the more you disperse yourself across the city the more mail run and 
overhead you are going to have with that. We occupy all of Prairie Hills Plaza this time at a 
higher rate than some agencies were able to get at other office buildings so that's the history of 
the rate and what we were able to negotiate with John Boyles's help back in 05. 

Chairman Fischer: I don't' think we discussed rents or leases since the Northeast Human 
Service Center. 

Senator Warner: Mr. Boyle was very forthcoming in providing me with information. 

Chairman Fischer you pay $16.00 per square foot for JPR in Fargo for child support 
enforcement. I checked it. I knew it before I talked to John. 

Senator Warner: Part of it is just the volume discounted on most of these things. It's really 
pricy, but it is only 190 square feet but this is 64,000 square feet. It is the largest building we 
rent. 

Chairman Fischer: The state owns the Human Service Center in Fargo. 

Brenda Weisz: May I ask a question? With the amendment, if that is adopted in limiting the 
space ,if we are unable to negotiate that or the land lord is not willing to accept that rate then I 
think what you are telling us is to move? 

Chairman Fischer: I defer to Senator Warner to get some intent. 

Senator Warner: We are still in the first half of the session. I am sure this will certainly get his 
attention. It seems it's becoming a real outlier. It's growing in such a fast rate and in two years 
we have another property tax exemption coming off that he will be allowed to build into the 
rates. We will see a major bump in another two years. I think that is only on the smaller 
component on the spa. 

Senator Warner I make the motion to move Amendment #11.8152.01001. seconded by 
Senator Erbele (vote # 2) See attached comparison lease rates for Gold Seal Builidng 
and ca~itol Lanes Plaza Testimony attached# A. 

Senator Kilzer: These tax breaks for the owner, isn't that known by both parties in negotiating 
the lease so that is a consideration? 

Senator Warner: I believe they were part of the consideration. 

Brenda Weisz: Yes, and when we worked with the landlord and Mr. Boyle at the time we 
knew that and we knew also the situation we were in and the predicament we were in at the 
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time of the move and the office space that was available for us at the time. And then the 
decision to be made when we needed the space whether you locate and find a physical 
location or do you adopt that space that's down there. 
Chairman Fischer: Do you and Mr. Boyle when you have a need for space, does he do all 

the research, then you have some approval? He was told they work with 0MB. 

Senator Warner: My understanding at the time the Department I was just correlating two 
things because I went to the tax records. The building was valued at about $1.1 Million before 
the conversion and it's now about 5.4 after the renovation. In the first case we are paying for 
this building in about 14 months we paid for the entire building, the cost of buying it or if you 
consider after the renovation we are paying for the building about every 5 years. 

A roll call vote was taken on the Amendment# 11.815.01000. YEA: 4; NAY: 0. Motion 
carried. 

Chairman Fischer: I think most of everything we discussed is that the things that are included 
in the budget, there are some adjustments, there are things in here if we agree on or not, one 
is the OAR 301, (Meter 18.06) the SMI Crisis Stabilization Unit, those three, behavioral health 
issues. Is it the consensus that we all support those? He was told yes. And the Psychiatric 
Inpatient piece 201. They agreed. And now we get down to Alex. We've had some different 
discussions on 501 at the State Hospital so we want to clarify that before we act on it. 

Senator Erbele: The generator is the original 1.8 we understand that, right? He was told yes. 

Senator Kilzer: Couple of things, going back on the yellow inpatient hospital rates, if this goes 
through the whole legislature that we would expect to see some effect in the state hospital 
admissions and length of care so we need to put that in the back of our head that we are 
expecting that as a result of putting in these additional behavioral items to a total of $6.1 
million. It's my understanding down on the partially funded ones that the $160,000 difference 
was for flooring. He was told yes. You are saying, Mr. Chairman, that that is included 
someplace now? 

Senator Fischer: The 1.961 is the generator and flooring. Are there more dollars needed to 
complete that: It's partially funded. What part is it? You need another $160,000? Not for the 
generator but for other things. 

Alex Schweitzer, Administrator State Hospital: The capital requests for $1.8M, remember 
that was broke out by $1.5M, $1.3M for the generator, $200,000 for the fire and smoke 
dampers and $300,000 for the rewiring of the new Horizon building. 

Senator Fischer: if we put another $160,000 in this partially funded one then you are whole. 
He was told yes. Senator Fischer: then it's fully funded? 

Alex Schweitzer: Yes as long as it is funded at that $1.8M. As long as it's funded to $1.8M in 
that particular area, that's what I need. 

Senator Erbele: Then what's the 1.9? He was told it is the flooring. 
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Senator Fischer So the total should be $1,961,840.00 and he funded 1.8 of it. So this is the 
number then. Do we want to include that? It was agreed. 601 to 605 - I have one for 603 that 
I would like to propose and I would like to amend that inflater, that's a 3 and 3, and I would like 
to move that to a 2 and 0. 

Brenda Weisz: Within that category there is also long term care provider inflation for that 
particular category includes home community based services, DD grants, nursing homes and 
basic care. 

Senator Fischer: Roxanne, could you draft an amendment for that section that will break it 
up? 

Roxanne Woeste: We are looking for clarification on what you are looking for. I am sure we 
can get the numbers calculated to what your request is but I think Brenda's concerned with if 
you want the 2 and O to apply to all of long term care under that OAR or if you wanted to apply 
it to a particular sector. She was told just nursing facilities. 

Senator Kilzer: It's all listed as one item here, what is the figure for long term care; for the 
breakdown for those 4 different components? 

Brenda Weisz: It's on the sheet, colored, when we did the inflation scenarios for you like this 
we broke it down a little bit differently, the inflation for the nursing homes, for 3 and 3, we have 
the inflation for DD grant providers broken down and we have inflation for the other long term 
care providers broken down so we have all three of those listed separately than the OAR, The 
breakdown will be shown on this sheet. Testimony attached # B. So to change the nursing 
homes to go down from a 3 and 3 down to a 2 and O would be a decrease of 5.7M of general 
fund decrease of 2.557M. 

Senator Erbele: 3 and 3 or 2 and 0, does that go to each and every person employed there 
starting from the administrator on down to the janitors, CNA's or is there a breakout in there. 

Brenda Weisz: When we do an inflationary factor we don't factor or wage increase we just 
take the rates that are paid and inflate the rates by the percentage. They disperse accordingly. 
They use the right set of rules; we provide the inflationary increase. The difference between , 
we've worked through some scenarios you had requested, specifically for an increase to the 
DD provider, a wage increase, and to contrast the two that one would pass through directly in 
the budgeting guidelines to DD providers if I can contrast the two scenarios so the inflation is 
provided to the providers and the providers are allowed to take that inflationary factor and 
apply it to their operations. 

Senator Erbele: I don't' have any assurance that my $9.50 worker necessarily gets the 3%? 
He was told right, that's their discretion. Is there any way of directing the money? He was told 
there has been legislative intent. 

Brenda Weisz: By and large the providers have taken their inflationary increases and given it 
to their employees. They also have operating costs as well and the inflation is intended for 
that as well. 
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Chairman Fischer: Do we have consensus or do we want to vote. Call the vote on 2 plus 0 
for nursing homes. A roll call vote was taken resulting in 1 yea; 3 nay. Motion failed. 
(vote #3) 

Senator Warner: Could I offer an amendment relative to this line? 

Chairman Fischer: The fact - I want to be on record as when rates goes through the 
ceiling again for nursing homes that I voted against any increase so that they can take 
the tax payer and pick their pocket once again. Thank-you. (Meter 31.13 through 31.34) 

Senator Warner: I have an amendment here# 11.8152.01002. We can discuss it before I 
pass it out. It will be a pass through raise for DD workers for $.50 cents. I hope you really 
open some discussion on a past-due raise for the DD workers; I think they are about $.26 
cents behind the nursing home employees. 

Chairman Fischer: That's about a million dollars a dime, just so you know. 

Senator Warner: I mentioned they are about 26 cents behind but I think if we take a tactable 
position if we send it over at 25cents it will come back as a dime or less . 

Senator Warner made the Motion on Amendment 11.8152.01002. Seconded by Senator 
Erbele. 

Senator Kilzer: Are you proposing anything for the other group. 

Senator Warner: No. I propose this as a tactful decision for the Senate to propose to the 
House that they might have other thoughts. 

Chairman Fischer: Call the roll on Amendment# 11.8152.01002. A roll call vote was 
taken. Yea: 4. Motion passed. (Meter 34.25) (vote #4) 

Senator Warner: Will this be brought before the full committee on Monday? 

Senator Holmberg: The amendments will be done over the weekend. If it's possible, 
Roxanne, could they be emailed to the subcommittee members so they could see them? 

Roxanne Woeste: Yes, I can do that. 

Senator Holmberg: How far along are you on the bill itself? Are you wrapping soon? 

Senator Fischer: I lost. The people lost. 

Senator Holmberg: You put up a noble fight. And the record does show what you said. 

Senator Erbele: If you want to consider anything else, I don't have amendments but on the 
long term care, if you want to consider something besides 3 and 3. 
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Chairman Fischer: it's fully funded in here. 

Senator Erbele: On the 3 and 3. Would you like to consider something other, 2 and 2, 3 and 
1, 4 and 0? 

Chairman Fischer: comments on not having the carry over cost regarding the 2 and 2. 

Senator Warner: My understanding, 4.545 works for DD workers. But it's actually $400,000 
more because of the way the nursing homes bill and the way the rates are structured they 
actually would get a bump of about $400,000 by doing a 4.545. I suspect 4.5 might be closer. 
I would be open to front loading the system but I don't know what the right number is. 

Chairman Fischer: then it should be considered for both DD and the other ones. 

Senator Erbele: There would be no way to make that an inequitable number for both. 

Senator Holmberg: Is it not possible to direct the Council to work with those folks to come up 
to the numbers that you are willing to spend in the area to see how it works. I'm not exactly 
sure but that's how we did it with the state employees compensation or have done it. You've 
got the experts here . 

Senator Warner: Could I ask a question of Brenda? Are we actually appropriating a 
percentage or dollars? The percentage will just follow the dollars regardless. 

Brenda Weisz: We appropriate the percentage in language but it is the dollars that go out. 
So it's the dollars that go out. 

Chairman Fischer: This is all based on 3 and 3. Another percentage and she can come up 
with a number. 

Brenda Weisz: We could do our best to back into a number and then it would modify the 
percentage a bit. If your concern is going to the inflation on the first year only, and because it 
results in a little bit higher number for the nursing homes, to change that percentage for the 
nursing homes so that it's more flat and consistent with all the others, all the others are a 
smaller decrease, we'd have to back into it and it would play with the percentage a little bit and 
then come up with the number. The percentage itself wouldn't be quite the same but the intent 
would be the same. (Meter 39.05) 

Senator Erbele: I'd like to see the number with 2 and 2 but front loading it. Moved a 
motion for 2 and 2 frontload it. Senator Kilzer second. It was verbally approved by all 
four members of the subcommittee. (vote #5) 

Chairman Fischer: In other words take 2 and 2 but frontload it. 

• Brenda Weisz: 2 and 2 but frontload it like you did with the 4.545. We'll work on that. 

Chairman Fischer: Get an amendment ready and we can finish on Monday with that. Then 
the entire bill would be done. 
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Senator Holmberg: So you would have the opportunity to look at them and maybe Monday 
afternoon the full committee could react to them because you still have another day before it 
gets up to the floor. And all these bills are rolled over so whoever carries it gets to carry the 
amendment and then the Bill. 

Chairman Fischer: We've got an expert to carry it. 

Brenda Weisz: So I'll do a 2 and 2 and front load it so we're just giving a whatever and 0, 
whatever that 2 and 2 calculates out to be and then never mind about the what a 3 and 3 
frontloaded coverts out to be to equalize it. Just skip that. 

Senator Kilzer: We already know that a 3 and 3 that is frontloaded is 4.545. 

Brenda Weisz: I was just clarifying for the nursing homes because they get a little bit of a 
bump we were talking about bringing that down so that they wouldn't get quite the 4.545 the 
nursing homes. 

Senator Warner: The number works for DD providers but not the nursing homes. They 
actually get a $400,000 bump with that number. They get more money because of the way 
they structure their billing. Senator Erbele, would you be interested in a 3 plus 3, which would 
direct some of the money towards salaries specifically as we did similar to DD workers? It 
would still be the 3 plus 3 but ii will guarantee the salary bump to long term nursing home 
workers. 

Senator Erbele: Are you asking if I want to consider a different rate? Or dealing with the 2 
and 2 with my motion but still put it with intent language would go to the lower tier worker? Or 
a higher percentage would anyway? 

Senator Warner: Either scenario. I think if we were going to do that we should just put more 
money in than a 2 and 2 because that's actually less than normal inflation. I only raise the 
issue as a thought. 

Roxanne Woeste: I would like to clarify a few things with you. Would you like the amendment 
drafted with the new 2 and 2 front loaded or do you want to discuss that separately? Do you 
want it included in your amendment? I am going to start working on your amendment for the 
big bill and maybe I should start from an,other direction. The other day, I jotted down a few 
things that I felt the subcommittee had come to a consensus with so I would like to go through 
those right now to make sure if you'd want them included in your amendment. 

1. To remove $10,000 from general fund for the silver haired assembly. 
2. State hospital extraordinary repairs, you want to fully fund that OAR. 
3 Add a section of legislative intent relating to the health care reform positions that 
they should be contingent upon the Department receiving federal rules . 

Chairman Fischer: Yes, rule or what other direction from the federal government. I guess the 
only thing that I was wondering if the need time between their notification and the date that 
may be in the rule that they have to have people on board. I know that's Maggie's thing. They 
will give you plenty of time if you already have the people lined up already. Define benefits? 
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Roxanne Woeste: That's legislative intent section so once we get that amendment drafted if 
we'd like to tweak that language that's a pretty simple change. Then I have, continuing on with 
my list: 

4. The lease office space leases that you adopted this morning 
5. Salary increase for DD providers. 

So right now that's my list so I was just wondering in regards to the most current conversation 
you were having regarding inflationary factors, would you like me to incorporate, once I can get 
that information from the Department, the 2 and 2 front loaded, do you want me to incorporate 
that into this big set or do you want me to keep that separate so you guys can discuss that 
separately? 

Senator Warner: Keep it separate. 

Chairman Fischer: Anything else? Thank you we are adjourned . 
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Explanation or reason for introduction of bill/resolution: 

Early childhood provider grants. (Subcommittee hearing for 2012) 

Minutes: See attached testimony." 

Chairman Fischer called the subcommittee back to order at 10:25 am. (this is the second 
subcommittee hearing this morning) Different Bills were discussed and voted on by the 
subcommittee in the first meeting. This meeting will discuss more fully the appropriations to 
this Bill. Lori Laschkewitsch, 0MB and Roxanne Woeste, Legislative Council were present. 

Chairman Fischer: We will deal with SB 2298. 

Senator Erbele suggested we leave this up to the entire committee and just move it out 
without recommendation. I make this motion. Seconded by Senator Kilzer . 

. -
Chairman Fischer: We have a motion and a second to take 2298 to the full committee without 
recommendation. Discussion. Call the roll please on 2298. A ROLL CALL VOTE WAS 
TAKEN: YEA: 4; NAY: O; ABSENT: 0. Motion carried. (vote #1) Proposed amendment 
11.0313.02001 for SB 2298 was presented but not acted on as the subcommittee voted 
to take SB 2298 to the full committee without recommendation. 

Chairman Fischer then went on to discuss the budget in SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

This is a subcommittee meeting on the Department of Human Services budget - concerning 
related bills 

Minutes: See attached testimony# Q,R,S,T and U. 

Chairman Fischer called the subcommittee hearing to order. 
Subcommittee members Senators Kilzer, Erbele and Warner were present. 
Roxanne Woeste - Legislative Council 

Senator Fischer brought up SB 2163 and said there was additional information that was being 
brought forward. 

Senator Warner said that Senator Robinson has an amendment for SB 2163 that removes 
all appropriated money except for $110,000. It specifically directs that money to go towards a 
case worker to serve the eastern part of the state. It is amendment # 11.0335.02001 and he 
didn't know if it was more appropriate to amend during subcommittee or amend during the 
main committee when Senator Robinson has a more ample opportunity to explain the 
purpose, intent and need of the amendment. 

Senator Kilzer said that they had already passed SB 2163 out of subcommittee but it will be 
coming to the full committee. He has no objection to the full committee taking consideration of 
this amendment. 

Senator Warner said he was going to ask for a reconsideration because he would like to see 
SB 2163 come to the full committee without recommendation rather than a do not pass. 

Vote 1 
Senator Warner moved to reconsider the action of the subcommittee. 
Senator Erbele seconded. 

• A Roll Call vote was taken. Yea: 4 N~y: 0 Absent: 0 
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Senator Kilzer said he has no problem explaining both fiscal notes because that's really what 
this is, is a fiscal note to the committee and let them have as much evidence as possible in 
putting together each person's vote. 

Vote 2 
Senator Warner moved that SB 2163 be returned from the subcommittee to the main 
committee without committee recommendation. 
Senator Erbele seconded. 

A Roll Call vote was taken. Yea: 4 Nay: 0 Absent: O 

2264 - CHIPs bill -

Senator Fischer asked information of Roxanne Woeste. 

Roxanne Woeste said the subcommittee recommended do not pass on SB 2264 and right 
now this is not included in SB 2012. Eligibility remains at 160% of poverty level. 

Senator Warner: And 2264 would have moved it to 200%. Is that correct? Yes, engrossed 
SB 2264 goes to 200% . 

Senator Kilzer: The fiscal note of January 19, 2011 is still the correct one? Answer - yes. 

Senator Fischer asked Brenda Weisz if they had ever given other options of funding. 

Brenda Weisz said they did 185% net and that would add 673 children. The general fund for 
that would be $873,000 general fund and federal fund of $1,949,507. That is the grant cost. It 
wasn't proposed in the bill, just a scenario that had been requested. 

Senator Erbele asked if they had a 175% number and Brenda said they had not run that 
number. 

Senator Fischer asked if they could present other levels. They will get them. 

Senator Fischer asked how many kids at 160% of poverty level are eligible and Senator Kilzer 
said his notes show a figure of 937 children eligible, but he didn't know if that was the new 
children that would be eligible from 160% to 200% - and that's probably what it is. 

Senator Erbele is not opposed to seeing a little increase, but he's more comfortable with 
175% than 185%. 

Senator Warner asked if they should put it into SB 2264 or SB 2012 . 

Senator Fischer said he preferred they put it in SB 2012 because it is safer there and they 
have a better chance of bargaining. 
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Vote 3 
Senator Kilzer moved 175% of poverty level and put into 2012. 
Senator Warner seconded. 

A Roll Call vote was taken. Yea: 4 Nay: 0 Absent: 0 
Motion carried. 

Senator Erbele asked for numbers from Brenda on QSPs at $.50 an hour increase. 

Brenda Weisz handed out information on inflation increases. 
Testimony attached - # Q - $.50/hr increase 
Testimony attached - # R, S & T - Provider Inflation charts 

They will recess until after floor session today. 
Reopened hearing at 3:00 

Brenda Weisz gave new information-
Testimony attached - # U - Cost to Increase Healthy Steps Eligibility From 160% to 175% Net 
of Federal Poverty Level. 

The subcommittee continued discussion on SB 2264 and said it will go into SB 2012. 

They discussed going through the amendments one at a time and Senator Fischer said it 
would be discussed as a whole. The amendment will be all as one piece. We will just refer to 
different pages, lines or policies. 

Senator Erbele asked if someone wanted to change something, they'd have to make an 
amendment to pull out a specific line. 

Senator Kilzer said there are still two chances for amendments; one would be in front of the 
whole appropriation committee and the other would be a floor amendment during the session. 

Vote4 
Senator Warner moved Do Pass as Amended on SB 2012 
Senator Kilzer seconded. 

A Roll Call vote was taken. Yea: 4 Nay: 0 Absent: 0 

Senator Fischer closed the subcommittee hearing . 
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Explanation or reason for introduction of bill/resolution: 

A DISCUSSION ON THE DEPARTMENT OF HUMAN SERVICES (Several bills were 
discussed on this Job: 2001, 2002, 2003, 2004, 2005, 2009, 2012, 2013, 2018, 2020 

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

Chairman Holmberg: SB 2012 DHS In addition to salary issue, there is the one new program, 
6 plus million that the committee needs to look at carefully. And also there will be discussion 
about that issue of money staying in their budget and a few other budgets rather than going 
back to general fund, like it has in the past. There are two ways to do it. One way is as 0MB 
did, which takes fewer words. The other way to do it is to do roughly what we did last time, we 
have language that puts the money back in to the general fund, increasing the requirements 
for the Budget Stabilization Fund by $1.2M but at the same time having language in there to 
show the feds that we clearly are not putting any of this money into the rainy day fund. 
There's two routes to go in that direction. The majority leader leans toward the latter rather 
than the former on putting all of this funding back into the general fund and counting it as 
general fund money. 

Senator Kilzer: Talking about the Director of Human Services, she is quite strong on the 
$6.1 M for inpatient psychiatric care that she requested and was not in the executive budget, I 
asked her about how did they get along, because they didn't have it funded last time and it's 
not in the budget this time; well, they scrambled and at times some of the inpatient facilities 
were not paid their full price. Anyway, that's still up in the air. there is some breakdown, as I 
recall it's about $3.4M of pretty hard funds that they're seeking so maybe we can come to 
some sort of agreement. As you recall last time, we did fully fund the 8 human service centers 
and I think some of shortfall was made up by stealing from Peter to pay Paul a little bit. Maybe 
Senator Fischer has some other comments, but that was my take. 

Senator Fischer I agree. We are a long way from being done with discussion on those issues 
as well as nursing homes and DD. They're asking for substantial increases and by the time we 
are done, we will discuss them and maybe not fund all they want. One of the problems they've 
had is that hospitals are no longer accepting, they're cutting back beds. The fact of the matter 
is that they are losing money taking indigents off of the street that the police are required to do; 
they have to take them there as.a matter of liability, so we need to discuss how much of that 
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there is compared to how much they just want to start another program and get more involved 
in some of the other issues. 

Chairman Holmberg: There will be more issues from Human Services committee I am sure 
will go to your subcommittee for your consideration. 

Senator Kilzer: We do have a whole list of OAR's and you can tell, when they start with the 
number 403, you know that there's a lot of them there. 

Chairman Holmberg: We've got to pass these bills today. But that should be the last big 
dump that we get, then we'll get them coming in from committees. But if you look at some of 
the committees, they don't have that many bills. We haven't got a final count yet, do we? The 
House was down 102 or 103 bills from last session. 

Senator Christmann: I looked at noon, they were down about 60. 

Chairman Holmberg: We passed one bill out of this committee already. 

Discussion closed on SB 2012. (Meter 14.51-20.49) 
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Explanation or reason for introduction of bill/resolution: 

A ROLL CALL VOTE FOR A DO PASS AS AMENDED RE: DEPARTMENT OF HUMAN 
SERVICES 

Minutes: See attached testimony. 

Chairman Holmberg called the committee to order in reference to SB 2012. Roxanne 
Woeste, Legislative Council and Lori Laschkewitsch, 0MB were also present. 

- Senator Fischer asked Roxanne Woeste to explain the amendment. 

• 

Roxanne Woeste: I am going to start on page 4 of Amendment # 11.8152.01007 under the 
Statement of Purpose of Amendment. Top of the page under the division for OHS 
management division the only change made to that division is we added a section of legislative 
intent to the bill relating to office space leases and that section provides that the department 
may not expend more than $12.50 per square foot per year for leasing office space in the 
Prairie Hills Plaza in Bismarck for the 1113 biennium. Go to the next page, OHS-Management 
-Senate Action so we added a section regarding their office space leases capping how much 
they can spend per square foot. 

The next changes are in the program and policy sections. Under Medical Services Program, 
this amendment adds funding to increase eligibility for the State Childrens' Health Insurance 
program for 160% of the federal poverty level to 175% of the federal poverty level. 

Senator Fischer: It comes from the Human Services Committee and it does away with SB 
2264 at 200% we put it in the budget at 175%. 

Roxanne Woeste: The next change is under long term care. We added funding for 
supplemental payment to the developmental disabilities providers to allow for a 50 cent salary 
and benefit increase for their employees . 

Under aging services program this amendment removes funding that was added in the 
executive budget for a grant for the Silver Haired Legislative Assembly of $10,000 in the 
general fund. 
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Continuing on page 5, the last change under Program and policy, this amendment adds a 
section of legislative intent that provides that the 7 new FTE positions that have been included 
in the executive budget relating to health care reform may not be filled by the department until 
the department receives applicable rules relating to federal health care reform implementation. 

Finally under the State Hospital, this amendment adds funding of $161,840 from the general 
fund for some additional extraordinary repairs that had been requested by the state hospital. 
There is a slight typo there, the lead in there says add funding for extraordinary repairs to 
provide a total of, it should be just be $1,961,840, not $11 M. That is the amendment. (Meter 
5.06) 

Chairman Holmberg: Discussion amongst committee members on these amendments. 

Senator Fischer: There is one other thing and we can ask Carol or Brenda. Several people 
talked to me about this IMO demo, and if we go forward with that demo, that would not be 
expended if the grant was not awarded, and if the grant was awarded for 3 years that would 
make certain facilities Medicaid eligible including the State Hospital. Brenda said no. So then it 
would only be for Stoddard. 

Carol Olson, Executive Director of DHS: The two facilities that would be eligible would be 
Prairie St. John in Fargo and Stoddard in Grand Forks. 

Senator Warner: This is a pilot project. The intent of the Congress was to assemble some 
data, I should speak more to the primary sponsor which is Senator Snow at the federal level. 
Her concern was we didn't want to go whole hog and reverse a major pattern of social policy 
which has gone on for a long period of time in which the federal government has refused to 
take over the state's obligation for taking care of the mentally ill through the State Hospital 
system so this is opening the door to experimentation to allow for some data gathering to try to 
come up with some cost projections and do a responsible job of making that transition. I think 
the intent is if the 5 pilot projects at the federal level make it look as though this is a worthy 
project, if it was cost effective to do it by funding through Medicaid, perhaps after the 3 year 
experimentation period, then they would recommend going to the state hospital system as 
well. That would have to be offered to all the state hospitals in all of the states in order to be 
fair, not as a pilot project. These are little experimental pilot projects, 5 of them nationally. The 
money we are being asked to appropriate is contingent, it's only expended if the grant is 
received. We have a little better than 1 in 10 chance of getting it. We have a very progressive 
mental health community in ND and I think they will be very aggressive at seeking this grant. It 
is a good worthy idea. 

Senator Fischer: who writes the grant? He was told OHS does. But it's an OAR # 703, and I 
have the emails to prove it. 

Chairman Holmberg: We should adopt this amendment first and then further amend. 
Discussion on the amendment #.1007. 

Senator Fischer moved the amend# .1007. Seconded by Senator Kilzer. 
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Senator Christmann: It sounded like a large increase and I have some concerns about that 
but I will support the amendment. I don't know if I support all the changes. 

A roll call vote was taken on amendment# .1007. Yea: 13. Motion carried. 

Chairman Holmberg: Now Senator Warner has an amendment. 

Senator Warner presented Amendment #.1005 which would address the issue of federal 
grant for institutions of mental disease demonstration grant. 

Senator Warner moved the amendment #.1005. Seconded by Senator O'Connell. 

Roxanne Woeste: This amendment would appropriate, if you look on the bottom of page 2, 
this amendment adds funding of approximately $2.6M, which approximately $1.1 M from the 
general fund for the OHS for an IMO demo grant, it's a competitive grant from the federal 
government that's being made available to states under the federal health care reform. 

Chairman Holmberg: The state will put in a little less than half, and then match a federal 
grant. What are our obligations if we accept this money down the road? 

Maggie Anderson, DHS It is a 3 year demonstration grant, it's competitive and at this point I 
am not aware of any future obligations. Of course, any part of a demonstration is providing 
reports to the federal government to determine whether the purposes of the demonstration are 
being met so we would fully expect to have reporting requirements through-out the life of the 
demonstration during the 3 year period. 

Senator Fischer: I was under the impression this was further reaching and I thought it 
included the state hospital. What I would suggest doing if this amendment is accepted is 
sunset it in 3 years. The feds could come back and say we owe them, but we would go on 
record as sun-setting when the demo is over and then we can take the sunset off. I have my 
doubts about getting additional funding for this. I am not sure how I feel about it now because 
the hospital is not included. 

Senator Warner: I understood it was only for the private hospitals. The state hospital might 
come later after the 3rd year. As far as the sunset, I have no problem with that. 

Chairman Holmberg: Is your motion to pass 1005 and a second and having Roxanne Woeste 
adding a sunset? He was told that would be fine with him. 

Roxanne Woeste: the amendment appropriates dollars for a two year period so in itself is a 
sunset, I could add a section of legislative intent would state something to the effect that the 
department would seek funding for this competitive grant and they could only do ii for the two 
year period. I guess I am not clear how you would like the sunset to work. It's not like we are 
adding new sections of the Century Code that in essence we could sunset after a period of 
time. 
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Chairman Holmberg: So what you are saying this is a natural sunset by the way it is 
presented. By the end of July 2013 it is gone unless we do something proactively in the 2013 
session. 

Roxanne Woeste: We could add legislative intent, however the committee wishes. 

Senator Wanzek: What kind of demonstration project are we looking to fund? 

Maggie Anderson: Currently the Medicaid regulations and statute prohibits us from paying 
institutions that are called institutions for mental disease. They are institutions that have 16 or 
more beds and their primary purpose is to serve individuals with a mental illness. So we are 
prohibited from making Medicaid payments to those individuals in those institutions. This 
demonstration would open that up and say for this 3 year period of time we are going to allow 
Medicaid to make payments in those institutions so that's why you see in the request that there 
are both general funds and federal dollars because it is not totally federally funded. 

Senator Wanzek: Could you give me an example of a facility? 

Maggie Anderson: Prairie St John in Fargo is an institution for mental disease and so 
individuals who are between the ages of 21 and 64 we cannot make any Medicaid payments 
for those individuals while they are in the facility. There is an exception for kids under 21 but 
that's really not part of this. The 21 to 64 year old group, we currently do not pay them even if 
they are Medicaid eligible when come in the door. This demonstration would allow that 
payment to kick in. 

Senator Christmann: If the federal health care program is not funded, do we still spend our 
share of this money if we pass this, and secondly Is this a new idea or was it looked at when 
the governor was preparing his budget and declined? 

Maggie Anderson: If the federal government did not fund the demonstration then none of the 
federal or state dollars would be spent. And this was an optional adjustment request that was 
submitted with the department's budget request and it was not funded in the governor's 
budget. (Meter 18.51) 

Senator Warner: When my daughter was two she was run over by a truck and she was in the 
emergency room. The only other person in the emergency room was a psychiatric patient. 
And I have to tell you a two year old who's been run over by a truck and her mother are a 
piece of cake to handle next to a psychiatric patient in an emergency room in a conventional 
hospital. It took 4 or 5 or 6 times the resources of that hospital to handle that patient, to 
restrain him and to deal with his issues and my daughter is just fine. I think we need to 
recognize that psychiatric patients in conventional hospitals really tie up the resources of that 
hospital. It's marginally cheaper to handle them through institutes of mental disease and 
something on the order of $100 to $200 a day cheaper to handle them through institutions that 
are specialized in that kind of care rather than a general hospital where you need ex-rays and 
all kinds of high technology which is not applicable to the treatment of mental disease, which is 
mostly pharmaceutical and talk therapy. It would be much more cost effective to divert these 
people to institutions in which they are actually prepared to treat the diseases at the core of the 
problem rather than just the symptoms. 
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V. Chair Bowman: Where does the money go if the grant is allocated, who actually gets the 
money? The two different places that treat these people or the people themselves? 

Maggie Anderson: If we got the grant the dollars would be paid to the institutions for mental 
disease so to Prairie St John and Richard P. Stoddard, the two IMD's we have in ND. It would 
be made on behalf of Medicaid eligible clients, 21 to 64 years of age who are in those facilities 
and it would be based on their per diem, the amount we pay them per day for each day that a 
Medicaid client is in their facjlity for the services actually received. 

Chairman Holmberg: Now we have to resolve whether or not we are having a sunset clause 
on this bill. Roxanne has mentioned it will sunset in two years If it's gone in two years, it's 
gone unless we take action in 2013. I don't think that's a policy question. What do we 
accomplish? 

Roxanne: I guess it is the decision of the committee how you feel, it is a 3 year grant, 
assuming ND applied for the grant, ND received the grant, we would need funding for a 3 year 
period,. That would be a decision before the 2013 legislative assembly and how much of that 
you'd continue and I don't' know if we'd run into federal problems if we got to the 2013 
legislative assembly and we were working on that budget and said no we are not going to fund 
that portion. If the department was awarded the grant they would be required to fund it for 
those 3 years. 

Chairman Holmberg: We can't bind that session, 2013. 

Maggie Anderson: Typically with these grants, of course, the solicitation for the grant has not 
been issued yet so operating with a lot of un-knows, but typically something that is multi-year
ed we can express a reason why we were not able to fulfill, it was not the desire not to go 
forward, we would probably need to provide reasons for that but we won't be obligated to fill all 
three years of the grant. 

Senator Fischer: If this were to be implemented at the federal government, what kind of 
savings would there be for the state? 

Maggie Anderson: Today these facilities do not receive any Medicaid payments. Not 
necessarily state savings, it's that these facilities such as Prairie St. John and Richard P. 
Stoddard are caring for these individuals today, and I can't speak for them as to whether all of 
those payments, if they are receiving them or if it turns into uncompensated care. 

Senator Fischer: if it were fully implemented and they picked up the state hospitals that would 
be quite a savings . 

Maggie Anderson: If the demonstration went beyond what was in the health care reform law, 
certainly, there would be savings at the state hospital but the law the way it was written 
specifically excludes publically owned institutions for mental. Senator Fischer: Your feelings 
of that are slim or non? Maggie: I certainly know there have been discussions about 
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amendments to the current health care reform law but expanding the IMO demonstration is not 
one I have heard. 

V. Chair Grindberg: On intent and sunset recognizing this is a competitive grant if it's 
awarded I am not so concerned it carries in to 13, what about 15 or 2017. Is this the intent 
with the folks that are working on this, this is a one-time deal or potentially is it 4 years from 
now when we are back here? I understand the sunset, this is going to overlap, what about 4 
years from now? 

Roxanne Woeste: I would guess it depends on the results on what the feds get from their 
reports from the 5 states, depending on their outcomes the federal government would have to 
decide if they want to expand or to continue, discontinue, depending on their decisions would 
result in what the state would have to do. I think we are at the mercy of deciding what the 
federal government wants to do with this particular demonstration. Right now, it looks like 
they are awarding 5 states a demonstration grant. 

V. Chair Grindberg: At the risk of going into micro-management do we have the authority to 
dictate the grant application that it is the intent of the 62nd legislative assembly that if upon 
conclusion of a report and recommendations the federal government funded? 

Chairman Holmberg: Any other comments. How do you want this resolved so that Roxanne 
can do exactly what the committee wants and we want to know exactly what we are voting on. 

Senator Fischer: The uncertainty of this concerns me and I won't support it for that reason. 
The odds are too long. 

Chairman Holmberg: You are not supporting the sunset or the amendment? Senator 
Fischer: the amendment. Chairman Holmberg: Let's vote on the amendment. Call the roll 
on the amend .1005. It was seconded by Senator O'Connell. 

A roll call vote was taken on the amendment .1005. Yea: 4; Nay: 8; Absent: 1. The 
motion failed. (Meter 30.37) 

Chairman Holmberg: Four to 8 with one going to vote later. So 4 yes, 8 no, so that 
amendment was not attached. Could we have a motion on the bill? 

Senator Warner moved a DO PASS AS AMENDED ON SB 2012. Seconded by Senator 
Kilzer. 

Senator Christmann: Not withstanding the amendment we put on that would add some 
general fund, I think whether we talk about dollars or percentages, we need to be fair to the 
department, and recognize the change in the FMAP percentage. It is something that happened 
and the fact that we used stimulus money last time for a big chunk of it but now it needs to be 
replaced with general fund, the percentages will look big here and we need to keep that in 
mind. But what I had laid out With FMAP, that $171M taken out, aside from that, ongoing 
general fund increase is about $106M or 16.4%. Now if salaries are going up 3 and 3, and that 
nursing home reimbursement is on the order of 3 and 3, DV providers, this amendment alters 
that a little bit, I don't understand where are the areas where we are going up by significantly 
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more than 3 and 3% or 6% for the two years. I look at the bill and some categories, the 
Southeast Human Service Center from a $30M base, an increase of $8.3M and the Northeast, 
a $25M base, and an increase of only $2.4, that doesn't really mean much to me because I 
don't know what exactly they are doing. Before I can vote on this, I need something more in 
the areas outside of FMAP where we are going to spend the money. 

Chairman Holmberg: Roxanne is looking up some information. A question I would ask that 
is also what Senator Christmann is getting at is the equity money that came into the 
department last time, particularly in small agencies, this is a large agency, but I don't know 
how much of that increase was. The equity money and I know we can get that. 

Roxanne Woeste: Major general fund increases in the OHS budget, aside from that 171 in 
FMAP, the 3 and 3 inflationary providers, that alone is $25.5M of general fund dollars. 

Senator Christmann: That is for DD and nursing homes? 

Roxanne Woeste: The 3 and 3, this is for everyone. Medical services program, long term 
care, providers at the Human Service Centers, Department wide, all those eligible for the 
inflater increase of 3 and 3 is $25.5M from the general fund. 

Chairman Holmberg: Do you have the equity dollar amounts? 

Roxanne Woeste: I don't think the equity in this particular agency really skews that; there is 
$24.4M of net cost changes relating to their. grant programs and I believe that just relates to 
changes relating to rate setting rules, federal mandates, and cost to continue the second year 
increase from the previous biennium. There is $21.6M of a net increase relating to caseload 
and utilization changes in Medicaid and long term care. 

Senator Christmann: What change we added, more people qualified, did we change the 
qualifications? 

Roxanne Woeste: That would be when they put together their budget request they look at 
current case loads, utilization rates, depending on the program. For example under Medicaid I 
think they look at to see what kind of services are being reimbursed, and then they try to build 
their budget based on those historical rates, so they want to make sure they are budgeting to 
the most current case load and utilization rates. 

Senator Christmann: In this $21.6M we covered the nursing homes, the DD's with the 25.5 
this is the case load of who? What kind of case load is this? 

Roxanne Woeste: It could be in the Medicaid program, dentist positions, inpatient - outpatient 
hospital, also TANIF, it would include all the department's programs. 

Senator Christmann: What would happen if we chose not to increase it by $21.6 but some 
percentage lesser than that, would it run out at a certain time in the biennium? Or would that 
lower the reimbursements or lower the qualifications? What would happen if they are short? 
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Roxanne Woeste: The department would monitor their expenses through-out the biennium to 
see how they are providing expenditures. If they are short of funds, they could appear before 
the legislature for deficiency appropriation. In the past the appropriation bills for the department 
has provided authority for the department to seek a line of credit at the BND if they do see their 
case load and utilization rates being higher than we had budgeted or appropriated so they 
could be able to make their payments to their providers and then the legislative assembly 
would need to take care of that loan. 

V. Chair Bowman: All the different programs we have in this budget take care of so many 
people. Are we seeing a huge influx of people on these programs? As our state seems to be 
doing betterfinancially, is the number of people getting eligible for a program growing or are 
we growing the department to take care of what people we have. I think that is imperative that 
we know that.• If we've got 5,000 people or 10,000 people two years ago, why do we have 
such a huge increase? As an example, we know it takes more money to fund these programs, 
how many people are we taking care of and all these programs compared to our last budget. 

Senator Wardner: I do have a question. I've got the Kilzer charts. Testimony attached # 1. 
Two of the areas that have huge increases are medical services, $160M and long term care, 
$100M. Those are the two big ones on the sheet. I'll turn it over to Senator Fischer, he's the 
one that ordered this thing and Senator Kilzer asked for it. It's a subcommittee thing that I 
happened to pick up. On this sheet it tells you where the big increases are and from what I 
can tell it's from utilization. 

Chairman Holmberg: We don't have that sheet, maybe the sheet will answer the questions. 

V. Chair Bowman: All I wanted to know is the number of people. If the number of people is 
the same then where is the money going and why is it going up so fast? 

Senator Kilzer: This sheet it goes up through the executive budget, bit I was going to have a 
new one after we had acted on it. The big increases from the last session, particularly in the 
areas that were mentioned, medical services and long term care, a lot of that comes from re
basing and we did that last time. That accounts for a goodly part of it but I am sure the 5 and 5 
that we issued previously also has a lot to do with ii. I don't think the utilization, or the 
numbers. You know the numbers of people in nursing homes or the number of people 
receiving medical services, I don't think that has changed an awful lot, I think it is price for 
service.(Meter 44.26) 

Roxanne Woeste: I am working with the department on trying to put together some caseload 
information. It's not quite ready yet but it would address some of Senator Bowman's concerns 
and I would be happy to share it with the committee once it's available. The dept doesn't have 
one number we can share with you, because there are caseloads for all the different programs. 
I am trying to put together something so hopefully it will be available soon . 

Carol Olson: I don't have specific numbers, like Roxanne Woeste said, when you look at the 
growth in the department, Senator Bowman, you did ask are we growing the department, the 
answer to that is no we are not growing the department. We have a number of challenges that 
affect our budget. One is the inflation to providers, the current biennium, we got 6 and 6%, and 
that goes to all providers across the board from your hospitals to your doctors, to your 
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pharmacists, to your nursing homes, everybody that provides a service so that certainly helped 
this next current biennium, the 1113, we are going with 3 and 3, that will affect our budget, of 
course you have the salaries, but that's relatively small when you look at our over-all budget 
when you figure our budget is made up of 62% Medicaid, health care, inpatient-outpatient, 
physician services, pharmacy. We are a health care provider. We are dealing, now adays, 
because the marvels of medical science we are dealing with situations where those individuals 
who come to us have more challenging, not only medical conditions but behavioral conditions 
as well, which challenges us to offer treatment and services that are a lot more complex then 
they have been in the past so the services that we do provide are much more challenging and 
complicated and costly. So if you really look at the growth in our budget it's in the area of 
nursing homes, the aging, and the developmentally disabled, we are looking at the growth in 
Medicaid because that is health care and that is where the growth is coming. You all have 
seen the FMAP challenges that we face what we have coming and when you are done taking 
action on our bill, I do have a handout that I would like to give you from Senator Grindberg's 
request. Testimony attached # 2. It is self explanatory as to where we have come in the last 
4 or 5 decades in human service world but you can see where everything has crept along over 
the last decades. We are getting much more sophisticated in our treatment of folks who are 
challenged both medically, mentally and behaviorally and it costs money to do that. Just so 
Senator Christmann understand that Medicaid is an entitlement program, meaning that we 
can't turn anybody away, as far as utilization and caseload we don't' have controls over that. 
they come, we serve, that's just the way it is. 

Chairman Holmberg: Any questions of Carol. Thank-you. We have a motion. 

Senator Christmann: I had asked about $106M worth of general fund things and Roxanne 
had laid out about 70, are there some more big ones that I should know? 

Roxanne Woeste: There is approximately $16.2M included in the executive budget that's 
replacing some funding sources that were in the 2009-11 biennium legislative appropriation 

. that are no longer available so we need to replace those with general funds dollars. They're 
related to stimulus money relating to Child Support Incentives Funds, BND loan, a health care 
trust fund dollars and some use of the community health trust fund. 

Senator Christmann Are those mandatory things? 

Roxanne Woeste: They are not mandatory. They were funding sources that were used for 
the 2009-11 biennium and their just no longer available for 11-13. There is approximately 
$14.3M included relating to the governor's salary and benefit compensation package for the 
department's employees. There is approximately $6.9M for an increase in Medicare Part D 
for claw-back payment and there's approximately $6.1 M to address behavioral health needs at 
the human service centers. That is the large items at this time. 

Chairman Holmberg: Before this bill is carried on the floor I am assuming that we will have 
an updated color coded chart which will ·help because for example, the one passed out does 
have, relating to the governor's recommendations, the various percentage changes that 

· occurred in this particular budget and they go all the way from 4%, 4.6% up to 26%. Any other 
questions on the bill? 
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Senator Robinson: We've had good discussion. I appreciate the data we have. We did pass 
out a resolution last week trying to get a handle on increased case loads, and Carol did a good 
job describing a number of things that are out of their control, aging population is certainly a 
part of that, with the discussion we had on the floor in the Senate with the strong economy, low 
unemployment, and yet we have increased case-loads. I think we all know some of the 
reasons, but it's important that we have a better understanding and I hope the resolution is 
approved by the House, and approved by the legislative management committee because I do 
think it's important and there are things we can do policy wise to shape that. 

Senator Christmann: Outside of that FMAP we are looking at a 16% increase. In order to 
fairly evaluate it you can completely look at it as completely outside of the FMAP because I 
suppose since the feds are broke, they will alter their formula so that we pay more, so we have 
to draw a line here. I don't think our tax payers can continue to sustain over the long term 15 to 
20% increases in our largest budget. I am not a good enough expert to say how we draw the 
line on it, but if we don't want to be the next Wisconsin, we are going to have to. And the 
answer is not always going to be available, we'll just take the oil money, imagine the level of 
human service support we would need to be dishing out if that prosperity weren't there for at 
least a good number of our citizens and I am not talking about severely disabled, at least we 
don't have a big unemployment problem with healthy people. Imagine if we had that on top of 
the problems we have but there has to be a way to get this under control and have less 
increase in this. 

Chairman Holmberg: Would you call the roll on a DO PASS AS AMENDED ON 2012? 

A ROLL CALL VOTE WAS TAKEN ON A DO PASS AS AMENDED ON 2012: YEA: 11; 
NAY: 2; ABSENT: 0. Senator Kilzer will carry the bill. It won't be up tomorrow. 

Carol Olson: Thank you very much. It was a pleasure working with the subcommittee, very 
cordial and very professional. You made it very pleasant to work with you and provide the 
information that you requested on a daily basis and the department appreciates that. it makes 
it much easier to get the job done. I appreciate the full committee's support of the budget. I 
know there are increases, it is a difficult decision. She talked about the handout that Senator 
Grindberg had requested (#2) and stated that Senator Christmann is right, we do have the 
challenge of where the federal government is going to go in the future with these entitlement 
programs. As far as the FMAP is concerned the percentage that we pay can only go to 50%, it 
can't go any lower, and of course the FMAP is decided upon what our individual income is in 
ND and because it has been going up over the years, that's what determines what the federal 
government will pay the state, and it can't go below 50%. With that, the feds will be looking, I 
am sure to figure out some other ways, and we will be looking at that and try to figure out how 
to manage with additional flexibility, more flexibility from the federal government, that's the only 
thing I can see that is going to help us in the future. Thank-you. . 

Chairman Holmberg: Thankyou,Senator Grindberg for asking them to put together this 
information. The hearing on SB 2012 was closed. 
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11.0313.02001 
Title. 

Prepared by the Legislative Council staff for 
Senator Heckaman 

February 11, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2298 

Page 1, line 10, after the underscored period insert "The department shall establish an early 
childhood services inclusion grant program for licensed early childhood services 
providers that provide care for children with disabilities or developmental delays. The 
grant program must be designed to: 

a. Increase the number of staff in the adult-to-child ratio to expand 
supervision and the ability to care for children with disabilities or 
developmental delays: and 

Q,. Assist in modifying or adapting the early childhood services setting as 
needed to address the health and safety needs of children with 
disabilities or developmental delays. 

Page 2, line 9, replace "2." with "3." 

Page 2, line 18, replace "3." with "4." 

Page 2, line 27, replace "4." with "5." 

Page 2, line 29, replace "5." with "6." 

Page 3, line 7, replace "6." with "7." 

Renumber accordingly 

Page No. 1 11.0313.02001 
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2011 SENATE STANDING COMMITTEE ROLL CgY- VOTES 
BILL/RESOLUTION NO. ,;2.~ -
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D Check here for Conference Committee 

Legislative Council Amendment Number ;I 0313. o 
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11.8152.01001 Prepared by the Legislative Council staff for 
ntle. Senator Warner-· 

January 27, 2011 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 4, after line 7, insert: 

"SECTION 6. OFFICE SPACE LEASE LIMITATION. The department of human 
services may not expend more than twelve dollars and fifty cents per square foot per 
year for leasing office space in the prairie hills plaza in Bismarck for the biennium 
beginning July 1, 2011, and ending June 30, 2013." 

Renumber accordingly 

Page No. 1 11.8152.01001 
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11.8152.01002 
Title. 
Fiscal No.1 

Prepared by the Legislative Council staff for 
Senator Warner 

February 1, 2011 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 2, replace lines 4 through 7 with: 

"Grants - Medical assistance 
Total all funds 
Less estimated income 
Total general fund 

1,300,642.323 
$1,870,492,778 

1,381,801.240 
$488,691,538 

Page 2, replace lines 29 through 31 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 

Page 4, after line 7, insert: 

$646,349,516 
1,549,066.932 

$2,195,416,448 

318,777,327 
$377,139,483 

131,851.180 
$245,288,303 · 

1,619,419,650 
$2,247,632,261 

1.513.652,420 
$733,979,841" 

$283,524,890 $929,874,406 
137,765,602 1,686,832,534 

$421,290,492 $2,616,706,940" 

"SECTION 6. SUPPLEMENTAL PAYMENTS - DEVELOPMENTAL 
DISABILITIES PROVIDER SALARY AND BENEFIT INCREASES. The funding 
appropriated in subdivision 2 of section 1 of this Act includes $5,682,032, of which 
$2,510,748 is from the general fund and $3,171,284 is from federal funds, for providing 
supplemental payments to developmental disabilities providers to allow for a salary and 
benefit increase for employees beginning July 1, 2011." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of Senate Action 

Executive Senate 
Budget Changes 

OHS - Management 
Total all funds $79,059,874 $0 
Less estimated Income 47,538,412 0 
General fund $31,521,462 $0 

OHS • Program/Policy 
Total all funds $2,241.950,229 $5,682,032 
Less estimated income 1,510,481,136 3171284 
General fund $731,469,093 $2,510.748 

OHS • State Hospital 
Total all funds $73,473,200 $0 
less estimated Income 20,146,403 0 
General fund $53,326,797 $0 

OHS - Developmental Center 
Total all funds $51,809,247 $0 
Less estimated income 31,391,817 0 
General fund $20,417,430 $0 

OHS • Northwest HSC 
Total all funds $8,749,068 $0 
Less estimated Income 3,790,238 0 
General fund $4,958,832 $0 

OHS - North Central HSC 
Total all funds $22,433,884 $0 

Senate 
Version 

$79,059,874 
47 538412 

$31,521,482 

$2,247,632,261 
1,513,852,420 
$733,979,841 

$73,473,200 
20,146,403 

$53,326,797 

$51,809,247 
31,391,817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 

Page No. 1 11.8152.01002 
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Less estimated income 9,023,857 
General fund $13,410,027 

OHS - Lake Region HSC 
Total all funds $11,418,231 
Less estimated income 4 536 041 
General fund $6,882,190 

OHS - NDl1heast HSC 
Total all funds $28,182,609 
Less estimated inoome 14,972,886 
General fund $13,209,723 

OHS - Southeast HSC 
Total all funds $38,464,720 
Less estimated lnoome 16,278,987 
General fund $22,185,733 

OHS - South Central HSC 
Total ell funds $16,953,699 
Less estimated Income 7,610,152 
General fund $9,343,547 

OHS - Wes1 Central HSC 
Total all funds $26,740,493 
Less estimated lnoome 12,630,961 
General fund $14,109,532 

' 
OHS - Badlands HSC 

Total all funds $11,789,654 
Less estimated income 5,260,362 
General fund $6,529,292 

Bill total 
Total all funds $2,611,024,908 
Less estimated income 1,683,661.250 
General fund $927,363,658 

0 
$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$5,682,032 
3171.284 

$2510.748 

9,023,857 
$13,410,027 

$11,418,231 
4536041 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16,278,987 

$22,185,733 

$16,953,699 
7 610 152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,616,706,940 
1,686,832,534 
$929,874,406 

Senate Bill No. 2012 - OHS - Program/Policy - Senate Action 

Salaries and wages 
Operating expenses 
Grams 
Grants - Medlcal assistance 

Total ell funds 
Less estimated Income 

General fund 

FTE 

Executive 
Budget 
$50,346,211 
90,850,363 

487,016,037 
1,613,737,618 

$2,241,950,229 
1,510,481,136 

$731,469,093 

374.50 

Senate 
Changes 

5682 032 

$5,682,032 
3171284 

$2,510,748 

0.00 

Senete 
Version 
$50,346,211 
90,850,363 

487,016,037 
1,619,419,650 

$2,247,632,261 
1,513,652,420 

$733,979,841 

374.50 

Department No. 328 - OHS - Program/Policy - Detail of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Granls - Medical assistance 

Toial all funds 
Less estimated Income 

Add Funding 
fora 

Supplemental 
Payment to DD Total Senate 

Providers 1 Changes 

5,682,032 

$5,682,032 
3171284 

5.682 032 

$5,682,032 
3 171 284 

Page No. 2 
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General fund $2,510,748 $2,510,748 

FTE o.oo c_ _ __,o"'.oo"" 

1 This amendment ad.els funding of $5,682,032, of which $2,510,748 is from the general fund and 
$3,171,284 is from federal funds, for a supplemental payment to developmental disabilities providers to 
allow for a 50 cent salary and benefit increase for employees beginning July 1, 2011 . 

Page No. 3 11.8152.01002 
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11.8152.01007 
Title. 
Fiscal No. 5 

Prepared by the Legislative Council staff for 
Senator Fischer 

February 21, 2011 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 2, remove "and" 

· Page 1, line 2, after "exemption" insert "; to provide legislative intent; and to amend and reenact 
section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program" 

Page 1, replace line 24 with: 

"Salaries and wages $41,389,716 

Page 2, replace lines 3 through 7 with: 

"Grants 452,990,742 

Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801.240 

Total general fund $488,691,538 

Page 2, replace line 20 with: 

"State hospital 65,641,609 

Page 2, replace line 22 with: 

"Total all funds $264,143,530 

Page 2, replace line 24 with: 

"Total general fund $131,355,655 

Page 2, replace lines 29 through 31 with: 

"Grand total general fund $646,349,516 

Grand total special funds 1,549,066,932 

Grand total all funds $2,195,416,448 

Page 3, replace lines 12 and 13 with: 

"State hospital capital projects 

Total all funds 

Page 3, replace line 15 with: 

"Total general fund 

Page No. 1 

$8,956,495 

34,015,295 

326,293,701 

$384,645,857 

136,289.446 

$248,356,411 

7,993,431 

$26,033,115 

$33,179,288 

$286,754,838 

142,203,868 

$428,958,706 

Q 

$92,329,503 

$4,296,298 

$50,346,211" 

487,006,037 

1,626.936,024 

$2,255,138,635 

1,518,090.686 

$737,047,949" 

73,635,040" 

$290,176,645" 

$164,534,943" 

$933,104,354 

1,691,270,800 

$2,624,375,154" 

1,961,840 

$2.481,015" 

$1,961,840" 

11.8152.01007 



• ) 
... / 

• I 
/ -----

( 4) Prescription medications; 

(5) Preventive screening services; 

(6) Preventive dental and vision services; and 

(7) Prenatal services; and 

e. A coverage effective date that is the first day of the month, following 
the date of application and determination of eligibility." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of Senate Action 

Executive 
Budget 

OHS - Management 
Total all funds $79.059,874 
Less estimated income 47 538412 
General fund $31,521,462 

DHS - Program/Policy 
Total all funds $2,241.950,229 
Less estimated income 1,510,481,136 
General fund $731,469,093 

DHS - Slate Hospital 
Total all funds $73,473,200 
less estimated income 20 146 403 
General fund $53,326,797 

DH$ - Developmental Center 
Total all funds $51,809,247 
Less estimated income 31391817 
General fund $20,417,430 

DHS - Northwest HSC 
Total all funds $8,749,068 
Less estimated income 3,790 236 
General fund $4,958,832 

DHS - North Central HSC 
Total all funds $22,433,884 
Less estimated Income 9,023,857 
General fund $13.410.027 

DHS - Lake Region HSC 
Total all funds $11,418,231 
Less estimated income 4 536 041 
General fund $6,882.190 

DHS - Northeast HSC 
Total all funds $28,182,609 
less estimated income 14,972,886 
General fund $13,209,723 

OHS • Southeast HSC 
Total all funds $38,464,720 
less estimated income 16,278.987 
General fund $22.185,733 

DHS • South Central HSC 
Total all funds $16.953,699 
Less estimated income 7 610 152 
General fund $9,343.547 

DHS - West Central HSC 
Total all funds $26,740,493 

Senate 
Changes 

$0 
0 

$0 

$13.188.406 
7,609 550 

$5,578,856 

$161,840 
0 

$161,840 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

Senate 
Version 

$79,059,874 
47 538 412 

$31,521,462 

$2.255,138,635 
1,518,090,686 
$737,047,949 

$73,635,040 
20.146 403 

$53,488,637 

$51,809,247 
31,391,817 

$20,417.430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9,023,857 

$13,410,027 

$11,418,231 
4 536 041 

$6,882,190 

$28,182,609 
14,972 886 

$13.209,723 

$38,464,720 
16 278 987 

$22,185.733 

$16.953,699 
7,610152 

$9.343.547 

$0 · $26,740,493 

Page No. 3 11.8152.01007 



Legislative Assembly 

Children and Famlly Services Program 

No changes 0 

Mental Health and Substance Abuse Program 

No changes 0 

Developmental Disabilities Council 

No changes 0 

Developmental Disabilities Division 

No changes 0 

Vocational Rehabilitation 

No changes 0 

Total Senate changes• Program and Polley 0.00 $5,578,856 $7,609,550 $13,188,406 

Senate version - Program and policy subdivision 374.50 $737,047,949 $1,518,090,686 $2,255,138,635 

Other changes atteCting program and pollcy programs: 
Adds a section of legislative intent that the 7 new FTE positions included in the executive budget relating to health care reform may not be filled by the 

department until the department receives applicable rules relating to federal health care reform Implementation. 

Senate BIii No. 2012 • DHS - State Hospital• Senate Action 

State Hospital 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$73 473,200 

$73,473,200 
20,146403 

$53,326,797 

467.51 

STATE HOSPITAL 

Executive budget recommendation 

State Hospital• Senate changes: 

Senate 
Changes1 

$161 840 

$161,840 
0 

$161,840 

0.00 

Senate 
Version 
$73,635,040 

$73,635,040 
20,146,403 

$53,488,637 

467.51 

FTE 

467.51 

Add funding for extraordinary repairs to provide a total of $'1,961,840 from the general 
fund 7. 

Total Senate changes• State Hospital 0.00 

Senate version - State Hospital 467.51 

Page No. 5 

General Estimated 
Fund Income Total 

$53,326.797 $20, 146,403 $73,473,200 

$161,840 $0 $161,840 

$161,840 $0 $161,840 

$53,488,637 $20,146,403 $73,635,040 

11.8152.01007 
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Date: 2 -J../ - I I 
Roll Call Vote#-~--

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. AO /,r-

Senate ______ 1..U"5~~~!;1,!:l&o:?2,:"wrn""-"t2. z.e4L----------

□ Check here for Conference Committee 

Legislative Council Amendment Number JI. f'/5¢', () I DD 7 
' 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _..,.J_-l...l.1uk~""'-'"""'--"-J'----- Seconded By 

Senators Yes No Senators Yes No 
_/ 

Chairman Holmbera y Senator Warner // 
Senator Bowman y Senator O'Connell j/ 

Senator Grindbera r Senator Robinson V 

Senator Christmann y 

Senator Wardner v' 
Senator Kilzer 

,,,,_ 

Senator Fischer ;,'/ 
Senator Krebsbach /I' 

Senator Erbele y 

Senator Wanzek ✓ 

Total (Yes) _/.:? No 0 
Absent 

Floor Assignment 

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



• ) 

e. 
) 

11.8152.01005 Prepared by the Legislative Council 
Title . 
Fiscal No. 4 February 18, 2011 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 2, replace lines 4 through 7 with: 

"Grants - Medical assistance 1,300,642,323 315,675,757 1,616,318,080 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 2, replace lines 29 through 31 with: 

"Grand total general fund $646,349,516 

Grand total special funds 1,549,066,932 

Grand total all funds $2,195,416,448 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate BIii No. 2012 - Summary of Senate Action 

Executive 
Budget 

OHS - Management 
Total all funds $79,059,874 
Less estimated Income 47,538,412 
General fund $31,521,462 

OHS. Program/Polley 
Total all funds $2,241,950,229 
Less estimated income 1/110,481,136 
General fund $731,469,093 

OHS - Slate Hospital 
Total all funds $73,473,200 
Less estimated Income 20,146,403 
General fund $53,326,797 

OHS - Developmental Cenlar 
Total all funds $51,809,247 
Less estimated Income 31,391,817 
General fund $20,417,430 

OHS - Nortilwest HSC 
Total all funds $8,749,068 
Less estimated Income 3,790,236 
General fund $4,958,832 

OHS - North Central HSC 
Total all funds $22,433,884 
Less estimated Income 9,023,857 
General fund $13,410,027 

OHS • Lake Region HSC 
Total all funds $11.418,231 
Less estimated Income 4536041 

Senate 
Changes 

$0 
0 

$0 

$2,580,462 
1 440 156 

$1,140,306 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

Senate 
Verwlon 

$79,059,874 
47,538,412 

$31,521,462 

$2,244,530,691 
1 /111,921,292 
$732,609,399 

$73,473,200 
20,146,403 

$53,326,797 

$51,809,247 
31,391,817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9,023,857 

$13,410,027 

$11,418,231 
4,536,041 

Page No. 1 

$374,037,913 $2,244,530,691 

130,120,052 1,511,921,292 

$243,917,861 $732,609,399" 

• 

$282, 154,448 

136,034,474 

$928,503,964 

1,685,101,406 

$418,188,922 $2,613,605,370" 

11.8152.01005 



• 
General fund 

OHS - Northeast HSC 
Total all funds 
Less estimated Income 
General fund 

OHS - Soulheast HSC 
Total all funds 
Less estimated income 
General fund 

OHS - Soull1 Central HSC 
Total all funds 
Less estimated Income 
Genaral fund 

OHS - West Contra\ HSC 
Total all funds 
Less estimated income 
General fund 

OHS - Badlands HSC 
Total all funds 
Less estimated Income 
General fund 

BIii total 
Total all funds 
Less estimated Income 
General fund 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16,278,987 

$22,185,733 

$16,953,699 
7 610 152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,611,024,908 
1,683,661,250 
$927,363,658 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 . 

$0 

$2,580,462 
1440 156 

·•1140 306 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16,278,987 

$22,185,733 

$16,953,699 
7 610 152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,613,605,370 
1,685,101,406 
$928,503,964 

Senate Bill No. 2012 - DHS - Program/Polley - Senate Action 

Salaries and wages 
Operating expensas 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$50,346,211 
90,850,363 

487,016,037 
1,613,737,618 

$2,241,950,229 
1,510,481,136 

$731,469,093 

374.50 

Senate 
Changes 

2 580 462 

$2,580,462 
1 440 156 

$1,140,306 

0.00 

Senate 
Version 
$50,346,211 
90,850,363 

487,016,037 
1,616,318,080 

$2,244,530,691 
1,511,921,292 

$732,609,399 

374.50 

Department No. 328 - DHS - Program/Polley - Detail of Senate Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for an IMO 

DemoGrant1 

2,580,462 

$2,580,462 
1440156 

$1,140,306 

0.00 

Total Senate 
Changes 

2 580462 

$2,580,462 
1440156 

$1,140,306 

0.00 

Page No. 2 11.8152.01005 



' 

' 

1 This amendment adds funding for a competitive institution for mental disease demonstration grant 
available through federal health care reform. 

Page No. 3 11.8152.01005 
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Date: ,::6 • ,l,/ ~ ~ 
Roll Call Vote # --"'--'--

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. dlJ I J.... 

Senate -----~l,...&<,~;r,.e~~=~.._..4 .... ··~"""""'=·=-----

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

f fl D 

Action Taken: D Do Pass D Do Not Pass D Amended )'81 Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By c,)(J A..Arw-Y Seconded By {!) (;t;)v;1J,R 

Senators Yes No Senators Yes No 

-
Chairman Holmbera y Senator Warner J/ 
Senator Bowman y Senator O'Connell 

Senator Grindbera ✓ Senator Robinson V 

Senator Christmann . V 
Senator Wardner V 
Senator Kilzer y -
Senator Fischer y 

Senator Krebsbach v 
Senator Erbele // 
Senator Wanzek . ./' 

J 

Total (Yes) ~ No f: 

Absent 

Floor Assignment 

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



' 

t 

' 

Date: ;},-;// -// 
Roll Call Vote# 3 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 
Bl'?fESOLUTl~N NO. (710/J, 

Senate ------l-bLA..,..{,.,~~~,q.4f<~1.-4,:,..,,tc../;&=~~="""'"--------
D Check here for Conference Committee 

Committee 

Legislative Council Amendment Number t)r'v ,)6 aO /f/-
Action Taken: X Do Pass D Do Not Pass _pl Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _ __,&)=~~""=u&a....1<---- Seconded By 

Senators Yes No Senators Yes No 
/ ✓• 

Chairman Holmbera I"/ Senator Warner j/ v 
Senator Bowman ,, 

/ Senator O'Connell // 
Senator Grindbera ✓ .Senator Robinson ; / 

Senator Christmann y' 
, 

Senator Wardner ✓ 
Senator Kilzer v 
Senator Fischer y 
Senator Krebsbach v 
Senator Erbele . ~ 
Senator Wanzek ./ 

Total (Yes) ----1-/.,_/ ____ No -~c2"-"'/=------------
Absent D 
Floor Assignment ,~~ ~ ~ 
If the vote is on an amendment, briefly indicate intent: 
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• 

Com Standing Committee Report 
February 22, 2011 9:55am 

Module ID: s_stcomrep_35_005 
Carrier: Kilzer 

Insert LC: 11.8152.01007 Title: 02000 

REPORT OF STANDING COMMITTEE 
SB 2012: Appropriations Committee (Sen. Holmberg, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(11 YEAS, 2 NAYS, 0 ABSENT AND NOT VOTING). SB 2012 was placed on the 
Sixth order on the calendar. 

Page 1, line 2, remove "and" 

Page 1, line 2, after "exemption" insert"; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for 
the children's health insurance program" 

Page 1, replace line 24 with: 

"Salaries and wages $41,389,716 $8,956,495 $50,346,211" 

Page 2, replace lines 3 through 7 with: 

"Grants 452,990,742 34,015,295 487,006,037 

Grants - Medical assistance 1 300.642,323 326,293 701 1,626 936,024 

Total all funds $1,870,492,778 $384,645,857$2,255, 138,635 

Less estimated income 1 381 801,240 136 289,446 1518,090686 

Total general fund $488,691,538 $248,356,411 $737,047,949" 

Page 2, replace line 20 with: 

"State hospital 65,641,609 7,993,431 73,635,040" 

Page 2, replace line 22 with: 

"Total all funds $264,143,530 $26,033,115 $290,176,645" 

Page 2, replace line 24 with: 

"Total general fund $131,355,655 $33,179,288 $164,534,943" 

Page 2, replace lines 29 through 31 with: 

"Grand total general fund $646,349,516 $286,754,838 $933,104,354 

Grand total special funds 1,549,066,932 142.203,868 1 691,270,800 

Grand total all funds $2,195,416,448 $428,958,706$2,624,375, 154" 

Page 3, replace lines 12 and 13 with: 

"State hospital capital projects 

Total all funds 

Page 3, replace line 15 with: 

"Total general fund 

Page 4, after line 7, insert: 

(1) DESK (3) COMMITTEE 

Q 

$92,329,503 

$4,296,298 

Page 1 

1,961,840 

$2,481,015" 

$1,961,840" 

s_stcomrep_35_005 
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Com Standing Committee Report 
February 22, 2011 9:55am 

Module ID: s_stcomrep_35_005 
Carrier: Kilzer 

Insert LC: 11.8152.01007 Title: 02000 

"SECTION 6. OFFICE SPACE LEASE LIMITATION. The department of human 
services may not expend more than twelve dollars and fifty cents per square foot per 
year for leasing office space in the prairie hills plaza in Bismarck for the biennium 
beginning July 1, 2011, and ending June 30, 2013. 

SECTION 7. SUPPLEMENTAL PAYMENTS - DEVELOPMENTAL 
DISABILITIES SERVICE PROVIDER SALARY AND BENEFIT INCREASES. The 
funding appropriated in subdivision 2 of section 1 of this Act includes $11,364,049, of 
which $5,021,489 is from the general fund and $6,342,560 is from federal funds, for 
providing supplemental payments to developmental disabilities service providers to 
allow for a salary and benefit increase for employees beginning July 1, 2011. 

SECTION 8. LEGISLATIVE INTENT - FULL-TIME EQUIVALENT 
POSITIONS. It is the intent of the sixty-second legislative assembly that the 
department of human services only fill the seven new full-time equivalent positions 
authorized by the legislative assembly for the 2011-13 biennium relating to 
implementing federal health care reform after receiving applicable rules from the 
federal department of health and human services. 

SECTION 9. AMENDMENT. Section 50-29-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

1. 

2. 

3. 

4. 

5. 

6. 

50-29-04. Plan requirements. 

The plan: 

Must be provided through private contracts with insurance carriers; 

Must allow conversion to another health insurance policy; 

Must be based on an actuarial equivalent of a benchmark plan; 

Must incorporate every state-required waiver approved by the federal 
government; 

Must include community-based eligibility outreach services; and 

Must provide: 

a. A net income eligibility limit of one hundred sooyseventy-five percent of 
the poverty line; 

b. A copayment requirement for each pharmaceutical prescription and for 
each emergency room visit; 

c. A deductible for each inpatient hospital visit; 

d. Coverage for: 

(1) Inpatient hospital, medical, and surgical services; 

(2) Outpatient hospital and medical services; 

(3) Psychiatric and substance abuse services; 

(4) Prescription medications; 

(5) Preventive screening services; 

(6) Preventive dental and vision services; and 

(1) DESK (3) COMMITTEE Page 2 s_stcomrep_35_005 
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Com Standing Committee Report 
February 22, 2011 9:55am 

(7) Prenatal services; and 

Module ID: s_stcomrep_35_005 
Carrier: Kilzer 

Insert LC: 11.8152.01007 Title: 02000 

e. A coverage effective date that is the first day of the month, following the 
date of application and determination of eligibility." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of Senate Action 

Executive Senate 
Budget Changes 

OHS - Management 
Total all funds $79,059,874 $0 
Less estimated 47,538,412 0 
inoome 
General fund $31,521,462 $0 

DHS-
Program/Policy 

Total all funds $2,241,950,229 $13,188.406 
Less estimated 1,510,481,136 7,609,550 
income 
General fund $731,469,093 $5,578,856 

OHS - State Hospital 
Total all funds $73,473,200 $161,840 
Less estimated 20,146,403 0 
income 
General fund $53,326,797 $161,840 

OHS - Developmental 
Center 

Total an funds $51,809,247 $0 
Less estimated 31,391,817 0 
income 
General fund $20,417,430 $0 

OHS - Northwest 
HSC 

Total all funds $8,749,068 $0 
Less estimated 3,790,236 0 
income 
General fund $4,958,832 $0 

DHS - North Central 
HSC 

Total all funds $22,433,884 $0 
less estimated 9,023,857 0 
income 
General fund $13,410,027 $0 

DHS - Lake Region 
HSC 

Total all funds $11,418,231 $0 
Less estimated 4,538,041 0 
income 
General fund $6,882,190 $0 

DHS - Northeast HSC 
Total all funds $28,182,609 $0 
Less estimated 14,972,886 0 
income 
General fund $13,209,723 $0 

DHS - Southeast 
HSC 

Total all funds $38,464,720 $0 
less estimated 16,278,987 0 
income 
General fund $22,185,733 $0 

DHS - South Central 
HSC 

Total all funds $16,953,699 $0 
Less estimated 7,610,152 0 
income 

(1) DESK (3) COMMITTEE Page 3 

Senate 
Version 

$79,059,874 
47,538,412 

$31,521,462 

$2,255,138,635 
1,518,090,686 

$737,047,949 

$73,635,040 
20,146,403 

$53,488,637 

$51,809,247 
31,391,817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9,023,857 

$13,410,027 

$11,418,231 
4,536,041 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16,278,987 

$22,185,733 

$16,953,699 
7,610,152 

s_stcomrep_35_005 
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Com Standing Committee Report 
February 22, 2011 9:55am 

General fund $9,343,547 

OHS - West Central 
HSC 

Total all funds $26,740,493 
Less estimated 12,630,961 
income 
General fund $14,109,532 

OHS - Badlands HSC 
Total all funds $11,789,654 
Less estimated 5,260,362 
income 
General fund $6,529,292 

Bill total 
Total all funds $2,811,024,908 
Less estimated 1,683,661,250 
income 
General fund $927,363,658 

Module ID: s_stcomrep_35_005 
Carrier: Kilzer 

Insert LC: 11.8152.01007 Title: 02000 

$0 $9,343,547 

$0 $26,740,493 
0 12,630,961 

$0 $14,109,532 

$0 $11,789,654 
0 5,260,362 

$0 $6,529,292 

$13,350,248 $2,624,375,154 
7,609,550 1,691,270,800 

$5,740,696 $933,104,354 

Senate Bill No. 2012 - OHS - Management - Senate Action 

other changes affecting management programs or multiple 
programs of the department: 
A section of legislative intent is 
added regarding office space 
leases. 

Senate Bill No. 2012 - OHS - Program/Policy - Senate Action 

Salaries and wages 
Operating expenses 
Grants 
Grants • Medical 

assistance 

Total all funds 
Less estimated 
income 

General fund 

FTE 

PROGRAM 
AND POLICY 
SUBDIVISION 

Executive 
budget 
recommendatio 
n 
Program and 
Polley - Senate 
changes: 

Economic 
Assistance 

Policy 
Program 

No changes 

Child Support 
Program 

No changes 

Medical 
Services 

Executive 
Budget 

$50,346,211 
90,850,363 

487,016,037 
1,613,737,618 

$2,241,950,229 

1,510,481,136 

$731,469,093 

374.50 

FTE 

374.50 

(1) DESK (3) COMMITTEE 

General 
Fund 

$731,469,093 

Page 4 

Senate 
Changes1 

(10,000) 
13,198,406 

$13,188,406 

7,609,550 

$5,578,856 

0.00 

Estimated 
Income 

$1,510,481,136 

$0 

0 

Senate 
Version 

$50,346,211 
90,850,363 

487,006,037 
1,626,936,024 

$2,255,138,635 

1,518,090,686 

$737,047,949 

374.50 

Total 

$2,241,950,229 

s_stcomrep_35_005 



Com Standing Committee Report Module ID: s_stcomrep_:35_005 
February 22, 2011 9:55am Carrier: Kilzer 

Insert LC: 11.8152.01007 Title: 02000 

• Program 
Add funding 567,367 1,266,990 1,834,357 

relating to 
increase in 
eligibility for the 
state children's 
health 

insurance program from 160 
percent of the federal poverty 
level to 175 percent 

of the federal 
poverty level 

Long-Tenn 
Care Program 

Add funding for 5,021,489 6,342,560 11,364,049 

a supplemental 
payment to 
developmental 
disabilities 
providers 

to allow for a 
SO.cent salary 
and benefit 
increase for 
employees 
beginning 

July 1, 2011 

Aging Services 
Program 

Remove funding (10,000) 0 (10,000) 

added in the 
executive 
budget for a 
grant to the 
Silver Haired 

• 
Legislative 
Assembly 

Children and 
Famlly 

Services 
Program 

No changes 0 

Mental Health 
and Substance 

Abuse 
Program 

No changes 0 

Developmental 
Disabllltles 

Councll 
No changes 0 

Developmental 
Disabllltles 

Division 
No changes 0 

Vocational 
Rehabilltatlon 

No changes 0 

Total Senate 0.00 $5,578,856 $7,609,550 $13,188,406 
changes• 
Program and 
Policy 

Senate version • 374.50 $737,047,949 $1,518,090,686 $2,255,138,635 
Program and 
policy 

• 
subdivision 

Other changes 
affecting 
program and 
policy 
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Insert LC: 11.8152.01007 Title: 02000 

programs: 
Adds a section of legislative intent that the 7 new FTE positions included in the executive budget relating to health care reform may 
not be filled by the 

department until the department receives applicable rules relating to federal 
health ca_re reform implementation. 

Senate Bill No. 2012 - OHS - State Hospital - Senate Action 

Executive Senate 
Budget Changes1 

State Hospital $73,473,200 $161,840 
$73,473,200 $161,840 

Total all funds 
Less estimated 20,146,403 0 

income 
$53,326,797 $161,840 

General fund 
467.51 0.00 

FTE 

General Estimated 
STATE FTE Fund Income 

HOSPITAL 

Executive 467.51 $53,326,797 $20,146,403 
budget 
recommendatio 
n 
State Hospital -
Senate 
changes: 

Add funding for extraordinary repairs to provide a $161,840 $0 
total of $1,961,840 from the general 

fund 

Total Senate 0.00 $161,840 $0 
changes -
State Hospital 

Senate version - 467.51 $53,488,637 $20,146,403 
State Hospital 
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Senate 
Version 

$73,635,040 
$73,635,040 

20,146,403 

$53,488,637 

467.51 

Total 

$73,473,200 

$161,840 

$161,640 

$73,635,040 
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D Conference Committee 

Committee Clerk Signature ~ 
Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; and relating to eligibility for the children's health insurance program. 

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

Chairman Delzer: We'll start SB 2012. 

Carol Olson, Executive Director, North Dakota Department of Human Services: See 
attachment 1. I would like to leave you with a few thoughts before I end my prepared 
remarks. The Department of Human Services is a payer of health care providers. 
Medicaid is healthcare. It is an entitlement program. If they come, we serve. 62% of our 
budget is Medicaid. 63% of our general fund increase is a result of the decrease in the 
FMAP. 

Chairman Delzer: On the MMIS, are you going to run a parallel system for awhile? 

Olson: We are still running the legacy system, as we have been up until now, and we will 
continue to run it right now. June 1, 2012, would be the go live date, when we would run 
the new MMIS system. We will do months of testing before we do go live, so that when we 
go live we feel that we are ready to do so. We will not be running the legacy system as we 
go live. 

Chairman Delzer: You'll only do a one month test? 

Olson: No, it will be a six month test before June 1. 

Chairman Delzer: So they should be in here before the end of 2011 with the finished 
program. 

Olson: We're hoping that's the way it goes. 

Chairman Delzer: I have a question_ about your testimony, page 3, and what you are 
saying about beds not being Medicaid eligible. If the PPACA (Patient Protection and 
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Affordable Care Act) goes forward, and in 2014 we go to 150%, of those 4900 cases you 
are talking about, how many would fit into that, do you know? 

Olson: I'm not sure, we have a number of different levels of eligibility. 

Maggie Anderson, Department of Human Services: Some of those 4900 beds 
mentioned in Olson's testimony will qualify with the expansion. Adults have different 
eligibility levels, but we will need to go to 133% plus a 5% disregard, so essentially 138% of 
poverty. This will be an expansion of some of the groups today, as well as the addition of a 
whole new group, ofteri called the childless adults, those who have no children. If they are 
not otherwise disabled, they are not eligible for Medicaid today, and they would become 
eligible under the expansion in PPACA. 

Chairman Delzer: How many of these 4900, do you have any kind of guess? 

Anderson: I don't have that at this time. We continue to work on the details of the 
expansion. 

Chairman Delzer: The date is January 1, 2014? 

Anderson: Correct. 

Chairman Delzer: Questions by the committee? 

Representative Williams: I'm concerned with the increase in general fund, even though I 
understand ii. Is this FMAP money going to continue to shrink? 

Olson: It's a possibility it could continue to go down, but by federal law it cannot go lower 
than 50%. Right now we're basing our budget on 55.40%. Should the per capita personal 
income rise, the federal participation rate could go down another 5.4%. 

Representative Williams: What is the highest we've gotten, since its inception? 

Olson: I believe in 1997, when I came over to the department, we were somewhere 
around 70%. We've been over 70% federal, leaving 30% for the state. 

Chairman Delzer: The highest I remember is 73%. 

Representative Kaldor: On page 2, the cost in caseload increases, since the FMAP 
percentage is going down since our per capita income is going up, what's driving that 
caseload increase? I see nursing home care is one factor, are there others? 

Olson: Healthcare costs. The increase in nursing homes account for about $5.6 million, 
$12.2 million is in the traditional Medicaid grants. That's where your basic health care 
costs are going up, your inpatient and outpatient care. Going to the doctor today costs 
more than two, four years ago. Your prescription medications cost you more, and there are 
new, more expensive medications on the market. Everything costs more. 
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Chairman Delzer: Further questions? Thank you. 

Deb McDermott, Assistant Director of Finance, North Dakota Department of Human 
Services: I am here today to present testimony on behalf of Brenda Weisz, see 
attachment 2. 

Chairman Delzer: The Senate didn't change that (the unexpended $12.8 million, page 2), 
make you turn it back and give you general funds for that? 

McDermott: No, they left it the way it was. Testimony resumed on page 2. 

Chairman Delzer: Did the Senate leave those seven FTEs in there (page 5)? 

McDermott: Yes they did. There is language, which I'll discuss later, that we are not to fill 
those positions unless health care reform passes. 

Representative Skarphol: How do you get seven FTEs with $200,000? 

McDermott: This is the general fund share. 

Chairman Delzer: Is it for the full biennium, or just part? 

McDermott: Those positions are phased in. I will go into more detail later in the testimony. 
Testimony resumed on page 5. 

Chairman Delzer: Where were the bond payments at (page 6)? 

McDermott: At the Developmental Center, and I believe there are some at the state 
· hospital that were still remaining, also. 

Chairman Delzer: They are all done now? 

McDermott: Yes. Testimony resumed on page 6. 

Chairman Delzer: How many patients do you currently have at the Developmental 
Center? 

McDermott: 107, but we anticipate being at 95 by June 30, 2011. 

Representative Skarphol: How many vacant FTE positions do you have, and what is your 
turnover rate? · 

McDermott: I don't have that information down here . 

Olson: Our turnover rate in 2010 was 11.45%; I don't know our vacancy rate. 

Representative Skarphol: How does that turnover rate compare to previous years? 
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Olson: We're pretty stable. We have our hard to fill positions, like addiction counselors, 
psychologists, psychiatrists, and some nurse positions, so those can remain on the books 
for quite some time. Normally we're pretty good. 

McDermott: Resumed testimony on page 7. 

Chairman Delzer: On the DD, the $.50 per hour, what is the 3 and 3 equal to? 

McDermott: I will have to get that information. 

Chairman Delzer: And the fifty cents, does that also do the 33 or 37% for benefits? 

McDermott: No, it is just fifty cents. 

Chairman Delzer: It's just fifty cents and nothing for benefits. 

McDermott: The only thing included within that is the 8% FICA share, but nothing else 
related to benefits. Testimony resumed on attachment D, and concluded. 

Chairman Delzer: Your usage rate on Medicaid, your quarterly report shows around 
46,000; does it go up during the winter and down during the summer? There are 62,000 
that are eligible, and you have about 46,000 using it. 

McDermott: As far as the recipients, that is based upon when the claims get processed 
through the system. 

Chairman Delzer: Questions by the committee? 

Representative Wieland: Under the long term care continuum, the foster care for the 
elderly, which part of that does it fall under? 

McDermott: Under home and community based services 

Representative Martinson: Where did that reduction in rent payment come from in the 
Senate? 

McDermott: I am not sure of the basis for that, I believe it came from Senator Warner. 

Representative Skarphol: Could you briefly talk about your information technology costs 
at $2.6 million, and what we should anticipate happening when the new MMIS system is in 
place. Will there be reduced costs associated with that, or should we expect stable cost? 

McDermott: I will have our IT director address that. 

Chairman Delzer: Also, I see you're adding some FTEs there, going from temporary to full 
time. Shouldn't the new system take less staff? 
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Jennifer Witham, Director of Information Technology Services, Department of Human 
Services: We are going to see an increase in the cost of running the MMIS, it is more 
expensive in terms of our ITD costs, in hardware and software, than it is to run on the 
mainframe. I will be testifying tomorrow and can give you more detail at that time. 

Representative Skarphol: Whenever we do IT projects, we'd like to hope we're reducing 
costs or holding them stable, not see them increase. What benefit, other than replacing an 
antiquated system, should we be anticipating getting out of this new system? Will it provide 
cost savings in other ways? 

Witham: Yes, it will give us cost savings, in efficiencies at least, in other ways. The new 
system does allow for real time adjudication, for web-based access for providers. If they 
submit their claims today, we run the adjudication of the claims on a weekly basis. The 
providers don't have any insight as to whether or not the claims they submit will actually 
pay or not pay. With the new system, they can submit, they can look the next day or within 
a few hours, and verify if the claims are going to pay; if there are any errors with the claim 
so they are denied, they can resubmit the claims. It should be a tremendous increase in 
productivity for the providers, in terms of increasing their cash flow. There are other 
opportunities that medical services staff will see in efficiencies. Part of the reason the 
current mainframe-based system is so inexpensive to run is because it is all on a large 
monolithic server, which is shared across other state agencies. As you have noted, other 
agencies are moving off the mainframe, and some of that shared cost is then being 
transferred into individual server-based systems, which this new system is. Because of the 
software and hardware licensing, there is an anticipated incremental increase in those 
costs to run the system. 

Representative Skarphol: We're going to spend $60+ million on this project. I'm satisfied 
it needs to be done to replace an antiquated system. For the benefit of future projects of 
this magnitude, I think it behooves you to provide us with some objective documentation of 
the benefits of having the new system. To the providers, fine, I can appreciate that, but 
there should be some benefits that we can realize on the state level as well, be it savings in 
FTE time, or less errors that cost us money; there must be some easily documented 
benefits you can show us. 

Olson: Regarding your question about the four temporary FTEs that would like to move to 
full time status, when the HIPAA transactions were brought into our legacy mainframe 
system that is so antiquated, it really messed us up with our providers. We got into a 
situation with a couple of our larger hospitals, where we had to do some advance payments 
because they got into cash flow problems because we had so many claims in suspense. 
We brought on some temporary staff to help us work those claims. They've been temps for 
four years. We're going to keep them there, because we had upwards of 100,000 claims, 
which made everybody nervous. We made it a priority to get those suspended claims 
down, hired the temps, and allowed regular employee overtime if they so chose. As a 
result, we have managed to keep our claims in suspense down in the low 20,000's, and we 
plan to keep it in that area as we transition into the new system for awhile even after we go 
live to make sure we don't get into another mess. Perhaps as we transition some of our 
regular staff may resign or retire, and we would like to offer an opportunity for them to fill in 
some of those slots. Some of them have moved into cross-training as coders, so when we 



• 

• 

• 

House Appropriations Committee 
SB 2012 
3/2/11 
Page6 

. get jammed up in our claims, we have a safety net. They have become very valuable to 
the department in this area. We really chose this time because we have decreased our 
FTE number at the Developmental Center, it seemed like a good time to move them into 
full lime. 

Chairman Delzer: Isn't that what your new MMIS program is supposed to take care of, the 
claims in suspense? 

Olson: Yes, ideally that is what it's supposed to do. 

Chairman Delzer: Further questions by the committee? Thank you. With that we'll stand 
adjourned . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollart opened hearing on SB 2012 (section overview on Department of Human Services 
(DHS) budget). 

Chairman Pollert: any questions from yesterday's testimony? (attachment ONE) 
Representative Nelson: Indicated in the testimony was $800,000 in the Community health 
trust fund for Women's Way programs. Can you provide clarification, as I thought this was 
all Dept of Health? 
Debra McDermott: 3 biennia ago, they had us start paying for the services for the 
individuals that screened eligible for the Women's Way at the Health Dept and at that time, 
the matching money was from the community health care trust fund. 
Representative Nelson: this is for procedures that were done and paid with Medicaid 
rates? 
Debra McDermott: It was the enhanced FMAP rate that we were able to get to provide 
those services to those eligible individuals. At that first biennium, there were no general 
funds that were put into program. It was all the matching money came from the community 
health care trust fund. It was that way until last biennium and we were limited to the funds 
we could use. This biennium, we were told that there were no funds available in the 
community health care trust fund for our program. 
Representative Nelson: that appropriation went from the community health care trust fund 
to the grant line item? 
Debra McDermott: yes, we spend money out of the community health care trust fund. 
Representative Nelson: that goes to the medical services grant line item; that's where you 
are budgeting this time? 
Debra McDermott: Correct. The services are still being provided but they'll be matched 
with general funds instead of community healthcare trust fund dollars. 
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Debra McDermott, OHS, provided testimony (replacing Brenda Weisz (Chief Financial 
Officer for OHS) who was originally scheduled) in support of SB 2012 which illustrates an 
overview of the Administration/ Support area and is labeled as attachment TWO. 
Committee members interjected with questions throughout testimony and questions and 
answers are indicated as follows. 

Chairman Pollert: you'll have the 09-11 executive budget. Will you also have how much 
you've expended through the current biennium? 
Debra McDermott: Yes, we'll have 09-11 budget schedules, first time expenditures and 
the changes that are needed to get to get to the 11-13 budget. 

Chairman Pollert: in your general overview (attachment ONE), you spoke of FTE changes 
with an overall reduction of about 20 FTE. Can you provide a schedule of all the FTE 
schedules and changes? · 
Debra McDermott: Yes 

Representative Nelson: can you give me an explanation about the underfunding of 
salaries? did we change that last session or was that just a calculation change that became 
necessary because of internal operations? 
Debra McDermott: During the last session our salary line was underfunded by $1 .4M in 
general funds and we allocated that back out to the divisions across the dept based upon 
the funding of their general funds contained in each one of their salary line item. This was 
the amount that was the attributable to the admin/support division; the $91,000. Due to the 
turnover within the dept, we were not able to generate those dollars to cover that 
underfunding. 
Representative Nelson: was this something that you didn't see? Was this something that 
we changed in our consideration of the budget? 
Debra McDermott: Yes, the basis for that was the vacancy report. We ended up with a 
$1.4M underfunding. 

Chairman Pollert: was that 40 FTEs in consideration of the 70 vacancies that were in 
there? 
Debra McDermott: The vacancy report is positions vacant as of Jan 1 and those 70 
positions do not include the 40 that were underfunded. 

Representative Wieland: is that a onetime spending as far as the increase goes? The 
$1.4M? 
Debra McDermott: Because we are saying we need the $91,000 in our budget, it would 
not be ongoing. Because I need that money back in my budget to actually fund my pay 
plan. Some of the divisions that you will see, they were able to recoup those funds because 
of some highly paid long term employees that had left so they are not asking for those 
additional funds back to fund their pay plan because they hired individuals that wouldn't 
have been paid the same salaries of those that had left . 

Chairman Pollert: it would have to be an ongoing expenditure if the employees would stay 
stable or in other words, the same employees stay. 
Debra McDermott: Yes, that is true. 
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Representative Kreidt: Wasn't there equity money that went back into the Dept to cover 
the underfunding? 
Debra McDermott: there were guidelines given by HMRS that the depts were to follow in 
order to provide those funds to the individuals within the dept that met certain criteria. 

Chairman Pollert: It was underfunded, but you still would have paid for it anyway because 
there is turn back ($12M). It still got paid out. Nobody lost their jobs. In other words, if you 
have an underfunding, it still got funded. There was $12M turn back. The salaries still got 
paid. It will get added to the base line is what underfunding is doing, right? 
Debra McDermott: Correct. When we build our budget, we have to fund out the pay plan 
for the individuals that are there and that's built separately and independently of any of the 
operating expenditures or grants. 

Representative Nelson: as we look at this budget and the salaries, that's a floating target 
because of what you explained as far as who's going in and who's coming out, that every 
dept is going to have change. Is that commonplace? Do we oftentimes do this? What's the 
track record? 
Debra McDermott: You have underfunded our pay plan before. When we build the 
institutional budget, we account for our turnover ratio in those budgets and actually 
underfund our pay plan to Office of Management and Budget, but because our turnover 
ratio is not that large, we don't build the underfunding into that area of our budget. 
Representative Nelson: you can't do that in the dept's budget, but you can in the 
institutional? 
Debra McDermott: Because it's a 24n facility and the turnover ratio they have, we do 
account for in building our budget. 
Representative Nelson: do you go through the employees and look at that? How do you 
arrive at that underfunded number? 
Debra McDermott: I am not sure, but I can get that to you. We underfunded in our Human 
Service Centers as well. 

Chairman Pollert: leasing of office space senate amendment will that be in section 
Debra McDermott: That will be VR program as well as our Aging Division. 
Chairman Pollert: We need to know why the amendment was brought forward. We'll get a 
leasing schedule from you. 
Debra McDermott: Senator Warner had issues with the rent we were paying there. 
Chairman Pollert: when we get to that point, can you provide the leasing schedule? We 
need to figure out the reason for the amendment and see if leases are equal. 

Representative Wieland: out of the 74.60 people in this unit, how many separate buildings 
are included in that unit? 
Debra McDermott: The majority of the staff are in the capitol building. There is one in 
prairie hills plaza, another in Century center and several staff in collections for the human 
service centers in centers across the · state. This is a centralized cost so all the capitol 
building rent is paid within this budget. 

Representative Kreidt: Regarding the increase for office of administrative hearings; can 
you give us a report showing the breakdown of the hearings? How many are related to 
OHS and a breakdown within OHS? 
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Debra McDermott: Yes, we can get that to you. 

Representative Nelson: as I look at the professional fees line item, the office of 
administrative hearings line item concerned me as well. It might be helpful to see how the 
utilization of services for the attorney general's office has increased. The other concerning 
issue is the Work Force Safety, the dollar per square foot thing; what's that all about? 
Debra McDermott: We rent space in the Century Center from Work Force Safety and it's 
located on Century Ave right across from the cemetery, behind Space Aliens (east of 
Space Aliens). 
Representative Nelson: they are just assessing another dollar per square foot across the 
board? I'm assuming this is more than just state agencies that are paying this and that all 
their clients are being assessed that additional dollar. Correct? 
Debra McDermott: Yes, those are basically the rental rate increase that was determined 
by Workforce Safety who owned that building and what it cost to maintain that building so 
that is passed onto the other state agencies that are in there. 

Chairman Pollert: Senate proposed an amendment to cap rent at Prairie Hills at $12.50. 
However, there is a rent increase for the Century Center to $14.50. Thus, we should be 
telling Workforce Safety and Insurance (WSI) to drop to $12.50. 
Representative Nelson: that's where I was getting at. How many instances do you rent 
space for over $12.50 per square foot? 
Debra McDermott: There are several of them that are over $12.50. 
Chairman Pollert requested a schedule of rent. 

Jenny Witham, Director of Information Technology Services of OHS, presented testimony, 
labeled as attachment THREE, which illustrates an overview of Information Technology 
Services Division for OHS. 

Chairman Pollert: wouldn't you have been doing that the last biennium or two? 
Jenny Witham: This is in regards to the ARRA funding that took place last year and the 
emphasis of the High Tech Act to implement health information exchanges across all 
states. Sheldon Wolf in the Information Technology Dept is the health information 
technology coordinator for the state. Medicaid is a large partner in the implementation of 
that. Medicaid and other payers will be participating. 

Representative Nelson: when you move an FTE internally, that shows up as an increase 
in that cost center, but it would be a decrease in where that person came from. 
Jenny Witham: Yes 

Representative Wieland: where will that show up; in which dept? 
Jenny Witham: The Developmental Center will reflect the decrease in need. The increase 
funding that is needed for the benefits only for these three data entry FTEs is $25,000 in 
general funds and $82,000 in total funds . 

Chairman Pollert: where is that funding come from for the Health Information Technology 
Coordinator? · 
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Jenny Witham: That funding is the general fund match that is being requested in this 
budget. The federal match is coming from CMS at a 90/10 match. The one position is 
$214,000 of which $21,000 is general funds. 

Representative Wieland: you talk about conversion of 3 data entry staff and then you're 
talking about an increased need in providing outreach and information (5 people). 
Jenny Witham: The outreach for the providers was an internal move within the 
Department during this biennium so that is not included in the .total of the 4 FTEs that is 
being requested. During this current biennium, we included the transfer of FTE for the 
provider outreach. 
Representative Wieland: Where did the transfer of that FTE for the provider outreach 
come from? 
Jenny Witham: That came from the Developmental Center. 

Representative Nelson: the 3 data entry positions, when they become full time FTEs, they 
come in at the same pay grade that they are currently at. Do they qualify for higher pay 
grades sooner now as an FTE? What would be the natural progression as far as their 
vertical movement on the pay scale? 
Jenny Witham: There are always opportunities for upward mobility, especially in the 
medical services division. Currently they deal with the scanning and the entry of the 
medical claims. As we put in a new MMIS, I understand there is going to be increased 
needs with additional scanning. We're actually going to be including all correspondents to 
be available online which we don't have today. There is going to be needs for paper 
handling. As far as upward mobility, it would depend on each person's qualifications? 
Representative Nelson: it's the same as it is today? 
Jenny Witham: Yes, it's the same as it is today. This is really requesting benefits for these 
employees that have been long term temporary employees. 

Chairman Pollert: does MMIS come online in June/July 2012. Will this put you at the FTE 
count you feel you need for implementation, etc? 
Jenny Witham: Yes, it does. 

Jenny Witham resumed testimony. 

Chairman Pollert: would you have a simple form of your IT rates including percentage 
increases? 
Jenny Witham: I can provide that in my detailed testimony. 

Representative Nelson: What we saw in other budgets is that the change in ITD from 
personal connections was the change and you are a labor intense unit. Is the majority of 
the increase because of the conversion that they made in how they bill? 
Jenny Witham: That is not a big portion of this. That is the technology fee. They converted 
from device counts to incorporating additional services into an overall technology fee. That 
shifted some of our other costs into a single cost. That impact took place this biennium. We 
went from a device count to a technology fee in the 09-11 biennium. That stayed relatively 
static for us going forward into the 11-13 budget. The primary changes for us here are labor 
costs and CPU costs. We also have some utilization increases that would not be related to 
rates which I can also break out in that schedule for you. 
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Representative Nelson: what kind of role does ITD play when MMIS does come online? 
Jenny Witham: They'll play a very large role. After we go online, for the first year, we'll still 
be in the implementation. For the second year, we'll be doing a great deal of knowledge 
transfer between ACS and ITD. It is our intent to be a turnkey state in which we would run 
and manage the MMIS internally within the state. That is going to take some transition time. 
Representative Nelson: is that cost projection in these numbers? 
Jenny Witham: Yes and I'll break that out in the schedules. 

Jenny Witham resumed testimony. 

Representative Wieland: When was MMIS originally suppose to be completed? 
Jenny Witham: In July 2009. 

Tove Mandigo, Economic Assistance Policy Division Director with DHS, presented 
testimony labeled as attachment FOUR which illustrates an overview of the Economic 
Assistance Policy Division. 

Chairman Pollert: in the first half, we were pulling the funding with anything that universal 
healthcare until next Nov until we go into special session. 
Tove Mandigo: Yes. We just wanted you to know that this was build here for that one 
reason. It's for systems support and these are the people who work with the programming 
and make sure the programming works with the systems. They would work with the MMIS 
people on the eligibility to make sure the eligibility works with that exchange. 
Chairman Pollert requested a schedule for TANF (what it was in 09-11 and what it's going 
to go for). 

Tove Mandigo resumed testimony. 

Representative Kaldor: the human services interim committee did some investigation on 
what you are talking about. There are some states that allow for 4 year college programs 
for TANF recipients because of the reason you are talking about; higher likelihood of 
increased wage. Because we are getting a reduced caseload, this affords us the 
opportunity to test that? 
Tove Mandigo: Yes. The reason is because our work participation rate is so high. Because 
they aren't going to meet the work fee federally required rules for the work participation 
rate, we won't be able to count them. The work participation rate will go down, but that 
won't hurt us at all because it has to go down below 50% for us to be hurt. We are sitting at 
80-90% so we can do some of these things and use the federal money to be able to afford 
this kind of thing. Additionally, we have many TANF clients that don't look farther than the 
day they walk in for services, so with our TANF and Beyond program, we are looking at 
helping the clients look farther out into the future, like what happens in 6 month, a year and 
helping them figure out how to change their lifestyle so they don't remain on TANF for the 
rest of their life. The whole idea is to get our TANF clients self-sufficient. 
Representative Kaldor: what does work participation means? What is the work 
participation rate defined as? 
Tove Mandigo: Work participation rate is measured by the federal govt and measures 
accountability on things these individuals do and one of those things is that they have to 
work. thus the minute they go to school for something that isn't acceptable (like going to 
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school for 2 years - going for 1 year is acceptable), we wouldn't be able to count them in 
that work participation rate. 

Tove Mandigo resumed testimony. 

Chairman Pollert: what kind of fund do you use? Accrual fund or a reserve fund, so that 
money stays available for later time periods? 
Tove Mandigo: We obligate money to the providers that we would be paying the money to 
anyway, for the future years and they just draw down on that obligated money. 

Representative Nelson: as we go forward in some of the other programs, like SNAP or 
TANF, that same situation looks like it's appearing with federal money. Is some of that 
return to the federal govt or does it all go forward for future needs? 
Tove Mandigo: LIHEAP is the only one that's like that. TANF is a block grant. For most of 
the other programs, it's a spend down, like Medicaid. It's not a block grant, so you don't 
have the money. You have to actually use the money. 
Representative Nelson: in the case of a block grant, if the utilization isn't where you 
believe it will be, what happens to that money? 
Tove Mandigo: We can roll that money over for a period of five years and then you go 
through a new reauthorization of the TANF block grant. It's around $26M that we get now 
and we don't know what it's going to be. The TANF reauthorization is coming up now and 
right now they are working on a 3 month period where they are giving us money in 
advance, but they haven't worked it all through. We can roll it forward if need be. 

Chairman Pollert: Is this $30M (SNAP benefits) an increase in state need or is it like 
LIHEAP? 
Tove Mandigo: it's what we draw down, basically. This is what they have allocated to us 
and if we use that money, then we use it; otherwise we don't get it. 

James Fleming, Director of the Child Support Enforcement Division of OHS, presented 
testimony, labeled as attachment FIVE, illustrating an overview of the· child support 
enforcement (CSE) program for OHS. Committee interjected questions throughout 
testimony and questions and answers are as follows. 

Chairman Pollert informed OHS that the committee would like a schedule of funding that 
OHS is asking for in response to federal decreases. 

Maggie Anderson, Director Medical Services for OHS, presented testimony, labeled as 
attachment SIX, illustrating an overview of the Traditional Medicaid and the Children's 
Health Insurance Programs, as well as the administrative costs of the Medical Services 
Division. 

Chairman Pollert: in regards to attachment C in attachment SIX, would you be able to give 
us information as far as the trend in Montana or SD for instance? Is it similar to ND? 
Maggie Anderson: We ran an analysis since July 2008 and our total enrollment was about 
51,000. Now it's 63,584 (in January it went up). Thus there was a 12,000 increase; of which 
9000 were children. Since July 2008, there have been two rounds of outreach grants for 
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children's insurance. When a family applies we always test for Medicaid eligibility and if a 
child doesn't qualify for Medicaid, the child is put on CHIPS with continuous eligibility. 
Chairman Pollert: in looking at the total population of the state versus what you have on 
your charts, are there simple figures we can look at for comparison. Didn't we do $300,000 
in outreach last session and this session it's $600,000? 
Maggie Anderson: It's a hold even amount in our budget and it was the $650,000. 
Chairman Pollert: with healthcare reform, there's something about gross and we're on 
net. .. you know where I am going? Can you give us a lesson on that as well? 
Maggie Anderson: I can do that. 

Chairman Pollert: last biennium, you gave us a nice chart as far as where 160 correlated 
to the number of people eligible and then you had what 170 did and 175. Could you get 
160, 165, 170, 175, perhaps more? 
Maggie Anderson: you would like every 5% up to 200%? 
Chairman Pollert: Yes. 

Chairman Pollert: is there a correlation as far as how much for our bang for our buck 
came from the $650,000 of outreach versus going to 160 last biennium? Weren't we at 150 
before and we went to 160? 
Maggie Anderson: When the program started, it was at 140. In Oct 2008, it went to 150. In 
July 2009 it went to 160. Corresponding to that, the legislature provided additional funding 
for outreach. We could tell you about all of the outreach events. With the increase in CHIP 
and the Medicaid enrollment, that the outreach is having an impact because families are 
coming forward and applying for benefits. How much is related to outreach versus families 
finding themselves in a situation where their children don't have coverage and they know 
about it and come forward; we would need to talk about exactly what you are looking for. 
Chairman Pollert: I am looking for a 1-2 pg synopsis to illustrate the 09-11 biennium and 
with the outreach, we went up this many. 
Maggie Anderson: I can tell you that number. From August 2009 to November 2010, an 
additional 2,888 children had enrolled (between Medicaid and CHIP). 
Chairman Pollert: how many children were added when we went from 140 to 160? 
Maggie Anderson: yes, I can get you that figure. 

Chairman Pollert: last session, you gave us what the inflationary increases were for the 
past 5 biennia and you also had on that same form what the CPI was. Could you provide 
that to us again? 
Maggie Anderson: yes 

Representative Kaldor: regarding the estate recovery, are you talking about the cost to 
recover from an estate? That's the part that we will no longer be able to recover? 
Maggie Anderson: Because Medicaid pays premiums on behalf of these individuals, when 
the individual dies, their estate is subject estate recovery. Let's say, over their lifetime, we 
paid out $7000 or premiums, we would no longer be able to go after that $7000 as part of 
our estate recovery efforts. 

Chairman Pollert closed hearing and informed committee that hearing would resume on 
SB 2012 at 1:30 pm today. 
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Minutes: 

Chairman Pollert reopened hearing on SB 2012, following afternoon recess. 

· Maggie Anderson, Director Medical Services for OHS, continued presenting testimony 
(starting at the bottom of pg 3) that was started this morning and is labeled as attachment 
ONE. The testimony illustrates an overview of the Traditional Medicaid and the Children's 
Health Insurance Programs, as well as the administrative costs of the Medical Services 
Division. Committee members interjected with questions throughout testimony and 
questions and answers are as follows. 

Representative Nelson: the temp staff has been there for 4 yrs. Are they receiving 
benefits for this tenure? 
Maggie Anderson: They don't receive fringe benefits such as medical benefits, medical 
leave, sick leave, certain retirement benefits, etc. We do pay the FICA for these employees. 

Representative Wieland: how many hours do you they work a week or a month to be 
classified as a temp? 
Maggie Anderson: 40 plus hours a week so that is the reason the position would be 
moved to a full time FTE. Medical services has other positions that aren't full time as the 
need isn't there thus there are positions that are part time temp like 20 hrs a week. 
Representative Wieland: you spoke of 5 FTE in connection with health care and this one 
who is a conversion from a temp to a full lime FTE and another transfer within dept. Is that 
like a promotion? If it's ncit, do you have to fill another position? 
Maggie Anderson: The 5 FTE for healthcare reform and the one temp to full time is 
included as an increase from 09-11 to 11-13. The other position was in children and family 
services and was transferred to the medical services division as a deputy officer there. This 
position was formerly vacant. That one FTE is included in the 67.5 for 09-11 budget. 
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Representative Wieland: how many vacant FTEs do you have now? 
Maggie Anderson: In the medical services division, we have one vacant FTE and in 
process of doing interviews for that position. 

Representative Nelson: Jenny (information technology) had mentioned about 4 temp 
positions that were requested to be converted to full time. I thought that was in claims. 
Maggie Anderson: You are correct. There are two different types of claims. (recording 
inaudible for a few seconds). The work that the staff in the medical services division 
completes, the work that the staff in IT completes is actually the upfront scanning of the 
paper claims and documents that come into the system and keying of claims. For example, 
qualified service providers, transportation providers and other providers still submit a lot of 
paper claims to the office and those all need to be manually scanned into the computer and 
in a few types of provider situations, they need to be keyed into the computer. That's the 
work that's done in Jenny's shop (data entry, claims processing, 
Representative Nelson: does that include the coding from some of the medical facilities 
as well? 
Maggie Anderson: the actual coding review from our staff is done with the medical 
services and that is part of our medical utilization review team that does the coding review. 
Representative Nelson: I've had a number of QSPs that have talked to me about the 
length of time that it takes for payment sometimes for their services. Is some of that 
because of the unsophistication in how they present their work or are you understaffed in 
that area as well? 
Maggie Anderson: the dept prioritizes the processing of qualified service provider claims. 
We know how important that cash flow is to the providers and we do that. The day of check 
write is Monday, and typically qualified service providers get their bills in for the first check 
write of the month. We make sure that we don't start check write that afternoon until the 
entire batch that we receive (by noon that day) get into the system. Thus, unless there is a 
computer system problem, that's our goal. Certainly some of those will have errors. On 
paper claims it's not uncommon for something to be outside of a box and the system not 
pick it up. If it goes through to pay, they would actually receive their payment, the Tuesday 
morning following the first check write of the month. If there is an error, then it would need 
to be worked that next week and it be processed. There are situations that sometimes have 
to do with recipient eligibility or liability that may deter a claim longer than that. I can tell you 
that most of them are very timely about being processed. The other thing that the Home 
and Community based services staff worked on over the last couple of years is actually 
developing an online claims submission form for the qualified service providers. The 
individuals who have done that find that there are fewer errors that just happen on the claim 
and the turnaround time with the payment is improved. 

Representative Kreidt: is there an instance you don't pay the FICA? When you mentioned 
the temp benefits, it seemed like you meant you pay FICA as a special benefit, however 
that is required by law. 
Maggie Anderson: You are right. We just pay the employer share. I mentioned the FICA 
piece to clarify Representative Wieland's question. 

Chairman Pollert: if the repeal happens and they give the flexibility to the states, does that 
change your plans at all? 
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Maggie Anderson: The FTE that were requested is based on what we know about 
healthcare currently. If Medicaid expansion would go away and the legislature would decide 
not to expand, the FTE would likely not be necessary. It depends on the flexibility and how 
ND would develop and craft its program. It would be difficult to say until we know more. 
Chairman Pollert stated committee is expecting to receive the OAR request. 

Chairman Pollert: you didn't budget for the beginning of the 11-13 biennium? 
Maggie Anderson: That is correct. The only one that would be from the beginning would 
be the eligibility policy position. 

Representative Kreidt: with the new healthcare law and the number of new individuals 
expected to come online, have you made any type of estimate of what type of a number 
you are looking at? 
Maggie Anderson: We calculated very preliminary estimates based on what we know at 
the time. We're estimating that the Medicaid enrollment could increase by as much as 50% 
based on the expansion. 

Representative Nelson: when we had a joint committee hearing with the other subsection 
of Appropriations and IBL committee regarding the PPACA legislation, Carol did testify and 
I thought the number she used was about $15M to implement that legislation. Does that 
include the 5 FTE? I am referring to HB 1126 - the Health Insurance Exchange bill. 
Maggie Anderson: That estimate is solely for the Medicaid eligibility system portion of 
what would need to be attached to the health insurance exchange. That is separate from 
anything here. 

Chairman Pollert: what do you mean by primarily funded? 
Maggie Anderson: There would be some dollars in there (we can give you the breakout) 
that I would estimate about 90% federal. 
Chairman Pollert: we can get that more with the detail. 

Chairman Pollert: there is no bill out there in regards to children's insurance increase? 
Maggie Anderson: There were 3 bills introduced in the Senate, however all three were 
defeated. 

Chairman Pollert: you'll be getting us figures for 1 and 1, 1.5 and 1.5, 2 and 2, 2.5 and 2.5, 
and 3 and 3? 
Maggie Anderson: yes 

Chairman Pollert: Can you include all the breakdowns for the costs of inpatient, outpatient, 
utilization numbers, others costs, etc 
Maggie Anderson: Yes 

Vice Chairman Bellew: can we have the figures on what the rebasing cost is during the 
detailing? 
Maggie Anderson: yes 
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Chairman Pollert: when we get the report with the rebasing, should have physician 
services been higher? Didn't we increase physicians from 25% to 75% in conference 
committee? 
Maggie Anderson: The rebasing amount costs would be included in the 2473 because at 
the point when the legislature provided the rebasing and then the second year (the 6%}, 
that's included in that 2473 because that's what we had in our budget and on average what 
we were expecting to pay for services. As we went to build the budget, the mix of services 
that were being claimed for the Medicaid clients by physician changed and it just happened 
to go down. In essence, the rebasing money is still in the 1963 as is the second 6%. 

Chairman Pollert: that is dollars over and above what will be coming to the big 6 through 
health reform? 
Maggie Anderson: Are you talking about the Frontier amendment? 
Chairman Pollert: Yes 
Maggie Anderson: yes, my understanding of that is to address health care costs and 
some disparities in recognizing salaries and things like that where the electronic health 
record money is specific ... they have to prove that they are adopting meaningful use of 
electronic health records in order to access the Medicaid dollars. 
Chairman Pollert: when is the frontier amendment supposed to take effect? 
Maggie Anderson: I believe it already has. 

Job Recorder Number: 14929 

Maggie Anderson, Director Medical Services for DHS, transitioned to presenting 
testimony, labeled as attachment TWO, which illustrates an overview of the Long-Term 
Care Continuum budget. 

Representative Wieland: Can you explain the adult family foster care point split? 
Maggie Anderson: We have a monthly rate worksheet where we determine what the 
client's needs are and assign points and dollar value to go with it. When we had the point 
split, the points for laundry, housekeeping, and shopping were split among the number of 
individuals in the home. In the executive budget last time, we recognized there is just as 
much effort that goes into those particular services so we removed that point split and in 
that same situation, the adult family foster care rate for that provider would not be reduced 
for each one of those. They would receive the full rate for laundry, housekeeping, and 
shopping. 
Representative Wieland: are those federal dollars? State dollars? 
Maggie Anderson: There can be private pay individuals in adult foster care. If the person 
is Medicaid eligible, the cost would be at the FMAP rate. The room and board needs to be 
paid by the client, not by Medicaid. 

Representative Kreidt: does the facility notify you? How does it work? Is it a paper trail? Is 
it a quick turnaround? 
Maggie Anderson: They would submit a new assessment and then, that would kick into 
the payment system so through the same electronic process. 

Chairman Pollert: so, you didn't use the loan of the $8.5 because of available funds, but 
you are putting the 8.5 into the budget because you indirectly needed that to do your cost? 
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Debra McDermott: we started out with 09-11 appropriation. If we wouldn't have gotten the 
additional ARRA money for the extended time period, we basically would have to use part 
of the Bank of ND loan. Because we were able to draw down those additional ARRA funds, 
we didn't so what we're saying is to continue the budget, we would need to replace the 
bank of ND loans with general funds. 
Chairman Pollert: you did that the last biennium as well? In 07 we first did the bank of ND 
backup on the DD, but you didn't use the money, but you used it to have your costs. 
Debra McDermott: That's correct. 
Chairman Pollert: I can your thought process now, but I'm sure I understand the thought 
process back in 07. 

Chairman Pollert: when I see this chart, the figures stand out. The number of beds in 
nursing homes has dropped as well as the number of days of occupancy has dropped? 
Maggie Anderson: Since 1991? 
Chairman Pollert: The last 4-8 years. We have dropped utilization rates down. When we 
increased salaries in all the units, we are going to have this type of expenditures. The 
number of days of occupancy has dropped, right? 
Maggie Anderson: I would need to coordinate with the Long Term Association and get 
those figures back to you. 

Representative Kreidt: in regards to the new construction, are all the beds pretty well 
online and up or are we going to see some additional beds that are going to be coming 
forward? Where are we at with that? 
Maggie Anderson: the four facilities, the two in Bismarck, the one in Fargo, and the one in 
West Fargo, are operational. The ones in Fargo/West Fargo are nearly at 97-98% 
occupancy and the Bismarck ones are not that high, but they are continuously adding 
clients each month. We are monitoring that closely and communicating with Long Term 
Care Association so we can stay on top of that occupancy. 

Representative Metcalf: You stated that Fargo and West Fargo are about 90% 
occupancy. How about the rest of the nursing homes in that area? Are they dropping? 
Maggie Anderson: The other facilities in the Fargo area (with the exception of one) all still 
remain over 90% and as of Dec 1, that one facility is at 82% occupancy and that may have 
changed since Dec 1. 
Representative Metcalf: how many rooms were added in that area? 
Maggie Anderson: The facility in West Fargo is licensed for 64 beds. The facility in Fargo 
is licensed for 78 beds. There are two facilities in Bismarck and these facilities are licensed 
for 48 beds and 72 beds. These are all the new beds. 

Chairman Pollert: did we ask for a report, like the costs per day of the nursing home 
facilities? 
Maggie Anderson: The high and low rate for that facility? 
Chairman Pollart: Yes, could we get that again? That would include the Veterans' Home (I 
recognize there are variables in the Vets Home such as revenue coming in due to the new 
facility). We passed the property assets limit around $300,000 last session. Do we have a 
figure of what's that's going to cost us this biennium? 09-11 and 11-13? 
Maggie Anderson: I can get that. 
Chairman Pollart: HB 1325 is what we passed in the first half. Is that contained in this? 
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Maggie Anderson: No, those dollars are separate and not contained in 2012. 

Chairman Pollert requested a schedule on IGT. 

Chairman Pollert: if we go across the line on nursing homes, you add all the 425, so you 
are putting the 12.8 into the nursing home portion and then coming out with 459123. 
Maggie Anderson: that's correct, but the actual expected expenditures in that area would 
be closer to 472. It's just that we are able to carry over the 12.8. 
Chairman Pollert: there's a few of us on the House side that don't want to get into having 
turn back. If we need to put it in, we should put it in as a general fund instead of having an 
agency. 
Debra McDermott: If you do choose to make that amendment we would need language 
added in to make sure we have proof to the federal govt that we haven't put those extra 
ARRA dollars into a rainy day fund. That language was added in our bill last time. 

Representative Kreidt: with the increase there, are we also seeing a conversion of skill 
beds to basic care beds? 
Maggie Anderson: We can get that number for you. 

Tina Bay, Director of the Developmental Disabilities Division with OHS, presented 
testimony, labeled as attachment THREE, which illustrates an overview of the Long Term 
Care Developmental Disability Grants Budget for OHS. 

Chairman Pollert: the Senate put in a .50 raise for staff who works with the DD population, 
but they didn't look at staff with the nursing facilities, correct? 
Tina Bay: Yes, just our dept. 
Chairman Pollert: I am going to want education on this, such as more detail about the 37of 
the wage that is benefits and is the .50 going to benefits? 

Andrea Pena, Executive Director of the State Council on Developmental Disabilities, 
presented testimony, labeled as attachment FOUR, which illustrates an overview of the 
Council's budget request. 

Jan Engan, Director of the Aging Services Division with OHS, presented testimony, labeled 
as attachment FIVE, which illustrates an overview of the Division's budget for OHS. 

Chairman Pollert: this is just in one region, Morton county, right? Has the ADRC expanded 
services to other areas? 
Jan Engan: It began in Burleigh county about a year ago and has since then expanded to 
Morton, Kidder, Emmons and Oliver counties and all of Region II has transitioned so that's 
about 2 ½ regions with ADRC. 
Chairman Pollert: there's basically 2 contacts a day by the ADRCs in these ADRCs. 
Jan Engan: Part of that is start up time, so as you are starting up, you'll work with a client 
and it's increased. To give an example, in January, they had 160 contacts alone, thus 
contacts are increasing as information gets out there about the services. 

Chairman Pollert: the $300,000 general funds plus the $226,000 federal funds, is that 
increased food costs or what is that increase attributed to? 
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Jan Engan: It's attributed to a number of factors. There has been an increase in raw food 
costs over the years. The nutrition providers in the state of ND have committed to serving 
an individual walking through the door requesting a meal (they have to qualify- federally 
determined). Through the dollars that we get through federal funds, we do not have 
sufficient funds to pay directly for all of those meals, so the provider network then has to go 
out into the community and raise additional funds so by leveraging additional dollars, they 
are able to serve everybody. We are being told that it is becoming more difficult at the local 
level to raise funds. There are shortages of funds out there so this would help to offset 
some of those costs or folks would be put on a waiting list. 
Chairman Pollert: we can get into that when we do the detailing. 

Representative Nelson: is this one area where the federal funds are decreasing? 
Jan Engan: It is flat. Traditionally, federal funding for Older Americans Act program has 
been flat. At this point in time, the money we have in contract is at the 2010 level because 
we haven't received the 2011 level. We are looking at 201 O funding though as we 
expecting 2011 to stay at this rate. 
Representative Nelson: so we can continue to see these nutrition programs and the 
meals be taking its toll on the local agencies. It seems like there's going to have to be a day 
of reckoning with that. 
Jan Engan: I agree. We have problems that we have to address with the increase in the 
older adults in our state which is shown in the demographics I have provided. 

Representative Nelson: in the nutrition program there was some ARRA funding that is 
going away. What were you able to use that for? 
Jan Engan: the ARRA funds did assist in purchasing meals and that money went away 
when the state dollars started to kick in. They were continued to be able to provide services 
at the level they were providing before the ARRA came in. 
Representative Nelson: it didn't enhance the payments ... 
Jan Engan: at a higher rate? No. 

Carol Olson: there was an idea that the Senate had about congregate meals and the costs 
and them going up. We realize the facilities set out a basket for individuals who receive the 
meals to put money in if they so choose and can afford it. The idea was to post the cost of 
the meal that they are serving at that time and perhaps it would influence the daily money 
that is dropped in the basket for those who could afford it. We thought it was a great idea 
and we believe we are going to follow through on that. Perhaps that is one of the solutions 
that will help offset some of the costs. 

Chairman Pollert: I have another question. I have heard that home and community based 
services are increasing, yet when I look at the charts, it doesn't show that. Can you explain 
this? It looks like long term care is increasing with utilization, but home and community 
based services, which we've been trying to go to, aren't increasing that much at all. 
Maggie Anderson: it is a combination of things. You'll noticed the significant decrease in 
the SPED utilizations so it shows this negative, although we are still seeing some increase 
in SPED, we're just seeing less of an increase than we thought. Thus as we went to build 
the 11-13 budget, it comes in as a negative. Certainly SPED is one of the large areas of 
home and community based services. Even with the cost and utilization changes, we're still 
looking at about $14M. That's 95% general/5% County. We are seeing growth in the home 
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and community based services waiver. Our average cost per month in this area is $1,215 
and in nursing homes, the average cost per day is $187 so it's hard to compare. You will 
see an increase in the PACE program which is a home and community base service 
program that is in the Bismarck and Dickinson area and their numbers have increased. We 
are making efforts to assist those individuals who would like to move from an institutional 
setting to a home and community based setting and I think over time you will see those 
numbers impacted as well. We are still estimating to serve 1350 clients per month. 
Chairman Pollert: is assisted living growing in the state? 
Maggie Anderson: Yes, I believe it is, however you won't see that reflected in the 
Medicaid program because we don't pay for room and board. 

Chairman Pollert closed hearing on SB 2012 . 
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of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert announced that amendment .02002 introduced by Senator Mathern did not pass in 
the Senate, thus can be taken out of bill book. He also announced that public testimony for 
SB 2012 will be on Tuesday March 8 in the Brynhild Haugland room starting at 8:30 am. 
The testimony will go in the order of how the overview was done. Chairman Pollert opened 
hearing on SB 2012 (section overview on Department of Human Services (OHS) budget). 

Tara Lea Muhlhauser: , Director of Children and Family Services (CFS) in OHS, presented 
testimony, labeled as attachment ONE, which illustrates an overview of Division of Children 
and Family Services for OHS. Committee members interjected with questions throughout 
testimony and questions and answers are as follows. 

Vice Chairman Bellew requested that OHS provide the county shares of the foster care 
payments when committee does detailing. 

Chairman Pollert: You are speaking about a new pilot program. Are those federal dollars? 
Tara Lea Muhlhauser: Those are dollars ($100,000) we were provided in the last 
legislative session. 
Chairman Pollert: was that Pennsylvania something or other? 
Tara Lea Muhlhauser: Yes, it was part of the Allegheny County initiative that came 
through the Family Impact initiative last year. It was $100,000 that you gave us to begin 
that pilot. 
Chairman Pollert: we put some into extension under Families and the rest went through 
here. 
Tara Lea Muhlhauser: Parent resource centers fell under the NDSU budget and they were 
part of that initiative. 
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Chairman Pollert: In the Commerce Dept there is $4M for childcare grants. Is that related 
to what you are doing here? 
Tara Lea Muhlhauser: Yes it is. We have developed a nice working relationship with 
commerce. 2 years ago, commerce had dollars in their budget to give childcare incentive 
grants. We worked with two rounds of grants with them. There are dollars in the commerce 
budget for recruitment and to speak to retention and training issues for childcare providers. 
Chairman Pollert: the dollars were raised from the previous biennium like $3.someM and 
now it's $4.someM. We can talk about that more when we get to the detail. 
Tara Lea Muhlhauser: There is a reference to that when I get there. There were ARRA 
funds. They have been negotiating in that process of taking a look at that ARRA amount 
dollar and trying to figure out where they wanted to put additional dollars in back of the 
ARRA funds. 
Chairman Pollert: you mentioned guardianship. Did we remove that funding for adult 
foster care services in HB 1199? Where would that show up in this budget? 
Tara Lea Muhlhauser: No, that would not show up in the CFS budget. That would be in 
the Aging budget. 
Chairman Pollert: we'll talk about ii when we get to the detail. 

Chairman Pollert: are you saying the amendment in commerce dept is taking the place of 
ARRA funding of 4.5? 
Tara Lea Muhlhauser: No, this was an ARRA funded childcare enhancement and 
incentive service called QRIS. It's not a replacement, but it's been talked about as being an 
effective early childcare service that was funded with ARRA money. One of my program 
administrators that has been working with commerce and tracking that bill, but we haven't 
been involved in any of the dollars amounts that are going into that discussion. 

Representative Wieland: Is the $1.7M increase for county administration reimbursement 
above and beyond SWAP? The county are suppose to retain the administration costs, so 
they're getting reimbursed now for administrative costs? 
Debra McDermott: We reimburse for the county for administrative expenditures for foster 
care services and basically everything in the social services area. The SWAP legislation 
which is' the part we don't reimburse for was in the economic assistance area. This 
increase has to do with the random moment time studies we do at the county level and 
their expenditures and then how much federal funds we can draw down and then reimburse 
them. 

Chairman Pollert: I am perplexed as to the reason the salaries and wages drop when we 
are doing insurance increase and the 3 and 3 or whatever the Senate did. 
Tara Lea Muhlhauser: We had a number of retirees and the new hires were brought in a 
lower rate. We'll provide more information in the detail. 

JoAnne Hoese!, Division Director from DHS, presented testimony, labeled as attachment 
TWO, which illustrates an overview of Division of Mental Health and Substance Abuse 
Services. Committee members interjected with questions throughout testimony and 
questions and answers are as follows. 



• 

• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 4, 2011 
Page 3 

Representative Wieland: Can we get this data (pg ?-Alcohol Consequences, attachment 
TWO) from previous biennia to do a comparison with these same statistics? Can we get 
information from 2, 4, 6 yrs ago? 
JoAnne Hoesel: Yes, we do have that information. We have epidemiologists across the 
state that compile this time of data. We have we have a profile that we do on a annual 
basis and we can get that to you. 

Representative Metcalf: what is being done in the schools as far as alcohol prevention 
and this particular program? 
JoAnne Hoesel: Yes, DPI has a lead in that area. We coordinate with DPI and local school 
systems to look at how to get that message to the kids. We have a targeted curriculum to 
provide. We are also trying to implement what's called curriculum weaving. Teachers have 
a lot to teach in their curriculum thus this program allows teachers to address underage 
drinking. For instance, while explaining the topics, teachers can weave in examples and 
information related to alcohol abuse. Law enforcement has initiatives to address these 
issues as well in the school system. 
Representative Metcalf: DHS has the ultimate responsible to address these issues. Kids 
are receptive to like bulletin board posts. Are we making efforts to get things like that out to 
the schools? 
JoAnne Hoesel: We are getting information out in this way. Our state team has a 
campaign where tool kits are mailed to the schools for each kid to get a kit. Information is 
included in these kits. There has been positive feedback as a result. 
Representative Metcalf: this is where we are going to stop the use of alcohol, at the youth 
age as once an individual gets entrenched in alcohol abuse, especially at a young age; it is 
that much harder for this trend to be reversed. 
JoAnne Hoesel: No, it won't be a quick fix, but we have strategies that we will be able to 
report a positive impact from. 

Representative Nelson: When we did the ND Dept of Health (DOH), they stated that they 
do this type of work as well, such as tobacco cessation and HB 1202 (healthy eating 
program in school). What type of collaboration is taking place between DPI, DOH, DOT, 
etc? 
JoAnne Hoesel: To clarify, we don't work with good eating choices. Our focus is on 
substance abuse prevention. We work with DOH on tobacco prevention. We also work with 
DOT related to accidents (related to substance usage) reduction and the DPI. We all have 
a place with a different focus and the governor's prevention and advisory council on Drugs 
and Alcohol gives direction on this. We have formed a unified brand from the council which 
is called The Not Our Kids initiative. Each of those agencies has agreed to use that 
terminology and that brand whenever they can. We are going to implement a website (this 
spring) that is a hub. This will have the connection with all the agencies in the state that 
have a piece in prevention. · 
Representative Nelson: I'd be interested· in looking at how it all fits together in that 
comprehensive plan . 
JoAnne Hoesel: We can get that for you. 

Representative Wieland: To what extent are alcohol prevention services being provided at 
college and universities? 
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JoAnne Hoesel: We have a representative from higher education on the Governor's 
Prevention and Advisory Council. We also know what everybody is doing. At the 
administrative level, our prevention administrator works with their prevention administrators. 
In the communities, we coordinate with higher ed. In fact higher ed has a grant right now 
where our staff are coordinating with them to put together late night activities for youth 
under 21 in the college world, that are still part of the community. 
Representative Wieland: Last fall, I attended a breakfast at ND State University and one 
of the reasons that students give for,drinking is that they are bored. When I went to college, 
there was too much to do like classes, studying, working, so there wasn't time to be bored. 
Are we making college life too easy? Should we be looking at this issue with a different 
approach? 
JoAnne Hoesel: One important strategy is to look what individuals can do instead of using 
alcohol; not necessarily looking at the negative. We are also working on getting parents 
more involved. 

Representative Nelson: you had a contract with some of the services for the 6 new FTE 
that you are proposing in this budget Was there 6 individuals that were contracted? 
JoAnne Hoesel: We had 8 contracts (8 individuals around the state). We had moved from 
6 contracts to 1 contract. Now we have 6, but we are remaining to have contracts with the 4 
tribal areas because that seems to be working well for them. 
Representative Nelson: the tribes were included in the contract of the last biennia. You 
had 4 working outside of tribal govt? 
JoAnne Hoesel: We had 8. One in each region and then one in each tribal area, thus there 
were 12. We were paying for this through contract and we have now moved some into 
salary and some into operating and we remain having funds in the grant line area to 
continue contracts with the tribal areas. 
Representative Nelson: the contract situation was 100% federally funded and now with 
the 6 proposed FTE, that will be a general fund expenditure? 
JoAnne Hoesel: it continues to be all federal funded. We are just using money differently. 
Instead of contract, we are moving them into the statewide team. 
Chairman Pollert: that will be continual federal funds? 
JoAnne'Hoesel: this is our substance abuse and prevention treatment block grant. We are 
required to use 20% of that on prevention and that is what is being use for this. This is an 
ongoing, noncompetitive grant that each state receives. 

Representative Nelson: in the previous division testimony, many of divisions are going to 
web based meeting. Thus the travel expenses are going down, however yours is going up. 
Can you explain why you aren't able to utilize these types of services more? 
JoAnne Hoesel: there are two things that are driving that. We have two of the prevention 
staff located out of Bismarck, in Williston and Minot. We are providing direct service support 
to communities so they travel to Mohall, Carrington, etc. They traveled before, but we paid 
it in a contract, and now it's showing up in this area. When we do training, we absolutely do 
conference calls and we do polycom when we can. A lot of this is working with communities 
so there will continue to be a need to have face to face to allow for rapport to build and are 
supportive in a way that is meaningful to communities. 
Representative Nelson: travel time is pretty dead time. It seems like that it is a trend that 
is growing. 
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JoAnne Hoesel: We would have had a decrease had we not moved this out of contract. It 
was being paid through a contract. We also have web cards so that one person drives, the 
other one is on the internet doing their work. 

Representative Wieland: You mentioned ASD. I have read that the Autism birth rate is 1 
in 110 and about 4 yrs ago, it was 1 in 140. Is that right? 
JoAnne Hoesel: Yes, that's true. I've heard a 1 in 95 more recently. 

Representative Nelson: in the grant line, you show that 86.6% is federal funds. Is the 
general fund share of that spread pretty evenly across the grant lines or is there some 
grants that are more heavily ... can you give us a breakout of where that general fund 
spending is concentrated? 
JoAnne Hoesel: we certainly can do that. We have a number of grants in this division that 
are 100% with no match required. We do have some that require a maintenance of effort 
which is different from a match. 

Chairman Pollert: how is SB 2163 related to the million dollar grant on TBI? 
JoAnne Hoesel: 2163 would be a continuation of what was funded in the 09-11 session 
where we currently have direct. TBI is an implementation grant. There is a different focus 
on what that money can be used for. It would be adding $110,000 for services similar to 
what the head injury association is doing now and that's currently funded in this budget, but 
on the eastern side of the state. 

Chairman Pollert: on pg 5 (graph), when I add up the total number of the amount of drug 
use and meth use and then add up in 2006 and then add up in 2009, that is a reduction of 
224. If I was a pure numbers person, wouldn't I say that there be less money going to these 
types of programs as compared to if you have more of an alcohol abuse problem? 
JoAnne Hoesel: I would have to respectfully say the opposite in that it should not be 
reduced. You are looking at a snapshot of two drugs. You are thinking that those are 
somehow isolated out of the whole universe of people receiving treatment and that is not 
the case. When a person comes in to a human service center for treatment, we don't 
isolate them by drug of choice and then treat them separately. They are assigned and 
assessed for level of care. The process of treatment tends to be the same process for all 
drugs of abuse. 
Chairman Pollert: can we get numbers of clients served in your section? 
JoAnne Hoesel: Those numbers will show up in the human service centers. 

Tine Bay, Director of the Developmental Disabilities Division with OHS, presented 
testimony, labeled as attachment THREE, which illustrates an overview of Division of 
Developmental Disabilities Division with OHS. Committee members interjected with 
questions throughout testimony and questions and answers are as follows. 

Representative Nelson: You've had the right tracks screening program prior to the ARRA 
funding that funded part of that. You talk about the ARRA funding being used to provide 
that data base. Is that all your ARRA did and what are you getting out of that data base that 
you didn't have before? 
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Tine Bay: We have not completed ·the data base at this point. There isn't just one central 
location that people can go out in the regions to monitor the right track contracts. We are 
looking at a little bit more tied together. 
Representative Nelson: what did you do with that information prior to this data base (the 
7700 contracts) or what are you doing with it now, as the data base isn't available? As a 
legislator, parent, health care provider, etc., how can I muddle through that knowledge? 
Tine Bay: I can get that for you. 

Representative Kreidt: on the change in the reimbursement system, is that taking place? 
Tine Bay: SB 2043 is a result of that change. It was passed through the Senate. 
Representative Kreidt: Last session it came out of 1556 and then it was studied and the 
recommendation is that we go ahead with the respective system so nothing has happened. 
Tine Bay: There was a study conducted and we made a recommendation to move to a 
prospective system using the supports intensity scale. That's what SB 2043 is. In that bill, it 
describes the phasing in of how we are going to do a two year plan. 

Chairman Pollert: are the dollars to implement what you talked about in this budget (SB 
2012)? 
Tine Bay: There's a fiscal note attached to SB 2043, however the dollars were not moved 
through in the Senate. 
Chairman Pollert: They pulled out and didn't fund it. 
Tine Bay: Yes. 

Russell Cusack, Vocational Rehabilitation Director with DHS, presented testimony, 
labeled as attachment FOUR, which illustrates an overview of programs and services that 
make up the budget request for the Vocational Rehabilitation (VR) Division for DHS. 
Committee members interjected with questions throughout testimony and questions and 
answers are as follows. 

Representative Wieland: Regarding travel to required federal meetings; the federal govt 
doesn't use interactive TV versus doing required meetings to attend someplace? Another 
question is what is the blind vendor program? 
Russell Cusack: The blind vendor program is a program that's called the Randolph
Sheppard Act, a federal program. The state of ND DHS is the state licensing agency. We 
have contracts in Fargo and in Bismarck to operate the snack bars at the federal buildings. 
We play individuals that are legally blind in those snack bars to operate their own 
businesses. In terms of the other question, the federal govt is not as savvy as the state of 
ND as far as using polycomp systems for different meetings that are required. Our funding 
source (United States of America Dept of Education Rehab Service Administration) is 
changing the monitoring method that they're going to use in terms of looking at state 
agencies and so they require the state agency representatives to come back and give input 
on that state monitoring protocol and to be up to snuff as far as knowing the information 
about the monitoring. During the detail, there will be an opportunity to provide more 
information about the travel. 

Representative Nelson: Regarding the IPAT (lnteragency Program Assistive Technology) 
program; what's the status of the needs across the state for this program? 



• 

• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 4, 2011 
Page 7 

Russell Cusack: There's a great need in ND for assistive technology, not only info, but 
also training. Being that ND is a rural, there is more difficulty in getting the training out to 
those who need it, i.e. youth and there are always struggles in providing that ongoing 
training. 
Representative Nelson: is the IPAT federal funded? What kind of state contribution is 
there? 
Russell Cusack: Federal grant (non competitive) for assistive tech and a state match 
Representative Nelson: We are using the match to leverage those dollars in the best way 
possible? 
Russell Cusack: Yes, we are 

Chairman Pollert: In the last session, didn't $100,000 go to some project in Arthur? Is 
there is money in this budget for that? 
Maggie Anderson: It was the community of care project that was funded in the medical 
services division. We have a contract with the community of care and can provide their 
report that we had them do prior to session that outlined all of the activities that they have 
done. That money is contained in the 11-13 budget proposal as well. They have been 
testing various methods of outreach and providing services to individuals in the community 
as a way to establish in hopes of replicating that model in other areas, specifically for home 
and community based services and the community taking ownership of assisting individuals 
in their community with home and community based services. 
Chairman Pollert: it's a combination of an ADRC social services type program? 
Maggie Anderson: It is a single point of entry for that community. Individuals in the 
community work through the community of care to access services, whether they be 
Medicaid clients or private pay and they provide networks of people to assist individuals in 
their home; sometimes they are paid, sometimes it's volunteer work. It is intended to create 
a model that could be replicated. It doesn't provide all of the outreach and detailed options 
counseling that, for example, the ADRC does, but it's similar. 
Chairman Pollert: that was a general fund appropriation where the ADRC you found 
federal funding for? 
Maggie Anderson: Community Care is a general fund and ADRC is a federal grant. 
Chairman Pollert: We didn't appropriate that and it came up after the session was done? 
Maggie Anderson: Yes, that's correct. 

Nancy McKenzie, Director of the Human Service Centers (HSCs) with DHS, presented 
testimony, labeled as attachment FIVE, which illustrates an overview of the budget and 
program trends in the regional centers. Committee members interjected with questions 
throughout testimony and questions and answers are as follows. 

Representative Nelson: where are you utilizing the tele-medicine services and what are 
you doing in those areas? 
Nancy McKenzie: We have a tele-psychiatrist in Dickinson. In Dickinson, we have one 
doctor on site and our psychiatrist: is through tele service. Due to poor roads impacting 
travel, in Devils Lake, we have tele services that do title 19 Medicaid evaluations and 
medical reviews. Through Northeast Human Service Center, there are tele- therapy 
services that serve Northwood. We've used the tele services to share our physicians. 
We've done the title 19 reviews with Minot and Devils Lake when needed. It is growing and 
expanding. 



• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 4, 2011 
Page 8 

Chairman Pollert: would those individuals been served at the Robinson Recovery Center? 
Nancy McKenzie: Yes, some of them could, but there is a high demand for these services 
and not enough beds. 
Chairman Pollert: with the increase in the beds you are speaking of in a locked facility ( 15 
beds), would there be a reduction in 15 beds in the State Hospital? 
Nancy McKenzie: Yes, that's what the plan is. 

Representative Nelson: how much is the cost of that ITD unit? 
Nancy McKenzie: we can get that to you. 

Chairman Pollert: When we did the DOCR budget, there was discussion about vacancies 
for psychology and psychiatrists and DOCR spoke of utilizing nurse practitioners to reduce 
costs. Are you doing something like this? 
Nancy McKenzie: Yes, we are. We have advanced clinical practice nurses. There are 
supervisory requirements with psychiatrists. We can provide this to you when we do the 
detail. 
Chairman Pollert: if you have a vacancy, are you using interactive video to help cover 
this? 
Nancy McKenzie: Yes we do this to help share our staff across regions. 

Chairman Pollert: Why is it the state's responsibility for Fargo to have a Cooper House as 
other towns like Minot, Bismarck, etc. have this same issue? Won't these towns be asking 
for Cooper House as well? 
Nancy McKenzie: Being able to have the housing piece in place translates to less detox 
time, less hospital times, etc. By serving this need in Fargo area, we are serving our people 
(the individuals who utilize human service centers). 
Chairman Pollert: My question is rather it's a local issue or a state issue? 
Nancy McKenzie: we'll discuss that further in the detail 

Chairman Pollert: What is the total amount for the psych inpatient? 
Nancy McKenzie: $3.4M is the increase. The previous amount in budgets between 5 
different human service centers for their contracts was $829,243. Thus, the total is 
$4,260,260. 

Representative Wieland: does the state do any funding to Centre, Inc? 
Nancy McKenzie: A small amount of contracting via Southeast with Centre. That's not so 
much for their detox program as some short term beds stabilization. Not as much as we 
use to in the past. Their population base has shifted more to corrections base, state and 
federal prisoners, and there was some issues with mix of clients, so occasionally we will 
contract for some bed days with them. 
Representative Wieland: that's the Fargo detox. If their detox is down, they made a switch 
to do other things in their facility. 
Nancy McKenzie: I can get that information to you during the detail. 
Representative Wieland: the building at SEHSC is owned by the state. Is that paid for or 
is there still a bond payment left? 
Nancy McKenzie: It is completed. 
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Representative Nelson: the $498,000 is more than just to provide an extra security 
person, right? What other services are included in this amount? 
Nancy McKenzie: That amount is for two people, but.those are 24/7 needs. 
Representative Nelson: Is the one person included in the budget or was that onetime 
funding? 
Nancy McKenzie: One is in the budget. It could be 2 or 3 people doing 12 or 8 hours 
shifts, respectively. 

Chairman Pollert: how many full FTE does it take to run a 24 hr shift? 
Nancy McKenzie: Alex will answer that when he does the next section. 

Alex Schweitzer, Superintendent of the ND State Hospital and ND Developmental Center 
(One Center) with OHS, presented testimony, labeled as attachment SIX, which illustrates 
an overview of the One Center. Committee members interjected with questions throughout 
testimony and questions and answers are as follows. 

Representative Metcalf: what has the recidivism rate been for the sex offenders in your 
program? 
Alex Schweitzer: We have discharged 17 patients. 2 have returned to prison on a non sex 
related offenses. One in ND and the other in CA. Thus there has been no recidivism. 
Representative Metcalf: you are having admissions of 17 per year? It appears you're 
holding the same. 
Alex Schweitzer: There's been 81 individuals enter the program since 1997 which is when 
the program started. We admit many individuals for evaluations and once these are 
complete, the treatment recommendation may not be into that program, even though the 
states attorney may have indicated that an individual would be appropriate for the program. 
We may find their needs can be addressed more appropriately through different avenues. 
We are doing more paper reviews and we are more sophisticated in evaluating and treating 
these individuals. 
Representative Metcalf: how many are still there since the beginning? 
Alex Schweitzer: Currently we have 59 in the program. 17 have been discharged and 5 
went to prison (potentially to return to the program) for offenses committed while at the 
hospital; most of which have been on the staff. There are certain things we do not tolerate 
such as aggression and bring in states attorney to prosecute. 

Representative Nelson: From the DOCR budget, with the new prison construction, there's 
a pharmacy that's associated with that and that's going to service the JRCC on your 
campus. Wouldn't it be more efficient for you to do this as you are providing tele-pharmacy 
services? 
Alex Schweitzer: We did provide the services for the JRCC from the beginning. In the last 
couple of years, they decided not to use us. We have the time to do that. You'll have to ask 
them why that is. We were providing that service and they decided to bring it in house . 

Representative Wieland: pg 5 of the overview of the budget changes, behind the general 
funds, you have the Senate changes of $161,840. However, under the total, you don't show 
that 161,840. Is it already built in there and where would it be? 
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Alex Schweitzer: It's built in the general funds, goes to the House in the last column. If you 
look at the 11-13 budget, general funds 42,061,882 and you add the 161,840 you get 
42,233,722 and then it's totaled down to 62,370,125. 
Representative Wieland: it should show that. In the 2157947 figure back on the 
increase/decrease or should that be added in and actually increase the total? 
Alex Schweitzer: It should be added in, in the increase. That was a mistake. 

Representative Nelson: What is the 11-13 underfund of $900,000 made up of? 
Alex Schweitzer: It's our estimate of turnover and the time to fill positions in terms of roll 
up dollars 
Chairman Pollert: we'll have Office of Management and Budget going through it with us 
when we do the detail 
Representative Nelson: in this equation, you are thinking that they thought there would be 
more transition ... more people going out of the system than actually will. 
Alex Schweitzer: It's our best guess and we provide that as an underfund. 

Chairman Pollert closed hearing on SB 2012 . 



• 

2011 HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

SB 2012 
March 7, 2011 

15057 

D Conference Committee 

/1111, I :JA Committee Clerk Signature · / r ~\ fuM: 
Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
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children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Chairman Pollert opened hearing on SB 2012 for 
detailing of the budget of Department of Human Services (OHS) budget. He requested 
OAR sheet. OHS confirmed they would provide this. 

Debra McDermott provided information the committee had requested during overview of 
budget, starting with OHS Office Space Rent (2011-13 biennium compared to 2009-11 
biennium). This information is labeled as attachment ONE. 

Representative Nelson: The one issue that came up is the Prairie Hills Plaza and the 
amendment that was offered in the Senate. Are you comfortable with this proposal? You 
knew what was happening with the rents going into the lease? 

Debra McDermott: Yes, that is true. 

Chairman Pollert: Main office place, West Central, is that the same place? 

Debra McDermott: They are also located in the Prairie Hills Plaza. 

Chairman Pollert: Vocational rehab, is that something a little different? 

Debra McDermott: They are also located within the Prairie Hills Plaza; it's in a different 
section and they had to do some remodeling in that area so we could have adequate office 
space . 

Chairman Pollert: Do you have any place in Bismarck? The only other option is if you 
moved. Do you have anything that is as big a size as Prairie Hills is in Bismarck? 
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Debra McDermott: We do contact facilities management from time to time and see what 
they are aware of, as far as space throughout the Bismarck area, and what the rental prices 
are. We do work with them if there is a lease that is expiring and if we do need additional 
office space. I'm not aware of anything right now that is set up that we could move into. 

Chairman Pollert: We'll be getting a list as well to double check what we're doing. 

Representative Kaldor: Do we have an inflation clause in the contract that guarantees a 
rent increase each year? 

Debra McDermott: Yes, in some of the lease agreements, there are inflationary increases 
that are built in each year. There is also language in there that says 'subject to 
appropriation,' as do all of our contracts which cross different bienniums. 

Representative Kaldor: What is the basis we use for the inflation? 

Debra McDermott: Each one is negotiated individually, and the inflators are usually put 
within the lease agreement. 

Chairman Pollert: Office of Management and Budget (0MB), statewide, 
involved in that process as far as what lease agreements get done? 
guidelines you work through? 

you guys are 
Do you have 

Joe Morrissette, 0MB: It's up to each agency, there's not any oversight on the part of 
0MB. As part of an interim study process, 0MB did compile information on rental rates 
and spaces leased by agencies around the state. 

Representative Nelson: The amendment added by the Senate put a $12.50 maximum at 
Prairie Hills. If the landlord says they won't accept that. what would occur? Do you have a 
contingency plan if you were kicked out of there? 

Debra McDermott: We do not have a plan. It is such a large office space, I'm not sure 
where we would be able to move in Bismarck-Mandan. 

Representative Nelson: You are really trusting us then. 

Debra McDermott: Yes I am, and I have full confidence. 

Chairman Pollert: If there are no further questions on that, we'll go to the next page. 

Debra McDermott went over information about the Health Care Trust Fund, Status 
Statement, labeled as attachment TWO. She then went over Department of Human 
Services (OHS) Turnover History 2007-2010 and the OHS vacancy rate history from 2007-
2010, labeled as attachment THREE. As an update, currently there are 48 vacant positions 
as of February 21, of those 76.05 that were vacant. 
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Chairman Pollert: You're reducing the developmental center by 40 FTEs. Those would 
have been phantom FTEs, then. Were they vacant? Because you've never really filled 
them. 

Debra McDermott: They may have been filled at sometime throughout the biennium. 
When we look at the facility, and what the needs are, as well as bringing clients out into the 
community, that's the FTEs we feel are no longer needed in 11-13. 

Chairman Pollert: Going from 95 to 67 (clients), that is where your 40 is coming from. 

Debra McDermott: I'd have to look at the FTEs from last biennium, but some the FTEs 
from this biennium would have been filled. 

Debra McDermott provided and presented testimony on the detail of the Administration 
/Support section of OHS, labeled as attachment FOUR. Committee members interjected 
with questions throughout testimony with questions and answers illustrated as follows. She 
utilized attachment FIVE (informatiori from previous testimony, overview of budget) in 
conjunction with attachment FOUR to explain the detailing of the budget. 

Chairman Pollert: Did the Senate go to 4 and 1 for salaries? 

Roxanne Woeste, Legislative Council: In the 0MB bill where there is section of intent 
regarding state employee salaries, the Senate did change that from a 3 and 3 to a 4 and 1. 
The dollars that equate to those two scenarios are very similar, so there are no adjustments 
to agency budgets. 

Chairman Pollert: Under the salary and benefit increase, that is the 3 and the 3 and the 
insurance increases is what is in that item. 

Debra McDermott: The salary increase, or account code 599110, that's the 3 and 3. The 
next one down from that is the fringe benefit, FICA and retirement of 9.26%. Next is health 
insurance, which is $ 60.65 per month. Next is the retirement increase, the employer's 
share of the 1 and 1. The last is the EAP (employee assistance program) increase. 

Chairman Pollert: Would the salary roll up, the underfunding, that you talked about last 
week still be in these 59911 O accounts? 

Debra McDermott: That would be under the column 'total budget changes,' it would be 
included within the sum of $452,049, as well as the continuation of the second year salary 
increase. The next four bullets are for salaries, all of those numbers would be contained in 
the 'total budget changes,' including the underfunding, the second year, the lawyer, and the 
remaining increases and decreases. 

Chairman Pollert: Why did we have to underfund, from last biennium? 

Debra McDermott: It was a calculation based on the vacancy report. That was $1.4 
million, and based on division needs, they were each allocated a portion of that $1.4 million 
underfunding. 



• 
House Appropriations Human Resources Division 
SB 2012 
March 7, 2011 
Page4 

Vice Chairman Bellew: 90% of GSA? I thought it was 65. That might just be for 
legislators. 

Debra McDermott: For lodging, it's 90% of the GSA rate. For meals, those are going to be 
65% of the GSA. 

Lori Laschkewitsch, 0MB: It's the meals that are 65% for instate, and the lodging is 90%. 
That is for everybody. 

Representative Nelson: We get 65% (lodging) during session, and due to previous action 
we went to 65% for the monthly, and 90% for daily. When DOT sent out that decrease from 
$.40 to $.37 per mile, has there been any discussion about whether that is going to be 
adequate to fund that, with increased gas prices? 

Debra McDermott: There was an error in the report. It only showed 11 months of 
expenditures, because of when we received the billing from DOT. There is another 
$11,000-$12,000 that needs to be added to that 12-month cost. Also, the way DOT gives 
us the billing rate is based upon a lot of things, not just gas, including how much they get 
their vehicles for, how much they sell them at auctions, and gas. Even though we were 
budgeted at 40 cents per mile, we had been paying only 29 cents. Since September that is 
continuing to creep up. Our rates are going to 33 cents a mile starting March 1. They 
continue to adjust their rates, sometimes monthly. We haven't gotten specific information 
yet on whether the budget guidelines are too high or too low, based on anticipated costs. 

Representative Nelson: There is some cushion in there, the way ii appears. Going into a 
new biennium, have you budgeted that closely in the past? 

Debra McDermott: We always budget for what we get from the guidelines for DOT. 

Representative Nelson: You just plug the number in, except for the utilization of it. Is it 
always this close? Did there used to be more of a cushion? 

Debra McDermott: I've seen it go both ways, sometimes we get a budget guideline to 
follow-and the DOT exceeds those rates, sometimes they go under. 

Chairman Pollert: If I would look at your budget right now, $360,000 for the biennium, I'd 
say you are overfunded by $50-80,000. But that's if I were a suspicious person. 

Debra McDermott: The other thing built into this budget is our increased usage in the 
motor pool. We have to do more basic care facility audits, because of the new facilities 
coming up across the state. It's also the hotel costs that are going up $8 a night. We are 
seeing increases as well in the Health Tracks area. The department is trying to work with 
Custer Health Unit in ensuring the children in the Standing Rock area are covered and 
screened, and working with the public health units to make sure we are meeting the CMS 
guidelines. They recommend 80% of the children are screened each year, and right now 
we're at 60%, so we anticipate increased mileage regarding these areas, as well. I would 
also like to draw your attention to the fact that a lot of things are based upon timing. If it's 
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printing, for example, or supplies, a lot of that is based upon when we place an order. 
Looking at 12 months may not be a representative sample. 

Vice Chairman Bellew: Can you explain the reasoning for the 50% increase request for IT 
Software? 

Debra McDermott: It's about timing on when we buy things. It's toner, printing ink, so it 
would depend on when we buy those supplies. 

Vice Chairman Bellew: Has toner gone up that much? 

Debra McDermott: It has, and it continues to go up. Also, for clarification, we did get 
guidelines from 0MB for things done at Central Duplicating that there was a 3 and 3 
inflation we were supposed to build in, and for all office supply-type costs there was a 2 and 
2 inflation, so that was used throughout the budget process by all the divisions. 

Chairman Pollert: Can you talk about professional services fees? 

Debra McDermott: Let me go over the last three pages of attachment FOUR. 

Representative Nelson: On the administrative hearings, what is the breakdown between 
general and federal based on? 

Debra McDermott: Time studies we do and the cases they are working on. We use those 
statistics to draw down different types of federal funds. 

Representative Nelson: Is some of it subject to FMAP, and there are other breakdowns as 
well? 

Debra McDermott: No, nothing would be FMAP. For Medicaid admin costs, it would be 
50/50 federal match. 

Representative Nelson: But it doesn't always work out that way because of the mix, is 
what you're saying. 

Debra McDermott: Correct. Some things may be 100% general funds. But we do track 
statistics and use those to allocate the funds out. She then went over Legal Appeals 
Information (OHS, 11-13 biennium), labeled as attachment SIX. 

Chairman Pollert: What types of cases are going to the Office of Administrative Hearings 
(OAH)? 

Debra McDermott: They do multiple things such as employee grievances, Children and 
Family services, sex offender cases. The attorney general is the agency that represents us 
when we go before the OAH. Just to note, those cases are becoming more complex and 
taking more time to work through due to federal regulations. Basically, as people 
understand the rules, they try to think of different and better ways to break them. 
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Chairman Pollert: Is the office of the state auditor, is that what you pay for having them 
come in and audit certain divisions? 

Debra McDermott: We get charged for a single audit, which is a statewide federal audit, 
and we paid around $240,000 for that, regarding compliance with federal regulations; there 
is also the agency audit, where they come in and do compliance with LAFRC, basically for 
compliance with state laws and our appropriation. 

Vice Chairman Bellew: It says that appeals that go to OAH are also referred to the AG's 
office. Is there a lot of duplication of effort there? 

Debra McDermott: The attorney general's office represents us, they are our legal 
representation when we go to OAH. 

Representative Wieland: Under repairs, are you talking about machine repairs? 

Debra McDermott: In the repairs budget account code, it is maintenance costs such as 
meter machines maintenance, copy costs, etc. Essentially, it is more maintenance costs 
than repairs. 

Jenny Witham provided and presented testimony about detailing the budget for the 
Information Technology Services for OHS, which is labeled as attachment SEVEN. 

Representative Wieland: Are these four FTEs full time currently? 

Jenny Witham: Yes, they are. 

Representative Wieland: They came out of temporary salaries? 

Jenny Witham: Yes. She explained this by referencing the detail account structure in 
attachment SEVEN. 

Representative Wieland: Those four FTEs, on basic salaries, will be earning $230,000 as 
permanent? 

Jenny Witham: That is the budget change. Gave explanation of numbers in the budget 
overview. For one FTE, both her salary and her fringe would be new dollars in this budget 
request. For the other three FTEs, the data entry FTEs, those individuals have been 
working for us for years. Their base salary is in the 09-11 budget as temporary salary and 
the only increase we are asking for those FTEs is to convert them to have benefits. There 
was a benefit increase of $80,000. So that $229,000 increase covers all the benefits and 
salaries of the four FTEs, and represents a shift of the salaries that are already in the 09-11 
budget for the data entry staff, as well as the new dollars to cover the health information 
technology position. · · 

Chairman Pollert: You must still have some temporary staff working in there, correct? 
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Jenny Witham: Yes. In the areas of data entry, we have four full-time FTEs and three 
temporary FTEs. I'm asking for those three temporary FTEs to become permanent salaried 
employees. I have additional temporary employees that work throughout the state that 
provide desktop service support, but we are not asking for any of those temporary 
employees to be changed. 

Chairman Pollert: You still got $124,000 of temporary salaries. 

Jenny Witham: Right. 

Chairman Pollert: And that is how many? 

Jenny Witham: Temp staff is 4.5 FTEs, located throughout the state, at State Hospital, 
SEHSC, Lake Region, and SCHSC. All of those are providing desktop support services, 
helping end users with using their local machines. 

Representative Nelson: In most of the salary line, we spend a little over $2 state general 
funds for each $1 in federal funds. In the budget changes you're proposing, most of this is 
federal money. 

Jenny Witham: The Health Information Technology position is at a 90/10 match so there's 
much more federal support for that position. 

Representative Nelson: That one position is what skews that number and going from 
temp to full doesn't really affect that. 

Jenny Witham: Correct. 

Chairman Pollert: This is part of MMIS, correct? 

Jenny Witham: Yes, the data entry staff will be supporting the Medicaid claims processing. 

To clarify former questions further, Jenny Witham provided and went over information 
about FTEs (people who have been temporary employees for 4+ years), labeled as 
attachment EIGHT. 

Vice Chairman Bellew: If this is funded by ARRA, what happens when those ARRA funds 
go away? 

Jenny Witham: Not to be confusing, but these are not ARRA funds. This is actually a 
position whose federal match is coming from the Centers for Medicare and Medicaid 
Services, so it is very similar to the other positions we have in our department that work on 
the medical services systems. The only thing that is different about this position is that for 
a period of time there is incentive match, so it's moving from a regular 75/25 match to a 
90/10 match. We are getting more federal funds to match this position, but it's not related to 
those one-time ARRA funds. 
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Representative Wieland: So I understand it'll be 90/10 in the next biennium, but for how 
long will that continue? 

Jenny Witham: We're anticipating this match to occur for the six years starting in 2009, so 
it should completely encompass both this and the next biennium. If it's not continuing to be 
funded at 90/10, then they would fall back to the traditional Medicaid match of 75/25 for 
staff on IT projects. 

Representative Nelson: As healthcare facilities implement HIT programs, how compatible 
is your program with the array of other HIT programs being used? 

Jenny Witham: For Health Information Exchange, the mechanism in which we will receive 
that is the building out of the Health Information Exchange, so the term 'the exchange' is 
actually the infrastructure, which will be the interstate highway providers use to hook up 
and send information to each other. The compatibility that the Medicaid Systems program 
will have to receive those documents and be able to use them is something we are capable 
of doing. 

Representative Kaldor: What is the level for the Medicaid volume criteria? 

Nancy Willis, State Medicaid Health Information Technology Coordinator: 10% for 
hospitals and 30% for individuals. 

Representative Nelson: That 10% threshold, is that to get any reimbursement, or is that to 
maximize the $1 million per facility for critical access hospitals? 

Nancy Willis: Those are two separate pools. The PPS hospitals and the critical access 
hospitals both have to have a 10% minimum volume of Medicaid patients in order to meet 
criteria to be able to request incentives. It's the same volume for both. There will be more 
larger hospitals, and because there is a formula based on discharges, they will be able to 
get more incentive payments than the critical access hospitals. 

Representative Nelson: There is a handful of critical access hospitals that would qualify 
as well as PPS? 

Nancy Willis: Yes, that is correct. 

Jenny Witham resumed presenting. 

Chairman Pollert: You've got three, one and one? 

Jenny Witham: Yes, the three data entry staff were discussed, those are temporary 
employees we are asking to move to permanent; the one health information technology 
coordinator position which is currently a temporary position, which we're asking to move to 
permanent; and the last position is, during the biennium, we did move a position to do more 
provider outreach and new MMIS system roll out assistance. That position is included in 
the 37.5 FTEs already. I am asking for four more, to bring it up to 41.5 FTEs. 
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Representative Wieland: In the software development area (attachment SEVEN, page 6), 
those are actual costs for the analyst, senior analyst and analyst II? 

Jenny Witham: Yes, those are the dollars per hour. They are from the Information 
Technology Department and these costs will show up in ITD's budget as a special fund. 

Chairman Pollert: Once MMIS is up will this just be a onetime cost, or an ongoing cost that 
increases as utilization increases? 

Jenny Witham: In a way, it's a onetime lift as we move from a different information system 
to new one. We are running on the mainframe right now. The main frame hosting and 
processing costs for our MMIS are about $2.6 million; the new environment is going to be 
about $4.6 million. It's not a one-time charge, but it's going up as a more expensive system 
to run, in terms of the hardware and software. I want to mention that the mainframe costs 
are not staying steady. In the past, it was cost-effective as a shared environment. As 
people are moving off that shared environment, it would just be a cost shift back to those 
who are still processing on the mainframe. If we were to stay on the mainframe, we would 
see escalating costs as well. This is in a way a one-time shift away from our mainframe 
costs to server-based processing costs. This shift is prudent. 

Representative Nelson: Often when we talk about utilization increase, we talk about some 
soft numbers and blue sky. In this case, it appears they are pretty hard numbers, you know 
how many people are plugged in and the services they're going to need. There isn't any 
guess work in this, is there? 

Jenny Witham: There is no guess work in this. 

Chairman Pollert: So these costs are over and above the $62.5 million for developing the 
MMIS? 

Jenny Witham: This is the cost to continue to operate the system after implementation. 

Representative Wieland: You've taken the start date for the new system, June 2012, into 
account? 

Jenny Witham: Yes. We will still need to run the legacy MMIS for the first 11 months of the 
biennium. Those legacy costs are included in the information technology costs in the 
budget. 

Chairman Pollert: In looking at 2 years from now, we've given you the FTEs, are you 
going to say we are in good shape? 

Jenny Witham: For the medical services division, I am hoping I can say that. 

Representative Nelson: I would understand the utilization increase to be pretty stagnant 
once you make that switch. That shouldn't grow, should it? 
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Jenny Witham: The reason it grows is generally new state or federal changes that need to 
be implemented into those programs. Most of these programs run on the mainframe, so as 
long as you are adding more complexity or new function, the CPU utilization is going to be 
the increased utilization. 

Representative Nelson: But it shouldn't be significantly higher. 

Jenny Witham: I wouldn't be able to speak to that unless I knew what those future 
changes were. I did want to separate for you the rate increase from the utilization, because 
I think those are two separate things. 

Representative Nelson: We never see this when talk about increased enrollments in CHIP 
program, for example, but is it possible to put a value on what the cost to you, IT, for each 
individual that gets added to the program? 

Jenny Witham: I don't think we've ever done that cost in that way. When we provide Fiscal 
Notes for changes that would be in state programs, ITD does its best to estimate not only 
what the implementation costs would be, but if there is going to be an ongoing cost 
associated with it, as well. 

Chairman Pollert: What are the states that are in the red doing about MMIS? Everybody 
needs to switch. Do they quit funding it and wait until they get into the black, so we're just 
that much further ahead? 

Jenny Witham: I know that other states, because of the requirements of the Medicaid 
program, wouldn't have that as an option. 

Chairman Pollert: They still have to get ii done, no matter what. 

Jenny Witham: Yes. The MMIS acts like an insurance company would, and it makes 
payments to the providers. This system pays those claims. 

Representative Wieland: If MMIS is not complete by June 2012, how will these dollars be 
effected? Will we still have to include them prior to the next biennium, or would there be 
some reduction to those costs? 

Jenny Witham: We would still have to include them. We did buy all the hardware and 
software that is needed to run the new MMIS. The incremental increase that I was talking 
about, the processing in the new environment being more expensive than the current 
environment, we've already invested the money in those environments in order to test the 
software and roll it out through implementation. In the upcoming biennium, regardless of 
when the MMIS were to come up, we would still have these costs because those operating 
system environments still need to be in place. 

Representative Wieland: Even if it's been delayed as long as it's been delayed now? 

Jenny Witham: Yes. There are incremental components. There are not any costs in here 
that would go down ifwe were to delay the MMIS. 
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Chairman Pollert: What are retained funds (attachment SEVEN, page 3) under account 
3994? 

Debra McDermott: That's the swap money used in this area to fund a portion of those 
expenditures. 

Vice Chairman Bellew: Can you go over IT equipment under $5000? 

Jenny Witham: The current budget for that is $779,187. The total budget increase of 
$180,851 brings it to a request of $960,000. The increase represents a shift in our 
replacement cycle requests to move to laptops from desktop computers. With telemedicine 
becoming more pervasive, it allows us to go out to clients more, and having the mobility 
created by a laptop is a real plus. 

Chairman Pollert: Do you have certain employees who have a desktop and a laptop? 

Jenny Witham: No. We allow staff to have one or the other; either a laptop or a desktop. 
The majority of our staff have desktops. We scrutinize closely when someone requests a 
laptop, to make sure they actually need that mobility that a laptop provides. 

Chairman Pollert: Any other questions on IT? Thank you. We have one more schedule for 
today. 

Debra McDermott provided OAR schedules, labeled as attachment NINE. 

Chairman Pollert closed the hearing on SB 2012. 
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Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 for public testimony. Schedule for testimony is in order 
that the budget was presented starting with Administration/Support. 

Jerry Jurena, President of the ND Hospital Association (NDHA), presented testimony in 
support of SB 2012 and written testimony is labeled as attachment ONE. 

Chairman Pollert: you stated that "urban hospitals do not have the necessary staff to meet 
the demand in urban areas, let alone provide assistance to rural hospitals." The rebasing 
was a high priority for you last session, right? According to your statements, is the amount 
in the OHS budget going to be enough money to provide for the staff you need? I was 
under the impression that staff was okay, but you needed increased services? 
Jerry Jurena: Yes to both. We have frequent flyers at our rural hospitals (at Rugby for 
instance) and there are hours spent to get them in hospitals only available in urban areas. 
Due to lack of staffing as part of the barrier, these hospitals are full and can't take the pt in 
the immediate sense. More time is spend looking around for other hospitals and in this 
time, pts may go AMA and then show up again in a week and the process starts over. 

Paul Ronningen, State Coordinator for the Children's Defense Fund, provided and 
presented testimony in support of SB 2012. Written testimony is labeled as attachment 
TWO. 

Representative Kreidt: in looking at across the nation with states who are at 250%; those 
states are all broke. In looking at our state, I would comment that we provide adequate 
services to our children and being able to sustain that into the future probably means more 
financial security than for the states at 250% and having to cut back on the services they 
are providing. Thus I think that, that type of comparison isn't factual in looking at the whole 
situation. 
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Paul Ronningen: across the board comparisons to other states on Children's Health 
Insurance Program is not apples to apples. If you are going to give me long term income 
tax relief, long term property tax relief, based on a gift of having established a state over an 
oil reserve and you are going to have long term commitments to me as a taxpayer, why 
can't we strip off a small percentage of those gifts to me as a rich person and enable our 
low income kids to have health insurance. 
Representative Kreidt: hasn't the Senate raised it to 175%, so there was some increase, 
and the House hasn't yet discussed? 
Paul Ronningen: Yes, there has been a raise for 2012 that would bring it up to 175%. 
Because some of our disregards, that's probably a little more than 175% and we've been 
all debating gross versus net and those kinds of things. However, ND is in a situation where 
we can do much better and we can treat the people with wealth and also those without as 
much wealth, more similarly. 

Chairman Pollert: when you say national average, do you mean net or gross? 
Paul Ronningen: I'll let the dept handle that. It's the national average of what the states list 
their CHIP program at. According to the research, if our 175% that Representative Kreidt 
cited, we can 15-20% extra to make that cross over. 
Chairman Pollert: 183% is comparative to 250% 
Paul Ronningen: Not at all. The 250% would be comparable to about a 230%. 
Chairman Pollert: No, I mean where we are at with the 160 - that's equivalent to 180-
185%, thus it's 250 versus 185 roughly. 

Representative Kaldor: how many children are not eligible for Medicaid or their homes or 
their families cannot afford coverage? 
Paul Ronningen: 13-14,000 children are without health insurance in ND. More than 1000 
would be covered in going to 250%. 
Representative Kaldor: the cost of coverage is less for children. Has there been analysis 
to give us cost data on the effect that early child coverage has on the long term? Could we 
reduce future medication costs as a result of early coverage? 
Paul Ronningen: I do not have those studies with me, but providing health insurance 
coverage to individuals reduces costs overall. It increases workforce productivity, healthier 
workforce, better able to learn - having health ·insurance versus having none for cost 
analysis I can get this for you 
Representative Kaldor: Yes, I'd be interested in that because we've discussed this 
several biennia and we've made adjustments to this as time goes by, but I'm always 
confronted with the argument that it's not going to save us money and can we quantify that. 
If prevention is part of the process and that does help save dollars in the future, then there 
is an economic benefit to cover more children. 
Paul Ronningen: Yes, I can get that. 

Representative Nelson: you referenced a reduction in extraction tax. I'm not aware of any 
reduction and extraction tax that's before this legislation session. 
Paul Ronningen: There's conversation going on now about oil companies receiving tax 
break. Oil companies are being taxed at a certain rate and in order to make it more 
understandable, more equitable to other states; we are talking about a tax reduction to 
those companies who are drilling in western ND even though those companies are fully 
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engaged in the activity and it doesn't look that anytime soon that we will be stemming the 
interest of people making money off our oil. 
Representative Nelson: is there a bill that does that? 
Paul Ronningen: Perhaps not. 
Representative Nelson: regarding the cost/benefit analysis, what is the short term cost to 
increase level to 250% of poverty? 
Paul Ronningen: Those have been reflected on a few different bills earlier in the session 
and the costs have been reflected in the fiscal note (in house and senate). 

Chairman Pollert: there are 2 bills that went through the Senate side about raising the 
level to 200 and 250 and the bills were defeated. An observation I have is that we get a 
better bang for our buck with outreach (according to past testimony) versus going to 250% 
because of the Dakota Medical Foundation and going out to schools. 
Paul Ronningen: We look at the overall state of the economy in ND and balancing our 
value· systems against ND values long term. We have a long history of working together 
with a state owned bank, state mill and elevator, the cultures we were raised in on our farm 
families. The gift that we've been given ought to be distributed not only to the wealthy, but 
to those who aren't as fortunate and in this situation, we have low income kids who could 
benefit greatly from health insurance coverage as would their families. These are real life 
situations when kids and families are maxing out due to health issues. 

Representative Kaldor: we did have testimony about the program to go out and inform 
people that they may be eligible for Medicaid benefits. When you speak about those 
uninsured, are we talking about those who are between the Medicaid eligible and the 250% 
or are we talking about those who might be Medicaid eligible as well? 
Paul Ronningen: I am referring to individuals between the 160 and the 250 level. 

Jacklyn Bugbee (representing St. Alexius Medical Center) provided and presented 
testimony which was a letter from Gary Miller (Interim President/CEO of St. Alexius Medical 
Center), in support of SB 2012. Written testimony is labeled as attachment THREE. 

Chairman Pollert: in regards to the Frontier Amendment on universal healthcare (I'll just 
call it that), what is the $65M going to? What does that money address from the Frontier 
amendment? 
Jacklyn Bugbee: We are in the process of getting our claims reprocessed. That will bring 
up our threshold to a 1.04 for Medicaid rebasing. That will actually increase our Medicare 
reimbursement for services for Medicare eligible patients. 
Chairman Pollert: does that address the statements in your letter? 
Jacklyn Bugbee: It does. Last session we were rebased to the Medicare costs even 
though we are sent to a 1.04; we're still not receiving true cost and actual cost for the 
services that are being provided. Even with a 3% inflationary cost to the Medicare rebasing 
for our Medicaid patients, because our Medicare numbers are not at true actual cost, we 
won't be receiving true cost for Medicaid as well because of the fact the rebasing is based 
on the Medicare allowed cost. 

Representative Kaldor: when we did rebasing, we used this Medicare step down process 
method for cost finding. So, that eliminates the operational costs? 
Jacklyn Bugbee: Yes 
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Representative Kaldor: we are allowed to apply Medicaid reimbursements towards 
operational costs? 
Jacklyn Bugbee: We are, however when we're not receiving the true actual cost on the 
Medicare side, we will never reach the true cost of the Medicaid side because that 
Medicare level is still below actual cost, even with the 3% inflationary increase. 
Representative Kaldor: we basically lock in a differential? 
Jacklyn Bugbee: Yes 

Dianne Sheppard, Executive Director of the Arc, Upper Valley in Grand Forks and an 
official spokesperson for The Arc in ND, provided and presented testimony, labeled as 
attachment FOUR. As part of the attachment, for the purposes of the committee's 
information, Ms. Sheppard provided a study titled Closing the ND Developmental Center: 
Issues, Implications, Guidelines. 

Representative Kaldor: on pg 4, you have the general fund/federal fund breakdown for 
OAR. Would that be an increase in general funds? 
Diane Sheppard: It was an OAR in the OHS budget that was not funded 
Representative Kaldor: that would leverage the $3.3M from the federal funds. Would 
those come from the SSI or from a different source? 
Diane Sheppard: That would be a different source, but we would have to clarify that with 
the department. 

Courtney Koebele, Director of Advocacy of the ND Medical Association, provided and 
presented testimony, labeled as attachment FIVE in support of SB 2012. 

Shelly Peterson, representative of the ND Long Term Care Association, provided and 
presented testimony in support of SB 2012, labeled as attachment SIX. Along with the 
testimony and included as part of the attachment, for committee's information, Ms. 
Peterson provided a booklet of information about Long Term Care in ND. 

Representative Nelson: has your association done an analysis including assisted living in 
the Medicaid payment structure and a comprehensive look at who would not need the 
services already provided? 
Shelly Peterson: In the 09 biennium there was an OAR to provide rent assistance for low 
income in assisted living which never passed. The number one issue is individuals in 
assisted that are running out of money. The vast majority in assisted living are independent 
however there is a segment that runs out of money and with rent assistance, ii would help 
maintain them in that environment longer. There comes a day when they become so 
dependent that they do need skilled services. We haven't looked at the dollar amount as it 
wasn't a top priority. It's just like basic care. You provide rent assistance in basic care so 
perhaps someday there should be rent assistance in assisted living to help the lower 
income population. 
Representative Nelson: is one of the reasons it wasn't a top priority because the assisted 
living segment is generally full? 
Shelly Peterson: There wasn't as many who needed rent assistance, however it could be 
because more are going into basic care. It is almost fully occupied; however, if you are low 
to moderate income, your access to it is nonexistent unless you are in New Salem, ND 
where the facility is very cost effective. Bethany Homes in Fargo has HUD money so they 
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have been able to also provide cost effective rent to the lower income population. For the 
most part, it is nonexistent. The department funded a rent project in Steele to test that 
model. Steele, which closed as a nursing facility and opened last week as a basic care 
facility is not moving forward with the assisted living portion because it wasn't economically 
feasible so that rent portion for assisted living will never be tested as a model and we were 
looking forward to testing that, seeing how effective a rent subsidy worked on assisted 
living. 
Representative Nelson: the model in Fargo where the HUD project is: the cost of building 
the structure was subsidized so that allowed the lower rent? 
Shelly Peterson: No, that is a very old building and they received a HUD grant to renovate 
that so since it was a grant you don't have to pay ii back. That has been able to keep that 
rent cost effective. 

Chairman Pollert: there aren't people in the nursing homes that would qualify for assisted 
living due to the difference in medical needs, right? 
Shelly Peterson: Yes, the needs of those in a nursing home are higher and can't be 
scheduled around a caregiver as there needs to be a caregiver available as that person 
needs. In assisted living, individuals contract for specific services that are unscheduled. 

Representative Kreidt: the 80 beds on your testimony (nursing home); could we suspect 
that those beds will never go online? Do you have any perspective that some of those will 
come online? 
Shelly Peterson: Yes, those beds will go online at Morton county and Burleigh county 
where you see the plus 5. Those plus 5 are going to be converted to basic care and move 
to Steele; those are the MedCenter beds that are being waited to be moved over to Steele. 
The 48 in Cass County are highly debatable at this time because Good Sam has not made 
a decision as to what to do. There's not a need for them right now. There will likely be a 
need in the future with our aging population, but those beds will go out of service if they 
aren't put into service in 48 months. Some have been transferred earlier so some will go 
out of service in two years, so those may be leaving the system. In Grand Forks, I will have 
to check on that and let you know. 
Representative Kreidt: we will be losing 10 skill beds due to the Morton and Burleigh 
County beds going to basic care. Those are the ones that came from Steele and are going 
back to basic care. 
Shelly Peterson: Those came from West Hope when West Hope sole their beds and 
closed. 

Representative Wieland: this last sheet you went through, listing all the nursing homes 
and costs and so forth, I thought we had a similar sheet last biennium and it referred to 
number of beds as opposed to total days. Am I remembering correctly? 
Shelly Peterson: No, it was a little bit different form, but similar. I can get that if you'd like 
it. 
Representative Wieland: yes, I'd like that. 

Representative Nelson: historically, every time that we've given a wage increase to 
nurses, it's dropped the percentage of turnover, except this last time. What's going on? 
Shelly Peterson: You gave 80% which resulted in a 30% decrease in turnover. We have 
new opened facilities that are putting greater strain on a limited resource. We are just not 
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seeing the applicants that we need to see or the interest. However, we feel that we need to 
at least stay competitive. We are hoping to attract from Michigan but we haven't been able 
to do the out of state recruitment like we had hoped for. We truly believe that even though 
there has been not a significant drop in turnover this time, we would have been in much 
worse shape if you hadn't given the wage increase. 
Representative Nelson: Are there other strategies other than wages that are being 
considered? 
Shelly Peterson: We are working with the Dakota medical foundation in looking what we 
can do to entice and recruit our young people to have a career in nursing such as the loan 
repayment program; however we aren't going to see the fruits of that program for at least a 
few years. We are working on_ providing more education about the profession. We also 
work with the Department of Commerce regarding this goal. Thus, we have a number of 
strategies we are employing. 

Mitch Leupp, administrator of Mountrail Bethel Home and Mountrail County Medical 
Center, provided and presented testimony in support of SB 2012. Written testimony is 
labeled as attachment SEVEN. 

Representative Nelson: Can you expand on why 85% of emergency care is not being 
paid by Indian health services? I thought they did pay, but there was just a delay in it. 
Mitch Leupp: On a federal level, IHS is very underfunded. Due to EMTALA guidelines, we 
cannot deny for those who want it. Also, what happens is that we don't get reimbursed as 
the care that the individuals are seeking does not meet the ER level of service. There are 
significant delays as well. We haven't been paid from Minnetohe clinic in 6 months. 
Representative Nelson: do most of the pis that come to your facility come after the clinic 
hours in New Town? Or is this a choice that the pis are making to come to your facility 
during hours? 
Mitch Leupp: Most of those visits are after hours or on weekends. We have found that 
they sit in the clinic all day and did not get served there. At 4 pm or so the clinic physicians 
leave and these individuals come to us. We can appeal those cases, but haven't been 
successful in 99% of cases. 

Representative Kaldor: I would assume that your proportion of Medicaid pts is low based 
on the economy, but when you relate the tribal pis, that probably offsets that some? 
Mitch Leupp: Our total number on the hospital and clinic side in regard to Medicaid is fairly 
low. Part of the problem we deal with in regard to enrolled members of the Three Affiliated 
Tribes is that many times they do not adjudicate the claims in a timely manner. Sometimes 
we are out there 8, 9, 18 months, up to 2 years before they will deny the claim for us. We 
are then passed the timeline where we can file. We aren't getting participation from the 
members to go back and see if they are even qualifying for Medicaid. Once the IHS denies 
the claim and we go back and try to privately bill those 85% of denied claims, we are 
unable to do any kind of collection on the reservation or even get them to respond to 
questionnaires about whether they are eligible for Medicaid. 
Representative Kaldor: because you are a facility that provides emergency services in 
addition to other things you provide, are you eligible for Impact Grants (oil impact grants)? 
Mitch Leupp: Not that we are aware of. Many of the oil companies have been good on a 
community level to help the community and we are visiting with them about some 
fundraising, but not the oil impact. 
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Amy Kreidt, RN and the Director of Home Health Services for St. Joseph's Hospital, 
provided and presented testimony in support of SB 2012, labeled as attachment EIGHT. 

Representative Kreidt: didn't we do increasing for QSPs last time? 
Chairman Pollert: yes ii was the same increase as the DD. CHI facilities are quitting their 
QSPs, however I haven't received notification about services being affected. It surprises 
me as to why that is. 

Lynn Fundingsland, Executive Director of Fargo Housing and Redevelopment Authority, 
provided and presented testimony in support on SB 2012, labeled as attachment NINE. 
Included with the attachment is written testimony from Michael Carbone, executive director 
of the ND Coalition for Homeless People (NDCHP), in support of SB 2012 as well as an 
informational brochure about Copper House. 

Scott Stenerson, Homeless Population Liaison with the Fargo Police Department, 
provided and presented testimony in support of SB 2012 (specifically Cooper House), 
labeled as attachment TEN. He stated that there are 42 units and is currently full. I am 
involved in screening and a small handful were getting services from SEHSC when they 
came in and now, half are getting services at SEHSC. Getting services in place at a lower 
level would decrease trips out to the State Hospital; another cost savings . 

Representative Kaldor: originally there was request for 4 different positions your folks 
opened. Can you explain these positions? 
Scott Stenerson: 2 were door staff and the others provided case management services 
within the building. Our staff was reduced to a single door staff last session. We are 
requesting that now, 1 would be at the door 24n and the second would be involved with the 
residents to build rapport which is necessary for success in services. This individual would 
find problems that are developing on the units and deal with them before the problems get 
to the point of involving the police. 

Chairman Pollert: I am wondering if this is a local issue or whether it's a state issue. if we 
fund something like this for Fargo, when do we start funding the same thing for Bismarck, 
Minot, etc? 
Scott Stenerson: 40% of the cases of the individuals in Cooper House are from other 
parts of the state. In 2005-2009 the detox rate tripled and many weren't from Fargo and this 
rate has since dropped which I attribute greatly to Cooper House. I am on the Homeless 
Coalition and at a quarterly meeting, a member spoke of a homeless individual in Bismarck 
coming to a facility which is a point of entry. This point of entry helps to get individuals 
access to services. The chronic homeless have often burned bridges with other agencies 
and homeless shelters in their area, so in this circumstance they put this individual on the 
bus to Fargo to get services there. When I asked her the reason, she stated that Fargo has 
the best services . 

Representative Nelson: you spoke of a savings that has occurred in the PD. Do you have 
a breakdown of the payers of Cooper House? For instance, who is paying the way now 
from an operational standpoint? That would be helpful. 
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Scott Stenerson: I can't provide that, but I can tell you that there are weekly meetings at 
Cooper House which staff from multiple agencies that we collaborate with to include Cass 
County social services and SEHSC. 
Chairman Pollert informed Nancy McKenzie that the committee is requesting this 
information from SEHSC during the detailing of the Human Service Centers. 

Lieutenant Joel Vettel, Fargo Police Department: As a Fargo PD administrator, we fully 
support Scott and Lynn in their testimony today. As a sworn officer and a representative of 
the PD, Scott is closely involved in the development of Cooper House. Scott continues to 
be involved with Cooper House on a daily basis. He is really our boots on the ground when 
it comes to Cooper House and the individuals who reside there. Cooper House is currently 
the highest calls for service location in our city. A significant percentage of the residents at 
Cooper House account for the majority of our calls for service and theses individuals are 
the same individuals that we have a history of dealing with over and over with in our 
community. They are some of the most chronic offenders and are the most frequent users 
of our services like Centre Detox. Having these folks in one housing facility has predictfully 
made the facility a high call for service location. Overall, we deal with these chronic 
offenders much less frequently now that they are in secured housing facility. This allows 
officers to redirect their time and efforts and illustrates the value of Cooper House to the 
entire community. These folks are not just coming in from the city of Fargo. This is not just 
a city of Fargo issue. They come from all parts of ND to seek services in these locations 
where they cannot be provided for in other locals. Cooper House allows us the opportunity 
to get this segment of the population out of our detox centers, out of our jails and also out 
of the dangerous winter conditions that exist in ND. By providing a secure and safe 
environment for this segment of the population, we not only increase the safety and 
security of these folks, but also the entire community of Fargo and the entire community of 
ND. 

Chairman Pollert: Scott talked about 600 less visits to the detox center. There are roughly 
50 residents. You are there once for each individual every 12 months less visits? 
Scott Stenerson: the 600 fewer detox admits in 2010 was just an overall picture to show 
that they have dropped by 20% and I attribute a larger portion to that because these folks 
are in Cooper House. For instance, some individuals go through detox 16 times a month, 
so if these individuals get plugged in to Cooper House, it is another cost savings. 
Occasionally these individuals go to detox from Cooper House but that occurs like once 
every 3 months compared to 5,6, plus times to detox a month when not in Cooper House. 
Lieutenant Joel Vettel: We deal with these folks a lot and these are the chronic offenders. 
We would deal with them in our city parks, streets, people's backyards. Our calls for 
service in dealing with these folks (that we would deal with anyway) has reduced because 
the staff at the Cooper House have been able to deal with these individuals in a controlled 
environment and keep the issues down to a minimum. 

·. Chairman Pollert: when SECHSC come forward for detailing, can they provide a number 
of employees involved in the Cooper House? 

Representative Wieland: you have 49 units and how long do they stay? Do you have any 
statistics on recidivism? 
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Scott Stenerson: there are 42 units. The residents are on one year leases with the Fargo 
housing authority long term supported facility. The goal is to get housing first and wrap 
services around that. Our hope is to transition out these individuals to long term housing; 
however it takes awhile to establish these individuals outside of the Cooper House. For 
instance, there is an individual that was homeless for 15-20 years, came into us, and now 
we are working on getting this individual transitioned out to more permanent housing in 
Crookston. 

Barbara Murry, Executive Director of the ND Association of Community Providers, 
provided and presented testimony in support of SB 2012, labeled as attachment ELEVEN. 

Chairman Pollert: there's something about 37% besides the salary or is this through 
OHS? 
Barbara Murry: I have think of something with 37%. We have a 33% in our benefit 
package. Jon Larson will address that specifically. 

Representative Metcalf: I imagine (in audible - did not have microphone on) 
Barbara Murry: We have a provider in Williston and one in Stanley so we experience 
some of those shortages. 
Representative Metcalf: Does this 32% turnover include the oil patch? Are you 
experiencing more people that are having turnover problems out there? 
Barbara Murry: That does include the provider opportunity foundation in Williston and Tri 
City up in Stanley. We experienced even greater difficulties a year and two years ago. In 
fact, our provider in Williston was giving consideration to closing one of their group homes 
because they just couldn't get staff.to work there. They were really apprehensive about 
their ability to continue. While both of those providers say the labor pool continues to be 
very tight, with the 6% increase we got last session, it's better than it was a year ago for us. 

Sandi Marshall, President of the ND Association of Community Providers (NDACP) and 
CEO of Development Homes, Inc, provided and presented testimony in support of SB 
2012, labeled as attachment TWELVE. 

Representative Wieland: OAR 407 is $6M federal and state funding, onetime funding over 
the 2 year timeframe to prepare for reducing the population at the Developmental Center -
Is that basically what we are talking about here? 
Sandi Marshall: Yes, we are talking about transitioning 28 individuals out from the 
Developmental Center into outside communities; going from the 95 to the 67 in the center. 
We would need the funding for the services that goes along with assisting those 28 
individuals transition out of the center into the community and our community provider 
agencies. 
Representative Wieland: that's basically what we are talking about doing, in addition to 
the 105 down to the 95 level. 
Sandi Marshall: That is our plan to get down to 67 by the end of next biennium. 
Representative Wieland: are we at the point where we should be looking at some sort of a 
study in preparation of totally closing the developmental center? 

Sandi Marshall: We are getting closer to that point and I believe that a study would be a 
significant step in addressing the needs of those who remain at the center and addressing 
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the options for alternative service for those individuals. We understand that when the 
institution gets to a certain number, there may not be much utility in keeping a state 
institution going. That would be for others to determine. The provider community stands 
ready and willing to amp up to provide the community services for folks as planning 
proceeds at the developmental center, looking at the needs of each individual. I believe the 
teams there have done assessments on each individual and are continuously looking at the 
readiness of individuals to be matched up with opportunities that exist within the state. 

Representative Nelson: I don't read OAR 407 as a onetime funding. Is the support that's 
going to be needed for the programs included in this OAR or is it just for the beds? 
Sandi Marshall: I believe that, that funding would cover the costs of staffing and support 
services for the 28 individuals over the course of the next biennium. Of course those 
individuals would continue to live in the community after the biennium and would continue 
to need further support. I don't know at what timing the support or the funds could be 
transferred from supporting the developmental center to the community as the numbers 
decrease. The dept could probably answer that better. 

Chairman Pollert: couldn't it be said that there are individuals at the center, which because 
of guardianship reasons, need an institutional type center. There is still going to be that 
need out there. Or are you saying that the community setting is going to be able to take 
care the most challenging individuals at the developmental center, say the ones who are 
more prone to aggression? 
Sandi Marshall: Through our provider agencies around the state, we are serving some 
challenging individuals and consequently my discussion of the critical needs being 
important funding for us, for those who are most medically fragile and behaviorally 
challenged. There are about 10 states that have completely closed their institutions, so we 
know that it is possible. We know that we can build that community capacity to serve 
people with more specialized needs. In fact, in working with OHS with the project 
development team, we are looking at a different strategy for moving people out of the 
developmental center than we had in the past, where we had an opening and was first 
come, first serve. We are looking at a more specialized approach so a provider agency in 
Mandan, for instance, might decide that they are going to specialize services around the 
needs of young adults with a combination of developmental disability and criminal 
behaviors or chemical dependency behavior where they would focus specifically on a 
population. There are groupings at the developmental center that could go out into those 
specialized types of projects. The project that we just began focuses on young adults with 
autism. We recognize that with new mechanisms with building that community capacity, we 
can take out even more people. 

Jon Larson, executive director of Enable Inc, provided and presented testimony in support 
of SB 2012, labeled as attachment THIRTEEN. 

Chairman Pollert: what do you mean by that (challenge of service delivery system is 
rapidly rising costs of employee health insurance - DD providers are given an allowance of 
33% of approved salary dollars to provide benefits to our employees) 
Jon Larson: we have a rate setting system where we negotiate the number of FTEs with 
the dept. Each FTE is worth a value of a dollar amount based on a formula that the dept 
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has. Once that is totaled, we have given 33% as a benefit allowance to pay for all of our 
fringe benefit costs. 
Chairman Pollert: if you have an employee making $30,000, 33% goes toward an 
employee benefit plan, that's over and above the $30,000. 
Jon Larson: That is correct 

Representative Nelson: can you explain the fiscal note on SB 2043 as it was introduced, 
the $2.5M in general funds and then the other fund mechanism in that? 
Jon Larson: There would be somebody from the dept that could answer that question 
better than me. Last session, there was some funds allotted to study our reimbursement 
system. From that study came some recommendations and 2043 was one of those 
recommendations. That appropriation pays for a consultant to design the reimbursement 
system, but it also allows for costs in order to evaluate the consumers that we support to 
determine their level of need so that a payment system can pay according to that level of 
need. I believe a large portion of those dollars are to provide an assessment on each of the 
people that we support. 

Chairman Pollart: last session, when the dollar was there, did you say it was actually 
$1.33 that the state would have done with the increase or would it be the other way? 
Jon Larson: it would have been $1.33 and it did come with benefits 
Chairman Pollert: you are asking for the 7.65 to free up the 33%? 
Jon Larson: Yes. The reason we came up with the 7.65% is that there had been some 
misconceptions that we were being paid the 33% on top of FICA benefits. We wanted to 
clarify that FICA benefits are mandatory benefits included in the 33%. 

Christine Hogan, lawyer with the ND Protection and Advocacy Project, provided and 
presented testimony in support of SB 2012, labeled as attachment FOURTEEN. 

Chairman Pollert closed hearing on SB 2012 for the morning, to continue public testimony 
this afternoon, starting 15 minutes after the floor session . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division back to order to 
resume public testimony on SB 2012. 

Tim Cox, President of Northland Healthcare Alliance, provided and presented testimony in 
support of SB 2012. Testimony is labeled as attachment ONE. 

Dr. Craig Lambrecht, President and CEO of MedCenter One Bismarck, ND; a member of 
HPC; a member of NDHA; a member of ND Medical Association: we're in support of the 3 
and 3 thus we are in support of SB 2012. 

Shari Doe, Director of Burleigh County Social Services and the President and the ND 
Association of County Social Services Directors, provided and presented testimony in 
support of SB 2012, labeled as attachment TWO. 

Chairman Pollert: can you tell us why SNAP is the fastest growing economic assistance 
program you administer? 
Shari Doe: it has to with more people coming here in the expectation of good employment 
and it doesn't pan out the way they think. The eligibility requirements provide for this such 
as in the food stamp there is continuous eligibility. Medicaid is an ever increasing chart line 
in our agency as I think it is in other counties. 
Chairman Pollert: the continuous eligibility makes it simpler for everybody. 
Shari Doe: Yes, in the SNAP cases that's the case; they are easier to manage. That has 
helped us to be able to manage the increase in the other areas because we don't have to 
mange those cases so often. 

Representative Kaldor: on the county eligible system that you are wanting rewritten, are 
you using a model that's being used in other states for instance or will this program have to 
be designed from the ground up? 
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Shari Doe: Information technology will have to do provide that information as they have 
done most computer rewrites. 
Chairman Pollert: two biennia ago, there was an amendment for funding for rewrite, 
however since MMIS continued to be out there for so long and was thought to continue on 
that process it was decided not to get into another rewrite. 

Tove Mandigo: I wanted to address a question that the committee asked about why SNAP 
is increasing when ND is doing so well. After reading numerous newspaper articles that 
seemed to come out on the basis about one every three days about just this, we decided to 
do a study to try to find out why. There is churning with the continuous eligibility on 
Medicaid, we found the same thing happened with SNAP and simplified reporting. In 
November 2006, we instituted simplified reporting. Instead of having clients have to come 
in every month and adjudicate whether they were eligible, they only have to come every 6 
months. We took a look at this and what we found out in the research is what you saw 
before was a graph that went up, then it leveled off, and then at that November, it went up. 
It isn't that the numbers weren't there. It's just that the numbers were coming on and off 
and we weren't actually counting the numbers at the right time and so you'd count some of 
the numbers one month and they might be off that month and then you'd count some of the 
numbers the next month. All of our systems (other economic assistance programs) have 
gone down or totally leveled off. We believe that would have happened with SNAP if we 
hadn't gone through simplified reporting. Tomorrow, I will go into more information during 
the detail and show graphs. 

Chairman Pollert: I also wanted to let the committee know that I spoke with Alex 
Schweitzer from ND State Hospital and he stated that the Center will get down to 95. We 
had heard information earlier that getting down to a population of 95 would be a miracle, so 
I just want to clarify this. 

Larry Bernhardt, executive director of Catholic Charities ND (CCND), provided and 
presented testimony in support of SB 2012, labeled as attachment THREE. 

Chairman Pollert: this wasn't on the OAR listing? 
Larry Bernhardt: yes, it wasn't. 

Representative Kaldor: this is a statewide program that is being handled by your agency 
and PATH? 
Larry Bernhardt: Yes, we are the only agency that does special needs adoption for 
individuals coming out of foster care and we have staff located across the state. 

Tim Hathaway, executive director of Prevent Child Abuse ND, provided and presented 
testimony in support of SB 2012, labeled as attachment FOUR. 

Susan Rae Helgeland, executive director of Mental Health America of ND (MHAND), 
provided and presented testimony in support of SB 2012, labeled as attachment FIVE. 
Included in the attachment is an amendment introduced by Senator Mathern that she is 
requesting that one of the committee members introduce in the section to be discussed 
again. 
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Chairman Pollert: we have to set priorities. Is your first priority what was put in the 
governor's budget or is this amendment your first priority? 
Susan Rae Helgeland: I can't answer that question. A systemic change needs to occur. 
You and I both sit on the ND State Hospital Governing Committee and we're aware of 
what's happening across the state and these community based services need to be 
increased. We need to access more services and I'm hearing complaints and costs much 
more so in the last year than in the 21 years I have been in ND and it's deeply concerning 
to me. MHAND Board of Directors has approved the OAR as well as the priorities, so it is 
impossible for me to choose between those two things. 

Representative Nelson: did Senator Mathern introduce this amendment on the Senate 
side? 
Legislative Council: Yes, he introduced the amendment in the Senate Appropriations 
committee and then reintroduced it on the Senate floor and both times, the amendment 
was defeated. 

Representative Kaldor: the federal match for the optional request for this amendment, 
what federal source is that? 
Susan Rae Helgeland: It's Medicaid funding; Patient Protection Act. It is an attempt to 
demonstrate that this IMO exclusion is archaic . 

Chairman Pollert: what are the difference governor budget 2012 and what this 
amendment does? 
Susan Rae Helgeland: What we see with this IMO exclusion is that people that need help 
are not able to get help because there's not enough inpatient psychiatric care. If there were 
an IMO exclusion removed by demonstration project, hopefully we will show some validity 
that that is no longer necessary. We can show a partnership with the State Hospital, public, 
private hospitals and we can allow access for additional people. As it stands now, Stadler 
Psychiatric Center in Grand Forks and Prairie St. Johns in Fargo are two free standing 
psychiatric hospitals (only ones in ND), they would not be reimbursed for accepting any 
Medicaid pt for inpatient whereas other hospitals, like Sanford, would be reimbursed 
because they are a hospital that handles other things than psych care. It's one of those 
unintended consequences and back in the 60s when it was passed, it was the intention of 
the federal govt to make sure that state legislators were responsible for payment for state 
hospitals. We can't get reimbursement from state hospital either from Medicaid. There was 
an unintended consequence that it also passed on to these free standing psych hospitals 
which we are fortunate enough to have two. We have inpatient closings in Dickinson and 
Williston and it's been a huge issue. We need to open up these hospitals so people can get 
the help they need and we would welcome that private/public partnership. 

Representative Nelson: is the RFP that CMS is putting out a guaranteed pilot if we fund 
this program or is it a competitive ... ? 
Susan Rae Helgeland: It's competitive. What you are doing is allowing us to compete . 
Representative Nelson: this pilot program is taking place across the country so how many 
pilots would be funded? 
Susan Rae Helgeland: 5 would be funded. We feel, given the good folks we have in this 
state, and the encouragement that we received from the United States of America 
Congress, that we have as good a chance as anybody to get funded. 
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Dr. Emmet M. Kenney, Jr., a Child and Adolescent and General Psychiatrist, provided and 
presented testimony in support of SB 2012, labeled as attachment SIX. 

Representative Kaldor: you didn't speak to the amendment that is being suggested or the 
IMO proposal, so how does your association feel about these? 
Dr. Emmet M. Kenney, Jr.: The ND Hospital Association supports the reintroducing of the 
OAR into this budget. ND Hospital Association represents all but two hospitals in the state. 
The request was indicated as priority number 2. 

Carla Meyer, beneficiary of services from Dakota Center for Independent Living, provided 
and presented testimony in support of SB 2012 and is labeled as attachment SEVEN. 

Brian Arett, executive director of Valley Senior Services and a representative of the 26 
agencies that are members of the ND Senior Service Providers (NDSSP), provided and 
presented testimony in support of SB 2012, labeled as attachment EIGHT. 

Representative Kreidt: you spoke of the cost per meal as $5.24. Is that just the cost of the 
food or does that include other aspects that go into making meal like electricity, staff, etc? 
Could we be provided with a breakdown of with what's included in that entire price? 
Brian Arett: Yes we can provide that. The $5.24 is the rate we reimburse restaurants 
unless it is a competitive bidding process and that doesn't happen in the small towns that 
we are in because there is only one restaurant. The actual cost for us to provide a meal 
(outside of the restaurant) throughout the region is about $7 a meal. 
Representative Kreidt: aren't there some senior centers (can cook meals onsite) that 
provide meals in communities, so you have a combination of restaurants, senior centers. 
Can a senior center provide a meal for less cost than a restaurant? 
Brian Arett: We have 33 meal sites in our region and 8 of those meal sites are restaurants, 
either provided on site or catered to senior center. We've done the cost analysis to see 
which is cheaper. It depends on how many meals are being served. Making 15-20 meals is 
more cost effective to make on site versus under 15 (like 8 meals in Hunter, ND) due to 
having to pay staff to come in, make the meal, clean up, etc. 
Representative Kreidt: are we talking congregate or home delivered (most home deliver is 
volunteer basis)? 
Brian Arett: The figures that I am using is for congregate and home delivered meals 
combined. Volunteers are connected with the home delivered meals programs when it 
comes to the deliver aspect of it; certainly not with preparing the meals. 

12755 
Chairman Pollert: $35000 sticks out in my mind as in the difference in price. Is the county 
or city paying for the differential? 
Brian Arett: With respect to the meals that aren't reimbursed by the state - By about 
November, we run out of state reimbursement or the state discontinues reimbursement 
because we've met our contract with them. The county doesn't actually step in and say we 
are going to pay you for those meals. The county (like the state) says this is the amount of 
mill levi dollars that are going to be available for you this year with the state match added 
into it and we tell that that we are going to spend that on our meals program, but they don't 
dole it out on a per meal basis. They give us a single check. For those 38,000 meals, 
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certainly a portion of the funding to cover the cost of those meals comes from our county 
mill levi dollars. A portion of the funding comes from donations that our agency generates 
from individuals and businesses and foundations in the region or area. 
Chairman Pollert: when you say a basket, you are referring to a free will donation? 
Brian Arett: Yes. 
Representative Kreidt: do you have a suggested donation? 
Brian Arett: the Older Americans Act and OHS require us to have a stated suggested 
donation that shows the actual cost of the meal. In our region it's $7. As far as a suggested 
donation, every region is different and in our region, it's $3.50 a meal and it's called 
suggested donation due to the Older Americans Act which funds about a third of our 
services in our region. That's suggested donation for us ends up being about 29% of our 
revenues toward that service. 

Representative Wieland: the meals on wheels is a great program, particularly when it's 
taken to the individuals' apartment because it is only the meal, but also the companionship. 
It's not about the use, but rather the abuse. I'm wondering if there is some way for 
individuals who can afford it, pay $10 to help defray the cost of those that can't because 
there are a lot of people who get that benefit that cannot afford to pay $3.50 or even a 
dollar sometimes. 
Brian Arett: We use to be a little bit stronger in how we encouraged the donations and how 
much of a donation we encourage. The state gently told us that we had to change our 
process. The OOA forbids charging a fee or a price for a meal. One thing that some 
providers in the state have done to get away from the suggested donation of $3.50 is to say 
the full cost of the meal today is $7 and a generous donation will help us to serve as many 
meals as possible; this is allowable. We also directly with our clientele to education them on 
the need for additional funding to keep up with the growing demand for these types of 
services. OOA requires to provide services in a way to focus on those who are lower 
income or that are more fragile or live in more remote parts of the state. This explains why 
we have meal sites in rural areas as well as meal sites in low income facilities. Many of the 
meal sites we have in Fargo and West Fargo are in low income areas. We are looking at 
opening another one that is being built in South Fargo right now. The people that go to 
those sites are those that have a much greater need. I do want people who have more 
resources to contribute more and I'd love to charge a fee to a certain segment, but that's 
not allowable. We try to encourage donations so the people that have more, give more. 

Pat Hansen, executive director of South Central Adult Services and president of the ND 
Senior Service Providers, provided and presented testimony in support of SB 2012, labeled 
as attachment NINE. 

Larry Bernhardt, executive director of Catholic Charities ND, provided and presented 
testimony requesting that committee include increased funding for corporate guardianship 
services for people with developmental disabilities. Testimony is labeled as attachment 
TEN. Just wanting to let the committee know that I spoke with Senator Kilzer from Senate 
Appropriations and he stated that the amendments proposed were not discussed and were 
overlooked, so I am urging you to take the time and review the proposed amendments. 

Representative Kaldor: were these requests in the optional request? 
Larry Bernhardt: No, they were not part of the department's OARs? 
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Bernie Zander (DCIL - Dakota Centers for Independent Living) read a letter as testimony 
written by Tonia Johnston who receives services from Centers for Independent Living. The 
testimony is in support of SB 2012 and is labeled as attachment ELEVEN. There are other 
letters included in the attachment from beneficiaries of Centers for Independent Living. 

Chuck Stebbins, member of the Qualified Service Providers Association of ND, provided 
and presented testimony in support of SB 2012, labeled as attachment TWELVE. 

Chairman Pollert closed hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division to order. Clerk 
took role and quorum declared. He opened hearing on SB 2012 to continue budget 
detailing. 

Tove Mandigo, Economic Assistance Policy Division Director with OHS, provided and 
pfesented testimony, labeled as attachment ONE, which includes information to assist in 
detailing the Economic Assistance Policy portion of the OHS budget. 

Chairman Pollert: that FTE for health care reform, you are planning on hiring April 2013? 
Tove Mandigo: yes, that's correct. 

Representative Nelson: in this area, how did the ARRA funding (LIHEAP) impact this 
budget from an operations standpoint? 
Tove Mandigo: It did impact ii. We can get into that later. 
Representative Nelson: did that increase travel or printing because of ARRA funding? 
Tove Mandigo: No, I don't believe it did these things. 

Chairman Pollert: I have a handout from Office of Management and Budget. Committee 
will wait until Lori Laschkewitsch from Office of Management and Budget returns to explain 
this handout. 

Chairman Pollert confirmed alternatives to abortion is included in this section 

Vice Chairman Bellew: the other E cards EPT card contractor what are those? 
Tove Mandigo: That's the county portion of that 

Representative Wieland: what is PERM? 
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Tove Mandigo: we contract with the federal govt to come out and look at childcare 
assistance, CHIP, and Medicaid. They come every 3 years and essentially we pay to have 
them audit us. 
Representative Wieland: we pay to get ourselves audited to the federal govt? 
Tove Mandigo: yes. 

Chairman Pollert: we also pay for the state auditors to come in at about $160,000+ 
Tove Mandigo: yes. 

Representative Nelson: there was a significant decrease in federal funding in these 
programs. Does the general fund offset anything? Are we picking up more of the share of 
those programs on a general basis? What happens when $4.5M doesn't come into the 
state? 
Tove Mandigo: Our caseloads have gone down. EA is primarily federally funded. All the 
ARRA money went away as well which is reflected in the $4.5M. MOE (Maintenance of 
Effort) is general though. 

Chairman Pollert: What is the Indian county allocation for? 
Debra McDermott: HB 1540 that passed last session and that changed the way the 
allocation method is done, based on the SNAP caseload for the preceding fiscal year. 
Basically, you take the SNAP caseload percentage of those individuals living on a 
reservation times their economic assistance cost and they are reimbursed that amount of 
money. If their economic assistance cost for a county was $100, and their SNAP cases 
living on a reservation was 80% of their cases, they would get 80% of their economic 
assistance costs. This legislation originated due to SWAP legislation which didn't allow for 
economic assistance to be reimbursed to the counties. To be able to qualify, you need to 
have 10% of your caseload living on a reservation and your reimbursement can't exceed 
more than 90% of your expenditures (of economic assistance cost). 
Chairman Pollert: what do the dollars go for? SNAP? 
Debra McDermott: When we were working with the whole bill last time and how the 
counties wanted to change it, they felt that the SNAP caseload was representative of the 
workload in the economic assistance area which is why they used the SNAP caseload as a 
basis for their costs. They felt that if you were on SNAP, chances are you may be on 
Medicaid program also. Those dollars are used to fund their administrative costs for the 
reservation land as it's not taxable. 

Representative Nelson: how many counties qualify for that payment? 
Debra McDermott: It's 6 counties 
Representative Nelson: one of the areas that isn't part of that calculation is in home and 
community based care. Monitoring the QSPs on the reservations has been another burden 
to the counties budgets. Is there any form of assistance that counties can get for those 
administrative costs? 
Debra McDermott: they receive some reimbursement for those services through our 
Random Moment time studies we do with the counties, although it's limited. If it was for a 
Medicaid client, they can bill Medicaid. 
Representative Nelson: do they do that? 
Debra McDermott: Some of the counties do 
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Representative Nelson: do you have a breakdown of how those limited funds have been 
used? 
Debra McDermott: the funds are social service block grant dollars and the counties can 
use those for any service or program they choose within social services. 
Representative Nelson: you just grant the dollars out and wouldn't be able to show how 
they spend those? 
Debra McDermott: Yes. 

Vice Chairman Bellew: how are those county funds figured out ($355,758)? Is that in 
code? 
Debra McDermott: when we use to issue the paper food stamp coupons, there was a 
survey done to figure out county versus state costs. When we went to the EBT issuance, 
there was a percentage breakdown of what the county would share in those costs when we 
went to an electronic benefit method versus the state, so that share is exactly the same. It's 
a 50/50 match from the federal govt for the EBT issuance and the counties pay 44 cents of 
that nonfederal share and the state pays 6 cents. That was back in 1994. That is not in 
code. 
Vice Chairman Bellew: I need to see that on a piece of paper so I can visualize it. 
Debra McDermott: I'll try and explain it better. If there was $100 that we owned to EBT 
contractor for the EBT cards, we would submit that $100 to the federal govt, get $50 back 
from them so there's $50 that's a nonfederal share. 44 cents the counties would pay; 6 
cents the states would pay. 
Vice Chairman Bellew: who came up with that formula? 
Debra McDermott: that was based upon a survey that was done on the amount that the 
counties had to pay at that point in time in distributing the paper food stamp coupons. 
There is one caveat this. There also is for the Indian counties, for any EBT benefits issued 
in Indian county, the feds share in that (75 cents for the dollar) and the nonfederal share is 
25 cents - so the counties pay 19 cents and we pay 6 cents. 

Representative Nelson: is it all ARRA funds in the onetime funding category? 
Tovi Mandigo: Yes, except the one that came from SB 2231 which is charitable food 
assistance. That also sunsetted. 
Chairman Pollert: was the $350,000 a food bank? 
Tove Mandigo: Yes, it was charitable. 

Vice Chairman Bellew: on childcare, you have a significant decrease. Can you explain 
this? 
Tove Mandigo: Primarily it's because it's harder to meet the requirement to get childcare 
as people are making more money 
Chairman Pollert: in one way you say they are making more money but SNAP is going 
up? 

Vice Chairman Bellew: the other funds, what are those? 
Tove Mandigo: that is the SWAP money, FMAP, and MOE (about $1 M) 
Vice Chairman Bellew: MOE is county dollars? 
Tove Mandigo: No, general funds - oh, actually, the other funds are SWAP. 
Vice Chairman Bellew: what about the SWAP? Is SWAP county dollars? 
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Debra McDermott: SWAP is retained funds because of expenditures that the county 
incurs. Those were swapped out with previous funds that we use to bill the counties for, for 
the share of the grant costs; the whole basis of the SWAP legislation. They are generated 
because of county dollars and county expenditures. 
Vice Chairman Bellew: they are basically federal funds that go to the counties that the 
counties give to you? 
Debra McDermott: Prior to SWAP they would have gone to the counties, but those federal 
funds now come and stay with the state and they are called retained dollars throughout our 
budget. 

Chairman Pollert: under TANF regular benefit, when you look at federal funds are 
dropping, yet we have a general fund increase of $1.1M increase. Can you tell me what 
that is about? 
Tove Mandigo: that is because we have to meet the MOE or else we don't get TANF 
money. 
Chairman Pollert: that's with what? 
Tove Mandigo: That's with the federal TANF money. We get $26.4M of federal money and 
it's about $9M here for MOE so we have to try to find that MOE. 

Representative Nelson: the other funds in that category, is that meant to reflect the MOE 
as well 
Tove Mandigo: That would be SWAP. 

Chairman Pollert: it looks to me we have to have increased general funds to get less 
TANF dollars? 
Tove Mandigo: It's a block grant so you get all the money and then there's an MOE 
attached to it and it's for 5 years. You have it and then you use and you'll see it year to year 
how it goes down. It's due to be reauthorized in Sept 2011. That MOE is on that whole 
block grant and they give you so much per year. 
Chairman Pollert: it sounds like we have to front load it. 
Debra McDermott: You have to spend your MOE before you can get any TANF money. 
When you'll see the TANF schedule, the federal TANF money, carry forward, is increased 
over what we presented to you last time because we have to spend the MOE in order to get 
the TANF money. The general fund match is staying the same. Our overall expenditures 
are decreasing. 

Debra McDermott provided and explained a handout (as requested by the committee) on 
TANF Block Grant which is the revenue/estimated expenditures to the House (2011-13). 
The handout is labeled as attachment TWO. 

Chairman Pollert: we are taking in 65, but spending 75? 
Debra McDermott: The 65 is carryover of $13M into 11-13 plus the new TANF block grant 
money and then you have to go over to the federal revenue column. We are spending 
57.3. The total column is the total money (including the MOE) that we have to have to 
spend. If you go up to the very top section, there's the 65M of revenue plus the 57M of 
expenditures giving us a carryover into the 13-15 biennium of $BM. Our carryover has been 
larger than what we anticipated and that's due to the TANF benefits that we are actually 
paying out. 
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Vice Chairman Bellew: we gave money to childcare. Could you tell us about the rules and 
regulations about how this money can be spent? 
Debra McDermott: you can transfer 30% of the block grant into your childcare 
development block grant funds, but to that amount. But once you transfer it into the 
childcare block grant, it takes on all of the rules and regulations - it becomes childcare 
money so the TANF rules don't apply. You have to spend it within the required timeframes 
and on the specific allowable costs underneath the childcare development block grant. 

Chairman Pollert: in 1790, we could be looking at throwing in general funds unless we 
figure something else out. 

Representative Nelson: how is the reauthorization going to affect states like us? 
Debra McDermott: Most likely there will be more reporting requirements put on states, 
which in turn would lead to more requirements on TANF clients. 

Vice Chairman Bellew: $5.5M general fund, estimated expenditures. Does that figure 
correlated to last sheet of attachment? 
Tove Mandigo: Yes, it should be in the TANF benefit area. 
Vice Chairman Bellew: But in that area it says $5.387M 
Paul Kramer: the MOE can be spread throughout so you can look at TANF Diversion 
Benefit area and it will add up. 

Tove Mandigo: One of the things that we're looking at is trying look at getting all of the 
remaining TANF clients off all assistance. Because, in the beginning, the purpose of the 
TANF was to get them off of some assistance, but to keep them on food stamps, Medicaid. 
One ways to do this, using some TANF money, is building in a program that would allow 40 
people to get two years of education. The last couple of bienniums there has been much 
talk about why use more money to let people get education that would allow them to get 
benefits in jobs. Why do they have to be at these lower levels where they're aren't benefits? 
Because our work participation rate is so high (92%), we are able to say that we aren't 
going to count some of these people, so we're going to take them away from being able to 
be counted and our work participation rate will go down, but there will be no impact 
whatsoever. We can allow somebody that has two years of college now to pursue good 
TANF benefits and get a four year degree which should probably keep them off of 
Medicaid, food stamps, LIHEAP, etc. Conversely so, we could get somebody into 
technology for two years, because currently, TANF requirements only allow one year. We 
are working with counties to assist TANF clients to look at the long range versus what most 
TANF clients look at, the short range, in that those seeking TANF benefits come in the day 
they need them. We encourage them to look at changing lifestyle to get off TANF in the 
next 6 mos or 1 year. 

James Flemming, provided and presented material, labeled as attachment THREE, that 
contains information to assist in the detailing of the budget for the Child Support section of 
the OHS budget. 

Chairman Pollert: when is the hire date for the individual for health care reform? 
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James Flemming: Attorney would be hired contingent on what happens with federal health 
care reform according to the Senate amendment. Before the amendment, the position 
would be hired at the beginning of the biennium. 

Chairman Pollert: when the Senate approved their amendment, there wasn't any funding 
delayed or withdrawn? 
Legislative Council: that is correct 
Chairman Pollert: we are going to have to look at that to finish that amendment? 
Legislative Council: currently those positions are in the budget as staggered 
implementation dates. The Senate added the language that said you cannot fill those 
positions until you receive the rules. You'd have to make an assumption on whether the 
dept is going to receive those rules, if you want to change the funding that is currently in the 
budget. 
Chairman Pollert: everything is being set for the redistricting and that is when everything 
will set in motion, correct? 
Legislative Council: that's some discussions that are going on. The positions are in the 
budget and are authorized. 

Chairman Pollert: your overview shows an increase of $3.3M and your general fund 
increase is $2.9M thus 90%+ is in the salary or benefit increase? 
James Flemming: historically, we have received federal incentive dollars treated as the 
equivalent as a state general fund dollar for purpose of match, so if we budgeted about 
$1 M a year for federal incentives, those incentives draw down an additional $2M in federal 
under our 66/34 match. Congress took the match away. Last biennium, the ARRA funds 
were used to replace the lost match and hold us whole. In essence, the incentive match 
was lost. The increase in general funds is to make up the loss of the money. 

Representative Wieland: did they take it away from all the states or just ND? 
James Flemming: They took it away from all of the states. 

Vice Chairman Bellew: what do you use the incentive funds for? 
James Flemming: The incentive funds are required to be reinvested in our program under 
federal regulations. 
Paul Kramer: we don't put in anything as ii relates to the incentive dollars. We put in a 34% 
match and we get a 66% match on the all the programs that are eligible for the federal 
match. Then in addition to that we get incentive dollars and about 2 biennia ago, it was 
fully matched. Last time when we built the budget, ii wasn't matchable, but towards the 
end, the ARRA part came in and made ii matchable again. So, you guys took out about 
$2.?M and the funding source switch is replacing that with the general fund that you took 
out last time. 

Chairman Pollert: if I look at fringe benefits of 2.464 times 2 (2 years) and get 5.3 and your 
current budget has 5.6. Could that fringe benefit be suspiciously high like by a couple 
thousand dollars? 
Paul Kramer: the 5.6 would have included health insurance and not all of the employees 
are taking the health insurance. 
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Representative Wieland: there are 3 of your offices are located in Grand Forks county and 
1 in Burleigh. Were the rest of them in the court houses before the state took over? Were 
you being charged rent from the counties when they were in the court houses before? 
James Flemming: Since state administration, we've had 2 offices move out of court 
houses (Williston and Fargo). There are no offices with regard to court house buildings. 
We were charged rent from the county when we were in the courthouses or they accounted 
for it for their county agencies. Some of that was transitioned in the 07-09 biennium which 
was the first one after state administration. 
Representative Wieland: we are paying for rental of parking space in the Grand forks 
office for someone? 
James Flemming: It's for the State fleet vehicle in the ramp next to the building as the 
building is set up so that parking on the streets around the building is only available for 
about an hour. 
Representative Wieland: we are not paying for a staff to park but rather it's a state 
vehicle? 
James Flemming: Correct. 

Chairman Pollert: at Prairie Hills Plaza, how much is the total for the whole building? 
Paul Kramer: we can get that to you. 
Chairman Pollert: I was trying to correlate that with the schedule in the attachment due the 
amendment that the Senate put in. 

Chairman Pollert: do you have annual inflators in all of your contracts? 
James Flemming: No, not in all of them. Williston's landlord, United States of America 
Bank, is firm. I spoke with him as we are due at the end of this biennium and they agreed to 
the budgeted amount for the lease, but they did not want to go additional renewal terms. 
With the way things are in Williston, they don't want to have a longer commitment than that. 
We will be entering into 2 year extension for Williston. In Minot, we don't have automatic 
inflators, but we do have a longer, · initial term and then there's the standard non
appropriation clause in the event that sufficient funds aren't appropriated. 
Chairman Pollert: Was Fargo the one where you signed a 10 year lease? 
James Flemming: Yes. 
Chairman Pollert: does that have inflators in it? I just see it's high compared to 
everywhere else or it is because Fargo is big in economic development? 
James Flemming: It's not an inflater in the sense of some Human Service Centers are told 
what the increase is every 2 years by their landlord. We started at $16 a square foot. After 
a certain number of years it goes to $16.50, then it goes to $18, and then if we renew at the 
end of 10 years, it's $22 a square foot. We were careful and spent a lot of time shopping 
around in Fargo for a suitable space. This was a good deal, giving the other options we had 
for the space that we had at the time we had it. There were others that wanted $20 a 
square foot because they would have to run a tele-communications line and do all kinds of 
retrofitting inside. There was a lot of internal concern among the staff because we are 
located west of West Acres, but the courthouse, where we use to be, is where we do our 
work when it comes to the court actions, so by moving the far from the center of town 
became a staff issue to have the state fleet vehicle transporting back and forth all day long. 
It was a choice we weren't real wild about, but I assure you that we would have not moved 
that far from the center of town if we weren't willing to take a reduced rent that we weren't 
paying for premium for downtown. 
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Representative Kreidt: I would assume the utilities are included in the leases? 
James Flemming: That is true. We do pay janitorial in some and not in others though. 

Representative Nelson: where would the service sheriff show up in this? 
James Flemming: Operating fees and services and we'll have a schedule later on that. 

Paul Kramer, provided and explained information (as requested by committee) of the FTE 
Reconciliation (2009-11 legislatively approved vs 2011-13 request to House). This 
information is labeled as attachment FOUR. 

Representative Kreidt: with the staff that are transferring, the money goes with them? 
Paul Kramer: If it would be an unfunded position, no money would go with them. In 
essence, though, yes so the money funding the position goes with the person when they 
transfer to another area. 

Lori Laschkewitsch, Office of Management and Budget, provided and went over 
information (as requested by committee) to include rental rates for biennium ending June 
30, 2011.The information is labeled as attachment FIVE. 

Representative Nelson: I was thinking about that we rent much more than we own. How 
many of these units are owned by the state versus how many are leased from private 
enterprise? 
Chairman Pollert: is there one overall budget or is each agency on their own? 
Office of Management and Budget: We would have a list of the state owned buildings 
and how many pay rent within the buildings. For instance, in the capitol, general funded 
agencies don't pay rent, but federal and special funded agencies would pay rent. 
Representative Nelson: oh, I don't need this information. 

Jenny Witham, provided and went over information (as requested by committee) of a 
breakdown of IT equipment under $5000 and is labeled as attachment SIX . 

. Vice Chairman Bellew: what's the rest of it for? 
Jenny Witham: This is how much incrementally more expensive to maintain the equipment 
is. 927 PCs in total will be replaced. The difference in what we had in replacement last 
biennium to the replacement we have this biennium is incrementally to replace 50% of our 
PCs. To do this we will spend another $150,000. It's not because desktop computers are 
becoming more expensive, but rather because we are shifting from desktop to laptop which 
are more expensive. The majority of the spend is in that 4 year replacement cycle of all of 
our desktop equipment. 

Representative Kreidt: the ones that are being replaced wind up in surplus property or 
what happens? 
Jenny Witham: The majority of them do. 

Representative Kaldor: my math tells me that you are getting a good deal on PCs. 
Jenny Witham: We purchase our computers off the state contract which is negotiated by 
ITD for all state agencies so we get an excellent price point 
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Representative Kaldor: are ours bought through the same contract? 
Legislative Council: the last time the legislators' laptops were replaced, they requested a 
special committee select that laptop. I'm not sure if it was on the state contract or not. 

Maggie Anderson, provided and went over information (labeled as attachment SEVEN), 
that she utilized to go over the detailing of the OHS budget, Medical Services Division. 

Representative Kreidt: who's doing bars work right now? 
Maggie Anderson: We are all sharing those responsibilities as well as some of our project 
staff. 
Maggie Anderson: With the passage of the Affordable Care Act, there were very strict 
provisions for Medicaid Fraud, Abuse and Control and one of them is in the area of provider 
enrollment where we need to increase what we look at prior to enrolling Medicaid providers. 
Medicare will also be doing this, so if a provider is also a Medicare provider, we can accept 
what Medicare does up front to enroll the provider, but what we are doing right now is 
having to go through each category of providers and determining whether they care 
considered low risk, moderate risk or high risk. If they are determined to be moderate or 
high risk, then we have additional responsibilities that we will have to carry out for provider 
enrollment, including onsite visits and potential finger printing of staff. 

Representative Kreidt: when does that go into effective? Is there an effective date of 
implementing provisions under Affordable Care Act? 
Maggie Anderson: the effective date was to be one year after the passage of the Affordable 
Care Act which would be March 23 of this year. CMS has issued some proposed rules and 
other information and they are working with states, so we need to be making a good faith 
effort to move in that direction, but I don't know if there will be an absolute date where 
they'll say you have to do it, but we are in the process of implementing these items. 
Representative Kreidt: if the health care act goes away, are you going to still continue to 
pursue doing that or what's your intent in regards to that? 
Maggie Anderson: We don't know if it will go away entirely, in pieces or at all. This particular 
piece would likely come back in some other methodology because while some of the 
funding for healthcare reform was based on savings that was anticipated from Medicaid 
fraud, this would probably be something the administration and others would agree would 
perhaps be a good idea, regardless of whether they're full healthcare reform law stood a 
challenge. 
Representative Kreidt: are the recovery audits under the affordable care act? 
Yes, it is. The recovery audits have been in place in Medicare for quite a few years and so 
that's another piece we are somewhat expecting that, even if provisions in the healthcare 
reform were amended out, that perhaps some of these fraud detection pieces would 
remain. 

Chairman Pollert closed hearing on SB 2012 with plan to reconvene 15 minutes after floor 
session. 
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Minutes: 

Chairman Pollert reopened hearing on SB 2012, following afternoon recess. 

Representative Wieland: One of the items that were mentioned on the child support report 
was a $200,000 decrease to remove the funding for a receivables study. Was that study 
done and what were the results? 

Debra McDermott: The study was not done. 

Paul Kramer, provided and went over Health Care Reform FTEs (cost to continue salaries 
for the 2013-15 biennium) and labeled as attachment ONE. 

Representative Kaldor: On the total fund column, what is the federal percentage that they 
are using? 

Paul Kramer: It will vary by position. The economic assistance will be 50/50 and most of 
the medical services will be 50/50 or 75/25, depending on how they fall. 

Vice Chairman Bellew: How do you figure out a cost to. continue when there hasn't been a 
3 and 3 raise given yet? 

Debra McDermott: That's just the salary as it was funded in the pay plan. We just figured 
the cost based on the same salary for 24 months, including health insurance. We used the 
same health insurance rate also as what is funded in the governor's budget. 

Vice Chairman Bellew: The salaries were funded for 24 months for the biennium 13-15, 
and then there is the cost to continue. That cost to continue would be from the 11-13 
budget? 
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Debra McDermott: Correct. She then provided and explained documents (as requested 
by the committee) that provided information on inflationary increases compared to 
Consumer Price Index (CPI) and various requested inflation scenarios, labeled as 
attachment TWO. 

Maggie Anderson continued her presentation on detailing the Medical Services Division of 
OHS utilizing information, labeled as attachment THREE. 

Representative Metcalf: What is the reason for requiring a prior authorization for MRI and 
PET scans? 

Maggie Anderson: We pay for them, but don't authorize them upfront. This would be 
setting a standard for any MRI or PET scan above a certain dollar level, that we would 
establish a prior authorization for that. The clinic would need to submit the information to 
us, and the vendor would review that and made a determination. It is a covered service. 

Representative Metcalf: What could the possible determination be? 

Maggie Anderson: It would be medical in nature. If the PET scan or MRI is being ordered 
for something that may not be medically necessary, then we would want additional 
information or justification for that. 

Representative Nelson: In the vendor, under that review, would that be doctors reviewing 
the need for the tests? 

Maggie Anderson: It would be a medical contract. That may include nursing staff, a nurse 
practitioner, but it would be medical in nature. Presentation resumed. 

Vice Chairman Bellew: This clawback payment (attachment THREE, page 4) went up 
approximately 35%. Why the increase? 

Maggie Anderson: It's two things. The way the clawback was set up was on a phased 
down contribution. It phases down the contribution, but then the drug expenditure increase 
kicks in there, so our rate did go up. The rate that we use to build the budget was an 
average payment of $101.26. The average in the 09-11 budget was $85.61, and we 
actually paid $71.82 this biennium. That was because originally CMS said the clawback 
calculation was not part of the ARRA-FMAP increase, then they later corrected themselves 
and allowed that to be applied. If you just look budget to budget, it's $85.61 to $101.26, so 
there's an increase in the per member per month that we pay to CMS. In addition to that, 
we built the budget for 09-11 on an average caseload of 9,450 individuals, and the 11-13 
executive budget was built based on an average of 10,825 individuals. That is increasing 
because there was a change in the Medicare patient improvement act. There was a change 
in the asset limits for the Medicare savings programs, which increased eligibility. The 
population of individuals over the age of 65 is also increasing. 

Representative Kreidt: In regard to the drug clawback, at some point won't that go away? 
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Maggie Anderson: Unless federal law would change, it would not go away. The phase 
down contribution part goes down to 75%, and then it's static. At that point, you don't have 
the negative phase down, all you have is the positive increase in drug expenditures, so it 
won't go away. Presentation resumed. 

Representative Kreidt: How many individuals (interested in transitioning out of a nursing 
home facility to return to their home) are you going out to see? 

Karen Tescher (OHS): We've had actually five referrals where they've gone and visited 
them this year. They determine whether it's feasible for them to go home, and if so, the 
social worker at the nursing facility makes the referral to the local contact agent, and they 
come out and do their assessment with that person and let them know what is available in 
the particular community where they are interested in going home. 

Chairman Pollert: Give me basic information about clawback again, and why it went up. 

Maggie Anderson: What the clawback is, is prior to Medicare part D, states were 
responsible for covering the prescription drugs for the dual eligibles. Dual eligibles are 
those individuals who are eligible for both Medicare and Medicaid. When a dual eligible 
would go to the pharmacy, Medicaid would pay for that claim. On January 1, 2006, when 
part D happened, those individuals moved to a part D plan, and most of those individuals 
should qualify for the low income subsidy to help them purchase their part D plan. They're 
now receiving their actual drug coverage through part D. If a pharmacy would submit a 
claim today on behalf of a dual eligible, we would deny that claim because it is supposed to 
be covered under part D. As part of the financing of the low income subsidy, the federal 
government came up with this phase down contributional clawback. They based it on the 
states' drug expenditures in 2004 or 2005, taking that, inflating it forward, applying various 
metrics to it, they came up with the clawback. Each year the clawback is to be phased 
down by 1.66%, but then you apply the national drug expenditures, and it's calculated to 
what your per member rate is. We pay that every month for each one of the duals. For 
example, the $101 that we're estimating that average to be for the 11-13 biennium, that is 
going to the federal government to help pay for the part D plans that the dual eligibles are 
receiving through the low income subsidy. That's the clawback; as to why it went up, 
twofold with the cost is that phase down contribution is happening but at the same time 
drug expenditures are applied to that. FMAP plays into the calculation as well, even though 
this is a state payment to the federal government. All of those factors come into play in 
bringing the rate up. The number of duals in increasing because we have the change that 
requires us to do outreach to those individuals who have applied for the low income 
subsidy, and they qualify for it because of their income, but for one reason or another they 
may not have also applied for Medicaid. Let's say that there's 100 clients a month in ND 
who apply for the low income subsidy, and all 100 are approved; 20 are already on 
Medicaid, and 80 are not. Social Security would then send a file to us, to the Medicaid 
office, and we send applications out to those 80 individuals advising them of their possible 
Medicaid eligibility. The Medicare law where they increased the asset limits for the 
Medicare savings programs also allows more individuals to become eligible as a dual 
eligible. The third thing with the increase is the increasing over-65 population. 

Representative Kreidt: Are you seeing any increase in the drug costs also? 
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Maggie Anderson: With the clawback payment, it's the national health expenditures; that 
varies from year to year, but we use that when we estimate our calculation. It's increasing. 
Presentation resumed and concluded on attachment THREE. She then provided and 
explained information on the costs of CHIP for 2011-13 biennium at different federal 
poverty levels (160% - 200%), labeled as attachment FOUR. 

Chairman Pollert confirmed that the Senate approved the level at 175%. 

Vice Chairman Bellew: Is there a way to tell us as we go along, what rebasing did to this 
budget? I know it increased it, is there a way to see how much? 

Maggie Anderson: There's no way to look at the numbers and say, we were given X 
million dollars and X million of those were spent. We could give you a handout on what you 
appropriated for rebasing, but you won't necessarily be able to look in the numbers and 
know that 90% or 110% of that money was spent, because it's all built into the rate setting 
or the fee schedules that are paid to providers. Then you have the whole mix of what types 
of service they claim. 

Chairman Pollert: Yes, we will take that. 

Maggie Anderson provided and went over information about rebasing amounts provided 
for the 09-11 biennium and labeled as attachment FIVE. 

Chairman Pollert: Did the governor's budget have the inpatient hospital at 100%, but 
physicians in the original bill was 25%. 

Maggie Anderson: That's correct. 

Chairman Pollert: The other stuff is the same, or did we switch some of them? 

Maggie Anderson: We can pull that information for you. 

Chairman Pollert: You don't need to go that far with it. This is pretty self-explanatory. 

Maggie Anderson provided and went over information of budget for traditional medical 
services (detail of selected services), with each page illustrating the details of different 
services. The information is labeled as attachment SIX. 

Chairman Pollert: When we looked at caseload utilization last session and with what's 
coming forward to us right now, is it about $5 million that we were off? 

Debra McDermott: You're wondering how much of the Bank Loan are we planning to use? 

Chairman Pollert: How much were we (the legislators here) off target regarding caseload 
utilization? The previous biennium we were pretty close, but last biennium we were off. 
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Representative Nelson: It's $5.8 million. It's all based on the added FMAP that came with 
the ARRA funding. It covered our underfunding. That was about 18 million, so the 12.8 
million in turn back is what's left of that, is that a fair description? 

Debra McDermott: The FMAP is across the entire department, not just in these areas. Are 
you wondering if that's the reason we didn't need to do the Bank of North Dakota loan or a 
deficiency appropriation? If we wouldn't have received the FMAP and enhanced FMAP for 
these last six months, we would have had to use all of the Bank of ND loan and would have 
likely been in a deficiency appropriation. 

Representative Nelson: But that number was $5.8 million, as I understand it, in utilization. 

Debra McDermott: I'm not exactly sure where that number is coming from. 

Vice Chairman Bellew: The actual units of service for inpatient hospital are what? 

Maggie Anderson: It can be a variety of things, based on the methodology of how the 
facility is paid. Critical access hospital is paid on a per diem; DRG hospitals we pay upon 
discharge; out of state we pay percentages of charges; each one is different, so the units of 
service vary. That column is how many units of service for those variety of payment 
methodologies that we paid for the Medicaid clients that month. Everything in front of you is 
claims paid, and is not necessarily tied to dates of service. 

Chairman Pollert: Is there a methodology on why you would have picked August through 
June 10th? 

Maggie Anderson: We were just trying to make sure we got an average of claims. 
Because of the rebasing in some of these areas, we wanted to make sure we captured as 
many affected claims as possible to account for any increased costs. 

Chairman Pollert: If I compared the costs of the units to last biennium, and factored in the 
higher utilization, would that give us a pretty good idea of what the extra costs went up? 

Maggie Anderson: It would probably get you close, but it won't account for the mix of 
services. We paid for more hospitalizations for birth and delivery and flu and cold last 
biennium, for whatever reason. 

Chairman Pollert: Is there a reason you wouldn't use actual persons receiving and the 
actual costs, instead of units of service? 

Maggie Anderson: Persons receiving wouldn't be as accurate. 

Chairman Pollert: Is there a reason you didn't use August through November? 

Maggie Anderson: We have to submit the budget before that, so we have to cut off at the 
most recent payment we have and send that to 0MB. 
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Representative Nelson: Do you see any trends that are changing, either up or down, in 
any of these areas? 

Maggie Anderson: We review them every month as we do our monthly spend down 
reports. We get the different program areas involved if there are specific questions or 
concerns. There aren't any areas of specific concern, though we do watch them and try to 
account for spikes or trends, and determine if there is something that we should be doing to 
manage that trend or if ii was an expected trend due to a policy change or legislative 
directive. 

Representative Nelson: Does a change such as the hospitals changing from PPS to CAH 
skew the numbers for a period of time? 

Maggie Anderson: Yes it does, because when we built the budget a hospital may have 
been PPS and built into those tables; if it is later determined it is critical access, the dollars 
have been allocated in the wrong spot. It might show underspending now in PPS, but 
overspending in critical access. 

Representative Nelson: Is swing bed part of inpatient? 

Maggie Anderson: It's part of the long term care continuum, it's considered an alternative 
to nursing home care. 

Chairman Pollert: Looking at attachment E on your initial handout, if I go to inpatient 
hospital, and take the monthly average times 24 to get $145 million. What am I missing to 
get the $165 million in your attachment E. 

Maggie Anderson: What you are not accounting for is the 3 and 3 increases; the other 
part of it is, the monthly averages are only through November, and the second 6% went 
into effect July 1•1, so those are dates of service, and you don't even start seeing the claims 
for those until August-September, so'there is a lag in that 6% as well. 

Chairman Pollert: I'd have to look at the 6% and the 3 and 3. 

Maggie Anderson: Yes. Presentation resumed. 

Chairman Pollert: In outpatient hospital, you had some cost changes and case load 
increased, versus the cost changes on inpatient hospital. Could you refresh how you do 
those cost and caseloads changes? 

Maggie Anderson: We build this budget in steps. Our starting point is the current 
biennium, in this case the 09-11 appropriation, and we look at the same information I'm 
going over with you. We look at our average number of units of service, average cost, and 
those items shift, for various reasons why people utilize medical services. We look at the 
shifts in cost, if they're increasing or decreasing, and then we look at those shifts in 
caseload. For outpatient, last time we thought our average cost per unit was going to be 
$18 a unit, for example, and when we went to build the budget, what was coming through 
on the utilization was $15.69. So we built that decrease into the first step of the budget 
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process. Then we take that step, and look next at utilization. Last time, maybe we thought 
our utilization was 150,000 units a month, but the actual average we were seeing when we 
built the budget was 187,412. Then we apply that to the cost change to the case load 
increase, and that is the $23 million. Presentation resumed. 

Chairman Pollert: Why would you add the remaining inflator in there? Don't you have the 
6% inflator somewhere in there already? Or do you go by what the base was? 

Maggie Anderson: What you are looking at are actual expenditures and actual costs per 
unit. The 6% doesn't get added .in until 7/1/2010 dates of service and after, so ii can't be in 
those previous numbers because they don't have access to it until July 2010 and later. So 
no, the 6%, the inflation for the second year, is not already in those numbers. 

Representative Nelson: When the bill comes across from the Senate that does raise it to 
175%, are they still using the $274.03 as a premium? Are they using your growth numbers 
based on your anticipated additional premiums? 

Maggie Anderson: The Senate defeated two CHIP bills in the first half, but they amended 
SB 2012 to include the raise and this would serve an additional 445 children. They used 
our estimate on that, and the $274.03 premium. They did not adjust the other caseload 
proJections for CHIP. 

Chairman Pollert: When you say the growth of 40, did you basically look at November 
through June; and take that increase and divide by the number of months? 

Maggie Anderson: We went back and looked at what the growth had been, and tried to 
project that forward. We reproject our budget and expected expenditures on a regular 
basis. 

Chairman Pollert: Do you have some kind of hypotheses about what the outreach has 
done? 

Maggie Anderson: We can provide you additional information. From August 2009 through 
November 2010, we've added 2,888 children to both Medicaid and CHIP. 

Chairman Pollert: You're just hypothesizing that part of it is because of continuous 
eligibility, part of ii could be a number of items, right? 

Maggie Anderson: Right, of the 2,888 kids that we did add, some learned about the 
program because of the outreach effort, some may have had older siblings eligible .... She 
clarified additional information by referring to attachment SEVEN. 

Vice Chairman Bellew: What is continuous eligibility costing? 

Maggie Anderson: We can tell you how many children are eligible today, based on 
continuous eligibility coverage. We can provide to you a per member per month of what 
children with continuous eligibility are costing. Using this to estimate how many of them 
would not stay on for 12 months if continuous eligibility would go away would be 
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speculation, but we could provide those two pieces to you. Due to how potential changes in 
policy to continuous eligibility would affect both their eligibility and reporting time frames, 
this would not really tell you how much savings a policy change would effect. 

Chairman Pollert: We went to continuous eligibility in 2007? Or it was authorized that 
biennium. 

Maggie Anderson: June 2008 is when it was implemented. 

Chairman Pollert: There was some Fiscal Note about it then. 

Maggie Anderson: There was a Fiscal Note. We used the average number of months that 
children received coverage prior to continuous eligibility, and then making the assumption 
that they would have 12 months, and what that would cost. Doing the reverse is a little 
more complicated, because when you're implementing it, you know they're going to go from 
3 months to 12. When you go from 12 backwards, you don't know how many of those 
individuals would retain their 12 month coverage, or how many would only be on for a 
month. Testimony resumed. 

Representative Kreidt: There is a new tax that went on durable medical equipment (DME) 
of 10%, does that have any effect on this? 

Maggie Anderson: We did not account for that in the building of the budget. 

Chairman Pollert: Does it need to be in the budget? 

Maggie Anderson: It's certainly a cost that is passed on to providers. Providers have not 
come to us indicating a concern about ·current reimbursement rates, so I'm unable to 
answer that. We have a workgroup of DME providers that we could ask. 

Representative Nelson: With that 6% that's going to be kicking in, do you feel comfortable 
with the way you've built this budget? 

Maggie Anderson: There is fluctuation in the numbers. We build the budget with the best 
information we have available. The number we built represents what we believe we need in 
11-13. 

Chairman Pollert: Do you know why there was a spike in September 2009 and June 
2010? 

Maggie Anderson: Perhaps ambulance providers don't have a high volume of Medicaid 
providers and they bill every other month, it's hard to say. 

Chairman Pollert: Are there any further questions on this section? We'll adjourn for the 
day. 
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children's health insurance program. 

Minutes: 

Chairman Pollert opened House Appropriations Human Resources Division. Clerk took 
role and quorum declared. He opened hearing on SB 2012 to continue the detailing of the 
budget. 

Maggie. Anderson: provided and went over information to assist in the detailing of the 
budget, Long Term Care section. The information (labeled as attachment ONE) includes 
Long Term Care budget account with funding sources (including 07-09 and 09-11 
biennium) and a breakdown of the long term care continuum budget with the detailing of 
the sections within the long term care continuum. Committee members interjected with 
questions as she went through the information and questions and answers are as follows. 

Representative Nelson: is the $0.50 provider increase for the DD staff, the only 
adjustment that the Senate made to this section? 
Maggie Anderson: Yes 
Chairman Pollert: can someone get a run sheet on .25 and .75? 
Debra McDermott: yes, we can get that. 

Chairman Pollert: Is there a formula that provides a ratio equivalent from beds to days, 
like 1.2 beds to 1 day? 
LeeAnn Thiel (OHS): to get this information you can divide the days by 365 per year or 
731 for the biennium because of leap year. 

Representative Kreidt: for the division, is it private pay, Medicaid pay or what's the 
percent? Is it 30/70 
Maggie Anderson: As of Medicaid penetration it's 52% and private pay is 48%. There's a 
Medicare piece of it too. 
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Representative Kreidt: with the conversion, a lot of beds are private rooms and there is an 
extra charge. Are you aware of the differentials for private rooms? I'm assuming a patient 
can get a private room, Medicaid picks up their share and families can pick up the 
difference. 
LeeAnn Thiel: We do not track what the private pay differential is. ND Medicaid will not 
pay for the extra for private rooms and there are no facilities with solely private rooms. 
Representative Kreidt: I thought you did tracking of differentials. 

Chairman Pollert: When you look at the cost changes on attachment D (included in 
attachment ONE), they increased 1.4% but there is no set formula on that $18M. Those 
are just cost reports you go through to get your figure? 
Maggie Anderson: We estimate that on historical cost increases. Nursing homes have 
limits for direct/indirect care, other, and the property rate. We track that historically and 
know that percentage and apply that percentage and then whatever inflation (3 and 3) as 
well as the rebasing that will happen for Nursing Homes starting Jan 2013. 
Chairman Pollert: I'm using the 09-11 appropriation. For the basic care it's 16.5% increase 
whereas the cost changes on Nursing homes is a 4% increase. Why would basic care have 
that much more of a cost change? 
LeeAnn Thiel: we've had a few new basic care units come on this biennium and their 
rates have been higher than the ones that have been with us for awhile. 
Chairman Pollert: I question the $17M increase on the caseload utilization. HB 1325 
addressed subsidization of nursing home beds for that 2 year period. It seems like there's 
not a big usage of beds. Can you substantiate that figure for me? It is strange that we 
would subsidize nursing home beds to keep them in the system and yet we have a 
caseload utilization increase. 
Maggie Anderson: If you take the 129 new beds times $187 average that we said our 
costs would be times the 731 beds for the biennium, you get $17.6M 

Representative Nelson: in the increase in the nursing home beds, doesn't the $12.8M 
carryover skew that percentage as that's a net number. In an apples to apples comparison, 
shouldn't you add the 12.8 to that 459? 
Maggie Anderson: We are estimating our true costs to be $2M for 11-13 for nursing 
homes. 
Representative Nelson: that percentage is over 4% 
Chairman Pollert: I am just going by the tables as we go forward. I understand what you 
mean about the 12.8. 
Representative Nelson: I would like to see how we finish this biennium with what we did in 
the appropriations committee last session in each of these cost centers and how we 
changed the numbers and how close we hit the mark. I'd like that for comparison. Can you 
get this? It would be important to have this, especially when seeing how far we were off last 
biennium. 
Maggie Anderson: Deb and I can get this for you. 
Chairman Pollert: 2 biennia ago, we were quite close . 

Chairman Pollert: if the $8.5M at the Bank of ND wouldn't have been in there the last 2 
biennia, would you have had a deficient appropriation? 
Maggie Anderson: for this biennium, this big differing factor was the economic stimulus 
enhanced FMAP. Last biennium, we did not tap into any of the loan. 
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Chairman Pollert: last biennium, you add the $8.5 as the cost to continue your formulas. 
With your previous statement, it's almost like we didn't need to include the $8.5M last 
biennium. I struggle with that. 
Maggie Anderson: We didn't tap into the loan in the 07-09 biennium. 
Chairman Pollert: I thought that, that was added to the costs. I'll double check. 
Debra McDermott: if our expenditures are remaining flat and the loan funds are part of our 
funding for that budget, we have to do a funding shift because we don't need any more 
authority but we need general funds to basically fill that hold because our expenditures are 
flat or increasing, which they have been, so that's why we do a funding shift and say that 
authority now needs to become general funds. We could do it different and say it's not a 
funding shift of the Bank of ND loan, it's basically just additional general funds that we need 
to fund the expenditures that we believe will exist into the next biennium. 
Chairman Pollert: I understand why you did that this biennium, but I am more so 
questioning what we did last biennium. 
Debra McDermott: it would be the same principle because, as long as expenditures are 
remaining flat or growing, I need to change that funding source of the Bank of ND loan. 

Chairman Pollert: do you have Dec 2010 or is everything like a 3 month lag? 
Maggie Anderson: Yes, I do have information on our expenditure piece and we've been 
tracking that to make sure it recovered. It went up in December. Some of them are still 
catching up from that period. 

Representative Nelson: you're using the entire average of all the months that are included 
here? 
Maggie Anderson: We used average bed days 
Representative Nelson: through this whole reporting period that's listed? 
Maggie Anderson: No, the average bed days through April 

Due to Representative Kreidt's request, Maggie Anderson provided and went over 
information to include cost to continue nursing facility property limits, nursing facility beds 
history, and nursing facility rates (high and low) in the state of ND (effective date Jan 2011 ). 
The information is labeled as attachment TWO. 

Chairman Pollert: is there a definition of what is included in property costs. Do you pay for 
everything from the buildings to paved parking lots? Could you give us the quarterly 
budget for last biennium? 
Debra McDermott: we can get that report. 
LeeAnn Thiel: Included in the property cost is the depreciation, identified as capital assets 
that are necessary to provide services. In looking at the audit cost reports, a portion of the 
parking lot would be included but not all of it. What is included is defined in administrative 
code. 

Representative Nelson: in the adult family foster care, are they included in the Senate 
adjustment for DD providers? Would they double up in that area? 
Maggie Anderson: we need time to answer that question as we have adult foster care 
funding in different areas and need to look this carefully. 
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Representative Wieland: could I get the amount that's used for the program (adult foster 
care) and how it is provided to the actual home itself? 
Maggie Anderson: We pay for adult family foster care in various funding sources like 
SPED so you'd like us to total those up and be able to tell you how much we have spent on 
that and how it's determined how much they're paid? 
Representative Wieland: yes 

Chairman Pollert: We hear we need to go to more home and community based, but yet 
the numbers don't show that. 
Maggie Anderson: SPED is one funding source for home and community based services. 
We also have personal care where we have seen growth and we're still estimating there 
will be continued growth there. We also have the expanded SPED program as well as the 
home and community based and technology dependent waivers. It ends up depending on 
what the client income and assets are in terms of which funding source they fall into. Due to 
you asking this question prior, we pulled information on SPED. In 2009 we had 661 SPED 
cases that closed and 257 new enrollees and in 2010 we had 603 that closed and 438 new 
enrollees. We added almost an additional 200 clients. The reasons for the closures are 
consistent every year for the most part. We had about 200 clients each year who were 
receiving SPED who needed to seek nursing home level of care. Other reasons include 
clients transitioning to Medicaid State Plan (increased ADL needs), PACE program, 
Medicaid Waiver and some clients pass away which happens with this age group. This data 
shows us that the continuum is working. We are serving clients in SPED and as their care 
needs increase, they move on to other programs that meet their level of need. We did see 
growth in the SPED program and when clients need additional services, the county case 
workers make sure these clients get into the appropriate services. 

Vice Chairman Bellew: explain the home delivered meals. The Minot Commission on 
Aging delivers meals to seniors that are homebound. Would this be a duplicated effort? 
Karen Tescher: This would not be a duplication of efforts. The ones that you heard about 
previously for aging deliver meals to those over 60 years old and this program delivers 
meals to those under 60 years old. 

Representative Nelson: how can removal of the point split result in a decrease? 
Karen Tescher: the point split was to be an incentive for adult family foster care so that on 
the monthly worksheet, they wouldn't have those points divided up. It is due to the cost of 
the point split being smaller than the average cost of this service. It results in a decrease to 
the average cost per person on note number 2. 
Representative Nelson: what does that mean though? 
Maggie Anderson: sometimes when you add a service, like an expensive service 
($200,000 a month, but only 2 people need it), it's going to bump up your cost up little. This 
one happen to where the actual cost for.the point split was $409 and our average cost in 
the waiver is the 11362. It would have been a different number when we built the 09-11 
budget, but that's the number we have in front of us. It's going to be close to that, plus the 
6% inflation. When you put the number of people who were going to be impacted by that in 
this waiver because it wouldn't be everybody, it actually brings the rate down a little bit. It 
didn't really add a cost; it actually brought it down a little bit because that particular service 
is less expensive than some of the other services that are in the waiver. There are other 
services in the waiver; adult family foster care is just one of those. 
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Representative Nelson: would it be possible to get us information on the trends in all 
these areas? It looks like we are trending up more than in previous years or you've been 
more conservative in your utilization or both. It may be that these numbers may not be 
adequate in some cases. 
Maggie Anderson: We can capture some of that in the information you asked about the in 
loan money and that whole scenario. We have information that we can provide you that 
shows the trend line of where we built the budget and how that compares to what's 
happened to that trend line from the point that we built the budget. That is going to speak 
more to the traditional services because in long term care, people need to be Medicaid 
eligible, but they also need to be functionally eligible for certain services. On the traditional 
side, if you need to see the dentist or need a prescription, there's no functional eligibility 
lied to that. 
Representative Nelson: these are conservative numbers we are looking at. When we see 
numbers since May that are exceeding what you are estimating in the next biennium that 
raises a flag. 

Vice Chairman Bellew: what is the technology dependent waiver? 
Maggie Anderson: There are two criterions. The first is that these clients (on the DD or 
long term care) need to meet an institutionalized level of care which is nursing home level 
of care for long term and on the DD side, it's equivalent of intermediate care facilities. The 
second criterion is that these individuals need to be dependent on technology and in this 
situation, ventilator dependent for 20 or more hours a day. 

Chairman Pollert: the 30 you have in here, that's just a number you think? 
Maggie Anderson: That's the number of waiver slots we have that we believe that we 
would serve. Of course it's very early on in its implementation. We used those same 
estimates and the dollars are what we used when we submitted the waiver application to 
CMS. 

Representative Nelson: is that a medical decision that comes forward from the provider 
regarding a child going into hospice? Is that a barrier to enrolling in this program? Is there a 
light at the end of the tunnel for some kids? 
Maggie Anderson: There are individuals, adults or children, that elect Hospice, and there 
is a turnaround (medical procedure, other type of intervention) that allows them to move 
away from Hospice. With Medicaid hospice, we have a physician certification regarding 
the expectations for healthcare and whether that will be able to intervene; basically an 
expectation that it's a life limiting diagnosis. The parents still need to elect the hospice so 
what you said, could be a barrier. It's not a barrier we've created, but certainly from a 
parental side, it would be a very difficult decision for a parent to make. 

Chairman Pollert closed hearing on SB 2012 with the plan to reconvene tomorrow 
morning at 8:30 am to continue detailing. 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert opened the House Appropriations Human Resources Division. Clerk 
took role and quorum declared. Chairman Pollert opened the hearing on SB 2012. 

Tina Bay, provided and went over information to assist in the detailing of the 
Developmental Disabilities Community Based Care section of the OHS budget. The 
information is labeled as attachment ONE, starting with the overview and going to ISLA. 

Chairman Pollert: is the high school graduates (22) an accurate figure? 
Tina Bay: We project the number of young adults that will leaving the special education 
system based on a point in time child count data that is collected every December. The 
children with an IEP are reported based on their primary area of disability. We use that 
category that contains individuals most likely to qualify for DD program management, for 
example mental retardation. 
Chairman Pollert: what is the Grand forks area for case load growth? 
Tina Bay: 4 of the individuals will be going to OHi and 5 will be going to REM 
Chairman Pollert: with the Developmental Center, the goal to get those numbers down to 
67? 
Tina Bay: those numbers are for our current budget and to get down to 95 by the end of 
this biennium - 67 is for next biennium. 

Chairman Pollert: last biennium's sheet in looking at the monthly averages of the actual 
cost per person. It shows on the sheet at $32.5189 and here it shows at $4,410. Would that 
increase cost be due to the .50 wage increase and the 6 and 6? Would that be part of that? 
Tina Bay: That would be correct. 

Representative Wieland: What does ISLA stand for? 
Tina Bay: Individualized Supported Living Arrangement 
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Chairman Pollert: could you give a brief description of an ISLA? 
Tina Bay: it's a residential service which provides support to individuals living in home 
owned, or leased by the individual. Services may include training, assistance and personal 
care, budgeting, shopping, laundry, etc. Levels and amounts of support may vary 
depending on the individual's need. The individual is responsible to pay for room and board 
in those settings. 
Chairman Pollert: how many, out of your caseload, would be parents with a child that is 
eligible? 
Tina Bay: People that are providing ISLA for their children is not allowed. It's a provider. It 
cannot be a family member. 
Chairman Pollert: when I get an e-mail from someone saying that they have a family 
member in an ISLA, that's not necessarily meaning that their services are being done at 
home? 
Tina Bay: Yes 
Chairman Pollert: Are there any such programs like that? What would those be called? 
Tina Bay: We have family support services, in home supports 

Representative Wieland: when I was a freshman, the dept had prepared information with 
the acronyms and what they stood for? 
Tina Bay: Yes, we can provide that for you as well as a brief description of what those 
services are. 

Chairman Pollert: you would have used Aug 09- April 10. Are there any anomalies that we 
should be aware of? 647 in Nov 10 seem to be lower than the rest of them. Is there a 
reason why for that so we shouldn't be looking at that number as far as average wise? 
Tina Bay: When providers bill, they may not bill one month, rather the next month for the 
two months, so that will affect our counts. Also, when you look at the actual expenditures, if 
there is any payback, this would be offsetting so that would cause our numbers to increase 
or decrease. As far as the number for Aug 10, the last legislative session had appropriate 
money for enhanced funding for critical need consumers and we were working on getting 
the new amount out to the providers, so there may have been a delay in authorizations with 
the increased amount. 

Chairman Pollert: you have the 8 from the Developmental Center to get down to the 95 
and there will be more to go further down in 11-13. Is the money following the client? It 
looks like when we are going from 40 FTEs at the Developmental Center and dropping 
them 40 off, but we are adding 20 FTEs through the whole budget. It shouldn't all go to the 
DD community because it costs a lot more money to have that individual taken care of at 
the Developmental Center. I am requesting this information be provided when Alex comes 
in front of the committee next week. 

Tina Bay went of ICF/MR (intermediate care facilities for the mentally retarded) Adult in 
attachment ONE . 

Chairman Pollert: can you give us some examples of what's illustrated as an ICF/MR? 
Tina Bay: yes, these would include HIT, Inc in Mandan and Enable, Inc and the 
Developmental Center and Anne Carlson Center are classified as an ICF/MR. 
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Chairman Pollert: in looking at the information provided when we did the long term care 
and it was split with nursing houses, basic care, all the way down through. Do you have a 
more detailed report for the breakdown? You have everything lumped together in the DD 
home and community based services for the 265,000,000 and that's probably split out in 
that report. Would you have a similar report as far as the cost changes, case load 
utilization, etc? 
Tina Bay: Yes, we can prepare one of those for you. 

Chairman Pollert: I am comparing this information to the attachment from your overview 
and on case load utilization, when I look at 09-11 you had talked about a total of 240 and 
on your current information, you have 246. 
Tina Bay: That would be our monthly average that we are anticipating. 
Chairman Pollert: is that going to show on your caseload utilization changes. How would I 
trace how you got the $4.5M? 
Debra McDermott: We do the DD grants as far as cost and caseload the exact same way 
that Maggie walked through the Medicaid tables. Basically, we start out with the cost and 
caseload as the 09-11 appropriation is and then we change the cost based upon the 
current cost information that Tina just walked though. We'll keep the caseload exactly the 
same and change the cost. The number that you are looking at is going to be 3 different 
tables that you are going to walk through with Tina. 
Chairman Pollert: Can I just take 6 times 9744 times 24 months? 
Debra McDermott: No, because this is all ICF/MR and you are just looking at ICF/MR 
adult. So, you would add up (on pg 1 of attachment ONE), ICF/MR Adult, ICF/MR 
Physically Handicapped, and ICF/MR Children. 

Tina Bay went over Day Supports in attachment ONE. 

Chairman Pollert: on the 22, 8 and 9 which is the same as an ISLA. Would the ISLA be 
similar to a housing support and the day supports is to actually take care of them? 
Tina Bay: Yes, the ISLA would be the residential and the day supports would be the day 
programming that they would receive. 

Chairman Pollert: explain the difference between the 785 in an ISLA and the day support 
of 1146. Where would the other 350 or so come from? 
Tina Bay: Not at individuals who receive day support live in an ISLA. They may live at 
home with their family members. 

Representative Kreidt: we are seeing the 22 high school graduates again and that is the 
same as we are saw in ISLA - you are just repeating those same individuals again? 
Tina Bay: Yes, that is correct 

Representative Wieland: this was an hourly rate, but it's not 8 hours per day. It looks like 
5 ½ hours on average. How do you determine how many hours per day? 
Tina Bay: day supports is based on the consumer schedule and travel time is not included 
in this so when the time starts when the consumer arrives at the day program. The 
consumer may leave at 3-3:30 pm. It is 15 minute increments and yes, 5 ½ is about 
average 
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Chairman Pollert: for the 09-11 budget, you had $13.59 for the total hourly cost and on 
this report you show $16.34. Can you give me a break down on that difference? 
Debra McDermott: they would have gotten the 6 and 6% and it's the actual cost that they 
are billing which would have included the 6% and then we've added the additional 6% (.88) 
for the second year onto the average billing per unit that we've seen so far. 
Chairman Pollert: in a simple format, would it be possible for you to give me a breakout of 
how you got from the $13.59 to the $16.34? 
Debra McDermott: We can provide the simple form for you of that. 

Tina Bay went over ICF/MR Physically Handicapped in attachment ONE. 

Chairman Pollert: could you give me an example of ICF/MR Physically Handicapped? 
Tina Bay: It's similar to what an ICF/MR would be; it's just a different group of consumers 
within the ICF/MR 
Chairman Pollert: could you an ICF/MR physically handicapped in an ICF/MR? 
Tina Bay: Yes, you could. ICF/MR physically handicapped are consumers that are 
served with higher needs than standard ICF/MR adult. 

Representative Metcalf: could you give me a definition of actual cost per unit - what a unit 
is defined as? 
Tina Bay: The unit is a daily rate for 24 hours (all inclusive programming) 

Tina Bay went over ICF/MR Children in attachment ONE. This would include Anne Carlson 
and Children's Homes. You'll see a decrease in May which could be a result of a provider 
having a payback to the dept. 

Chairman Pollert: how far out could you go? 12 months? 24 months? 
Tina Bay: yes, it's about a year behind. 

Representative Nelson: these numbers are fairly stagnant. Is it because the units are 
basically full? 
Tina Bay: yes 
Representative Nelson: where does the provider assessment tax go and what's it levied 
for? 
Debra McDermott: in July 2005 there was legislation passed where we tax the ICF/MR 
facility based upon a percentage of their revenue. It's allowed by CMS for them to pay a 
tax. They pay that money directly to the tax dept and then the money in that fund or the 
provider tax assessment fund is used to fund some of the Medicaid expenditures in our 
Medicaid budget. The monies couldn't be used directly to enhance the services where 
they're taxed. We couldn't use those revenues directly to fund the DD grants, however we 
can use those monies that are generated basically from CMS to fund part of our Medicaid 
budget. It's all in the traditional Medicaid grants budget. It's a federally allowable tax. 
Representative Nelson: that's leveraged by a 3 to 1 match by CMS or by federal dollars? 
Debra McDermott: yes, it is based upon the FMAP. The first year we implemented it, it 
was a 70/30 but of course now, it's closer to the 55. 

Representative Wieland: as an example, the Anne Carlson Center receives dollars from 
the school from DPI because they are a school in fact. Is this reimbursed by DPI? 
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Tina Bay: It is separate. We can provide you with this information. 

Tina Bay went over Minimally Supervised Living Arrangement in attachment ONE. 

Chairman Pollert: what business does the MSLA entail? 
Tina Bay: It's a community waiver group home or a complex setting which provides training 
and community integration, social, leisure and daily living skills. The providers include HIT, 
Inc. the client is responsible for the room and board in this facility. 
Chairman Pollert: MSLA wouldn't need as many services, comparable to a nursing home 
and assisted living, right? 
Tina Bay: it is somewhat comparable 

Chairman Pollert: what is the difference between an ISLA and an MSLA? 
Tina Bay: ISLA includes living in a home or a rental property apartment complex with 1-2 
individuals in a room and MSLA is a-group home that consists of more individuals living in 
that facility. 
Chairman Pollert: what's the different between the needs of a person in an MSLA versus a 
person in an ISLA? 
Barb Murray: MSLA group homes started out in the 80s as being a higher level of need 
than ISLA. The boundaries have gotten blurred over the decades since then as we can 
have ISLA that are 24 staffing. Generally speaking, MSLA need a little more support . 

Tina Bay went over Transitional Community Living in attachment ONE. 

Representative Wieland: typically where would those 4 people be coming from? 
Tina Bay: These clients do not receive services in the DD system, so they would be 
coming from their home; the individuals may be aging. Their parents may be caring for 
them currently and they may be aging and not be able to provide the services that the 
individuals require. 

Chairman Pollert: as we continue this transition down the road from the Developmental 
Center, individuals will be going through all areas of this section being explained here? 
Tina Bay: that is correct. Depending on the need of the individual, there are many different 
services available - not just an ICF/MR, but could be day supports, ISLA. 

Tina Bay went over Family Support Services - In-Home Support in attachment ONE. 

Chairman Pollert: these individuals could be from any age group? 
Tina Bay: participants of this could be a child living in home and the parents need 
assistance in the morning preparing that child for school so a caregiver could come in and 
provide that service to the family member. The service supports that primary caregiver. The 
client must be living with their primary caregiver in order to be eligible for this service. 
Chairman Pollert: you have QSPs for an elderly, so who would be coming to this home to 
take care of these children or to help with daily supports? Would it be someone from the 
DD association, like HIT or Enable could come to provide supports and go back to the 
agency? 
Tina Bay: yes, it would be a provider and the provider staff would be coming into that 
particular home. They could come into the home for a few hours or so. 



• 

• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 11, 2011 
Page 6 

Representative Metcalf: you've got an hourly rate. Does that hourly rate vary by location? 
Tina Bay: It's provider specific, so it could vary. 
Representative Metcalf: so it depends on what the provider bills the agency? 
Tina Bay: It's determined when we do our rate setting process, when the provider submits 
their budget to us, prior to their new fiscal year. We look at historical data and they build 
their budget based on that 
Representative Metcalf: if the provider were a unit like HIT, then you are talking about 
quite a few people involved in this cost sharing. If you are into an area where there are very 
few people and you've got one or two people that are providing service, can they develop 
their own schedule or how does that work? I am concerned that we aren't getting a fair 
spread of the costs. 
Brenda Weisz: All providers have to follow the same cost rules or administrative code for 
rate setting. With that, they would have to follow the same cost principles and limitations. 
Even if they would have different level of cost, they would have to follow the same admin 
distributions, allocations and rate setting rules. 
Representative Metcalf: how much difference is there between the people in different 
parts of the states as their payment per hour? 
Brenda Weisz: We will get that information back to you. 

Representative Nelson: are most of these individuals QSPs? 
Tina Bay: They receive more training than QSPs . 
Representative Nelson: is the training similar to training for a CNA? 
Tina Bay: The training for the DSP (Direct Service Professional) is comparable to a CNA. 

Representative Wieland: this works out to about 40 hours per month? 
Tina Bay: It can vary by person, but the average is 40 hours. 
Representative Wieland: how do you determine how many hours to utilize? 
Tina Bay: when we are building our budget, we are just looking at the average of what 
historical data has been and the average of the person using the services. In home support 
receives 40-42 hours per month, so that is what we base our current numbers on. We take 
an average as some may only receive 5 hrs a month and some receive more than 42 hrs. 

Tina Bay include information to prefacing the next section (Infant Development) and stated: 
you'll notice the actual units of service in the gray areas are higher than what we've had 
since August 2010 period. Prior to July 1, 2010, infant development programs were billed a 
daily rate for each weekday from the day the child was found eligible, for services until the 
child left the program. The daily rate was different for each provider, but the same for every 
child in a specific program. A claim was submitted for each weekday, even if no services 
were delivered. The rate setting model did not account for the many ways services are 
individualized to the children. CMS also required that we change our methodology so 
therefore, effective July 1, 2010, we switched to a fee for service. She referenced the note 
at bottom of the pg that illustrated the process used. Tina Bay went over Infant 
Development in attachment ONE . 

Representative Metcalf: would you give me a break down for a unit in this section? Days? 
Hours? The original unit is what I am looking for. 
Tina Bay: that was a daily rate, 5 days a week. 
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Brenda Weisz: the method was required to be changed by CMS as it wasn't hinged to any 
kind of outcome and what kind of services were provided during that daily rate. There 
wasn't a true definition as to what was that daily rate. We converted it to the 4 pay points to 
make this switch. · 
Representative Metcalf: it'll differ for each child involved so it could be 5 hours or 5 
minutes, so you average these out and that's what you come up with as the unit? 
Tina Bay: If they saw the child, they go paid is the old system. We had to come up within 
our budget the 4 distinct payment methods. 

Representative Wieland: you had to make some changes, so now show me the 
calculations. 
Tina Bay: the 4 pay points: the evaluation can be billed at $411, ISSP (developing the 
plan) is $398, a home visit is $120 and a consultation is $250. 
Representative Wieland: how does that turn into $149.15? 
Brenda Weisz: we looked at how many visits and how many consults we expected for the 
children. We retrofitted that into the spreadsheet you are familiar. We'll pull the spread 
sheet that laid that out. We'll bring that forward to you. It'll look different than this sheet. 

Representative Kaldor: when you arrive at that conversion number, what would happen 
here is that home visits would be the overwhelming quantity of services so that's why the 
average is lower. 
Tina Bay: yes, that's correct. We anticipated 2.5 evaluations and did those calculations, 
but home visits is certainly the service that has received more. 
Representative Kaldor: that explains the lower number and you confirmed that here so I 
don't need to see that requested information. 

Chairman Pollert: Were all the funds asked for in 09-11 used up? You had a total of 963 
for the 09-11 budget and an average of 72 between Aug 09 -Aug 10, so your caseload 
utilization was not as high in this particular area on the budget. You can answer that when 
we get the schedule breakdown for the caseload utilization. 
Tina Bay: As we switched to the new methodology for fees, we have experienced delays in 
billings for providers. We have providers that are experiencing some difficulties and they 
have had several claims that have been denied and we are working through that with the 
different pay points. The numbers that you see from July and on may not adequately reflect 
what actual kids are receiving services. 
Chairman Pollert: it looks like about every 3 months there is something happening there 
because you have a lot less reporting of persons. 

Cal Rolfson Anne Carlson Center: I am going to answer Representative Wieland's 
question. He correctly identified that Anne Carlson receives funds from DPI for their 
special education services. The question was does the ICF/MR tax include tax on funds 
paid by DPI to the Anne Carlson Center and the answer is no. The tax is just based on 
each licensed bed and does not include DPI dollars. 
Representative Wieland: they receive funds from DPI in addition to the funds that we are 
talking about here? 
Cal Rolfson: Yes 
Chairman Pollert: are those federal dollars? 
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Cal Rolfson: It would be whatever dollars DPI provides for special education, so it would 
include some federal dollars. 

Carol Olson provided (as requested by the committee) a glossary of human services terms 
and acronyms, labeled as attachment TWO. 

Tina Bay provided information (requested by committee) illustrating DD Hourly Wage 
Comparisons and effects of wage increases (.25, .50 .. 75) and Jamie Wilke went over this 
information. 

Chairman Pollert: the .50 includes the 33% that we talked about in testimony? 
Jamie Wilke: The 33% fringe benefit is actually not changing at all. All we are doing is .50 
hourly increase to the providers wages. 
Chairman Pollert: does the $5M include the 33% in the fiscal note? 
Debra McDermott: the 33% is based upon salaries, so yes, basically if you give them a 
salary increase, they also get additional 33% because the 33% fringe benefit is always 
based upon salaries. It's stays static at the 33%. 

Representative Wieland: is it included in this information? Is the 33% included in these 
numbers? 
Jamie Wilke: No, they are not. 

Representative Nelson: the last column is the way the Senate brought the bill over to us 
and we don't have a net as to what the executive budget put forward as far as the 3 and 3 
included? 
Jamie Wilke: If you looked at the first FTE, you'd be looking at 7/1/11 being $17.76 and for 
7/1/12, you'd be looking at $18.29 per hour. Do you want to go through all of them? 
Representative Nelson: No, that's okay. 
Chairman Pollert: can you get us this information later? 
Jamie Wilke: Yes 

Chairman Pollert: we allocated $4.2M general funds to go to enhanced DD grants. How 
are those DD grants handed out? If a facility had 50 clients, did they all get the incremental 
increase or did you pay out the $4.2M increase by severity of case. If you have a facility 
with more severe case, reasonably, they should get more money because it costs them 
more to have those kids. How is that $4.2M divided out? 
Tina Bay: We had the facilities complete the Oregon assessment on each consumer. We 
worked with the stake holder group and determined what a cutoff should be for each 
category (6 different categories identified for the critical needs). We cut off at 50 and above 
so if an individual scored 49 and below did not receive any enhanced funding. However, if a 
client scored 50 and a client scored 70, they would receive the same dollar amount. The 
scoring process was the same as the past, but the universe of people was expanded 
(children, adults) so the number of those assessed were much greater in number. 
Chairman Pollert: on your handout of the 11-13 executive budget of the DD buckets of the 
8.4M, what is the 8.4 consisting of? Is that the 4.2 plus the federal match dollars? 
Brenda Weisz: the 4.2 is included in that number as well as that bucket money that 
started a couple of bienniums ago. The money for the emotionally/behaviorally challenged 
had special money added for that purpose. There has been additional money added over 
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the bienniums due to how complex it has gotten, either by the governor or the legislature. 
We've separated out that money because it's been too complex to add it into the rate 
setting. It is a combination of what's been added by you, the 4.2, in addition to what's been 
added before. It's about 6 buckets of money. 
Chairman Pollert: tell me about medically fragile again. 
Tina Bay: the scores that we use for the medically fragile was 16 and above for 5 of those 
categories. In our last bucket, which included a lot more people, we lowered the score to 
13. 

Representative Wieland: are we going to get (in regards to the funding on the bucket) 
something in addition for what we've already received for the next biennium? 
Tina Bay: we have a spreadsheet that shows each bucket of money, the scoring that we 
used, and the people that received that type of funding. 

Chairman Pollert: if we wanted it to get that money to the more medically needed, we 
should have specified that in the amendment. We put the $4.2M in a large bucket and let 
you guys distribute it out administratively. 
Tina Bay: our current system is the retrospective cost based system so it makes the 
additional funds more complicated. We worked with the stakeholder group and for the next 
fiscal year, we are looking at weighting those scores and we worked with the provider 
group as well to see if it would make more sense to wait. If a person scored a 50 and a 
different person scored a 70, they would be a different dollar amount per assessment. At 
this point in time, we are waiting to see how SB 2043 plays out. 

Chairman Pollert: so 2043 has had the funding taken away from it or had it pulled out of 
the bill? 
Legislative Council: SB 2043 has never had funding in the bill. There's a fiscal not 
attached to the bill that says the amount of dollars that's needed to implement the bill. 
Chairman Pollert: if the bill was to pass, then would OHS have to do the funding according 
to the policy in 2043? 
Legislative Council: If SB 2043 would pass with no funding in it, the dept would have to 
fund the dollars somewhere to implement the bill. 
Chairman Pollert: if SB 2043 would pass today in its current form, then would the DD 
funding buckets of the $8.4M be administered in the way that 2043 is being asked for? 
Tina Bay: SB 2043 gives us an implementation period so the money that you are looking at 
in our 2011 budget probably would be distributed the same way it was in our prior 
biennium. The fiscal note that's attached to 2043 is administrative costs. 
Chairman Pollert: it's not as simple to a retrospective payment system to a prospective 
payment system. It looks like you are trying to get the money and pay it up front instead of 
paying it out back. 
Tina Bay: that's correct 

Chairman Pollert: you deal with grants to the Developmental Center. When we are 
dropping caseloads down at the Developmental Center, are there people around that 
region trying to accommodate the possibility of clients going into the Grafton area? 
Tina Bay: the provider group has been very active in looking at getting those numbers 
down at the Developmental Center and what kind of service they can provide. It's been 
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statewide in that we've had some more to Grand Forks and some we are looking at moving 
to the Bismarck/Mandan area. 
Chairman Pollert: With Alex, we are talking about the detail of the appropriations for the 
Developmental Center, but yet at the same time, there are always discussions of where are 
these people going and somewhere along the line, there has got to be some sort of 
guardianship for the more severe cases. I question whether this system is set up for that or 
not. 

Debra McDermott provided and went over information (as requested by committee) about 
comparison of net Medicaid Eligible's (less QMB's only, SLMB's only and Ql's) and 
unduplicated recipients (Jan 09 - Dec 10), labeled as attachment FOUR. She then went 
over attachment FIVE (2009-11 Biennium, Budget vs Projected Need for Traditional 
Medicaid Grants and 2009-11 Biennium, Budget vs Projected Need for Long Term Care 
Grants). 

Representative Nelson: what we did in the house 2 years ago, the difference would be in 
the 26204 and the 13476? 
Debra McDermott: what was done in the house was the $13.4M cut. The difference 
between the $26M and the $13M would have been our deficient appropriation. We would 
have been short in authority even without the cut. But with the cut, we are $26M in the hole 
in this area. 
Representative Nelson: as we tried to figure out the gap, this chart would show that. 

Andrea Pena provided and went over information to assist with detailing of the DD Council 
section of the DHS budget and is labeled as attachment SIX. 

Andrea Pena: The operating line item has increased significantly because we are looking 
into hiring a contractor to implement requirements from our federally mandated 
developmental disabilities act. This was recommended in order to fulfill obligations from the 
federal DD act. In other words, when we had a fiscal review, the federal govt stated that we 
need to move forward to either add additional staff or hire a contractor to implement 
requirements out of the DD Act. Previously we were doing this through a grant funded 
program. The organization that was providing those services to us is no longer providing 
those services to us so we were looking at utilizing a contractor. 

Representative Nelson: when that contract runs out, that staff would go away? 
Andrea Pena: Yes, but it will depend on the reauthorization of the DD Act as to whether 
that money would roll back into the DD grants or we would need to renew the contract. 

Chairman Pollert: called Senator Mathern up to discuss amendment as he had requested 
Senator Mathern, Fargo, Senate Human Services Committee: you sent a bill over to the 
Senate 9HB 1152) which provides additional funds to critical access hospital and the 
original amount of $18M was taken down considerably to $3M. Through our discussion we 
learned about patient centered medical homes and a conference was held on this topic 
when you were working on the biU. At the conference, there was information provided that 
the implementation of this concept of patient centered medical homes will not just be 
implemented through the efforts of BCBS, but also through the offices of Medicare and 
Medicaid. There are some who believe that there will be positive consequences in terms of 
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people's health and lowering costs of medical care, it may also decrease the number of 
days that people are in these hospitals up to 30-40%. The concern we have as a committee 
is that even though this money is important to these hospitals, there may be bigger issues 
that we should give attention to in the interim to prepare for the greater challenges that 
these small hospitals will have. We thought it would be important to share this information 
with your committee as you are dealing with SB 2012. I offer this amendment (attachment 
SEVEN) to you for your consideration if you believe that there will be issues we should be 
studying to get ready to help these small hospitals to a greater extent than this dollar 
amount, and then we would ask you to put this amendment on the bill and address it in that 
respect. If you would like further information, there is a large packet that will be kept in the 
Senate Human Service Committee room that you can address. 

Representative Nelson: HB 1152 is the bill. It is my recommendation that this be added to 
the human service budget only from a practical stance that I didn't want that bill to go into 
conference. 
Chairman Pollert: we will have some further discussion on it. 

Senator Mathern: There are challenges on 1152 in the Senate and I believe we need to do 
whatever we can to help these small hospitals. I think that bill and doing this are good 
components, so next session, we can come in with some other efforts as what we are 
doing now is more like a band aid . 

Representative Nelson: I would like to commend Debra McDermott on her fantastic job 
this week and stepping up to the plate when Brenda Weisz was absent. Nice work. 

Chairman Pollert closed hearing on SB 2012. 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division back to order to 
resume detailing of the OHS budget. 

JoAnne Hoese! provided and presented information to assist in detailing of the Mental 
Health / Substance Abuse division in OHS and is labeled as attachment ONE. Just to note, 
the research analysts are assigned to a policy division so they deal with all the policies in 
OHS and in different divisions. This allows us to have backup staff for the work that we do 
and that they have oversight from a lead research analyst. 

JoAnne Hoese!: One of the major changes in this budget is the use of the 6 of the FTEs 
from the Developmental Center to move into this division. Of that $913,203, $837,637 is 
federal dollars that are designated for those prevention specialists and we have taken them 
from what use to be contracts and moved that money up to the salary line item. 

Chairman Pollert: where did that funding come from? 
JoAnne Hoese!: From our substance abuse, prevention and treatment block grant 
Chairman Pollert: has those proven to be a stable fund? 
JoAnne Hoesel: yes. There have been variations throughout the years, like increases. 

Chairman Pollert: what would the 6 FTEs do? 
JoAnne Hoesel: answered question by going over attachment TWO (information 
requested by the committee prior that describes different entities and what they do within 
the entity in terms of prevention; also addresses what OHS does in terms of substance 
use/abuse and how these 6 prevention specialists are operating). This is direct funded. 
This is money that these departments receive directly for prevention efforts in the state. 
They may give to other state agencies, but that would be a pass through. OHS focuses on 
substance abuse prevention. 
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Chairman Pollert: Did the former first lady use SAD funding? 
JoAnne Hoesel: She may have, but the funding she received from OHS was used for 
Parenting for Prevention as well as PSAs to encourage parents to speak with their youth 
about underage drinking as they got into their teens. 

Representative Nelson: regarding the DOT funding, is that increasing? Do you have a 
handle on any of these areas as how the grants are coming to us? 
JoAnne Hoesel: outside of what is happening with the Safe and Drug Free Schools and 
community dollars to the DPI, I have not heard that any of the other agency funding is 
changing. I believe it's NITZA funding. 
Representative Nelson: would that be 402 and 408 money? 
Office of Management and Budget: the money that DOT is using for the drinking and 
driving is different than the 402 and 408 funding. They are using that money for the 
highway patrol; the law enforcement software and some of the data. 
Representative Nelson: I'm going to find out what they are using that money for, that they 
use to put into the health dept. 

JoAnne Hoesel: our prevention specialist, within DHS, is role based. They each have an 
area of expertise that it's important in the area of prevention. They are able to focus on that 
and we are able to provide that direct service to communities if that's an area that they 
identify as something that they would like to work on. For instance, one of them is the 
media as it relates to prevention. So, if a community wants to get the word out through 
messages like present information to their community members regarding the efforts in 
their community and to gain the participation of community members, we would send out 
our media prevention specialist. We have 1 for education; 1 for Law enforcement; 2 that go 
out into the communities and do assessments and strategic planning and when the 
communities identify the direction they want to go, these specialists bring in the resources 
from the other members of the team to meet the community's needs; 1 is media; and 1 is 
for prevention and recovery. It depends on the community, but we may work with Public 
Health in these efforts so the tobacco prevention/cessation (local public health) is done at 
the same time as substance abuse prevention. 

Chairman Pollart: are you using existing federal funds for the 6 FTEs for these prevention 
specialists? 
JoAnne Hoesel: By making these changes, we are spending less on staff and we have 
more direct services that can go out to communities and efforts. We are focusing on 
environmental strategies based on the results of our readiness survey and that means that 
we need to provide opportunities and have an increased awareness for people. When 
Representative Metcalf had asked about sending information out to schools, that's where 
that money (not increasing, using the money differently) goes. We're able to have those 
printed materials and able to do those sorts of things, where we weren't able to do that 
before as the money went into one staff person or one contract in each region. 
Chairman Pollert: the money hasn't increased, but yet you are going to increase FTEs and 
free up money? 
JoAnne Hoesel: Yes. 
Chairman Pollart: how do you do that? 
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JoAnne Hoesel: we went from 8 contracts to 6 (a state team) and then with the money 
that we don't need for their operating expenses and travel, we use with programming 
material in prevention. 
Chairman Pollert: if you are realigning the 8 contracts, why would you need the 6 FTEs 
from the Development Center? 
JoAnne Hoesel: It's a total different approach. It's a team whereas there was not a team 
before. Another reason we can do this, is that in each contract the agency would charge us 
an administrative costs, so we do not have to do that any longer. We will have more of an 
impact as we are working as a team. Instead of expecting that one person in the whole 
region has all of those skill sets necessary to make an impact in prevention, we can send 
the whole team or just choose the pieces depending on what the community needs to help 
them make a difference at the community level. 
Chairman Pollert: I am still confused. 
Brenda Weisz: What we use to have is 8 individual contracts with 8 communities. We tried 
to accomplish the goals that were just laid out (law enforcement, media, etc.). We tried to 
find an individual that would have all this in their background and establish them in the 8 
communities. As this wasn't working, we tried a different approach. They reported to 8 
different bosses. We didn't have the continuity across the state and our numbers weren't 
changing as far as youth and abuses of substances. We tried a different approach and we 
went with one main contractor that had the same type of approach, but one employer 
(Minot State University). They employed those same type of people in the region. We went 
with a unified employer to try to look for the continuity and they charged the administrative 
fee and placed the people in the community, sometimes the same people. We found that 
we're still not having the continuity we needed and you were still looking for the same 
person who was the jack of all trades. It was a broken down system; we couldn't afford it. 
All that money that you had seen in the budgets before were in the contracts or operating 
fees and services. During this contract period, we looked at a different approach to try 
things differently. We looked at hiring experts. If you look at fiscal, we wouldn't hire people 
with all kinds of different hats, we hire the fiscal people and in the program areas, they hire 
their program people. Minot State said isn't working and we're not doing the contract 
anymore and so we had the experts. Instead of having 8, we narrowed it down to 6. Instead 
of having the administrative overhead fee, we don't have that anymore. We have the depts. 
overhead fee. I am processing the expenditures and fiscal so you don't have that same 
Minot State charges their overhead. That's where we were able to save some of the money 
and why we're able to put the staff on. Instead of having 8 pockets of people (one in each 
region), we can do ii with a team of 6 that are located out of the central office. They'll go out 
to the regions that need the help. 
Chairman Pollert: these 8 regions or contracts were not employees of DHS? 
Brenda Weisz: that is correct. It was actually one contract operating. It was in your 
operating fee and services line and now, instead of being in that line, you are seeing them 
in the salaries and fringe benefits line. They're going to be cheaper as we had 8 people 
under contract before and now we 'have 6, but we're still able to do the other areas of 
operating. 

Representative Wieland: were all the 8 contracts the same amount of dollars? 
JoAnne Hoesel: Yes, they were. We took the funding and we gave them $65,000 a year. 
It's all federal dollars. 
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Representative Nelson: How did Minot State University react to this change? 
JoAnne Hoesel: Rod said he would be willing to come down and talk about this was a 
mutually positive thing. They were asking for more administrative dollars that we couldn't 
afford. 

Representative Wieland: you would have to add in travel because they would have to 
travel the whole state because they are located out of Bismarck? 
JoAnne Hoesel: Yes. 4 of them are out of Bismarck, but 2 of them (the two community 
people) live in Minot and Wilton. 

Chairman Pollert: the general funds drop and the federal funds increase on the operating 
lines. 
JoAnne Hoesel: if we would skip down to operating, I will be able to demonstrate exactly 
what Representative Wieland has identified that when you move the money out of a 
contract, it's going to show up in our operating. We are able to let you know where that's 
happening and what's driving the increases or decreases. 

Regarding travel, we've only spent a portion of what we budgeted for, and yet we are 
asking for another $82,000. I had our financial liaison do the spend down up until Jan 31 
and we have spent $102,690. We moved from the contract to operating in Oct 1 and so 
that's where the travel would have been for those individuals prior to that time. The whole 
change of this is a matter of moving from a contract to now these are people that are in our 
division. If we would remove that, it would actually be a decrease. 

The next decrease is in the supply/material and professional. The majority of this money is 
spent for our prevention resource and media center and we have moved from a far more 
active media center than a passive center. Instead of purchasing books and hard copies of 
things, we actually use much more electronic media and that's less expensive. 

The decrease in miscellaneous supplies is due to losing our safe and drug free schools 
community funding; DPI got the main part of ii. The governor had identified DHS to receive 
the community portion. 

We have an increase in printing and that is a move from an active approach to 
environmental strategies. For instance, we have an inhalant tool kit that we want to make 
sure schools and parents are aware of. We're quite concerned of inhalants by children in 
our state. 

We have a decrease in equipment under $5000 because anything we needed to adjust in 
terms of ergonomics has been completed. 

We have an increase in IT-communication which is a result of moving from prevention 
contracts to operating and this is for the prevention staff who need cell phones and internet 
cards when they're out. 

Chairman Pollert: why wouldn't taking money out of mental health/substance abuse block 
grant work? You'd have to re-allocate where your money is going. 
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JoAnne Hoesel: The purpose of a governor's prevention advisory council is to bring those 
agencies together. Our funding is specifically for substance abuse. The executive order is 
broader. We have to take in to consideration that we have all of those agencies on tap. 
Because of the limited dollars with that, the committee said they wanted to make sure the 
funding gets out in grants to the communities that are using evidence based programs. A 
lot of that tends to be curriculum. 

The professional development has decreased due to the loss of safe and drug free schools 
and community. 

In operating fees and services we have an increase of $3.1 M, which is broken down in 
Operating Fees and Services spread sheet in attachment ONE. 

Representative Wieland: can we get what the actual cost of those 6 FTEs are in terms of 
salaries, benefits, travel, etc. 
JoAnne Hoesel: Yes. 

On the operating fees and services, the sex offender treatment contract is the contract we 
have with rural CPC. This is the community based high risk sex offender treatment program 
in the state. They hire staff in 6 regions and we get referrals from the Dept of Corrections 
and Rehabilitation (DOCR) and the State Hospital when individuals from the secure unit are 
discharged from the State Hospital. 

Vice Chairman Bellew: did that amount increase (sex offender treatment)? 
JoAnne Hoesel: No, it did not. 
Vice Chairman Bellew: is Robinson the same? 
JoAnne Hoesel: Robinson did receive a 3 and 3 inflationary increase 

Chairman Pollert: in regards to the sex offender treatment, those are people who have 
served their sentence at DOCR or State Hospital and are in need of further treatment? 
JoAnne Hoesel: those coming out of that commitment program in the state hospital (we 
have budgeted for 6 from State Hospital). The majority come out of the state penitentiary 
or their other secure facilities that they have served their time. They are in need of 
continued treatment. We use a containment model so you have a counselor that provides 
the treatment, but we also meet with the probation officer, a victim advocate and the person 
that does the lie detector test (have ii done every 6 months). With the four professionals 
working with this individual from different angles, it ensures the individual is doing what 
he/she needs to do to prevent reoffending. 
Chairman Pollert: how many individuals? 
JoAnne Hoesel: We have budgeted for 69. 
Chairman Pollert: how many do you have during a biennium? 
JoAnne Hoesel: Currently, we are treating 71. That has gone up to over 80. We believe 
that longer sentencing will allow us to have a little bit of time before we see any need for 
increase . 

Vice Chairman Bellew: does this overrun with parole and probation? Is there a duplication 
of treatment? 
JoAnne Hoesel: this is therapy. They still have probation officers. 
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Vice Chairman Bellew: when they are released from prison, they are not cured? 
JoAnne Hoeser: yes, that is absolutely correct. 

The gambling treatment and 2-1-1 contracts are done through Lutheran Social Services 
(LSS). They have the compulsive gambling treatment program in the state. 

Chairman Pollert: was that only onetime funding? Didn't we have some gabling dollars last 
biennium? 
JoAnne Hoeser: This is what this is and has been in place since 2005. We get lottery 
dollars and general fund dollars. 

We will continue to contract with the 4 tribes for tribal prevention coordination (federal 
money). 

Representative Wieland: on the tribal prevention, is any of that suppose to be used for 
suicide? 
JoAnne Hoeser: not specifically, but by participating in and focusing on prevention, you 
can certainly identify people that might be at risk, but this is for substance abuse 
prevention. 

Safe and Drug Free Communities contracts has actually ended. This is spending authority 
that we would be able to use through the end of September of this year. We're using the 
remaining funding that we have to provide additional efforts in the 4 tribal areas. Prevention 
Infrastructure grant is to get 85% of those funds out to communities to do the same kinds of 
things we are doing with our community team. 

Vice Chairman Bellew: explain the governor's prevention committee support. 
JoAnne Hoeser: We use that to help manage the Governor's prevention advisory council. 
We do strategic plan. We have worked with Audney to do a brand called "Not Our Kids." 
We have 14 agencies that are represented on this council. We are looking at this being a 
brand that will help those agencies together in terms of message, even though we have a 
different role in prevention. We will be launching a website in the next month or two called 
ndprevention.com and all the agencies will have their websites connected to that. It will be 
the hub for people wanting to find information about ND and prevention. They help us 
manage those contracts. We have five contracts through the Governor's prevention 
advisory council. 
Chairman Pollert: is this part of the $100,000? 
JoAnne Hoesel: we will be finding that in the grants line. 
Chairman Pollert: when we get to that I'd like to have an explanation of the difference 
between this governor's prevention committee support and that $100,000 that goes to 
SADD, right? 
JoAnne Hoeser: we have $43,000 of the $100,000 that go to SADD on the grants line. 
Chairman Pollert: is the governor's prevention committee support steady from 09-11? 
JoAnne Hoeser: yes 

Chairman Pollert: is the $4.4M infrastructure grants an increase? 
JoAnne Hoeser: definitely an increase; all federal. 
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Chairman Pollert: last week, we had the kids in and we were talking prevention and we 
can't find $300,000 out of the $4.4M for them? 
JoAnne Hoesel: We were given notice in Oct about the process that we need to use with 
this infrastructure grant. We now have 9 months to do a strategic plan. The plan is based 
on the data that is coming from the Attorney generals' office, DPI, OHi, all the data around 
the state - plus our readiness survey. We have to get that okayed by the feds before we 
can spend any money. We will now be able to spend any money until after July or August. 
It's due July 1. We are targeting the culture in our state. 
Chairman Pollert: my observation is the young adults in SADD are pretty mature, so are 
you targeting the mature children that don't need as much help or are you targeting the 
young adults that need this type of supervision? 
JoAnne Hoesel: To truly turn things are, we need to address everything that is going on 
around the kids. What can we do as communities to not make it okay to have the 
graduation keggers and to not have the New Years Eve events where the drinking is the 
event? 
Chairman Pollert: couldn't it be said that the students in SADD have primary focus of 
outreaching so they are reaching those types of students who are doing the keggers, etc.? 
JoAnne Hoesel: From our youth council and kids that I have worked with over the years, 
tend to be drawn to the fringe versus kids who would be in SADD. Prevention needs to 
affect all of us and we all need to be involved in the solution. That involves the SADD kids, 
the parents, and those that aren't on the right track. 
Chairman Pollert: the $4.4 is going at a targeted group of young adults? 
JoAnne Hoesel: It would have to be the communities that identify that fits in their strategic 
plan. It may very well do that but I don't want to mislead you to say that we can absolutely 
do that when I have no idea that we can and what the federal project officer would say 
about that. I think they very much need to be a part in all of the solution. I also don't want to 
say that and then it not happen. As we don't have a strategic plan, no one truly knows what 
this is going to do because we just got it and we are working on some preliminary 
information. 
Chairman Pollert: is this a onetime funding? 
JoAnne Hoesel: This is not permanent funding. The positive thing about environmental 
changes is that you are looking at the culture and the mindset and you don't need money to 
continue to do that. 
Chairman Pollert: the prevention infrastructure grant is a different line item than the 
substance abuse and prevention grant? 
JoAnne Hoesel: yes, it is totally different. 

JoAnne Hoesel went through the grants, benefits and claims section of attachment ONE. 

Vice Chairman Bellew: is there a required county match (voluntary treatment program)? 
JoAnne Hoesel: Yes 
Vice Chairman Bellew: that is 25% of non federal money? 
JoAnne Hoesel: Yes 

(continuing through the grants). Funded through SB 2198 is Head Injury Association of ND 
contract, Hit, Inc. contract, and Community Options contract. That is providing services to 
individuals with TBls. Mental health extended services includes job coaches to those with 
SMI. This is where we have our gambling treatment services (some of them). The 
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substance abuse prevention line is the grants that are funded out of the Governor's 
prevention advisory council. 

Vice Chairman Bellew: your budget shows a $1.49M general fund increase. Could you go 
through where the increases are? 
JoAnne Hoesel: $755,388 is for job coaches (mental health extended services), $230923 
(part of the grant line increase, gambling (use to be in operating line and moved to grant 
line)), $312569 for TBI (use to be in operating line and moved to grant line), and $129,065 
in enforcing underage drinking. 

Representative Wieland: on pg 13, you show $1.7 under TBI, but those 3 lines don't add 
up. 
JoAnne Hoesel: We do have more in TBI. We have asked for spending authority to submit 
another grant for a TBI grant so that would be $743,125 (HERSA grant). We currently have 
a grant that will be ending in March (implementation grant) and we would like the ability to 
apply if HERSA would offer TBI grants again to states. 

Chairman Pollert: on the $755,388 for job coaches, did you have an opportunity for federal 
grants for half of this? What is it going to be for? 
JoAnne Hoesel: The majority of that will be to pay for job coaches ($520,000) 
Chairman Pollert: what drives that? 
JoAnne Hoesel: the extended services are tied to the DD reimbursement system, so when 
you have given increases to the DD system, the rates for extended services go up, 
however this extended services are for those with TBI and seriously mentally ill. In the next 
biennium, we want to separate the reimbursement process from the DD system because 
our funding sources don't go up. We are moving to a prospective rate. We'll be working 
with the providers in terms of arriving at a rate that reimburses them appropriately, but we 
will also have adjustments in the program to make sure that it truly is targeted to those with 
SMI and TBI. We've needed to separate reimbursement wise from DD because DD get 
increases where this world does not and it's causes us financial problem in this area. We 
are in the process of putting together a specific program. 
Chairman Pollert: the DD would not have been reduced with this general fund increase? 
JoAnne Hoesel: no, this does not represent anything to do with DD. DD would show up in 
DD grants. 
Chairman Pollert: you say you are trying to get a split away from it. When you get a split, 
it's almost like you'd think it would be a grant away from the DD and come over to this. It's 
not because it's an increase. 
Brenda Weisz: We don't have sufficient funding to provide the services that they need out 
there. They are not eligible for any federal funding. Extended services are something that's 
available in the DD world and the same providers provide the service so it's an allowable 
service under the DD world. When the 6/6 is granted on the DD side, since we don't have a 
different payment mechanism, we don't have a different way to treat it on the mentally ill 
side, they end up getting paid the same way and we don't have enough money to do it. 
We've had to try and figure it out. We have to pay the money so we have to support our 
clients. We want to cover our costs for these individuals, ensure that they have the job 
coaches they need to be independent in the community and to provide for themselves in 
the community. We want to split them from the DD world so they're not dependent on that 
system. For future years, we don't have to deal with them being linked to a system that they 
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should not be linked to. We're trying to implement change and look at them as a separate 
population. We need to fund what the need is out there and that's what we are presenting 
to you. 

Chairman Pollert: From your overview I wrote down, SB 2163 $110,000 general funds for 
TBI services. Is that in this budget or that is a separate bill that they are trying to get 
funded? 
JoAnne Hoesel: That is a separate bill. Those 3 grants (HIT, Community Options, Head 
Injury Association) is a continuation of SB 2198 from last session. This bill is requesting a 
person to do what the head injury association director does on the western side of the 

· state, on the eastern side of the side. It's the same thing, but it's an increase from what you 
see before you. 

Representative Wieland: how much money is projected to be spent on TBI in the next 
biennium? 
Brenda Weisz: $330,000 would be a continuation of what was passed last time in 2198, 
then another $145,000 of general funds in that area. Federal funds include $802,761 as 
well as some other money in supplies, travel thus the total of general and federal would be 
$1,134,301 
Representative Wieland: in 2163, they are asking for another $110,000? 
Brenda Weisz: Yes 

JoAnne Hoesel provided and went over information as requested by Representative 
Wieland regarding trend data for other years regarding arrests made for driving under the 
influence of alcohol; percentage of arrests made for DUI, Liquor law and drug abuse 
violations; and percentage of individuals (male and female - given separately) admitted to 
ND State penitentiary that have a drug/alcohol abuse/dependency and mental health 
diagnoses. 

Tina Bay provided and presented information on Developmental Disabilities (OHS) to 
assist in the detailing of this section. The information is labeled as attachment FOUR. She 
started with the organizational chart, stating no new FTEs are being requested. She 
proceeded to the summary by subdivision and budget account with funding sources. There 
is an increase in travel line and of the increase; $200,075 is federal dollars for part C 
program. This increase is due to increase monitoring requirements by CMS and OCEPT. 
We are anticipating that we'll need to do additional training to staff in the field. 

Vice Chairman Bellew: explain the part C program to me. 
Tina Bay: This is a federal grant program for infants and toddlers with disabilities that 
provide early intervention services. The age group is from birth to 2 years of age and their 
families. Part C focuses on enhancing the families' ability to maximize their child's 
development while part B (age 3-20) focuses on the child's educational needs. ND provides 
early intervention part C through the DD program management system to enhance the 
waiver funded family supports and Medicaid benefit available to families. 

Vice Chairman Bellew: you had to move a member of your staff in your division, but that 
resulted in an increase in salary. Why was that? 
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Brenda Weisz: previously, we had joined up and had a director that did the director of 
vocational rehab and DD together and with the requirements of the DD division and the 
various things that was required by the federal govt, it wasn't working out to have a director 
that oversaw both areas because of the demand. We actually put in a director of DD which 
makes it uncomfortable for Tina to speak of it. 

Chairman Pollart: what is the increase in the other equip under $5000 about? 
Tina Bay: that is all part C dollars as well. It's to purchase new OE and temp equipment 
which allows for us to do in home hearing screenings for children. As our programs have 
grown, we have additional infant development providers and we need to purchase some 
additional equipment for them. 
Chairman Poller!: repairs? 
Tina Bay: That is also for those new machines. That is where our agreement for those 
maintenance agreements goes. 

Tina Bay went over the Grants, Benefits and Claims schedule in attachment FOUR. 

Chairman Pollart: is the Minot State University training modules contract stable? 
Tina Bay: that is stable. We have not done an increase in that contract. 

Tina Bay went over Operating feeds and services schedule in attachment FOUR. 

Chairman Pollart: what are the section 11 support living contracts? 
Tina Bay: Section 11 was funded by the ND legislature to provide residential and 
employment services, supports to individuals who do not meet the level of care to access 
federal funds under our waivers. Currently, we have 59 clients under this service with 
different providers throughout the state. 

Chairman Pollart: regarding Catholic Charities and the increase they stated they needed 
plus the FTE, is there a bill out there about this or did they approach you about their 
increase needs? 
Brenda Weisz: Catholic Charities has been providing services for DD clients for as long as 
I can remember. They did approach us this biennium. They did have an accreditation visit 
and the client to staff ratio was not up to par with their visit. In working with them and 
looking at the contract we have with them, we did provide funding this biennium to help 
them to add a part time staff. Te did reprioritize our budget to continue that into the 11-13 
budget. The amount of money for that was $141,994. The amount for the continuation of 
the 6% for the second year was $49,866. The amount for the 3 and 3 was $81,599. That 
entire contract is general funds. 

Vice Chairman Bellew: what are the other funds in the self-directed supports and quality 
assurance? Where do the other funds come from? 
Brenda Weisz: That's the one other place most of the provider assessment money goes 
everywhere in the Medicaid grants to fund, except a small portion does come into the DD 
grants area to provide the funding in quality assurance area and the Acumen contract. 

Chairman Pollart closed hearing on SB 2012. 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division to order. Clerk 
took role and quorum declared. He opened SB 2012 to resume detailing of the OHS 
budget. 

Debra McDermott provided and went over requested information by the committee, 
labeled as attachment ONE. The information includes OHS quarterly budget insight 
(biennium to date information on selected department programs, July 2009 - December 
2010). 

Representative Nelson: in each of these cost centers, is there a different lag that exists in 
each one; for instance, a one month lag? 
Debra McDermott: If you look at the last column, there's an asterisk for TANF to go down 
to the footnote on the bottom. Basically, the TANF grants at this point in time that we 
thought 18 months would have expired for those grants because they are paid at the 
beginning of the month, for the month. Medicaid and Childcare Assistance are on a 17 
month actual expenditures through this time period and that's because they are paid at the 
end of the month for the preceding month. 

Chairman Pollert: for instance, inpatient hospital shows at 71.8 and the months are at 70.8 
for Medical Assistance, Medicare clawback, long term care continuum and the DD, right? 
Debra McDermott: yes, if you use the very simple math with it being 17 months used 
divided by 24 months . 

Chairman Pollert: on the last pg of the DD, is there any significance regarding the dip in 
March 10 and May 1 0? 
Debra McDermott: We have a program note there. A lot of that is due to the fluctuation in 
the DD providers billing because they don't always bill consistently. It could be their 
settlements, for expenditures. 
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Chairman Pollert: because of the retrospective and when you get everything together and 
determine whether there is a plus or minus payment. 

Jan Engan, provided and presented information to assist in the detailing of the Aging 
Services Division section of the DHS budget, labeled as attachment TWO. She started with 
the Organizational Chart for the division and described each position, highlighting the 
responsibilities of the positions. Ms. Engan proceeded to walk the committee through the 
summary of subdivision and budget account with funding sources with committee members 
asking questions throughout and questions and answers are as follows. 

Vice Chairman Bellew: in your salaries, there were increased general funds and 
decreased federal funds. Can you explain this? 
Brenda Weisz: it is tied to a budgeting error made last time. We had a turnover of staff, so 
during out biennium (09-11), as we went to monitor the budget, we realized there was a 
budgeting error. We allocate· and draw down as much general funds as we can in our 
indirect cost allocation and there was too much money that was used or tried to be used for 
our indirect grants and executive office and administrative support and that money's not 
available. It left us short general funds in our budget so we have to correct it in this budget. 
We've had to come up with that money this biennium, by cutting back in other areas in our 
operating. We have to budget correctly, now that we've seen the mistake. 

Jan Engan moved on to address the travel expenses. The budget change is attributed to 
having to more expenditures from our Ombudsman cost center to the 4201 (our 
administrative) because we've ran out of federal authority under that dept ID. We've had an 
increase in the general funds for the Committee on Aging (committee of volunteers 
appointed by the governor and looks at issues of aging, serve as an advisory group to the 
division). It is anticipated that more volunteers are going to be added as well as increase in 
their travel and education forums throughout the state. The Aging Administration Account 
has been increased because we've picked up the cost from the Ombudsman program for 
increased Ombudsman travel due to the increase of facilities across the state which 
requires visits from the Ombudsman as well as some of the volunteers. Due to program 
training requirements, there will be increase in travel for staff. The ADRC has a good chunk 
of this funding and that's complete federal funds. The ADRC in Region 7 has expanded out 
of Burleigh county into 4 other counties in Region 7, however they do take calls from other 
counties, should they come in, so they will be increasing their travel throughout Region 7 
and will roll out completely into Region 7. There will an increase of federal funding in the 
Senior Employment Program and that is again due to training requirements and mandatory 
monitoring that we have to do for our CCEP program. 

Representative Wieland: during public testimony, we received information that the ADRC 
in Bismarck provided a bus ticket for an individual to go from Bismarck to Fargo to get to 
the Cooper House. Is that part of what ADRC is suppose to do be doing? 
Jan Engan: No, that is not part of what the ADRC does. 
Representative Wieland: Can we get something in writing as to what that project is 
suppose to do and accomplish. 
Jan Engan: Yes, I can get that for you. The ADRC is a virtual agency. It has no building or 
structure. It is a pilot project in Region 7 and has rolled out in Region 2. It provides 
information assistance, information and referral as well as provides the options counseling 
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piece which are trained individuals that work with clients and family members in looking at 
choices to meet their needs with the goal of remaining independent in the community. 
ADRC is also connecting with medical communities in our towns and working with 
individuals and the medical staff to allow for medical staff to be connected to these 
individuals and their families and taking into account of specific needs. Being acquainted to 
the medical service providers allows ADRC to be aware of all the options in the community 
and communicate these accordingly. There is also an evaluation piece to evaluate the type 
of individual receiving services with ADRC and the outcome. 
Representative Wieland: Yes, I would like to see it in written form. I am questioning 
duplication of services as there are 53 Social Service agencies in the state that seem to 
provide these same types of services, and/or can be easily trained to implement what 
ADRC does. 
Jan Engan: The partnership with the ADRC and your local County Social Service agencies 
as well as other organizations (CILS, the Alzheimer's Association in ND/MN) all work 
together to ensure that when a consumer knocks on the door, they will get service in some 
fashion. For the most part, many people enter into long term care facilities as private pay 
and soon end up on state funded/waiver programs. The intent is to keep the individuals in 
their homes for a longer period of time. Generally speaking, individuals who are private pay 
would not get services through the county social services, but would get services through 
the SPED program and waiver program, so we have to have a place for those who fall 
through the cracks where they can get service and get answers to their questions. 
Representative Wieland: my point is, that even though County Social Services does not 
normally deal with private pay, they could. They've never been approached about this as 
I've asked several directors about this. I realize there is a stigma attached to seeking social 
services, but they need to get over that and look at it as a place to get help. For us to 
create another agency to do just doesn't make any sense to me when we have all of these 
people that could function as that. 

Carol Olson: last session, OHS came before you for a general fund request for ADRC as 
well as the Community of Care. Things fell apart in the support for the DHS's requests for 
the general funds in conference committee, so I withdrew our request for general funds for 
ADRC (I will not get into specifics here as to the reason) and put our support behind the 
Community of Care. Later on, we became aware of an opportunity to apply for the federal 
grant for the ADRC and we received it, however the emergency commission said no. Upon 
contact with Senator Stenjham and inquired about how to get this approved in the 
emergency commission and he said get rid of the 1 FTE. We decided to do that and we got 
it. Now we are moving with the ADRC grant, along with all the other states in the nation. At 
the national level, they are pushing all states into these ADRCs and putting their Title 3 
funding behind them. We are moving them into the regions of the state and we are 
incorporating all of the entities that work with the seniors to collaborate with ADRC. This 
allows seniors to have access to all the services out there and we know we weren't doing 
that before, as for whatever reason, the options and choices were not clear. 
Representative Wieland: the problem that I have with this is knowing that down the road, 
Federal Grants go away and it is up to the state to pick up these costs, thus we need to 
look at whether it is necessary to fund this at the forefront. 
Carol Olson: There is not going to be any cost for this program. The staff are those on 
board right now. The CILS, the 211, those in the Human Service Centers are all those staff 
in the ADRC. All they needed was training and organization to get them going. This is a 
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mindset. This is a training opportunity that the feds are funding. It is expanding what these 
individuals already do. 
Representative Wieland: Please include the list of counties that are part of ADRC in the 
information I requested about ADRC. 

Vice Chairman Bellew: what is the cost of the ADRC for this budget? 
Jan Engan: The cost is federal dollars. 
Vice Chairman Bellew: can you get me a list of what it costs? 
Brenda Weisz: It is $324,629 that is included in the Aging Services Budget. 

Jan Engan continued to go through the subdivision and the reasons for increases. We 
expect to see an increase in printing cost for our brochures and information that we make 
available to the public i.e. The Graying of ND. These are provided to community upon 
request as well as when we go out to do health fairs, presentations, etc. The rent increase 
is for Prairie Plaza and ADRC (regional human service center - federal dollars). The 
increase in operating services and fees is to address our various contracts and direct 
services to individuals, for instance, the guardianship program. 

Representative Nelson: when you are going through this line by line, can you illustrate in 
what areas and the reason the $640,000 increase came from? 
Jan Engan went over this information that was included in her overview testimony and is 
labeled as attachment THREE 

Vice Chairman Bellew: what is congregate nutrition? 
Jan Engan: The meals that are provided in congregate settings and this includes senior 
centers where seniors go into a place to eat. 
Vice Chairman Bellew: are you providing meals at a reduced rate and that is why there is 
an increase in the funding? 
Jan Engan: We cannot charge a fee for congregate or home delivered meals. Additionally, 
there has been an increase in raw food costs and increase in costs of transportation for 
delivery. 

Chairman Pollert: state funds to providers for the $1.1 M; what is that entailed of? 
Jan Engan: the changes in the state funds is related to that - all 3 and 3 related (3% 
inflationary) 

Representative Nelson: the increase in general funds is all related to that and the 
increase in congregate nutrition area - most of all of the other increases is all federal 
funding, correct? 
Jan Engan: Yes, basically 

Chairman Pollert: under grants, is the $1.2M for the Alzheimer's Demonstration Project, 
steady from 09-11? 
Jan Engan: Yes it is 
Vice Chairman Bellew: who gets that money? 
Jan Engan: That contract is with the ND/MN Alzheimer's Association 
Vice Chairman Bellew: who are they? 
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Jan Engan: it's a nonprofit organization that serves both MN and ND in a variety of ways. 
They primarily work with individuals with Alzheimer's or related Dementia and their families. 
Vice Chairman Bellew: wouldn't the ADRC take care of something like this? Or even 
county Social Services? 
Jan Engan: To a degree, but not the way the law was written. It was to do in homes. 
Sheryl Pfliger: The law was written so the Alzheimer's Association or private contractor 
could provide services, not only to the individuals with Dementia, but also to the family 
members. They do trainings, help with behavior characteristics that are adverse, go into 
nursing home and provide training for staff in nursing homes so that the issues can be dealt 
with more efficiently both the person with the disease as well as the family members and 
care givers. In essence, it is to help maintain individuals in their home for a longer period of 
time 
Vice Chairman Bellew: where are they located? 
Sheryl Pfliger: They have main offices in Fargo and Bismarck and with this grant, they did 
increase staff so that we have staff people in each of the 8 regions. These people go to the 
very rural areas of the state and make the in home visits and visit with the family 
members/caregivers and give them additional tips. It was HB 1043 from last session that 
did this. 

Representative Kreidt clarified that cost was for about $1.2M (general funds). 

Vice Chairman Bellew: Alzheimer's Demonstration Project - how long do demonstration 
projects stay in effect? 
Sheryl Pfliger: Dementia Care Services program is funded through ... 
Vice Chairman Bellew: will we see results for these programs? 
Sheryl Pfliger: The Alzheimer's Association is working with UND to do an evaluation of the 
programs and the final report is due June 30th 

Jan Engan resumed going over attachment TWO. In the grants, there is a tele 
communication, equipment distribution of $280,000 and that is other money that comes in. 

Chairman Pollert: If there is going to be increase in federal funds for ADRC, would there 
be a decrease in federal dollars· for county Social Services? It seems like there are 
duplication of services in having the ADRC in Burleigh County as well as Burleigh County 
Social Services. I was gone briefly earlier, so I may have missed something in regards to 
this. 
Jan Engan: Having both is the concept of the "no wrong door" so when people do come to 
you, they can get the correct answer. They may not always get the direct service, so if 
somebody were to call Burleigh County and need services, but did not qualify for the 
services that were provided there, they could make, through our agreements 
(memorandums of understanding) they could call an ADRC, be hooked up with an options 
counselor, and then proceed with responding to their questions and their needs and fit that 
into their plans so that they can make choices on how they would like to age in place. The 
same would be true if somebody were to call the resource link and through the question 
and answer process, it was determined that this would be a good fit for the options 
counselor, the live referral would take place between the consumer and the options 
counselor and the options counselor then would take it from there. Some options 
counseling can be done by the telephone, but it's most appropriate as it's done in the 
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home. At that point, they would talk with the consumer and make the determination and fit 
them with community services where they are available and hopefully that individual then 
would be able to live independently in their communities. 

Chairman Pollert: where are you going to expand to next biennium? Is there going to be 
an expansion of services with ADRC? 
Jan Engan: The initial pilot is in the rollout area and they are in Burleigh, Morton, Kidder, 
Mercer, and McLean counties and next biennium, they will roll out into the other counties in 
the Region 7. In Jan 1, 2011, the ADRC concept rolled out in Region 2 (Minot area) and 
Jan 2012, we will be adding Region 1 which is out of the Williston area and Region 8 
(Dickinson area). In Oct 2012, the pilot grant will be over so they will completely transition 
to our title 3 funding and then we will roll out in the rest of the state which will be Regions 3, 
4, 5, and 6 in Jan 2013. 
Chairman Pollert: what is the difference between the ADRC and what is going in Arthur, 
ND (Community of Care)? 
Jan Engan: They are similar. The Community of Care is where volunteers (like the Village 
movement) from communities come together (some have membership fees) to provide 
services to the aging population. If you have more types of services like this (there's group 
in Bismarck - Volunteer Caregivers), the ADRC concept is not needed. 

Vice Chairman Bellew: is the Community of Care funded in this budget? 
Brenda Weisz: all general funds in the long term care area of the budget (medical services 
section) 
Brenda Weisz and Jan Engan, in response to Vice Chairman Bellew's request, stated 
DHS will provide further information Alzheimer's Demonstration Project. 

Representative Nelson: if the ADRC concept is granted, are you comfortable giving up the 
Community of Care? Let me phrase that differently - what are the differences between the 
Community of Care and the ADRC? I am concerned about duplication of services. 
Carol Olson: One of the main differences between ADRC and Community of Care is that 
Community of Care offers direct care. ADRC is NOT direct care. We will provide 
information about this service to the committee. 

Chairman Pollert: is it a possibility as the ADRCs expand, that the Community of Care 
could be an ADRC? In essence, we are wondering about duplication of services. 
Carol Olson: Community of Care: They're structured differently; they use volunteers; it's a 
much more integrated program. It's NOT an ADRC. It's a resource, like an addendum. Let's 
get the information to you and then we can have another conversation on it. It's much more 
complex and complete than an ADRC. 

Tara Muhlhauser provided and presented information to assist in the detailing of Children 
and Family Services Division of the DHS budget, labeled as attachment FOUR. She started 
with going over the organizational chart, highlighting the responsibilities of each position. 
Tara indicated that over the past few years, there has multiple changes with employees, 
but that the transition is about over. 

Representative Nelson: Can you let me about the vacant position you have there? How 
long has it been vacant? What does that person do? 
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Tara Muhlhauser: That is a person in our background check unit. The position has been 
vacant since mid November. We have kept that position vacant to allow us to do analysis of 
the workflow that is going through our criminal child background check unit. We have 2 
temp positions to maintain the workflow (we have upped their hours). We are looking what 
skills we want to hire in this position as we've caught up with the background checks. We 
brought early childcare into the background checks as of last session which was a 
significant increase in criminal background checks. They were quite different for us in terms 
of the offense and the information that was reported back to us than the checks for foster 
parents, adoptive parents, and relative care providers. The work has increased in this area 
due to this. 
Representative Nelson: are you looking to see if this position will get hired through the 
contract help? Or are you looking to fill this position? 
Tara Muhlhauser: We will be hiring for that position in the next month and that position is 
essential. 

Tara Muhlhauser continued to go over information, highlighting changes in the budget and 
reasons for the changes. We had salary decreases were related to retirement payouts. 
Some money from background checks had inadvertently gone into the salary line and was 
removed back out. Some salary costs were decreased due to transitions like having staff 
retire and we filled those positions with a slightly lower pay. 
Representative Nelson: we often see increases in salaries, but you have decrease in 
salaries, so it makes us question this. When you place a new person in position of 
management in a grade 14 or 15 for instance (not sure if that is a good comparison), I'm 
assuming that's an internal transfer. Where would that person at in that new position from a 
general sense? 
Tara Muhlhauser: In response to Representative Nelson's question about requesting an 
explanation for the decrease in salaries, she described the different positions, stating that 
several of the management hires were internal so they came to the dept with significant 
program skill, but not necessarily the management skill, so the pay was lower. For 
instance, part of the biggest change happened in child protective services and she stated 
that she was in the position prior and I was paid significantly higher than the person hired 
behind her based on experience and education. 
Representative Nelson: So, just because an individual has upward mobility within the 
organization, it doesn't equate to a pay grade raise? 
Tara Muhlhauser: Yes, that's correct. 

Tara Muhlhauser continued with the detailing, following salaries and proceeding to travel 
on the summary by subdivision and budget account with funding sources. In response to 
Chairman Pollert's concern about the travel expense being high, she stated that with the 
transition and audit from the federal govt (done in April 2008 and received in February 
2009) CFS was informed of improvements for travel. Prior, they were using their travel 
budget for doing local CFSRs (Child and Family Service Reviews). Upon analyzing the 
federal PIP (performance improvement plan), she felt that with the resources at hand, these 
weren't entirely necessary, so the travel for CFSRs were taken down for a year. When the 
PIP was in place, it was federally required that they continue to do the CFSRs as they had 
been, so they budgeted the travel back for the second year of the biennium. 
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Tara Muhlhauser: Under professional development, the difference is directly related to the 
child and family services reviews. We have honoraria dollars that we pay some of our 
reviewers and the human service reviewers don't request that. If we would have carried 
forward with the CFSR activity in that professional development line item, we would have 
anticipated a cost of about $57,000 that would have been added to that year one cost, that 
we took down with that activity. 

Representative Nelson: in the IT area, there are reductions. Can you explain this? 
Tara Muhlhauser: we decided that we did not need that amount in that IT software 
budget. We don't do the microfiche anymore. 

Tara Muhlhauser went to operating fees and services due to committee's request. 
Chairman Pollert: what is AASK? Where is the total increase at? Go over the changes in 
this area. 
Tara Muhlhauser: AASK stands for Adults Adopting Special Kids. It's our special needs 
adoption contract. There is no cost increase in the AASK contract. In the grants, there are 
some additional dollars to provide for additional AASK activities, but it's a pay for 
performance contract (no 3/3). Our changes come in the background checks and the 
intensive in home contract. The changes in the intensive in home contract are made to 
follow the inflation (3/3). That's an RFP contract. It exists with the Village family Service 
Center. The changes in background checks reflect the caseload increase. We have 
predicted a 25% attrition rate in background check fee numbers. We are over this as there 
is change in staff, particularly in center based operations. 

Chairman Pollert: is there a set price on the background check? 
Tara Muhlhauser: Yes. $47.25 is for most of the background checks (adoption and foster 
care). For our early childcare checks, we pay $17.25 which is the cost of the FBI portion of 
that check. BCI covers the remaining $30 because that was directly placed into their 
budget. The $47.25 checks are the full federal checks which includes state offenses. We do 
a child abuse and neglect index check for any child abuse neglect activity as well as a 
check on ND courts for any court activity in ND. If they've had any MN resident addresses 
in the past years that they report to us, we check on the MN court site as well. 

Representative Nelson: in the other funds category, is that the BCI portion? 
Tara Muhlhauser: That's recipient liability for adoption funds. What happens with 
adoptions is the prospective adoptive parents pay that and we reimburse them that cost 
later in another payment. 
Representative Nelson: that's a constant number? 
Tara Muhlhauser: It has not changed to a significant degree, but we have had a small 
increase in a number of adoptions. 

Tara Muhlhauser directed committee's attention to Children and Family Services (11-13 
biennium) County Breakdown (as requested by Vice Chairman Bellew) 
Vice Chairman Bellew: do you have a breakdown of how these figures were arrived that? 
Doesn't the law state that 25% of all non federal funds are allocated to the counties? 
Debra McDermott: It depends on each one of the different grants that we pay and how 
works. There is a state law that says they are supposed to pay 25% of the non federal 
share. Percentages change based on the federal matches. Some of the foster care cases 
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are paid with 4E dollars so they are paid at FMAP. Basically the non federal share is split 
75/25 between the state and county. Some of the programs are basically funded with the 
emergency assistance under the old emergency assistance programs, so it's TANF money. 
Basically the counties pay 25% of that entire cost and the TANF money picks up 75%, so 
there's a variance with the different ways those percentages are arrived. We have a 
schedule that we can provide you with. There's also a different caveat (like with the EPT 
contract) on what we do with the Native American cases because those have a different 
percentage as well because the counties aren't billed for those at all. The state picks up the 
entire non federal share on those. 

Chairman Pollert: in regards to the green sheet (attachment FIVE), on number 16, on pg 
5, it looks like a double up. Can I get an explanation of the two different breakdowns of 
those dollars? 
Brenda Weisz: In my overview testimony, I combined the FMAP change for you as the 
$171.4M that Deb provided for you. Part of it was because the stimulus money or ARRA 
money did go away. Part of our foster care grants are funded with 4E money which is 
based on the FMAP. The FMAP dropped to 55.4 so that would be the other difference. 
Tara has a walkthrough for you on the grants. 

Representative Wieland: there are still some SWAP funds that are mentioned in Children 
and Family Services. What is that related to? 
Debra McDermott: you are going to see all of the retained dollars on the next schedule 
that Tara is going to go through, the grants. You are going to see those in the areas of the 
county reimbursement. We have used retained dollars or SWAP dollars in that area for 
several years and that's to reimburse them for the FTEs for determining the eligibility into 
the State Hospital, Developmental Center, Walsh County work, Rolette County work for the 
EPSDT program. Those were items that were not swapped out when we went through the 
whole SWAP calculations. Those are just dollars that are reimbursed back to the counties. 
Representative Wieland: will that go on for awhile, beyond this biennium? 
Debra McDermott: Yes, we plan on using SWAP dollars to reimburse those areas as long 
as we can keep generating the SWAP money. 

Tara Muhlhauser went over Grants Summary. Committee asked questions throughout 
presentation, with questions and answers as follows. 

Chairman Pollert: what would the reduction in other funds be (Child Abuse and 
Prevention)? 
Tara Muhlhauser: That was based on $100,000 that we added in 09-11 as a onetime 
funding for Child Abuse Prevention activities. 
Chairman Pollert: Independent Living Programs are unchanged? 
Tara Muhlhauser: we had onetime funding that was removed from that, which was ARRA 
funding for a subsidized employment program for foster youth. I I The $3.6M drop in Child 
Care grants is due it being an ARRA funded program. It was called Quality Rating 
Improvement System (QIRS) that went to the CCR&R with onetime ARRA funding . 

Chairman Pollert: this reduction has nothing to do with the $4M in the Commerce budget? 
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Tara Muhlhauser: I have not been a part of the budget billed for those activities or any 
part of the process, so I don't know if they are looking at something that looks like QIRS 
with that additional dollar amount. 
Chairman Pollert: the dollar amounts are similar. Office of Management and Budget or 
Legislative Council, do you know anything about this? I thought the Chamber of Commerce 
was at $3.someM last biennium and then it went as an amendment in the commerce 
budget for $4.5M. 
Tara Muhlhauser: I can certainly inquire about that. 
Chairman Pollert: what would have the $3.644M been for? 
Tara Muhlhauser: those were for the QIRS. They offered incentives to providers, had 
additional staff that was focused on brining in new providers that engaged in training and 
recruitment activities to ramp up the number of available childcare settings as well as the 
quality of the settings. 
Legislative Council: according to statement of purpose that was attached to the 
commerce budget on the first half; they did add funding from the general to provide grants 
in collaboration with the OHS under 50-11.1-14.1 to childcare providers for workforce 
development, quality improvement, and technical assistance. 
Chairman Pollert: this is a replacement? 
Tara Muhlhauser: We have been collaborating with them on the incentive grants that 
were allocated to commerce last biennium. That's the only section that we have been 
actively involved in. 
Chairman Pollert: would there have been any dollars in 07-09 for this and the ARRA funds 
would have been in 09-11? Now we are basically replacing ARRA funds with the general 
fund, but increasing it by $1.3M? 

Vice Chairman Bellew: regarding refugee grants, can you further explain the $2.?M 
moving to Lutheran Social Services (LSS). Is that in this current budget? If it is, what is the 
source of funding? 
Tara Muhlhauser: Those are federal funds. Those funds come to LSS because they 
administer the official state refugee assistance program. We had administered that through 
CFS. Our program lead retired. We did some analysis and we had a large contract with 
LSS to do a significant component of the work. It made sense for us to just pass the 
program through a MOU process to LSS, so LSS receives the federal money now ($2.?M). 
We have retained a small component of that for the unaccompanied refugee minors that 
come into the county. 
Vice Chairman Bellew: LSS gets the money or do you guys get the money and give it to 
them? 
Brenda Weisz: the federal govt designates a point of entry or an agency that an agency 
that can accept the refugees and that agency was always LSS. Those funds always came 
into the dept and we had to pass them through to LSS. Instead of doing that middle man 
shuffle, we asked the federal govt to give the money directly to LSS and did the paperwork 
to make that so. 

Representative Nelson: if you look at that then, you'd say that the dept is taking $2.?M for 
administration? 
Tara Muhlhauser: it wasn't administrative dollars. Those were dollars for direct service 
costs that we then provided to LSS to work directly with the immigrant population. 
Representative Nelson: the total grant didn't go up that much? 
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Tara Muhlhauser: No, it did not go up. 
Brenda Weisz: the total we always receive was approximately $4, so they get it now. 
Refugees get a TANF payment (included in the $2.7M), so instead of us making the TANF 
payment, LSS will make the TANF payment. It's direct assistance and some administrative. 
The stuff that we are going to do is the unaccompanied minor (tied to foster care that we 
have to do) is the remainder of the $4M - $1.3 and the rest LSS will handle directly. 

Tara Muhlhauser: The increase in Child Abuse/Neglect payments is due to the 3% 
inflationary as well as increasing the number of assessments by 5 per month (flat rate for 
assessments). 

Chairman Pollert: can you explain the reimbursements to the county? 
Tara Muhlhauser: the $998,000 was removed and replaced with targeted case 
management. At the time the budget was built, we were not able to bill wrap around 
targeted case management. The wrap around case management was given a 3%. We 
have the additional $200,000 for the short term shelter care program (youth works pilot 
project). We have addition in the juvenile case management that is based upon our actual 
4E billings for that. We have a 3% that's being added to our parent aide contracts with the 
counties. Again, the largest item under there is wrap around case management which we 
could not bill last biennium because there was a moratorium on that service. We are able to 
bill that again and that is a $2.4M change . 

Vice Chairman Bellew: family preservation and family services county funds has an 
increase. Can you explain this? 
Donna Aukland: This comes from the wrap around targeted case management. The 
counties actually pay the non federal share for that portion. 
Vice Chairman Bellew: where does that figure come from? Is there a percentage that they 
pay? 
Donna Aukland: when they bill Medicaid, Medicaid reimburses them the FMAP rate and 
then they are responsible for the non federal share. This is an alternate funding source that 
they had available to them instead of going through county reimbursement, so they go 
ahead and bill what they can for wrap around case management. 
Vice Chairman Bellew: how come they haven't done this before? 
Donna Aukland: Last biennium, the feds told us that we were unable to bill for wrap 
around case management so it was not built into the budget at all. Mid way into the 
biennium, they reversed that decision, so we built it back into the budget. 
Vice Chairman Bellew: what are the other funds in that category? 
Donna Aukland: That's for the children's trust fund. 
Vice Chairman Bellew: what's that? 
Donna Aukland: We are able to use children's trust fund monies in order to provide certain 
services. 
Vice Chairman Bellew: but what is it? 
Brenda Weisz: children's trust fund is the money that's paid when you pay for your birth 
certificate so that is what provides funding for this budget. 

Tara Muhlhauser: You'll see an increase in the subsidized adoption. We anticipated about 
81 cases a year which was an increase and we've had consistent increase in this area. We 
have an additional number of children who come to us for that particular service. We place 
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children in what we determine to be permanency placements. We've also put 3% 
inflationary amount on those subsidized 4E and regulatory adoptions as well. 

The foster care increases are due to increased cost, increased caseload and the 3/3 
inflater (referenced and went over attachment SIX). 

Chairman Pollert: are these numbers actual or estimations? 
Tara Muhlhauser: They are calculations based upon on actual numbers. When we took a 
look at our snapshot number of our one day total in foster care from this year to last year, 
we had a difference of about 115 children. We recognized that our greatest number of kids 
come from the 4 E from the tribal area. We watch those numbers closely, in terms of 
trends. 
Chairman Pollert: are the 4E showing up under family homes (attachment SIX)? 
Tara Muhlhauser: The majority of them show up in family homes. Right above that (21), 
we anticipated 15 of the 21 would be those tribal 4E youth who needed those specialized 
services. 

Tara Muhlhauser: In looking at the grand total, 44% of the increase is based on the 3% 
inflationary increases. Overall, the budget building process, in terms of building a hold even 
budget, went well and we had lots of decreases in many areas, but the inflationary 
increases as well as the increase in sub adopt and foster care was what made up the 
increase. 

Office of Management and Budget provided and went over information about the HB 
1018, 601 Department of Commerce, Childcare Funding Comparison, labeled as 
attachment SEVEN 

Representative Nelson: when was the last time, we took a lesser amount of onetime 
funding away and put a greater amount into the continuous funding? 
Chairman Pollert: You'd have to talk to Representative Hawken from the Education and 
Environment section of Appropriations. I believe they took away funding from Center of 
Excellence ($15M) and added in the $4.9 and they showed an $8M reduction. 

Chairman Pollert closed hearing on SB 2012 with the plan to reconvene fifteen minutes 
after floor session to continue detailing . 
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D Conference Committee 

Committee Clerk Signature ~ » 
Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 to resumed detailing of the DHS budget. 

Marilyn Rudolph, Director of Northwest Human Service Center (NWHSC) and North 
Central Human Service Center (NCHSC), provided and presented information to assist in 
detailing of these human service centers as part of the DHS budget. The NWHSC 
information is labeled as attachment ONE. 

Marilyn Rudolph started with general information. She reported that she has been 
monitoring the admissions at NWHSC since ND is in the middle of the oil boom and it's 
moving east, thus believes the same thing will be seen at Minot. Since July 2010 there has 
increased number of clients to the point that it has increased by 700 appts per month. 
Those are individuals who are requesting to be seen for medication review and coming in 
from every state in the union, either on medications from other states and need refills or 
haven't been on past prescribed medications and need to go back on. In order for these 
individuals to be functional in the oil field, they need to take their medication. Additionally, 
we are starting to see increase in our addiction services, especially since Mercy Recovery 
(primary addiction provider) has closed. NW is the addiction provider in the region. We 
have a continuum of care for addiction and there are 2 other private providers who do 
evaluations. 
Chairman Pollert: why did Mercy close? 
Marilyn Rudolph: They (addiction) closed in December 2010. In March 2010, Mercy 
closed their mental health unit because they lost psychiatrist and they can't operate without 
an onsite psychiatrist. They lost several LACs for Mercy Recovery and were unable to 
recruit additional LACs to make up for the loss. The CEO at Mercy Recovery is trying to 
recruit psychiatrist with the goal to open a few psychiatric beds. This would help to keep 
people in the community versus running them to Trinity. 

II 
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Chairman Pollert: you can give us a breakdown of what's going on regarding staffing as 
this is the time to do so. 
Marilyn Rudolph: This boom feels much more permanent than the last boom in the 60s 
and 70s. People are coming to town and buying homes, but we do have a lot of people 
camping as well. Haliburton and Schlumberger and some of the large companies are 
coming in and leasing hotels totally, so to get a room in Williston is impossible. Recruiting is 
difficult in Williston as housing is hard to come by. If I recruit, even a psychologist, easily 
$1200 a month is the rent for an apartment. It's difficult to recruit unless someone has a 
connection to Williston or an ability to find housing in another way like move in with family. 
Chairman Pollert: do you do tele medicine due to the staffing shortage for psychiatric 
work? 
Marilyn Rudolph: Williston has 2 Clinical Nurse Specialists (CNS) now and we have 
affiliation with the local clinics to do the Title 19 reviews. Basically our nurses and CNSs do 
the psychiatric care and we consult with Dr. Mcclane. We have tried to recruit by 
advertising and other means, but have been unsuccessful. I am requesting a psychiatrist 
for NCHSC, however I am not optimistic as this is a nationwide issues with psychiatrist 
shortage. In the rural areas, we are looking at our clinical nurse specialists as our go to 
people, other than telemedicine. 

Representative Nelson: in the governor's budget, there is a position for NCHSC for a 
psychiatrist. Is part of the issue in regards to recruiting salary issue? 
Marilyn Rudolph: No, I don't think so. We are competitive with wages. It's that there are 
very few medical students who are going into psychiatry and there's a shortage nationwide, 
so you have to attract with special criteria. To get a psychiatrist in more rural locations, 
there usually needs to be a connection to that area for that person. I am hoping to recruit 
one of the three psychiatrists at Trinity as their contracts are coming to an end with Trinity 
and an attractive feature we will offer is working 5 days a week with no on call work. 
Representative Nelson: what is the workload looking like as far as clientele going into this 
biennium? You mentioned you had increases and do you anticipate that, that will continue 
to grow? 
Marilyn Rudolph: It's growing and right now, with the 45.75 FTEs for NW, we are at 
capacity. 
Representative Nelson: are these more complex cases that you are generally used to? 
Marilyn Rudolph: We are seeing younger and young children in our acute care and more 
complex families in chaos. These are oftentimes families who have never put down roots 
and have traveled all over for jobs. A huge help is having an entire staff of LICSWs. 

Chairman Pollert: I have heard frequently that there is a shortage of psychiatrists, but I 
continue to get e-mails saying that UND won't admit more students into their psychology 
masters or doctorate program. I am confused about this. 
Marilyn Rudolph: my daughter graduated from UND medical school in 2000 and only one 
in her class went into psychiatry and he is not practicing. It's a difficult decision for those to 
make . 

Marilyn Rudolph: (went over written piece of attachment ONE- pg 4). The salary changes 
are due to the governor's budget package. At NW, our operating expenses decreased by 
2.5%. Part of this is a decrease in the travel budget based on usage and developing this 
when the budget was being prepared. There was a decrease in the purchase of office 
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equipment and furniture. We've had a decrease in building rent as we pay $8.50 a square 
foot for years. The owner seems satisfied with this and the building in fully rented. 

In response to the closing of Mercy Medical Center, we have developed beds or residential 
options to go along with the addicition services we provide, so we do a 3.5 level of care day 
treatment program with residential beds. We have a long term program, called Hearth 
House (harm reduction program) for individuals who have difficulty with treatment (have to 
have gone through at least 3 treatments) or maintaining a chemical free life style. We've 
developed 17 addiction beds and 9 beds to serve seriously mentally ill (SMI). We also have 
one safe bed due to Mercy closing for individuals who have had a petition signed which 
commits them to the state hospital or to a treatment facility. If the individual is not suicidal, 
they can stay at the bed for 72 hours and be assessed to go to court with the individual and 
give the report to the court. Otherwise, we could have to ask the sheriff's dept to transport 
that individual to Trinity and that costs all of us money. 

(proceeded to the organizational chart) As you can see from the organizational chart, we 
have had no changes. I'm anticipating 3 retirements by August so we have been trying to 
recruit. 

Chairman Pollert: do you have an HR in your staff? 
Marilyn Rudolph: Yes, we do. 
Chairman Polle rt: but you end up doing a lot of that? 
Marilyn Rudolph: I ended up doing a lot of recruiting for NW. It's personal conversations I 
have about talking to people about what's available there and what the community is like 
and what we can offer them as far as professional development. 
Chairman Pollert: is your turnover rate pretty stable? 
Marilyn Rudolph: We have had a pretty stable long term staff and they're now aging out. 
Chairman Pollert: you haven't lost staff to the oil industry? 
Marilyn Rudolph: No, we have not. 

(proceeded to the detailing) committee members reviewed summary by subdivisions and 
budget account with funding sources. Questions and corresponding answers are as 
follows. 

Representative Metcalf: you said caseload is going up so much that you can't keep up? 
Marilyn Rudolph: We a're at capacity at this point 
Representative Metcalf: do you believe you will increase to the point of being beyond 
capacity? 
Marilyn Rudolph: I have not asked for that at this point. 

Chairman Pollert: Normally we see salaries going up, but yours are dropping down. Is that 
because of having retirements and brining in new hires at a lower pay grade? 
Marilyn Rudolph: Yes, it is . 

Representative Kreidt: in regards to the caseload, do you feel you are going to continue to 
increase or do you think you will level off at some point? 
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Marilyn Rudolph: I hope there will be some leveling off. I will continue to monitor the 
numbers and check in with staff and see how they are doing. I will look at capacity and we 
will go from there. 
Representative Kreidt: you've got a steady increase right now. Are you seeing some slow 
up in that? 
Marilyn Rudolph: I am not, but oftentimes spring and summer brings a slow down. We'll 
see what kind of staff we can recruit for the positions that we are losing. Otherwise, we are 
able to handle it at this point. 

Chairman Pollert: $8.50 a square foot is very reasonable. 
Keith Welsh, Business Manager: all of our leases have basically a 5 term renewal. We are 
on the last of the 5 terms of this biennium. We are at the end of the 10 years so it is 
possible our landlord will think the land is worth more and it will go up. 

Representative Nelson: have you entered into any discussion as to what the renewal may 
be? We are seeing across the board a wide array of lease prices. In fact, the Senate 
amended some caps on rental leases in Bismarck. 
Keith Welsh: Our landlord is willing to negotiate because we have been long term renters. 
There will likely be an increase, however. 

Keith Welsh went over Operating Fees and Services (attachment ONE), line by line. He 
gave information about assistance for homeless clients stating it is services that help 
individuals find housing and stay at the housing they are at. 

Keith Welsh described Aging Services Outreach Program. It started as a pilot at NC and 
went out to the other 7 regions. This money goes to pay for people to go out and visit 
people in their homes and assess for what kind of services they may be eligible for or could 
utilize. These people are Qualified Service Providers (QSPs). 
Chairman Pollert: these people are QSPs for this $38,000 and they are doing in home 
visitation? 
Marilyn Rudolph: They basically do an admission to see what services are appropriate for 
that person to receive. 
Chairman Pollert: are the QSPs independently employed or are they part of an agency? 
Marilyn Rudolph: They would be self employed. 

Keith Welsh: radio - TV - newspaper includes the cable fee for the TV that is at the 
Centre. Research fees include fingerprinting every employee. 

Brenda Weisz: I want to give you an additional explanation of the Aging piece as you will 
see it at all of the centers. It incorporates the whole concept of retraining and not creating a 
new agency and uses all federal funds. 
Chairman Pollert: is this part of the breakdown of the ADRCs of the $323,000? 
Brenda Weisz: It's the retraining and the rethinking. It's taking what already exists as 
federal outreach dollars and allocating it to the human service centers (as different amounts 
depending on needs in the region) versus having them all in the central office. 
Chairman Pollert: is that stemming from the funding of that $323,000 or not? 
Brenda Weisz: It couples with that, but these are outreach dollars so Title 3 dollars that we 
were already receiving. With the outreach dollars, we can further this options counseling or 
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to provide options to people when they're contacting the centers. So, no matter who they 
call, we just retool and have everybody in the same mindset so they get the right answer 
and the same answer no matter who they call. 
Chairman Pollert: in moving onto the grants summary page, are there any questions? 

Representative Nelson: most of the grants are constant, but the funding sources are 
changes. In the first column, there was a loss of federal funds and in the last column; it 
looks like there was an increase in federal funding. Can you explain what happened there? 
Brenda Weisz: when we fund the Centers budget, we look at how much Medicaid funding 
would be available. All the services we provide, depending on our Medicaid eligible clients, 
would be eligible for Medicaid funding. We look at historically how much we can collect 
from private insurance like BCBS-ND. The rest would be required to be funded by general 
funds. You basically fund an overall budget and it's all individual pieces. When you look at 
our overall budget, (we call these department IDs or cost centers), ii depends on how ii 
gets plugged into a cost center. 
Representative Nelson: In .residential services the federal funds have increased 
significantly and special funds have dropped. Would I assume that Medicaid utilization has 
increased and third payer reimbursement has dropped? 
Brenda Weisz: overall, collections have gone up. On the third page of attachment ONE 
and look at budget changes column, due to FMAP general and federal went down, but our 
collections in total went up. 
Representative Nelson: what are collections made up of? 
Brenda Weisz: Third party insurance like BCBS-ND. Philosophically, collections went up 
slightly, but how we applied it this time towards that service was applied differently. We 
would have applied collections to a different service, differently. It would have been the 
priority on how we budgeted the services, depending on how we looked at which service 
we are budgeting first and as we got the information and the statistics from who we are 
going to serve and what contracts we have to enter into and would have applied ii. 

Chairman Pollert: Is the residential services going to be a part of the psychiatric inpatient 
monies? 
Brenda Weisz: It will show up on your grants schedule under residential. After NC, Alex 
(NOSH) will explain the interim work we did on the inpatient psychiatric hospitals and I can 
explain how we arrived at that OAR amount. We built on what was in the base budgets for 
inpatient psychiatric. 
Chairman Pollert: is there a one sheet synopsis of this? 
Brenda Weisz: I have the computation for you and Alex will give you what transpired over 
the interim. There is a hold even amount in NC's base budget for inpatient psychiatric 
hospital and you'll see that at 4 other human service centers. 

Marilyn Rudolph proceeded to go to the detailing of NCHSC, starting with the 
organizational chart. There is an increase of one FTE for a psychiatrist. 
Chairman Pollert: what happens if you don't get the psychiatrist? You will continue with 
CNSs and tele medicine . 
Marilyn Rudolph: Yes. We currently have Dr. Shield working one day a week as well. She 
lives in Bismarck and drives to Minot. We have her under contract. We are trying to get her 
to take more time, but haven't had any success with that. 
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Chairman Pollert: we will ask Nancy then how many psychiatrists you are short and how 
often you need to do the tele medicine. 

Representative Nelson: how many placements do you have in the State Hospital from 
these 2 human service centers? 
Marilyn Rudolph: We average about 70 a biennium 
Representative Nelson: they are full, basically. If you are having troubles attracting a 
psychiatrist, is there another option out there? We have psychiatric hospitals in the state. Is 
that an area we can look at in providing those services? 
Marilyn Rudolph: The additional money that is hoped be put into contracting with the 
psychiatric hospitals will help us greatly because we can use the psychiatrist and inpatient 
days at Trinity rather than routing them to the state hospital. 
Representative Nelson: do you think they have enough capacity at Trinity to address the 
needs that you have? 
Marilyn Rudolph: They seem to have been able to manage. That bed gets tougher to 
manage without a payment source. 
Representative Nelson: I'll wait for Alex's explanation. 

Chairman Pollert: last session, there were e-mails circulating around about costs of 
psychiatrist, expenditures, appropriations in the OHS budget. Are the services provided in 
the OHS budget, a federal mandate for mental health services as far as clinical help? Or a 
state mandate? When it is a psychiatrist suppose to do the care versus a CNS? In other 
words, if you had 4 psychiatrists versus 15, for instance, that would be ideal to have, could 
you get by with 4 to do tele medicine and have CNSs fill in the gaps? 
Marilyn Rudolph: In rural ND, telemedicine is the wave of the future. You can certainly 
manage difficult situations with a psychiatrist who also has his/her MD. CNSs (Masters in 
Psychiatry and additional coursework in psychopharmacology) are called advanced 
practice nurses and have prescriptive authority. When you get difficult, complex cases, you 
often need the expertise of that doctor. If you had no psychiatrists, it would be a struggle as 
far as where to go to get the expertise for the complex case. 
Chairman Pollert: I am not saying that 4 psychiatrists should take care of the entire state. I 
am just wondering when do you need a psychiatrist and when do you need a CNS. 
Marilyn Rudolph: a lot of it is just comfort with technology. People have voice aversion to 
being treated by someone on a television screen, but what research shows, that overtime, 
people have grown satisfied with tele medicine. With what we are up against, it is going to 
be the future. 
Chairman Pollert: if you don't hire psychiatrists, do you have outside services that will be 
higher in an appropriation than having psychiatrists on board? We will look at that further 
when we get into the detailing. 

Marilyn Rudolph: with that, I'd like to talk about the OAR ($1 .4M) that we have for 
SMl/crisis stabilization unit. As OHS is a statewide system and provides services to 
everyone in the state, if we got the funding for a crisis unit, it would be a place for Williston, 
but also a place for the people for the North Central region and for the rest of the state if 
need be. When we looked at the projected cost, we looked at what staffing would we need 
to staff 24n for 8-10 beds? To answer this, we looked at the staffing pattern at our Kay's 
Place that operates 24n (residential facility that serves adolescent girls). We felt that there 
needed to be a program coordinator that would need to screen the individuals that come 
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into the unit and work with the psychiatric staff to make sure services were provided and 
that discharge planning was done appropriately (according to licensure and Medicaid 
rules). This is not part of the OAR inpatient psychiatric days. 

Chairman Pollert: you must have a growth in this area to request this as compared to last 
biennium or the biennium before. Could you give me some numbers? 
Marilyn Rudolph: This was part of the global OAR last biennium, but did not get funded. 
We have consistently about 70 people from Region 1 and 70 from Region 2, in the 2 year 
period, need to be hospitalized and cannot necessarily be treated on an outpatient basis. In 
the past, we have utilized Trinity (which may not keep them long enough) or the State 
hospital. This would address that 140 people on an ongoing basis that needs some kind of 
intervention to maintain stability. The though process is, that stabilizing in one's own 
community allows the family and outside providers to be involved translating to stabilizing 
more rapidly and maintain that stability longer versus a few day acute stay or stay a long 
distance away. 
Chairman Pollert: what specific population? 
Marilyn Rudolph: Seriously Mentally Ill 
Chairman Pollert: age group? Genders? 
Marilyn Rudolph: Fairly equally among age and gender 
Chairman Pollert: are you saying this amount is going to grow more than what it is now, as 
we didn't fund it last biennium and state hospital is full? You are saying it will be less people 
that will need to be moved to the state hospital, then why would we need all the residents at 
the state hospital? 
Marilyn Rudolph: Basically the population at the State Hospital fluctuates so ii is unknown 
if they have a bed open at any given time. If they are full, you may call Trinity or check with 
St. Alexius or MedCenter and this would prevent that. 
Chairman Pollert: I am trying to correlate this. If we were to fund this, it would seem that 
we would be relaxing the caseload at the state hospital, so you wouldn't need as much 
money at the state hospital. 
Nancy McKenzie: there were 3 residential pieces (set aside the psych hospital): crisis unit 
in Minot, 4 additional beds in Bismarck and 15 beds in Fargo. In the overview, we affirmed 
that ii would be likely the state hospital would decrease clients if these were funded, 
however this would be potentially, eventually, as it would NOT occur in the same biennium. 
You have to see what that impact is. It is our aim to serve more people at home and fewer 
in the hospital. 

Representative Nelson: some of the nonprofit psychiatric hospitals are being 
uncompensated for care, so that population has to be accounted for first? 
Nancy McKenzie: Yes, you are referring to the private psychiatric hospitals. That is part of 
those inpatient bed funds that are built into this budget so that we can make sure we have 
beds available and they can be compensated at that Medicaid rate. 
Representative Nelson: that population we are considering in these numbers because you 
can't take this group of people the SMI crisis unit would treat away from another area as 
there is that gap there we aren't covering right now . 
Nancy McKenzie: yes, that's a fair assessment 

Chairman Pollert: if we are going to fund the psychiatric hospitals, wouldn't there be a 
decrease somewhere? If we fund crisis beds, then we won't need as many inpatient beds? 
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Alex Schweitzer: we have been running at high capacity. It does fluctuate. The intent of 
the inpatient and residential days that are built in this budget is a decrease at capacity at 
the hospital. Hopefully, the residential will decrease the need for the expensive days at 
inpatient psychiatric hospital (residential costs much less). We will be looking at the impact. 
However, we have already been dealing with it as we've underfunded our budget on the 
state hospital side, which is already indicating that we feel there will be a drop. 
Chairman Pollert: you can explain that to us further when we get into the State Hospital 
section. 

Marilyn Rudolph: this OAR is a fairly intensive residential service. If you are going to 
contract with a psychiatrist and you are going to have a registered nurse on staff, you are 
looking at an intensity that is not equal to the inpatient hospital, but very close, because 
that is what it takes to maintain people in the community and stable them and get them 
back to their homes. It is a struggle as we don't know for sure if this will take care of the 
issue, but we hope so. I have heard from my staff that they are having difficulties with 
treatment the SMI cases as the individuals are in need of something longer term than an 
inpatient hospital stay and residential can provide this and is more cost effective. 
Chairman Pollert: is this the prior step to going into psychiatric residential days? 
Marilyn Rudolph: Possibly. They could utilize this service before going inpatient to a 
psychiatric hospital or instead of going inpatient. 
Chairman Pollart: do we have this in a detail somewhere as cost of psychiatric residential 
versus cost of inpatient psychiatric hospital (State Hospital, Trinity Hospital)? 
Brenda Weisz: yes, we can get that to you. 

Keith Welsh continued with the detailing of NCHSC (Rentals and Leases - attachment 
TWO). The rent is going up .38 a square foot at human service center building. There was 
a 4% increase per biennium in the contract. Kay's Place is staying the same due to renewal 
contract. With New Town Office, we are just paying the extra insurance to be there. The 
House has been in the central office budget for a number of years through a grant originally 
and the grant ran out halfway through this biennium, so the $36,000 is what the rent is for 
two years. 

Chairman Pollert: what does A and D stand for? 
Keith Welsh: Alcohol and Drug. II The Rugby Office is the same rent we've been paying. 
Stanley Office continues to charge us only $100 a month and has been for 20 plus years. 
With Supported Living, we may be assisting someone with rent to keep them in or to get 
them settled into a place of their own that they will eventually take over themselves. This 
may be the last biennium with the current rate for Transitional Living so I'm not sure how 
that will change in two years. 

Vice Chairman Bellew: you said the rent stayed the same, except for the increase at the 
main building, but on the green sheet it shows $170,000 increase. 
Keith Welsh: in our operating expenses, there are 3 things of rent. One is VRAT lab which 
was not in our previous budget, but we've been renting it this biennium . 
Vice Chairman Bellew: what is that? 
Keith Welsh: It's assistive technology for vocational rehab. We are renting 5600 square 
feet .for this which is located in our main building. That started up late 2008. Our budget 
was already done at that time, so we've been paying that out of our current budget, but it 



• 
House Appropriations Human Resources Division 
SB 2012 
March 15, 2011 
Page 9 

was never in there as an expense (accounts for $113,000). The $36,000 (not in our 
previous budget) and the 4% increase is the $170,000. Those 3 things make up that 
$170,000 increase in rent. 

Representative Nelson: explain the 4% increase. 
Keith Welsh: that's in our contract; 4% per biennium. 
Marilyn Rudolph: when we moved to that building, the way the lease was written was with 
the 4% increase and there is no rent adjustment ongoing. 
Representative Nelson: In Minot, it's difficult to rent there. 
Keith Welsh: we started out at $9.25 and went to $9.62 and now it's $10, so that's the 4% 
progression. 
Representative Nelson: where is Kay's Place at? What does it do? 
Marilyn Rudolph: It's a residential facility (located in a residential district, off 16th street) for 
adolescent females such as adolescent females who are expecting. It's expanded into 
more foster care. 

Chairman Pollert: moving onto operating fees, it's double in operating fees? 
Keith Welsh: it's in the purchase of services - aging services outreach program. (went 
through operating fees and services). 

Vice Chairman Bellew: Minot Commission on Aging does similar things as the outreach 
program for the aging services. Is there collaboration with the Minot Commission on Aging? 
Marilyn Rudolph: It's a pilot program where we use QSPs to go into homes of the elderly 
to check on them and see what services they need. We work closely with the Minot 
Commission on Aging and the programs they also provide. The Commission doesn't do 
outreach anymore. 
Vice Chairman Bellew: they operate Prairie Rose services and it's QSPs as well to help 
seniors with cleaning, etc. 
Marilyn Rudolph: That is another service, but not outreach. Outreach is an admissions to 
services; an assessment. 

Keith Welsh proceeded to grants and with the request of the chair, went to the residential 
services. // The increase there is that OAR ($1 .4M) 

Nancy McKenzie: there are NO FTEs attached to the psychiatric hospitals or residential 
beds; it's contract dollars. In fact, the only FTE request across the Human Service Centers 
is the one in NCHSC for the psychiatrist. 

Alex Schweitzer: I am going to take some time and explain inpatient psych. During the 
interim, Carol Olson had asked me to chair a workgroup of individuals to look at this. We've 
met with representatives from all the 7 private inpatient facilities: Altru, Stadler Center, 
Sanford, Prairie St. Johns, St. Alexius, MedCenter One, and Trinity Medical Center. In the 
past, some of these facilities have had contracts with human service centers to provide 
inpatient services for individuals in their specific regions. Stadter and Prairie St. Johns were 
riot part of that. This came about as an effort to contract with these private facilities to deal 
with individuals that were referred to them in the local community and looking at that as a 
shorter term option than sending them to the State Hospital, where you have the issues of 
transportation and potentially longer term stays and to work on setting up a contract with 
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that local hospital to manage lengths of stays. Part of it, as well, was they were providing 
services to indigent population and not getting paid for it. As a result of that, we worked on 
the number of days that these individual hospitals were not getting paid for and worked out 
to the 4,932 days that were not covered. It was in an OAR and now it's become a part of 
the budget. The total funding is $4.2M and you have to back out what's in the base budgets 
for the human service centers for a total of $3.4. This is set up on a Medicaid rate. It's an 

. attempt to localize the services. There will be a contract between DHS and each individual 
facility; an agreement to provide services for people in their region. There is a part of this 
process that we call utilization review which the human service center will be providing for 
that hospital and will be working with the hospital to manage length of stay and step that 
person down to a residential or a community setting as quickly as possible because that's 
the less expensive alternative. It helps the capacity issue at the State Hospital. It helps the 
system in general. In the long run, you should see less people utilizing State Hospital and 
more people using local resources and it is more cost effective (sheriff transport to NOSH). 

Representative Kreidt: when your group completed the process you went through, was 
there a final report? Could we have a copy of that? 
Alex Schweitzer: we had three working groups and each submitted a report to Director 
Olson. We can provide that (4-6 pgs ). 

Representative Nelson: in this committee, we get caught with choosing either/or as 
options, but in this case, it appears to me that you can't just compensate those private 
psychiatric hospitals for inpatient care and not have that other piece of residential service to 
go to after the stay is done or we lose what we've gained. 
Alex Schweitzer: Yes, that is true. You have to be able to have a step down. Otherwise a 
person stays in the inpatient program much longer and it's much more costly. They are a 
companion. 
Representative Nelson: give me an estimate of the cost of a psychiatric day. 
Brenda Weisz provided attachment THREE which lists Medicaid rates per diem for the 7 
private hospitals mentioned above. 

Vice Chairman Bellew: if these are Medicaid rates, why isn't there a larger federal/ state 
split like 55/45? 
Brenda Weisz: this is for SMI or addicted clients. These are for clients are not Medicaid 
eligible, so it's all general funds. 

Chairman Pollert: we have 4,932 days and the hospitals had to swallow the costs, and the 
state hospital was continuing to have admissions, is there any savings that I can trace? 
Brenda Weisz: when you have uncompensated care in facilities that are not even paid yet, 
there won't be any savings because nothing was paid. 
Chairman Pollert: were some of these people going to the state hospital under 
admissions? 
Brenda Weisz: Yes, some were and some were not. Some were being taken care of by 
these facilities . 
Alex Schweitzer: These 4932 days were being taken care of by the local hospital and did 
not come to us and they were not being paid for them. 
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Representative Nelson: the $829,000 was compensated by the Human Services so the 
uncompensated gap was the $3.2M that we have to get to before we start seeing the 
savings. 
Brenda Weisz: Yes. The number of projected days was far greater than the 4932 that we 
started with. We felt that we needed to start incrementally. Alex asked for the hospitals to 
provide him with days that they were seeing for uncompensated care for clients that would 
be the OHS clients. We held it at either the lesser of what you were seeing or 1,000 days. 
The dollar amount as we initially started was far greater so we started lower. We obtained 
the Medicaid rate that's in place that was rebased for the Medicaid population last 
biennium. The Medicaid eligible folks have a rebased rate that's paid for their inpatient 
days. These individuals that go to the same hospital that are not Medicaid eligible, the 
hospitals do not receive any kind of reimbursement at that level at all. They are receiving 
the dollar amounts you see below which is what each of those human service centers 
negotiated with them for their stays. So the hospital would receive the same compensation 
for the same service they were provided (whether it be a Medicaid eligible client or a non 
Medicaid eligible client), this is the rate that's in effect on July 1, 2010. We did the math 
across the column times the days and arrived at the dollar amount of $4.2. As those 
centers come before you and you look at their grant schedule, you'll see the same amounts 
in the grant schedule for this. Essentially, we subtracted the amount that was in the base 
budget and then the request was made for the difference for the $3.4M. The efforts of this 
OAR were to address the uncompensated care that's going on there to include the 2 
private hospitals that we haven't contracted with previously and to pay them at a rate that's 
equal to the payment they're receiving for an individual that is Medicaid eligible because 
there is no difference in the care that's being received by that client. The only difference is 
on the Badlands schedule. On their grants schedule for inpatient hospitalization, they 
actually have $130,000 in their budget. On this schedule only $80,000 was actually for 
inpatient and the remaining $50,000 is for medical detoxification. 

Representative Nelson: what's the main reason why that client base would be Medicaid 
ineligible? 
Brenda Weisz: If they are in the age group of 19-64 and don't qualify with a disability, they 
won't receive Medicaid reimbursement (and above the income requirements). Disability is 
operationally defined thus one may have a disability but it isn't severe to qualify or they may 
have an addiction where they need high level of care, but addiction by itself doesn't qualify 
as a disability. 
Representative Nelson: income eligibility is not the only qualifier then? 
Brenda Weisz: You can qualify by income or with a disability. Individuals ages 19-64 and 
in an Institute of Mental Disease (Prairie St. Johns, Stadter, State Hospital) will not be 
covered by the federal govt. 
Representative Nelson: if you are under 19 years of age, they would qualify for those 
facilities? 
Brenda Weisz: Yes 
Representative Nelson: so, they could be treated inpatient at age 18 and turn 19 and then 
they are kicked out of the compensation category, but they could still need the services and 
be in that facility? 
Brenda Weisz: Yes, that's correct. 
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Vice Chairman Bellew: if they aren't Medicaid eligible, then why can't they pay for some of 
this themselves? 
Brenda Weisz: many of the individuals don't have the means to pay for that, themselves 
because they are indigent or have a mental illness that is so severe that they are not 
employable at the same level you and I are. 

Chairman Pollert: where would these individuals be staying? 
Brenda Weisz: Supported housing, their own home, or some are homeless. 

Chairman Pollert: is there any individual count that this might be? 
Alex Schweitzer: it's by facility. They are only calculated by facility. 

Representative Nelson: I am surprised at the projected days for the Stadter Center. It 
appears that Grand Forks would have a greater need than that. Is it a lack of beds at 
Stadler? 
Alex Schweitzer: the max is 1000. That's the actual number they gave me. That's what 
they assumed was their indigent days. 

Chairman Pollert: can we expect this to rise, stay stable, decline? 
Alex Schweitzer: it's an incremental process. We started out with what we thought was a 
reasonable number. 

Kate Kenna, Director of the Lake Region Human Service Center (LRHSC) and Northeast 
Human Service Center (NEHSC), provided an overview of the budget of these Human 
Service Centers. She started with LRHSC (information on this cost center is labeled as 
attachment FOUR) and summarized the written component of attachment FOUR. 
Kate Kenna: I will go to the I bars report and speak to those that have had some changes. 
The salary changes are there in alliance with the governor's budget. The travel increase is 
due to that our staff are traveling more out into the communities. We have an increase in 
rentals due to $50 a month increase in our Rolla office. The increase in our IT 
communication rates is the increased rates that it costs. We have an increase in 
professional development to match the state recommendation, set statewide of $150 per 
staff (prior we were at $100). Our operating fees and services are up due to aging outreach 
services and advertising costs. LRHSC has had staff turnover, however we have been 
successful in recruitment with the exception of a couple of addiction staff. 

Chairman Pollert: what is your turnover percentage? It's been pretty stable? 
Clinton DeVier: it has. Typically, we have about 4-5 vacancies, but now we are at the 2 for 
addiction counselors. 

Kate Kenna: In grants and benefits, we have a decrease. We use to run an adolescent 
addiction unit at LR that was in the same building as our adult CRU. We didn't have as 
many adolescents who needed treatment. It was difficult to maintain them in the same 
facility as the adults. We transferred some of that federal money to NEHSC where we 
operate a 24 hour adolescent facility to allow for LR adolescents to receive care there. 

Vice Chairman Bellew: in going back to temporary salaries, there is a sizable increase. 
Can you explain that to me? 
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Clinton DeVier: We've gotten a family care position years ago and we combined it with 
other people. We had adult protective services and Ombudsman. Our Ombudsman does 
both LR and NE and there was some money, so we wanted to increase that person up to 
80% in just that one area. So what we did was take that one position and made it a full time 
and then we needed a temp position to cover the adult protective services and the family 
care giver. Because when we go the money there wasn't positions with that. In our 
extended care area (SMl)(we had one person retire and a new one come on), we never did 
a lot of outreach and we were having more of a need for outreach in the area, so when that 
one person retired, we have her working 25%. We brought her back so she works in Devils 
Lake and that allowed one of the other case managers to start proving outreach in some of 
the smaller communities in our area. 
Vice Chairman Bellew: why wouldn't these be permanent versus temp? Are they working 
part time? 
Clinton DeVier: No, they are working full-time with no benefits. We recently had a person 
leave in an area and the person who is now in charge of it thought that they had enough 
staff with the two of them so we are trying to free up their other position to do that, but we 
need some time to make sure that they're not going to need it in that area first. It could 
change next biennium, if we are able to cover it with the two. 

Vice Chairman Bellew: explain travel to me. 
Clinton DeVier: Our travel is based on the past costs. Motor pool started out the biennium 
charging us about 27-28 cents a mile for using their vehicles. Currently, it's at 31 cents. 
Every penny that goes up costs us about $4,000. Their projection for next biennium is 37 
cents and the way gas is going, I expect our 31 cents to keep climbing. Additionally, with 
the road situation, a trip to Fort Totten that use to be 13-15 miles, it will end up being 40-50 
miles this spring because people have to drive around. This next biennium, from the travel 
end, it's going to be tough as multiple roads are closed due to construction. 

Chairman Pollert: is that figure regarding the cent increase and corresponding costs, 
solely for LR and NE? 
Clinton DeVier: No, that is just for Lake Region. 
Chairman Pollert: didn't we have a history with Lake Region about child support 
enforcement? We don't need to go there. It must have gotten solved or we would have 
heard about it. 

Representative Wieland: back on pg 4 and 5 of your testimony, you speak of 2 new 
suicide prevention committees that have been formed in the Devils Lake and Spirit Lake 
area. What's involved with that and can you give me a sense of the dollars that are involved 
in that? 
Kate Kenna: It has not been additional dollars from LR, but rather an additional 
commitment of staff time. The 1 staff is in Devils Lake and working in collaboration with 
other providers, doing workshops, having speakers, presenting information for the 
community and working with the schools. The 1 in the Spirit Lake Nation is working closely 
with tribal representatives who have had a significant increase in near misses or suicides 
and working with them about educating people out on the reservations and in the school 
systems and supporting families. 
Representative Wieland: there are no grants involved? 
Kate Kenna: there is not. 
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Chairman Pollert: what is experienced parent contract? 
Kate Kenna: it's a program that's offered to families who have a child who is born with a 
disability. It's a contract that we have where one person will go out and meet with the 
family, talk to them about resources, be a support network to a family who has a child born 
with special needs (developmental disabilities). 

Chairman Pollert: when you speak of psychiatric services, is that what we were just talking 
about as far as contracted services? 
Clinton DeVier: LR doesn't have any outside psychiatric hospitals that provide that service, 
so we rely on the state hospital. Our contract in here is for Dr. Terry Clickenbeard. He 
works 2 half days a week for us. 

We had an increase in the Recovery Center. There's a peer support program we started in 
there. Our Recovery Center has always ran in the hole and progress has had to make up 
money for it. We had to increase that so the disparity isn't quite so bad. We also have the 
continuation of the 3/3. Under residential, we've had the decrease of $110,000 for moving 
the adolescents over to Grand Forks so we transferred that money over there. We also had 
a slight decrease in the use of that area. We have an increase of $82,000 for the 
governor's new projected inflationary. 

Chairman Pollert: what is the difference between SMI residential and what is in the 
NCHSC? Isn't it NC that's asking for $1.4M for the SMI population? Is the SMI being taken 
care of better at LR than at NC? 
Clinton DeVier: At LR, we have 2 residential facilities. In our area, as compared to other 
regions, we have a lot more of the addiction compared to the Ml. We have a unit in Rolla 
that is strictly A&D and the 1 in Devils Lake is the share of the Ml residents that we have 
there. Typically it runs on about 1.5 people in our unit and we have up to 15 beds if it's the 
right mix of male/female and SMI/A&D. 
Chairman Pollert: the NC is more SMI directed, where this is more alcohol and drug 
directed? 
Clinton DeVier: Yes. 

Kate Kenna went over attachment FIVE which consists of information about Northeast 
Human Service Center (NEHSC) for the purposes of detailing this piece of the budget. 
Committee members interjected with questions throughout testimony and questions and 
answers are as follows. 
Kate Kenna: in starting out with comments about program trends, I want to mention that 
we have been successful in hiring an additional full time psychiatrist. This has allowed our 
contract dollars to decrease and the psychiatrist is able to spend more time at NEHSC. 

Chairman Pollert: is the caseload heavy enough for the new psychiatrist that he wouldn't 
be offering services to NC, for instance? 
Kate Kenna: The caseload is such that he has a full caseload. That's not to say that we 
wouldn't help the other Human Service Centers out. We do have the capability to do some 
of the tele medicine. We have done this and will continue to do this. We are very open and 
have had NC call and schedule times with our psychiatrist. 
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Chairman Pollert: who sets the guidelines for mental health services and whether you see 
a psychiatrist or a CNS, for instance? Is it federal guidelines? State guidelines? 
Kate Kenna: It's based on the clinical needs of the individual. We do an intake and 
determine what those individual needs are as far as what type of provider that would be the 
best fit for that individual. That need could change as well where he/she might start out with 
a psychiatrist and once he/she has been stabilized, moves to a CNS. 

Kate Kenna went over functional organizational chart. In medical services, we have 3 
physicians and 1 CNS. We do contract for a pediatric psychiatrist for Ruth Meiers 
Adolescent Center (RMAC). 

(summary by subdivision) Our salary increase is to comply with the governor's budget. As 
far as the travel increase, we under budgeted the last biennium and as a result have been 
spending more. We find that we are doing more outreach services within our region as well. 

I am going to skip over the areas that have small increases. Miscellaneous supplies had a 
reduction which has to do with Ruth Meiers Adolescent Center and Duane R. Dorheim 
(transitional living center for adults with SMI). We also had a reduction in office supplies. 
The reduction in equipment is due to being able to do ergonomic assessments on staff 
earlier and get the kinds of ergonomic needs met earlier. Another part of the equipment 
reduction is that the vocation rehab is taking over responsibility for the equipment 
purchases for the assistive technology labs that are at the human service centers so it was 
a reduction in the budget as it was moved to the central office. We had an increase in rent 
which had to do with several facilities that we have and slight increases at the county office 
building (Cornerstone, Ruth Meiers, outreach office). 

Lynn Bingham: our rates for all of our facilities stayed the same this biennium. In the 
current biennium, we were short $8,800 so this basically brought the budget up to our 
existing level that we are paying in the current biennium and no changes for the 11-13 
biennium, past that $8000. 

Representative Wieland: under rentals and leases, you have state fleet parking leases. 
How many state vehicles do you have? 
Kate Kenna: We have 27 state vehicles. 
Lynn Bingham: 21 of them are parked at the county office building where our main office 
is. One requirement for state motor pool vehicles is that they have to have the electrical 
plug ins, thus we pay a monthly rate for electrical costs. 

Kate Kenna: IT communication increase is due to cable at Ruth Meiers and the use of air 
cards which have been used more and more. With the air card, staff can access the ROAP 
system from their computers when they go out on visits to allow the staff to do the work 
right from the clients' home and get the information into the system. 

Chairman Pollert: In your testimony, you speak of additional staffing needs for Ruth 
Meiers. What would be the difference on that as compared to Altru under the psychiatric 
residential days? Can you explain the Ruth Meiers versus what you do at Altru? 
Kate Kenna: Ruth Meiers is psychiatric residential treatment facility. One of the 
requirements for kids getting into that facility is that they've had psychiatric hospitalizations 
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and they need a longer term place to work on their issues and work with their families, so 
they can eventually go home or to a therapeutic foster home. These kids are quite involved 
behaviorally and psychiatrically. 
Chairman Pollert: they could have spent time at Altru and then go to Ruth Meiers for 
awhile before they are discharged completely? 
Kate Kenna: the length of stay at Ruth Meiers is up to a year (intensive therapeutic work, 
has onsite school). A psychiatric hospital stay has the purpose of getting the immediate 
needs met. 
Brenda Weisz: this is a child welfare service that's provided, so this is one level of child 
welfare. 

Chairman Pollert: is there more caseload at Ruth Meiers? 
Kate Kenna: Ruth Meiers serves statewide and consistently is full 
Chairman Pollert: if it is always full, then why would you need additional staffing? 
Kate Kenna: You might have a kid who is at a significant safety risk (suicidal, aggression) 
and you need a staff to be one on one with that child. 
Chairman Pollert: are the types of cases like that increasing? 
Kate Kenna: It seems stable. The age of the children that need this level of care is 
decreasing. It use to be that we would be full with age 15-16 and now we are seeing more 
12, 13, 14 year olds. 

Lynn Bingham: we have an overall reduction in our grants and contracts of $123,911. 
Chairman Pollert: but on your spend down it shows an increase of $144,945? 
Lynn Bingham: yes, $123,911 is existing levels of cost. In addition to that there is 
$268,856 increase for the governor's proposal for inflationary increases. The net of that is 
the $144,945 increase. 

(reviewed pg 13 of attachment FIVE, grants information). The $25,000 is reduced in our 
supported residential because we found that there was a need for increasing another level 
which is called SMI case aide services. We took a half time benefitted case aide person 
and allowed her some additional time under temp salaries. This $25,000 offsets part of the 
temporary dollars that are in the temporary salaries line. 

Chairman Pollert: would the 3/3 apply to psychiatric residential days after this is funded? 
Brenda Weisz: going forward, we would treat ii just like the Medicaid rates reimbursed. 
We would reimburse that rate 3/3. · Right now, it's not included in the computed 3/3 that 
went forward. The base amounts in the base budget were inflated. 

Chairman Pollert: earlier you were talking about what to put in the budget for the 4900 
psychiatric days. Let's say we fund this and we keep it in the budget. What's going to 
happen a biennium from now? Are you we going all of the sudden see 6500 days because 
now that the foot's in the door, there are more days? 
Brenda Weisz: We first have to get through this. We'd have to look at what is going on out 
there; what does our existing budget look like; what's the message in the governor's 
budget; what's happening at the hospitals - once we gather that information and prioritize, 
that's when we would make the decision of what the next step is. 
Chairman Pollert: we gave the days and the $3M+ for these days so if next biennium, we 
see a 50-60% increase in psychiatric day payments ... do you see where I am going here? 
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Brenda Weisz: I do. There are more than the 4932 days. We're always an agency that will 
bring forward to you what we've seen. What we are able to put forward as far as the 
governor's budget and as an optional adjustment request is something we can't answer at 
this point. There will be more days because we already knew there are more days. 

Vice Chairman .Bellew: where wiU we see the correlating reductions from putting on a full 
time psychiatrist? 
Lynn Bingham: The offset is the $94,000 reduction in the contracts. We did not have full 
time psychiatrist so it is an increase in hours that we're getting psychiatric time from what 
we have contracted before to go to-a full time psychiatrist. The contracts are in the grants 
line item (psychiatric, psychological, medical services). 

Chairman Pollert: Federal dollars seem to be staying steady in the HSC budget. 
Lynn Bingham: Yes, other than the federal medical assistance and FMAP reductions. We 
did increase the amount of other collections fairly significantly from last biennium to this 
biennium and that is due to having more collections from Ru.th Meiers and a CD adolescent 
program (more insurance payments) and as a result, looking at the revenues we have been 
taking in from other collections, we increased those revenues. 

Chairman Pollert: under the grants item, what is SMI adult? 
Kate Kenna: Adults who are seriously mentally ill who need a supportive, therapeutic 
environment in order to do as well as they can. 

Vice Chairman Bellew: what is a recovery center? 
Kate Kenna: it's a place that we contract with where people with severe and chronic 
mental illness can go. They learn daily living skills and involved in a peer support program. 
It's a supportive environment where they may go for lunch, to play cards and have field 
trips. 

Chairman Pollert: if I look at your grants line item, it says $2.4M in year 1. If you double ii 
to $4.BM, are there other things coming on board of the remainder (to reach $6.1 M). I know 
you have the 3/3 for $200,000+. Is there something that is not on board yet? 
Lynn Bingham: One part of it is the social detox that was funded for the 09-11 biennium, 
but we have been working to get that operating. It's a collaboration of a number of agencies 
in Grand Forks, including Altru Hospital. The goal is to operate a social detox facility. We 
have $150,000 that we have not spent in the current biennium as a result of not having it 
operational. The goal is to put it together this year. 

Representative Kreidt: could you explain the foster grandparent program? 
Kate Kenna: This program works with low income senior citizens to provide services in 
daycares, school systems, etc. It's federal money that comes to us to be used across 
regions. We have 2 staff at our office who works to get the foster grandparents approved 
and help work with work sites. They go and get a stipend of $2.65 an hour for working in 
the system for kids who are at risk .. 

Due to committee's request, Brenda Weisz provided 2010 turnover rate for the Human 
Service Centers put together by human resources. This information is labeled as 
attachment SIX. 
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Candace Fuglesten, director of South Central Human Service Center (SCHSC) and 
Southeast Human Service Center (SEHSC), provided and presented information to detail 
these sections of the OHS budget. She started with SCHSC and the corresponding 
information is labeled as attachment SEVEN. 
Candace Fuglesten: we do have an opening in the psychiatric area. We have an individual 
who is on the verge of receiving her nurse specialist degree and we are hopeful we can 
move her into prescribing meds at some point. (moved into the budget detail) 

Chairman Pollert: you've got about $780,000 that's due to the 3/3 and the second year of 
the 6%. When I look at your increase of $880,000 and there's some miscellaneous stuff 
there, $700,000+ is due to the governor's budget and the continuation of the 6. 
Candace Fuglesten: Yes. In the salary areas, we actually decreased in our medical 
services area because we had been using temp and contract kinds of services, but it's 
offset by an increase in adult protective services and support services. This region has the 
oldest average age in the state so we have a significant amount of individuals who are 
reported and need corresponding abuse/neglect investigations. 
Chairman Pollert: explain the increase in travel 
Mark Anderson, fiscal analyst: increase is due to increase in state fleet vehicle utilization. 
We are providing additional services in the Valley City area in the form of addiction and 
case aide services. 
Candace Fuglesten: A lot of the work that we do at the center is going to individuals and 
homes and the communities where they live. We have 7 cities in the region that we do 
outreach in terms of acute types of services and we will be increasing our addiction 
outreach services now that we have a full complement of addiction counselors . 

. Vice Chairman Bellew: explain the food and clothing category to me. 
Mark Anderson: The food and clothing are food costs for our transitional living homes. It 
increased due to recently adding 2 more clients. The room and board costs are all paid for 
by the clients, but it's budgeted here. We purchase the food for them and they pay us a 
daily rate for being in the facility. 

Candace Fuglesten: (professional development and operating fees) that has increased at 
SC. We had agreement with the other human service centers that we would budget $150 
per staff for professional development. We put in some additional money for some 
specialized development of one staff member. 

One of the increases in operating fees and services is in our aging service outreach. They 
start at different times across human service centers and SC's starting date is January of 
2013. There is nothing in this area t~at is significantly changing. 

Vice Chairman Bellew: the job announcements and yearly civil rights legal notices: explain 
that to me. 
Candace Fuglesten: when we have job openings, we choose to advertise, especially for 
those that are difficult to recruit. Part of the requirements that we have is to alert the public 
that we do provide services as well as employ people without regard for race, religion, etc. 
and there's a cost to do a public announcement. 
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Representative Nelson: what is the reason that the aging service outreach implementation 
is staggered across the regions? 
Brenda Weisz: It's staggered so we can get it right. We are starting in Region 7 with the 
ADRC, but then as we retrain people, it takes time to retrain. We're retraining the people at 
NC and we're making the change in Minot first. There's more money there. As we roll out, 
we'll learn from each of the regions. We don't want to roll everything out right away so we 
can learn and before we rollout and train, we want to learn from that region and we can 
learn from how we retrain and retool in that region. As we change the role at the centers, 
we can look at what we can do different and better. We are just taking the same federal 
allotment under the supportive services dollars (outreach dollars) and just do a better job 
and perfect what we are doing. 
Candace Fuglesten: (grants summary) there was an increase in our allocation for 
experienced parent program which is federal funding. We had adjustments in the recovery 
center category so inflation along additional capacity to provide peer support in the 
recovery center. Also, under the residential services, those are costs to continue and we've 
had some decreases in some of our operating costs. 

Chairman Pollert: where did it come in at ($100,000 increase about)? Or is it all over? Or 
does the 3/3 inflation work there? 
Candace Fuglesten: most of ii has been inflationary. There have been adjustments both 
ways in terms of the cost. 
Chairman Pollert: what is the SMI transitional living dealing with? 
Candace Fuglesten: Places such as Bridge Point (15 beds) and Cottage lane (10 beds) 
where we have individuals receive, in a group living environment, the services they need to 
continue their recovery in terms of their mental health and their mental health issues. It 
varies and is all individualized. It can be anywhere from less than a year to more than a 
year, depending on the individual. 

Representative Nelson: your SMI residential has a line item in residents, right? 
Candace Fuglesten: Yes. 
Representative Nelson: is that a growing concern as Jamestown is in your region? 
Candace Fuglesten: We have a number of individuals who end up settling in the 
Jamestown area (after release from state hospital). Four years ago, the governor and 
legislative did grant us additional transitional living facility dollars to contract for one and 
Bridge Point came on board within the last four years. It is an area where these services 
are used quite extensively. 
Representative Nelson: what part of this is Bridge Point? 
Candace Fuglesten: $951,312. We have an open door facility in Valley City which is semi
structured ($1.14M). 
Representative Nelson: what is the growth in that particular cost center? The 951 money 
would be new? 
Candace Fuglesten: No 
Representative Nelson: what is the growth in SMI residential and SMI transitional? 
Mark Anderson: the total growth in the residential services areas would be the $83,890 . 
Social detox, SMI res, and CD res are all provided in one residential setting. How the client 
gets in there, determines the payment source. If the client gets admitted there for social 
detox, it's all happening in the crisis residential unit itself. If they get put in there for CD 
residential because they're attending our day treatment program, the CD residential picks 
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up the cost. You'd have to add social detox, CD residential and SMI residential together 
and that would be our crisis residential contract. 

Chairman Pollert: what is in this list that is in the old highway patrol building? 
Candace Fuglesten: By McDonald's, that is our crisis residential unit and that is short term 
(social detox, CD residential, SMI residential) and serves both Ml and addiction individuals. 

' 

Chairman Pollert: the long term stays would be over by the job service building? 
Candace Fuglesten: Those are our transitional living facilities like Bridge Point and 
Cottage Lane and the facility (open door) in Valley City. 

Vice Chairman Bellew: in your grants, you have respite care and in your operating fees 
and services, you have a respite care for families. Are these different? 
Candace Fuglesten: They are different. The one under the contracts is a safe bed for 
children. We don't have a constant demand for that, so we contract for that sporadically 
when we have a child who is in crisis that we need to have a safe place for. The respite in 
the operating costs is dollars that are available to provide relief for families who have 
children with severe mental illness who have high needs. It is a break for the parent or the 
guardian. 

Chairman Pollert closed hearing on SB 2012, to reconvene later today at about 2: 15 pm. 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the 
department of human services; to provide an exemption; to provide legislative 
intent; and to amend and reenact section 50-29-04 of the North Dakota Century Code, 
relating to eligibility for the children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division back to 
order to continue the detailing on SB 2012. 

Brenda Weisz: I just want to let the committee know that SEHSC has the largest 
increase. The whole $3.4M (for psychiatric hospital stays) was put into the SE 
budget. We'll contract with each of those hospitals we spoke about earlier, but we 
wanted it to start out in one place and see where the client needs are in terms of 
these services and have the money follow the client. One of the OARs was going to 
go to SE as well. 

Candace Fuglesten, Director of Southeast Human Service Center (SEHSC), provided 
and present information to assist in detailing of this human service center. The 
information is labeled as attachment ONE. She started with going over written piece 
of attachment ONE (pg 1-6). Ms. Fuglesten proceeded to go over the organization 
chart, followed by the I Bars report. 

Vice Chairman Bellew: you transferred $503,000 from the salaries permanent to 
temporary. You left that amount in and you added another 500 for this upcoming 
biennium. Is that right? 
Candace Fuglesten: The governor's budget asked us to fund existing positions, so 
the temporary positions that we did, add in order to meet the caseload demands (DD 
case management, SMI case ·management), those positions are continued in the 
budget as temporary. , 
Vice Chairman Bellew: you're funding them again in the temporary line item but you 
reallocated that $500,000 back to your permanent salary line item also? 
Candace Fuglesten: That is accurate. We added those temporary positions with 
rollup. Because of the turnover we had, we were able to add those individuals as 
temporary staff. In preparing the governor's budget: because of that demand to keep 
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those individuals in those temporary positions, we still need the additional salary to 
fund the permanent FTEs we have. You will notice later we have underfunded our 
salaries to reflect some of the turnover. 

Representative Wieland: can you tell us about your current vacant positions? 
Candace Fuglesten: Our turnover rate at SE was right at 13.54. The temporary 
positions have allowed us to generally have our permanent positions filled more 
often because we are filling from temporary and moving them into regular. We do not 
have a large number at this point of vacant positions. 
Representative Wieland: do you have some long term vacancies? 
Candace Fuglesten: We do not have any long term vacant positions with the 
exception of a .20 of a position. Recruiting nurses for 40 hours a week has been 
difficult, so in order to obtain nurses with the skill level needed, we have only been 
able to find nurses that are willing to work 32 or 36 hours a week, which leaves us 
with a .20. 
Representative Wieland: you said you were underfunded and used the rollup funds 
to resolve that. What would have happened if you were able to fill all of those 
positions? 
Candace Fuglesten: We only used temporary positions when we had the funding to 
provide to continue those positions. If we had had no turnover, we would not be 
having the number of temporary positions that we have. 

Vice Chairman Bellew: you took $500,000 from permanent last time and left that 
amount in and you added in the $92,000. Can you explain this? 
Candace Fuglesten: Because we have the ongoing demand at the front door 
(additional SMI, DD), our direction from the governor was to fund those from those 
as temporary positions. 
Vice Chairman Bellew: what about the $92,000 increase in temporary salaries? Is that 
to give those people raises? Are you going to have more temps? 
Candace Fuglesten: The funds are to support the increases that temporary 
employees would get into the cost of continuing into the next biennium. We have as 
many temporary employees as we can manage and wish to have. We are going to be 
very cautious in how we add those. With the MA waiver, we cannot have waitlists, so 
people cannot be sitting and waiting for services because if they are, we jeopardize 
our waiver within the state of ND. In DD licensure criteria, we are to carry a staff 
ratio to clients of 1 to 60 so temps help us meet that licensure ratio. These are all 
individuals that we've needed to meet the demand. 
Vice Chairman Bellew: how many temporaries does that add up to be? 
James Gebhardt: we have 16 full time temps, 6 part time temps and we also fund our 
sheltered workshop (50 clients) 
Vice Chairman Bellew: how many do you have in that program? 
James Gebhardt: there are 50 clients 

Representative Kreidt: you have 11 FTEs that are going to retire. When they retire, 
are you going to move up temporaries into that? 
Candace Fuglesten: Where we are having the retirements, doesn't match the needs 
for the care staff. We evaluate each of those positions to see if we need to refill that 
position and if so, look at whether we would refill in the same way. Then, we would 
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recruit, if necessary, for some of those positions, either internally or externally, 
depending the series that they are retiring in. 

Representative Wieland: on repairs, are we talking about building repairs? 
James Gebhardt: it's all of our contracts for our janitorial services, snow removal 
services, and things of that nature to maintain our building. There are no monies in 
there to repair the building. It's essentially upkeep. 
Representative Wieland: do you have building repairs? 
James Gebhardt: the building is 19 years old. We have building repairs like we are 
getting ready to paint all of our hallways. We do have some money budgeted to 
repair one of our parking lots and that's really the only major repair that we have. 
The rest of it is ongoing upkeep. Unless we have some kind of emergency, we don't 
need a large appropriation to maintain our building. 

Vice Chairman Bellew: can you explain why there is a charge for rental but you say 
you own your own building? 
Candace Fuglesten: if you go to the rental schedule, you will see that we do rent 
additional property. It is called our off main facility. It is centrally located in the city 
of Fargo and out of that setting, we provide additional services, generally to 
individuals with dual diagnosis. We do provide medication monitoring, case 
management, a whole host of services out of that building . 

Candace Fuglesten went over the major changes in the grants summary. The most 
noticeable is under inpatient hospitalization. As you heard earlier in testimony, you 
will find the amount of money that SE has historically had in a hospital contract with 
Sanford as well as the statewide additional psychiatric inpatient beds for the whole 
state. Psychiatric/ psychological/ medical services are to run the residency program 
(inflation increase) at SEHSC. The next area with increases is our residential 
services area. SE has a 15 unit facility that is used for crisis and for substance abuse 
crisis which was previously funded and is in this budget. Previously funded as well 
is services to those in Dakota Pioneer which is an apartment building (supportive 
services). In this budget, the new thing you will see is the 15 bed residential unit 
($9319,159) for addiction services as well as the second year of funding for an 8 bed 
facility for addiction treatment called Serenity Shack. Those dollars are in CD 
residential ($201,203). 

Chairman Pollert: had you requested that in previous biennia? 
Candace Fuglesten: Yes, we requested it last biennium and probably the biennium 
before. 
Chairman Pollert: where have that clientele gone? In other words, how have you 
lived without this in the past? 
Candace Fuglesten: Part of those is the increasing in our hospital admissions (33% 
increase). Essentially it's about having the right level of care at the right time for the 
individual. If we make room for them in the hospital, we need to have room to either 
step them down from the hospital so they aren't going back and forth to the hospital. 
We need to work with those individuals for longer treatment in a residential facility 
which is at less cost than a daily rate at a hospital and we need to continue that 
treatment so we don't see them going back out and entering the hospital later. 
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Vice Chairman Bellew: there is still $1M increase in general funds in that category. 
Can you explain the increase? I realize $939,000 was for the new unit, but there is 
still $1 M left. 
Candace Fuglesten: The other service in this area includes the approved services for 
Cooper House like an additional position approved by the governor (24/7). Those are 
a contract position and not FTEs. 
Vice Chairman Bellew: how much do you have in the budget for those 2? 
Candace Fuglesten: We added an additional $498,502. 

Chairman Pollert: how did you figure that figure? Do you have a ratio you use? 
Candace Fuglesten: Last biennium, the legislature approved the funding of 1 full 
time FTE for Cooper House. It was approved for 14 months so we needed to take the 
1 position to expend it for the whole 24 months and then we added another position 
so that there would be 2 full time positions, 24 hrs a day. 
Nancy McKenzie: he is asking about the formula used for a 24/7 position? In other 
words, how many people does it take to staff 2, 24/7 positions? 
Candace Fuglesten: I do not know, but I will get that information for you. I can check 
with the contractor. 
Chairman Pollert: what are these 2 positions for? 
Candace Fuglesten: Individuals at the front door who watch the door so it's a closed 
entry and respond to crises in the building i.e. escalation between individuals in the 
building, individual cooking and starts a fire. 

Vice Chairman Bellew: how much money is in your budget for Cooper House? 
Candace Fuglesten: The addition is $498,502 and for contracting for the 2 positions, 
the total is $813,862 
Chairman Pollert: when does Cooper House became a state obligation versus a local 
obligation? 
Candace Fuglesten: The human service centers' mission is to work with our 
community providers to provide human services (help our consumers to benefit and 
to remain in the community). In the SE region and across the state, we look at 
affordable housing as a critical piece for keeping individuals in the community and 
promoting their recovery. Rather than expect human services to be the housing 
experts, we look to the individuals in our region, who are the housing experts across 
the state. Projects like this are viewed as a partnership between the state, local 
entities, federal entities, etc. We do have federal funds and private resources that go 
into this project. We have a number of individuals from Cooper, receive and are 
paying for affordable housing and trying to develop long term housing. There is 
perhaps a time when you would need less of the front door positions, but there will 
probably always be an ongoing need for front positions in that housing project if we 
continue to target it for long term homeless individuals. It's a housing first model. 
They don't come with their disease managed, so we are working with them to get 
them into services with housing used as an incentive with the goal to be 
transitioning them eventually into permanent housing. 
Chairman Pollert: in other parts of the grants line item, where would individuals in 
the Cooper House be getting other assistance? 
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Candace Fuglesten: 22 of the 42 residents are receiving services from SEHSC. When 
they entered Cooper House, only 4 were receiving services from SEHSC, so there 
has been an engagement and getting people into services at the center. We also 
have some individuals who have been evicted from the facility who also are 
continuing to receive services at the center. Through the Cooper interventions, we 
have connected with many of those long term homeless individuals in terms of 
providing services. Within the residential services grant, Cooper House is a 
combination (split 50/50 between SMI and CD residential). 
Tim Sauter, Director of West Central Human Service Center (WCHSC) and Badlands 
Human Service Center (BHSC), provided information to assist in detailing of these 
human service centers. He started with WCHSC and corresponding information is 
labeled as attachment TWO. Committee members interjected with questions 
throughout testimony and questions and corresponding answers are as follows. 

Representative Wieland: I see part of the increase is $26,000 to provide for annual 
and sick leave lump sum pay outs for 5 FTEs who are expected to retire. Are we not 
going to provide just a central funding location for that where all retirees will be 
taking money out as opposed to using rollup? 
Legislative Council: that has been discussed as part of the Hays group but there has 
not bee_n any implementation thus far of those concepts. 

Tim Sauter continued with the detailing, going over written testimony and summary 
by subdivision and budget account with funding sources and then preceding to 
rental and leases (attachment TWO). 

Chairman Pollart: is the rental increase all related to Prairie Hills Plaza? 
Tim Sauter: Correct 
Chairman Pollart: are you looking to move to a different location for that large 
facility? 
Tim Sauter: I think we are very satisfied with the facility. 
Chairman Pollart: is there anything in Bismarck that is comparable to the size you 
need? 
Tim Sauter: there really would be no place that I am aware of that could 
accommodate an agency of our size. At this point in time, it would have to be a new 
building. 

Tim Sauter moved to operating fees and services, then to grants. The increase in 
grants is due to the request for the additional 4 crisis beds (going from 10 to 14) and 
inflation for our providers. With the 10 beds we currently have, there is typically a 
waiting list for clients to access those services, 30-40% of the time. In looking at the 
inpatient stays, we believe that having these beds will help us do step downs for 
those who are in inpatient. That means that we can get them out of the hospital 
quicker and save money by doing that. 

Chairman Pollart: Where is the $309,000 at under the grants line item? 
Tim Sauter: It would be a combination - part of it would be under CD residential 
Adult and SMI residential. We have it listed separately at the bottom. 
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Chairman Pollert: have you been requesting this in the past or is this something 
new? 
Tim Sauter: This is a new request for us. 
Chairman Pollert: how much as your caseload increased as far as this part goes? 
Tim Sauter: We've seen a 4-5% (substance abuse and mental health) increase per 
year so a total of a 9% increase for biennium. 
Chairman Pollert: if you've had a 9% growth, do you need 4 extra beds? 
Tim Sauter: That's a 9% of all clients at WCHSC that receive mental health services. 
Chairman Pollert: do you have an amount of the caseload for the 10 beds that you 
were currently at last biennium, so how many people would have went through that 
facility? 
Tim Sauter: 10 beds - we served 210 individuals during this last year - we typically 
have a 90% occupancy and 30-40% of the time we have a waiting list for clients who 
are trying to get into those beds. 

Vice Chairman Bellew: what is the average length of stay? 
Tim Sauter: It is about 15 days. 

Tim Sauter went over information illustrated in written piece of attachment TWO, 
regarding trends. WCHSC has partnership with Standing Rock Sioux Tribe 
Psychology Internship Training Program (started in 2008). It has gone very well. 
We've gone from about 3 applicants to be a participant in that program to 17 this 
past year. All of our top candidates that we selected got accepted. As a result, 4 have 
completed. Lake Region has had the benefit of hiring one of those psychologists and 
the others have been staying on Standing Rock so we are keeping those individuals 
in the state. 

Tim Sauter provided and went over information regarding BHSC, labeled as 
attachment THREE. He stated that Dickinson anticipates the trends that Williston has 
been having as far as a population influx due to oil impact. 

Chairman Pollert: Can you explain why WCHSC has a turnover of about half that 
BHSC has (10.17% - about 8 employees)? 
Tim Sauter: Typically those centers are low. Over the last 5 years, we average 
between 5-6%. This last year has been an anomaly for BHSC. In regards to recruiting 
therapists, we've hired a lot of staff who are fresh out of college. They get their 
training and they leave for better jobs. Many of those have been females who are 
following their spouse to other jobs. 

An issue for the whole region is affordable housing and it impacts both our staff and 
clients. For instance, we hired a therapist and he finally found an apt. He was in a 
one bedroom for awhile and then found a 3 bedroom for $1500 a month. He brought 
his family out, but he still couldn't afford that, so his family is living in Bismarck and 
he commutes to see them because it's cheaper for them to do that. 

Chairman Pollert: where is Badlands located? 
Tim Sauter: It's in Dickinson (Dickinson State University campus in Pulver Hall). 
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On a client level, as far as the housing issue goes, we had a client who spent 19 
years in the same apt, but the rent has gotten so high that she could not longer 
afford it so she lost her apt. We are seeing that same issue with a variety of our 
clients. 

The other big issue is that St. Joseph's Mental Health Unit closed about four years 
ago. I believe we have been able to serve those clients without a psychiatric facility, 
although ideally it would be great to have some beds. 

Chairman Pollert: can you tell me what the temporary salaries is about? 
Tim Sauter: If you look at it, there is about $28,000 that is not showing up under 
temp salaries. We budget our emergency on call under temporary, but these staff are 
regular employees so the money that pays them actually comes out of the regular 
salaries line item. If that was there, it would probably be equal to half. 

Chairman Pollert: can we talk about the rental and lease? You are trying to get 
approval for office facility, non-vocational rehabilitation. 
Tim Sauter: We are looking at the possibility of moving out of our current facility as 
there have been safety and security concerns. We have leaking in the basement that 
is damaging our records. We have a lot of space that isn't usable space. This is an 
old converted dormitory. There are extra bathrooms we don't need and large waiting 
spaces on each floor. There is the issue of meeting and group room space. I don't 
have a room big enough to meet with all of my staff at the same time. The rooms we 
do use have poor ventilation. We don't have enough space for treatment groups. 
Chairman Pollert: under the rental and lease, where are you looking to move to? Or 
is this just budgetary with respect to this exploration of moving? 
Tim Sauter: We've had discussion with the builder and with the Start Development 
Cooperation, so we've looked at a few different options. We have a builder who is 
very willing to build and has space. Another issue is difficulty in finding property. We 
want to stay budget neutral, but that is next to impossible to do this with prices 
changes. It would be an increase there. Part of the budget increase is to 
accommodate a rental increase from Pulver Hall if we don't move. 
Chairman Pollert: Pulver Hall? 
Tim Sauter: Pulver Hall is where we are located on Dickinson State Campus. 
Chairman Pollert: Dickinson State is trying to charge you more for a facility that's not 
up to date? 
Tim Sauter: They are increasing their rates. 
Chairman Pollert: you are thinking of trying to build and if you can't build, you are 
looking to increase within Pulver Hall? 
Tim Sauter: The increase is to accommodate the rate change. We are not asking for 
more space there. 
Chairman Pollert: I thought you were looking at building something and you would 
rent from them? 
Tim Sauter: That is correct. That is what a portion of the rent increase would be . 
Chairman Pollert: you are looking at two different options? 
Tim Sauter: Yes. · 
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Tim Sauter went to operating fees and services and then to the grant summary (pg 8 
of attachment THREE explains the changes in these areas), 

Vice Chairman Bellew: how did you move the psychiatrist from the grant line item to 
the salary line item without increasing FTEs? 
Tim Sauter: I had a support staff that became vacant so I converted that to use for 
the psychiatrist. I didn't need the funding because I already had it in the contract 
area, 

Representative Nelson: it appears that both in Williston and Dickinson, the loss of 
the psychiatrist occurred at the same time as when the hospital transitioned from a 
PPS to a critical access hospital. Is there a relation with that? 
Tim Sauter: It occurred before that happened, The primary psychiatrist for St. 
Joseph's Hospital retired, They were unable to find a replacement for him. As we are 
talking about vacancies and shortages, I read recently in a psychiatric journal that 
there's an estimated shortage of 45,000 psychiatrists in the nation. It is a nationwide 
issue. 

Chairman Pollert: has your caseload increased and this is the reason you want to 
move? 
Tim Sauter: Our numbers have remained somewhat stable the last several years as 
far as mental health, substance abuse and VR, however there have been an increase 
of 18% for DD (most are children). We are expecting that with the population growth 
and all the boom that is happening with the oil and other energy industries, that we 
will seeing increasing numbers, just like Williston has seen, Just a reminder, on our 
inpatient hospitalization, it shows that we have $130,000 in the budget and $80,000 of 
that is with the two hospitals in Bismarck that does the mental health crisis 
stabilization and the other $50,000 is with St. Joseph's to do medical detoxification, 

Russell Cusack, Vocational Rehabilitation Director with OHS, provided and 
presented information to detail this section of the OHS budget. The information is 
labeled as attachment FOUR. 

Chairman Pollert: do you have any vacancies or trouble filling positions? Any long 
term vacancies? 
Russell Cusack: We do have one vacancy and that's our client assistance program 
manager and we anticipate having that position filled and providing that service, 

(summary by subdivision and budget account with funding sources) The salary 
increases that are displayed represent the increases to support the governor's salary 

• package. We are 78% federal funds. A majority of the items represent a decrease. I 
will draw your attention to the increases. I'll start with travel. $10,000 of that increase 
is for staff travel to our regional offices for training on a new electronic case 
management system that we are hoping to be able procure . 

Vice Chairman Bellew: by regional offices, do you mean human service centers? 
Russell Cusack: Yes, 
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We also have a new director to our disability determination unit and she'll be 
traveling a bit more this biennium in terms of attending required training in 
Baltimore. This budget item also supports our rehabilitation council and the state 
independent living council. Those are made of up citizens of ND, citizens with 
disabilities that help to guide the division's activities. Some of these individuals have 
significant disabilities so this pays for their attendance at meetings and it pays for 
the attendant care services that members need. It supports the ongoing quality 
assurance work that we do. Our policy staff travels out to the human service centers 
and do case review of a sample of the cases that are worked by our counseling staff 
and we assure that we are meeting federal and state requirements. 

Chairman Pollert: on the Prairie Hills Plaza, is there a yearly inflator on that? 
Brenda Weisz: there is a biennial inflator. It's a 3% every biennium. The rental rate 
also takes care of the oversight of the building (electrical), snow removal, and 
janitorial work. 

Russell Cusack: There's an increase in professional development. The federal 
requirements for the rehabilitation act require that all of the counselors in all states 
have a Master's degree in rehabilitation counseling and meet national standards. The 
state office of vocational rehabilitation supports counselors' efforts to attain those 
academic credentials and thus national certification. We put additional money in the 
budget to pay for those credentials . 

Chairman Pollert: is that with a specific number of employees you did that with? 
Russell Cusack: We have 41 counselors. 

Chairman Pollert: professional services? 
Russell Cusack: The increase is all federal funds and that is to pay for an increase in 
the physician's services at the disability determination service. Those doctors are 
required to review medical information that is received by the disability 
determination unit. 

We had a reduction in operating fees and services. One of the services that we were 
provided was for some grants for the tribal programs. We were assisting Turtle 
Mountain with some funding and that was onetime funding. 

Chairman Pollert: what do you mean by media contracts for VR business services? 
Russell Cusack: We are required by our federal funding source to perform outreach 
to the community and certainly, we would outreach to the business community since 
the results of vocational rehabilitation is for individuals to obtain employment. This 
includes ads on the radio. 
Chairman Pollert: you have to do a federal requirement of advertising? 
Russell Cusack: We have a memorandum of instruction from the rehabilitation 
service administration that speaks to outreach to the community in terms of 
consumers as well as business. 

Chairman Pollert: can you tell me about client service grants? 
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Russell Cusack: Client service grants are the funds for individuals that come to VR 
and these individuals have a plan for employment developed. Those plans of 
employment could include college training, vocational training, on the job training, 
assistive technology devices, home modifications, medical services as well as 
professional counseling and guidance (occupational therapy for instance). It's a 
whole host of services that are bought for that individual with the goal of that 
person's employment. All services on an the plan for employment through this grant 
must be directed to the individuals obtaining employment. 
Chairman Pollert: are the federal funds staying steady? 
Russell Cusack: The state federal vocational rehab program celebrated its 90th 

birthday last year. I've been with the program for 34 years. It has a great deal of 
support on the federal level. 
Chairman Pollert: have those funds increased, decreased, or stayed stable? 
Russell Cusack: the funds have increased. Under Regan's administration, there was 
a clause put in the regulation of the rehab act for increases to be tied to the 
consumer price index. VR is one of the few federal programs that has enjoyed a 
steady increase of federal funds into the states. 

Chairman Pollert: there's a reduction of $900,000+ in federal. Where is that at in the 
grants? 
Russell Cusack: We've had a reduction in that level of funding because we are not 
longer going to receive ARRA funds. That was onetime funding . 

Chairman Pollert: the Centers for Independent Living Contracts are stable? 
Russell Cusack: That funding is included in the rehabilitation act and is a stable 
source of funding for the state of ND. Regarding the general funds that the 
legislature has appropriated to the division and the division then grants out to the 
Independent Living Centers, the Centers' directors nor the division heads did not ask 
for any additional state funds this biennium. 

Chairman Pollert: are they eligible for the 3/3? 
Russell Cusack: No 

Brenda Weisz provided schedule that the committee had requested about the cost of 
6 prevention coordinator FTEs compared to the contracted 8 FTEs from the mental 
health/substance abuse section of OHS from March 14, 2011 's detailing (JoAnne 
Hoese!). This information is labeled as attachment FIVE. 

Chairman Pollert closed the hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 to resume detailing of the budget. 

Alex Schweitzer, Superintendent of the ND State Hospital (NOSH) and ND Developmental 
Center (One Center) with DHS, provided information about per diem rates for psychiatric 
residential services (attachment ONE) and stated that the costs is $367 per diem at State 
Hospital which is significantly more than cost of residential care. 

Vice Chairman Bellew: why does the NC cost more than the other two? 
Brenda Weisz: it's higher intensity with medical staff needed. 

Representative Nelson: that's with Trinity? 
Brenda Weisz: it's for whatever RFP they contract with 

Alex Schweitzer: The question had come up about the number of uncompensated days at 
psychiatric hospitals and the actual total was 15,084 uncompensated days. We put a 
budget together at 4,932. Because we couldn't get an accurate definition of charity care 
and uncompensated and the difference, we used the 1,000 days as the maximum. 

Alex Schweitzer provided and went over information about North Dakota State Hospital -
Traditional Services (attachment TWO) to assist in detailing of the budget. Committee 
members interjected with questions throughout and questions and answers are as follows. 
The increase of .49 FTE is due to a request for a pharmacist for the tele pharmacy for the 
State Hospital to support the 8 human service centers (HSC) with pharmacy services. The 
majority of the budget increase is in permanent salaries because of the governor's pay 
package. Temporary salaries have decreased because of moving $182,000 over to secure 
so we could balance that out. We had a psychiatrist that was temp that was terminated. 
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Reduction in salary is the underfund. We are anticipating if we have more community 
based services, we will have less capacity at the hospital. 

Representative Wieland: do you have any vacant FTEs at this time and if so, how many 
and where at? 
Alex Schweitzer: 23 FTEs are open at traditional and secure services with NDSP. 
Representative Wieland: out of that 23, you are actively seeking how many? Have any of 
those been vacant for more than one year? 
Alex Schweitzer: We are filling all of these. 8 of those have been vacant since Oct 2010 
and the rest have been vacant in this biennium. 

Chairman Pollert: you had asked about hiring a forensic psychologist. When you did that, 
you had mentioned you would take away the salary of a security officer and an 
occupational therapist. Did that get done? 
Alex Schweitzer: Yes. That was .a change we made when we made the transfer of a 
position over from traditional to secure. 
Chairman Pollert: I was asked if that was a necessary transfer and I had agreed with that. 
But I also told, the lieutenant governor at that time, that I would make sure that when the 
budget came forward, to verify whether that had happened or not. 
Alex Schweitzer: The forensic psychologist is a position we had to have because of doing 
sex offender evaluations and timelines that the court expects for us to get evaluations 
complete. 

(highlighted changes in budget summary) There is an increase in travel due to 
transportation issues (gas increase, fleet services). Law enforcement will often take 
patients to the required location, but do not necessarily take them back. Chemicals for the 
boilers in the heating plant account for the increase in supply/material-professional. The 
increase in food and clothing is due to increase in food costs in transitional living. Office 
supply increase is due the Gobbler (patient store) which is resale supplies. There's a 
decrease in equip under $5000 because the current budget had a unit dose med system 
and lab equipment in there. Office equip and furniture had increase and $20,000 of this 
accounted for (high/low beds) hospital beds plus additional furniture replacement. Utilities 
increase is because we are now connected to the city of Jamestown's sewer system so we 
are paying for utilities. 

Chairman Pollert: was there a reason for that? 
Alex Schweitzer: We use to have our own system and deal with a lagoon, etc. In the long 
haul, working with the city will save money. We didn't have the expertise or the staff to 
continue in the way we were going. 
Chairman Pollert: you would have been asking for capital improvements? 
Alex Schweitzer: Absolutely because we would have to pay for continuing our own utility 
system. 

The increase under rental/leases (equip and other) is due to joint commission and needing 
a pharmacy bar code system (have to purchase a scanner) and physicians use it for 
inventory control and medications. $73,000 of the professional development increase is for 
stipends. We have two nurse practitioners in class and we're paying for their education so 
that they'll return to work for us. We have 1.5 openings in psychiatrists and this will be 
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difficult to fill, so we are growing our own. To date, we have educated 3 of our own nurse 
practitioners and they have stayed with us for a long time, so it is a worthwhile investment. 
The rest of the increase is due to training for the rest of our FTEs. Professional services 
increase is due to paying for medical expenses outside of the hospital for those who come 
to us without any kind of payment and need a service that psychiatric hospital (state 
hospital) cannot provide. In the $1.8M request in land and buildings, we are asking for a 
generator ($1.3M), testing fire and smoke dampers ($250,000), and wiring for New 
Horizons building ($300,000). Senate added $161,840 for flooring throughout the campus. 
That was an OAR that the governor funded ($1.8M of the $1.96M). 

Chairman Pollert: should that be in the OAR listing? 
Alex Schweitzer: It was not funded by the governor so it was removed from the OAR 
which was $1.96M and he only funded $1.8M. The senate put the difference back in. 

Our total expenses are essentially the governor's salary package. Operating increased by 
only 5.4%. 

Chairman Pollert: will the $1.3M on the generator been phased in? 
Alex Schweitzer: Yes, these are the phased in projects and it's to be complete by the end 
of this biennium. It's been 3 biennia that we've been phasing in (energy update). 

Vice Chairman Bellew: what are the other funds in your budget? Are those third party 
payers? 
Alex Schweitzer: Yes, they are. 

Chairman Pollert: tell me about the New Horizons building again. 
Alex Schweitzer: It's where we have out treatment mall. Clients spend an entire day in that 
area. We have groups there, activities, therapy. We also use it for our 8 beds Cross Roads 
which is a residential facility. We added that because of capacity. 

Representative Wieland: in getting back to the updating of your utilities, shouldn't that 
have a positive effect on your utilities after you have done that? 
Alex Schweitzer: Yes, it should. We have seen some of that already. We have schedules 
that show those savings. Some of those costs in this budget are because of the sewer 
system. The majority of our increase in utilities ($80,000) came in the area of the sewer 
system. The rest of it would be some generalized costs. 
Representative Wieland: is that sewer cost a onetime cost or is that going to be ongoing? 
Alex Schweitzer: It will be an annual cost. 
Ken Schulz, COO: We will have a continuing bill (monthly bill due to the city) due to the 
transition we made to connect with the city. However, we won't have the capital 
improvement costs of maintaining our lift station, lagoon, and main sewer line from the lift 
station to the lagoon. 

Representative Kreidt: what is your bad debt and how do you collect that? 
Alex Schweitzer: Yes, we do have bad debt because of serving indigent people. Because 
of state law, we do not automatically write debt off. We carry accounts receivables. We do 
collect. In some cases, an individual may inherit something so we'll try to collect that money 
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from them. In some cases they pay, privately. We have a collection agency that works with 
us. The total of that accounts receivable is in the millions. 
Representative Kreidt: as long as the individual is still living, you are pursuing to collect 
that? 
Alex Schweitzer: Yes. There are cases as well where an individual comes to us with 
$80,000 to pay out of their $100,000 bill. We make a decision whether or not to accept and 
oftentimes we do as this amount is better than nothing and then we write off the remainder 
of the bill. 

Representative Nelson: back to the lagoon situation, will that be levied and be able to be 
utilized for something.else? 
Alex Schweitzer: we'll be looking at the mitigation of that with the health dept. 

Representative Metcalf: regarding the collection agency you work with, what does your 
contract call for? Is it a variable amount of money that they can collect? What are the highs 
and lows? 
Alex Schweitzer: most hospitals use third party collection agencies. We happen to use 
HSI which is a subsidiary of the ND hospital association. They, of course, keep a portion 
(25%) of what they collect. They're useful because otherwise you'd have to employ staff to 
do that sort of thing. 
Representative Metcalf: what happens if they don't collect anything? 
Alex Schweitzer: They get nothing. In some cases, after researching the situation, they 
find that the bill is virtually uncollectable so we may make a decision to write it off. 

Vice Chairman Bellew: what is Joint Commission Certification (JCC), under professional 
fees and services? 
Alex Schweitzer: JCC is our accreditation. We're deemed status hospital which means 
that we must be reviewed by an outside party. If we did not have JCC, the health dept 
would have to review us for our quality of care for the services that we provide. They're a 
private organization. 

Representative Kaldor: what's the source of the other funds for the attorney fees for 
patient hearings? 
Ken Schulz: when we set up our budget, we distribute our other funds in different depts. 
It's the same thing we spoke of before, third party payments. We don't collect anything 
specifically from the patient for legal fees. 

Chairman Pollert: out of the $88,000 increase, where is that at in this spreadsheet 
(professional fees and services)? 
Alex Schweitzer: patient medical services 
Chairman Pollert: what do you mean by patient medical services? 
Alex Schweitzer: Any medical care that needs to take place outside of NOSH as we 
cannot meet those needs such as surgery, optometry, etc. 
Chairman Pollert: what is the Essentia Health -Consult Clinic? 
Alex Schweitzer: That is to pay for a family practice doctor that does clinic work on the 
campus. We contract with a doctor to see our patients for medical concerns that are day to 
day and makes the decision to send them out for outside services, if necessary through 
consults. 
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Vice Chairman Bellew: what is the work activity contract? 
Alex Schweitzer: $300,000 is paid to Progress Enterprises (work program for those with 
SMI). It's a vocational program to get them placed eventually into some useful kind of work. 
It's located in Jamestown (north end). They work with Human Services and are private, 
non-profit. 

Alex Schweitzer proceeded to go over NOSH - Secured Services, labeled as attachment 
THREE. He stated that there are 76 beds and 64 patients at this time and staff are shared 
between traditional and secured services. 

Chairman Pollart: your budget is based off of 76, but yet you are about 60? Are you 
seeing growth in that program? 
Alex Schweitzer: The bed count is 76, but the budget is based on 85% occupancy just like 
traditional. Secure services is a very unpredictable area in that the way people come to us, 
it depends on whether the states attorney brings a petition to the district court to have them 
evaluated for admission as a sexually dangerous individual. A few things have to happen 
after that petition brought forward. We do a paper review and decide just from that the 
individual is not sexually dangerous or we bring them in for an evaluation and they may 
then be admitted. The prison sends us information about those leaving the prison that have 
a sex offense and potentially could be referred, but there are no guarantees that we'd get 
them because they'd have to meet the criteria to be sexually dangerous (tests help 
determine). 
Chairman Pollart: what have your numbers been? Have they been religiously 55, 
58 ... have they ever been 65? 
Alex Schweitzer: Our highest occupancy has been 64. Remember, 5 of those individuals 
are guests at the state penitentiary (they are still ours), thus we have 59 residents at the 
NOSH. The 5 are being paid for through OOCR, not NOSH while they are at the 
penitentiary. The last 3 years, it's been stable (59-64). 

Representative Metcalf: are your evaluations more sophisticated that you can basically 
come closer to keeping the right people in and the wrong people out? Have those people 
been re-evaluated? 
Alex Schweitzer: Yes, that is exactly right. We are better trained. We continue to do 
research as far as how to treat these type of people. Yes, we do re-evaluate them as we 
are required by state law to re-evaluate them yearly. Remember, we've had 17 people 
leave. 15 of those individuals have been successful in the community and 2 went back to 
prison, for non sex related offenses. Evaluations are done by our evaluator and an outside 
evaluator (both psychologists). 

Representative Wieland: These 5 individuals who are still part of your contingency but are 
in the penitentiary, you don't reimburse the penitentiary while they are there? 
Alex Schweitzer: No, we do not. 

Chairman Pollart: in doing the math, it's about $237 a day. We are trying to get per diem 
rates. Would that be correct? 
Alex Schweitzer: Yes, $236.56 is the per diem. $67.66 is overhead head costs and the 
remainder is direct patient care cost. 
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I will go to the detailing and highlight changes. The increase in total salaries includes 
executive recommendation for state employees (large portion). We underfunded $900,000. 

Representative Nelson: is the .51 FTE the other part of that pharmacy person? 
Alex Schweitzer: That's actually a transfer of a nurse from the traditional services to 
secure services. It was an internal transfer. 
Representative Nelson: in traditional services, that was .49. 
Alex Schweitzer: We had a .51 position - we always have parts of positions that we pull in 
to use for that pharmacy position. 
Representative Nelson: between the 2 facilities, you have an increase of 1 FTE? 
Alex Schweitzer: The net effect is that 1 position is the tele pharmacy that we are 
requesting in this budget. 

Representative Wieland: when the penitentiary remodeling work is completed, they are 
going to have a pharmacy located outside of the fence. Is it a possibility that the state 
hospital will be able to use that pharmacy? 
Alex Schweitzer: Our pharmacists need to be onsite. They not only provide medications, 
but also do patient teaching, work with patients on their meds day to day. Are you talking 
about professional or purchasing of meds? 
Representative Wieland: purchasing 
Alex Schweitzer: We could look into that because we do purchase from the same group 
(Merine!). 

Representative Nelson: JRCC is proposing to run the pharmacy from the state 
penitentiary to that and as we look for efficiencies, you are currently serving that facility? 
Alex Schweitzer: We are not serving that facility. We have in the past, but they asked us 
not to serve them any longer. I followed up on the question you had during the overview 
with my pharmacist and that was correct. I asked if she knew the reason for that and she 
said she wasn't sure and that they were capable of providing that service. 
Representative Nelson: are you able to provide some numbers as far as the efficiencies 
that could be garnered from you serving them? 
Alex Schweitzer: Yes, I can get that for you. 

Chairman Pollert: we're not going to be meeting a lot next week, but if there are schedules 
that we have requested, we can go over those during those times. Representative 
Kempenich has asked for information on the neighboring states (SD and MT) and the 
number of people in Medicaid and he states he has not received that information. He 
wanted to share it with the full committee. 
Legislative Council: Representative Kempenich had asked our office to do research on 
other states and we have provided that to him. We didn't have any information on Medicaid 
clients. I did provide him (last week) information regarding legislative appropriations in other 
states for human service related activities. It's difficult to look at other states because other 
states have different agency structures. 
Chairman Pollert: I better have the information that he got. 
Legislative Council: I can get that to you. 
Chairman Pollert: he had the questions during the overview of OHS in full appropriations 
meeting. 
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Brenda Weisz: we have some of the schedules that was requested during overview 
testimony like eligibles in MT and SD, so we can talk about when you want some of those 
schedules to come forward. 

Chairman Pollert: what is the cost per day of traditional services at NOSH? 
Alex Schweitzer: it depends on the unit as acuity of patients varies. Brenda Weisz 
provided information on the breakdown of per diem costs in this area for NOSH and 
Transitional Living Center, labeled as attachment FOUR. 

Alex Schweitzer (continued with the detailing), total operating went up (5.5% increase). 
Professional services fees went up because by law, we're required to pay for the 
independent evaluators which are done along with the evaluations we do. The judge orders 
us a pay. 

Vice Chairman Bellew: in going back to food and clothing, the food and clothing had a 
significant increase. Why is that? 
Alex Schweitzer: in the second year, the DOCR will be charging us $3.08 per meal. 
Vice Chairman Bellew: if you go right across there, you have $520,000 budgeted and 
you've only spent $153,000 for the first year and that adds up to $306,000. 
Alex Schweitzer: We've only paid for¾ of payments to DOCR so that would be higher ... 

Vice Chairman Bellew: so that's basically only 9 months 
Alex Schweitzer: Yes, that's right 

Alex Schweitzer provided and went over information to assist in detailing of the North 
Dakota Developmental Center, labeled as attachment FIVE. 

Chairman Pollert: go through what you did with FTE counts. 
Alex Schweitzer: we went from 441.29 FTEs and reduced it by 40.53. The reason for this 
is that we will 95 individuals in the Developmental Center of July 1, 2011. Since we 
prepared the handout during overview, we're down to 103. We fully expect we will be at 
that level by the time July 1 rolls around. 

Representative Nelson: the ones that have left since the overview, where do they go? 
Give us a brief description of where they go and what types of services they utilize. 
Alex Schweitzer: They go all over the state. We match them up with providers. We are an 
ICF/MR so several go to ICF/MR in their communities. They go to independent supportive 
living arrangements, individualized apt setting; the services Tina Bay talked about when 
she overviewed the DD in OHS. 
Representative Nelson: it has to get to a point where transitioning these individuals out 
gets more complicated. 
Alex Schweitzer: Yes, it does. As these individuals get placed, the individuals are at 
higher needs. We have a transition task force that is made up of dept members, provider 
community, P and A, the ARC. We meet and discuss transitioning these individuals. Within 
that transition group, we have a centralized project committee that is actually looking at the 
individuals that we're talking about placing and working with community providers to 
actually help them and work on developing services in the community that will meet the 
needs of the individual. We're been doing this since 2005 when the legislature required us 
to start transitioning people. 



• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 16, 2011 
Page8 

Representative Nelson: to get to 67, this arrangement will be utilized? 
Alex Schweitzer: Yes 
Representative Nelson: so that's doable. The increase that we see in the DD providers is 
taken into account? 
Alex Schweitzer: No, they are not. Chairman Poller! asked me to go over transitional 
living which I will go over now. 67 is the population goal for 2013. If you reduced the 
population of 67, you would have a reduction in the next budget request of 38 FTEs. The 
total salaries and benefit savings would be $2M. I will give you a history of transition. In 
2005 this legislature allocated $50,000 for transition. We had a population of 140. In 2007, 
you allocated $1.1M. Our population then went to 126. In 2009, we had no appropriation 
and our population went to 103. There is nothing in the budget for transition at this point. 
There is a $6M OAR that we'd requested from the dept but did not get funded in the 
governor's budget. During the 09-11 biennium, we funded from Developmental Center 
savings (statewide cares program provides in home supports) to make sure that individuals 
are not re-admitted to DD Center or admitted to DD Center. We took 10 FTEs from our staff 
within the DD .center to provide these services. From our savings, we funded 5 behavioral 
specialists. They provide behavioral supports for individuals with behaviors because that is 
a reason that these individuals would go back to the center. We opened an ISLA on 
campus (5.5 FTEs). This is an independent living arrangement for 3 individuals with sexual 
health issues. We funded a youth services program with 8 FTEs because we had 3 
behavioral challenged youth that were not able to be placed in the community. This is a 
short term program and we've already placed 2 of these individuals. I spoke of the 
centralized project committee where we match up individuals with community providers. All 
of these programs prevent admissions and re-admissions to the DD Center. 

Chairman Pollert: are the behavioral specialists traveling around the state or the NE area? 
Alex Schweitzer: We have one located in Grafton, one located in Fargo, one in Minot, one 
in Jamestown (this position is open now but we are filling it), and one in Bismarck. In my 
opinion, there seems to be a rush in the transition process, but I think it's important we 
don't rush this thing due to quality of care issues. 
Chairman Pollert: do you have the accommodations to follow the Olmstead decision? 
Alex Schweitzer: Yes. We are transitioning as many people as we can and transitioning 
the campus like the Woodworth Iowa facility. Not every DD Center in the United States of 
America is closed. Some are doing it like us and putting people in ISLAs and making things 
more homelike for the remaining individuals. This is 2011 and perhaps there will be a 
change with providers and they will step and say we can serve these people. That will be 
fine as long as quality of care is met. We are not locked into one particular goal. We just 
need to work these goals bit by bit. It may be more difficult now as we have no transition 
money. 
Chairman Pollert: truthfully you have money to float around with because if you go from 95 
to 67, you do have an FTE savings so you don't really need money from us. There is a cost 
savings there at some point. 
Brenda Weisz: the budget before you already has that money out because we got to 95. 
We don't have the money out to get to 67. Right now we are staffed to provide services to 
95. You can't have the savings at the SAME time you are moving people out; the savings 
come after. To do another movement to 67, you are not going to see the direct savings 
because at the rate they move out and our ability to close areas and reduce staff at the DD 
Center won't come at the same ratio as you move people out. The savings will be seen 2 
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biennia later as you saw this biennium from 2 biennia ago. Right now we are in a holding 
pattern because there is not enough money to get to 67 in 11-13. 

Representative Nelson: the 40 less FTEs in this budget are the result of moving from 125 
to 95? 
Alex Schweitzer: We have to dual fund. We have to fund the people in the DD Center as 
well as being able to do the community stuff. Some of the money could follow them, but it's 
difficult to fund projects if you aren't sure that the providers are going to get paid. Per diem 
cost at the Developmental Center is $651 and the per diem cost to maintain these 
individuals in the community is $410, so you are looking at $241 difference per day. 

Representative Wieland: the main concern that I have is because of the facility itself, it's 
an inefficient setting for 100 people. It was likely much more efficient back 50 years ago. 
My concern is the efficiency of the building, not of the operation itself. When we get down to 
a point where we can look different possibilities and the possibility of a facility more or less 
in one building and not have to move people outside except to go outside to a courtyard or 
a lawn and the other amenities that people need. I should go up there again and take 
another look. I can visualize in my mind where we could have a facility that could take care 
of these folks almost in a community setting and do it in a more efficient manner if the 
facility was more efficient. 
Alex Schweitzer: I agree from the standpoint of capital and building. We are open to 
options. If someday, it looked like the community could provide for everyone of these 
individuals and the result of that was that the DD Center closed, so be it. This session, we 
sold more land to the city. We did that because we were able to reduce an FTE. We don't 
want to or need to manage a whole lot of land. We have two buildings that have 
independent senior living in them. We are renting a lot of space on the campus. With the 
big boiler and heating plant, you are right. We are trying to address that as well. 

Chairman Pollert: what do you figure is your cost per client to transition from the DD 
Center to a DD provider? 
Alex Schweitzer: You'd have to have the cost of the $410 for that particular slot because 
you have to pay per day for that particular facility. Once those individuals leave, we would 
be able to start pooling those FTEs and we would come back with our next budget with a 
reduced budget. We have to double up for the 2 years (about $170,000 per client). If we 
had some funding, it would be a lot easier to do this. You are going to have short term pain 
for long term gain. I want to get to the efficiencies that Representative Wieland is speaking 
about. 

Thank you for the opportunity to discuss the transition. I will proceed with the detailing. 

Chairman Pollert: the 40.53 FTE, have they always been in the budget as paid positions? 
Alex Schweitzer: Yes. Salary decrease is $1.5M. You add back the governor's increase 
for the 400 FTEs at 2.2. We are underfunding this budget at $738,000. The capital budget 
is going to decrease by $729,000 and the total operating has a slight increase of $20,000 . 
The total expenses are down $2.2M. The travel increase is about having to transport 
individuals to appointments and to visit family members and there is increase in gas. The 
costs in bldg, grounds and vehicle supply are due to maintenance of buildings and 
infrastructure. Much of the decreases you see are due to decrease in residents and staff. 
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Representative Nelson: what is the increase in repairs about ($83,000)? 
Alex Schweitzer: it is about the aging plant buildings and the associated repairs. Some of 
these buildings I would like to talk about eventually removing. 

Chairman Pollart: can you go to operating fees? 
Alex Schweitzer: Yes. Any questions about that? 
Chairman Pollart: Please go through it. 
Alex Schweitzer went through operating fees and services. Committee members 
interjected with questions throughout and questions and answers are as follows. 

Chairman Pollart: where is the $400,000+ is coming from? 
Alex Schweitzer: that is the increase in provider tax. Advertising is essentially recruitment 
for employees. Most of these are fairly standard. He went to professional fees and services. 

Chairman Pollart: on your overview there is a $5.8M increase in general funds and $7.5M 
in federal funds. Is the $7 .5 because of the transitioning out? Where does that come from in 
the federal funds? 
Alex Schweitzer: there is an increase in federal funds because of the FMAP. 
Chairman Pollert: you show a decrease of $8. 7 of federal. 
Alex Schweitzer: $7.5M is the federal fund decrease - other funds of $575,000 and the 
total of $2.2M. There is less general fund decrease because of the FMAP changes. 

Representative Nelson: in going back to the ISLA information (projections given for 
upcoming biennium), there is a growth factor in there for transitions in that cost center of 8. 
I don't see that there in ICF/MR Adult. I know you did build in some transition in some of 
these areas. 
Brenda Weisz: that growth is to get you to the starting point of 7/1/10 (this biennium) -
getting you to our caseload for this biennium. When you look at 11-13, there's nothing for 
the growth for the next biennium. 
Representative Nelson: the only way that we're accounting for the growth in the 
developmental center is if the utilization is overstated? If the numbers are right, then none 
of these people are paid for? 
Brenda Weisz: We don't have any growth built in the budget for 11-13, other than the high 
school graduation. Let's say someone does not graduate from high school or continue on 
with life or have a placement in a community home that might free up a spot for a transition 
out of the DD Center. 

Chairman Pollert informed OHS to come back on Monday March 21 st to go over 
information that the committee requested during the detailing. He closed hearing on SB 
2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called House Appropriations Human Resources Division to order. 
Chairman Poller! opened hearing on SB 2012 to go over information (schedules: Health 
Care Reform FTEs, Dementia Care, ADRC, county grants funding sources, long term care 
information (CHIP, Medicaid, adult family foster care), FTEs for Cooper House, DD 
schedules, infant development unit) that were requested by the committee. 

Chairman Pollert distributed information on Dementia Care Services Program, including 
outcomes of Dementia Care Services Program (provided by the UNO Center for Rural 
Health) which he had been given last week to share with the committee. This information is 
labeled as attachment ONE. 

Brenda Weisz provided and went over document (attachment TWO) about health care 
reform FTES (cost to continue salaries for the 2013-15 biennium), stating it's the only 
amount in the OHS budget related to health care reform. 

Brenda Weisz distributed the minutes of the long-term care committee (attachment 
THREE) from September 28, 2010 (first two pages). On the second page is where the 
report is discussed and attached is the actual report (on the use of the funding for dementia 
care services program) submitted by UNO School of Medicine and Health Sciences. There 
was a question that was asked on pg 2, second column towards the bottom (Senator 
Dever) and Brenda Weisz's response stating that OHS would be requesting funding of 
$1.2M from the general fund for the dementia care services program in its 2011-13 
biennium base budget request which is the same level of funding as provided for the 2009-
11 biennium. 

Jan Engan: the ADRC concept evolved across the country beginning in 2003 as a 
partnership between CMS and the Administration on Aging. Central to this concept is the 
"no wrong door" approach making it easier for older adults, adults with disabilities and their 
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families to learn about choices they have as they look at long term care and supports and 
services. The ADRC link increase the ease and efficiency of connection people to available 
assistance. Jan Engan provided and presented information regarding ADRC: fact sheet: 
aging and disability resource link (how it works, background, key partners, 
funding/sustainability, goals and outcomes, and next steps) and an outline of how the 
ADRC works (seeking services with "no wrong door") which is labeled as attachment 
FOUR. 

Representative Kreidt: wasn't there a matching grant that was supposedly coming down 
from the federal govt for the single point of entry for $900,000 with a $40,000 match from 
the state. Whatever happened to that? Is that still out there? 
Brenda Weisz: We did not receive funding for the first ADRC grant that was in our budget 
two biennia ago, so those general funds were returned. 
Representative Kreidt: was that a onetime situation? Was there an opportunity to apply 
for that? 
Brenda Weisz: We did apply (100% federal funds) this biennium and went before the 
emergency commission. We did receive the grant, but no match was included. 

Representative Wieland: in referring to attachment FOUR. these are the phone numbers I 
would have to remember to call if I thought my elderly grandmother needed assistance, for 
instance? Is there any easy number? 
Jan Engan: it's the 1-800 number (1-800-366-6888). She went over the diagram as part of 
attachment FOUR, stating there are multiple ways to get connected to services in addition 
to the phone. 
Representative Wieland: the grant money is used for training for individuals in the HSC? 
How many people are going to be able to be trained? 
Jan Engan: Training is provided through the contract which will be replicated throughout 
the state to the various partners about the concept of ADRC and that could be your centers 
for independent living, County SS, network of senior service providers, assisted living, 
hospitals, anybody in your community who may have contact with older persons, family 
members or persons with disabilities where we may have clients in common or somebody 
new walks through their doors. We do the marketing of the program, provide them training 
how to access the program and essentially, it's on an ongoing basis. 
Representative Wieland: who is doing the training? 
Jan Engan: Currently, we are utilizing the staff at the HSC in Bismarck (region 7) where 
the pilot originated and we've expanded that to region 2 in Minot through the HSC. 

Vice Chairman Bellew: how does ADRC differ from the Dementia Care Services 
Program? 
Jan Engan: The Dementia care program is a specific direct service which we may or may 
not get a referral into the ADRC or we could have a client call in to the 1800 or through care 
choices on the internet and request information about Dementia care and be directed 
directly to them. 
Vice Chairman Bellew: in referencing the fact sheet about ADRC, it seems like you are 
duplicating your effort here. Dementia Care program is through HSCs, right? 
Jan Engan: No, it's not. That's through a separate contract with the ND/MN Alzheimer's 
Association to provide a direct care service. They're going out into the communities, 
counties, and providing, whether it's group or individual, training about Alzheimer's disease 



• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 21, 2011 
Page 3 

and related dementia and they may or may not utilize the options counseling piece of the 
ADRC to hook up that family with some extended assistance in looking at other options. 
They're specifically focused on the one area. The ADRC does not do direct services, but 
the Dementia service care grant does do the direct services. 
Vice Chairman Bellew: explain direct services to me. 
A direct service is where an individual consumer gets something directly from a contracted 
agency. It could be a congregate meal, home delivered meal, additional training on how to 
deal with a care recipient who has wandering issues. 

Debra McDermott provided and went over child welfare grant expenditures, labeled as 
attachment FIVE. 

Chairman Pollert: are we at 55.36 on FMAP? 
Brenda Weisz: 55.4 and it affects Medicaid and other parts of the dept (foster care, 
developmental center, HSC). 
Chairman Pollert: Going down to 50 would be the worst case scenario, right? Do you have 
that dollar figure to drop? 
Brenda Weisz: Yes, it would be the worst case scenario. Each 1 % drop in FMAP is 
equivalent to $8.2M of general fund need ($16.4M per biennium). 

Maggie Anderson provided and went over adult family foster care information, comparison 
of Medicaid eligibles (with SD and MT), income levels for CHIP, Medicaid and CHIP income 
disregards and deductions, and surrounding state comparison information in regards to 
CHIP (labeled as attachment SIX). 

Representative Wieland: under number 3 for clients receiving adult foster care (pg 1, 
attachment SIX), who makes the determination whether that facility is eligible for that 
amount of dollars? 
Maggie Anderson: ii goes back to that monthly rate worksheet so the case manager goes 
to the client's home to assess what their functional needs like how much personal care they 
might need and how much assistance they need with laundry, shopping, housekeeping. 
They go through the monthly rate worksheet and make points based on how severe their 
impairments may be that keep them from doing those activities on their own. Based on that 
worksheet, there is a formula. These are the cap amounts so they are not what everyone is 
receiving. 
Representative Wieland: there is a foster home in the eastern part of the state that keeps 
saying that the maximum that the county will tell them that they are eligible for under 
Medicaid program is $16 per day which is not adequate to take care of someone. Why 
would they be getting that information? 
Maggie Anderson: It is possible through the calculations of someone who had a minimal 
amount of need, their daily rate could be $16 and there have been situations where that 
determination has been made and the provider can still choose whether they are going to 
serve that client. I provided the maximums to you, but it is possible that their care could be 
$16 a day if they do not have significant care needs . 

Chairman Pollert: as far as CHIPs program and universal healthcare, Representative 
Weisz stated that going to universal healthcare, you can't have a reduction in kids covered. 
Could you give me an explanation of what he was trying to tell me? 
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Maggie Anderson: In the passage of the healthcare reform bill, there was a piece called 
the Maintenance of Effort/Eligibility (MOE). This says that states must maintain their 
eligibility levels for adults in the Medicaid program through Jan 1, 2014 (which is when the 
exchanges are suppose to be up and running) and for children through September 2019. 
The difference in those two pieces is that the adult expansion happens Jan 1, 2014. The 
children's health insurance program was extended via the healthcare reform bill to 2019; 
however, it's only funded through 2015. In between 2015 and before it expires, a decision 
will need to be made as to what happens with the funding for the children's health 
insurance program. In between now and 2019, we are not able to reduce our eligibility 
levels for coverage for children. There have been some states struggling financially, who 
have submitted letters in request for reconsideration of that, but MOE is laid out that we 
cannot change eligibility. 
Chairman Pollert: in healthcare reform, what does the children's health insurance go to? 
Maggie Anderson: the healthcare reform bill doesn't call for a change to the eligibility 
levels. There would be no mandatory minimum across the board. We will be required to go 
to modified adjusted gross income for Medicaid determinations. There seems to be 
indication that states could continue forward with the methodology they're using today for 
CHIP, which for us would be net income, but all of that hasn't been determined yet. The 
difference between the 2015 where it's funded through and the reauthorized through 2019, 
there's a provision in the law that requires the secretary of health and human services to 
evaluate the state health insurance exchanges by the spring of 2015 and part of that needs 
to be to evaluate the extent of child only coverage in the exchanges. There is some thinking 
that, that evaluation that will happen in the spring of 2015 will determine how long any 
extension to the CHIP funding will happen after September 2015. 

Representative Kreidt: Are some of the states that would be in financial stress between 
2015-2019, being granted some waivers to opt out of some of these programs? I know right 
now there are over 1000 waivers that have been granted in regards to this act. Is that 
what's happening? 
Maggie Anderson: There are a lot of different things happening. Arizona is the best 
example of that as they are in the forefront of asking for relief from their Medicaid 
enrollment and eligibility levels. The determination that was made is that part of the Arizona 
expansion that happened years ago was part of an 1115 demonstration waiver. The health 
and human services agency has said that you can't change your eligibility level but if that 
waiver expires, you are not obligated to renew the waiver. If states do not have an 1115 
waiver and they've solely expanded Medicaid coverage through a state plan amendment, 
there are no flexibilities at this point that have been granted or discussed. The 
administration is offering a variety of other ways to reduce expenses, but they've stood 
fairly tall on the states not changing eligibility. 

Nancy McKenzie provided and went over information (attachment SEVEN), starting with 
OHS psychiatrists and clinical nurse specialists for the human service centers across the 
state, including vacancies. Any vacancies are being filled with contract time and/or tele 
medicine. She then described the FTE that Cooper House is requesting, called Mental 
Health Technician which is a 24/7 position and covers 4.58 FTEs. 

Representative Wieland: what was in the budget in the last biennium for Cooper House 
and how much is in the governor's budget now? 
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Brenda Weisz: it's about $358,000 for last time and $489,500 for the second position to 
add to that number. 
Representative Wieland: what is the total? 
Brenda Weisz: a little more than $850,000 

Tina Bay provided a schedule of changes in DD grants from 09-11 appropriation to 11-13 
executive budget and a breakdown of the changes. The information is labeled as 
attachment EIGHT. She then provided DD hourly wage comparisons without the wage 
increase (11-13 biennium), labeled as attachment NINE. 

Chairman Pollert: when we get from the dept what the $.50 costs, it also includes the cost 
of the 33% of the fringe benefits that's covered as well, right? 
Tina Bay: that's correct. 

Tina Bay provided a breakdown of the 09/11 DD funding bucket allotments, labeled as 
attachment TEN, to include age limits, scores, total amounts in each bucket, and the 
number of eligible scores. In that last bucket (bucket 6), people could be eligible for 2 
different categories (medically fragile or behavioral challenging), so it doesn't necessarily 
mean that 1100 people received funding from that bucket because they could be duplicated 
in that bucket. 

Tina Bay provided information on Day Supports (attachment ELEVEN) and how the dept 
came to the rate they use as well as further information on family support services-in home 
support. 

Vice Chairman Bellew: regarding the Autism spectrum disorder waiver, it says in your 
testimony that only goes through age 4. What do we do with autistic kids after age 4? 
JoAnne Hoesel: this waiver is the first start for the state to target services to children and 
adults on the autism spectrum. If they autism and qualify for the regular DD waiver, then 
they could go into the regular DD waiver, but if we do have an individual that has 
Aspergers, for instance, and does not have a mental retardation, they could potentially 
receive services through the school system, but they would not be receiving services 
through a Medicaid waiver. 
Vice Chairman Bellew: the autistic kids that go to the school system get services that are 
funded by the schools? Can they get any help from the state? 
JoAnne Hoesel: At this point in time, there isn't targeted funding that goes to that group of 
people. They would potentially receive services through other existing systems that can 
often address some of their needs, but it isn't specific to autism spectrum disorder. 
Vice Chairman Bellew: when would they come back onto the state rolls? After they get to 
a certain age? If the age is after they graduate from high school, then they'd go into DD, 
right? 
JoAnne Hoesel: They would not be eligible for a waiver, so they would not receive 
Medicaid services through a DD waiver. They might receive some Medicaid services 
through the state plan, if they were eligible through the financial formula or had a disability, 
but we don't have targeted funding for that group of individuals if they do not qualify for 
developmental disabilities or have a mental retardation. 
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Chairman Pollert: is it a Senate bill that there's a $600,000 appropriation for autism and 
can you tell me what that bill is doing? 
JoAnne Hoesel: It asks OHS to establish centers of achievement for individuals that have 
autism spectrum disorder. It would be through a request for proposal that we would work 
with an entity that would apply for that and we would then set up this center to make 
services for the group of individuals and that would be potentially serving youth that would 
not qualify for the existing DD waiver. 
Chairman Pollert: what age group? From age 4 and up? 
JoAnne Hoesel: I would have to review that. I do not remember if it had an age specified. 
Normally it would be up to age 21. It is SB 2268. 

Brenda Weisz provided and went over infant development fee for service information, 
labeled as attachment TWELVE. 

Chairman Pollert: Are the long term care personal allowances $50 or $55? 
Brenda Weisz: We didn't increase that, so it's $50 for nursing homes. Last legislative 
session, the personal care allowance got moved for those other two groups which is $85 
(DD and Basic Care). The nursing homes felt okay staying at the $50. The last time the 
nursing home was increased was from $40 to $50 in 1/1/2002. 

Chairman Pollert stated that committee will be asking for amendments for SB 2012 next 
Monday (March 28) and closed hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment), stating committee will be 
bringing forward amendments to Department of Human Services budget (OHS) today, 
discussing amendments tomorrow and voting on amendments/budget on Wednesday as a 
tentative schedule. 

Chairman Pollert: any amendments from the committee? 

Vice Chairman Bellew: I am proposing that we remove section six of the SB 2012 which 
keeps the lease rate at $12.50 which the Senate had put in (Prairie Hills Plaza). I am also 
proposing another amendment. The Senate increased the federal poverty level to 175% for 
CHIPS eligibility and I am proposing that we bring that level down to 160% which was the 
original level. 
Chairman Pollert: will you be doing anything with the outreach? 
Vice Chairman Bellew: I will keep the outreach where it is at. 

Representative Nelson: I am proposing that we remove section seven from SB 2012 
which is the $.50 an hour increase for developmental disability service providers. This is the 
$.50 that the Senate put in. 

Chairman Pollert stated that committee members and Legislative Council can ask 
questions following proposed amendments for clarification. He stated that in depth 
discussion will take place tomorrow .. 

Chairman Pollert: I am proposing ,that in section eight, we remove the 7 FTEs that are 
dealing with Healthcare Reform thus we will remove section eight. The general fund is 
about $214,000. We had the information in a handout. I also will ask for an amendment that 
deals with section five, dealing with turn back. The agency wanted to keep the money in 
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their budget. I am proposing that we are going to pull that out and if we feel it's needed, it 
will be turned back in as a general fund. I believe that the agencies should not be keeping 
the turn back in their budget. It should be turn back and then general funds put back in. 
Legislative Council: how much of that turn back do you want to put back in? 
Chairman Pollert: $12.BM which is the current estimate 

Representative Nelson: OAR 501 was capital improvements at the State Hospital 
($161,000). I believe that wasn't funded in the executive budget for flooring at the State 
Hospital. Perhaps ii isn't necessary? 
Legislative Council: the OAR totaled $1.9M. The executive budget funded $1.BM. The 
Senate added in $161,840. 
Representative Nelson: Okay, I am proposing that we remove the amount that the Senate 
added in for flooring at the State Hospital. 

Representative Kreidt: in regards to HB 1169 (came over to the Senate with a fiscal note) 
and I'm going to turn it into a general fund appropriation. This is for the educational 
expenses for nursing facilities. I want to add, out of general funds, $56,423. With the bill 
passing, the dept expects to have some additional usage and that would cover if there are 
other individuals that would want to further their education. These monies can be used if 
there is a need for it.The return on this investment would be many times. 
Legislative Council: in addition I will add the Medicaid match dollars (federal dollars) that 
go with those general fund dollars? 
Representative Kreidt: Yes. I am proposing to remove the fringe benefits (general fund -
$121,237) for the attorney that is being requested by the dept. 
Representative Kaldor: was that a position an added position that is being requested? 
Chairman Pollert: it dealt with administrative costs, but I don't think it funded the attorney. 
Representative Kreidt: I will have to clarify that. I will bring that information forward 
tomorrow. 
Legislative Council: would you like all the funding for the attorney removed? I believe the 
dept had added funding, perhaps to fully fund the position. The testimony said that the 
amount for the additional attorney hired (to add onto what was already in the budget) was 
$121,237 for salaries. Do you want just that amount taken out or do you want the funding to 
be removed for the entire position? 
Representative Kreidt: let's just have the attorney expenses taken out. 

Representative Wieland: there were several internal transfers in IT. I am proposing that 
the fifth FTE be removed which was for about $118,222. 
Representative Kaldor: was that an additional FTE? 
Representative Wieland: there were a total of 5 FTE added and I am asking for one of 
them to be removed. 
Legislative Council: the information is on pg 3 of the overview for IT (the third bullet). 

Representative Wieland: there were two separate study bills. One was a standalone and 
the other was included in another bill; both bills of which have been defeated. It has to do 
with the delivery of the human service delivery system. I am going to read one them here. I 
have two, but we haven't decided which one of the two to use because the wording is 
different, but they do the same thing. It would be to study and develop a plan for 
restructuring administration and funding of all state and county social service programs. 
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Chairman Pollert: is there a second study coming forward that we will have a discussion 
on tomorrow? 
Representative Wieland: there were two studies originally in two other bills (that were 
defeated). This should be the only one that is coming. We will consider whether to use the 
wording that was in 02007 or that was in section seven. 
Chairman Pollert: are you talking about a study that was being asked for by Vice 
Chairman Bellew? 
Representative Wieland: yes 
Representative Kaldor: are we going to get to see the two? 
Representative Wieland: I will provide one to you today and bring the other one for 
tomorrow. 
Chairman Pollert: the other one is dealing with the bill that Vice Chairman Bellew had. 
There is going to be 2-3 studies proposed and I will be asking the department to come 
forward to answer questions tomorrow as some of these studies might be already be being 
done. The Medicaid Advisory Council might be already talking about one of these studies. 

Representative Kaldor: Senator Mathern brought forward a study to this committee a 
couple weeks ago about patient centered medical homes. He provided the committee with 
copies (02003) 
Chairman Pollert: Yes, that is the other study that we are referring to. 
Representative Wieland provided copies of the one that came out of the bill (attachment 
ONE). Tomorrow, the wording of the different studies will be discussed (02003 and 02007 
will be discussed). 

Vice Chairman Bellew: I would like a report from the Dementia Care part of the legislation 
that's in the budget ($1.2M appropriation to Dementia Care), back to the Long Term Care 
committee during the interim on what they are doing with their money, how many 
employees they have, who gets the money, etc. I want a thorough report to look at the 
benefit of Dementia Care. I would like Dementia Care to report to the Department and the 
Department gives it to Legislative Management who then would get ii to Health and Human 
Services or the Long Term Care committee. 

Vice Chairman Bellew: the 302 and 303 OARs were funded in the governor's budget and I 
would like those removed. The 302 was the CD residential facility at SEHSC and the 303 
was the residential adult crisis beds at WCHSC (added 4 beds). That would be two 
separate amendments. 
Chairman Pollert: you can also reference WCHSC (pg 7 of the green sheet, number 12, 
attachment TWO) for clarification on these amendments. It shows on the OAR listing as 
well. 

Representative Kreidt: NCHSC includes $1.4466M for an SMI stabilization unit (OAR 301) 
and I am proposing to have this removed (pg 6, number 9, attachment TWO). 

Chairman Pollert: ·in mental health/substance abuse, there's a federal grant of $4.4M of 
onetime funding of which I want to allocate it out of that, $250,000 to SADD. I believe ii 
can't go directly to SADD, but rather through an agency and then to SADD. I would like 
language in there for 1 for 1 matching from an outside party. My hope would be for 
$500,000 total for SADD. That refers to SB 2314 that was on the House floor. 
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Representative Kaldor: the amendment that I offered that day has language (you may 
want to run it through the advisory council) that delineates the purpose and the grants must 
go to organizations that fulfill that objective. 
Chairman Pollert: I will take a look at that language and visit with OHS. 

Representative Nelson: there was a $490,502 for an additional staff person at the Cooper 
House and I asked that be removed. 
Legislative Council: it won't be on the green sheet (attachment TWO), but rather on the 
detailed testimony for SEHSC on pg 9. 

Vic~ Chairman Bellew: in the past, we have underfunded salaries and I am proposing an 
amendment to underfund salaries in the dept. by $750,000. 
Legislative Council: $750,000 from the general fund. In the past, we've worked with the 
dept to determine the divisions and where to underfund. Can we work with them this time? 
Vice Chairman Bellew: Yes. In addition, I am proposing a $6.2M reduction in caseload 
utilization in Medical Services Division. I'll get into the details on that tomorrow. I think that's 
total funds; not just general funds. 

Representative Kreidt: I am proposing amendment .02009 (attachment THREE). This 
deals with section nine, government nursing facility payment out of the healthcare trust 
fund. This would be a onetime grant which would be $200,000 taken out of that fund. 
Chairman Pollert: this is coming out of IGT funds? 
Representative Kreidt: that's correct. 

Representative Wieland: I am one that is an amendment out of SB 2043 which is $1.75M 
to add into the agency funding (takes it out of the bill and puts it in there) - provided 
amendment to committee members. It has to do with the Oregon system. It's 50/50 
(general/federal). 
Chairman Pollert: that is the funding for the bill? 
Representative Wieland: yes 

Chairman Pollert: I am proposing an amendment dealing with the county eligibility system 
which deals with the counties and is on their OAR listing ($42M - $15M general). I am 
asking to get the system to start the IT process to get the groundwork done. We are going 
to meet in the special session and discuss healthcare reform. I feel that we need to start 
working in that direction. It's asking for $25,000 general funds ($250,000 total) - see 
attachment FOUR. This is on a 90/10 match. It'd take up to 44 months to get in place (it 
wouldn't be 90/1 O for the duration). 

Vice Chairman Bellew: last session, we rebased hospital physicians, dentists, 
ambulances and chiropractors. Through the testimony, we found out that physicians were 
rebased at 142% of Medicare. My understanding is that it was suppose to be at 100% of 
Medicare, but it was at 75% of costs, which is different from the Medicare rate. I am 
proposing to reduce the physicians back to 100% of Medicare. That will be about $39M 
total reduction in the budget, if it passes (see attachment FIVE). 
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Representative Nelson: in that same vein with physician rebasing that took place last 
session, this isn't meant to be piling on, but as another option for that particular cost center, 
I would propose that we would reduce the 3/3 rebasing for physicians this session. I believe 
that's $2,065,704, in the event that Vice Chairman Bellew's motion isn't passed. 
Chairman Pollert: you are saying if the amendment for the $16M doesn't pass, is it your 
intent of taking away the inflater? 
Representative Nelson: Yes. 
Chairman Pollert: Do you know where the $2M is coming from? 
Representative Nelson: that would be the 3/3 inflater that's proposed in the executive 
budget for Medicaid providers; just for physicians ($2,065,704 general funds - $4,700,204 
total funds). 
Chairman Pollert: Is it 104% of Medicare? 
Vice Chairman Bellew: the information I got said it was 103% of Medicare, but I decided to 
go to 100% of Medicare. 
Representative Kaldor: is that all general funds? 
Vice Chairman Bellew: that is the FMAP rate so it would be 55-56% federal and 45-44% 
general. 

Representative Nelson: I am proposing a reduction of 3 beds which would total $519,000 
in the Secured Services area of the State Hospital. 

Representative Wieland: under operating expense, I am proposing an amendment that 
the eight human service centers would reduce their operating by $100,000 and all other 
agencies in OHS to reduce by $375,000, for a total of $475,000 in all of the budgets 

Representative Kreidt: I am proposing a $15,200,000 reduction in caseloads in the long 
term care section (NOT the DD portion; nursing homes, basic care). 
Chairman Pollert: general or total? 
Representative Kreidt: total funds. 

Chairman Pollert: I am not recommending any caseload utilization reductions in the DD 
section, but I am asking for intent language. I am asking that any excess cost, caseload, in 
the DD portion be used for transition out of the Developmental Center into the communities. 
We've hit the caseload utilization in DD in the past. It's my intention not to do that this time. 
If there is any extra that is NOT used in caseload, it would be used in the transition process 
(95 to 67). 
Representative Metcalf: do you have any idea what the funds would be in that particular 
instance? 
Chairman Pollert: I am not asking for any funds. Let's say the caseload utilization has $1M 
that they aren't using, thus the $1M would be used to offset the costs to move from DD 
Center to the communities. 

Vice Chairman Bellew: Lake Region Human Service Center added .7 FTE and I would like 
the funding for that removed . 
Legislative Council: I don't see an increase at Lake Region for .7 FTE. 
Representative Kaldor: it is not there. 
Legislative Council: there was an increase in temporary salaries ($900,000) which 
represents a .7 FTE for a family caregiver and a .25 FTE for an SMI case manager. 
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Vice Chairman Bellew: Yes, that's it. I would like just the temp salaries related to .7 FTE to 
be removed. 

Representative Metcalf: I would like add a specific amount of money for the transition 
purpose which would be adding $1.9M general fund and $2.4M federal funds, for a total of 
$4.3M 
Chairman Pollert: is that an OAR? 
Representative Metcalf: that is reduced from the original OAR ($4.7M) - 407 

Representative Metcalf: I am asking for funding for two additional FTEs for the biennium 
($314,453) for the Catholic Charities and the projects they work on (special needs 
adoption). Catholic Charities is asking for a 3% inflator increase for each year of the 
biennium, costing $73,401 (general funds), thus I am proposing to add this in. These would 
be two separate amendments. 
Chairman Pollert: they aren't part of the 3/3? 
Representative Wieland: it was left out. 

Representative Metcalf: the caseload seems to be rising drastically in Catholic Charities 
and they are asking for 1 additional FTE to lower caseloads, which I am proposing we fund. 
I don't know exactly how Catholic Charities are paid. I believe it's a contract. 
Chairman Pollert: what section is this part of? 
Brenda Weisz, DHS: the first amendment (2 FTE - special needs, didn't have inflation as 
it's a performance based contract) is from the Child and Family Services area (CFS) and 
this amendment (to add 1 FTE) is for the DD Corporate Guardianship in the DD policy 
division ($141,814-total funds) 

Representative Metcalf: there are two other areas where there is a shortage. They are 
asking for $21,907 (general) increase for legal petitioning fees (Catholic Charities) which is 
dealing with guardianship. Also, I am requesting 15 additional guardianship slots be funded 
which would cost $67,342. This is in the DD section. 

Representative Kaldor: I am proposing an amendment related to the rural health clinic 
payments and this is about rebasing as well. This would add general funds of $722,000 and 
total funds of $1.688M for rebasing rural health clinics to actual cost of providing services. 
This would be in Medical Services division (see attachment SIX). 
Chairman Pollert: this is separate from HB 1152. 

Representative Nelson: isn't this covered anywhere in Medical Services now? 
Representative Kaldor: it was intended to be covered, but it was not. Hopefully we can get 
some clarification on this. 
Maggie Anderson, DHS: In 2002, there was a federal law that was passed that required 
the dept to begin paying rural health clinics and federally qualified health centers 
(community health centers as referred to now) an encounter rate. At that time, the rate was 
set at cost and then based on the way that the federal law reads, that if you pay off of 
costs, then you inflate by what's called the Medicare Economic Index each year. Those 
costs are inflated by the Medicare Economic Index, but that index has not kept up with 
costs. Thus, Representative Kaldor is asking that we would rebase that encounter rate to 
cost. 
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Representative Nelson: how many of these areas do we reimburse at cost? How many 
areas of the Medical Services do we rebase at cost? 
Maggie Anderson: within traditional medical services, there would be specific items, such 
as durable medical equipment where we pay acquisition cost as our fee for certain items. 
Other than that, things are paid off of a fee schedule and the fee schedule is not 
necessarily representative of cost. On the long term care side, we pay DD providers, basic 
care facilities, nursing facilities on allowable costs, based on our rate setting methodology. 
For instance, we set a fee schedule for dental services, and that fee schedule is not 
necessarily at cost. 
Representative Nelson: Representative Kaldor is asking for rural health clinics to be 
reimbursed at cost (not allowable costs, but full cost). 
Maggie Anderson: They would be rebased to cost and that is still based off of the 
Medicare cost reports and Medicare sets then what is allowed. The effort that was done to 
establish that number was based on Medicare cost reports because all of the rural health 
clinics still file Medicare cost reports. We used those allowed costs that Medicare allows. 

Representative Kaldor: I am also proposing for the federal eligibility level for CHIP to be 
increased to 200%. 
Legislative Council: I will look at the information given by Maggie Anderson about the 
different eligibility levels and the correlating costs and confer with the dept. to clarify costs. 

Representative Wieland: there are 39 amendments . 
Chairman Pollert: would you have this ready by tomorrow? 
Legislative Council: Yes, I will have the amendment list ready as long as I can get a few 
things clarified by the department. 

Chairman Pollert: we will be at the call at chair thus we will likely go in after the floor 
session tomorrow to do SB 2014 and have discussion of amendments from SB 2012. 
Chairman Pollert closed hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollart called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment) to discuss and vote on 
proposed amendments that were verbalized by committee members yesterday. Legislative 
Council provided a list of the amendments (attachment ONE). 

Legislative Council: the amendments before you are by division i.e. Children and Family 
Services, Developmental Disabilities Division, thus they aren't listed by the order that they 
were proposed yesterday. The two amendments on pg 1, attachment ONE, that are 
department wide, will be allocated out to the divisions if adopted. At this time, I am just 
listing them as one amendment. 

Representative Kaldor: Yesterday, I had indicated every amendment brought forth by the 
committee along with the member that brought them forward. The amendment list does not 
concur with that order. I am concerned about keeping track of where we are at. 
Chairman Pollert: I will help keep track and check off the amendments off as we discuss 
them. We will go slowly. 
Legislative Council offered to go over the amendments in the order that the committee 
proposed them yesterday. 
Representative Nelson: generally what happens is when the narrative begins, the 
Chairman asks the person who proposed the amendments to explain the amendment and 
the rationale behind it. It is trackable. 
Chairman Pollart: I will make sure all the amendments get heard and we will do just what 
Representative Nelson just stated . 
Representative Kaldor: I will be asking a lot of questions because one of the frustrating 
things for me (I can't speak for Representative Metcalf) is that we spent about 2 weeks 
waiting, where I would have liked to have been a participant in the discussions about how 
these amendments were formulated. So since today is our day, it will take awhile. 
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Chairman Pollert: We will take however long it takes. We will start with number 1, pg 1 
(attachment ONE). 
Vice Chairman Bellew: Based on the vacant FTE list that we received, I think there's at 
least this much more that can be underfunded in salaries. It was based on a formula. Last 
session, we took $1.4M and we had X number of open FTEs, and this time there were 
about half that many, thus I took about half of what we did last session. 
Representative Kaldor: since I am not familiar with that formula, did the dept, this 
particular budget cycle, follow the same procedure that they did last biennium so that this is 
a predictable amount of money. How do we know this? 
Vice Chairman Bellew: I used the formula based on last biennium which is using the 
$1.4M as the base and underfunding the vacant FTEs. 
Representative Kaldor: We know for a fact that they took that into consideration when 
they formulated the budget? 
Vice Chairman Bellew: they did put underfunding of salaries in their line items. I don't 
think it was an adequate amount. 
Chairman Pollert: if this is done, we had asked for the number of vacant FTE positions as 
of 12/31/10 and if I'm correct, it was 70+ vacant FTEs. I don't know if that came out in 
public testimony. We asked what their vacant FTEs were at crossover. I would suspect that 
you take that difference down which is what's been done in the past, and you bring it 
forward. I don't think there is a formula. 
Representative Kaldor: when did they report the vacant FTE list to us? 
Chairman Pollert: we had it at the beginning of the session. There should have been a 
report at the end of February. 
Legislative Council: the vacant FTE report that Legislative Council put out was during the 
third week of session. We asked for all departments to provide their vacant FTEs as of 
12/31. At that time, the Department of Human Services (OHS) had 70.65 vacant FTE. 
During detailing, OHS reported 48.05 vacant FTEs as of 2/21/11. 
Representative Kaldor: how did that compare with our similar status last biennium when 
we were underfunding by $1 .4M? 
Chairman Pollert: do you have any figures on how you came up with your estimate on this 
amendment? 
Vice Chairman Bellew: I'd have to find it. 
Legislative Council: last session (it would have been HB 1012) DHS's vacant FTE count 
was 91.68 FTE (12/31/08). 
Chairman Pollert: I would guess you would have taken the difference between the 70 and 
the 40 and then figured out a rough salary and then you either took the entire sum or a 
percentage of it. My figures state it would be roughly $1 M. 
Representative Kaldor: if I were to use a comparison between last biennium and this 
biennium, I come up with a little bit less than the $750,000, but based on the proportion that 
48.05 represents of 91.68, it's even less. My concern is that, last biennium there's quite a 
difference between 91 and 48 and so the closer you get to O vacant FTE, the greater 
likelihood of underfunding salary line item, the greater impact you might have. It's not 
necessarily in the numbers. 
Chairman Pollert: 85.7% (91vacant FTE from last biennium) times $1.4M equals $1.2M 
and this is a $750,000. 
Representative Kaldor: that is exactly my concern which is why I want to find out how we 
do it. 
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Vice Chairman Bellew: I took that vacant FTE list (70.65) and divided it by $1.4M that we 
did last time and that equals $20,000. I multiplied that by the vacant FTE list as of 2/21/11 
(48.05) and got $960,000. I thought that it was steep due to what they did within their 
budgets, so I reduced it to $750,000 for my proposal. 

Roll call vote taken on number 1, pg 1, attachment ONE resulting in 5 yes, 2 no, 0 absent 
thus motion carried. 

Representative Wieland proposed number 2, pg 1 (attachment ONE). 
Chairman Pollert: as we detail the OHS budget, I indicate notes where the parts of the 
budget seem high and indicate in the particular section. For instance, I indicated that the 
travel expense is high by $50,000 in the Management and Administration section. This is 
just to explain how I keep track of things. 
Representative Wieland: I make check marks as we go through the detailing, indicating 
the positive and negative changes. For instance, you take the previous year's travel, take 
year 1 (spend down sheet) and it shows that they haven't taken very much. I realize there 
is a lag, but you see where they haven't spent 50% in those cases. Thus most of the high 
costs are in travel, printing, repairs (in some cases), and that kind of thing. In going through 
these, we found where they were high and rounded it off. If I were to go back through and 
add it up, it would be considerably more than the $100,000 out of the eight human service 
centers, but I reduced it down. 
Chairman Pollart: It's a cumulative total as you were going through the detail reports of 
what you wanted to bring forward? 
Representative Wieland: Yes it was. We took out more last session, but they are getting 
more on target which is a good thing. The $375,000 from all the other division and that is 
also cumulative, but it isn't specified to one agency or human service center. 
Chairman Pollert: you are saying of the operating expense and I know they can float 
between divisions or line items. 

Roll call vote taken on number 2, pg 1, attachment ONE resulting in 5 yes, 2 no, O absent 
thus motion carried. 

Chairman Pollert: number 3, pg 1 (attachment ONE) is next up for discussion. 
Representative Wieland: there are two of those where I was informed after we asked for 
the amendment that these are already been hired (the attorney and the IT FTE). Can we 
leave those until the end so we could do further research on that? 
Legislative Council: The amendment pulls all the funding for those positions out (the 
attorney and IT FTE). The amount that was provided was just partial of the funding, so I 
worked with the department and got the correct amount, including the compensation 
package so there might be a few areas where you will see a slightly different number and I 
can help the committee with those if they have questions. 
Chairman Pollert: Yes, we can delay those until the end. 
Representative Kreidt: Yes, that's fine. . . 

Chairman Pollert: number 5, pg 1, attachment ONE. This is just a start for the IT. In the 
special session, this will be addressed further. This gets them going as far as planning and 
implementation goes. 
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Roll call vote taken on number 5, pg 1, attachment ONE resulting in 7 yes, 0 no, 0 absent 
thus motion carried. 

Vice Chairman Bellew: number 6, pg 1, attachment ONE. The explanation I got from the 
Senate for doing this wasn't adequate and no money was removed. I've heard that the cost 
increases that will take place in that building are fair so I thought we should remove that 
and let the dept pay the rental costs. 

Roll call vote taken on number 6, pg 1, attachment ONE resulting in 7 yes, 0 no, 0 absent 
thus motion carried. 

Chairman Pollart: number 7, pg 1, attachment ONE. 
Legislative Council referred committee to pg 14 of attachment ONE to further explain this 
proposed amendment. There's an option A and B. Option A was an amendment that had 
been drafted and Option B was that section from a different bill. 
Chairman Pollart: Representative Wieland and Vice Chairman Bellew both had proposed 
language for studies. 
Representative Wieland: we think they basically say the same thing. In speaking with 
Representative Kaldor, it seemed like he liked option A. I would like option A as well. 
Legislative Council: Option A is a required OHS study and states that OHS should present 
its findings to the legislative management. The legislative management would pick that up 
and assign it to an interim committee to receive. 
Chairman Pollart: B is written the same way. 
Legislative Council: Yes 
Chairman Pollart: Option A is what we will vote on (committee confirmed by voice that 
wants to vote on Option A and disregard Option B - confirmed with Legislative Council that 
committee does not need to vote on Option B) 

Roll call vote taken on number 7, pg 1 to include Option A on pg 14 (attachment ONE) 
resulting in 7 yes, 0 no, 0 absent thus motion carried. 

Representative Kaldor: number 8, pg 1 to include language written on pg 15 (attachment 
ONE) 
Chairman Pollert: I've been told that this patient centered medical homes is medical 
advisory committee that meets quarterly. I had a discussion with OHS. I was told that they 
are looking at this model in the advisory committee. They can certainly come forward if the 
committee would like. 
Representative Kaldor: Yes, I would like this. 
Chairman Pollart: I don't want us to have a second study if you are studying this through 
that advisory committee 
Maggie Anderson, OHS: the medical advisory committee has identified medical home as a 
priority for work of the advisory committee. We actually have a sub-committee of the 
advisory committee who's developing and ND grown medical home (Medicaid population). 
There is a new state plan amendment available through the federal govt that allows that 
medical home to be used for the Medicaid population and allows us to include individuals 
with chronic medical conditions. 
Representative Kaldor: will you be reporting during the interim to any of the interim 
committees on your findings? 
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Maggie Anderson: that did not happen, for instance, in the last interim. We do have the 
quarterly meetings and we have legislative representative on that committee from both the 
policy and appropriations side. 
Chairman Pollert: would you like to have someone from the committee give an update to 
the appropriate committee in legislative management and that way they don't double up on 
the study? 
Representative Kaldor: if this amendment were to go down, then I would like them to 
report to one of the appropriate committees in the interim. I suppose we could have an 
amendment that would require the medical advisory committee to report its findings to the 
interim human services committee or one of the budget committees. 
Chairman Pollert: we could have that as language 
Representative Nelson: this study is open ended and is not required by legislative 
management. If this study was amended into the bill and it was duplicative and they could 
use the advisory committee for that, would they have the latitude, in management, to 
require the reporting mechanism? 
Legislative Council: the study is permissive so legislative management can decide to 
prioritize it not. If they decide to not prioritize and assign it to an interim committee, the 
chairman of legislative management would have the authority to add that as a particular 
study directive to a particular interim committee to have the dept and the advisory 
committee to report on patient centered learning. 
Representative Nelson: There's two parts to this. This issue will obviously get studied one 
way or the other. The reporting mechanism can be added to this. The other aspect of this, 
is if we don't pass this, it is going to be amended onto a bill that I would just as soon see 
clean. I am talking about HB 1152 and it hasn't been voted on yet. 
Representative Wieland: could we amend into this that it be reported. It does say that it 
should report its findings. If this does not pass, perhaps we could do a substitute 
amendment requiring it to be reported, so that it would be reported to the appropriate 
committee. 
Representative Nelson: on that line on that last sentence it say the legislative 
management shall report any findings of any committee together with any legislation 
required to implement the recommendations to the 63rd legislative assembly. 
Chairman Pollert: that would have to be separate language 
Legislative Council: it would be much cleaner if the committee decided on study language 
and if you did not like it, we could go to the other option. 
Representative Kaldor: I think it would be useful to retain this section for as long as we 
can, knowing that this bill will be in conference committee. 

Roll call vote taken on number 7, pg 1 including written language on pg 15 (attachment 
ONE) resulting in 5 yes, 2 no, 0 absent thus motion carried. 

Vice Chairman Bellew proposed number 9, pg 1, attachment ONE. 
Representative Kaldor: what do you mean by periodic? 
Vice Chairman Bellew: quarterly or"twice a year would be fine. They can do it whenever 
budget section meets. · 
Legislative Council: I worded this section in the way to say periodically and to allow the 
legislative management committee when they decide the interim structure, they will decide 
where they'd like this responsibility to lie (with which interim committee). With the word 
periodically, it allows that staff for whatever committee it gets assigned to, to determine, 



• 

• 

• 

House Appropriations Human Resources Division 
SB 2012 
March 29, 2011 
Page6 

with the department and the committee chairman, when the most appropriate time for that 
to come forward. 
Representative Kreidt: that could be annually then. 

Roll call vote taken on number 9, pg 1, attachment ONE resulting in 7 yes, 0 no, 0 absent 
thus motion carried. 

Chairman Pollert: number 1, pg 2, attachment ONE - this is one of the sections that the 
healthcare reform FTEs are located in. 
Representative Kaldor: was this FTE was already there or in the base budget? 
Legislative Council: these were added in the executive budget 
Chairman Pollert: All 7 of the healthcare reform FTEs are not on staff (one is in economic 
assistance policy program, one in child support program and five are in medical services). 
The department had handed out a sheet with the FTEs which explain the 7 FTEs and they 
add up to the $214,123. 
Representative Kaldor: we've had much discussion about the November special session. 
I am concerned about the work that has to be done running up to November. If it moves 
forward and we are in a process of implementation, I am concerned that the dept will be 
behind. 
Chairman Pollert: that is why I asked for this schedule. 
Vice Chairman Bellew: I would like us to vote on all of the 7 FTEs for healthcare reform (1, 
2, 6; pg 2, attachment ONE) 
Representative Kaldor: these were in addition to existing FTEs and were not already in 
the dept? 
Legislative Council: that is correct. These are new FTEs that were added in the executive 
budget. 

Roll call vote taken on numbers 1, 2 and 6, pg 2, attachment ONE resulting in 5 yes, 2 no, 
0 absent thus motion carried. 

Chairman Pollert explained numbers 3 (Option A) and 4 (Option B), both relating to 
federal poverty level for CHIPS eligibility 
Vice Chairman Bellew: if the first one passes (number 3), does it automatically defeat the 
second one regarding CHIPS? 
Representative Kaldor: I move we vote on Option B first (number 4, pg 2, attachment 
ONE) 
Representative Kreidt: second 
Representative Kaldor: We leveraged 4 times as much in federal dollars and this will be a 
significant help to ensure that we have children covered by healthcare. It's important for our 
state and healthcare in general. In spite of the fact that we use the net, we remain near the 
bottom of the states that are providing children's healthcare. 

Roll call vote taken on number 4, pg 2, attachment ONE resulting in 2 yes, 5 no, 0 absent 
thus motion failed. 

Vice Chairman Bellew: number 3 (Option A), pg 2, attachment ONE. We just increased 
that to 160% last session and with the outreach programs that are in this budget bill, I think 
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we are reaching the kids we need to reach at the 160% level, so that's why I am taking out 
what the Senate put back in. The outreach of $650,000 will be left intact. 

Roll call vote taken on number 3 (Option A), pg 2, attachment ONE resulting in 5 yes, 2 no, 
0 absent thus motion carried. 

Chairman Pollert: can you explain number 5, pg 2, attachment ONE? 
Legislative Council: I added this to with the approval of the Chairman. During detailing, 
Maggie Anderson provided information regarding CHIPS and it did have a revised premium 
amount that they received from BCBS-ND that was slightly lower than they received at the 
time they put their budget together. This amendment reflects changes the amount 
budgeted for CHIPS to reflect that new revised premium amount which results in a savings 
of approximately $140,000 ($43,000 is from the general fund). 
Chairman Pollert: this has nothing to do with Option A or B? 
Legislative Council: that is correct and is the adjustment for the 160%. 
Representative Kaldor: based on the premium reduction, we'd actually ensure more 
children at the Senate's level than they had originally estimated? 
Legislative Council: the adjustment has to do with the amount of dollars (versus the 
number of children) that they dept pays to BCBS for the children that are enrolled. They've 
received a revised premium amount for BCBS and that is slightly lower than the amount 
used in the budget. We're holding the number of children constant and just adjusting the 
amount of the premium. · 
Representative Wieland: do we have to vote on this? 
Legislative Council: yes 

Roll call vote taken on number 5, pg 2, attachment ONE resulting in 7 yes, 0 no, 0 absent 
thus motion carried. 

Vice Chairman Bellew: number 7, pg 2, attachment ONE. The traditional medical services 
includes inpatient hospital, outpatient hospital, physician services, drugs net rebase, 
healthy steps, premiums, dental, psychiatric treatment facilities, durable medical 
equipment, psychological services, ambulances, Indian Health Services and electronic 
health records. In inpatient hospital, I added up all the actual units of service and divided 
them out to get 5,005. In the budget they proposed 5,669 units of service. That should be a 
reduction of $3,475,237 in total funds. That will be at the Medicaid rate. 
Chairman Pollert: what costs did you use in your estimations? 
Vice Chairman Bellew: I used the budgeted cost on all my estimations (anything that the 
dept brought forward) 
Chairman Pollert: you just looked at caseloads? 
Vice Chairman Bellew: Yes. With outpatient hospital, I added them all together and 
averaged them, I got $174,667. They built their budget on $187,412. I increased that 5-6%. 
I reduced their budgetary amount by 4,000 units and that comes to $1,619,520 total funds. 
Next, I went to physician and at this ,point, I put a O at physicians and at drugs. The next 
one was healthy steps, the CHIPS program. Once again, I thought it was generous in 
increase for utilization. I reduced their number by 50. It came out to $328,000 total funds 
(rounded). Premiums and dental services were 0. Psychiatric residential treatment facilities 
was next. There again, I estimated that they budgeted 100 too many units (based on the 
numbers they gave us). I took 100 units at the cost they have there and that comes to 
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$894,336. The rest of them are 0. I added them up and got $6.3M and rounded it down to 
$6.2M 
Chairman Pollert: last biennium, didn't we sometimes take out the high and low and take 
the average? 
Vice Chairman Bellew: I took them all and did an average on all 16 months. I understand 
that the dept has to build their budget ahead of time and they can only use the figures that 
they have available at the time. 
Chairman Pollert: for instance, under psychiatric residential, I got October as ruled out 
Vice Chairman Bellew: I think I took that out 
Chairman Pollert: basically it was the months on the graph that you used 
Vice Chairman Bellew: yes 

Roll call vote taken on number 7, pg 2, attachment ONE resulting in 5 yes, 2 no, 0 absent 
thus motion carried. 

Chairman Pollert: number 8, pg 2, attachment ONE. 
Vice Chairman Bellew: in explaining option A (number 8), last session we rebased 
hospitals, physicians, ambulances, dentists, chiropractors, etc. but during conference 
committee last time, the physician rate was raised from 25% to 75% of cost. I was always 
under the assumption it was Medicare cost, however it was their actual billing expenses 
that it was raised to. Currently they are getting a reimbursement of 142% of Medicare costs 
and my amendment would bring them back down to 100% of Medicare . 
Representative Nelson: it's Medicare allowable cost versus actual cost 
Vice Chairman Bellew: Yes, that is right; I meant to say allowable cost. 
Representative Nelson: that is a significant difference. Obviously there is a 
misunderstanding that took place. Those facilities that received this are across the board. 
That's your PPS hospitals and critical access hospitals and well over 80% are hospital 
based (the physicians). With this reduction, we affect hospitals across the state. I believe 
that Option B is a better way to more forward, but I'll wait for that. 
Representative Kaldor: I hope we resist this amendment. This has a significant fiscal 
impact and it won't go unnoticed. 
Chairman Pollert: I'm going to pull out all the numbers from last biennium because a lot of 
people don't realize how much of a cost happened last biennium. We had the ARRA funds 
in there so people weren't as informed as our section was. Hospital rebase on 100% of 
their reportable costs and physicians in the governor's budget were at 25%. The Senate put 
it up to 75%. On my part, I had a misunderstanding. With going to 100%, it puts at around 
50% of physician's cost. I did have a figure of like 52% if it was based off of 103%. 
Representative Wieland: I am disappointed that this wasn't brought forward to address 
the mistake that was made. There has been no discussion with any of the recipients. It 
wasn't intended and it isn't fair to the others. If we are going to have a substantial increase, 
it should have been across the board and not one area. I feel it needs to be adjusted. 
Chairman Pollert: I should have asked more questions when the 75% came out. I would 
have never agreed to 75% of physician's cost if I would have known it would have been 
142% of the Medicare . 

Roll call vote taken on number 8 (Option A), pg 2, attachment ONE resulting in 5 yes, 2 no, 
0 absent thus motion carried. 
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Vice Chairman Bellew: in that line item, do you have the federal and general funds 
reversed? 
Chairman Pollert: is this an FMAP? Is the total right of the $39M? 
Legislative Council: Yes, the total is right. Vice Chairman Bellew is correct thus the 
$17,448,925 is the general fund and $22,037,214 from federal funds. 

Chairman Pollert: number 9 (Option B), pg 2, attachment ONE. 
Representative Nelson: that would be to remove the 3% inflater that's in all the Medicaid 
provider budgets. Given the fact that is it a conference committee discussion point, I think 
it's appropriate that we can pass both of these. 
Vice Chairman Bellew: we can discuss the 3/3 for physicians based on the one we just 
passed, right, in conference committee? 
Chairman Pollert: I haven't seen anything on inflators yet so can the inflators discussion 
occur in the conference committee? This would reduce it down to Medicare at 100%. If we 
approve Representative Nelson's amendment, they are at 100% and the 3% inflater does 
not take effect, so we would be pulling them away from the 3%. 
Representative Nelson: that is true. It's going to look even more punitive to physicians at 
that point. 
Chairman Pollert: do we want to leave this until tomorrow morning so we get more 
information? 
Legislative Council: by the strictest interpretation, perhaps it would be off the table in 
conference committee. You just made an amendment that affects Medicaid payments to 
physicians that can be interpreted in a broad sense, which would include inflationary 
factors. 
Representative Kreidt: I would recommend we vote on this one. 
Chairman Pollert: anything that comes up in discussion, no matter what topic, does that 
mean it's germane for discussion at conference committee? 
Legislative Council: if we look at the rules for conference committees, they would state 
that the conference committees work out the differences between the two bills. Perhaps for 
appropriations that's different because we are talking about an entire budget for an agency, 
but typically they are instructed to look at the differences between the two bills. 

Roll call vote taken on number 9 (Option 8), pg 2, attachment ONE resulting in 4 yes, 3 no, 
O absent thus motion carried. 

Chairman Pollert: number 10, pg 2, attachment ONE 
Representative Kaldor: this was · brought about after having discussion with rural 
healthcare clinics that may be associated with or working with a critical access hospital. 
Most of these clinics are operating at a loss and the concern is that we don't lose them. It 
was my understanding that there was some intention that this be included in the governor's 
budget (for some reason it wasn't in there) which is another reason why it was brought 
forward. 
Representative Nelson: I don't remember this coming to us in overview or in public 
testimony . 
Representative Kaldor: I learned of it after the overview. 
Chairman Pollert: I've gotten e-mails on this as well. I understand what they're saying. 
One of the e-mails has an amendment requesting that critical access hospitals that operate 
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a rural health clinic be paid cost by the Medicaid program. Would that have changed any 
votes on HB 1152? I don't know. 
Representative Kaldor: as I understand it, that might be part of the issue. While they are 
co-located, they are not related in how they are reimbursed. The clinic can't get subsidized 
by the critical access hospital for its deficiencies. In other words, they may be co-located or 
combined, but the reimbursement to the clinic cannot be balanced out by the critical access 
hospital. 
Chairman Pollert: they are considered separate facilities 
Representative Kaldor: yes 
Representative Wieland: Are the clinics part of the rural hospitals? Do they own real
estate separate? 
Representative Kaldor: I can't answer that with a firm response. I think that they are 
oftentimes associated where they might be part of the same structure or part of the same 
facility, but their reimbursement does not blend. You have a clinic with physicians that are 
reimbursed and you have the critical access hospitals that are reimbursed from Medicaid. It 
is my understanding that they were supposed to be rebased and this was not done, thus 
they are coming up short as a consequence. If they are associated with a critical access 
hospital, they can't use that hospital to balance off their shortfalls. 
Representative Nelson: I always thought there was another funding formula (federal 
money) that funds for underinsured and low income. I feel uncomfortable passing a bill 
when no one came forth and explained the rural health clinic concept to us and made a 
case for the funding. Here is a situation where no one came to the table on either the 
senate of the house side and asked for something in an amendment. 
Representative Kaldor: there are a lot of things we are doing in the budget for the first 
time without necessarily getting feedback from the participants. It did come to my attention 
after it had been dealt with in the Senate. 
Representative Nelson: are you indicating that this was discussed in the Senate? 
Representative Kaldor: No, it was discussed after 
Representative Nelson: most of the things that are being proposed have included 
explanation. In my 3 sessions, I don't believe rural health clinics have ever come to the 
table. 
Chairman Pollert: it seems like we did rebasing and now there is something else out there 
and did we miss something. 
Representative Kaldor: I feel ill-equipped to explain all the ins and outs of this issue. 
Perhaps someone from the department can speak to this. 
Chairman Pollert: you can certainly have someone come forward to provide general 
information. 
Maggie Anderson, OHS: I will first address the question about the rebasing. When we 
were directed by the 07 legislative assembly to rebase the 5 provider types, rural health 
clinics was not included in that. Physician services were, but in Medicaid physicians in rural 
health clinics are two different Medicaid provider types and specialties. The federal govt 
dictates on how we pay rural health clinics. We have to pay them on an encounter. So, if 
someone goes into a physician practice and they have broken their arm, they pay us a CPT 
code for that service and we pay based on our fee schedule for that CPT code. It could be 
$500. If they go into a rural health clinic and they need a vaccine or they go into a rural 
health clinic and they've broken their arm, they receive the same encounter rate for that 
because they receive an encounter rate regardless of what the service. In the interim, the 
rural health clinics and the federally qualified health centers did approach the dept and 
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asked us if we could provide them information and assistance in looking at what it would 
cost to rebase their encounter rates to cost. We did assist them with that effort and 
provided that information to them. It was not included in the dept's base budget or as an 
optional adjustment request. 
Chairman Pollert: it wasn't included in a bill anywhere either, right? 
Maggie Anderson: No, it was not. 

Roll call vote taken on number 10, pg 2, attachment ONE resulting in 5 yes, 2 no, 0 absent 
thus motion failed. 

Chairman Pollert closed hearing on SB 2012 to consider discussing and voting on 
proposed amendments to SB 2012 tomorrow . 
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Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment), stating committee will 
continue discussing and voting on proposed amendments. The list of proposed 
amendments are labeled as attachment ONE. 

Representative Nelson: number 11, pg 2, attachment ONE. It's important for all providers 
in the agency that the 3/3 inflator is included and that is more important than the $.50 
increase for DD providers. It's a matter of prioritizing. 
Representative Kaldor: the Senate added $.50. Was it an optional request in the budget? 
Chairman Pollert: I don't see it on the OAR list (OAR list is labeled as attachment TWO). 
Representative Wieland: It was on a request list from the providers. They actually wanted 
$1.46 plus 7.65% inflator. 
Representative Kaldor: I don't think their request was unreasonable. This is an area 
where we certainly want to minimize turnover to the extent we can to ensure better care 
and it's seems as though we are always playing catch up in this area. There are some parts 
of the state where we absolutely can't compete. For that reason, I think this is one of those 
additions that the Senate made that is reasonable and smart. Regardless of the 3/3, I think 
we are still playing a bit of catch up in that area. I hope we resist this amendment. 
Chairman Pollert: I will support this amendment. Last biennium, we had the dollar and 6/6 
and in looking at the OHS budget, I think we need to slow down a bit. 
Representative Kreidt: there is never a point where we are ever going to catch up in this 
industry and will always be catching up. It would be nice if we could, but there just aren't 
the dollars to do it. 
Chairman Pollert: the legislature has done better than the average CPI and since 2005, 
the average on CPI, with what we've been giving for inflators, is better than what the CPI 
has averaged. 
Representative Nelson: I agree with what Representative Kaldor said about the DD 
providers, however that same statement could be made for all Medicaid providers and 



• 

House Appropriations Human Resources Division 
SB 2012 
March 30, 2011 
Page2 

that's where this comes down to. If we could give everything to everybody, then they are 
the most deserving. It comes down to picking some winners and losers in this whole 
formula thing. If it comes at the expense of the inflator then somebody else is going to fall 
behind farther. 
Representative Kaldor: I understand what you are saying and I understand that we've 
kept pace with CPI. The issue is that we've started at a low level in regards to pay 
(teachers, DD providers, etc.) in the state of ND. That's where we've been trying to play 
catch up. Our economy is changing, now, dramatically because the demand for workers, 
especially in the oil patch, is having an effect and that effect is reaching further across the 
state than it used to. 
Representative Wieland: I intend to oppose this amendment. In a sense, I agree they are 
further behind. I do want to remind everyone that in the last session, the governor didn't 
have anything in there for increases and salary and this section came forth with a good 
package that really helped them. I got quite a few e-mails from people, stating that turnover 
was cut down to 20-25%. These employees take a special kind of person as they often 
don't get paid very much, but have a dedication from the heart. 

Roll call vote taken on number 11, pg 2, attachment ONE, resulting in 4 yes, 3 no, 0 
absent, thus motion carried. 

Chairman Pollert: number 12, pg 2, attachment ONE. I think turn back should be thrown 
back into the general fund and then, if it's felt that we need to throw the money back in, that 
we do it through the general fund. There was language in section 5 of the bill (.02000) that 
we would need to delete. 
Legislative Council: along with this amendment, we would be dealing section five, relating 
to carryover authority. In the amendment that will be drafted, we will reflect $12.BM of 
additional general fund revenue, representing the turn back coming in. We will be inserting 
a new section irito the bill and that's the first section on pg 14 (attachment ONE).That 
relates to the general fund transfer to the budget stabilization fund. Federal regulations 
prohibit states from depositing any general fund dollars that are freed up due to the 
enhanced FMAP into a rainy day fund. Last session, the legislature put a similar section 
into the appropriation bill for OHS so they could prove to the federal govt, when they get 
audited, that none of the enhanced FMAP dollars went into a rainy day fund. We'd be 
inserting a similar section into the appropriation bill for this time. 
Representative Kaldor: explain to me the net effect of this. Basically, we are putting an 
estimated number that would have carried forward in 13-15? 
Legislative Council: in the executive budget, the governor reduced the dept's 
appropriation by $12.BM of general fund and then he allowed them to carryover what they 
anticipated would be unspent dollars from this biennium (09-11) in to 11-13 to use. We are 
reversing that. We are going to show revenue coming in of the expected turn back of 
$12.BM and then we are going to appropriate the $12.BM 
Representative Kaldor: would it be possible for Office of Management and Budget to 
explain why it this was the appropriate thing to do? I know it has been done in other 
budgets . 
Office of Management and Budget: It was done for the reason that we weren't allowed to 
put money into a rainy day fund. Since it was the stimulus money, replaced FMAP money, 
we felt it was appropriate to leave that money in the budget to use it for other medical 
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services and long term care. This way they could carry it over and continue to use it for 
those purposes in this next biennium. 
Chairman Pollert: it is a philosophical difference between what the governor's budget 
shows and what this is. I much rather see turn back go back to the general fund and if it's 
needed, throw it back in. It's basically budget neutral. 
Representative Kaldor: we are appropriating those dollars and not affecting any services. 
Chairman Pollert: yes. This amendment includes the language on pg 14 (first section), 
attachment ONE. 
Legislative Council: Yes it does. 

Roll call vote taken on number 12, pg 2 and language in first section on pg 14, attachment 
ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried. 

Representative Kreidt: number 13, pg 2, attachment ONE. HB 1169 was introduced last 
session and there were issues with the wording. We came forward with 1169 to correct that 
this time. This is in regards to educational funding for individuals in facilities to better 
themselves. We carried a fiscal note through policy and when it got to appropriations, we 
turned it into a general fund because the dept feels, with the change in the language; we 
might experience additional usage with individuals to go ahead and get some further 
education. It's appropriate to have the funding in this budget. I feel the return on the 
investment will be many times over. 
Chairman Pollert: the funding mechanism in 1169 is not longer there as it's in this bill? 
Representative Kreidt: there was never any money in 1169 as it was a policy. 
Representative Kaldor confirmed that HB 1169 passed the Senate Human Services with 
a Do Pass, passed Senate floor and re-referred to Senate Appropriations . 
Legislative Council: 1169 is in Senate Appropriations committee and I believe they are 
waiting to see if the money is added in this bill. 

Roll call vote taken on number 13, pg 2, attachment ONE, resulting in 7 yes, 0 no, 0 
absent, thus motion carried. 

Representative Kreidt: number 14, pg 2, attachment ONE. It's money out of the 
community healthcare trust fund to go to a facility that is having problems with their bottom 
line. It's a small token to help this facility out. 
Representative Kaldor: what is the status of the healthcare trust fund after this 
expenditure? 
Representative Kreidt: after this one goes out, about $600,000 will be left in there. There 
was a $200,000 appropriation that went out last session to a project, which will likely not 
happen so that $200,000 will be coming back. 
Chairman Pollert: didn't you have another bill that was being discussed before crossover 
with some IGT funds? 
Representative Kreidt: Yes, I did, but that was cumulative. It should go back up to about 
$800,000 
Representative Kaldor: is this kind of transfer going to be required next biennium? 
Representative Kreidt: this is onetime 
Representative Nelson: there are so many critical access hospitals that could use this 
infusion of cash. I understand McVille's situation that the IGT money would not have come 
into this state had it not been for those two community owned nursing facilities (Mcville and 
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Dunseith) and I know they are struggling. However, many are struggling. 24 of the 36 
critical access hospitals are losing money. HB 1152 was introduced to do exactly what we 
are doing for one hospital and that changed to a different formula. 

Roll call vote taken on number 14, pg 2, attachment ONE, resulting in 4 yes, 3 no, 0 
absent, thus motion carried. 

Representative Kreidt: number 15, pg 2, attachment ONE. From previous years, they 
have changed the formula for calculating costs. They use units; I go by census days -
same thing. I used a higher number than what the dept is using right now. I used 63 total 
beds out there and reduced it by 100 (80 out of the caseloads). I'm anticipating, if1325 
passes, we are going to see 20 beds come out of that. We've got the PACE program thus 
we'll lose nursing home beds. I used a number of 100 days and using 366 (next year - leap 
year) times 100 beds times the rate ($187) [recording error - about 3-4 seconds not 
recorded here] that gets you that amount. 
Representative Kaldor: as a percentage, what reduction does that account for? 
Representative Kreidt: we didn't put it in a percentage. Most of the turn back last time, 
came from this area. 
Representative Wieland: 3.3% is the percentage I believe. I know that the state of ND is 
aging and more are expected to go into nursing homes, but it appears that is going the 
other way because of additional programs and people are staying in their homes longer. Do 
you expect that to continue to a point and then start going the other way or have we 
reached the maximum of nursing homes, in your opinion? 
Representative Kreidt: I don't have a crystal ball to give you an answer, however I believe 
we are going to see facilities positioning themselves to where we will probably see a 
realistic number (in the next 2 years) in what we are going to need in long term care. 
Currently, beds for basic care are more in demand than they have ever been. Through the 
process, I felt that basic care numbers should stay where they are. Assisted living is very 
popular and continues to grow. If we wind up somewhere around the 6,000 number, that 
will be a number that will stay in place as we go in the future. 
Representative Kaldor: this particular amendment includes all services, correct? 
Representative Kreidt: Yes; there were a number of them that we left where they were, 
however, but I examined all the services. Out of all the programs, there were four and the 
rest were kept the way that the department had indicated when it brought the budgets 
forward. These include basic care, personal care, SPED, PACE, targeted case 
management, children's medical/fragile waiver, hospice waiver, technology waiver, ISLAs, 
ICF/MR, and day supports. The four I did make changes to include home and community 
based services waiver ($730,000 is a rounded number I used), nursing homes ($13M), 
expanded SPED ($35,000), children hospice waiver ($796,000) 
Representative Kaldor: the children's hospice waiver anticipates 30 recipients, and you 
are proposing a 45% reduction. Are we going to run into a problem here? 
Representative Kreidt: they can shuffle the money around if they run into a problem there. 
I feel these numbers are conservative that there should be no issues for all of the programs 
to continue running the way they are. 
Chairman Pollert: in my notes, I indicated "kept in $1M for approximately 17 kids" and if I 
look at the 770 off the front total pg and then look at the detail. .. well, that's how I came up 
with my calculation. 
Representative Kaldor: I was trying to recollect that explanation. 
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Chairman Pollert: I make notes as needed and ask the dept for clarification. 

Roll call vote taken on number 15, pg 2, attachment ONE, resulting in 5 yes, 2 no, O 
absent, thus motion carried. 

Representative Metcalf: number 16, pg 2, attachment ONE. This is an OAR (407) to 
transition people from the Developmental Center to the communities. 
Chairman Pollert: this is related to another OAR, but you didn't use the total amount on 
the OAR sheets? 
Representative Metcalf: Yes 
Representative Kaldor: the OAR requested $2.7M general funds and you are putting in 
$1.9M? 
Representative Metcalf: Yes 
Representative Nelson: I agree that we have to provide transition funding for the DD 
center to get down to that 67. The other approach that makes sense is to leave the DD line 
alone (not taking any reductions in DD caseload utilization) throughout that whole cost 
center. I think there's an amendment and legislative intent that the money that is saved in 
caseload utilization would go toward that. It's addressed in two different areas. We'll end up 
doubling up if we pass this one, along with the other proposed amendment I mentioned. 
Chairman Pollert: Next, it would be my intent to go down to the bottom of pg 3 in relation 
to this same issue, depending on how this vote goes. On the second option, there is 
language that I requested that is illustrated on pg 15, attachment ONE. 
Representative Metcalf: we cannot allow the DD center to be shorted on this transition. 
Representative Nelson: The DD Center has been able to lower their bed count without an 
identified motion like this and they have been able to do it within the budget. In the past we 
have taken from their caseload utilization, but the other option indicates we won't do that as 
the transition is a priority. We've done more to ensure that this time than we have in the 
past. 
Chairman Pollert: 2 biennia ago, we took out $8.5M out of caseload utilization. We did not 
touch the DD caseload whatsoever for my proposed amendment. 
Representative Metcalf: there was a determined need for this (OAR - 407). They have not 
let me down as far as any of these figures are concerned. I urge everybody to follow this 
motion. 
Representative Kaldor: was the reduced caseload factored into the budget? Because if it 
was there will not be excess dollars for transition. 
Vice Chairman Bellew: the OAR is a total of $6M. That is 1.5% of the total DD budget. I 
think they can find that amount in their existing budget without us adding. 
Representative Metcalf: It is my understanding that this money is needed by the State 
Hospital. I realize that they intertwine these budgets and I don't exactly know how they do 
this. The State Hospital is responsible for making these transitions. 
Vice Chairman Bellew: I got my figures from the total DD grant line item. That is part of 
the transition out of the state hospital in Grafton. 
Chairman Pollert: It's not in the governor's budget, but yet their testimony says their goal 
is to go to 67·so you could look at that and question the figures . 
Representative Kaldor: that's my question. Was the budget based on lower case 
utilization already? Is that why the OAR is there? 
Office of Management and Budget: the agency's goal is to get down to 67 people, but 
due to prioritization of the funding that they had already put into their budget, we weren't 
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able to add additional funding for that, so we were encouraging them to continue to try to 
transition people within their means. 
Chairman Pollert: if they see budget savings in DD Center, they could use that money as 
well, even though there is a reduction of salaries. 
Representative Nelson: if the money isn't realized in caseload utilization, would the 
transition still take place and they go to a deficiency appropriation? 
Chairman Pollert: that would be a decision by the agency. If there isn't any money from 
the caseload utilization, the dept could still look at their overall budget and decide whether 
they want to want to transition out of the DD center (if there is money elsewhere). 
Representative Nelson: they have flexibility within their total budget to do this, even 
outside of the DD line? 
Chairman Pollert: Yes. We aren't telling them to use money from different areas, but they 
could do that. 
Representative Nelson: there is a provision that if the money isn't there, the transition 
wouldn't stop. At the worst case scenario, they would go into a deficient situation and the 
transition would continue. 
Legislative Council: this goal of transitioning to a certain number is outside of statue, so it 
would depend on the dept if they wanted to continue to reach that goal and get there with 
no funding and risk coming in for a deficiency appropriation. 
Representative Nelson: they would_ have the discretion to make that decision internally, 
but it wouldn't be required by statue? 
Legislative Council: yes 
Chairman Pollert: they were making those decisions last biennium to get down to 95 
because we didn't allocate any dollars to go down from the DD Center. 
Brenda Weisz: In our DD caseload last biennium, we built in the transition of 17 individuals 
which is why we were able to do the transition. 
Chairman Pollert: there is caseload for transitioning in these numbers this biennium? 
Brenda Weisz: No. If you look at the spend downs that were handed out this time, we're 
walking you through the last year of the biennium to show you what we got and that is what 
you are seeing for the last year of the current biennium, the 8 that are being transitioned. 
Last biennium, 9 were transitioned the first year and 8 the second year. If you look at our 
budget that's before you for 11-13, there are no transitions built into our DD caseload. This 
is the reason the OAR was developed. 
Chairman Pollert:. Did we hit on DD. caseload last biennium? 
Brenda Weisz: Yes, you did make an adjustment. 
Chairman Pollert: You had into your budget last time, but House Appropriations Human 
Resources Division did reduce DD caseload, even though you still had it in your budget, so 
we kind of had a double-double there. We reduced it more than $2M. You still had it in your 
budget so you still got it done. 
Brenda Weisz: there was delay in the transitioning. It balanced out. 
Chairman Pollert: we are talking $2M here, so we aren't hitting DD at all as far as 
caseload utilization so if those numbers are there, you could possibly do that again with the 
legislative intent language and go toward the caseload. 
Brenda Weisz: We appreciate that you have not hit the DD caseload. We built our budget 
with the intention that all of those that would be in the community would be in the 
community as we presented to you, so we don't build our budget with fluff. If something 
changes, we could then look at the possibility of doing that. We already have the intent 
language in our bill; section three. 
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Representative Kaldor: there might be a little bit of a timing issue and making the 
transition. If it's in the budget, you can plan for it, and if it's not, you don't know. 
Brenda Weisz: Let's just say that we only have a DD budget; no other parts. We would 
have to start the biennium and serve our clients in the community and wait and see. We 
would have to go for awhile and see what would happen and see what our clientele does 
before we would be able to see if we could do a transition. The OAR would allow us to 
move with a transition sooner than later. 
Chairman Pollert: I know there is a timing issue because you aren't going to want to 
transition out until you have a better feel regarding your budget. 
Representative Kaldor: in the OAR, the general fund request leverages those federal 
dollars. If you find that your caseload is down and you are able to utilize those dollars for 
transitioning, are you still able to leverage those federal dollars based on whatever amount 
you can put into it? 
Brenda Weisz: Yes 
Representative Metcalf: These are people that we are talking about; not dollars. I've 
heard that if you can't transition, then you can carry it forward which means people will stay 
there in the DD Center and not be moved out. I would hope we can look at this as a need of 
service to the people that are in that DD Center. If I were restricted to my movements 
based on living in that developmental center, I would not be the happiest person in the 
world. The Olmstead Act basically says you will transition these people out. I understand 
you feel that you have other methods to get this accomplished, but I hope there is no delay 
with the transition . 

Roll call vote taken on number 16, pg 2-3, attachment ONE, resulting in 2 yes, 5 no, O 
absent, thus motion failed. 

Chairman Pollert: number 8, pg 3 including language from pg 15, attachment ONE. He 
went over the language. 

Roll call vote taken on number 8, pg 3 including language from pg 15, attachment ONE, 
resulting in 7 yes, O no, O absent, thus motion carried. 

Chairman Pollert adjourned meeting with plan to reconvene later in the morning after full 
appropriations committee meets. 
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reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment) to continue discussing and 
voting on proposed amendments. List of amendments is labeled attachment ONE. 

Representative Metcalf: number 1, pg 3, attachment ONE. Catholic Charities does not 
have FTEs as we know them. They have contract with the Department of Human Services 
(DHS) and with that contract they are given so much money and with that money, they are 
authorized to spend it. They said they need additional money to hire additional staff. 
Vice Chairman Bellew questioned the difference in the proposed amendment and the 
testimony given from Developmental Disabilities. 
Legislative Council: you are talking about two different sections. Representative Metcalf is 
discussing the one in the Children and Family Services division and Vice Chairman Bellew 
is referring to Developmental Disabilities (DD) division. Catholic Charities had two distinct 
testimonies that they provided during public testimony. One related to special needs 
adoption (current proposed amendment) and the other related to DD and guardianship. 
Chairman Pollert: My understanding is these are set price contracts. With this 
amendment, are we trying to re-negotiate? 
Representative Metcalf: Yes. They are trying to get this added to their contract that they 
have. 
Representative Nelson: I don't see this on the OAR. Was this presented to Office of 
Management and Budget in the discussion of the budget for DHS? 
Office of Management and Budget: It was not an OAR. 
Chairman Pollert: there wouldn't have been anything from the department on this issue 
and the information we got came from public testimony. 
Representative Nelson: Is the baseline level with last biennium? Is there any kind of 
inflationary increase in this budget as compared to last time? 
Representative Kaldor: according to the testimony, it's the same as the 09-11 biennium. 
Chairman Pollert: wouldn't there have had to been a re-negotiation every 2 years? 

II 
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Brenda Weisz, DHS: The service that we are talking about (AKS contract) was RFP 
(Catholic Charities won the award) and we have a renewal option on the RFP. I am not 
sure if it's negotiated or renewed at our option at the same level. That is where the 
negotiations would take place. 
Chairman Pollert: there would have been a negotiated price on the RFP at this time? 
Brenda Weisz: If our renewal options we may renew as our budget was at a hold even. 

Roll call vote taken on number 1, pg 3, attachment ONE, resulting in 2 yes, 5 no, 0 absent 
thus motion failed 

Representative Metcalf: number 2, pg 3, attachment ONE. This is an inflationary 
adjustment for the contracted employees for special needs adoption. 
Chairman Pollert: if the 3/3 inflators that we have in the budget are not included, it's a 
performance contract? 
Brenda Weisz: when we look at our contracts, the whole inflationary concept comes from 
starting with the grants. They get paid a fee for service in all our granting schedules (long 
term care, medical care). There are contracts that are paid a daily fee (corporate 
guardianship) and those we put an inflationary factor one, like daily fees and the county 
contracts. Since this was a performance based and it's a rather new concept that started a 
couple biennia ago, we don't have an inflation factor on a performance based contract. 
Chairman Pollert: these are contracted rates that were set up when the contract was 
originally RFPd out? 
Representative Nelson: if we are going to compare apples to apples, how many 
approximately of these performance based contracts that are out there, don't provide a 3% 
inflater for their workers? 
Brenda Weisz: there's not a whole lot. 
Chairman Pollert: it seems like when we had rebasing on rural clinics yesterday, you 
question when you see something that's not rebased. You can get this information to us at 
another time. 
Brenda Weisz: we pay on a pay point. It's difficult to inflate that. We need to go back and 
look at the contract and as we do adoption, etc., we should be looking at whether those pay 
points should be adjusted. That's what we need to do when we build our future budget. 
That's the perspective and thought process when putting inflation. When you look at a fee 
that you pay for Catholic Charity, doctor, hospital, dentist, and look at inflation, you have a 
basic fee. You're not looking at an outcome and then you inflate that forward. We don't 
have many contracts that are performance based in this fashion like 1, 2, or 3. 
Representative Kaldor: how frequently do we do these RFPs? 
Brenda Weisz: Generally speaking, we do an RFP and we try to put in 2 renewal options 
for a 2 year period. You'd get a vendor for a 6 year period. We are exercising our second 
renewal so this will be their 6th year and then it will be up for RFP the next time around. 
Representative Kaldor: when they're developing their proposal, that's a consideration that 
the service provider should be considering in that proposal (when submit their response) 
how costs change over that 6 year period. 
Brenda Weisz: Yes and then we analyze that and rank it. 
Representative Kaldor: in an RFP, do we request consideration for inflation or do we have 
any kind of flag ... if someone were to submit a proposal to the dept and it doesn't include 
any inflation whatsoever, is that something that would trigger a red flag that this is 
something that needs to be discussed? Is it included in the RFP? 
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Brenda Weisz: when we did this 4 years ago, there wasn't anything in the RFP at that time 
and that was the very first of its kind that we did with a performance based. The AKS 
contract was paid differently at that time. The reason we did a performance outcome 
contract was to get a handle on the process and on the cost. We have learned what it takes 
and what we can do differently. In our next RFP, there will be differences from what we 
have learned. 
Representative Metcalf: there are three more concerning these RFPs. If these 3 aren't 
listed in the contract that you have right now, is there any way of getting them additional 
funds for the work that they've expended or is this something that they are just going to 
have to eat up or cut back until they get a new contract? 
Brenda Weisz: For the 3, we did reprioritize internally within the dept and the executive 
budget does include additional $141,814 additional money for the corporate guardianship 
contract. This is a contract that has inflation as they have a daily rate. As far as coming and 
doing that at this point in time, when it comes to additional petitioning, what we have done 
in the past is we've wait to see the rollup in that contract. If the number of wards hasn't 
come on as the contract states, we've used that rollup in the contract to pay for additional 
petitioning. According to their testimony, they are saying that they don't feel that that's 
going to be available. 
Chairman Pollert: you mentioned the $141,814. Did you say this amount is in the budget 
right now and is funded? 
Brenda Weisz: Essentially, they needed two and this is the other piece that they are 
bringing forward in public testimony. They did come to us during the biennium and we 
talked about it in detailing that we did add it and he had in his testimony that we did provide 

- the 141,814 this biennium and continued it by reprioritizing into our next budget. The 
Catholic Charities still needs an additional 141,814. There are times where we have had to 
make adjustments. We do work with Catholic Charities in their adoption contract throughout 
the biennium too if there are circumstances that occur during the biennium within that 
contract. 
Chairman Pollert: you did do an allocation increase, but they are asking for another? 
Brenda Weisz: Yes, it's related to an accreditation review that they had with caseload 
standards. 

Roll call vote taken on number 2, pg 3, attachment ONE, resulting in 2 yes, 5 no, 0 absent 
thus motion failed 

Representative Wieland: number 3, pg 3, attachment ONE. SB 2043 deals with the 
changing of how we look at money that's provided to individuals (4500). SB 2043 is a 
standalone bill that has $1.775M in it. This amendment takes the money out of the bill and 
puts the money into the department (amendment is labeled as attachment TWO). The 
amendment is to pull the section of appropriations out of SB 2043. This will come up in full 
appropriations. 
Legislative Council: SB 2043 was discussed yesterday when Rep. Weisz was before full 
appropriations committee 
Due to Vice Chairman Bellew's request, Representative Wieland reviewed contents of SB 
2043 (attachment THREE). 
Vice Chairman Bellew: how are you going to determine which ones to assess? 
JoAnne Hoesel, OHS: The consultant would assist us in identifying how best to identify the 
individuals that would give a true representation of the whole DD population (high need, low 
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need) so that the new rate process can be applied and be reflective of true costs that the 
providers incur as they provide services. It could be by provider, by so many in an area -
the consultant would guide us in that. 
Chairman Pollert: this would be a start as it contains just about a third of the caseload? 
Representative Wieland: Yes that's correct 
Vice Chairman Bellew: this process won't start taking place until June of next year 
because of the MMIS delay? 
Representative Wieland: we can't institute the program until after MMIS is actually 
operational. 
JoAnne Hoesel: We have extended the process. We won't actually change the IT system 
until MMIS is available. We will be modeling the impact of the new reimbursement system 
on those individuals that are assessed with a new assessment tool called the SIS (Support 
Intensity Scale). We will be able to make any adjustments in the rate setting to make sure 
that it truly reflects cost. We'll have a negotiation process with the providers. Once the 
MMIS is ready to go, the IT transition will be made to reflect what we've learned through the 
modeling process and the development phase. 
Vice Chairman Bellew: are you going to be able to do it within your current limits? 
JoAnne Hoesel: the development phase is onetime costs that, through the consultant and 
new assessment, will change the process. This has no impact on cost of services and is an 
administrative function change. At this point, there is enough money in the system for 
services. This is the consultant and the new assessment to make the switch over. 
Chairman Pollert: you had brought forward a schedule of what you felt were the costs and 
where the savings start showing up. 
JoAnne Hoesel: the savings start in year 5 - once you get all of the individuals assessed 
and in the new process. 
Chairman Pollert: there would have to be more money appropriated for the other 3000 
people coming into the next biennium for the assessment. 
JoAnne Hoesel: Correct, there will be some additional consulting and the IT transition. 
Representative Wieland: it would also involve the SIS which would be for the other 3000 
people as well. / I've made a list of why this is a good system and why we should be doing 
it and have come up with 10 reasons. I have them available for anyone who wants to see 
them. Because of the way this things work, we should see elimination of handling of 
paperwork because at the current time, paperwork is being handled 9 times before 
payments are made. 
Vice Chairman Bellew: You have a line item under DD called your bucket funding. Could 
the money go away? 
Brenda Weisz: I don't think it will be separated out as bucket money because it will be a 
prospective rate setting system. You ·won't see bucket money. It'll be a different payment 
mechanism. 
Vice Chairman Bellew: could the dollar amount go away? 
Brenda Weisz: No. We are going to be spreading it out because we are doing it over three 
biennia now as you are doing fewer people. It makes sense to spread it out like we are 
doing. The first fiscal note you saw on this was bigger and now it's smaller and we are 
going to spread it out and do fewer people and do the pilot over 3 biennia. The savings 
might come a little later than 5 years because we are doing the analysis over 3 biennia. 

Roll call vote taken on no. 3, pg 3, attachment ONE including amendment .02010 
(attachment TWO), resulting in 6 yes, 1 no, 0 absent, thus motion carried. 
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Chairman Pollert adjourned to reconvene on SB 2012 tomorrow morning after floor 
session . 
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A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment) to continue discussing and 
voting on proposed amendments. Tt:ie list of the amendments are labeled as attachment 
ONE. 

Representative Metcalf: number 4, pg 3, attachment ONE. The caseloads are increasing 
in number and severity, especially in our youth. This could be related to drug and alcohol 
abuse. The caseloads are above the nation average; nearly double at 1 FTE to 38 cases 
versus the nation average of 1 FTE to 20 caseloads. These FTEs are considered the same 
FTEs as they would in the govt operation. They are contracted. The average social worker 
working for Catholic Charities in guardianship currently works about 56-58 hours a week, 
with no extra compensation as they are on contract. I hope we can add the extra FTE that 
they have requested. 
Chairman Pollert: HB 1199 is a guardianship bill. There's a study in that bill. 
Legislative Council: When HB 1199 left the House was a study of guardianship services 
for vulnerable adults in the state. That bill has since been amended in the Senate and is 
currently in Senate appropriations as it includes an appropriation for guardianship program 
enhancements of $64,000 from the general fund. 
Chairman Pollert: What is the $64,000 for? 
Legislative Council: the bill states that it is for guardianship program enhancements. 
Chairman Pollert: is the study still in the bill? 
Legislative Council: No, the study is not. 
Chairman Pollert: I had a discussion with Rep. Weisz (Human Services Chair). He stated 
when the bill was in the House, he had a discussion with the Judicial Branch of govt and he 
was told that there needs to be a comprehensive study on the guardianship statewide and 
the study needs to be done before you do anything else. Before you start sticking 
appropriations in, you better know what you have a direction on. It reminds me of the 
Autism bill and they talked about what direction they wanted to go. 
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Representative Metcalf: I agree that there needs to be a study. However, do we need to 
put the employees at a disadvantage while the study is being done? Nothing will be done in 
the next two years while the study is being done. This is a matter of fairness as these 
individuals are overworked. We need this extra worker to lower their caseload. This extra 
FTE would lower the caseload from 38 to 34, which is still a lot. 
Representative Nelson: I'm assuming this is a performance based contract? 
Brenda Weisz: No, this is a daily fee contract. We pay an amount per day per ward under 
this contract. 
Representative Nelson: How often is that negotiated? 
Brenda Weisz: We inflate for the daily fee, the 3/3. 
Representative Nelson: OAR 408 talks about guardianship program enhancements. What 
were you considering in that? 
Brenda Weisz: That OAR relates to what came forward as HB 1199. 1199 is for a different 
population group that what Representative Metcalfs amendment addresses (the 
Developmental Disabilities (DD) population). 1199 was for the SMI and the vulnerable adult 
population. Right now there is $40,000 in the dept's budget to establish a guardianship for 
16 individuals. Currently, for that population, there isn't a guardianship fee like there is for 
the DD guardianship, so it adds $500 a year guardianship fee for that population. 
Representative Nelson: so, you didn't offer anything other than the 3/3 inflator, despite 
reviewing the high caseloads? 
Brenda Weisz: This time around, compared to other biennia, the dept took a different 
approach, as far as its OARs. Many biennia before, you would see an OAR list that maybe 
was sometimes two pages long because we would incorporate the requests of providers. 
This time, when we did our strategic planning and our stakeholders meetings, we 
incorporated the message that the budget was hold even and that the governor's budget 
request was to include 3% savings. The approach that our executive director and cabinet 
took is that we would put forward the requests from our stakeholders meetings and the 
priorities of the dept. We did not bring forward any priorities of providers out there and did 
communicate that to them and let them know that they need to come forward through 
public testimony with what their needs might be. We treated all providers consistently with 
that. 
Chairman Pollert: is that $67,342 related to what's over in the Senate right now (no. 6, pg 
3, attachment ONE)? 
Brenda Weisz: No, it is not. The 3 here are related to the DD population and HB 1199 
relates to a different population that is treated inconsistently from this population, which is 
why that bill was introduced and had the funding as it does. There's not currently a fee tied 
with that. 
Representative Wieland: In this case, the dept pays the provider on a case by case 
basis? 
Brenda Weisz: We pay a daily rate (corporate guardianship daily fee) per ward (individual). 
If the $141,814 was funded, it would go into the calculation and we would convert that into 
a fee and increase the daily rate. 
Chairman Pollert: I would recommend that Brenda describe them all at the same time (all 
3 of the amendments proposed by Representative Metcalf: numbers 4, 5, and 6, pg 3, 
attachment ONE). 
Brenda Weisz: they are all tied to the same concept. 
Representative Wieland: they might in fact be getting paid for working extra hours beyond 
the 40? 
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Brenda Weisz: I don't know they do their payroll. I know how they present the budget to us 
and then the budget is broken down into a daily fee and it takes their cost divided by the 
wards, divided by the days and that's how we pay the contract. 
Representative Metcalf: in speaking with the individual that supervises all these people, I 
can guarantee that these workers are putting in 50-60 hours per week. They don't seem to 
be complaining about it. They do wish they would get another individual on there so they 
wouldn't have to put so many hours in. Out of this daily rate, all expenses for that individual 
are being paid. If they have to travel from Fargo, ND to Hillsboro, that expense is being 
paid out of Catholic Charities. 
Brenda Weisz: $5.88 is the daily rate per individual that we serve. The petitioning cost is 
separate from the daily rate. We do have a piece of the contract that is set aside for 
petitioning. 
Representative Wieland: I understand working 50-80 hours a week and not getting 
compensated. I worked in real-estate and I get that. 70 hours a week is no big deal. 
Representative Metcalf: I put in 80-90 hours a week when I was on the farm and never 
got paid for any of it. We all have our own stories. As long as the petitioning costs are 
brought up, I will talk about it. There is a request for an increase in the petitioning costs of 
$21,970. However, the petitioning costs have just about doubled and that appears to be the 
way things are running. If they don't get this increase, it will come right out of their funds. 
Chairman Pollert: the petitioning costs are by the court. Have those rates gone up? 
Brenda Weisz: In the current contract, we have $29,750. The costs for petitioning have 
been more than what is in the contract. For each individual petition, I don't know specifically 
how much the petitioning costs are. 
Chairman Pollert: You've had to rob from Peter to pay Paul? 
Brenda Weisz: Yes 
Representative Metcalf: these cases are getting more complex. Being more complex the 
legal industry is going to be charging more the work they have to do in order to accomplish 
what we are asking of them. That is something that needs to be done. 

Chairman Pollert: any questions on number 6, pg 3? 
Representative Metcalf: right now, they've got 104 slots that they are working for. With the 
history of the guardianship requirements, they anticipate in the next 2 years, that they will 
be going up an additional 15 slots. They only get paid by what they do. There is cost, 
outside of that $67,342, that we could be charged if those slots are filled. If those slots are 
not filled, that cost is going to go down. 
Representative Wieland: I've indicated to the individual that spoke to Representative 
Metcalf that I can't support increasing staff at this time. I need to be assured that we are at 
least doing the study. Do we have that in here somewhere? 
Chairman Pollert: hang on with that question. We'll get back to it. Do they have to petition 
you for each biennium to come forward if they think there is more caseload coming 
forward? How did they come up with the dollar amount? 
Brenda Weisz: It's not a grant. It's a contract where we just purchase a service at a daily 
rate and for many biennia, we've had 414 wards. That contract has been steady and it's 
been going up. They anticipate it to go up 15 more slots, which is the basis for this request. 
This is the first time in many biennia, that they've verbalized exceeding the 414 that we've 
served. 
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Chairman Pollert: would they have talked to you earlier, before your budget was to get in, 
whether you should have increased the budget for that particular item or not and you 
decided not to put it in the budget? 
Brenda Weisz: they did talk to us earlier when we were developing the budget, but back to 
the concept of how we dealt with provider requests this biennium as we treated all 
providers equally and ask all provider requests go through legislation that they sought or 
through public testimony. Regarding the study, when 1199 came forward, the study was 
really to only look at that vulnerable population, not the DD population, but the concern was 
the older adults and the SMI. The guardianship for the DD world has been well established 
since the lawsuit and that has been ongoing and operating without much intervention. 
What's been newer and caused concern in the community which was the reason for the 
study and the bill was for a different population group where it was for the SMI and older 
adults. Regarding the basis for OAR, a couple of biennia ago, we did have a bill come 
forward to provide guardianship services for the vulnerable and SMI and that fiscal not 
came forward at about $800,000+ and then $40,000 was put in our budget. We've noticed 
a need for establishment of guardianship for that population. I believe that study focused on 
that population. 
Representative Metcalf: Catholic Charities admits that they are a charitable group and do 
not expect to make money on this. They are losing money. OHS is not paying them enough 
to cover their costs. In speaking to the supervisor, he stated they may have to drop 
guardianship all together. We need to be asking ourselves if we are helping our people and 
I feel we have a responsibility to provide the basic needs to our fellow humans, taking into 
account disadvantages that others have, that you. and I don't have to deal with. For 
instance, there was a newspaper article the other day about a man who committed suicide 
who struggled with alcoholism and drugs. He just got married in November. We need to be 
helping others out. Catholic Charities isn't asking for too much and are just trying to prevent 
going down in the hole more than they have to. 

Roll call vote taken on number 4, pg 3, attachment ONE, resulting in 2 yes, 5 no, 0 absent, 
thus motion failed. 

Roll call vote taken on number 5, pg 3, attachment ONE, resulting in 6 yes, 1 no, 0 absent, 
thus motion carried. 

Roll call vote taken on number 6, pg 3, attachment ONE, resulting in 2 yes, 5 no, 0 absent, 
thus motion failed. 

Chairman Pollert: number 7, pg 3, and language on pg 15 attachment ONE. 
Representative Kaldor: this is basically to replace SB 2314. 
Chairman Pollert: I carried that to the floor with a DNP. That's coming out of $4.4M 
prevention grant. 

Roll call vote taken on number 7, pg 3 and language on pg 15, attachment ONE, resulting 
in 7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollert: number 8, pg 3 and language on pgs 15 and 16 (includes Option A and 
Option B). Legislative Council, what is the difference between the options? 
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Representative Kaldor: I can explain this. This didn't get discussed the day we were 
bringing up amendments, but Chairman Poller! gave me permission to submit it. The intent 
is to study the Qualified Service Provider system. My interpretation is that Option A has 
optional study that may or may not happen while Option B requires a mandatory report to 
be required by OHS to the legislative management. I would support Option B. 
Vice Chairman Bellew: Has there ever been a study on QSPs and what they've been 
paid, etc.? 
Legislative Council: I am not aware of something recently, but I will research to see if 
legislative management has done a study regarding QSPs. 
Representative Wieland: this was a section that was added after we had the discussion of 
putting in amendments. 
Representative Kaldor: Yes. 
Chairman Pollert: there was actually a letter in e-mail form regarding QSPs that we had 
received recently. I realize there was a problem in the western part of the state with St. 
Joseph's but I haven't had anybody come forward about St. Joseph's, so does that tell me 
that the services are being provided by a different group of QSPs? Every hospital and how 
they deliver the QSP services are different and am at a quandary as to why my e-mails 
weren't filled indicating there is a problem. I know there must be a local problem. I even 
spoke with legislators from that area and they haven't heard anything either. 
Representative Kaldor: we did have public testimony related to this. They are being 
affected by issues, fiscal and quality of care. I think it would be appropriate for us to take a 
look at this during the interim. 
Chairman Pollert: do we have to vote on both? 
Legislative Council: since Representative Kaldor has a preference for Option B that could 
be the option that the committee votes on. 
Representative Kaldor: I would move option B 
Chairman Pollert: I would prefer option A 
Vice Chairman Bellew: I prefer option A. I would like to see the report if ii gets chosen to 
an interim committee instead of to the assembly. 
Representative Kaldor: ii would be reported to the legislative management during 2011-
12, so that's the language that we used, so that is would go to an appropriate committee. 
Legislative Council: that's correct. Option A is typical legislative management studies. 
Chairman Pollert: if it's selected, it'll go to an interim committee and then the findings 
would be discussed with the interim committee and the interim committee would decide if 
they want some ... 
Representative Kaldor: Okay, I move option A, number 9, pg 3, attachment ONE. I don't 
think option B requires that interim committee make a recommendation. 
Chairman Pollert: It wouldn't have to. Anybody can bring legislation forward during the 
interim committee and then have a vote on whether they want to come forward to. 
Representative Metcalf: my preference is option B as there is a better chance it will be 
surveyed if it's put in OHS versus the legislative management. 
Vice Chairman Bellew: I rather see legislative management do it, even though OHS will 
give them all the information . 
Chairman Pollert had Option B withdrawn (with Representative Kaldor's permission) 

Roll call vote taken on number 4, pg 3 and language on pg 15-16 (option A) attachment 
ONE, resulting in 7 yes, O no, 0 absent, thus motion carried. 
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Representative Nelson: number 1, pg 4, attachment ONE. This amendment would bring it 
back to what the executive budget recommended in OAR 501. 

Roll call vote taken on number 1, pg 4, attachment ONE, resulting in 7 yes, 0 no, 0 absent, 
thus motion carried. 

Representative Nelson: number 2, pg 4, attachment ONE. We looked at the caseload 
reduction area and we thought that there were possibly 3 beds that could be removed. 
They funded it at 85% of the bed capacity originally and half of the increase that was 
anticipated totals $519,000 which was the basis for this particular amendment. 
Representative Metcalf: I hope we understand that they maintain that particular unit at 
85%, however at times they are up to 100%. They have taken it upon themselves to reduce 
their costs because they don't have that cost when they are at 85%. Are we telling them to 
maintain at 82% with removing the 3 beds? This is the wrong way to go. 
Representative Kaldor: I would concur with Representative Metcalf that this could put 
them in a potential bad situation and should be defeated. 
Chairman Pollert: I believe they have a capacity of 76 and then 85% of the workload 
would be 65 and they currently have 59. It's your thought that the numbers could 
comfortably be at 62. 
Representative Nelson: that's what the consensus was. 
Representative Kaldor: the consensus of whom? 
Representative Nelson: ummm ... my two eyes ... 
Chairman Pollert: Representative Nelson had talked to me about it. The budget is based 
on 65 and they've been constant at 59, so what happens with the other money? Would it be 
excess? I get phone calls about once a month stating that individuals feel there are too 
many employees out there. If they go to 63, would they have the funds to switch the repair 
costs in their line item over there? Nothing was taken out of the state hospital's budget as 
far as travel expense, operating expense, etc. 
Representative Metcalf: basically it seems that we are grasping for straws when we are 
trying to come up with these figures and I would ask that Alex come forward to give us the 
exact figures as far as the history of occupancy (highs and lows) and current occupancy. 
Alex Schweitzer: The highest capacity has been 64. We have 59 in house and 5 in prison 
that are ours. Thus as soon as they complete their sentence, they are coming back to the 
State Hospital. We staff 65 beds which is 85%. There is a two year period here thus you 
have to consider there could be admissions. We get referrals. We are only talking about in 
house right now and need to consider the possibility of admissions. 
Chairman Pollert: do you know for sure that you will get the 5 that are coming out of the 
prison? 
Alex Schweitzer: I don't know if I will get all 5 back, but they will gradually start coming 
back into the program over the next 3-4 years. It will depend on when they complete their 
sentence. We will get them all back in the next 5 years. 
Chairman Pollert: do you plan to be releasing any of the 59? 
Alex Schweitzer: That is a possibility. There is one person for sure that will be released in 
the next year (stage 5). He is the only stage 5. There are unknowns due to results of the 
yearly evaluations that are required to take place which could lead a person going back to 
court and the judge could look at their case and could say the individual may no longer met 
criteria for being sexually dangerous thus release could occur. We staff according to our 
best guess estimate. We get about 3 letters a month from the prison psychologist who 
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essentially provides names of individuals who will be potentially discharged from the prison 
and we are sending a referral to the local state's attorney and then it's up to the local slat's 
attorney to make a determination of whether they should be evaluated. We are looking at 5 
staff with this $500,000 (direct care staff). 
Chairman Pollert: are the staff just on so we are paying for FTEs that aren't working if the 
capacity does go above 59 or 61? 
Alex Schweitzer: I could go into the specifics on the staffing which would take much more 
time than we have this morning. For every 2 staff members that are hired, you have to have 
3 to cover shifts. That's at 85%. You still staff to the 85%. You have to do that because if 
we reach that point, what do I do if I don't have the 5 staff members? Yes, there is possibly 
some downtime. The point is I can't predict admissions and discharges. These direct care 
staff deal with very difficult patients; not clinical staff. Any less staff is going to be a 
problem. 
Representative Metcalf: do you anticipate people come back in? 
Alex Schweitzer: Yes, we do, as I stated above. I underfunded this budget by $900,000 to 
make up for the issue that you talked about in terms of the staff not sitting around. This 
adds to the underfund. 
Representative Kaldor: in the event that an individual is referred to you and you are at 
maximum capacity, what takes place as a result, in the referral process? I'm talking about if 
you have 76 beds full. 
Alex Schweitzer: we would have to add beds into that unit. If a judge orders someone to 
the state hospital sex offender program, we have to take them . 

Representative Nelson: I am going to offer a substitute motion. Instead of the decrease in 
the funding relating to the reduction of3 beds in the secured services area, I would move to 
nix that and decrease $250,000 in the operating line item instead. 
Representative Wieland: second 
Representative Nelson: even though we are asking for some efficiencies in the overall 
operations, it does give the state hospital the flexibility to respond to the needs in this area, 
if that presents itself. Hopefully that would allow the freedom to respond to a number of 
situations and yet, there would be somewhat of a savings (over half would be restored to 
this potential reduction). 
Chairman Pollert: as far as your motion, can the state hospital float monies between 
traditional and secure services? 
Representative Nelson: yes, that would be my intention. They would be less restricted 
with this motion. 

Roll call vote taken on substitute motion to number 2, pg 4, attachment ONE which would 
decrease $250,000 in the ND State Hospital operating line item, resulting in 5 yes, 2 no, O 
absent, thus motion carried. 

Representative Kreidt: number 1, pg 7, attachment ONE. That was on the OAR list (301 -
3rd priority). 
Representative Kaldor: this was funded in the governor's budget. 
Chairman Pollert: it was part of the $6.1 M of the psychiatric hospital inpatient program 
(the terminology I am using). 
Representative Kaldor: as I read the testimony on this, the governor's budget included 
this funding to fill a capacity gap for individuals with serious mental illness. In this region, it 
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would provide the ability to meet immediate supervision needs. It would reduce the need for 
local hospitalization or transport to the state hospital. I commend Governor Dalrymple for 
including this in his recommendation. I think this is a very serious and growing issue. It is 
important to the region and to the hospital and state hospital who are called upon to meet 
those needs in these events. I am not sure of the reason for this. Was it because it was an 
optional OAR? I believe it is a proper priority. 
Chairman Pollert: I think the number 1 objective was for the 4092 days for the psychiatric 
inpatient and I support that part of the governor's budget. I am not convinced of the need 
for the SMI beds for NC or to go from the 10 to 14 beds in the WC region or the chemical 
dependency beds for SE region. That will be the basis of my support for the upcoming 
amendments to reduce funding for the regions I just specified, thus I won't comment on the 
other two. 
Representative Kaldor: in this region of the state, it does serve counties that are 
experiencing a significant social change. This change has to do with the oil boom, influx of 
population from areas all over the country that are working in that region. I suspect, over 
the next two years, we will continue to hear more stories such as the man who suicided in 
Stanley from that region of the state. I hope that we're not ignoring the impact that this is 
having in that region of the state. We can afford to do this and it's important that we do. 
Representative Nelson: Representative Kaldor is right, however we are not ignoring the 
needs as the director's priority was the inpatient psychiatric care (hospital) which is what I 
am supporting as well. We do need to prioritize. The approach that this amendment 
indicates is that we're not going to be able to do all of it in this biennium in every region. I 
know we will readdress this at some point in time. 

Roll call vote taken on number 1, pg 7, attachment ONE, resulting in 5 yes, 2 no, 0 absent, 
thus motion carried. 

Vice Chairman Bellew: number 1, pg 8, attachment ONE. I wasn't convinced of the 
necessity of it. 
Representative Kaldor: this is for the family caregiver adult protective services program. 
Had it been funded before? 
Vice Chairman Bellew: I don't remember the testimony. 
Representative Kaldor: Office of Management and Budget, do you know if it had been 
funded before or at in part in the previous biennium? 
Office of Management and Budget: I don't know. 
Legislative Council: LRHSC has used temporary salaries in previous biennia. I don't know 
if they have used this in this particular program. 
Representative Kaldor: have we funded in the past a family care giver adult protective 
services program in the LR Center? 
Chairman Pollert: they probably funded it, but they probably have permanent FTEs on 
that. Perhaps they think their caseload is to the point of adding a .7 FTE. 

Roll call vote taken on number 1, pg 8, attachment ONE, resulting in 5 yes, 2 no, 0 absent, 
thus motion carried. 

Vice Chairman Bellew: number 1, pg 12, attachment ONE. It is about prioritizing. The dept 
said that the psychiatric hospital rates was their number 1 priority, so I thought I'd give them 
their number 1 and talk about the rest. 
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Representative Kaldor: this goes from 10 to 14 beds. It's based on an expected increase 
in need. Again, we are talking about adult crisis situations. We are in an area of the state 
where they have influx of people from all over the country and they're experiencing 
significant changes as a consequence. This is not the place to cut and is an appropriate 
priority. 

Roll call vote taken on number 1, pg 12, attachment ONE, resulting in 5 yes, 2 no, 0 
absent, thus motion carried. 

Vice Chairman Bellew: number 1, pg 10, attachment ONE. This request is for the same 
reasons as I indicated before. 
Representative Wieland: in this incidence, this is a request for a facility they don't have. 
The hospitals have been doing a lot of this and they are at or above their capacity and are 
claiming now they can't take any additional folks. I have been getting multiple requests from 
law enforcement in this area to keep this in. We have increased population in this area as 
well. We get a lot of resettlement folks. For instance, there are 28 different dialects in my 
school district. There are different individuals from other areas with different culture and 
social changes and standards. If we find at the end of the 2 years that the demand is down, 
then we can reduce or remove it. 
Representative Kaldor: I concur. Cass County is the place where a lot of problems end 
up. It is the largest city in the state. The trend lines are increasing and the needs are 
increasing. We are balancing our budget on the backs of those who are least able to deal 
with this. It has an effect on the social fabric of our communities and law enforcement and 
one of the things that we have been proud of in ND is that these are good communities to 
live in. This all contributes to that. I would hope that we would oppose the amendment. 
Representative Metcalf: there is a definite need for taking care of our new citizens that 
come in from other countries. I would recommend that we keep this money available. 
Representative Nelson: in 2 years, will this potentially be a better situation? I don't think 
we can look forward to that. What we are funding inpatient amounts to half of the days that 
are being uncompensated now. We are not meeting that full need in inpatient. Part of the 
problem is, is that once they're stabilized and released, where do they go? This is the 
residential piece and Southeast provides the treatment. I think that at the end of the day, 
this is necessary in every one of these major cities to have this treatment take place and 
provides a place for these individuals to reside so they aren't in people's backyards and in 
the streets. This will help to slow this revolving door and provide some savings to the State 
Hospital, the hospitals that are providing uncompensated services now, and the counties. 
Where do they end up when they relapse - county jail, state penitentiary, etc. It's outside 
the human service area and extends into the corrections area and a loss of life. I think this 
is critical. During the West Central testimony, it was stated, that in some cases, they have 
bought bus tickets who have been released in this region of the state and sent to Fargo and 
to what - to the streets. There's no place else for them to go. I'm going to support 
Representative Wieland with this and oppose this. 
Vice Chairman Bellew: to respond to the statement that Fargo doesn't have anything like 
this, I want to state that in their testimony, it says they started an 8 bed short term 
substance abuse residential facility. They established that in August 2010. They want more 
money to continue that. They established this last biennium without an appropriation so 
why can't they do it this biennium without an appropriation? It looks like they are already 
doing it. 
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Roll call vote taken on number 1, pg 10, attachment ONE, resulting in 3 yes, 4 no, O 
absent, thus motion failed. 

Representative Nelson: number 2, pg 10, attachment ONE. I think the priority we made 
with the last vote, I am more comfortable with the residential facility than adding additional 
staff to the Cooper House. The commitment we made last session is intact. 
Vice Chairman Bellew: Cooper House, with the new funding, would be $813,000. This 
only reduces the funding by $350,400. Can you explain that? 
Representative Nelson: some of the funding was added to complete the FTE that we 
authorized last session and this is the total value of the second FTE. Some of the funding 
that you are referring to was to fund that FTE. 
Legislative Council: the dept did add $148,102 to fully fund the one staff for the Cooper 
House. They had added a total of $498,502. $148,102 of that was to fully fund the one staff 
for Cooper House so the remainder of that was the $350,400 which you see, which would 
be for the second staff. 

Vice Chairman Bellew: I'd make a substitute motion on this and pull all the Cooper House 
funding, which would amount to $813,862 (verified by Office of Management and Budget 
and Legislative Council) 
Chairman Pollert: Vice Chairman Bellew is looking at the grants sheet item. 
Representative Kreidt: second 
Vice Chairman Bellew: Cooper House is for the city of Fargo. We just allowed the 15 beds 
for the substance abuse residential facility. They started an 8 bed short term this past 
August. I don't believe that the state should be funding a staff for the Cooper House at this 
time and believe it should be a city of Fargo responsibility. 
Representative Wieland: what is the cost for the first group of positions (4-5 people, 
illustrated as one staff as it's a 24n staff)? 
Chairman Pollert: $463,462 would be for the first staff (Legislative Council confirmed this). 
The second group would be for $350,400. 
Representative Wieland: I would like to comment that there is a difference between these 
two positions. 
Representative Nelson: The city of Fargo would be responsible for making up the 
position's shortfall is what Vice Chairman Bellew said. The legislative assembly made a 
commitment to the Cooper House last session regarding this one position and I think it's 
important that we meet the original commitment. This money does provide a place for 
people to live. It provides a place for law enforcement to be aware of for these individuals 
and can respond to situations sooner because of the Cooper House. It saves the state and 
the county money because of decreased detox costs and as well as correctional costs. 
These people need services somewhere. The state and local subdivisions get to be the 
payer of that service. We are looking at this with blinders that if we cut the funding, the 
problem goes away. 
Representative Kaldor: Lt. Vettle testified in support of Cooper House and the additional 
staff. I know him personally and he and I have had conversations about this outside of the 
legislative process. This burden will be borne one way or the other; whether it's Cooper 
House, police stations, sheriff's department, or the detox centers. Based on testimony, this 
seems like a successful program. In many respects, we will reduce the burden on 
taxpayers, generally, and afford some possibility (in a small sense) rehabilitation and hope 
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to help these people get on their feet. This is a very difficult population. Lt. Vettle stated that 
if they aren't in Cooper House, they will be in your backyard. They are going to be 
someplace. I think we need to leave this money in. 
Vice Chairman Bellew: this is not to close Cooper House. This funding is a guard for 
Cooper House that I am proposing to remove. It is simply saying that the state shouldn't put 
money into this. 
Representative Kaldor: This is not solely a guard. They describe the position as someone 
at the door, however the staff is moving throughout the house, meeting with and talking to 
those that are inhabiting the house and in many cases, intervening in some tough situations 
that can occur. It's security and assistance to everyone there. Yes, you are saying that you 
aren't wanting to close it, but rather that this isn't a state priority. However, I would suggest 
that this is a very good state interest. We are funding other programs that are trying to 
address similar circumstances. If this works, I think it is worth our investment as a state. 
Chairman Pollert: I am going to support Vice Chairman Bellew. I believe this is a local 
issue and not a state issue. 

Roll call vote taken on substitute motion to number 2, pg 10, attachment ONE of removing 
all of the funding to Cooper House for both FTE positions to total $813,862, resulting in 3 
yes, 4 no, 0 absent, thus motion failed. 

Representative Kreidt: I make a motion to re-instate the $350,400 and vote on that 
Representative Wieland: second 

Chairman Pollert: we are back to the original amendment that was asked for (number 2, 
pg 10, attachment ONE). If this amendment passes, it would fully fund the first FTE (the 
$148,102 with what was appropriated for that FTE position last year), but does not fund the 
second FTE. 

Roll call vote taken on number 2, pg 10, attachment ONE, resulting in 5 yes, 2 no, 0 
absent, thus motion carried. 

Chairman Pollert: we will now go back to the numbers 3 and 4 on pg 1, attachment ONE. 
We'll start with number 3, pg 1. 
Representative Kreidt: I'm going to change removing the entire position of the attorney 
and leave the attorney position there, but I still want to remove the general fund dollars. I 
think the dept can find that amount ($102,000) within its budget if they want to continue to 
have that attorney work for the department. That is my substitute motion to the original 
proposed amendment. 
Representative Wieland: second 
Chairman Pollert: the negative FTE position is taken away and DHS will have to find the 
$102,300 in their operating budget. 
Representative Nelson: how would that reflect in the estimated income and total line 
item? Would they be wiped out? 
Legislative Council: yes, for this particular change, I would remove that decrease you see 
in the estimated income of $82,157. The new total for this particular change would be the 
negative $102,300 of general fund dollars. 
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Representative Wieland: I intend to make the same type of motion for the IT position 
(number 4). They are already in existence and already working, so if they want to continue 
to have that position, then they could find it out of operating. 
Chairman Pollert: we will deal with number 3, pg 1, attachment ONE first. 

Roll call vote taken on substitute motion on number 3, pg 1, attachment ONE, illustrating 
removal of general fund dollars of $102,300 for the attorney position, resulting in 5 yes, 2 
no, 0 absent, thus motion carried. 

Representative Wieland: I would make a similar motion for the information technology 
position that the position would remain, but the funding would be removed. 
Legislative Council: the related change would be the $120,473. 
Representative Nelson: second 

Roll call vote taken on substitute motion to number 4, pg 1, attachment ONE, to remove 
general fund dollars related to IT position of $120,473, but to keep IT position in budget. 
This resulted in 5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: any other amendments? 
Representative Kaldor: I have a proposed amendment which was already drafted by 
Senator Mathern (attachment TWO). I feel a duty to introduce the amendment (.02004), 
even though I know how it's going to go (distributed copies of amendment to committee 
members). The amendment will fund OAR 703 (the healthcare reform grant IMO Demo) 
which is the Medicaid Emergency Psychiatric Demonstration Project. I move amendment 
.02004 
Representative Metcalf: second 
Chairman Pollert: from discussion with lobbyists, the first choice was inpatient psychiatric 
hospital and this was one of their objectives. 
Representative Kaldor: Yes. I want to put it on the table. It's $1,140,306 general funds 
and $1,440,156 federal funds for a total of $2,580,462. I thought about simply bringing this 
forward to the full appropriations committee, but thought it would be more straight up if I 
brought ii to the division. The impetus for this is related to the testimony. This is a 
demonstration project to try to expand the number of options available in communities by 
establishing a 3 year demonstration project. It will allow states to cover patients in non
governmental free standing psychiatric hospitals and receive federal Medicaid matching 
payments to demonstrate that covering patients in these hospitals will improve timely 
access to emergency psychiatric care, reduce the burden on overcrowded emergency 
rooms and improve the efficiency and cost effectiveness on inpatient psychiatric care. 
Representative Nelson: was this proposed amendment offered in the Senate? 
Representative Kaldor: I do not know. 
Legislative Council: the amendment was offered in the Senate on the floor and in the 
Senate appropriations committee and it was defeated in both. 
Chairman Pollert: I plan on opposing this. We have to prioritize and we cannot fund 
everything. 

Roll call vote taken on amendment .02004 (attachment TWO), resulting in 2 yes, 5 no, O 
absent, thus motion failed. 
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Chairman Pollert: I will keep in touch with Roxanne (Legislative Council) about getting 
these amendments drafted, thus we will either reconvene to vote on amendments and the 
bill on Friday (April 1) or Monday (April 4). The committee will be at the call of the chair. 
Chairman Pollert closed hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Pollert called hearing to order. Clerk took role and quorum declared. Chairman 
Pollert opened hearing on SB 2012 (.02000-First Engrossment). Legislative Council 
provided attachment ONE, which illustrates a comprehensive list of proposed amendments 
that committee had discussed and voted on last week. Legislative Council prepared 
amendments in proper form, ready for full appropriations committee. 

Chairman Pollert: do you want to have time to look through this or should Legislative 
Council walk through them, page by page? 
Representative Wieland: I would like Legislative Council to walk through them. 
Chairman Pollert: Roxanne Woeste (Legislative Council), you can go through these and 
the committee members will ask questions throughout the explanation. 

Legislative Council started going through attachment ONE. I'd like to start with an 
explanation on pg 5; statement of purpose of amendment. The first few pages are all the 
amendment instructions for the bill. Beginning on pg 5, you'll see the changes specific by 
the division that's in the bill. First for management, there are two divisions within 
management (administration-support and information technology services). In the middle of 
pg 5, you can see we reduced funding for salaries and wages due to the underfund (admin
support). We reduced funding for operating expenses and this one is specifically indicated 
as the department wide reduction which was the $375,000 for all the divisions, expect for 
the human service centers and it was $100,000 at the human service centers. That's 
allocation that affects admin support. The next is for the attorney position (operating 
expenses - division-specific reduction). She went through the information technology 
services. The division-specific for operating expenses is related to the FTE in IT support. 
That is the number changes for that first division management. She went through the top 
part of pg 6 (other changes affecting Management programs or multiple programs of the 
department), stating the actual language that will be inserted is located on pg 3. Further 
illustrating pg 6, she informed committee of the seven FTEs related to healthcare reform 
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that committee proposed to remove, which are part of three different sections (economic 
assistance (one), child support program (one) and medical services (five) and went through 
the proposed dollar changes under these sections up to the bottom of pg 6, remove funding 
added by the Senate to increase eligibility for the state children's health insurance program 
from 160% of the federal poverty level to 175% of the federal poverty level. 
Representative Kaldor: on the form we went through last week with all of the proposed 
amendments on it (attachment TWO), the number indicated was $SM. 
Legislative Council: that number is an error. This number is the correct number 
($567,367). , 
Chairman Pollert: Yes, I questioned this and researched this number as well and yes, it is 
the $567,367. 

Legislative Council continued going through Medical Services Program (pg 7) and Long
Term Care Program (Pg 7). 

Vice Chairman Bellew: did we not want to put language in here so that $12.8M would not 
go into the budget stabilization fund? 
Legislative Council: the language is in here and is located on pg 2, new section 5. I 
realize there are questions in regards to the turn back and the general fund revenue. That 
is not specifically reflected here. Revenue will be reflected when this amendment is 
officially adopted in committee and the bill has received a do pass as amended motion. 
Revenue will be reflected next time we update budget status . 
Chairman Pollert: when I look on the 2nd pg where it says grand total general fund, it 
shows $908,640,874. I did those figures, compared to the governor's budget that was a 
reduction of the governor's budget $19.3M and the Senate version of $25M. If the 
physician's services was taken off of here, that means we reduced the governor's budget 
by $2M. I knew that wasn't correct. When I piecemealed it out and went through all my 
numbers, then my general question was how the $12.8M shows up. 

Legislative Council continued to go through attachment ONE, pg 7, continuing with Long 
Term care and adding funding for HB 1169. That bill has come out of Senate appropriations 
with a Do Pass and I believe it was passed on the floor on Friday April 1. She went though 
Aging Services Program, Children and Family Services Program, Mental Health and 
Substance Abuse Program, Developmental Disabilities Division (moved to pg 8), 
Vocational Rehabilitation. Following these sections which illustrate the dollar changes in the 
Program and Policy program, she indicated the other changes affecting Program and 
Policy programs are located on pg 3 of the amendment. The first one is relating to risk 
behavior prevention grants, section 9. Section 10 is the legislative intent regarding DD 
grants (allowing the dept to use dollars that are unexpended appropriation authority for 
transitioning from DD Center into communities). Section 11 is a study related to QSPs. She 
continued to go through the dollar changes under State Hospital (pg 8), Developmental 
Center (pg 9), and illustrated the specific changes within the Human Service Centers, 
starting with Northwest Human Service Center on pg 9, North Central Human Service 
Center on pg 10, Lake Region Human Service Center on pg 10, Northeast Human Service 
Center on pg 10, Southeast Human Service Center on pg 11, South Central Human 
Service Center· on pg 11, West Central Human Service Center on pg 11, and Badlands 
Human Service on pg 11-12. She stated she would be happy to answer any questions on 
the amendment. 
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Chairman Pollert: management program was a reduction of $403,988 (pg 5) and program 
and policy was a reduction of $35M. If you add back the $56423, the $887,500 for 
retrospective to prospective and the $21,970, that comes to $965,043. You take the 
reductions of the State Hospital of $411,840, the reduction of the Human Service Centers 
of $2.842M; you get total reductions of $37,839,480. You take out the $12.8M of turn back 
and you get a figure of $25,039,480 which corresponds to the figure back on pg 2, on the 
grand total general fund from the Senate version, those two numbers actually match up for 
me. I'm hearing Legislative Council say that the $12.8M will work its way through 
depending on how our motions go this morning. 
Legislative Council: Yes. 
Chairman Pollert: does the committee understand what I was thinking in that those 
numbers don't add up until you work with the $12.8? Are there any further questions with 
that? 
Representative Nelson: do the House changes in that second to last column ($25M) 
include the $19M of physician reimbursement? Let's surmise that there are reductions to 
the reductions in the physician reimbursement. 
Chairman Pollert: Before the turn back of $37,839,480 (general funds), if you take the 
physician's rebasing away of $17,448,925, you would get a figure of $20,390,555. Without 
the physician's amendment ($17.4M - not the $2M of the 3/3), but keeping the 3/3, you get 
$20M. That $20M doesn't add up on the second pg to the $908,064,874 until you get that 
turn back into there . 
Representative Nelson: assuming that, that would be the case under that scenario, that 
$20M is taking the physicians back to 142% of Medicare, but not giving them the 3/3 
inflater. 
Chairman Pollert: Yes, you are right. 
Representative Nelson: Is that a scenario you are looking at? 
Chairman Pollart: I am not saying anything right now. I had to backtrack those numbers 
up. Any further questions? 
Representative Kaldor: these amendments appear to reflect what we had discussed last 
week and voted on (attachment TWO). The underfunding on salaries was spread 
throughout so it took me awhile to get it sorted out. Right now, as it stands, we have 
increased the appropriation from the general fund, but the revenue won't be reflected until 
we pass this out. 
Legislative Council: that is correct. Appropriation bills deal with the appropriation side of 
the budget. Revenue is tracked differently by our dept. We start with the executive budget, 
revenue forecast, we make adjustments to that as bills are passed by the house and the 
senate. Because this bill does have a revenue impact, the $12.8M of general fund revenue 
will be reflected when we do budget status update. 
Representative Kaldor: in the governor's budget, they allowed them to carry those funds 
into the 11-13 biennium. They were not reflected in revenue or a balance to expend for 09-
11. 
Legislative Council: that is correct. 
Chairman Pollert: how is the $12.8M show up? Will we see the grand total general fund be 
down further or will we see the $12.8 show up some place else? 
Legislative Council: the $12.8M of additional general fund revenue does not appear 
specific in this amendment. It is something that we will adjust in our general fund tracking 
for the week when this amendment is adopted. Because you removed that section of the 
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bill, allowing the dept to carryover unexpended general fund dollars, now the dept is 
required to return turn back any unused general fund dollars. Currently that estimate is 
$12.8M so our staff will reflect an additional $12.8M of general fund dollars and general 
fund revenue. Typically appropriations don't deal with general fund revenue adjustments, 
but it's not specific to the bill. You won't see a specific line. You're not going to see it in the 
bill when we incorporate these amendments. 
Chairman Pollert: overall, statewide, we'll see the $12.8, but $908M on pg 2 is still going 
to be intact, even though it's not indicative. 
Legislative Council: correct. The $908M is the general fund appropriation amount for the 
OHS for House version of the bill. We don't net revenue in appropriations; we keep them 
separate. 
Representative Kaldor: that $908M does reflect the $12.8M 
Legislative Council: correct. It includes the $12.8 that's added. Each week when we 
update budget status and we provide you with now a 3 pg summary, there are some 
detailed budget status reports and one of those reports shows revenue changes and this 
week after this amendment is adopted, you'll see a $12.8M general fund revenue positive 
adjustment. 

Vice Chairman Bellew: I'll move to adopt amendment .02011 (11.8152.02011) 
Representative Kreidt: second 

Roll call vote taken to adopt amendment .02011, resulting in 5 yes, 2 no, O absent, thus 
motion carried 

Vice Chairman Bellew: I will move SB 2012 Do Pass as Amended 
Representative Kreidt: second 

Representative Kaldor: I will be voting against the budget. I think we need to be prepared 
to discuss these amendments on the floor because there will be questions. 
Chairman Pollert: It's never been any different. I realize there are areas of controversy 
which I am aware of and will be prepared to discuss. 

Roll call vote taken for a Do Pass as Amended on SB 2012, resulting in 5 yes, 2 no, 0 
absent, thus motion carried. 

Chairman Pollert was assigned to carry the bill. 

Chairman Pollert: I appreciate all the hard work; both from the industry and from the 
agency. There are no other bills in our section. We will meet in full appropriations today at 
10 am. I will adjourn unless we need to be called back in for division work which will be at 
the call of the chair. Chairman Pollert closed hearing on SB 2012 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the department 
of human services; to provide an exemption; to provide legislative intent; and to amend and 
reenact section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program. 

Minutes: 

Chairman Delzer: Called the committee to order. Roll was called and a quorum was 
declared. We'll start with SB 2012. 

Representative Pollert: For discussion purposes, I move amendment .02011 (attachment 
ONE). 

Representative Bellew: Second. 

Representative Pollert explained the amendment (attachment ONE), starting on pg 2. The 
department figured there would be $12.BM of turn back. The original version was intended 
to keep the turn back in the budget. We pulled it out and you will see later, when I go 
through the amendments, there will be a $12.BM increase to the general fund. There's 
always language in there so that it doesn't affect the budget stabilization fund. 

Chairman Delzer: It will show as an added expenditure for next time's general fund cost, 
but it shows up· as turn back extra revenue for this biennium. 

Representative Pollert: In the revenue reports. I might need to explain that in a little 
further detail when I go back to what the effect is to the total general funds. From there I'm 
going to go to pg 5 of the amendments. The Senate added about 5.5 or 6 million to SB 
2012. They had reduced $10,000 on their budget, but added back in $5.5-6M. $.50 to DD 
which is about $SM and they put CHIPS from 160% to 175% federal eligibility level for 
poverty. The HR (House Appropriations Human Resources Division) pulled out the $.50 to 
the DD salary and pulled out the CHIPS and went back to what we are currently at, 160%. 
Reduce funding for salaries and wages for anticipated savings from vacant positions and 
employee turnover will be the entire way through the management subdivisions (i.e. Child 
Support Program, Medical Services Program, etc.), amounting to $750,000. HR also 
removed $375,000 in general funds of operating expense which could be phones, travel, 



• 
House Appropriations Committee 
SB 2012 
4/4/11 
Page 2 

printing, etc. Thus, the $31,930 under general fund in administration-support is part of the 
$750,000 and the operating expense department wide of $16,275 in administration-support 
is part of the $375,000. You'll see in the human service centers sections, there are 
$100,000 department wide as well that was taken out for operating expense. 

The reduced funding for operating expenses was for the expenses for an attorney that was 
hired; it was just an operating expense reduction. You'll see that going all the way through. 
On the bottom of page 5, the other changes were to add funding for activities relating to the 
eligibility system replacement project. That's dealing with the computer eligibility system. 
We had the amendment passed that would start the IT work. They have to be able to be 
system ready in 2014 if health reform goes forward. This sets the planning stages for IT, 
starts that in motion. That will have to be an issue further discussed when we come back 
for special session during redistricting and health reform. 

Top of page 6, the Senate had removed office space lease. We in the House took that out, 
because we found out there was no one that had the space they needed to lease of that 
magnitude in size. We added sections for studies (top of pg 6, language on pg 3) and a 
report. 

(moved on to pg 6, Program and Policy subdivision). There were seven FTEs related to 
healthcare reform and HR removed these. That amounted to about $213,000. Anything 
related to health care reform was pulled out of SB 2012. The Senate added CHIPs to 
175% and we pulled it back to 160%, but we left the dollars for the outreach program in. 
Going to page 7, reduce funding for CHIP, that had nothing to do with the 160%, it had to 
do with lower premiums. Next, we looked at caseload utilization in two areas (Medical 
Services and Long-Term Care). The first one is under Medical Services for $2.739M. We 
went through numbers (the bulk was inpatient hospital) to determine this. Next is reduce 
funding for Medicaid payments to physicians to 100% of the Medicare rate. The $17M 
general funds and the $39.4M total funds equates to about 102.48% of Medicare (it's not 
actually 100%). Last biennium, the governor's budget was at 25% of physician's actual cost 
and 100% of allocated costs for hospitals. At the end of the biennium, the Senate put 
physicians at 75% of their actual costs and hospitals stayed at 100%. We found that 
information out that, that equated to 142% of the Medicare rate. This amendment puts it at 
around 50% of physician's costs. 

The entire budget has a 3/3 inflator and there's only one place we played with the inflator, 
and that was here with the physicians. The reason we did that is we know when we get to 
conference we wanted to make sure we have the discussion on physician services and the 
inflator. There are a number of us who didn't agree with 142% of Medicare. It wasn't our 
intention of the section to do 142% down to 102.48%, but we wanted to make sure in 
conference committee that we had a discussion of physician services as well as the inflator. 

Vice Chairman Kempenich: I have a question about the physicians, if it had worked out 
from what was intended last session, where would we be at on that inflationary scale for 
physicians? Are we above that or is this bringing it back down to where we should be at? 

Chairman Delzer: You mean at the 25%? 
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Vice Chairman Kempenich: The 50% is still higher than what it would have been on a 
normal attrition is it went through. 

Chairman Delzer: The 25% would have been less than the 100% of the Medicare costs; 
50% is 100%. 

Representative Pollert: The $200,000 it comes out of IGT funds going to a nursing home, 
which is part of the hospital in District 23. They were one of the originals that made it 
possible for us to get to $98M of IGT funds. 

Chairman Delzer: What are they going to use that for? 

Representative Kreidt: The hospital is having some difficulty with their bottom line and 
this particular facility would be able to firm it up to a breakeven point of operation on the 
hospital side, with the $200,000. They originally were one of the facilities that generated 
the IGT funds in the beginning and it's a government owned facility. We felt it was 
appropriate. 

Chairman Delzer: That's the one at McVille. The only other one was at Dunseith. 

Representative Kreidt: Correct. They are just a nursing facility. 

Representative Pollert: The next is dealing with the turn back. The $12.BM is the 
estimated turn back, section 5, pg 2. HB 1169 dealt with education expenditures for the 
nursing homes. The funding portion is the $56,423 that was taken out of 1169 and added 
into 2012 (general fund money). We took a look at long term case load. Basically, the 
biggest bulk (90%) come from nursing home utilization rates - the negative $6.?M ($15.2M 
total). (continued on to Aging Services Program, Children and Family Services Program, 
Mental Health and Substance Abuse Program, DD Council, DD Division, and Vocational 
Rehab). If you add all those numbers up and subtract the reduction, that comes to 
37,839,480. This is the amount that is the reductions in program and policy that we had did 
without the $12.BM of turn back. I bring that up for discussion purposes. 

Representative Skarphol: On page 7 where it says decrease funding for long-term care 
to reduce projected caseload/utilization rates; is that a reduction in the increase, or an 
actual reduction? 

Representative Pollert: A reduction in the increase. It's projected caseloads that the dept 
came forward to us and we took a look at caseloads of everything (basic care, nursing 
homes, etc.). 

Representative Skarphol: Farther up on the page, I'm assuming when you get up to the 
$17M with regard to the 100% of the Medicare rate, that's actually potentially a reduction? 

Representative Pollert: That would be a reduction to the budget, yes. 

Representative Skarphol: The balance of these is more or less reductions in increases? 
(recording error - missed seconds in recording) 



House Appropriations Committee 
SB 2012 
4/4/11 
Page4 

Representative Nelson: In that particular area, the inflater was given to nursing homes. 
The translation in that is that there were 100 beds that were overestimated of the usage 
across the state. There are 100 less people that will need those beds. In the physician, 
that's a totally different thing. That is taking the inflater away, plus the reimbursement. We 
did not change the actual units of coverage for physicians, but we did for nursing homes, so 
it is an apples to oranges comparison. 

Chairman Delzer: Over the last 2-3 biennia, the actual bed usage in nursing home has 
been on the decline. 

Representative Pollert: That is correct. We as a section did not play with the costs; we 
just looked at the utilization numbers. Last biennium, there was an average of $.85 to 
nursing homes for pay. QSPs and DD were given $1. Also added onto that, was a 6/6 
inflater. It was about $80M general funds added last time. It has to be reflected in this 
budget. When you add what we did. for rebasing to hospitals, physicians, all the dollar 
increase (recording error - missed seconds of recording). 

(continued with State Hospital, middle of page 8) In the governor's budget there was $1.8M 
for capital expenditures. $1.SM was for phase 3 of their backup generator and then it was 
$300,000 for the Horizons building. They had requested $1.961840. Senate added the 
remainder in and we took it out as we figured the State Hospital could live without the 
replacement of some of the flooring. I will back up to middle of pg 8. SB 2314 dealt with 
SADD. I stated on the Floor we would be adding language (pg 3, section 9, attachment 
ONE) and funding to SB 2012. This is the area that says 'a section is added to provide that 
the department utilize $250,000 of federal funds appropriated .. .' They have a onetime 
$4.4M federal grant coming in of which $250,000 of that will be used to go towards SADD. 
It's asking for matching from an outside entity. They told us if they could get one-time 
funding of $500,000, they could make itwork, so this is part of it. $250,000 out of 2012 to 
federal grants and then an outside party would be looking for the other matching $1 for $1. 
(continued going over· top of pg 8 under other changes affecting Program and Policy 
programs). 'A section is added to provide legislative intent regarding developmental 
disabilities grants' (pg 3, section 9, attachment ONE). In the last 2 biennia, we have looked 
at 3 areas of caseload utilization; medical services, long-term care, and DD. We did not 
take money out of the DD caseload, like we did to the other two areas, because during the 
sections within the detailing, there was no money allocated to transfer people from the 
Developmental Center to the community DD setting. We did not hit any caseload utilization. 
We thought some of those numbers might be a little high, so we said we would not go after 
those caseloads, but instead stated that it is the intent of the legislative assembly that any 
unexpended appropriation authority or extra dollars from not reaching caseload, to use for 
transition. Additionally, any extra money from Developmental Center should be used for 
transition as well. 

(going to page 9, Human Service Centers) Every human service center has a reduction for 
the vacant FTE positions of the $750,000. The primary issue that OHS is advocating for is 
psychiatric inpatient hospital treatment which was $6.1 M. We kept in the 4932 days that 
goes to the big 6 plus 1 (Trinity for psychiatric contract was not getting reimbursed -
$3.SM). Due to us prioritizing and keeping this in, we pulled out the $1.4M for seriously 
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mentally ill (SMI) beds in Minot, .7 FTE at Lake Region in Devils Lake, cost to move from 
10 to 14 SMI beds at West Center in Bismarck. We kept in the $939,000 for CD beds at SE 
in Fargo and the $300,000+ in Badlands. 

Chairman Delzer: These were all new initiatives over and above what we were paying for 
psychiatric services? 

Representative Pollert: Correct. Those services were being offered for the last couple of 
biennia at the big 6 plus 1 (hospitals) with no reimbursement, thus the $6.1 M reimburses 
them. 

Chairman Delzer: They had a contract for X amount of dollars and they were expending 
more than that contract? 

Representative Pollert: Correct. 

Chairman Delzer: This makes them totally whole on that contract? 

Representative Nelson: It does not. For one, it may cover about half of the 
uncompensated days. I haven't seen all the numbers with the other hospitals. 

Representative Pollert: That was the amount that was put in the governor's budget for 
the 4932 days. That wasn't the amount that the big 6 plus 1 wanted, but rather what was 
agreed upon in the budget. 

Chairman Delzer: Out of those numbers of days, are they all Medicaid eligible or are 
these all over and above the Medicaid? 

Representative Pollert: It's not only Medicaid eligible. 

(top of page 11) Cooper House, last biennium, was authorized for one staff. We funded the 
remainder for the first staff, but did not fund their request for a second staff (24n position, 
consists of 4-5 FTE). 

That explains the amendments. If I go back to page 2 and you look at the grand total 
general fund, it went from $646.3M to $908.0M. It's a 40.5% increase in general fund 
spending, but you take away $171M of FMAP (we have to fund) and you get to a 12.6% 
increase to the budget. The $90BM equates to $19,298,784 below the governor's budget. 
It's $25M below the Senate version. They reduced 40 FTEs at the Developmental Center. 
There's a reduction of 27 total FTEs. Most of the FTEs pulled are 85-90% federal fund. 

Chairman Delzer: On the long term care, we've gotten code someplace that says long 
term care is rebased every three years. Was it rebased last biennium? 

- Representative Pollert: There is no rebasing in SB 2012. 

Chairman Delzer: The next will be 2013. 
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Representative Pollert: The budget shows a 38.7% general fund increase, but you have 
to take away the $171M of FMAP and it comes out to 12.6% increase in the general funds. 

Chairman Delzer: Questions by the committee? 

Vice Chairman Kempenich: Has there ever been a discussion about our enrollment, how 
we compare to other states as far as getting into the system? 

Representative Pollert: We did get some information about the total numbers in Montana 
and South Dakota; we never know what apples to apples and oranges to oranges are. It 
would take a study of some sort before we would decide to do something like that. I can't, 
intellectually, be able to tell you the differences. 

Chairman Delzer: I know in the past we were always considered one of the lower states 
on Medicaid, but I don't know if that's still the case, with our economic situation compared 
to the rest of the nation. There is nothing in here that studies that? 

Representative Pollert: No, there is not. 

Representative Williams: On page 4, section 12, supplemental payment from the health 
care trust fund to the city of McVille for $200,000. It states a city with a population less than 
500 with a hospital will qualify. Is this a unique circumstance? Was it presented to the 
governor, or the Senate? 

Representative Kreidt: Back when the ITG funds first originated, there were two 
government owned facilities used to generate the $98 million that came into the state; 
McVille being one of them. Those monies have now dried up. The only money that 
continues to come into this fund comes from loans given to other facilities. There is a 25 
year payback on those loans, so there is roughly one million that comes into this fund 
during the biennium. At the beginning of the session, there was $1.3M was paid back into 
that fund. There was a point when there was more money and each entity received a 
onetime adjustment in salaries. This money is generated by nursing facilities across the 
state that participated in the program. The fund still is alive. The $200,000 that was 
appropriated went to McVille and it goes to the hospital. They're running a deficit of a little 
over $200,000. This money is a way to firm this hospital up because they did originally 
make this happen, we wouldn't have had these funds without this facility and one other 
facility (that facility did not have a hospital). It's a onetime only to them. 

Chairman Delzer: That was in 1999. It was the difference between what a government 
owned entity could charge the federal government for the difference between Medicare 
rates and Medicaid rates and it had to be run through them. Those two particular facilities 
received a certain share of that money that they were allowed to keep while that was going 
on. Page 22 in your trust fund book has the trust fund and it levels about $800,000. You 
say this is a onetime deal, but does this do anything to keep them open or are they going to 
be coming back and asking us again? 

Representative Kreidt: It is a onetime deal. It wouldn't stop any facility from coming and 
asking for money out of the health care trust fund, but those dollars will be limited. The 
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reason we used a $200,000 amount this time is because there is a facility that received a 
$200,000 grant last session, and they are turning that money back in. It is a recycling of 
that money, otherwise this probably wouldn't have happened. 

Vice Chairman Kempenich: When was the last time we looked at our social services 
utilization for instance? I'm concerned with comments I'm hearing about less federal 
support, but our numbers keep going up. 

Representative Pollert: Are you asking for language on the study to do a certain part of 
the Medicaid population? 

Chairman Delzer: If you have an interest on that, you should consider putting language 
together and offering that to the conference committee. 

Representative Nelson: In response to Rep. William's question, this issue was addressed 
in HB 1152, which in its original version would have granted funding to all critical access 
hospitals. That was changed to provide supplemental payment levels for lab and 
anesthesia coverage which of course, in McVille, didn't do much for them. That bill came 
out of that particular district that McVille resides in. 

Chairman Delzer: Further discussion? 

Representative Pollert: It wasn't 80 million of the 6 & 6 of the rebasing and salary pass 
throughs; it is $68.5M. The rebasing was almost $25M total general funds. The QSPs, DD 
raises and the long-term care facilities was $13.5M. The 6 & 6 cost almost $30.5M. The 3 & 
3 this biennium is going to be $23.5M. That continues to add to the budget every time we 
move. 

Chairman Delzer: Further discussion on the motion to amend? 

Representative Kroeber: On page 8, state hospital ($250,000), reduce funding for 
operating expenses, it says division specific reduction; what divisions were reduced? 

Representative Pollert: We looked at caseload utilization of sex offenders. We thought 
they had room to go down 3 (76 is capacity, they budget at 85% which is 65, they are 
currently at 59). Through discussion, we found out that 5 were coming back from the 
penitentiary. A substitute motion was made to reduce their operating expenses by 
$250,000. The director of the state hospital said he was fine with that. 

Representative Kaldor: We spent a lot of time on these amendments and there are quite 
a number of them. I'm going to discuss a few sections of this amendment, in terms of their 
affect. There are good and bad points with any amendment. The Senate did add $.50 to the 
DD providers' hourly rate ($5M general fund impact). That was not in the governor's 
budget. That's an area where we have turnover and concerns with competitive pay rates. If 
we pass the reduction in Medicaid payments to physicians, there will be much discussion in 
conference committee. Hospitals represent about 80% of the physicians that are paid 
through hospitals and while, last session, there are fairly significant increases they have 
budgeted at least for normal reimbursement and this is going to be a significant reduction 
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($40M impact). It's about a 39% reduction from current reimbursement levels. The Senate 
moved the CHIP level from 160 - 175% of federal poverty level. That has a $1.8M impact. I 
believe we should support the 175%. I wanted to bring attention to what the governor did in 
his budget, relating to SMI, which I think is very appropriate. We removed SMI beds in 
NCHSC and while this in Minot, it serves areas in the oil rig. The other one related to this is 
adding 4 beds for residential adult crisis in WCHSC which the section removed. At the 
SEHSC, we removed a 24/7 position at Cooper House. Cooper House is a state issue and 
assist those with chronic homelessness and addiction. I commend OHS for their budget 
presentation and their work. We underfunded the pay plan as well as operating expenses. 
They had already reduced their FTE count by over 20 FTEs in total and they had 
reassigned several FTEs to match up with the demands in other parts of the human 
services budget. I understand that we have $12.SM of turn back and we probably will have 
turn back in the next biennium, but I think the Human Services Dept did an excellent job of 
accounting for what was actually needed. I'm concerned about the way in which we 
calculated caseload utilization. The dept came in with very good material on how they 
estimated caseload utilization. We used a different methodology. We basically averaged 
everything they gave us to come up with our numbers. I don't know which is right. I hope 
we're right, however underfunding caseload utilization could be a problem if caseload 
changes go the wrong direction. I wanted to point those out for the benefit of the 
committee. I'll be opposing the amendments that are proposed . 

Chairman Delzer: called for voice vote for amendment .02011 (attachment ONE) and 
amendment carries by voice vote. 

Representative Pollert: I move Do Pass as Amended on SB 2012. 

Representative Bellew: Second. 

Chairman Delzer: Discussion? 

Representative Pollert: We realize there are things going in conference committee that 
will need to get ironed out. We had good discussion in section. I have concern on the cost 
to continue with OHS and when we add. To comment on the salary raise for DD providers, 
we thought that if we raise for DD, what about the QSPs and everybody else? We thought if 
DD was going to get a raise, then the inflators would take a hit. 

Chairman Delzer: Just for a point of reference, back in 99 when we were dealing with pay 
raises for ODs, a dime was about $600,000 at that time. That's how much things have 
moved forward. Did you discuss what is apt to be the cost to continue for next biennium, 
when you add the 3 & 3 in? 

Representative Pollert: We didn't ask for the cost to continue. The 3 & 3 is going to be 
$23.5M. The caseload utilization is going to be $36M. The benefit package will be $14M. 
Those continue to add up to the $68M we added last biennium. With the dollar raises, the 
6 & 6, all add up. We will be over $1 billion next biennium. 

Roll call vote taken on Do Pass as Amended on SB 2012, resulting in 17 yes, 3 no, 1 
absent, thus motion carried. Representative Pollert assigned as carrier of the bill. 



• 
House Appropriations Committee 
SB 2012 
4/4/11 
Page 9 

Chairman Delzer closed hearing on SB 2012. 
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department shall present its findings, the proposed plan, and any legislative changes necessary to 

implement that plan to the legislative management. 

PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE MANAGEMENT STUDY 
SECTION_. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE MAANGEMENT STUDY. 

During the 2011-12 interim, the legislative management shall consider studying and evaluating the 

positive and negative impacts of implementation of patient-centered medical homes in the state, 

including consideration of whether implementation would result in North Dakotans experiencing health 

care savings and improved medical results as well as whether implementation would impact North 

Dakota's critical access hospitals. The legislative management shall report its findings and 

recommendations, together with any legislation required to implement the recommendations, to the 

sixty-third legisl;itive assembly. 

DEMENTIA CARE SERVICES PROGRAM -
SECTION_. - REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. During the 2011-12 

interim, the department of human services must periodically report to Legislative Management 

regarding the status of the dementia care services program. The reports should include information as 

- to budgeted and actual program expenditures, program services, and program outcomes. 

• 

RISK BEHAVIOR PREVENTION EFFORTS 
SECTION - RISK BEHAVIOR PREVENTION GRANTS - MATCHING REQUIREMENT. The 

department of human services shall use $250,000 of'federal funding appropriated in subdivision 2 of 

Section 1 of this Act for the mental health and substance abuse division for providing grants to support 

a statewide school and community-based youth network dedicated to implementing risk behavior 

prevention efforts for the biennium beginning July 1, 2011, and ending June 2013. The department 

shall require an entity receiving a grant under this section to provide one dollar of matching funds for 

each dollar of state funds provided. 

DEVELOPMENT AL DISABILITIES GRANTS 
SECTION _. - LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES GRANTS. It is the 

intent of the legislative assembly that the department of human services use any anticipated 

unexpended appropriation authority relating to developmental disabilities grants resulting from caseload 

or cost changes during the 2011-13 biennium for costs associated with transitioning individuals from the 

developmental center to communities during the 2011-13 biennium . 

QUALIFIED SERVICE PROVIDERS 
Option A 

SECTION _ - LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE PROVIDER 

SYSTEM. During the 2011-12 interim, the legislative management shall consider studying and 
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Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert ✓ Reo. Lee Kaldor V 

Vice Chairman Larrv Bellew ✓, Reo. Raloh Metcalf V 

Rea. Garv Kreidt V 
Reo. Jon Nelson ✓ 
Reo. Alon Wiedland V 

Total 

Absent 

(Yes) _0:...._ _______ No -=~-'------------

Floor Assignment 

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

• ~o. /1 Pj ~ 1 oJt°'-e4 ~+ ONE 

k ~--o i0 Ca..,Vr\ ~ 



Date: 3 /p. q /( f 
Roll Call Vote# ~'-3---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURE.SOLUTION NO. 4 (>:{ ?,, 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller! ✓ Rea. Lee Kaldor V 

Vice Chairman Larrv Bellew ✓. Rea. Raloh Metcalf ......... 
Reo. Garv Kreidt v 
Reo. Jon Nelson v 
Reo. Alon Wiedland ,/ 

Total 

Absent 

(Yes) _'-....5"° ________ No _.:Z.-=.. ________ _ 

Floor Assignment 

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



• 

• 

• 

Date: '::>/ 'J-.1 f 
Roll Call Vote # --1.--1---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. 2o I ?.. 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert v Rec. Lee Kaldor I-\./ 

Vice Chairman Larrv Bellew ✓ Rec. Ralph Metcalf ✓ 
Rec. Garv Kreidt ✓ 

Rec. Jon Nelson v 
Reo. Alon Wiedland ✓ 

Total 

Absent 

(Yes) -i---l--------'-- No --3=-----------

Floor Assignment 

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



• 

• 

Date: 3 / :;i ? / / J 
Roll Call Vote # __.LS==---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
. BILURESOLUTION NO. 2,o /'2 

House Appropriations Human Resources Division 
.•. 

D Check here for Conference Comm,ittee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives 
Chairman Chet Pollert ...,,.--- Rec. Lee Kaldor 
Vice Chairman Larrv Bellew ,/ Rep. Raloh Metcalf 
Rec. Garv Kreidt 

. . 
V 

Rec. Jon Nelson ✓ 

Rec. Alon Wiedland ✓ 

No,5 Total 

Absent 

(Yes) -----------

Floor Assignment 

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

Yes No 
v 

V 



• 
Date: 

3 
/ 3° / / ( 

Roll Call Vote# 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z.p I ?, 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

-----

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended f Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller\ / Reo. Lee Kaldor V 

Vice Chairman Larry Bellew v Reo. Raloh Metcalf V 
Reo. Garv Kreidt v 
Reo. Jon Nelson ✓ 
Reo. Alon Wiedland v 

Total (Yes) i No ~ 

Absent 

Floor Assignment 

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



• 

• 

• 

Date 3 /JO/ { / 
Roll Call Vote#-~----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z-0 I ~ 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended X,Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Poller! V Reo. Lee Kaldor V 

Vice Chairman Larry Bellew V Rep. Ralph Metcalf V 
Reo. Garv Kreidt ✓ 
Reo. Jon Nelson ✓ 

Rec. Alon Wiedland ,/ 

Total 

Absent 

(Yes) __ 1 ________ No __ Q ___________ _ 

0 
Floor Assignment 

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



• 

• 

Date: 31?,o ( {( 
Roll Call Vote# _..J-=r----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2-0 ( 2-. 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended )Z' Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert V Rep. Lee Kaldor V 
Vice Chairman Larrv Bellew v_ Rep. Ralph Metcalf v 
Reo. Garv Kreidt .,. 
Rep. Jon Nelson V 

Rep. Alon Wiedland .,,. 

0 Total 

Absent 

(Yes) No __ .,__________ ---------------

Floor Assignment 

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



• 

• 

• 

Date: .] / J ~ ( I 
Roll Call Vote# --ci¥'----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. :Z.01 '2--

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended 

D Rerefer to Appropriations D Reconsider 

D Adopt Amendment 

Motion Made By __________ Seconded By 

Reoresentatives Yes No 
Chairman Chet Poller! · V 
Vice Chairman Larrv Bellew v/ 
Rec. Garv Kreidt .. 
Rec. Jon Nelson ✓ 

Rec. Alon Wiedland ✓ 

Total 

Absent 

(Yes)--+--------- No 

Floor Assignment 

Reoresentatives 
Rep. Lee Kaldor 
Rep. Ralph Metcalf 

0 

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

Yes No 
V 

.....----



• 

• 

• 

Date 3(1-/ { I 
Roll Call Vote #=.3 ='-----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2-e>I 2--

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ----------

Representatives Yes- No Representatives Yes No 
Chairman Chet Poller! V Rep. Lee Kaldor v--
Vice Chairman Larrv Bellew ✓- Rep. Ralph Metcalf ..,..--
Rep. Garv Kreidt ✓ 

Rep. Jon Nelson ✓-
Rep. Alon Wiedland V . 

Total 

Absent 

(Yes) ---5 No ----------- ---------------

Floor Assignment 

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



• 

• 

Date: 3 / :5D // f 
Roll Call Vote# __,,G.,__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. --Z.o f 2 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendm§nt Number 

Committee 

Action Taken: D Do Pass D Do Not Pass 

D Rerefer to Appropriations 

D Amended ~ Adopt Amendment 

D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes, No 
Chairman Chet Pollert V Rep. Lee Kaldor V 
Vice Chairman Larrv Bellew ✓ Rep. Ralph Metcalf .,.... 
Rep. Garv Kreidt ✓ 
Rep. Jon Nelson .,,-
Rep. Alon Wiedland v 

Total 

Absent 

(Yes) ----=:...;).__ _______ No _s ________ _ 

Floor Assignment 

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

• /JolG,~~ 

K&:h~ ~Cul 



Development Center to the community 

.No changes Aging Servicos Program 

Children and Family Services Program 

Increase funding for special needs adoption contract services to allow for an 

increase oftwo additional staff for the program 

'1,.- special needs adoption contract ) 

Increase funding to provide a 3 percent per year inflationary adjustment for the 

Mental Health and Substaoct Abuse Program 

No changes 

Dtvelopmtntal Disabilitir:s Council 

No changes 

Dtvr:lopmr:ntal Disabilities Division 

J
~dd funding for expenses associated with implementing the developmental 

/ disabilities system reimbursement project provided for in Senate Bill No. 2043 

)

Increase funding for corporate guardi~nship services to allow for the 'i increase of one additional staff to lower caseloads 

C) Increase funding for petitioning costs for indigent people with developmental 

J / disabilities 

.crease funding to provide for 15 additional guardianship slots 

Va<ational Rehabilitation 

No changes 

Total House changes - Program and Policy 

House version - Program and policy subdivision 

0 

314.453 0 

73,401 0 

0 

0 

887,500 887,500 

141,814 0 

21,970 0 

67,342 0 

0 

(6.00) ($22,054,103) ($24,941,620) 

368.50 $714,993,846 $1,493,149,066 

Other changes affecting Program and Policy programs: 

/ ) Add a section to provide that the department utilize $250,000 of federal funds appropriated to the mental health and substance abuse division for 

grants to support a statewide school and community-based youth network dedicated to implementing .risk behavior prevention efforts. 

8) Add a section to provide legislative intent regarding developmental disabilities grants. 

q 'Add a section to provide for a Legislative Management study of the state's qualified service provider system or a section to provide that the department 

) is to report to the Legislative Management and the 2013 Legislative Assembly on the status of the qualified service provider system 

• 

314,453 

73,401 

1,775,000 

141,814 

21,970 

67,342 

($46,995,723) 

$2,208,142,912 



• 

• 

• 

Date 5/50( { / 
Roll Call Vote#....,?,__ __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z.o 1 ;l, 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended )<l" Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No 
Chairman Chet Pollert ✓ 

Vice Chairman Larrv Bellew V 
Rec. Garv Kreidt .,..-· 
Rep. Jon Nelson ,I' 
Rec. Alon Wiedland ✓ 

Total 

Absent 

(Yes) -----------

Floor Assignment 

Reoresentatives 
Rep. Lee Kaldor 
Rep. Ralph Metcalf 

No 0 

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

No. 8 .1 f J 3 ; p j I 5 ✓ 

Yes No 
V 
,,,,-



• 

Date: 
3 f 3° / / / 

Roll Call Vote#__,'----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ~ O I :), 

House Appropriations Human Resources Division Committee 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: 0 Do Pass O Do Not Pass O Amended 'g Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No, Representatives Yes- No 
Chairman Chet Poller! ✓ Rep. Lee Kaldor V 
Vice Chairman Larrv Bellew ..-- Reo. Raloh Metcalf o/ 

Rep. Gary Kreidt V 
Rep. Jon Nelson ✓ 

Reo. Alon Wieland ✓ 

No ..5 Total 

Absent 

(Yes) ----------- ---------------

Floor Assignment 

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

p 3 ?, a:Ji-..rJ..~ + ol-1 E 

fcul~ 



Date: 
3 / ~ / / / 

Roll Call Vote#-+---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2.o I :2-

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass 

D Rerefer to Appropriations 

D Amended X Adopt Amendment 

D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives 
Chairman Chet Poller! ✓ Rep. Lee Kaldor 
Vice Chairman Larrv Bellew ✓, Rep. Ralph Metcalf 
ReP. Garv Kreidt ✓-
Reo. Jon Nelson ~ 
Rep. Alon Wieland ., 

(Yes) No c__5 Total 

Absent 

-----------

Floor Assignment 

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

Yes No 
,y--/ 

,_/ 



• 

3~o((( 
Date: /...:. 
Roll Ca-,.,.., V--,o-t-e...,#--?---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ,,_., l v 

House Appropriations Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

-

Committee 

Action Taken: 0 Do Pass O Do Not Pass O Amended ¼dopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes/ No 
Chairman Chet Pollert Iv' Reo. Lee Kaldor V / 

Vice Chairman Larry Bellew ✓ Rep. Ralph Metcalf V 
Rep. Gary Kreidt ..,, 
Rep. Jon Nelson v 
Reo. Alon Wieland ,/ 

. 

Total 

Absent 

_(Yes) ~Q...,_ ________ No --+-------------

Floor Assignment 

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



• 

Date: i /Jl/t f 
Roll Call Vote#__, __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2 o l 2-

House Appropriations Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass D Do Not Pass 

D Rerefer to Appropriations 

D Amended ~dopt Amendment 

D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives 
Chairman Chet Pollert v Reo. Lee Kaldor 
Vice Chairman Larrv Bellew V" Reo. Ralph Metcalf 
Rep. Garv Kreidt v_ 
Rep. Jon Nelson " 
Reo. Alon Wieland V 

(Yes) No 5 Total 

Absent 

-----------

Floor Assignment 

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

Yes No 
\.,-"" 

v--



• 

• 

• 

Dal:: 3 /3/_ / 11 
Roll Call Vote# ~,,;,"r----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. :ZOt 2.. 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Pollert V Rep. Lee Kaldor V 
Vice Chairman Larrv Bellew v Reo. Raloh Metcalf , ,,,.--
Reo. Garv Kreidt v _ 
Reo. Jon Nelson V 

Reo. Alon Wieland ✓ 

Total 

Absent 

(Yes) G No ---~-------- -~-------------

Floor Assignment 

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



• 

• 

Date: 
3 f 3 { / t I 

Roll Call Vote# __ ":l..,._ __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. Zo / 1.--

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ,zf, Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No, Reoresentatives Yes, No 
Chairman Chet Pollert .., Reo. Lee Kaldor V 

Vice Chairman Larry Bellew v Rep. Ralph Metcalf V 
Rep. Gary Kreidt V 

Rep. Jon Nelson V 
Reo. Alon Wieland ✓ 

Total 

Absent 

(Yes) ~1~------- No _s ___________ _ 

Floor Assignment 

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



• 

• 

Date: 3 / 3 } I/ f 
Roll Call Vote# __,f __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. 2-0 I 1.-

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives 
Chairman Chet Pollert V Rep. Lee Kaldor 
Vice Chairman Larrv Bellew V, ReP. Ralph Metcalf 
Reo. Garv Kreidt v_ 
Rep. Jon Nelson v/ 
Rep. Alon Wieland ,, 

Total 

Absent 

(Yes) 1 No 0 -----------

Floor Assignment 

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

Yes. No 
v 
V 

~ b >J Cft)rv 1' ~ 



• 
2 

department shall present its findings, the proposed plan, and any legislative changes necessary to 

implement that plan to the legislative management. 

PATIENT-CENTERED MEDICAL HOMES -LEGISLATIVE MANAGEMENT STUDY 
SECTION_. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE MAANGEMENT STUDY. 

During the 2011-12 interim, the legislative management shall consider studying and evaluating the 

positive and negative impacts of implementation of patient-centered medical homes in the state, 

including consideration of whether implementation would result in North Dakotans experiencing health 

care savings and improved medical results as well as whether implementation would impact North 

Dakota's critical access hospitals. The legislative management shall report its findings and 

recommendations, together with any legislation required to implement the recommendations, to the 

sixty-third legislative assembly. 

DEMENTIA CARE SERVICES PROGRAM -
SECTION_. - REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. During the 2011-12 

interim, the department of human services must periodically report to Legislative Management 

regarding the status of the dementia care services program. The reports should include information as 

- to budgeted and actual program expenditures, program services, and program outcomes. 

RISK BEHAVIOR PREVENTION EFFORTS 
SECTION - RISK BEHAVIOR PREVENTION GRANTS - MATCHING REQUIREMENT. The 

department of human services shall use $250,000 of federal funding appropriated in subdivision 2 of 

Section 1 of this Act for the mental health and substance abuse division for providing grants to support 

a statewide school and community-based youth network dedicated to implementing risk behavior 

prevention efforts for the biennium beginning July 1, 2011, and ending June 2013. The department 

shall require an entity receiving a grant under this section to provide one dollar of matching funds for 

each dollar of state funds provided. 

DEVELOPMENTAL DISABILITIES GRANTS 
SECTION _. - LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES GRANTS. It is the 

intent of the legislative assembly that the department . of human services use any anticipated 

unexpended appropriation authority relating to developmental disabilities grants resulting from caseload 

or cost changes during the 2011-13 biennium for costs associated with transitioning individuals from the 

• developmental center to communities during the 2011-13 biennium. 

QUALIFIED SERVICE PROVIDERS 
Option A 

SECTION _ - LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE PROVIDER 

SYSTEM. During the 2011-12 interim, the legislative management shall consider studying and 



• 

• 

• 

tr~ JC 
3 March 2011 

evaluating the state's qualified service provider system. The legislative management shall report its 

findings and recommendations, together with any legislation required to implement the 

recommendations, to the sixty-third legislative assembly. 

Option B 
SECTION _. - QUALIFIED SERVICE PROVIDER SYSTEM - REPORTS. The department of human 

services shall report to the Legislative Management during the 2011-12 interim and to the sixty-third 

legislative assembly on the status of the qualified service provider system. The report must include 

information on appropriateness of payments to qualified service providers and the necessity of 

increasing the payment levels . 



• 

• 

Date: 3 f 3 / f { / 
Roll Call Vote # _$"'----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z.O l "'2.-

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Renresentatives Yes/ No Renresentatives 
Chairman Chet Poller! ✓. Reo. Lee Kaldor 
Vice Chairman Larrv Bellew v Reo. Raloh Metcalf 
Rea. Garv Kreidt ✓. 
Rea. Jon Nelson v 
Rea. Alon Wieland ./ 

Total 

Absent 

(Yes) --1.7 ____ No C) 

Floor Assignment 

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

Yes No -
....--



• STATE HOSPITAL 

Senate version 
State ff ospital • House changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had 

added $161,840 from the general fund to provide a total of $1,961,840 from 

the general fund for one-time capital projects. 

Decrease funding relating to the reduction of 3 beds in the secured services unit 

Total House changes - State Hospital 

House version - State Hospital 

Other changes affecting the State Hospital: 

None 

• 

General 

FTE Fund 

467.51 $53,488,637 

($161,840) 

($519,000) 

0.00 ($680,840) 

467.51 $52,807,797 

fj Lf 4 -f. IC 
Estimated 

Income Total 

$20,146,403 $73,635,040 

$0 ($161,840) 

$0 ($519,000) 

$0 ($680,840) 

$20,146,403 $72,954,200 



• 

3 I i,=-7'-1 I 
Date: --~----
Roll Call Vote# __.C.__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. JO{ 2 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes, No Reoresentatives Yes. No 
Chairman Chet Poller! ✓ Reo. Lee Kaldor V. 

Vice Chairman Larrv Bellew v, Reo. Ralnh Metcalf ,v 

Reo. Garv Kreidt V 

Reo. Jon Nelson ✓ 

Reo. Alon Wieland ,/ 

Total 

Absent 

(Yes) __ '7_,_ ________ No _,,-,c_ ___________ _ 

Floor Assignment 

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



• 

• 

Date: .J/ 3/ / (( 
Roll Call Vote# _7,__ __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z..o I Z-

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ,RI Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller! Rep. Lee Kaldor 
Vice Chairman Larrv Bellew Rep. Ralph Metcalf 
Rep. Garv Kreidt 
Rep. Jon Nelson 
Rep. Alon Wieii!and 

Total 

Absent 

(Yes) _ __,_ _________ No __,....._ ____________ _ 

Floor Assignment 

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



• 

• 

Date: . j> Is~,=; I I 
Roll Call Vote # ---l.8L---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. ,20 / 2 

House Appropriations Human Resources Division 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass O Do Not Pass O Amended ~ Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By f:e-t. fJ~fo 1-.J Seconded By f-e/, lu i eJ a.A.) d 

Reoresentatives Ye" No Reoresentatives Yes No 
Chairman Chet Pollert ,7 Reo. Lee Kaldor V 
Vice Chairman Larrv Bellew ,/ Rea. Raloh Metcalf ~ 
Ren. Garv Kreidt V 

Rec. Jon Nelson ~ 

Reo. Alon Wieland . ;-

Total 

Absent 

(Yes) _s ________ No _,{-'-----------

Floor Assignment 

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

S'u..~5-h~ t-{of.i DN fo VJ/~. 2, Jj lf 1 Attc.4~+- UN"f 
• -h...:t- S' ~ 1) CC, R_ Sfl 5 C, ~ ,_q:; 1 O O o iN U-\-o.k, H.?5f' j{-.J 

~~¾h'~ 
},{J9.:h-P N ceu,,--r,~ 



• NORTH CENTRAL HUMAN SERVICE CENTER 

Senate version 
North Central Human Service Center - House changes: 

Remove funding added in the executive budget for contracting for beds in a crisis 

stabilization unit for the seriously mental ill 

Total House changes - North Central Human Service Center 

House version• North CentraJ Human Service Center 

General 
ITE Fund 

117.78 $13,4!0,027 

($1,444,661) 

0.00 ($1,444,661) 

117.78 $11,965,366 

f3 1 0 -{; I~ 
Estimaled 

Income Total 

$9,023,857 $22,433,884 

$0 ($1,444,661) 

0 

$0 ($1,444,661) 

$9,023,857 $20,989 223 



• 
Da;e:- 3/3Tj(/ 
Roll Call Vote# --'<ti----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. 2.P l ~ 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ,Rf Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes_ No Reoresentatives Yes No -
Chairman Chet Poller! V .. Reo. Lee Kaldor v 
Vice Chairman Larrv Bellew v. Ren. Raloh Metcalf v 
Ren. Garv Kreidt ./ v -

Reo. Jon Nelson y/ 
Ren. Alon Wieland ✓ 

Total 

Absent 

(Yes) _ _:;Sc._ ________ No __ 2-___________ _ 

Floor Assignment 

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



fj 80.P./C 
General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 60.00 $6,882,190 $4,536,041 $11,418,231 

Lake Region Human Service Center - House changc:s: 

Reduce funding for temporary salaries ($37,930) ($52,047) ($89,977) 

0 

0 

Total House changes - Lake Region Human Service Center 0.00 ($37,930) ($52,047) ($89,977) 

Hous'e version - Lake Region Human Service Center 60.00 $6,844 260 $4,483 994 $11,328,254 

• 



• 
Date: _

3_/_2.> f~(i~(_ 
Roll Call Vote #---+\_..n.__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Z Ql 2,.. 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert ✓ Rep. Lee Kaldor ✓ 
Vice Chairman Larrv Bellew ✓/ Rep. Ralph Metcalf I..-"' 
Rep. Garv Kreidt .,. 
Rep. Jon Nelson / 

Rep. Alon Wieland ✓ 

(Yes) 0 No Total 

Absent 

----------- ---------------

Floor Assignment 

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

No. I 
1 



• WEST CENTRAL HUMAN SERVICE CENTER 

Senate version 
West Central Human Service Center - House changes: 

Remove funding added in the executive budget for expanding residentiaJ adult crisis 

bed capacity from IO beds to 14 beds 

Total House changes - West Central Human Service Center 

House version• West Central Human Service Center 

• 

General 

FTE Fund 

135.30 $14, I 09,532 

($309,128) 

0.00 ($309,128) 

135.30 $13,800,404 

f 3 l~o-t?- I J! 
Estimated 

Income Total 

$12,630,961 $26,740,493 

$0 ($309,128) 

0 

$0 ($309,128) 

$12,630,961 $26,431,365 



• 

• 

Date: -----,---
3_/_'S /_/_{_/ __ 

Roll Call Vote# / 2... 
~~~--

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2-o / Z... 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ;2J'.' Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert ✓ Reo. Lee Kaldor --Vice Chairman Larry Bellew ....... Rep. Ralph Metcalf _... 
Reo. Garv Kreidt ✓ 

Reo. Jon Nelson /.; 
Reo. Alon Wie~and y 

Total 

Absent 

(Yes) 5 No --'"---------- ---------------

Floor Assignment 

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



• SOUTHEAST HUMAN SERVICE CENTER 

Senate version 
SoutheHt Human Service Center - House changes: 

Remove funding added in the executive budget for contracting for chemical dependency 
residential services 

ITE 

182.15 

Remove funding added in the department's base budget for additional staff at the Cooper House 

Total House changes - Southeast Human Servh:e Center 0.00 

House version - Southeast Human Service Center 182.15 

General 

Fund 

$22,185,733 

($939,159) 

(350,400) 

($1,289,559) 

$20,896, 174 

~ lo o-f It 
Estimated 

lneome Total 

$16,278,987 $38,464,720 

$0 ($939,159) 

0 (350,400) 

0 

so ($1,289,559) 

$16,278,987 $37,175,161 



• 

• 

Date: . 37$/ /ff 
Roll Call Vote# ~ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. z.o / "2--

House Appropriations Human Resources Division Committee 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: 0 Do Pass O Do Not Pass O Amended ,% Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By Seconded By ----------

Representatives Yes No Representatives Yes No 
Chairman Chet Pollert V Rep. Lee Kaldor V 
Vice Chairman Larrv Bellew v Rep. Ralph Metcalf V 
Reo. Garv Kreidt ,/ 

Reo. Jon Nelson v 
Rep. Alon Wieland t/ 

Total (Yes) 3 No '-f 
I 

Absent 

Floor Assignment 

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

Hot, oAJ fa) I e.d 



• 
Date: 'J j~ f f / / 
Roll Call Vote # -If---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. Zo l? 

House Appropriations Human Resources Division Committee 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: 0 Do Pass O Do Not Pass O Amended JR( Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By ~e.p- BeJ leu.J Seconded By ff_.{)• P,-e.,,•d f-

Reoresentatives Ye,._ No Reoresentatives Yes No. 
Chairman Chet Pollert V Reo. Lee Kaldor - , 

Vice Chairman Larry Bellew ✓- Rep. Ralph Metcalf V 
Rep. Garv Kreidt ., 
Reo. Jon Nelson V 
Reo. Alon Wieland V 

Total (Yes) 3 No 'f 
Absent 0 ~--------~------------------
FI o or Assignment 

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



• 

• 

Date: J /?} / f / 
Roll Call Vote # ---!5-----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. 2-o 11-

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended )KJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By f&..f, ~VU- Seconded By f.R f · 4J .,uJ (1 A) d 

Reoresentatives Yea No Reoresentatives Yes No 
Chairman Chet Pollert ✓ Reo. Lee Kaldor V 
Vice Chairman Larrv Bellew ,7 Reo. Raloh Metcalf V 
Ren. Garv Kreidt v 
Ren. Jon Nelson .,, , 

Ren. Alon Wieland v 

Total 

Absent 

(Yes) -~s=--------- Mo __ 2--____________ _ 

Floor Assignment 

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

JO 

M. 0 n·o u C cc.. rf"i J 



• 
Date: 3 / ~ f ( f / 
Roll Call Vote#--->-(.._(; __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. z.., l 2... 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~dopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By ~ f-::v -fL-(
0 d Seconded By ~ • ~ ~ 

Reoresentatives Yes No Reoresentatives 
Chairman Chet Pollert ✓.,, Rep. Lee Kaldor 
Vice Chairman Larry Bellew v_ Rep. Raloh Metcalf 
Rep. Garv Kreidt v.,, 
ReP. Jon Nelson v' 
Reo. Alon Wiedland ✓ 

' 

Total 

Absent 

(Yes) _5 _______ No ..2 
D 

Floor Assignment 

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

Yes No 
V 
V 



• 

• 

Date: 3 / 3 / / t 
Roll Call Vote #-1--1-----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. "Zc> l '2.---

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By ~ • W µ_) ~ Seconded By ~ • A.JV S-t!> ,U 

Renresentatives y .. .,- No 
Chairman Chet Pollert v 
Vice Chairman Larrv Bellew ✓ 
Ren. Garv Kreidt -✓ , 
Ren. Jon Nelson ~ 

Re□. Alon Wiedland ,/ 

Total 

Absent 

(Yes) -=5:..__ ______ _ 

Floor Assignment 

Reoresentatives Yes No/" 
Ren. Lee Kaldor y 
Reo. Ralnh Metcalf V 

~ No _____________ _ 

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



•. 

• 
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11.8152.02004 
Title. 
Fiscal No. 1 

- j) tf u..ct, 1,1...,U_ «.> -f T w D 
/ ;_ f..,\tv-~ 3 (I )0 { ( 
Prepared by the Legislative Council staff for 
Senator Mathern 

March 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace lines 7 through 10 with: 

"Grants - Medical assistance 1,300,642,323 

Total all funds $1,870.492. 778 

Less estimated income 1,381,801.240 

Total general fund $488,691.538 

Page 3. replace lines 3 through 5 with: 

"Grand total general fund $646.349.516 

Grand total special funds 1,549,066,932 

Grand total all funds $2.195.416.448 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate BIii No. 2012 - Summary of House Action 

Executive Senate House 
Budget Version Changes 

DHS - Management 
Total all funds $79,059,874 $79,059,874 $0 
Less estimated income 47538412 47 538 412 0 
General fund $31,521,462 $31,521,462 $0 

OHS· Program/Polley 
Total all funds $2,241,950,229 $2,255,138,635 $2,580,462 
Less estimated income 1,510,481,136 1,518,090,686 1 440 156 
General fund $731,469,093 $737,047,949 $1,140,306 

OHS • Stale Hospital 
Total all funds $73,473,200 $73,635,040 $0 
Less estimated income 20 146 403 20 146 403 0 
General fund $53,326,797 $53,488,637 $0 

DHS - Developmental Center 
Tota! all lunds $51,809,247 $51,809,247 $0 
less estimated income 31,391,817 31391 817. 0 
General fund $20,417,430 $20,417,430 $0 

OHS • Northwest HSC 
Total all funds $8,749,068 $8,749,068 $0 
Less estimated income 3 790,236 3 790,236 0 
General fund $4,958,832 $4,958,832 $0 

OHS - North Central HSC 
Total al! funds $22,433,884 $22,433,884 $0 
Less estimated income 9 023 857 9 023 857 0 
General fund $13,410,027 $13,410,027 $0 

OHS . Lake Region HSC 
Tolal all funds $11,418,231 $11,418,231 $0 
Less estimated income 4 536,041 4 536 041 0 

Page No. 1 

328.874, 163 

$387,226.319 

137,729,602 

$249.496.717 

$287,895.144 

143,644.024 

$431,539.168 

House 
Version 

$79,059,874 
47 538 412 

$31,521,462 

$2,257,719,097 
1,519,530,842 
$738,188,255 

$73,635,040 
20 146 403 

$53,488,637 

$51,809,247 
31391 817 

$20,417,430 

$8,749,068 
3 790 236 

$4,958,832 

$22,433,884 
9 023 857 

113,410,027 

$11,418,231 
4,536 041 

1 ;629,516.486 

$2.257. 719.097 

1,519,530,842 

$738.188.255" 

$934.244;660 

1,692,710,956 

$2.626.955,616" 

11.8152.02004 
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1 ;o,uu,11 lurnJ $6,U82, 190 $6,882,190 10, 
i 

DH!; · Northumil HSC 
loltlt nll hmr1!i $2U, 182,609 $28,162,609 $11 
lm1111t11l1m01ort mcomn _ _Ji,QU,fill_§ 14 972 8~6 D 
U.11111rnl hmd $13,209.723 $13,209.723 $0 

OHf: • UoultmmH HSC 
lotnl nll huu'll; 1:JU,464 .720 $38,464.720 $0 
Loau 1r.111nmtod incomo ____ 16,278,9B7 __ 16,278,98? 0 
Gonoml !umJ $22,185,733 $22,185,733 $0 

DHG - Sou1tt tnn!rnl HSC 
10tnl BIi tund:; $1G,!l53,699 $16,953,699 $11 
LeR!J &!'llimntttt1 l11r.omo ____ 7,fi10j15/ ----~ln.!Q, 152 -·····-··--II 
Gunornl lund $g,343,547 $9,343,547 $0 

OHS· Wru:1 Cnntml HSC 
1atnl Rll 1Ulldr, $2G.740,49;1 $26.740,493 $0 
Low, e~ttmntml Incom1I -~~·- 1:~.G3Q19fi1 ___ 12,GlQ,961 0 
Gnnnmlhtn<J x1t 10us1:1 $14,10!J,532 $0 

OHS • E:ludlnnd1; H8C 
1otal ell lund& $11,789.654 $11,789,654 $0 
L8B9 !Hlllmoted lnc:omo __ ,j)60J;!_Q? __ _§1260131.2 Q. 
Gonorul lund $G,529,292 $6,529,292 $0 

BIii total 
1ota1 a11 lunds $2,G11,024,908 $2,624,375,154 $2,580.462 
Less esUmated Income 1,683,661,250 1,691,270,800 1440156 
General fund $927 ,363,B5B $933,104,354 $1140,306 

Senate BIii No. 2012 - DHS - Program/Policy - House Action 

Executive Ssnate House 
Budget Ven.Ion Changes 

Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 
Grants 487,016,037 487,006,037 
Grants - Medical assistance 1,613,737,618 1,626,936,024 2 5B0.462 

Total all funds $2,241,950,229 $2,255,138,635 $2,580,462 
Less estimated Income 1 510 481136 1,518,090,686 1 440 156 

General fund $731.469,093 $737,047,949 $1,140,306 

FTE 374.50 374.50 0.00 

';t; /U\/ l'ill 

1,/!l 1!P,iiO<i 
11\,!l'/>'.Jlll(; 

$1:l)O!J,i'~:l 

tlll.4£14,1/.0 

--·· 1Q,27U,11ll1 
$22, 18:j,73:l 

$11i,!l!i:J,firnl 
·1,(i10, 1[1~ 

$\))4:!,!141 

1~(;)4(J,4!J:i 
1:!,li:IO,!Hi1 

!,11\,10!1,!'i'.J'.I 

$11.l!lv.6!)4 
-~-_,:i,2G013G2 

$G,52!J,292 

$2,626,955,616 
1,692,710,956 
$934,244,660 

House 
Version 
$50,346,211 
90,850,363 

4B7,006,037 
1,629,516,486 

$2,257,719,097 
1,519,530,842 

$738,188,255 

374.50 

Department No. 328 - DHS - Program/Policy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for 

Demonstration 
Grant1 

2 5B0462 

$2,580,462 
1440 156 

$1,140,306 

0.00 

Total House 
Change, 

2.5B0 462 

$2,580.462 
1.440 156 

$1,140,306 

0.00 

Page No . .2 11.8152.02004 



• 

1 This amendment adds funding of $2,580,462, of which $1,140,306 is from the general fund and 
$1,440,156 is from federal funds, for a competitive institution for mental disease demonstration grant 
available through federal health care reform . 

Page No. 3 11.8152.02004 
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Date: 3/3 {I/( 
Roll Call Vote# _..,1$0------

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. Ztp I Z,.. 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By R.rp, \< oJ. d_o f:.- Seconded By &zr · u .ei-w f 

Renresentatives Yes No. 
Chairman Chet Pollert v'. 

Vice Chairman Larry Bellew V 
Ren. Garv Kreidt ✓-
Ren. Jon Nelson ✓,,, 

Ren. Alon Wiedland v 

Total 

Absent 

(Yes) _2=---------- No 

Floor Assignment 

Reoresentatives 
Rea. Lee Kaldor 
Rea. Ralah Metcalf 

.s 

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

Yes_ No 
V 
✓ 

tY.oti O jJ 



~fL 
11.8152.02011 Prepared by the Legislative Council staff for 4['-d ,1 
Title.03000 House Appropriations - Human Resources 
Fiscal No. 5 April 1, 2011 l°t i?-

• PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 1, line 2, remove "and to amend and" 

Page 1, remove line 3 

Page 1, line 4, replace "children's health insurance program" with "to provide for legislative 
management studies; and to provide for a department of human services study" 

Page 1, replace lines 16 through 21 with: 

"Salaries and wages $14,231,353 $2,226,715 $16,458,068 

Operating expenses 46,548,787 15,735,631 62,284,418 

Capital assets Q 138,400 138,400 

Total all funds $60,780,140 $18,100,746 $78,880,886 

Less estimated income 34477817 13,285,595 47,763,412 

Total general fund $26,302,323 $4,815,151 $31,117,474" 

Page 2, replace lines 3 through 10 with: 

- "Salaries and wages $41,389,716 $8,330,668 $49,720,384 

Operating expenses 75,461,417 16,961,863 92,423,280 

Capital assets 8,580 (8,580) 0 

Grants 452,990,742 34,015,295 487,006,037 

Grants - Medical assistance 1,300,642,323 260,496,543 1,561,138,866 

Total all funds $1,870,492,778 $319,795,789 $2,190,288,567 

Less estimated income 1,381,801,240 92,820,911 1,474,622,151 

Total general fund $488,691,538 $226,974,878 $715,666,416" 

Page 2, replace lines 15 through 27 with: 

"Northwest human service center $8,452,001 $222,567 $8,674,568 

North central human service center 19,208,018 1,694,208 20,902,226 

Lake region human service center 10,886,645 357,661 11,244,306 

Northeast human service center 25,768,431 2,321,019 28,089,450 

- Southeast human service center 30,139,636 7,868,498 38,008,134 

Page No. 1 11.8152.02011 
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South central human service center 15,567,495 1,291,516 16,859,011 

West central human service center 24,683,076 1,669,367 26,352,443 

Badlands human service center 10,857,338 850,716 11,708,054 

State hospital 65,641,609 7,581,591 73,223,200 

Developmental center 52,939,281 (1,130,034) 51,809,247 

Total all funds $264,143,530 $22,727,109 $286,870,639 

Less estimated income 132,787,875 (7,198,220) 125,589,655 

Total general fund $131,355,655 $29,925,329 $161,280,984" 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund $646,349,516 $261,715,358 $908,064,874 

Grand total special funds 1,549,066,932 98,908,286 1,647,975,218 

Grand total all funds $2,195,416,448 $360,623,644 $2,556,040,092 

Full-time equivalent positions 2,216.88 (27.53) 2,189.35" 

Page 3, after line 15, insert: 

"Supplemental payment 0 200,000" 

Page 3, replace lines 17 through 20 with: 

"State hospital capital projects Q 1,800,000 

Total all funds $92,329,503 $2,519,175 

Less estimated income 88,033,205 719 175 

Total general fund $4,296,298 $1,800,000" 

Page 4, remove lines 9 through 30 

Page 5, replace lines 1 through 23 with: 

"SECTION 5. GENERAL FUND TRANSFER TO BUDGET SECTION 
STABILIZATION FUND - EXCEPTION - USE OF GENERAL FUND AMOUNTS. 
Notwithstanding section 54-27.2-02, the state treasurer and the office of management 
and budget may not include in the amount used to determine general fund transfers to 
the budget stabilization fund at the end of the 2009-11 biennium under chapter 54-27.2 
any general fund amounts resulting from the increased federal share of medical 
assistance payments resulting from federal medical assistance percentage changes 
under the American Recovery and Reinvestment Act of2009 and H.R.1586. The state 
treasurer and the office of management and budget shall separately account for these 
amounts resulting from federal medical assistance percentage changes under the 
American Recovery and Reinvestment Act of 2009 and H.R. 1586 and use these 
amounts to defray the expenses of continuing program costs of the department of 
human services from the general fund, for the biennium beginning July 1, 2011, and 

Page No. 2 11.8152.02011 
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ending June 30, 2013, including $25,516,808 for inflationary increases for human 
services providers. 

SECTION 6. DEPARTMENT OF HUMAN SERVICES STUDY - HUMAN 
SERVICES DELIVERY SYSTEM. During the 2011-12 interim, the department of 
human services shall review, study, and develop various plans for restructuring the 
human services delivery system in this state. The review and study must consider the 
requirements imposed on the department of human services by federal agencies under 
federal law, federal regulations, program state plans, and program waivers for the 
administration of and receipt of payment under federal programs. One of the plans for 
restructuring must provide for the creation of administrative units that are authorized to 
deliver all of the economic assistance and therapeutic social services programs and 
services that are currently being provided or authorized to be provided by counties and 
regional human service centers. The administrative units must have a direct 
relationship with the department of human services in administering federal programs 
in the state and must be locally administered. Before August 1, 2012, the department 
shall present its findings and plans to the legislative management. 

SECTION 7. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE 
MANAGEMENT STUDY. During the 2011-12 interim, the legislative management shall 
consider studying and evaluating the positive and negative impacts of implementation 
of patient-centered medical homes in the state, including consideration of whether 
implementation would result in North Dakotans experiencing health care savings and 
improved medical results as well as whether implementation would impact North 
Dakota's critical access hospitals. The legislative management shall report its findings 
and recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly. 

SECTION 8. REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. 
During the 2011-12 interim, the department of human services shall periodically report 
to the legislative management regarding the status of the dementia care services 
program. The reports must include information on budgeted and actual program 
expenditures, program services, and program outcomes. 

SECTION 9. RISK BEHAVIOR PREVENTION GRANTS - MATCHING 
REQUIREMENTS. The department of human services shall use $250,000 of federal 
funding appropriated in subdivision 2 of section 1 of this Act for the mental health and 
substance abuse division for providing grants to support a statewide school and 
community-based youth network dedicated to implementing risk behavior prevention 
efforts, for the biennium beginning July 1, 2011, and ending June 30, 2013. The 
department shall require an entity receiving a grant under this section to provide one 
dollar of matching funds for each dollar of state funds provided. 

SECTION 10. LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES 
GRANTS. It is the intent of the legislative assembly that the department of human 
services use any anticipated unexpended appropriation authority relating to 
developmental disabilities grants resulting from caseload or cost changes during the 
2011-13 biennium for costs associated with transitioning individuals from the 
developmental center to communities during the 2011-13 biennium. 

SECTION 11. LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE 
PROVIDER SYSTEM. During the 2011-12 interim, the legislative management shall 
consider studying and evaluating the state's qualified service provider system. The 
legislative management shall report its findings and recommendations, together with 

Page No. 3 11.8152.02011 
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any legislation required to implement the recommendations, to the sixty-third legislative 
assembly . 

SECTION 12. SUPPLEMENTAL PAYMENT - HEALTH CARE TRUST FUND. 
The grants - medical assistance line item in subdivision 2 of section 1 of this Act 
includes $200,000 from the health care trust fund which the department shall provide 
as a one-time grant to the hospital in a city with a population of less than five hundred 
according to the 2000 census which also has a government nursing facility that 
participated in the intergovernmental transfer payment program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Executive Senate House 
Budget Version Changes 

OHS • Management 
Total all funds $79,059,874 $79,059,874 ($178,988) 
Less estimated income 47,538412 47 538 412 225 000 
General fund $31,521,462 $31,521,462 ($403,988) 

DHS - Program/Policy 
Total all funds $2,241,950,229 $2,255,138,635 
Less estimated income 1,510,481,136 1,518,090,686 

($64,850,068) 
. 143 468 535' 

General fund $731,469,093 $737,047,949 ($21,381,533) 

DHS - Stata Hospital 
Total all funds $73,473,200 $73,635,040 ($411,840) 
Less estimated income 20 146 403 20 146 403 0 
General fund $53,326,797 $53,488,637 ($411,840) 

DHS - Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 
Less estimated income 31 391 817 31391817 0 
General fund $20,417,430 $20,417,430 $0 

DHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 ($74,500) 
Less estimated income 3 790 236 3 790 236 0 
General fund $4,958,832 $4,958,832 ($74,500) 

DHS - North Central HSC 
Total all funds $22,433,884 $22,433,884 ($1,531,658) 
Less estimated income 9 023 857 9 023 857 0 
General fund $13,410,027 $13,410,027 ($1,531,658) 

DHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 ($173,925) 
Less estimated income 4 536 041 4 536 041 /52 047 
General fund $6,882,190 $6,882,190 ($121,878) 

DHS - Northeast HSC 
Total all funds $28,182,609 $28,182,609 ($93,159) 
Less estimated income 14 972 886 14 972 886 0 
General fund $13,209,723 $13,209,723 ($93,159) 

DHS - Southeast HSC 
Total all funds $38,464,720 $38,464,720 ($456,586) 
Less estimated income 16 278 987 16 278 987 0 
General fund $22, 185,733 $22,185,733 ($456,586) 

DHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 ($94,688) 
Less estimated income 7 610,Jfil 7 610 152 0 
General fund $9,343,547 $9,343,547 ($94,688) 

. DHS - West Central HSC 

Page No. 4 

House 
Version 

$78,880,886 
47763,412 

$31,117,474 

$2,190,288,567 
1474 622151 
$715,666,416 

$73,223,200 
20,146,403 

$53,076,797 

$51,809,247 
31,391817 

$20,417,430 

$8,674,568 
3 790 236 

$4,884,332 

$20,902,226 
9 023 857 

$11,878,369 

$11,244,306 
4 483,994 

$6,760,312 

$28,089,450 
14 972 886 

$13,116,564 

$38,008,134 
16,278,987 

$21,729,147 

$16,859,011 
7610152 

$9,248,859 
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Total all funds $26,740,493 $26,740,493 ($388,050) 
Less estimated income 12,630 961 12,630,961 0 
General fund $14,109,532 $14,109,532 ($388,050) 

• OHS· Badlands HSC 
Total all funds $11,789,654 $11,789,654 
Less estimated income 5 260 362 5 260 362 

($81,600) 
0 

General fund $6,529,292 $6,529,292 ($81,600) 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 ($68,335,062) 
Less estimated income ......1,§_83,661,250 1,691,270,800 143 295 582 
General fund $927,363,658 $933,104,354 1~25 039 480 

Senate Bill No. 2012 - OHS - Management - House Action 

Executive Senate House 
Budget Version Changes1 

Salaries and wages $16,513,336 $16,513,336 $55,268 
Operating expenses 62,408,138 62,408,138 (123,720) 
Capital assets 138 400 138 400 

Total all funds $79,059,874 $79,059,874 ($178,988) 
Less estimated income 47 538 412 47 538 412 225.000 

General fund $31,521,462 $31,521,462 ($403,988) 

FTE 116.10 116.10 0.00 

- MANAGEMENT SUBDIVISION FTE 

Senate version 116.10 
Management• House changes: 

Administration• Support 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Reduce funding for operating expenses (division-specific reduction) 

Information Technology Services 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Reduce funding for operating expenses (division-specific reduCtion) 

Add funding for activities relating to the eligibility system replacement project 

• Total House changes• Management 0.00 

Page No. 5 

$26,352,443 
12 630 961 

$13,721,482 

$11,708,054 
5 260,362 

$6,447,692 

$2,556,040,092 
1,647,975,218 
$908,064,874 

House 
Version 
$16,458,068 
62,284,418 

138 400 

$78,880,886 
47 763412 

$31,117,474 

116.10 

General 
Fund 

$31,521,462 

($31,930) 

(16,275) 

(102,300) 

(23,338) 

(134,672) 

(120,473) 

25,000 

($403,988) 

Estimated 
Income Total 

$47,538,412 $79,059,874 

$0 ($31,930) 

0 (16,275) 

O· (102,300) 

0 (23,338) 

0 (134,672) 

0 (120,473) 

225,000 250,000 

$225,000 ($178,988) 

11.8152.02011 
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House version - Management Subdivision 116.10 $31,117,474 $47,763,412 $78,880,886 

Other changes affecting Management programs or multiple programs of the department: 
Section 6 of the engrossed bill is removed relating to office space lease limitation. This section was added by the Senate. 

A section is added relating to a study of the human services delivery system. 

A section is added relating to a Legislative Management study of patient-centered medical 
homes. 

A section Is added providing for a refX)rt to the Legislative Management on the dementia care services program. 

Senate Bill No. 2012 - DHS - Program/Policy - House Action 

Executive Senate House 
Budget Version Changes1 

Salaries and wages $50,346,211 $50,346,211 ($625,827) 
Operating expenses 90,850,363 90,850,363 1,572,917 
Grants 487,016,037 487,006,037 
Grants - Medical assistance 1 613 737 618 1,626,936,024 {65 797 158' 

Total all funds $2,241,950,229 $2,255,138,635 ($64,850,068) 
Less estimated Income 1 510 481 136 1,518,090,686 {43 468 535 

General fund $731,469,093 $737,047,949 ($21,381,533) 

FTE 374.50 374.50 17.00 

PROGRAM AND POLICY SUBDIVISION FTE 

Senate version 374.50 
Program and Policy • House changes: 

Economic Assistance Policy Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Remove position and funding added ln the executive budget relating to health (1.00) 
care reform 

Child Support Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Remove position and funding added in the executive budget relating to health (1.00) 
care reform 

Medical Services Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Remove funding added by the Senate to increase eligibility for the 
state children's health insurance program from 160 percent of the federal poverty 

Page No. 6 

House 
Version 
$49,720,384 
92,423,280 

487,006,037 
1,561,138,866 

$2,190,288,567 
1474 622 151 

$715,666,416 

367.50 

General 
Fund 

$737,047,949 

($12,054) 

(17,805) 

(36,574) 

(62,714) 

(24,105) 

(180,116) 

(567,367) 

Estimated 
Income Total 

$1,518,090,686 $2,255,138,635 

$0 ($12,054) 

0 (17,805) 

0 (36,574) 

(121,742) (164,456) 

0 (24,105) 

0 (180,116) 

(1,266,990) (1,834,357) 

11815202011 
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level to 175 percent of the federal poverty level 

Reduce funding for the state children's health insurance program to reflect a (42,989) (95,928) (138,917) 

• revised premium amount 

Remove positions and funding added in the executive budget relating to health (5.00) (144,988) (183,846) (328,834) 
care reform 

Decrease funding for medical services to reduce projected caseload/utilization rates (2,739,780) (3,460,220) (6,200,000) 

Reduce funding for Medicaid payments to physicians to 100 percent of the (17,448,925) (22,037,214) (39,486,139) 
Medicare rate 

Remove funding included in the executive budget for 3 percent per year (2,065,704) (2,634,500) (4,700,204) 
inflationary adjustments for physicians 

Add one-lime funding from the health care trust fund for a grant to a hospital in 0 200,000 200,000 
a city that has a government nursing facility which participated in the 
intergovernmental transfer payment program 

Long-Term Care Program 
Remove funding added by the Senate lo provide for a supplemental payment (5,021,489) (6,342,560) (11,364,049) 

to allow for a 50-cent salary and benefit increase for developmental 
disabilities provide,s employees beginning July 1, 2011 

Add funding for long-term care program expenditures. The executive budget 12,800,000 0 12,800,000 
allowed the department to continue unspent general fund appropriations for the 
2009-11 biennium and utilize unexpended funding in the 2011-13 biennium. 
This amendment removes Section 5 of the engrossed bill relating to the carryover of 
general fund authority; requires the department to tum back any unexpended 
general fund authority from the 2009-11 biennium; and appropriates funds from 
the general fund for the 2011-13 biennium. 

Add funding for House Bill No. 1169 which relates to allowable education 56,423 70,085 126,508 
expenditures in nursing facility rates 

Decrease funding for long-term care to reduce projected caseload/utilization rates (6,716,880) (8,483,120) (15,200,000) 

Aging Services Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions (5,263) 0 (5,263) 
and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) (17,231) 0 (17,231) 

Children and Family Services Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (5,697) 0 (5,697) 

and employee turnover 

Mental Health and Substance Abuse Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (6,240) 0 (6,240) 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) (26,706) 0 (26,706) 

Developmental Disabilities Council 
No changes 0 0 0 

• Developmental Disabilities Division 
Reduce funding for salaries and wages for anticipated savings from vacant positions (2,804) 0 (2,804) 
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and employee turnover 

Add funding for expenses associated with implementing the developmental 
disabilities system reimbursement project provided for in Senate Bill No. 2043 

Increase funding for petitioning costs for indigent people with developmental 
disabilities 

Vocational Rehabilitation 
Reduce funding for salaries and wages for anticipated savings from vacant posihons 

and employee turnover 

Total House changes• Program and Policy 

House version - Program and policy subdivision 

Other changes affecting Program and Policy programs: 

887,500 

21,970 

(1,995) 

(7.00) ($21,381,533) 

367.50 $715,666,416 

887,500 1,775,000 

0 21,970 

0 (1,995) 

($43,468,535) ($64,850,068) 

$1,474,622,151 $2,190,288,567 

A section is added to provide that the department utilize $250,000 of federal funds appropriated to the mental health and substance abuse division for 
grants to support a statewide school and community-based youth network dedicated to implementing risk behavior prevention efforts. 

A section Is added to provide legislative intent regarding developmental disabilities grants. 

A section is added to provide for a Legislative Management study of the state's qualified service provider system. 

Senate Bill No. 2012 - DHS - State Hospital - House Action 

Executive Senate House 
Budget Version Changes1 

State Hospital F3,473,200 F3,635,o4o /$411 840! 

Total all funds $73,473,200 $73,635,040 ($411,840) 
Less estimated income 20,146,403 20146403 0 

General fund $53,326,797 $53,488,637 ($411,840) 

FTE 467.51 467.51 0.00 

STATE HOSPITAL FTE 

Senate version 467.51 
State Hospital• House changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had 
added $161,840 from the general fund lo provide a total of $1,961,840 from 
the general fund for one-lime capital projects. 

Reduce funding for operating expenses (division-specific reduction) 

Total House changes - State Hospital 0.00 

House version - State Hospital 467.51 

Page No. 8 

House 
Version 
$73,223,200 

$73,223,200 
20 146 403 

$53,076,797 

467.51 

General 
Fund 

$53,488,637 

($161,840) 

(250,000) 

($411,840) 

$53,076,797 

Estimated 
Income Total 

$20,146,403 $73,635,040 

$0 ($161,840) 

0 (250,000) 

$0 ($411,840) 

$20,146,403 $73,223,200 
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Senate Bill No. 2012 - DHS - Developmental Center - House Action 

The House did not change the Senate version for the Developmental Center. 

Senate Bill No. 2012 - Human Service Centers - General Fund Summary 

Executive Senate House House 
Budget Version Changes1 Version 

OHS • Northwest HSC 4,958,832 4,958,832 (74,500) 4,884,332 
OHS • North Central HSC 13,410,027 13,410,027 (1,531,658) lt ,676,369 
OHS • Lake Region HSC 6,682,190 6,662,190 (121,676) 6,760,312 
OHS • Northeast HSC 13,209,723 13,209,723 (93,159) 13,116,584 
OHS • Southeast HSC 22,185,733 22,165,733 (456,566) 21,729,147 
OHS • South Central HSC 9,343,547 9,343,547 (94,668) 9,246,859 
OHS • West Central HSC 14,109,532 14,109,532 (386,050) 13,721,482 
OHS· Badlands HSC 6,529,292 6,529,292 . 161 600' 6 447 692 

Total general fund $90,628,676 $90,628,876 '$2842119L $87,766,757 

Senate Bill No. 2012 - Human Service Centers - Other Funds Summary 

Executive Senate House House 
Budget Version Changes1 Version 

OHS • Northwest HSC 3,790,236 3,790,236 3,790,236 
OHS • North Central HSC 9,023,657 9,023,657 9,023,657 
OHS • Lake Region HSC 4,536,041 4,536,041 (52,047) 4,483,994 
OHS • Northeast HSC 14,972,686 14,972,866 14,972,666 
OHS • Southeast HSC 16,278,987 16,276,967 16,276,967 
OHS • South Central HSC 7,610,152 7,610,152 7,610,152 
OHS . West Central HSC 12,630,961 12,630,961 12,630,961 
OHS· Badlands HSC 5,260,362 5,260,362 5,260,362 

Total other funds $74,103,462 $74,103,482 . 1<52 047' $74,051,435 

Senate Bill No. 2012 - Human Service Centers -All Funds Summary 

Executive Senate House 
Budget Version Changes1 

OHS · Northwest HSC 8,749,066 6,749,066 (74,500) 
OHS · North Central HSC 22,433,684 22,433,664 (1,531,656) 
OHS· Lake Region HSC 11,418,231 11,416,231 (173,925) 
OHS • Northeast HSC 28,162,609 26,162,609 (93,159) 
OHS • Southeast HSC 38,464,720 36,464,720 (456,566) 
OHS • South Central HSC 16,953,699 16,953,699 (94,686) 
OHS • West Central HSC 26,740,493 26,740,493 (366,050) 
OHS • Badlands HSC 11789,654 11,769654 161 600 

Tolal all funds $164,732,356 $164,732,356 ($2,694,166) 

FTE 837.46 837.46 0.00 

NORTHWEST HUMAN SERVICE CENTER FTE 

Senate version 
Northwest Human Service Center• House changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions 
and employee turnover 

Page No. 9 

45.75 

House 
Version 

8,674,566 
20,902,226 
11,244,306 
28,089,450 
36,006,134 
16,659,011 
26,352,443 
11 706 054 

$161,636,192 

837.48 

General 
Fund 

$4,958,832 

($74,500) 

q-1)1" 

Estimated 
Income Total 

$3,790,236 $8,749,068 

$0 ($74,500) 

11.8152.02011 
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Total House changes - Northwest Human Service Center 0.00 ($74,500) $0 ($74,500) 

• House version - Northwest Human Service Center 45.75 $4,884,332 $3,790,236 $8,674,568 

General Estimated 
NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 117.78 $13,410,027 $9,023,857 $22,433,884 
North Central Human Service Center. House changes: 

Remove funding added.in the executive budget for contracting for beds in a crisis ($1,444,661) $0 ($1,444,661) 
stabilization unit for the seriously mentally ill 

Reduce funding for salaries and wages for anticipated savings from vacant positions (70,740) 0 (70,740) 
and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (16,257) 0 (16,257) 

Total House changes• North Central Human Service Center 0.00 ($1,531,658) $0 ($1,531,658) 

House version - North Central Human Service Center 117.78 $11,878,369 $9,023,857 $20,902,226 

General Estimated 
LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 60.00 $6,882,190 $4,536,041 $11,418.231 

• 
Lake Region Human Service Center• House changes: 

Reduce funding for temporary salaries ($37,930) ($52,047) ($89,977) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (75,320) 0 (75,320) 
and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (8,628) 0 (8,628) 

Total House changes• Lake Region Human Service Center 0.00 ($121,878) ($52,047) ($173,925) 

House version - Lake Region Human Service Center 60.00 $6,760,312 $4,483,994 $11,244,306 

General Estimated 
NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 138.30 $13,209.723 $14,972,886 $28,182,609 
Northeast Human Service Center• House changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($72,720) $0 ($72,720) 
and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (20,439) 0 (20,439) 

Total House changes - Northeast Human Service Center 0.00 ($93,159) $0 ($93,159) 

• House version - Northeast Human Service Center 138.30 $13,116,564 $14,972,886 $28,089,450 
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General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

• Senate version 182.15 $22,185,733 $16,278,987 $38,464,720 

Southeast Human Service Center • House changes; 

Remove funding added in the department's base budget for additional staff at the Cooper House ($350,400) $0 ($350,400) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (92,100) 0 (92,100) 

and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (14,086) 0 (14,086) 

Total House changes• Southeast Human Service Center 0.00 ($456,586) $0 ($456,586) 

House version - Southeast Human Service Center 182.15 $21,729,147 $16,278,987 $38,008, 134 

General Estimated 
SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 85.50 $9,343,547 $7,610,152 $16,953,699 

South Central Human Service Center - House changes: 

Reduce funding for salaries and wages for anticipated savings from var.ant positions ($84,020) $0 ($84,020) 
and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (10,668) 0 (10,668) 

• Total House changes• South Central Human Service Center 0.00 ($94,688) $0 ($94,688) 

House version - South Central Human Service Center 85.50 $9,248,859 $7,610,152 $16,859,011 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 135.30 $14,109,532 $12,630,961 $26,740,493 

West Central Human Service Center• House changes: 

Remove funding added in the executive budget for expanding residential adult crisis ($309,128) $0 ($309,128) 
bed capacity from 10 beds to 14 beds 

Reduce funding for salaries and wages for anticipated savings from vacant positions (61,420) 0 (61,420) 
and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (17,502) 0 (17,502) 

Total House changes• West Central Human Service Center 0.00 ($388,050) $0 ($388,050) 

House version - West Central Human Service Center 135.30 $13,721,482 $12,630,961 $26,352,443 

General Estimated 

• " BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 72.70 $6,529,292 $5,260,362 $11,789,654 
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Badlands Human SeNice Center - House changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($69,160) $0 ($69,160) 

• and employee turnover 

Reduce funding for operating expenses (departmenlwide reduction) (12,420) 0 (12,420) 

Total House changes - Badlands Human SeNice Center 0.00 ($61,600) $0 ($61,600) 

House version - Badlands Human Service Center 72.70 $6,447,692 $5,260,362 $11,706,054 

• 
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Date 't / '/ I } / 
Roll Call Vote#__,_ __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2,0 I '2.--

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number I / . 8 / 5;? . 0 ::2 0 [ / 

Committee 

Action Taken: D Do Pass D Do Not Pass 

D Rerefer to Appropriations 

D Amended ~ Adopt Amendment 

D Reconsider 

Motion Made By Re..-r- Bu I e..w Seconded By Re f · lcv-e .. .l cl +-
Representatives Yes-- No Representatives Yes No 

Chairman Chet Poller! ✓ ReP. Lee Kaldor V .,,, 
Vice Chairman Larry Bellew ,/, Rep Ralph Metcalf V 
Reo. Garv Kreidt v', 

Reo. Jon Nelson ., 
Reo. Alon WiP..i:tand ✓ 

Total (Yes) _.5 __________ No 

Absent 0 -----------------------------
FI o or Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date: Lf / <f I { { 
Roll Call Vote# _..,2.,,_ __ 

2011 HOUSE STANDING COMMITTEE ROLL ~LL VOTES 
BILL/RESOLUTION NO. dQ \ !!!6.., 

House Appropriations Human Resources Division Committee 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: Ji. Do Pass O Do Not Pass )'{Amended _ D Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By ~ - &JJ. Q .W Seconded By ee..p. b• cl± 

Reoresentatives Ye«. No Reoresentatives Yes No 
Chairman Chet Poller! v Reo. Lee Kaldor V 

Vice Chairman Larrv Bellew ✓ . Reo. Raloh Metcalf 1/ 

Reo. Garv Kreidt V 
Reo. Jon Nelson ✓ 
Reo. Alon Wiedland i/ 

Total (Yes) _5 ________ _ No ---------------2.... 

Absent D 

Floor Assignment CJto,1f'vi,tUU lC:tf-) c..-keJ- P~/eiF to 
If the vote is on an amendment, briefly indicate intent: '1) 1AM ~ f ro f fl; ~ c> ,;.JS 

Ct:>~~ 
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Date: __ 4_.,{'-½,.__ __ 
Roll Call Vote#: -~------

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 1.fJ I 1,.., 

House Appropriations Committee 

Legislative Council Amendment Number DV>\I 
Action Taken: D Do Pass D Do Not Pass D Amended 

D Rerefer to Appropriations D Reconsider 

~ Adopt Amendment 

Motion Made By -.!.l~.L'P.fll,._..Le()UJl~l .ll~dL_: __ Seconded By 

Reoresentatives Yes No Representatives Yes No 
Chairman Delzer Reoresentative Nelson 
Vice Chairman Kemoenich Reoresentative Wieland 
Reoresentative Pollert 
Reoresentative Skarohol 
Reoresentative Thoreson Reoresentative Glassheim 
Renresentative Bellew Reoresentative Kaldor 
Reoresentative Brandenbura Reoresentative Kroeber 
Reoresentative Dahl Reoresentative Metcalf 
Reoresentative Dosch Reoresentative Williams 
Reoresentative Hawken 
Renresentative Klein 
Renresentative Kreidt 
Reoresentative Martinson 
Reoresentative Monson 

Total 

Absent 

(Yes) __________ _ No ______________ _ 

Floor Assignment 

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

(Jflj fJ 
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Date: _y...1../L-4L----

Roll Call Vote #: _..1,,'--------

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. cJJ 17, 

House Appropriations Committee 

Legislative Council Amendment Number .oZ,o\\ 

Action Taken: fl] Do Pass D Do Not Pass [S'.1 Amended 

D Rerefer to Appropriations D Reconsider 

D Adopt Amendment 

Motion Made By _.if-=p,,,_f-'---'-(-=--o l'-'lw"'--'6'---- Seconded By 

Reoresentatives Yes No 
Chairman Delzer 
Vice Chairman Kempenich J( 

Reoresentative Poller! 
Representative Skarphol 
RePresentative Thoreson 
RePresentative Bellew Y. 
Reoresentative Brandenbur,i '/( 
Reoresentative Dahl 
Representative Dosch i 

Representative Hawken ' 
Representative Klein 
Representative Kreidt 
RePresentative Martinson ' 

Reoresentative Monson 

Total 

Absent 

(Yes) -------'---.'------

Floor Assignment 

Representatives 
Reoresentative Nelson 
Representative Wieland 

Renresentative Glassheim 
RePresentative Kaldor 
RePresentative Kroeber 
Reoresentative Metcalf 
Reoresentative Williams 

No 

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

Yes No 
A 
X 

X 
x 
X 

" )( 
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Com Standing Committee Report 
April 5, 201111:31am 

Module ID: h_stcomrep_61_006 
Carrier: Pollert 

Insert LC: 11.8152.02011 Title: 03000 

REPORT OF STANDING COMMITTEE 
SB 2012, as engrossed: Appropriations Committee (Rep. Delzer, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (17 YEAS, 3 NAYS, 1 ABSENT AND NOT VOTING). Engrossed SB 2012 
was placed on the Sixth order on the calendar. 

Page 1, line 2, remove "and to amend and" 

Page 1, remove line 3 

Page 1, line 4, replace "children's health insurance program" with "to provide for legislative 
management studies; and to provide for a department of human services study" 

Page 1, replace lines 16 through 21 with: 

"Salaries and wages $14,231,353 

Operating expenses 46,548,787 

Capital assets Q 

Total all funds $60,780,140 

Less estimated income 34 477 817 

Total general fund $26,302,323 

Page 2, replace lines 3 through 10 with: 

"Salaries and wages $41,389,716 

Operating expenses 75,461,417 

Capital assets 8,580 

Grants 452,990,742 

Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 2, replace lines 15 through 27 with: 

"Northwest human service center $8,452,001 

North central human service center 19,208,018 

Lake region human service center 10,886,645 

Northeast human service center 25,768.431 

Southeast human service center 30,139,636 

South central human service center 15,567,495 

West central human service center 24,683,076 

(1) DESK (3) COMMITTEE Page 1 

$2,226,715 $16,458,068 

15,735,631 62,284,418 

138.400 138 400 

$18,100,746 $78,880,886 

13 285 595 47763412 

$4,815,151 $31,117.474" 

$8,330,668 $49,720,384 

16,961,863 92,423,280 

(8,580) 0 

34,015,295 487,006,037 

260 496 543 1561138866 

$319,795,789 $2,190,288,567 

92,820,911 1,474,622,151 

$226,974,878 $715,666,416" 

$222,567 $8,674,568 

1,694,208 20,902,226 

357,661 11,244,306 

2,321,019 28,089.450 

7,868,498 38,008,134 

1,291,516 16,859,011 

1,669,367 26,352.443 
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Badlands human service center 

State hospital 

Developmental center 

Total all funds 

Less estimated income 

Total general fund 

10,857,338 

65,641,609 

52,939,281 

$264,143,530 

132 787,875 

$131,355,655 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund 

Grand total special funds 

Grand total all funds 

Full-time equivalent positions 

Page 3, after line 15, insert: 

"Supplemental payment 

$646,349,516 

1 549 066 932 

$2,195,416,448 

2,216.88 

Page 3, replace lines 17 through 20 with: 

"State hospital capital projects 

Total all funds 

Less estimated income 

Total general fund 

Page 4, remove lines 9 through 30 

Page 5, replace lines 1 through 23 with: 
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850,716 11,708,054 

7,581,591 73,223,200 

(1,130,034) 51,809,247 

$22,727,109 $286,870,639 

(7, 198,220) 125,589,655 

$29,925,329 $161,280,984" 

$261,715,358 $908,064,874 

98 908,286 1 647,975 218 

$360,623,644 $2,556,040,092 

(27.53) 

0 

Q 

$92,329,503 

88,033,205 

$4,296,298 

2,189.35" 

200,000" 

1,800,000 

$2,519,175 

719 175 

$1,800,000" 

"SECTION 5. GENERAL FUND TRANSFER TO BUDGET SECTION 
STABILIZATION FUND - EXCEPTION - USE OF GENERAL FUND AMOUNTS. 
Notwithstanding section 54-27.2-02, the state treasurer and the office of 
management and budget may not include in the amount used to determine general 
fund transfers to the budget stabilization fund at the end of the 2009-11 biennium 
under chapter 54-27.2 any general fund amounts resulting from the increased 
federal share of medical assistance payments resulting from federal medical 
assistance percentage changes under the American Recovery and Reinvestment Act 
of2009 and H.R. 1586. The state treasurer and the office of management and 
budget shall separately account for these amounts resulting from federal medical 
assistance percentage changes under the American Recovery and Reinvestment Act 
of 2009 and H.R. 1586 and use these amounts to defray the expenses of continuing 
program costs of the department of human services from the general fund, for the 
biennium beginning July 1, 2011, and ending June 30, 2013, including $25,516,808 
for inflationary increases for human services providers. 

SECTION 6. DEPARTMENT OF HUMAN SERVICES STUDY - HUMAN 
SERVICES DELIVERY SYSTEM. During the 2011-12 interim, the department of 
human services shall review, study, and develop various plans for restructuring the 
human services delivery system in this state. The review and study must consider 
the requirements imposed on the department of human services by federal agencies 
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under federal law, federal regulations, program state plans, and program waivers for 
the administration of and receipt of payment under federal programs. One of the 
plans for restructuring must provide for the creation of administrative units that are 
authorized to deliver all of the economic assistance and therapeutic social services 
programs and services that are currently being provided or authorized to be provided 
by counties and regional human service centers. The administrative units must have 
a direct relationship with the department of human services in administering federal 
programs in the state and must be locally administered. Before August 1, 2012, the 
department shall present its findings and plans to the legislative management. 

SECTION 7. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE 
MANAGEMENT STUDY. During the 2011-12 interim, the legislative management 
shall consider studying and evaluating the positive and negative impacts of 
implementation of patient-centered medical homes in the state, including 
consideration of whether implementation would result in North Dakotans 
experiencing health care savings and improved medical results as well as whether 
implementation would impact North Dakota's critical access hospitals. The legislative 
management shall report its findings and recommendations, together with any 
legislation required to implement the recommendations, to the sixty-third legislative 
assembly. 

SECTION 8. REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. 
During the 2011-12 interim, the department of human services shall periodically 
report to the legislative management regarding the status of the dementia care 
services program. The reports must include information on budgeted and actual 
program expenditures, program services, and program outcomes. 

SECTION 9. RISK BEHAVIOR PREVENTION GRANTS - MATCHING 
REQUIREMENTS. The department of human services shall use $250,000 of federal 
funding appropriated in subdivision 2 of section 1 of this Act for the mental health 
and substance abuse division for providing grants to support a statewide school and 
community-based youth network dedicated to implementing risk behavior prevention 
efforts, for the biennium beginning July 1, 2011, and ending June 30, 2013. The 
department shall require an entity receiving a grant under this section to provide one 
dollar of matching funds for each dollar of state funds provided. 

SECTION 10. LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES 
GRANTS. It is the intent of the legislative assembly that the department of human 
services use any anticipated unexpended appropriation authority relating to 
developmental disabilities grants resulting from caseload or cost changes during the 
2011-13 biennium for costs associated with transitioning individuals from the 
developmental center to communities during the 2011-13 biennium. 

SECTION 11. LEGISLATIVE MANAGEMENT STUDY - QUALIFIED 
SERVICE PROVIDER SYSTEM. During the 2011-12 interim, the legislative 
management shall consider studying and evaluating the state's qualified service 
provider system. The legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly. 

SECTION 12. SUPPLEMENTAL PAYMENT- HEALTH CARE TRUST 
FUND. The grants - medical assistance line item in subdivision 2 of section 1 of this 
Act includes $200,000 from the health care trust fund which the department shall 
provide as a one-time grant to the hospital in a city with a population of less than five 
hundred according to the 2000 census which also has a government nursing facility 
that participated in the intergovernmental transfer payment program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 
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Senate Bill No. 2012 - Summary of House Action 

Executive 
Budget 

OHS - ManatJement 
Total all funds $79,059,874 
Less estimated income 47538412 
General fund $31,521,462 

OHS - Program/Policy 
Total all funds $2,241,950,229 
Less estimated income 1 510 481136 
General fund $731,469,093 

OHS - State Hospital 
Total all funds $73,473,200 
Less estimated income 20 146 403 
General fund $53,326,797 

OHS - Developmental Center 
Total all funds $51,809,247 
less estimated income 31 391 817 
General fund $20,417,430 

OHS - Northwest HSC 
Total all funds $8,749,068 
Less estimated income 3 790 236 
General fund $4,958,832 

OHS - North Central HSC 
Total all funds $22,433,884 
Less estimated income 9 023 857 
General fund $13,410,027 

OHS - lake Region HSC 
Total all funds $11,418,231 
Less estimated income 4 536 041 
General fund $6,882,190 

OHS - Northeast HSC 
Total all funds $28,182,609 
less estimated income 14972886 
General fund $13,209,723 

OHS - Southeast HSC 
Total all funds $38,464,720 
Less estimated income 16 278 987 
General fund $22,185,733 

OHS - South Central HSC 
Total all funds $16,953,699 
less estimated income 7 610 152 
General fund $9,343,547 

OHS - West Central HSC 
Total au funds $26,740,493 
Less estimated income 12630961 
General fund $14,109,532 

OHS - Badlands HSC 
Total all funds $11,789,654 
Less estimated income 5 260 362 
General fund $6,529,292 

Bill total 
Total all funds $2,611,024,908 
Less estimated income 1,683,661,250 
General fund $927,363,658 

Senate 
Version 

$79,059,874 
47,538412 

$31,521,462 

$2,255,138,635 
1,518,090686 
$737,047,949 

$73,635,040 
20 146 403 

$53,488,637 

$51,809,247 
31 391 817 

$20,417,430 

$8,749,066 
3 790 236 

$4,958,832 

$22,433,884 
9 023 857 

$13,410,027 

$11,418,231 
4 536 041 

$6,882,190 

$28,182,809 
14 972 886 

$13,209,723 

$38,464,720 
16 278 987 

$22,185,733 

$16,953,699 
7 610 152 

$9,343,547 

$26,740,493 
·12630961 
$14,109,532 

$11,789,854 
5 260,362 

$6,529,292 

$2,624,375,154 
1 691,270 800 
$933,104,354 

House 
Changes 

($178,988) 
225 000 

($403,988) 

($64,850,068) 
143 468 535\ 

($21,381,533) 

($411,640) 
0 

($411,640) 

$0 
0 

$0 

($74,500) 
0 

($74,500) 

($1,531,858) 
0 

($1,531,658) 

($173,925) 
152 04n 

($121,878) 

($93,159) 
0 

($93,159) 

($456,586) 
0 

($456,586) 

($94,688) 
0 

(194,688) 

($368,050) 
0 

($388,050) 

($81,600) 
0 

($81,600) 

($68,335,062) 
143 295 582 

f!i25 039 480 

House 
Version 

$78,880,886 
47763412 

$31,117,474 

$2,190,288,567 
1474622151 
$715,666,416 

$73,223,200 
20 146 403 

$53,076,797 

$51,809,247 
31 391 817 

$20,417,430 

$8,674,568 
3 790 236 

$4,884,332 

$20,902,226 
9 023 857 

$11,878,369 

$11,244,306 
4 483 994 

$6,760,312 

$28,089,450 
14 972 886 

$13,116,564 

$38,008,134 
16 278 987 

$21,729,147 

$16,859,011 
7 610 152 

$9,248,859 

$26,352,443 
12630961 

$13,721,482 

$11,708,054 
5 260 362 

$6,447,692 

$2,556,040,092 
1 647 975 218 
$908,064,874 

Senate Bill No. 2012 - OHS - Management - House Action 

Executive Senate House House 
Budget Version Changes' Version 

Salaries and WBIJes $16,513,336 $16,513,336 $55,268 $16,458,068 
Operating expenses 62,408,138 62,408,136 (123,720) 62,264,418 
Capital assets 138 400 138 400 138 400 

Total all funds $79,059,874 $79,059,874 ($178,988) $78,880,886 
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Less estimated income 

General fund 

FTE 

47 538 412 

$31,521,462 

116.10 

MANAGEMENT SUBDIVISION 

Senate version 

Management - House changes: 

Administration • Support 

47 538,412 

$31,521.462 

116.10 

225 000 

($403,988) 

0.00 

FTE 

116.10 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Reduce funding for operating expenses (division-specific reduction) 

Information Technology Services 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Reduce funding for operating expenses (division-specific reduction) 

Add funding for a:Wities relating to the eligibility system replacement project 

Total House changes• Management 

House version • Management Subdivision 

Other changes affecting Management programs or multiple programs of the department: 

47763412 

$31,117,474 

116.10 

General 

Fund 

$31,521,462 

($31,930) 

(16,275) 

(102,300) 

(23,338) 

(134,672) 

(120.473) 

25,000 

($403,988) 

$31,117,474 

Section 6 of the engrossed bill is removed relating to office space lease limitation. This section was added by the Senate. 

A section is added relating to a study of the human services delivery system. 

A section is added relating to a Legislative Management study of patient-centered medical 
homes, 

A section is OOded providing for a report to the Legislative Management on the dementia care services program. 

Senate Bill No. 2012 - DHS - Program/Policy - House Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

(1) DESK (3) COMMITTEE 

Executive 
Budget 
$50,346,211 
90,850,363 

487,016,037 
1 613 737 618 

Senate 
Venlon 
$50,346,211 
90,850,363 

487,006,037 
1,626,936,024 

Page 5 

House 
Changes1 

($625,827) 
1,572,917 

165 797158' 

House 
Version 
$49,720,384 
92,423,280 

487,006,037 
1,561138,866 

Estimated 

Income Total 

$47,538.412 $79,059,874 

$0 ($31,930) 

0 (16,275) 

0 (102,300) 

0 (23,338) 

0 (134,672) 

0 (120,473) 

225,000 250,000 

$225,000 ($178,988) 

$47,763,412 $78,880,886 
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Total all funds $1,141,950,119 $1,155,138,635 ($64,850,068) $1,190,188,567 
Less estimated income 1510481136 1518090,686 143 468 5351 1474622151 

General fund $731,469,093 $737,047,949 {$11,381,533) $715,666,416 

FTE 374,50 374.50 17.001 367.50 

General Estimated 

PROGRAM AHO POLICY SUBDIVISION FTE Fund Income Total 

Senate version 374,50 $737,047,949 $1,518,090,686 $2,255,138,635 

Program and Policy• House changes: 

Economic Assistance Polley Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions {$12,054) $0 {$11,054) 

and employee turnover 

Remove position and funding added in the executive budget relating to health {1.00) {17,805) 0 {17,805) 

care reform 

Child Support Program 

Reduce funding for salaries and war;ies for anticipated savings from vacant positions {36,574) 0 {36,574) 

and employee turnover 

Remove position and funding added in the executive bl.Jdget relating to health {1.00) {62,714) {111,741) {184,456) 

care reform 

Medical Services Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions {24,105) 0 {14,105) 

and employee tu mover 

Reduce funding for operating expenses (departmenlwide reduction) {180,116) 0 {180,116) 

Remove funding added by the Senate to increase eligibility to, the {567,367) (1,166,990) {1,834,357) 

state children's health insurance program from 160 percent of the federa poverty 

level to 175 percent of the federal poverty level 

Reduce funding for the state children's health insurance program to reflect a {42,989) {95,928) {138,917) 

revised premium amount 

Remove posllions and funding added in the executive budget relating to health {5,00) {144,988) {183,846) {318,834) 

care reform 

Decrease funding for medical services to reduce projected caseload/utilization rates (1,739,780) {3,460,110) {6,100,000) 

Reduce funding for Medicaid payments to physicians to 100 percent of the {17,448,925) {22,037,214) {39,486,139) 

Medicare rate 

Remove funding included in the executive budget for 3 percent per year (2,065,704) (2,634,500) {4,700,104) 

inflationary adjustments for physicians 

Add one-time funding from the health care trust fund for a grant to a hospital in 200,000 100,000 

a city that has a government nursing focility which participated in the 

intergovernmental transfer payment program 
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Long-Term Care Program 

Remove funding added by the Senate to provide for a supplemental payment 

to allow for a SO.cent salary and benefit increase for developmental 

disabilities providers employees beginning July 1, 2011 

Add funding for long-term care program expenditures. The executive budget 

allowed the department to continue unspent general fund appropriations for the 

2009-11 biennium and utilize unexpended funding in the 2011-13 biennium. 

This amendment removes Section 5 of the engrossed bill relating to the carryover of 

general fund authority; requires the department to tum back any unexpended 

general fund authority from the 2009-11 biennium: and appropriates funds from 

the general fund for the 2011-13 biennium. 

Add funding for House Bill No. 1169 which relates to allowable education 

expenditures in nursing facility rates 

Decrease funding for long-term care to reduce projected caseload/utilization rates 

Aging Services Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmenlwide reduction) 

Children and Family Services Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Mental Health and Subtt:ance Abuse Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover 

Add funding for expenses associated with implementing the developmental 

disabilities system reimbursement project provided for in Senate Bill No. 2043 

Increase funding for petitioning costs for indigent people with developmental 

disabilities 

Vocational Rehabllltation 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee tu mover 

Total House change1 • Program and Polley 

House version. Program and policy subdivision 

Other changes affecting Program and Polley programs: 
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Module ID: h_stcomrep_61_006 
Carrier: Poller! 

Insert LC: 11.8152.02011 Title: 03000 

(5,021,489) (6,342,560) [11,364,049) 

12,800,000 12,800,000 

56,423 70,085 126,508 

(6,716,880) (8,483,120) (15,200,000) 

[5,263) (5,263) 

(17,231) (17,231) 

[5,697) [5,697) 

(6,240) 0 (6,240) 

(26,706) 0 (26,706) 

0 0 0 

(2,804) 0 (2,804) 

887,500 887,500 1,775,000 

21,970 0 21,970 

(1,995) 0 (1,995) 

($21,381,533) ($43,468,535) ($64,850,068) 

367.50 $715,686,416 $1,474,622,151 $2,190,268,567 
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A section is added to provide that the department utilize $250,000 of federal funds appropriated to the mental health and substance abuse division for 

grants to support a statewide school and community-based youth network dedicated to implementing risk behavior prevention efforts. 

A section is added to provide legislative intent regarding developmental disabilities grants. 

A section is added to provide for a Legislative Management study of the state's qualified service provider system 

Senate Bill No. 2012 - OHS - State Hospital - House Action 

Executive Senate House 
Budget Vmlon Changes' 

State Hospital 173 473 200 173,635,040 1$411 840\ 

Total all funds $73,473,200 $73,635,040 ($411,840) 
Less estimated income 20 146 403 20 146 403 0 

General fund $53,326,797 $53,469,637 {$411,840) 

FTE 467.51 467,51 0.00 

STATE HOSPITAL FTE 

Senate version 467,51 

State Hospital • House changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had 

added $161,840 from the general fund to provide a total of $1,961,840 from 

the general fund for one-time capital projects. 

Reduce funding for operating expenses (division-specific reduction) 

Total House changes • State Hospltal --0:00 

House version - State Hospital ~ 

House 
Version 

$73 223 200 

$73,223,200 
20146403 

$53,076,797 

467.51 

General 

Fund 

$53,488,637 

($161,840) 

{250,000) 

{$411,840) 

$53,076.797 

Senate Bill No. 2012 - OHS - Developmental Center - House Action 

Estimated 

Income 

$20,146,403 

$0 

0 

$0 

$20,146,403 

The House did not change the Senate version for the Developmental Center. 

Senate Bill No. 2012 - Human Service Centers - General Fund Summary 

Executive Senate House House 
Budget Version Changn1 Version 

OHS - Northwest HSC 4,958,832 4,958,832 {74,500) 4,884,332 
OHS· North Central HSC 13,410,027 13,410,027 {1,531,658) 11,878,369 
OHS· Lake Region HSC 6,882,190 6,692,190 (121,878) 6,760,312 
OHS· Northeast HSC 13,209,723 13,209,723 {93,159) 13,116,564 
OHS· Southeast HSC 22,185.733 22,185,733 (456,586) 21,729,147 
DH$· South Central HSC 9,343,547 9,343,547 {94,688) 9,248,859 
OHS· West Central HSC 14,109,532 14,109,532 {388,050) 13,721,482 
OHS - Badlands HSC 6,529 292 6 529,292 ·101 600i 6 447 692 

Total general fund $90,628,876 $90,628,876 "2 842 119) $87,786,757 

Total 

$73,635,040 

{$161,840) 

(250,000) 

($411,840) 

$73,223,200 
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Senate Bill No. 2012 - Human Service Centers - Other Funds Summary 

Executive Senate House House 
Budget Vnlon Ch1nges1 Ver1ion 

OHS - Northwest HSC 3,790,236 3,790,236 3,790,236 
OHS - North Central HSC 9,023,857 9,023,857 9,023,857 
OHS - Lake Region HSC 4,536,041 4,536,041 (52,047) 4,483,994 
OHS - Northeast HSC 14,972,886 14,972,886 14,972,886 
OHS - Southeast HSC 16,278,987 16,278,987 16,278,987 
DH$ - South Central HSC 7,610,152 7,610,152 7,610,152 
OHS - West Central HSC 12,630,961 12,630,961 12,630,961 
OHS - Badlands HSC 5,260 362 5,260,362 5,260 362 

Total other funds $74,103,482 $74,103,482 1<52 0471 $74,051,435 

Senate Bill No. 2012 - Human Service Centers -All Funds Summary 

ExecuUve Senate House House 
Budget Ver1lon Changes1 Version 

OHS - Northwest HSC 8,749,068 8,749,068 (74,500) 8,674,568 
OHS - North Central HSC 22,433,884 22,433,884 (1,531,658) 20,902,226 
OHS - Lake Region HSC 11,418,231 11,418,231 (173,925) 11,244,306 
DH$ - Northeast HSC 28,182,609 28,182,609 (93,159) 28,089.450 
OHS - Southeast HSC 38,464,720 38,484,720 (456,586) 38,008,134 
DH$ - South Central HSC 16,953,699 16,953,699 (94,688) 16,859,011 
OHS - West Central HSC 26,740,493 26,740,493 (388,050) 26,352,443 
OHS - Badlands HSC 11789654 11 789 654 1816001 11,708054 

Total all funds $164,732,358 $164,732,358 ($2,894,166) $161,838,192 

FTE 837.48 837,48 0.00 837.48 

General Estimated 

NORTHWEST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 45.75 $4,958,832 $3,790,236 $8,749,068 

Northwest Human Service Center• House changes: 

Reduce funding for salaries and wages for anticipated savings from vacant ?)Silions ($74,500) $0 ($74,500) 

and employee b.Jmover 

Total House changes - Northwest Human Service Center ~ ($74,500) $0 ($74,500) 

House version - Northwest Human Service Center ~ $4,884,332 $3,790,236 $8,674,568 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 117.78 $13,410,027 $9,023,857 $22,433,884 

North Central Human Service Center• House changn: 

Remove funding added in ~e executive budget for contracting for beds in a crisis ($1,444,661) $0 ($1,444,661) 

stabilization unit for the seriously mentally ill 

Reduce funding for salaries and wages for anticipated savings from vacant positions (70,740) 0 (70,740) 

and employee turnover 

Reduce funding for operating expenses (departmentwlde reduction) (16,257) 0 (16,257) 

(1) DESK (3) COMMITTEE Page 9 h_stcomrep_61_006 
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• Total House changes • North Central Human Service Center ~ ($1,531,658) $0 ($1,531,658) 

House version - North Central Human Ser.-ice Center ~ $11,878,369 $9,023,857 $20,902,226 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 60,00 $6,882,190 $4,536,041 $11,418,231 

lake Region Human Service Center• House changes: 

Reduce funding for temporary salaries ($37,930) ($52,047) ($89,977) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (75,320) (75,320) 

and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (8,628) 0 (8,628) 

Total House changes • Lake Region Human Service Center ~ ($121,878) ($52,047) ($173,925) 

House version - Lake Region Human Service Center ~ $6,760,312 $4,483,994 $11,244,306 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

• Senate version 138.30 $13,209,723 $14,972,886 $28,182,609 

Northeast Human Service Center• House changes: 

Reduce funding for salaries and wages for 11!1ticipated savings from vacant positions ($72,720) $0 ($72,720) 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) (20,439) 0 (20,439) 

Total House changes- Northeast Human SeNlce Center ~ ($93,159) $0 ($93,159) 

House version • Northeast Human Service Center 7383o $13,116,564 $14,972,886 $28,089,450 

General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 182.15 $22,185,733 $16,278,987 $38,464,720 

Southeast Human SeNlce Center- House changes: 

Remove funding added in the department's base budget for additional staff at the Cooper House ($350,400) $0 ($350,400) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (92,100) 0 {92,100) 

and employee tu mover 

Reduce funding for operating expenses (departmentwide reduction) (14,088) 0 (14,086) 

• Total House changes - Southeast Human Service Center ~ ($456,586) $0 ($456,586) 

House version • Southeast Human Ser.-ice Center ~ $21,729,147 $16,278,987 $38,008,134 

(1) DESK (3) COMMITTEE Page 10 h_stcomrep_61_OO6 
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• General Estimated 

SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 85.50 $9,343,547 $7,610,152 $16,953,699 

South Central Human Service Center• House changes: 

Reduce funding for salaries and wages for anticipated savings from va::ant positions ($84,020) $0 ($84,020) 

and employee turnover 

Reduce funding for operating expenses (departmentwide reduction) (10,668) 0 (10,668) 

Total House changes. South Central Human Service Center ~ ($94,688) $0 ($94,688) 

House version - South Central Human Service Center ~ $9,248,859 $7,610,152 $16,859,011 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 135.30 $14,109,532 $12,630,961 $26,740,493 

West Central Human Service Center• House changes: 

Remove funding added in the executive budget for expanding residential adult crisis ($309,128) so ($309,128) 

bed capacity from 10 beds to 14 beds 

• Reduce funding for salaries and wages tot anticipated savings from va:ant positions (61,420) 0 (61,420) 

and employee turnover 

Reduce funding for operating expenses {departmentwide reduction) (17,502) 0 (17,502) 

Total House changes • Wetlf. Central Human Service Center ------0:00 ($388,050) so ($388,050) 

House version - West Central Human Service Center 7illo $13,721,482 $12,630,961 $26,352,443 

General Estimated 

BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 72.70 $6,529,292 $5,260,362 $11,789,654 

Badlands Human Service Center• House changes: 

Reduce funding for salaries and wages fof anticipated savings from vacMt positions ($69,180) $0 ($69,180) 

and employee turnover 

Reduce funding for operating expenses (departmentwide reducijon) (12,420) (12,420) 

Total House changes• Badlands Human Service Center ------0:00 ($81,600) $0 ($81,600) 

House version - Badlands Human Service Center ---c;ITo $6,447,692 $5,260,362 $11,708,054 

• 
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Explanation or reason for introduction of bill/resolution: 
A CONFERENCE COMMITTEE HEARING ON DEPARTMENT OF HUMAN SERVICES. 

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

MEMBERS OF THE CONFERENCE COMMITTEE ARE AS FOLLOWS: 

SENATE: Senator Kilzer (Chair), Senator Fischer, Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew, Rep. Kaldor 
0MB: Lori Laschkewitsch, LEGISLATIVE COUNCIL: Roxanne Woeste 

Senator Kilzer opened the conference committee hearing at 9:30 am on Wednesday, April 
13th

. Let the record show that all the conferees are present. This is the largest budget in 
the history of the state. You will hear my voice more than Senator Fischer; we are all 
subject to Chairman Holmberg. These changes the House has made since it left the 
~n-e. · 

Rep. Pollert states, please ask questions as we are going along. You end up with 
amendment .02011 going back and forth. Page 5, Administration Sup(:lort. All of these 
things were not unanimous in our section or through the whole appropriations but that is 
what had passed. Overall, the first one says, reduce salaries and wages for anticipated 
savings from vacant positions. The overall, the Dept. of Human Services, there was 
$750,000, as an amendment for vacant positions. If you add up $31,930 and you are going 
to see it through the dept. came up with the dollar figures per administration, information 
technology, medical services, child support and you will see that that all through those 
pages. I will try not to bring that up again. We did go through, in our section, to make sure 
that the $750,000 added up. The first one, administration, $31,930, that is part of the 
$750,000. The next one, Reduced Funding for Operating Expenses, Dept.-wide. What we 
had done was we had an amendment passed for $375,000 of general funds, department 
wide, the same as how they did the vacant positions and so the Dept. split them through. 
You will see that. If you add them up for the departments, that will add up to the $375,000. 
You will also see when you get to the Human Service Centers, another cumulative of 
$100,000 of the same way of dept-wide reductions on· operating expense for $100,000 on 
the Human Service Centers. Reduced Funding for Operating Expenses, $102,300, that is 
the division specific. I think there was an attorney hired, during the interim and the dept. 
had asked for $102,300 for related expenses dealing with the attorney. On the House side, 
we had taken out the $102,300. Originally, there was a move to pull the attorney but that 
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did not happen. Information Technology, the first part is part of the $750,000, vacant 
positions, also operating expenses, department-wide, is $134,672 and then the $120,473, I 
don't remember what the FTE was, I remember it was 115th FTE but can't remember what it 
was for. $120,000 same as the one for the attorney up in Administration support. Adds 
funding for activities related to the eligibility system replacement project. It was not in the 
governor's budget but for the computer eligibility system. The $250,000 total does, it starts 
the IT basic work of getting a system ready. What we were told for eligibility wise, example 
of CHIPS, if healthcare reform is instituted there are going to need this system. It is not 
only for CHIPS. 

Senator Fischer asks, on the eligibility replacement system project, is it the feeling of the 
department that this is all the IT money that is going to be required to start this? We have a 
proposal in another bill that we were discussing with added FTE's that you took out. Is this 
the anticipated amount that they are going to need to get that going between now and 
November? 

Rep. Pollert states, I think you and I will be staring at each other at 11 :30 due to me being 
asked to be on that section of government approps for the House side. There is a total 
accumulation of about $42M for the system. I don't think you were funding that whole thing 
in the ITD dept. What I had asked the dept. was, what would you need to start? That was 
the $250,000. With the acknowledgement that coming in for special session, on the House 
side, we have talked about all the healthcare reform is going to have to be addressed 
during the special session. That was our thoughts of that computer eligibility system; we 
would start the IT planning. Depending on how the ITD budget goes, this will have to 
probably be taken out unless whatever happens on the other budget for the two to 
reconcile. 

Senator Fischer asks, if this for an FTE for personnel? Have we got duplication in this the 
ITD budget? 

Rep. Pollert states, I should have brought the piece of paper I have but I put it on the ITD 
thing for 11 :30. So I didn't bring it down. I am sorry for that. 

Rep. Pollert states, Section 6, engrossed bill, is removed relating to office space lease 
limitation. On the House side, we had gone through all the departments and I think this 
was on the discussion about the Prairie Hills Plaza, we got 90-95% of all the rates charged 
in the state and the discussions on where could they move if they had to move from Prairie 
Hills Plaza if the rates weren't there, after our discussions? It was moved and approved to 
take out the language about the lease office space. 

Senator Warner asks, was that because there was no other space at a price or was it just 
that you thought that things were going good there and they should stay there? 

Rep. Pollert states, with the size of Prairie Hills Plaza and all the office space being leased 
there, we asked the question, there is no other place in Bismarck that could accommodate 
that size for all the services that are being offered there. We had some discussion, as far as 
rates statewide and I don't have those numbers in front of me. Was it high? I don't know 
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how to answer that yet? Yes and no. There was definitely higher in the north part of the 
state of $25. and some odd cents a sq. ft. 

Senator Warner states, if I recall, that one was 190 sq. ft. office space at $25/sq. ft. one, a 
large closet. I think one of the things we need to, at some point, and I hope this will 
provoke the discussion, is whether the state should be building or renovating a building in 
order for its own needs, within 4 years, 2 biennium's, could easily pay for a building at the 
rate we are paying rent. I think there are properties in town which could be renovated 
starting from scratch with stick construction. I would hope at some point we would 
seriously look at this issue and we do incorporate a study resolution within this since we will 
be meeting again. 

Rep. Pollert states, there isn't any study language in this bill. Continuing on, then you will 
see .0211, page 3, you will see that section 6 is a Dept. of Human Services study on a 
Human Services delivery system. You will see 7 is a study on Patient Centered Medical 
Homes. I think we should have some discussion about that. If I am correct, section 7, the 
Medicaid Advisory Committee is currently in a study but it was brought forward and was 
passed and put in to the amendments. Then there was a section added, that would be 
page 3, section 8, added Providing Report to Legislative Management on the Dementia 
Care Services Program from the last biennium. There was $1.2M added to the Dept. of 
Human Services. It was approved by the committee and whole appropriations and the floor 
that we should get a more detailed report on what that $1.2M is doing with services it is 
providing. That was Rep. Bellew's amendment, if I am correct, and you are hoping to 
accomplish? That is why section 8, page 3, was added. Program Policy and you will see 
anything dealing with healthcare reform; the FTE's were pulled out. That is what you will 
see on page 6 on amendments. You will see there is a -7 under House changes. What 
that will be is an FTE from economic assistance division, the child support division and 5 
from medical services. You will see those numbers as I go down the program and policy. 
That is why the 7 is out there so that would need to be addressed in the special session. 
On a similar subject matter as our discussion on the eligibility system. Page 6, Program 
and Policy, unless you ask me to do something in particular, anything dealing with 
department wide vacant positions, that is part of the $750,000, and then you will see 
Operating Expense, off and on through here, depending on where the department wanted 
those cumulatives of the operating expenses to come from. You will see in Economic 
Assistants, is one of the FTE's from Healthcare Reform, and was pulled. Child Support, 
one of the FTE's of the 7, was pulled. Medical Services, same thing, a part of the vacant 
FTE's, part of the operating expense of $375,000 and then the Senate had added CHIPS. 
On the Senate side, we are at currently at $160,000 net. The Senate had added it going up 
to $175,000, the House had pulled that out, that was not unanimous, and it was voted and 
approved. That is why you see the $567,367; $1.8M was to put us back at the current level 
at the 60%. There was $650,000 that was approved for outreach that was approved last 
session and I think it was a grant program. That is still in the OHS budget. Page 7, the 
Reduced Funding, funding for the State Children's Health Insurance Program to reflect 
revised premium amounts. That deals with BC/BS and lower dollar amounts. That does not 
deal with the $175,000 back to the $160,000 level. The other 7 FTE's on healthcare reform 
that is the other 5 for a total of 7 FTE's. We looked at Caseload Utilization. The last two 
biennium's, the House side has looked at caseloads on medical services, long term care 
and DD population. What the House side did this time, we looked at caseload on medical 
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services and caseload on long term care. The medical services are $2.7M, $6.2 total. We 
looked at inpatient hospital and when we get further, if we meet again, we can get down to 
how we come with those dollar figures but that is where that comes from is the House's 
look at caseload. We did not touch the cost parts of the caseload utilization, just on the 
caseload. Reduced Funding for Medicaid Payments to Physicians, the 100% I think should 
be 102.48%, I think, that is $17.4M. General funds, $39.486M total funds. Last biennium, 
the budget, from then Governor Hoeven, was 25% of physician's services, 25% of the costs 
of physician's services and at the end of the legislative session, last session, it was put at 
75% and on the House side had asked what that meant? As far as the % of Medicare and 
that particular date of July 2010, that came out to 142% of Medicare. The amendment was 
brought forward, wanting to have the discussion, and it was definitely not unanimous that 
we wanted to have a discussion with the Senate as far as 142% of Medicare and what that 
means vs. 75% of physicians services. And that is why you see the amendment there. We 
also have a 3&3 inflationary through everything. The idea about the Medicare 142% vs. 
dropping that to 102.48% and the 3&3 was not meant to some things being a double hit. 
We want to have the discussion as far as that $17.4M general funds and the $2M of the 
3&3. One time funding for healthcare from the Healthcare Trust Fund for $200,000 to a 
nursing facility. That comes out of the healthcare trust fund for $200,000. 

Senator Kilzer asks, which facility is that? 

Rep. Pollart states, that would be in District 23, McVille. That stems from the discussion 
on HB 1152. Originally, HB 1152 was $18M and $500,000 to 36 facilities and then ii put 
down as critical access hospitals. So originally, McVille would have received $500,000 on 
the $18M and when HB 1152 went through its evolution on the House side, it ended up 
being dollar amounts on diagnostic lab tests and McVille basically had nothing and I think 
that is the reason for the amendment. 

Senator Kilzer states, that was diagnostic labs and CRNA's. 

Rep. Pollart continues testimony. Long term care. Members, we did a dollar increase to 
the DD providers, a dollar increase to the QSP's and an approximate 85 cent increase to 
the nursing homes for staffing. Not all nursing homes. Plus there was a 6&6 in the dept. 
but the hospitals are 0&6. When we looked at what we did last biennium and then we 
looked at the 3&3, we looked at the 50 cents, we thought the 3&3 was appropriate and so 
we reduced it 6 cents. Moving down, $12.BM is dealing with turn back. Page 2, of the 
amendments, the Dept. is calculating they are going to have $12.BM of turn back. They 
had put it in the agency budget under the long term care division. General fund turn back is 
not suppose to affect the budget stabilization fund, Section 5 of the bill, page 2. That is 
where the $12.8M comes from. So it is budget neutral. House bill 1169, is a bill that has 
passed. The funding was taken out of HB 1169 and that is why you see the $56,423, 
$126,500 total for the funding was put in that addresses HB 1169. We thought ii should be 
in the Human Services budget. We looked at caseload again. On the long term care and 
that is why you see the $6.7M, $15.2M total equates to 100 beds. Aging Services, nothing 
done. Children and Family Services is the same thing. Page 7, is the $5700, deals with the 
vacant, Mental Health and Substance Abuse, same thing dealing with the vacant positions 
and operating expenses. No changes to DD council. Page 7, the DD division is the same 
thing about the vacant positions. Top of page 8, adding funding for expenses associated 



• 
Senate Appropriations Committee 
SB 2012 Conference Committee 
04-13-2011 
Page 5 

with implementing SB 2043. The funding, the appropriations in SB 2043, was pulled out 
and this $887,500 and $$1.775M is the funding for SB 2043, which is basically moving the 
DD from a retrospective system to a prospective system dealing with assessments. 
Increased funding for petitioning costs for indigent people with DD. Amendment was added 
for $21,g?o and that deals with petitioning costs and courts. We questioned if all those 
costs was robbing from Peter to pay Paul. They said they were. That is why the almost 
$22,000 was added to the budget. Vocational Rehabilitation. It deals with the vacant 
positions we had done. Other changes affect in program, our policy, SB 2314, dealt with 
Students Against Destructive Behavior. We talked to the dept. page 3, section 9. That is 
the $250,000 coming out of a onetime grant of $4.4M. The dept. agreed to fund that up to 
$250,000. There is language in section 9, saying a dollar for dollar match from an outside 
source. We were told in discussions, SB 2314, failed on the House side with the 
understanding that the funding would be found in the Human Services budget, $250,000. 
Legislative intent regarding DD grants. Other biennium's, we had looked at caseloads 
utilization in the DD section and taken money out but we did not do that this time. It was 
not unanimous but the majority of the committee felt there was going to be money in the 
DD section. The priority was to move from the developmental center out to the comment. 
The intent language is on page 3, section 10. We purposely did not take any reduction 
from the developmental center and you will see that later and also did not do anything as 
far as the caseload utilization saying any of those dollars should be going to move them out 
into the community. Last thing, page 3, section 11. 

Senator Kilzer states we will quit there and take this up next time. 

Senator Kilzer closes the conference committee on SB 2012. (Conference 
Committee on Dept. of Human Services). 
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Explanation or reason for introduction of bill/resolution: 

A CONFERENCE COMMITTEE FOR THE DEPARTMENT OF HUMAN SERVICES. 

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

MEMBERS OF THE CONFERENCE COMMITTEE ARE AS FOLLOWS:. 

SENATE: Senator Kilzer, (Chair); Senator Fischer, Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew, Rep. Kaldor 
0MB: Lori Laschkewitsch 
LEGISLATIVE COUNCIL: Roxanne Woeste 

I 

Chairman Kilzer opened the conference hearing at 9:00 am on Thursday, April 14, 2011 in 
the Harvest Room in reference to SB 2012. Let the record show that all 6 conferees are 
present, working off document # 02011. Chairman Kilzer states that he would like to pick 
up from there today about the two largest changes that the House made. Please proceed. 

Rep. Pollert states, the section added regarding legislative intent regarding the DD grants, 
dealing with the developmental center and going out to the community and caseload 
utilization. That was unanimous in our section. Starting down on Page 8, with the State 
Hospital. We removed the funding added by the Senate for Onetime Capital Projects. If I 
am correct, the State Hospital had submitted $1.961 M. The executive budget had $1.BM 
approved and the Senate added the $161,000 and we had taken that out. Reduced 
Funding for Operating Expense. We looked at the State Hospitals. We had a discussion 
on sex offenders and caseload amounts. That was then amended and we looked at their 
operating expense and we thought there was a little money there so that is why you see a 
reduction of $250,000. Page 9, there was nothing on the Developmental Center that we 
changed. Page 9, the Human Service Center. You will see the continual of the $750,000 
vacant FTE vacant FTE for the Northwest Human Service Center. You will see the 
amount throughout all the Human Service Centers. What we also did was a $100,000 of 
general fund operating expense that you will see through some of these Human Service 
Centers. On ·page 10, you will see a North Central where that shows up, $16,257 is part 
of the $100,000. Our section did go through and see if it did add up to $100,000 and that 
was there. What you will see in the North Central, on the psychiatric hospital, there was 
about $6.1 M for psychiatric hospital in-patient care. That was left in the Human Service 
budget. There were 3 items included in that. That was for a $939,000 for South East for a 
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chemical dependency included in that $6M. North Central was the $1.44M and you will 
see West Central for about $309;000 to go from 10 beds up to 14. It was not unanimous 
but was done by the section and approved by the whole appropriations, was removing the 
funding for the SMI beds in North Central for $1.44M, that you see on page 10. You will 
see the vacant positions in there and the department wide operating reductions. Lake 
Region, I think there was ?/10th of a part time FTE. That ?/10th for the $37,930 came out of 
temporary salaries. The vacant FTE's are there again and the operating expense. North 
East and the only changes were the same thing with the vacant positions and the 
department wide operating expense. South East is where all the psychiatric hospital $6M, 
besides the miscellaneous and where that was located. I will say that the 4932 days, which 
is the Big 6+1, through the human service centers, is where that was located at. This is still 
in the budget. What you will see in the South East, it says, remove funding added into the 
departments base budget for additional staff at Cooper House. I would have to go back 
but it was around $490,000 is what the department was requesting. I would have requested 
a second FTE, a 24-7 FTE position. There was a move to remove all of $400,000 but what 
was removed was $350,000, which was the second FTE, 24-7. Last biennium, there was 
not enough dollars for Cooper House. There was one FTE that was authorized for 24-7. 
There was not enough dollars to accommodate that 24-7 FTE. That is why the total 
$400,000 was not taken. $350,000 was for the second FTE for Cooper House. The part of 
the psychiatric, the chemical dependency unit, at South East, that did not change and is in 
the Southeast Service Center budget. South Central, there is not any changes except for 
the vacant FTE's and department wide operating expense. West Central, what you will 
see for the $309,000 budget is to expand the residential adult crisis from 10 beds to 14 
beds. The section had removed that $309,128, those 4 beds which was part of the 
psychiatric hospital, $6M. You see the vacant FTE's and MD department wide. Then you 
will see Badlands, it has vacant FTE's and department wide expenses. So when you look 
at the Human Service Centers, the psychiatric hospital treatment, that is $6M for the Big 
6+, for the $3M that is still in the Human Service budget, the chemical dependency unit and 
the South East Human Service Center. That was in the budget and that was $939,000 
but was taken for that was the North Central Service Centers for the SMI bids at $1.44M 
and the $309,000 in West Central. Did I get all the sections covered as far as the studies? 
Yes, I did. Mr. Chairman and members of the conference committee, I think I went through 
the amendments in .02011. I may have missed some but that is the overview. 

Chairman Kilzer asks, any additional comments regarding those items? Any ideas on 
your generalized philosophy on how you started and how you finished on the House 
changes? These are tremendous changes. Very large changes. Very unit directional. I 
think on the Senate side, we feel some can be upheld, others are way far out. 

Rep. Pollert states, general overview, the case load utilization, those are some numbers 
and we have always looked at those numbers. Medical services, long term care and the 
DD. We did. reduce the caseload, we did not look at costs, and we looked at the case 
loads. So 2 out of the 3, we did do .the reductions in the case loads there. We did not look 
at the DD portion. We thought if there was any anticipated case load not being used; it 
should be used for the transfer from the developmental center out to the community. The 
House has always looked at the vacant FTE positions. Maybe I am wrong about this until 
the Senate has a say but House side, as far as the House Republicans, aren't as overall as 
friendly on the CHIPS program. From the 175 to 160, the outreach is still in there. The 
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other major thing is the physician's services and 3&3. We will need to have some 
discussion. 

Senator Fischer asks, on the DD that you left in and that they can use any leftover money 
on the developmental center, we got to the point where it is very difficult to move some of 
these people because of their medical situations. Would that money be available to look 
for alternatives for housing those folks somewhere other than Grafton or it could be a 
Grafton by a different method. The reason I bring that up is there has been some 
discussions between Anne Carlson and Alex for these people that have serious medical 
situations. Would that be construed, as a good use for that money, if everyone is moved 
out of that, than can be, in this biennium? 

Rep. Pollert states, I think I said in a previous biennium and this biennium in our section 
and in our deliberations as well, that there is a population at the developmental center, 
move severe cases that are going to have to be in some sort of center. I question, whether 
they are able to be serviced in a community setting, as a lot of the others, the other way so 
they can keep them. (Conversation inaudible). Will they all be transferred out of there? 
They are going to have to be looked at. Will they be at the developmental center? I know 
there could be some modifications at the developmental center and so some modifications 
to some cottage-type apartment type, that could work, if this is what the town and 
developmental center want to do. They better be looking at it but that is my opinion. We 
do not have that as far as a study and that message has been relayed to one of the House 
members, at least on the House side, from that district. There is going to be a continual 
move from the developmental center out to the community of some sort. They are going to 
have to be taken care of somewhere. 

Rep. Kaldor states, I don't know if this testimony came before Senate or after crossover 
but we did have testimony on the Olmsted case and the issue of transitioning. One of the 
points of disagreement that we had on our side was how this is done. Utilizing unexpended 
funds to help transition was described as probably a difficult thing to do. You can't really 
transition and save at the same time. You have to invest in the transition first, and then 
move them out. You question about where would they go and how would we do the 
transitioning? That did come up in our committee. The difference of opinion was some of 
the minority felt; we should probably make some kind of investment in that up front as 
opposed to the methodology that is used here. That was the difference in our discussion. 

Rep. Bellew states, it was some of our thought that they are going into transition now 
without extra money. We think there is money in the DD line item that they can continue to 
do that. That is why we did not look at caseload utilization numbers in the DD line. Some 
of us on our committee feel there are monies there for the department and the 
developmental center that they can continue to transition into communities. 

Senator Kilzer states, the testimony from Mr. Schweitzer was that the transition is going 
much slower than in other ways than if there was more money being used for the transition . 

Rep. Pollert states, we had talked about, Rep. Bellew and myself, sat down and were 
going through the caseload utilization on our own. We looked at the caseload utilization in 
the past and we thought it was more appropriate instead of taking the $2.6M out, on the 
caseload utilization, like the long term care with the 100 nursing home beds. We thought 
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the legislature intent was a smoother way of bringing it forward instead of arguing about 
caseload utilization on DD like we normally do. 

Senator Kilzer asks for your response on the way you handled vacant positions? You 
have eliminated them and removed the funding. Do you have concerns when you remove 
vacant positions that you realize these are the hard to find positions and maybe the most 
necessary and difficult to eliminate? 

Rep. Bellew states, the positions are still there. The department has the ability to fund 
those positions within their current budget, the one that passes. They have the ability to 
move from line item to line item within their budgets. The positions were not removed. We 
underfunded what we thought was an adequate number of FTE's. They will be hard to fill. 
The money could be used better elsewhere or not at all. We thought maybe not all in this 
case. 

Rep. Pollert states, Rep. Bellew has normally brought forth that amendment. It is a 
snapshot in time. At around the end of December, there was around 78 FTE's that we 
asked for and sometime around the end of February or around crossover, there was a 
snapshot at 48. We took that number difference; we took that number at 75%, to come 
with the $750,000. That was not the unanimous in the section. So that is how we came to 
that methodology. Is that correct Rep. Bellew? The response is, correct. 

Senator Kilzer states, I am not familiar with large accounting practices, if that is a practice 
used in budgeting. However, 78 positions unfilled out of department of 2200, is less than 
5%. I am not sure the accounting procedure. I do have concern about the more difficult 
and more essential position that has to be filled. 

Rep. Pollert states, we look at that in kind of the same fashion as we looked at operating 
expense. When we go through the detailing and the SPARE reports and the operating 
expense, through the line item and we thought travel expense was high. We make 
notations of that. Then we ask for them for the year 1 expenditures, take that times 2, how 
much have you done, and that is the methodology that we have gone through. I was 
shown that by the previous chairman as well. 

Senator Fischer asks, did I hear you say that you underfunded hard to fill positions? 

Rep. Bellew states, it was based off the FTE list that we were given. 

Senator Fischer asks, let's say you are taking so many positions and taking dollars out for 
each one, through this methodology. 

Rep. Bellew states, it was based off the FTE list that we were given. 

Senator Fischer asks, let's say you are taking so many positions and taking dollars out for 
each one, through this methodology. 

Rep. Bellew states, basically yes. There are positions that differ hugely in the budget and 
how do you account for that? That is why we have managers in the Dept. of Human 
Service. 
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Senator Fischer asks, if you underfund them, how can they fill them if the last shift they 
can make in dollars isn't enough to cover the position, such as a psychiatrist at the 
hospital? 

Rep. Bellew states, they have the ability to move in the line items. 

Senator Fischer states, you are okay with not fully staffing certain areas? 

Rep. Bellew states, that is not what I said. I said, they can shift funding from one line item 
to the other. 

Senator Fischer states, only so much. 

Senator Bellew states, to their ability to manage the department. Yes, they can. 

Senator Fischer states, because of the underfunding, at some point they are understaffed 
in certain areas, do you have a problem with that? 

Rep. Bellew states, I don't think it will come to pass like that senator. 

Senator Fischer asks, and if it does? 

Rep. Bellew states, they are wonderful manager, they will figure it out. Their dept. will run 
very smoothly. 

Senator Fischer asks, you are sure of that? 

Rep. Bellew states, yes I am. 

Senator Fischer asks, Senator Warner, will you make your presence known by saying 
something? 

Senator Fischer states, we will conclude this meeting. The next meeting, we will talk 
about the two largest changes. #1) is the reimbursement for physicians #2) in long care, 
the case load. 

Rep. Pollert states, when I let them know we needed to meet again, they talked about us 
possibly going two times in one day. I told them I would let the committee know they may 
try to sneak in more than one a day. 

Senator Kilzer states, think about proposals to bring forward because we have a lot of 
changes to be dealt with. Thank you. 

Senator Kilzer closed the hearing on SB2012 (Conference Committee for Dept. of 
Human Service). 
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SENATE: Senator Kilzer, (Chair); Senator Fischer, Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew; Rep. Kaldor 
Lori Laschkewitsch, 0MB; Roxanne Woeste, Legislative Council 

Chairman Kilzer: Opened the conference committee hearing at 4:30 pm in the Harvest Room 
on SB 2012. Let the record show that all 6 conferees are present. This is our third meeting, 
the second one today. We will focus today a little on the specifics, .20211, page 6 and 7 the 
medical services program, particularly want to focus on the very large items in the physicians 
program, the change of thirty nine million four hundred and eighty six thousand and also the 
item above it, the 6.2 million and if we have time we will go to long term care and ask for 
detailed explanation from the house members regarding the executive budget allowing the 
department to continue unspent general fund appropriations and utilize unexpended funding in 
the present biennium and removing section 5, will ask for the details of that. We will focus on 
the item reducing funding for Medicaid payments to physicians to one hundred percent of the 
Medicare rate. Representative Bellew, take us through the thinking and the reasons on that 
line item now. 

Rep. Bellew: Whenever we do the detailing of the human services budget we ask for a list of 
the OAR, and they list their priorities. 

Chairman Kilzer: OAR's are optional adjustment requests. 

Rep. Bellew: The number one priority was a savings plan, which is a reduction of 61 million 
dollars. They said they were asked to present a 97% budget and this would have taken care of 
that, in that 3% savings plan and in that 3% savings plan they got a list hospital rebasing, 
physician rebasing, dental, ambulance and chiropractic rebasing. That is what they would have 
reduced, if the ninety percent budget would have been requested by the governor. We noticed 
how big the physicians was, the physicians last session were rebased at a 142% of Medicare, 
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this was not based on Medicare rebasing reimbursement rates it was based on the physicians 
cost through a report that the department received. This was the report based on last session; 
Governor Hoeven presented 25% cost of rebasing, during conference committee that was 
increased to 75%. We didn't know that the 75% of cost went to 142% of Medicare. I proposed 
the amendment and this is where it is now. 

Chairman Kilzer: Is this really what you would like to see happen. 

Rep Bellow: They were collecting 142% of Medicare rate while the other services weren't. 

Chairman Kilzer: You were on the committee last session you had the benefits at looking at 
the rebasing reports for hospitals, nursing homes, physicians, chiropractors and ambulance 
drivers and dentist, at the end of the session we accepted 100% rebasing of nursing homes 
and hospitals, and we accepted 75% for the other four categories. 

Rep Bellew: Were not the hospitals rebased at Medicare and not at cost? 

Chairman Kilzer: Not the critical access. Medicare was figured in the factor, let's focus on 
physicians, the pre rebasing returned to physicians is 51 % of their costs. They cost shift 49% 
over to other payers, these are individual payers, commercial insurance, workers comp, all of 
the various third party payers that there are, after the rebasing at 75% the actual return since 
the rebasing went into effect to physicians is 89% of their costs. Even in the present situation 
they still had to cost shift 11 % over to other 3rd party payers. The reduction by the house 
returns basically back to the Medicare rate, why would you choose Medicare as your base? 

Rep Bellew: I chose that because it is what the feds reimburse at. 

Chairman Kilzer: What do you think physicians will respond to this type of reduction? I think 
they will say sorry. When you can't keep your doors open, you are forced to not see people. 
This is a state program. 

Rep Pollert: The hospitals were rebased at allowable costs. First I think in that public 
consulting group, the study was down in 2008, and it was done in the surrounding states, they 
were all around 103%. The last biennium Governor Hoeven's executive budget was 100% for 
hospitals, 25% for physicians, we had tried to keep it at 25% then the senate put it at 75%. 
That would have meant 142% of Medicare rates and when you look at the reimbursement from 
the other states, it is a little high. 

Chairman Kilzer: I find great fault with your dependence on Medicare because Medicare is 
being shrunk all the time. As you know in the health care reform there are reductions of up to 
four hundred and seventy billion dollars in Medicare. To tie our Medicaid reimbursement rate to 
Medicare is unacceptable. You would think 142% is high, but it's not compared to other third 
party payers, the blues pay more than that. You are going to run physicians out of business, it 
really isn't appropriate for us to be adding physicians by expanding the medical school 
graduating class when we don't even retain half of our physicians in ND, and then put this 
burden on them is not very good, I would ask you to reconsider this. Yesterday, someone 
made the point that physicians should be paid less if their employed by a hospital. I would 
contend it is reflected in the charges of services of certain lab or x-rays and done in a hospital 
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the overhead is a higher of a physician based hospital then it is of someone who works in a 
clinic or out- patient facility. 

Senator Fischer: In a discussion about using Medicare as the comparison or to base these 
rates on, is that Medicare is directly going to be affected by the federal healthcare that we are 
facing now. This morning you were adamant about the entire house position but that they 
didn't want to do anything that was attached to the federal government. This state has severed 
the income tax from the federal government but you decide to use the federal government to 
carve out one service. 

Rep Bellow: That was a different bill. 

Discussion continued 

Chairman Kilzer: Asked him to go one line up and comment about the decreased funding for 
medical services to reduce projected case load utilization rates. Is that referring to a specific 
population? 

Rep Bellow: That was the utilization in the medical services included inpatient hospital, 
outpatient hospital, physicians, drugs, etc. He explained the changes. 

Chairman Kilzer: The healthy steps, isn't that bid out, that's the CHIPS, but how could you 
even talk about utilization, when that's bid out. 

Rep Bellow: We thought it was high. He continues going over the changes. 

Chairman Kilzer: A little over half of it is inpatient hospitalization. 

Rep Pollert: Those numbers are detailed of the selected services and what the department 
brings forward inpatient hospital is because of the timing of the budget. He explains how they 
came up with the numbers. 

Chairman Kilzer: I want to spend a moment on the 3 and 3 for physicians. 

Rep Pollert: He explained his vote. He said it was discussed that they needed to vote on the 
3 and 3 or.else it could not come up in the conference committee. That was the main reason 
he requested the vote of the committee, for the 3 and 3 to be pulled. 

Chairman Kilzer: Are there any specific subjects for tomorrow morning sometime. I invite you 
to ask the council or the clerk to bring your ideas into amendment form. We will close the 
hearing . 
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A CONFERENCE COMMITTEE HEARING ON DHS 
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MEMBERS PRESENT ARE AS FOLLOWS: 

SENATE: Senator Kilzer, (Chair); Senator Fischer, Senator Taylor 
HOUSE: Rep. Poller!, Rep. Bellew, Rep. Kaldor 

0MB - Lori Laschkewitsch; LEGISLATIVE COUNCIL- Roxanne Woeste 

Chairman Kilzer opened the conference committee hearing at 1 :30 on Saturday, April 16, 
2011 in reference to SB 2012, The Department of Human Services. Let the record show that 
all conferees are present. (Senator Taylor is sitting in for Senator Warner). 

Chairman Kilzer states, I assume Senator Taylor will have a lot of questions. I relinquish this 
back to Senator Warner. Welcome everyone; we probably have about 3 more meetings to go 
into next week. I invite amendments, and we will be working off of .0211 that is our starting 
document at this point. Welcome any questions or comments from committee people here. 

Senator Fischer asks, one thing in reading through this the health care trust fund, if council or 
0MB, where's the status of it as of today? I don't know if we will get to it today. If you could 
get that for us, we would appreciate it. 

Chairman Kilzer asks, for Roxanne to also include, what are the future commitments of that 
fund? As I recall in HB 1041, rated it, around $800,000, and I don't know what the 
commitments are. We'd appreciate having that. 

Rep. Pollert asks, I thought there was a bill dealing with registry, HB 1041? 

Chairman Kilzer states, that concerned the registration of unlicensed nursing home people, 
particularly certified nurse aides. Are there any other questions? 
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Rep. Pollert asks, are there areas where we are really far apart? Did you have a question on 
the case load utilization or on long care beds? 

Chairman Kilzer states, I could use a little refreshing in that area. Particularly how solid the 
100 beds are and any other implications that go with that. Things like the future, if 100 beds is 
too low or too high, what do we do or forced to do down the line? 

Rep. Bellew states, I yield to my chairman. 

Rep. Pollert states, what we figured on the nursing homes were 100 beds. We used the cost 
of $187 and that came out to $14M. We didn't do anything on basic care. We looked at home 
and community based services and that was around $700,000. My notes show using 25. 
Then we looked at xbed. We figured 5 beds but that was $34,000. That in a nutshell, we 
would gathered them off of the caseload worksheets that we asked the dept. to pull for us. 
There was some consideration of adding another 25 beds. We didn't do that. We felt very 
comfortable with 100 beds as the centerpiece of the $15.2M. That is how we came up with the 
figures. We did not play with the costs. 

Chairman Kilzer asks, any other comments? 

Rep. Kaldor states, regarding the caseload utilization, one of the questions on the House side, 
what would the consequence might be, if our estimate is off or too optimistic, in reference to 
caseload utilization? What impact will this have if we are on the short side? I don't know if the 
Senate entertained that when it was in front of you or not. 

Chairman Kilzer states, I don't think we changed that part of it at all. This is a House action, 
of course. He asks Rep. Bellew if he has any additional comments. The response is no. 

Rep. Pollert states, in previous biennium's, we have always looked at the medical services 
and the long term care and the DD. Two biennium's ago, we actually were close on our 
caseload numbers. Last biennium, we were pretty close on long term care. I will be the first to 
admit, we were off on the DD and that is why we were very careful this time about looking at 
the DD portion. Also, when we looked at the DD, we always put in the statement of the Bank 
of ND. Since we did not touch DD, and have intent language, that is why there is no mention of 
the Bank of ND. We seem to run into trouble, when we look at the caseload utilization on the 
DD population and that is why we didn't go there. The numbers coming from Rep. Kreidt are 
usually pretty good. 

Chairman Kilzer states, that is why there can be two safety nets, one would be a line of credit 
at the Bank of ND and one is going to the emergency commission. 

Rep. Pollert states, we have nothing in our amendments that have the Bank of ND as a 
backup. We avoided that this time. Legislative Intent on the DD. This is more for the record 
than anything else. The legislative intent on Section 10, page 3, on the OAR listing, I think 
that was from the developmental center down, is about $2.7M general funds and $6M total. 
Our language in there is our attempt to try and to accomplish the step to get down to 67. It is 
not to get down to 60 or 50 or 40. The intent language is to work in the direction of 67. It is not 
to pull all that out of there. The whole system is not ready for that yet. As I mentioned, there 
are some opportunities out there for people in the town of Grafton or it could be anywhere in 
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the state. There are maybe 40 individuals out there that are going to take a little more than 
just a congregate type of setting. I have to ask for the other members opinions about that. 

Rep. Bellew states, that it is correct. We thought that there was probably some saving in DD 
on the caseload utilization. However, we know to try to get the developmental center down to 
their goal of 67, they would need some leeway to put these people out in the public. That is 
our goal. This amendment is to encourage excess funds in that line item to get those people 
out of that developmental center. 

Chairman Kilzer asks, does the estimate of the reduction of 40 FTE's at the developmental 
center still hold? 

Rep. Bellew states, yes. 

Rep. Pollert states, I think there is an opportunity at the developmental center to have some 
sort of cottage congregate type of living for the DD population. I know it would take some 
remodeling and I know that is not in the budget right now. I think that is part of future 
considerations, that needs to come forward, of how to possibly take care of 40-50 clients. 
There are some other facilities that I think could work as well. 

Rep. Kaldor states, to give the alternative side of the discussion. We did have testimony on 
this particular subject and the transition to community task force that is chaired by Alex 
Schweitzer. The testimony was that, OAR was necessary because during the transition we 
experienced the circumstance where we actually are required to do dual funding. The per 
diem per resident, for those who remain actually goes up because the fixed costs of the 
institution are spread over fewer residents, and at the same time, the community based 
services will also have to be made available, which will also result in increased costs. That 
was one of the reasons for OAR. It's a difficult situation because if the goal is to reduce the 
residents at the center but in doing that you have that awkward timing where you are covering 
costs on both sides. That was the other part of the discussion held in the House. 

Chairman Kilzer states, you mention the dual payment. I seem to recall the testimony, that 
when they move people out of Grafton, they can't close the unit until 6 people have, who have 
occupied that unit, has been removed. Only then, can they close down that ward or section. I 
have to admit I have not been to Grafton but I do intend on making rounds at some time. 

Chairman Kilzer asks, if there are any other questions or comments? I think that is an 
acceptable amendment that is on it. Are there any requests or anything relating to the sections 
5-11 or 12? Those were additions made by the House that we did not see in the Senate. 

Rep. Pollert states, we on the House side put in section 7 on page 3. I have been told that 
patient centered medical home segment is being studied by the Medicaid advisory committee 
and I don't know the exact name of it. We were told by the committee. 

Chairman Kilzer asks, any comments or we will adjourn soon. I do want committee members 
to be thinking about changes that they want made in .02011. 

Rep. Pollert asks, do you want hour meeting or half hour meetings? 
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Chairman Kilzer states, for the present we will do half hour meetings on regular work days. 
We may have to have an hour meeting when we have lots of amendments before us to 
consider. 

Chairman Kilzer states, we are adjourned . 
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MEMBERS PRESENT ARE AS FOLLOWS: 

SENATE: Senator Kilzer, (Chair) Senator Fischer Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew, Rep. Kaldor 
0MB - Lori Laschkewitsch; LEGISLATIVE COUNCIL: Roxanne Woeste. 

Chairman Kilzer opened the conference committee hearing at 11 :30, Monday, April 18, 
in reference to SB 2012, Department of Human Services. Let the record show that 
Senator Warner is back with us and everyone else is here too. All conferees are present. 
I've asked committee members to bring in amendments and changes that they would 
like to see. I have taken a set of amendments to Legislative Council, they're not ready 
yet, so this meeting is entirely for questions or discussion that any members may have. 

Senator Warner: I won't offer them now but at the appropriate time, but I do have two 
amendments, one that would recognize the role of the Dunseith Nursing Home and 
generating ITT funds and would compensate the same level as the hospital. Those 
institutions were responsible for generating the funds that aided so many different 
communities and the second one is I will propose a 25% increase in salaries to DD staff 

Senator Kilzer: Would those add an appropriation coming from the general fund and I 
assume it's $200,000 for the Dunseith institution? 

Senator Warner: The Dunseith limit is $200,000 but it doesn't come from general fund, 
comes from the health care trust fund. Earlier I think that was 2 ½ M from the general 
fund for the 25 cent raise for the DD people. We had talked earlier about the million 
dollars a dime, so 2 ½ dimes would be about two and a half million dollars. he other 
one, the salary increase is general fund. 

Chairman Kilzer: Any other comments or questions? We will adjourn until we do have 
more amendments to talk about. The Hearing on SB 2012 was adjourned. 
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MEMBERS PRESENT ARE AS FOLLOWS: 

SENATE: Senator Kilzer, (Chair), Senator Fischer, Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew, Rep. Kaldor 

0MB: Lori Laschkewitsch; LEGISLATIVE COUNCIL: Roxanne Woeste 

Chairman Kilzer: Opened the conference committee at 2: 30 pm on Tuesday, April 19, 2011 
in reference to the Department of Human Services .. Let the record show that all 6 conferees 
are present. First of all I would like to thank Brenda for the work that she did in putting together 
Testimony attached# A,The Comparison of Payment Methodology of Selected Services, 
which included the six provider groups and the types of reimbursements. The columns that 
have been put together are present appropriation in the biennium and the executive budget, 
the 100% rebasing report, 75% rebasing report, 68% Rebasing Report, at the end trying to get 
some kind of comparison with Medicare. He handed out the .02014 amendment. 

Roxanne Woeste: Working off the amendment # .02014 on page 5, on the Statement and 
Purpose of the Amendment. She went over the amendment. 

Rep. Bellew: The first one that says, retain section six of the engrossed bill, I thought we put it 
back to the original way, the Senate put an amendment saying that the lease rates could not 
go any higher than $12.50 a square foot and we removed that portion. 

Roxanne Woeste: that's correct. It was added in the Senate, it was removed in the House, 
this version, because of we need to work off the engrossed version of the bill this amendment 
keeps that language in. Just to continue on, this amendment does not include a section 
relating to a study of the Human Services Delivery System which was added in the House. 
Next, this section does not include a section relating to the Legislative Management Study of 
Patient Centered Medical Homes, this section was also added in the House. The last item 
there is the section does retain, this amendment does retain a section that was added by the 
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House relating to the Dementia Care Services Program Report. So that is the changes in the 
Management Subdivision. Turning to page 6 of the amendment, the changes you see on page 
6 for Economic Assistance Policy Program, Child Support, Medical Services and beginning 
with Medical Services, all those listed were also changes made by the House with one 
exception, about the bottom third of the page there is a change relating to remove funding for 
outreach for children, the State Children's Health Insurance Program. Total funds are 
$650,000 of that $168,285 is general fund. Also noted on page 6 

Rep. Pollert: Do you want us to bring up questions or do you want to wait and go through all 
the amendments and then ask questions? 

Chairman Kilzer: Let's go through the amendments and then come back. Because there may 
be some items that Roxanne did not make any changes that we still have questions on. 

Roxanne Woeste: continuing on page 6, you will also note under Medical Services there is no 
longer , there is no reduction to the physician services, the House had made a reduction, 
reduce funding for Medicaid payments to physicians to 100% of the Medicare rate, that was a 
reduction of approximately $39.SM and the House version of the amendment, that change is 
not included in this set of amendments. Continuing on page 7, for Long Term Care, the first 4 
changes under Long Term Care were also made in the House version of the amendment to 
this bill. You will note that there was one change added; this does add one time funding from 
the Health Care Trust Fund for a grant for the government nursing facility which participated in 
the intergovernmental transfer payment program. So under this amendment, there would be 2 
payments made out of the Health Care Trust Fund, each for $200,000, one to the Macville 
Hospital and one to the Dunseith Nursing Home. Continuing on under Aging Services, you'll 
see 2 adjustments, these were made by the House. Also one under children and Family 
services, you can see the same thing for Mental Health and Substance Abuse, and the same 
for Developmental Disabilities, those changes were also made by the House. Turning on page 
8, the same holds true for Vocational Rehabilitation. In regards to other changes relating to 
program and policy areas, you can see they are in the top third of page 8. This amendment 
does include the section relating to mental health and substance abuse use of some federal 
dollars for SAAD, it also includes a section of legislative intent regarding Development 
Disabilities Grants and that also includes the same section that was added in the House for a 
Legislative Management Study of the state's qualified service providers system. Moving on to 
the State Hospital, this amendment also incorporates both adjustments that were made in the 
House relating to the State Hospital. Turning to page 9, once again there are no changes to 
the Developmental Center, and for the Human Service Centers, this amendment incorporates 
all changes made by the House for Human Service Centers. (Meter 10.59) 

Chairman Kilzer: Thank-you very much and now is the opportunity for committee members to 
ask questions of the items that are new or changed, or any other items in the document 
.02014 . 

Rep. Pollert: On page 6 of the amendments remove funding for the outreach of CHIPS, just 
wondering what the committee thoughts are on that and the one time funding from the health 
care trust fund, is there a possibility that Dunseith is at the upper payments limits to the nursing 
homes and if they are, if we leave this language in, I would like to see some language added 
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regarding if the money isn't used, it needs to go back to the health care trust fund. As far as 
the outreach program, should this be in these amendments? 

Chairman Kilzer: First of all on the Dunseith situation as we discussed it in the committee, we 
would like to add that as an amendment to these after they have been adopted. We would 
raise that as an additional amendment. 

Senator Warner: It's already in the amendment it shows up on two different lines. 

Rep. Pollart: On the amendment for Dunseith, page three section eleven shows the 
supplemental payment going there but in case they are at their upper payment limit, I would 
like to see language adopted to this to say if they hit the upper payment level and if they are 
not going to use the money that the money is retained or would it automatically stay in the 
health care trust fund? It would, so the language isn't needed then. 

Chairman Kilzer: Should we take up the question on CHIPS and the outreach? 

Senator Fischer: The outreach because of the amount of money the state is putting in; I think 
it would be worthwhile to put that back in the bill. 

Rep. Kaldor: I am wondering about the process, is your intention to approve .02014 and then 
further amend? 

Chairman Kilzer: Moved the amendment # .02014. and if we adopt these amendments 
that we would further amend. Seconded by Senator Fischer. 

Rep. Kaldor: Since we have the amendments on the table, section six of the engrossed bill 
relating to the office space lease limitation, that is an area that we had quite a bit of discussion 
on in our committee on, I am assuming that that language would be restored in the bill, I am 
wondering if there is any discussion that should be had on that. I think we learned that the rent 
was not unreasonable, if that's an important issue for the Senate. 

Senator Warner: My understanding from the conference committee was that the Senate had 
acceded to the House position on that issue. However, if it's going to go the other way, I am all 
enthused. 

Rep. Pollart: What I was understanding of, is the language dealing with the lease, the side 
that the House took, that would still be in these amendments. 

Rep. Kaldor: Based on the way we have this framed, we will have to make a motion to further 
amend to adopt what the House did. 

Chairman Kilzer: Roxanne, is that not part of these amendments or is there still something 
hanging out there yet? 

Roxanne Woeste: If the committee adopts .02014, the language regarding the office space 
lease limitation remains in the bill. The committee could move to further amend to remove that 
language in a separate motion. 
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Rep. Pollert: I would make a motion that that language is omitted from 02014. Seconded 
by Rep. Kaldor. 

Chairman Kilzer: We have a motion before the group now but we can further amend after. 
The clerk will pease call the roll on .02014. (1 st roll call vote) 

A roll call vote was taken on amendment .02014.Yea: 6; Nay: 0; Absent: 0. Motion 
carried. 

Chairman Kilzer: Now we are open for considering additional amendments. We are on 
.02014. 

Rep. Pollert: I would like to remove that language about the office space lease limitation 
that was on the House side that the language should be removed that was added from 
the Senate. 

Rep. Kaldor: Seconded the motion. 

Chairman Kilzer: Please call the roll on removal of that language regarding the rental space. 
(2nd roll call vote) 

A roll call vote was taken to remove the language regarding the rental space. Yea: 6; 
Nay:0; Absent:0. Motion carried. 

Chairman Kilzer: The measure passes to change that item on the next amendments. The 
next item is the outreach on the CHIPS.-

Senator Fisher: I move that the funding for the outreach for the children's health 
insurance be restored. Seconded by Senator Warner. 

Chairman Kilzer: We have a motion on the outreach of CHIPS be restored. Any discussion? 
Better take a recorded vote. Madam Secretary, please call the roll. (3rd roll call vote) 

A roll call vote was taken for the outreach of CHIPS be restored. Yea: 6; Nay:0; Absent: 
0. Motion carried. 

Chairman Kilzer: Additional proposed amendments? 

Senator Warner: I have an amendment I would like to propose, 11.8152.02013. This 
amendment provides twenty five cents per hour increase for developmental disabilities 
provider's employees. This was in the Senate version at fifty cents, the House removed it and 
this will be a compromise position . 

Chairman Kilzer: Is there a second. 

Senator Warner moved the amendment #.02013. Seconded by Rep. Kaldor. 



• 

• 

• 

Senate Appropriations Committee 
SB 2012 Conference Committee 
04-19-11 
Pages 

Rep. Pollert: I am going to resist the motion. It wasn't unanimous on the House side when we 
made the motion of the reduction of the fifty cents. My feeling is the main priority for Long 
Term Care, DD, or whoever you want to say is to keep the three and three intact. We felt if we 
were going to do a raise than it should be for everyone but if you are going to do that then we 
are probably going to ask for a reduction in the 3 and 3 inflater. So you will see how my vote 
will be. 

Rep. Kaldor: I would hope we would support the amendment, DD provider's are still at a 
disadvantage behind some of the other providers. This will bring them up closer but not in 
excess of some of the other providers. This is an important move considering the case work 
that they have to do and also the issues of turnover and trying to attract people to do the work 
that they do. 

Senator Warner: I have a handout that shows that DD employees at entry level positions are 
at about twenty five cents below nursing homes and the average employee is thirty eight cents 
below long term care. This would be a modest proposal. Handout Attached #B, NOL TCA 
data. 

Chairman Kilzer: Any further discussion? If not, the clerk will please call the roll. (4th roll call 
vote) 

A roll call vote was taken on amendment# .02013. Yea: 2; Nay: 4; Absent: 0. Motion 
failed .. (the recorder stopped during the vote - see attached roll call vote sheet) 

Chairman Kilzer: Any further amendments that anybody wants to bring before the committee? 

Senator Fischer: Could I ask Carol Olson a question about an amendment that was put 
together but never introduced, it has to do with the developmental center and alternative uses. 
Is that study ongoing, this is not how I would propose it but the senator that had these drawn 
was wondering if we shouldn't be looking at alternatives for the Developmental Center, what 
can you tell me about that? 

Carol Olson, Executive Director of the Department of Human Services: There are always 
ongoing discussions of the future of the developmental center that goes on within the 
department and also with the community of Grafton and there are interested parties that are 
looking for answers on what is going to happen with the buildings and grounds in Grafton and 
the state hospital in Jamestown. As far as the department goes we haven't put anything down 
as to the direction we are going to go yet. 

Chairman Kilzer: We will adjourn . 
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Explanation or reason for introduction of bill/resolution: 

A CONFERENCE COMMITTEE ON DEPARTMENT OF HUMAN SERVICES (DO PASS AS 
AMENDED) 

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

MEMBERS PRESENT ARE AS FOLLOWS: 

SENATE: Senator Kilzer, (Chair), Senator Fischer, Senator Warner 
HOUSE: Rep. Pollert, Rep. Bellew, Rep. Kaldor 
0MB: Lori Laschkewitsch; LEGISLATIVE COUNCIL: Roxanne Woeste 

Chairman KIizer opened the Conference Committee hearing at 9:30 a.m. on Wed., April 20th 

in reference to SB 2012, the Department of Human Services. Let the record show that all 6 
regular conferees are present. I'd like to start off letting everyone know that Rep Pollert is a 
year older today. Roxanne, could you tell us about .02016 which has the two new changes 
from yesterday? Thank you for getting them up so quickly. 

Roxanne Woeste: Amendment # .02016 is .02014 from yesterday and including the two 
changes that were further adopted from yesterday. They're kind of difficult to see that they are 
not there. Beginning on page 5, under other changes, we reflect that we removed section 6 of 
the engrossed bill that related to the office space lease limitation. This section was added by 
the Senate and was also removed by the House, so that was one change. The other change · 
is under Program and Policy on page 6, under Medical Services. Yesterday you would have 
seen a reduction for removing SCHIP state children's health insurance program) Outreach 
funding. That funding has been restored. So there is no reduction for SCHIP outreach. That is 
the only two changes that you were working off of yesterday. 

Rep. Kaldor: Yesterday I had a member ask me about the study on the Human Services 
Delivery System which the House added and I was wondering; we didn't' have any discussion 
on that yesterday whether or not that what the reasoning was for eliminating that study. I think 
one of the other ones is included in a different bill, but that one, I don't believe is. 

Senator Fischer: That study was in a bill that came over to us and was killed on the floor of 
the Senate, the reason for that and for this being taken out is because we are in the middle of 
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a lot of transmission in the country as well as the state with programs such as MIIS and health 
care reform, and just thought that the timing was bad to look at the delivery system and a do a 
study of the Department and maybe wait 'til next session and take a look at it then. That was 
the reasoning behind it. The other reason is there is some provider study that is ongoing and 
that's still in, maybe in the health budget. 

Chairman Kilzer: I would move the adoption of amendment # .02016. Seconded by 
Senator Fischer. 

Chairman KIizer: Any discussion? Do we have any comments from the Department about 
the Dunseith situation reaching a cap oranything new in that area. 

Maggie Anderson, OHS: The Dunseith nursing facility is at the upper payment limit for the 
Medicaid payments but the way that it's worded in here it is $200,000 of general funds, so it 
would not be a Medicaid payment and we would just issue it. Health Care Trust Fund with no 
federal money attached. So it would have to be made as a direct payment but not through the 
Medicaid program. 

Chairman KIizer: Any other comments before we call the roll? 

Rep. Kaldor: I will support this amendment but will offer another amendment afterwards . 

Chairman KIizer: Would you call the roll on the adoption on #.02016. 

A roll call vote was taken on the Amendment #.02016. YEA: 6; NAY:0; Motion carried. 

Rep. Kaldor: Thank-you, Mr. chairman for your indulgence. You have before you 
amendment .02017 which is an amendment I had asked Roxanne to prepare. After our 
discussion yesterday about what we had done in restoration of the eligibility outreach program 
I began to consider that the Senate had increased the CHIP eligibility to 175%, and while we 
were wanting to go above that, we had several attempts and were unable to do that, but as I 
considered the cost of the eligibility outreach and the reduction in the premium that we are 
going to accrue the benefit from that I suggested that we instead, put those dollars into 
increasing eligibility, all this amendment does, it's a pretty small amendment but it increases 
the eligibility from 160 to 165, a $239,000 general fund, $533,000 from other funds (federal 
funds) and it would be slightly more, about $20,000 more than the difference between the 
premium savings and the outreach costs of $168,000 and $42,000 in general fund dollars. So I 
thought rather than, I know outreach is important, and I agree with that, but I think the 
Senate's move to increase eligibility to 175% is also a demonstration that we want to afford 
these children the opportunity to participate in the program to the extent possible and I tried to 
find a way that was as cost neutral as possible and I would move the amendment. 

Rep. Kaldor moved the amendment# .0217. Seconded by Senator Warner . 

Chairman KIizer: Would you call the roll on amendment #.02017? 

A Roll Call Vote was taken on Amendment # .02017. YEA: 2; NAY: 4; ABSENT: 0. 
MOTION FAILED. 
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Chairman Kilzer: I think we are completed and I thank all of those who had an interest in this 
bill and those who have spoken to us and testified. 

Senator Fischer: Do we need a vote on this bill? 

Chairman Kilzer: Is that a motion? 

Senator Fischer moved a DO PASS AS AMENDED. Seconded by Representative Pollert. 

Chairman Kilzer: Further discussion? Motion was made by Senator Fischer, seconded by 
Representative Pollert. Please call the roll. 

A ROLL CALL VOTE WAS TAKEN ON A DO PASS AS AMENDED ON SB 2012. YEA: 6; 
NAY: O; ASENT: 0. Motion carried. Chairman Kilzer is the carrier on theSenate side; 
Representative Pollert - House side. Senator Kilzer will carry the bill on the floor. 

Chairman Kilzer: Once again, thank-you and we are dismissed . 
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Senator Kilzer 

Fiscal No. 3 April 18, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

That the House recede from its amendments as printed on pages 1204-1214 of the Senate 
Journal and pages 1371-1381 of the House Journal and that Engrossed Senate Bill No. 2012 
be amended as follows: 

Page 1, line 2, remove "to amend and" 

Page 1, remove line 3 

Page 1, line 4, replace "children's health insurance program" with "to provide for a legislative 
management study" 

Page 1, replace lines 16 through 21 with: 

"Salaries and wages $14,231,353 

Operating expenses 46,548,787 

Capital assets Q 

Total all funds $60,780,140 

Less estimated income 34,477,817 

Total general fund $26,302,323 

Page 2, replace lines 3 through 1 0 with: 

"Salaries and wages $41,389,716 

Operating expenses 75,461,417 

Capital assets 8,580 

Grants 452,990,742 

Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 2, replace lines 15 through 27 with: 

"Northwest human service center 

North central human service center 

Lake region human service center 

$8,452,001 

19,208,018 

10,886,645 

Page No. 1 

$2,226,715 

15,735,631 

138,400 

$18,100,746 

13,285,595 

$4,815,151 

$8,330,668 

16,961,863 

(8,580) 

34,015,295 

299,532,682 

$358,831,928 

114,576,410 

$244,255,518 

$222,567 

1,694,208 

357,661 

$16,458,068 

62,284,418 

138,400 

$78,880,886 

47,763,412 

$31,117,474" 

$49,720,384 

92,423,280 

0 

487,006,037 

1,600,175,005 

$2,229,324,706 

1,496,377,650 

$732.947,056" 

$8,674,568 

20,902,226 

11,244,306 

11.8152.02014 



Northeast human service center 25,768,431 2,321,019 28,089,450 

• Southeast human service center 30,139,636 7,868,498 38,008,134 

South central human service center 15,567,495 1,291,516 16,859,011 

West central human service center 24,683,076 1,669,367 26,352,443 

Badlands human service center 10,857,338 · 850,716 11,708,054 

State hospital 65,641,609 7,581,591 73,223,200 

Developmental center 52,939,281 (1,130,034) 51,809,247 

Total all funds $264,143,530 $22,727,109 $286,870,639 

Less estimated income 132.787.875 (7 .198,220) 125.589.655 

Total general fund $131,355,655 $29,925,329 $161,280,984" 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund $646,349,516 $278,995,998 $925,345,514 

Grand total special funds 1,549,066,932 120.663,785 1.669.730.717 

Grand total all funds $2,195,416,448 $399,659,783 $2,595,076,231 ,_ 
Full-time equivalent positions 2,216.88 (27.53) 2,189.35" 

Page 3, after line 15, insert: 

"Supplemental payment 0 400,000" 

Page 3, replace lines 17 through 20 with: 

"State hospital capital projects Q 1,800.000 

Total all funds $92,329,503 $2,719,175 

Less estimated income 88,033,205 919. 175 

Total general fund $4,296,298 $1,800,000" 

Page 4, remove lines 9 through 13 

Page 4, remove lines 18 through 30 

Page 5, replace lines 1 through 23 with: 

"SECTION 6. GENERAL FUND TRANSFER TO BUDGET STABILIZATION 
FUND - EXCEPTION - USE OF GENERAL FUND AMOUNTS. Notwithstanding 
section 54-27.2-02, the state treasurer and the office of management and budget may 
not include in the amount used to determine general fund transfers to the budget 

• stabilization fund at the end of the 2009-11 biennium under chapter 54-27.2 any 
g~neral fund amounts resulting from the increased federal share of medical assistance 
payments resulting from federal medical assistance percentage changes under the 

Page No. 2 11.8152.02014 
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American Recovery and Reinvestment Act of 2009 and H.R. 1586. The state treasurer 
and the office of management and budget shall separately account for these amounts 
resulting from federal medical assistance percentage changes under the American 
Recovery and Reinvestment Act of 2009 and H.R. 1586 and use these amounts to 
defray the expenses of continuing program costs of the department of human services 
from the general fund, for the biennium beginning July 1, 2011, and ending June 30, 
2013, including $25,516,808 for inflationary increases for human services providers. 

SECTION 7. REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. 
During the 2011-12 interim, the department of human services shall periodically report 
to the legislative management regarding the status of the dementia care services 
program. The reports must include information on budgeted and actual program 
expenditures, program services, and program outcomes. 

SECTION 8. RISK BEHAVIOR PREVENTION GRANTS - MATCHING 
REQUIREMENTS. The department of human services shall use $250,000 of federal 
funding appropriated in subdivision 2 of section 1 of this Act for the mental health and 
substance abuse division for providing grants to support a statewide school and 
community-based youth network dedicated to implementing risk behavior prevention 
efforts, for the biennium beginning July 1, 2011, and ending June 30, 2013. The 
department shall require an entity receiving a grant under this section to provide $1 of 
matching funds for each $1 of state funds provided. 

SECTION 9. LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES 
GRANTS. It is the intent of the legislative assembly that the department of human 
services use any anticipated unexpended appropriation authority relating to 
developmental disabilities grants resulting from caseload or cost changes during the 
2011-13 biennium for costs associated with transitioning individuals from the 
developmental center to communities during the 2011-13 biennium. 

SECTION 10. LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE 
PROVIDER SYSTEM. During the 2011-12 interim, the legislative management shall 
consider studying and evaluating the state's qualified service provider system. The 
legislative management shall report its findings and recommendations, together with 
any legislation required to implement the recommendations, to the sixty-third legislative 
assembly. 

SECTION 11. SUPPLEMENTAL PAYMENT- HEALTH CARE TRUST FUND. 
The grants - medical assistance line item in subdivision 2 of section 1 of this Act 
includes $400,000 from the health care trust fund which the department shall provide 
as a one-time grant, for the biennium beginning July 1, 2011, and ending June 30, 
2013. The department shall provide a grant of $200,000 to the government nursing 
facility that participated in the intergovernmental transfer payment program in a city 
with a population of more than six hundred according to the 2000 census and a grant 
of $200,000 to the hospital in a city with a population of less than five hundred 
according to the 2000 census which also has a government nursing facility that 
participated in the intergovernmental transfer payment program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of Conference Committee Action 

Executive 
Budget 

Senate 
Version 

Conference 
Committee 

Page No. 3 

Conference 
Committee 

House 
Version 

Comparison 
to House 
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Changes Version 
OHS - Management 

Total all funds $79,059,874 $79,059,874 ($178,988) $78,880,886 
Less estimated lmX>me 47,538,412 47 538 412 225000 47 763 412 
General fund $31,521,462 $31,521,462 ($403,988) $31,117,474 

OHS • Program'Pollcy 
Total all funds $2,241,950,229 $2,255,138,635 ($25,813,929) $2,229,324,706 
Less estimated lnrome 1,510,461,136 1,518,090,686 121 713 0361 1,496,377,650 
General fund $731,469,093 $737,047,949 ($4,100,893) $732,947,056 

OHS - State Hospital 
Total all funds $73,473,200 $73,635,040 ($411,840) $73,223,200 
less estimated Income 20,146,403 20,146,403 0 20,146,403 
General fund $53,326,797 $53,488,637 ($411,840) $53,076,797 

OHS - Developmental Center 
Total an funds $51,809,247 $51,809,247 so $51,809,247 
Less estimated income 31 391 817 31391817 0 31 391817 
General fund $20,417,430 $20,417,430 $0 $20,417,430 

OHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 ($74,500) $8,674,568 
Less estimated Income 3,790,236 3,790,236 0 3,790,236 
General fund $4,958,832 $4,958,832 ($74,500) $4,884,332 

OHS - North Central HSC · 
Total all funds $22,433,884 $22,433,884 ($1,531,658) $20,902,226 
Less estimated Income 9,023,857 9,023,857 0 9,023,857 
General fund $13,410,027 $13,410,027 ($1,531,658) $11,878,369 

OHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 ($173,925) $11,244,306 
Less estimated Income 4 536041 4 536 041 152 0471 4463 994 
General fund $6,882,190 $6,882,190 ($121,878) $6,760,312 

OHS • Northeast HSC 
Total all funds $28,182,609 $28,182,609 ($93,159) $28,089,450 
Less estimated lncome 14,972,886 14,972,886 0 14,972,886 
General fund $13,209,723 $13,209,723 ($93,159) $13,116,564 

OHS - Southeast HSC 
Total all funds $38,464,720 $38,464,720 ($456,588) $38,008,134 
less estimated income 16,278,987 16,278,987 0 16,278,987 
General fund $22,185,733 $22,185,733 ($456,586) $21,729,147 

OHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 ($94,688) $16,859,011 
Less estimated income 7,610,152 7610152 0 7 610 152 
General fund $9,343,547 $9,343,547 ($94,688) $9,248,859 

OHS - West Central HSC 
Total all funds $26,740,493 $26,740,493 ($388,050) $26,352,443 
Less estimated Income 12,630,961 12,630,961 0 12,630,961 
General fund $14,109,532 $14,109,532 ($388,050) $13,721,482 

OHS - Badlands HSC 
Total all funds $11,789,654 $11,789,654 ($81,600) $11,708,054 
Less estimated lnoome 5,260,362 5,260,362 0 5,260,362 
General fund $6,529,292 $6,529,292 ($81,600) $6,447,692 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 ($29,298,923) $2,595,076,231 
Less estimated Income 1,683,661,250 1,691,270,800 121 540 083\ 1,669,730,717 
General fund $927,363,658 $933,104,354 1~7758840\ $925,345,514 

Senate Bill No. 2012 - DHS - Management - Conference Committee Action 

Executive 
Budget 

Senate 
Version 

Conference 
Committee 
Changes1 

Page No. 4 

Conference 
Committee 

Version 

$78,880,886 $0 
47 763 412 0 

$31,117,474 $0 

$2, 190,288,567 $39,036,139 
1,474,622,151 21,755,499 
$715,666,416 $17,280,640 

$73,223,200 $0 
20,146,403 0 

$53,076,797 $0 

$51,809,247 $0 
31,391,817 0 

$20,417,430 $0 

$8,674,568 $0 
3 790 236 0 

$4,884,332 $0 

$20,902,226 $0 
9,023,857 0 

$11,878,369 $0 

$11,244,306 $0 
4,483,994 0 

$6,760,312 $0 

$28,089,450 $0 
14 972886 0 

$13,116,564 $0 

$38,008,134 $0 
16,278,987 0 

$21,729,147 $0 

$16,859,011 $0 
7610152 0 

$9,246,859 $0 

$26,352,443 $0 
12,630,961 0 

$13,721,482 $0 

$11,708,054 $0 
5,260,362 0 

$6,447,692 $0 

$2,556,040,092 $39,036,139 
1,647,975,218 21,755,499 
$908,084,874 $17,280,640 

House 
Version 

Comparison 
to House 
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Salaries and wages $16,513,336 $16,513,336 ($55,268) $16,458,068 $16,458,068 
Operating expenses 62,408,138 62,408,138 (123,720) 62,284,418 62,284,418 
Capital assels 138 400 138 400 138400 138 400 

Total all funds $79,059,874 $79,059,874 ($178,988) $78,880,886 $78,880,886 $0 
Less estimated Income 47 538 412 47,538,412 225 000 47763412 47763412 0 

General fund $31,521,462 $31,521,462 ($403,988) $31,117,474 $31,117,474 $0 

FTE 116.10 116.10 0.00 116.10 116.10 0.00 

General Estimated 
MANAGEMENT SUBDMSION FTE Fund Income Total 

Senate version 116.10 $31,521,462 $47,538,412 $79,059,874 
Management • Conference committee changes: 

Administration • Support 
Reduce funding for salaries and wages for anticipated savings from vacant positions ($31,930) $0 ($31,930) 

and employee tumover (This adjustment was also made by Ille House.) 

Reduce funding for operating expenses (departmentwkfe reduction) (This (16,275) 0 (16,275) 
adjustment was also made by Ille House.) 

Reduce funding for operating expenses (division-specific reduction) (This (102,300) 0 (102,300) 
adjustment was also made by the House.) 

Information Technology Services 
Reduce funding for salaries and wages for anticipated savings from vacant positions (23,338) 0 (23,338) 

and employee b.Jmover (This adjustment was also made by the _House.) 

Reduce funding for operating expenses (departmentwkfe reduction) (This (134,672) 0 (134,672) 
adjustment was also made by the House.) 

Reduce funding for operating expenses (division-specific reduction) (This) (120,473) 0 (120,473) 
adjustment was also made by the House.) 

Add funding for activiUes relating lo Ille el~ibility system replacement project 25,000 225,000 250,000 
(This adjustment was also made by Ille House.) 

Total conference committee changes• Management 0.00 ($403,988) $225,000 ($178,988) 

Conference committee version - Management subdivision 116.10 $31,117,474 $47,763,412 $78,880,886 

Other changes affecting Management programs or multiple programs of the department 
Retans section 6 of Ille engrossed bil relating lo office space lease limitation. This section was added by Ille senate but removed by Ille House. 

Does not Include a section relating lo a study of Ille human services delivery system which was added by Ille House. 

Does not Include a section relating to a Leglslatlve Management study of patient-centered medical homes. 

Adds a section providing for a report lo Ille Legislative Manegem~nt on Ille dementia care services program. This section was also added by Ille House. 

Senate Bill No. 2012 • OHS • Program/Polley • Conference Committee Action 

Executive 
Budget 

Senate 
Ven,lon 

Conference 
Committee 

Page No. 5 

Conference 
Committee 

House 
Ven,lon 

Comparison 
to House 
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Changes' Version 

• 
Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 
Grants 487,016,037 487,006,037 
Grants - Medical assistance 1,613,737,618 1,626,936,024 

Tola! all funds $2,241,950,229 $2,255,138,635 
Less estimated income ---1MQ._4!J 1,13J, 1,518,090,686 

($625,827) 
1,572,917 

126 761 019' 

($25,813,929) 
121713036' 

$49,720,384 $49,720,384 
92,423,280 92,423,280 

487,006,037 487,006,037 
1,600, 175,005 1,561,138,866 39,036,139 

$2,229,324,706 $2,190,288,567 $39,036,139 I 
1,496,377,650 1,474,622,151 21,755,499 

General fund $731,469,093 $737,047,949 ($4,100,893) $732,947,056 $715,666,416 $17,280,840 

FTE 374.50 374.50 17.001 367.50 367.50 0.00 

General Estlma1ed 
PROGRAM AND POLICY SUBDMSJON FTE Fund Income Total 

Senate version 374.50 $737,047,949 $1,518,090,686 $2,255,138,635 

Program and Policy• Confervnce committee changea: 

Economic Assistance Policy Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions ($12,054) $0 ($12,054) 

and employee tumover (This adjustment was also mede by Jhe House.) 

Remove position and funding added in Jhe exeartlve budget rvlating to heallh (1.00) (17,805) 0 (17,805) 

cam reform (This adjustment was also made by Jhe House.) 

Child Support Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (36,574) 0 (36,574) 

-
and employee tu mover (This adjustment was also made by ttle House.) 

Remove position end funding added In Jhe execullve budget ,elating to health (1.00) (62,714) (121,742) (184,456) 

care refonn (This adjustment was also made by the House.) 

Medical SeNlces Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (24,105) 0 (24,105) 

cam reform (This adjustment was also made by Jhe House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (180,116) 0 (180,116) 

was also made by Jhe House.) 

Remove funding added by Jhe Senate to lncmase eligibility for the state (567,367) (1,266,990) (1,834,357) 

childmn's health ~surance p,ogram from 180 pen:enl of the federal poverty 
level lo 175 pen:ent of Jhe federal poverty level (This adjustment was also 
made by Jhe House.) 

Reduce funding for the stala children's health Insurance p,ogram to mflect a (42,989) (95,928) (138,917) 

revised premium amount (This adjustment was also made by the House.) 

Remove funding for outreach for the state chl~ren's health msurance p,ogram (168,285) (481,715) (650,000) 

Remove positions and funding added In Jhe execullve budge! relating to health (5.00) (144,988) (183,846) (328,834) 

care raform (This adjustment was also made by Jhe House.) 

08Cl8ase funding for medical se,vices lo reduce projected caseload/utilization rates (2,739,780) (3,480,220) (6,200,000) 

(This adjustment was also made by Jhe House.) 

• Remove funding included m the execullve budget for 3 pen:ent per year (2,065,704) (2,634,500) (4,700,204) 

inflationa,y adjustments lor physicians (This adjustment was also made by the 

House.) 
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Add one-time funding from Iha health care trust fund for a grant to a hospital in 0 200,000 200,000 

~ 
a city that has a government nursing facility which participated in the 
Intergovernmental transfer payment program (This adjustment was also made 
by Iha House.) 

Long.Tenn Care Program 
Remove funding added by Iha Senate to provide for a supplemental payment (5,021,489) (6,342,560) (11,364,049) 

to allow for a SO-cent salary and benefit increase for developmental 
disabilities providers employees beg~ning July 1, 2011 (This adjustment was 
also made by the House.) 

Add funding for long-term care program expenditures. The executive budget 12,800,000 0 12,800,000 
allowed the department to oontinue unspent general fund appropriations for the 
2009-11 biennium and utilize unexpended funding in the 2011-13 biennium, 
This amendment removes Section 5 of Iha engrossed bill relating to lhe carryover of 
general fund authority, requires the department to tum back any unexpended 
general fund authority from the 2009-11 biennium, and appropriates funds from 
the general fund for the 2011-13 biennium. (This adjustment was also made by 
the House.) 

Add funding for House Bill No. 1169 which relates to allowable education 56,423 70,085 126,508 
expenditures in nursing facility rates (This adjustment was also made by lhe 
House.) 

Decrease funding for long-term care to reduce projected caseload/utilization rates (6,716,880) (8,483, 120) (15,200,000) 
(This adjustment was also made by lhe House,) 

Add one-time funding from the health care trust fund for a grant to a government 0 200,000 200,000 

- nursing facDlty which participated In the intergovernmental transfer payment 
program 

) 
Aging Services Program •' 

Reduce funding for salaries and wages for anticipated savings from vacant positions (5,263) 0 (5,263) 
and employee turnover (Tho adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentw~e reduction) (This adjustment (17,231) 0 (17,231) 
was also made by Iha House,) 

Children and Family Services Program 
Reduce funding for salanes and wages for antic"81ed savings from vacant positions (5,697) 0 (5,697) 

and employee tu mover (This adjustment was also made by lhe House.) 

Men1al Health and Substance Abuse Program 
Reduce funding for salaries and wages for anlic"81ed savings from vacant positions (6,240) 0 (6,240) 

and employee turnover (This adjustment was also made by Iha House,) 

Reduce funding for operating expenses (departmentw~e reduotion) (This adjustment (26,706) 0 (26,706) 
was also made by Iha House,) 

Developmental Dlsabllltles Council 
No changes 0 0 0 

Developmental Dlsablll1les Division 
Reduce funding for salaries and wages for anticipated savings from vacant positions (2,804) 0 (2,804) 

-
and employee turnover (This adjustment was also made by the House.) 

Add funding for expenses associated with lmp.,menting lhe developmental 887,500 887,500 1,775,000 
disabilities system reimbursement project provided for in.Senate Bill No. 2043 
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-

(This adjustment was also made by the House.) 

Increase funding for petitioning costs for ind~ent people with developmental 21,970 0 21,970 

disabilities (This adjustment was also made by the House.) 

Vocational Rehabilitation 
Reduce funding for salaries and wages for anticipated savings from vacant positions (1,995) 0 (1,995) 

and employee turnover (This adjustment was also made by the House.) 

Total conference committee changes • Program and Polley (7.00) ($4,100,893) ($21,713,036) ($25,813,929) 

Conference oommittee version - Program and Policy subdivision 367.50 $732,947,056 $1,496,377,650 $2,229,324,706 

Other changes affecting Program and Polley programs, 
Add a section to provide that Iha department utilize $250,000 of federal funds appropriated to the Mental Health and Substanoe Abuse Division for 

grants to support a statewide school and community-based youth network dedicated to implementing risk behavior l)IBVentlon effor1s (This section was 

also added by the House.) 

Add a section to provide legislative intent regarlling developmental disabilities grants (This section was also added by the Hoose.) 

Add a section to provide for a Legislative Management study of the state's qualified se,vice prov Kier system (This section was also added by the House.) 

Senate Bill No. 2012 • OHS • State Hospital • Conference Committee Action 

Conference 
Executive Senate Committee 

Budget Version Changa11 

State Hospital 173,473,200 F3,635,040 "'11840 

Total all funds $73,473,200 $73,635,040 ($411,840) 
Less estimated Income 20,146,403 20,146,403 0 

General fund $53,326,797 $53,488,637 ($411,840) 

FTE 467.51 467.51 0.00 

STATE HOSPITAL FTE 

Senate version 467.51 

State Hospttal • Conference committee changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had 
added $161,840 from the general fund to provide a total of $1,961,840 from 
the general fund for ~ne-time capital projects. (This adjustment was also made by 

the House.) 

Reduce funding for operating expenses (divislon-specflc reduction) (This adjustment 

was also mada by the House.) 

Total confersnoe committee changes• State Hospital 

Conference committee version. State Hospital 

Page No. 8 

0.00 

467.51 

Conference 
Committee 

Version 
173,223,200 

$73,223,200 
20,146,403 

$53,076,797 

467.51 

General 
Fund 

$53,488,637 

($161,840) 

(250,000) 

($411,840) 

$53,076,797 

House Comparison 
Version to House 
173,223,200 

$73,223,200 $0 
20,146,403 0 

$53,076,797 $0 

467.51 0.00 

Estimated 
Income Total 

$20, 146,403 $73,635,040 

$0 ($161,840) 

0 (250,000) 

$0 ($411,840) 

$20, 146,403 $73,223,200 
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Senate BIii No. 2012 - DHS - Developmental Center - Conference Committee Action 

~ 
The conference committee did not make any changes to the Senate version. 

Senate Bill No. 2012 - Human Service Centers - General Fund Summary 

Conferanca Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changas1 Version Version to House 
OHS· Nolthwest HSC 4,958,832 4,958,832 (74,500) 4,884,332 4,884,332 
OHS - Nor1h Central HSC 13,410,027 13,410,027 (1,531,658) 11,878,369 11,878,369 
OHS • Lake Region HSC 6,882,190 6,882,190 (121,878) 6,760,312 6,760,312 
OHS - Nor1heasl HSC 13,209,723 13,209,723 (93,159) 13,116,564 13,116,564 

,,. \. OHS • Soo!heast HSC 22,185,733 22,185,733 (456,586) 21,729,147 21,729,147 
OHS • South Central HSC 9,343,547 9,343,547 (94,688) 9,248,859 9,248,859 
OHS - West Central HSC 14,109,532 14,109,532 (388,050) 13,721,482 13,721.482 
OHS - Badlands HSC 6,529,292 6,529,292 181 sooi 6 447692 6 447 692 

Total general fund $90,628,876 $90,628,876 "2 8421191 $87,786,757 $87,786,757 

Senate Bill No. 2012 - Human Service Centers - Other Funds Summary 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changes' Version Version to House 
OHS - Nor1hwest HSC 3,790,236 3,790,236 3,790,236 3,790,236 
OHS • Nor1h Central HSC 9,023,857 9,023,857 9,023,857 9,023,857 
OHS· Lake Region HSC 4,536,041 4,536,041 (52,047) 4,483,994 4,483,994 
OHS • Nor1heast HSC 14,972,886 14,972,886 14,972,886 14,972,886 
OHS • Southeast HSC 16,278,987 16,278,987 16,278,987 16,278,987 
OHS • Soo1h Central HSC 7,610,152 7,610,152 7,610,152 7,610,152 
OHS • West Central HSC 12,630,961 12,630,961 12,630,961 12,630,961 
OHS • Badlands HSC 5,260,362 5,260,362 5,260,362 5,260,362 

• Total other funds $74,103,482 $74,103,482 IS52047' $74,051,435 $74,051,435 

Senate Bill !"o. 2012 - Human Service Centers -All Funds Summary 
; 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changes1 Version Version to House 
OHS • Nolthwest HSC 8,749,068 8,749,068 (74,500) 8,674,568 8,674,568 
OHS • Nor1h Central HSC 22,433,884 22,433,884 (1,531,658) 20,902,226 20,902,226 
OHS • Lake Region HSC 11,418,231 11,418,231 (173,925) 11,244,306 11,244,306 
OHS • Northeast HSC 28,182,609 28,182,609 (93,159) 28,089,450 28,089,450 
OHS • Southeast HSC 38,464,720 38,464,720 (456,586) 38,008,134 38,008,134 
OHS • South Central HSC 16,953,699 16,953,699 (94,688) 16,859,011 16,859,011 
OHS • West Central HSC 26,740,493 26,740,493 (388,050) 26,352,443 26,352,443 
OHS - Badlands HSC 11,789,654 11 789 654 . 181 600; 11,708,054 11,708,054 

Total all funds $164,732,358 $t64,732,358 ($2,894, 168) $161,838,192 $161,838,192 

FTE 837.48 837.48 0.00 837.48 837.48 0.00 

General Estimated 
NORTHWEST HUMAN SERVICE CENTER FYE Fund Income Total 

Senate version 45.75 $4,958,832 $3,790,236 $8,749,068 
Northwest Human Service Center• Conference committee changes: 

Reduce funding for salanes and wages to, anticlpaled savings from vacant positions ($74,500) $0 ($74,500) 

• and employee turnover (This adjustment was also made by the House.) 

Total conference committee changes. Northwest Human Service Center 0.00 ($74,500) $0 ($74,500) 
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• 
Conference committee version - Northwest Human Service Center 45.75 $4,884,332 $3,790,236 $8,674,568 

General EsUmated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total ) 
Senate version 117.78 $13,410,027 $9,023,857 $22.433,884 

North Central H~man Service Center• Conference committee changes: 

Remove funding added in the executive budget lor rontracting for beds in a crisis ($1,444,661) $0 ($1,444,661) 

stabilization unit for the seriously mental~ ill (This adjusbnent was abo made by the 

House.) 

Reduce funding for salaries and wages for anllclpatsd sa~ngs lrom vacant positions (70,740) 0 (70,740) 

and employee tu mover (This adjusbnent was abo made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (16,257) 0 (16,257) 

was abo made by the House.) 

Total conference committee changes - North Central Human Service Center 0.00 ($1,531,658) $0 ($1,531,658) 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 60.00 $6,882,190 $4,536,041 $11,418,231 

Lake Region Human Service Center• Conference committee changes: 

Reduce funding for teml)OIBry salaries (This adjusbnent was abo made by the House.) ($37,930) ($52,047) ($89,977) 

• Reduce funding for salaries and wages for anticipated savings from vacant positions (75,320) 0 (75,320) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (8,628) 0 (8,628) 

was also made by the House.) 

Total conference committee changes - Lake Region Human Service Center 0.00 ($121,878) ($52,047) ($173,925) 

Conference committee verslon - Lake Region Human Service Center 60.00 $6,760,312 $4,483,994 $11,244,306 

General Estimated 

NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 138.30 $13,209,723 $14,972,886 $28,182,609 

No~east Human Service Center - Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($72,720) $0 ($72,720) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentw~e reductiln) (This adjusbnent (20,439) 0 (20,439) 

was also made by the House.} 

Total conference committee• Northeast Human Service c,enter 0.00 ($93,159) $0 ($93,159) 

House version - Northeast Human Service Center 138.30 $13,116,564 $14,972,886 $28,089,450 

• General Estimated 

SOUTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 
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Senate version. 182.15 $22,185,733 $16,278,987 $38,464,720 

• 
Southeast Human Service Center• Conference committee changes: 

Remove funding added In the department's base budget for additional staff at the Cooper ($350,400) $0 ($350,400) 

.I 
House (This adjustment was also made by the House.) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (92,100) 0 (92,100) 
and employee tu mover (This adjustment was also made by Iha House.) 

Reduce funding for operating expenses (departmentw~e reduction) (This adjustment (14,086) 0 (14,086) 
was also made by the House.) 

Total conference commltee changes• Southeast Human Service Center 0.00 ($456,586) $0 ($456,586) 

Conference committee version - Southeast Human Service Center 182.15 $21,729,147 $16,278,987 $38,008,134 

General Estimated 
SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 85.50 $9,343,547 $7,610,152 $16,953,699 
South Central Human Service Center - Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($64,020) $0 ($64,020) 
and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentw~e reduction) (This adjustment (10,668) 0 (10,668) 
was also made by the House.) 

- Total conference committee changes • South Central Human Service Center 0.00 ($94,688) $0 ($94,688) 

) 
Conference committee version - South Central Human Service Center 85.50 $9,248,859 $7,610,152 $16,859,011 

General Estimated 
WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 135.30 $14,109,532 $12,630,961 $26,740,493 
West Central Human Service Center• Conference committee changes: 

Remove funding added in the exerutive budget for expanding residential adult crisis ($309,128) $0 ($309,128) 
bed capacity from 10 beds ID 14 beds (This adjusbnenl was also made by the House.) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (61,420) 0 (61,420) 
and employee turnover (This adjustment was aoo mede by the House.) 

Reduce funding for operating expenses (departmentwije reduction) (This adjustment (17,502) 0 (17,502) 
was also made by the House.)· 

Total conference committee changes -West Central Human Service Center 0.00 ($386,050) $0 ($388,050) 

Conference committee version - West Central Human Service Center 135.30 $13,721,482 $12,630,961 $26,352,443 

General EsUmated 
BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

• Senate version 72.70 $6,529,292 $5,260,362 $11,789,654 
Badlands Human Service Center. Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($69,180) $0 ($69,180) 
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and employee turnover (Th~ adjustment was also made by the House.) 

• Reduoe funding for operating expenses (departmentw~e reduction) (This adjustment was (12,420) 0 (12,420) 
also made by the House.) 

Total conference committee changes• Badlands Human Service Center 0.00 ($81,600) $0 ($81,600) ) 

Conference committee version . Badlands Human Service Center 72.70 $8,447,692 $5,260,362 $11,708,054 

• 

• 
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2011 SENATE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: Senate Appropriations 

Bill/Resolution No. SB 2012 as (re) engrossed 

Date: 1 -~ I tf:/ -- I I 
Roll Call Vote #: I 

I 

Action Taken D SENATE accede to House amendments 
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 

Senate/House Amendments on SJ/HJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: -~~~-~K--0f]-'-',,1'. ,UU~-- Seconded by: ,l5);µv-/;ZJ c:Z,.; r Jux.) 
, 

Senators ~ ft :~ Yes No 11'/liir• ·''i ~~"'.j tl~1', 
Representatives 

,w 
If/(,-. 

'{1, fA Yes ,No 

Senator Kilzer ,/ y ,, ·v t.~~IJJ Reo. Poller! y t V / 
Senator Fischer / ✓ ,', y ~'®: /.! <,;;: Reo. Bellew ✓ r / y 
Secatoc U\iaFAer 11, ... .r n ~, v ',/ !-'.I~ .Reo. Kaldor / V '/ V 

<:u /ln r or -r,. ,do r y f•'~iil -~ ;,.,,' . rJJi 

Vote Count: Yes {z No_~()~_ Absent -----

Senate Carrier House Carrier ----------

LC Number //, £15cl- CJ,;20/,z1. ________ ofamendment 

LC Number __________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 



• 

• 

• 

Committee: 4e44«4 ~ ;;;--

Bill/Resolution No . !Jo~ as (re) engrossed { 

Action Taken 

((Re) Engrossed) 

Date: <,'-/?-ll ~- _,rfJ 1 • 0[1,0I 
Roll Call Vote#: J-, . v, _ />°"'v-

D SENATE accede to House amendments 
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 

Senate/House Amendments on SJ/HJ page(s) 

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

was placed on the Seventh order 

of business on the calendar 

Motion Made by: 

Senators 

Vote Count: 

Senate Carrier 

LC Number 

LC Number 

Yes -----

-----------

Emergency clause added or deleted 

Yes No 

No Absent ----- -----

House Carrier 

of amendment ----------

---------- of engrossment 



• 

• 

• 

Committee: =-~ ~;"dc~L+c<' 
Bill/Resolution No. ~!)I A as (re) engrossed 

Date: /( - / ?,~ // 
Roll Call Vote#: ~-.... ~,c._ ___ _ 

Action Taken D SENATE accede to House amendments 
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 J 
Senate/House Amendments on SJ/HJ page(s) tf'lv ~~ 
D Unable to agree, recommends that the committee be discharged and a 

new committee be appointed 

((Re) Engrossed) _______________ was placed on the Seventh order 

of business on the calendar 

Motion Made by: _ ___,,,;£:-~~"'·=-·~,l'<-h.,.., ....... -<__,),__ __ Seconded by: 

Senators Yes No rl Representatives 

Vote Count: 

Senate Carrier 

LC Number 

LC Number 

Yes -----

-----------

No Absent ----- -----

House Carrier 

of amendment ----------

---------- of engrossment 
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11.8152.02013 
Title. 

Prepared by the Legislative Council staff for 
Senator Warner 

Fiscal No. 2 April 18, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

That the House recede from its amendments as printed on pages 1204-1214 of the Senate 
Journal and pages 1371-1381 of the House Journal and that Engrossed Senate Bill No. 2012 
be amended as follows: 

Page 2, replace lines 7 through 10 with: 

"Grants - Medical assistance 1.300.642:323 

Total all funds $1.870.492, 778 

Less estimated income 1.381.801.240 

Total general fund $488.691,538 

Page 3. replace lines 3 through 5 with: 

"Grand total general fund $646.349.516 

Grand total special funds 1.549.066.932 

Grand total all funds $2.195.416.448 

Page 4. line 20. replace "$11,364.049" with "$5.682.032" 

Page 4. line 20. replace "$5.021,489" with "$2,510.748" 

Page 4. line 21. replace "$6.342.560" with "$3.171.284" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

320,611.684 1.621.254.007 

$378.963.840 $2.249.456.618 

133.118.170 1.514.919.410 

$245.845.670 $734,537.208" 

$284.244.097 $930,593,613 

139 032.592 1,688.099.524 

$423.276.689 $2.618.693.137" 

Senate Bill No. 2012 - Summary of Conference Committee Action 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changes Version Version to House 
DHS - Management 

Total all funds $79.059,874 $79,059,874 $0 $79,059,874 $78,880,886 $178,988 
Less estimated Income 47 538 412 47,538.412 
General fund $31,521,462 $31.521,462 

0 
$0 

47.538.412 47763412 {225.000) 
$31,521,462 $31,117,474 $403,988 

DHS • Program/Polley 
Total all funds $2,241,950,229 $2,255,138,635 
Less estimated Income 1.510.481.136 1.518,090,686 
General fund $731,469,093 $737,047,949 

($5,682,017) 
• 13 171 276' 
($2,510,741) 

$2,249,456,618 $2,190,288,567 $59,168,051 
1.514.919.410 1.474.622.151 40,297.259 
$734,537,208 $715,666,416 $18,870,792 

DHS • Stale Hospital 
Total all funds $73,473,200 $73,635,040 $0 $73,635,040 $73,223,200 $411,840 
less estimated Income 20,146.403 20,146.403 0 20,146.403 20,146.403 0 
General fund $53,326,797 $53,488,637 $0 $53,488,637 $53,076,797 $411,840 

DHS - Developmental Genier 
Total all funds $51,809,247 $51,809,247 $0 $51,809,247 $51,809,247 $0 
Less estimated Income 31391817 31 391 817 0 31.391.817 31,391,817 0 
General fund $20,417,430 $20,417,430 $0 $20,417,430 $20,417,430 $0 
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OHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 
Less estimated Income 3 790 236 3,790,236 
General fund $4,958,832 $4,958,832 

$0 
0 

$0 

$8,749,068 $8,674,568 $74,500 
3,790,236 3,790,236 0 

$4,958,832 $4,884,332 $74,500 

OHS - North Central HSC 
Total all funds $22,433,884 $22,433,884 
Less estimated Income 9,023,857 9,023,857 
General fund $13,410,027 $13,410,027 

$0 
0 

$0 

$22,433,884 $20,902,226 $1,531,658 
9,023,857 9,023,857 0 

$13,410,027 $11,878,369 $1,531,658 

OHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 
Less estimated Income 4536041 4 536 041 
General fund $6,882,190 $6,882,190 

$0 
0 

$0 

$11,418,231 $11,244,306 $173,925 
4 536 041 4483 994 52047 

$6,882,190 $6,760,312 $121,878 

OHS - Northeast HSC 
Total all funds $28,182,609 $28,182,609 $0 $28,182,609 $28,089,450 $93,159 
Less estimated lm:ome 14,972,886 14 972 886 
General fund $13,209,723 $13,209,723 

0 
$0 

14,972,886 14 972 886 0 
$13,209,723 $13, 116,564 $93,159 

OHS - Southeast HSC 
Total all funds $38,464,720 $38,464,720 $0 $38,464,720 $38,008,134 $456,586 
Less estimated Income 16 278 987 16,278,987 
General fund· $22,185,733 $22,185,733 

0 
$0 

16 278 987 16 278 987 0 
$22,185,733 $21,729,147 $456,586 

OHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 $0 $16,953,699 $16,859,011 $94,688 
Less estimated income 7 610 152 7 610 152 0 7 610 152 7610152 0 
General fund $9,343,547 $9,343,547 $0 $9,343,547 $9,248,859 $94,688 

OHS - West Central HSC 
Total all funds $26,740,493 $26,740,493 $0 $26,740,493 $26,352,443 $388,050 
Less estimated income 12,630,961 12,630,961 
General fund $14,109,532 $14,109,532 

0 
$0 

12,630,961 12,630,961 0 
$14,109,532 $13,721,482 $388,050 

OHS - Badlands HSC 
Total all funds $11,789,654 $11,789,654 $0 $11,789,654 $11,708,054 $81,600 
Less estimated Income 5,260,362 5,260,362 
General fund $6,529,292 $6,529,292 

0 
$0 

5,260,362 5,260,362 0 
$6,529,292 $6,447,692 $81,600 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 
Less estimated inoome 1,683,661,250 1,691,270,600 
General fund $927,363,658 $933,104,354 

($5,682,017) 
13 171 276 

IS2 510 741 

$2,618,693,137 $2,556,040,092 $62,653,045 
1,688,099,524 1,647,975,218 40,124,306 
$930,593,613 $908,064,874 $22,528,739 

Senate BIii No. 2012 - OHS - Program/Polley - Conference Committee Action 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changes Version Version to House 

Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 
Granls 487,016,037 487,006,037 

$50,346,211 $49,720,384 $625,827 
90,850,363 . 92,423,260 (1,572,917) 

487,006,037 487,006,037 
Granls - Medical assistance 1,613,737,618 1,626,936,024 

$2,241,950,229 $2,255,138,635 
15 682 0171 

($5,682,017) 
1,621,254,007 1,561,138,866 60 115141 

$2,249,456,618 $2, 190,288,567 $59,168,051 
Total an funds 
Less estimated Income 1,510,481,136 1,518,090,686 

$731,469,093 $737,047,949 
13171 276\ 

($2,510,741) 
1,514,919,410 1,474,622,151 40,297,259 
$734,537,208 $715,666,416 $18,870,792 

General fund 
374.50 374.50 0.00 374.50 367.50 7.00 

FTE 

Department No. 328 - OHS - Program/Polley - Detail of Conference Committee Changes 

Decrease 
Funding for 
Salary and 

Total 
Conference 
Committee 
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Salaries and wages 
Operating expenses 
Grants 
Grants• Medical assistance 

Total all funds 
Less estimated inoome 

General fund 

FTE 

Benefd 
lncrease1 

(5,682,017) 

1$5,682,017) 
(3,171,276) 

($2,510,741) 

0.00 

Changes 

15 682 017\ 

($5,682.017) 
. 13 171 276i 

($2,510,741) 

0.00 

1 Funding added by the Senate to provide for a supplemental payment to allow for a salary and benefit 
increase for developmental disabilities providers employees is reduced from funding to allow for a 
50-cent per hour increase to a 25-cent per hour increase. 
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2011 SENATE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: Senate Appropriations 

Bill/Resolution No. SB 2012 as (re) engrossed 

Action Taken 

--------
Date: 

Roll Call Vote #: 

D SENATE accede to House amendments 
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 

Senate/House Amendments on SJ/HJ page(s) 

D Unable to agree, recommends that the committee be discharged 
new committee be appointed 

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: _h,/4_~ ________ Seconded by: 

Senators Yes No RJ' J·i~~~ Representatives Yes No 

Senator Kilzer y %ttJ Reo. Poller! r 
Senator Fischer -- 1r ,i:ml Rep. Bellew I; 

Senator Warner 1,,..- ,!'~~·~:, 
,J:1:1.~,M . Reo. Kaldor ,__,,,,.-
. 1Wiii~~~~ 
~~}it] 

Vote Count: Yes --~6_.__ No_{/+--- Absent 

Senate Carrier 

LC Number 

LC Number 

----------

Emergency clause added or deleted 

Statement of purpose of amendment 

-----

House Carrier 

of amendment ----------

---------- of engrossment 

/ 
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2011 SENATE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: Senate Appropriations 

Bill/Resolution No. SB 2012 as (re) engrossed 

Date: 1- 13 - fl 
Roll Call Vote #: 

. Action Taken D SENATE accede to House amendments 
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 

Senate/House Amendments on SJ/HJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by· Seconded by· 
·- I, • .I 

Senators ~ ~ .'II! 
.QI Yes No ij\1 

1i]IM! Representatives t, 'f: 11 Yes No 

Senator Kilzer ' I/ .' li'.~jj> . ,;>; ., Reo. Poller! I V t/ 

Senator Fischer II" I V ~ Reo. Bellew I ./ I , 

Senator Warner ,I / I i'¼!~!':i Reo. Kaldor / I/ I 

~!l~i,~ ~-- .. ,,,. 

_.Vote Count: Yes ____ _ No ----- Absent -----

House Carrier Senate Carrier 

LC Number 

----------
of amendment ----------

LC Number __________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 



• 11.8152.02016 
Title.04000 
Fiscal No. 5 

Prepared by the Legislative Council staff for 
Conference Committee 

April 19, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

That the House recede from its amendments as printed on pages 1204-1214 of the Senate 
Journal and pages 1371-1381 of the House Journal and that Engrossed Senate Bill No. 2012 
be amended as follows: 

Page 1, line 2, remove "to amend and" 

Page 1, remove line 3 

· Page 1, line 4, replace "children's health insurance program" with "to provide for a legislative 
management study" 

Page 1, replace lines 16 through 21 with: 

"Salaries and wages $14,231,353 

Operating expenses 46,548,787 

Capital assets Q 

Total all funds $60,780,140 

Less estimated income 34,477,817 

Total general fund $26,302,323 

Page 2, replace lines 3 through 10 with: 

"Salaries and wages $41,389,716 

Operating expenses 75,461,417 

Capital assets 8,580 

Grants 452,990,742 

Grants - Medical assistance 1 300 642 323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 2, replace lines 15 through 27 with:· 

"Northwest human service center 

North central human service center 

Lake region human service center 

$8,452,001 

19,208,018 

10,886,645 

Page No. 1 

$2,226,715 

15,735,631 

138,400 

$18,100,746 

13285595 

$4,815,151 

$8,330,668 

16,961,863 

(8,580) 

34,015,295 

300,182,682 

$359,481,928 

115,058,125 

$244,423,803 

$222,567 

1,694,208 

357,661 

$16,458,068 

62,284,418 

138,400 

$78,880,886 

47,763,412 

$31,117,474" 

$49,720,384 

92,423,280 

0 

487,006,037 

1 600 825 005 

$2,229,974,706 

1 496 859 365 

$733,115,341" 

$8,674,568 

20,902,226 

11,244,306 

11.8152.02016 
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Northeast human service center 25,768,431 2,321,019 28,089,450 

Southeast human service center 30,139,636 7,868,498 38,008,134 

South central human service center 15,567,495 1,291,516 16,859,011 

West central human service center 24,683,076 1,669,367 26,352,443 

Badlands human service center 10,857,338 850,716 11,708,054 

State hospital 65,641,609 7,581,591 73,223,200 

Developmental center 52 939 281 11 130 0341 51 809 247 

Total all funds $264,143,530 $22,727,109 $286,870,639 

Less estimated income 132,787,875 17 198 220\ 125,589,655 

Total general fund $131,355,655 $29,925,329 $161,280,984" 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund $646,349,516 $279,164,283 $925,513,799 

Grand total special funds 1,549,066,932 121145500 1670212432 

Grand total all funds $2,195,416,448 $400,309,783 $2,595,726,231 

Full-time equivalent positions 2,216.88 (27.53) 2,189.35" 

Page 3, after line 15, insert: 

"Supplemental payment 0 400,000" 

Page 3, replace lines 17 through 20 with: 

"State hospital capital projects 0 1,800,000 

Total all funds $92,329,503 $2,719,175 

Less estimated income 88 033 205 919,175 

Total general fund $4,296,298 $1,800,000" 

Page 4, remove lines 9 through 30 

Page 5, replace lines 1 through 23 with: 

"SECTION 5. GENERAL FUND TRANSFER TO BUDGET STABILIZATION 
FUND • EXCEPTION - USE OF GENERAL FUND AMOUNTS. Notwithstanding 
section 54~27.2-02, the state treasurer and the office of management and budget may 

. not include in the amount used to determine general fund transfers to the budget 
stabilization fund at the end of the 2009-11 biennium under chapter 54-27.2 any 
general fund amounts resulting from the increased federal share of medical assistance 
payments resulting from federal medical assistance percentage changes under the 
American Recovery and Reinvestment Act of 2009 and H.R, 1586. The state treasurer 
and the office of management and budget shall separately account for these amounts 
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resulting from federal medical assistance percentage changes under the American 
Recovery and Reinvestment Act of 2009 and H.R. 1586 and use these amounts to 
defray the expenses of continuing program costs of the department of human services 
from the general fund, for the biennium beginning July 1, 2011, and ending June 30, 
2013, including $23,451,104 for inflationary increases for human services providers. 

SECTION 6. REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. 
During the 2011-12 interim, the department of human services shall periodically report 
to the legislative management regarding the status of the dementia care services 
program. The reports must include information on budgeted and actual program 
expenditures, program services, and program outcomes. 

SECTION 7. RISK BEHAVIOR PREVENTION GRANTS - MATCHING 
REQUIREMENTS. The department of human services shall use $250,000 of federal 
funding appropriated in subdivision 2 of section 1 of this Act for the mental health and 
substance abuse division for providing grants to support a statewide school and 
community-based youth network. dedicated to implementing risk behavior prevention 
efforts, for the biennium beginning July 1, 2011, and ending June 30, 2013. The 
department shall require an entity receiving a grant under this section to provide $1 of 
matching funds for each $1 of state funds provided. 

SECTION 8. LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES 
GRANTS. It is the intent of the legislative assembly that the department of human 
services use any anticipated unexpended appropriation authority relating to 
developmental disabilities grants resulting from caseload or cost changes during the 
2011-13 biennium for costs associated with transitioning individuals from the 
developmental center to communities during the 2011-13 biennium . 

SECTION 9. LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE 
PROVIDER SYSTEM. During the 2011-12 interim, the legislative management shall 
consider studying and evaluating the state's qualified service provider system. The 
legislative management shall report its findings and recommendations, together with 
any legislation required to implement the recommendations, to the sixty-third legislative 
assembly. 

SECTION 10. SUPPLEMENTAL PAYMENT - HEALTH CARE TRUST FUND. 
The grants - medical assistance line item in subdivision 2 of section 1 of this Act 
includes $400,000 from the health care trust fund which the department shall provide 
as a one-time grant, for the biennium beginning July 1, 2011, and ending June 30, 
2013. The department shall provide a grant of $200,000 to the government nursing 
facility that participated in the intergovernmental transfer payment program in a city 
with a population of more than six hundred according to the 2000 census and a grant 
of $200,000 to the hospital in a city with a population of less than five hundred 
according to the 2000 census which also has a government nursing facility that 
participated in the intergovernmental transfer payment program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of Conference Committee Action 

OHS. Management 

Executive 
Budget 

Senate 
Version 

Conference 
Committee 
Changes 

Page No. 3 

Conference 
Committee 

Version 
House 

Version 
Comparison 

to House 
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Total all funds S79,059,874 S79,059,874 (S178,988) S78,680,886 
Less estimated income 47 538 412 47 538 412 225 000 47763412 
General fund S31,521,462 S31,521,462 ($403,988) $31,117,474 

OHS - Program/P~icy 
Total all funds S2,241,950,229 S2,255,138,635 (S25,163,929) $2,229,974,706 
less estimated income 1,510,481,136 1,518,090,666 121 231 321l 1,496,859,365 
General fund S731,469,093 $737,047,949 ($3,932,608) $733,115,341 

OHS - State Hospital 
Total all funds $73,473,200 $73,635,040 ($411,840) $73,223,200 
Less estimated income 20,146,403 20,146,403 0 20 146 403 
General fund $53,326,797 $53,468,637 ($411,840) $53,076,797 

OHS• Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 $51,809,247 
less estimated income 31 391 817 31 391 817 0 31 391 817 
General fund $20,417,430 $20,417,430 so $20,417,430 

OHS - Nonhwest HSC 
Total all funds $8,749,068 $8,749,068 ($74,500) $8,674,568 
Less estimated income 3 790 236 3 790 236 0 3 790 236 
General fund $4,958,832 $4,958,832 ($74,500) $4,884,332 

OHS - Noni! Central HSC 
Total all funds $22,433,684 $22,433,884 ($1,531,658) $20,902,226 
less estimated income 9 023 857 9,023,857 0 9 023 857 
General fund $13,410,027 $13,410,027 ($1,531,658) S11,878,369 

OHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 ($173,925) S11,244,306 
Less estimated income 4 536 041 4536041 152 047l 4 483 994 
General fund $6,882,190 $6,882,190 ($121,878) $6,760,312 

OHS - Nonhoast HSC 
Total all funds $28,182,609 $28,182,609 (S93,159) S28,089,450 
Less estimated income 14 972 886 14 972 886 0 14,972,886 
General fund $13,209,723 $13,209,723 (S93, 159) S13,116,564 

OHS - Southeast HSC 
Total all funds $38,464,720 S38,464,720 ($456,586) $38,008,134 
Less estimated income 16 278 987 16 278 987 0 16,278,987 
General fund S22,185,733 S22,185,733 ($456,586) S21,729,147 

OHS - South Central HSC 
Total all funds S16,953,699 $16,953,699 ($94,688) $16,859,011 
Less estimated income 7610152 7810152 0 7610152 
General fund S9,343,547 S9,343,547 (S94,688) $9,248,859 

OHS - West Central HSC 
Total all funds $26,740,493 $26,740,493 ($388,050) $26,352,443 
Less estimated income 12,630,961 12,630,981 0 12,630,961 
General fund $14,109,532 S14,109,532 (S388,050) S13,721,482 

OHS - Badlands HSC 
Total an funds $11,789,654 S11,789,654 ($81,600) $11,708,054 
Less estimated income 5,260,362 5,260,362 0 5,260,362 
General fund $6,529,292 $6,529,292 ($81,600) $6,447,692 

Bin total 
Total all funds $2,611,024,908 $2,624,375,154 (S28,648,923) $2,595,726,231 
Less estimated income 1,683,661,250 1,691,270,800 /21 058 368' 1,670,212,432 
General fund $927,363,658 $933,104,354 [17 590 555 $925,513,799 

Senate Bill No. 2012 • DHS • Management• Conference Committee Action 

Executive 
Budge1 

Sena1e 
Version 

Conference 
Committee 

Page No. 4 

Conference 
Committee 

$78,880,886 so 
47763412 0 

S31,117,474 $0 

$2,190,288,567 $39,686,139 
1,474,622,151 22,237,214 
S715,666,416 S17,448,925 

S73,223,200 $0 
20 146 403 0 

S53,076,797 so 

$51,809,247 $0 
31,391,817 0 

$20,417,430 $0 

$8,674,568 $0 
3 790 236 0 

$4,884,332 $0 

$20,902,226 $0 
9 023 857 0 

$11,878,369 $0 

S11,244,306 so 
4 483 994 0 

$6,760,312 $0 

S28,089,450 so 
14,972,886 0 

$13,116,564 $0 

S38,008,134 $0 
16,278,987 0 

$21,729,147 $0 

$16,859,011 $0 
7 610 152 0 

$9,248,859 $0 

$26,352,443 $0 
12,630,961 0 

$13,721,482 $0 

$11,708,054 $0 
5,260,362 0 

S6,447,692 $0 

$2,556,040,092 $39,686,139 
1647975 218 22 237 214 
$908,064,874 $17,448,925 

House 
Version 

Comparison 
to House 
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Changes1 

Salaries and wages $16,513,336 $16,513,336 ($55,268) 
Operating expenses 62,408,138 62,408,138 (123,720) 
Capital assets 138 400 138 400 

Total an funds $79,059,874 $79,059,874 ($178,988) 
Less estimated income 47538412 47 538412 225 000 

General fund $31,521,462 $31,521,462 ($403,988) 

FTE 116.10 116.10 

MANAGEMENT SUBDMSION 

Senate version 
Management• Conference committee changes: 

Administration• SUppon 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmen!Wide reduction) (This 
adjustment was also made by the House.) 

Reduce funding for operating expenses (division-specific reduction) (This 
a<ljustment was also made by the House.) 

lnfonnatlon Technology Services 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This 
adjusttnent was also made by the House.) 

Reduce funding for operating expenses (division-specific reduction) (This 
adjustment was also made by the House.) 

Add funding for activities relating to the eligibility system replacement project 

(This adjustment was also made by the House.) 

Total conference committee changes• Management 

Conference committee version - Management subdivision 

0.00 

ITT 

116.10 

116.10 

Other changes affecting Management programs or multiple programs of the department: 

Version 
$16,458,068 
62,284,418 

138 400 

$78,880,886 
47753 412 

$31,117,474 

116.10 

General 

Fund 

$31,521,462 

($31,930) 

(16,275) 

(102,300) 

(23,338) 

(134,672) 

(120,473) 

25,000 

($403,988) 

$31,117,474 

$16,458,068 
62,284,418 

138 400 

$78,880,886 $0 
47763 412 0 

$31,117,474 $0 

116.10 0.00 

Estimated 
Income Total 

$47,538,412 $79,059,874 

$0 ($31,930) 

0 (16,275) 

0 (102,300) 

0 (23,338) 

0 (134,672) 

0 (120,473) 

225,000 250,000 

$225,000 ($178,988) 

$47,763,412 $78,880,886 

Removes Section 6 of the engrossed blU relating to office space lease Umitation. This section was added by the Senate and also removed by the House. 

Does not indude a section relating to a study of the human services delivery system which was added by the House. 

Does not indude a section relating to a Legislative Management study of patient-centered medical homes. 

Adds a section providing for a report to the legislative Management on the dementia care services program. This section was also added by the House . 
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• Senate Bill No. 2012 - OHS - Program/Policy- Conference Committee Action 

Conference Conference 
Executive Senate 

Budget Version 
Committee 
Change11 

Committee House Comparison 
Version Version to House 

Salaries and wages $50,346,211 $50,346,211 ($625,827) $49,720,384 $49,720,384 
Operating expenses 90,850,363 90,850,363 1,572,917 92,423,280 92,423,280 
Grants 487,016,037 487,006,037 487,006,037 487,006,037 
Grants- Medical assistance 1,613,737,618 1,626,936,024 126111 019\ 1 600,825,005 1,561,138,866 39,686,139 

Total aD funds $2,241,950,229 $2,255,138,635 ($25,163,929) $2,229,974,706 $2,190,288,567 $39,686,139 
Less estimated income 1,510,481,136 1,518,090,686 121 231 321' 1,496,859,365 1,474,622,151 22 237 214 

General fund $731,469,093 $737,047,949 ($3,932,608) $733,115,341 $715,666,416 $17,448,925 

FTE 374.50 374.50 17.00' 367.50 367.50 0.00 

General Estimated 
PROGRAM ANO POLICY SUBOMSION FTE Fund Income Total 

Senate version 374.50 $737,047,949 $1,518,090,686 $2,255,138,635 
Program and Polley• Conference committee changes: 

Economic Alslstance Polley Program 
Reduce funding fOf salaries and wages for anticipated savings from vacant positioos ($12,054) $0 ($12,054) 

and employee turnover (This adjustment was also made by the House.) 

Remove position and funding added in the exea.itive budget relating to health (1.00) (17,805) 0 (17,805) 

- care reform (This adjustment was also made by the House.) 

Chlld Support Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (36,574) 0 (36,574) 

and employee bJrnover (This adjustment was also made by the House.) 

Remove position and funding added in the executive budget relating to health (1.00) (62,714) (121,742) (184,456) 
care reform (This adjustment was also made by the House.) 

Medical Service, Program 

Reduce funding for salaies and wages for anticipated savings from vacant positions (24,105) 0 (24,105) 
care reform (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (180,116) 0 (180,116) 
was also made by the House.) 

Remove funding added by the Senate to increase eligibility for the state (567,367) (1,266,990) (1,834,357) 
children's health insurance program from 160 percent of the federal poverty 
level to 175 percent of the federal poverty level (This adjustment was also 
made by the House.) 

Reduce funding for the state children's health insurance program to reflect a (42,989) (95,928) (138,917) 
revised premium amount (This adjustment was also made by the House.) 

Remove positions and funding added in the executive budget relating to health (5.00) (144,988) (183,846) (328,834) 
care refo!Tll (This adjustment was also made by the House.) 

-
Decrease funding for medical services to reduce projected caseload/utilzation rates (2,739,780) (3,460,220) (6,200,000) 

(This adjustment was also made by the House.) 
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• Remove funding induded in the executive budget for 3 percent per year (2,065,704) (2,634,500) (4,700,204) 
inflationary adjustments for physicians (This adjustment was also made by the 
House.) 

Add one-time funding from the health care trust fund for a grant to a hospital in 0 200,000 200,000 
a city that has a government nursing faciUty which participated in the 

intergovernmental transfer payment program (This adjustment was also made 
by the Hoose.) 

Long.Term Care Program 
Remove funding added by the Senate to provide for a supplemental payment (5,021,489) (6,342,560) (11,364,049) 

to allow tot a 50-cent salary and benefit increase for developmental 

disabilities provide'rs employees beginning July 1, 2011 (This adjustment was 
also made by the Hoose.) 

Add funding for long-term care program expenditures. The executive budget 12,800,000 0 12,800,000 
allowed the department to continue unspent general fund appropriations for the 
200~ 11 biennium and utilize unexpended funding in the 2011-13 biennium. 
This amendment removes Section 5 of the engrossed bDI relating to the carryover of 
gen~ fund authOl'ity, requires the department to tum back any unexpended 
general fund authority from the 2009-11 biennium, and appropriates funds from 
the general fund for the 2011-13 biennium. (This adjustment was also made by 
the House.) 

Add funding for House Bill No. 1169 which relates to aDowable education 56,423 70,085 126,508 
expenditures in nursing facility rates (This adjustment was also made by the 
House.) 

- Decrease funding for long-term care to reduce projected caseload/utilization rates (6,716,880) (8,483,120) (15,200,000) 
(This adjustment was also made by the House.) 

Add one-time funding from the health care trust fund for a grant to a government 0 200,000 200,000 
nursing facility which participated in the intergovernmental transfer payment 
program 

Aging Services Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (5,263) 0 (5,263) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentv.nde reduction) (This adjustment (17,231) 0 (17,231) 
was also made by the House.) 

Children and Family Services Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (5,697) 0 (5,697) 

and employee b.Jrnover (This adjustment was also made by the House.) 

Mental Health and Substance Abuse Program 
Reduce funding for salaries and wages for anticipated savings from vacant positions (6,240) 0 (6,240) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (department\Mde reduction) (This adjustment (26,706) 0 (26,706) 
was also made by the House.) 

Developmental Dlsabllltles Council 
No changes 0 0 0 

• 
Developmental Dlaabllltln Division 

Reduce funding for salaries and wages for anticipated savings from vacant positions (2,804) 0 (2,804) 
and employee turnover (This adjustment was also made by the House.) 
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Add funding for expenses associated IMth implementing lhe devetopmental 
disabilities system reimbursement project provided for in Senate Bill No. 2043 
(This adjustment was also made by the House.) 

Increase funding for petitioning costs for indigent people "'1th. developmenta 
disabilities (This adjustment was also made by the House.) 

VocatlonaJ RehabllltaUon 
Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Total conference committee changaa • Program and Policy 

Conference committee version - Program and Po6cy subdivision 

Othtr changes affettlng Program and Polley programs: 

(7.00) 

367.50 

887,500 

21,970 

(1,995) 

($3,932,608) 

$733,115,341 

887,500 1,775,000 

0 21,970 

0 (1,995) 

($21,231,321) ($25,163,929) 

$1,496,859,365 $2,229,974,706 

Add a section to provide that the department utilize $250,000 of federal funds appropriated to the Mental Health and Substance Abuse Division for 
grants to support a statewide school and community-based youth network dedicated to implementing risk behavior prevention efforts (This section was 
also added by the House,) 

Add a section to provide legislative intent regarding developmental dlsabllities grants (This section was also added by the House.) 

Add a section to provide for a Legislative Management study of the state's qualified service provider system (This section was also added by the House.) 

Senate Bill No. 2012 • DHS • State Hospital • Conference Committee Action 

Conference Conference 
Executive Senate 

Budget Version 
Committee 
Changes1 

Committee House Comparison 
Version Version to House 

· State Hos~tal $73,473,200 $73,635,040 1$411 8401 $73,223,200 !73,223,200 

Total au funds $73,473,200 $73,635,040 ($411,840) $73,223,200 $73,223,200 $0 
Less estimated income 20,146,403 20,146,,403 0 20146 403 20146 403 0 

General fund $53,326,797 $53,488,637 ($411,840) $53,076,797 $53,076,797 $0 

FTE 467.51 467.51 0.00 467.51 467.51 0.00 

General Estimated 

STATE HOSPITAL FTE Fund Income To1al 

Senate version 467.51 $53,468,637 $20,146,403 $73,635,040 
---

State Hospital • Conference committee changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had ($161,840) $0 ($161,840) 
added $161,840 from the general fund 10 provide a IOtal of $1,961,840 ~om 
the general fund for one-time capital projects. (This adjustment was also made by 
the House.) 

Reduce funding for operating expenses (division-specific reduction) (This adjustment (250,000) 0 (250,000) 
was also made by the House.) 

Total conference committee changes• State Hospital -----0:00 ($411,840) $0 ($411,840) 

Conference committee version - State Hospital 467.51 $53,076,797 $20,146,403 $73,223,200 
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Senate Bill No. 2012 - OHS - Developmental Center • Conference Committee Action 

The conference committee did not make any changes to the Senate version. 

Senate Bill No. 2012 - Human Service Centers - General Fund Summary 

Conference Conference 
Executive Senate Committee Committee 

Budget Version Changn1 Version 

DHS. Nonhwest HSC 4,958,832 4,958,832 (74,500) 4,884,332 
DHS • North Central HSC 13,410,027 13,410,027 (1,531,658) 11,878,369 
DHS • Lake Region HSC 6,882.190 6,882,190 (121,878) 6,760,312 
DHS • Northeast HSC 13,209,723 13,209,723 (93,159) 13,116,564 
DHS - Southeast HSC 22,185,733 22,185,733 (456,586) 21,729,147 
DHS - Sooth Central HSC 9,343,547 9,343,547 (94,SU) 9,248,859 
DHS- West Central HSC 14,109,532 14,109,532 (388,050) 13,721,482 
DHS- Badlands HSC 6 529 292 6,529,292 (81600) 6 447 692 

Total general fund $90,628,876 $90,628,876 ($2 842119\ $87,786,757 

Senate Bill No. 2012 - Human Service Centers - Other Funds Summary 

Conference Conference 
Executive Senate Committee Committee 

Budget Version Changes1 Version 

DHS - Nonhwest HSC 3,790,236 3,790,236 3,790,236 
DHS - Nonh Central HSC 9,023,857 9,023,857 9,023,857 
DHS - Lake Region HSC 4,536,041 4,536,041 (52,047) 4,483,994 
DHS • Nonheast HSC 14,972,886 14,972,SU 14,972,886 
OHS- Southeast HSC 16,278,987 16,278,987 16,278,987 
DHS- Sooth Central HSC 7,610,152 7,610,152 7,610,152 
OHS - West Central HSC 12,630,961 12,630,961 12,630,961 
DHS - Badlands HSC 5,260,362 5,260,362 5,260,362 

Total other funds $74,103,482 $74,103,482 ($52 0471 $74,051,435 

Senate Bill No. 2012 - Human Service Centers -All Funds Summary 

Executive Senate 
Budget Version 

OHS - Nonhwest HSC 8,749,068 8,749,068 
OHS - Nonh Central HSC 22,433,884 22,433,884 
OHS - Lake Region HSC 11,418,231 11,418,231 
OHS - Northeast HSC 28,182,609 28,182,609 
OHS - Sou1heast HSC 38,464,720 38,484,720 
OHS - Sooth Central HSC 16,953,699 16,953,699 
OHS - West Central HSC 26,740,493 26,740,493 
DHS - Badlands HSC 11789 654 11 789 654 

Total an funds $164,732,358 $164,732,358 

FTE 837.48 837.48 

NORTHWEST HUMAN SERVICE CENTER 

Senate version 
Northwest Human SeNlce Center• Conference committee changes: 

Conference 
Committee 
Changes1 

(74,500) 
(1,531,658) 

(173,925) 
(93,159) 

(456,586) 
(94,688) 

(388,050) 
181600 

($2,894,166) 

0.00 

FTE 

45.75 

Page No. 9 

Conference 
Committee 

Version 
8,674,568 

20,902,226 
11,244,306 
28,089,450 
38,008,134 
16,859,011 
26,352,443 
11 708 054 

$161,838,192 

837.48 

General 
Fund 

$4,958,832 

House 
Version 

4,884,332 
11,878,369 
6,760,312 

13,116,564 
21,729,147 
9,248,859 

13,721,482 
6 447 692 

$87,786,757 

House 
Version 

3,790,236 
9,023,857 
4,483,994 

14,972,886 
16,278,987 
7,610,152 

12,630,961 
5,260,362 

$74,051,435 

House 
Version 

8,674,568 
20,902,226 
11,244,306 
28,089,450 
38,008,134 
16,859,011 
26,352,443 
11 708 054 

$161,838,192 

837.48 

Estimated 
Income 

$3,790,236 

Comparison 
to House 

Comparison 
to House 

Comparison 
to House 

0.00 

Total 

$8,749,068 
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• Reduce funding for salaries and wages for anticipated savings from vacant positions ($74,500) $0 ($74,500) 

and employee turnover (This adjustment was also made by the House.) 

Total conference committee changes. Northwest Human Service Center -------0:00 ($74,500) $0 ($74,500) 

conference committee version• Northwest Human Service Center 45.75 $4,884,332 $3,790,236 $8,674,568 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 117.78 $13,410,027 $9,023,857 $22,433,884 
---

North Central Human Service Center• Conference commltt88 changes: 

Remove funding added in the executive budget fot contracting for beds In a aisis ($1,444,661) $0 ($1,444,661) 

stabilization unit for the seriously mentally iD (This adjustment was also made by the 

Hoose,) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (70,740) 0 (70,740) 

and employee b.Jrnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (16,257) 0 (16,257) 

was also made by the House.) 

Total conference committee changes• North Central Human Service Center -------0:00 ($1,531,658) $0 ($1,531,658) 

General Estimated 

LAKE REGION HUMAN SERVICE CENTER FTE Fund Income Total 

• Senate version 60.00 $6,882,190 $4,536,041 $11,418,231 

Lake Region Human Service Center• Conference committee changes: 
---

Reduce funding for temporary salaries (This adjustment was also made by the House.) ($37,930) ($52,047) ($89,977) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (75,320) 0 (75,320) 

and employee turnover (This adjusbnent was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (8,628) 0 (8,628) 

was also made by the House.) 

Total conference committee changes• Lake Region Human Service Center -------0:00 ($121,878) ($52,047) ($173,925) 

Conference committee version - Lake Region Human Service center ~ $6,760,312 $4,483,994 $11,244,306 

General Estimated 
NORTHEAST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 138.30 $13,209,723 $14,972,886 $28,182,609 
---

Northeast Human Service Center• Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($72,720) $0 ($72,720) 
and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating eKpenses (departmentwide reduction) (This adjustment (20,439) 0 (20,439) 
was also made by the House.) 

• Total conference committee• Northeast Human Service Center 0.00 ($93,159) $0 ($93,159) 
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• House version - Northeast Human Service Center 13a30 $13,116,564 $14,972,886 $28,089,450 

General Estimated 
SOUTHEAST HUNAN SERVICE CENTER m Fund Income Total 

Senate version 182.15 $22,185,733 $16,278,987 $38,464,720 
---

Southeast Human Service Center• Conference committee changes: 

Remove funding added in the departmenrs base budget for additional staff at the Cooper ($350,400) $0 ($350,400) 

House (This adjustment was also made by the House.) 

Reduce funding for sal~es and wages for anticipated savings from vacant positions (92,100) 0 (92,100) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwlde reduction) (This adjustment (14,086) 0 (14,086) 

was also made by the House.) 

Total conference committee changes• Southeast Human SeNlce Center -------0:00 ($456,586) $0 ($456,586) 

Conference committee version - Southeast Human Service Center 7aITs $21,729,147 $16,278,987 $38,008,134 

General Estimated 

SOUTH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 85.50 $9,343,547 $7,610,152 $16,953,699 ---South Central Human Service Center• Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vacant positioos ($84,020) $0 ($84,020) 

• and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (10,668) 0 (10,668) 

was also made by the House.) 

Total conference committee changes• South Central Human Service Center -------0:00 ($94,688) $0 ($94,688) 

conference committee version - South Central Human Service Center ~ $9,248,859 $7,610,152 $16,859,011 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER m Fund Income · Total 

Senate version 135.30 $14,109,532 $12,630,961 $26,740,493 ---West Central Human Service Center- Conference committee changes: 

Remove funding added In the executive bu.dget for expanding residential adult crisis ($309,128) $0 ($309,128) 
bed capacity from 10 beds to 14 beds (This adjustment was also made by the House.) 

Reduce funding for salaries and wages for anUcipated savings from vacant positions (61,420) 0 (61,420) 
and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (17,502) 0 (17,502) 
was also made by the House.) 

Total conference committee changes• West Central Human Service Center -------0:00 ($388,050) $0 ($388,050) 

conference committee version - West Central Human Service Center --:m3o $13,721,482 $12,630,961 $26,352,443 

• General Estimated 
BAOLANDS HUNAN SERVICE CENTER FTE Fund Income Total 
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• Senate version 72.70 $6,529,292 $5,260,362 $11,789,654 

Badlands Human Service Center - Conference committee changes: 

Reduce funding fOf salaries and wages for anUcipated savings from vacant positions ($69,180) $0 ($69,180) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses {departmentwide reduction) (This adjustment was (12,420) 0 (12,420) 

also made by the House.) 

Total conference committee changes• Badlands Human Service Center -------0:00 ($81,600) $0 ($81,600) 

---
Conference committee version • Badlands Human Service Center 72.70 $6,447,692 $5,260,362 $11,708,054 
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2011 SENATE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: Senate Appropriations 

Bill/Resolution No. SB 2012 as (re) engrossed --------
Date: t/ - J.0-// 

Roll Call Vote #: I 
Action Taken D SENATE accede to House amendments 

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 

Senate/House Amendments on SJ/HJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: (Jy ;-,./ Seconded by: ef~ 
I 

Senators ~ Yes No 
~t9{~;; Representatives ,& Yes j\lo --~~'" 41 
t.i:/~~' 

Senator Kilzer ,, V ~~!~t~ Reo. Pollert IV P" 
Senator Fischer / V ''ii(!!li' 4'i'L .. Rep. Bellew / y / 

Senator Warner / ,r" li'ii~ Rep. Kaldor I,/ ✓ 
llfii 
~ll'¥\l ,'fl!c'l' 

Vote Count: Yes d/ No {J Absent eJ -----

House Carrier Senate Carrier 

LC Number 

----------
of amendment ----------

LC Number __________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 



• ) 

• 

• 

11.8152.02017 
Title. 

Prepared by the Legislative Council staff for 
Representative Kaldor 

Fiscal No. 6 April 19, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

That the House recede from its amendments as printed on pages 1204-1214 of the Senate 
Journal and pages 1371-1381 of the House Journal and that Engrossed Senate Bill No. 2012 
be amended as follows: 

Page 2, replace lines 7 through 10 with: 

"Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 3, replace lines 3 through 5 with: 

''Grand total general fund . $646,349,516 

Grand total special funds 1,549,066,932 

Grand total all funds $2,195,416,448 

Page 5, line 9, replace "seventy-five" with "sixty-five" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

324,582,091 1,625,224,414 

$382,934,247 $2,253,427,025 

135,074,477 1,516,875,717 

$247,859,770 $736,551,308" 

$286,258, 197 $932,607,713 

140,988,899 1,690,055,831 

$427,247,096 $2,622,663,544" 

Senate BIii No. 2012 - Summary of Conference Committee Action 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Version Changes Version Version to House 
OHS • Management 

Total all funds $79,059,874 $79,059,874 $0 $79,059,874 $78,880,886 $178,986 
Less estimated Income 47,538,412 47,538,412 
General fund $31,521,462 $31,521,462 

0 
$0 

47538412 47 763 412 (225,000) 
$31,521,462 $31,117,474 $403,988 

OHS - Program/Polley 
Total all funds $2,241,950,229 $2,255,138,635 
Lass estimated Income 1,510,461,136 1,518,090,686 
General fund $731,469,093 $737,047,949 

($1,711,610) 
· ,1 214 969' 

($496,641) 

$2,253,427,025 $2,190,288,567 $63,138,458 
1,516,875,717 1,474,622,151 42,253,566 
$736,551,308 $715,666,416 $20,884,892 

DHS - Stata Hospital 
Total all funds $73,473,200 $73,635,040 $0 $73,635,040 $73,223,200 $411,840 
Lass estimated income 20,146,403 20146403 
General fund $53,326,797 $53,468,637 

0 
$0 

20146 403 20146403 0 
$53,488,637 $53,076,797 $411,840 

DHS - Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 $51,809,247 $51,809,247 $0 
Less estimated income 31,391,817 31,391,817 
General fund $20,417,430 $20,417,430 

0 
$0 

31,391,817 31391817 0 
$20,417,430 $20,417,430 $0 

OHS • Northwest HSC 
Total all funds $8,749,068 $8,749,068 $0 . $8,749,068 $8,674,568 $74,500 
Less estimated income 3,790,236 3,790,236 0 3,790,236 3,790,236 0 
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General fund $4,958,832 $4,958,832 $0 $4,958,832 $4,884,332 $74,500 

OHS • Nor1h Central HSC 
Total all funds $22,433,884 $22,433,884 $0 $22,433,884 $20,902,226 $1,531.658 
Less estimaled Income 9,023,857 9,023,857 0 9,023,857 9,023,857 0 
General fund $13,410,027 $13,410,027 $0 $13,410,027 $11,878,369 $1,531,658 

OHS • Lake Region HSC 
Total all funds $11,418,231 $11,418,231 $0 $11,418,231 $11,244,306 $173,925 
Less estimaled Income 4538041 4 538 041 0 4538041 4,483,994 52047 
General fund $6,882,190 $6,882,190 $0 $6,882,190 $6,760,312 $121,878 

OHS • Northeast HSC 
Total all funds $28,182,609 $28,182,609 $0 $28,182,609 $28,089,450 $93,159 
Less estimaled Income 14,972,886 14,972,886 0 14,972,886 14,972,886 0 
Genaral fund $13,209,723 $13,209,723 $0 $13,209,723 $13,116,564 $93,159 

OHS • Southeast HSC 
Total all funds $38,464,720 $38,464,720 $0 $38,464,720 $38,008,134 $456,586 
Less estimaled income 16g7B,987 16,278,987 0 16g7B,987 16,278,987 0 
General fund $22,185,733 $22,185,733 $0 $22,185,733 $21,729,147 $456,586 

OHS • South Central HSC 
Total all funds $16,953,699 $16,953,699 $0 $16,953,699 $16,859,011 $94,688 
Less estimaled Income 7 610 152 7610152 0 7 610 152 7 610 152 0 
Genaral fund $9,343,547 $9,343,547 $0 $9,343,547 $9,248,859 $94,688 

OHS • West Central HSC 
Total all funds $26,740,493 $26,740,493 $0 $26,740,493 $26,352,443 $388,050 
Less estimated Income 12,630,961 12,630,961 0 12,630,961 12,630,961 0 
Genaral fund $14,109,532 $14,109,532 $0 $14,109,532 $13,721,482 $388,050 

OHS • Badlands HSC 
Total all funds $11,789,654 $11,789,654 $0 $11,789,654 $11,708,054 $81,600 
Less estimaled Income 5,260,382 5,260,382 0 5,260,382 5,260,382 0 
Genaral fund $6,529,292 $6,529,292 $0 $6,529,292 $6,447,692 $81,600 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 ($1,711,610) $2,622,663,544 $2,556,040,092 $66,623,452 
Less estimated Income 1,683,661,250 1,691,270,800 11 214 969' 1,690,055,831 1,647,975g18 42,080,613 
Genaral fund $927,383,658 $933,104,354 •~96 641 $932,607,713 $908,064,874 $24,542,839 

Senate BIii No. 2012 - DHS - Program/Polley - Conference Committee Action 

Confer&nca Conference 
Executive Sena1e Committee Comm- House · Comparison 

Budget Version Changes Version Version to House 
Salaries and wages $50,346,211 $50,346,211 $50,346,211 $49,720,384 $625,827 
Operatlng expenses 90,850,363 90,850,383 90,850,363 92,423,280 (1,572,917) 
Granls 487,016,037 487,006,037 487,006,037 487,006,037 
Granls • Medical assistance 1,613,737,618 1,626,938,024 11.711610 1,625,224,414 1,561,138,866 64,085,548 

Total all funds $2,241,950,229 $2,255,138,635 ($1,711,610) $2,253,427,025 $2,190,288,567 $63,138,458 
Less estlmaled Income 1,510,481,136 1,518,090,686 11 214 969 1,516,875,717 1,474,622,151 42,253,566 

General fund $731,469,093 $737,047,949 ($496,641) $738,551,308 $715,666,416 . $20,884,892 

FTE 374.50 374.50 0.00 374.50 387.50 7.00 

Department No. 328 - DHS - Program/Polley - Detail of Conference Committee Changes 

Removes 
Funding for 
Outreach for 

Adjusts 
Funding for the 

Children's 

Total 
Conference 
Comm-
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the Children's 
Heelth Heelth 

Insurance Insurance 
Program1 Program' Changes 

Salaries and wages 
Operating expenses 
Grants 
Granls - Medical assotance (650,000) (1,061,610) 11 711 610\ 

Total all funds ($650,000) ($1,061,610) ($1,711,610) 
less estimated inoome (481,715) (733,254) 11 214 969\ 

General fund ($168,285) ($328,356) ($496,641) 

FTE 0.00 0.00 0.00 

1 Funding for outreach for the children's health insurance program is removed. 

2 Funding is adjusted for the children's health insurance program as follows: 

General fund 
Other funds 
Total 

Senate Version - Eligibility at 
175% of Federal Poverty 

Level 
$567,367 
1,266,990 

$1,834,357 

Conference Committee 
Version - 165% of Federal 

Poverty Level 
$239,011 
533,736 

$772,747 

Page No. 3 

Increase 
(Decrease) 

($328,356) 
(733,254) 

($1,061,610) 
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Committee: Senate Appropriations 

Bill/Resolution No. ___ S-"-B"----2-'-0_12 ___ as (re) engrossed A -;;j 
'I- d<tJ-1r ./~ ~~ 

Action Taken 

((Re) Engrossed) 

Date: 

Roll Call Vote #: c2, /?1· 'K I 
D 'J- o I 1 

~15;,. 
D SENATE accede to House amendments I I· . 
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 

Senate/House Amendments on SJ/HJ page(s) 

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

was placed on the Seventh order 

of business on the calendar 

Motion Made by: --'-'fj..:~c:....::=.::::....=c"-------Seconded by: 

Senators Yes No, ~,1i 
ilt~~ Representatives Yes No 

Senator Kilzer I y jfi ;)'.-·. ,.:: 1 Reo. Pollert 17 
Senator Fischer • V '.l'ii~i Reo. Bellew J/ -
Senator Warner ,/ [ilfil Reo. Kaldor V 

• ;~J~~ 

:il;l""' '-,'~~ 

Vote Count: Yes d:, No 1-: Absent _/)'--"---

House Carrier Senate Carrier 

LC Number 

----------
of amendment ----------

LC Number __________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 
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Committee: Senate Appropriations 

Bill/Resolution No. __ __.c.S_B_2_0_1_2 ___ as (re) engrossed 

Date: 

Roll Call Vote #: _3 
------

Action Taken· D SENATE accede to House amendments 
D SENATE accede to House amendments and further amend 
0 HOUSE recede from House amendments 
Qi HOUSE recede from House amendments and amend as follows 

Senate/House Amendments o@jJ page(s) pc .Y .. /;} / ;/( 

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

((Re)~ ___ s_g~~;;?_Cl_/._V ___ _ was placed on the Seventh order 

of business on the calendar 

Motion Made by: -~£~~-· _______ Seconded by: 
' 

Senators Ye~ No II Representatives Yes No ,ii . -. 

t~1rd.i ,, 
Senator Kilzer y ft"~ Reo. Pollert 11/ 

Senator Fischer v/ Reo. Bellew y 

Senator Warner V Reo. Kaldor // 

' ~1fil 
~liffl 

Vote Count: Yes ? No_~o_,___ Absent () 

Senate Carrier 

LC Number 

---~'---"'""':""""'"";)(,'-'-"-) ___ House Carrier '6)o1-it1r"li 
of amendment ----------

LC Number __________ of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 
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REPORT OF CONFERENCE COMMITTEE 
SB 2012, as engrossed: Your conference committee (Sens. Kilzer, Fischer, Warner and 

Reps. Poller!, Bellew, Kaldor) recommends that the HOUSE RECEDE from the 
House amendments as printed on SJ pages 1204-1214, adopt amendments as 
follows, and place SB 2012 on the Seventh order: 

That the House recede from its amendments as printed on pages 1204-1214 of the Senate 
Journal and pages 1371-1381 of the House Journal and that Engrossed Senate Bill No. 
2012 be amended as follows: 

Page 1, line 2, remove "to amend and" 

Page 1, remove line 3 

Page 1, line 4, replace "children's health insurance program" with "to provide for a legislative 
management study" 

Page 1, replace lines 16 through 21 with: 

"Salaries and wages $14,231,353 

Operating expenses 46,548,787 

Capital assets Q 

Total all funds $60,780,140 

Less estimated income 34 477 817 

Total general fund $26,302,323 

Page 2, replace lines 3 through 1 O with: 

"Salaries and wages $41,389,716 

Operating expenses 75,461,417 

Capital assets 8,580 

Grants 452,990,742 

Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1 381 801,240 

Total general fund $488,691,538 

Page 2, replace lines 15 through 27 with: 

"Northwest human service center $8,452,001 

North central human service center 19,208,018 

Lake region human service center 10,886,645 

Northeast human service center 

Southeast human service center 

(1) DESK (2) COMMITTEE 

25,768,431 

30,139,636 

Page 1 

$2,226,715 

15,735,631 

138,400 

$18,100,746 

13 285 595 

$4,815,151 

$8,330,668 

16,961,863 

(8,580) 

34,015,295 

300,182,682 

$359,481,928 

115 058 125 

$244,423,803 

$222,567 

1,694,208 

357,661 

2,321,019 

7,868,498 

$16,458,068 

62,284,418 

138,400 

$78,880,886 

47,763 412 

$31,117,474" 

$49,720,384 

92,423,280 

0 

487,006,037 

1,600,825,005 

$2,229,974,706 

1 496 859 365 

$733,115,341" 

$8,674,568 

20,902,226 

11,244,306 

28,089,450 

38,008,134 
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South central human service center 15,567,495 

West central human service center 24,683,076 

Badlands human service center 10,857,338 

State hospital 65,641,609 

Developmental center 52,939,281 

Total all funds $264,143,530 

Less estimated income 132 787,875 

Total general fund $131,355,655 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund 

Grand total special funds 

Grand total all funds 

Full-time equivalent positions 

Page 3, after line 15, insert: 

"Supplemental payment 

$646,349,516 

1549066 932 

$2,195,416,448 

2,216.88 

Page 3, replace lines 17 through 20 with: 

"State hospital capital projects 

Total all funds 

Less estimated income 

Total general fund 

Page 4, remove lines 9 through 30 

Page 5, replace lines 1 through 23 with: 

Module ID: s_cfcomrep_72_003 
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1,291,516 16,859,011 

1,669,367 26,352,443 

850,716 11,708,054 

7,581,591 73,223,200 

(1,130 034) 51 809 247 

$22,727,109 $286,870,639 

(7,198 220) 125 589 655 

$29,925,329 $161,280,984" 

$279,164,283 $925,513,799 

121 145 500 1 670 212 432 

$400,309,783 $2,595,726,231 

(27.53) 

0 

Q 

$92,329,503 

88.033.205 

$4,296,298 

2,189.35" 

400,000" 

1 800 000 

$2,719,175 

919 175 

$1,800,000" 

"SECTION 5. GENERAL FUND TRANSFER TO BUDGET STABILIZATION 
FUND - EXCEPTION - USE OF GENERAL FUND AMOUNTS. Notwithstanding 
section 54-27.2-02, the state treasurer and the office of management and budget 
may not include in the amount used to determine general fund transfers to the 
budget stabilization fund at the end of the 2009-11 biennium under chapter 54-27.2 
any general fund amounts resulting from the increased federal share of medical 
assistance payments resulting from federal medical assistance percentage changes 
under the American Recovery and Reinvestment Act of 2009 and H.R. 1586. The 
state treasurer and the office of management and budget shall separately account 
for these amounts resulting from federal medical assistance percentage changes 
under the American Recovery and Reinvestment Act of 2009 and H.R. 1586 and use 
these amounts to defray the expenses of continuing program costs of the 
department of human services from the general fund, for the biennium beginning 
July 1, 2011, and ending June 30, 2013, including $23,451,104 for inflationary 
increases for human services providers. 
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SECTION 6. REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. 
During the 2011-12 interim, the department of human services shall periodically 
report to the legislative management regarding the status of the dementia care 
services program. The reports must include information on budgeted and actual 
program expenditures, program services, and program outcomes. 

SECTION 7. RISK BEHAVIOR PREVENTION GRANTS - MATCHING 
REQUIREMENTS. The department of human services shall use $250,000 of federal 
funding appropriated in subdivision 2 of section 1 of this Act for the mental health 
and substance abuse division for providing grants to support a statewide school and 
community-based youth network dedicated to implementing risk behavior prevention 
efforts, for the biennium beginning July 1, 2011, and ending June 30, 2013. The 
department shall require an entity receiving a grant under this section to provide $1 
of matching funds for each $1 of state funds provided. 

SECTION 8. LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES 
GRANTS. It is the intent of the legislative assembly that the department of human 
services use any anticipated unexpended appropriation authority relating to 
developmental disabilities grants resulting from caseload or cost changes during the 
2011-13 biennium for costs associated with transitioning individuals from the 
developmental center to communities during the 2011-13 biennium. 

SECTION 9. LEGISLATIVE MANAGEMENT STUDY - QUALIFIED 
SERVICE PROVIDER SYSTEM. During the 2011-12 interim, the legislative 
management shall consider studying and evaluating the state's qualified service 
provider system. The legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly. 

SECTION 10. SUPPLEMENTAL PAYMENT - HEALTH CARE TRUST 
FUND. The grants - medical assistance line item in subdivision 2 of section 1 of this 
Act includes $400,000 from the health care trust fund which the department shall 
provide as a one-time grant, for the biennium beginning July 1, 2011, and ending 
June 30, 2013. The department shall provide a grant of $200,000 to the government 
nursing facility that participated in the intergovernmental transfer payment program in 
a city with a population of more than six hundred according to the 2000 census and a 
grant of $200,000 to the hospital in a city with a population of less than five hundred 
according to the 2000 census which also has a government nursing facility that 
participated in the intergovernmental transfer payment program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate BIii No. 2012 - Summary of Conference Committee Action 

Conference Conference 
Executive Senate Committee Committee House Comparison 

Budget Venlon Changes Version Version to House 
OHS. Management 

Total all funds 179,059,874 $79,059,874 ($178,988) $78,880,886 $78,880,886 $0 
Less estimated income 47 538 412 47 538 412 225000 47763 412 47 763 412 0 
General fund $31,521,462 $31,521,462 ($403,988) $31,117,474 $31,117,474 $0 

OHS - Program/Policy 
Total all funds 12,241,950,229 $2,255,138,635 
Less estimated income 1,510,481,136 1,518,090,686 
General fund $731,469,093 $737,047,949 

($25, 163,9211) 
· 121 231 3211 
($3,932.508) 

$2,2211,974,706 $2,190,288,567 $39,686,139 
1,496 859 365 1 474 622151 22 237 214 
$733,115,341 $715,866,416 $17,448,925 

OHS - State Hospital 
Total all funds $73,473,200 $73,635,040 ($411,840) $73,223,200 $73,223,200 10 
Less estimated iocome 20 146 403 20 146 403 0 20 146 403 20146403 0 
General fund $53,326,797 $53,488,637 ($411,8401 $53,076,797 $53,076,797 $0 

OHS - Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 $51,809,247 $51,809,247 $0 
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• Less estimated income 31 391 817 31 391 817 
General fund $20,417,430 $20,417,430 

OHS - Northwest HSC 

0 
$0 

31 391 817 31 391 817 0 
$20,417,430 $20,417,430 $0 

Total all funds $8,749,068 $8,749,068 ($74,500) $8,674,568 $6,674,566 $0 
Less estimated income 3 790 236 3 790 236 0 3 790 236 3 790 236 0 
General fund $4,958,832 $4,958,832 ($74,500) $4,884,332 $4,884,332 $0 

OHS - North Central HSC 
Total au funds $22,433,884 $22,433,884 ($1,531,658) $20,902,226 $20,902,226 10 
Less estimated income 9 023 857 9 023 857 0 9 023 857 9 023 857 0 
General fund $13,410,027 $13,410,027 ($1,531,658) $11,878,369 $11,878,369 $0 

OHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 
Less estimated Income 4 536 041 4 536 041 

($173,925) 
152 04,i 

$11,244,306 $11,244,306 $0 
4483 994 4483 994 0 

General fund $6,882,190 $6,682,190 ($121,878) $6,760,312 $6,760,312 $0 

OHS - Northeast HSC 
Total all funds $28,182,609 $28,182,609 ($93,159) $28,089,450 $28,089,450 $0 
Less estimated Income 14,972,886 14972886 0 14 972 886 14 972 886 0 
General fund $13,209,723 $13,209,723 ($93,159) $13,116,564 $13,116,564 $0 

OHS - Southeast HSC 
Total all funds $36,464,720 $36,464,720 ($456,586) $36,008,134 $38,008,134 $0 
Less estimated iocome 16 278 987 16 278 987 0 16 278 987 16 278 987 0 
General fund $22,185,733 $22,185,733 ($456,586) $21,729,147 $21,729,147 $0 

OHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 ($94,688) $16,859,011 $16,859,011 $0 
Less estimated Income 7 610 152 7 610 152 0 7 610 152 7610152 0 
General fund $9,343,547 $9,343,547 ($94,688) $9,248,859 $9,248,859 $0 

OHS - West Central HSC 
Total all funds $26,740,493 $26,740,493 ($368,050) $26,352,443 $26,352,443 $0 
Less estimated income 12 630,961 12 630 961 0 12 630,961 12 630 961 0 
General fund $14,109,532 $14,109,532 ($368,050) $13,721,482 $13,721,482 $0 

- OHS - Badlands HSC 
Total all funds $11,789,654 $11,789,654 
Less estimated Income 5,260,362 5,260,362 
General fund $6,529,292 $6,529,292 

($81,600) 
0 

($81,600) 

$11,708,054 $11,708,064 $0 
5,260,362 5,260 362 0 

$6,447,692 $6,447,692 $0 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 ($28,648,923) $2,595,726,231 $2,556,040,092 $39,686,139 
Less estimated income 1,683,661,250 1,691,270,800 121058368 1,670,212,432 1647975 218 22 237 214 
General fund $927,363,658 $933,104,354 1$7.590 555 $925,513,799 $908,064,874 $17,448,925 

Senate Bill No. 2012 - DHS - Management - Conference Committee Action 

Conference Conference 
Executhle Senl!e Committee Committee House Comparison 
Budget Version Ch1nges1 Version Version to House 

Salaries and wages $16,513,336 $16,513,336 ($55,268) $16,458,068 $16,458,068 
Operating expenses 62,408,138 62,408,138 (123,720) 62,284,418 62,284,418 
Capital assets 138400 138 400 136 400 138 400 

Total all funds $79,059,874 $79,059,874 ($178,988) $78,680,886 $78,880,886 $0 
Less estimated income 47 538 412 47 538 412 225 000 47 763 412 47 763 412 a 
General fund $31,521,462 $31,521,482 ($403,988) $31,117,474 $31,117,474 $0 

FTE 116.10 116.10 0.00 116.10 116.10 0.00 

General Estimated 
MANAGEMENT SUBDIVISION FTE Fund Income Total 

Senate version 116.10 $31,521,482 $47,538,412 $79,059,874 

Management• Conference committee changes: 

Administration • Support 
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Reduce funding for salaies and wages for anticipated savings l'rom vacant positions 

and employee turnover (This adjustment Wa.5 also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This 

adjustment was also made by the House.) 

Reduce funding for operating expenses (division-specific reduction) (This 

adjustment was also made by the House.) 

Information Technology Services 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduclion) (This 

adjustment was also made by the House.) 

Reduce funding for operating expenses (divislon-specffic reduction) {This 

adjustment was also made by the House.) 

Add funding for activities relating to the eligibility system replacement project 

(This adjustment was also made by the House.) 

Total conference committee changes• Management 

Conference committee version • Management subdivision 

other changes affecting Management programs or multiple programs of the department: 
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($31,930) $0 ($31,930) 

(16,275) 0 (16,275) 

(102,300) 0 (102,300) 

(23,338) 0 (23,338) 

(134,672) 0 (134,672) 

(120,473) 0 (120,473) 

25,000 225,000 250,000 

($403,988) $225,000 ($178,988) 

$31,117.474 $47,763,412 $78,880,886 

Removes Section 6 of the engrossed bill relating to office space lease limitation. This section was added by the Senate and also removed by the House. 

Does not include a section relating to a study of the human services detive,y system which was added by the House. 

Does not include a section relating to a Legislative Management study of patient-centered medical homes. 

Adds a section providing for a report to lhe Legislative Management on the dementia care services program. This section was also added by the House 

Senate Bill No. 2012 - OHS - Program/Polley - Conference Committee Action 

Conference 
Executive Senate Committee 

Budget Version Changes1 

SBaries and wages $50,346,211 $50,346,211 ($625,827) 
Operating expenses 90,850,363 90,850,363 1,572,917 
Gran~ 487,016,037 487,006,037 
Grants • Medical assistance 1,613,737,618 1,626,936,024 126111 0191 

Total all funds $2,241,950,229 $2,255,138,635 ($25,163,929) 
Less estimated income 1,510,481,136 1,518,090,686 121231 3211 

General fund $731,469,093 $737,047,949 ($3,932,808) 

FTE 374.50 374.50 (7.00} 

PROGRAM AND POLICY SUBDIVISION FTE 

Senate version 374.50 

(1) DESK (2) COMMITTEE Page 5 

Conference 
Committee 

Version 
$49,720,384 
92,423,280 

487,006,037 
1 600 825,005 

$2,229,974,706 
1,496,859,365 

$733,115,341 

General 

Fund 

367.50 

$737,047,949 

House 
Version 
$49,720,384 
92,423,280 

487,006,037 
1561,138,866 

$2,190,288,567 
1474622151 

$715,666,416 

367.50 

Estimated 

Income 

$1,518,090,686 

Comparison 
to House 

39,686,139 

$39,686,139 
22 237 214 

$17,448,925 

0.00 

Tobi 

$2,255,138,635 
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• Program and Polley - Conference committee changes: 

Economic Assistance Polley Program 

Reduce funding for salaries and wages for anticipated savings from Yil3\I positions ($12,054) $0 ($12,054) 

and employee tu mover (This adjustment was also made by the House.) 

Remove position Md funding added in the executive budget relating to health (1.00) (17,805) 0 (17,805) 

care reform (This adjustment was also made by the House.) 

Child Support Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions (36,574) 0 (36,574) 

and employee turnover (This adjustment was also made by the House.) 

Remove position and funding added in the executive budget relating to health (1.00) (62,714) (121,742) (184,456) 

care reform (This adjustment was also made by the House.) 

Medical Servlc111 Program 

Reduce funding for salaies and wages for anticipated savings from vacant positions (24,105) 0 (24,105) 

care reform (This adjustment was also made by the House.) 

Reduce funding for operating expenses {depa-tmentwide reduction) (This adjustmeot (180,116) 0 (180,116) 

was also made by the House.) 

Remove funding added by the Senate to increase eligibility for the state (567,367) (1,266,990) (1,834,357) 

children's health insurance program from 160 percent of the federal poverty 

level to 175 percent of the federal poverty level (This adjustment was ~o 

• 
made by the House.) 

Reduce funding for the state children's health insurance program to reflect a (42,989) (95,928) (138,917) 

revised p,emium amount (This adjustment was also made by lhe House.) 

Remove positions and funding added in the executive budget relating to health (5.00) (144,988) (183,846) (328,834) 

care reform (This adjustment was also made by lhe House.) 

Decrease funding for medical services to reduce projected caseload/utilization rates (2,739,780) (3,460,220) (6,200,000) 

{This adjustment was also made by the House.) 

Remove funding included in the executive budget for 3 percent per year (2,065,704) (2,634,500) (4,700,204) 

inflationary adjustments for physicians (This adjustment was also made by the 

House.) 

Add one-time funding from the health care trust fund for a grant to a hospital in 0 200,000 200,000 
a city that has a government nursing fa:ility which participated in the 

intergovernmental transfer payment program (This adjustment was also made 

by lhe House.) 

long-Tenn Care Program 

Remove funding added by the Senate to provide for a supplemental payment (5,021,489) (6,342,560) (11,384,049) 

to allow for a 50--cent salay and benefit increase for developmental 

disabilities providers employees beginning July 1, 2011 (This adjustment was 

also made by the House.) 

Add funding for long-term care program expenditures. The executive budget 12,800,000 0 12,800,000 

- allowed Iha department to continue unspent general fund appropriations for the 

2009-11 biennium and utilize unexpended funding in the 2011-13 biennium. 

This amendment removes Section 5 of the engl"Ossed bill relating to the carryover of 

general fund authOfity, requires the department to tum back any unexpended 
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general fund authority from the 2009-11 biennium, and appropriates funds from 

the general fund for the 2011-13 biennium. (This adjustment was also made by 

the House.) 

Add funding for House Bill No. 1169 which relates to allowable education 

expenditures in nursing facility rates (This adjustment was also made by the 

House.) 

Decrease funding for long-tenn care to reduce projected caseload/utilization rates 

(This adjustment was also made by the House.) 

Add one-Ume funding from the health care trust fund for a grant to a government 

nursing facility which participated in the intergovernmental transfer payment 

program 

Aging Servlcn Program 

Reduce funding for salaries and ~es for ~licipated savings from vacant posilions 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment 

was also made by the House.) 

Children and Family Services Program 

Reduce funding for salll'ies and w.r;ies for anlicipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Mental Health and Subttarice Abuse Program 

Reduce funding for salaries and wages for anticipated savings from vacant positions 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment 

was also made by the House.) 

Developmental Dl1abilltin Council 

No changes 

Developmental DlnbUltin Division 

Reduce funding for salaries and wages for c11ticipated savings from vacant positions 

and employee tu mover (This adjustment was also made by the House.) 

Add funding for expenses asscx:iated with implemenling lhe developmental 

disabilities system reimbursement project provided for in Senate Bill No. 2043 

(This adjustment was also made by lhe House.) 

Increase funding for petitioning costs for Indigent people with developmental 

disabilities (This adjustment was also made by the House.) 

Vocatlonal Rehabilitation 

Reduce funding for salaries and wages for anticipated savings from vai:ant positions 

and employee turnover (This adjustment was also made by the House.) 

Total conference committee changes • Program and Polley 

Conference committee version - Program and Policy subdivision 

Other changes affecting Program and Polley programs: 
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56,423 70,085 126,508 

(6,716,880) (8,483,120) (15,200,000) 

0 200,000 200,000 

(5,263) 0 (5,263) 

117,231) 0 (17,231) 

(5,697) 0 (5,697) 

(6,240) 0 (6,240) 

(26,706) 0 (26,706) 

0 0 0 

(2,804) 0 12,804) 

887,500 887,500 1,775,000 

21,970 0 21,970 

(1,995) 0 (1,995) 

($3,932,608) ($21,231,321) ($25,163,929) 

$733,115,341 $1,496,859,365 $2,229,974,706 

Add a section to provide that the department utilize $250,000 of federal funds appropriated to the Mental Health c11d Substance Abuse Division for 
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grants to support a statewide school and community-based youth network dedicated to implementing risk behavior prevention efforts (This section was 

also a:lded by the House.) 

Add a section to provide legislative intent raga-ding developmental disabmties grants (This section was also added by the House.) 

Add a section to provide for a legislative Management study of the state's qualified service provider system (This section was also cK!ded by the House.) 

Senate Bill No. 2012 - DHS - State Hospital - Conference Committee Action 

Conference Conference 
Executive Senate Commlttee Committee House Comparison 
Budget Version Chang111 Version Venlon to House 

State Hospital $73 473 200 $73,635,040 ,<.<11 840l $73 223 200 $73,223,200 

Total all funds $73,473,200 $73,635,040 ($411,840) $73,223,200 $73,223,200 $0 
Less estimated income 20 146 403 20146403 0 20 146 403 20 146 403 0 

General fund $53,326,797 $53,488,637 ($411,840) $53,076,797 $53,076,797 $0 

FTE 467.51 467.51 0.00 467.51 467,51 0.00 

General Estimated 

STAlE HOSPITAL FTE Fund Income Total 

Senate version 467.51 $53,488,637 $20,146,403 $73,635,040 

State Hospital• Conference committee changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had ($161,840) $0 ($161,840) 

added $161,840 from the general fund to provide a total of $1,961,840 from 

the general fund for one-ijme capital' projects. (This adjustment was also made by 

the House.) 

Reduce funding for operating expenses (division-specific reduction) (This adjustment (250,000) 0 (250,000) 

was also made by the House.) 

Total conference committee changes• State H09pltal --0:00 ($411,840) $0 ($411,840) 

Conference committee v&'Sion. State Hospital ~ $53,076,797 $20,146,403 $73,223,200 

Senate Bill No. 2012 - DHS - Developmental Center - Conference Committee Action 

The conference committee did not make any changes to the Senate version. 

Senate Bill No. 2012 - Human Service Centers - General Fund Summary 

Conference Conference 
Executive Senate Committee Committee House Comparison 
Budget Verlion Changes' Venlon Ynlon to House 

OHS - Northwest HSC 4,958,832 4,958,832 (74,500) 4,884,332 4,884,332 
OHS - North Central HSC 13,410,027 13,410,027 (1,531,658) 11,878,369 11,878,369 
OHS - lake Region HSC 6,882,190 6,882,190 (121,878) 6,760,312 6,760,312 
OHS - Northeast HSC 13,209,723 13,209,723 (93,159) 13,116,564 13,116,564 
OHS - Southeast HSC 22,185,733 22,185,733 (456,586) 21,729,147 21,729,147 
OHS - South Central HSC 9,343,547 9,343,547 (84,688) 9,246,859 9,248,859 
OHS - West Central HSC 14,109,532 14,109,532 (388,050) 13,721,482 13,721,482 
OHS· Badlands HSC 6,529 292 6 529,292 1816001 6 447 692 6 447 692 

Total general fund $90,628,876 $90,628,876 1$2 842 1191 $87,786,757 $87,786,757 
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• Senate Bill No. 2012 - Human Service Centers - Other Funds Summary 

Conference Conference 
Executive Senate Committee Committee House Comparison 
Budget Version Changn1 Venlon Venlon to House 

OHS • Northwest HSC 3.790,236 3,790,236 3,790,236 3,790,236 
OHS-North Cenlral HSC 9,023,857 9,023,857 9,023,857 9,023,857 
OHS - Lake Region HSC 4,536,041 4,536,041 {52,047) 4,483,994 4,483,994 
OHS. Northeast HSC 14,972,886 14,972,886 14,972.886 14,972,886 
OHS - Southeast HSC 16,278,987 16,278,987 16,278,987 16,278,987 

· OHS. South Central HSC 7,610,152 7,610,152 7,610,152 7,610,152 
OHS • West Central HSC 12,630,961 12,630,961 12,630,961 12,630,961 
OHS. Badlands HSC 5,260,362 5,260,362 5 260 362 5 260 362 

Total other funds $74,103,482 $74,103,482 "'2 04n $74,051.435 $74,051,435 

Senate Bill No. 2012 - Human Service Centers -All Funds Summary 

Conference Conference 
Executlve Senate Committee Committee House Comparison 
Budget Version Changes1 Version Version to House 

OHS - North..,1 HSC 8,749,068 8,749,068 {74,500) 8,674,568 8,674,568 
OHS • North Central HSC 22,433,884 22,433,884 {1,531,658) 20,902,226 20,902,226 
OHS - uike Region HSC 11,418,231 11,418,231 {173,925) 11,244,306 11,244,306 
OHS - Northeast HSC 28,182,609 28,182,609 {93,159) 28,089,450 28,089,450 
OHS - Southeast HSC 38,484,720 38,464,720 {456,586) 38,008,134 38,008,134 
OHS - Sooth Central HSC 16,953,699 16,953,699 {94,688) 16,859,011 16,859,011 
OHS - West Central HSC 26,740,493 26,740,493 {368,050) 26,352,443 26,352,443 
OHS. Badlands HSC 11789664 . 11789664 1816001 11708064 11708 054 

Total all funds $164,732,358 $164,732,358 ($2,894,166) $161,838,192 $161,838,192 

FTE 837.48 937.48 0.00 837.48 837,48 0,00 

• 
General Estimated 

NORTHWEST HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 45.75 $4,958,832 $3,790,236 $8,749,068 

Northwest Human Service Center• Conference committee changes: 

Reduce funding for salaries and wages for anticipated savings from vac.wit positions {$74,500) $0 {$74,500) 

and employee turnover (This adjustment was also made by the House.) 

Total conference committee changes• Northwest Human SeMce Center ----iwo {$74,500) $0 ($74,500) 

Conference committee version - Northwest Human Service C.enter ~ $4,884,332 $3,790,236 $8,674,588 

General Estimated 

NORTH CENTRAL HUMAN SERVICE CENTER FTE Fu"nd Income Total 

Senate version 117.78 $13,410,027 $9,023,857 $22,433,884 

North Central Human Service Center• Conference committee changes: 

Remove funding added in the executive budget for contracting for beds in a crisis {$1,444,561) $0 ($1,444,661) 

stabilization unit for the seriously mentally ill (This adjustment was also male by the 

-
House.) 

Reduce funding for salaries and wages for anticipated savings from vacant positions {70,740) 0 (70,740) 

and employee turnover (This adjuslment was also ma:le by the House.) 
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• Reduce funding for operating expenses (departmentwide reduction) (This adjustment (16,257) 0 (16,257) 

was also made by the House.) 

Total conference committee changes• North C811tral Human Service Center ---0:00 ($1,531,658) $0 ($1,531,658) 

General Elllmated 

LAKE REGION HUIIAN SERVICE CENTER ITT Fund Income Total 

Senate version · 60.00 16,882,190 $4,536,041 $11,418,231 

Lake Region Human SIJ'Vlce Center• Conference committee changes: 

Redu~ funding for temporary salaries (This !lljustment wai; also made by the Hoose.) ($37,930) ($52,047) ($89,977) 

Reduce funding for sala'ies and wages for anticipated savings from vacant positions (75,320) 0 (75,320) 

and employee tu mover (This adjustment was also made by the House.) 

Reduce funding for operating expenses {departmentwide reduction) (Th~ adjustment (8,628) 0 (8,628) 

was also made by the House.) 

Total conference committee changes - lake Region Human Service Center ---0:00 ($121,878) ($52,047) ($173,925) 

Conference committee version - Lake Region Human Service Center ~ $6,760,312 $4,483,994 $11,244,306 

General Estimated 

NORTHEAST HUIIAN SERVICE CENTER FTE Fund Income Total 

• Senate version 138.30 $13,209,723 $14,972,886 $28,182,609 

Northeast Human Service Center• Conference committee changn: 

Reduce funding for salaries ood wages for anticipated savings frolTl va:ant positions (172,720) $0 ($72,720) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) (This adjustment (20,439) 0 (20,439) 

was also ma::le by lhe House.) 

Total conference committee• Northeast Human Service Center ---0:00 ($93,159) $0 ($93,159) 

House version - Northeast Human Service Center ~ $13,116,564 $14,972,886 $28,089,450 

General Etttmated 

SOUTHEAST HUIIAN SERVICE CENTER FTE Fund Income Total 

Senate version 182.15 $22,185,733 $16,278,987 $38,464,720 

Southeast Human Service Center• Conference committee changes: 

Remove funding added in the department's base budget for additional staff at the Cooper ($350,400) $0 ($350,400) 

House (This adjustment was also made by the House.) 

Reduce funding for salaries and wages for anticipated savings from vacant positions (92,100) 0 (92,100) 

and employee turnover {This adjustmenl was also made by the House.) 

Reduce funding for operating expenses (depa,tmentwide reduction) (This OOjustment (14,088) 0 (14,086) 

• was also made by the House.) 

Total conference committee changes • Southeast Human Service Center ~ ($456,586) $0 ($456,586) 
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-·• Conference committee version - Southeast Human Service Center ~ $21,729, 147 $16,278,987 $38,008,134 

General Estimated 

SOI/TH CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 85.50 $9,343,547 $7,610,152 $16,953,699 

South Central Human Service Center• Conference committee changn: 

Reduce funding for salaries and wages for anticipated savings from vacant positions ($84,020) $0 ($84,020) 

and employee turnover (This adjustment was also made by the House.) 

Reduce funding for operating expenses {departmentwicle reduction) (This adjustment (10,668) 0 (10,668) 

was also made by the House.) 

Total conference committee changes• South Central Human Service Center --0:00 ($94,688) $0 (194,688) 

Conference committee version • South Central Human Service Center afso $9,248,859 $7,610,152 $16,859,011 

General Estimated 

WEST CENTRAL HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 135.30 $14,109,532 $12,630,961 $26,740,493 

West Central Human Service Center• Conference committee changes: 

Remove funding added in the executive budget for expanding residential adult crisis ($309,128) $0 ($309,128) 

bed capacity from 10 beds lo 14 beds (This adjustment was also made by the House.) 

• Reduce funding fat salaries and wages for anticipated savings from va::ant positions (61,420) 0 (61,420) 

and employee tu mover {This adjustment was also made by the House.) 

Reduce funding for operating expenses (departmentwide reduction) [This adjustment (17,502) 0 (17,502) 

was also made by the House.) 

Total conference committee dtangH • West Central Human Service Center -0:00 ($388,050) $0 ($388,050) 

Conference committee version. West Central Human Service Center ~ $13,721,482 $12,630,961 $26,352,443 

General Estimated 

BADLANDS HUMAN SERVICE CENTER FTE Fund Income Total 

Senate version 72.70 $6,529,292 $5,260,362 $11,789,654 

Badlands Human Service Center• Conference committee changes: 

Reduce funding for salaries and wages for anlicipated savings from VcK:8111 posilions ($69,180) $0 ($69,180) 

and employee tu mover (This adjustment was also made by the House.) 

Reduce funding for operating expenses {departmentwide reduction) (This a:ljusbnent was (12,420) 0 (12,420) 

also made by the House.) 

Total conference committee changes - Badlands Human Service Center . --0:00 ($81,600) $0 ($81,600) 

Conference committee version • Badlands Human Service Center ~ $6,447,692 $5,260,362 $11,708,054 

• 
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Engrossed SB 2012 was placed on the Seventh order of business on the calendar . 

(1) DESK (2) COMMITTEE Page 12 s_cfcomrep_72_003 



2011 TESTIMONY 

SB 2012 



• 

Developments That Have Shaped the Delivery of 
Human Services in N.D. Since the 1960s 

Prepared Jan. 2011 at the request of Sen. Tony Grindberg 

1950s - 1960s 
American society tended to place people with disabilities into institutions. 

• 1953 - ND State Hospital's (NDSH) patient census peaked at 2,136 patients \ • 
• 1960s - A total of 1,324 people resided at the Developmental Center and San Haven 

institutions (peak) 

The Kennedy administration made federal funds available to states to establish community 
Mental Health and Retardation Centers 

1960s - Implementation of federal Great Society and War on Poverty initiatives 
• Food Stamps, Welfare, Medicaid, Medicare 
• 1965 - Head Start established to address the needs of underprivileged children in a 

comprehensive way 

1970s 
ND worked to comply with amendments to the Social Security Act passed in the 1960s 
requiring states to establish social service systems by 1975 to ensure: 

• Full array of statewide services 
• Outreach to people in-need of services (to prevent child abuse and neglect) 
• Trained social workers 

• 1974 - Federal Child Abuse Protection and Treatment Act led to state laws: 
o Created child protective services program and mandatory reporting 

ND Lawmakers studied consolidation of Area Social Services Centers and regional Mental 
Health and Retardation Service Units 

• 1973- First Regional Human Service Centers (HSC) established in Dickinson and 
Williston adding mental health and developmental disabilities services to the social 
service centers' duties 

1980s 
• 1981 - ND Department of Human Services was created by the Legislature 

consolidating programs formerly operated under multiple agencies 
o Mental Health and Retardation Division (including the State Hospital) and the 

Division of Alcoholism and Drug Abuse from the Department of Health, 
o Social Service Board of North Dakota, and 
o State Council on Developmental Disabilities. 

• 1982 - U.S. District Court ruling in the case of the Association of Retarded Citizens of 
North Dakota, et al., vs. State of ND, resulted in substantial, court-ordered changes to 
ND's service system for people with developmental disabilities 

o Provided momentum for deinstitutionalization 
• 1987 - The state's San Haven facility closed 

o OHS worked with public and private providers to continue the development of 
a system of community-based residential services 
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• In response to growing divorce rates, federal requirements related to state child 
support enforcement services grew 

1990s 
• 1989-1991 - Patient movement in public mental health system 

o Average daily census decreased to 270 at NOSH (down from 440 in 1980s) 
o NOSH merged 17 wards to 10 wards 

• Regional Human Service Centers started pre-screening all State Hospital and 
Developmental Center admissions for appropriateness 

• 1996- Congress passed welfare reform (Personal Responsibility and Work 
Opportunity Reconciliation Act or PRWORA) creating the Temporary Assistance for 
Needy Families (TANF) program 

o Added job readiness, and work participation requirements to the cash 
assistance program for low-income families 

o New philosophy: promote self sufficiency while maintaining safety-net for low
income children 

o 60-month life-time limit on benefits 
o At its peak (April 1993), the AFDC Program served 6,625 ND families (Source: 

AFDC FR007 Report by R & S, 516193) 
o July 1997 - ND launched welfare reform; an average of 3,859 families per month 

received TANF (Source: 1995-1997 Biennial Report) 
o December 2010 -1,988 families received TANF 
o Also required states to create a centralized State Disbursement Unit (SDU) 

to process child support payments (1999 - ND completed SDU conversion) 
• 1997 - Children's Health Insurance Program created by Congress to meet the needs 

of low-income children who did not qualify for Medicaid 
o 1999 - Children's Health Insurance Program established in ND [140% Net 

Federal Poverty Level (FPL)] 

• 1997 - federal Adoption and Safe Families Act shifted the emphasis in child welfare 
services toward child permanency, well-being, and safety and away from a policy of 
reuniting children with parents without regard to prior abusiveness 

o Created federal performance goals and Child and Family Services Reviews 
(CFSR) - on-site case file reviews and stakeholder interviews 

• 2001 - ND's'first CFSR; no states passed. ND met 9 of 14 outcomes -
more than any other state 

• 2007 - Subsequent review; no states passed 

• 1990s - Newer antipsychotic medications allow more seriously mentally ill people to 
be treated outside of institutions 

• 1998 - Three State Hospital buildings were renovated to house inmates of the James 
River Correctional Center, which was co-located on the grounds 

• 1997-1999 - Sex offender evaluation and treatment services developed at the State 
Hospital; Secure Unit for sex offenders opened 
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o 1998-2000- 3 offenders civilly committed to the State Hospital 

2000s 
On June 22, 1999, the United States Supreme Court issued a decision in Olmstead vs. 
L.C. that continues to shape Human Services 

• Fueled continued growth in home and community-based services for people with 
disabilities - including the elderly 

o Development of community capacity 
o Contacts with local hospitals for inpatient care 
o Implemented core wrap-around services for children's mental health 

statewide (1999-2001 biennium) 

ND State Hospital: 

• Provided specialized inpatient psychiatric and substance addition treatment 
• Became safety net inpatient facility for the Devils Lake, Dickinson, Jamestown, and 

the Williston regions 
• Worked with HSCs to achieve shorter average lengths of stay 
• Established a Geropsych program contract (1999-2001) 
• Adopted shared management 

o Combined State Hospital and Developmental Center administrative support 
areas under one superintendent 

o Combined director positions at the regional human service centers (4 regional 
directors, instead of 8) 

ND Developmental Center 

• Vacant buildings used by other entities 
• 2005 Transition Task Force established 

o Jan. 2011 - Has discharged or has discharge plans for 54 people 
• 2009 - Expanded the Center's CARES team to consult statewide with community 

providers to keep people in communities/prevent readmissions 

• Interest in addressing needs of an aging population emerged 
o 2003 - Established Family Caregiver Support program 
o 2004 - Alzheimer's Disease demonstration grant 
o 2007 - Money Follows the Person demonstration grant 
o 2009 - Aging and Disability Resource Center (ADRC) pilot project grant 

• Nov. 2003 - Abduction and murder of UND student Dru Sjodin 
o 2003 Secure Unit Census = 15 offenders 
o 2005 Secure Unit Census = 30 2006 - DHS signed a contract with RULE-CPC 

for community-based treatment of sex offenders under the supervision of DOCR 
o 2007 Secure Unit Census = 54 offenders 
o 2011 (January)= 59 offenders 
o 16 sex offenders have been discharged by court order since program began 

• Technology Advancements 
o Implemented online child support enforcement services 
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o Changed from paper checks to debit cards to distribute TANF and child support 
(2003-2005 biennium) 

• Implemented direct deposit and payroll withholding for child support 
• ND's Supplemental Nutrition Assistance Program implemented Electronic 

Benefit Transfer (EBT) cards earlier - in 1997 

• Program/Service alignment- In July 2007, funding and the administration of the 8 
Regional Child Support Enforcement Units transferred from the counties to DHS 

• Implementation of State legislation addressing health coverage needs 

2010s 

o 2004 - ND Medicaid Workers with Disabilities Program established 
• Buy-in program to support work by addressing coverage gap 

o 2008 - Children with Disabilities coverage (buy-in program to address 
gaps/limits in private coverage, income up to 200% FPL) 

o 2008 - Feds approved ND's Medicaid waiver to provide services at home for up 
to 15 medically fragile children who meet institutional level of care 

o 2008 - started 12-month continuous eligibility for children on Medicaid 
o 2008- CHIP eligibility level increased to 150% FPL (net) 
o 2009- CHIP eligibility level increased to 160% FPL (net) income 

Efforts to address child health coverage gaps continued 
• July 2010 - Children's hospice waiver approved by CMS 
• Nov. 2010 - Feds approve ND's Children's Autism Waiver 

ND State Hospital 
• Jan. 2011 - 132 individuals were receiving traditional mental health and substance 

abuse inpatient treatment services at the NDSH 
o 90 at the Tompkins program; 59 sex offenders in the Secure Unit 

Developmental Center 
• Jan. 2011 - Provided services to 105 individuals 
• July 2011 - Resident population goal = 95 residents 
• Opportunities for residents to be active in the Grafton area abound and include involve

ment in local churches; City Council meetings; and community events and activities 

FUTURE 
• National economy and debt - shaping federal policy and fiscal realities 
• Ongoing tension related to federal mandates, states' rights and flexibility in 

program implementation and administration (i.e. TANF flexibility) 
• Federal Health Care Reform 

o Impact on number of Medicaid clients (estimated up to 50% increase) 
o Health insurance exchange relationship to Medicaid/ CHIP eligibility system 

• 2011 - TANF & Beyond initiative to promote self-sufficiency and end dependence 
• Demographic changes · 

o Aging Baby Boomers and service utilization & cultural diversity 
• Scientific advances/evidence-based practices in services for people with disabilities 
• New technology to improve client access to services (telemedicine, on-line 

applications, screening tools, monitoring, and training and technical assistance) 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations Committee 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Appropriations Committee, I am 

Carol Olson, Executive Director of the North Dakota Department of 

Human Services. Thank you for the opportunity to introduce the 

Department's budget request for the 2011-2013 biennium. 

The Department's budget request is $2.6 billion total, which is a $277.7 

million increase in total funds (11.9% increase) 

o $927 .3 million general funds 

• $272.8 million general fund increase ( 41.67% 

increase) 

o $1.57 billion federal funds 

o $114 million other funds 

o 2009-2011 Biennium Budget History 

• $2.3 billion budget total 

• $654.6 million general funds 

• $1.56 billion federal funds 

• $118 million other funds 

This budget also includes a reduction in 20.5 Full Time Equivalents (FrE). 

The significant general fund increase ($272.8 million) is due to these 

reasons: 

• The decrease in the Federal Medical Assistance Percentage 

I 
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(federal match rate for Medicaid that is referred to as FMAP) = $171.4 

million, 

• Cost and caseload increases in major grant areas (especially 

Medicaid) = $46 million, 

• Annual inflationary increases of 3% for Medicaid providers and 

other providers during the biennium = $25.5 million, and 

• The cost to continue the employee second-year salary increase 

from the 2009-2011 biennium = $3.8 million. 

While the FMAP has fallen, the Medicaid caseload and health care costs 

and utilization in general have gone up, which compounds the Medicaid 

funding situation. Together, these areas represent about 80% of the 

general fund increase in the Department's budget . 

I would like to expand on the cost and caseload growth in the major 

grants area, which again is responsible for a $46 million increase in 

general funds. Most of this grant area increase is in Medicaid - the 

federal and state funded health coverage program for qualifying 

individuals - and much of it is in the Traditional Medicaid Grants area of 

the budget. 

These funds go to thousands of health care providers and other providers 

of covered services. Without Medicaid, many of these services could be 

uncompensated. 

These services include inpatient hospital care, outpatient surgery, clinic 

visits, prescription medications, and other health-related services. 

Traditional Medicaid grants also pay for preventive health screenings of 

children. 
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Caseload and utilization increases are also driving up costs in the long

term care area of Department's budget. This area includes support 

services that help the elderly and people with developmental and other 

disabilities to remain living in their homes and community settings, as 

well as 24-hour skilled nursing home care. Medicaid pays for the care of 

about half of the nursing facility residents in North Dakota. 

Medicaid supports the quality of life of thousands of individuals who rely 

on Medicaid-funded services. It also compensates thousands of doctors, 

dentists, chiropractors, therapists, and ambulance service providers. 

In this budget, there is only one significant policy change. This budget 

includes a $6.1 million increase for behavioral health services to address 

psychiatric inpatient hospitalization needs in the regions and other 

capacity concerns. Most of this increase ($3.43 million) is for about 

4,900 contracted inpatient psychiatric hospital days to be paid at the 

Medicaid equivalent rate for regional human service center clients who do 

not qualify for Medicaid. 

The other behavioral health capacity increases are as follows: 

• An added 10-bed crisis residential unit in Minot for people with serious 

mental illness who need emergency shelter and care, but not 

hospitalization ($1.4 million), 

• Expands the adult crisis bed capacity in Bismarck by four additional 

beds ($309,000), 

• A 15-bed long-term residential facility in the Fargo region for people 

affected by chronic and serious addiction ($940,000). 
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• I want to close by stressing that aside from the highlighted areas, this 

budget holds other existing Department programs and services pretty 

even. Again, most of this budget is passed directly out-the-door to pay 

for health-related and other services in communities across the state and 

to provide benefits to qualifying vulnerable North Dakotans. 

We take our mission very seriously and strive "to provide quality, 

efficient, and effective human services, which improve the lives of 

people." I am very proud of the fact that the Department can perform its 

responsibilities and also hold the line on administrative costs. For the 

past three biennia, the Department has held its administrative costs at six 

percent. 

Thank you for this opportunity. Allow me to introduce the Department's 

Chief Financial Officer, Brenda Weisz who will provide a detailed overview 

of the Department's 2011-2013 budget. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations Committee 
Senator Holmberg, Chairman 

January 17, 2010 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Brenda M. Weisz, Chief Financial Officer for the Department of Human 

Services. I am here today to provide an overview of the Department's 

2011 - 2013 Executive Budget request included in SB 2012 along with 

fiscal related information. 

2009 - 2011 Appropriation and Estimated Spending 

When comparing the current biennium expenditures in the major program 

areas to the amount of general fund appropriated, the Department is 

expecting the following: 

• Long Term Care area of the Department's budget (including 

developmental disability grants) - we are estimating the overall 

spending to be under budget by $26.9 million in total with $13.2 

million of that amount from the general fund. Nursing Facilities and 

the SPED program are experiencing lower utilization than budgeted 

while Basic Care services are being utilized in excess of the 

amounts budgeted. 

• Medicaid traditional grants and Healthy Steps - we are estimating 

the overall shortfall to be $19.6 million in total with a $5.8 million 

shortfall in general fund. The general fund shortfall in this area is 

offset by a general fund savings in the Medicare Part D clawback 

payment of $2.8 million - all from the general fund. The net 

general fund shortfall amounts to $3.0 million. 
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• Human Services Centers - we are estimating the overall general 

fund spending to be under budget by $1.6 million. 

• Institutions - we are estimating the overall general fund spending to 

be under budget by $800,000 at the State Hospital and on budget 

at the Developmental Center. 

• Central Office - we are estimating the overall general fund spending 

to be under budget by $200,000. 

When considering all areas of the budget, the Department is expecting to 

have an unexpended general fund appropriation of approximately $12.8 

million at June 30, 2011. It is this estimated $12.8 million for which an 

exemption is being made in Section 5 of SB 2012 for the purpose of 

funding the medical assistance grants portion of our 2011 - 2013 

Executive Budget. 

Status of 2009 - 2011 One-Time Funding 

Developmental disabilities rate study 
Study completed and bill introduced - SB 2043 

Supplemental payment 
Approved by federal government- final payment 
to be made Spring 2010 

Extraordinary repairs 
Projects are complete or will be completed by the 
end of the biennium 

Federal stimulus funds - see Attachment A 

Equipment over $5,000 
Purchases are complete or will be completed by the 
end of the biennium 

$ 100,000 

400,000 

3,443,692 

88,033,205 

352,606 

One-Time Funding Requests in SB 2012 (2011 - 2013 Budget) 

The Executive Budget includes one-time funding for the following: 

Federal stimulus funds 
Amounts to be expended by 9/30/11 

State Hospital capital projects 
Details to be covered by Alex Schweitzer 

2 

$ 519,175 

$1,800,000 
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Major Policy Changes in Developing the 2011 - 2013 Budget 

In developing the budget for Inpatient Hospitalization at the Human 

Service Centers, the Department continued contracts for inpatient 

hospital services for thos<; who are not eligible for Medicaid but are clients 

of the Department in the following regions: North Central, Northeast, 

Southeast, West Central and Badlands in the amount of $829,243. The 

Executive Budget includes an additional $3.43 million for a total budget of 

$4.26 million. This will allow the Department to provide approximately 

4,900 inpatient hospital days across the state to be paid at the Medicaid 

equivalent rate. The Department also plans to move forward with a 

centralized contract allowing for consistent contract terms statewide and 

allowing flexibility for amounts to be moved from region to region based 

upon need. 

Current Budget / Budget Request 

2009 - 2011 2011 - 2013 Increase / 
Descrintion Budaet Budaet Decrease 

Salarv and Waaes 59 416,844 66,859,547 7,442,703 
Oneratina 124,195,067 153,258,501 29,063,434 
Caoital Assets 1,206,747 138.400 (1,068,347) 
Capital Construction 
Carrvover 30.234.275 0 (30 234.275) 
Grants 483 066.261 487 016,037 3,949,776 
HSCs and Institutions 270,150,215 290,014,805 19,864,590 
Grants-Medical Assistance 1.365.095.313 1.613,737,618 248,642,305 

Total 2.333.364.722 2 611.024.908 277.660.186 

General Funds 654,611.574 927,363,658 272,752,084 
Federal Funds 1.560,552,211 1.569,357,603 8,805,392 
Other Funds 118,200.937 114,303,647 (3,897,290) 

Total 2.333.364.722 2,611.024,908 277,660,186 

I FTE 2,216.88 I 2,196.35 I c20.53) I 
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Explanation of Major Budget Changes - General Fund Only -

Increase of $272.8 million 

$171.4 million - increase in state funds as a result of the decrease in 

the Federal Medical Assistance Percentage (FMAP). First, we need to 

replace the discontinuation of the enhanced FMAP as a result of the 

federal stimulus funding. The enhanced FMAP during this time period was 

69.95%. This enhanced FMAP was to have expired December 31, 2010, 

however, as a result of federal legislation it was extended through June 

30, 2011 at "stepped down" intervals. For North Dakota those rates are 

66.95% for the period of January 2011 - March 2011 and 64.95% for 

April 2011 - June 2011. Also impacting the FMAP is the per capita 

income of North Dakota in relation to other states and the strength of 

North Dakota's economy compared to that of the Nation. The FMAP rates 

for the upcoming biennium are as follows: 

• FFY 2011 (July 2011 - Sept 2011) 

• FFY 2012 

• FFY 2013 

60.35% Final 

55.40% Final 

55.40% Estimated 

$25.5 million - 3% inflationary increase extended to providers each 

year of the biennium. 

$24.4 million - net cost changes in the grant programs of the 

Department including traditional Medicaid grants, nursing facilities, 

developmental disability grants, extended services, home and community 

based services, child welfare grants, Indian County allocation payments 

to counties. Changes are the result of several factors such as rate setting 

rules, federal mandates, continuation of the year two 6% inflationary 

increase granted during the current biennium, along with costs that 
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cannot be controlled by the Department (drugs, premiums - Medicare 

and Healthy Steps.) 

$21.6 million - net increase in caseload/ utilization. The largest impact 

of change in this area is an increase of $12.2 million in traditional 

Medicaid grants followed by a $5.6 million increase in the nursing home 

area. 

$16.2 million - to replace with general fund, the other funding sources 

no longer available as follows: the ability to use child support incentive 

funds for match as allowed by stimulus legislation ($2.8 million); Bank of 

North Dakota loan ($8.5 million); Health Care Trust Fund ($4.1); and the 

use of the Community Health Trust Fund, which was used as match for 

the allowable treatment and other medical costs for clients qualifying 

through the Women's Way Program ($800,000). 

$14.3 million - increase ($10.3 million) attributed to the Governor's 

salary and benefit package, the cost to continue this biennium's year two 

salary increase ($3.8 million) for just under 2,200 employees; and 

($200,000) for the addition of seven new Full Time Equivalents (FTE). 

$6.9 million - increase in the Medicare Part D clawback payment as a 

result of increased required payments and increased dual eligibles -:- those 

eligible for both Medicare. and Medicaid. 

$6.1 million - increase to address behavioral health needs at the Human 

Service Centers to 1) allow for consistent payment of psychiatric inpatient 

hospitalization statewide at the Medicaid equivalent rate for Human 

Service Center clients who are not eligible for Medicaid ($3.43 million); 
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and 2) address the capacity issues in the Regions by: adding a ten bed 

crisis residential facility in Minot for those with serious mental illness 

($1.44 million); adding four beds to the current ten bed adult crisis 

residential facility in Bismarck ($300,000); and adding a 15 bed long 

term residential facility for those with an addiction in Fargo ($940,000). 

$3.1 million - to fund extraordinary repairs ($1.3 million) and capital 

improvements at the State Hospital ($1.8 million). 

$2.6 million - increased information technology costs in both the rates 

charged by the Information Technology Department and ongoing 

operational costs of the new systems developed under the Medicaid 

Systems Project. 

($7.2) million - decrease in one-time funding for extraordinary repairs, 

equipment over $5,000 and bond payments ($6.2 million) and funding for 

the Medicaid Systems Project ($1.0 million). 

($12.8) million - reduction to the overall budget submitted by the 

Department and anticipated amount of general fund turnback at June 30, 

2011 as explained earlier in my testimony. 

The remaining $.7 million or 0.3% of the general fund increase is tied to 

miscellaneous net increases throughout the Department, which will be 

addressed by each division as they present their overview testimony. 

FTE Changes 

The Executive Budget includes a net decrease of 20.53 FTE. As the 

Department developed its budget we arrived at that reduction 
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I incrementally. First, we began with an overall decrease of 40.53 at the 

Developmental Center resulting from the decreased need of staff as we 

have transitioned clients to the community. Our current budget was built 

on a population of 115 clients with a goal of 95 clients by June 30, 2011. 

As we developed the budget for the 2011 - 2013 biennium, we analyzed 

the FTE needs Department-wide and this decrease was offset as follows: 

• Information Technology Services - we added 1 FTE for Health 

Information Technology and 3 FTE for individuals who have worked 

in the Department full time as temporary staff for over four years 

without benefits on data entry of primarily Medicaid claims. 

• Medical Services - we added 1 FTE for the conversion of a claims 

analyst who has been a temporary employee working for the 

Department full time over four years without benefits. 

• Mental Health/ Substance Abuse Division - we added 6 FTE for 

work that was previously accomplished under contract. The federal 

funding was moved from the operating line item to the salaries line 

item for this change. 

• NCHSC - we added a staff psychiatrist, who will serve both 

Northwest Human Service Center and North Central Human Service 

Center. 

• State Hospital - we added a pharmacist to provide telepharmacy 

services to the eight Human Service Centers, which provide 

medication monitoring on a routine basis. This will be more 

efficient than adding a pharmacist at each location. 

After our internal work, the Department's budget request submitted to 

0MB included a net decrease of 27.53 FTE. 
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The Executive Budget then added seven FTE to address the policy 

changes that will be needed to implement Health Care Reform. Health 

Care Reform 'is scheduled to go into effect January 2014, should there be 

no changes with this legislation at the federal level. The seven include 

one FTE each in the area of Economic Assistance Policy and Child Support 

and the remaining five in Medical Services. The FTE have a staggered 

employment date ranging from as early as July 1, 2011 to as late as April 

1, 2013. This brings the net reduction in FTE to 20.53. 

Key Points in Developing the Budget 

Traditional Medicaid Grants - The traditional Medicaid grants budget is 

built on utilization and cost data by service. However, the utilization is 

often driven by the number of individuals on the program. The number of 

eligibles in May 2010, when we began preparing the 2011 - 2013 budget 

was 62,257. This compares to 51,308 eligibles in April 2008 when we 

began preparing our current budget. 

Healthy Steps Program - The Executive Budget maintains coverage at 

160% of poverty (net). The budget is built on providing coverage to an 

estimated 4,256 children per month at a monthly premium of $274.03 

per child. The premium increase this biennium is 19.82%. 

Institutions - The Executive Budget for the State Hospital is based on a 

total capacity of 298 beds. The breakdown by program includes 132 beds 

for inpatient psychiatric services, 90 beds for the Tomkins Program, and 

76 beds for the civilly committed sex offender program. The Executive 

Budget for the Developmental Center is based on a population of 95 

individuals at the Center. 
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Home and Community Based Services - Please refer to Attachment 

B for a breakdown among Long Term Care services in the Executive 

Budget. 

As in past presentations, I have included in Attachment C, a breakdown 

of "Where the Money Goes" in the Executive Budget. 84% of the 

Department's budget goes directly "out the door" to providers or grant 

recipients. This compares to 83% of the budget for the 2009 - 2011 

Legislatively Approved Budget. Another 10% is expended on direct client 

services at our Human Service Centers and the Institutions, which is 

down from 11% in the 2009 - 2011 budget. The administrative costs 

have been held to 6%. 

Finally, Attachment D provides a one page presentation of our $2.6 

billion budget. 

This concludes my overview testimony and I would be happy to address 

your questions. 

Thank you. 
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Department of Human Services 
2011 - 2013 Executive Budget 

One-Time Funding - Federal Stimulus Funds - 2009 - 2011 Budget 

Description Amount Status 
Amount has been fully expended and will be replaced with general 
fund as outlined in Section 2 of HB 1012 of the 2009 Legislative 

Federal Medical Assistance Percentage (FMAP) 66,500,000 Session. 

Fully expended and augmented current services. Will not be replaced 
Elderly Nutrition Services 485,000 with general fund. 

Amount has been fully expended and will be replaced with general 
fund in the amount of $2.8 million as outlined in Section 2 of HB 1012 

Child Support Incentive Matching Funds 3,200,000 of the 2009 Legislative Session. · 

All but $69,175 will be spent by June 30, 2011. Funds were used for 
Rehabilitation Services and Disability Assistance and one time projects or to augment current services. Will not be replaced 
Independent Living 2,043,000 with general fund. 

We anticipate expending $1,690,000 by the end of the biennium. 
The expenditures are planned for one-time projects with anticipation 
of $450,000 needed into the 2011 - 2013 biennium. Program is 
funded 100% with federal funds and will not be replaced with general 

Individuals with Disabilities Education Act - Part C 2,140,000 fund. 
Amount has been fully expended. Recipients received an increase in 
their monthly benefits. SNAP is funded 100% with federal funds and 

Supplemental Nutrition Assistance Program (SNAP) 9,874,747 will not be replaced with general fund. 

Funding was designated for the Growing Childcare Initiative and 
contracted. Funding will be expended by June 30, 2011 and will not 

Child Care 3,644,000 be replaced with general fund. 

All but $6,381 was expended to augment current services. Program 
is funded 100% with federal funds and will not be replaced with 

Senior Employment Program 143,288 general fund. 

All funds were expended to augment current services, Program ls 
funded 100% with federal funds and will not be replaced with general 

Older Blind 3 170 fund. 

$ 88,033,205 
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Department of Human Services 
2011 - 2013 Budget to Senate 
Where Does the Money Go? 

Long Term Care Continuum (Excluding DD Grants) 
Total Funds $552,798,506 

.05 I .12 
Basic Care Home & 

Community 
Based Services 

.83 
Nursing Homes 

NOTE: Budget amount does not include expected carryover of unused general fund appropriation ($12.8m) 
from the 2009-201 I biennium. This offset is reflected in Nursing Homes. 

FA-1/3/1 J-cj\11131egis\senate $ 

> --s,.:, 
"" =-a 
t't> = -t:tl 



.04 1.04 .06 .06 
HCBS & Jnsti- Admin- Human 

Basic Care tu- istration Service 
tions Centers 

Department of Human Services 
2011 - 2013 Budget to Senate 
Where Does the Money Go? 

Department-Wide 
Total Funds $2,611,024,908 

- '?''. ~::; 
{~ 
:-~i-

.15 
Developmental 

Disabilities 
Grants 

I .18 I 
.22 

Nursing Hornes Direct Client 
Services* I 

NOTE: Budget amount does not include expected carryover of unused general fund appropriation ($12.Sm) 
from the 2009-20 I I biennium. This offset is reflected in Nursing Homes. 

* Includes TANF, JOBS, Child Care, SNAP, Heating Assistance, IV•D Tribal, IV-D Judicial, Child Welfare, Aging, Mental 
Health, Substance Abuse, Vocational Rehabilitation, and Non-Medicaid Developmental Disability grants and services. 

.25 
Traditional Medical Grants 

& Healthy Steps 

FA-1/3/1l-cj\11131egis\senate $ 
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Department of Human Services 2011-13 Executive Budget Recommendation 

F.JEs'(Eull 
:nme Salaries ani:I O~ratlng -------Subcllvlsion _Equ~alerits). \\'.ages Ei~_nses Grants lnsl!tiitlons Aiilst;a_nceJ i(otal General F.e:c:t_eral o_ttie_r, 

ADMINISTRATION- SUPPORT 74.60 $10,351,992 $5,683,423 $16,035,415 $7,775,396 $7,090,067 $1,169,952 

INFORMATION TECHNOLOGY SRVCS 41.50 $6,161,344 $56,724,715 $138,400 $63,024,459 $23,746,066 $37,243,950 $2,034,443 

MANAGEMENT Total 116.10 $16,513,336 $62,408,138 $138,400 $79,059,874 $31,521,462 $44,334,017 $3,204,395 

ECONOMIC ASSISTANCE POLICY - GRANTS 39.80 $5,516,945 $11,703,561 $331,251,570 $348,472,076 $11,439,272 $318,286,921 $18,745,883 

CHILD SUPPORT ENFORCEMENT 165.20 $20,858,604 $4,182,317 $25,040,921 $6,874,824 $15,175,197 $2,990,900 

MEDICAL SERVICES 73.50 $10,139,971 $34,236,842 $663,715,079 $708,091,892 $239,977,645 $433,243,028 $34,871,219 

LONG TERM CARE $950,022,539 $950,022,539 $422,308,643 $524,438,836 $3,275,060 

DD COUNCIL 1.00 $162,095 $132,652 $621,142 $915,889 $915,889 

AGING SERVICES 10.00 $1,461,314 $13,762,611 $2,906,942 $18, 130,867 $4,676,276 $13,174,591 $280,000 

CHILDREN AND FAMILY SERVICES 17.00 $2,555,408 $5,744,630 $126,793,961 $135,093,999 $31,053,237 $82,978,058 $21,062,704 

MENTAL HEAL TH AND SUBSTANCE ABUSE 24.00 $3,592,202 $11,687,985 $4,445,584 $19,725,771 $7,128,641 $12,026,270 $570,860 

voe REHAB 35.00 $4,672,532 $2,049,230 $20,558,631 $27,280,393 $4,859,126 $22,326,268 $94,999 

DEVELOPMENTAL DISABILITIES DIVISION 9.00 $1,387,140 $7,350,535 $438,207 $9,175,882 $3,151,429 $5,874,450 $150,003 

PROGRAM ANO POLICY Total 374.50 $50,346,211 $90,850,363 $487,016,037 $1,613,737,618 $2,241,950,229 $731,469,093 $1,428,439,508 $82,041,628 

NORTHWEST HSC 45.75 $8,749,068 $8,749,068 $4,958,832 $3,321,230 $469,006 

NORTH CENTRAL HSC 117.78 $22,433,884 $22,433,884 $13,410,027 $8,104,420 $919,437 

LAKE REGION HSC 60.00 $11,418,231 $11,418,231 $6,882,190 $4,063,599 $472,442 

NORTHEAST HSC 138.30 $28,182,609 $28, 182,609 $13,209,723 $12,967,908 $2,004,978 

SOUTHEAST HSC 182.15 $38,464.720 $38,464,720 $22,185,733 $15,145,044 $1,133,943 

SOUTH CENTRAL HSC 85.50 $16,953,699 $16,953,699 $9,343,547 $6,691,551 $918,601 

WEST CENTRAL HSC 135.30 $26,740,493 $26,740,493 $14,109,532 $11,430,961 $1,200,000 

BADLANDS HSC 72.70 $11,789,654 $11,789,654 $6,529,292 $4,426,122 $834,240 

HUMAN SERVICE CENTERS Total 837.48 $164,732,358 $164,732,358 $90,628,876 $66,150,835 $7,952,647 

ST ATE HOSPITAL 381.45 $62,208,285 $62,208,285 $42,061,882 $2,609,783 $17,536,620 

SH SECURED SERVICES 86.06 $11,264,915 $11,264,915 $11,264,915 

DEVELOPMENTAL CENTER 400.76 $51,809,247 $51,809,247 $20,417,430 $27,823,460 $3,568,357 -
INSTITUTIONS Total 868.27 $125,282,447 $125,282,447 $73,744,227 $30,433,243 $21,104,977 .. 

:; 
$66,859,547 $153,258,501 $290,014,805 $1,613,737,618 $1,569,357,603 $114,303,647 " GRANO TOTAL 2,196.35 $138,400 $487,016,037 $2,611,024,908 $927,363,658 n 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Brenda M. Weisz, Chief Financial Officer of the Department of Human 

Services. I am here today to provide you an overview of the 

Administration/ Support area. 

Programs 
This area of the budget includes the Executive Office, Legal Advisory 

Unit, Human Resources, and Fiscal Administration. Each of these 

areas provides the needed support for the divisions within the 

Department to carry out their programs. This budget area includes 

centralized costs for department-wide expenditures such as program 

appeals, audit fees charged by the State Auditor's Office, and the 

legal work provided by the Attorney General's Office. Also included 

are the centralized costs for the Central Office divisions such as 

motor pool expenses, postage for routine mailings such as federally 

required client TANF notices, along with the telephone services 

provided by the Information Technology Department. Finally, this 

area of the budget reflects the Insurance and Risk Management Fees 

for the Central Office and Human Service Centers. 

Major Program Changes 

There have not been any program changes in this area . 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase / 
Description Budoet Budoet Decrease 

Salary and Waoes 9,346,006 10,351.992 1.005,986 

Qperatino 4,913,798 5,683.423 769,625 

Total. 14,259,804 16,035.415 1. 775,611 

General Fund 6,727.982 7,775,396 1,047,414 

Federal Funds 6.468.144 7,090,067 621 923 

Other Funds 1.063.678 1,169,952 106 274 

Total 14,259.804 16,035.415 1.775 611 

I FTE 74.6 I 74.6 I 

• The Salary and Wages line item increased by $1,005,986 and can be 

attributed to the following: 

• 

• $553,938 in total funds of which $356,700 is general fund needed 

to fund the Governor's-salary package for state employees. 

• An increase of $91,753 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• $206,867 in total funds of which $166,092 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• During the biennium the Department recognized an increased need 

in assistance from the Legal Advisory Unit and moved an FTE 

internally to accommodate this priority. Increased appeals, 

administrative rules and federal requirements especially from the 

Centers of Medicare and Medicaid have required additional legal 

expertise within the Department. The additional attorney hired 

resulted in additional need of $121,237 for salary and fringes. 
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• The remaining $32,191 is a combination of increases and decreases 

needed to sustain the salary of the 74.60 FTE in this area of the 

budget. 

The Operating line item increased by $769,625 (15.7%) and is a 

combination of the increases and decreases expected next biennium. 

Outlined below are the significant areas of change: 

• $602,146 increase in Professional Fees. $298,481 is a result of 

increased utilization of the services provided by the Attorney 

General's office coupled with their rate increase of 4.63% - $73.81 

per hour to $77.23 per hour. $267,258 is attributed to services 

provided by the Office of Administrative Hearings. Our utilization in 

this area has increased along with a rate increase of 33. 99% -

$93.29 per hour to $125.00 per hour. The remainder of the 

increase is attributed to the expected increase in audit fees of 

$36,407. 

• $53,737 is attributable to the increase in the Travel category of the 

budget. $49,025 is related to an increase in state fleet usage 

partially offset by a rate decrease established by DOT - $0.40 per 

mile to $0.37 per mile. The remainder of the increase is related to 

additional travel required by staff for training and to audit cost 

reports of the additional basic care facilities across the state. 

• $52,867 increase in Insurance the majority being a result of a rate 

increase by 0MB for the Department's Central Office and Human 

Service Center risk management premium, offset by decreases in 

property and foster care liability insurance. 

• $35,120 increase in Building Leases. $26,298 is attributable to rate 

increases established by 0MB - office space from $8.97 to $10.21 

(13.8%) per square foot and storage space $1.36 to $1.42 (4.4%) 
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per square foot. The payment to 0MB is federal/other funds and 

contains no general funds. $3,189 is due to a $1 per square foot 

rate increase ($13.50 to $14.50) established by Workforce Safety 

and Insurance for staff located in the Century Center. The 

remainder of the increase is essentially due to an oversight, as our 

current budget did not include two years of rent for staff located at 

the North Central Human Service Center. 

• $21,780 increase in Printing costs as a result of a rate increase by 

0MB of 3% each year of the biennium, and an anticipated 7% 

increase each year of the biennium for envelopes based upon 

information provided by current vendor. 

• $10,313 increase in the Postage budget due to a 4% postal rate 

increase anticipated in October 2011 and October 2012. 

• A decrease of $16,235 in IT Communications is primarily due to the 

reduced long distance rates from $0.09 to $0.07 a minute and 

reduced utilization of blackberry services and rates. 

The general fund request increased by $1,047,414 with 58% of the 

increase ($608,683) associated with the salary changes as indicated 

above. The remaining increase of $438,731 is associated with the 

increase in the operating changes described above. 

The net change of the federal and other funds is a result of the increases 

above and the approved cost allocation plan which is the basis for the 

majority of the funding in this area of the budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

Administration/ Support area of the Department. I would be happy to 

answer any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Jenny Witham, Director of· Information Technology Services, of the 

Department of Human Services. I am here today to provide you an 

overview of Information Technology Services Division, for the Department 

of Human Services. 

Programs 

The Department's Information Technology Services Division staff is 

responsible for information technology strategic planning and budgeting, 

business analysis, project management, procurement, soltware 

development and maintenance, technology standards and policy 

enforcement, and data entry services. 

Customer Base 

The Department's Information Technology Services Division (ITS) 

provides technology services to support the business needs of the central 

office divisions, the eight Human Service Centers, the State Hospital, the 

Developmental Center, and the county social service boards across North 

Dakota. 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Budaet Decrease 

Salarv and Waaes 5.219,112 6,161,344 942.232 

Ooeratina 41,773,438 56,724,715 14,951,277 

IT Eauioment over $5,000 7,022 138.400 131,378 

Caoital Construction Carrvover 30,234,275 - (30,234,275) 
. 

Total 77.233,847 63,024,459 (14,209.388) 

. 

General Fund · 20,703,546 23.746,066 3,042.520 

Federal Funds 52,180,431 37 243.950 (14.936.481) .. 

Other Funds 4,349,870 2.034,443 (2.315.427) 

Total 77.233.847 63.024,459 (14,209.388) 

FTE 37.5 41.5 

The Salaries line item increased by $942,232 and can be attributed to the 

following changes: 

• $319,219 in total funds of which $211,811 is general fund needed 

to fund the Governor's salary package for state employees. 

• $140,063 in total funds of which $122,442 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• The Budget includes an increase of 4 FTE in the 2011- 2013 

biennium as follows: (All four FTE are derived from the FTE no 

longer needed at the Developmental Center and were reduced in 

their budget request.) 
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o A Health Information Technology Coordinator position to work 

closely with the Information Technology Department as 

requirements must be met as the State continues moving 

forward in sharing health information electronically. Total 

budget need $214,819, with $21,482 being general fund. 

o The conversion of three data entry staff who process primarily 

Medicaid claims who have been temporary employees working 

for the Department full time for over four years without 

benefits. Total budget need for adding benefits - $82,965, 

with $25,528 being general fund. 

• During the biennium the Department recognized an increased need 

in provider outreach and information system training and moved an 

FTE internally to accommodate this priority. This represents an 

increase of $181,601 in total funds of which $118,222 is general 

fund. 

• There was an increase of $3,565 which is a combination of 

increases and decreases needed to sustain the salary of the 41.5 

FTE in this area of the budget. 

The Operating line item increased by $14,951,277 major changes 
., ' 

including: 

• $11,092,427 of which $3,338,800 is general fund to support 

Information Technology Department services due to increased rates 

and utilization. 

• $1,065,881 of which $317,262 is general fund to support vendor 

contracts for the ongoing operations of the new Medicaid 

Management Information Systems, the Pharmacy Point of Sale 

system and Medicaid Decision Support system. 
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• $2,500,000 of all federal funds for the replacement of the 

·vocational Rehabilitation case management system, which is a 

commercial off the shelf software. 

• $112,118 of which $65,221 is general fund for increases in central 

printing costs and other desktop hardware and software license fees 

and maintenance. 

IT Equipment over $5,000 had a federal funds increase of $131,378 to 

purchase telemedicine equipment at each of the Human Service Centers 

to implement Telepharmacy at the State Hospital. The entire project cost 

is $140,259 of which $138,400 is in IT Equipment over $5,000. The 

remaining $1,859 is reflected in various accounts contained in the 

operating line . 

Capital Construction Carryover had a decrease of $30,234,275 in total 

funds of which $996,035 is general fund for the Medicaid System Project. 

However, section 4 of SB 2012 will be requesting any unexpended funds 

be made available for the completion of the Medicaid System Project 

during the 2011-2013 biennium. 

This concludes my testimony on the 2011 - 2013 budget request for 

Information Technology Services Division of the Department. I would be 

happy to answer any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Tove Mandigo, Economic Assistance Policy Division Director in the 

Department of Human Services. I am here today to provide you an 

overview of the Economic Assistance Division, for the Department of Human 

Services. 

Programs 
Economic Assistance Policy (EAP) is responsible for eligibility policy for Basic 

Care Assistance, Child Care Assistance, Low Income Heating and Energy 

Assistance Program (LIHEAP), Supplemental Nutrition Assistance Program 

(SNAP), and Temporary Assistance for Needy Families (TANF). This includes: 

• Distribution of benefits to recipients and payments to providers; 

• Direction, supervision, and training of county social service board 

administration of EAP programs; 

• Implementation of applicable state and federal law; 

• Operation of electronic eligibility determination and reporting 

systems; and 

• Preparation of required state and federal reports. 

Economic Assistance Policy also performs Quality Control reviews of 

SNAP, Healthy Steps, Medicaid and TANF. 
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Caseload / Customer Base 

EAP will direct and supervise county social services' determination of 

eligibility for the following: 

Basic Care Assistance: An average of 489 residents of licensed Basic Care 
facilities. 

Child Care Assistance: An average of 3,915 cases per month, and pays 
about 3,055 qualified child care providers an average monthly benefit per 
case of $219. 

SNAP: An average of 33,890 cases each month, and pays about 450 
grocers in North Dakota an average monthly benefit per case of $297. 

LIHEAP: Approximately 16,000 cases each heating season, and pays about 
400 energy providers an average monthly benefit per case of $222 for 
regular cases . 

TANF: An average of 2,241 cases each month receiving an average 
monthly benefit of $301. Job Opportunities and Basic Skills (JOBS) program 
will work with 1,221 cases to find jobs and promote family self-sufficiency at 
an average monthly cost of $246. 

Kinship Care: An average of 29 cases each month receiving an average 
monthly benefit of $614. These children would otherwise be in Foster Care. 
The limit on child care assistance benefits to those providing Kinship Care 
has been removed and the Department now pays actual costs of child care. 

Program Trends / Major Program Changes 

Child Care Assistance: The child care caseloads are lower due to less 
cases qualifying for benefits as a result of increased wages in North Dakota. 
Some cases are qualifying at lower benefit amounts due to the increased 
wages in North Dakota. 

SNAP: The SNAP program is the cornerstone of USDA nutrition programs 
and is the safety net that helps people buy food to help them meet their 
nutrition needs. The caseload during the 2011-2013 biennium continues to 
increase. Outreach has been formalized ensuring that people are aware of 
the program and can access it. The Department launched the online 

2 



• Application for Assistance early last fall as a way to make it easier for people 
to apply for and remain on the program. 

LIHEAP: The LIHEAP caseload has remained fairly stable but the fuel costs 
have steadily increased. This is a 100% federally funded program. In the 
past two Federal Fiscal Years (FFY), the federal government funded $5.1 
billion per year nationwide, so states could meet the fiscal demands of 
increasing fuel costs. With this funding, trends would indicate that North 
Dakota will meet the heating needs of the LIHEAP clients in the 2011-2013 
biennium, although FFY 2011 funding is not yet final. 

TANF: North Dakota continues to exceed the federally required 50% work 
participation rate without the addition of the caseload reduction credit. In 
order to meet the federally required work participation rate, the Department 
contracts with Job Service, Community Options and Tribal Employment and 
Training. As a result of case management by employment contractors, pay 
after performance, and job opportunities in North Dakota, the TANF caseload 
remains below 3,000 per month. 

• Overview of Budget Changes 

. 

2009 - 2011 2011 - 2013 
Description Budqet Budqet 

Salary and Waqes 5,236,318 5,516.945 
Ooeratina 11,711,891 11,703,561 
Grants 334,441,734 331,251,570 

Total 351,389,943 348,472,076 

General Fund 10,676,487 11,439,272 
Federal Funds 322,674,475 318,286,921 
Other Funds 18,038,981 18,745,883 

Total 351.389.943 348,472,076 

IFTE 38.801 39.801 

The Salary and Wages line item increased by $280,627 and can be 

attributed to the following: 
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• $288,487 in total funds of which $123,401 is general fund needed to 

fund the Governor's salary package for state employees. 

• $101,942 in total funds of which $64,213 is general fund needed to 

fund the second year employee increase for 24 months versus the 12 

months that are contained in the current budget. 

• An increase of $17,058 of which all is general fund to fund the cost of 

the Training FTE added for Health Care Reform. The FTE is projected 

to be hired April 2013. 

• The remaining $126,860 decrease is a combination of increases and 

decreases needed to sustain the salary of the 39.80 FTE in this area of 

the budget. 

The Operating line item decreased by ($8,330) and is a combination of the 

increases expected next biennium which are offset by decreases as follows: 

• $190,091 decrease in purchased services, $106,261 general fund, 

related to federally required estate collection activities. The duties will 

now be handled by the Legal Advisory Unit. 

• $478,261 decrease in Supportive Services, all federal funds, due to 

decreased JOBS clients and JOBS clients needing less of these 

supportive services. 

• $280,455 increase in the Payment Error Rate Measurement contract, 

$74,321 general fund, due to the cyclical nature of the three-year 

federal eligibility review requirements. 

• $32,545 increase, all federal funds, due to increased costs to serve 

JOBS clients. 

• $37,273 increase in Parental Responsibility Initiative for the 

Development of Employment (PRIDE), all federal funds, due to the 

program being expanded to additional locations in the state. 
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• $173,091 increase in SNAP, all federal funds, for outreach programs. 

• $101,947 increase to SNAP EBT (Electronic Benefit Transfer), $6,117 

general fund, due to increased SNAP caseload. 

• $10,000 increase in Non-Employee Travel, all federal funds, due to the 

TANF Work Group assisting with additional projects such as TANF Next 

Steps and the development of an expanded education program for 

TANF clients. 

• $23,000 increase in LIHEAP Printing, all federal funds, due to an 

increased caseload. 

The Grants line item decreased by $3,190,164 and is a combination of the 

increases and decreases expected next biennium. Some of the significant 

changes are noted below: 

• $9,474,333 decrease to the TANF Subsidized Employment Program, all 

federal TANF ARRA funds, which expired September 30, 2010. 

• $606!593 decrease in the SNAP Food Nutrition contracted with NDSU, 

all federal funds, as the amount of match provided by NDSU 

decreased. 

• $365,408 decrease in the SNAP Charitable Food Program created by 

SB 2231 from the 2009 Legislative Session, $350,000 general fund, 

expires 6/30/2011. 

• $13,126,445 decrease in LIHEAP benefits, all federal funds, which 

were built on weather and fuel price trends that did not reach the 

levels budgeted in the 2009-2011 biennium. 

• $478,261 decrease in Supportive Services, all federal funds, due to 

decreased JOBS clients and JOBS clients needing less of these 

supportive services. 
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• $2,759,339 decrease in SNAP Administration, all federal funds, due to 

removal of one-time ARRA funds. 

• $1,804,982 decrease in Child Care benefits, all federal funds, due to 

decreased caseloads and costs. 

• $2,081,766 decrease in TANF Regular Benefits, all federal funds, due 

to decreased caseload and costs. 

• $5,589,191 decrease in TANF Diversion Benefits, all federal funds, due 

to changes in Federal Regulations, very few individuals qualify for this 

benefit now. 

• $1,066,213 increase in Indian County Allocation, all general fund, 

based upon the statutory funding formula in HB 1540 from the 2009 

Legislative Session. 

• $1,407,975 increase in JOBS Transportation benefits, all federal funds, 

due to increased clients working and in need of transportation 

assistance. Higher gas prices caused an increase in the amount of the 

maximum monthly benefit. 

• $30,506,121 increase in SNAP benefits, all federal funds, based on 

federal outreach on a national level. 

This concludes my testimony on the 2011 - 2013 budget request for 

Economic Assistance and Policy Division area of the Department. I would be 

happy to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am James Fleming, Director of the Child Support Enforcement Division of 

the Department of Human Services. I am here today to provide an 

overview of the child support enforcement (CSE) program for the 

Department of Human Services. 

Programs 

The CSE program is designed to enhance the well-being of children and 

reduce the demands on public treasuries by securing child support and 

medical support from legally responsible parents and by encouraging 

positive relationships between children and their parents. 

The budget includes the staff and operating expenses for nine 

offices, consisting of the central office in Bismarck and the eight 

regional child support enforcement units (RCSEUs). 

Caseload / Customer Base 

The CSE caseload consists of cases receiving full services under Title IV-D 

of the Social Security Act (IV-D cases) and cases in which CSE only issues 

income withholding orders and maintains payment records (nonIV-D 

cases). 
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A child support case can become a IV-D case: 

• Upon application from either parent, 

• Upon referral from Foster Care, TANF, or Medical Assistance, or 

• Upon request from another state or Tribe. 

As shown in the chart below, the total IV-D caseload was 40,399 in 

December 2010. The nonIV-D portion of the caseload was 11,072. 

These cases include roughly 62,800 children and 75,600 parents. 

Department of Human Services 
Child Support Cases 

December 2001 through December 2010 

Case T~Qe 12/2001 12/2002 12/2003 12/2004 12/2005 12/2006 12/2007 12/2008 12/2009 

Non IV-D 13,131 11,872 9,474 . 9,802 9,771 10,314 10,161 9,971 10,410 

IV-D 39,047 39,236 40,180 41,385 41,886 42,323 42,540 42,108 42.241 

Total 52,178 51,108 49,654 51,187 51,657 52,637 52,701 52,079 52,651 

12/2010 

11,072 

40,399 

51,471 

The decline in the last year is primarily due to changes in the type of 

Medicaid cases that are referred to CSE. 

Program Trends 

Collections For calendar year 2010, total collections reached a 

new record of $129 million. The collections in IV-D cases increased 8.1% 

to $93. 7 million. The collections in nonIV-D cases dropped slightly to 

$35.3 million. Of the estimated $260 million we expect to collect in the 

next biennium, about 90% is sent to families, with the balance sent to 

another jurisdiction for further distribution or retained to reimburse the 

taxpayers for expenditures from the TANF and Foster Care programs. 
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Millions 

Receivables During the last biennium, a key point was reached 

where our total receivables in IV-D cases stopped growing and started to 

decrease. At the end of December 2009, our total IV-D receivables, 

including interest, were $221.1 million, compared to $224.8 million in 

2008. This amount rose slightly at the end of 2010 to $223.54 million, 

which is still less than the total two years ago. With the nonIV-D 

receivables added, the statewide total at the end of 2010 was $285 

million, compared to $282.6 million at the end of 2009 and $279.7 million 

at the end of 2008. 

Performance The CSE program, including the clerks of court and 

other partners, continues to rank as one of the best programs nationally. 

Nevertheless, we are committed to achieving our goal of offering a World 

Class program. Using the most recent federal fiscal year measurements: 

• Percent of children in IV-D cases born out of wedlock with paternity 

established or acknowledged: 108.14% (this formula compares the 
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children born out of wedlock in this year's IV-D cases with the 

number of children born out of wedlock in last year's IV-D 

caseload), improving on 106.33% in FFY 2009 and 103.99% in FFY 

2008. 

• Percent of cases with court orders for child support: 89. 78%, up 

from 88.68% in FFY 2009 and 87.14% in FFY 2008. 

• Percent of current support owed in IV-D cases that is collected: 

74.21 %, down slightly from 75.05% in FFY 2009 and 75.85% in 

FFY 2008. 

• Amount collected for each $1 spent: $5.61, compared to $5.86 in 

FFY 2009 and $5.81 in FFY 2008. 

• Medical support measurements are still under development at the 

national level at this time . 

Medical Support Establishment and enforcement of medical 

support has long been a core service of the CSE program. To date, our 

program focus has been on locating coverage that is available to the 

custodial parent at no or nominal cost, if any, or else any coverage that is 

available to the noncustodial parent at reasonable cost. Under federal 

healthcare reform, we anticipate being expected to conduct a more in

depth analysis of the health insurance or other medical support options 

available to each parent, considering cost, accessibility, and 

comprehensiveness of coverage. The largest portion of the increases in 

time and expense are not expected until January 2014. However, 

contingent on clarification from the federal government of our program 

requirements, in the next biennium, we may need to study and re

engineer our program functions and legal practices to provide medical 

support services that do not unnecessarily disrupt the families we serve 

or jeopardize children's health coverage. With over 40,000 IV-D cases in 
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our caseload, this will be a significant undertaking, and one that would 

need to begin long before the January 2014 implementation date of 

federal healthcare reform. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Budaet Decrease 

Salarv and Waaes 19.170.611 20,858,604 1.687,993 
Ooeratina 4.794.376 4.182.317 (612.059) 

Total 23.964.987 25,040,921 1.075,934 

General Fund 3.585.371 6,874,824 3,289,453 
Federal Funds 17.591.107 15.175.197 (2.415.910' 
Other Funds 2,788.509 2,990,900 202,391 

Total 23.964.987 25.040,921 1.075.934 

/FTE 164.201 165.20 I 

The Salary and Wages line item increased by $1,687,993 and can be 

attributed to the following: 

• $1,116,411 in total funds of which $372,793 is general fund needed 

to fund the Governor's salary package for state employees. 

• $258,062 in total funds of which $97,289 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• An increase of $48,151 of which all is general fund to fund an 

underfunding of salaries from the 2009-2011 biennium. 

• An increase of $174,612 of which $59,368 is general fund to fund 

the cost of the attorney added for Health Care Reform. 

• The remaining $90,757 increase is a combination of increases and 

decreases needed to sustain the salary of the 165.20 FTEs in this 

area of the budget. 
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The Operating line item decreased by $612,059 and is a combination of 

the increases and decreases expected in the next biennium. Some of the 

significant changes are noted below: 

• $200,000 decrease to remove the funding for a receivables study. 

• $159,579 decrease to remove the funding for a collaboration grant 

that, has been completed. 
T _•-:;..5s-

•,.($436,918 decrease to remove ARRA one-time funding . 

• ·7_$I67,J500 increase in federal funds for judicial services obtained .. 
from the ND judicial system. 

Eligible IV-D expenditures are matched with 66% federal funds and 34% 

state funds. The other funds contained in the budget include the State's 

share of fee revenue ($319,566) and $2.6 million in federal incentive 

funds which must be reinvested in the program. Incentive funds are no 

longer eligible for federal match, so you will note a corresponding 

increase in general funds. 

This concludes my testimony on the 2011 - 2013 budget request for the 

Child Support Enforcement Division of the Department. I would be happy 

to answer any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Maggie Anderson, Director of Medical Services, for the Department of 

Human Services. I am here today to provide you with an overview of the 

Traditional Medicaid and the Children's Health Insurance Programs, as 

well as the administrative costs of the Medical Services Division. The 

Long-Term Care Continuum overview will be provided separately. 

Programs 

The Medical Services Division currently administers two programs; they 

are Medicaid and the Children's Health Insurance Program (Healthy 

Steps). This area of the budget for Medicaid and Healthy Steps provides 

health care coverage for qualifying families and children, pregnant 

women, the elderly, and disabled citizens of North Dakota. Attachment A 

lists the Medicaid Mandatory and Optional Services, and Attachment B 

lists the current services that have a limit or a co-payment. 

Caseload 

Attachment C shows the Medicaid Enrollment (eligibles) and the 

unduplicated count of recipients for the last twenty-four months. 

The 2009-2011 appropriation included funding to increase the income 

level for Healthy Steps to 160 percent of the federal poverty level (net). 

This increase was implemented July 1, 2009. The Executive Budget for 
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Healthy Steps was built on an average caseload of 4,256 children. 

Attachment D shows the number of children enrolled each month in 

Healthy Steps for the last twenty-four months, and also provides the 

number of children enrolled in Medicaid for the same time period. 

Currently, children eligible for either Healthy Steps or Medicaid coverage 

are approved for twelve months of coverage; and the twelve-month 

continuous coverage is included as part of the Executive Budget. When 

Medicaid continuous eligibility was implemented in June 2008, there were 

25,914 children enrolled in this coverage. For June 2009, the enrollment 

was 31,780 and for June 2010, it was 33,921. The average amount paid 

by Medicaid per child per month prior to June 2008 was $205.65; the 

average from July 2008-June 2009 was $221.01; and the average from 

July 2009 - June 2010 was $233. 75. The averages include the increases 

to provider reimbursement rates. 

Program Trends / Program Changes 

The following items were authorized by the 2009 Legislature and were 

implemented during the 2009-2010 Interim: 

• The funeral set aside for Medicaid was increased to $6,000 on 

July 1, 2009. 

• The Medically Needy income levels were increased to 83% of 

poverty, effective July 1, 2009. 
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• The first payment under the critical access hospital 

supplemental payment was made in March 2010. The second 

payment will be made in April 2011. This was one-time funding, 

and the funding to continue the payments was not included in the 

Executive Budget. 

Medicare Savings Programs 

The Medicare Improvements for Patients and Providers Act of 2008, which 

was signed into law on July 15, 2008, increases the federal asset 

allowance for individuals who apply for coverage under the Medicare 

Savings Programs (QMBs, SLMBs, and Qis), to be equal to the asset 

allowance for LIS (low income subsidy) recipients of Medicare Part D. 

These new asset levels were effective January 1, 2010. In 2010, the 

asset allowance level for a one person household increased from $4,000 

to $6,600 and is increasing to $6,680 in 2011; and from $6,000 for a 

couple to $9,910 in 2010 and is increasing to $10,020 in 2011. This 

allows current recipients to save more assets and allows additional 

individuals to qualify for coverage. The expected increased enrollment 

was accounted for in the 2011-2013 Executive Budget request. We do not 

know the exact levels yet for 2012 and 2013 as they are increased each 

year by the Consumer Price Index (CPI). The above Act also prohibits 

estate recovery collections for Medicare Savings Programs costs paid by 

Medicaid after January 1, 2010. This will reduce estate recovery 

collections over time; however, the impact is unknown at this time. 

Money Follows the Person Demonstration Grant 

In 2007, the Department was awarded a Money Follows the Person (MFP) 

Demonstration Grant. The grant funding is provided to North Dakota for 

the purpose of assisting individuals in nursing facilities and institutions 
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that serve individuals with developmental disabilities in transitioning to 

home and community-based settings. The passage of the Affordable Care 

Act extended the grant through 2020. CMS has authorized 100 percent 

federal administrative funding to address housing barriers, nurse quality 

assurance, increase awareness of Home and Community-Based Services 

(HCBS), and transition coordination capacity. Three Requests for 

Proposal have been issued for: 

1. Housing Assistance: to assist MFP Grant consumers in securing 

safe, affordable, and accessible housing opportunities through 

such activities as helping them assess and update their current 

housing plan and options, working with community agencies to 

eliminate systemic barriers and to create improved pathways to 

appropriate housing, helping consumers and their families access 

income such as housing subsidies, and working with housing 

providers to improve consumer access. 

2. Nurse Quality Assurance: to provide nursing input, assessment 

and recommendations to the Centers for Independent Living in 

all four quadrants of the state as they transition individuals from 

nursing facilities or other designated institutional settings to 

assure all health related aspects of services that will be needed 

in the community are addressed. 

3. HCBS Marketing: to develop and implement a marketing plan to 

promote awareness of Home and Community Based Services in 

North Dakota. 

Six additional transition coordinators will be hired by the Centers for 

Independent Living to enhance the efforts for outreach and transition 

coordination activities for individuals choosing to move from institutions 

to their communities. 

Page 4 



' 

I will provide additional information on the transitions in the Long-Term 

Care Services overview. 

Health Care Reform 

As I cover the Administrative Budget portion of this testimony, you will 

see there are five new full-time equivalents (FfE) that were included in 

the Executive Budget. These five FfE will assist the Division in the 

implementation and operation of the Medicaid provisions related to health 

care reform, and I will provide the details for each position later in my 

testimony. 

The Affordable Care Act (ACA), or "health care reform" includes a 

significant expansion to the Medicaid program. This expansion would 

require Medicaid programs to cover the population often referred to as 

"childless adults." The Medicaid coverage would extend to all individuals 

under the age of 65 below 133% of the Federal Poverty Level (plus a 5% 

income disregard); and would be effective January 1, 2014. To date, 

there has been little guidance from the Centers for Medicare and Medicaid 

Services (CMS) about the details states need to move forward with the 

implementation; however, based on feedback received from CMS, we 

expect to receive some of the needed guidance in 2011. 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budqet Budaet Decrease 

Salarv and Waqes 8.416.259 10.139.971 1,723 712 

Ooeratinq 23,813,704 34 236 842 10.423,138 

Grants 515.394 985 663 715,079 148,320,094 

Total 547,624,948 708 091 892 160,466,944 

General Fund 148,519,693 239,977,645 91,457,952 

Federal Funds 365.011,673 433,243,028 68,231,355 

Other Funds 34 093.582 34.871 219 777,637 

Total 547,624.948 708,091 892 160,466,944 

I FTE 67.5 1 73.5 1 6.o I 

The Salaries line item increased by $1,723,712 and can be attributed to 

the following changes: 

• $496,027 in total funds, of which $217,159 is general fund, is due 

to the Governor's salary package for state employees. 

• $168,882 in total funds, of which $115,447 is general fund, is 

needed to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• An increase of $30,807 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• $293,010 in total funds, of which $99,395 is general fund for an 

increase in temporary salaries for additional claims staff needed to 

ensure timely processing of provider payments. The Department 

expects to retain the temporary staff until implementation of the 
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new Medicaid Management Information System, scheduled for June 

2012. 

• $123,341 in total funds, of which $63,322 is general fund, for 

temporary salaries to assist with the review of service limits 

requests, administrative support, and primary care provider 

questions and oversight. 

• During the interim, the Department recognized a need for an 

additional FTE to assist with the volume of management duties 

within the Division. An FTE was transferred from within the 

Department to the Medical Services Division. The new position 

serves as the Deputy Director of Medical Assistance. The transfer 

of this position represents an increased need of $59,554. 

• $16,724 in total funds, of which $4,066 is general fund, to provide 

for the annual and sick leave lump sum payouts for three FTE 

expected to retire. 

• The Budget includes a new FTE in the 2011 - 2013 biennium for the 

conversion of a claims analyst who has been a temporary employee 

working for the Department full time for over four years without 

benefits. This FTE was derived from the FTE no longer needed at 

the Developmental Center and was reduced in their budget request. 

Total budget need for adding benefits - $23,533, with $7,559 being 

general fund. 

• The Executive Budget also added five FTE for Health Care Reform, 

totaling $312,609 of which $137,697 is general fund. The addition 

of the positions would be staggered based on our estimates of when 

the additional assistance would be needed. 
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General 
Position Start Date Total Funds Funds 

Eliaibilitv Policv Julv 1, 2011 $ 110,919 $ 55,460 
ProQram lntearitv January 1 2012 $ 103,961 $ 51,980 

Nurse October 1, 2012 $ 52,896 $ 13,224 
SURS Analyst January 1, 2013 $ 24,221 $ 5,888 
Administrative Sunnort Januarv 1 2013 $ 20,612 $ 11,145 

Eligibility Policy - This position would help develop policy for the 

rules surrounding Medicaid expansion. This position would also 

develop training for county staff and assist with defining business 

rules for the design of the eligibility system needed to convert from 

the current "net" income rules to the "modified adjusted gross 

income" rules required by the health care law. 

Program Integrity - The expectations for Medicaid program integrity 

are increasing significantly and with an expanded number of 

individuals enrolled in the program, additional staff are needed to 

ensure all program integrity efforts can keep up with the increased 

Medicaid enrollment 

Nurse - This position will be responsible for managing the increased 

prior authorization requests expected with an expansion of 

Medicaid. 

Surveillance and Utilization Review System (SURS) Analyst - as the 

Medicaid enrollment increases, so does the need to analyze 

recipient "use" information and ensure services are being utilized 

appropriately. 

Administrative Support - This position would provide administrative 

support for the new positions as well as assist in answering an 

increased volume of telephone and paper correspondence, which is 

expected because of an increased Medicaid enrollment. 
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• The remaining $199,225 is a combination of increases and 

decreases needed to sustain the salary of the 73.5 FrE in this area 

of the budget. 

The Executive Budget for Operating Expenses is $34.2 million which is an 

increase of $10.4 million. 

• The Medicare Part D Clawback payment is the most significant 

portion of this budget area. The Clawback is estimated at $26.3 

million for 2011-2013. This is an increase of $6.9 million over 

the current budget of $19.4 million, and was built based on an 

average of 10,825 individuals at an average payment of $101.26 

per person per month. The Clawback payment is funded with 96 

percent general fund and 4 percent estate collections. 

• The Money Follows the Person (MFP) Demonstration Grant 

increased $2.5 million. This increase is primarily funded by 

Federal MFP Funds. 

• Operating expenses also include contracts for services, such as: 

utilization review and prior authorization; drug pricing; Medicaid 

identification cards; nursing facility screenings; actuary services; 

and third party liability identification. 

The Executive Budget for Grants is $663. 7 million, which is an increase of 
$148.3 million. 

Attachment E shows the changes in the Traditional Medicaid Grants 

Budget from 2009-2011 Appropriation to the 2011-2013 Budget to the 

Senate. 
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Attachment Fis a cost and caseload comparison of the 2009-2011 

Traditional Medical Grants Appropriation to the 2011-2013 Budget to the 

Senate for the top thirteen services. These services represent 94% of the 

Traditional Medicaid Grants. 

Attachment G shows each Traditional Medicaid Service comparing the 

2009-2011 Budget, 2009-2011 Projected Need, and the 2011-2013 

Executive Budget request. 

I would be happy to address any questions that you may have. 
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.. -
North Dakota Department of Human Services 

Medical Services Division 

-Attachment A 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

MANDATORY OPTIONAL OPTIONAL 

Inpatient Hospital Chiropractic Services Mental Health Rehab / Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital/ Nursing Facility/ !CF 
Services 65 and older in IMO 

Laboratory X-ray Optometrists/ Eyeglasses Intermediate Care Facility Services for MR 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services Under Age 21 
age 21 and older 

EPSDT for under age 2 l Nurse Anesthetist Personal Care Services 

Family Planning Services & Supplies Private Duty Nursing Targeted Case Management 

Physician Services I Clinic Services Primary Care Case Management 

Nurse Mid-wife Services I Home Health Therapy Hospice Care 

Pregnancy Related Services and services for Dental & Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Partum Pregnancy-Related Physical Therapy & Occupational Therapy Nursing Facility Services Under Age 21 
Services 

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 

Emergency Medical Transportation I Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) / 
Rural Health Center (RHC) 
~ 

Note· ALL Optional services are available to children urider the age of 21. if medically necessary (Required through EPSDT) 
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Attachment 13 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

SERVICE LIMITS COPAYMENTS 

Chiropractic Manipulations 12/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical/ Occupational/ Speech Therapy $2 Psychological Service 

Evaluation I /year 

Occupational Therapy 20 visits/year $1 Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy 15 visits/year $3 Hearing Aid 

Eyeglasses for Individuals 21 & Older $75 Inpatient Hospital 

once every 2 years 

Eye exams for Individuals 21 & Older $3 non-emergent use or Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 21 days per admission, S3 Fc,lcrally Qualilied Health 

not to exceed 45 days per year Center/ Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand Prescriptions 

admission 

Nursing facilities - 15 days hospital leave; 24 $ I Chiropractic Services 

therapeutic leave days per year 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 
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Attachment C ] 

Comparison of Net Medicaid Eligibles (Less QMB's Only, SLMB's Only & QI's) 

- --
65,000 

55,000 

45,000 

35,000 

25,000 

and Unduplicated Recipients 
December 2008 - November 2010 

m:!Unduplicated Recipients 

□Medicaid Eligibles 

- Unduplicated Recipients Trend - Medicaid Eligibles T d 
5 

60,435 6o,s62 61,089 61,254 61,45
6 

62

•

157 

62,209 62,257 6

2

,

306 62 4 

ren I 58 677 9,509 , -

57,926 ' 

55,570 56,162 56,543 57,076 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
~~~~~#~~~#~ ✓ ~~~~~#~~~#~ ✓ 

12/16/1 O-cj-l I 131egis\eligdup 
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3,900 

3,700 

3,500 

3,300 

3,100 

39,000 

37,000 

35,000 

33,000 

31,000 

----------------------

North Dakota Department of Human Services 

Healthy Steps Premiums Paid by Month 
December 2008 - November 2010 

------------------- -------------------- ------------------------- -------------------- . 

Attachment D 

----Jt.--- -· -"'---. 
------------------------------------------------ ---------------------------------------------------- ---------------------- -- -------------------------------

-------------

Dec Jan 
'08 '09 

3,468 3,399 

. • . 
- ------- . --------.---- . -. . 

Feb Mar I Apr! May 
'09 '09 '09 '09 

3,270 3,255 3,262 3,235 

- . 
- -- -

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May 
'09 '09 '09 '09 '09 '09 '09 '10 'lO '10 'lO '10 

3,224 3,242 3,267 3,207 3,239 3,207 3,288 3,330 3,393 3,431 3,439 3,446 

Children Enrolled in Medicaid by Month 
December 2008 - November 2010 

Jun Jul Aug Sep Oct Nov 
'10 '10 '10 'IO 'IO '10 

3,565 3,609 3,620 3,680 3,678 3,696 

~~~~~~~fulA~~~N~~Jan~~~~~fulA~~~~ 
'08 '09 '09 '09 '09 '09 '09 '09 '09 '09 '09 '09 '09 'IO '10 '10 '10 '10 'lO '10 'IO 'IO 'IO 'IO 

31,986 32,504 32,964 33,694 34,168 34,577 35,012 35,480 35,916 36,399 37,002 37,058 37,358 37,385 37,499 37,824 37,739 37,797 37,761 37,876 38,056 38,337 38,313 38,375 

1/7/11-cj.1 I 131egis\hs enroll & elig 
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North Dakota Department of Human Services 

Changes in Medical Assistance Services from 2009-2011 Appropriation to 2011-2013 Budget To SENATE 

·i· rl?,,,,fi/ft,-..·., ,.,...~ .. ~,~•·; 

Description ,;:i~l~i? Funding Shift Cost Changes 

Inpatient Hospital 136,073,409 21,714,395 
Outpatient Hospital 61,913,737 (11,417,821) 
Supplemental Rural Critical Access Hospitals 400,000 (400,000) 
Physician Services 99,606,658 (8,933,002) 
Druas • NET (Includes Rebates) 50,911,883 11,993,334 
Premiums 24,089,464 11,951,650 
Dental Services 17,026,199 962,593 
Psychiatric Residential Treatment Facilities 25,112,375 (514,340) 
Durable Medical Equipment 6,682,391 (149,984) 
Psvcholoaical Services 3,795,618 1,791,598 
Ambulance Services 5,649,154 31,774 
Indian Health Services" 26,845,632 13,378,602 
Electronic Health Records Incentive Payment " 64,895,312 

~ II ~II II ~II 
Chiropractic Services 878,852 155,645 
Disease Manaaement 2,891,208 (183,948 
Federally Qualified Health Centers 2,939,309 816,901 
Foster Care Family Support 713,976 52,504 
Home Health Services 3,104,835 (435,675) 
Hospice Services 746,991 (28,221) 
Laboratorv & Radiolnnv 1,806,074 (43,842 
ND Health Tracks - EPSDT Screenings 4,978,635 (235,195) 
Occupational Therapy 746,001 64,399 
Optometry Services 3,375,527 751,203 
Physical Therapy 1,196,429 112,203 
Rural Health Clinics 3,990,120 333,784 
Special Education tv. 2,060,004 (172,020) 
Speech & Hearing Services 1,049,817 (11,073) 
Targeted Case Mgt - DJS Alt Care tv. 0 0 
Targeted Case Mgt - Pregnant Women 81,732 (1,404) 
Transportation Services 2,699,008 (959,944) 

Total (Excluding Healthy Steps) 491,365,038 0 105,519,428 
Healthy Steps 21,632,536 4,286,590 
Total Medical Assistance 512,997,574 0 109,806,018 

General Funds 124,804,375 5,406 444 • 3,993,111 

"BND Loan Funds of $4,616,429 and Tobacco Money of $790,015 were replaced with General Funds. 

"Indian Health Services & Electronic Health Records Incentive Payments are 100% federally funded. 

M Only federal funds are in the DHS budget. The matching funds are in other state agency budgets. 

T:\Bdgl 2011-13\Grant lnfonnation\Traditional_Medical_and_L TC_ 11_ 13_ TO_SENATE.xls 

Caseload/ Decrease in 
UUlization FMAP Premium 
Changes Changes Rates 3/3 Inflation 

1,190,244 6,579,444 
23,004,432 2,368,572 

0 
14,061,208 4,700,204 

(12,391,662 
504,322 (7,361,653) 

4,995,320 1,045,408 
(1,716,413) 
1,257,457 357,592 

900,672 295,160 
(431,728) 238,616 

(10,744,022) 

~II @II @JI ll®J.@11 
188,303 55,700 
(39,384 

1,413,258 
281,216 47,676 
437,320 93,934 

0 
231,544 91,148 
468,880 236,540 
372,776 53,372 
741,394 145,360 

6,920 59,924 
(303,752 

1,564,848 156,516 
287,336 60,152 
536,960 21,520 
(29,936) 2,308 

(275,152) 68,036 

26,512,361 0 (7,361,653) 16,677,182 
2,071,395 

28,583,756 0 (7,361,653 16,677,182 

12,695,390 58,011,392 (3,049,336 7,004,116 

Total Changes 

29,484,083 
13,955,183 

(400,000) 
9,828,410 
(398,328' 

5,094,319 
7,003,321 

(2,230,753) 
1,465,065 
2,987,430 
(161,338) 

2,634,580 
64,895,312 
'17.®il@lll 

399,648 
(223,332 

2,230,159 
381,396 
95,579 

(28,221) 
278,850 
470,225 
490,547 

1,637,957 
179,047 
30,032 

1,549,344 
336,415 
558,480 
(29,032) 

(1,167,060 

141,347,318 
6,357,985 

147,705 303 

84,061117 

-
2011-2013 
Budget To 

Senate 
165,557,492 

75,868,920 
0 

109,435,068 
50,513,555 
29,183,783 
24,029,520 
22,881,622 

8,147,456 
6,783,048 
5,487,816 

29,480,212 
64,895,312 

~I 
1,278,500 
2,667,876 
5,169,468 
1,095,372 
3,200,414 

718,770 
2,084,924 
5,448,860 
1,236,548 
5,013,484 
1,375,476 
4,020,152 
3,609,348 
1,386,232 

558,480 
52,700 

1,531,948 

632,712,356 
27,990,521 

660,702,877 

208,865,492 

~ ., 
n 
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Descriotion 

Inpatient Hospital 
Outpatient Hospital 
Physician Services 
Net Oruas /Includes Rebates) 
Premiums 
Dental Services 
Psychiatric Residential Treatment Facilities 
Durable Medical Equipment 
Psvcholoc ical Services 
Ambulance Services 
Indian Health Services 
EHR Incentive Payment Program 
Healthv Steos 

Cost and Caseload Comparison 
2011-2013 Biennium To Senate 

Compared to 2009-2011 Biennium 

2009-2011 2011-2013 
Budgeted Avg Budgeted Avg Difference: 
Monthly Cost Monthly Cost Increase 

oerCase """rCase (Decrease} 

902.17 1,216.82 314.65 
19.41 16.87 (2.54) 
24.73 19.63 (5.10) 
45.33 39.09 /6.24 

111.54 133.36 21.82 
60.86 65.94 5.08 

382.38 372.64 (9.74) 
1.94 1.99 0.05 

67.88 103.98 36.10 
14.01 14.74 0.73 

661.87 148.02 (513.85) 
''.:;•,' ,_,,_ ·,•." -

228.71 274.03 45.32 

2009-2011 
Budgeted Avg 

Monthly 
Caseload 

6,294 
133,029 
168,224 
46,800 

8,987 
11,657 

90 
143,221 

2,331 
16,809 

1,690 
- . ,. ;,,'",, ,; ' 

3,941 

T:\Bdgt 2011-13\Grant lnformation\Summarized Grant Caseloads & Costs to Senate-Med & l-T Care.xlsCost & Case Comp Med - Top 13 

2011-2013 
Budgeted Avg 

Monthly 
Caseload 

5,669 
187,412 
232,254 

53,840 
9,118 

15,183 
84 

170,877 
2,718 

15,513 
8,298 

.. '-·,"'.Stft:;-

4,256 

Difference: 
Increase 

(Decrease) 

(625) 
54,383 
64,030 

7,040 
131 

3,526 
(6) 

27,656 
387 

(1,296) 
6,608 

-
315 

i 
n 
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' Hospital I/ 

Physician Services 

EHR Incentive 
Payment Program 

(I 00% Federal) 

Drugs 
(Net of Rebates) 

Indian Health Svcs. 
( 100% Federal) 

Premiums 

... _ Healthy Steps 
.nhanced FMAP) 

Dental Services 

Psychiatric Residential 
Treatment Facilities 

Durable Medical 
Equipment 

' 

Psychological 
Services 

Ambulance 
Services 

Other Services 

North Dakota Department of Human Services 
Medical Services 

2009-11 and 2011-13 Biennium Comparisons 
Senate Bill 2012 (2011 - 2013 Biennium) 

$1>4,895,312 

$50,5t3,5C55 

$50,9t l,SBJ 

$29,48Q,2 I 2 

: $20,854,72Q 

$26,845,t32 

$29,tBj,783 

$27,990J521 
, ' 

i$19,8t4,375i 

~-__J ! $21,632,536 

S24,029,5to 

$I09;435,068 

$l03,24~,849 

$99,606,6)8 

!Attachment GI 

$241,426,412 

$223,764,740 

$25,112,3~5 

$8,t4?,456 

$8,I0),091 

$6,68i,39I 

~ 
$6,78{048 

$6,513;994 

$3,795,118 

1212011-13 (Budget to s7nate) $660,702,8177 

1'2:12009-11 (Projected Need) $539,202,387 

□2009-11 (Budget) $5 i2,997,514 

$5,487,816 

$5,583;45I 

$5,649!154 

$40,448,552 

$36~14,939 

$33,2)8,518 

1/ lncludes $400,000 for Supplemental Rural Critical Access Hospitals for the 2009-201 I Budget. FA-12/16/10-cj-\l \ 13legis\mcd comp S 



North Dakota Hospital Association 

Testimony: SB 2012 

Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

Senate Appropriations Committee 
Appropriations for Department of Human Services 

January 17, 2011 

Chairman Holmberg and Members of the Senate Appropriations Committee. 

I am Jerry Jurena, President of the North Dakota Hospital Association (NDHA). I am 
presenting Testimony in support of SB 4QJ_2. 

I believe the Governor's recommendation of a 3% inflator each year of the biennium for 
Medicaid reimbursement for Hospitals is appropriate and fair 

I believe the recommendations made by the Governor regarding additional funding for 
Mental Health Services is long overdue. The additional funding in the proposed budget 
for the Department of Human Services will enhance reimbursement which will increase 
access and maintain quality Mental Health Services across the State. Access to Mental 
Health Services is an ongoing issue for rural Hospitals creating difficultly in placing 
patients for qualified services. Urban Hospitals do not have the necessary staff to meet 
the demand in urban areas let alone provide assistance to rural hospitals. The result of 
not funding Mental Health Services is patients are seen repeatedly costing more than 
appropriate treatment. 

I believe the Interim Studies completed on Mental Health Services this last year by the 
Department of Health is right on in addressing the need to increase providers and 
services. Again I believe the Governor's recommendations to add additional funding is 
appropriate. 

I am In support of SB: 2012. I am here to address any questions. 

Jerry E. Jurena, President 
North Dakota Hospital Association. 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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Physicians Dedicated to the Health of North Dakota 

Testimony on SB No. 2012 
Senate Appropriations Committee 

January 17, 2011 

Chairman Holmberg and Committee Members, I'm Bruce Levi and I serve as 

executive director of the North Dakota Medical Association. The North 

Dakota Medical Association is the professional membership organization for 

North Dakota physicians, residents and medical students. 

First of all, on behalf of North Dakota's physicians I thank you for your major 

efforts last legislative session. Your re base of Medicaid payments for medical 

services provided a significant increase in payments bringing those payments 

closer in line with what it actually costs to provide those services. With 

respect to physician payments, the rebase accomplished 75% of what it would 

take to bring payments to I 00% of cost, using the methodology adopted prior 

to the last session by the ND Department of Human Services. Since 2002, we 

had expressed the concern of North Dakota's medical community that the 

Medicaid payment methodology had resulted in payments being substantially 

less than the actual cost of providing medical services to our Medicaid 

patients. 

Our physicians in North Dakota provide the safety net medical services for the 

most vulnerable of our population - a population of Medicaid patients who 

present unique, and often some of most difficult, challenges. Our Medicaid 

patients benefit from the services physicians are able to provide them - from a 

North Dakota health care system that is recognized nationally as a high

quality, efficient health care system. However, we also have unique healthcare 

workforce recruitment and retention challenges occurring in our state that are 

driven by our demographics, payor reimbursement policies and other practice 

issues. Our capital needs continue to grow, with aging facilities, technology 

and equipment - and our costs for medical equipment, new technology and 

supplies continue to increase. The rebase accomplished in the last session and 

again reflected in the 2011-13 executive budget provide substantial assistance 

toward helping to address some of these issues. 



• 
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The North Dakota Medical Association supports the 2011-13 executive budget and the 3% 

inflationary increases. At the same time, we encourage you to consider further investments 

that would better reflect the intent to re base to I 00% of cost pursuant to the statement of 

legislative intent adopted in the Department's 2009 budget bill (2009 HB 1012), and a 

legislative commitment to ensuring future access to physician services for Medicaid patients. 

Section 13 of2009 HB 1012 provided: 

SECTION 13. LEGISLATIVE INTENT - MEDICAID PROVIDER PAYMENTS. It 
is the intent of the legislative assembly that the department of human services 
establish a goal to set Medicaid payments for hospitals, physicians, 
chiropractors, and ambulances at 100 percent of cost. 

The Department budget included an optional adjustment request for an appropriation of state 

and federal funds to do additional work to develop methodologies that would support an 

additional rebase to cost. As one option, NOMA supports the inclusion of the optional 

adjustment request in the 2011-13 budget. 

Physicians in North Dakota continue to do their part in providing good access to quality 

medical care for Medicaid beneficiaries and showing their ongoing commitment to the long

term sustainability of the Medicaid program. We look forward to working with the 

Committee in addressing the future needs for Medicaid medical services. Thank you . 

2 



• 

• 

Testimony 
Senate Bill 2012 

Senate Appropriations Committee 
Senator Holmberg, Chairman 

January 17, 2011 

· Chairman Holmberg and members of the Appropriations Committee: 

My name is Dawn Hoffner. I reside in Fargo. 1 serve as a volunteer on the Board of 
Directors of the North Dakota Chapter of the American Foundation for Suicide 
Prevention, Mental Health America North Dakota's South Valley Council, and the Cass 
County Justice and Mental Health Collaborative. 1 am employed as the Community 
Liaison Department & Development Director for Prairie St. John's Hospital and I am a 
lifelong resident of our great state. Thank you for the opportunity to testify before you 
today in support of the Psychiatric Demonstration Project (OAR) Optional Adjustment 
Request for inclusion into SB 20 I 2. 

As you know, many North Dakotans suffer with very serious untreated or undertreated 
mental illness. 

Psychiatric care delivered in hospitals (both general and freestanding psychiatric) is an 
integral component of community-based care for persons with mental illnesses. But with 
a 30% decline in inpatient psychiatric beds over the past two decades, it can be extremely 
difficult to find beds for individuals needing immediate mental health care services. 
Individuals with serious mental health needs are frequently initially transported to 
emergency rooms and often must travel long distances to receive appropriate care. And 
we know that many times now in our state, this takes law enforcement, ambulance and 
other first responder's availability away from other potentially urgent needs. 

A 2009 Government Accountability Office report (GAO-09-347) on hospital emergency 
departments, reported that difficulties in transferring, admitting, or discharging 
psychiatric patients from the emergency department were factors contributing to 
emergency department overcrowding. 

Community-based psychiatric hospitals could help relieve this access problem; however, 
due to a Medicaid provision called the Institution for Mental Disease exclusion, patients 
receiving care in these hospitals are not covered for their care if the patients are between 
the ages of 21-64. Accounting for more than 50% of state and local spending on mental 
health services, we know that Medicaid funding is vital for people with mental disorders. 

Our state now has a tremendous opportunity. 

This year Congress passed the 
MEDICAID EMERGENCY PSYCHIATRIC DEMONSTRATION PROJECT 

I/ 
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Organizations endorsing the demonstration project include: 

American Academy of Child and Adolescent Psychiatry * American Association for 
Geriatric Psychiatry * American Association for Marriage and Family Therapy • 
American Association of Pastoral Counselors • American College of Emergency 
Physicians • American Counseling Association * American Group Psychotherapy 
Association * American Hospital Association • American Mental Health Counselors 
Association* American Psychiatric Association• American Psychiatric Nurses 
Association • Anxiety Disorders Association of America • Association for Ambulatory 
Behavioral Healthcare* Association for Behavioral Health and Wellness* Child Welfare 
League of America* Children and Adults with Attention-Deficit/Hyperactivity Disorder 
* Clinical Social Work Association • Eating Disorders Coalition • Emergency Nurses 
Association* Federation of American Hospitals • National Alliance on Mental Illness* 
National Association for Children's Behavioral Health • National Association of County 
Behavioral Health and Developmental Disability Directors • National Association of 
Psychiatric Health Systems • National Association of Rural Mental Health • National 
Association of Anorexia Nervosa and Associated Disorders • National Coalition of 
Mental Health Professionals and Consumers, Inc.• National Foundation for Mental 
Health* Therapeutic Communities of America 

As well as the North Dakota Suicide Coalition and the North Dakota Hospital 
Association . 

Please Approve the Psychiatric Demonstration Project OAR for inclusion into SB 20 I 5. 

Thank you for your time and attention today as well as your service to all the citizens of 
our state . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate ApJ?ropriations Committee, I 

am Maggie Anderson, Director of Medical Services, for the Department of 

Human Services. I am here today to provide you with an overview of the 

Long-Term Care Continuum budget. 

Programs 

The long-term care services included in this area of the budget are the 

Developmentally Disabled Community-Based Care grants; Nursing 

Facilities, Basic Care Facilities, and the Home and Community-Based 

Services Programs which have the following funding sources: (Service 

Payments for the Elderly and Disabled (SPED); Expanded SPED; the 

Medicaid Technology-Dependant Waiver; Personal Care; the Program for 

All-Inclusive Care of the Elderly (PACE); Targeted Case Management; 

Children's Medically Fragile Waiver, Children's Hospice Waiver, and the 

Medicaid Home and Community-Based Services Waiver). 

The Long-Term Care Continuum encompasses a wide range of medical 

and support services for individuals who lack some capacity for self-care, 

and are expected to need care for an extended period of time. 

I will provide an overview of the long-term care continuum budget, with 

the exception of the Developmental Disabilities grants, which will be 

provided by Tina Bay, Director of the Developmental Disabilities Division. 

Page 1 



• 

Program Trends 

Nursing Facilities 

As of September 30, 2010, the percentage of Medicaid-eligible individuals 

in nursing facilities was 52 percent. Attachment A shows the Licensed 

and Occupied Nursing Facility Beds since October 2008, and Attachment 

B shows the Medicaid occupied beds. Based on the September 30, 2010 

occupancy reports, 24 facilities were below 90 percent occupancy. The 

average occupancy for these 24 facilities is 78 percent. The Department 

continues to believe that a moratorium on the number of nursing facility 

beds should remain. During the 2009-10 and the 2007-08 interims, the 

Department has worked with the North Dakota Long Term Care 

Association for the purpose of tracking the nursing facility beds that are 

being shifted through the state. The Department's 2011-2013 Budget 

takes the "bed shifting" into account and is predicated on the moratorium 

continuing . 

Basic Care 

The Department continues to believe that a moratorium on the number of 

basic care beds should also remain. The process in place for requested 

exceptions to come before the Department of Health and the Department 

of Human Services continues to work well to manage the number of Basic 

Care beds. Similar to Nursing Facility beds, the Department has worked 

with the North Dakota Long Term Care Association for the purpose of 

tracking the basic care beds that are being shifted and added throughout 

the state. 
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Home and Community-Based Services 

Home and Community-Based Services (HCBS) continue to provide an 

array of services determined to be essential and appropriate to sustain 

individuals in their homes and in their communities, and to delay or 

prevent institutional care. HCBS staff work closely with county case 

managers and providers to ensure clients have the services they need in 

a timely and efficient manner. Ongoing collaboration occurs between 

HCBS staff and the Centers for Medicare and Medicaid (CMS) to identify 

changes in federal requirements and to continually enhance quality 

measures to assure clients and families are receiving the appropriate 

services to meet their needs. 

Major Program Changes 

The following items were authorized by the 2009 Legislature and were 

implemented during the 2009-2010 Interim: 

• Increased the home delivered meals offered in the HCBS waiver 

from 3 meals per week to 7 meals per week; effective January 1, 

2010. 

• 2009 House Bill 1433 authorized a supplemental payment for at

risk nursing facilities. No facility has requested reimbursement 

under this proVisi-on. 

• 2009 House Bill 1327 authorized funding to convert a nursing 

facility into a basic care/assisted living facility. Funds to operate 

Page 3 



• 

a rent-subsidy pilot project were also included. The funding will 

expire June 30, 2011. 

• Implemented non-medical transportation in SPED and ExSPED; 

effective January 1, 2010. 

• The SPED fee schedule was updated, based on actual cost of 

living adjustments. This change was effective July 1, 2009. 

• The Adult Family Foster Care Point Split was removed effective 

January 1, 2010. 

• The Hospice for Children Waiver was implemented July 1, 2010, 

after receiving approval from the Centers for Medicare and Medicaid 

Services . 

• The third tier of Personal Care was implemented January 1, 

2010. 

• The $20 Personal Needs Allowance for SSI only individuals was 

implemented January 1, 2010. 

Money Follows the Person Demonstration Grant 

As noted in the Traditional Medicaid testimony, the passage of the 

Affordable Care Act extended the Money Follows the Person (MFP) grant 

through 2020. The grant is now expected to transition 87 individuals with 

a developmental disability and 265 individuals who reside in a nursing 

facility to the community. To accomplish the new transition expectations, 
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CMS has authorized 100 percent federal administrative funding discussed 

previously. 

The primary barriers to transition identified to date include the limited 

availability of affordable and accessible housing, shortage of qualified 

service providers in rural North Dakota, limited public awareness of the 

types of home and community based services offered in the home, varied 

availability of home health/hospice services across the state, and rural 

transportation capacity. Through December 2010, forty- four individuals 

were transitioned to the community. The transition goal for Calendar 

Year 2011 is thirty-nine individuals. Included with this testimony are two 

MFP brochures (one for each transition population) to provide additional 

information and detail. 

Minimum Data Set (MDS) 3.0 

On October 1, 2010, North Dakota, as well as other states began using 

Version 3.0 of the Minimum Data Set (MOS). MOS is part of the federally 

mandated process for clinical assessment of all residents in nursing 

homes. This process provides a comprehensive assessment of each 

resident's functional capabilities and helps nursing home staff identify 

health problems. MOS assessments are completed for all residents in 

certified nursing homes, regardless of individual's source of payment. 

MOS assessments are required for residents on admission to the nursing 

facility and periodically thereafter, within specific guidelines and time 

frames. MOS information is transmitted electronically by nursing homes 

to the state Medicaid office, and is used as the cornerstone for 

establishing the resident's per day cost of care. 
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With the implementation of MDS 3.0, one of the modifications the 

Department made to the classification logic was to recognize a distinct 

classification period for therapies when the initiation or discontinuation of 

therapies results in a change in a resident's classification. A resident's 

classification period will remain as a 3-month period; however, during 

that 3-month period, if a resident was classified in a rehab category and 

therapies are discontinued the resident's classification will be changed as 

of the date all therapies were discontinued to the classification that would 

otherwise have been in effect at the beginning of the classification period 

had there been no therapies. Likewise, if therapies are started during the 

3-month classification period, a resident's classification may be changed 

as of the start date of therapies. 

Overall, the implementation of MDS 3.0 went smoothly. We continue to 

answer questions from providers and work on individual issues as 

needed. 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase / 
Descri otion Budaet Buda et Decrease 

Nursing Homes 425,713,210 459,123,033 33.409,823 

Basic Care 18,113,925 25,972,395 7,858,470 

SPED 17 495,327 13,782,988 (3,712,339) 

Ex-SPED 726,578 976.724 250 146 

Personal Care Services 25,044,599 29,149,905 4 105,306 

Targeted Case Manaaement 1,957,896 1,564,749 (393,147) 

Home & Community Based Services 
Waiver 8,707,606 10,268,386 1,560,780 

Children's Medically Fraaile Waiver l, 147 844 318,780 (829,064) 

Technology Deoendent Waiver 532,608 500,136 (32,472) 

PACE 7,393 711 9,370,980 1,977,269 

• Children's Hospice Waiver 856.410 1,770.430 914,020 

Total 507 689. 714 552.798,506 45,108,792 

General Fund .. 172,803,502 247,849,336 75.045,834 

Federal Funds 324 704,819 301,674,110 (23,030,709) 

Other Funds 10 181,393 3,275,060 (6,906,333) 

Total 507,689,714 552,798,506 45,108,792 

FTE - - -
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Nursing Homes 

The Executive Budget was based on Medicaid nursing home days paid. 

The monthly average days are projected to be: 

97,832 -
449 -
975 -

1,310 -
2,650 -
1.888 -

lO_S:,_l 04 

Nursing Facility 
Dakota Alpha 
Geropsych Unit 
Swing Bed 
Hospice Room and Board 
Out of State 
Total 

A "day" is the unit of service for nursing facilities. Basing the nursing 

facility budget on bed days more closely mirrors how claims are 

reimbursed by Medicaid. For example, if an individual enters the nursing 

home on the 20th of January. The facility may chose to bill Medicaid for 

January and February at the same time. This results in the "bed" only 

being counted once, even though the days are greater than 30. 

Attachment C shows historical information on expenditures and average 

daily Nursing Facility Rates. 

Upper Payment Limit 

The Medicaid regulations contain a requirement that Medicaid payments 

to institutional providers, including nursing facilities, in the aggregate, 

cannot exceed what Medicare would pay, in the aggregate, for the same 

care. This is known as the Upper Payment Limit (UPL). The Upper 

Payment Limit must be calculated yearly for each type of facility: 

private; state-government owned, and non-state government owned. 

Historically, the gap between the Medicaid payments and the Upper 

Payment Limit has been large enough, where this has not been an issue 
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or something the Department needed to bring to your attention. 

However, the increases provided by the 2009 Legislature, have resulted 

in North Dakota approaching the Upper Payment Limit for the private 

facilities, and actually, for 2011, exceeding the Upper Payment Limit for 

the non-state government owned facilities. The Department is working 

with the non-state government owned facilities to ensure their rates for 

2011 are in compliance with the Upper Payment Limit. 

During session, when there are requests for fiscal impact related to 

nursing facility rates, the Department will be providing information on the 

estimated impact the proposed change will have on the upper payment 

limit and whether the proposed change will be able to be implemented by 

the Department under the Medicaid regulations. 

Attachment D shows the changes in the Long Term Care Continuum 

Budget from 2009-2011 Appropriation to the 2011-2013 Budget to the 

Senate. 

Attachment E is a cost and caseload comparison of the 2009-2011 

Appropriation to the 2011-2013 Budget to the Senate. 

I would be happy to answer any questions you may have. 
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• 1980 NIA $25l936,322! 

North Dakota Department of Human Services 
Nursing Home Facilities 

Senate Bill 2012 
2011 - 2013 Biennium 

' ' 
' ' ' ' ' 

Attachment C 

1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 

Fischl Years I 980- 20 * 

•

997 
998 

1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

$42,0) 0,551 

$44,959,536 i 

' ' 
$4~,960,27~ 

$~0,293,6 \9 

$$0,80 I ,9~2 

$~1,748,7~8 

~52,721,~43 

$62,~25,286 

$74,300,938 

$85,1106, 102 

$90,313,4~9 

$93,895,019 

$ I 00,~27 ,995 

$106,991,191 

$108,134,840 

$112,775:037 

$123;475,216: 

$140,999,786 : 
' ' 

$147,449,947 

$ I 65,398,039 

$ I 74,93~,980 

• 1980 through 20 IO represents actua1 expenditures. 
2011 represents one month actual and eleven months estimated expenditures. 

1,650,506 

$240,~72,527 

2012 and 2013 represents estimated expenditures included in the Governor's budget. FA-l/13/l l-cj-11131egis\ltc S 
The average daily nursing home rate is effective January I of each year as indicated. 
NOTE: Budget amount for 2012 and 2013 reflects the expected carryover of unused general fund appropriation of $12.Sm from the 2009-2011 biennium. 
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North Dakota Department of Human Services 

Changes in Long Term Care from 2009-2011 Appropriation to 2011-2013 Budget To SENATE 

••• Caseload/ 
;~1<,,_.•:,«', " < ;_• 

,. ~09~-o~~ Funding Cost Utilization 
Description · Appro~natio"! · Shift Changes Changes FMAP 3/3 Inflation 

Nursing Homes 425,713,210 18,306,125 16,979,110 10,924,588 

Basic Care A 18,113,925 2,995,658 3,726,798 1,136,014 
::-c~-i•_ ·•·:,·_-·-.·_ . _.-' :·•.·.--.. ·,>, 

Home & Commu~'fBl1i11id,Se°ivlc:es . .. 63,862;51:9 . 1,538;520 (248,688) . 2;550;667 
SPED AA 17,495,327 (1,901,567) (2,411,820) 601,048 

Ex-SPED AAA 726,578 121,856 85,229 43,061 

Personal Care Services 25,044,599 2,830,627 (6) 1,274,685 

Targeted Case Management 1,957,896 (552,024) 90,558 68,319 

Home & Community Based Services Waiver 8,707,606 705,502 404,800 450,478 

Children's Medically Fragile Waiver 1,147,844 (771,555) (71,873) 14,364 

Technology Dependent Waiver 532,608 65,376 (119,592) 21,744 

PACE 7,393,711 1,049,983 927,286 

Children's Hospice Waiver 856,410 (9,678) 846,730 76,968 

Total 507,689,714 22,840,303 20,457,220 0 14,611,269 

General Funds 172,803,502 6,817,423 * 7,702,004 6,162,907 60,084,630 7,078,870 

Other Areas: 

Community of Care Funds $120,000 for both the 09-11 and 11-13 Bienniums- 100% General funds 

Personal Care Needs Allowance SSI $148,068 for the 09-11 Biennium and 108,000 for the 11-13 Biennium - 100% General Funds 

Assisted Living Rent Subsidy $200,000 for the 09-11 Biennium and $0 for the 11-13 Biennium - IGT Funds 

BND Loan Funds of $2,692,917 and IGT Funds of $4,124,506 were replaced with General Funds. 

Offset for 
General Fund 
Carryover ** 

(12,800,000) 

(12,800,000) 

(12,800,000) 

• 
2011-2013 

Total Budget To 
Changes Senate 

33,409,823 459,123,033 

7,858,470 25,972,395 
,_,., 

3,840,499· ' ·"67,703,078 

(3,712,339) 13,782,988 

250,146 976,724 

4,105,306 29,149,905 

(393,147) 1,564,749 

1,560,780 10,268,386 

(829,064) 318,780 

(32,472) 500,136 

1,977,269 9,370,980 

914,020 1,770,430 

45,108,792 552,798,506 

75,045,834 247,849,336 

.. Budget amount does not include expected carryover of unused general fund appropriation ($12.8m) from the 2009-2011 biennium. This offset is reflected in Nursing Homes. 

A Room & board costs are funded with general funds and retained funds. 

AA SPED is funded wtth 95% general funds and 5% county funds. 

AAA Expanded SPED is funded with 100% general funds. 
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Description 

Nursing Homes (Daily Rates) 
Basic Care (Daily Rates) 
Personal Care 
Technology Dependent Waiver 
Children's Medicallv Fraaile Waiver 
SPED 
Expanded SPED 
PACE 
Targeted Case Management 
HCBS Waiver 
Children's Hospice Waiver 

Cost and Caseload Comparison 
2011-2013 Biennium To Senate 

Compared to 2009-2011 Biennium 

2009-2011 2011-2013 
Budgeted Avg Budgeted Avg Difference: 
Monthly Cost Monthly Cost per Increase 
per Case A Case 11 (Decrease) 

175.55 187.09 AA 11.54 
27.23 33.14 5.91 

1,551.83 1,810.10 258.27 
8,825.30 10,419.32 1,594.02 
4,276.19 1,473.38 (2,802.81 

456.02 425.40 (30.62) 
235.13 287.61 52.48 

4,053.57 4,620.80 567.23 
178.12 133.74 (44.38) 

1,084.98 1,215.48 130.50 
2,378.91 2,458.93 80.02 

A With the exception of Nursing Homes and Basic Care which are daily rates all other categories 
are average monthly cost per case. 

/\A 11-13 Nursing Home rate above reflects the expected carryover of unused general fund 
appropriation of $12.8m from the 2009-2011 biennium. 

* Nursing Homes and Basic Care caseload represents the number of "Days" paid in a month for 
recipients. All other categories represent the number of recipients paid for in a month. 

** The Children's Hospice was budgeted to begin in the 2nd year of the 09-11 biennium 
at 30 persons per month. The average shown is for the 12 months of SFY 2011. 

2009-2011 
Budgeted Avg 

Monthly 
Caseload• 

101,072 
27,706 

671 
3 

11 
1,597 

129 
76 

458 
334 
30** 

T:\Bdgt 2011-13\Grant lnformation\Summarized Grant Caseloads & Costs to Senate-Med & L-T Care.xlsCost & Case Comparison L TC 

2011-2013 
Budgeted Avg 

Monthly 
Caseload* 

105,104 
32,651 

671 
2 
9 

1,350 
142 
85 

488 
352 

30 

Difference: 
Increase 

(Decrease) 

4,032 
4,945 

-
(1) 
(2 

(247) 
13 
9 

30.00 
18.00 
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Transition Coordination Providers 

Dakota Center For Independent Living 
3111 East Broadway Avenue, Bismarck, ND 58501 

· Phone (Voice/TTY): (701) 222-3636 
Toll Free: (800) 489-5013 
E-mail: dcil@dakotacil.org 

Options Resource Center For Independent Living 
318 3rd Street NW, East Grand.For1<s, MN 56721 
Phone (Voice/TTY): 218-773-6100 
Toll Free: (800) 726-3692 
E-mail: options@myoptions.info 

Freedom Resource Center For Independent Living 
2701 9th Avenue SW, Fargo, ND 58103 
Phone (Voice/TTY): (701) 4 78-0459 
Toll Free: (800) 450-0459 
E-mail: freedom@freedomrc.org 

Independence, Inc. Center For Independent Living 
300 3rd Avenue SW, Suite F, Minot, ND 58701 
Phone: (701) 839-4724, TTY: (701) 839-6561 
Toll Free: (800) 377-5114 
E-mail: agency@independencecil.org 

North Dakota Department of Human Services, Medical Services 
Division 

Jake Reuter, MFP Grant Program Administrator, 
Phone: 701-328-4090, Fax: 701-328-1544 
E-mail: jwreuter@nd.gov 

MFPWebsite · http://www.nd.gov/dhs/info/pubslmfp.html 

This document was developed under grant CFOA 93.779 from the U.S Department of Health and Human 
Services, Centers for Medicare & Medicaid Services. However, these contents do not necessarily represent 
the policy of the U.S. Department of Health and Human Services, and you should not assume endorsement 
by the Federal,Govemment Award# 1LICMS030171/01 
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What is the Money Follows the Person Demonstration 

Grant? 
The Money Follows the P~rson Demonstration Grant (the MFP Program) 
is a special program developed by the federal government that provides 
participating states (like North Dakota) _with funding that the State uses to 
assist people to leave a nursing facility and move to their own home in 
the community. 

Who is Eligible to Participate in the MFP Program In North 
Dakota? 
The MFP Program is limited to persons residing in nursing facilities who 
are Medicaid eligible for one day, who have resided in an institutional 
setting for at least three months, who score 8 or higher on the MOS 3.0 
cognitive assessment, and do not have an Alzheimer's diagnosis, and 
who meet the requirements for, and participate, in at least one of the 
following State programs: 

• Home and Community Based Services waiver, (Determined to be in 
need of nursing facility level of care, and Age 16 and over and 
physically disabled or at least 65 years of age); 

• Technology Dependent Waiver, (Determined to be in need of nursing 
facility level of care, Age 18 and over and physically disabled or at 
least 65 years of age, Medically Stable, Competent, and Vent 
dependent at least 20 hrs per day); 

• Medically Fragile Children waiver (Determined to be in need of nursing 
facility level of care, 3 to 18 years of age, Greatest need as 
determined through a Level-of Need ranking process, Requires 
support for Health & Safety, Needs at least one waiver service 
quarterly to remain in family home setting, Lives with a primary 
caregiver capable of self directing services). 

Persons who are not Medicaid eligible or who have resided in an 
institutional setting for less than three months may be assisted with 
transition from a nursing facility by Centers for Independent Living staff 
through other programs, as appropriate (contact information on back). 

How Does MFP Work? 
The MFP Program can assist individuals interested in leaving a nursing 
facility (NF) by providing: 

~•1&VMt1fflt ! !@ftW§:.@f§ -

-i6i:il\iiiii•aim~~ .; @, . $ii$ :r--1¥s 4 bk/ ' . 

• Information to help them make an informed choice regarding transition 
and participation in the MFP Program; 

• Access to transition services and assistance from a transition 
coordinator through North Dakota Centers for Independent Living; 

• Payment for some one-time moving costs or activities; (rental deposits, 
furniture, household supplies) and 

• Post-discharge follow-up to ensure the move is satisfactory and the 
individual's needs are being met. 

What Housing Choices WIii Money Follows the Person Offer? 
The MFP grant will operate throughoutthe state of North Dakota and will · 
transition individuals into a qualified residence, such as: 

• The individual's home or a family home; 
• A shared home, where no more than three other (four total) unrelated 

individuals reside; 
• An adult foster care home (AFCH) where no more than three other (four 

total) unrelated individuals reside; · · 
• An apartment, including those in HUD subsidized housing·complexes or 

congregate housing complexes.· 

When is the Money Follows the Person Program in Effect? 
The MFP program will operate in North Dakota beginning June 20, 2008 
and will end Decembe'r 31, 2019. 

MFP will fund services provided to individuals participating in the program 
for 365 days after transition to the community. After that, individuals will 
continue to receive needed services from the State without interruption. 

If you, or someone you care about, lives in a nursing facility and would like 
to learn about options available to return to the community please contact 
your local Center for Independent Living (contact information on back) or 
Jake Reuter, MFP Program Administrator at 701-328-4090. 
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Developmental Disabilities 
Case Management Service Providers . 

Human Service Center Contact Information 

Bismarck - 701-328-8888· 
888-328-2662 

Dickinson - 701-227-7500 
888-227"7525 

Grand Forks - 701-795-3000 
888-256'67 42 

Minot-701-857-8500 · 
888-470'6968 

Devils Lake -701 '665-2200 
888'607-8610 

Fargo - 701 0298-4500 
888-342-4900 · 

Jamestown'- 701-253'6300 
800-260-1310 

Williston - 701-774-4600 
800-231-7724 

North Dakota Department of Human Services, Medical Services 
Division · · 

Jake Reuter, MFP Grant Program Administrator, 
· Email: jwreuter@nd.gov Phone: 701-328-4090; 

Fax: 701-328-1544 · · 

MFP Website http://www.nd.gov/dhs/info/pubs/mfp.html 

tfhnorth dakota 
department of 
human services 
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This document was developed under grant CFDA 93.779 from the U.S Department of Health and Human 
Services, Centers for Medicare & Medicaid Servic~s. However, these contents do not necessarily represent 
the policy' of the U.S. Department of Health and Human Services, and you should not assume endorsement 
by the Federal Government. Award# 1LICMS030171f01 
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What is the Money Follows the·Person Demonstration 

·.Grant? 

The Money Follows the Person Demonstration Grant (the MFP Program) 
· . is a special program developed by the federal government that provides 

participating states (like .North Dakota) with funding that the State uses to 
assist people to leave. the North Dakota Deveiopmental Center or other . 
intermediate care facility for persons with. mental retardation (ICF/MR, 
institution) and move to their own home in-the community. 

Who is Eligible to Participate in •the MFP Program in North 
Dakota?· 

The MFP Program is limited to persons residing in ICFs/MR (institutions) 
who are Medicaid eligible for one day, who have resided in an institutional 
setting for at least three months, and who meet the requirements for at 
least one of the following programs: · 

• MR/DD waiver (Meets ICF/MR Level of Care, Requires supports for 
Health & Safety, and needs can be met through specific services 
for individuals with mental retardation), 

• Self Directed Supports (ICF/MR Level of Care, Requires support for 
Health & Safety, Needs can be·met through specific services for 
individuals with mental retardation, Person lives with a primary 
caregiver who is capable of self directing services or Person lives 
with a primary caregiver or independently and is Capable of self 
directing services) · · 

• Medically Fragile Children waiver (Detenmined to meet nursing 
facility level of care, 3 to 18 years of age, Greatest need as 
detenmined through a Level of Need ranking process, Requires 
support for Health & Safety, Needs at least one waiver service 
quarterly to remain in family home setting, Child lives with a primary 
caregiver capable of self directing services) .. 

Persons who are not Medicaid eligible or who have resided in an 
institutional setting for less than three months may be assisted with 
transition from an institution by Developmental Disabilities case 
management staff through other programs, as appropriate. ~~ 

KP 

How Does MFP Work? ~

north del:ota 
departrMnt of 
human services 

The .MFP Program can assist individuals interested in leaving an 
IC.F/MR by providing:_ . 

• lnfonmation to help them make an infonmed choice regarding 
transition and participation in the MFP Program; · 

• Access·to transition services and assistance from a transition 
·coordinator through North Dakota's Centers for Independent 
Living; 

• Payment for some one0time moving costs or activities;. 
(rental deposits, home furnishing, household supplies) and 

• Post-discharge follow-up to ensure the move is satisfactory 
and the individual's needs are being met 

What Housing Choices.Will Money Fonows the Person Offer? 

The MFP grant will operate throughout the state of North Dakota 
and. will transition individuals into a qualified residence, such as: . 

• The individual's home or a family home; 
• A shared home, where no more than three other (four total) 

unrelated individuals reside; 
· • An adult foster care home (AFCH) where no more than three 

other (four total) unrelated individuals reside; 
• An apartment, including those in HUD subsidized housing 

complexes or congregate housing complexes. 

When Is the Money Follows the Person Program In Effect? 

The MFP program will operate in North Dakota beginning June 20, 
2008 and will end December 31, 2019. 

MFP will provide services to individuals participating in the program for 
365 days after transition to the community. After that, individuals will 
continue to receive needed services from the State without interruption. 

If you, or someone you care about, lives in an ICF/MR and would like to 
learn about options available to return to the community please contact: 
Your local Human Service Center or Jake Reuter, MFP Program 
Administrator at 701-328-4090. 

:z;:~;~~f1itfi;'.'.:y)]lft}tt~f(:-..,\~~':\:~~";:, 



• Testimony on SB 2012 
Senate Appropriations Committee 

January 17, 2011 

Good Morning Chairman Holmberg and members of the Senate 

(
/l. Appropriations Committee. My name is Shelly Peterson representing the 

.-✓ North Dakota Long Term Care Association. We represent assisted living 

facilities, basic care facilities and nursing facilities in North Dakota. I am 

.. 

here to testify in support of SB 2012. 

I am here to testify in support of the three percent inflater recommended for 

providers in SB 2012. This will help us address rising costs, recruit and 

retain quality caregivers and maintain outstanding quality service. 

Rising Costs 

Overall nursing facility costs increased from June 30, 2009 to June 30, 

2010 by 10.2%. This increase is based upon nursing facility cost reports 

filed with the North Dakota Department of Human Services. 

Recruit and Retain Quality Caregivers 

The top issue facing nursing facilities is staffing. It is estimated long term 

care facilities employ a total of 14,434 people. On October 1, 2010 we 

estimated basic care and nursing facilities had 894 vacant positions. 

Almost two out of five nursing facilities used contract agency staff in 2010 

to staff their facilities. 

CNA turnover in nursing facilities is the second highest ever recorded at 

62%. Nursing is the highest ever recorded at 32% for LPNs and 40% for 

RNs. Dietary is also at the highest ever recorded at 57% annually. 



• Job Service reports the average annual wage for long term care workers to 

be $23,348 as of the second quarter of 2010. This average wage is 

considerably lower (36%) than the statewide worker average of $36,972 

per year. 

Maintain Quality Service 

We believe and data shows North Dakota providers give some of the most 

outstanding quality of care in the United States. According to satisfaction 

surveys of residents and families and quality measures of key outcomes, 

North Dakota ranks in the top. 

On average our staffing ratios exceed national averages and we continually 

strive to exceed resident and family expectations. 

Summary 

A number of long term care facilities are experiencing financial stress. In 

2010, Westhope Home closed a 25 bed skilled nursing facility and just two 

weeks ago the Good Samaritan Society announced the closure of Rock 

View at Parshall, a 30 bed skilled nursing facility and is seeking a new 

owner in New Town, a 16 bed basic care and 13 unit assisted living facility. 

In announcing their plans they indicated, "Both centers have struggled over 

the years with staffing and census problems that have led to financial 

issues." 

On behalf of the 85 skilled nursing facilities and 64 basic care facilities and 

the 16,000 individuals receiving care this past year, we encourage you to 

' fund the 3% annual inflator provided in SB 2012. 



• Elderly Vulnerable Adults 

The North Dakota Long Term Care Association would like to voice our 

support for the OAR for guardianship services for vulnerable elderly adults. 

We see a great need for a comprehensive statewide service that addresses 

the issue of financial exploitation. An unknown number of senior adults in 

our communities and in our long term care facilities are being exploited and 

the system has not been responsive. On average one out of every six 

residents in a nursing facility has a payment issue associated with their 

account. Some of it is caused by children, guardians and strangers 

acquiring their assets and leaving them destitute. We need to intervene, 

stop it and help. As a beginning step to a bigger issue, please consider 

funding the OAR for guardianship services. 

Thank you again for the opportunity to testify on SB 2012. I would be 

happy to answer any questions you may have. 

Shelly Peterson, President 
North Dakota Long Term Care Association 
1900 North 11 th Street• Bismarck, ND 58501 • (701) 222-0660 
Cell (701) 220-1992 • www.ndltca.org • E-mail: shelly@ndltca.org 
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Testimony 

Senate Bill 2012-JoAnn Ferrie, ND Association for Home Care 

Senate Appropriations Committee 

Senator Holmberg, Chairman 

January 18, 2011 

Senator Holmberg and members of the Senate Appropriations Committee, my name is JoAnn Ferrie, I 

am a registered nurse and the Director of Professional Home Care, a Home Health Agency in Bismarck. 

am here today as the Vice President of the ND Association for Home Care (NDAHC) and representing the 

association. 

The NDAHC represents Home Health Care Agencies (Hospital-based, County, nonprofit, and proprietary) 

and their branches, providing care throughout ND, allowing clients to remain in their homes. 

Home Health Care provides: Skilled Nursing, Physical Therapy, Speech Therapy, Occupational Therapy, 

Certified Nurse Assistants (CNAs), lnfusioh Therapy, Medical Social Workers, Pediatric and Psychiatry 

Programs, as well as Home Health Aides and Homemaker services, or Personal Care Services assisting 

with activities of daily living-and in certain circumstances, tele-health services. Today I will address the 

Skilled Nursing and Personal Care, or QSP (Quality Service Provider) services provided by Home Health 

agencies. 

QSP services are provided by individuals, proprietary agencies, and Home Health Care Agencies. Home 

Health agency QSP services are provided within a medical model of care. These agencies are certified by 

Medicare and Licensed by the state of North Dakota. Agency QSP providers are generally CNAs, or 

minimally Nurse Assistants registered in the state, who are directly supervised by a registered nurse. 

These CNAs receive ongoing education and evaluation of their skills and abilities. 

In late June of 2010, our association was informed that the Catholic Health Initiative (CHI) affiliated 

hospitals were looking at eliminating QSP services in their hospitals. 

Originally, the CHI Affiliated Hospitals were planning to eliminate the QSP services at St. Joseph's 

hospital in Dickinson effective as of July 31, 2010 and were looking at possibly eliminating the services in 

their other affiliated hospitals as well. At the beginning of October we were informed that they had 

eliminated the QSP services at each of their hospitals. 

The Dickinson hospital had 29 clients that were receiving QSP services through St. Joseph's. We talked 

with the representatives from that hospital and were informed that they had worked with the local 

County Social Service Office so that their employees who were providing the service could be licensed as 
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individual QSP's through the county. Although many of them did become certified as individual QSP's 

the hospital had to lay off many of them because there was no longer enough work for them to do to 

keep them employed. Additionally, another area we're concerned with is finding a nurse to verify that 

those who become individual QSP's are providing enough hours of the care necessary to maintain their 

CNA licensure. Also, in those situations, if those employee's choose not to become individual QSP's 

through the county, the hospital clients may be at risk of losing that service, and may be forced into 

more institutionalized care. 

That being said, in October, NDAHC representatives met with the Department of Human Services to 

discuss how we might address the issue. As a result of the meeting, we were asked to put together 

some cost estimates on what it would take to address the issue. Based on information from our 

members, it seems the issue is with travel primarily. Essentially, any time the QSP is traveling more than 

5-10 miles, the agency loses money on that service. The overall feeling from the meeting on how to 

address the issue was to create a travel differential for different mileage categories. 

Our provider association is concerned about the economic viability of providing qualified service 
provider (QSP) services with access to nursing supervision. 

We conducted a poll of 17 provider agencies and received replies from 16. Those providers serve 247 
individuals in the QSP system, comprising the sample size, or "n." Among the sample, the percentage of 
individuals served in four mileage ranges are summarized in this chart . 

We then calculated the cost of providing services within those mileage ranges. We assumed a current 
QSP rate of $5.80 per quarter-hour unit, with a typical home health QSP visit being about 5 units, for a 
cost of $29.00. We then assumed staff could travel 60 mph, or 15 miles per unit, and factored the cost 
of staff travel time at twelve dollars per hour into the rate. We assumed mileage reimbursement of $.SO 
per mile, round trip, for the midpoint of each mileage range. The cost ratios and resulting proposed 
rates are summarized in this table. 

~~E~~~~ 
Ratio of Cost to Current Rate I. □ 2.27 3.17 3.53 

Proposed Unit Rate (includes $5.8 □. $5.8□ $13.15 $18.38 $2□.48 
subtract S5.8□ for dill.) 

The number of individuals requiring substantial travel was 57 in our survey. The number of persons who 
might receive the service in question is elusive because providers don't have statistics on individuals 
turned away from QSP services. A recent survey of the members, with about half responding, 
anecdotally indicated about 40 people were turned away. Doubling this number of individuals to 80 
should set the outside range of additional clients to be expected over time with more adequate funding. 
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This gives an estimated population of between 97 and 137. We have requested DHS and county 
assistance in verifying this estimate and have been informed that DHS will have these figures available 

to us soon. 

To adequately reimburse a home health QSP would cost about $36.75 more for a five-unit visit in the 
20-25 mile range. In exchange for this additional investment, nurse supervised services would be 

available to more North Dakotans in rural areas, and client choice of provider would be maintained. 

Chairman Holmberg and members of the committee, thank you for the opportunity to testify before you 
today- I urge your favorable recommendation for reimbursement of a travel differential for nurse 
supervised QSP services by the State of North Dakota. I would be happy to answer any questions you 
may have . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Tina Bay, Director of the Developmental Disabilities Division of the 

Department of Human Services. I am here today to provide you an 

overview of the Long Term Care Developmental Disabilities Grants 

Budget, for the Department of Human Services. 

Programs 
The Developmental Disabilities Services grants are funded through the 

Medicaid State Plan, three Medicaid Home and Community-Based 

Waivers, Part C of IDEA (Individuals with Disabilities Education Act), and 

general funds. 

Caseload / Customer Base 

In SFY 2010, 5,341 individuals received developmental disabilities 

program management through the human service centers, 

2,892 Individuals received family support program services, 

including family subsidy, infant development, family support, 

parenting support, and extended home health, 

3,070 individuals received residential and/or days services, and 

605 individuals received self-directed support services, which enable 

individuals and families to hire their own in home support staff and 
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access environmental supports/modifications and equipment and 

supplies. 

According to the latest report from the University of Minnesota titled 

"Residential Services for Persons with Developmental Disabilities: Status 

. and Trends Through 2009": 

• The national average rate of placement in residential settings for 

persons with Intellectual Disabilities (ID)/Developmental Disabilities 

(DD) in 2009 was 143.1 people per 100,000 of the general 

population. North Dakota ranked number one with 318.8 per 

100,000 state residents. 

• Nationally, the combined average of Intermediate Care Facilities for 

the Mentally Retarded (!CF/MR) and Home and Community Based 

Services (HCBS) utilization was 196.3 per 100,000 of the 

population. North Dakota ranked number one with 654.6 per 

100,000 state residents. 

Program Trends / Major Program Changes 

Services for young children with DD - Caseload growth continues in 

the number of young children with developmental disabilities needing 

support. 

Autism Spectrum Disorder Waiver - On November 1st, 2010, the 

Centers for Medicare and Medicaid Services (CMS) approved the state's 

request for a Medicaid waiver for Autism Spectrum Disorders. This waiver 

2 
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will provide service options for individual's birth through four years of 

age, living with a primary caregiver. This waiver may serve up to 30 

children per year. The services under the waiver are environmental 

modifications, equipment and supplies, in-home supports and 

intervention coordination. The goal of the waiver is to support the 

primary caregiver to maximize the child's development and prevent out of 

home placements. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budqet Budqet Decrease 

Developmental 
Disability Grants 341,542,546 396,996,033 55,453,487 

General Funds 110,730,341 174,231,307 63,500,966 
Federal Funds 229,621,551 222,764,726 (6,856,825) 
Other Funds 1,190,654 (1,190,654) 

Total 341,542,546 396,996,033 55,453,487 

I FTE 

Attachment A shows the changes in the Developmental Disabilities Grants 

from the 2009-2011 Appropriation to the 2011-2013 Budget to the 

Senate. 

The majority of the caseload growth in the 2011-2013 budget is due to: 

• 22 additional high school graduates expected to need services each 

year of the biennium, and; 

• an increase of 5 children per month (120 for the biennium) 

expected to need infant development services. 

3 
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This concludes my testimony on the 2011 - 2013 budget for Long Term 

Care Developmental Disabilities Grants area of the Department. I would 

be happy to answer any questions . 

4 
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North Dakota Department of Human Services 

Changes In DD Grants from 2009-2011 Appropriation to 2011-2013 Budget To SENATE 

Caseload/ 
2009-2011 Funding Utilization 

Oesaiotion .6nnrocrlatlon Shift" Cost Chanries Cha"""°" FMAP 3/3 Inflation T atal Chanr, es 

Family Subsidy 1,746,336 4,404,912 (5,289,240) 0 39,192 (845,136) 

Intermediate Care Fae. for Mentally Retarded 113,446,346 6,146,123 4,556,953 5,342,697 16,045,773 

DD Home & Community Based Services 217,483,407 10,529,469 17,174,815 (17,392) 11,149,463 38,836,355 

Autism Waiver 1,038,000 (148,272) 889,728 80,868 822,324 

OD Fundi"" Buckets" 7,828.457 227,996 0 366,175 .594 171 

Total 00 Grants 341,542,546 0 21 160 228 17,332256 (17,392 16,978 395 55,453,487 

General Funds 110,730,34_1__1 __ 1,190,654 10,652,633 2,363,437 I 41,819,324 l 7,475,01~ 63,500,966 

• BND Loan F~nds of $1,190,654 were repla~ with general funds 

" Enhanced funding for various critical n~s Pl"!Jvided to children and adults with disabilities. 

C:\Documents and Settmgsl.,ilwilke\local Settings\Temporary lntenel Files1Content.Oullook\A54XTNNZ\DD Grants chart to Senate 1-11-11 Attachment ADO 

2011-2013 
Budget To 

Sena1S 

901,200 

129,492,119 

256,319,762 

1,860,324 

8,422,628 

396,996,033 

174,231,307 

~ .. 
n 
::r 
3 
" :, .. 
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TESTIMONY 
Senate Bill 2012 - DHS Appropriations 

Developmental Disabilities - L TC Continuum 
Senator Holmberg, Chairman 

Jan 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I am 

Barbara Murry, Executive Director of the North Dakota Association of Community 

Providers. I am here today to give brief testimony on the developmental disabilities 

section of the long term care continuum in SB 2012 

The North Dakota Association of Community Providers is made up of 29 

organizations across the state. We represent approximately 4,500 staff, 3,900 of 

whom are Direct Support Professionals, or DSP's. We serve approximately 4,500 

individuals with developmental disabilities. Services are most often, lifelong . 

Ninety-nine percent of the typical provider funding comes through the Department 

of Human Services. 

We are requesting your support in a number of areas of our platform, which I 

have attached. I will address the wages, turnover, and digital imaging. Sandi 

Marshall will discuss critical needs and transition. Jon Larson will testify on 

benefits. Catholic Charities will discuss guardianship needs. We have introduced 

you to some of our staff and the people we support in previous years, and are not 

repeating that testimony today. I have included a card with a description of a young 

woman who was earlier served at the Anne Carlsen Center, and is currently served 

by Enable to give you information on our services. 

1 
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Wage Increases. We are requesting your support for the Governor's budget, 

which includes an increase of 3% each year of the biennium. We are also 

requesting a $1.46 per hour market adjustment for all staff in the organizations, 

which is the differential found in our October wage survey. With the support of the 

2009 Legislature, developmental disabilities staff received a 6% increase each year 

of the biennium, along with a $.60 per hour increase the first year. This increase 

had a profound impact on our turnover, reducing it from 43% to 33%, as of 7-1-10, 

and we are very appreciative of this increase. While this has stabilized services, it is 

still a very high turnover rate, and we hope it can be reduced further with your 

support. I have attached a study of our turnover, "Recruitment and Retention of 

Direct Support Professionals in ND," completed by the CMS DSW Resource Center 

Technical Assistance Team out of the U of MN, for your review. I have also attached 

a graph of our turnover, since 2001, indicating the impact of raises given by the 

legislature. This report highlights several additional areas that are significant in 

reduction of turnover. Strategies include improving the capacity of supervisors to 

know and use effective supervision practices, improving hiring practices by 

implementing interventions to reduce unmet expectations for newly hired staff, and 

improving the status and image of the direct support profession. 

We have been working hard since the last legislative assembly to implement 
' 

strategies to impact our turnover. We partnered with the Department of Commerce 

and served as the beta organization to implement a Talent Pipeline Map, as a part of 

the Governor's strategies to impact the labor force needs in ND. The strategies 

selected in this pipeline map match those recommended in current research. We 

2 
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have increased the training for our frontline supervisors, with a 36 hour training 

curriculum, as research indicates competent supervisors are a critical factor in 

reducing turnover. Ninety staff were trained with that curriculum. In a partnership 

developed through the DHS Money Follows the Person grant, we are in the process 

of developing a Realistic Job Preview video, which will help us hire those staff who 

understand the work in the job for which they are applying. Our improved data 

collection indicates our highest turnover occurs in the first year and this strategy 

should impact that initial turnover. We are also working with the Center for Persons 

with Disabilities at Minot State. They have long had a high quality module 

curriculum, which can lead to an a_ssociate's degree and a bachelor's degree. They 

are exploring an accreditation process which will give a nationally recognized 

certification to ND's DSPs. We have also begun to work with the Labor Department 

to explore an apprenticeship program with a national credential. 

A Set-aside for Digital imaging - creation of employment options for people with 

disabilities: We anticipate a separate bill will be introduced regarding the digital 

imaging set aside and I will cover this platform item at the hearing for that bill. 

Additionally, almost half of NDACP members provide agency QSP services. 

NDACP supports the same increases for QSPs, as well as support increased 

funding for travel. 

Chairman Holmberg, this concludes my testimony. I would be happy to answer 

any questions . 

3 
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North Dakota Association of Community Providers 
PUBLIC POLICY PLATFORM 2011-2013 BIENNIUM 

,Priority Items: ____ _l'iscal Impact 
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2 I 7.65% increase in the benefit multiplier to cover the increasing costs of health 
insurance. 

Total: $19.1 Million 
General Funds: 8.3 Million 

3 1$1.46 an hour market adjustment for all staff Total: $33 Million 
General Funds: $14.5 Million 
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State set-aside for digital imaging I No fiscal note 
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For more information, contact: Barb Murry 

Jon Larson 
220.4778 
220.1892 
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Monson, Eric 
Bvzewski, Donna 
Beralie, Jim 
Wetch, Brvan 
Sue Foerster 
Marshall, Sandi 
Haune, Gordon 
Larson, Jon 
Burtsfield Scott 
Levland, Sandie 
Pederson, Jeff 
Huseth, Tim 
Rembold!, Michael 
Jensen, Marilvn 
Bremseth Charlie 
Davidson Ellen 
Murrv, Barbara 
Gustafson. Keith 
Simonson Marv 
Robinson, Charlie 
Bisnett Charles 
Newberaer, Tom 
Kulin Marla 
Niess, Brenda 
Wald, Don 
Evensvold, Chervl 

--

NDACF DIRECTORS' Contact Info for Public Use-1/10/11 
TELEPHONE NUMBERS (Alpha by Facility) 

WORK ADDRESS WORK# E-MAIL ADDRESS 
4"' Comoration, New Rockford, ND 58356 947-2147 Ext. 204 4thcoroorationramondtc.com 
ABLE Inc. Dickinson, ND 58601 456--3000 manderson1u,ableinc.net 
Aaassiz Enterprises. Grand Forks ND 58201 775-2566 ibreidenbach1rnaoassizente rises.era 
Aloha Onnortunlties, P.O. Box 824, Jamestown, ND 58402 252.0162 ext. 12 alnha,rndaktel.com 
Anne Cartsen Center, Jamestown, ND 58401 800-568-5175 or 952-6186 eric.monson1mannecenter.ora 
Catholic Charities ND, Farao, ND 58104 23-57 dbV7ewskirrncatholiccharitiesnd.oro 
Communitv Livina Services, Farao, ND 58102 232-3133 executivedirectorcco.communi~livlngservices.ora 
Community Options, Bismarck, ND 58503 223-2417 Ext. 101 brvan coresinc.ora 
Develoomental Center Communitv Proarams Grafton ND 58701 352--4260 foerss,mnd.aov 
Develooment Homes, Grand For1<s, ND 58201-3523 335--4000 smarshalurndeveloomenthomes.ora 
Easter Seal Goodwill ND, Mandan, ND 58554 663-6828 ext. 601 nhaune esawnd.orn 
Enable, Inc., Bismarck, ND 58501 255--2851 ext. 111 ilarson enablend.ora 
ETCNTC Faroe ND 58103 241--4858 burtsfieldlRlvtc-etc.ora 
Fraser LTD Faroe ND 58103 232-3301 ext. 118 slevland,mfraserltd.ora 
FriendshiD. Inc. Faroe, ND 58103 235-8217 iennedersoneto.catholichealtt1.net 
HAV-IT Services, Harvev, ND 58341 324--4636 timh,mhav-• .QI□ 

HIT, Inc. 667-8612 mremboldl il'.lhitinc.ora 
Knife River Grouo Homes, Inc., Hazen ND 58545 748-6627 krnh wes iv. m 
L.I.S.T.E.N. Inc., Grand Forks, ND 58201 746-7840 charlie@listencenter.ora 
Lake Reoion Comoration Devils Lake ND 58301 662--8681 edavidson@laker-,ionrYlm,com 
NDACP, Bismarck 220--4778 barbnm1cf,rnbtinet.net 
Northern Plains S""'cial Education Unit KIDS Prnnram, Crosbv, ND 965-6313 eikro.....,hotmail.com 
Ooen Door Center Valley Citv, ND 58072 845-1124 ext.113 msimonsonrn1odM1c.com 
Qnnortunitv Foundation, Williston, NO 58802 774-8593 ext. 113 robinsoncharmonnfound.ora 
Pride Inc. Bismarck ND 58501 258-7838 ext. 122 charlesbrmnrideinc.ora 
Red River Human Services. Farao. ND 58104 235-0971 tnewberaerrmrrhsf.om 
Rehab Services Inc. Minot, ND 58701 839--4240 rehab,msrt.com 
REM-ND, Inc., Minot, ND 58701 839-6630 ext. 2012 brenda.niec:.c:.,mthementometwork.com 
Sunnort Svc:.tems, Inc. Bismarck, ND 58501 255-6503 dwaldrmsunnsvs.r.nm 
Tri-Citv Cares, Stanlev, ND 58784 628-2990 ,.,xecdirrmmidstatetel.com 
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Recruitment and Retention of Direct Support Professionals in North Dakota: 
Analysis of 2010 NDACP Data 

In 2008, North Dakota provided services to 4, 242 persons with Intellectual and Developmental 
Disabilities living in the community in either Home and Community Based Waiver (HCBS) services or 
Intermediate Care Facilities (ICF-MRs) (Lakin, Larson, Salmi & Scott, 2009). 

1 

Direct support professionals (DSPs) receive monetary compensation to provide supports to people with 
disabilities so they can live and work in our communities. Finding and keeping qualified DSPs has been a 
long standing problem in types of long-term supports and service settings (Larson & Hewitt, 2005). 
These low wage low status careers are often occupied by women, with recent immigrants and racial 
minority groups disproportionately represented. During the last 30 years services for people with 
intellectual and developmental disabilities have moved nationally and in North Dakota from institutional 
to small community settings. 

~. arcili""'.onftli'e"'0. SR!work'fi.cl'rWli'aslreri"qrte'i.l:tuNio'vefi.!!!. -t,,,e,e;s'a. verag"ing'.l42%1fo'r. ·,.··o. fg'amzaiiori's~11rovffiin""g· ~-~•§1'!._, \.1~"'--re"~"'~·~lllt!,-"""""""''"'-."' ::c.· , """ •-,.,~·" -~--· ·---niultipk;_tyfjes'"ofiservices (!;1gi1-resideniiiil,ancl,vocational;•,Hewit(.1<,LarsonWQ2)/, High turnover rates 
disrupt services and create hardships for both the people being supported and their families. Just as 
concerning are the demographic changes expected in the next decade as Baby-Boomers retire and the 
number of people living with disabilities increase dramatically. The number of working-age females 
(aged 25 to 54) is expected to remain constant between 2006 and 2016 (Toosi, November 2007), while 
the number personal and home care aides are expected to increase 46% and the number of home health 
aides are expected to increase 50% between 2008 and 2018 (Lacy & Wright, 2009). These national 
statistics are mirrored by North Dakota's estimates. The U.S. Census estimates that by 2030 North 
Dakota's elder population will increase by 61.3% while the workforce 25 to 44 years old will decrease by 
over 27%. 

2010 Turnover, wage and benefits for North Dakota organizations supporting people with IDD. 

In fiscal year 20 I 0, 2,870 direct support professionals were employed by 25 provider agencies of the 
NDACP. The NDACP collects workforce outcome data for three position types: DSP, Professional, and 
Administrative. The DSP category consists of all staff whose primary responsibility is the care of a 
person with IDD. Professional staff includes the titles of Behavioral Analyst, Qualified Mental 
Retardation Professional (QMRP) and Nurse. The administration category includes all other job titles. 

fnFisc~liffl9lO~ND •. tii'i'n'ilt1\'rl"ii1t€-fiiiritdJ!fttp'Ei-'ftf8fi\Ri'fii~~~fil32T8~I5S°filJ 

[[~~1!f~~~Wt~tr\ia~~~~t~Mf~1.~ 
er~~g~gg,g~~~P.i~.w.~~~i.~M~~p-il oHlis fiscal ~~~#~J .. it;i>/:3%i:fS~ 
11ro(~~SWl\1!:h~l\lff~_aIJ:p~,~o/c/!fcirialliiii111stratiye · staff. DSPs ,:am'?.cl'an·ay~rage,ofi~-! ~r~J~11er,: P,P,llri'1'ti1Le ......... 
'" .". , •.. '" l'"t .·~f" """ " .,:,;"j!j;~ .. $·1""'9~g2 ,__h 1~@~:..t.A,Rtr"'1·"'·"'i'!eff-'""d'' ~"'t'•~' ,,) '''"'f $22 50 prn1ess10na s a 1•eameu,an,averag!1i.:___,_:Jp.\l!'!.!lOur,,anw=nurus a 1ve:s.,. •eame •an averag~.__:__t___. 
QQ!rr! 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Table 1 Turnover, Wages and Benefits by Position Type for FY 2010 
DSP Professional 

Turnover Stats 
Number of Staff 2,870 208 

# Separations 964 15 

# Vacancies 78 I 

Crude Separation Rate 32.8% 9.8% 

Vacancy Rate 2.6% 0.6% 

Wages and Benefits 
Average Hourly Wage $12.51 $19.82 

% Full-time 54% 92% 

% Earns paid Sick Leave or Vacation 50.2% 84.6% 

% Provider Paid Health Insurance 33.5% 50.1% 

2 

Administrative 

160 

9 

I 
5.4% 

0.6% 

$22.50 

93% 

82.8% 

50.3% 

In NDACP organizations, 54% ofDSPs, 92% of professional staff, and 93% of administrative staff were 
considered full-time emj)loyees. 0y'eraJ.!~50%•6f,p~J:k~85'l:!>'i>fJ5.r9f~~~i&iiallsfiifftiari!i83%\of 
... ,, !'!l, ... .. bl. ·'"1" ta'·'~ ™"''-4!iJ ·" "bl 41'~1/i "~" .,:i.;;;. !1!~1·. ff .. ,'11':l<'.._, ,'l,.,.i;i£ ·" 1 !"1""--"'""l"i'•.•"--1 ·""·;!J O II 3 43/c f awmmstra 1ve.s uiw,ere1e 1g1 e1 o.earn,11a1u1 1me.o ,me uu1Dgjs1ci<:f' eave;or;Yaca ion~ vera , o o 
DSPs, and 50% of professional or administrative staff received health insurance paid for in full or in part 
by the provider organization . 

Characteristics ofDSPs who left their job in FY 2010. 

Table 2 Characteristics of ND Staff who left their 
positions in FY 2010 

Direct Support Professionals 
Number Mean 

Number of Leavers 941 100% 

Years Tenure 1.82 

Hourly Wage $11.21 

Mean Age 31.4 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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% Full-Time 

Tenure Category 

0 to 6 months 
7-12 months 

13 - 24 months 

25 months or more 

Age Group 

18 to 30 

31 to40 

41 to 50 

51 to 60 

61 + 

DSP Workforce trends over time . 

311 

364 
184 

173 

220 

600 

116 

108 

68 
49 

Figure 1 DD Position Vacancies on 
la b .;§ Septem er 30 
·.; 
~ 

400 ,---------------

'i:i 300 

! 200 
'ci 

f 100 

0 
z 

2007 2008 

Year 

2009 

33% 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Figure 2. NDACP DSP Turnover (With July 1 Wage Increases) FY 
2002 throu h 2010 

60% -.-----------===--=======-=----------------
$0.20/hr 
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,_ 40% 
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30% 

20% 

10% 

0% 

2002 2003 

$0.87 /hr 
3%benefit 

2004 

Note: N of Agencies Reporting in 2010 = 25 

2005 

$0.15/hr 
0% inflater 

2006 

Fiscal Year 

2007 

$0.60/hr 
4% 

2008 2009 

$1.00/hr 
6% Inflater 

2010 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Conclusions and Recommendations 

North Dakota like most states struggles to find, choose and keep qualified direct support 
professionals to support people with disabilities in community residential and vocational 
support settings. 

The wage increments provided in FY 2004, FY 2008 and FY 2010 for DSPS supporting 
individuals with /DD resulted in notable reductions in turnover for this employee group, and 
the FY 2010 increase also was associated with a reduction in the number of vacant positions. 

Continued efforts to measure workforce outcomes including turnover, vacancy rates and 
wages and benefits will support efforts to measure the impact of interventions chosen by the 
ND Medicaid authority and the provider organizations. 

Efforts to measure workforce outcomes in North Dakota should be expanded include other 
sectors of the DSP workforce (such as services for people with mental health needs, physical 
disabilities, and for seniors). 

Reducing turnover is one strategy to address the growing challenge of staff shortages in the 
direct support professional workforce in North Dakota. 
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NDACP TURNOVER 

FY 2001 • 2010 
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Meet Amber - a young lady from Bismarck who has 
cere_bral palsy and requires a team of caregivers to 
support her daily activities. In 1988 Ambers family 

an using In-home Supports to assist her. In 2002 
ber graduated from school and moved into an 

apartment with support from the ISLA program. This is 
Ambers home today. Caring staff help Amber with her 
shopping, laundry, chores and all the simple daily 
things we take for granted. 

Without the qualified and dedicated staff. Amber would 
not be the happy, social and healthy young lady that 
she is. She loves living independently and her family 
credits the outstanding.direct support professionals 
who support her needs each and every day. · 

Our goal is to provide continuity and consistency for 
Amber and the thousands of additional people who 
needdaily assistance. Amber and others in the same· 
situa_tion thrive and live fulfilling lives when there is 

· • consistency in the care and services provided. 

·· :. Anip~r is supported by Enable in Bismarck. 

Support an equilv and inflationary 
increase in wages for developmental 

disabilities emplovees. . 
(-, .. .J•/.._ ... ,.,:;•~ . ·,.,~.~! --·-at· ., _ ,, :•,- .. ·/77"7"7""".':?~;-i,-,~·q 
;-.~ >.;..•.:,·_••~:.-,\."•'-',/•'·,ut• l_1~ ... ••.~· .. _,':)._.ff.,,>':-'>,\•,;.,."-·.--- h-, -~--,.! ~..:.J....:.J 

Support a $1.46 per hour equity 
increase to become competitive with 
the labor market in North Dakota. 

We are more than 4,800 employees in North 
Dakota living in 90+ communities who · 
provide support services for thousands of 
people with developmental disabilities. Our 
average employee Is 36 years old and has a 
family to support. 

Our goal is to continue giving quality 
and consistent support for people with 
developmental disabilities. Providing 
competitive wages will enable us to 
decrease employee turnover leading to 
better outcomes for the people we serve. 
With your support, turnover over has 
decreased from nearly 50% to 33%. However, 
that continues to be unacceptably high. 



• 

Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations Committee 
Senator Ray Holmberg, Chair 

Chairman Holmberg, members of the Appropriations Committee, I am Sandi 

Marshall, President of the North Dakota Association of Community 

Providers (NDACP), and Chief Executive Officer of Development Homes, a 

large non-profit DD provider agency in Grand Forks. Thank you for the 

opportunity afforded to NDACP to provide information today relative to the 

needs of our industry, particularly on behalf of both the people we serve and 

the many citizens of North Dakota that we employ to provide those services . 

First, I would like to recognize the significant increases in support of this 

industry resulting from the 2009 legislative session. In addition to increases 

in provider reimbursement and hourly staff wages, the final appropriation 

included $4.2 million in additional new funds to address critical needs of 

people we serve who present the most severe medical and behavioral 

challenges. These funds have gone a long ways towards addressing the costs 

associated with the staffing and program needs of our most vulnerable 

citizens, and represent a real commitment to quality and humane supports. 

NDACP supports the continuation of the critical needs funding for severe 

medical and behavioral needs that is included in the Governor's budget for 

the Department of Human Services. These funds are distributed to providers 

based on individual consumer scores obtained using a standard assessment 
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tool, and supplement the regular provider rate-setting mechanism. The 

funds,. called "bucket funds", allow for critical client needs to be met in a 

much more responsive manner than previously, and reduce the need for 

providers to augment state funds with other charitable donations to 

adequately serve people in the community. 

The critical needs funding helps to address increased needs as the people we 

serve age and lose skills, or as medical conditions deteriorate. For example, 

many people with Down Syndrome become afflicted with Alzheimer's 

disease as they age, and require a greater level of care over time. Also, 

people we serve experience typical impairments of aging, and sometimes 

have specific medical and behavioral conditions that are progressive in 

nature and result in a need for a greater level of support staffing and 

programmatic considerations. 

It is important that the critical needs funding is available in the 2011-2013 

biennium, while the state continues to explore replacement of the current 

client assessment and rate-setting processes, as proposed in Senate Bill 

2043. 

NDACP supports enhancing the Department's budget as it relates to 

transitioning individuals from the Developmental Center to the community 

in the next biennium. It is anticipated that 95 individuals will reside at the 

center as of July I, 2011, with plans to further reduce the population to 67 by 

July 1, 2013. Regrettably, the funds to support this movement are not 

included in the proposed budget, but are noted in un-funded OAR 407. 
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The 2005 legislature required the Department of Human Services to work 

with the DD provider community to develop a plan for further 

deinstitutionalization. A Transition to the Community Task Force was 

assembled and has supported the movement of many individuals into 

community life since its inception. There is a recognition that now our 

system is at a cross-roads, where the mechanisms for planning and 

implementing deinstitutionalization that were developed in the l 980's are no 

longer are adequate to create the community capacity needed to get to the 

next level. Consequently, the task force created a Centralized Project 

Development Team to encourage the development of this capacity. 

Utilizing this team, the provider community has the ability to propose 

special projects in their communities designed around the specialized needs 

of small groupings of people with similar needs who now live in the 

institution. This is a much more focused effort than the old strategy of fitting 

people into existing living options. It allows for and facilitates state-of-the

art thinking in our field to be implemented that transcends the old models of 

8-bed group homes, and provides for more specialized environments than 

typical apartments in the community. 

For example, my agency, Development Homes, Inc. just opened a newly 

constructed apartment building designed to house 5 young adults with 

autism spectrum disorders. This project is extremely unique in North 

Dakota; no other program exists that is specially designed to serve adults 

with autism. The building is . designed to take into consideration the 

significant sensory needs of people with autism, and the staff have 

specialized training in autism. 
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DHI was fortunate to have the construction of this project, called "Columbia 

Place" funded almost entirely by HUD, which includes a tenant rental 

assistance contract. This was a very competitive grant process that was very 

cumbersome and time-consuming, taking over 3 years from start to finish. 

In order to more quickly develop new housing, such as new or remodeled 

duplexes, small group homes, or specialized apartment buildings, we need 

creative funding sources. NDACP has been in contact with officials from 

the Bank of North Dakota to review options for low-interest loans to 

augment those available from local lenders. We are hopeful that between 

existing programs like Flex Pace or by renewing the DD Loan Fund, which 

helped providers build our original group homes in the l 980's, we will be 

able to build the community capacity needed to serve the more specialized 

needs demonstrated by the next wave of deinstitutionalization. 

Governor Dalrymple stated in his budget address that a society 1s best 

measured by the way it treats its most vulnerable. We are appreciative of the 

recognition of the citizens we serve and the thousands of people who work 

in this industry in North Dakota. Our collective quality of life is well-served 

by supporting all our citizens to contribute to community life. Thank you. 
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Testimony on SB 2012 
Senate Appropriations Committee 

January 18, 2011 

Chairman Holmberg and members of the committee, my name is Jon Larson. I am the 

executive Director of Enable, Inc, a licensed service provider for people with intellectual 

disabilities in Bismarck and Mandan. I am also here today to testify on behalf of the 

North Dakota Association of Community Providers (NDACP). 

I have been in my present position at Enable for nearly 27 years and I have seen many 

changes during that time, most of them positive. I want to express my appreciation for all 

the support the North Dakota Legislature has given to developmental disability service 

providers, especially in recent years. I also want you to know that your support makes a 

difference. North Dakota has reason to celebrate when it comes to services to people 

· with intellectual disabilities. I want to mention just a few of those reasons . 

The population at the Developmental Center in Grafton is projected to meet our goal of 

95 people by July 01, 2011. Plans are in place to continue to place people in community 

settings, further reducing the number of people served in institutional settings. 

Employee Turnover in provider agencies has been reduced to an average of 32.78%, 

down from an average of nearly 43% just two years ago. This has and will continue to 

improve the quality of service our consumers expect from us. Consistency in staff and 

the relationship building this provides, in my opinion, is the single most important thing we 

can to for the people we support. We still have a ways to go in this area. 

Providers continue to meet national accreditation standards and are recognized for the 

quality of services they provide. All ND DD Service providers are accredited by the 

Council on Quality and Leadership, a national accreditation entity. 

Utilization of new technology has created a more efficient method of sharing information 

enabling provider and state staff to share information and allow for more time for direct 

service delivery and quality improvement strategies. DD provider staff and regional and 
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state staff will soon have access to the same information about the people we support 

through a web-based software package called THERAP. 

A review is underway of our reimbursement system that promises to change one of the 

most complicated provider payment systems in the country. A new payment system, 

when properly implemented should enhance creativity and reduce the administrative 

burden of operating our programs. 

A strong provider association where information, education and best practices are shared 

among member agencies. Our association, NDACF, provides a venue for peer support 

and education within our state and with the state surrounding us. 

A positive, constructive relationship with the Department of Human Services. This has 

created a problem resolution process that benefits the entire service delivery system. 

While there are many reasons to be optimistic about our service delivery system, there 

continue to be challenges. One that I would like to explain a bit about is employee fringe 

benefits. DD providers are given an allowance of 33% of approved salary dollars to 

provide benefits for our employees. From this 33% DD providers must pay several 

mandatory benefits such as FICA taxes (7.65%), Workforce Safety Insurance, and 

Unemployment Compensation. This leaves approximately 20% of approved salary 

dollars to pay for "optional" benefits such as health insurance and pension plans. The 

rapidly rising cost of health insurance, often increasing over 10% a year, over the past 

several years has dramatically affected the health insurance coverage our employees 

receive. DD providers have been forced to increase deductibles, co-insurance amounts 

and to shift ever larger portions of the premium to their employees. This problem, of 

course is not unique to DD providers, but our reimbursement system limits the amount 

available to pay for these increasing costs. 

We are asking that you consider adding 7 .65% to our fringe benefit allowance to stem the 

steady erosion of health insurance benefits to our employees. 
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Again, thank-you for your continued support and for this opportunity to talk to you today . 

I would be glad to answer any questions you may have. 

Jon Larson, Executive Director Enable, Inc. 
North Dakota Association of Community Providers (NDACP) 
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SB 2012 - Department of Human Services 
Testimony from Teresa Larsen, Protection & Advocacy Project 

DEVELOPMENTAL DISABILITIES GRANTS 

North Dakota's use of the Medicaid Waiver has expanded greatly over the 

years. This has been a good thing for people with developmental disabilities 

and the State, allowing for the use of federal dollars to help provide more 

residential services in non-institutional settings. As seen below, this has also 

meant the growth of smaller home sizes. In 1982, homes with 16-plus beds 

were "the norm". By 1994, these large homes became the smallest size of 

the total residential pie and their use has continued to shrink through fiscal 

year 2009. It is important to continue this trend with the goal of providing 

residential services to all individuals in small home settings. 
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Regardless of the residential setting, providers for individuals with 

developmental disabilities have the goal of delivering quality services. In 

order to do so, adequate staff salaries and benefits are essential. Without 

these, we have seen turnover rates from 41 % to 51 % in the last ten years. 
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For the year ending June 30, 2010, salary increases were authorized at 

$1.00/hour along with a 6% inflationary increase for providers. This brought 

the turnover rate down under 33% and was a huge gain for providers and 

the individuals they serve. We need to stay on this path by providing 

another significant hourly increase as well as a benefit multiplier to cover 

increased health insurance premiums. Without this, we will go backwards, 

losing quality staff to other businesses. 

P&A supports the $1.46/hour market adjustment for provider staff along 

with the 7.65% benefit multiplier. Thank you for your time and attention. 
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\ 
Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Andrea Pena, Executive Director of the State Council on 

Developmental Disabilities. I am here today to provide you an overview of 

the Council's budget request. 

Programs 
The State Council on Developmental Disabilities administers the federal 

Developmental Disabilities Act Basic State Grant allocated to North 

Dakota. The Council directs this funding toward projects and activities 

that advocate policies and support programs which promote choice, 

independence, productivity, and inclusion for North Dakotans with 

developmental disabilities. 

Program Trends / Major Program Changes 

For the 2011-2013 biennium, the Council intends to continue to award 

grants to state and local private, nonprofit agencies and organizations. 

Activities under these grants will need to address at least one of four 

areas of emphasis identified as priorities in the Council's federally 

approved five-year plan. These priority areas include: Education and 

Early Intervention; Employment; Community Supports; and Quality 

Assurance. More specifically, grant-funded activities under these priority 

areas are intended to assist persons with Developmental Disabilities to: 

• have access to services available in the community that affect 

their quality of life; 
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• get and keep employment consistent · with their interests, 

abilities, and needs; 

• reach their educational and developmental potential; and 

• have the information, skills, opportunities, and supports needed 

to live free of abuse, neglect, exploitation, and violation of their 

human and legal rights. 

Under its federally approved five-year plan for 2007-2011, the Council is 

responsible for tracking and annually reporting performance data on 26 

performance outcome measures to the federal Administration on 

Developmental Disabilities. Among other performance outcome data, 

some of the Council's accomplishments for 2010 include: 

• 148 people were trained in employment. 

• 22 adults with disabilities in the state received jobs of their 

choice through Council efforts. 

• 141 people became active in systems advocacy about 

community supports. 

• 8 buildings/public accommodations became accessible. 

• 819 people received training in quality assurance. 

• 538 people were trained in leadership, self-advocacy, and self 

determination. 

• 351 public policymakers were educated about issues related to 

Council initiatives. 
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2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budqet Budqet Decrease 
Salary and Waqes 150,373 162,095 11,722 
Operating 52,831 132,652 79,821 
Grants 812,514 621.142 (191.372) 

Total 1.015,718 915,889 (99,829) 

Federal Funds 1,015,718 915,889 (99,829) 

IFTE 1.0 1.0 0 

The DD Council's budget request is 100 percent federal funding. 

The Salary and Wages line item increased by $11,722, which can be 

attributed to: 

• $8,345 in federal funds to support the Governor's salary package 

for state employees. 

• $1,711 in federal funds to support the second year employee 

increase for 24 months versus the 12 months that are contained 

in the current department budget proposal. 

• $1,666 in federal funds which cover Council member meeting 

stipends. Stipends previously came out of the Operating line 

item. 

The Operating line item increased by $79,821, which can be primarily 

attributed to: 

• Personnel which will be contracted with to fulfill federal program 

requirements for the Council under the DD Act . 
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The greatest share of the Council's proposed budget continues to be 

allocated to the Grants line item. The grants line item decreased by 

$191,372, which can be attributed to: 

• In the previous biennium, there were significant 

carryover monies which needed to be utilized or they would 

have been lost. 

This concludes my testimony on the 2011 - 2013 budget request for the 

State Council on Developmental Disabilities. I would be happy to answer 

any questions . 

4 



• 

. Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Jan Engan, Director of the Aging Services Division with the 

Department of Human Services. I am here today to provide an overview 

of the Division's budget for the Department of Human Services. 

Programs 

The Aging Services Division provides home and community based 

service options to maintain individuals in their homes and 

communities and assists in protecting the health, safety, welfare and 

rights of residents of long-term care settings and vulnerable adults 

in the community. This includes administration of Older Americans 

Act federal funds, the Long-Term Care Ombudsman Program, the 

Guardianship Program for Vulnerable Adults, State Funds to 

Providers, Telecommunications Equipment Distribution Program, the 

Senior Community Service Employment Program, Qualified Service 

Provider Training, support for the Governor's Committee on Aging, 

Dementia Care Services, the Aging and Disability Resource-LINK, 

and the Aging and Disability Resource Center pilot grant. 

The Aging Services Division is a federally designated single planning 

and services area, which requires the Division to carry out the 

responsibilities of the State Unit on Aging and the Area Agency on 

Aging as set forth in the Older Americans Act (OAA). Among the 
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requirements in the 2006 reauthorization of the OAA is the following: 

"require state agencies to promote the development and 

implementation of a state system of long-term care that enables 

older individuals to receive long-term care in home and community 

based settings in accordance with the individual's needs and 

preferences." 

Caseload / Customer Base 

The Graying of North Dakota brochure (Attachment 1) provides an 

outline of the aging demographic in North Dakota. More recent data 

taken from "Aging Is Everyone's Business" provides the following: 

• In 2007, North Dakota counties ranked high in the percentage 

of population ages 60 and older . 

• McIntosh County ranks number one in the nation among 3,142 

counties for the highest percent of the population age 60 and 

older (42.8%) and number two in the nation for percent of 

population ages 85 and older (9.1%). 

• North Dakota has 34% of the counties (18) with 

concentrations of 30% of individuals ages 60 and older 

compared to 4% of the counties nationwide. 

• Between 2000 and 2020, the older adult population (60 and 

older) is expected to grow by about 43% while the child 

population (0-14 years) is expected to decline by 13.4% and 

the working population (15-64 years) is also expected to 

decline by 6.1%. 

• A population shift of persons 60 years and older from rural 

North Dakota communities to urban North Dakota communities 

is expected from 2000 to 2030. 
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o In 2000, persons 60 years and older living in rural areas 

was 74,706 (63%) as compared to persons 60 years and 

older living in urban areas at 44,279 (37%). 

o In 2020, this same age group will be about the same; 

50% living in rural communities and 50% living in urban 

communities. 

o By 2030, there is a population shift in this age group 

where 45% will be living in rural communities and 55% 

will live in urban communities. 

• Growth is expected in the older population through 2050; 

o In 2011, the first Baby Boomer will reach age 65 (Baby 

Boomers include anyone born between 1946 and 1964). 

o In 2030, all Baby Boomers will be between ages 65 and 

84 and the population 65 and older will comprise about 

25% of North Dakota's total population . 

o In 2050, Baby Boomers will be age 85 and older. 

In Federal Fiscal Year (FFY) 2009, 27,479 older persons received 

Older Americans Act funded services, which included home-delivered 

meals, congregate meals, information and assistance, outreach, 

health maintenance services, assistive safety devices, senior 

companion services, national family caregiver program services, 

legal services, vulnerable adult protective services, and long-term 

care ombudsman services. 

See Attachment 2 for additional information about Older Americans 

Act Services. 
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• FFY 2009 Program Utilization 

Older Americans Act - Title III Programs 

SERVICE UNITS OF SERVICE 

Congregate Meals 690,570 meals 1 unit= 1 meal 

Home Delivered Meals 508,155 meals 1 unit= 1 meal 

Health Maintenance 139,688 units Set unit/procedure 

Information & Assistance 1,655 units 1 unit = 1 contact 

Legal Assistance 3,984 units 1 unit = 1 hour 

Assistive Safety Devices 2,168 units 1 unit = 1 device 

Outreach 86,145 units Set unit/procedure 

Senior Companion 4,534 units 1 unit = 1 contact 

Family Caregiver Support Program 

• Unduplicated Caregivers Served 453 

Unduplicated Grandparents Served 7 

Respite Care Provided 56,182 hours 

Vulnerable Adults Program 

New Cases 530 

Closed Cases 456 

Information/referral 395 

Brief Services (2 hrs or less) 231 

Hours 5,689 

Long-Term Care Ombudsman Program 

Number of Complaints 715 

Number of Cases Opened 518 
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• The Qualified Service Provider (QSP) training program, under contract 

with Lake Region State College has trained 125 QSPs from July 2008 

to June 2009 for the provision of in-home care. The training is 

provided by 29 nurses statewide. To enroll as a Qualified Service 

Provider, the individual must obtain documentation of competency. 

Documentation of competency requires a signature of a health care 

professional. Many QSPs choose to participate in the approved 

training program provided by Lake Region State College. Successful 

completion of the program provides the documentation of competency 

as signed by the nurse trainer. As of November 2010 there were 

1,778 QSPs statewide which included 145 agencies. Of the 1,778 

QSP's statewide, family home care or family personal care is provided 

by 368 QSPs, which means that those QSPs provide services to only 

one client (a family member). 

• The Senior Community Service Employment Program (SCSEP) 

provided on-the-job training to 71 low-income individuals over the age 

of 55. The Division is contracting with Experience Works (formerly 

Green.Thumb) to provide direct service to the enrollees. From July 1, 

2009 to June 30, 2010; there were 26 placements to unsubsidized 

employment settings. Experience Works serves an additional 287 

enrollees in North Dakota through a national contract with the 

Department of Labor. 

• Dementia Care Services was implemented in January 2010 through the 

passage of House Bill 1043. The Division is contracting with the 

Alzheimer's Association of MN/ND to provide resources, assistance and 

support for citizens across North Dakota, in all geographic areas. 
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DEMENTIA CARE SERVICE 
Januarv - Seotember 2010 

Public Awareness/Training Activities 2,578 Individuals 
·-· 

Assessment/Care Consultations 344 Individuals 

Caregiver Training 1,608 Individuals 

The Alzheimer's Association has contracted with the Center for Rural 

Health to conduct the study and report the outcomes of the program; 

including the estimated long-term care and health care costs avoided, 

and the improvement in disease management and caregiver 

assistance. 

• Implementation of the Aging and Disability Resource LINK (ADRC) 

www.carechoice.nd.gov (Attachment 3) completed the first phase of 

the "No Wrong Door" or single point of entry approach to services for 

older adults and persons with disabilities in North Dakota. Receipt of 

the Aging and Disability Resource Center - Options Counseling grant 

opened the second phase of this model implemented through a 3-year 

pilot starting in Region VII. This service delivery model is a process 

that does not duplicate existing services; nor does it replace the 

functions of other agencies, but instead strengthens the lines of 

communication (referral), establishes criteria for follow-up and brings 

community agencies together to build on existing services; to cross

train staff; to educate and inform the public; to network and enter into 

collaborative agreements that results in more effective and efficient 

service to older persons and persons with disabilities and to their 

families by providing a single point of entry for all persons seeking 

information and services. The ADRC process addresses gaps, avoids 

duplication and improves consumer access to service options and 

information. The roll-out of ADRC Options Counseling throughout the 

state will take place over the next two years; January 2011, Region II 
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will transition the outreach system to options counseling and this will 

be followed by Region I and VIII in January 2012; Region VII in 

September 2012 and Regions III, IV, V and VI in January 2013. The 

ADRC concept uses the person centered approach with three main 

functions: 1) information and awareness through public education and 

information on long-term support options; 2) assistance through long

term support options including counseling, referral, crisis intervention 

and planning for future needs; and 3) access through pre-eligibility 

screening for public pay services, comprehensive assessment and 

access to private pay services. 

AGING & DISABILITY RESOUCE CENTER Pilot 
OPTIONS COUNSELING (9 mo. 4/10 - 12/10) 

Contacts made to ADRC 369 

Contacts by Consumers 170 

Contacts by Caregivers 73 

Contacts by Professionals 123 

Contacts by Other 3 

Options Counseling Clients 70 

Program Trends / Major Program Changes 

• The increasing costs of providing nutrition services to include raw food 

costs and supplies; compliance with federal dietary requirements for 

congregate and home delivered meals; transportation costs for meal 

delivery; population shifts from rural to urban, as well as service needs 

in the sparsely populated rural and frontier communities; along with 

fairly flat federal funding have increased the burden on contract 

providers to meet expenses in providing services to older adults, 

specifically in the area of nutrition services. 

• Through the expansion of various initiatives including Money Follows 

the Person and changes in the Minimum Data Set (MDS 3.0) 
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individuals needing long-term care services and support now have 

more choice in care options through home and community based 

services. Many studies have shown that consumers of long-term care 

services prefer to remain at home; to live with or near family; and to 

have the opportunity to maintain independence as supported by the 

ND Real Choice Systems Change Grant Rebalancing Initiative (9/04-

9/07). The trend to keep persons in their homes and communities has 

increased the demand in the labor market for qualified service 

providers as evidenced by the increased use in the QSP program 

provided at Lake Region State College. During 2010 there is an 

average of 35 to 40 new QSP applications per week. The numbers 

support a significant turnover in this occupation as there is an increase 

in applications and persons trained yet the number on the QSP list 

does not fluctuate. The focus to provide services in the home and 

community is supported by increased federal initiatives such as 

Lifespan Respite, ADRC Nursing Home Transition and Diversion 

Program and the Veterans Directed Home and Community Based 

Services. 

• As increased numbers of North Dakotans reach 80 years of age and 

older and since the incidence and prevalence of Alzheimer's disease 

and other related dementias increase with age, it is expected the 

number of individuals with these conditions will also grow rapidly. 

Estimates indicate there are about 18,000 North Dakotans with 

Alzheimer's disease being cared for by some 17,000 family members. 

Alzheimer's disease impacts the health and well-being of the recipient 

and also impacts the caregiver who report experiencing high levels of 

stress and negative effects on their health, employment, income and 

financial security. Continued efforts to provide access to assessments, 

referrals and information on services, caregiver training and 

8 



• 

• 

community education will be needed to sustain the ability of caregivers 

in their efforts to provide care needed in the home setting. 

• The long-term care ombudsman program provides services to protect 

the health, safety, welfare and rights of residents living in nursing 

facilities, assisted living, swing bed, transitional care units and basic 

care facilities. State and Federal law address the requirements of the 

program. There has been an increase in both nursing facility and basic 

care beds and assisted living units in North Dakota. For example: 

Bismarck-Mandan increased nursing facility and basic care beds 21 % 

from 2008 to 2009 with an additional increase of 14.5% in 2010; this 

community also increased assisted living units by 105% from 2008 to 

2009 with an additional 4% increase expected in 2010. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budqet Budaet Decrease 

Salary and Waqes 1.380.188 1,461.314 81,126 
Ooeratina 13,040,730 13.762.611 
Grants 2,935.668 2,906,942 

Total 17,356,586 18.130.867 

General Funds 3,784,842 4,676,276 
Federal Funds 13,261,552 13.174,591 
Other Funds 310,192 280,000 

Total 17,356,586 18 130,867 

IFTE 10 10 

The Salary and Wages line item is increased by $81,126: 

• An increase of $78,694 in total funds of which $78,696 is general 

fund needed to fund the Governor's salary package for state 

employees. 

• An increase of $25,750 in total funds of which $15,228 is general 

fund needed to fund the second year employee increase for 24 
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months versus the 12 months that are contained in the current 

budget. 

• A decrease of $19,579 of federal funds which were included in 

salaries to cover a portion of existing salaries which will be moved 

from the ADRC demonstration project salaries to cover additional 

ADRC operating fees related to the purchase of services. 

• The remaining net decrease of $3,739 is a combination of increases 

and decreases needed to sustain the salary of the 10 FTE in this 

area of the budget. 

The Operating line item increased by $721,881 and is mainly a 

combination of the following increases and decreases: 

• Travel increase of $49,716 ($17,099 general fund) is mainly attributed 

to the following: 

o An increase of $24,673 of federal funds for the ADRC demonstration 

project due to an increase of on-site visits; 

o An increase of $5,537 of federal funds related to increased activity 

in Ombudsman services due to additional Assisted Living facility 

visits; 

o An increase of $9,250 in Senior Employment due to adcJitiona1-

federal funds available to complete mandatory training and 

increased monitoring activities; 

o An increase of $8,167 of which $4,718 is general fund in 

Administration due to increased training needs and monitoring 

activities. 

• Net increase of $14,152 of which $7,849 is general fund for the 

Division and ADRC demonstration project expenses that include office 

supplies, printing, office equipment, repairs, insurance, IT, postage 

and telephone. 
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• Prairie Hills Plaza rent increase and office space for ADRC 

demonstration project for a total increase of $19,160 of which $16,043 

is federal funds. 

• Operating Fees and Services has a net increase of $642,402 that 

mainly includes the following: 

o An increase in federal funds of $99,967 related to the ADRC 

demonstration project (the $99,967 increase includes the $19,579 

moved from salaries to operating fees and services); 

o An increase in federal funds of $35,000 related to increasing the 

funding available for QSP training; 

o A general fund increase of $83,468 for State Funds to Providers to 

continue the inflationary increase provided for in the 2009-2011 

biennium and to provide a 3% per year inflationary increase in the 

2011-2013 biennium; 

o An increase in federal funding of $115,607 in Title III-B Support; 

o An increase in federal funding of $235,796 for Home Delivered 

Meals; 

o An increase in federal funding of $71,454 for Family Caregiver 

Support; 

o An increase of $526,502 for congregate nutrition, $300,000 of the 

increase is from the general fund; 

o A decrease in federal funds of $485,000 due to the removal of 

ARRA funds of $325,000 related to congregate nutrition and 

$160,000 for home delivered nutrition; 

o A decrease in federal funds to the Nutrition Services Incentive 

Program of $45,384. 

The Grants line item decreased by $28,726 and is a combination of the 

following increases and decreases: 
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• A federal funds increase of $41,274 in the Senior Employment 

program comprised of a decrease of $143,288 due to the removal 

of ARRA funds and an increase of $184,562 due to increased federal 

funding. 

• A general fund increase of $10,000 for the Silver Haired Assembly. 

• A decrease of $30,000 of other funds in Telecommunications 

Equipment because less authority is needed this biennium as a 

result of less tax being collected for distribution. 

• A federal funds decrease of $50,000 due to Senior Legal Hotline 

federal grant ending. 

This concludes my testimony on the 2011 - 2013 budget request for 

Aging Services Division of the Department. I would be happy to answer 

any questions . 

12 
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Challenges for the Future 
', 

Addressing .healthy aging through • 
disease prevention and health 
promotion. 

► Continuing to support the needs of 
farnily caregivers. 

Providing an array of quality long-term 
care options, especially home and 
community-based services which many 
people report they prefer. \ 

! ,;1• 

' ' I ·. •. 
' . 

'-~:<;.;::ii,.-
~,1,%~~:! 

I' :':i,\it' !1j(t:-, ' /Sf·~ 
' -~: t '' 

-':: :, . 'i : ~~,- t 

► Addressing the mental health needs of 
older persons. 

i" , . 
! • _·'"' . 

► Providing consumers and their families , 
easier access to services through 
information and development of "one 
stop shop" programs. 

I 
► Addressing the issue of the direct care i 

service workforce and the value of older I 
workers. 

For Additional Information Contac\ ___. 1 

North Dakota Department of Human Services 
Aging Services Division . 
1237 West Divide Avenue, Suite 6 
Bismarck, ND 58501 
www.nd.gov/dhs 

To Locate Services: 
ND Aging and Disability Resource-LINK: 
1-800-451-8693 
Searchable database: 
www.carechoice.nd.gov 
Email: carechoice@nd.gov 

DN425 

; t I \I 
Decembe'i008 

/ 

/ 
/ 
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Percent P~pulation Age 60 and 
White:< 20% ,. -~l¥ib1iffl1" . 

·. J 2oou·, 

► NORTH DAKOTA's total pop1,1/ __ )n in 2r Jwas 642,200. 

► In 2000, 118,985 (18.5%) persons in North Dakota were 60 years of age or older. 

► In 2000, 16.3% of the U.S. population was 60 years of age or older. 

► In 2000, fewer than 30% of persons in each of 43 counties in North Dakota were 
age 60 or older. 

► In 2000, fewer than 20% of persons in each of 12 counties in North Dakota were 
age 60 or older. 

► In 2000, only one county had more than 40% of its population age 60 or older. 

SOUR.CE: FIie 2. Interim State Projections of Population for Five-Year Age Groups and Selected Age Groups by Sex: 
July 1, 2004 to 2030, U.S. Census Bureau, Population Division, Interim State Population Projections, 2005 . 
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Ider in North Dakota Co~nties .. 
• I . 

l•Mi=Miii·►◄n· 
} I \ 

2020 ro·ected) 

Navy Blue: 50+ % 

Rolette TOW 

27.82'11 • . 36.94 

► NORTH DAKOTA's total populatir ."11 2020 . ·wojected to be 630,112. 
·, ) I I 
·-.~ i '-._.,/ 

► In 2020, it is projected that 170,117 (27%) persons in North Dakota will be 60 years 
of age or older. 

► In 2020, it is projected that 22.5% of the U.S. population will be 60 years of age or 
older. 

► In 2020, only seven counties will have fewer than 30% of their population aged 60 
or older. In two of those counties the percent of persons age 60 and older will be 
under 20%. 

! 
► In 2020, 22 counties will have more than 40% of their population aged 60 or older. 

► In 2020, three counties will have more than 50% of their population age 60 or older. 
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Percent of the North Qakota Population (30 Years of Age and Older 
' ' 

and 85 ·Years of Age·and Older 

► In 1950, 72,050 (11.6%) of North ) 1 

Dakota residents were age 60 and 
older. 

► In 2000, 118,985 (18.5%) of North 
Dakota residents were age 60 and 
older. The U.S. percent of residents 
age 60 and older was 16.3. 

► In 2020, it is projected that 170,117 
(27%) of North Dakota residents will be 
age 60 and older. 

► In 2030, it is projected that 183,897 
(30.3%) of North Dakota residents will 
be age 60 and older. 

Percent ND Population 
Age 60 and Older 
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,)n 1950, 2,262 (0.4%) of North 
Dakota residents were age 85 and 
older. 

► In 2000, 14,726 (2.3%) of North 
Dakota residents were age 85 and 
older. The U.S. percent of residents 
age 85 and older was 1.5. 

► In 2020, it is projected that 20,106 
(3.2%) of North Dakota residents will 
be age 85 and older. The U.S. percent 
of residents age 85 and older is 
projected to be 1.9. 

► In 2030, it is projected that 23,302 
(3.8%) of North Dakota residents will 
be age 85 and older. 

Percent ND Population 
Age 85 and Older 

4~-----------,'l,,fl--

·-:1 +-----,,-,,--

0 
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Background 
The Older Americans Act was signed 

Into law July 14, 1965, for the purpose of 
Improving the lives of older Individuals In 
relation to Income, housing, employment, 
long-term care, retirement, and 
community services. In addition to 
creating the Administration on Aging 
(AoA), the Act authorized grants to states 
for community planning, programs and 
services, and research, demonstration; 
and training projects In the fleld of aging. 

The Department of Human Services' 
Aging Services Division serves as the 
single planning and service agency for 
older persons In North Dakota, as 
designated by the U.S. Department of 
Health and Human Services, AoA. 

• 
Eligibility 

· . The Older Americans Act (OAA) 
' provides funding for services for 

individuals age 60 and older. Services 
are not tied to income. Individuals must 
have an opportunity to contribute to the 
cost of the service, but no one can be 
denied service due to inability or 
unwillingness to contribute toward the 
cost. 

Priority is given to serve older 
individuals who: 
• Reside In rural areas 
• Have low Incomes/greatest economic 

and social needs 
• Are considered to be of a minority 
• Have limited English proficiency 
• Have severe disabilities 
• Are diagnosed with Alzheimer's 

disease and related disorders (as well 
as, the caretakers of such individuals) 

• Are at risk of institutional placement 

• Individuals Served 
'• During Federal Fiscal Year 2009, a 

total of 27,479 older individuals in 
North Dakota received services funded 
under the Older Americans Act. 

Attachment 2 

OAA Requirements 
Under this federal law, states are 

required to develop a comprehensive and 
coordinated system of home and 
community-based services that allows 
older Individuals to lead Independent, 
meaningful, and dignified lives In their 
own homes and communities. 

To accomplish this, Older Americans 
Act funds, state funds, and local funds are 
coordinated to avoid duplication and 
maximize service. The Department of 
Human Services' Aging Services Division 
contracts with local providers for services. 

OAA Services Provided 
Assistlve Safety Devices - A service 
that provides adaptive and preventive 
health aids that will assist individuals in 
their activities of safe daily living. 

Senior Center /Congregate Meals - A 
service that provides meals consisting of 
at least one-third of the dally dietary 
needs for an older Individual eating in a 
group setting. 

Home-Delivered Meals - A service that 
provides meals consisting of at least one
third ofthe daily dietary needs for an 
older indlvlduiil who Is homebound and 
unable to prepare an adequate meal. 

Health Maintenance Services -
Services provided to assess and maintain 
the health and well being of older 
Individuals. Services Include blood 
pressure/pulse/rapid Inspection, foot care, 
home visits, and medication set-up. 

Outreach Services - Efforts to seek out 
older individuals and identify their needs 
and to then make appropriate referral and 
linkage to available services. 

Senior Companion Services - A service 
that offers periodic companionship and 
non-medical support by volunteers (who 
receive a stipend) to older individuals that 
require assistance. 

Continued on other side -



• 

OAA Services ( Continued) 

Legal Assistance Services - Legal 
advice and representation are provided by 
an attorney to older individuals with 
economic or social needs and lndudes: 1) 
to the extent feasible, counseling or other 
appropriate assistance by a paralegal or 
law student under the direct supervision 
of an attorney; and 2) counseling or 
representation by a non-lawyer where 
permitted by law. 

Information and Assistance - A service 
provided by the Department's Aging and 
Disability Resource-LINK, a nationwide 
toll-free number (1-800-451-8693), 
that provides information on a wide range 
of home and community-based and long 
term care and support services, volunteer 
opportunities, and benefits. Information 
can also be accessed on-line at 
http://www.carechoice.nd.gov/. 

senior Community service 
Employment Program - Provides part
time employment opportunities in 
community service activities for 
unemployed low-Income persons who are 
55 years or older and who have fewer 
employment prospects. 

Older Americans Act funds are also 
used to provide services through the: 

• North Dakota Family Caregiver 
Support Program 

• Long-Term Care Ombudsman Program 
• Vulnerable Adult Protective Services 

Program 

Separate fact sheets are available for 
each of the programs. 

The Division also administers an Aging 
and Disability Resource Center 
demonstration grant funded by the 
Administration on Aging . 

Federal Fiscal Year 2009 Older Americans Act Services 
Number of Individuals Served/Units of Service Provided 

Service Individuals Served Units of Service 
Assistlve Safety Devices 1,397 2,168 devices 1 unit = 1 device 
Congregate Meals 13,910 690,570 meals 1 unit = 1 meal 
Home-Delivered Meals 5,364 508,155 meals 1 unit = 1 meal 

Set billing units per 
Health Maintenance 4,579 139,688 units service 
Information & 
Assistance 1,655 1,655 units 1 unit = 1 contact 
Legal Assistance 955 3,984 units 1 unit = 1 hour 

Set billing units per 
Outreach 12,501 86,145 units activity 
Senior Companion 210 4,534 units 1 unit = 1 contact 

•
, , Produced by: N.D. Department of Human Services -A~ing Services Division, 1237 W Divide Ave, Sutte 6, 

Bismarck N.D. 58501 Ph: 701-328-4601 TTY: 800-366-6888 www.nd.gov/dhs 
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· Attachment 3 .. 
NORTH DAKOTA AGING and DISABILITY 

Resource-LINK 
Your Care Choice Connection to Aging and Disability Resources 
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What is the Aging and Disability Resource-LINK? 
1

) 

The Aging and Disability Resource-LINK is a free service 
to help you make decisions regarding the type of care you 
or your loved one might need and it links you to available 
services in your community to help meet those needs. 

This service is available by phone (nationwide toll-free) 

from 8:°"0AM until 5:00 PM CST, Monday through Friday. 
The phone is answered by an individual who has met the 
require~e:qts ofa Certified Information Resource 
Specialist for Aging (CIRS-A) through the national Alliance 

J~i::W,ptm~!i9~ '!Ild Referrctl_Syst~ms. 

'JI, 
--

T4e Agin,g•and Oisabil~ty 
Resource~ LINK also · ··· 

' 
·" ·· -maint.ii11s a website 

· _ ,.:; ·-· ' :··\,,'vvltjth'if updated on a 
I . . . ,.1~,. ,: !._· _:-: ... :: ·,, .,:> .,. :: - . . 

,:.: .... ,.r •• :·--_._·.-_·:,:.··_'f.:_:_: . .,_,·_::.:~.--i_;_•,·-;_:.·_;'.,:._~.~.:.:.:_;_.·_· __ --. .:::tt~J,!foasis and proyides 
. - . . .. ,., ;~: . ilii?same information 

: \. ' 'q· 0'.),.~. t .. ,j(· '. /.:./,, ·-:~_j,. :/:... '; . ' ' . .. : . 

. "\• .- ,i_ f-1-' ;,·;;i·_:; :,:i~\1l'ct,~l,~;~R_V:ghe~f:tqll-
, _: ·._ , :it'.,:;i!:: tJ,-.: .. [!Jl::'.R~~~~ ~~~~~~-

• ~• ' I .' ,• • • • • • • :.., 

i •. 
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Contact the North Dakota Aging and Disability Resource-LINK 
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()Vhat options are available? 
·Not all services listed in this brochure are available in 

every community. Some programs may be paid for by 

county, state or federal funds, while others may not. 

Our specialist can help by reviewing options available 1n 
your community so you can make informed decisions. 

In - Home Care: 
• · M¢cli~citje>p Ma~~gt;ment/ }\~ministration 
• Health Monitoring , 
• Home l;lealth Care . 
• Parishf\fut;$~/Rro.g'r~ins . · ·• · .... 
.... •r~ysicaf?. o~iu1i~~8H~Lari1 §peeth•.· . 

11ierclpyi{¥Bi~~{.~/.~'. ·· ::./.}; · ·.· ·•··., ·. 
· · T~f11~f efs, ct~?;t~~R}}J1~1it ;:1i,);c,,.:; .. 

. ···.· Q ... M~al Pl1m1}ipg #i~,Prepar~ti,:611, ~,:, •.. 
· .• ~;:~~]p,wfth:m~::f11;~~.1lri~~~.?:~¾1~s,lng, Toileting and 

• 

"'ou1er Persona •·@ar.eWas&s" 't ·· 
.. , •);,t:\,ri; ··.\'t:~nrit~ii~t:l::t•::;;ili .. i, .·· 

j;~1:¼ i J! ~II}~Dl~~~g~;•§~rvic;.e,s: 
~~~r,~,t~,.i•: ,shof?pii'fgl~~listance"i;t, ;, .. , ... 

If i~~\{i[:.:M.~itjrlt~~f2:t~\iff i,r~t~;li' 
t·"'""'' ,., ........ ,.Housekeeping, .•. . .•. , .. ,,, ., . 

. , ,,.:4'\ ,,.,;.c,.'.~,:~=~~~1J~;l4!:1 rt;/
1
/,·· ::t:.•·• :.l~{i:)1'(t'.m'~{;~;i1f ~~t?i{• ·· .·; i }•.i):;•.;:f '~ .. 

1.800.451.8693 or www.carechoice.nd.gov 
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Nutrition Services: 
• Senior Dining Programs 
• Home Delivered Meal 

Services 
• Food Pantries 

Delivery Services: 
• Groceries 

• Library Books 

• Prescription Drugs 

Federally Funded Program for Caregivers: 
• ND Family Caregiver Support Program 

Provides counseling, training, respite care services 

. Federal, State and County 
:, 

Funded Programs for 
Individuals and Caregivers: 
• Home and Community Based Services 

PrograITJ.s · 
Assistance with in-home services such as: personal care 

needs, housekeeping, _monq, management, shopping, etc. 

··· :::;:: :'?·<.?·=·\.'''":·. ~e~,'?µl'.F,~sfor C?_qrd~:µc1ting St?rvic~s: 
~ . ~. Infqrmation.!and J,\ssistance ... . 
. { C~se ¥·~;~~~$~!,: /' ... . 
·:• Outreach · : ,.,·,:_ · 'i· ·; · 

·. •· Glpti_o.~s ·'3o~s'¢li~g • . 
. ' . '1 . : •'• .... , ;. ' .· : '~ ;, 
. ','',! ~:., \), i:/•, :··. ;_~~~ ·1'!~)·,f•" 

··,. ",1 ,: • 

Contact the North Dakota Aging and Disability Resource-LINK 
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Safety: 

Adult Day Services: 
• Adult Day Care Programs 

• Respite Care Services 

• Health Monitoring and Medication 

Administration 

• Health, Nutritional and Social Services 

• Telephone Reassurance 
,. Home Injury Prevention 

• Emergency Response Services 
• Home Security Systems/Police 

or Fire Alert 

Transportation: 
• PublicTransportation 

; • Non-Medical Transportation 

i- •··• • Senior C~nterTrruisportation 
). •·· · Y · . Services 
; L' • 

},: · ··. • Sodal Services· Transportation 
i, . <services 

·•~·· Medi'6a1Tt~sporta~ion 
, . ' . . ' 

1.800.451.8693 or www.carechoice.nd.gov 
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Social and Community Services: 
• Senior Centers 

• Services Sponsored by Religious Groups 
• Special Interest Groups or Clubs =....,,.,= 
• Community Recreation Centers 

• Counseling Centers and Support 

Groups 

• Employment 
• Volunteer Opportunities 

o Senior Companion_Program 
.·◊,·Foster Grandparent Program 

o. R~tir~_d arid Senior Volunteer Program 
·, ' (RSVP) . : I 

Home Maintenance and ModHica:tions: 
' .. , ... •· ' ;' ... -

• Weatherization Program 

• Chore Services 
o •Lawn Care 

o ijome R~p<\irs .. · ... ; •0 
, , .. 

0 
. · •· ·. :.; .o.·Snow.: ··sfidvelirig·,.:,, . :·1 · :·· ._\·,;r,_. 

- ,f't . ' . ' " . • • ". . . . • • . .• ·: .. ~ ••.• •··· 1:·>,t_:1_, ' 7· · , . :·.·,_~. •,:'•, ·' ;'.,i_J'.,<_ .. ,••. ,,."[\_':~·!r,,;"".,·'.·---·:t• · : " ~,1t~/ 
.• :: ~-~ rJoine:;1\cce~:§ipiltty ·· ... ·. ;; ·_', ;.Ji". . 

_·'•\:'; t::i\jt~·':'.~~f ~jJ):.):·.:.:i :.· j,:_:_;,)\.~i~ ., ~~::\},_:,r,,•:. ·.· 
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Contact the North Dakota Aging and Disability Resource-LINK 
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Housing Options: 
• Independent Living Options 

o Accessible Housing Resources 
o Retirement Complexes 

• 

• 

• 
• 

o Supported Housing 
Low Income Housing 
Assisted Living Options 
Adult Family Foster Care 
Basic Care 

• Skilled Nursing Home Care 

· Other types of assistance: 
• Ombudsman Services (Advocate for 

: people in alternative car~ settin9s). 

·• Vulnerable Adult Protective Services 
' ' ' ' . o· • :Legal Assistance, , 

•. ,, P:rtjte~tion.an~ Advocacy , .. 

,, . . •:\\t~~.n:siiii(A.s~i~f#rce~~~·:r,,t~tecti~ni' • 
· . · ~ .<Financial·Assist:arice ·· · , • · ·· . . ,. ,· . . --~' .· ' ' . ' ,, . ·- ' . . . ·""'. '• ,: . 

· · .,- ~ · . ¥1:1irgJ A~sistan:c::t frogr~Ill : . . 
• .. · •1 , · •·· .. :,.,_d ·• _.,,,. : ... ".-.-..-.>c.:-•·ri·.v.,-- ;,,'t,·'_,>·.,. · : · ,,,. ·-"··','.- ·; · .. •,.,· 

, .: ·· •• · . -:~r.e.ssr:1pt:ion Drug I{r,ogr_ar?,s : .. .. . . '. -- ' . '., ~· . ·· .. , . ' ' . ' . 

1.800.451.8693 · or www.carechoice.nd.gov 
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NORTH DAKOTA AGING and DISABILITY 

Resource-LINK 
is your connection to information about services that enhance 

independence, assure quality of life, and meet the unique 

needs of seniors, people with disabilities, and caregivers. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Tara Lea Muhlhauser, and I am the Director of Children and Family 

Services (CFS) in the Department of Human Services. I am here today to 

provide an overview of Division of Children and Family Services for the 

Department of Human Services. 

Programs 

• Child Protective Services: provides protection for children who 

have been or are at risk of being neglected and/or abused. 

Services provided include child protection assessments, case 

management, child fatality review, institutional child protection 

services and child abuse and neglect prevention programs. 

• Family Preservation Services: provides therapeutic intervention 

to families whose children have been or are at risk of abuse, 

neglect and out-of-home placement. Services include parent aide, 

prime time child care, intensive in-home treatment services, respite 

care, family team decision making, family group conferencing and 

safety/permanency funds to prevent placement. This program 

places emphasis on preventing removal of children from their 

homes. 

• Foster Care Services: provides a substitute temporary living 

environment for children who cannot safely remain with their 

families. Services include recruitment and retention of foster 



• 

homes; and licensing and placement services for relative homes, 

family foster homes, group homes, and residential child care 

facilities and licensed child placing agencies. This also includes 

foster care eligibility determination and payment, case planning and 

reviews, subsidized guardianship, and Interstate Compact on the 

Placement of Children, and services for Unaccompanied Minors. 

Independent Living services to assist transitioning youth, including 

skills assessment, training and stipends is another program area 

within foster care. 

• Adoption Services: provides permanent adoptive homes for 

eligible children. Services include recruitment, adoption 

assessment, placement, follow-up services, post adoption services, 

adoption subsidy, birth family services, adoption search, licensure 

of child placing agencies, and the Interstate Compact on the 

Placement of Children for Adoption. 

• Early Childhood Services: coordinates activities, establishes 

standards, and provides training to providers of early childhood 

care and education. Services include licensing, child care resource 

and referral, providing consultation to the tribes on licensing, and 

coordination through the Head Start Collaboration Office. 

All these services are provided either by the county social service 

agencies or through contracts with non-profit providers with a 

focus on the safety. permanency, and well-being of children and their 

families. 

2 



• 

Caseloads/Customer Base 

The number of Child Abuse and Neglect assessments completed for 

federal fiscal year (FFY) 2010 was 3887, a slight decrease from FFY 2009. 

The daily snapshot of children in foster care on 9/30/10 was 1,131 

children in comparison to the daily snapshot on 12/31/09 which included 

1,018 children. This snapshot includes tribal IV-E cases, Division of 

Juvenile Services (DJS) youth placed in foster care, and pre-adoptive 

placements. Approximately 35.5% of these children are Native American 

(402 children) in the most recent daily snapshot. 

As of December, 2010, 25 youth were placed out-of-state in institutional 

care. This number has varied slightly throughout the year with a low of 

24 and a high of 32. This number has continued to decline in the past 

two years. 

The number of foster children gaining permanency through subsidized 

adoption has increased over the last three years and this trend is 

projected to continue through the 2011-13 biennium. Of the 160 finalized 

adoptions in FFY 2010, 109 were special needs adoptions with 71 % of 

these children adopted by foster parents. 

At current, there are an average of 39 guardianship payments per month 

during state fiscal year (SFY) 2010. In both 2008 and 2009, payments 

were made to 36 children (average) a year. 

At present we have 33 youth receiving foster care services as 

unaccompanied minors. In the past year, CFS transferred administration 

of the Refuge Services Program to Lutheran Social Services of North 

3 



Dakota. Federal requirements provide that the state foster care 

administrator must retain administration of the Unaccompanied Minor 

Program. 

Program Trends/Major Program Changes 

CFS continues to place emphasis on safety, permanency and well-being of 

children across all programs in the division. Family preservation 

programs and involvement of relatives and kin when children are in 

need of placement, during service delivery and during reunification efforts 

are central to our work in achieving this emphasis. In September 2008, a 

new federal law, P.L. 110-351 "Fostering Connections" brought us several 

new federal requirements. These requirements related to notification of 

relatives when a child is placed in care, and guidance for involving school, 

medical providers, relatives and other services providers in providing a 

comprehensive plan for a child while in care, and at the time of transition 

to adulthood from care. This requirement also placed emphasis on 

placing siblings together and working diligently to locate and maintain 

family connections for children involved with child welfare services. 

The second Federal Child and Family Services Review (CFSR) in 

North Dakota took place in April 2008. North Dakota did not reach 

"substantial conformity" (e.g. we did not pass). The second national 

round of the reviews was just completed in 2010 and no state has yet 

passed the CFSR in either the first or second round of federal reviews. All 

states in this category must develop a Performance Improvement Plan 

(PIP) in negotiation with federal partners. While we were noted in this 

recent round to have many strengths and a few challenges, our 

performance did require a PIP. The ND PIP was formalized in June of 

2010 and we have two years to complete the work in this plan. Work of 
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this plan is focused around further refinement of the Wraparound Case 

Practice Model for child welfare practice. North Dakota was recently 

notified by our federal partners in December that we have met all the 

national data standards, a significant indicator of positive changes in 

practice outcomes for the state. 

Family Preservation programs and prevention services (to prevent child 

abuse and neglect or to prevent child placement) continue to be a 

primary focus of the work of CFS. When foster care placements occur we 

emphasize placement with relatives and reunification efforts to keep the 

child(ren) connected with families and in close proximity to relatives. 

Services in this program area include Family Group Decision Making 

available to most county social services agencies, the Division of Juvenile 

Services and the tribes. This service brings family members to the table 

to develop a plan for children who are either in foster care, at risk of 

being placed in foster care, or children who are being cared for by their 

extended family. This also brings significant people in the life of the 

child(ren) together to discuss how to maintain and build family 

connections. In 2009-2010 there were 215 referrals with 136 

conferences completed. A new pilot program, Family Team Decision

making (FTDM), recently began and will provide an early opportunity 

(either immediately prior to placement or immediately upon removal) to 

bring families and agency personnel to the table with a neutral facilitator 

to make plans and seek opportunities to maintain safety and reduce the 

need for removal. The pilot sites for this work are in Burleigh/Morton and 

Cass counties. This differs from Family Group Decision Making in that it is 

an expedited process that can happen more quickly to address emergent 

issues such as emergency removals. This is a promising practice 
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nationally with positive outcomes targeted to reducing foster care 

placements and enhancing the engagement of parents in protecting and 

maintaining relationships with their children. 

Over the past three years we have worked hard with our IT partners to 

develop a new component to our child welfare data system. This new 

system, FRAME, allows us to take the current individual program 

applications, streamline and connect them. Development was targeted to 

reduce duplication and create ease in using all the programs developed 

for safety, permanency and welhbeing together; enhancing program and 

data links. FRAME and the data warehouse will also support the 

generation of usable and accessible data to assist with data-driven 

decision making for child welfare programs in the Division. This new 

system was launched in December of 2009 and is in use for all child 

welfare programs. While the overall development and rollout went 

smoothly, we continue to work with the community of FRAME users to 

troubleshoot and resolve FRAME system issues. 

There are still significant challenges in the availability of child care 

across the state. There are currently 1422 licensed early childhood 

programs in the state (Family-394, Group-844, Center-139, School-age-

45) with a licensed capacity of 33,100 children. The proportion of North 

Dakota mothers (with children ages O to 5) in the labor force was 76.1 % 

and rises to 84.9% for mothers with older children (ages 6 to 17) in 

2009. Current national and state-level data indicate that these 

proportions have changed little since 2000. This has created a demand 

for assurances of safety in childcare settings and the need to provide 

training opportunities for this large workforce industry in North Dakota. 
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This industry includes workers in home-based and center-based care 

settings. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase I 
Descriotion Budaet Budaet Decrease 

Salarv and Waaes 2,578,175 2.555.408 (22.767) 
Operating 5.817.823 5.744,630 (73.193) 
Grants 120,930,241 126.793,961 5.863.720 
Total 129.326.239 135.093.999 5,767.760 

General Fund 25,060.229 31.053,237 5.993.008 
Federal Funds 85.194.925 82.978.058 (2.216.867' 
Other Funds 19.071.085 21.062.704 1.991.619 

Total 129.326.239 135.093.999 5.767.760 

IFTE 17.0 11.01 

The Salary and Wages line item decreased by ($22,767) and can be 

attributed to the following: 

• $129,923 in total funds of which $65,838 is general fund to 

fund the Governor's salary package for state employees. 

• $50,357 In total funds of which $33,085 is general fund 

needed to fund the second year employee increase for 24 

months versus the 12 months that are contained in the 

current budget. 

• A decrease of ($30,117) due to retirement payouts during the 

2009-2011 biennium. There are no retirements anticipated 

for the 2011-2013 biennium. 

• A decrease of ($82,904) due to appropriations for child care 

background check fees to be paid to the Attorney General's 

office from Senate Bill 2162 in the 2009-2011 legislative 

session inadvertently included in the salary line. A 
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corresponding increase is included in the operating line later 

on in my testimony. 

• A decrease of ($90,026) is the result of transitions in key 

positions and retirements of key personnel as well as a 

combination of increases and decreases needed to sustain the 

salary of the 17 .0 FTE in this area of the budget 

The Operating line item decreased by ($73,193) and is a 

combination of the increases expected next biennium which are 

offset by decreases, with the majority of changes as follows: 

• A decrease in travel ($93,068). This decrease is attributed to 

use of technology tools to facilitate meetings without travel 

costs, including polycom and webinar meetings. 

• A decrease in professional development ($67,862) was made 

using creativity and internal resources to conduct a peer 

review process. 

• An increase in background checks $95,988 for adoption, 

foster care and child care checks, with a corresponding 

decrease in salaries and wages. 

The Grants line item increased by $5,863,720 which can be mainly 

attributed to the following: 

• An increase in subsidized adoption caseload and cost per 

case, as well as a 3 % inflationary increase each year of the 

biennium for an overall program increase of $2,361,638 of 

which $2,156,749 is general fund. The large general fund 

increase Is mainly due to the change In FMAP, and an increase 

in caseload for non IV-E eligible adoptions. 

• An increase in the foster care caseload and cost per case, as 

well as a 3% inflationary increase for foster care providers 
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• each year of the biennium for an overall program increase of 

$8,761,251 of which $5,160,076 is general fund. 

• Increase of $377,253 of which all are general fund for 5 

additional child abuse and neglect assessments per month 

and a 3% inflationary increase for each year of the biennium. 

• A ($4,514,667) decrease of one-time ARRA funding for Foster 

Care Subsidized employment ($870,667) and Child Care 

Grants (House Bill 1418 of the 2009-2011 legislative session 

appropriated $3,644,000 for the Quality Rating Improvement 

System). 

• A ($2,722,300) decrease of federal Refugee Assistance grants 

that were moved to Lutheran Social Services. 

• A $1,689,992 increase for County administration 

reimbursement all of which are federal and other funds. 

• Attachment A lists all the grants and compares the cost & 

caseload of the 2009-2011 appropriation to the 2011-2013 

budget to the Senate for Foster Care & Adoption grants. 

The general fund request increased by $5,993,008 with 44% of that 

increase ($2,662,910) related to the 3% inflationary increase. The 

remaining increase of $3,330,098 is associated with the increase in the 

grant changes described above. 

The net change of the federal and other funds is a result of the increases 

& decreases noted above. 

This concludes my testimony on the 2011-2013 budget requests for CFS. 

I would be happy to answer any questions. 
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Children & Family Services 

Listing of All Grants: 

Child Abuse & Prevention Activities $ 
Independent Living Programs $ 
Refugee Grants $ 
Child Care Licensing Payments to Counties $ 
Child Care grants to nonprofit Agencies $ 
Child Abuse/Neglect Assessment Payments to Counties $ 
Reimbursement to Counties for Administration of Child Welfare Programs $ 
Family Preservation & Family Services Grants $ 
Training Child Welfare Professionals and Family Foster Parents $ 
Subsidized Adoption Grants $ 
Foster Care Maintenance, Therapeutic and Subsidized Guardianship $ 

~ 

Cost & Caseload Comparison 
2011-2013 Biennium to Senate 

Compared to 2009-2011 Biennium 

2011-2013 
Budgeted Avg Difference -

Monthly Increase 
Description •Gasel~ Caseload (Decrease) 

Therapeutic Foster Care 242 245 3 
Services Foster Care 196 217 21 
Foster Care - Family Homes 523 597 74 
Foster Care - RCCF & GH 252 264 12 
Subsidized Adoptions 992 1,073 81 

• 
2,200,000 
1,100,000 
1,200,000 

700,000 
3,000,000 
6,000,000 

11,700,000 
11,200,000 

1,900,000 
20,200,000 
67,600,000 

r::c;:~;:· 2011-2013 .f#';•-:. 
eted Budgeted Avg Difference -
'.PJii&if': 

Monthy Cost tl11er< Increase 
~>.,lt:Jf~ 

per Case (Decrease) • _;-t,::.:~.: 

1,095.20 1,080.65 (14.55) ► 
545.15 688.51 143.36 

::; 
QI 

1,677.99 1,705.35 27.36 n 
4,755.12 5,238.70 483.58 

-::r 
3 

749.11 785.11 36.00 II) 
::I ... 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations 

Committee, I am JoAnne Hoesel, Division Director from the 

Department of Human Services. I am here today to provide you an 

overview of the Division of Mental Health & Substance Abuse Services. 

Programs 

The Division of Mental Health & Substance Abuse provides regulation, 

grants management, reporting, technical assistance, training, and 

development and implementation of appropriate mental health & 

substance abuse services throughout the state. This division also is 

charged with department-wide data analysis and research support. In 

addition, I serve as the Chairperson of the Governing Board of the 

North Dakota State Hospital. Division staff provide support to the 

Mental Health Planning Council in its required oversight for the 

statewide plan for mental health services. The division is also charged 

with writing both annual federal block grants for mental health 

treatment and promotion and substance abuse prevention and 

treatment, and the grant for individuals in transition from 

homelessness. The division is responsible for the annual Synar study 

and report which measures compliance in tobacco sales. 

Service programs directly managed by the Division are compulsive 

gambling treatment, community-based high-risk sex offender 

treatment, statewide prevention specialists, and long-term 

methamphetamine & other controlled substance residential treatment. 
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The Division manages the Governor's Prevention Advisory Council and 

I serve as the chairperson. This Council, established by executive 

order in 2007, leads multisystem prevention efforts drawing upon the 

resources and talents at the community, state, and federal levels. The 

Division also manages the Autism Spectrum Disorder (ASD) Task Force 

formed through 2009 legislation and as its chairperson, facilitated the 

initial state plan for ASD in 2010. The Prevention Resource & Media 

Center (PRMC) is a clearinghouse and library providing free materials 

and resources to North Dakota residents regarding substance abuse 

prevention. 

Caseload / Customer Base 

During SFY 2010 the public mental health system provided services to 

14,465 children, youth, and adults and the public substance abuse 

system provided services to 4,542 adolescents and adults. The 

Division licenses 81 substance abuse treatment programs, 37 DUI 

seminar providers, eight regional human service centers, and six 

psychiatric residential treatment facilities for children and adolescents. 

Program Trends 

Individualized treatment approaches and outcome reporting 

With the advancement of research, effective medication management, 

public education, targeted services methods, focus on service 

outcomes, North Dakota's public system offers a broad array of 

services many of which can be individualized to best meet the needs of 

the clients leading to best outcomes. 

What we know about effective treatment services has expanded 

greatly over the last years. Several of these evidenced-based 

methods are implemented and showing positive results. Methods are 
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currently in place to treat individuals addicted to methamphetamine 

and opiates, those who have experienced traumatic situations, those 

with both a severe mental illness and a chronic substance abuse 

disorder, those who have never had employment due to their mental 

illness or substance abuse disorders, and those who are new to 

recovery. 

Employment increases for individuals with serious mental 

illness. 

100% 

90% 

80% 

70% 
QI 
00 60% "' .. 
C 50% QI ... .. 40% QI ... 

30% 

20% 

10% 

0% 

■ SFY 2009 ■ SFY 2010 

National 
Average 

Percent of adults in North Dakota who receive public mental health services, are 
diagnosed with a serious mental illness, and are employed. Source: FY 2011 
Community Mental Health Services Block Grant Application for the State of North 
Dakota. 
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High Risk Sex Offender Treatment Program - Recidivism Rate 

Re-offense 
0.71% 

Since the program's inception, 1 out of 140 individuals in the program 
have had a sexual re-offense. That is 0. 71 % of the total population 
involved with treatment. 

Prescription Drug Abuse Climbing 

Prescription drugs that are abused or used for nonmedical reasons can 
alter brain activity and lead to dependence. Commonly abused classes 
of prescription drugs include opioids (often prescribed to treat pain), 
central nervous system depressants (often prescribed to treat anxiety 
and sleep disorders), and stimulants (prescribed to treat narcolepsy, 
ADHD, and obesity). 
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Rank 

#1 
#2 
#3 
#4 

• 

Substance Use Trends 

1/1/2005- 1/1/2008 - 1/1/2009- 1/1/2010-
12/31/2005 12/31/2008 12/31/2009 9/30/2010 
Alcohol 55.6% Alcohol 59.6% Alcohol 59.3% Alcohol 
Marijuana 21.4% Marijuana 25.8% Marijuana 27.8% Marijuana 
Meth 13.3% Meth 7.3% Meth 5.2% Opiates 
Other 
Amoh 4.6% Ooiates 4.1% Ooiates 4.8% Meth 

Using 2005 as the baseline year, alcohol continues to be the primary 

substance reported by those in treatment. Marijuana continues to hold 

second place but in 2010 opiates are now in third place followed by 

methamphetamine. 

This trend line reflects regional trends except for Northwest, 

Southeast, and Southcentral, where methamphetamine is in third 

place and opiates in fourth. 

Major Program Changes 

1. Extended Services 

This division, along with the Vocational Rehabilitation Division, is 

reviewing the current method of providing employment supports for 

those with mental illness, traumatic brain injuries, and types of autistic 

disorders. Over the next months, the Division will work with 

consumers and providers to arrive at best methods to support 

individual employment goals. Most people who work show 

improvement in their mental health and greater satisfaction with their 

lives. With the national unemployment rate for persons with serious 

mental illnesses hovering at 90 percent, the goal is to positively 

impact this outcome for North Dakotans with targeted adjustments to 

this program. 
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2. Substance Abuse Prevention System Changes 

North Dakota has among the highest rates in the nation in recent 

alcohol use and binge drinking, regardless of age group. For example, 

among North Dakotans aged 12 to 20 years old, 40 percent consumed 

alcohol in the past 30 days and 29.5 percent engaged in binge drinking 

use in the last 30 days (Hughes et al., 2009) North Dakotans rank 

near the bottom among U.S. states regarding the percentage of 

persons who perceive great harm associated with consuming five or 

more drinks at a time once or twice a week (Hughes et al., 2009). 

Alcohol Consequences 

• In 2009, 5,819 arrests were made for driving under the influence 

of alcohol. 

• It is estimated that 23 percent of assaults, 30 percent of physical 

assaults, and three percent of burglaries are related to alcohol 

use. (SAMHSA, 2006b). 

• In March 2010, upon admission to the ND State Penitentiary, 

77% of males and 74% of females had a drug and/or alcohol 

abuse/dependence diagnosis. (DOCR) 

• 46.1% of all arrests in 2008 were for DUI, liquor law, and drug 

abuse violations. (BC!, 2009) 

Domestic violence, alcohol spectrum disorder (fetal alcohol syndrome), 

alcohol-related motor vehicle crashes and fatalities, school expulsions, 

and mortality rates all have significant ties to alcohol use. 

North Dakota's underage drinking and binge drinking numbers are not 

changing. There is a saying that "If you keep doing what you've been 

7 



doing, you keep getting what you've been getting". So we have 

changed the entire prevention system. This is what's happening: 

Completed a Statewide readiness survey 

• The readiness survey show'ed that some North Dakotans hear 

these numbers and recognize that alcohol and other drug use is 

a local problem, but there is no immediate motivation to do 

anything about it. 

• From this survey and related information, each region and Tribal 

area will have their own data booklet to drive decisions on the 

best prevention strategies. 

Transformed from a regional -based system to a role-based 

prevention system 

• The substance abuse prevention system has been coalition

based for over 15 years. Prior to 2004, there were 75 substance 

abuse community coalitions in North Dakota, in 2010, there were 

22 coalitions statewide. The previous infrastructure was based 

on locating one coordinator in each of eight regions. This 

coordinator was identified as the overall expert in prevention. 

With the current system, communities have the time and talents 

of staff in the areas of law enforcement, media, treatment, 

education, and local level expertise. The specialists are able to 

identify and implement effective prevention strategies 

customized to each communities needs. 
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Transformed the prevention resource and media center 

{PRMC} from a passive library to an active media and 

resource-rich center for communities 

• The PRMC has campaigns, toolkits, and resource guides on 

alcohol, prescription drugs, server training, refusal skills, 

community prevention ideas, plus supplies and information for 

prevention activities held around the state. 

Use of environmental prevention strategies 

• Historically, alcohol education and prevention has focused on 

changing behavior of individuals. The thought being: if people 

know risks, they will change behavior. This is not the case. 
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• Environmental prevention targets entire communities rather than 

individuals. It has the potential to bring sustainable reductions 

to problems. (Attachment A) 

• By making changes in the environment, people are given better 

choices. Tobacco use reduction uses environmental prevention 

strategies. By reducing where people can use tobacco, 

significant reductions in tobacco have occurred. 

• A 14 year old, if given a choice between an apple and a Snickers 

bar, will most likely choose the Snickers bar. But if the choice is 

between an apple and a cheese stick, they have been provided 

with better choices. This is an environmental strategy. 

• A Serving-Size campaign planned for this spring is based on 

environmental change. A drink is not a drink - is not a drink. 

By choosing a 6 oz glass of wine versus a Long Island tea, a 

person has consumed one drink versus the equivalent of five 

drinks. 

• Currently, five communities are involved in the 'targeted' 

community initiative, where the resources from the statewide 

team are individualized to their culture and needs. 

• 40 communities chose to participate in new ways to address the 

culture of drinking in North Dakota. 

This was all done with cost neutrality and the entire process 

involves tracking impact and outcomes. 

Strategic Prevention Framework State Incentive Grant 

• DHS was recently awarded a prevention grant applied for three 

years ago, that was initially denied. The strategic prevention 

framework state incentive grant's (SPF-SIG) will move 85% of 
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the grant funds to targeted communities using prevention 

strategies. With this national grant award, all 50 states now 

have a SPF-SIG grant. The SPF-SIG is advised by the 

Governor's prevention advisory council. The grant's structure 

requires the prevention process described earlier but will help 

condense the time to implement across the state and enable 

significant resources to move to communities. Communities will 

walk through five phases of strategic planning, implementation 

and evaluation grounded in prevention science. 

• This one time grant and the prevention framework described will 

impact the state by combining strategic consultation, training, 

and research-based tools. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budqet Budqet Decrease 
Salarv and Waaes 2,489,443 3,592,202 1,102,759 
Qperatinq 8,637,130 11.687.985 3.050.855 
Grants 2,382,446 4,445,584 2,063,138 

Total 13.509.019 19.725,771 6,216,752 

General Fund 6,180,518 7,128,641 948,123 
Federal Funds 6,743,842 12,026,270 5.282.428 
Other Funds 584,659 570,860 (13,799) 

Total 13,509,019 19,725,771 6,216,752 

FTE 18.00 24.00 6.00 

The Salary and Wages line item increased by $1,102,759 and can be 

attributed to the following: 

• $189,556 in total funds of which $63,938 is general fund needed 

to fund the Governor's salary package for state employees. 
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• $49,827 in total funds of which $32,764 is general fund needed 

to fund the second-year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• $837,637 in federal funds represents a move from the 

operating-purchase of service contract area in the 2009-2011 

biennium to six (6) FTE in salary for prevention specialists. 

• The remaining increase of $25,739 includes a combination of 

increases and decreases needed to sustain the salary of 24 FTE 

in this area of the budget. 

The Operating line item shows a net increase of $3,050,855 for a 

variety of reasons: 

• Increase in travel of $82,944 driven by the move from the 

operating-purchase of service contract area for the prevention 

specialists. All federal funds. 

• Decrease of $155,717 in supplies and a decrease of $88,569 in 

miscellaneous supplies are both driven by the loss of the Safe & 

Drug Free Schools and Communities grant and increased use of 

electronic and web-based resources which is all federal funds. 

• Increase of $60,340 in printing is driven by the change in the 

prevention system previously paid through contract which is all 

federal funds. 

• Decrease of $43,274 in Professional Development driven by the 

loss of the Safe and Drug Free Schools and Communities grant 

which is all federal funds. 

• Increase of $3,180,088 of federal funds in operating fees and 

services which is a result of being awarded the strategic 

prevention framework grant. 
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Grants 

The Grants line shows a net $2,063,138 increase of which 86.6% is 

federal funds. The increase is mainly due to a combination of reasons; 

with the major driving force being spending authority for the next 

traumatic brain injury grant ($1,069,397) anticipated to be submitted 

in the next biennium and an increase in extended services which 

purchases job coaching for individuals with serious mental illness 

($755,383). In addition, $230,923 is due to contracts previously in 

the operating line being more correctly reflected as grants. 

This concludes my testimony on the 2011 - 2013 budget request for 

Division Mental Health & Substance Abuse Services. I would be happy 

to answer any questions . 
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ENVIRONMENTAL PREVENTION 

Environmental Prevention involves changing the environment in which alcohol-related problems (such as 

drinking and driving, binge drinking, and underage drinking) occur. But what does it mean to "change the 

environment?" One way to explain the concept of Environmental Prevention is to first identify what it is 

not: 

It is not focused on changing individual behavior(s) through education and treatment. 

It is not "prohibition" of alcohol in the community. 

It is not condemning those who drink or sell alcohol responsibly. 

It is not eliminating personal responsibility for those whose behavior causes damage or injury to 

others. 

Instead, the Environmental Prevention approach works to modify community conditions that condone 

and/or encourage unhealthy and unsafe behaviors. 

Environmental Prevention requires a new way of thinking on the part of prevention professionals. In this 

case it involves: 

Rejecting the assumption that, "We can't change things because this is how it is, and always will be!" 

Critically examining those aspects of our society that support or sustain alcohol-related problems. 

A willingness to do things differently. 

Insisting that policy makers and law enforcement work together with community groups so changes 

will have significant and sustainable effects on the problem. 

Holding accountable all those who profit from irresponsible alcohol sales and use. 

Supporting those responsible for making and enforcing alcohol-related laws/policies. 

No longer solely blaming kids for underage drinking and related problems. 

Ultimately, Environmental Prevention is based on the 

fact that people's behavior is powerfully shaped by 

their environment. Environmental Prevention 

considers four areas of concern or causal factors: 

social availability of alcohol, retail availability of 
alcohol, criminal justice, and promotion of alcohol. 

Just look at the change in public attitudes toward 

seatbelts and smoking. Environmental Prevention 

Campaigns related to both these issues have created a 
dramatic cultural shift in thinking and behavior that 

has had a positive effect on public health and safety 

throughout the United States. 

Institute for Public Strategies for the Montana Community Change Project (March 2009) 
"Environmental Prevention: An Approach to Reducing Drinking and Driving and Binge Drinking in Montana" 



north dakota 
department of 

---human services 

The ND prevention system provides 
innovative, quality, and culturally 

appropriate substance abuse 
prevention infrastructure, strategies, 
and resources to the individua_ls and 

communities in North Dakota. 

Prevention specialists are available to 
provide technical assistance to: 

COMMUNITIES 

LAW ENFORCEMENT 

SCHOOLS 

CRIMINAL JUSTICE ENTITIES 

MEDIA 

WORKPLACES 

SUBSTANCE ABUSE PROFESSIONALS 
•· 

North Dakota data identifies six priorities: 

t. Increasing awareness of substance abuse issues 
2. Alcohol abuse among adults 
3. Alcohol use/abuse among underage youth 
4. Inhalant abuse · 
5. Prescription drug abuse 
6. Marijuana 

To contact a specialist, visit 
www.nd.gov/dhs/prevention._ 

P
. NORTH DAKOTA ::Ill 
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We are a FREE resource to 
North Dakota residents 

OUR MISSION Is To: 
Increase community awareness of substance abuse 

prevenlion by providing innovative, quality, and 
culturally appropriate information to the residents of 

North Dakota 

Pamphlets• Activity Books • Posters • DVDs 
Games • Kits • Toolkits • and more! 

VISIT OUR WEBSITE: 

www.nd.gov/dhs/prevention 

PREVENTION E-NEWSLETTER: 

A timely e-mail newsletter covering substance abuse 
prevention news briefs, new resources, and event 

announcements 

To sign up, go to: www.nd.gov/dhs/prevention 

CONTACT US AT: 

Prevention Resource and Media Center 
1237 West Divide Avenue Suite 1D 

Bismarck, ND 58501 
P:. 701-328-8919 
F: 701-328-8979 
ndprmc@nd.gov 

www.nd.gov/ dhs/prevention 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Tina Bay, Director of the Developmental Disabilities Division of the 

Department of Human Services. I am here today to provide you an 

overview of the Developmental Disabilities Division, for the Department of 

Human Services. 

Programs 
The Developmental Disabilities Division is made up of 9 FTEs who are 

responsible for the needs assessment, staff training, development of 

policy, quality assurance, compliance with federal oversight agency rules, 

and service monitoring functions relating to the provision of home and 

community based services for individuals who have a developmental 

disability, as well as children who are at risk of developmental delays. 

Division staff interact regularly with the developmental disability staff at 

the regional human service centers, the Developmental Center, federal 

agency representatives, school systems, universities, consumer 

advocates, and a variety of public and private entities that play a vital 

roleJn the delivery system and monitoring of services. 

Caseload / Customer Base 

In SFY 2010, 5,341 individuals received developmental disability 

program management through the human service centers, and 
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7,746 Right Track screenings were completed for infants and 

toddlers birth to three years of age at risk for developmental delays. 

412 wards were served through the Catholic Charities Corporate 

guardianship for SFY 2010. 

Program Trends / Major Program Changes 

Increased federal accountability requirements and oversight - Centers for 

Medicare and Medicaid Services (CMS) has placed greater emphasis on 

providing evidence of compliance with the health and welfare assurances 

required in the Medicaid waivers. CMS has become more prescriptive, 

requires more state reporting, and requires more oversight of providers 

on the part of the state . 

During the 2009 Legislative Session, HB 1556 directed the Department to 

contract with an independent contractor to study the methodology and 

calculations for the rate setting structure used by the Department to 

reimburse public and private providers. Through workgroups that 

included the independent contractor, stakeholders and Department staff, 

a recommendation was made to change from a cost-based 

reimbursement system to a prospective reimbursement system. 

ARRA Funding - the Division will continue work on 3 contracts that are 

utilizing ARRA Funding through September 30, 2011, if approved by the 

Legislature. The contracts are for a data base for the Right Track 

program, technical assistance which includes the development of training 

modules and the development of informational materials for families and 

other stakeholders concerning the importance of early intervention . 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budaet Budoet Decrease 
Salarv and Wages 1,186.236 1.387.140 200,904 
Ooeratino 7,573,440 7.350.535 (222,905) 
Grants 166,767 438.207 271.440 

Total 8,926.443 9.175,882 249,439 

General Fund 2.947.015 3.151.429 204,414 
Federal Funds 5,969.513 5.874,450 (95,063) 
Other Funds 9,915 150,003 140,088 

Total 8,926.443 9.175.882 249.439 

FTE 9.00 9.00 0.00 

The Salary and Wages line item increased by $200,904 and can be 

attributed to the following: 

• $66,260 in total funds of which $23,980 is general fund needed to 

fund the Governor's salary package for state employees. 

• $24,731 in total funds of which $17,199 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• During the biennium, the Department recognized an increased need 

in this division and moved an FTE internally to accommodate this 

priority. Increased federal requirements from CMS led to this need. 

The position resulted in an additional need of $115,989 in total 

funds for salary and fringes of which $39,149 is general fund. 

• The remaining decrease of $6,076 includes a combination of 

increases and decreases to sustain the salary of 9 FTE in this area 

of the budget . 
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The Operating line item decreased by $222,905 and can be attributed to 

the following: 

• Increase in travel of $226,309, of which $200,075 is for Part C, 

which is all federal funds and the remaining $26,234 of which 

$8,820 is general fund. This increase reflects additional visits and 

monitoring of regions and additional training for DD Program 

Managers working with the Part C program. 

• Increase of supplies/material-professional of $47,500 of which 

$46,500 is for Part C for resource library materials, which is all 

federal funds. 

• Increase in other equipment under $5,000 of $136,917 for 

additional equipment to allow for in home hearing screenings, which 

are all federal funds. 

• Increase of repairs of $29,283 for maintenance agreements for the 

equipment described above, which is all federal funds. 

• Increase in rental/leases of $15,335 due to an increase in rent at 

Prairie Hills Plaza and the addition of new office space due to the 

restructuring of the division, of which $4,517 is general fund. 

• Decrease of $651,600 in operating fees and services. The increases 

and decreases are as follows: 

o Decrease of $1,690,000 due to the reduction of ARRA funds, 

which is all federal funds 

o Increase of $76,740 for other miscellaneous contracts, of 

which $25,803 is general fund. 

o Increase of $273,279 for the Catholic Charities Corporate 

Guardianship contract for the 3% and 3% inflationary 

increases, and for additional staff needed due to new 

accreditation rules, and to fund the second year of the 6% 

inflationary increase for 24 months versus the 12 months that 
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were contained in the current budget, of which all is general 

fund. 

o $122,227 increase in our fiscal agent contract as the demand 

for self directed supports continues to rise. 

o $65,690 increase for Right Track screenings due to an 

increase in assessments, which is all federal funds. 

o Increase of $500,464 due to contracts being added to the 

Divisions budget that were previously paid at the human 

service center level, of which is all federal funds. 

• Decrease of $16,977 for professional fees due to the cost for 

administrative hearings being included in the department's legal 

unit. $6,642 of this decrease is general fund. 

• Decrease of $9,672 in supplies, printing, postage and other office 

administrative costs . 

The Grants line item increased by $271,440 due to the following reasons: 

• Increase of $200,000 to reflect contracts that were previously included 

in the operating line but are more correctly reflected as grants. The 

authority has been moved from the operating line to grants. All of 

these funds are federal funds. 

• Increase of $71,440 due to an increase in an agreement with 

Protection and Advocacy to conduct follow up investigations, all of 

which is federal funds. 

This concludes my testimony on the 2011 - 2013 budget request for 

Developmental Disabilities Division area of the Department. I would be 

happy to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 18, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Russell Cusack, Vocational Rehabilitation Director with the 

Department of Human Services. I am here today to provide an overview 

of programs and services that make up the budget request for the 

Vocational Rehabilitation Division for the Department of Human Services. 

Programs 

The Division of Vocational Rehabilitation contains two units: Vocational 

Rehabilitation and Disability Determination Services . 

The Vocational Rehabilitation Unit (VR) is made up of 11 FTEs responsible 

for the administration of Titles I, VI and VII of the Rehabilitation Act as 

amended. As such, the staff is responsible for the needs assessment, 

staff training, state plan development and outcome monitoring, 

development of policy, quality assurance, client advocacy through the 

Client Assistance Program, oversight of expenditure of federal VR funds, 

and compliance with federal rules. To carry out these responsibilities, the 

VR policy division staff interact regularly with the Vocational 

Rehabilitation staff residing in the human service centers, and with 

community businesses, schools and universities, Job Service, the State 

Rehabilitation Council, the State Independent Living Council, centers for 

independent living, federal oversight agencies, and other private and 

public entities involved in rehabilitation service. The services are funded 

through federal funds received through the U.S. Department of Education 

and Rehabilitation Services Administration, along with the required 
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general fund match. The federal portion of the funding is over 78. 7%; 

the state match comprises just under 21.3% of the budget. 

The Disability Determination Unit includes 24 FfEs responsible for 

individual eligibility determination for Social Security Disability Insurance 

(SSDI) and Supplemental Security Income (SSI) statewide. The staff 

review claims from the local Social Security offices, gather supporting 

data, and determine whether an individual meets the criteria to receive 

federal benefits. The funding for this program is 100% federal funds. 

Caseload / Customer Base 

Vocational Rehabilitation - Federal Fiscal Year 2010 
• 6,992 individuals received employment services through VR. 

• 10,662 individuals received independent living services. 

• 1,074 individuals were served through the Older Blind 

Program. 

• 170 is the average caseload size for a VR counselor. 

Disability Determination Unit 

• 5,898 eligibility determinations were made for SSDI/SSI benefits. 

Program Trends / Major Program Changes 

Vocational Rehabilitation continues to see a high percentage of youth 

apply and receive services. Thirty five (35) percent of the DVR caseload 

are youth that experience disabilities. The percentage of youth served 

remained consistent during the past five years. The division has actively 

outreached to school districts, community providers, the Department of 

Public Instruction, and Job Service to develop outreach efforts to teach 

these youth about the employment possibilities in North Dakota. The 

emphasis of this outreach has been tailored to connecting youth with the 

support services they need to be successful in job training and to realize 
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that many occupations are available with two years or less vocational 

training. The division proposes to continue this activity as well as support 

the efforts of the human service center transition coordinators to enhance 

the independence of youth. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budget Budaet Decrease 
Salary and Waoes 4.244,123 4,672,532 428,409 
Ooeratino 2,065,906 2,049.230 (16,676) 
Grants 21,396,891 20,558,631 (838,260) 

Total 27,706,920 27.280,393 (426,527) 

General Fund 4,844,905 4,859,126 14,221 
Federal Funds 22,770,553 22.326.268 (444,285) 
Other Funds 91.462 94,999 3.537 

Total 27,706,920 27.280,393 (426,527) 

FTE 35.00 35.00 0.00 

Budget Changes from Current Budget to Executive Budget: 

The Salary and Wages line item increased by $428,409 and can be 

attributed to the following: 

• $247,351 in total funds of which $17,614 is general fund needed to 

fund the Governor's salary package for state employees. 

• $57,114 in total funds of which $13,377 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• $32,741 to provide for the annual and sick leave lump sum payouts 

for three FTE expected to retire of which $27,120 is federal funds 

and $5,621 general fund. 

• $38,880 which is all federal funds to provide for salary increase for 

four FTEs that underwent reclassifications. 

3 



• 

• 

• 

• The remaining $52,323 includes a combination of increases and 

decreases needed to sustain the salary of 35 FTE in this area of the 

budget. 

The Operating line item decreased by $16,676 (.8% ) and is a 

combination of the increases expected next biennium which is offset by 

decreases as follows: 

• Increase of $39,976 for medical consultant contracts for DDS in 

order to complete the number of disability claims required by the 

federal Social Security Administration. 

• Increase of $15,185 for professional development activities for non

state and state employees to attend regional and national 

meetings. 

• Increase of $50,191 in rent at Prairie Hills Plaza. 

• Increase of $56,797 in travel to required federal meetings . 

• Decrease of $32,164 in the purchase of assistive technology devices 

for client use. 

• Decrease of $8,309 in office supplies, office technology service and 

postage. 

• Decrease of $31,264 in other one-time equipment purchases. 

• Decrease of $95,019 in operating fees and services reflecting the 

removal of one-time ARRA contracts. 

• Decrease of $12,069 lease cost for copiers. 

The Grants line item decreased by $838,260 (3.9%). This funding is 

used to support the efforts to increase awareness of Assistive 

Technology; to continue focus through Vocational Reh.abilitation on 

outreach to youth; and, to support the efforts of the DDS to make timely 

eligibility determinations for North Dakotans with disabilities . 
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• Increase of $187,522 to support the Interagency Program Assistive 

Technology (IPAT). All federal funds due to the availability of 

carryover federal funds. 

• Increase of $260,000 for contractual services that provide soft-skill 

training and vocational assessment activities to clients. This training 

serves to improve skills that include communication, problem

solving and time management. 

• Increase of $102,500 for youth transition activities that support 

summer youth employment. 

• Increase of $151,944 for client service related to increased cost for 

academic and vocational technical school training. 

• Increase of $257,100 for DDS payments due to the increase in the 

volume of claims. This is all federal funds. 

• Increase of $80,000 for extended service based on the increase in 

number of clients that require this current method of providing 

employment supports. These clients are the most significantly 

disabled experiencing a mental illness, traumatic brain injuries, and 

intellectual disabilities. 

• Increase of $110,000 for supported employment because of 

increased usage of providers. This is all federal funds. 

• Increase of $5,000 to support the blind vendor program. 

• Decrease of $18,501 to purchase equipment for the administration 

of the older blind program. 

• Decrease of $1,976,995 in one time ARRA funding. 

This concludes my testimony on the 2011 - 2013 budget request for the 

Vocational Rehabilitation area of the Department. I would be happy to 

answer any questions. 
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Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 

North Dakota Hospital Association 

The North Dakota Hospital Association 
exists to advance the health status of persons 
served by the membership. 

January 19, 2011 

Dear Chairman Holmberg and Members of the Senate Appropriations Committee: 

I am Dr. Emmet M. Kenney, Jr., a Child and Adolescent and General 
Psychiatrist. I am here today to speak on behalf of Prairie St. John's and the North 
Dakota Hospital Association, of which I am a member of the Governing Board. We 
are here to speak in strong support for Senate Bill 2012 and recommend your passage 
of this bill. 

I wish to speak specifically to the mental health and substance abuse portions of 
this bill. Under the leadership of Executive Director Carol Olson, the Department of 
Human Services undertook Stakeholders' Meetings in both the eastern and western 
parts of the state beginning last winter. They carefully considered the input of providers 
and consumers of mental health and addictions treatment in making recommendations 
to Governor Dalrymple for his budget proposal. Governor Dalrymple's budget contains 
a realistic affirmation of where we are currently at in the State of North Dakota in the 
provision of psychiatric and addictions care and where we need to go. Highlights of this 
bill as it pertains to mental health and addictions: 

1. Supports community-based treatment. Community-based treatment is 
less expensive and more accessible to North Dakota citizens than the 
alternative of simply funding treatment at the Jamestown State Hospital or 
various Human Service Centers. It is more respectful of patient choice, 
and leverages the available resources in communities beyond those 
currently provided by OHS HSCs. 

2. It provides for services to be according to the patient's level of need. 

3. 

Therefore, expanded services such as residential treatment or crisis 
services could be offered as an alternative to the more expensive and 
more time constrictive hospital services that currently fill the gap when 
clinic level care alone is not appropriate for the patient populations. 

Operates in fairness to providers already providing mandated care without 
payment, so they have an opportunity to partake in a contractual 
relationship for providing these services to North Dakota citizens. 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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We also recommend appropriation of the "IMD Demonstration Pilot Project." This 
would make North Dakota one of five states leading in determining in a forward-looking 
demonstration project whether or not there are truly decreased expenses and better 
quality of outcomes for people with mental illness and addictions when they have 
funding in free-standing treatment facilities. This brings revenue into the State, helps 
offset some expenses already being incurred during the grant period, and may help 
facilitate access to further treatment for those in need, across the nation. 

In summary, we strongly urge you to issue a "do pass" recommendation on this 
important legislation of Senate Bill 2012, with an amendment to include the IMD 
Demonstration Pilot Project. I am happy to address any questions that you may have. 

Sincerely, 

£fAtlc=}1v 
Emmet M. Kenney, Jr., M.D . 
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Senate Appropriations Committee 
Testimony on Senate Bill 2012 

Senator Ray Holmberg - Chairman 
January 18, 2011 

Chairman Holmberg and members of the Senate Appropriations Committee, my name is 

Larry Bernhardt and I am the Executive Director of Catholic Charities North Dakota 

(CCND) and I am respectfully asking your committee to approve increased funding for 

corporate guardianship services for people with developmental disabilities. 

CCND has been providing corporate guardianship services on behalf of people with 

developmental disabilities since 1987. Corporate guardianship is an integral part of the 

service system that is in place for individuals with developmental disabilities. It is a 

fundamental core service - just as we need residential and vocational services, we need 

guardianship services. The court appoints a guardian if the person is unable to make or 

communicate responsible decisions. Because a person's decision making skills are 

compromised, he or she is at risk of neglect, abuse and exploitation. Corporate 

guardianship services are essential if no one is available or appropriate to serve as 

guardian. Through the provision of guardianship services, we are able to intervene as 

necessary to ensure that our wards' basic needs are met, that they have an appropriate 

place to live, that they have access to ongoing medical care and that they are receiving 

necessary support services. It is our responsibility, as guardians, to support and assist 

each ward to be a fully participating member of the community and society. 

Corporate guardianship's line item within the OHS budget for next biennium will not 

meet the needs of our wards in three (3) key areas: 

I) Due to the complex needs of our wards, the intensity of their service needs and 

accreditation standards, a decrease in the size of the caseloads of our guardianship 

workers is necessary; 

2) The 2007 and 2009 legislative appropriation of$29,750 no longer adequately 

covers the legal costs related to the establishment of guardianships; 

3) Because of a great number of referrals, it is highly possible that a waiting list for 

services will need to be established before the end of this biennium. 
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1) Increased service needs and caseload size: 

Since 2002, our corporate guardianship program has seen an increase in the behavioral, 

psychiatric, chemical dependency, sexual health, legal and supervision needs of our 

wards. This places heavy demands on our guardianship workers. 

• From 7 /1/99 to 6/30/00, our guardianship program had no wards between the 

ages of 18 to 24. From 7 /1/09 to 6/30/10, we served as guardian for 51 wards 

between the ages of 18 to 24. 
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• Wards in this age group typically have needs that are very time intensive because 

of psychiatric concerns, behavioral difficulties, alcohol/drug use, sexual health 

and legal issues. Because of complex needs, frequent team meetings are the 

norm as well as frequent face to face visits. Guardianship workers can expect 

numerous contacts with psychiatrists, psychologists, physicians, family 

members, attorneys, landlords and law enforcement. 



• 

• 

• 

Increase in# of Wards with Axis I Diagnosis 
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(Axis I disorders are clinical mental health conditions that warrant clinical 

treatment such as anxiety, depression, or Bipolar disorder. These disorders 

usually disrupt a person's ability to function adequately and left untreated 

can lead to problems in work, school, family, etc.) 

• During the past several years, there has been a significant increase in the number 

of family members who are upset that the courts have appointed a corporate 

guardian for their son, daughter or sibling ( all ages not just the age group of 18 

to 24). Disgruntled family members place a high demand on our guardianship 

workers in terms of time, effort and energy. 

• Overall, the complexity of cases has changed a great deal over the past 23 years. 

Twenty years ago, the majority of our wards resided at the Developmental 

Center, nursing homes and group homes. During the past decade, the shift has 

been to Individualized Supported Living Arrangements (ISLA), Supported 

Living Arrangements (SLA), Transitional Community Living Facilities (TCLF) 

and Minimally Supervised Living Arrangements (MSLA) which translates to 

more independence and decreased supervision. The shift to increased 

independence results in more personal autonomy but also more exposure to 

sexual exploitation or abuse, financial exploitation and abuse, self neglect or 
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abuse and legal problems. Again, this places more demands on our guardianship 

workers' time. 

• During the past decade our accreditation agency (Council on Accreditation) has 

dramatically increased our paperwork requirements to document accountability 

and the quality of our services. 

• Medicaid changes, special needs trusts, tribal trusts and other complex financial 

activities have placed considerable responsibilities on our guardianship workers 

as they must spend numerous hours completing research before a decision can be 

made. 

As guardians, it is our court appointed responsibility to assist our wards in being as 

independent and autonomous as possible while minimizing their risk of abuse, neglect 

and exploitation. Our ability to protect our vulnerable wards from harm is compromised 

because our staff to client ratio is too high. As of7/l/09, our ratio was 1 :40. The 

Council on Accreditation ( our accrediting agency) has set this ratio at 1 :20. We feel that 

a ratio of 1 :34 would be much more realistic in terms of meeting our clients' needs and 

providing quality services. To meet the complex needs of our wards and to take into 

account the large geographical area that must be covered, we received approval in 

November 2009 from OHS to hire two (2) half-time guardianship workers utilizing roll 

up from our contract and an increase in the amount of the allowable guardianship fees 

through Medicaid for certain wards. This reduced our ratio to I :36. We are very grateful 

to Brenda Weisz, JoAnne Hoese!, John Bole, Michael Marum and Curtis Volesky for 

authorizing this creative funding solution. We are extremely pleased that funding for the 

two half-time guardianship workers has been included in the Governor's budget for the 

next biennium. However, to achieve a caseload of 34 wards per full-time guardianship 

worker, supplementary funding to hire an additional full-time guardianship worker is 

requested. 

2) Petitioning costs: 

The 2007 and 2009 Legislature allocated $29,750 for petitioning costs for indigent people 

with developmental disabilities who are referred to our program. Petitioning costs 
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include the fees for the petitioning attorney, guardian ad !item attorney, court visitor and, 

on occasion, a fee for the proposed ward's doctor or psychologist. The actual amount 

spent on petitioning costs during the 2007-2009 biennium was $37,618.19. Eighteen (18) 

months into the 2009-2011 biennium, petitioning costs amount to $38,742.83 on behalf 

of 38 wards. At this rate, it is projected that petitioning costs may exceed $51,657 

($38,742.83 + 18 months X 24 months) this biennium. There are two primary reasons for 

the increased petitioning costs: more guardianship cases are contested by the proposed 

ward or their family causing the attorneys and court visitors to spend more billable hours 

on those particular cases; and, in general, attorney and court visitor fees have increased 

for routine guardianship cases. To offset the increase in petitioning expenses, we are 

respectfully requesting that the appropriation for petitioning costs be increased from 

$29,750 to $51,657. 

3) Need for additional openings: 

The 2007 Legislature approved funding for 35 additional openings for corporate 

guardianship services for people with developmental disabilities - a total of 414 wards. 

This eliminated a long waiting list of people needing our services. The following is a 

breakdown of admissions and terminations from 7/1/07 to 12/31/10. 

Time Period Admissions Terminations Net cases 
7 /1/07 to 6/30/08 24 18 6 
7 /1/08 to 6/30/09 25 17 8 
7/1/09 to 6/30/10 24 18 6 
7/1/10 to 12/31/10 17 8 9 

The chart below illustrates the projected net growth of the number of wards served from 

6/30/08 to 6/30/13. 

Date Net Number of Wards for Number of Active Cases 
Full Fiscal Year on Final Day of Fiscal 

Year 
6/30/08 6 380 
6/30/09 8 388 
6/30/10 6 394 
6/30/11 16 (projected) 410 (projected) 
6/30/12 IO (projected) 420 (projected) 
6/30/13 IO (projected) 430 (projected) 
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From 9/1/10 to 12/31/10, an unprecedented number of 19 individuals with developmental 

disabilities were referred for corporate guardianship services, bringing our current 

referral total to 20 individuals. It is highly possible that our program will reach its 

capacity of 414 wards by the end of the current biennium which will result in a waiting 

list for services. Please note that if a person with developmental disabilities is in a life

threatening situation, we immediately accept that referral and provide guardianship 

services once the court makes that appointment. To insure corporate guardianship 

services are available for vulnerable adults who are in crisis and at risk of abuse or harm, 

we are requesting funding for fifteen ( 15) additional openings which increases our 

capacity to 429 wards. 
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In closing, I respectfully ask for your support of funding for corporate guardianship 

services as outlined in SB 2012 and the following increases: 

1. One additional FfE to lower caseloads $141,814 

2. Increased rise in legal petitioning costs $21,907 

3. Fifteen (15) additional guardianship slots $67,342 

Total: $231,063 



• With your help, the good and essential work of the corporate guardianship program can 

continue to provide persons with developmental disabilities the appropriate level of 

protection while fostering the highest degree of independence and self-growth possible. 

Thank you for the opportunity to stand before you today and I would be happy to try to 

answer any questions you may have. 
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Senate Appropriations Committee 
Testimony on Senate Bill 2012 

Senator Ray Holmberg - Chairman 
January 19, 201 I 
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Chairman Holmberg and members of the Senate Appropriations Committee, my name is 

Larry Bernhardt and I am the Executive Director of Catholic Charities North Dakota 

(CCND) and I am respectfully asking your committee to provide increased funding for 

Special Needs Adoption above the line item in the DHS Budget in SB2012. 

The AASK Program (Adults Adopting Special Kids) is a collaborative effort between 

Catholic Charities North Dakota and PATH ND, Inc. ofNorth Dakota. We have been 

providing this Program since 2005 and collectively with the Department of Human 

Services we are responsible to provide the adoption services for children in the foster care 

system in North Dakota. These children have generally been in the custody of County 

Social Services or a Tribe prior to the termination of parental rights. Many times they 

have had multiple placements outside of their birth home. They may be older children, 

children placed along with a sibling for adoption, children with a mental, physical, 

emotional disability, or children of minority race which make them difficult to place. 

Often, many of these children meet several of these criteria. Parents adopting these 

children can be family members, grandparents, foster parents, or other parents wishing to 

start, add to, or complete their family. All of these parents choose to open their hearts 

and their homes to adopt these challenging children. 

In Fiscal Year 2010, the AASK Program accomplished: 

117 children from ND were placed for adoption, including 

• 19 children from other states placed into ND homes 

• 15 children from ND to be placed with families outside ND 

• 27 sibling groups, involving 69 children placed for adoption 

87 adoption assessments were completed by the AASK Program 

104 children had their adoptions finalized 
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Special Needs Adoption line item within the DHS budget for next biennium is the same 

as was appropriated for the 2009-2011 biennium and this will be insufficient to meet the 

needs of those children with special needs for the 2011-2013 biennium. We are 

requesting additional funds in two (2) areas: 

1) Funding for a 3% inflationary increase for each year of the biennium. This area 

of the budget did not receive the 3% inflationary increases as did other providers 

in other service areas. 

2) Additional funding to allow for the increase of two additional staff for the 

Program. One of the positions would be of a caseworker, so that the caseload of 

the program could be spread out further to lower the current caseload among all of 

the workers. The second position would be of a supervisor, so that we could 

better support the increased complexity of the work and enhance the quality of the 

work. 

In closing, I respectfully ask for your support of funding for Special Needs Adoption as 

outlined in SB 20 I 2 and the following increases: 

1. 3% inflation increase in each year of biennium 

2. Additional funding for two positions for biennium 

Total: 

$ 73,401 

$314,453 

$387,854 

With your help, the good and essential work of the Special Needs Adoption Program can 

continue to provide children and families in North Dakota a permanent home. 

Thank you for the opportunity to stand before you today and I would be happy to try to 

answer any questions you may have. 
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Testimony 
House Bill 2012 - Department of Human Services 

Aging Services Budget 
Senate Appropriations Committee 

January 19, 2009 

Chairman Holmberg and members of the committee, my name is Brian Arett. I am 

the Executive Director of Valley Senior Services and a representative of the 26 

agencies that are members of the North Dakota Senior Service Providers (NDSSP) 

that provide Older American Act Services to the senior population of this state. I am 

here to testify in support of the budget for the Aging Services Division of the North 

Dakota Department of Human Services. In particular I am here to testify in support 

of the $300,000 increase in reimbursement to Older Americans Act Service 

Providers. 

At the same time I am here to speak in support of this increase I am here to ask your 

committee to consider a request for an additional increase for Older Americans Act 

Service Providers. I make this request because of the significant challenges we 

face in providing for the growing numbers of seniors, particularly those ages 85 and 

older, throughout the state, and because of the services that we continue to provide 

with no reimbursement. 

Older Americans Act services such as Home Delivered and Congregate Meals, 

Outreach, Health and Senior Companion services are an important part of the 

continuum of care that helps our seniors to remain in their homes as late in life as 

possible. They represent "a comprehensive and coordinated system of home and 

community-based services that allows older individuals to lead independent, 

meaningful, and dignified lives in their own homes and communities." (taken from 

Older American Act Services published by the North Dakota Department of Human 

Services - Aging Services Division; 2009.) 



hen we met with Governor Hoeven's office last fall to talk about our need for 

additional support for the services we provide for the elderly, our request once 

again, was to ask that the state fully fund the established reimbursement rate for the 

meals programs we operate. In addition we asked that the state fully fund the 

established reimbursement rate for Health Services provided to assist seniors to 

remain in their homes. 

In FFY 2009 (the most recent year statistics are available) 1,198,725 Congregate 

and Home Delivered Meals and 139,688 units of Health Services were provided 

throughout the state. Of this number, 1,100,501 meals and 79,092 units of Health 

Services were reimbursed leaving 98,224 meals that were not reimbursed and 

60,596 units of Health Services. The estimated combined cost to reimburse these 

units would have been $707,358 for one year or a total of $1,414,716 for a two year 

period of time . 

• The agency I work for, Valley Senior Services, provides services for seniors in the 6 

counties in Region Five including meal sites in 33 communities. In 8 of these 

communities we contract with a local restaurant for meal services. Our agency has 

24 full time and 60 part time employees with a total annual payroll of more than $1.5 

million. We spend over $1 million annually on food purchased from wholesale 

vendors and restaurants. 

• 

In 2008 in our region, we provided 49,192 meals that we were not compensated for 

In 2009 we provided 53,157 meals that were not compensated for. In 2010, 

following an increase in funding approved during the 2009 Legislative Assembly, 

that number dropped to 38,721 meals that were not compensated for. The 

additional local dollars we were required to generate to provide these 

uncompensated meals in 2010 were $135,524 . 
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Last week one of the rural restaurants that we contract with for meals called to ask 

about getting an increase in the reimbursement rate. She expressed concern about 

being able to continue to provide meals at the $5.25/meal rate we are able to afford. 

I explained to her that we are working with the Legislature to hopefully increase the 

number of meals we are compensated for so that we will be in a position to increase 

the reimbursement rate for her restaurant. 

Our request of your committee. is to increase funding for Older Americans Act 

Providers for meals and health services by an additional $1.1 million so that we can 

be reimbursed at the established state rate for every meal and every unit of health 

service we provide. 

The member agencies of the NDSSP are the organizations providing services to 

older people in the most rural parts of our state. Meal services are provided in 190 

communities of all sizes and in all corners of the state. Many of the older residents 

of small towns throughout the state rely on these meal services as one of the few 

alternatives to institutional care available in their community. 

The increase being requested in the OHS budget will help us to keep up with the 

inflationary increases we are experiencing. In particular, it will help us to maintain 

an adequate reimbursement rate for the many rural restaurants we work with. 

If we are going to keep up with the growing costs for providing services and the 

growing need for services brought on by the ever increasing senior population we 

need to raise revenues from somewhere. Local resources have been stretched as 

thin as they can be. We look to the state as a natural partner in helping us to meet 

this need. The major benefit for the state comes from assisting seniors to stay at 

home in a less restrictive and much less expensive setting, saving dollars that would 

have to be spent on nursing home care if our services are not available. 

Thank you for your time. I would be happy to answer any questions you might have. 
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:Vorth Dakota Senior Service Providers 
c/o Ken Tupa, APT 

PO Box 2264 
Bis1narck, l'iD 58502-2264 

Phone 701-224-1815 Extension 2 
Cell 701-319-6666 

E-111ail: ktupa(iiaptnd.com 

September 2010 

Organizations that are members ofNorth Dakota Senior Service Providers: 

1. \Villiston/Region I Senior Services 
2. Minot Commission on Aging 
3. Kenmare \Vheels and Meals 
4. Tri County l\iieal.s and Services, Rugby 
5. Souris Basin Transportation, Minot 
6. Cavalier County Meals and Services, Langdon 
7. Nutrition United, Rolla 
8. Benson County Transportation, Maddock 
9. Senior Meals and Services, Devils Lake 

10. North Central Planning Council, Devils Lake 
l l. Walsh County Nutrition Program, Park River 
12. Pembina County Mea)s and Services, Drayton 
13. Greater Grand Forks Senior Citizens Association 
14. Valley Senior Services, Fargo 
15. Dickey County Senior Citizens, Ellendale 
16. James River Senior Services, Jamestown 
17. South Central Adult Services, Valley City 
18. West River Transit, Bismarck 
19. Mandan Golden Age Services 
20. Burleigh County Senior Adults, Bismarck 
21. Kidder Emmons Senior Services, Steele 
22. Mercer McLean Counties Commission on Aging, Hazen 
23. Elder Care, Dickinson 
24. Southwest District Health Unit, Dickinson 
25. Southwest Transit, Bowman 
26. Legal Assistance of North Dakota, Bismarck 

Providing Home Delivered and Congregate Meals, Outreach, 
Health Maintenance, and Legal Assistance Services for Older Adults 

in 198 1Vorth Dakota Communities 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Aging Services Budget 
Senate Appropriations Committee 

January 19, 2011 

Chairman Holmberg and members of the committee, my name is Pat Hansen. I 

am the Executive Director of South Central Adult Services and I am also 

president of the North Dakota Senior Service Providers that provide Older 

Americans Act Services to the senior population of this state. 

Brian Arett's testimony explained the statewide situation regarding meals for 

seniors. I would like to provide you with information concerning my project. South 

Central Adult Services provides congregate and home delivered meals, outreach, 

and transportation to Region VI which includes the counties of Barnes, LaMoure, 

Foster, Logan, McIntosh, Griggs, Dickey, Stutsman, Wells and Sheridan. South 

Central provided 107,184 congregate meals, 75,359 home delivered meals, 

13,038 billable units of outreach and 83,652 rides in 2010. We provided 13,947 

meals with no federal/state reimbursement. At the $3.50 meal reimbursement 

rate for 2010 this is a shortfall of $48,815. 

I am very appreciative of the increase we received during the last legislative 

session. We have to date been able to maintain the same level of service we 

were providing in 2008. We were able to keep all of our rural meal sites open. 

We do however need to receive reimbursement for all of the meals we provide. It 

is increasingly becoming more difficult to obtain the additional local funds we 

need to provide these non-reimbursed meals. 

Today, in our region, 34% of all meals are provided to people age 85 and older, 

and 43% of all home delivered meal participants are age 85 and older. The 

meals are a necessity for these people. For those of you who are familiar with 

nursing home admission criteria, people who have deficits in two or more 

Activities of Daily Living (ADLs) are eligible for nursing home admission. In my 

31 
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region alone we are serving 230 people who meet or exceed that criteria. If in

home services were not available and these people required nursing home 

placement it would cost in excess of $13 million dollars each year for their care, 

just for Region VI. Of those 230 people, 81 of them are already low-income and 

would likely be receiving Medicaid reimbursement for their care when they 

entered a nursing home. 

Statewide statistics on active participants in 2010 indicate that there are a total of 

991 people who meet the ADL criteria. Of the 991 people, 310 are already below 

poverty level and would likely qualify for Medicaid on admission. The increase in 

Medicaid funding for those individuals would exceed $18.5 million dollars per 

year. 

I have a difficult time putting dollar values on the quality of life we provide for our 

elderly. I love my job, and it is not because of a great salary. It is because of the 

benefit I receive from serving some of our most precious assets, our seniors. 

Most of them worked to provide the quality of life we all have in North Dakota, 

and I think they deserve the best we can provide for them in their "golden" years. 

I would ask that you consider what your desire, or the desire of your parents is 

for the future. Do you want to continue to live in your own home, surrounded by 

members of your community? Or do you want to live in an institutional setting 

when a few relatively inexpensive services could keep you at home? We all know 

that nursing homes and assisted living facilities are necessary when we are 

unable to care for ourselves, but let's not hurry the process. 

Thank you for allowing me to present this information. I have included 

attachments for your individual review. The first is a listing of the number of 

clients in each county with 2 or more ADLs. The second is an explanation of what 

the ADLs consist of. I would happy to answer any questions you may have. 
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Older Americans Act Clients served with 2 or more AOL's from 10/1/09 - 9/15/10 
Clients with 2 Age Age Age Living Below 

County or more ADLs 60-74 75-84 85+ Alone Povertv Male Female 

1 Adams 6 0 3 3 2 1 4 2 
2 Barnes 62 11 20 31 39 19 19 43 
3 Benson 11 3 2 6 7 5 2 9 
4 Billinas 1 0 0 1 0 1 0 1 
5 Bottineau 6 1 1 4 0 3 2 4 
6 Bowman 0 0 0 0 0 0 0 0 
7 Burke 1 0 0 1 0 0 0 1 
8 Burleiah 37 5 18 14 9 9 25 12 

9 Cass 169 45 51 73 99 54 43 126 
10 Cavalier 4 1 1 2 1 0 1 3 
11 Dickey 10 2 5 3 5 4 2 8 
12 Divide 1 0 1 0 1 1 0 1 

13 Dunn 5 2 0 3 2 1 0 5 
14 Eddy 6 1 2 3 3 3 1 5 
15 Emmons 20 5 8 7 9 10 8 12 
16 Foster 5 2 2 1 0 0 2 3 
17 Golden Vallev 2 0 1 1 1 0 1 1 

18 Grand Forks 19 5 8 6 5 4 5 14 
19 Grant 5 2 2 1 1 1 4 1 
20 Griaas 9 1 4 4 4 5 2 7 
21 Hettinaer 1 1 0 0 1 1 0 1 

22 Kidder 31 4 14 13 14 13 5 26 

23 LaMoure 13 2 7 4 5 3 5 8 

24 Loaan 3 1 0 2 1 2 1 2 

25 McHenrv 3 1 0 2 1 2 0 3 

26 McIntosh 9 3 1 5 0 1 4 5 

27 McKenzie 5 4 0 1 1 1 2 3 

28 Mclean 40 8 10 22 24 14 14 26 

29 Mercer 36 9 13 14 21 14 14 22 

30 Morton 18 1 10 7 9 5 4 14 

31 Mountrail 8 1 2 5 2 5 2 6 

32 Nelson 2 0 1 1 1 2 0 2 

33 Oliver 3 2 0 1 0 1 1 2 

34 Pembina 37 7 15 15 16 5 13 24 

35 Pierce 10 3 3 4 3 3 2 8 

36 Ramsev 17 2 6 9 9 5 4 13 

37 Ransom 34 2 16 16 24 9 9 25 

38 Renville 1 1 0 0 1 1 0 1 

39 Richland 9 5 1 3 4 2 9 

40 Rolette 19 12 0 7 9 7 8 11 

41 Saraent 28 8 10 10 19 15 7 21 

42 Sheridan 0 0 0 0 0 0 0 0 

43 Sioux 11 6 2 3 2 1 3 8 

44 Slooe 1 0 0 1 1 0 0 1 

45 Stark 22 4 9 9 11 11 7 15 

46 Steele 2 0 0 2 0 0 1 1 

47 Stutsman 110 17 39 54 70 47 32 78 

48 Towner 10 0 3 7 5 1 3 7 

49 Traill 2 0 2 0 0 0 1 1 

50 Walsh 59 10 27 22 25 8 19 40 

51 Ward 46 9 20 17 24 9 12 34 

52 Wells 9 2 3 4 7 0 1 8 

53 Williams 13 7 3 3 1 1 2 11 

TOTALS 991 218 346 427 499 310 297 694 
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North Dakota Senior Service Providers 

October 2010 

Persons are eligible for nursing home admittance if they have 2 or more AOL's. The 
310 low-income persons currently being served by Older Americans Act providers 
would most likely be Medicaid eligible at the beginning of their nursing home stay. 

The low income 2 AOL' number of people (310) multiplied by the average most recent 
yearly nursing home cost of$ 59,796 (reported at the May meeting of Legislative 
Interim Long Term Care Committee) comes to the sum of$ 18,536,760 per year of 
Medicaid Expenses - double it for the biennium= $37,073,520. 

Even delaying by one month the nursing home admission of these 310 people would 
save more than the 1.4 million dollars that Title Ill providers are asking to be 
reimbursed for all the Title III services provided. 

Activities of Daily Living (AOL) 

Self-care activities performed daily without assistance, stand-by assistance, supervision 
or cues including: 

- eating dressing 
- bathing - toileting 
- walking - transferring in and out of bed/chair 

Instrumental Activities of Daily Living (IADL) 

Independent living tasks that typically require mental/cognitive (memory, judgment, 
intellect) and/or physical ability such as: 

- preparing meals - shopping for personal items 
- medication management - managing money 
- using the telephone - doing heavy housework 
- doing light housework 
- transportation ability-this refers to the individual's ability to make use of 

available transportation 
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SB 2012- Department of Human Services 

Senate Appropriations Committee 

Chairman Holmberg and members of the Senate Appropriations Committee, my name is Shari Doe. I 

am the Director of Burleigh County Social Services here in Bismarck. I'm also the President of the ND 

Association of County Social Service Directors and I am here to speak in support of Senate Bill 2012. 

Local county Social Service agencies are instrumental in carrying out the work of the Department of 

Human Services. In North Dakota's state supervised, county administered system, the Department 

depends on county social service agencies to provide services. Counties depend on the department for 

direction and resources to carry-out this work. I wish to speak to a few issues that are important to the 

counties and how those issues fit within SB 2012. 

• The FMAP decrease has a significant increase on the Department's budget, $ I 71.4 million, I 

believe. The FMAP decrease means that North Dakota has a growing economy and rising 

personal incomes. It seems counter intuitive then that at the same time the FMAP rates goes 

down, the number of Medicaid recipients are increasing. In Burleigh County, the number of 

Medicaid/SNAP recipients has increase over 25% in the past three years - the fastest growing 

Economic Assistance program we administer. Counties pay for the workers needed to determine 

Medicaid eligibility, and the non-federal share of our Medicaid reimbursed programs such as, 

Targeted Case Management for Child Welfare case management. Counties bill Medicaid for the 

full amount of the service. The state then turns around and bills the counties for the non-federal 

share. With the FMAP decrease, the amount counties are billed (the non-federal share) will 

increase proportionally to the Medicaid cost increases realized by the state. 

• The federal Health Care Reform legislation as it currently stands calls for an expansion of the 

Medicaid Program to all individuals at 133% of poverty. And though this implementation is a 

couple of years away, we are beginning to look at how determining eligibility for all the newly 

eligible Medicaid recipients will affect counties. Currently, county Eligibility Workers 

determine client eligibility for Medicaid. The "word on the street" has been that North Dakota 

could expect up to 30,000 individuals newly eligible for Medicaid. With such a significant 



• 

• 

• 

increase in Medicaid recipients, counties would have to add additional workers to meet the 

increased demand and additional space to house the workers. That is, unless the health insurance 

exchange takes over the determination of Medicaid eligibility. In that case, counties may actually 

be able to reduce the number of workers responsible for determining Medicaid eligibility 

because the health insurance exchange will take over that function. What happens in 

Washington D.C. and here the North Dakota Legislature will ultimately determine how we move 

ahead with the implementation of the Patient Protection and Affordable Care Act. However, 

when North Dakota does adopts legislation to meet federal requirements, consideration must be 

given to the role counties play in the administration of Medicaid benefits. 

• Computer technology in the administration of programs is a key area in which counties depend 

on the Department of Human Services. A continuing need for county social service agencies has 

been for a comprehensive Eligibility Computer System to determine eligibility for all programs 

including: the Medicaid Program, the Supplemental Nutritional Assistance Program (SNAP 

formerly known as Food Stamps), Temporary Assistance to Needy Families Program (TANF), 

Low Income Home Energy Assistance Program (LIHEAP), Foster Care Payment Program and 

Child Care Assistance Program. At this time, county eligibility workers must enter data in four 

different aged computer systems (NA TL, TECS, VISION, and CCWIPS) to determine 

eligibility for a single combined case. And though EW's are quite adept at making these systems 

work, having to work within four different computer systems is inefficient, difficult to learn and 

prone to error. The Eligibility System re-write did not make it into the Governor's budget. I 

understand, however, that the Industry, Business and Labor Committee is considering legislation 

on behalf of the Insurance Commissioner's office (HB I 126) regarding establishment ofa Health 

Insurance Exchange in accordance with the Patient Protection and Affordable Care Act. An 

amendment has been offered for the Eligibility System re-write so that Medicaid and Healthy 

Steps (Children's Health Insurance Program) are able to interact with the Health Care Exchange. 

Although this is a round-about-way to address the aging and cumbersome Eligibility System, we 

very much support the state's efforts to move ahead with an Eligibility System re-write. In this 

day of continuous program changes, more complex policies and high quality performance 

standards, a computer system that allows workers to deliver timely and accurate benefits is 

essential. 

2 



• • Another important computer system needing attention is Frame. Frame is the North Dakota's 

child welfare data management system. Frame was created by Information Technology Division 

in collaboration with the Department of Human Services and counties for foster care and child 

abuse neglect case management purposes. It combined two functioning systems (CCWHIPs and 

the Child Abuse and Neglect data-base system) so child welfare workers would have a less 

complicated system case documentation and the state would have a single source for data 

collection. Additionally, the system was designed to meet reporting and documentation 

requirements of the Children and Family Services Performance Improvement Plan. Frame is 

relatively new. It was rolled out as a pilot in Burleigh County in September 2009 and 

implemented state-wide shortly after that. We applaud the Department's efforts to improve the 

child welfare computer system, but enhancements to the system are necessary to make Frame the 

single source of documentation and data-collection as originally intended. The project was 

under-funded so critical programming had to be eliminated due to. budget constraints. 

Enhancements to Frame will improve efficiency at the state, regional and county level. We 

strongly encourage additional resources be directed towards Frame enhancements. 

• In the area of child welfare, counties are constantly in "putting out fires" mode. And though we 

all talk about the value of prevention services, the reality is that the "in your face" emergencies 

and the "deep end" families take up the majority of our resources. Services such as home 

visiting programs, parent resources centers, early intervention case management, intensive in

home services, family team/group decision making all significantly impact on a family's ability 

to provide safe, nurturing parenting. Family Preservation services such as safety and permanency 

funds, parent aides, and case management are often the critical difference between being able to 

keep a child at risk in the home, or taking custody away from a parent and placing the child in 

foster care. Early intervention with a family in stress is much more efficient and cost-effective 

than working with a family already in the system. The problem is that the child welfare workers 

are so busy with the "really bad" cases; we do not have the time or resources to do the prevention 

work we'd like. The Department of Children and Family Services is very committed to 

prevention as an overall strategy but that does not address the fact that some secondary 

prevention services are not available throughout the state. Burleigh County and Cass County 
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will be able to offer family team decision making services to every family at risk of losing 

custody of their child. This service is not available anywhere else. The Minot region has access 

to Family Group Decision-Making and the Bismarck Region does not. Grand Forks and 

Burleigh/Morton have access to Healthy Families, a home visiting program. We understand the 

Departments limitations in making these resources available to more North Dakota families, but 

we must invest more in prevention and intervention services. These children are our future. 

In conclusion, all aspects of the human service budget, impact the citizens of our counties. As I stand up 

here and speak about computer systems and health care reform and lack of resources it's easy to forget 

that what we do is about improving the lives of people. 

Chairman Holmberg and members of the Committee thank you for the opportunity to provide testimony 

on SB 2012 and I would be happy to address any questions you may have . 

4 



RURAL HEALTH f.ACTS 

Dementia Care Services Project 
Benefiting North Dakotans 

December 2010 

What is the North Dakota Dementia 
Care Project? 

• This project, which spans January 2010 
to June 2011, has a goal of informing 
people with dementia and their 
caregivers about dementia care issues 
which, in turn, may lead to increased 
family support, decreased depression, 
delays in nursing home placement, 
and reductions in unnecessary health 
service use. 

• The project provides care consultations 
to persons with dementia and their 
caregivers. These consultations 
consist of assessing needs, identifying 
issues and concerns and resources, 
developing care plans, and referrals, 
providing education, and follow-up 
assistance. 

• Created by the Dementia Care Services 
bill (North Dakota House Bill 1043), 
the project is being conducted by the 
Alzheimer's Association of Minnesota/ 
North Dakota and externally evaluated 
by the Center for Rural Health. 

What has been the Project's effect on 
caregiving in North Dakota? 

• From January to November 2010, 
736 project contacts were made with 
398 caregivers of 285 persons with 
dementia. 

• Caregivers who had multiple contacts 
with project staff and services showed 
increases in completing important 
dementia care-related action steps 
(Figure 1). 

Figure 1. Change in Completing Care-Related Action Steps 
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Figure 2. Change in Likelihood to Place Person with Dementia in LTC 
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• Nearly one in four caregivers who had 
multiple project contacts decreased their 
likelihood to place the person with dementia 
in a long term care facility (LTC; Figure 2). 

• Persons with dementia who showed a 
decrease in likelihood to placement in LTC 
were all (100%} living in either their own 
home or assisted living, and 17% lived out 
in the country. 

• Two out of three (66%} persons with 
dementia who showed no decrease in 
likelihood to placement in LTC lived in their 
own home or assisted living, and 11% lived 
out in the country 

• The average amount of time before 
caregivers' change in LTC placement 
intention was noticed was two and one-half 
months. 

• 

Conclusion 

• Preliminary results indicate the Dementia 
Care Services project is having positive 
impacts on the lives of persons with 
dementia and their caregivers, including 
enhanced support for caregivers and reduced 
intention for placement of persons with 
dementia in nursing homes. 

• Important factors to consider when 
assessing care resources for persons with 
dementia include who the person lives with, 
(if they are independent or not), and if they 
live in a town (i.e., near a LTC facility) or out 
in the country. 

For more information, contact 
Marilyn G. Klug, PhD 
701.787.0089 • marilyn.klug@med.und.edu 

Center far Rural Health 
1he Universiry of North Dakota 
School of Medicine & Health Scitnccs 
501 North Columbia Road, Stop 9037 
Grand Forks, NIJ 58202-9037 
'lei: 701.777.3848 • Fax: 701.777.6779 
ruralhealth.urnl .ed11 
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RURAL [HHEA!L TH FACTS 

Dementia Care Services: December 20 I 0 

Reaching Out to North Dakota 

What is the North Dakota Dementia 
Care Project? 

• This project, which spans January 2010 
to June 2011, has a goal of informing 
people with dementia and their 
caregivers about dementia care issues 
which, in turn, may lead to increased 
family support, decreased depression, 
delays in nursing home placement, 
and reductions in unnecessary health 
service use. 

• The project provides care consultations 
to persons with dementia and their 
caregivers. These consultations 
consist of assessing needs, identifying 
issues and concerns and resources, 
developing care plans, and referrals, 
providing education, and follow-up 
assistance. 

• The project was created by the 
Dementia Care Services bill. (North 
Dakota House Bill 1043). 

• Project funding is administered by the 
North Dakota Department of Human 
Services. 

• The project is being conducted by the 
Alzheimer's Association of Minnesota/ 
North Dakota and externally evaluated 
by the Center for Rural Health, at The . 
University of North Dakota School of 
Medicine and Health Sciences. 

Who Benefited from the Project 
Services? 

• From January to November 2010, 
736 project contacts were made with 
398 caregivers of 285 persons with 
dementia (Figure 1). 

Figure I. Number of Intake Forms Completed During January to November, 20 I 0 
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• Figure 2. Rurality of Caregivers 
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Caregivers 

• Among caregivers, 46% lived in rural areas 
within North Dakota (Figure 2). 

• Services were provided in all eight regions of 
North Dakota. 

• Caregivers who used project services were 
mostly female (78%) ranging in age from 23 
to 93 years, with an average age of 62.8. 

• The caregiver was often (40%) an adult child 
of the person with dementia. 

Persons with Dementia 

• Ages of the person with dementia ranged 
from 43 to 98 years, with an average age of 
79.1. 

• One in six persons with dementia was a 
military veteran. 

• The majority (88%) of persons with 
dementia are living in a location other than 
a long term care facility. 

Six percent of the persons with dementia 
reported a secondary disease. 

■ Urban 

~ Large Rural 

□ Small Rural 

Ill Isolated Rural 

~Unknown 

Conclusion 

In its first 11 months of operation, the 
North Dakota Dementia Care Service Project ) 
has reached hundreds of North Dakotans 
with dementia and their caregivers. The 
beneficiaries of the project represent diverse 
population from urban, rural, and frontier 
areas around North Dakota. The project staff 
will continue to offer professional assistance to 
persons with dementia and their caregivers in 
the remaining seven months of the project. 

For more information, contact 
Marilyn G. Klug, PhD 
701 .787.0089 
marilyn.klug@med.und.edu 

Center far Rural Health 
1l1e University of Norrh Dakorn 
School of Medicine & Health Sciences 
501 North Columbia Road, Stop 9037 
Grand forks, ND 58202-'1037 
'lei: 701.777.3848 
Fax: 701.777.6779 
rural hea 1 rl 1. 1111d.ed 11 
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The diagnosis of Alzheimer's wasn't as 
shocking to hear as the word •severe.• I had 
noticed signs and symptoms, but was still 
overwl,elmed to hear a man give my mother 
a life sentence after spending forty minutes 
with her. 

With Mom suffering from untreated 
depression most of her life, she has been a 
difficult person to get close to. I believed if 
she really wanted to be a different person, 

· she would change and we could have a 
normal relationship. Even though Mom is 
still physically here, I grieved over the loss of 
the relationship I now knew we could never 
have. 

Jodi Keller, Regional Care Consultant, 
helped me see things differently. I could 
choose to grieve over what would never 
be, or I could redefine our relationship. 
Her specific advice: "Make the most of the 
time you have leti. • Even though that put 
finality on Mom's condition, it changed my 
perspective. In the beginning I struggled 
to control my frustrations, but with Jodi's 
help I've learned a whole new level of 
patience. With this i>ewly defined fortitude, 
our relationship is ch_anging for the better. 
I will cherish the memories we are now 
creating. Ironically, these are the memories 
Alzheimer's disease will steal from Mom. 

Jodi helped me separate the facts from 
fiction about Alzheimer5 disease. She is 
knowledgeable about the stages of the 
disease, including a realistic picture of 
what is yet to come. Jodi is supportive of 
my approach tn caring for Mom, but has 
also taught me some effective ways to ask 
family members for help without being 
overbearing. This has t.aught me another 
/eve/ of patience. I have to understand 
each sibling will have to redefine their 
relationship with Mom in their own time. 

My perspective continues to change 
regarding Mom~ care. Instead of keeping 
track of her medicine and worrying about 
what to make her for supper, I can focus on 
what her mind chooses to focus on. Jodi has 
been a true provider of encouragement and 
hope. She's told me several times, "Yes, this 
is difficult, but you are doing a great job. 
What you do really does make a difference 
to your Mom." 

How Bonnie benefited from the 
Dementia Care Service project 
• True support. Jodi has the experience of 

talking to many people in my shoes. She 
shares those experiences so I can learn 
how to become a better caregiver. No 
medical staff, family member, or Web site 
can provide the insight one caregiver can 
give to another. 
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• • Knowledge about the disease. A reliable • A sounding board. When faced with a 
source of information was explained in fife-altering disease, having someone who 
terms 'simple caregivers' can understand. really listens is what keeps me from being 
I didn't have to question where the overwhelmed. This disease robs your 
information came from to accept it as family of 'life as you know it' and many 

'' Jodi {from 
truth, in contrast to mixed messages of the thoughts and emotions that come 
found by surfing the Web. with this can make you feel crazy. 

the Dementia ~lzlieimer.'s clisease ancl ilementia 
Care Services 

...oc.----,- ............. 

project} helped 
Every 70 seconds someone in America People with Alzheimer's disease and 
develops Alzheimer's disease. By 2050, other dementias are high users of health 

me separate the it will be every 33 seconds.' Alzheimer's care, long-term care and hospice. Total 

facts from fiction 
disease is the most common type of annual costs to all payers for the care of 
dementia, a syndrome that can be caused people with Alzheimer's disease and other 

about Alzheimer's by a number of disorders that affect dementias will increase from $ I 72 billion 

disease. She is 
memory, thinking, behavior and the in 20 IO to $ 1.08 trillion in 2050, which 
ability to perform everyday activities.' does not include the value of unpaid 

knowledgeable • In 2000, there were I 6,000 North 
care provided by families and others, 

about the stages Dakotans aged 65 and older with 
estimated to be $144 billion in 2009. 

of the disease, 
Alzheimer's disease 

i, In 2010, there will be 18,000 

- including a m In 2025, there will be 20,0003 

realistic picture iTlie cli~g 
of what is yet to 

A, Bonnie's story shows, providing care • In 2009, caregivers provided 12.5 
come.~~ to a person with dementia poses special billion hours of unpaid care. At 

challenges. As a result, many family and $11.50 per hour, chis is a contribution 
other unpaid caregivers experience high of nearly $144 billion 1 

levels of emotional stress and depression. 
Caregiving also has a negative impact • In 2009, 19,741 North Dakota 

on the health, employment, income and caregivers spent about 22.1 million 

financial security for affected families.' hours of unpaid care. 1he economic 
value of this care is estimated at $25 5 

Almost 11 million Americans provide million' 

unpaid care for a person with Alzheimer's 
disease or another dementia. 

· !Slor.tli Dalfota's Dementia (;;are 

In 2009, the Norrh Dakota Legislature Alzheimer's Association of MN/ND 
passed the Dementia Care Services is working with the Center for Rural 
bill (House Bill I 043) to provide Health to analyze and evaluate the 
resources, assistance, and support for program. 

• 
the people of North Dakota. The Aging 
Services Division of the North Dakota 1he project provides care consultations 
Department of Human Services awarded which can consist of assessments of 
the Alzheimer's Association of MN I needs, identifying issues and concerns, 
ND the contract to do this work. lhe identifying available resources, 
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• ,,In2000, 

there were 1 ~ 000 

North Dakotans 

aged 65 and older 

with 

Alzheimer's 

disease. In 2010, 

there will be 

18,000, in 2025, 

there will be 

20,0003 )) 

developing a plan of care, referrals, 
providing support and education about 
dementia, and follow-up. 

The project's goal is to inform people 
with dementia and their caregivers about 
dementia care issues which, in turn, may 

• From January through September 
2010, 554 contacts were made to the 
Dementia Care Services project by 
292 caregivers of 224 persons with 
dementia 

• The Alzheimer's Association provided 
service delivery in every region of 
North Dakota 

• Caregivers who used the project 
services were mostly female (80%) 
ranging in age from 28 to 89 years, 
with an average age of64.! 

• The caregiver was often (40%) 
an adult child of the person with 
dementia 

• Ages of the person with dementia 
ranged from 48 to 98 years, with an 
average age of 78. 7 

• One in six persons with dementia was 
a military veteran 

Figure l __________________ _ 

• 
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lead to decreased depression, increased 
family support, delays in nursing home 
placement, and reductions in redundant 
use of health services. The projecr began 
in January 20 IO and will continue 
through June 30, 20 I I. 

• 25% of services provided was ro 
caregivers living in small or isolated 
rural areas 

• 1he majority (54%) of persons wirh 
dementia were living in their home 

• Among persons with dementia, 45% 
lived in rural counties of North 
Dakota 

• Three-quarters of persons with 
dementia had a dementia-related 
diagnosis, and 17.5% reported having 
another disease in addition to having 
dementia 

As shown in Figure I, caregivers who had 
one or more in-person visits with Demen
tia Care Services staff had the following 
changes in their intention to place their 
person with dementia in a nursing home. 

The Figure includes only those caregivers 
who have had an in-person visit with 
project staff, change in placement 
likelihood is for the time period after 
initial encounter with project staff. 

DECEMBER 2010 
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Figure 2 • •At first contact with project staff • At last contact with project staff 
30%---

Figure 2 shows that caregivers who had 
multiple contacts with project staff and 
services showed increases in completing 
important dementia care-related action 
steps. 
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1.!ondusion 

Preliminary results indicate the 
Dementia Care Services project is 
having positive impacts on the lives 
of persons with dementia and their 
caregivers, including enhanced support 
for caregivers and reduced intention for 
placement of persons with dementia in 
nursing homes. 
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• Senate Appropriations 
January 19, 2011 

SB 2012 - Department of Human Services 
Testimony from Teresa Larsen, Protection & Advocacy Project 

AGING SERVICES 

OMBUDSMAN PROGRAM 

P&A supports additional staff for the long term care ombudsman 

program. The purpose of the program is to provide services to protect the 

health, safety, welfare, and rights of residents and advocate on behalf of all 

individuals living in nursing facilities, assisted living, swing beds, transitional 

care units, and basic care facilities. 

Currently, the program has one full-time State Ombudsman to 

administer the program. 2.45 FTE's are spread amongst the eight regions to 

implement the services. These include: 

Regions I and II: 

Regions V and VI: 

Region VIII: 

.5 FTE 

1 FTE 

.15 FTE 

Regions III and IV: 

Region VII: 

.6 FTE 

.2 FTE 

As an example, with current staffing, the Bismarck/Mandan region has 

8 hours/week of ombudsman services to cover more than forty facilities and 

approximately 1,500 residents. This is not adequate to meet the outlined 

responsibilities. 

OAR 409, as submitted to the Governor by DHS, is for one additional 

FTE at a cost of $135,665 for the biennium. This will help in addressing the 

service gap but not close it. 

GUARDIANSHIP SERVICES 

P&A supports OAR 408, as prepared by DHS, for guardianship services. 

This would provide for necessary guardianships for those who do not have a 

developmental disability but who may have a mental illness, traumatic brain 



• injury, or other serious disability. Only $40,000 per biennium has been 

available for these services which is not addressing the need. No monies 

have been available for the costs of providing actual guardianship services. 

This OAR would provide funds of $80,000 for the establishment of 

guardianships plus an additional $24,000 to pay for professional 

guardianship services. These are needed when there is not an appropriate 

relative or other responsible person available to be the guardian. 

Thank you for your consideration. I will be happy to answer your 

questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 19, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Nancy McKenzie, Director of the Human Service Centers (HSCs) for 

the Department' of Human Services. I am here today to provide you an 

overview of the budget and program trends in the regional centers. 

Human Service Centers 

This area of the budget includes the eight (8) Regional Human 

Service Centers (HSCs), one in each of the geographical regions of 

the state. 

• The HSCs are the network of public outpatient clinics that serve 

individuals who, because of illness, addiction, or disability are at 

risk of harm or institutional placement. The centers provide the 

community safety net for our most vulnerable citizens. Their 

mission is to provide services that are accessible at the most 

appropriate and cost-effective level of care. 

• We place a high value on alignment across the regions, operating 

as one system that shares resources as needs and demands shift. 

Where possible, we implement consistent and systematic processes 

such as our common electronic medical record and data reporting. 

• Services are provided within the clinic setting, rural outreach 

centers, client homes, or other community settings, and include 24-

hour emergency services as well as follow-up services. Response to 

local community disasters/mental health tragedies are another 

service provided. 

11 
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• Telemedicine services are being provided in several rural areas of 

the state to improve client access, and gradual expansion of this 

capability is allowing us more flexible use of our medical staff 

across the state. 

• The HSCs are also responsible for program supervision and 

regulatory oversight of the Child Welfare services provided by 

county social services, and oversight of the Aging Services 

programs in their regions. 

Caseload / Customer Base 

Data regarding those served in State Fiscal Year 2010 include: 

• 26,195 individuals were served excluding Vocational Rehabilitation 

(VR); this is an increase of 906 individuals served over the prior 

year (an increase of 3.5%), and represents 4% of North Dakota's 

residents. 

• Approximately 25% of clients served were children; 75% were 

adults. 

• During the same period, VR served 6,992 individuals, many of 

whom also received other HSC services. Older Blind programs 

served 1,074 individuals 

• 39% of HSC clients qualified for no fee on the sliding fee scale; of 

those, 32% had no third party payment source. This compares to 

43% and 33%, respectively, in 2008. 

Program Trends / Major Program Changes 

• Many of the clients served by the HSCs receive multiple services. 

This is not surprising as many have multiple diagnoses, a tendency 

to homelessness, and the need for services over time. We work to 

2 
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wrap critical services around these individuals in the community, to 

support their stability and recovery, minimize symptoms, and 

decrease the potential for more costly hospitalization. 

• Referral to HSC services came from the following in SFY 2010: 

7% 

11% 

■ Self 

■ Providers 

■ Family 

■ Court 

■ County SS 

m Probation & Parole/Jail 

□ Other 

The primary difference seen when compared to referral sources 

reported during the last session, is a decrease in court referrals and 

an increase in the miscellaneous "other" category. This provides 

quicker intervention at the local level before formal commitment 

may be needed. 

• Much work has been done in this interim period to assess local 

inpatient hospital needs through the Human Service Center 

contracts, and to plan with our partners in the private sector for 

needed bed capacity and funding. The budget section of my 

testimony further describes this part of the funding, which assists in 

meeting gaps in the current capacity. 

• Community residential capacity for clients needing additional 

supports increased in the current biennium, due to funding 

supported by the Legislature in previous biennia. This enables us to 

3 
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provide appropriate alternatives to hospitalization and to have 

available a more complete continuum of community services. 

• An excellent example of effective community supports is the Cooper 

House "housing first" residence in Region V. This budget includes 

funding to assist with this community collaborative by providing 

contract funding to have two front-door staff on duty at all times to 

ensure client safety and effective operations. 

o The residence is now full, with 42 individuals who were 

chronically homeless or at risk of homelessness residing 

there. 

o When Cooper House opened in May of 2010, 4 of these 

individuals were SEHSC clients. Today, 20 are receiving 

needed services, and 6 more are in the process of 

engaging/considering treatment. The remainder either don't 

currently need services or are receiving them through the 

Veteran's Administration. 

o Fargo law enforcement reports indicate that admissions to the 

city detoxification facility decreased by nearly 600 for the 

period of January-November 2010. They believe the opening 

of Cooper House has contributed significantly to that 

reduction. 

• This budget includes funding to allow for the important crisis care 

level in Minot, and to better meet demand in Bismarck by adding a 

few beds to their crisis capacity. Both will impact hospital 

admissions and give clients better local care. 

• Further implementation of evidence-based practices in all of the 

regions continues. This results in more consistent implementation 

of services and better outcome tracking for those services. 

• We speak often of the benefits to both client care and the budget 

when the right level of care is provided at the right time. Please 

4 
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refer now to Attachment A for case-specific examples that 

demonstrate these benefits. 

• Telemedicine need and growth is a continued focus across the 

state. We provide some services through a contract psychiatrist 

due to staff vacancies, and have also utilized our own psychiatrists 

to provide telemedicine services across regions. At this time, we 

are in the testing process of an application hosted by the 

Information Technology Department (ITD) that will allow even more 

connectivity (laptop-to-laptop; laptop-to-desktop), which then 

opens up new opportunities for rural clients to more easily access 

professional consultation when needed. 

• The HSCs continue to work closely with the Department of 

Corrections & Rehabilitation, who refer a number of individuals with 

mental illness and/or substance abuse problems who are returning 

to the community. The joint Release & Integration project, which 

provides specific release planning with prison staff, Human Service 

Center staff, Probation & Parole staff and the inmate scheduled for 

release, has resulted in more smooth transition by ensuring that 

psychiatric appointments and medication needs are addressed prior 

to release. 

• We have worked hard on internal staff development to assist in 

filling addiction counselor positions, and continue to have ongoing 

psychology and psychiatry vacancies. The recent designation of 

Southeast Human Service Center in Fargo as an approved 

internship site by the American Psychological Association is a very 

positive achievement. This will allow more psychology residents to 

consider that site, including those from the University of North 

Dakota . 
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Overview of Budget Changes - Human Service Centers Combined 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Budaet Decrease 

HSCs / Institutions 146,717,139 164,732,358 18,015,219 

General Funds 72,640,149 90,628,876 17,988,727 
Federal Funds 67,159,214 66.150.835 (1.008.379' 
Other Funds 6,917,776 7,952,647 1,034,871 

Total 146,717,139 164,732,358 18,015,219 

IFTE 836.481 837.48 I 

The major changes can be explained as follows: 
• $6 million in total funds of which $4.6 million is general fund 

needed to fund the Governor's salary package for state employees. 

• $2.2 million in total funds of which $1.6 million is general fund 

needed to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• An increase of $599,000 to cover an underfunding of salaries from 

the 2009 - 2011 budget, all general funds. 

• A decrease of $500,000 to underfund the 2011 - 2013 pay plan, all 

general funds. 

• An increase of 1 FTE for a Psychiatrist position at North Central, 

$411,000 total, $269,000 general fund. 

• An increase of $1.0 million for added psychiatry positions at both 

NEHSC (by replacing two contracted part-time psychiatrists) and at 

BLHSC (instead of contracting for the service) by utilizing existing 

FTE. 

• The remaining increase of $270,000 in the Salaries and Fringe 

Benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 837.48 FTEs in this 

area of the budget. 
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• $1.24 million increase, with $1.09 million in general fund to allow 

for a 3% inflationary increase for contracted providers each year of 

the biennium. 

• An increase of $3.4 million (for a total of $4.26 million among 

Centers) to provide approximately 4,900 psychiatric inpatient 

hospital days to be paid at the Medicaid equivalent rate for those 

who are not eligible for Medicaid but are clients of the department. 

The department also plans to move forward with a centralized 

contract allowing for consistent contract terms statewide and 

allowing flexibility for amounts to be moved from region to region 

based upon need. 

• Includes an additional $3.35 million to address the following 

residential capacity issues using general fund. 

o Includes $1.4 million for a 10 bed Crisis Unit for those who 

are Seriously Mentally Ill in the Minot region. 

o Includes $939,000 for a 15 bed Chemical Dependency 

Residential Unit in the Fargo region. 

o Provides for 4 additional Adult Crisis Beds in the Bismarck 

region at a cost of $309,000. 

o Provides for an additional 24/7 contracted staff at the Cooper 

House in the Fargo region to ensure safety at a cost of 

$498,000. 

o Includes $201,000 to continue the 8 bed short term 

residential services for alcohol and drug clients in the Fargo 

region. 

This concludes my formal testimony I would be glad to answer any 

questions you may have. Thank you . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January 19th, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Alex C. Schweitzer, Superintendent of the North Dakota State Hospital 

and North Dakota Developmental Center (One Center) of the Department of 

Human Services. I am here today to provide you with an overview of the 

One Center for the Department of Human Services. 

North Dakota State Hospital Programs: 

The North Dakota State Hospital provides short-term inpatient and long

term residential psychiatric, chemical addiction, and forensic services for 

adults. Within this group of adult patients are offenders referred to the 

Tompkins Rehabilitation and Corrections Center by the Department of 

Corrections and Rehabilitation for residential addiction services. 

The State Hospital also provides inpatient services for children and 

adolescents with serious emotional disorders and substance abuse problems. 

The Jamestown Public School System provides educational services to the 

child and adolescent population in a school located on the grounds of the 

State Hospital. 

The above-mentioned patients are considered to be the traditional patient 

population of the Hospital. 
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The Hospital also provides inpatient evaluation and treatment services for 

sexually dangerous individuals. This group of patients are housed and 

treated in the secure services unit of the Hospital. 

North Dakota State Hospital Census: 

The State Hospital operates 307 beds. 

The Hospital utilizes ninety (90) of these beds to provide addiction services 

to offenders in the Tompkins Rehabilitation and Corrections Center, 

comprised of 60 male and 30 female offenders. 

The Hospital utilizes one hundred thirty-two (132) beds for inpatient and 

residential psychiatric services for the treatment of adults, children and 

adolescents with serious and persistent mental illness, serious emotional 

disorders and chemical addiction. Inpatient and residential services were 

highly occupied from 2006 through 2008, with occupancy often running 

between 95% - 100% and occasionally exceeding 100%. The major reasons 

for this high occupancy were the admission of first time patients, chronic 

patients awaiting referral to residential settings and the increased need for 

treatment of patients with complex medical and psychiatric issues. 

The inpatient psychiatric service during the past two years (2009 - 2010) 

saw an increase in total admissions and a decrease in average daily census. 

Average occupancy was 86% during the past year and this better aligns with 

the ratio of staff to patient as the Hospital staffs patient units for 85% 

occupancy . 

2 



• 

• 

The decrease in occupancy can be attributed to increased community service 

options, treatment in local psychiatric inpatient facilities and discharge 

options for chronic patients. 

The Tompkins Rehabilitation and Corrections Center and the Inpatient 

Psychiatric Service admissions and average daily census data is outlined in 

Attachments A (1) & (2) based on a calendar year. 

The Hospital operates 76 beds in the sex offender unit, and at the end of 

2010 we had occupancy of 59 patients. The Hospital also operates a 

Transitional Living Home on the campus for one sex offender in the late 

stages of their commitment to the program. 

The census data on the sex offender population is outlined in Attachment B. 

In summary, the Executive Budget recommendation for the North Dakota 

State Hospital is for a total capacity of 298 patients. The breakdown by 

program includes; 90 beds in the Tompkins Rehabilitation and Corrections 

Center, 76 beds in the Secure Services Unit (sex offender program) and 132 

beds for inpatient psychiatric services. 

Major Program Changes/Trends: · 

• The North Dakota State Hospital is providing more residential services 

for individuals with dual diagnosis, mental illness, chronic recidivistic 

alcoholics and individuals with intellectual disabilities that present with 

chronic medical and behavioral issues . 

3 
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• After years of dramatic decline, because of the increased availability of 

community-based services, the State Hospital's patient census grew 

modestly after 2003. The growth was attributed to sex offenders, the 

Tompkins Program and first time admissions. 

• The North Dakota State Hospital had pending waiting lists in the years 

2006, 2007 and 2008. The Hospital adapted with the addition of more 

hospital beds. This moderated in 2009 and 2010 - frequently the 

Hospital was at 85% occupancy. The need for more inpatient beds was 

removed from the 2011 budget request and instead internal 

reorganization is meeting our patient needs. 

• Individuals admitted to the North Dakota State Hospital have higher 

acuity levels than in the past. 

• Secure Services had its first discharge in 2008 and we have discharged 

16 individuals from the sex offender program to date. (Two returned 

to prison). 

4 
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Overview of Budget Changes in Traditional Services: 

Description 2009 - 2011 2011 - 2013 Increase/ 

Budget Budget Decrease 

Capital Construction 1,179,625 (1,179,625) 

Carryover 

Institutions 58,870,713 62,208,285 3,337,572 

General Funds 40,114,197 42,061,882 1,947,685 

Federal Funds 4,803,599 2,609,783 (2,193,816) 

Other Funds 15,132,542 17,536,620 2,404,078 

Total 60,050,338 62,208,285 2,157,947 

FTE 380.96 381.45 .49 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget increase of $2,157,947 can be explained as follows: 

• $2,558,189 in general fund needed to fund the Governor's salary 

package for state employees. 

• $936,178 in total funds of which $882,686 in general fund and 

$53,492 in federal funds needed to fund the second year employee 

increase for 24 months versus 12 months that are contained in the 

current budget. 
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• An increase of $1,346,480 to cover an underfunding of salaries from 

the 2009 - 2011 budget. 

• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $796,986 for traditional services. 

• The Executive Budget recommendation includes $222,970 to hire a 

pharmacist to provide telepharmacy services to the eight (8) regional 

human service centers. 

• A decrease of $282,860 in temporary salaries as the 11 - 13 request 

splits the cost of patient employment between the traditional budget 

and secure services budget. 

• The remaining decrease of $30,597 is a combination of increases and 

decreases needed to sustain the salary of the 381.45 FTE in this area 

of the budget. 

• A increase in operating costs of $535,514, which includes; an increase 

in travel costs, educational supply costs, chemical supply costs, office 

supply costs, furniture replacement, insurance costs, a pharmacy bar 

code system for the pharmacy and increased stipend and professional 

development costs. 

• The Executive Budget recommendation for major extraordinary repairs 

at the Hospital is for $733,650, which is a decrease of $2,267,367 

from the current budget; 
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Major extraordinary repairs include; $220,000 for replacing the 

LaHaug sanitary sewer system, $50,000 for siding and windows for 

transitional living houses, $20,000 for overhauling chillers, $75,150 for 

asbestos and lead based paint abatement, $25,000 for the LaHaug fire 

alarm system upgrade, $15,000 for replacing the windows in the south 

end of the Chapel, $25,000 for roof repairs, $25,000 for new security 

lights, $25,000 for one unisex handicapped accessible bathroom in 

the Chapel, $30,000 for water supply repairs, $25,000 for coal 

handling equipment, $18,000 for boiler repairs,$33,500 for fuel oil 

pump, $27,000 for heating coils, $20,000 for handicapped accessible 

doors and $100,000 to upgrade the elevators in the LaHaug building. 

• Other capital payments decreased by $437,729 as bond payments 

were paid off for the North Dakota State Hospital in 2010 . 

• Land and Buildings increase in the Executive Budget of $1,800,000 to 

include; $1,500,000 for Joint Commission accreditation items, the cost 

of replacing the emergency generator $1,300,000 and testing of 

fire/smoke dampers $200,000, and $300,000 for the rewiring and 

updating of electrical equipment in the New Horizons building. 

• Equipment over $5,000 in the Executive Budget recommendation 

shows a decrease of $246,220. 

• Capital Construction Carryover - Extraordinary Repairs also decreased 

by $1,179,625, which was a carryover of funds from the 2007 - 2009 

biennium for capital projects in progress on July 1, 2009. 
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• The 2011 - 2013 Executive Budget recommendation contains an 

increase of .49 FTE. This includes the one (1) FTE for the telepharmacy 

position and a reduction of .51 FTE because of a transfer to secure 

services. 

• The increase in General Fund is the result of the Executive Budget 

recommendation for the state employee's salary package and the one

time expense of capital projects. 

• Federal Funds decrease by $2,193,816 because of the reduction in 

Federal Participation and fewer patients covered by Medicaid. 

• Other Funds increase by $2,404,078 because of increased payments 

for Medicare Pharmacy Part D, Medicare Inpatient Part A and contract 

payments for Tompkins Rehabilitation Center patients . 
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Overview of Budget Changes in Secure Services: 

Description 2009 - 2011 2011 - 2013 Increase/ 

Budget Budget Decrease 

Institutions 10,480,123 11,264,915 784,792 

. General Funds 10,429,000 11,264,915 835,915 

Federal Funds 17,824 - (17,824) 

Other Funds 33,299 - (33,299) 

Total 10,480,123 11,264,915 784,792 

FTE 85.55 86.06 .51 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget increase of $784,792 can be explained as follows: 

• The salary increase is $553,837 in general fund needed to fund the 

Governor's salary package for state employees. 

• $282,242 in total funds of which $282,078 is general fund and $164 in 

federal funds needed to fund the second year employee increase for 

24 months versus 12 months that are contained in the current budget. 

• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $900,000 for secure services . 
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• The 2011 - 2013 Executive Budget recommendation has an increase 

of $368,091 to cover underfunding from the 2009 - 2011 budget. 

• An increase of $187,432 in temporary salaries as the 11 - 13 request 

splits the cost of patient employment between the traditional budget 

and secure services budget. 

• The remaining increase of $183,727 is a combination of increases and 

decreases needed to sustain the salary of the 86.06 FTE in this area of 

the budget. 

• Operating costs increase by $109,463, with the primary increases in 

educational supplies, health supplies, office supplies, flooring costs, 

estimated building repairs, added cost of psychological evaluations, 

stipends and professional development costs. 

• Total FTEs increase by .51 because of the transfer of a RN II and 

Forensic Psychologist from the traditional services budget to the 

secure services budget. 

• The increase in general fund in the Executive Budget recommendation 

for secure services is the result of Governor's salary package. 

• Federal Funds decrease by $17,824, as we were unable to collect any 

federal dollars for the secure services unit. 

• Other funds decrease of $33,299 is the result of patients not having 

private funds or third party payers for payment. 
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North Dakota Developmental Center Programs: 

The North Dakota Developmental Center provides services for individuals 

with intellectual disabilities. The Center provides residential services, work 

and day activity services, medical services, clinical services and evaluation 

and consultation services. 

Residential Services at the Developmental Center include: 

• Secure Services Program - this unit is for individuals with intellectual 

disabilities who have sex offending behaviors and for other individuals 

from the campus that require a more secure living environment. 

These individuals require long-term care . 

• Health Services Program - for individuals with intellectual disabilities 

who are totally dependent on staff to complete daily cares and have 

medical concerns that require nursing staff accessibility 24 hours per 

day. Also, in this area are a small number of individuals diagnosed 

with profound intellectual disability and dual sensory disabilities (vision 

and hearing). These individuals require long-term care. 

• Behavioral Care Program - these individuals with intellectual 

disabilities present with psychiatric diagnoses and significant 

challenging behaviors. Some of these individuals may also have less 

severe medical needs. 
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• Youth Services Program - these young people between the ages of 

16 - 25 have difficulty finding housing and services in the community. 

The Center provides short-term services to these individuals until a 

community placement can be found. 

• Independent Supported Living Arrangement Program the 

Developmental Center has three individuals with sexual health issues 

living in campus housing. The Center provides staffing to support 

these individuals in this independent living arrangement. 

• Outreach Program - the Center provides outreach services for the 

community. The Consultation, Assistance, Resource, Evaluation and 

Service (CARES) team provides these services in order to prevent 

admissions, readmissions and also assist in transitioning people from 

the Developmental Center. In 2008 the CARES Team went statewide. 

North Dakota Developmental Center (NDDC} Census: 

See Attachment C, for the census data at the Center for the period of 1997 

through 2010. 

Major Program Changes/Trends: 

• Census at the Developmental Center was steady for a number of years 

at an average of 143 individuals until the transition to community 

initiative started in 2005. The current budget request is based on 95 

individuals. The goal is for 67 individuals to be residing at the Center 

by July of 2013. 
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• The Developmental Center transformation initiative is preparing the 

facility for a smaller population and the elements of this initiative 

include; decentralized dining, reorganized work and activity 

programming, the addition of transitional programs for adults and 

youth, preparing staff for transition, closing and reorganizing units, 

suites and buildings, and renting or selling underutilized buildings and 

land. 

• The CARES function has been enhanced to support people in 

community settings and to prevent admissions and readmissions to 

the Center. The addition of the transitional programs, the 

enhancement of the CARES function and the addition of behavioral 

analysts are the 

readmissions. No 

enhancements. 

primary drivers in 

additional dollars 

managing admissions and 

are requested for these 

• The Developmental Center has vacant space because of the transition 

of individuals from the Center to the community. 

• The Developmental Center has higher acuity levels with the population 

that is remaining at the facility . 
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Overview of Budget Changes - North Dakota Developmental Center: 

Description 2009 - 2011 2011 - 2103 Increase/ 

Budget Budget Decrease 

Capital Construction 20,100 (20,100) 

Carryover 

Institutions 54,082,240 51,809,247 (2,272,993) 

General Funds 14,595,729 20,417,430 5,821,701 

Federal Funds 35,363,271 27,823,460 (7,539,811) 

Other Funds 4,143,340 3,568,357 (574,983) 

Total 54,102,340 51,809,247 (2,293,093) 

FTE 441.29 400.76 (40.53) 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget decrease of $2,293,093 can be explained as follows: 

• The salary increase is $2,277,341 in total funds of which $1,060,331 is 

general fund, $1,217,009 in federal funds and $1 in other funds 

needed to fund the Governor's salary package for state employees. 
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• $700,042 in total funds of which $367,331 is general fund and 

$332,711 in federal funds needed to fund the second year employee 

increase for 24 months versus the 12 months that are contained in the 

current budget. 

• An increase of $201,159 to cover an underfunding of salaries from the 

2009 - 2011 budget. 

• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $738,694 for the Developmental Center. 

• Other salary changes include; a decrease of $323,601 because of 

retirements and a decrease of $3,536,968 as a result of reduced client 

population . 

• The remaining decrease of $162,509 is a combination of increases and 

decreases needed to sustain the salary of the 400. 76 FTE in this area 

of the budget. 

• Operating Fees and Services increase $433,134 due to increased 

provider assessment costs. 

• Other Operating costs decrease by $413,034 due to reduced resident 

population, with decreases in flex training costs, supply costs, 

professional fees, and medical, dental and optical costs. 
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• The Executive Budget recommendation for extraordinary repairs at the 

Center is for $579,469, which is a decrease of $133,206 from the 

current budget. Extraordinary repairs include; $199,100 for sprinkler 

system upgrade for the residential buildings, $203,747 for flooring, 

$50,000 for replacement of piping for the steam distribution system, 

$10,000 for campus concrete projects, $25,000 for door and hardware 

replacement, $50,000 for repairs to the chill water piping system, 

$18,000 for pool patio covers and $23,622 for ceiling upgrades in the 

food service area. 

• Equipment over $5,000 in the Executive Budget recommendation is a 

decrease of $75,000 from the current budget because of reduced 

population . 

• Decrease of $501,657 for the final bond payment made in 2010. 

• Capital Construction Carryover - Extraordinary Repairs also decreased 

by $20,100, which was a result of carryover funds from the 2007 -

2009 biennium for capital projects in progress on July 1, 2009. 

• The net decrease of 40.53 FTEs at the Developmental Center because 

of reduced resident population. 

• The increase in General Fund is for the Executive Budget 

recommendation for the state employee's salary package and to cover 

the reduction in the federal match . 
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• The Federal Funds decrease is because of the reduction in the federal 

match and decrease in resident population. 

• The Other Funds decrease because of a reduction in recipient liability 

and Medicare Part D payments because of the decrease in resident 

population at the Center. 

Thank you. I would be happy to answer any questions about the budget 

request for the North Dakota State Hospital and North Dakota 

Developmental Center (One Center) . 
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Testimony 

Senate Bill 2012 - Department of Human Services 
Senate Appropriations Committee 
Senator Ray Holmberg, Chairman 

January 19, 2010 

Chairman Holmberg, members of the Senate Appropriations Committee, thank 

you for the opportunity to provide commentary on Senate Bill 2012 - Department 

of Human Services' budget request for the 2011-2013 biennium. 

My name is Dianne Sheppard. I am Executive Director for The Arc, Upper Valley in 

Grand Forks and an official spokesperson for The Arc of North Dakota. Our 

mission is to ensure that children and adults with an intellectual disability have 

the supports, benefits, and services they need, and are accepted, respected and 

fully included in their communities . 

The North Dakota Department of Human Services' budget is a good budget as it 

relates to programs and services for people with an intellectual disability. We 

would like to see it adopted as presented along with other critical items that were 

identified as an OAR, but failed to be included in the budget or were not fully 

funded. 

Please consider the following: 

1. The North Dakota legislative effort to increase staff wages and benefits for 

DD providers is commendable and should be continued. 

This biennium, DD community service providers are budgeted to receive 

an equity increase of 3% each year of the biennium. We are asking you to 

approve these increases. 

In addition, we are asking you to approve a $1.46 per hour market 

adjustment for all DD community service provider staff. 
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This increase will address the wage disparity between DD community 

service provider staff and what the state provides for staff working in state 

operated programs. It will also help reduce community staff turnover, 

currently at 33% annually, which is unacceptably high at 1,200 to 1,500 

staff leaving each year. The goal is to reduce staff over to 20% or less. 

Many workers find that they can earn higher hourly wages, and receive 

better benefits, in far less demanding jobs. As a result, people with 

disabilities experience continuous turnover of staff or they find themselves 

unable to get workers at all. Unable to obtain adequate assistance, people 

with disabilities find their health and safety at risk. 

A well-trained, adequately compensated workforce is essential to providing 

the necessary supports and services to our constituents, who constitute a 

very vulnerable population. Higher wages reduce employment turnover 

and is correlated with an increase in the quality of services . 

We realize this is a big request; however, it is needed to turn the tide on 
staff turnover and eliminate the gap between wages paid to private 
employees and wages paid to public employees in the state. 

2. Critical Needs Funding 

We are asking you to approve the continued funding for the critical needs 
of individuals who are medically fragile and/or behaviorally challenged at 
$4.2 million and a 3% increase each year of the biennium. 

This funding is needed so people can get the support they need to stay in 
their community and avoid being admitted to the Developmental Center . 
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We ask that you approve the Developmental Center 2011/2013 budget 

request funded for 95 residents, which is the current goal of the 

Transition to the Community Task Force. 

The decrease in FTE's and some decrease in budget should only be 

approved if the quality of care for those individuals remaining at the 

institution can be guaranteed and not negatively impacted. 

Any cost savings from downsizing the institution should be reallocated to 

community programs and services. 

4. Restore OAR 407 Downsizing the Developmental Center 

Institutions: We are asking you for a commitment to steadily reduce 

reliance on and ultimately close the North Dakota Developmental Center at 

Grafton. 

Most professionals, family members and persons with an intellectual 
disability believe that large group settings are no longer acceptable living 
arrangements because of the difficulty of personalizing services. Virtually 
every credible research study supports the assertion that people are well 
served in small community settings, including those with behavior issues, or 

people with complex medical needs. 

As such, institutional placement cannot be justified on the programmatic 
needs of the people who are forced to reside in an institution in order to 
receive services. The long-term future of services to persons with an 
intellectual disability in North Dakota is in community settings. 

The Transition to the Community Task Force, chaired by Alex Schweitzer, 

Superintendent of the Developmental Center, has put together a 

transition goal for July 1, 2013 for a maximum of 67 people residing at 

the Center. This is a reasonable goal and should be supported with a 
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budget that will meet that goal. Restoring OAR 407 will help meet that 

goal. Without those funds, transitions to the community will happen at 

a slower pace and make the goal of 67 residents at the institution by the 

target date difficult to reach . 

. These funds also address the need for dual funding during the transition 

process. The resident per diems for those residents remaining at the 

Center during the downsizing process will increase due to fixed costs being 

spread over fewer residents. Conversely, as people move to the 

community the related costs will also increase. 

General Funds: $2,712,968 

Federal Funds: $3,382,849 

Total Funds: $6,095,817 

The closure of a state institution can generate savings for state government 

over time because it: 

1) Eliminates the high fixed cost of operating a state-owned facility, 
originally built for many more residents than live there at the time of 

closure; 

2) Shifts some fiscal responsibilities from state government tax revenues to 
federal Supplemental Security Income (SSI); 

3) Increases the likelihood that individuals will engage in productive 
employment in a local community because they now live closer to 
employment markets; 

4) Utilizes less costly social, educational, religious, and recreational 
resources in the community rather than the relatively expense, specialized 
services provided in the institution; and, 
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5) By renting/leasing a residence, the expensive institutional capital 
col')struction and remodeling costs necessary for most institutions to 
remain open and certified for receipt of federal reimbursement are 

avoided. 

5. Restore OAR 408 - Guardianship Program 

We ask that you approve additional funding for the Guardianship Program 
so they can pay for corporate guardianship services as well as a 
Guardianship Handbook. 

General Funds: $65,275 

Children's Health Insurance Program (CHIP) 

The Arc supports the protection and expansion of CHIP as a dedicated 
program for insuring currently uninsured children to include dental and 
mental health benefits . 

We ask that you approve an increase in CHIP at 250% of poverty rather 
than the proposed 160% of poverty. 

Conclusion: 

North Dakota has a healthy budget surplus, and this would be the ideal 

time to invest in our community service delivery system. People are 

confined to the Developmental Center in Grafton in part because of the 

lack of appropriate resources in the community. When the state has the 

resources to provide those services in the community and fails to 

commit the money, it is difficult to conclude that the state has a real 

commitment to community services and the least restrictive 

environment as required by state and federal law. 

Attached is Closing the North Dakota Developmental Center: Issues, 
Implications, Guidelines where you will find 10 key issues addressed on the 
closure of the Developmental Center at Grafton . 
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I would be happy to answer any questions you may have. 

Thank you. 

Dianne Sheppard 
Executive Director 

The Arc, Upper Valley 
2500 DeMers Avenue 
Grand Forks, ND 58201 

701-772-6191 
dsheppard@arcuv.com 

www.thearcuppervalley.org 
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CLOSING THE NORTH DAKOTA DEVELOPMENTAL CENTER: 
ISSUES, IMPLICATIONS, GUIDELINES. 

PURPOSE AND FOCUS 
OFTHEPAPER 

This paper has been prepared at the request of the Arc-Upper Valley Board of 

Directors. It is· intended to stimulate discussion and further study by the Arc and other 

interested parties in North Dakota on the possible closure of the North Dakota 

Developmental Center at Grafton (hereafter "Grafton").· 

The primary focus of the paper is to identify and discuss l O key issues, expressed as 

questions, associated with the potential closure of Grafton, North Dakota's remaining mental 

retardation and developmental disabilities (MR/DD) institution. The implications of closing 

Grafton are considered in light of other states' experiences in closing state-operated MR/DD 

institutions andiri light of relevantresearch. The papei: addresses the following ten questions: 

I. How did state-Operated institutions for persons With mental retardation 
and developmental disabilities evolve nationally? · 

2. What are residential and community s~rvices trends in North Dakota today 
and irt two groups of "comparison states"? 

3. How many states have closed state MR/DD institutions and how many are 
· planning to do so in the near future? 

4. What are today's institutional costs per resident in North Dakota and, 
based on previous trends, what can these costs be estimated to be in future 
years? 

5. • How well do persons with MR/DD typically adjust to relocation from 
institutions to community living environments? 

6. How do parents of individuals relocated from state institutions to 
community settings n;spond to this process of change? 

7. How might cost savings be achieved in North Dakota if Grafton were to 
be closed in the near future? 
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Closing Grafton Developmental Center: Issues, Implications, Guidelines 

8. Should the State of North Dakota anticipate a need for increased 
appropriations associated with Grafton's closure, to cover the temporary 
"dual costs"? 

9. What are some of the alternate uses to which a closed Grafton facility 
might be put? 

10. What can North Dakota learn from the extensive experience of other states 
in planning and implementing institutional closures? 

Page2 

Question #1: How did state-operated institutions forpersons with mental retardation and 
developmental disabilities (MR/DD) evolve nationally? 

The.first state-operated MR/DD institutions were opened in the Northeastern U.S. in 

the 1850s. They were developed to provide a temporary residential placement for individuals 

who, after a relatively brief period of education and training in these facilities, returned to 

comn'mnity life. Early success at several schools led to the opening of additional state

operated MR/DD institutions across the U.S. (Braddock & Parish, 2003). The first state 

MR/DD institution in North Dakota was opened as the State Institute for Feeble-Minded in 

Grafton in 1904. fu addition, the San Haven facility, opened originally as a tuberculosis 

hospital in 1922, was converted to MR/DD use in 1973, and closed in 1987 (Braddock & 

Hemp, 2004). 

As the country industrialized and urbanized, state institution populations expanded 

much faster than facilities' capacities to provide appropriate training and educational services. 

By 1930, more than 100,000 persons with mental retardation were institutionalized across the . 

U.S., and most residents received minimal custodial care. This trend toward custodial care 

and "warehousing" of persons with mental retardation increased after the Second World War 

and throughout the. 1950s. Media exposes about deficient conditions were commonplace 

(Blatt & Kaplan, 1974). 
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Closing Grafton Developmental Center: Issues, Implications, Guidelines Pagel 

In 1967, the nation's institutional census peaked at 195,000 residents in 240 state 

mental retardation facilities. Since 1968, the number of individuals with mental retardation 

served in state institutions has declined every year and, on average, four percent annually for 

37 consecutive years. In 2004, the residential census of the nation's state institutions was 

41,214 persons. If present trends continue, there will be fewer than 20,000 residents in state 

institutions in IO years (2016). Costs for residential care, however, are climbing rapidly. 

Based on previous trends, in IO years they are projected to reach an average of approximately 

$193;000 for each resident per annum ($530/day), in constant 2004 dollars. The per diem 

cost in the Grafton facility in 2004 was $392/day and $143,000 annually (Braddock, Hemp, 

Rizzolo, Coulter, Haffer, & Thompson, 2005) . 

Current trends promoting community services in the mental retardation field evolved 

out of the parent movement in the 1950s and 1960s. At that time, parents began insisting 

upon both a higher quality of institutional care and greater opportunities for community 

living. Federal legislation was enacted in 1963 (Pub. L. 88-156 and Pub. L. 88-164) that 

atithoriz_ed the eSJ~l?lishment,qf an initjal, but incomplete, network of community centers and 
·: ·: ·. ··,•/t·'. . ·';:;"; 

services ~cross th~ country (Braddock;/1987). Segregating individuals with MR/DD in large, 

often remote ins'titutions and.providing;substandard care became prominent civil rights issues 
.,,, 

in the 1970s and 1'980s. Class action lawsuits (e.g., Wyatt v. Stickney in Alabama, Ricci v. 

Okin in Massachusetts, New York State Arc v. Carey, ·Assodation for Retarded Citizens of 

Notth Dakota v. Olson) were filed and such litigation continues in Federal District Courts 

throughout the U.S. (Braddock, 1998). By 1980, however, many states had begun 

implementing community services initiatives involving the development and funding of 
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small group homes, supervised apartments, in-home family support programs, and supported 

employment. 

Question #2: What are residential and community services trends in North Dakota today 
and in two groups of "comparison states"? 

Today, institutional settings are being replaced by smaller, more individualized 

community placements and family support services. There are now more than 140,000 

supervised living settings in the U.S. for six or fewer residents with MR/DD (Prouty, Smith, 

& · Lakin, 2005). The total residential population of these small living environments was 

approximately 335,000 and· this· figure represented· 68% of all out-of-home residential 

placements in 2004. In contrast, 86% of all persons with mental retardation in out-of-home 

residential placements nationally were living in large, 16 beds or more, · publicly and 

privately-operated institutions in 1977 (Braddock et al., 2005). 

North Dakota, however, 

significantly lags the dominant 

national trend in this regard. The 

State ranked 3 9tli in 2004 in the 

percentage of persons with 

MR/DD living in smaller (six 

person or fewer), family-scale 

out-of-home environments, and 

Figure 1 
Percentage of Total State Spending for 6-Person or Fewer 

Residential and Community Services: FY 2004 
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44tli in the proportion of its total spending allocated to six-person or fewer settings. Figure J 

compares North Dakota to four New England states with roughly the same state general 

population as North Dakota (Braddock et al., 2005). 
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Another analytically useful companson group of states includes South Dakota (.8 

million population), Wyoming (.5 million), Montana (.9 million), and Idaho (1.4 million). 

Each of these "mountain west/plains states," like North Dakota, has· one remaining 

institution. The 2004 MR/DD institutional censuses were 90 (MT), 92 {WY), 94 (ID) and 

176 (SD), compared to 146 in North Dakota. Although South Dakota's census in 2004 was 

larger than North Dakota's, all four of these states had lower institutional utilization per 

capita rates (per I 00,000 of the state 

general population). Flgura2 
lnstllutlonal Census Per Capita In North Dakota and the 

Mountain West/Plains Slales · 1990 2004 .. -

r- I _...., ....... 
• • Mountain WedPlalna CID, MT. SD, WV) 

' ' 

Figure 2 illustrates how the 

· Mn/DD institutional utilization per 

capita (of the state general population) 

fot the four mountain west/plains 

comparison states began diverging from 

......... .u.o 

North ·Dakota in 1996. In 2004, ·North 

Dakota's · • institutional utilization 

--......... ·-- ............ 
... ... ... ... .. 1 
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exceeded the aggregate of the four comparison states by 83% (23.0 vs. 12.6). Moreover, 

South Dakota, Wyoming, Montana, llJld Idaho each committed a considerably larger share of 

total MR/DD spending to six-person or fewer residential and community services (70-77%) 

compared to only 59% in North Dakota. North Dakota's utilization rate for state-operated 

institutional care has been stable for the past 12 years, through 2006. 

Question #3: How many states have closed state MR/DD institutions and how many are 
planning to do so in the near future? 

Since 1970, on a national basis, 39 states have closed, or are planning to close, 139 

state-operated MR/DD institutions (Appendix I). This is more than one-half the 240 
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institutions that existed in 1970. (The average institutional census in 1970 was about 800 

persons, compared to an average of 206 residents for the 200 facilities open in 2004.) 

Sixty of the 139 completed and in-progress closures have occurred in the past 1 0 

years. In January 1991, New Hampshire closed the Laconia State School and became the first 

contemporary American state to operate an institution-free service delivery system. The 

District of Columbia, Vermont, Rhode Island, New Mexico, West Virginia, Hawaii, and 

Maine became institution-free from 1991 to 1999. Michigan has closed 12 state institutions 

and in 2004, its only remaining facility, Mt. Pleasant, had a census of I 62 persons. Minnesota 

has only one "institutional" program for persons with MR/DD. This is an intensive 

behavioral treatment program for seven consumers, located in a state psychiatric hospital . 

Providing community-based services for persons with MR/DD and their families has 

·· gained considerable public support in recent years. Between 1977 and 2004, the annual 

growth of total community spending in the United States averaged 10% per year, after 

adjusting for inflation. Total state institution spending, however, actually declined I% 

annually during 1977-04, and the average annual census of residents in institutions dropped 

by five percent per year. 

The census of Grafton and San Haven in North Dakota (Figure 3) declined by an 

average of two percent per year from 1966 to 1983, one-half of the U.S. institutional rate 

· over that period. Following the implementation of the consent decree in Association for 

Retarded Citizens of North Dakota v. Olson (1982), the North Dakota institutional census 

dropped by 15% per year from 1983 to 1995, from 966 to 140 persons. San Haven closed in 

1987. In the past l2 years, through early 2006, there has been essentially no further decline in 

Grafton's institutional population. In fact, it has increased slightly since 1995. 
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FIGURE 3 
TRENDS IN GRAFTON'S CENSUS AND DAILY COST 
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Question #4: What are today's institutional costs per resident in North Dakota and, based 
on previous trends, what can these costs be estimated to be in future years? 

If present trends continue, an average of $193,000 per year, or $530 per day in 

constant 2004 dollars, is expected to be spent in the year 20 I 6 for each institutional resident 

' in the United States. From 1977 to 2004, average per diems grew nearly nine-fold, from 

$45/day to $400/day, _and.in 2004 per diems exceeded $500/day in 15 states, $400/day in 21 

states, and $300/day in 35 states (Braddock et al., 2005). 

Since 1995, the cost for each Grafton resident has advanced from $315 "to $392 per 

day (Figure 3). The average cost of care in North Dakota's institution is now over $143,000 

per yeljI' for each resid~nt. Abse~t a dedsion to close Grafton, and given the stability of the 

. ' 
Grafton census, the Grafton per diem for fiscal year 2016 in constant 2004 dollars may well 

surpass $600/day for approximately 146 residents. This amounts to $219,000 per year per 

resident, or $32.0 million per annum for the Grafton facility in IO years. 

An equally significant fiscal consequence of continuing to commit increasingly larger 

sums of money to institutional operations lies in the fact that, given current spending trends 

for Grafton, fewer "new" funds would be available to initiate additional or higher quality 

community services for consumers and families in the State. However, the New England 
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states of Maine, New Hampshire, Rhode Island and Vermont have all closed their remaining 

state MR/DD institutions, reallocated institutional funding, and greatly expanded their 

conimunity services for thousands more individuals with MR/DD and their families (Figure 

4). In contrast, North Dakota has continued to dedicate funding to persons in Grafton and to 

larger group living arrangements for seven or more persons. The New England states' 

decisions to close their MR/DD institutions lead to the development of a range of community 

housing and supported work options that subsequently received widespread political support 

({g., Ccrvirt, Mailntbsh'&Shitiriway;'1994): 
;.':_:-~";'.·-"·,•.f'· .•'1'!---·~ ~:·'' i··::•:·,·1tT•.'f,. '..i·, ·: ··.·.,,;,-'.•¼_it',';, it:;·)::;. 

,x.!fl~l!RE. 4 . . ,, 
SPENDING FOR SIX PERSON OR FEWER 

RESIDENTIAL SERYJCES:.,19!:)'t-20Q:4(ADJUSTED) 
5900 New En land Com · rfson States · _ 

j $750 

Q 

3 
$600 

!ii .. .... 
~ $300 
0 
s .... :a 

!ill 7+ SETTINGS 

.&/FEWER SETTINGS 

i ... i------..---~-~--... 
Q 

i ... 
15 s,o l-c=-11-n-H-JHHHl-lf 

; '" .. ' 

77
1/!Jeo 

11a2 13 
e.'

5
~a 

87b •• ,,~1·2'39·,.-85,9 9791"o•01
02 

03 
04 

· Flsc:111 Yur 

Question #5: How well do persons with MB/DD typically adjust to relocation from 
institutions to community living environments? 

Larson and Lakin (1989) of the University of Minnesota published a comprehensive 

review of research on changes in adaptive behavior associated with residents moving from 

·state mental retardation institutions to smaller community living arrangements. Over 50 

) 
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. studies published between 1976 and 1988 were initially identified. After screening them 

according to six quality standards, 18 studies were subsequently analyzed: Results of the 

analysis indicated that institutions were "consistently less effective than community-based 

settings in promoting growth, particularly among individuals diagnosed as severely or 

profoundly retarded" (p. 330). The 18 studies reviewed involved I ,358 participants. The 

studies were conducted in 13 different states from all regions of the country. The authors 

concluded: 

.. .it must be recognized that based on a substantial and 
remarkably consistent body of research, placing people from 
institutions into small, community-based facilities is a 
predictable way of increasing their capacity to adapt to the 
community and culture (p. 331). 

In California, Brown, Fullerton, Comoy, & Hayden (2001) evaluated the well-being 

of more than 2,000 individuals with developmental disabilities who left state-operated 

California developmental centers from 1993 to 2001. The researchers assessed each 

individual at the· state institution prior to the move, and, during 1994-2001, visited all 2,170 

relocated indiViduals ,ii1 their new homes in the community. 

Data collected included measures of independence, behavioral challenges, choice

making, friendships, integration, person-centered planning, health, service intensity, 

earnings, and both consumer and family satisfaction. Brown et al. (2001) found that those · 

relocated; compared to their lives in an institution in 1994, experienced improvement in 

"integrative activities," individualized treatment," "progress toward individual goals," 

"opportunities for choice-making," "reduced challenging behavior," and "perceived quality 

oflife." Families were reported to be "unexpectedly and overwhelmingly happy with 

community living, even those who formerly opposed the change" (p. 3). 
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Brown et al. (2001) acknowledged that individuals relocated lost some of those gains 

between 2000 and 2001, stating that a plausible explanation was that "low salaries and high 

tilrnover rates translate into poorly motivated and poorly trained staff' in the community, an 

issue confirmed by family members who stressed the "poor quality and the short tenure of 

direct care staff' (p. 50). The State of California spent only 55% of the previous institutional 

cost per person, compared to community spending levels in New Hampshire, Pennsylvania, 

and Connecticut ranging from 80% to 86% of their states' institutional costs (Brown et al., 

2001; Comoy, 1996). 

Many people with levels of impairment once believed to be manageable only in 

institutional settings now live satisfactorily in community settings. This includes individuals 

with health problems (Gaylord, Abery, Cady, Siniunds, & Palsbo, 2005; Hayden, Kim, & 
I 

DePaepe, 2005; Larson, Anderson, & Doljanac, in press) and with challenging behaviors 

(Hanson, Wiesler, & Lakin, 2002; Kim, Larson, & Lakin, 2001; Stancliffe, Hayden, Larson, 

& Lakin, 2002). Undeniably, anecdotal reports of instances in which community placements 

did not work out are occasionally cited by proponents of continuing institutionalization of 

persons with MR/DD. However, the institutionalization of persons who have committed no 

wrong against society can only be justified by demonstrating clear benefits accruing to these 

persons from living in an institution. Research literature noted above clearly indicates that 

state institutions do not provide a superior lf!Vel of care for people with mental retardation. 

Question #6: How do parents of individuals relocated from state institutions to 
community settings respond to this process of change? 

Families often initially oppose the transfer of their relatives from institutions to 

community settings, but after transfer occurs, the great majority of parents become strong 
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supporters of community placement (Heller, Bond, & Braddock, I 988). Since the late 1970s 

several studies have addressed the reactions of parents of institutionalized persons to the 

community placement of their relative with mental retardation. The studies demonstrated 

that, after comtnunity placement, parents consistently reported lower levels of satisfaction 

with the earlier institutional placement and higher levels of satisfaction with community 

placement (Brown et al., 2001; Larson & Lakin, 1991). 

Initial family dissatisfaction with closure often bears little relationship to family 

attitudes toward ciosute a year later. The relative's medical status and the family's worry 

over ''transfer trauma" have often both played significant roles initially upon the 

announcement of the closure, but not in determining longer-term parent reactions. The 

primary variables affecting both parent satisfaction with closure and parent stress levels is the 

family's current appraisal of the quality of the new community placement. Frequent staff 

consultation with the family members during the closure process was related to higher parent 

satisfaction with closure orie year later (Heller et al., 1988). 

Given that some families might resist institutional closure· and the relocation of their 

relative, it is important to assure families that increased consumer health and adjustment 

problems are now uncomtnon during and following institutional closures. This is due to 

implementing the relocation process with sensitivity to the consumer's needs and preferences 

and involving families directly in the process. The literature on family reaction to 

institutional closure and relocation may be summed up as follows: 

... the clearest message in these studies is that the 
overwhelming majority of parents become satisfied with 
community settings once their son or daughter has moved 
from the institution, despite general predisposition to the 
contrary (Larson & Lakin, 1991, p. 36). 
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Question #7: How might cost savings be achieved in North Dakota if Grafton were to be 
closed in the near future? 

The closure of a state institution can generate savings for state government over time 

because it: 1) eliminates the high fixed cost of operating a state-owned facility, usually built 

for many more residents than live there at the time of closure; 2) shifts some fiscal 

responsibilities from state government tax revenues to federal Supplemental Security Income 

(SSI) and, in some cases, to local government sources; 3) increases the likelihood that 

individuals _will engage in productive employment in a local community because they now 

. live there; 4) utilizes less costly social, educational, religious, and recreational resources in 

the community ra.ther than the relatively expensive, specialized services provided in the 

institution; and, 5) by renting/leasing residences it avoids the expensive institutional capital 

Construction and remodeling costs necessary for most older institutions to remain open and 

certified for receipt of federal reimbursement (Braddock, 1991 a, 1991 b ). 

In a relevant study of closure costs and savings, the New York State Office of Mental 

Reta.rdatitm and Developmental Disabilities (OMRDD) retained the services of an 

irtdeperident consulting firm to study the cost implications of its decision to close multiple 

merital retardation institutions. The study, authored by the Grant-Thornton accounting firm, 

concluded that the average post-closure per diem operating costs for each client "were 

approximately 9% lower than the pre-closure costs" (New York OMRDD, 1990). The study 

found that closure had little effect on state employee levels. Conversion of a state school 

campus to an alternate use such as a prison or juvenile facility provided substantial new 

employment opportunities and absorbed much of the economic impact of the state institution 

closure. 
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Another perspective on pre- and post-closure costs is afforded by the four New 

England states (Maine, New Hampshire, Rhode Island, and Vermont). These states, upon the 

closures of their last remaining institutions during 1991-99, became "institution-free"--like 

North Dakota would with the closure of Grafton. New Hampshire closed Laconia in 1991, 

Vermont closed Brandon in 1993, Rhode Island closed Ladd in 1994, and Maine closed 

Levinson in 1999 (Braddock et al., 2005). 

An analysis of pre- and post-closure costs per residential recipient across 1991-2004 

was completed. From the dates 

of the first closure (Laconia in 

199i) through 2004, in 

inflation-a:djusted terms, 

annual spending per sta:tewide 

residential recipient in the four 

New England sta:tes declined 

. from· $9i;000 to $85,000 

(Figure 5). . In addition, the 

FIGURES· 
AVERAGE ANNUAL RESIDENTiAL SERVICES SPENDING FOR 

MR/DO RECIPIENTS IN FOUR NEW ENGLAND STATES 
, CLOSING THEIR ONLY MR/DD INSTITUTIONS, 1991-04 
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number of aggregate MR/DD recipients served in the four states increased by 44% from 1991 

to 2004. The number of recipients post-closure increased by 76% in New Hampshire, 50% in 

Rhode Island, 41 % in Vermont and 30% in Maine. 

Question #8: Should the State of North Dakota anticipate a short-term need for increased 
appropriations associated with .Grafton's closure, to cover the temporary 
"dual costs"? 

Without specific knowledge as to how a closure process might be implemented in 

North Dakota, including the nature of the phase-down of the physical plant and the duration 



• 

• 

Closing Grafton Developmental Center: Issues, Impllcations, Guidelines PageU 

of the closure's implementation, it is difficult to provide an accurate estimate of "dual" costs 

associated with the closure. However, the state should anticipate some temporary dual costs. 

Assuming closure takes three years to implement (i.e., 2007-09), and that approximately 50 

residents move to.the community each of the three years, "dual" costs were estimated to be 

.$3.1 million in the first year, $5. 7 million in the second year, and $L9 million in the third 

year. These estimates, totaling $10. 7 million for the three year implementation period are 

based on the following two additional assumptions: 

• The annual cost per relocated consumer in the new community settings in FY 2007 
was assumed to be equivalent to the projected per diem cost at Grafton in FY 
2007. This assumption permitted community direct support staff wages in 2007, 
the first year of closure implementation, to be comparable with Grafton's wages. 
Community direct support staff wage costs for FYs 2008 and 2009 were projected 
to increase at the average annual rate· of increase in Grafton's per diem rates during 
FY s 1977-04 (2.6% per year on an inflation-adjusted basis). 1 

• Consumer per diems for those residents remaining at Grafton during the closure 
process will increase significantly in the second and third years, due to fixed costs 
being spread over fewer residents. We estimated the increased Grafton per diem 
rates based on the average increases in per diems in the New England comparison 
states to be 17% in year one, 51 % in year two and 57% in year three. 

However, as noted in the previous discussion for Question 7, average in:flation0adjusted 

statewide costs per resident receiving services in the consolidated four New England 

comparison states actually declined from 1995 to 2004. This was due to the fact that 

additional community recipients with lower average support needs were able to be served as 

well. North Dakota may experience a similar trend in average overall community costs in the 

long-term as well. 

1 Some studies, however, have indicated that community costs for individuals with MRDD who had comparable 
·needs were only 55-86% of those in institutions (Brown et al., 2002; Conroy, 1996). These lower community 
cost estimates were not used to generate the community per diem estimates in favor of emphasizing the 
conservative assumption of equalizing FY 2007 direct support staff wages in community settings with Grafton's 
projected FY 2007 staffing costs. 
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Question #9: What·are some of the alternate uses to which a closed Grafton facility might 
be put? · 

Alternate uses possible for the Grafton physical plant depend upon the facility's 

proximity to projected population growth areas, the adaptability of the facility to alternate 

public or private use (e.g., prison, factory, state or industrial warehouse, etc.), and other 

factors. Table 1 presents a summary of the various alternate uses for 130 developmental 

disabilities institutional closures in the U.S. See Appendix I for additional detail on each of 

the facilities that closed. 

TABLE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE U.S. 

Alternate Use N um ber1 Alternate Use . 
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The four New,England closures demonstrate the range of possible alternate uses 

displayed in Table J. The Laconia State School in New Hampshire was quickly reopened in 

1991 as the Lakes Region Adult Correctional Facility. The town of Laconia (population 

16,411) is 30 miles from Concord (population, 40,687). Brandon Center in Vermont, closed 

in 1993, is near Rutland (population 17,292) which is 85 miles from Colonie, New York 

(population 79,258). The closed facility is currently under development as a manufacturing 

site, with both private and state ownership . 

The Ladd Center in Rhode Island, closed in 1994, was located in Exeter (population 
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6,045), 13 miles from Warwick (population 85,808) and was also proximal to Providence, a 

large city. A $6.4 million state fire academy and new state police headquarters is being 

developed on the Ladd Center site. The Elizabeth Levinson Center in Maine closed as a state 

• institution in 1999 and now operates as a state-run short-term residential and health program 

for medically fragile children. Levinson, in Bangor (population 31,473) is 129 miles from 

Portland (population 64,249). Like North Dakota, the institutions in New Hampshire and 

Vermont were located in small towns, somewhat distant from a larger city. Grafton, a town 

of 4,516, is located 38 miles from Grand Forks. 

Question #10: What can North Dakota learn from the extensive experience of other states 
in planning and implementing institutional closures? 

Irt 1983, Illinois. successfully relocated the 820 residents of the Dixon State School,. 

within a single calendar year. More than 90% of the parents were satisfied with the closure 

process and outcomes. Resident friendship patterns were kept intact by moving small groups 

of individuals together and by closing down one residential unit at a time (Braddock, Heller, 

& Zashirt, 1983; Heller, Factor, & Braddock, 1986). 

Guidelines based on state experiences in MR/DD institutional closures are 

summarized irt Appendix IL They are presented from five perspectives: I) general 

· guidelirtes; 2) the individuals with developmental disabilities who are being relocated; 3) 

their families; 4) the community programs receiving residents from the closing facility; and 

5) the staff of the closing facility. The guidelines were revised from Braddock et al. (1983) 

and Heller, et al. ( 1986). 
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CONCLUSION 

In. three previous analyses of the structure, financing and quality assurance of 

residential and community services in North Dakota, Braddock & Hemp (2004, 2000) and 

Braddock, Hemp, & Rizzolo (2002) suggested service and funding priorities for the State. 

· Fot example, it was noted that North Dakota had fared better than most states fiscally in the 

recent national economic downturn during 2003-2005, and North Dakota was one of IO 

states with the strongest financial outlook for fiscal year 2005. Priority needs for MR/DD 

services identified in the most recent North Dakota study included: I) continuing the 

expansion of the Medicaid Home and Community-Based Services (HCBS) Waiver; 2) 

reducing reliance on Intermediate Care Facility/Mental Retardation (ICFIMR) programs for 

16+ person public and private institutional facilities; 3) increasing family support, supported 

employment and supported living; and, 4) enhancing direct support staff wages and benefits 

(Braddock & Hemp, 2004, p. 50). 

Nationwide, there are over nine times more individuals with mental retardation and 

developmental disabilities living in supervised out-or-home community settings than in state

opetated institutions, The number of families and persons with disabilities benefiting from 

community serVices and supports nationally is growing as well. State-operated institutions 

are being closed in many states across the country and few families prefer such programs. 

Thus, given the trends outlined in this paper, the long-term future of services to persons with 

mental retardation and developmental disabilities in North Dakota is in community settings. 

It therefore seems appropriate for North Dakotans to seriously consider expanding 

community residential services and support programs for people with MR/DD and their 

families, and subsequently closing the North Dakota Developmental Center at Grafton. 
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However, if Grafton is slated for closure, the implementation of that closure needs to be 

planned and executed in a manner sensitive to the needs of Grafton's consumers and their 

families and considerate of the employees of the facility as well. As previously noted, 

suggested guidelines specifically addressing closure implementation issues are presented in 

Appendix IL 

) 

) 
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APPENDIX I 
COMPLETED AND IN-PROGRESS CLOSURES OF 

~'J'ATE-:OPERAT:ED.16+:INS'.l;'ITTJTIONS IN)'BE U.S. 139.CLO$URES IN39 STATES 

Alabama 

Alaska 
Arizona 

Callfomla ., 

Colorado 
ConnacUcul 

DC 
Rorlda 

........ , 
llllnola 

rn·111ana 

KariA• 

K■'ntui:ky . 

MHHChUHtts 

Michigan 

Bnnver-Sayslde 
Gl8M Ireland 
Tarwale, 
Wallace 
Harbofvlew 
Phoenix 

TUCIOII ...... 
cama,,10 
oewm 
Modesto Unit 
Napa 
Slockton 
Pueblo 
John Dempsey Cenlllr 
Manine1c1 
NewHaYDn 

Sea~ 
w, 

Community of Landmark 
Gulf coast Center 

°"'""' Tallahaa .......... .,_,.,. 
Georgia Regtonah'UguSta 
Grac:ewood Sd'loollttoapltal 
RMI,.' Ctoesl 
Kula Hospital (privatized) 
Walmano 
Ade< -"""" Galabu"rv 
u"'°'" .. _ 
SI 
Centnd Stale 
fl Wayne 
Muscatatudt 
•casue 
Ncwttftlffl'lndlana 

,, Win~;. 

Frankfort 
. 6Uiwt>od 

lllcio< """'" 
GreatOaka 

"'"""'" H hl;lnd "Heallh 
Belchertown 
John T. eerry 
PaulA.0-
Femald· 

Alplilo 
Ca,o 
c-.r,,-
Fort CUster 
Hllk:ra1t 
Macomb-Oakland 

Muskepon N.....,., 
Nortlwllo 
Oakdale 
Plymouth 
Southgale 

19&4 MR Faclllty 
1988 MR Facllty 
197!1 MRFaclHty 

1970 MRFacd 
1984 MRFacn 
1974 MR Faclllty 
1972 MR Facll 

185511986 Ml Fadlty. 

1935 MR Facllity 
11U2/19'7 Amly Hospital 
19431HM8 

_,_ 
187511967 ..,.,,,,,.,..,.,. 

1852 Aa uin for Mt 
1935 Ml/MR FacPI 

1984 MR Faclllly 
19IW1D17 EpleptlcColony 

1984 MA Facllly 
1901 MR Facllt)I 

1915311972 Conwnt 
1925 MR Facllf 
1905 MR-FacNlt)' 
1960 MRFaclity 

1929/1959 TBHo,pl"' 
1"2&1'1867 1B Hal tal 

1 .. 7 WW II AJr Force Sehool 
1969 MR Facllty 

1069 MRFacm 
1084 
1921 MRFacilJ 
1967 MIIMRFacillly 
1'"5 MR Faclllty 
191"8 MR Fadllty 

1950/1989 Anny Hoapilal 
1877 MR Facility 

1966f1970 Ml Fadlty 
1966 MIFacill 
1646 MIIMR Facility 
1879 MR Facllly 
1020 MR,,_ 
1907 --1943 _ MAF 

1928/1'163 TB Hoapltal 
1666 MRFaclll 
1660 ,MR Fadllty 

1922/1982 . TBHo, I 
1972 
1971 
1908 MR F&Cil 

100811974 TB Ho,p/OJ 

1970 MR Reglonal Cenler 
1928/1982 TB Hospital 
1870/1972 GeneiraJ Hos tal 

1922 MRf:ac!IUy 
1900/1963 . TB Sanllarlum 
1940/1948 P.O.W. camp 

1646 MRFacil 
1937111158 TB Hocpllal 

1914 
187411939 Orphanage 

1942/195& Army Hospital 
190511961 TB Hotpltal 
1987/1970 CDA 

1969 MR Faclllly 
1896/1941 Ml FaclQly 

1Q52/1972 MIJMRFadUly 
1895 MR FacllJly 

1060 MR FacUlly 
1977 MR Facmiv 

., 
20 ,. .. 
45 .. 
13 

411 

"' ... 
-1,394 

30 .,. 
163 

146 
56 

40 
1066 
256 
306 

1,000 
350 
129 ,.. 
436 ., 
37 .. 
" 195 

620 
350 
153 
53 
45 
83 

120 

"' 200 
53 
60 

250 . .. .. 
265 
79 

273 
312 

06 
297 
101 

294 
274 
200· 

113 
1,000 
350 
100 
157 

" 166 
100 
637 
55 

2003 
1996 To bo aotd 
2003 COtrectlons 
2003 Comtcllons 
1997 Commun! P rams 
1988 Commen:lal 
1997 Oulreadl Offices 
2007 Undetennlned 
1998 Un1¥91"1lly 
1972 Placer County RecteaUon 
1969 Modeslo Co. Comm. College 
2001 Ml U.e Only 
1996 Unlvelsl . 
1989 Pueblo R lonal Cenler 
1998 Admlnlslrallve Offlces 
1993 Conec:11~. ofConnectk:ut 
1994 Jot, Cotps 
1998 AdmlnlalrallYa/Storage 
1989 Admlnlstrallve Offlees 
1991 Private Rehab/PH lnllrma 
2005 Revert to Dade County social programs 
2010 Undeterinlned 

· 1964 Demolished, land to school, county 
1983 Unoccu : asbeslos 
2001 ~ 
1997 I.Jndetermlned 
2004 Undetemilnod 
2004 Undelemllned 
1994 1Aldetemil1111d 

1999 
1999 Art Center to, PWO 
1962 Water Survey Offices 
1962 com,_, 
1967 ConKtlooalN- MR Faclllty 
1065 Head StartlCommunlty Programs 
2004 Vacanr 
1903 Women'll Prlaon 
2004 Undelermlmtd 
1994 ........,,,., .. 
2007 To be demolished 
2005 

_., .. 
1606 ~ ·. 
1006· _,, .. 
1066 ~. 
1'198 undetermined 
1972 -·-1983 OemollUonfNew Cam ·ua 
1995 
1999 
1996 Undetermined 
1991 Privale JUYef'llle Facillty 

1997 Prtvate Senior Retire. Commufllty 
1985 Undetermined 
1989 Sold to Johns Ho kins Unlvefsl 
1992 Vacanl 
1905 Undetermined 
2001 Undetermined 
2007 Undetermined 
1961 Nolsego COunty Offices 
1006 
1987" COffllcllons 
1972 Back to U.S. Dept. of Defense 

1062 DemollUon 
1989 Reverted lo Community Oev. 
1002 Vacant 

1992 vacant 

1063 Revert to Ml Use 
1001 Vacant/County NegoUaUng 

198<4 County/Stale Offlces 
2002 Undetermined 
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APPltNDIX I (CONTINUED) 
,~•,,,,".'',/'., ,{· •. ~, ·.,". ,,!, ,.:-"' #Residents,,, 1 ,, ,,' <.. 

~ • , c. •1 ( ~• ' ·• · VearBuilU , , Closure Year of 
· State 1 ,; Institution Became MR Original Uso Announcement Closure Alternate use 

Minnesota 

Missouri 
Montana 

·Farlbatill 
Fergus Falls 
Moose Lake 
Owatonna 
Roehesler 
SL Peter 
WUlrnar 

"'" 1879 
188811969 
1938/1970 
1ag511947 
1879,11972 ,,,. 

1973 

MR Faclllly 
Asylum for Ml 
Psyd'tlalric Hosp 
Orphanage 
Ml Facility 

New Hamoshl,. 

Bellefontaine 
Eastmonl 
Laconia 

1924 
196Ql1979 

1903 

MR FacU11v 
Rasldantlat School 

MR Facilltv 

N•!fll' Jersey 

N•wMaxlco 

New York 

North Dakota 
Ohio 

Oklahoma1 

Penrisytva'nl• 

Rhod• Island 

Stiuth Carouna 

South Dakota 

Vermont 
Wa1hln1:1ton 
w .. 1 Vl,alnla 

·Johnstone 
Notlh Prtnceton 
Fort Stanton 

Lo, L"""' 
VIia Solano 
J.N.Adam .,.,. 
°"'~ ~r 
o:D.Jieck -Lol'lg Island 
Manhattan -..... -S18tlln Island 

Sunmount 
Syracuse 
Valade 
Walct't•tw 
w .... 
San Haven 
Apple""'"' ---·-......, 
l.-Olllmbb Park 
Ehtern Oregon 

"""""" ....... 
C,O,,on 

ErnbreNlle 
HOlrdaysbui'g 
Ulunilton -COnte, 
Pilnnhunl Center 
Phltadetphla 
Western 
Woodl\aven 
0111 Buldlng 
l.ac:kl Center 
CIYdeSttuet 
LiveOak 
CUater 
Winston 
Forth Worth 
Tra,. 
Brandon 
lnteriake School 

197511981 ,. .. """"""" MRFacmty 
189811975 

1 ... NfflYApac:he.OutpoaVTB H 
1929 MR Facllly 

1904/1967 Missie Base 
1912/1(167 TB Hospital 

1977 MR Facility 
189611935 Epllepay Hospital 

1982 MR Faclllly 
1972 M~Fadllly 
1911 MRFaclllly 
1985 MR Fadllly 

19UW1972 w ........ 
11178 cu,--

182511894 0:Kmty Poorhouse 
1880/1981 NifvalBaM 
1942/1"52 Almy Hospltal 
1922/1985 TB H01f11tal 
1851/1972 MR Facllty 

1971 MR Facllty 
1932/1979 'MIFadllty 

1980 MR Facffltv 
192211973 TBHm 

1931 
1930/1967 
1as51'1963 ,. .. 
191011975 

1967 
1929(1963 
192911963 

1907 
197:5 

1912/1i64 
188071972 

1974 
1'120 

191511'174 
1908 
1983 
1882 
1974 

194511982 
1907 
1973 
1987 
198' 
1979 
1978 
1934 
1915 

1948/1967 

MR Faclllty 
TB Hospital 
Ml Fadllty 
MRFadlty 

re~" 
MRF 
TB Hmi;pltal 

TB Hospltal 
MR FacPttv 

MRFaclllty 
TB Ho'spltal 
County Poorh01.1se 
MR Facility 
MR Facility 
TB Hospital 

MRFaclllty 
Ml/MR Facllty 

MR Fa-'"'•· 

WPA 
MR FacllllV 
Home for unwed molhera 

Nura""" hom• 
TB Ho~llal 

MR Faculty 

MR Facllltv 

MR Facl!lv 
Gerlab1c Ml 

Colin Andenioo 19201 MR Facllly 
Greanbf1er 1801/11l74 Women'sCollege 
Spencer 1893 Ml/MR Facility 
Weston 18134/1985 Ml/MR FacAIN 

sconstn Northern Wisconsin Cir. 1897 MR Facility 
•Fou, 10-lled •gruophomu' 111 b• buill on the uncolll. lllinllls th•. ID O. named "Uncoln e1tate1. • 

501 

38 .. 
250 
150 

'" 29 

• 
70 

239 
512 
1 ◄5 
252 
82 

180 
217 
120 
NIA 
274 
704 
882 
197 
325 

"' ... 
892 
503 ... 
NIA 
195 
370 .. 
178 
178 
149 
000 .. 
451 ,.. 
240 
'27 .. 
155 
152 
60 

192 
152 
179 
60 

133 
NIA 
80 

292 
20 
50 

78 

339 
585 
28 

123 
85 
SB 

150 

99 
173 

Source: BraddDCk, Hamp, & Rizzolo." Coleman lnatltule and Department of Psychiatry, Unlvenilty ol Colorado, 2005. 

1 ... 
1098 
2000 
1993 
1970 
1982 
1 .. 8 
1996 
2005 
2003 
1091 

Portion used by Corrections 
Reglonal MH Cenler 
COrrecllons ,..., .. 
Federal COrrectJons 

Undetermined 
Nurslnn Facllltv 

Corrections 
1988 
1092 
1098 

Sold at publlc aucliofl 
~ 

Undehm'nined 
1995 
1997 
1982 

Sklled Nurslng/RnpUe 
CQfflmunlty Based Program MR/DD 
HouslnQ 

1993 
1992 
1988 
1978 
1099 
1996 
1983 
1991 
1091 
1988 

"" 1967 
2004 
1097 
1974 
1988 
Hl95 
1987 
200, 
1992 
1988 
198< 
2005 
1 ... 

Urnleterrnined 
Plans Not Anal 
Col'l'&CtlonI 
Leased Site 

Admlntslrauve OfftcH: non-profit un 
Undlllemllned 
Undete,mlned 
OMRDO Oflk:e 

. Community College 
eam,c,,,;,. 
ofik:e o1 MenliN Heattn 
OMROO & Cornmuolly College 
OMROO Specialt), Unit. 
U~lned 
Prtwte Hoklng1 and 1CFa/MR 
OfflcoofMH 
Sold 10 nnvate Indus"" 
Vacant 
Undetermined 
Clly Admlnll;tratk>n Bulldlno,Retlremenl 
VM:anl/Negot. with City ol Cleveland 

""'°"""'' 
. Comlctions/Educallonal 

""""'" COrrecUons/Opened New MR FaclUty 
Light commerclal/hooslna 

Correctltln• 
Undetermined 
Revert lo Ml Use 
Undetermined 
Vacant 
Vol8flilM' Ma<flcal Center 
Vac:ant 

2005 
1982 
1998 
1978 
1998 
1882 
1988 
1989 
1989 
1985 Became """'le lnsUtutlcin 
1989 
1 ... 
191l5 
199G 
1996 
1998 
1995 
1997 
1093 
1995 
1098 
1994 
11l89 
1988 
2005 

Unde!Mmlned 
AdmlnlstraUve Offices 
To besotd 
Bool c.imo fOI' deHnouent bova 

Undetermined 
Undetermined 
For Sale, Local Reallv 

OlherState 
Poss Ible Juvenile Corrections 
Community College 
Vacanl/Po1alble CotrKtlons 
Ravert to Ml Use 
lnlenslve Treatment/Dental 

) 

L 
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APPENDIX II 
SUGGESTED PRELIMINARY GUIDELINES FOR 

INSTITUTIONAL CLOSURES 

Page23 

Institutional closure affects "sending" facility staff (staff at the institution that is 
closing), the "receiving" community staff and their agencies, and, of course, the individuals 
with disabilities and their families who are most affected. These guidelines were primarily 
adapted from closures at the Dixon and Galesburg Centers in Illinois (Braddock, Heller, & 
Zashin, 1983; Heller, Factor, & Braddock, 1986) 

There are five sections in the Guidelines: 

I. General Guidelines 
II. hidi~duals Moving from the histitution 
III. Families and Guardians 
N. Community Progtanis 
V; Personnel of the Closing Facility 

I. GENERAL GUIDELINES 

1. Evaluate the Closure Systematically and Longitudinally 

Develop a plan to evaluate (study) the closure of Grafton, first from the standpoints of 
the residents and their families but also from the standpoint of the impacted staff and 
the local community in which Grafton is situated. Use this evaluative information to 

. '·li'elp increase the likelihood of positive long-term impacts on consumers, employees, 
and'communities. :Announce the study at the•same time the closure is announced. It 

'' shouldibontinue for at least rivo'years after the last re~identis moved to the 
community. · · ·' ;·. · · ·,:;, · · 

2. Seek Out Knowledge From Other States' Experiences with Institutional Closure 

Many states have a great deal of experience with closing institutions for people with 
MR/DD. Seek out that experience if you choose to close Grafton. 

II. GUIDELINES FOR INDIVIDUALS MOVING FROM THE INSTITUTION 

1. Minim~e Resident Transfer Trauma by Implementing an "Anticipatory Coping 
Strategy" 

• Close Down Institutional Cottages or Units One at a Time; 

• Keep Resident Groups and Friends Intact; 

• Minimize Internal Transfer of Residents and Staff in the Closing Facility; 
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• Conduct Preparatory Programs for Consumers. This should include site visits to 
the new residential settings, as desired by the individuals, and in respect to any 
support needed based on their level of functioning; and, 

• Involve Consumers Personally in Choosing Their Roommate(s) and Their New 
Community Home and Support Network. 

2. Transfer Staff with Those Moving From the Institution 

Determine whether institutional staff can be employed at community programs with 
individuals with developmental disabilities who know them and who are relocating to 
those programs .. 

3. Adopt .a Relocation Assessment Process with an Appeal Mechanism 

. • Level One: Identification of an Alternative Plan 

The sending facility and state agency staff recommend a receiving program 
in the community for each resident based on service and support needs, 
preferences of the individual and/or the legally responsible persons, and 
availability of community resources. 

• Level Two: Development of an Individual Services Plan 

A service plan is developed by the receiving program staff in collaboration 
with the sending facility staff. Minimizing internal transfers at the sending 
facility will improve the quality of information transmitted, as staff most 
familiar with the individuals moving would be available to provide the 
necessary input into the plans. The community agency staff has the final 
discretion in writing the plan. 

• Level Three: Conference with Legally Responsible Person 

Prior fo relocation, a meeting is offered at the community program with the 
legally responsible family member or guardian, if desired, to review with the 
community program staff the individual service plan. Closing facility staff 
may also participate in the meeting. 

• Level Four: Appeal Process Available to Legally Responsible Person 

The legally responsible parent or guardian can object to the transfer plan if 
he or she believes it does not meet the individual's habilitation, support or 
medical needs. An appeal process is a necessary "relief mechanism." 
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III. FAMILY AND GUARDIAN GUIDELINES 

1. Consultation with Closing Facility's Parents' Association 

If a closure is decided upon, the state agency should promptly request permission 
to address the facility's parents' association. Meetings should be held, as 
necessary, to explain the closure process and io deal with problems that might 
arise during the relocation process. It is wise to acknowledge upfront to parents at 
both the sending facility, and to the community programs, that the relocations 
may temporarily disrupt routines at the institution and the community programs 
and in the lives of the individuals being relocated and their families. Every 
attempt to minimize this disruption should be made. 

The state agency representative should convey to parents her or his willingness to 
work out solutions. It is also important for community program parents to be 
engaged to help provide a receptive environment for the relocated individuals and 
their families. · 

2. IJlvolve Parents Who Have Been Through the Process 

Parents involved in a successful institutional closure from a nearby state with such 
experience may be invited to the initial closure discussions with state agency 
representatives and with the closing facility parents' association. This can help 
reduce family anxiety and build support for the positive opportunities that a well
planned relocation can bring'to their relatives. 

3. Family/Guardian Notification 

Individualized notification of families and guardians can serve to reduce anxiety 
. and build sup_P,ort for individu. al. s' planned relocations. Irninediately upon the 
· ·, .... ,·1· :.· - '"",• ' ,,._,,,,: ,t 

announcement of closure orphase-down, notification letters are sent to family 
members or guardians providing the following inforination. 

• A rationale for the closure; 

• • The approximate time-frame; 

• Anticipated positive aspects of the change; 

• Types of community programs that will be available; 

• Family and guardian options for alternative community programs; 

• Reaffirmation of the state's commitment to serve·the individual throughout 
relocation; · · 

• Description of the four-level relocation assessment process--what will happen 
next; and, 
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• Name and phone number of a contact person designated by the state agency. 

Follow-up is continued through telephone contact reiterating essential 
information that was in the letter of notification and soliciting family or 
guardian participation in the individual's relocation to the community 
program. 

4. Encourage Family Involvement 

The following six steps can be employed to involve the families meaningfully in 
the process: 

• Hold Informational Sessions at the Sending Facility 

Invite fa,rnilies to infi:mnational sessions at the sending (closing) facility. 
Representatives o_fthe receiving community programs should also make 
presentations about their programs for the families. 

• Open House at Community Programs 

Most community agencies operate a range of residential, day, work, and 
other support services. Invite families to an open-house at each receiving 
agency so that they have access to the appropriate information about the 
programs their family member is likely to be involved in. 

• Parents at the Receiving Community Agencies. Contact families at the 
sending institution to offer assistance, inviting them for individualized or 
small group visits. 

• Set Up a Family Buddy System at the Community Agency 

This system connects community agency families with the new families 
before, during and after the relocation. 

• Family and Guardians Should be Present During the Actual Relocation if 
Desired 

• The Community Agency Should Contact Families and Guardians to Inform 
Them When the Relocation is Scheduled and Invite Them to be Present. (The . ' . ' . 

community agency parent buddy should also be present if possible.) 

IV. COMMUNITY PROGRAMS RECEMNG RESIDENTS 
FROM THE CLOSING FACILITY 

1. Develop Consistent Entry Criteria 
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Develop systematic criteria for accepting residents at each receiving program and 
communicate these clearly with sending facilities and family/guardians. 
Encourage pre-placement visits to the receiving programs by staff, consumers 
with disabilities, and families to enable them to evaluate the program's 

. appropriateness. 

2. Provide Staff Training 

Prepare incumbent staff and personally orient new staff to the consumers who will 
be moving in. Often the persons coming from closing facilities are lower 
functioning, medically fragile, or have challenging behaviors. Without sufficient 
training, staff may lack the specific knowledge and skills to properly support 
some of the individuals moving. <. ' • . 

3. Involve Reci:iving Pro~ms Jo Planning 

Once closure has been scheduled, involve receiving program representatives early 
in the planning process and keep them involved and well-informed. · 

4. Establish Mental Health Back-Up Supports 

.. Mei{taJ health b~k-up supports to community residences should take the form of 
a troubleshooting group of trained and experienced professionals drawn from the 
state facility and community agencies. A "behavioral unit" at one of the 
comm1µ1ity progrl!JllS or at a stllte mental health center could function as a 
temporary placement until appropriate, permanent back-up programs are 
established in the community and/or state mental health center . 

. ' . . ' .. ,. ,.,, '• ;-, ·• :· ,./ . ;_ . . ' . . ,, '• ' ' ' . 

5. Deve~op f!JbP,: ReJ~f!~qs !1,11~ Ed!ca~on ProITT"3-iiis for Communities 
, '• . ... ' ' . 

. l • ' ' '·_ ., . ' 1'/ ) ;" ' f'f,-• • , ' , 

Community providers and state.agency personnel can enlist community support 
by attending meetings with persons and groups in the receiving communities. 
These meetings could be held at churches, schools, or informally with immediate 
neighbors, to educate and reassure. 

6. Establish Relationships with Local Resources 

Some new community residences may need. to establish relationships with such 
local resources as the fire department, health providers, and public safety offices. 
Specific recommendations for local resources include the following topics: 

• Testing, counseling and behavioral support for community mental health 
providers; 

• Updated treatment and medication training for physicians and hospitals on 
topics such as challenging behavior, seizures, and motor problems; 
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• Dental monitoring and treatment techniques for neighborhood dentists; and, 

• General orientation to developmental disabilities for firemen, police, 
recreation facilities. 

7. Provide Financial Incentives for Community Residential Development 

Community placements will be greatly facilitated by financial incentives for 
community programs. The Medicaid Home and Community-Based Services 
(HCBS) Waiver has been used successfully in most states. 

8. Facilitate Development of Needed Support Services in the Community 

Closure affords the opportunity for the development of necessary community 
services "infrastructure." For exiµnple, expanded supported living and supported 
employment programs for individuais moving froni the institution will be needed. 

v. PERSONNEL GUIDELINES 

1. Plan Ahead Beginning Early in the Process 

Develop a plan for future staffing patterns as individuals are relocated, conduct 
surveys of employee desires for transfer, and determine clear personnel policies 
early in the closure process. Do not promise employees what cannot be delivered. 

2. Terminate One Unit at a Time and Minimize Internal Transfers 

Close down one unit, wing, ward, or cottage at a time when possible and 
determine the schedule ahead of time, not during implementation. Closing down 
one component at a time keeps groups of individuals with developmental 
disabilities and familiar staff together,. and can also result in increased 

. administrative efficiency and cost savings. 

3. Minimize Employee "Bumping" 

"Bumping" (whereby staff working elsewhere in a state agency have more 
seniority and can replace less senior employees) should be avoided or at least 
minimized during the closure process. Bumping destroys program continuity in 
the closing facility at precisely the moment individuals being relocated need it 
most, with a deleterious effect on individuals who have developed interdependent 
relationships with staff over a long period of time. 

4. Establish Employee Counseling Service 

Establish an employee counseling and job placement service at the closing facility 
as soon as the closure is announced and becomes evident to staff. This service 
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would include individual counseling, workshop training, job relocation and 
transfer planning, job fairs, resume writing, and retirement planning. 

5. Conduct Early and Continuing Briefings for Staff 

Page29 

Have a representative of the state agency or the state's personnel department 
present comprehensive briefings to facility staff when closure is announced. The 
briefings should announce the initiation of the employee counseling service, and 
fully discuss employee rights, benefits, and realistic expectations concerning 
layoffs, employee transfers, and retirement. 

6. Develop an Open Door Policy 

Develop clear lines of communication between management and all levels of staff 
at the closing facility. 

7. Establish Liaison with Other Departments and Facilities 

Establish positive working relationships with the other major employers in the 
closing facility's community, and in neighboring municipalities. 

8. Adopt as Many Staff Incentives as Possible 

Consider using one or more of the following incentives for staff in the closing 
facility: 

• Early Retirement Inducements 

• Staff Retraining 

In particular, develop staff retraining programs for community-based 
services employment. 

• Extended Health Coverage 

Temporarily extend health insurance benefits for laid-off workers and their 
families throughout the first year if the workers remain unemployed. 

• Adopt a Priority Interviewing Policy at Community Agencies 

Implement a priority for community agencies to interview staff from the 
closing facility, but give the community agency complete latitude to judge 
an employee's potential for working at the agency . 

• Payment of Moving Expenses 
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Consider paying a pre-designated sum of money for moving expenses for 
employees transferring to .MR/DD community agencies or to other MRIDD
related employment in North Dakot,a that is beyond 30 miles from Grafton. 

9. Develop/Distribute Newsletter 

Develop a periodic newsletter, perhaps monthly, and distribute it to staff at the 
closing facility and at the community agencies receiving individuals from the 
closing institution. A newsletter is useful in dispelling rumors and improving 
communication between the supervisory staff at the closing facility and 

· employees affected by the closure. Rllillors bre.ed anxiety in staff and this can be 
transmitted to individuals who are undergoing the relocation to community 

. ageric,ii:~,;•J!ie p.e}V~leth:rs ~l!ould inch1de time tables, administrative policies 
including changes in policy; inforniiltion abqut employees rec~iving new 
positions, job search information; and where to obtain counseling or other 
serytces., 'i,1''·/

10
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10. Use a Participatory.Managem~ntAppr9ach 

Involve top inanagem~nf and employee unions (if applicable) in the initial and 
ongoing pllllliling for the clqs\Jfe. Majce it cle.ir to them that they cannot change 
the fact that closure is going to happen, but that they can and should influence and 
help make the decisions about the best way to carry out the closure and implement 
the relocation process . 

L 
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Testimony 
Senate Bill 2012 

Senate Appropriations Committee 
Senator Ray Holmberg, Chairman 

January 17, 2011 

Chairman Holmberg and members of the Committee: my name is Carlotta McCleary. I am the 

Executive Director of ND Federation of Families for Children's Mental Health (NDFFCMH). 

NDFFCMH is a parent run advocacy organization that focuses on the needs of children and 

youth with emotional, behavioral and mental disorders and their families, from birth through 

transition to adulthood. 

NDFFCMH Supports increasing the net income eligibility from 160% to 250% of the poverty 

line for the state children's health insurance program. Expanding the net income eligibility 

allows more children to access mental health care. For many children, mental health care is a 

key component of the array of services needed for healthy childhood development. 

Mental disorders affect about one in five American children and one in ten experience serious 

emotional disturbances that severely impair their functioning, according to the Surgeon 

General's comprehensive report on mental health. Moreover, low income children enrolled in 

Medicaid and SCHIP have the highest rates of mental health problems. 

Sadly, over two-thirds of children struggling with mental health disorders do not receive mental 

health care. The President's New Freedom Commission on Mental Health found that without 

early and effective identification and intervention, childhood mental disorders can lead to a 

downward spiral of school failure, poor employment opportunities, and poverty in adulthood . 
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Untreated mental illness may also increase a child's risk of coming into contact with the juvenile 

justice system, and children with mental disorders are at a much higher risk for suicide. 

NDFFCMH supports the proposed Children and Family Services budget. However, the 

department should look at increase funding in the areas of prevention. In particular, we would 

like to see more focus on parent education. 

Transition age youth with mental health disorders are not unique in experiencing difficulties as 

they transition to adulthood, they are more likely than their peers to experience poor outcomes, 

including areas of employment and education. Left without access to necessary services and 

supports, successful transitions to adulthood cannot be realized. 

NDFFCMH supports the Division of Mental Health and Substance Abuse exploration of 

expanding the Transition to Independence Program as are outlined in OAR 413 Enhancement of 

Transitional Youth. 

NDFFCMH supports the proposed Vocational Rehabilitation budget. Youth with mental health 

disorders need better employment outcomes. There is no other form of treatment that has a 

better impact on mental health than employment. We support Vocational Rehabilitation in not 

only helping youth get jobs but in the efforts that are being done for them to maintain 

employment. 

NDFFCMH would also like to support the DHS in continuing to support the wraparound process 

as it is a successful planning process used in both in CFS and the Partnership Program. We 

support the ongoing efforts in serving children with mental health and their families . 



• 

• 

Thank you for your time. 

Carlotta McCleary, Executive Director 
ND Federation of Families for Children's Mental Health 
PO Box 3061 
Bismarck, ND 58502 

Phone/fax: (701) 222-3310 
Email: carlottarnccleary@bis.midco.net 
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Senate Appropriations 
SB 2012 - Department of Human Services 

January 18, 2011 
Testimony of Teresa Larsen, Protection & Advocacy Project 

Developmental Center 

The Arc's law suit with the State of North Dakota ended in 1995 at 

which time the population at the Developmental Center was 144 residents. 

Sixteen years later, 107 individuals with developmental disabilities remain at 

the institution. Despite the mandate of the Olmstead decision, the financial 

assistance of Money Follows the Person, and the target goals set by the 

Transition to the Community Task Force, we have discharged a net of just 

over two individuals per year for the last sixteen years. A significant portion 

of this net decrease is due to deaths . 

Developmental Center Population 
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The 12th anniversary of the U.S. Supreme Court's Olmstead decision 

will arrive in June. The Olmstead decision stands for the proposition that it 

is unlawful discrimination for a state to unnecessarily place a person with a 

disability in an institution. 
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At the Developmental Center, this means a resident must have 
' 

placement in a less restrictive setting: 1) when the State's treatment 

professionals determine a community placement is appropriate; 2) the 

individual resident does not oppose community placement; and 3) the State 

can reasonably accommodate that placement, taking into account the 

resources available to the State and the needs of others. 

The least restrictive setting is "a setting that enables individuals with 

disabilities to interact with non-disabled persons to the fullest extent 

possible." [U.S. Dept. of Justice regulation] 

It is of particular note that the United States District Court that initially 

decided the Olmstead case determined that the State could "provide services 

to plaintiffs in the community at considerably less cost than is required to 

maintain them in an institution." In general, this is also true in North 

Dakota where the average per diem at the Developmental Center is over 

$500/day, closing in on $200,000/year. 

The Developmental Center Transition to the Community Task Force 

has been in place since 2005. It established target populations beginning in 

2006, with the first one being to reach a population of 127 residents by July 

1, 2007. This target was achieved. The intermediate goal set by the Task 

Force was to reach 97 by July 1, 2009. This was revised to 115. The actual 

population of the Developmental Center on that date was 123. The long 

term goal of the Task Force was to be at 67 residents by July 1, 2011. This 

has been revised to 95 and, reportedly, the Developmental Center is on 

track to reach that goal. The current population is 107. The Task Force has 

now set its population goal of 67 residents for July 1, 2013. 

There have been some barriers to de-institutionalization and the 

developmental disabilities service providers, along with other Task Force 

members have been working together to address these. A Centralized 
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Project Development Team has been assembled to encourage creative ways 

to address community capacity issues. 

Transition funds, to assist with moving residents to the community 

while down-sizing the institution, have been made available in the DHS' 

budget as follows: 05-07 biennium - $50,000; 07-09 biennium - $2.5 million 

($1.6 million Federal and $900,000 General); 09-11 biennium - $0. 

DHS submitted an OAR ( # 407) to the Governor for transition funds 

for the 11-13 biennium in the amount of $6,095,817 ($3,382,849 Federal 

and $2,712,968 General). This will reportedly provide for 28 ICF/MR beds, 

phasing in 4 beds each quarter. DHS has indicated that it cannot approach 

the goal of 67 by July 1, 2013 without these monies. 

There are currently twenty-five individuals on the Residential Decision

making Profile list, compiled by Developmental Center staff. With few 

exceptions, these are individuals who have been determined by State 

professionals to be appropriate for community placement and who want to 

move. The State of North Dakota has the resources to make this happen. 

As of June 2009, at least eight states and the District of Columbia had 

closed all state operated residential facilities with sixteen or more residents 

who have intellectual or developmental disabilities. Those states are Alaska, 

Hawaii, Maine, New Hampshire, New Mexico, Rhode Island, Vermont, and 

West Virginia. The first of these states, New Hampshire, closed its facilities 

in 1991. 

There is no need to continue to have individuals with developmental 

disabilities move into the Developmental Center. At $500/day, North Dakota 

can provide the needed resources and support in the community for 

individuals to remain near their families and friends in small home settings. 

This is their right. 

Thank you. I am happy to answer questions. 

3 



• 

• 

• 

TESTIMONY 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations - Chairman Ray Holmberg 
January 19, 2011 

Chairman Holmberg and members of the Senate Appropriations Committee, my 

name is Susan Rae Helgeland. I am Executive Director of Mental Health America 

of ND (MHAND). Our non-profit organization is 59 years old in ND and 102 

years old nationally. Our Mission is to promote mental health through advocacy, 

education, understanding and access to quality care for all individuals. 

An average of one individual dies by suicide every four days in ND. Suicide is 

the fourth leading cause of death. in ND preceded by cancer, heart disease and 

accidental deaths. People are dying because they cannot get the help they need 

due to the stigma that still surrounds mental illness and the barriers to access 

behavioral (mental illness and substance use) health services. 

I have been involved in advocacy since 1964 when, as a senior in Social Work at 

UNO, I visited the ND State Hospital. I saw nearly 2000 people segregated in the 

state hospital and "zoned out" in what, at that time, were the drugs of choice, 

Haldol and Thorazine. Men and women were dressed in a type of pajamas and 

house dresses as my mother used to call them. I was shocked to see that 

individuals, through no fault of their own, were warehoused in this way. I was so 

shocked that it has motivated me to be an advocate for the last 47 years . 
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Deinstitutionalization happened in the ?O's. It happened without a 

comprehensive transition plan for individuals to be able to be successful and live 

independently in the community after leaving the various state hospitals. There 

were no community- based or support services in place. Now we have, in my 

words, reverse deinstitutionalization, such as prison. For example more that 

65% of people in the ND Corrections system have, or are experiencing 

behavioral health symptoms. 

Current research findings indicate that 90% of people with behavioral health 

issues can participate in recovery. Yet only one in four actually access treatment 

because of the stigma that is still as significant now as it has been in the past. 

The 90% recovery rate was not true in 1964. Today increased research on the 

brain has resulted in the development of effective medications and therapeutic 

strategies for more successful treatment of behavioral health issues. The 

national and state public policy behavioral health care changes have not kept 

pace with the advances made in diagnosis and treatment plans. 

In ND we are critically short of behavioral health services including in-patient 

care. Community based out-patient and support services are under-funded 

when compared to people with intellectual disabilities, nursing home services 

and, of course, all other medical illness like diabetes, arthritis, heart disease, etc. 

Governor Dalrymple has included funding to help meet the current needs of 

people with behavioral health issues in his budget. MHAND applauds and 
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supports the Governor's Budget and the Department of Human Services budget 

as it relates to specific line items for behavioral health issues: 

• $3.4 million to hospitals for uncompensated care when serving 

Department of Human Services mental health clients; 

• $1.4 million from the general fund for additional beds in a crisis 

stabilization unit for people with mental illness; 

• $939,159 from the general fund for contract services for chemical 

dependency residential services. Included are services for social detox and 

crisis mental health; 

• $309,128 to expand the residential adult crisis bed capacity . 

Resolana: Voice of the People, a documentary recently produced by MHAND, is 

about personal testimonies by real rural ND behavioral health consumers and 

behavioral health providers telling their stories. Every one of the eight who were 

interviewed for the documentary talked about the weeks and sometimes months 

of waiting in order to even see a provider. After a diagnosis is made, the 

individuals interviewed said there are very little to no case management services 

to help support recovery in the community and to help the individual stay out of 

the hospital or jail. 

MHAND supports the OAR request for the MEDICAID EMERGENCY 

PSYCHIATRIC DEMONSTRATION PROJECT which is within the Affordable 

Care Act. Sen. Olympia Snowe (R-ME) introduced the measure and along with 
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Sen. Conrad led the effort to get it passed. Psychiatric care delivered in general 

hospitals and freestanding psychiatric hospitals is an integral component of 
' 

community-based care for people with mental illnesses. With a 30% decline in 

inpatient psychiatric beds over the past two decades, it is hard to find beds for 

individuals needing mental health care services. Individuals with mental health 

needs are diverted to emergency rooms or travel long distances to receive care. 

In a June 1, 2009, Government Accountability Office report (GAO-09-347) on 

hospital emergency departments, it was reported that difficulties in transferring, 

admitting, or discharging psychiatric patients from the emergency department 

were a factor contributing to emergency department overcrowding . 

Medicaid is vital for people with mental disorders, funding more than 50% of state 

and local spending on mental health services. Community-based psychiatric 

hospitals could help relieve this access problem; however, due to a Medicaid 

provision called the Institution for Mental Disease exclusion, patients receiving 

care in these hospitals are not covered for their care if the patients are between 

the ages of 21-64. 

The Medicaid Emergency Psychiatric Demonstration Project will expand the 

number of emergency inpatient psychiatric care beds available in communities by 

establishing a three-year, $75 million demonstration project. Among other things 

the demonstration will allow states to cover patients in non-governmental 
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freestanding psychiatric hospitals and receive Federal Medicaid matching 

payments to demonstrate that covering patients in these hospitals will improve 

timely access to emergency psychiatric care, reduce the burden on overcrowded 

emergency rooms and improve the efficiency and cost-effectiveness of inpatient 

psychiatric care. 

Key immediate issues are: 

1. Three-year demonstration/Medicaid dollars became available 10/1/10. 

2. States must contribute their $1.4 million match dollars to the $1.4 million 

Federal match. 

3. States may apply to the HHS Secretary for approval on a competitive basis. 

4. The Centers for Medicare and Medicaid Services is developing a Request for 

Proposal, which may be made available in the Federal Register by April 2011, 

demonstration projects chosen by summer, and money provided to 

demonstrations in October 2011. 

National organizations endorsing the demonstration project are: 
American Academy of Child and Adolescent Psychiatry • American Association for Geriatric Psychiatry • 
American Association for Marriage and Family Therapy • American Association of Pastoral Counselors 
*American College of Emergency Physicians* American Counseling Association * American Group 
Psychotherapy Association • American Hospital Association • American Mental Health Counselors 
Association * American Psychiatric Association * American Psychiatric Nurses Association * Anxiety 

· Disorders Association of America • Association for Ambulatory Behavioral Healthcare • Association for 
Behavioral Health and Wellness • Child Welfare League of America • Children and Adults with Attention
DeficiUHyperactivity Disorder • Clinical Social Work Association • Ealing Disorders Coalition • Emergency 
Nurses Association• Federation of American Hospitals• National Alliance on Mental Illness* National 
Association for Children's Behavioral Health • National Association of County Behavioral Health and 
Developmental Disability Directors • National Association of Psychiatric Health Systems *National 
Association of Rural Mental Health • National Association National Association of Rural Mental Health • 
National Association of Anorexia Nervosa and Associated Disorders • National Coalition of Mental Health 
Professionals and Consumers, Inc.• National Foundation for Mental Health* Therapeutic Communities of 
America. 

MHAND supports funding to address the Federal Medical Assistance Percentage 
(FMAP) reimbursement change . 

Thank you for the opportunity to testify today. I will be happy to answer any 
questions. 
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Testimony delivered to the Senate Appropriations Committee in 
support of SB 2012, Jan 19,2010 - by Lynn Fundingsland, Executive 
Director, Fargo Housing and Redevelopment Authority. 

Mr. Chairman and members of the committee, thank you for the 
opportunity to speak with you today. 

I am here to request your support for an adjustment to the budget for 
the SEHSC. In May of last year the Cooper House supportive housing 
for the homeless facility was opened in Fargo. The project was built in 
response to Fargo's 10-year plan to end homelessness. One of the 
plans recommendations was that permanent housing with support 
services be provided to assist individuals experiencing chronic 
homelessness. 

The last census of the homeless in Fargo counted 347 homeless 
persons, 160 of whom were categorized as chronic or long term 
homeless. This means they have been homeless for over a year or, 
have experienced homelessness at least 4 times in the past 3 years. 
Cooper House follows the "housing first" model, which advocates 
getting people into stable housing first and then working with them on 
those issues that contributed to their homelessness to begin with. Up 
to 80% of this population exhibit mental health or substance abuse 
issues (usually alcoholism) or a combination of both. Many of them 
have been on the streets and in transitional shelters for several years. 
One Cooper resident had lived this way since 1969. 

If you can imagine, it's a difficult life. It's difficult dealing with the 
elements and the frequent hunger and the stigma and too, having to 
be mixed in with others who may have unpredictable and sometimes 
aggressive behaviors. Sometimes the aggressiveness is adopted as a 
defense mechanism and a means of protection. So, now we have put 
42 of these folks under one roof and they are living in close proximity. 
There are always a few people in the group that can be pretty tough to 
work with. They can exhibit some very borderline behaviors and at 
times they can be frightening or even dangerous. 

The project is very successful in a couple of important ways though. As 
you can see from the hand-out brochure, it's been shown to be more 
cost effective to house these folks than to provide essential services to 
them on the street like we have historically. Typical services used are 
overnight shelters, detox, police intervention, emergency room 
services, the court system and rehabilitation programs. The study 
inventoried the services that had actually been used in the year prior 
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to being housed - by the first 29 tenants of Cooper House. We found 
about a 35% reduction in costs to the community. If this information is 
extrapolated to the 42 people we now house, the savings approaches 
45%, since we are saving more in services without a commensurate 
increase in the cost of operating the facility - even accounting for the 
addition of another staff. Strictly in terms of economics, the housing 
first model has proven to be a very effective way to work with this 
population. 

On the humanitarian side it works too. People are getting healthy, they 
are dealing with their addiction issues, they are getting job training 
and jobs and, they are regaining some dignity and self esteem. Last 
August one of our tenants celebrated his 100th day of sobriety -in 
August of the year before he had been admitted to detox 16 times. 

In the current 2009-2011 budget, the SEHSC is budgeted for one 
contracted staff on duty at Cooper 24 hrs. a day. This person provides 
front door security, admits tenants and guests and keeps track of who 
is in the building. He also performs searches as needed, monitors the 
security cameras that are throughout the building and, interacts with 
tenants. 

Since we need to always maintain security at the front door, the on 
duty staff currently need to call in an off duty supervisor or the police 
or an ambulance to assist with situations that develop elsewhere in the 
building and require intervention. Examples are an altercation between 
tenants, or someone has fallen down or is passed out or obviously 
needs medical or other assistance, or a smoke alarm has gone off in 
an apartment. A responder may get there anywhere from 5 to 30 
minutes later and, this occurs several times in a typical week. 

A lot can happen in that period of time waiting for help - especially if 
there is an altercation going on or, the (lone) staff is being confronted 
or threatened by a belligerent and inebriated tenant or guest. 

In the SEHSC section of the proposed DHS budget for the 2011-2013 
biennium, there is an increase in the grants line, a part of which is 
there to cover the contract cost of a second 24-hour staff at Cooper 
House - primarily for the safety of staff and others. We ask that the 
request for a budget adjustment for this purpose be honored by this 
committee and, by the greater legislative body. 

Thank you for your time and consideration and I will be pleased to 
answer any questions you may have. 
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legal & law Enforcement 

Data provided by the Fargo Po
fice Department and the Munici
pal Court tell us that the aver
age per person per month costs 
associated with arrests, citations, 
warrants, incarcerations, and 
court appearances ran about 
$198 prior to Cooper House 
opening. 
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In the first three months of operation the aver
age monthly per person cost was reduced by 
51%10$97. 

The average monthly cost associated with 
arrests, cltaffons, and warrants for individuals in 
the Study Group went down 82% from $45 per 
person to $8 . 

~ib,{fE,:>PLE;-" fiEii,i:iviis~i~ ,;;~t;i1 
r 2009 ·one' future ten,u;t visited Deti:Jx 16 funeS: hi A~' 
l_~t""2010;:aft~r Iilovhlg into C~(T6" Ho_{ie:·that'safue 
\irillividtial ~~lebiated his!OOtir day ofsobiiety'.:·,:,J~: 
.t._"t-~':'P;;,:,~: ·.:_ .... :,.;, .• : . 1;.--1: , •• --~·.-~:,c·· •; .. ,._.-,,~·-' 

The cost of emergency shelter and detox ser
vices, as reported by the Gladys Ray Shelter, 
New Life Center, and both CENTRE, Inc. and 
ACS detox facilities, for our study group prior to 
moving in at Cooper House ran $408 per person 
in a typical month. p:::",J 
The snapshot of the first three months at Cooper L ":] 
House indicates that these costs have gone · 
down significantly to about $300. The cost of 
24/7 desk staff is included in the "After" number. 

The average number of times this group used 
detox services each month dropped from 53 
times to 8. The average monthly cost of detox 
services for individuals in this group was re
duced from $210 to $29, an 86% reducffon. 

Cooner Hous1; "iiartments 
41411th Street Nonh, Fargo, ND 

Developed by Beyond Shelter, Inc. (BSI) in 
partnership with the Fargo Housing & 
Redevelopment Authority (FHRA), with 
funding from WNC & Associates, City of Fargo 
HOME and CDBG programs, Otto Bremer 
Foundation, FHRA, and BSI. 

Operoted by the Fargo Housing & 
Redevelopment Authority; with assistance 
from the City of Fargo, Southeast Human 
Services Center, Dacotah Foundation, ND 
Coalition for Homeless People Continuum of 
Care, Family HealthCare Center, Sanford 
Health, and the Greot Plains Food Bank. 

B Beyond ~ FarO"O 
.Shelter.Inc. ,~. ~ -·-----
;fonorth dekote 

tl.B~~ ~

Fa ,1- lJ ~ss'.- . 
lal ~11care }~a~.:::~ 
. , fr:J bAcotAH 

• 
,•. RXJNJ)\JION 

_,.~ .. SANF""'RD Great Plains l.si ,_. 
Food Banlci/r H E A LT H 

" "' 
:~=~------ ~t:;;. :f~ 
<,.One new 
. _;. • '. • .cf" ~ - - • ' 

___ ,, ... 

~ 

!iJ;~;,~; 
the :fifst ,g arg9 !Io'!!". 

rman _.who Iii !-;C:,oop!:r H_,_ ouse 
l6.tenai:tt:::. 
!;/·bac:i ·_· 
"-,. - •a·-• 
k been• i:'--c, _.- ec, 
i'li?me--·1 

".~--";,,.;._~--;.; 1m1F~o:sm ,,,,,,._. ___ ' ,,.'<-,:, 
late;19.70t,: 

i
•; fr ibss°'; 

~~;rp;;g~ 
's1t°epmg'.011 
~ti"ee~<ifeli 

-- ,., V ~~k~:~~ 
}yfoJrfma)~~~~nt?!u~: 

REAL 
PEOPLE, 

REAL 
LIVES 

~:!,"'- --7 ___ ;.J .... -~ -:; 

. 

s1.nce __ .. _·. ·-.···_ ~i_.... i';"''\96? .. ~\ :· ...,_.-~, ': ~·:--.:t·· _:,;.. 
"•._ -- .... ., 

l,i,:,~. <~·.: ~ 

'M/ri!"' .!"'1• "''"'' &.':o ~ ,.. . .,,..~·uu ·!l~t,er~ 

;¥r.~~rrJNi 
For more information contact: 
Lynn Fundingsland 
Executive Director, FHRA 
701-478-2552 

® 

Initial Impact Report 
August 2010 

COOPER HOUSE 



Cooper House opened 
in Fargo, ND in May of 
2010. The 42 apart
ments are rented to indi
viduals coming out of 
homeless shelte~ or from 
the streets. Preferences 
ore given for those ex
periencing chronic or 
long term homelessness, 
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Cooper House has a front desk which is 
staffed 24/7 by Dacotah Foundation through 
a contract with Southeast Human Services 
Center. The front desk is the key to Cooper 
House's success and integration into the com
munity. They check tenants and all guests in 
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and out of the 
building, monitor 
the extensive 
system of security 
cameras inside 
and out, interact 
with tenants 
daily, do wellness 
checks, and deal 
with any situa
tions that arise. 

Cooper House 
employs the 
"Housing R~t" 
model. Meaning, 
give people a 
home first and 
then offer a vari
ety of services to 
help them im
prove their lives. 
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sed on information 
·om Sanford Health, 

' Essentia Health, the 
Family HealthCare 
Center, the VA, and 
the ND State Hospital. 
the average monthly 

cost of medical expenses per individual in this 
group in the one year period prior to opening 
was $1,495. 

After moving in to Cooper House the average 
monthly cost per pe~on of medical expenses 
has been $998, a 33% cost reduction. 

The after move-in cost of medical expenses in
cludes the cost of a part lime RN who has an 
office at Cooper House. This position is ex
pected to turther reduce clinic and ER visits. 
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Testimony-Senate Bill 2012 
Senate Appropriations Committee-Senator Holmberg, Chairman 

January 19, 2011 

Chairman Holmberg and members of the Appropriations Committee: 
My name is Kim Osowski. I'm the Director of Programming for the Stadter Center in 
Grand Forks. 

Thank you for the opportunity to testify before you today in support of the Psychiatric 
Demonstration Project (OAR) Optional Adjustment Request for inclusion into SB 2012. 
The OAR is $1.4 million state and 1.4 million federal. 

As you have heard, many North Dakotans suffer with very serious untreated or 
undertreated mental illness. 

Psychiatric care delivered in hospitals (both general and freestanding psychiatric) is an 
essential component of community-based care for persons with mental illnesses. Right 
now, it can be difficult to find beds for individuals needing immediate mental health care 
services. 

Community-based psychiatric hospitals could help relieve this access problem; however, 
due to the Medicaid provision called the Institution for Mental Disease exclusion, 
patients receiving care in these hospitals are not covered for their care if the patients are 
between the ages of21-64. 

North Dakotans would benefit if that changed and with the passage of the federal 
MEDICAID EMERGENCY PSYCHIATRIC DEMONSTRATION PROJECT, we have 
the opportunity. This project would expand the number of emergency inpatient 
psychiatric beds available in communities by establishing a three-year demonstration 
project, and would allow North Dakota to cover patients in non-governmental 
freestanding psychiatric hospitals and receive Federal Medicaid matching payments to 
demonstrate that covering patients in these hospitals will 

I-improve timely access to emergency psychiatric care 
2-reduce the burden on emergency rooms 
3-improve the efficiency and cost-effectiveness of inpatient psychiatric care 

Please help us collaborate between our public and private agencies to become one of 
those states. 

After passing the OAR, a Psychiatric Demonstration Project proposal would be prepared 
for submission by a coalition of providers to support the Department of Human Services 
for the demonstration project. 

Please Approve the Psychiatric Demonstration Project OAR for inclusion into SB 2015. 
Thank you. 
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Earl Intervention as Preventio 
Educating Medical Providers 

STAR 
Program 

Eating Disorder Prevalence: NEDA Staws for TrC',itlTlc-nt ,C,cces.s .i.nd Rcse:'lrch 

In the United States, a total of24 million pe Na,;onalEa,;ngo;,o,de,<,o,g 

nervosa, bulimia nervosa, and binge eating disorder (This estimated figure was c;eated by 
utilizing current US Census numbers and statistics from the National Institute of Mental Health's (NIMH) 
guide, Eating Disorders: Facts About Eating Disorders and the Search/or Solutions) 
The incidence of bulimia in I 0-39 year old women TRIPLED between I 988 and I 993 
(Hoek, H.W., & van Hoeken, D., 2003). 
Anorexia is the 3rd most common chronic illness among adolescents (South Carolina 
Department of Mental Health, 2006). 

•1 For females between fifteen to twenty-four years old who suffer from anorexia nervosa, 
the mortality rate associated with the illness is twelve times higher than the death rate of 
ALL other causes of death (Sullivan, I 995). 

Eating Disorder Treatment: 
·2 

•3 

•4 

•5 

Only one-third of people with anorexia in the community receive mental health care 
(Hoek, H.W., & van Hoeken, D., 2003). 
Only 6% of people with bulimia receive mental health care (Hoek, H.W., & van Hoeken, 
D., 2003). 
Many eating disorder patients are treated by their primary care physician for their 
illness for some time prior to the referral for a more intensive intervention (Bravender, 
Robertson, Woods, Gordon & Forman, 1999). 
Focus groups being conducted at treatment facilities continue to find that the 
overwhelming consistency is that the family doctor did not take it seriously or said things 
like, "Oh all girls that age are on diets". 

Impact of Current Treatment: 
35% of"normal dieters" progress to pathological dieting. Of those, 20-25% progress to 
partial or full-syndrome eating disorders (Shisslak & Crago, I 995). 
Eating disorders are often not recognized until the individuals' physical health is 
compromised, and the illness is entrenched, at which point irreversible damage may 
already have been inflicted. 
Individuals with eating disorders suffer from a lowering of body temperature to 95 
degrees or lower, heart rates in the 30's, dangerously low blood pressure, stomachs and 
intestinal problems, brittle bones which are prone to fractures, cognitive deterioration, 
and diminished brain size (Jahraus, 2003). 
Post-managed care eating disorder hospital admissions have been shown to be, on 
average, characterized by more severe physical symptoms, such as lower heart rates 
(Bravender, Robertson, Woods, Gordon & Forman, I 999). 

Support for Increased Education for Medical Providers: 
Studies have demonstrated a link between early intervention and treatment outcome 
(Bravender, Robertson, Woods, Gordon & Forman, 1999). 
With treatment of full syndrome eating disorders costing upwards of $30,000 month, 
early recognition is cost-effective, as it may prevent the develop of full-syndrome 
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• disorders and chronic conditions (South Carolina Department of Mental Health, 2006). 
Early eating disorder symptom recognition, as well as awareness of early warning signs 
for the development of eating disorders, among medical providers can lead to early 
intervention, and hence possibly, prevention. 
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• Supportive partners regarding initiatives concerning mental health and eating disorders: 

l) North Dakota Students Against Destructive Decisions (NDSADD) 

2) Mental Health America of North Dakota (MHA) 

3) North Dakota Family and Community Leaders of America (FCCLA) 

4) Dr. Lisa Borden-King, Field Director, Center for the Applied Study of Cognition and 
Learning Sciences (CASCLS), Minot State University 

5) Dr. Terry Eckmann, Associate Professor and Past President for the North Dakota 
Alliance for Physical Activity, Recreation and Dance (NDAPHERD). 

6) Bismarck City Human Relations Committee 

7) Kelly Fisher, Licensed Registered Dietician (LDR), Medcentcr One 

8) Karli Ghering, Clinical Psychologist, Archway Mental Health 

9) The National Eating Disorders Association (NEDA) 

l 0) North Dakota Mental Health Planning Council (NDMl·IPC) 

l I) MentorConncct Organization, the first global eating disorders mentoring community. 

12) CollegeResponse Program, Screening for Mental Health (SMH) 

13) Jeanne Blake, Creator of WordsCan Work Productions 

14) Dr. Wonderlich and Dr. Mitchell of the Eating Disorder Institute of Fargo. 

15) Families or victims or eating disorders. 
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Testimony for the Senate Appropriat_ions Committee 
Senator Ray Holmberg, Chairman 

SB 2012~ As it relates to Dental Medical Assistance Reimbursement 

Chairman Holmberg and members of the Committee, my name is Joe Cichy. I am 

the Executive Director of th€: North Dakota Dental Association (NDDA). I present this testimony in 

support of SB 2012 with regard to the Governor's dental Medicaid budget proposal. 

The 2000 Surgeon General's report "Oral Health Care in American" noted that dental decay 

is the most common chronic childhood disease and that low income children suffer twice as much 

tooth decay as more affluent children. By and large, the segment of North Dakota's population for 

which Medicaid services are provided does not engage itself in this legislative process. Children, 

the primary beneficiary of dental Me4icaid services in North Dakota, are not equipped to voice their 

needs. The NODA is here to speak for them. The NDDA supports that state's efforts during the 

past session in its increased funding of dental services to low income families and supports the 

budget for 2011-13 which reflects the increased utilization that occurred as a result oflast session's 

increase. 

The Center for Medicare and Medicaid Services (CMS) 2008 NATIONAL DENTAL 

SUMMARY points out: 

" ... a State must adhere to certain federal requirements .... for most individuals under the age 

of 21, dental services are mandatory benefit as part of the Early and Periodic Screening, Diagnostic 

and Treatment (EPSDT) service as defined in section 1905(r) of the Social Security Act." 

Such statutory requirements are intended to ensure all eligible Medicaid beneficiaries under 

21 are both informed of and have access to dental services. How are we doing? Based upon the 

analysis by the department, North Dakota is improving in this area. We commend the legislature 

for recognizing the need to improve dental access for North Dakota's low-income families -

especially children. 
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The CMS 2008 Summary further reports that dental Medicaid program improvements can 

be expected to yield significant savings in treatment costs on an individual level since on average, 

ongoing treatment costs to maintain oral health, per individual, will decrease over time. Further 

substantial savings will be seen since care provided in dental office settings reduces the frequency 

of emergency room visits by Medicaid emollees where treatment is primary palliative and recurring 

rather than definitive and corrective. This is particularly likely for very young children with 

catastrophic treatment needs that often require costly hospital services in addition to significant 

dental treatment. These costs can account for approximately 30% of typical Medicaid dental 

program expenditures. 

Engaging the capacity of private-sector dentists with adequate Medicaid funding will 

maximize the use of taxpayer dollars in providing dental care to the state's low-income population. 

Next month, dentists in communities across North Dakota will be working to improve 

access for North Dakota's less fortunate population through Give Kids a Smile projects, an 

American Dental Association (ADA) nationwide event where dentists volunteer care for children. 

Since 2000, North Dakota dentists have also given time and resources through the Donated Dental 

Services Program, providing over one million dollars of free dentistry for disabled and elderly 

North Dakotans. On September 30th
, North Dakota pediatric Dentists will provide a full day of free 

dental care to the children on the Spirit Lake Reservation. Dentists in many communities 

voluntarily provide yearly dental screening for Head Start kids. Through these projects and more, 

dentists demonstrate their generosity on a daily basis. 

The governor's budget is an extremely important step in continuing to improve access to 

dental care to North Dakota's less fortunate. 

We ask you to support the governor's budget regarding dental Medicaid . 

Thank you, 

Joe Cichy 
Executive Director 
North Dakota Dental Association 
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American Dental Association (ADA) nationwide event where dentists volunteer care for children. 

Since 2000, North Dakota dentists have also given time and resources through the Donated Dental 

Services Program, providing over one million dollars of free dentistry for disabled and elderly 

North Dakotans. On September 30th
, North Dakota pediatric Dentists will provide a full day of free 

dental care to the children on the Spirit Lake Reservation. Dentists in many communities 

voluntarily provide yearly dental screening for Head Start kids. Through these projects and more, 

dentists demonstrate their generosity on a daily basis. 

The governor's budget is an extremely important step in continuing to improve access to 

dental care to North Dakota's less fortunate. 

We ask you to support the governor's budget regarding dental Medicaid. 

Thank you, 

Joe Cichy 
Executive Director 
North Dakota Dental Association 



• Department of Human Services O~or the 2011-2013 Biennium 
as of December 9, 2010 

Cabinet IBARS 
Prlorltv OAR# Cabinet Category 

01 101 Optional 3% Savings Plan 

02 201 Psychiatric Inpatient Hospital 

03 301 Capacity - Behavior Health 
03 302 Capacity - Behavior Health 
03 303 Capacity - Behavior Health 

04 401 Enhancement of Services 
04 402 Enhancement of Services 
04 403 Enhancement of Services 
04 404 Enhancement of Services 
04 405 Enhancement of Services 
04 406 Enhancement of Services 
04 407 Enhancement of Services 
04 408 Enhancement of Services 
04 409 Enhancement of Services 
04 410 Enhancement of Services 
04 411 Enhancement of Services 
04 412 Enhancement of Services 
04 413 Enhancement of Services 
04 414 Enhancement of Services 
04 415 Enhancement of Services 
04 416 Enhancement of Services 
04 417 Enhancement of Services 

Description 
Optional 3% Savings Plan 

Psychiatric Inpatient Hospital Rates 

SMI Crisis Stabilization Unit - NCHSC 
CD Resldentlal Facility - SEHSC 
Residential Adult Crisis Beds - WCHSC 

Transfer Child Support System off mainframe 
5% Increase - In-home Child Care Providers 
Pilot for Medical Home Program 
Section 13 of 2009 HB 1012 
Adult Family Foster Care rate Increase 
Medication Assistance - HCBS 
New ICF/MR Beds for DC Transitioning 
Guardianship Program Enhancements 
Long Term Care Ombudsman 
Family Preservation Services 
Post Adoption Services 
Sex Offender Community Treatment - MH/SA 
Enhancement of Transitional Youth - MH/SA 
Enhance contracted staffing - NEHSC 
Enhance Services at Cooper House - SEHSC 
SMI Work Activity - SCHSC 
New Office Facility - BLHSC 

FTE 

Total Inflation Category 

1.00 

Total Expansion/Enhancement Category 1.00 

05--5-0~Capltal PrciJects ...., stateH0Splf.al-tERita!)~rojects 
05 

06 
06 
06 
06 
06 

07 
07 
07 

502 Capital ProjectS 

601 Inflation 
602 Inflation 
603 Inflation 
604 Inflation 
605 Inflation 

Developmental Center Capital Projects 

Program & Policy Other Inflation 
Medicaid Provider Inflation 
L TC Provider Inflation 
Child Welfare Provider Inflation 
HSC Inflation 

701 Health Care Reform Eligibility System Rewrite 
762-He'alth-<;:_are'R"eform _ --•~j~Jt_l}-=:_c~~)~.~_(Orm - Central Office 
703 Health Care Reform Health Care Reform Grant - IMO Demo 

Total Capital Projects 

Total Inflation Category 

1.00 

----------·-11:00 

Total Health Care Reform Category 18.00 

08 801 Completion of One-Time ARRA Funding ARRA Contracts through 9/30/11 

Report Totals ..!.2;,QQ 
Fully funded in Governor's budget. 

Parttally fLind_~Q_l!!...q·9_y_~r!!_QC:~J;,_µ_!lget. ••· ,,-~, ... ,; 

T.\Bdgt 2011-13\Reports\2011-13 OARs by Cabinet Category.xlsx - With Gov Recs 

General 
(26,964,940) 

3,431,017 

1,444,661 
939,159 
309L128 

2,692,948 

468,396 
902,581 
204,518 
250,000 

1,134,072 
280,568 

2,712,968 
65,275 

135,665 
938,301 
129,188 
498,028 
500,000 
210,875 
219,690 
450,000 
174,111 

9,274,236 

Federal 
(34,055,516) 

909,239 

233,815 
250,000 

1,172,224 

3,382,849 

66,582 

139,125 
20,000 

16,104 
6,189,938 

Other 

9,103 
14,010 

~ 113 

Total 
(61,020,456) 

3,431,017 

1,444,661 
939,159 
JQ9L128 

2,692,94_8_ 

1,377,635 
902,581 
438,333 
500,000 

2,315,399 
294,578 

6,095,817 
65,275 

135,665 
938,301 
195,770 
498,028 
500,000 
350,000 
239,690 
450,000 
19QL215 

15,487,287 

·-=i--;961,840 1,f6l,~0J 
650,000 ----- ---- 650 000 

2,611,840 ----- ---- 2,611,840 

797,127 
7,004,116 

14,553,888 
2,067,749 
1,093,928 

25,516,808 

102,544 
9,673,066 

16,999,624 
1,133,827 

133,534 
28,042,595 

44,846 

36,152 
619,975 

13,814 
714,787 

944,517 
16,677,182 
31,589,664 

3,821,551 
1,241,276 

54,274,190 

18,370,221 24,247,421 283 42,617,925 
0 -··54g;523:---. 925;341_.__,,, - 1,5'73;870·~; 
1,140,306 1 440 156 ---- 2,580,462 

20,159,050 26,612,924 283 46,772,257 

519,175 519,175 

36,720,959 27,309,116 738,,,183 64,768,258 

~ 



Department of Human Services 
SB 2012 

FTEs Reduced compared to FTEs Added 

Federal / 
Division FTE General Other 

Developmental Center (40.53) (1,364,525) (2,226,318) 

13 Redistributed by Department in Budget Request to 0MB: 

Information Technology Services (ITS) 
Health Information Technology 1.00 21,482 193,337 

3 Temporary Employees - over four years w/o benefits 
(increase is for fringe benefits only as salary has been in the 
budget for past two biennia) 3.00 25,528 57,437 

Medical Services Division 

1 Temporary Employee - over four years w/o benefits 
(increase is for fringe benefits only as salary has been in the 
budget for past two biennial 1.00 7,559 15,974 

Mental Health / Substance Abuse Service 
Prevention Coordinator Positions - previously contracted 6.00 837,637 

orth Central HSC 
Psychiatrist 1.00 269,920 141,355 

State Hospital 
Pharmacist 1.00 222 970 

TOTAL of Added FTE as Submitted to 0MB 13.00 547 459 1 245 740 

• 
1 :\Bdgt ZOl 1-13\Requests\FT E increases for Subcommittee.~lsx bmw 

Total 

(3,590,843) 

214,819 

82,965 

23,533 

837,637 

411,275 

222 970 

1 793 199 

A 



• 
Health Care Trust Fund 

Status Statement 

• 
I><~,,,,,, • . f!_.:;~..,,_w,_, < ■x.?Rl1mJ· a :'.\JA"ctfa~,· ... ~,a 

• "oc-•,-c, , " !!II"!.- -=-~., ... _ _,.._'=' A~_al 200f - 200J~f~l~:~~~!t3~~~ ·Adua1 2CM6i~-]tiiimJJ!i200'1#2009Mlf~.~~ti~a't~-:f~r-:~~#~f1~:\~fil1i3qpt 
- --

Beginning Balance 

Revenue: 
April 2000 pool payment 
Sept. 2000 pool payment 
August 2001 pool payment 
July 2002 pool payment 

S 25,902,739 
17,340.685 

Net interest earnings/ (loss ) 
July 2003 pool payment 
July 2004 pool payment 
Principal and interest repayments 

Total Revenue 

Expenditures 
Dept of Human Services 

SPED 
Lo~, 
Gnn<s 
Administrative costs 
Special Payment to Govt Facilities 
HIPAA 
Nursing home bed reduction 
Nursing faciliiy 
Basic care facility 
Personal care allowance• ICFMR 
Mill le\')' 
Targeted case managemenl 
Jndependcnl living cmten 
QSP training grants 
Long term care needs assessment 
Deficiency appropriation 
Transfer to State General Fund 
Provider Inflationary Increase• 0.65% 
DD pro\'ider Increase 
Nursing Home Provider Inflationary Increase 
Health Care Trust Funding NH I 
Nursing Facility Bed Limit 
Remodel of assisted living and basic care gi:ant 

Health Depgrtmml 
Quick response unit pilot project 
~ursing student loan repayment 
Evaluate State Trauma System 

Total Expenditures 

Ending Balance 

~ 

2,171,632 

(4,262,410) 
(701,477) 
(445,937) 

(57,700) 
(800,000) 

s 

$15,398,174 
19,572,291 
(1,442,407) 

329) 14 

$39,147,532 

45,415,056 I - 33,857,372 

(6,267.524 

$39,147,532 

(6,898,302) 
( I0,859,661) 

(8,182) 
(58,830) 

(2,632,773) 
(3,435,874) 
(8,997,758) 

(382,080) 
(43,200) 

(250,000) 
(139,542) 
(100,000) 

(24,158) 
(237,285) 

(5,244,576) 

(50,000) 
(489,500) 

(39~721 

$33,153,183 

~ T·\Bdgt 2011-13\Reports\Health Care Trust Fund Analysis 2010-10-14,,0Sx 

2,313,279 
13,646,405 
6,349,417 
1.182,277 

(35,990,650) 

(30,000) 
(489,500) 

$33,153,183 

23,491,378 

(36.510,150 

$20_,_ 134,411 

1,808,207 

988_,_573 

(16,900.000) 
(3,001,852) 

(198,148) 

(10.000) 

$20,134,411 

2,796,780 

(20.:..!...!.Q,,000 

$2,821,191 

136,644 

li!l!.i.466 

(525,597) 

(5,000) 

173_,_758) 

$2,821,191 

1,268,110 

(604_,_355) 

$3,484,946 

28,944 

1_,_099,260 

(3,800,000) 
(324,506) 
(200,000) 

(50,000) 

$3,484,946 

1,128,204 

~506 

I s2Js,644 

7,498 

1_,_!07,884 

$238,644 

1,115,382 

I $1,354,026 
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NORTH DAKOTA DEPARTMENT OF 
HUMAN SERVICES 

Carol K. Olson 
Executive Director 

Tove Mandigo 
Speclal Assistant 

Jay Crawford 
Legal 

- Julie Leer Disaster Preparedness 
Adrrinlstrator 

Executive Office Support (Twyla Lee) 
Communications (Heather Steffi) 

OHS CABINET 

Maggie Anderson Tove Mandigo JoAnne Hoese! Brenda Weisz Nancy McKenzie Alex Schweitzer 

Medical Services Economic Assistance Program & Policy Administration HSCs Institutions 

EA Policy Fiscal Vocational State 
Tove Mandigo Administration Rehabllltetlon Hospital 

Brenda Weisz Russ Cusack 

Child Support Information Northwest Developmental 

Jim Fleming Decision Support Technology HSC Center 

Services Jennifer Witham Marilyn Rudolph 

Mental Health/ Human North Central 
Substance Abuse Resources HSC 
JoAnne Hoesel Marcie Wuitschick Marilyn Rudolph 

Children & Lake Region 
FamHy Services HSC 
Tara Muhlhauser Kate Kenna 

Developmental Northeasl 
Disabllltles HSC 
Tina Bay Kate Kenna 

Aging Services Southeast 
Jan Engen HSC 

Candace Fuglesten 

South Central 
HSC 

Candace Fuglesten 

West Central 
HSC 

nm Sauter 

Badlands 
HSC 

Tim Sauter 

Effective 11/3/10 
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North Dakota Department of Human Services 
Health Care Reform FTEs 

Cost to Continue Salaries for the 2013 - 2015 Biennium 

Salaries Included in the 2011 • 2013 Executive Budget 
!Amounts do not Include Governor's Salarv Packaqe) 

Position Total Funds General Funds Start Date 
Economic Assistance Policv Trainer 17,058 17,058 Aoril 1, 2013 
Child Sunnort Enforcement Attornev 174,612 59,368 Julv1,2011 
Medical Services 

Eli□ ibilitv Policv 110,919 55,460 Julv 1, 2011 
Proaram lntearitv 103,961 51,980 Januarv 1, 2012 
Nurse 52,896 13,224 October 1, 2012 
SURS An8lvst * 24,221 5,888 Januarv 1, 2013 
Administrative Sunnort 20,612 11,145 Januarv 1, 2013 

Total $ 504,279 $ 214,123 

Salaries for 2013 - 2015 
Biennium ffull 24 manthsl ** 

Position Total Funds General Funds 
Economic Assistance Policv Trainer 137,396 68,698 
Child Sunnort Enforcement Attornev 176,060 59,860 
Medical Services 

Eli9ibilitv Policv 112,368 56,184 
Pronram lntenritv 139,921 69,961 
Nurse 142,362 35,591 
SURS Analyst* 98,114 23,852 
Administrative Sunnort 83,832 45,328 

Total $ 890,053 $ 359,474 

Cost to Continue Salaries for 
2013 - 2015 

Position Total Funds General Funds 
Economic Assistance Policv Trainer 120,338 51,640 
Child Sunnort Enforcement Attornev 1,448 492 
Medical Services 

Eliaibilitv Policv 1,449 724 
Pronram lntenritv 35,960 17,981 
Nurse 89,466 22,367 
SURS Analvst * . 73,893 17,964 
Administrative Sunnort 63,220 34,183 
Total $ 385,774 $ 145,351 

• Surveillance and Utilization Review System (SURS) 
'* The health insuiance cost in the 2011 - 2013 Executive Budget was used for this analysis. 

H ea !th __ Ca re_Refo rm_FTE_l 3-1 S_An alysi s, xi sxSu m ma ry 

A 
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12/17/2010 
Page 1 of 3 

The listing for Nursing Facilities reflects the low and high rates for the range of 34 case mix classifications. 
Rates are only effective as of the date at the top of the page. Please contact the individual facility for curren1 desk rates. 

ND Department of Human Services - Division of Medical Services 

Nursing Facilities -- Rates effective January 1, 2011 

RATES 
CITY FACILITY Low Rate Hi9h Rate 

Aneta Aneta Parkview Health Center-30322 $146.13 $331.27 
Arthur Arthur Good Samaritan Center-30058 $152.50 $358.06 
Ashley Ashley Medical Center SNF-30188 $ I 34.05 $353.83 
Beulah Knife River Care Center-30002 $191.75 $408.8 I 
Bismarck Baptist Home-30003 $162.71 $406.51 
Bismarck Bismarck Good Samaritan Society - 30494 $190.30 $421.86 
Bismarck Medcenter One St. Vincent's Care Center-30005 $164.48 $407.84 
Bismarck Missouri Slope Lutheran Care Center-30004 $175.81 $431.33 
Bismarck St. Gabriel's Community - 30497 $223.00 $454.56 
Bottineau Bottineau Good Samaritan Center-30 I I 8 $162.98 $380.54 
Bowman Southwest Healthcare Services-30403 $169.99 $405.79 
Cando Towner County Living Center-30379 $157.67 $321.83 
Carrington Golden Acres Manor-30008 $145.86 $350.12 
Cavalier Wedgewood Manor-30424 $166.79 $385.69 
Cooperstown Cooperstown Medical Center-30095 $151.75 $370.95 
Crosby Crosby Good Samaritan Center-30122 $142.47 $317.51 
Devils Lake Devils Lake Good Samaritan Center-30115 $149.03 $350. 73 
Devils Lake Heartland Care Center-30010 $171.73 $406.21 
Dickinson St. Benedict's Health Center-30237 $ I 50.93 $356.43 
Dickinson St. Luke's Home-30011 $150.70 $361.3 8 
Dunseith Dunseith Community Nursing Home-30052 $145.54 $331.94 
Elgin Jacobson Memorial Care Center-30077 $149.15 $331.65 
Ellendale Prince of Peace Care Center-300 I 2 $141.99 $305.23 
Enderlin Maryhill Manor-30421 $152.20 $359.00 
Fargo Bethany Homes-30060 $] 72.27 $41 1.95 
Fargo Bethany on 42nd Skilled Care - 30492 $217.67 $473.19 
Fargo Elim Home-30051 $157.86 $375.74 
Fargo Manorcare Health Services-304 78 $140.34 $332. I 6 
Fargo Rosewood on Broadway-30420 $174.76 $393.00 
Fargo Villa Maria Healthcare-30419 $] 76.26 $396.50 
Forman Four Seasons Health Care Center-30406 $123.70 $258.34 
Garrison Benedictine Living Center of Garrison-3024 7 $146.48 $329.76 
Garrison Garrison Memorial Hospital NF-30134 $172.03 $4 I 8.57 
Glen Ullin Marian Manor HealthCare Center-30067 $151.49 $400.37 

B 



• 
12/17/2010 
Page 2 of 3 

RATES 
CITY FACILITY Low Rate Hi~h Rate 

Grafton Lutheran Sunset Home-30016 $165.30 $415.62 
Grand Forks Valley Eldercare Center-30017 $175.19 $403.9 I 
Grand Forks Woodside Village-30201 $ I 78.39 $405.49 
Hankinson St. Gerard's Community NH-30163 $146.89 $344.89 
Harvey St. Aloisius Medical Center-30129 $148.56 $356.64 
Hatton Tri-County Retirement & NH-300 I 8 $176.60 $4 I 4.88 
Hettinger Western Horizons Living Center-30477 $180.52 $436.04 
Hillsboro Hillsboro Medical Center NH-30019 $211.77 $467.29 
Jamestown Ave Maria Village -30422 $172.36 $407.98 
Jamestown Eventide at Hi-Acres - 30498 $161.16 $409.86 
Killdeer Hill Top Home ofComfort-30271 $166.60 $396.88 
Lakota Lakota Good Samaritan Center-30097 $142.65 $322.85 
LaMoure St. Rose Care Center-30119 $151.34 $350.64 
Langdon Maple Manor Care Center-30083 $176.75 $350.73 
Larimore Larimore Good Samaritan Center-30113 $152.16 $339.66 
Lisbon North Dakota Veterans Home-30293 $177.64 $433.16 
Lisbon Parkside Lutheran Home-30 I 09 $177.82 $411.10 
Mandan Dacotah Alpha-30225 $363 .61 su,i1,· li,1 -ill a.:s,d.:rn., -- Mandan Medcenter One Care Center OffCollins-30106 $170.78 $409.04 
Mandan Medcenter One Mandan Living Center-30288 $188.07 $439.43 
Mayville Luther Memorial Home-30024 $155.73 $397.41 
McVille Nelson County Health System Care Ctr-30384 $ I 57.83 $354.63 
Minot Manorcare Health Services-30479 $133.73 $316.01 
Minot Trinity Nursing Home-30028 $168.92 $416.26 
Mohall North Central Good Samaritan Center-30 I 73 $148.30 $343.10 
Mott Mott Good Samaritan Nursing Center-30142 $132.58 $299.96 
Napoleon Napoleon Care Center-30 I I 4 $148.07 $344.0 I 
New Rockford Lutheran Home of the Good Shepherd-30029 $172.13 $402.55 
New Salem Elm Crest Manor-30116 $180.81 $398.99 
Northwood Northwood Deaconess Health Center-30031 $193.34 $448.86 
Oakes Oakes Manor Good Samaritan Center-30124 $125.74 $288.66 
Osnabrock Osnabrock Good Samaritan Center-30117 $136.97 $319.99 
Park River Park River Good Samaritan Center-30154 $145.51 $335.37 
Parshall Rock View Good Samaritan Center-30155 $163.23 $364.29 
Richardton Richardton Health Center CC-30487 $183.37 $438.89 
Rolla Rolette Community Care Center-30466 $191.46 $371.14 
Rugby Heart of American Nursing Facility-30135 $169.99 $401.19 
Stanley Mountrail Bethel Home-30032 $163.65 $394.41 
Strasburg . Strasburg Nursing Home-30033 $147.83 $368.17 

- Tioga Tioga Medical Center LTC-30176 $159.63 $382.33 



• 12/17/2010 
Page 3 of 3 

RATES 
CITY FACILITY Low Rate Hi9h Rate 

Underwood Prairieview Nursing Home-30053 $ I 52.06 $369.28 
Valley City Sheyenne Care Center-30418 $ I 54.35 $387.25 
Valley City Sheyenne Care Center Geropsych-30423 $2 J 6.25 .,,w1.: li,r all 1t•:,i1kn1.s 

Velva Souris Valley Care Center-30216 $140.60 $308.48 
Wahpeton St. Catherine's Living Center-30034 $140.54 $287.78 
Walhalla Pembilier Nursing Center-30035 $ I 29.03 $314.79 
Watford City McKenzie County Healthcare-30449 $170.24 $415.74 
West Fargo Sheyenne Crossings Care Center - 30496 $195.19 $426.75 
Williston -Bethel Lutheran Home-30038 $158.52 $389. I 6 
Wishek Wishek Home for the Aged-30039 $ I 58.04 $384.84 



TC CONTINUUM FUNCTIONAL & FINANCIAL E ILITY REQUIREMENTS COMPARISON (7/2010) 
North Dakota De ar• f Human Services 

ExSPE. -~ irs~g!'.!~me 
~-----,-----~-,---,-~-==---=------:--c:~---=- ~~F"r.-:~::=;=;~==-z=~~~;,--~~~c . Jilt t!f }f !lt11t1:::oal Care(r:JE~i;f{]:'. i~t~da:8J2;!1f\g :~:i:~=~iN~fiJ:~s:' .... 

Services 
• Adult Day Care 
• Adult Foster Care 
• Chore 
• Emergency 

Response System 
• Environmental 

Modification 
• Family Home Care 
• HCBS Case 

Management 
• Homemaker 
• Non-Med 

Transportation 

• Respite 

Functional Eligibility 
Not severely impaired 
in ADLs: Toileting, 
Transferring, Eating 
And 
Impaired in 3 of the 4 
following IADLs: 
• Meal Preparation 

• Housework 
• Laundry 
• Medication 

Assistance 
Or 
Have health, welfare, 
or safety, supervision 
or structured 
environment needs 

Financial Eligibility 
Medicaid Eligible 

Program Cap 
$1930.00 per month 

Service Service Service Service Service Service 
• Adult Day Care • Personal Care • Personal Care • Personal Care • Adult Day Care • All Medicare and 
• Adult Foster Care Services Services Services • Adult Foster Care Medicaid Services 
• Chore • Adult Residential • Primary Medical Care 
• Emergency Response • Chore & ERS Systems • Meals 

System • Environmental Modification • Nutritional Counseling 
• Environmental • HCBS Case Management • Home Health Care 

Modification • Homemaker • Personal Care 
• Family Home Care • Non-Med Transportation • Dentistry 
• HCBS Case • Respite • Prescription Drugs 

Management • Specialized • Social Services 
• Homemaker Equipment/Supplies • Adult Day Care 
• Non-Med • Supported Employment • Therapies 

Transportation • Transitional Care • Transportation 

• Respite • Extended Personal Care • Hospital Care 
• Personal Care Services • Home Delivered Meals • Hospital ER 
Personal Care Service: Assistance with activities of daily living such as bathing, dressing, • famil Personal Care • Nursing Service 

toileting, transferring. eating, mobility and incontinence care. Assistance with instrumental t~Te'chii01'0gy)be~-naent··· _- "".'. • Nursing· Home Care 
activities of daily living may also be provided in conjunction with the tasks for activities of ;/M~j'7~~>P.?il~~,r,;F:?....-,. ,- ,._ ·_. · \i • Other services as team 
d ·1 1· . p IC s . II .. ct· ·ct al r . d d I .bl . <UIC3l ,, .. aiver_, . ){ a1 y 1vmg. ersona are erv1ces a ow m 1v1 u s to 1ve as m epen ent y as poss1 e. Service - · · · determines 

Functional Eligibility Functional 
Impaired in 4 ADLs. OR Eligibility 
in at least 5 IADLs. Impaired in 1 
totaling eight (8) or more ADL 
points or if living alone Or 
totaling at least six (6) Impaired in 3 of 
points the 4 following 
Or IADL's 
If under age 18, meet • Meal Prep 
LOC screening criteria • Housework 
And • Laundry 
• impairments must • Medication 

have lasted or are Assistance 
expected to last 3 
months or more 

Functional Eligibility 
Impaired in I AOL 
Or 
Impaired in 3 of the 
following 4 IADL ·s 
• Meal Prep 
• Housework 

• Laundry 

• Medication 
Assistance 

And 
Meet LOC criteria 

Functional 
Eligibility 
Impaired in 5 
ADL's 
And 
Meet LOC 
criteria 
And 
No units allocated 
to the tasks of 
laundry, shopping, 
& housekeeping 
And 
Prior approval 
from the Dept. 

• Attendant Care Service 
Functional Eligibility 
Meet LOC screening criteria 
Functional Eligibility 

Functional Eligibility 
Be 55 years of age or older 
And 
Be able to live safely in the 
community 
And 
Meet LOC screening criteria 

Service 
24 hour care, 
including; 
personal care, 
nursing care, 
restorative 
services, social 
service, 
recreational 
activities, room 
and board etc. 

Functional 
Eligibility 
Meet LOC 
screening criteria 

Nursing Facility Level of Care Screening- (LOC) Eligibility may include a medical need, example: vent dependent, unstable 
medical condition, dementia; or an individual may qualify by needing assistance with 2 ADLs 60 % or more of the time. Complete 
criteria for LOC Screenin~ - NDAC 75-02-02-09. 

Financial Eligibility 
income & Asset/Based 
Sliding Fee Scale 
Resources $502.000 or less 
Program Cap 
$1930.00 per month 

Financial Eligibility I Financial Eligibility 
Medicaid Eligible Medicaid Eligible 

Program Cap 
Level A- 480 units per month (a unit it 15 minutes) 
Level 8- 960 units per month 
Level C- 1200 units per month 

Program Cap 
Limited to the highest monthly 
rate allowed to a nursing 
facility. 

Financial Eligibility 
Medicaid and/or Medicare 
Eligible 

Program Cap 
Managed care rate per/ 
member per/month 

Financial 
Eligibility 
Medicaid Eligible 

Program Cap 
Average rate: 
$5948.00 per/mo. 
$195.55 per/ day 

Individual QSP Rate $4.16 per/unit - Agency QSP Rate$ 5.80 per/unit (In addition some rates may be daily, one time, half day, and also specific to the service) ·-



• North Dakota Department of Human Services 
Medical Services Division 

January 2011 
Services Payments for the Elderly and Disabled (SPED) 

Reasons for lower growth in the SPED program 

When personal care services were implemented, the rationale was that North Dakota 
could save state funds and capture federal match by offering personal care under 
Medicaid. As a result, the Department moved all personal care out of the Medicaid 
waivers. 

Some people will not apply for Medicaid; and for some this is to avoid having a 
Recipient Liability and to avoid future estate recovery. 

There are times when clients are not required to apply for Medicaid; for example, if they 
are requesting Family Home Care as this program is not available under any Medicaid 
funding source. Also, clients are not required to apply for Medicaid if the client is 
clearly not Level of Care screenable and would not be eligible for a "like" service under 
the Medicaid waiver (chore/ERS/homemaker/respite-etc). 

For those who have applied for SPED since 2007, the data shows the following about 
why clients were denied SPED services: 

SPED Denials/ 
Closures 

Not Financially Not Functionally 
Year Eligible Eligible 

2007 13 13 

2008 26 37 

2009 30 59 
. 

2010 18 57 

Another change is the oil income in the state. Some otherwise eligible individuals are 
now over the financial limit. 

D 



Department of Human Services 
Comparison of Current 2009-2011 Budget to the 2011-2013 Budget to the Senate 
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100-15 ADMINISTRATION - SUPPORT 1 General $6 727,982 $7,775,396 $1,047,414 15.57% 
100-15 ADMINISTRATION - SUPPORT 2 Federal $6,468,144 
100-15 ADMINISTRATION - SUPPORT 3 SnAcial $1.063,678 

100•15 ADMINISTRATION· SUPPORT Total $14,259,804 

100-20 INFORMATION TECHNOLOGY SRVCS 1 General $20,703,546 
100-20 INFORMATION TECHNOLOGY SRVCS 2 Federal $52,180,431 
100-20 INFORMATION TECHNOLOGY SRVCS 3 Soecial $4,349,870 

100-20 INFORMATION TECHNOLOGY SRVCS Total $77,233,847 

300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 1 General $10,676,487 
300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 2 Federal $322,674,475 
300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 3 Soeclal $18,038,981 

300-01 ECONOMIC ASSISTANCE POLICY• GRANTS Total $351,389,943 

300-02 CHILD SUPPORT ENFORCEMENT 1 General $3,585 371 
300-02 CHILD SUPPORT ENFORCEMENT 2 Federal $17,591,107 
300-02 CHILD SUPPORT ENFORCEMENT 3 Saecial $2,788,509 

300-02 CHILD SUPPORT ENFORCEMENT Total $23,964,987 

300-03 MEDICAL SERVICES 1 General $148,519,693 
300-03 MEDICAL SERVICES 2 Federal $365,011,673 
300-03 MEDICAL SERVICES 3 Scecial $34,093,582 

0-03 MEDICAL SERVICES Total $547,624,948 
' ,10 LONG TERM CARE 1 General $283,801,911 
.'10 LONG TERM CARE 2 Federal $554,326,370 

300-10 LONG TERM CARE 3 Soecial $11,572,047 

300-10 LONG TERM CARE Total $849,700,328 

300-42 DD COUNCIL 2 Federal $1,015,718 

300-42 DD COUNCIL Total $1,015,718 

300-43 AGING SERVICES 1 General $3,784,842 
300-43 AGING SERVICES 2 Federal $13,261,552 
300-43 AGING SERVICES 3 Soecial $310,192 

300-43 AGING SERVICES Total $17,356,586 

300-46 CHILDREN AND FAMILY SERVICES 1 General $25,060,229 
300-46 CHILDREN AND FAMILY SERVICES 2 Federal $85,194,925 
300-46 CHILDREN AND FAMILY SERVICES 3 Soecial $19,071,085 

300-46 CHILDREN AND FAMILY SERVICES Total $129,326,239 

300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 1 General $6,180,518 
300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 2 Federal $6,743,842 
300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 3 Soeclal $584,659 

300-47 MENTAL HEALTH AND SUBSTANCE ABUSE Total $13,509,019 

300-51 voe REHAB 1 General $4,844,905 
300-51 voe REHAB 2 Federal $22,770,553 

. 300-51 voe REHAB 3 SMclal $91,462 

300-51 voe REHAB Total $27,706,920 

.52 DEVELOPMENTAL DISABILITIES DIVISION . 1 General $2,947,015 
52 DEVELOPMENTAL DISABILITIES DIVISION 2 Federal $5,969.513 
52 DEVELOPMENTAL DISABILITIES DIVISION 3 Soeclal $9,915 

1 
_,0-52 DEVELOPMENTAL DISABILITIES DIVISION Total $8,926,443 

Bob Teach•r 
T:\Bob_T••ch•r\D\Bdqt1113\02_&BRa\20101209...J(nglllt_Rprta.xl• - SD_rundin9 

$7,090,067 
$1,169,952 

$16,035,415 

$23,746,066 
$37 243 950 

$2,034,443 

$63,024,459 

$11,439,272 
$318,286,921 

$18,745,883 

$348,472,076 

$6 874,824 
$15,175,197 

$2,990,900 

$25,040,921 

$239,977,645 
$433,243,028 

$34,871,219 

$708,091,892 

$422,308,643 
$524.438,836 

$3,275 060 

$950,022,539 

$915 889 

$915,889 

$4,676,276 
$13,174,591 

$280,000 

$18, 130,867 

$31,053,237 
$82 978,058 
$21,062,704 

$135,093,999 

$7,128,641 
$12,026,270 

$570,860 

$19,725,771 

$4,859,126 
$22 326,268 

$94,999 

$27,280,393 

$3151,429 
$5 874 450 

$150 003 

$9,175,882 

$621,923 9.62% 
$106,274 9.99% 

$1,775,611 12.45% 

$3,042,520 14.70% 
1$14,936,481 -28.62% 

1$2,315,42, -53.23% 

($14,209,388) -18.40% 

$762,785 7.14% 
($4,387,554 -1.36% 

$706,902 3.92% 

($2,917,867) -0.83% 

$3,289 453 91.75% 
($2,415,910 -13.73% 

$202,391 7.26% 

$1,075,934 4.49% 

$91,457,952 61.58% 
$68,231,355 18.69% 

$777,637 2.28% 

$160,466,944 29.300/4 

$138,506,732 48.80% 
1$29,887,534 -5.39% 

1$8,296,987 -71.70% 

$100,322,211 11.81% 

1$99,829 -9.83% 

($99,829) -9.83% 

$891,434 23.55% 
1$86,961 ·0.66% 
1$30,192 ·9.73% 

$774,281 4.46% 

$5,993,008 23.91% 
($2,216,867 ·2.60% 
$1,991,619 10.44% 

$5,767,760 4.46% 

$948,123 15.34% 
$5,282,428 78.33% 

1$13,799 -2.36% 

$6,216,752 46.02% 

$14,221 0.29% 
($444,285 -1.95% 

$3,537 3.87% 

($426,527) -1.54% 

$204,414 6.94% 
1$95,063 -1.59% 
$140.088 1412.89% 

$249,439 
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Department of Human Services 
Comparison of Current 2009-2011 Budget to the 2011-2013 Budget to the Senate 

410-71 NORTHWEST HSC Total $8,510,654 

410-72 NORTH CENTRAL HSC 1 General $10.459.768 
410-72 NORTH CENTRAL HSC 2 Federal $8 073.938 
410-72 NORTH CENTRAL HSC 3 Snocial $848.895 

410-72 NORTH CENTRAL HSC Total $19,382,601 

410-73 LAKE REGION HSC 1 General $6.066.003 
410-73 LAKE REGION HSC 2 Federal $4.450,221 
410-73 LAKE REGION HSC 3 Special $438.918 

410-73 LAKE REGION HSC Total $10,955,142 

410-74 NORTHEAST HSC 1 General $11 259.927 
410-74 NORTHEAST HSC 2 Federal $13.557.216 
410-74 NORTHEAST HSC 3 Special $1 150.276 

410-74 NORTHEAST HSC Total $25,967,419 

410-75 SOUTHEAST HSC 1 General $14.235.049 
410-75 SOUTHEAST HSC 2 Federal $14.748,761 
410-75 SOUTHEAST HSC 3 Soecial $1.355.842 

0-75 SOUTHEAST HSC Total $30,339,652 

0-76 SOUTH CENTRAL HSC 1 General $8.464.433 
410-76 SOUTH CENTRAL HSC 2 Federal $6,486,699 
410-76 SOUTH CENTRAL HSC 3 Sn•clal $751,732 

410-76 SOUTH CENTRAL HSC Total $15,702,864 

410-77 WEST CENTRAL HSC 1 General $11,918,377 
410-77 WEST CENTRAL HSC 2 Federal $11,756,689 
410-77 WEST CENTRAL HSC 3 Snecial $1,208,459 

410-77 WEST CENTRAL HSC Total $24,883,525 

410-78 BADLANDS HSC 1 General $5,511,630 
41 O· 78 BADLANDS HSC 2 Federal $4,648,886 
410-78 BADLANDS HSC 3 Sneclal $814,766 

410-78 BADLANDS HSC Total $10,975,282 

420-00 STATE HOSPITAL 1 General $40,114,197 
420-00 STATE HOSPITAL 2 Federal $4 803,599 
420-00 STATE HOSPITAL 3 Sneclal $15.132.542 

420°00 STATE HOSPITAL Total $60,050,338 

421-00 SH SECURED SERVICES 1 General $10,429,000 
421-00 SH SECURED SERVICES 2 Federal $17,824 
421-00 SH SECURED SERVICES 3 Special $33,299 

421-00 SH SECURED SERVICES Total $10,480,123 

430-00 DEVELOPMENTAL CENTER 1 General $14,595,729 
430-00 DEVELOPMENTAL CENTER 2 Federal $35,363,271 
430-00 DEVELOPMENTAL CENTER 3SPecial $4,143,340 

0-00 DEVELOPMENTAL CENTER Total $54,102,340 

rand To1al $2,333,364,722 

Bob Teacher 
T:\Bob_T••~r\D\Bdgt1113\O2_EBJta\2O1012O9..)tngmt_Rprta.xla - SD_Funding 

$8,749,068 

$13.410,027 
$8.104 420 

$919.437 

$22,433,884 

$6.882, 190 
$4.063.599 

$472.442 

$11,418,231 

$13.209 723 
$12.967.908 
$2.004,978 

$28,182,609 

$22.185.733 
$15,145.044 

$1.133.943 

$38,464,720 

$9.343,547 
$6,691,551 

$918,601 

$16,953,699 

$14,109,532 
$11,430,961 

$1,200,000 

$26,740,493 

$6,529,292 
$4,426,122 

$834,240 

$11,789,654 

$42,061,882 
$2,609 783 

$17,536,620 

$62,208,285 

$11,264,915 
$0 
$0 

$11,264,915 

$20,417.430 
$27,823,460 

$3,568,357 

$51,809,247 

$2,611,024,908 

$238,414 2.80% 

$2.950.259 28.21% 
$30.482 0.38% 
$70.542 8.31% 

$3,051,283 15.74% 

$816.187 13.46% 
($386.622 -8.69% 

$33.524 7.64% 

$463,089 4.23% 

$1.949.796 17.32% 
($589.308 -4.35% 
$854,702 74.30% 

$2,215,190 8.53% 

$7.950.684 55.85% 
$396,283 2.69% 

/$221.899 -16.37% 

$8,125,068 26.78% 

$879.114 10.~ 
$204,852 3.·, 
$166,869 22.20% 

$1,250,835 7.97% 

$2,191,155 18.38% 
($325,728 -2.77% 

1$8,459 -0.70% 

$1,856,968 7.46% 

$1,017,662 18.46% 
($222,764 -4.79% 

$19,474 2.39% 

$814,372 7.42% 

$1,947,685 4.86% 
($2193 816 -45.67% 
$2,404,078 15.89% 

$2,157,947 3.59% 

$835,915 8.02% 
($17 824 -100.00% 
($33,299 -100.00% 

$784,792 7.49% 

$5,821,701 39.89% 
($7,539,811 -21.32% 

($574,983 -13.88% 

($2,293,093) -4.24% 

$277,660,186 11.9 
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Department of Human Services 
Comparison of Current 2009-2011 Budget to the 2011-2013 Budget to the Senate 

999-99 OHS TOTALS 1 General $654,611,574 
999-99 OHS TOTALS 2 Federal $1,560,552,211 
999-99 OHS TOTALS 3 Soecial $118,200,937 

Grand Total $2,333,364,722 

Bob 'l'eschar 
T:\Bob_'l'••~r\D\Bdgtlll3\02_EBR8\20101209_Mngmt_Rprta .• 1. - SD_Funding 

$927,363,658 
$1,569,357,603 

$114,303,647 

$2,611,024,908 

$272,752,084 
$8,805,392 

($3,897,290 

$277,660,186 
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41.67% 
0.56% 

-3.30% 

11.90% 
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11.9118.01000 Prepared by the North Dakota Legislative Council 

staff 
January 2011 

SENATE BILL NO. 2012 -
DEPARTMENT OF HUMAN SERVICES - ENHANCED FEDERAL 

MEDICAL ASSISTANCE PERCENTAGE BUDGET OPTIONS 

Description 

2009-11 general fund turnback 

2009-11 general fund carryover 

2011-13 general fund appropriation 

Option A 
12011-13 Executive Budaetl Option B 

Provide for the continuation of the Require the Department of Human 
Department of Human Services' Services to turn back at the end of 
unexpended 2009-11 general fund the 2009-11 biennium any 
appropriation authority to the 2011-13 unexpended general fund appropri
biennium. The continued funding is ation and increase the department's 
to be used for medical assistance general fund appropriation for the 
grants during the 2011-13 biennium. 2011-13 biennium to account for 
The department estimates the funding needed for medical assis
amount to be $12.8 million. This lance grants. This funding would be 
funding is not included in the included in the department's 2011-13 
department's $927.4 million general general fund appropriation. 
fund appropriation recommended in 
the 2011-13 executive budget. 

$0 

$12,800,000 

$0 

$12,800,000 

$0 

$12,800,000 

NOTE: Option B would require a section to be added to Senate Bill No. 2012 in order to comply with the 
American Recovery and Reinvestment Act of 2009 rainy day fund prohibition. A similar section was added by the 

• 

2009 Leoislative Assemblv . ~============='================"" 

• 



ND Department of Human Services 
Medical Services Division 

Comparison of 
Home and Community Based Services 

and Institutional Services 

Additional 
Cost for 

Personal Care Basic Care Institutional 
Level A Facilitv Care 

Monthly Cost 3,161.80 3,462.33 300.53 

Additional 
Cost for 

Personal Care Institutional 
Level B Nursing Facility Care 

Monthlv Cost 5,158.60 8,175.39 3,016.79 

Additional 
Cost for 

Personal Care Institutional 
LevelC Nursinq Facilitv Care 

Monthly Cost 6,157.00 8,758.18 2,601.18 

None of the costs for personal care or for institutional care 
include medical costs such as hospitalization, pharmacy, physician services, etc. 

Based on highest number of units available for each level of personal care. 
Although the rates for personal care are calculated at the highest number 
of units per level, there are many individuals in each level that do not 
receive the highest number of units available. 

Room and board is not included in personal care; however, it is included the 
Basic Care and Nursing Facility costs. Basic Care room and board is 100% general 
funds. 

Based on Basic Care Facility Desk Rates as of July 1, 2010. 

Based on Nursing Facility Desk Rates effective January 1, 2011. 

OHS does not pay for room and board in Assisted Living. Personal care 
services are available to Medicaid eligible individual residing in an Assisted 
Living communit/ However, not many individuals who qualify for Medicaid 
reside in an Assisted Living community. 
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North Dakota Department of Human Services 
Comparison of Estimated Monthly Cost for a Child on Medicaid as 
Compared to a Child on Children's Health Insurance Plan (CHIP) 

January 2011 

SFY 2012 

Child with CHIP (FMAP 69.36%)* 
Child on Medicaid (FMAP 56.23)* 

Monthly Difference Per Child 

SFY 2013 

Child with CHIP (FMAP 68.78%) 

Child on Medicaid (FMAP 55.40) 

Monthly Difference Per Child 

Total monthly 
Cost 

274.03 
255.21 

18.82 

* ~ 225.84 I 

Total monthly 
Cost 

274.03 

262.86 

11.17 

· 134.04 

General Federal 

83.96 190.07 
111.71 143.50 

(27.75) 46.57 

-----------·-

(333.00) 558.84; 

General Federal 

85.55 188.48 

117.24 145.62 

(31.69) 42.86 

- ----

(380.28) . 514.32 I 

From the chart above you will see the total monthly cost of a Child on CHIP is higher than 
the cost of Medicaid, however, it requires less general fund because of the enhanced FMAP 
provided for CHIP. 

Assumptions: 

The CHIP premium of $274.03 is Blue Cross\Blue Shield's current estimate for each year of 
the 2011-2013 biennium. 

The per month cost of a child on Medicaid was determined by using the SFY 2010 Per 
Member Per Month ($233.75) cost inflated by 6% for SFY 2011 and then increased 3% in 
each year for the inflationary increase recommended in the Executive Budget. 

• The FMAP percentage provided is an aggregate FMAP as the State Fiscal Year contains 
rates from two Federal Fiscal Years. 

FFY 2011 
FFY 2012 

Medicaid FMAP CHIP FMAP 
60.35% 72.25% 
55.40% 68. 78% 

T:\Bdgt 2011-13\Grant lnformation\Chip Comparision premium to PMPM.xlsx 
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DD Providere Wage and Fringe Benefit Increase 
2011-2013 Biennium 

Start Date: July 1, 2011 

Description Recipients 

11-13 

Biennial Cost 

General 

Fund 

Federal 

Funds Other 

Individual effects of wage increase & fringe benefit increase: 

$0.50 wage increase $11,364,049 $5,021,489 $6,342,560 

7% Fringe benefit increase 

Cumulative effect of doing both: 
$0.50 wage increase 

7% Fringe benefit increase with $0.50 

Total 

Notes: 

$17,533,141 $7,747,457 $9,785,684 

$11,364,049 $5,021,489 $6,342,560' 

$18,158,434 $8,023,758 $10,134,676 

$29,522,483 $13,045,247 $16,477,236 

Based on current providers with 3% inflationary increases calculated on each year. 

Both the .50 wage increase and the 7% fringe benefit increase were calculated prior to the 3% inflationary 
increases being applied. 

The $.50 per hour wage increase does include the cost of additional FICA and Medicare taxes at 7.65% 

Change in salaries would be effective July 1, 2011 

This proposed increase is calculated independently of other proposals and of the 2011-2013 Executive Budget 
request. 

T:\Bdgt 2011·13\Requests\11·13 OD Grants Projected Cost for Hourly Wage (SO 50) and Fringe Benefit (7%) Increase 3%3% inflation.xlsx 

$0 

$0 

$0 

$0 

$0 



Golden Mano~ up.date 
The Golden Manor board wish

es to keep the community advised 
as to the progress of the proposed 
use of the facility. A significant 
amm.mt of time and energy has 
beell invested in attempting to 
work with Elim Care, Inc. The 
Golden Manor board still hopes 
this is a strong option, but with the 
mtmths passing, the boanf must 
proceed with alternate options. 
The Golden Manor Board at the 
October 2nd meeting bas recom
mended hiring a consultant to as
sist in the process. 

Below is a .synapses of the 
Golden Manor and Central Dakota 
Convalescent Home. activity since 
the passage ofHouse Bill l3:17. 

October 2 2009 - Board meet
ing. agenda: (1) Consultant pro
posal review; (2) Elim update 

October 1 • ..lQQ2 - Call to Bob 
Dahl, President Elim Care, Inc. 

S~ombeLn._Zl!Q2 - Meeting 
held With a prospective consultant 
wrtb 19 years of experience as a 
Program Administrator for ND 
Department ofliwnan Services. 

September 21 2009 - Commu
nication with Tun Hager, Admin~ 
istrator of Elim Nursing Home of 
Fargo. Mr. J-iager indicates there 
has been discussioa in regard to 
Golden Manor at their meetings_ 

September UL..ZQ02 - Com.mu
oicat.e with contractor to coonli
nare with subcontractors to meet 

at facility. 
S9>tember 18 2009 - Board 

meettng agenda:. (1) Eide Bailly 
- tax return preparation ; (2) Elim 
Update; (3) Other options if Elim 
not interested; (4) Time line for 
legislative funding; (S) Room 
conversion costs; (6) ND Assisted 
Lrving Work Group meeting re
port; (7) Board replacements 

September 16 2009 - Contact· 
Tim Hager, Admi.nistr.uor Elim 
NW'Sing Home of Fargo. 

~mbcr 1.i.....2Q.Q2. - Discus
sion with Eide Bailly _in regard to 
tax return information. 

August 26 2009 - Board mem
ber attends ND Assisted Llv
ing Work Group Meeting. This 
meeting is attended by Linda 
Wright, Darleen Bartz and Kenan 
Bullinger from the Department of 
Health; LeeAnn Thiel, Me~ical 
Services; Shelly Peterson, Long 
Term Care Association; and other 
Assisted Living operating officers 
from a.cross the state. The group is 
cager to assist Golden Manor with 
our process. 

August 24 2._009 - 'Contact Bob 
Dahl, President EJirn Care, Inc. 

Au@ust 4 2009 - Contacted 
Trm Hager_ Administrator Elim 
Nursing Rome ofFargo. 

Julv 29: 2009 - Contact con
tractor to arrange visit to Golden 
Manor. 

ATTACHMENT A- l 
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_Jlllle 22 200_9_- Board member 
meets caretaker at Golden Manor. 
in regard to possible vandalism. 
No damage was ooticed. 

June 8 2009 - Discussion with 
Bob Dahl, President ofEl.i.rn Care, 
Inc. Elim indicates interest in 
moving to the next step. Mr. Dahl 
requests to delay our next meet
ing until after the closing of the 
merger with the Bismarck Baptist 
Hamdn July. The board agrees to 
the request. 

JWJ.\i...2....2D.02. - Meet with pro
spective coosultant .. 

May 27 2®.2. - Discussion with 
Trm Hager, Administrator Elim 
Nursing Home of Fargo. Elim in
clicates strong interest in meeting 
with Golden Manor. 

May 21 2009 - Discussion with 
Rep. Weisz about any necessary 
details required by June 1, 2009 
in regard to HB 1327. Rep. Weisz 
indicates he would follow up with 
Department, but understood Gold
en Mru10r had no additional work 
to complete by June l, 2009. 

~.Q....2.QQ2 - Board meet
ing. agenda: (I) i-ID 1327 review: 
(2) Coosulnmt discussion, retired 
ND Department of Health profes
sional; (3) Eide Bailly Health Care 
Services; (4) Elim Care, Inc.; (5) 
Hou.sing s_u:rvey; (6) Heleaske and 
Associaies, Craig Helcnske - room 
conversion estimates; (7) Kidder 
County Community of Care - C_ar
ol Johnson 

May 14 2009 - Commwlica
rion with Tim Hager, Administra
tor Elim Nursing Home of Fargo. 

May 8 2009 - Contact Tim 
Hager, Administrator Elim Nurs
ing Home of Fargo. 

. M°'1Y 4 2009 - Contact Rep. 
Weisz about HB 132 7 passage. 

Golden Manor Inc Report to OHS Page 5 ---------
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Vo/uliteers¾tnake 

• • 01l, · 
a difference 
Submitted by.Cnrol Jo.bns!]n 

Whut .i differencl!' ,voluritecrs 
can make when lh~v" prtividt a 
{iuic. TLC_~(tCnder;\o,.:i~s1!?~\to 
,t. fociHtt'. · . 

On.1h~t;ye~g ~f JHll~~.7J!f~_bout 
~O '!~-½,.n111:e~~ ~,~.1~1•e~ tf!~-~:ff,9 
~d19ll_g~j~ml!,d~\l~P,-tti~~lden 
Manor\determmed to.r_ettorc.·,.the 
_gJUWlds 1(/itS oHt;irial bcnUty;Uld 
-~ .. b.csi.S?-pn:F!fUlg ~-~f_dit.fOT'ik 

See .. Voluntun" on· 
· Pagc7. 

~~Roaeinarie Biminkott Bild T■·bea~lilJ8118r 
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• ATTACHMENT A-3 

Single Copy $1 oo f,C!,Di.!NE /:\LL COi')' • FRIDAY NOON 

BOX 350 - STEELE,ND 58482 WEDNESDAY. SEPTEMBER IS, 20IO l'IU:SS-VOI.IIMF. Ill-I - NO 

In need of a little 
h.elp from our frien.ds 

Volunteer work /IChedules are planned in the upcomin,: d'ays 

I·n the last two months, the 
following progress tow'ard 

.the reopening of the Golden 
Manor has been accomplished: 
seventeen basic care beds have been 
secured and are awailing t.nmsfer 
from the North Dakota bed bank to 
Golden Manor; lhe application for a 
North Dakota license to run a basic 
care facility along with lhe policy 
and procedures manual has been 
submitted to the proper authorities; 
volunteers have generously donoted 
their time to spruce up the grounds 
by weeding, mowing, and trimming; 
volunteer.I have moved furniture, 
linc11s, w:JJI hangings and removed 
window coverings in preparation 
for the r~nova1ion project and 
upcoming auction: a search for :, 
manager for Golden Manor is be ill!! 
conducted: an auctio,, of uc.ss 
b~ds a11d othu nrisa//an~o11s 
lknu is :rched11/~d for October 9"" 
through RC Auction. Pleastt u·atch 

for auction bills; and finally, the 
Golden Manor Board continues to 
meet weekly to review the progress 
made by the various comm.inet:s. 

Toe renovation project will be 
done in rwo phases with the basic 
care wings completed first, followed 
by the assisted living wing. The 
basic care wing is projected to be 
completed this fall and a waiting 
list with names of people possibly 
interested in residing at· Golden 
Manor has been established. If 
interested in placing your name 
on the waiting list, please conlact 
Mary Rohrich at die Steele Senior 
Center. Her work number is 701-
475-2708 and her home number is 
701-475-2489. Once the assisted 
living wing is completed. residents 
in the basic care wing will be given 
the first opportunity to move into 
!he assisted living wing if they so 
desire and meet the criteria. 

In order to meet the projected 
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opening date for this fail. much 
wort stiU need~; !O be completed. 
New ~nt"F'.:V efficient w.indo\1,,,s wiU 
be illSUl:il;d in some nre{'IS, all 1.r.:as 
need to be cleaned and pre~ 
for painting, painting musl be 
completed, call)cl and other flooring 
installed, and window treatments 
hung. To minimi%.C' .cost and ro 
accelerate the renovation process, 
two more WJl11nte11· "'Ork SIU/om· 
are pfanned for Wr.~n•sd•J', 
September l St/, a11_d Wd1u!s.day, 
Sq,tem/Jff' 2'lndfrom 5-9 PM. If 
yoo have othercomil•ilmcnt! for lhc 
above evenings, b.i11iwould like to 
volllnteer at n dilk1.11\I time. plensc 
call Carol Johmh•11 :it 701-475-
2.28) so other arr.1ni:•~u1ents can be 
made. A list or"'''" details wilt 
be made readily ov:i:ilable. Please 
bri11g your own bucket tar,d :1upplies 
for cleaning, tools for ttmoving 
nails and scttws, and lots of energy 
and enthusiasm. 
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Assisted Living Unit at Golden Manor after remodeling 
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•N Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

• 

North Dakota Hosp tal Association 

February 2, 2011 

Senator Kilzer; 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

Thank you for the opportunity to provide you and the Sub-Committee information on 
Hospital Reimbursement. I want to re-iterate that what was approved in 2007 for 
Critical Access Hospitals and in 2009 for the six (6) large hospitals was to 
reimbursement at the Medicare Allowable Costs based on the Cost report. 

The Medicare Allowable Cost is approximately 92 to 93% of the total costs or expenses 
to provide care in a Critical Access Hospital._ In the Large hospitals the Medicare 
Allowable Costs ranges from the mid-seventies to the upper eighty percentile. This 
difference is a seven to eight percent short fall for Critical Access Hospitals and 
approximately twenty-two percent to twelve percent for the large hospitals. The 
numbers for the Critical Access Hospitals comes from Eide Bailly and the numbers for 
the large hospitals comes from the hospitals. 

I was asked if I had to make a decision regarding reimbursing hospitals what I would do. 
After contemplating this question my answer is: 

I would use the numbers supplied by Maggie Anderson as they are verifiable through 
departmental studies or with CMS data. I would consider reimbursing rural health 
clinics at actual cost, adding $844,300. Second, I would consider reimbursing Critical 
Access Hospitals for lab and Anesthesia at actual costs using the Supplemental 
Payment process that was used for Rolla. Again these numbers came from Maggie 
using CMS data; $3,454,061. I believe that these numbers are verifiable and accurate. 
Paying for lab and anesthesia at cost will eliminate the Supplemental payment request 
for Rolla on a biennium bases, $400,000 . 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 



• Finally I would request a study by the Human Service Department to determine the true 
or actual costs of Critical Access Hospitals and the six large hospitals. I would ask that 
the study be ready for the 2013 Legislative session. The 29.8 million dollar estimate is 
based on data supplied by each hospital to our office based on their financials. I believe 
the numbers are accurate and are provided in good faith; however, they are provided by 
each hospital and then aggregated. 

Again thank you for the opportunity to answer your questions. I hope that the 
information was of value to you a_nd the Sub-Committee 

Respectfully, 

Jerry E. Jurena, President 
North Dakota Hospital Association 



Jerry Jurena 
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rom: 
ent: 

To: 
Subject: 

From: Anderson, Maggie D. 

Nelson, Jon 0.<jonelson@nd.gov> 
Friday, January 28, 2011 1 :27 PM 
Boe, Tracy L.; Jerry Jurena; Devlin, Bill R. 
FW: Critical· Access Hospital Information 

Sent: Friday, January 28, 20111:27 PM 
To: Nelson, Jon 0. 
Subject: RE: Critical Access Hospital Information 

Yes, that is accurate. It is based on the methodology approved by the Centers for Medicare and Medicaid 
Services for the supplemental payment to Rolla. All payments would be subjected to the Upper Payment 

Limit, but it is the same methodology that was used for Presentation Medical in Rolla. 

From: Nelson, Jon 0. 
Sent: Friday, January 28, 20111:14 PM 
To: Anderson, Maggie D. 
Subject: RE: Critical Access Hospital Information 

Maggie: Just to confirm that this information includes both lab and CRNA coverage which would mirror what we did for 
-Presentation Medical in Rolla last session. Thanks for the information. 

WJon 

From: Anderson, Maggie D. 
Sent: Friday, January 28, 2011 10:36 AM 
To: Nelson, Jon 0. 
Cc: Weisz, Brenda M. 
Subject: Critical Access Hospital Information . 

Rep. Nelson, 

The estimated cost to implement a Medicaid supplemental payment for all Critical Access Hospitals for the 

2011-2013 Biennium is $3,454,061, of which $1,527,802 would be general funds. 

The estimate is calculated based on the methodology approved by the Centers for Medicare and Medicaid 

Services for the supplemental payment to Rolla. 

• 
Please let me know if you have questions. 

Maggie 
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• SB 2012 

Numbers below represent entire biennium (two year) 

• Rebasing "Rural Health Clinics" to Cost $844,300 
o Department of Human Services performed study 

• Rebasing PPS and CAHs to Actual Cost $29,800,000 
o PPS= 22.4 
o CAH = 7.4 
o Based on an estimate received from hospitals 

• • Supplemental Payment for CAHs $400,000 
o 25% of Medicaid payments> Total Revenue 
o Cost Reimbursement for Lab/Anesth. 
o Presentation Medical Center - Rolla 
o Contain in HB 1012 last biennium (amendment) 

• Reimbursing Lab and Anesthesia at actual cost for CAHs $2,200,000 

3,. •/ 5&/) ott I 
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Budget Adjustment for PACE Expansion Testimony 
Timothy C. Cox 

Northland Healthcare Alliance and Northland PACE Senior Care Services 

Chairman Fischer and members of the Medicaid Appropriations Subcommittee, 

my name is Tim Cox and I am President of Northland Healthcare Alliance. 

Northland is a member driven provider based organization of 25 hospitals and 

long-term care facilities located throughout North Dakota. For more than 6 years 

Northland Healthcare Alliance has worked to bring a PACE program to North 

Dakota. PACE is a (P) program of (A) all-inclusive (C) care for the (E) elderly. 

This program is a relatively new program that works to keep the frail elderly 

independent and healthy. In developing Northland PACE we have pursued 

funding opportunities and were fortunate enough to receive one of 14 Rural PACE 

grants from CMS. We have expended great resource to became a licensed PACE 

site and in August 2008 were awarded a PACE license to provide healthcare 

services to locations in Bismarck and Dickinson. The PACE program is growing 

nationally and is being implemented in many states. When we were approved as a 

PACE site there were 46 programs in operation. Today there are more than 75 

approved. CMS loves PACE and feels that it is a good value for their investment 

and that it provides excellent care to recipients. 

The Northland PACE program is already making a difference. Several of our 

current participants moved into our PACE Program right out of a Long-term 

Facility. In visiting with them and members of their family they indicate that they 

have seen remarkable improvement in the health and quality of life. This is 

amazing given the short time in which we have been in operations. The PACE 

model is in many ways the future of healthcare. We have a steadily growing 

graying population and we need to figure out how to take care of their healthcare 

needs. This model is one that is working. Statistics show that is reduces 

If 
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hospitalizations and makes them shorter when they occur. It will save the state 

many dollars as it keep individuals from moving into the Long-term Care 

Environment and even when the PACE participant do move to long-term care, the 

PACE program pays for the services .. 

Two years ago when we presented information to the legislature and many of the 

legislators asked when the program was going to be available in their community. 

It was our intention to insure that we developed a solid foundation and learned 

how to operate PACE effectively before venturing into other North Dakota 

communities. I believe that we have accomplished this and have developed a 

model that fits the urban and rural environment. With our experience in Dickinson 

and Bismarck, we are prepared to expand into Jamestown and Fargo, Jamestown 

this year and Fargo next year. 

We see several key benefits that come to the state of North Dakota as the result of 

this PACE expansion. Let me spend just a few minutes to elaborate. 

• PACE will save North Dakota money 

• PACE will bring additional healthcare dollars into the state. 

• The PACE Model is the future of healthcare. It keeps individuals healthy 

using a proactive approach to care delivery with a fixed dollar attached to 

that care. It is supported in Washington DC because of its innovative 

approach that delivers healthy results. 

• With a moratorium of Long-term Care beds in the state, PACE provides a 

mechanism to provide coverage without having to build additional 

infrastructure and it does it for less money per participant. It will enable 

that moratorium on beds to be extended into the future . 

• PACE takes care of individuals that are nursing home eligible and are 

mostly Medicaid eligible. The benefit to the State is PACE effectively 
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keeps these frail elderly out of Long-term care facilities and when they are 

admitted into the Nursing home or Acute Care Settings, the costs of that 

care is still the responsibility of PACE in most cases until they pass away. 

In the budget there are key dollars to pay for the current PACE operation. We 

believe that expansion of the PACE program into additional communities is a 

prudent economic decision for the legislature and will have a positive impact on 

the state by exchanging dollars that will be flowing into long-term skilled facilities 

into a program that provides documented more efficient care and improves the 

quality of life for the frail elderly in our state at a fixed rate with substantial 

savings. The expansion is a prudent decision and we encourage the adjustments in 

the budget to allow for this expansion over the next two years . 
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Couple lives more independently with help of PACE program 
By KAREN HERZOG Bismarck Tribune I Posted: Thursday, December 2, 2010 12:15 am 

Clara Feist will mark her 77th birthday today in a much better place than she might have expected to be just a couple of years 
ago. 

For Charles and Clara Feist, being accepted to the Northland PACE program in Bismarck in September 2009 has meant the 
difference between immobility and a greater measure of independence. 

The physical therapy and other services offered by PACE have brought them back from needing nursing home care. 

When Clara fell at her home in Zeeland nearly two years ago, her leg was broken so severely that she now has 32 bolts and 
screws holding the bone together. She was confined in a cast, received her nourishment through a feeding tube and needed a 
wheelchair to get around. 

Her husband, Charles, 79, had limited use of his right arm and hand as the result of a stroke in 2004. He could bring his arm 
up to his waist - barely - but for the most part, it hung useless. 

After Clara's fa11, the couple moved from Zeeland to Bismarck. Clara initially spent several months in a nursing care facility, 
but through PACE, the couple now live in Bismarck's Crescent West complex. 

They live independently in an apartment, they get around with PACE's transportation, and a PACE staff nurse visits them to 
set up their medications. 

Twice a week, on Mondays and Wednesdays, the Feists go to physical therapy at PACE's facility at 201 N. 24th St. Clara 
Feist can step right along with only a walker for support, and Charles can reach his hand up and over his head with the 
alacrity of a third.grader who knows the answer to a teacher's question. 

The Feists have six children who live nearby; one of their daughters and a daughter•in•law both recommended PACE for 
them. 

"Ifit weren't for PACE, I wouldn't be where I am right now," Clara said. 

That includes birthday parties in PACE's activities room, a Thanksgiving meal, music programs, company, social times and 
more. 

When Charles extends his arm to shake a visitor's hand "goodbye," he notes, "ifit weren't for PACE, I couldn't do this." 

Until you've been through it, you don't imagine the daily toll it takes. 

People in the so-called "sandwich generation" can be stretched to the breaking point, trying to do right by both their growing 
children 

and their aging parents. 

And in fact, many of the needs of growing children and aging parents are similar- staying healthy, becoming, or remaining, 
independent, eating right, having a happy social life and getting around town. 

And those trying to do it all for both groups are, at the same time, trying to hold down their own jobs, pay the bills, take care 
of the house and have some semblance ofa social life as well. 

The programs of Northland PACE in Bismarck and Dickinson have been created to offer better options for older folks than 
living alone in declining health, get hit•or~miss care, rely on grown children to take time off from work to get them to 
doctors' appointments, shopping and other necessities, or go the full nursing home route. 

Keeping people living in their homes for as long as pdssible by providing a central location where many of those needs can 
be met is what Northland PACE does. 

?./4/?.01 1 



• 
Couple lives more independently with help of PACE program Page 2 of2 

Two years ago, Northland PACE began with a grand opening at its facility. Today, between the Bismarck and Dickinson 
locations, it has 55 people enrolled. 

PACE offers transportation, meals, physical therapy, medication monitoring, examination rooms, activities, and a social 
circle for people who otherwise would have one choice - nursing home care. 

Northland PACE has nothing against such care, said Dan Spilovoy, marketing director. But most people want to stay in their 
homes for as long as they can, for emotional and financial reasons, he said. 

Grown children carve out time from their lives to check in on their parents, but in the meantime, they worry whether mom or 
dad is taking care of themselves, taking their medications properly or are left with only a constantly-running television for 
company. 

Perhaps the greatest benefit from PACE's programs is the peace of mind it gives families, Spilovoy said. 

Site manager Tami Anderson said that the PACE facility now has a 

13-member staff, including social workers, nurse practitioners, physical therapists and more. The center is open from 

8 a.m. to 4:30 p.m. Monday through Friday and nurses are available 24/7 with a cali-in line. 

Holiday parties, birthday parties and meals keep people socializing and connected with others. Physical therapy and exercise 
facilities offer opportunities to stay active. Members can have their medications set up and monitored. Transportation delivers 
them to the door. 

"It improves quality oflife," Spilovoy said. "It really is like one big family." 

httn.•/ln.n:m .. -u h1cm~r,-.lrtnhnnP rnm/np,u1,;;:/lnr:~lfr1rtiC'.lP. 144r.ROfr-.-fclc1Q-11 clf-Rc7R-001 cc4c012 __ 2/4/201 I 



• north dakota 
department of 

- ....... .-human services 

Fact Sheet 
March 2009 

Program of All-inclusive Care for the· Elderly (PACE) 

Background: -
• The Balanced Budget Act of 1997 

established the PACE model for both 
Medicaid and Medicare programs. 

• PACE providers receive a set 
amount of money on a monthly basis 
for each eligible Medicare and 
Medicaid enrollee to provide patient
centered and coordinated care to 
frail elderly individuals living in the 
community. 

• PACE has been approved by the 
U.S. Department of Health and 
Human Services, Substance Abuse 
and Mental Health Services 
Administration (SAMHSA) as an 
evidenced based model of care. 

What is PACE? 
PACE programs provide a comprehensive 
service delivery system which includes ali 
needed preventive, primary, acute and long 
term care services so that individuals can 
continue living in the community. The · 
PACE program becomes the sole source of 
services for Medicare and Medicaid eligible 
enrollees. For most participants, the 
comprehensive service package permits 
them to continue living at home while 

· receiving services. Providers assume full 
financial risk for participants' care without 
limits on amount, duration, or scope of 
services. 

Who Can Participate? 
Participants must: 

• Be a Medicare or Medicaid enrollee 
who is age 55 or older, 

• Be eligible for nursing home level of 
care, and · 

• Live in a PACE service area. 

PACE Services: 
The emphasis of the PACE program is on 
enabling participants to remain in their 
community and enhancing their quality of 
life. A team of health care professionals 
from different disciplines assesses each 
participant's needs, develops a care plan, 
and delivers all services (including acute 
care and nursing facility services if 
necessary). Minimum services that must be 
provided in the PACE center include 
primary care services, social services, 
restorative therapies, personal care and 
supportive services, nutritional counseling, 
recreational therapy, and meals. The 
services are provided primarily in an adult 
health center, supplemented by in-home 
and referral services in accordance with a 
participant's needs. PACE is a voluntary 
program. 

Location: 
The Northland Healthcare Alliance has 
developed two PACE organizations in North 
Dakota. They are located in Bismarck and 
Dickinson. The Bismarck PACE program is 
able to serve 150 enrollees and Dickinson 
is able to serve 25 enrollees. 

Contact Information: 

For information about PACE and how. 
to enroll into the program, contact 
Northland PACE: 

• Bismarck 701-751-3050 

• Dickinson 701-456-7387 

• Toll Free 1-888-883-8959 
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ADVANTAGES OF PARTICIPATING 
IN NORTHLAND PACE SENIOR CARE 
SERVICES INCLUDE: 

• Dedicated, qualified healthcare 
professionals 

• Long-Term Care Services 
• Coordinated care 24 hours a day, 365 

days a year . 
• Support for family caregivers 
• Personalized individual care 

THE COST 

PARTICIPATION AND 
DISENROLLMENT: 

• Participants receive all of their health 
care from Northland PACE, except for 
emergency services. 

• Because PACE provides and is 
responsible for all of your care, you may 
be held financially responsible for any 
care you receive outside the program 
that is not approved by the PACE 
program. 

• Participants may disenroll from the 
program at any time. 

• Northland PACE offers Medicare Part D 
prescription drug coverage. If you are in 
a PACE program, you don't need to join 
a separate Medicare drug plan. If you 
do, you will lose your PACE health and 
prescription drug benefits. If you enroll 
in another Part D program, it will result 
in your disenrollment from PACE. 

Mission Statement 
Northland PACE Senior Care Services 

promotes independence through the coordination of all 

health services, allowing participants to continue living 
The Northland PACE Senior Care 
Services program accepts Medicare and 
Medicaid. _. safely and with dignity at home. 

-There are _no hidden costs, co-payf\le(lts· · ,:.;;:;: 
or deductibles-for any·PACE services:- -· --~ 

. Your Car~ Team will deteh,,in·e what 
medication;, senti~es and supplies are 
necessary for you_r care. The cost for these 
services are paid for and provided by 
Northland PACE Senior Care Services . 

Northland PACE'Bismarck. • -
201 N. 24th Street• Bisin,;,ck, ND 58501 

701-751-3050 

In Bismarck, we serve the following zip codes: 
58501-58502-58503-58504-58554-58558 

Northland PACE Dickinson 
830 2nd Ave. East, Suite 212 

Dickinson, ND 58601 • 701-456-7387 

In Dickinson. we serve the following ::.ip codes: 
58601 --58602--58652-58655--58680 

- I 

NORTHLAN CE 
Senior C~~1~ Services 

Progrom of A1I-lncluslve 
Care for the Elderly 
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1Eftimat'tdfstit"e1Ex~enseti,4v¥J'il$J~glE}<:ru!!;\~I~n 111 I -

,,,=#z_ 
hY;e~1:J1!si~~J 

July Aug· Sept Oct Nov Dec Jan Feb Mar April May June Year 1 PPTs 

James - # of PPTs 1 2 3 4 5 6 7 8 9 10 11 12 l2 

M/Caid-Jmst $4,500 $9,000 $13,500 $18,000 $22,500 $27,000 $31,500 $36,000 $40,500 $45,000 $49,500 $54,000 $351,000 

Medicare $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,000 $16,000 $18,000 $20,000 $22,000 $24,000 $156,000 

Total Expense $6,500 $13,000 $19,500 $26,000 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000 $71,500 $78,000 $507,000 

----------

[Year z:;:z~s~esi 
July Aug Sept Oct Nov Dec Jan Feb Mar April May June Year 2 PPTs 

James - # of PPTs 13 14 15 15 16 16 17 17 17 18 18 18 18 

Fargo - # of PPTs 2 4 6 8 10 12 14 16 18 20 22 24 24 

M/Caid-Jmst $58,500 $63,000 $67,500 $67,500 $72,000 $72,000 $76,500 $76,500 $76,500 $81,000 $81,000 $81,000 $873,000 

M/Caid-Fargo $9,550 $19,100 $28,650 $38,200 $47,750 $57,300 $66,850 $76,400 $85,950 $95,500 $105,050 $114,600 $744,900 

Medicare $30,000 $36,000 $42,000 $46,000 $52,000 $56,000 $62,000 $66,000 $70,000 $76,000 $80,000 $84,000 $700,000 

Total Expense $98,050 $118,100 $138,150 $151,700 $171,750 $185,300 $205,350 $218,900 $232,450 $252,500 $266,050 $279,600 $2,317,900 

.. ~► ·l •-\•:'f:,,;?i.'¾-' 

2 
.,; .-',r:tT<~-J 

, Sept Jan 
'"''"' 

J, ;f::·<;., 

21 _''.!~~A?m1~g;.i;:·_;.;~~~~ .31 ' 
, . ' ii':_ 

109,Gso ~.~~1s,i;~~g;~~~,?poo. · s1.14,BS/ 

",', ~- ,·:- ''\, 

. ·. $48,000 ' %:~'f;g~g.fYf..§ll~.Q;'~~?liB,000' $76,000 
.x :.:•)ftn?¾ '", ·-;: ':\;-,±".· , ,, "VJitJ&'ff'..J:?WYY,{li\¥ffiJ;Jt,;,:;s;,;i:,;\:il-8':%3;t;-t: ·.', . :: 

IT<ital!Ex~n~.f -- _____ "''$157,650 $l:7~7Oo'':'$Z04;2SO'.:7$224;300 ·. $250,850 .,., -,,,.,-,--_,y~=•="··"--- ......• 
., ~ " :.tX>;-.· ·-:: }'?@'!) ..i';' ;-,· -..,~ ""~' . ::,.,," 

.,,.., 'iTt -){~"?I~~~> ?tr:- ·a\';}:;: • '-,f 
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E_sfb:n_af ~.tit;s .. i~Worrt . . ' - -
12 vea <;r1Jtals~'' -: - ra l . •,,.:,~, 

July Aug Sept Oct Nov Dec Jan Feb Mar April May June TOTAL 

SNF $101,680 $127,100 $152,520 $171,585 $197,005 $216,070 $241,490 $260,555 $279,620 $305,040 $324,105 $343,170 $2,719,940 

PACE $72,550 $91,100 $109,650 $123,700 $142,250 $156,300 $174,850 $188,900 $202,950 $221,500 $235,550 $249,600 $1,968,900 

ffiit]il!Sa'tii'i'gs' ~.Z_!!fHWS361°QQo, $42,s10 · ~SJ2:!tBSllfS511~Z.ssJl[Ss9;no- $66;~4-QJi[S:Z:t~..lllS-'l§!go•s.s3!5iloMsss!555MS93l5'lo•s~!(Jlloj 

t~littMtf~v,er.age}SavjJJg~• .. 

** 15 % of 56 PPTS are in SNF 

SNF Avg Cost= 

PACE Avg Cost= 

. __ .-\,-t:_~ift;~ri 

$53,340 ($6355 average per month) 

$35,860 ($4269 average per month) 

$17,480 Current avg. savings per month 
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Comparison of lease rates for Gold Seal Building and Capitol Lanes Plaza 
Prepared by Senator Warner for Human Services Subcommittee of Appropriations 

Gold Seal Building 
918 East Divide 
Tenant-Health 
40,025 square feet 
First leased 2007 

2007-09 lease at $11.44 
2009-11 lease at $11.90 
2011-13 lease at $12.38 

Est. annual payment=$495,510 

lnflator in lease=4%/yr 

16 February 2011 

Capitol Lanes Plaza 
1237 West Divide 
Tenant-Human Services 
64,160 square feet 
First leased in 2005 

2007-09 lease at $11.26 +$1. 74 
2009-11 lease at $14.21 
2011-13 lease at $15.39 

Est. annual payment=$987,422 

lnflator in lease=3%+ cost of 
operation at $1.74 inflated at actual 
increase not to exceed 10%/yr 

Other issues-has had two overlapping 
5 year property tax exemptions, the 
first expiring this year and the second 
in 2013 which the owner is building 
into the operating costs 

/J 



' f" I ' r:' ..,.i Department of Human Services Oi .. ~, for the 2011-2013 Biennium 
/ g,r;,. as of December 9, 2010 

Cabinet IBARS 
Priorltv OAR # Cabinet Category Description FTE General Federal Other Total 

01 101 Optional 3% Savings Plan Optional 3% Savings Plan S,7- \,.j sC- {26,964,940) (34,055,516) (61,020,456) 

02 201 Psychiatric Inpatient Hospital Psychiatric Inpatient Hospital Rates ~ 3,431,017 3,431,017 

03 301 Capacity - Behavior Health SMI Crisis Stabilization Unit- NCHSC t/\J A.ff_ J..'.l SI!.. 1,444,661 1,444,661 
03 302 Capacity - Behavior Health CD Residential Facility - SEHSC 939,159 939,159 
03 303 Capacity - Behavior Health Resldential Adult Crisis Beds - WCHSC 309,128 _____ ____ 309 128 

Total Inflation Category 2,692,948 _____ ____ 2,692,948 

04 401 Enhancement of Services Transfer Child Support System off mainframe 468,396 909,239 1,377,635 
04 402 Enhancement of Services 5% Increase - In-home Child Care Providers 902,581 902,581 
04 403 Enhancement of Services Pilot for Medical Home Program 204,518 233,815 438,333 
04 404 Enhancement of Services Section 13 of 2009 HB 1012 250,000 250,000 500,000 
04 405 Enhancement of Services Adult Family Foster Care rate increase 1,134,072 1,172,224 9,103 2,315,399 
04 406 Enhancement of Services Medication Assistance - HCBS 280,568 14,010 294,578 
04 ~ Enhancement of Services New ICF/MR Beds for DC Transitioning 2,712,968 3,382,849 6,095,817 
04 408 Enhancement of Services Guardianship Program Enhancements 65,275 65,275 
04 409 Enhancement of Services Long Term Care Ombudsman 1.00 135,665 135,665 
04 410 Enhancement of Services Family Preservation Services 938,301 938,301 
04 411 Enhancement of Services Post Adoption Services 129,188 66,582 195,770 
04 412 Enhancement of Services Sex Offender Community Treatment - MH/SA 498,028 498,028 
04 413 Enhancement of Services Enhancement of Transitional Youth - MH/SA 500,000 500,000 
04 414 Enhancement of Services Enhance contracted staffing - NEHSC 210,875 139,125 350,000 
04 415 Enhancement of Services Enhance Services at Cooper House - SEHSC 219,690 20,000 239,690 
04 416 Enhancement of Services SMI Work Activity - SCHSC 450,000 450,000 
04 417 Enhancement of Services New Office Facility - BLHSC 174,111 16,104 190,215 

Total Expansion/Enhancement Category 1.00 9,274 1236 6 1189,938 23,113 151487,287 ~ 

,.-1 ({~(j~~Q}~pJ!.aJi~9j~~t..:W.iai'~?.~~~_J:f_Q§pJ!fili..E11pJ.~__roj~C!§_™™ff~-&™s.r-w~\~~,~wQ5!W1:~§!~840~arl.,1i.htht·~~%¥5>3 ,i;961Tf}50 ! ~ 
OS 502 Capital Projects Developmental Center Capital Projects 650 1000 1-_____ ---~ 00 f" 

Total Capital Projects 2,611,840 2,611,840 

06 601 Inflation Program & Polley Other Inflation 797,127 102,544 44,846 944,517 
06 602 Inflation Medicaid Provider Inflation 7,004,116 9,673,066 16,677,182 

~ 06 603 Inflation L TC Provider Inflation 'l.-Lo # 14,553,888 16,999,624 36,152 31,589,664 
06 604 Inflation Child Welfare Provider Inflation 2,067,749 1,133,827 619,975 3,821,551 
06 605 Inflation HSC Inflation 1,093,928 133,534 13,814 1,241,276 

Total Inflation Category 25,516,808 28,042,595 714 787 54[274,190 

07 701 Health Care Reform Eligibility System Rewrite ===· 1.00 18,370,221 24,247,421 283 42,617,925 
:t~ttQ.UV-~ZQ£~'l'::.J:!ecJ1flli~Ga~:[{~fo~rri.«~m.ml-ii.B~~lt~are)~_~fQrm',tE"eJ}_~~!9..ff.i~k··dN6:mfl!t~~Y-W~i,-?to_o H:.:i&Uffi.~1~:~9-~J.iF..~?~~~!Za~~frd,MPf .. ;twf:'4:!~573;§?.9.~ l/ 07 703 Health Care Reform Health Care Reform Grant - IMO Demo __ 1,140,306 1,440,156 ____ 2,580,462 

Total Health Care Reform Category 18.00 20,159,050 26,612,924 283 46 772 257 

08 801 Completion of One-Time ARRA Funding ARRA Contracts through 9/30/11 519,175 519,175 

Report Totats .!2,;.,Q_Q_ 36,720,959 27,309,116 738,183 64.768,258 
Fully funded in Governor's budget. 

J~ijti~!!V:n1fi~c1J.ITT'G·QY~i'_~fil@~~J½™®1M!~ 

4, -::;45""'°? 
T:\Bdgt 2011-13\Reports\2011-13 OARs by Cabinet Category.xlsx - Wllh Gov Recs 

- • • 
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North Dakota Department of Human Services 
$0.50 an hour QSP Increase 

2011 . 2013 Biennium 

General Federal County 

QSP Individual & Agency 
$0.50 Salary Increase $ 931,606 $ 510,295 $ 412,262 $ 9,049 

Q 
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Executive Budaet 

North Dakota Department of Human Services 
2011-2013 Executive Budget Recommendation 

Provider Inflation 3% / 3% ,--,:,•:,,·- Provider Inflation 3:02%".lu1Y;.1 12011,s:-';. 

Provider Groups Total General Federal Othe, Total General Federal Othe, 
Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 11,073,342 4,639,996 6,433,346 

Inflation for DD grant providers 16,978,395 7.475,018 9,503,377 11,186,754 4,906,871 6,279,683 -

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 6,100 7,733,560 3,444,602 4,284,386 4,572 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 30,052 2,433,068 1,458,321 954,837 19,910 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 619,975 2,536,195 1,373,839 750,985 411,371 

Inflation fOf Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and F amity 
Preservation Services 944,517 797,127 102,544 44,846 627,779 529,843 68,150 29,786 

Inflation for the Human Service 
Center contraded nroviders 1,241,276 1,093,928 133,534 13,814 824,748 726,840 88,730 9,178 
Total Inflation 54,274,190 25,516,808 28,042,595 714 787 36,415,446 17,080 312 18,860,317 474 817 

Note 
A 3.02% inflationary increase given on July 1, 2011 is comparable to a 2%/2% inflationary increase. 

T;\Bdgt 2011-13~nftation\Comparison of 3_3 to 4 545, 3.02. 4%, 5% & 2%.xlsxComparison of 3_3 & 3 02 

• 
,~/...-:;.,..;.~Increase cDecreasel from a 3% J,3%•to'3.02%·- :.· -~·_,. · 

Total General Federal Othe, 
(5,603,840) (2,364,120) (3,239,720) 

(5,791,641) (2,568,147) (3,223,494) -

(3,191,028) (1,421,666) (1,767,834) (1,528) 

(1,253,613) (754,281) (489,190) (10,142) 

(1,285,356) (693,910) (382,842) (208,604) 

(316,738) (267,284) (34,394) (15,060) 

(416,528} (367,088} (44,8041 (4,636 
117 858,7-441 (8,436,496) (9,182 278) (239,970 

VI. 
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I 

' -
.,.. 
() 

---,., 

~ 



-
Provider Groups 

Inflation for Medicaid grant providers 

Inflation for DD grant providers 

Inflation for Nursing Homes with 
111109 Rebasing (limits at 20/20/10) 

Inflation for Other L TC providers 

Inflation for Children and Family 
Service grant providers 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contraded providers and F amity 
Preservation Services 

Inflation for the Human Service 
Center contracted providers 
Total Inflation 

Executive Budaet 

North Dakota Department of Human Services 

2011-2013 Executive Budget Recommendation 

All Providers Inflation @3.02% July 1, 2011, Except for 
All Providers Inflation C 3% 13% Nursina Homes "1: 2.97% 

Total General Federal Othe, Total General Federal Othe, 
16,677,182 7,004,116 9,673,066 11,073,342 4,639,996 6,433,346 

16,978,395 7,475,018 9,503,377 11,186,754 4,906,871 6,279,883 

----· .. . ---------
10,924,588 4,866,268 6,052,220 6,100 -·- ?.~_7,312 3,383,833 ... _ 4,?08,907 __ ~ 4,572. 

3,686,681 2,212,602 1,444,027 30,052 2,433,068 1,458,321 954,837 19,910 

3,821,551 2,067,749 1,133,827 619,975 2,536,195 1,373,839 750,985 411,371 

944,517 797,127 102,544 44,846 627,779 529,843 68,150 29,786 

1,241,276 1,093,928 133,534 13,814 824,748 726,840 88,730 9,178 
54,274,190 25,516 808 28,042,595 714,787 36,279,198 17,019,543 18.784,838 474,817 

T:\Bdgt 2011-13\lnftatl0111Comp-ari5on of 3_3 to 4.545, 3 02, and nursing homes at different rate.xlsxComparisoo of 3_3 & 3 02 

-
~·-·•- ,·x&*~~!i,&,•,~: 
;;;;-\,· ·;::.\..-, \,:.,t, ., Increase (Decreasttm:i•J'.:<: '.;:, .. .;,"\'<,; .~~t-,t-:-;,; 

Total General 

(5,603,840) (2,364,120) 

(5,791,641) (2,568,147) 

(3,327,276) (1,482,435) 

(1,253,613) (754,281) 

(1,285,356) (693,910) 

(316,738) (267,284) 

(416,528) (36?.,_088) 
(17,994,992) (8,497,265) 

Federal 
(3,239,720) 

(3,223,494) 

(1,843,313) 

(489,190) 

(382,842) 

(34,394) 

(44!8041 
t9,257l57) 

Othe, 

(1,528) 

(10,142) 

(208,604) 

(15,060) 

14,636 
(239~970 

9->(>, 
' O> ..... ~,., 
' I) " ' ---~ 
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Provider Groups Total 

Inflation for Medicaid grant providers 16,677,182 

Inflation for DD grant providers 16,978,395 

Inflation for Nursing Homes with 
111/09 Rebasing (limits at 20/20/10) 10,924,588 

Inflation for Other L TC providers 3,686,681 

Inflation for Children and Family 
Service grant providers 3,821,551 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 

Inflation for the Human Service 
Center contracted providers 1,241,276 
Total Inflation 54,274190 

North Dakota Department of Human Services 

2011-2013 Executive Budget Recommendation 

Executive Budaet 

Provider Inflation 3% J 3% 
All Providers Inflation @4.545% July 1, 201-1, Except 

· · for NurSlng Homes @ 4;36% - · 

General Federal Other Total General Federal Other 

7,004,116 9,673,066 - 16,671,960 6,987,068 9,684,892 

7,475,018 9,503,377 - 16,951,559 7,439,569 9,511,990 

4,866,268 6,052,220 6,100 _J,Q,910,375 _ 4,859,4~.!...____§,044,347 6,605 

2,212,602 1,444,027 30,052 3,662,382 2,194,964 1,437,465 29,953 

2,067,749 1,133,827 619,975 3,816,484 2,067,282 1,130,145 619,057 

797,127 102,544 44,846 944,515 797,124 102,545 44,846 

1,093,928 133,534 13,814 1,239,858 1,092,670 133.,_387 13.,_801 
25,516,808 28 042.595 714,787 54,197,133 25,438,100 28,044,771 714.!262 

T:\Bdgt 2011-13\lnflatOO\Companson of 3_3 to 4 545, 3.02, and nursing homes at different rate.xlsx.Cornpanson of 3_3 to 4 545% 

T.2!!!..__ General 

(5,222) (17,048) 

(26,836) 

(14,213) 

(24,299) 

(5,067) 

(2) 

1,418 
77.!057 

(35,449) 

(6,845) 

(17,638) 

(467) 

(3) 

1.,_258 
78.!708 

• 
Federal 

11,826 

8,613 

(7,873) 

(6,562) 

(3,682) 

147 
2.!176 
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(918) 
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ND Department of Human Services 
Medical Services 

Cost To Increase Healthy Steps Eligibility From 160% (Net) 
To 175% (Net) Of Federal Poverty Level 

2011-2013 Biennium 
Premium Cost of $274.03 

# of Children Total General 

u 

Federal 

Premium Cost From 160°/a" (Net) to 
175% (Net) of FPL: 445 1,834,357 567,367 1,266,990 

Considerations: 

Any increase in the income threshold for CHIP will have an impact on the Caring Program for Children. The 

income threshold for the Caring Program is currently at 200% (net). 

The number of potential eligibles for the 175% (net) scenario above, is based on the number of families who 

applied for coverage from October 1, 2009 through September 30, 2010, and would have been eligible at 175% 

(net). It is possible that this number is understated, as it based on the number of families who previously applied 

for coverage. Families with incomes up to 175% (net) may not have applied for coverage . 

.... s of April 1, 2009, 160% FPL is $35,280 (annually) for a family of four: and 175% FPL is $38,588 
~annually) for a family of four. The poverty levels were not adjusted in 2010; therefore, the April 

2009 levels are still in force. 
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ND Department of Human Services /1, /Z er f{ e.po r T 
Comparison of Current 2009 • 2011 Budget to the 2011 • 2013 Engrossed Bill 

:'• •
1
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100-15 ADMINISTRATION· SUPPORT 1 General $6,727,982 $7,775,396 $1,047,414 15 57% 
100-15 ADMINISTRATION· SUPPORT 2 Federal $6,468,144 
100-15 ADMINISTRATION· SUPPORT 3 Snecial $1,063,678 

100-15 ADMINISTRATION - SUPPORT Total $14,259,804 

100-20 INFORMATION TECHNOLOGY SRVCS 1 General $20,703,546 
100-20 INFORMATION TECHNOLOGY SRVCS 2 Federal $52,180,431 
100-20 INFORMATION TECHNOLOGY SRVCS 3 Special $4,349,870 

100-20 INFORMATION TECHNOLOGY SRVCS Total $77,233,847 

300-01 ECONOMIC ASSISTANCE POLICY· GRANTS 1 General $10,676,487 
300-01 ECONOMIC ASSISTANCE POLICY· GRANTS 2 Federal $322,674,475 
300-01 ECONOMIC ASSISTANCE POLICY· GRANTS 3 Soeclal $18,038,981 

301Htl ECONOMIC ASSISTANCE POLICY· GRANTS Total $351,389,943 

30<Hl2 CHILD SUPPORT ENFORCEMENT 1 General $3,585,371 
300-02 CHILD SUPPORT ENFORCEMENT 2 Federal $17,591,107 
300-02 CHILD SUPPORT ENFORCEMENT 3 s ... ecial $2,788,509 

300-02 CHILD SUPPORT ENFORCEMENT Total $23,964,987 

300-03 MEDICAL SERVICES 1 General $148,519,693 
300-03 MEDICAL SERVICES 2 Federal $365,011,673 
300-03 MEDICAL SERVICES 3 Soedal $34,093,582 

300-03 MEDICAL SERVICES Total $547,624,948 

300-10 LONG TERM CARE 1 General $283,801,911 
300-10 LONG TERM CARE 2 Federal $554,326,370 
300-10 LONG TERM CARE 3 S"'eclal $11,572,047 

300-10 LONG TERM CARE Total $849,700,328 

300·42 DD COUNCIL 2 Federal $1,015,718 

300-42 DD COUNCIL Total $1,015,718 

300-43 AGING SERVICES 1 General $3,784,842 
300·43 AGING SERVICES 2 Federal $13,261,SS2 
300-43 AGING SERVICES 3 Special $310,192 

300-43 AGING SERVICES Total $17,356,586 

300-46 CHILDREN AND FAMILY SERVICES 1 General $2S,060,229 
300-46 CHILDREN AND FAMILY SERVICES 2 Federal $85,194,925 
300-46 CHILDREN AND FAMILY SERVICES 3 S"ecial $19,071,0BS 

300-46 CHILDREN AND FAMILY SERVICES Total $129,326,239 

300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 1 General $6,180,518 
300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 2 Federal $6,743,842 
300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 3 Soeclal $584,6S9 

300-47 MENTAL HEALTH AND SUBSTANCE ABUSE Total $13,509,019 

300-51 voe REHAB 1 General $4,844,905 
300-51 voe REHAB 2 Federal $22,770,553 
300-51 voe REHAB 3 Sneclal $91,462 

300-51 voe REHAB Total $27,706,920 

300-52 DEVELOPMENTAL DISABILITIES DIVISION 1 General $2,947,015 
300-52 DEVELOPMENTAL DISABILITIES DIVISION 2 Federal $5,969,513 
300-52 DEVELOPMENTAL DISABILITIES DIVISION 3 Snecial $9,91S 

300-52 DEVELOPMENTAL DISABILITIES DIVISION Total $8,926,443 

Doi:, T••ch•,: 
\ \t'l'DDATU\DBIIO-l'Ill&>ICI\Bol:,_THahu\D\•dQ't l lU\ Ol_CU.•\ClA.)lqant..J,p>:U . ><h• - ID_l'llndin!iJ 

$7,090,067 $621,923 
$1,169,952 $106,274 

$16,035,415 $1,775,611 

$23,746,066 $3,042,520 

$37,243,950 ($14,936,481) 

$2,034,443 ($2,315,427) 

$63,024,459 ($14,209,388) 

$11,439,272 $762,785 

$318,286,921 ($4,387,554) 

$18,745,883 $706,902 

$348,472,076 ($2,917,867) 

$6,874,824 $3,289,453 

$15,175,197 ($2,415,910) 

$2,990,900 $202,391 

$25,040,921 $1,07S,934 

$240,545,012 $92,02S,319 

$434,510,018 $69,498,345 

$34,871,219 $777,637 

$709,926,249 $162,301,301 

$427,330,132 $143,S28,221 

$530,781,396 ($23,544,974) 

$3,275,060 ($8,296,987) 

$961,386,588 $111,686,260 

$915,889 ($99,829) 

$915,889 ($99,829) 

$4,666,276 $881,434 

$13,174,591 ($86,961) 

$280,000 ($30,192) 

$18,120,867 $764,281 

$31,0S3,237 $5,993,008 

$82,978,058 {$2,216,867) 

$21,062,704 $1,991,619 

$135,093,999 $5,767,760 

$7,128,641 $948,123 

$12,026,270 $5,282,428 

$S70,860 ($13,799) 

$19,725,771 $6,216,752 

$4,859,126 $14,221 

$22,326,268 ($444,285) 
$94,999 $3,537 

$27,280,393 ($426,S27) 

$3,151,429 $204,414 

$5,874,450 ($95,063) 
$150,003 $140,088 

$9,175,882 $249,439 

9.62% 
9.99% 

12AS% 

14.70% 

128.62% 

153.23% 

(18.40%) 

7.14% 
11.36% 

3.92% 

(,83%) 

91.75% 

113.73% 

7.26% 

4.49% 

61.96% 

19.04% 

2.28% 

29.84% 

50.57% 

14.25% 
171.70% 

13.14% 

19.83%1 

(9.83%) 

23.29% 

1.66% 

19.73% 

4.40% 

23.91% 
·,2.80% 

10.44% 

....... 
15.34% 

78.33% 

12.36% 

46.02% 

.29% 
11.95% 

3.87% 

(1.54%) 

6.94% 

11.59%l 

1412.89% 

2.79% 
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ND Department of Human Services 
Comparison of Current 2009 - 2011 Budget to the 2011 - 2013 Engrossed Bill 
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410-71 NORTHWEST HSC 1 General $4,724,962 $4,958,832 $233,870 4.95% 

410-71 NORTHWEST HSC 2 Federal $3,436,804 

410-71 NORTHWEST HSC 3 Scecial $348,888 

410-71 NORTHWEST HSC Total $8,510,654 

410-72 NORTH CENTRAL HSC 1 General $10,459,768 

410-.72 NORTH CENTRAL HSC 2 Federal $8,073,938 

410-72 NORTH CENTRAL HSC 3 Spedal $848,895 

410-72 NORTH CENTRAL HSC Total $19,382,601 

410-73 LAKE REGION HSC 1 General $6,066,003 

410-73 LAKE REGION HSC 2 Federal $4,450,221 

410.73 LAKE REGION HSC 3 Soeclal $438,918 

410-73 LAKE REGION HSC Total $10,955,142 

410-74 NORTHEAST HSC 1 General $11,259,927 

410-74 NORTHEAST HSC 2 Federal $13,557,216 

410.74 NORTHEAST HSC 3 Sneclal $1,150,276 

410-74 NORTHEAST HSC Total $25,967,419 

410-75 SOUTHEAST HSC 1 General $14,235,049 

410.75 SOUTHEAST HSC 2 Federal $14,748,761 

410-75 SOUTHEAST HSC 3 Soeclal $1,355,842 

410-75 SOUTHEAST HSC Total $30,339,652 

410-76 SOUTH CENTRAL HSC l General $8,464,433 

410-76 SOUTH CENTRAL HSC 2 Federal $6,486,699 

410-76 SOUTH CENTRAL HSC 3 Sneclal $751,732 

410-76 SOUTH CENTRAL HSC Total $15,702,864 

410•77 WEST CENTRAL HSC 1 General $11,918,377 

410-77 WEST CENTRAL HSC 2 Federal $11,756,689 

410-77 WEST CENTRAL HSC 3 Special $1,208,459 

410•77 WEST CENTRAL HSC Total $24,883,525 

410-78 BADLANDS HSC 1 General $5,511,630 

410-78 BADLANDS HSC 2 Federal $4,648,886 

410-78 BADLANDS HSC 3 Special $814,766 

410-78 BADlANDS HSC Total $10,975,282 

420-00 STATE HOSPITAL 1 General $40,114,197 

420·00 STATE HOSPITAL 2 Federal $4,803,599 

420-00 STATE HOSPITAL 3 Soeclal SlS,132,542 

420-00 STATE HOSPITAL Total $60,050,338 

421·00 SH SECURED SERVICES 1 General $10,429,000 

421-00 SH SECURED SERVICES 2 Federal $17,824 

421-00 SH SECURED SERVICES 3 Soeclal $33,299 

421-00 SH SECURED SERVICES Total $10,480,123 

430-00 DEVELOPMENTAL CENTER 1 General $14,S9S,729 

430-00 DEVELOPMENTAL CENTER 2 Federal $35,363,271 

430·00 DEVELOPMENTAL CENTER 3 Soecial $4,143,340 

430-00 DEVELOPMENTAL CENTER Total $54,102,340 

999-99 DEPARMENT OF HUMAN SERVICES TOTALS 1 General $654,611,574 

999-99 DEPARMENT OF HUMAN SERVICES TOTALS 2 Federal $1,S60,552,211 

999-99 DEPARMENT OF HUMAN SERVICES TOTALS 3 Soeclal $118,200,937 

999-99 DEPARMENT OF HUMAN SERVICES TOTALS Total $2,333,364,722 

Sol> T•■CMr 
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$3,321,230 ($115,574) 

$469,006 $120,118 

$8,749,068 $238,414 

$13,410,027 $2,950,259 

$8,104,420 $30,482 

$919,437 $70,542 

$22,433,884 $3,051,283 

$6,882,190 $816,187 

$4,063,599 ($386,622) 

$472,442 $33,524 

$11,418,231 $463,089 

$13,209,723 $1,949,796 

$12,967,908 ($589,308} 

$2,004,978 $854,702 

$28,182,609 $2,215,190 

$22,185,733 $7,950,684 

$1S,14S,044 $396,283 

$1,133,943 ($221,899) 

$38,464,720 $8,125,068 

$9,343,547 $879,114 

$6,691,551 $204,852 

$918,601 $166,869 

$16,953,699 $1,250,835 

$14,109,532 $2,191,155 

$11,430,961 ($325,728} 

$1,200,000 ($8,459) 

$26,740,493 $1,856,968 

$6,529,292 $1,017,662 

$4,426,122 ($222,764) 

$834,240 $19,474 

$11,789,654 $814,372 

$42,223,722 $2,109,525 

$2,609,783 ($2,193,816) 

$17,S36,620 $2,404,078 

$62,370,125 $2,319,787 

$11,264,915 $835,915 
($17,824) 

($33,299) 

$11,264,91S $784,792 

$20,417,430 $5,821,701 

$27,823,460 ($7,539,811) 

$3,568,357 ($574,983) 

$Sl,809,247 1$2,293,093) 

$933,104,354 $278,492,780 

$1,S76,967,1S3 $16,414,942 

$114,303,647 ($3,897,290) 

$2,624,375,154 $291,010,432 

13.36% 

34.43% 

2.80% 

28.21% 

.38% 
8.31% 

15.74% 

13.46% 
. 18.69% 

7.64% 

4.23% 

17.32% 
(4.35% 

74.30% 

8.53% 

55.65% 

2.69% 

(16.37% 

26.76% 

10.39% 

3.16% 

22.20% 

7.97% 

18.38% 
!2.77%' 

'.70% 

7.46% 

16.46% 
14.79%\ 

2.39% 

7.42% 

5.26% 
145.67% 

15.89% 

3.86% 

8.02% 
1100.00%' 

1100.00% 

7.49% 

39.89% 
121.32% 
113.88%1 

(4.24%) 

42.54% 

1.05% 

13.30% 

12.47% 
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Developments That Have Shaped the Delivery of 

Human Services in N.D. Since the 1960s 
Prepared Jan. 2011 at the request of Sen. Tony Grindberg 

1950s - 1960s 
American society tended to place people with disabilities into institutions. 

• 1953- ND State Hospital's (NOSH) patient census peaked at 2,136 patients 
• 1960s - A total of 1,324 people resided at the Developmental Center and San Haven 

institutions (peak} 

The Kennedy administration made federal funds available to states to establish community 
Mental Health and Retardation Centers 

1960s - Implementation of federal Great Society and War on Poverty initiatives 
• Food Stamps, Welfare, Medicaid, Medicare 
• 1965 - Head Start established to address the needs of underprivileged children in a 

comprehensive way 

1970s 
ND worked to comply with amendments to the Social Security Act passed in the 1960s 
requiring states to establish social service systems by 1975 to ensure: 

• Full array of statewide services 
• Outreach to people in-need of services (to prevent child abuse and neglect) 
• Trained social workers 

• 1974 - Federal Child Abuse Protection and Treatment Act led to state laws: 
o Created child protective services program and mandatory reporting 

ND Lawmakers studied consolidation of Area Social Services Centers and regional Mental 
Health and Retardation Service Units 

• 1973 - First Regional Human Service Centers (HSC) established in Dickinson and 
Williston adding mental health and developmental disabilities services to the social 
service centers' duties 

1980s 
• 1981 - ND Department of Human Services was created by the Legislature 

consolidating programs formerly operated under multiple agencies 
o Mental Health and Retardation Division (including the State Hospital) and the 

Division of Alcoholism and Drug Abuse from the Department of Health, 
o Social Service Board of North Dakota, and 
o State Council on Developmental Disabilities. 

• 1982 - U.S. District Court ruling in the case of the Association of Retarded Citizens of 
North Dakota, et al., vs. State of ND, resulted in substantial, court-ordered changes to 
ND's service system for people with developmental disabilities 

o Provided momentum for deinstitutionalization 
• 1987 - The state's San Haven facility closed 

o OHS worked with public and private providers to continue the development of 
a system of community-based residential services 
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• In response to growing divorce rates, federal requirements related to state child 
support enforcement services grew 

1990s 
• 1989 -1991 - Patient movement in public mental health system 

o Average daily census decreased to 270 at NOSH (down from 440 in 1980s) 
o NOSH merged 17 wards to 10 wards 

• Regional Human Service Centers started pre-screening all State Hospital and 
Developmental Center admissions for appropriateness 

• 1996- Congress passed welfare reform (Personal Responsibility and Work 
Opportunity Reconciliation Act or PRWORA) creating the Temporary Assistance for 
Needy Families (TANF) program 

o Added job readiness, and work participation requirements to the cash 
assistance program for low-income families 

o New philosophy: promote self sufficiency while maintaining safety-net for low
income children 

o 60-month life-lime limit on benefits 
o At its peak (April 1993), the AFDC Program served 6,625 ND families (Source: 

AFDC FR007 Report by R & S, 516193) 
o July 1997 - ND launched welfare reform; an average of 3,859 families per month 

received TANF (Source: 1995-1997 Biennial Report) 
o December 2010-1,988 families received TANF 
o Also required states to create a centralized State Disbursement Unit (SOU) 

to process child support payments (1999 - ND completed SOU conversion) 
• 1997 - Children's Health Insurance Program created by Congress to meet the needs 

of low-income children who did not qualify for Medicaid 
o 1999 - Children's Health Insurance Program established in ND (140% Net 

Federal Poverty Level (FPL)] 

• 1997 - federal Adoption and Safe Families Act shifted the emphasis in child welfare 
services toward child permanency, well-being, and safety and away from a policy of 
reuniting children with parents without regard to prior abusiveness 

o Created federal performance goals and Child and Family Services Reviews 
(CFSR) - on-site case file reviews and stakeholder interviews 

• 2001 - ND's·first CFSR; no states passed. ND met 9 of 14 outcomes -
more than any other state 

• 2007 - Subsequent review; no states passed 

• 1990s - Newer antipsychotic medications allow more seriously mentally ill people to 
be treated outside of institutions 

• 1998 - Three State Hospital buildings were renovated to house inmates of the James 
River Correctional Center, which was co-located on the grounds 

• 1997-1999- Sex offender evaluation and treatment services developed at the State 
Hospital; Secure Unit for sex offenders opened 
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• 

o 1998-2000- 3 offenders civilly committed to the State Hospital 

2000s 
On June 22, 1999, the United States Supreme Court issued a decision in Olmstead vs. 
L.C. that continues to shape Human Services 

• Fueled continued growth in home and community-based services for people with 
disabilities - including the elderly 

o Development of community capacity 
o Contacts with local hospitals for inpatient care 
o Implemented core wrap-around services for children's mental health 

statewide (1999-2001 biennium) 

ND State Hospital: 

• Provided specialized inpatient psychiatric and substance addition treatment 
• Became safety net inpatient facility for the Devils Lake, Dickinson, Jamestown, and 

the Williston regions 
• Worked with HSCs to achieve shorter average lengths of stay 
• Established a Geropsych program contract (1999-2001) 
• Adopted shared management 

o Combined State Hospital and Developmental Center administrative support 
areas under one superintendent 

o Combined director positions at the regional human service centers (4 regional 
directors, instead of 8) 

ND Developmental Center 

• Vacant buildings used by other entities 
• 2005 Transition Task Force established 

o Jan. 2011 - Has discharged or has discharge plans for 54 people 
• 2009 - Expanded the Center's CARES team to consult statewide with community 

providers to keep people in communities/prevent readmissions 

• Interest in addressing needs of an aging population emerged 
o 2003 - Established Family Caregiver Support program 
o 2004 - Alzheimer's Disease demonstration grant 
o 2007 - Money Follows the Person demonstration grant 
o 2009 - Aging and Disability Resource Center {ADRC) pilot project grant 

• Nov. 2003 - Abduction and murder of UND student Dru Sjodin 
o 2003 Secure Unit Census = 15 offenders 
o 2005 Secure Unit Census= 30 2006 - OHS signed a contract with RULE-CPC 

for community-based treatment of sex offenders under the supervision of DOCR 
o 2007 Secure Unit Census = 54 offenders 
o 2011 (January)= 59 offenders 
o 16 sex offenders have been discharged by court order since program began 

• Technology Advancements 
o Implemented online child support enforcement services 
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• o Changed from paper checks to debit cards to distribute TANF and child support 
(2003-2005 biennium) 

• Implemented direct deposit and payroll withholding for child support 
• ND's Supplemental Nutrition Assistance Program implemented Electronic 

Benefit Transfer (EBT) cards earlier - in 1997 

■ Program/Service alignment- In July 2007, funding and the administration of the 8 
Regional Child Support Enforcement Units transferred from the counties to DHS 

■ Implementation of State legislation addressing health coverage needs 

2010s 

o 2004 - ND Medicaid Workers with Disabilities Program established 
• Buy-in program to support work by addressing coverage gap 

o 2008 - Children with Disabilities coverage (buy-in program to address 
gaps/limits in private coverage, income up to 200% FPL) 

o 2008 - Feds approved ND's Medicaid waiver to provide services at home for up 
to 15 medically fragile children who meet institutional level of care 

o 2008 - started 12-month continuous eligibility for children on Medicaid 
o 2008- CHIP eligibility level increased to 150% FPL (net) 
o 2009- CHIP eligibility level increased to 160% FPL (net) income 

Efforts to address child health coverage gaps continued 
• July 2010- Children's hospice waiver approved by CMS 
• Nov. 2010- Feds approve ND's Children's Autism Waiver 

ND State Hospital 
• Jan. 2011 - 132 individuals were receiving traditional mental health and substance 

abuse inpatient treatment services at the NDSH 
o 90 at the Tompkins program; 59 sex offenders in the Secure Unit 

Developmental Center 
• Jan. 2011 - Provided services to 105 individuals 
• July 2011 - Resident population goal = 95 residents 
• Opportunities for residents to be active in the Grafton area abound and include involve

ment in local churches; City Council meetings; and community events and activities 

FUTURE 
• National economy and debt - shaping federal policy and fiscal realities 
• Ongoing tension related to federal mandates, states' rights and flexibility in 

program implementation and administration (i.e. TANF flexibility) 
• Federal Health Care Reform 

o Impact on number of Medicaid clients (estimated up to 50% increase) 
o Health insurance exchange relationship to Medicaid/ CHIP eligibility system 

• 2011 - TANF & Beyond initiative to promote self-sufficiency and end dependence 
• Demographic changes 

o Aging Baby Boomers and service utilization & cultural diversity 
• Scientific advances/evidence-based practices in services for people with disabilities 
• New technology to improve client access to services (telemedicine, on-line 

applications, screening tools, monitoring, and training and technical assistance) 
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loved one to a care facility. We can anticipate with a growing 

population of adults age 60 and over within Region VI that 

program needs will continue to grow and be impacted by the 

availability of staffing resources and programmatic funds in the 

future. 

• There was a decreasing rate of staff turnover which was 

3.64% in CY 2009. SCHSC also saw the positive results of its 

efforts to "grow our own professionals" in the filling of all open 

licensed addiction counselor positions. 

• A workforce analysis of staff at SCH SC was completed which 

indicated a labor force of skilled experienced individuals with a high 

number of years of service in their current positions. A significant 

percentage of individuals will reach the "rule of 85" within next few 

years and will be eligible for state retirement. For succession 

planning purposes, we have made administrative and supervisory 

training available to interested staff to minimize the impact of 

retirements and to prepare individuals to compete and perform in 

the near future in leadership roles. 

• An essential new element in the south central region's recovery 

oriented mental health system has been the introduction and 

development of the peer support program. As a means to model 

recovery and resiliency in overcoming everyday obstacles common 

to those who live with serious mental illness (SMI), 3 trained peer 

support specialists (individuals who have experienced SMI) 

coordinate weekly peer support groups with 70-80 consumers 

actively participating in recovery-based activities. 

• SCHSC participates in the Network for the Improvement of 

Addiction Treatment (NIATx) project, which utilizes a rapid change 

process to look at program and process improvement. The Center 

12 



reviewed barriers consumers face in attending assessments and 

follow-up appointments. As a result, we have implemented 

strategies which have resulted in no show rate for intakes at 21 % 

and the no show rates for follow up appointments between 12.6% 

and 15%, both of which are well below industry standards. 

Program Trends 

• Citizens age 65 and older comprised 25% of the total population 

in Region VI. The south central region has the oldest average 

age in the state. The current estimate for individuals 65 and 

older in McIntosh County is 37.2% which makes it one of the 

highest in the country. 

• The baby boomers, the large group of individuals born between 

1946 and 1964, will continue to create a sizable bulge in the 

region's future age distribution. Projections indicate that 

between 2010 and 2015, 35% of the region's residents will be 

age 60 and over. 

• The changing age profile of Region VI has implications for both 

the caregiver program and adult abuse and neglect reporting 

and interventions. Requests for interventions remain strong due 

to several factors including declining health status of older 

adults, poverty which hits certain old age subgroups the hardest, 

and other vulnerabilities associated with advanced age. These 

factors, in conjunction with Department's goal to assist this 

population to remain independent as long as possible, impacts 

referrals and workloads of SCHSC staff. 

• During CY 2010, Stutsman County within Region VI has seen 40 

Somali families move to the Jamestown area, with 27 of those 

families receiving housing assistance. Additionally Stutsman 

County Housing received housing assistance requests from 1,400 

13 



Somali families and received completed applications from 400 of 

these requests. They continue to receive about ten new 

applications monthly from Somali families. This has resulted in 

the housing assistance wait list being frozen with 123 

households on the wait list. This means about a minimum of a 

one year wait for housing assistance in Jamestown and a three 

to four year wait for housing assistance in the outlying areas 

surrounding Jamestown. This has a significant impact on 

meeting the housing needs of the vulnerable consumers served 

by the Center. 

• In the child welfare area, the region continues to increase in the 

number of full assessments done in response to reports of child 

abuse, completing 243 in SFY 2009 and 262 in SFY 2010 .. 

Region VI is also placing increased emphasize on the placement _ 

of children with relatives as well as county social services serving 

children who at one time were served in the juvenile justice 

system as they are not delinquent but impacted by abuse and 

neglect. 

• SCHSC continued to strengthen consumer care through multiple 

collaborative efforts with local inpatient and outpatient facilities 

on such issues as social detoxification, transportation, consumer 

medication distribution efforts, homelessness, licensed addiction 

counselor development and recruitment, outpatient sex offender 

evaluations, and substance abuse prevention efforts. 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budoet Budaet Decrease 

SCHSC 15,702,864 16,953,699 

General Funds 8,464,433 9,343,547 
Federal Funds 6,486,699 6,691,551 
Other Funds 751.732 918 601 

Total 15,702,864 16,953,699 

/FTE 85.50 I 85.50 I 

The major changes can be explained as follows: 

The salaries and fringe benefits portion of the budget increased 

$1,059,336. 

• $636,693 in total funds of which $516,333 is general fund 

needed to fund the Governor's salary package for state 

employees. 

• $243,504 in total funds of which $190,308 is general fund 

needed to fund the second year employee increase for 24 

months versus the 12 months that are contained in the current 

budget. 

1,250,835 

879,114 
204,852 
166.869 

1,250,835 

• An increase of $90,063 to cover an underfunding of salaries from 

the 2009 - 2011 budget. 

• A decrease of $58,043 to underfund the 2011 - 2013 pay plan. 

• The remaining increase of $147,119 in the salaries and fringe 

benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 85.50 FTEs in this 

area of the budget. 
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The operating portion of the budget increased by $87,222 and can be 

attributed to the following two items. 

• Travel - The increase is made up of an increase in utilization for 

services to outreach areas and for staff training. 

• Operating fees and services - The increase is due to the 

provision of Aging Outreach services at the HSC and is all federal 

funds. 

The grant portion of the budget increased by $104,277. The net 

increase is a combination of the 3% inflationary increase for the 

contracted providers for each year of the biennium and a decrease in 

the contract cost for residential services. The net increase is all 

general funds. 

General fund also increased due to a substantial reduction in the 

federal medical assistance percentage (FMAP). 

This concludes my formal testimony on the 2011-2013 budget 

requests for the SEHSC and SCHSC portions of the DHS budget. 
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Testimony 
SB 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January XX, 2011 

Chairman Holmberg and members of the Senate Appropriations 

Committee, I am Tim Sauter, Director of West Central Human Service 

Center(WCHSC) and Badlands Human Service Center (BHSC) for the 

Department of Human Services (DHS). I am submitting this testimony to 

provide you an overview of the budget for both of these centers. 

West Central Human Service Center 

West Central Human Service Center serves the residents of Burleigh, 

Emmons, Grant, Kidder, McLean, Mercer, Morton, Oliver, Sheridan, and 

Sioux counties. 

Caseload/Customer Base 

• 5,348 individuals received service in Fiscal Year 2010 (4,059 adults 

and 1,289 children). 

• 1,719 individuals received vocational rehabilitation services. 

• A high percentage of adults who receive services (92%) and 

parents whose children receive services (86%) report satisfaction. 

• 94% of Vocational Rehabilitation Service clients report satisfaction. 

• 91% of the WCHSC Vocational Rehabilitation clients placed on jobs 

remain employed after 5 months. 

1 
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Program Trends 

• The number of individuals with developmental disabilities receiving 

services has stabilized over the past two years, serving 1,131 in 

SFY 2010. 

• Alcohol remains the biggest drug problem, there continues to be 

decrease in methamphetamine numbers, but an increasing number 

of adult clients who abuse prescription drugs, and adolescents 

abusing marijuana. 

• Continues to be a significant number of referrals from the 

Department of Corrections and Rehabilitation (DOCR); a point in 

time review, reveals a decline in the percent of WCHSC adult 

addiction clients, from 72% in 2008 to 51 % in 2010, who were 

referred for the DOCR. 

• The WCHSC Region is seeing an increase in the number of foster 

home placements. 

• The WCHSC Aging Services Unit was selected in October 2009 as 

the 3 year pilot region for the federally funded Aging and Disability 

Resource Center project. 

• WCHSC is a member of the Standing Rock Sioux Tribe Psychology 

Internship Training Program. 

• We continue to have a minimal number of residents from Region 

VII enter the North Dakota State Hospital or the Developmental 

Center. 
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Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Budaet Decrease 

WCHSC $24,883,525 $26,740.493 $1,856,968 

General Funds $11,918,377 $14,109,532 $2,191,155 
Federal Funds $11.756.689 $11.430,961 ($325,728 
Other Funds $1,208.459 $1,200,000 ($8.459 

Total $24,883,525 $26,740,493 $1,856,968 

IFTE 135.30\ 135.30\ o.ool 

Budget Changes from Current Budget to Executive Budget: 

The Budget increased by $1,856,968 which can be primarily attributed to 

the following: 

• $979,454 for the Governor's salary package of which $737,567 

are general funds. 

• $348,402 in total funds of which $249,992 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• An increase of $94,610 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• A decrease of ($81,909) to underfund the 2011-2013 Payplan. 

• A decrease of ($25,095) for a part-time Support Services student 

trainee. 

• $26,262 to provide for the annual and sick leave lump sum payouts 

for five FTE expected to retire. 

• The remaining decrease in salaries and benefits, totaling 

($121,586), is a combination of increases and decreases needed to 

sustain the salary of the 135.50 FTE's. 
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• Decrease of ($29,834) for travel based on motor pool rental rates 

and our projected utilization. 

• Increase in postage of $9,070 based on utilization and rate 

increases. 

• Decrease of ($8,605) in IT Equipment under $5,000. Any 

purchases made for the VR Technology Lab will be made by the 

DHS Central Office VR Division. 

• Increase of $7,579 for Office Equipment and Furniture under 

$5,000. Funding would be used to replace aging office furniture 

with more functional modular furniture and desk chairs. 

• Increase of $84,237, for office building rent, as a result of an 

increase in the projected rental rate. 

• Increase in IT-Communications of $7,565 based on utilization and 

rate changes. 

• Reduction of Professional Development by ($19,461) based on 

Department guidelines. 

• Increase in Operating Fees and Services of $67,538 as a result of 

additional federal funding for Aging Outreach Services. 

• Increase of $8,500 for client medication purchases based on 

utilization and cost. 

• Decrease of ($16,500) for Equipment over $5,000. No major 

equipment purchases are planned. 

• Increase in Grants of $539,588 which includes $309,128 to increase 

the bed capacity, from 10 beds to 14 beds, for our contracted Adult 

Crisis Residential facility and $231,378 for provider inflationary 

increases. The remaining decrease in grants, totaling ($918), is a 

combination of increases and decreases needed to sustain our 

existing contracts. 
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• The remaining decrease of{$12,847) is a combination of 

expenditure increases and decreases needed to sustain the budget 

for West Central Human Service Center. 

The general fund request increased by $2,191,155 and can be 

primarily attributed to the following: 

• An increase of $737,567 for the Governor's salary package. 

• An increase of $249,992 to fund the second year employee increase 

for 24 months versus the 12 months that are contained in the 

current budget. 

• An increase of $537,481 to fund the capacity expansion of the Adult 

Crisis Residential facility and provider inflationary increases. 

• The remaining increase of $666,115 is related to ongoing cost to 

continue operations and the reduction in the Federal Medical 

Assistance Percentage (FMAP). 

The net change in federal and other funds is primarily the result of a 

decrease in projected Medical Assistance collections and other changes 

mentioned previously. 

Badlands Human Service Center 

Badlands Human Service Center (BHSC) serves the people of Adams, 

Billings, Bowman, Dunn, Golden Valley, Hettinger, Slope, and Stark 

counties. 

Caseload/Customer Base 

• Badlands served 1,860 individuals (1,322 adults and 538 children) 

in SFY 2010. 

• 308 individuals received vocational rehabilitation services. 
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• 89% of adults receiving services, and 94% of the parents whose 

children receive·services, report satisfaction with those services. 

• 91 % of clients receiving vocational rehabilitation services report 

satisfaction. 

• 93% of BLHSC clients remain employed 6 months after being 

placed in a job. 

Service Trends 

• The number of individuals receiving developmental disabilities 

services has remained stable since SFY 2006. 

• The number of referrals from the Department of Corrections and 

Rehabilitation comprises 48% of the individuals in adult addiction 

programs in this region. 

• Due to oil impact on housing in Dickinson, finding and maintaining 

housing has become a bigger issue for the people we serve. 

• Following the closure of the inpatient mental health unit at St. 

Joseph's Hospital there was an increase in admission to the North 

Dakota State Hospital, and the numbers have remained consistent. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Buda et Decrease 

BLHSC $10,975.282 $11.789.654 $814.372 

General Funds $5,511,630 $6,529,292 $1,017,662 
Federal Funds $4,648,886 $4.426.122 ($222.764 
Other Funds $814.766 $834.240 $19.474 

Total $10,975,282 $11,789,654 $814.372 

72.701 72.701 o.ooi 
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Budget Changes from Current Budget to Executive Budget: 

The Budget increased by $814,372 which can be primarily attributed to 

the following: 

• $503,605 in total funds of which $416,095 is general fund needed 

to fund the Governor's salary package for state employees. 

• $185,410 in total funds of which $141,559 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• $491,554 increase in salaries needed to convert a support services 

position to medical services. This position will be filled by a full

time Psychiatrist. 

• A decrease of ($38,080) to underfund the 2011-2013 Payplan. 

• $31,853 to provide for the annual and sick leave lump sum payouts 

for six FTE expected to retire. 

• An increase of $28,097 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• The remaining decrease in salaries and benefits, totaling ($79,552), 

is a combination of increases and decreases needed to sustain the 

salary of the 72. 70 FTE's. 

• $132,798 increase in building rent based primarily on a rent 

increase from $12 to $15 per square foot. 

• $41,960 increase in IT-Data Processing needed for the wiring costs 

associated with the new Human Service Center facility. 

• Professional Development was increased by $5,091 based on 

Department guidelines. 
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• $79,051 increase in Operating Fees and Services of which $53,675 

is tied to additional federal funds for Aging Outreach Services and 

$30,000 for moving costs associated with relocating the Human 

Service Center. The remaining decrease of ($4,624) is related to 

miscellaneous operating fees. 

• The net decrease in grants of ($563,222) relates primarily to the 

shifting of the psychiatric services budget to salaries and $10,808 

for provider inflationary increases. 

• The remaining decrease of ($4,193) is a combination of expenditure 

increases and decreases needed to sustain the budget for Badlands 

Human Service Center. 

The general fund request increased by $1,017,662 which can be 

primarily attributed to the following: 

• $416,095 to fund the Governor's salary package. 

• $141,559 to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• $174,111 for increased building rent and one-time costs associated 

with relocating the Human Service Center office facility. 

• The remaining increase of $285,897 is related to ongoing costs to 

continue operations and the reduction in Federal Medical Assistance 

Percentage ( FMAP). 

The net change in federal and other funds is a result of the decrease in 

projected Medical Assistance collections, other changes mentioned 

previously. 
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SB 2012 

Numbers below represent entire biennium (two year) 

• Rebasing "Rural Health Clinics" to Cost 
o Department of Human Services performed study 

• Rebasing PPS and CAHs to Actual Cost 
· o PPS= 22.4 

o CAH = 7.4 
o Based on an estimate received from hospitals 

• Supplemental Payment for CAHs 
o 25% of Medicaid payments > Total Revenue 
o Cost Reimbursement for Lab/Anesth. 
o Presentation Medical Center - Rolla 
o Contain in HB 1012 last biennium (amendment) 

• Reimbursing Lab and Anesthesia at actual cost for CAHs 

$844,300 

$29,800,000 

$400,000 

$2,200,000 
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Critical Access Hospitals 

Bottineau 
Crosby 
Harvey 
Kenmare 
Minot 
Rolla 
Rugby 
Stanley 
Tioga 
Watford City 
Williston 

Northwest (11) 

St. Andrew's Health Center 
St. Luke's Hospital 
St. Aloisius Medical Center 
Trinity Kenmare Comm. Hosp. 
Trinity Health 
Presentation Med Center 
Heart of America Med. Center 
Mountrail Co. Med. Center 
Tioga Medical Center 
McKenzie Co. Healthcare Sys 
Mercy Medical Center 

Northeast (11) 

Cando Towner Cnty Med. Center. 
Carrington Carrington Health Center 
Cavalier Pembina Cnty Mem. Hospital 
Cooperstown Cooperstown Medial Center 
Devils Lake Mercy Hospital 
Grafton Unity Med. Center 
Grand Forks Altru Health System 
Mayville Sanford Medical Center - Mayville 
Langdon Cavalier County Memorial Hosp. 
Northwood Northwood Deaconess Health 
Park River First Care Health Center 

w:\membership/lsits/lists/dstmbraf 1212010 
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NDHA 
MEMBER HOSPITALS BY REGION 

Jodi Atkinson 
Les Urvand 
Rocky Zastoupil 
Shawn Smothers 
John Kutch 
Mike Pfeifer 
Jeff Lingerfelt 
Mitch Leupp 
Randy Pederson 
Daniel Kelly 
Matthew Grimshaw 

Jae McTaggart 
MariAnn Doeling 
Everett Butler 
Greg Stomp 
James Marshall 
Everett Buller 
Dave Molmen 
Roger Baier 
Lawrence Blue 
Pete Antonson 
Louise Dryburgh 

Ashley 
Bismarck 
Bismarck 
Bowman 
Dickinson 
Elgin 
Hazen 
Hettinger 
Garrison 
Linton 
Mandan 
Wishek 

Fargo 
Fargo 
Fargo 
Fargo 
Fargo 
Jamestown 
Lisbon 
Jamestown 
Hillsboro 
Oakes 
Valley City 

• 

Southwest (12) 

Ashley Medical Center 
Medcenter One Health System 
St. Alexius Medical Center 
Southwest HC Services 
St. Joseph's Hospital 
Jacobson Memorial Hosp 
Sakakawea Medical Center 
West River Health Services 
Garrison Memorial Hospital 
Linton Hospital 
Triumph Hosp. Central Dakota 
Wishek Comm. Hospital 

Southeast (11) 

Essentia Health 
Sanford Medical Center 
Prairie St. Johns 
Triumph Healthcare-Fargo 
VA Hospital 
Jamestown Hospital 
Lisbon Area Health Services 
ND State Hospital 
Hillsboro Medical Center 
Oakes Community Hospital 
Mercy Hospital 

Kathy Hoeft 
Craig Lambrecht, MD 
Andrew Wilson 
Dennis Goebel 
Reed Reyman 
Jim Opdahl 
Darrold Bertsch 
Jim Long 
Dean Mattern 
Roger Unger 
April Bishop 
Trina Schilling 

Kevin Pitzer 
Dennis Millirons 
Emmet Kenney, MD 
Custer Huseby 
Michael Murphy 
Martin Richman 
Peggy Larson 
Alex Schweitzer 
John Rieke 
Lee Boyles 
Keith Heuser 
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DD Providere Wage Increase 
2011-2013 Biennium 

.tart Date: July 1, 2011 

Description Recipients 

11-13 

Biennial Cost 

General 

Fund 

Federal 

Funds Other 

Individual effects of$, 1.00 wage increase 

$1.00 wage increase 

Notes: 

$22,728,112 $10,042,984 

Based on current providers with 3% inflationary increases calculated on each year. 

Wage increase was calculated prior to the 3% inflationary increases being applied. 

$12,685,128 

The $1.00 per hour wage increase does include the cost of additional FICA and Medicare taxes at 7.65% 

Change in salaries would be effective July 1, 2011 

This proposed increase is calculated independently of other proposals and of the 2011-2013 Executive Budget 
request . 

• 
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$0 

K 



•· N 
Vision 

The North Dakota Hospital Association 
will take an active leadership role in major 
Healthcare issues. 

• 

• 

North Dakota Hospital Association 

. February 2, 2011 

Senator Kilzer; 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership . 

Thank you for the opportunity to provide you and the Sub-Committee information on 
Hospital Reimbursement. I want to re-iterate that what was approved in 2007 for 
Critical Access Hospitals and in 2009 for the six (6) large hospitals was to 
reimbursement at the Medicare Allowable C_osts based on the Cost report. 

The Medicare Allowable Cost is approximately 92 to 93% of the total costs or expenses 
to provide care in a Critical Access Hospital._ In the Large hospitals the Medicare 
Allowable Costs ranges from the mid-seventies to the upper eighty percentile. This 
difference is a seven to eight percent short fall for Critical Access Hospitals and 
approximately twenty-two percent to twelve percent for the large hospitals. The 
numbers for the Critical Access Hospitals comes from Eide Bailly and the numbers for 
the large hospitals comes from the hospitals. 

I was asked if I had to make a decision regarding reimbursing hospitals what I would do. 
After contemplating this question my answer is: 

I would use the numbers supplied by Maggie Anderson as they are verifiable through 
departmental studies or with CMS data. I would consider reimbursing rural health 
clinics at actual cost, adding $844,300. Second, I would consider reimbursing Critical 
Access Hospitals for lab and Anesthesia at actual costs using the Supplemental 
Payment process that was used for Rolla. Again these numbers came from Maggie 
using CMS data; $3,454,061. I believe that these numbers are verifiable and accurate. 
Paying for lab and anesthesia at cost will eliminate the Supplemental payment request 
for Rolla on a biennium bases, $400,000 . 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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• Finally I would request a study by the Human Service Department to determine the true 
or actual costs of Critical Access Hospitals and the six large hospitals. I would ask that 
the study be ready for the 2013 Legislative session. The 29.8 million dollar estimate is 
based on data supplied by each hospital to our office based on their financials. I believe 
the numbers are accurate and are provided in good faith; however, they are provided by 
each hospital and then aggregated. 

Again thank you for the opportunity to answer your questions. I hope that the 
information was of value to you and the Sub-Committee. 

Respectfully, 

Jerry E. Jurena, President 
North Dakota Hospital Association 



Jerry Jurena 
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From: 
Sent: 
To: 

Nelson, Jon 0. <jonelson@nd.gov> 
Friday, January 28, 2011 1 :27 PM 
Boe, Tracy L.; Jerry Jurena; Devlin, Bill R. 
FW: Critical Access Hospital Information Subject: 

From: Anderson, Maggie D. 
Sent: Friday, January 28, 20111:27 PM 
To: Nelson, Jon 0. 
Subject: RE: Critical Access Hospital Information 

Yes, that is accurate. It is based on.the methodology approved by the Centers for Medicare and Medicaid 
Services for the supplemental payment to Rolla. All payments would be subjected to the Upper Payment 
Limit, but it is the same methodology that was used for Presentation Medical in Rolla. 

From: Nelson, Jon 0. 
Sent: Friday, January 28, 2011 1:14 PM 
To: Anderson, Maggie D. 
Subject: RE: Critical Access Hospital Information 

Maggie: Just to confirm that this information includes both lab and CRNA coverage which would mirror what we did for 
A Presentation Medical in Rolla last session. Thanks for the information. 

WJon 

• 

From: Anderson, Maggie D. 
Sent: Friday, January 28, 2011 10: 36 AM 
To: Nelson, Jon 0. 
Cc: Weisz, Brenda M. 
Subject: Critical Access Hospital Information 

Rep. Nelson, 

The estimated cost to implement a Medicaid supplemental payment for all Critical Access Hospitals for the 

2011-2013 Biennium is $3,4S4,061, of which $1,527,802 would be general funds. 

The estimate is calculated based on the methodology approved by the Centers for Medicare and Medicaid 

Services for the supplemental payment to Rolla. 

Please let me know if you have questions. 
Maggie 
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SB 2012 

Numbers below represent entire biennium (two year) 

• Rebasing "Rural Health Clinics" to Cost 
o Department of Human Services performed study 

• Rebasing PPS and CAHs to Actual Cost 
o PPS= 22.4 
o CAH = 7.4 
o Based on an estimate received from hospitals 

• Supplemental Payment for CAHs 
o 25% of Medicaid payments> Total Revenue 
o Cost Reimbursement for Lab/Anesth. 
o Presentation Medical Center - Rolla 
o Contain in HB 1012 last biennium (amendment) 

• Reimbursing Lab and Anesthesia at actual cost for CAHs 

' 
' 
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$844,300 

$29,800,000 

$400,000 

$2,200,000 
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Provider Groups Total 

Inflation for Medicaid grant providers 16,677,182 

Inflation for DD grant providers 16,978,395 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 

Inflation for Other L TC providers 3,686,681 

Inflation for Children and Family 
Service grant providers 3,821,551 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and family 
Preservation Services 944,517 

Inflation for the Human Service 
Center contracted providers 1,241,276 
Total Inflation 54,274,190 

Provider Groups Total 

Inflation for Medicaid grant providers 16,677,182 

Inflation for DD grant providers 16,978,395 

Inflation for Nursing Homes with 
1/1/09 Rebasing {limits at 20/20/10) 10,924,588 

Inflation for Other L TC providers 3,686,681 

Inflation for Children and Family 
Service grant providers 3,821,551 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 

Inflation for the Human Service 
Center contracted providers 1,241,276 
Total Inflation 54,274,190 

T·\Bdgt 2011-13\ln11at1on\Comparison of 3_3 to4.545, 4 & 5%.xlsx 

Executive Budcet 

North Dakota Department of Human Services 

2011~2013 Executive Budget Recommendation 

Provider Inflation 3% / 3% Pro\l'ider Inflation 4.545% Julv,1. 2011 

General Federal Other Total General Federal Other 

7,004,116 9,673,066 - 16,671,960 6,987,068 9,684,892 -

7,475,018 9,503,377 - 16,951,559 7,439,569 9,511,990 -

4,866,268 6,052,220 6,100 11,338,607 5,050,146 6,281,577 6,884 

2,212,602 1,444,027 30,052 3,662,382 2,194,964 1,437,465 29,953 

2,067,749 1,133,827 619,975 3,816,484 2,067,282 1,130,145 619,057 

797,127 102,544 44,846 944,515 797,124 102,545 44,846 

1,093,928 133,534 13,814 1,239,858 1,092,670 133,387 13,801 
25,516.808 28,042,595 714,787 54,625,365 25,628,823 28,282,001 714,541 

Executive Budaet 
Provider Inflation 3% / 3% Pl'OVider Inflation 4% Julv 1, 2011,, 

General Federal Other Total General Federal Other 

7,004,116 9,673,066 - 14,669,774 6,147,666 8,522,108 

7,475,018 9,503,377 - 14,905,592 6,540,879 8,364,713 

4,866,268 6,052,220 6,100 10,072,210 4,486,147 5,580,005 6,058 

2,212,602 1,444,027 30,052 3,223,048 1,931,669 1,265,022 26,357 

2,067,749 1,133,827 619,975 3,358,904 1,825,196 989,342 544,366 

797,127 102,544 44,846 831,973 702,257 90,252 39,464 

1,093,928 133,534 13,814 1,092,381 962,702 117,521 12,158 
25,516,808 28,042,595 714,787 48,153,882 22,596,516 24,928,963 628,403 

-
Increase lDecreas·e\ from a 3% / 3%,to 4.545% .,-'"· 

Total General Federal 

(5,222) (17,048) 11,826 

(26,836) (35,449) 8,613 

414,019 183,878 229,357 

(24,299) (17,638) (6,562) 

(5,067) (467) (3,682) 

(2) (3) 1 

11,418\ 11,258\ 1147\ 
351,175 112,015 239,406 

. Decrease from a 3% / 3% to 4% 

Total General Federal 

(2,007,408) (856,450) (1,150,958) 

(2,072,803) (934,139) (1,138,664) 

(852,378) (380,121) (472,215) 

(463,633) (280,933) (179,005) 

(462,647) (242,553) (144,485) 

(112,544) (94,870) (12,292) 

(148,895' (131,226' 116,013\ 
,s, 120,308\ 12,920,292\ (J,113,632l 

Other 

-

-

784 

(99) 

(918) 

(13 
(246 

. 

Other 

-

-

(42) 

(3,695) 

(75,609) 

(5,382) 

11,656 
186,384 
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Executive Budaet 

Provider Inflation 3% / 3% Provider Inflation 5% Jutv 1 2011 Increase from a 3% I 3% to 5% 

Provider Groups Total General Federal Other Total General Federal Other Total General Federal Other 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 18,343,326 7,687,408 10,655,918 - 1,666,144 683,292 982,852 -

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 18,631,576 8,177,675 10,453,901 - 1,653,181 702,657 950,524 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 6,100 12,417,295 5,530,536 6,879,186 7,573 1,492,707 664,268 826,966 1,473 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 30,052 4,029,257 2,414,817 1,581,489 32,951 342,576 202,215 137,462 2,899 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 619,975 4,198,660 2,271,181 1,246,164 681,315 377,109 203,432 112,337 61,340 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 44,846 1,036,948 874,802 112,806 49,340 92,431 77,675 10,262 4,494 

Inflation for the Human Service 
Center contracted oroviders 1,241,276 1,093,928 133,534 13,814 1,365,479 1,203,379 146,904 15,196 124,203 109,451 13,370 1,382 
Total Inflation 54 274,190 25,516,808 28,042,595 714,787 60,022,541 28 159,798 31,076 368 786.375 5 748,351 2,642-990 3,033,773 71 588 

T:\Bdgl 2011-13\lnflation\Cornpanson of 3_3 to 4.545. 4 & 5%.xlsx 
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ND Department of Human Services 
Medical Services Division 

Estimate of Critical Access Hospital Supplemental Payment 
January 2011 

Ashley 
Bottineau 
Bowman 
Cando 
Carrrington 
Cavalier 
Cooperstown 
Crosby 
Devils Lake 
Dickinson 
Elgin 
Garrison 
Grafton 
Harvey 
Hazen 
Hettinger 
Hillsboro 
Jamestown 
Kenmare 
Langdon 
Linton 
Lisbon 
Mayville 
McVille 
Northwood 
Oakes 
Park River 
Rolla 
Rugby 
Stanley 
Tioga 
Turtle Lake 
Valley City 
Watford City 
Williston 
Wishek 

Estimat~d Supplemental 
Payment (Based upon 200g data) 

Lab 
9,226 

14,178 
8,059 

15,216 
16,314 
10,977 
8,896 

223,819 
198,389 
22,438 
15,955 
23,426 
41,002 
14,615 
19,686 
9,535 

135,876 

18,604 
9,399 

49,379 
14,772 
4,420 
7,852 

60,073 
17,807 

167,461 
3,790 

15,708 
10,637 
10,627 
33,094 
24,141 

246,997 
4,522 

1,486,890 

1 of 2 

Certified 
Registered Nurse 

Anesthetist 
(CRNA) 

579 

2,967 
26,431 

8,741 
1,875 

495 

340 

17,560 

1,161 

10,394 
10,593 

4,978 

12,730 

3,338 
173 

102,355 
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ND Department of Human Services 
Medical Services Division 

Estimate of Critical Access Hospital Supplemental Payment 
January 2011 

July 1, 2010 Inflationary 
Increase 

Estimated Supplemental 
Payment (SFY 20111 

3% 13% Inflation (SFY 20121 
2013) 

Estimated Supplemental 
Payment for the 2011-2013 
Biennium 

Administrative Cost 

Total General 
Total Federal 

Lab 

44,607 

1,531,497 

139,213 

3,202,206 

1,415,055 
1,787,151 

Certified 
Registered Nurse 

Anesthetist 
(CRNA) 

6,141 A 

108,496 

9,862 

226,855 

100,247 
126,608 

25,000 

12,500 
12,500 

Totals 
1,527,802 
1,926,259 

Total 2011-2013 Estimated Cost 3,454,061 

"'July 1, 2010 lab inflation is 3%, as they are paid based upon Medicare fee schedule. 

"July 1. 2010 CRNA inflation is 6%, as services are paid on the Department's fee schedule. 

Estimate is based on 2009 data, which is the latest year complete data is available. Actual 
payments made to facilities will not match these estimates. 

Any supplemental payment is subject to the Medicaid Upper Payment Limit 
regulations and State Plan approval from the Centers for Medicare and 

Medicaid Services (CMS). 

Estimate is based on the same criteria approved by the CMS for the supplemental 
payments authorized by the 2009 Legislative Assembly for Rolla. CMS has 
indicated that a similar supplemental payment would be available for all CAHs. 

The Department currently has a contract in place with a vendor to do cost 
settlements of CAHs. This supplemental payment would be most efficiently 
handled in conjunction with those cost settlements; The estimated cost 
to complete these supplemental payment calculations for the biennium is $25,000 . 

2 of 2 



Golden Manor lnc.'s Report 
to 

Department of Human Services 
By 

Muriel M Peterson, Consultant 
December 1, 2010 

In accordance with the conditions set forth in the contract entered into by the Board of 

Directors. Golden Manor Inc.. this first report is submitted to the North Dakota 

Department of Human Services within the agreed upon timeframe. The report 

summarizes the struggles and successes of Golden Manor's Board from the time 

Medcenter One notified the Board it would not renew its lease after 10 years of 

managing the skilled facility through the transition to a basic care and assisted living 

facility. 

In the late 1960's and early l 970's, individuals had the opportunity to purchase shares in 

Central Dakota Convalescent Home. The money was raised to build a care center for 

the elderly. The Golden Manor first opened in July of 1971 as a 42 bed intermediate 

care facility. Then in 1990, when federal law phased out intermediate care facilities, 

Golden Manor began an extensive construction and renovation project to meet 

licensure requirements for skilled nursing care facility. The Golden Manor became a 50-

bed skilled nursing home in July of 1991. An all-faiths chapel was added to the facility in 

1996. In 1998, the Golden Manor lnc.'s Board of Directors entered into a leasing 

agreement with Medcenter One of Bismarck whereby Medcenter One leased the 

facility until June 30, 2010. 

In early 2008 Medcenter One notified Golden Manor's Board it would not continue to 

rent the building beyond the lease termination of June 30, 2010 and further would move 

the 50 skilled bed licenses to their new facility in Mandan. This left Golden Manor as a 

vacant building a few months later. The Board considered various uses of the building 

as it prepared for return to the Board's control in 2010. 

The Board investigated other uses for the building. Considerable study was under taken 

--------- Golden Manor Inc Report to DHS Page 1 
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- an architectural firm was retained and renderings completed for . a multi

medical/health practice setting. Considerable remodeling would be required; it was 

determined such an undertaking was too costly. There was dialogue with 

administrators of the State Hospital in Jamestown about Golden Manor becoming a 

residential group facility for persons with mental illness. That too was not a feasible 

option. Contacts were made with current long-term care operators to determine their 

interest in entering into a management agreement with Golden Manor Inc. Some 

contacts lead to meetings for further exploration but for various reasons a 

management agreement was not obtained. 

Prior to the 2009 North Dakota legislative session, a group in the community, Citizens To 

Save Golden Manor, sought to re-establish Golden Manor as a skilled nursing facility by 

seeking replacement licenses from the State of ND. Local legislators Representative 

Robin Weisz, Representative Jerry Klein and Senator Duane Dekrey introduced 

legislation to increase North Dakota's maximum skilled bed licenses by 50. The result 

was passage of hoghoused HB 1327. The final bill appropriated $200,000 for the facility 

agreeing to: 

l. "Meet the requirements of both an assisted living facility and a basic care 

facility. 

2. Use at least $50.000 of the grant to conduct a rent subsidy pilot project for at 

least four assisted living residents; and 

3. Report to the department of human services on the success of the rent 

subsidy pilot project compared to the basic care assistance program . ., 

Golden Manor agreed to the conditions by entering into a contract with the 

Department of Human Services March 1. 2010. 

At Golden Manor's annual meeting in November 2009, five (5) new board members 

were elected, only two (2) members continued on the seven [7) members Board. Not 

only did the Board have a majority of new members, none of the members of the re

organized board had experience in long-term care. Two members are retired; the 

other members employed in fields that bring diverse backgrounds to the Board. At that 
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time a consultant was hired to assist the Board with meeting the conditions of HB 1327. 

The consultant was a retired Department of Human Services' employee familiar with the 

licensing process for basic care and assisted living. She also would be responsible for 

development of the rent subsidy program as prescribed by the Department in the 

contract. 

There have been numerous set-backs or hurdles in the process of obtaining licensure as 

both a basic care and assisted living facility. The assumption that converting a licensed 

skilled facility to lesser level of care would be easy proved wrong. And licensing 

requirements are more challenging for a free-standing facility such as Golden Manor. 

Re-opening a building that has been vacant for two (21 years had its own challenges as 

well. 

The first shock was the cost of remodeling to meet licensing requirements for assisted 

living as well as upgrades to the rest of the building. The Board expected to do the 

remodeling within the $150,000 contained in HB 1327 and monies on hand. The first 

estimate in excess of $1 million far exceeded that amount. A configuration of 17 basic 

care and 5 assisted living units fit within budget parameters. Further it was determined 

work on the west and north wings to be licensed for basic care would be readied for 

occupancy before moving forward with remodeling the east wing for assist living. This 

enables cash flow to begin earlier than waiting till all remodeling was completed. 

While the building was vacant was an opportune time to do a complete 

"housecleaning" and general repair work. The two (21 wings comprising the basic care 

facility received new paint and carpet and the windows in the west wing were 

replaced. All non-resident areas were also painted. Additional insulation was added in 

the attic of the oldest section of the building. 

Golden Manor came into being by community effort in 1971 and it continues to have 

that same community support to this day. Although there was considerable 

disappointment when skilled beds were not made available, the community has rallied 
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behind the new concept of bosic core and assisted living. An estimated l 00 volunteers 

hove committed innumerable hours to cleaning both inside and outside the building. 

The volunteer efforts were lead by the Boord members themselves. Members hove 

assumed specific responsibilities to assure progress toward re-opening of the facility. 

Until the manager is hired, the Boord hos coordinated all aspects of the project. 

Volunteers hove ranged in ages 9 to 90 years. Church youth groups and school groups 

hove donated hours of labor that older adults could not handle. See news clippings at 

Attachment A-l. A-2, A-3. 

The assisted living, east wing, requires extensive remodeling to meet licensure 

·requirements. Two resident rooms will be combined for each assisted living unit. The 

units ore 510 square feet and the handicapped unit 578 sq. ft. Each unit will hove a 

kitchenette area consisting of refrigerator, sink, cupboards and pantry, adjoining living 

area and a separate bedroom with bath. The most costly undertaking is the work 

needed to add a shower in each bathroom. See Attachment B for layout of assisted 

living units. 

Bids hove been entered into for work in the assisted living units. Contractors began 

work in November with a contractual completion date of Moy I, 2011. And, the Boord 

is pursuing a Flex Pace loan lhru the Bank of North Dakota in addition to approaching 

the Steele City Sales Tax Fund for an interest buy down match. The loon is for the 

construction costs not covered by the State Legislative appropriation and to protect 

working capitol for the operation of the facility. 

The required final report due June 30, 2011 will focus on the assisted living operation 

compared lo basic care as stipulated in the contact. It will include a report on the rent 

subsidy [rental assistance] program at that lime. 

--------- Golden Manor Inc Report to DHS Page 4 ---------



Testimony 

.Sf> .,_o,P--. 
1-3/-I/ 
~ -)..-If 

Senate Bill 2012 - Department of Human Services 
Senate Appropriations 

Senator Holmberg, Chairman 
January XX, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Marilyn Rudolph, Director of Northwest Human Service Center 

(NWHSC) and North Central Human Service Center (NCHSC) of the 

Department of Human Services (OHS). I am here today to provide you 

an overview of the budgets for both Northwest and North Central Human 

Service Centers. 

Northwest Human Service Center 

Caseload / Customer Base 

• Northwest HSC serves the three county area of Divide, 

McKenzie and Williams counties, with an estimated population 

of 28,211. 

• Northwest HSC serves 1,545 unduplicated clients annually. 

• In addition Northwest Human Service Center's Vocational 

Rehabilitation program serves 401 individuals. 

• The impact of the growing population is evident in the number 

of calls for information and referral. In 2009, Northwest HSC 

received 181 calls, and in 2010 that number increased to 465. 

Information and referral calls ohen eventually become ongoing 

clients. 

Program Trends / Major Program Changes 



• Northwest Human Service Center has developed a full continuum of 

Alcohol and other Drug Treatment since 2009. The Center has 

drawn staff from the allocated 45.75 FTE's by reclassifying positions 

that were vacated in Outpatient and Extended Care. This has all 

units operating at capacity. 

• Catholic Health Initiatives, the parent company of Mercy Hospital, 

notified Northwest Human Service Center of its intention to close 

Mercy Mental Health Unit and eventually Mercy Recovery Center. 

Two thousand ten has been a year of challenge because of the 

closing of Mercy Mental Health. 

• In 2009 seventy-six individuals were referred for commitment to 

the North Dakota State Hospital; fifty-two were placed in 

community based treatment because we could stabilize individuals 

in the Mercy Mental Health Unit and then place them in a safe 

community setting. After closure of Mercy Mental Health, we had 

seventy-one individuals referred for commitment; twenty-three 

were served in the community, thirty were placed in the North 

Dakota State Hospital and eighteen were transferred to Trinity 

Hospital in Minot for stabilization or detoxification. Having the 

mental health unit allowed twice as many individuals to be served 

in the community, which is more cost effective, as well as providing 

"close to home" care for the clients. It also does not burden 

partnering agencies, such as the Sheriff's Department, with the cost 

of transportation to Minot or Jamestown. I must commend Trinity 

Hospital for being and excellent resource when detoxification or 

mental health stabilization was necessary in the short term, prior to 

admission to the North Dakota State Hospital. 

• A critical resource for Williston has been our partnership with North 

Dakota Association for the Disabled and the ability to contract to 
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develop residential options to provide safe supervised living 

situations for individuals in crisis or in treatment. Williston has 

twenty-six beds available ranging from crisis residential, to long 

term addiction treatment, to supportive housing for individuals with 

serious mental illness. This allows clients to maintain stability and 

receive the full benefit of treatment. The availability of these beds 

allows for medication monitoring, maintenance of nutritional meals 

and the ability for community based care, as opposed to 

hospitalization. It is a cost effective solution. 

• In the past year, staff from Northwest responded to a critical 

community incident. In Williston, a team of three clinicians assisted 

school counselors and ministerial staff in grief counseling and 

debriefing after the tragic murder/suicide of two young people. 

Family and community members wrote notes to us thanking us for 

the availability of our staff and the support. 

Overview of Budget Changes 

2011 - 2013 Increase I 
Description 2009 - 2011 Budqet Budqet Decrease 

Northwest HSC 8,510,654 8,749,068 238,414 

General Funds 4,724,962 4,958,832 233,870 
Federal Funds 3,436,804 3,321,230 (115,574 
Other Funds 348,888 469,006 120,118 
Total 8,510,654 8,749,068 238,414 

IFTE 45.751 45.751 oool 

Salaries and benefits increased by $197,803 and can be attributed to the following: 

• $332,043 in total funds of which $257,326 is general fund needed to fund the 

Governor's salary package for state employees. 
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• $142,174 in total funds of which $110,928 is general fund needed to fund the 

second year employee increase for 24 months versus 12 months that are 

contained in the current budget. 

• An increas,e of $68,293 to cover underfunding of salaries from the 2009 -

2011 budgets. 

• A decrease of $32,035 to underfund the 2011 - 2013 pay plans. 

• The remaining decrease of $312,672 is based on the replacement of long 

time staff with new staff and the reclassification of positions as well as lower 

temporary salaries, overtime and fringe benefit cost. 

Operating expenses decreased by $22,518 (2.1 %). This reduction is a combination 

of increases expected next biennium offset by decreases as follows: 

• A decrease in the travel budget based on usage when the budget was being 

prepared. 

• A decrease in the purchase of office equipment and furniture. 

• A decrease in building rent. 

• A decrease in professional development based on the setting of a consistent 

amount per FTE. 

• Smaller decreases in miscellaneous supplies, postage, IT equipment and 

medical supplies account for balance of the overall reduction. 

Total budgeted expenses for grants increased $63,129 (4.9%). The inflationary 

increase of 3%/3% accounts for $58,663 of the total increase. Without the 

inflationary increase the biennium to biennium increase would be $4,466 (.3%). 

The general fund request increased $233,870. The governor's salary package for 

state employees included $257,326 in general fund. 

Federal funds decreased $115,574 while other funds increased $120,118. 
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North Central Human Service Center 

Caseload / Customer Base 

• North Central Human Service Center serves the seven county area of 

Bottineau, Burke, McHenry, Mountrail, Pierce, Renville and Ward counties. 

with an estimated population of 83,384. 

• Annually North Central HSC serves 3,225 unduplicated clients. 

• In addition North Central Human Service Center's Vocational 

Rehabilitation program serves 351 individuals. 

• The number of information and referral calls increased from 104 in 2009 to 

268 in 2010. 

Program Trends I Major Program Changes 

• North Central Human Service Center has been the pilot site for specialized 

services for transition youth, ages 18-24 years. The challenge is securing 

housing and work for youth who often have no credit history or work 

experience and usually exhibit behaviors that create poor impressions. 

Bonnie Schriock has worked diligently with community partners to secure 

housing and provide guidance and direction for transition youth. Usually these 

individuals have been receiving services from the human service center or the 

county in the form of case management or foster care thus the transition care 

facilitator assists in that leap to adulthood. 

• One area of concern is the shortage of psychiatrists nationwide and the need 

for psychiatric care in rural areas. North Central Human Service Center 

section of the OHS budget includes one additional FTE to hire a full time 

psychiatrist. If a full time psychiatrist is hired, this position would serve both 

North Central and Northwest Human Service Center providing psychiatric 

expertise and collaboration to all staff. 

• The Governor's Budget includes funding to fill a capacity gap by implementing 

a crisis stabilization unit to specifically serve individuals with serious mental 
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illness. This would allow Region II the ability to serve individuals who need 

immediate supervision and structure in a safe environment in the community, 

reducing the need for local hospitalization or transport to the North Dakota 

State Hospital. This allocation includes funds to contract for staffing to serve 

ten individuals including psychiatric time, psychiatric nursing, a program 

supervisor and direct care staff for 24/7 coverage. The ability to serve 

individuals close to home reduces trauma, allows family input, reduces length 

of stay and is cost effective. 

• North Central staff responded to the community of Stanley after 

young man's suicide. Three clinicians were available at the school 

to counsel students, faculty and community members. Staff 

successfully intervened on three occasions of potential suicide 

attempts. The interventions involved talking the individual down, 

confiscating weapons and follow up to assure community safety. 

Again we have received notes from these individuals expressing 

gratitude. 

Overview of Budget Changes 

·-
2009 - 2011 2011 - 2013 Increase/ 

Descriotion Budqet Budoet Decrease 
North Central HSC 19.382 601 22.433.884 3,051.283 

General Funds 10.459.768 13.410.027 2.950.259 
Federal Funds 8 073.938 8.104.420 30,482 
Other Funds 848,895 919.437 70,542 

Total 19.382.601 22.433.884 3.051.283 

IFTE 116.781 117.781 1.001 

North Central Human Service Center's budget includes one new FTE. This 

FTE will be used to hire a full time psychiatrist. 
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Salaries and benefits increased by $1,392,768 and can be attributed to 

the following: 

• $807,765 in total funds of which $618,694 is general fund needed 

to fund the Governor's salary package for state employees. 

• $312,818 in total funds of which $245,183 is general fund needed 

to fund the second year employee increase for 24 months versus 12 

months that are contained in the current budget. 

• An increase of $86,078 to cover underfunding of salaries from the 

2009 - 2011 budget. 

• A decrease of $70,821 to underfund the 2011 - 2013 pay plan. 

• The remaining $256,928 is a combination of increases and 

decreases needed to sustain the salary of the 117.78 FTE in this 

area of the budget. 

Operating expenses increased by $272,957 (15.4%). Two major items 

created this increase. 

• Building rent is increasing $170,840 because of the following: 

o The center's lease includes a 4% increase. This amounts to 

$21,620 for the biennium. 

o The center leased and additional 5,661 square feet for Rehab 

Employment Services Assistive Technology Lab that was not 

in the 2009-11 budget. The lease for this space is $113,220. 

o Since 2002 space has been rented for an A&D residential 

program called The House. The cost of this rent has been 

paid for by a grant in the Mental Health & Substance Abuse 

Division until June 30, 2010 when the grant ran out. The cost 

to continue renting space for this program is $36,000. This 

supportive housing provides a much needed option for 

individuals completing treatment and beginning employment. 
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• North Central was asked to operate the Aging Services Outreach 

program for Region II during the current biennium. The center 

pays for a number of option counselors, located throughout its 

catchment area, to visit seniors to assess what services they may 

be eligible for to assist them to continue to live independently in 

their own homes. The budget for the option counselors is $102,320 

in federal funds. 

• After the above other operating increases and decreases come to a 

net decrease of $203. 

Budgeted expenses for grants increased $1,385,558 (36.3%) with the 

majority of the increase explained as follows: 

• The inflationary adjustment of 3%/3°/o accounts for $163,259 of the 

increase. 

• The governor's budget for North Central includes $1,444,661 to fill 

a capacity gap by implementing an SMI crisis stabilization unit. 

This would give Region II the ability to serve individuals who need 

more structured, supervised care in the community reducing the 

need for local hospitalization or referral to the State Hospital. 

• The center reduced other grants $255,543 to offset part of the 

expense for the psychiatric position in the budget. These were 

contract dollars for nurse practitioner services. 

The general fund request increase is $2,950,259. The following items 

account for 83. 7% of the total general fund increase: 

• Governor's salary package - $618,694 

• Continuation of the second year salary increase - $245,183 

• 3%/3°/o increase for contracted providers - $161,668 

• SMI crisis stabilization unit - $1,444,661 
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• 

• The remaining increase of $480,053 is associated with the overall 

changes in the center's budgeted expenses and revenue sources. 

Federal funds increased $30,482. Other funds increased $70,542. 

Northwest and North Central North Dakota are experiencing an influx of 

population from every part of the United States. New clients often seek 

help with psychiatric medication; some come with prescriptions from 

other states but more often, they come with only a story and need to 

maintain their mental health 

The economic prosperity comes with a price as you have often heard. 

People are living in campers, insulated with snow, eating sack lunches 

and showering at the local Recreation Center. It is a tough life and its toll 

is sleep deprivation and family disruption resulting in increased traffic to 

the Human Service Centers. 

This concludes my testimony. I would be happy to answer any questions. 

Thank you. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January XX, 2011 

Chairman Holmberg, members of the Senate Appropriations Committee, I 

am Kate Kenna, Director of the Lake Region Human Service Center 

(LRHSC) and Northeast Human Service Center (NEHSC) for the 

Department of Human Services (OHS). I am here today to provide you 

an overview of both centers' budget requests. 

Lake Region Human Service Center 

The Lake Region Human Service Center provides services to the six 

counties of Ramsey, Cavalier, Rolette, Towner, Benson, and Eddy. In 

2010 the population estimate in Region III was 40,143, or 6.2% of 

the total state population. Services are provided throughout Region 

III with one office in Devils Lake and an outreach office in Rolla. 

Case managers, clinicians, and program staff travel to other 

outreach sites in each of our six counties. 

Caseload / Customer Base 

The Lake Region Human Service Center provided services to 2,484 

individuals in State Fiscal Year 2010 - 1,863 adults and 621 children 

received services. In addition, 407 individuals received Vocational 

Rehabilitation services and 131 received Older Blind services in 

Federal Fiscal Year 2010. 
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Program Trends 

• The poverty rate and unemployment rate in Region III remains at 

essentially twice the state average. Based on data collected over 

the past decade, the percent of Region III recipients that benefit 

from DHS Programs ( excluding child support, abuse and neglect, 

and Older American's Act recipients) is about twice the statewide 

average (one in three residents). 

• Data from October, 2010 indicates that Temporary Aid to Needy 

Families (TANF) continues to be a major resource to low income 

families. Currently Region III has 2,065 TANF recipients - 42 

percent of all TANF recipients in North Dakota. Rolette County 

alone has 1,500 recipients, essentially equal to the TANF caseloads 

of Grand Forks, Burleigh, and Cass counties combined (1,500 vs. 

1,537 recipients). 

• During SFY 2010, LRHSC saw 992 Native American consumers 

which are 40% of all LRHSC consumers served. This number 

represents 34% of the total 2,886 Native American consumers seen 

statewide by the Human Service Centers. 

• During SFY 2010, LRHSC provided services to 105 consumers, age 

80 and older, which is 32% of the 327 age 80+ consumers seen 

statewide by the Human Service Centers. 

• The flood remains a vexing problem including offering ongoing 

challenges to human service, faith based organizations, and 

volunteer agencies active in this disaster. While there continue to 

be signs of substantial resiliency across the Region, the battle is a 

sustained one. People are experiencing loss and grief as well as 

financial losses in many cases. 
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• Regional population appears to be remaining stable and demand for 

clinical services has risen moderately by an additional 111 

consumers for SFY 2010 compared to the numbers reported during 

the prior testimony we made before this body. Region III remains a 

designated Mental Health Professional Shortage area by the 

National Health Service Corp. All six counties have a shortage 

score of "18" which are the highest scores in North Dakota. 

• Crisis Line calls numbered 460 for SFY 2010 with 70 admissions to 

the North Dakota State Hospital. These numbers suggest that 

increased efforts to screen potential NDSH admissions continue to 

be successful. In the mid-1980's, Region III averaged 322 NDSH 

admissions per year; in the mid-1990's, the average was 207; and 

in the early 2000's, this number hovered around 100. In the past 

three years the number has hovered around 60 to 70 admissions. 

• Region III consumers report that transportation is a continuing 

barrier to accessing services. Outreach is important as part of the 

solution. One flood-related impact of the flood is that, in addition 

to the damaged or destroyed township roads affecting consumer 

access, there are major and long-duration road construction 

projects on the majority of highways around Devils Lake. Lake 

Region HSC is in the process of expanding telemedicine as an 

alternative means to sustain services to some populations served. 

• The loan repayment offered by the National Health Service Corp has 

been helpful in recruitment on the mental health side. Lake Region 

HSC recently was able to hire two new psychologists allowing us to 

start to offer psychological evaluations and consultation to our 

Lake Region Outreach office in Rolla. Addiction counselors 

continue to be challenging to recruit and retain and do not qualify 

for this loan repayment. 
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• Health care reform, if it moves forward, may afford 

disproportionately higher benefits to the residents within Region III. 

For example, if implemented as currently proposed, the component 

that will offer Medicaid to cover single individuals who are at or 

below the 133 percent of poverty threshold, will include a 

potentially significant number of individuals particularly from 

Benson, Ramsey, and Rolette counties. 

• Transition from Prison to Community Initiative: Under the local 

guidance of Judge Donovan Foughty a substantial number of 

stakeholders have implemented coordinated transition services with 

the goal of reducing recidivism and increasing community safety. 

Lake Region HSC is an active participant in this initiative at both the 

advisory committee and working committee levels and is broadly 

engaged as a treatment provider, particularly of mental health and 

substance abuse services. We have also implemented the 

Commitment to Change Program which is a cognitive behavioral 

group, known to be effective with populations who have criminal 

justice issues along with behavioral health problems. 

• Both LRHSC and NEHSC continue to gain experience in evidenced

based models of service delivery. The Division of Mental Health and 

Substance Abuse recently secured and delivered training in 

Motivational Interviewing to substantial numbers of staff from all 

eight human service centers which has provided one more tool for 

the staff member's tool box. Motivational Interviewing is useful in 

conjunction with a variety of other services and is helpful in 

assisting consumers in exploring and resolving their ambivalence 

about facing some problems. 

• Two new Suicide Prevention Committees have been formed; one 

represents the greater Devils Lake area and the other Spirit Lake 
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Nation. Staff of LRHSC has been very active with both committees. 

Lake Region HSC continues to participate in an array of community 

activities. Examples include Teen Maze and the Foster Care 

Recruitment and Retention Committee, and we have played a lead 

role in delivering community screenings during National Depression 

Screening Day. 

• Current reports suggest the flooding in the Devils Lake Basin will 
~- ' . 

likely continue in 2011. In partnership with Bonnie Turner, 

Lutheran Disaster Response, LRHSC coordinated an initial meeting 

of local representatives of faith-based, VOAD, agricultural, Tribal, 

and local helping agencies to discuss human service challenges and 

establish connections that should enhance a coordinated response 

when the need arises. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Description Budoet Budoet Decrease 
Lake Reoion HSC 10,955,142 11,418,231 463,089 

General Funds 6,066.003 6.882.190 816.187 
Federal Funds 4,450,221 4,063,599 (386,622' 
Other Funds 438.918 472.442 33.524 

Total 10,955,142 11,418,231 463,089 

/FTE 601 60/ -I 

Budget Changes from Current Budget to Executive Budget: 

• Salary and Wages related expenses increased by $479,115 and can be 

attributed to the following: 
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o $432,484 in total funds of which $332,923 is general funds to 

fund the Governor's salary package for state employees. 

o 89,977 in temporary salaries which represents a . 7 fte for the 

Family Caregiver/Adult Protective Services program and a .25 fte 

for a SM! case manager. 

o An increase of $73,337 to cover an underfunding of salaries from 

the 2009-2011 budget. 

o An increase of $165,099 in total funds of which $124,747 is 

general funds needed to fund the second year employee increase 

to 24 months versus the 12 months that are contained in the 

current budget. 

o A decrease of 40,856 to underfund the 2011-2013 payplan. 

o The remaining decrease of $240,926 in the Salaries and Fringe 

Benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 60 FTEs in this 

area of the budget. 

• The Operating cost increased by $59,287. While most all line items 

had small inflationary increases, the larger increases consisted of the 

following items: 

o An increase of $13,943 in travel related expenses. This increase 

represents the increased need for outreach services, the increases 

allowed in lodging rates, personal mileage reimbursement, and 

increased requests for local mileage reimbursement by staff as a 

result of increasing gas prices. 

o IT Communications increase of $8,872 based on projected 

increased telecommunications costs. 
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o An increase of $2650 in Professional Development to increase the 

funds available for staff from the current $100/fte to $150/fte. 

o An increase of $17,923 in Operating Fees and Services. This 

increase is largely the result of Federal funding for Aging outreach 

services in the amount of $15,848. 

o An increase of $3000 for Fees- Professional Services. This increase 

is the result of the increased use of sign language interpreters 

required in serving the deaf population. 

• The Grants costs decreased $75,313. The following items make up 

this decrease: 

o A transfer of $111,076 of adolescent alcohol and drug federal 

funds to the NEHSC's program to fund two beds for Lake Region 

adolescents. 

o A decrease of $109,360 in long term A&D residential funding. 

o An increase of $25,000 to fund the Peer Support program at the 

Recovery Center for SMI clients. 

o An increase of $38,090 to fund the second year of last 

biennium's provider inflationary increases. 

o An increase of $82,033 to fund the Governors request for a 3% 

and 3% inflationary increase for the 2011-2013 biennium. 

• The general fund request increased by $816,187 with 66% of that 

increase ($539,703) related to the Governors salary package for state 

employees and the 3% and 3% provider inflationary increases. The 

remaining increase of $276,484 is associated largely with the cost to 

continue the second year of provider inflationary increases from the 

2009-2011 biennium, increased operating costs, and a decrease in the 

Federal Medical Assistance Percentage (FMAP). 

7 



Northeast Human Service Center 

This area of the budget includes the programs of the Northeast Human 

Service Center (NEHSC). The NEHSC serves the citizens of Grand Forks, 

Nelson, Walsh, and Pembina counties. The center is located in 

Grand Forks with a satellite office in Grafton and an outreach site in 

Cavalier. 

Caseload / Customer Base 

• The population in Region IV is approximately 87,733; this 

represents 14 percent of the state's population. Twelve percent of 

the state's children, nearly 17,360, reside in our region. 

• The Northeast HSC provided clinical services to 3,557 individuals in 

SFY 2010; 2,570 adults and 987 children received services. This 

represented a 6 percent increase in clients over SFY 2008. During 

SFY 2010, we averaged over 49 addiction evaluations per month 

and 35 clinical intakes per month. 

• Vocational Rehabilitation (VR) served 1,174 clients; 135 clients 

were served through the Older Blind program. 

• Other residents of our counties received indirect services provided 

through Aging Services, Foster Grandparent Program, Child 

Welfare, and community education. 

• Priority is placed on serving the Region's most vulnerable 

individuals, including those who cannot otherwise access services. 
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Program Trends 

• The Northeast HSC has had difficulty recruiting/retaining a 

psychologist, community home counselors, and fully qualified 

mental health clinicians. 

• The Northeast Human Service Center has been successful in 

recruiting an additional full time psychiatrist. 

• In addiction services, Northeast HSC continues to see an increased 

use of prescription medication, a decrease in methamphetamine as 

a primary substance of use, a need for longer residential stays and 

an increase in clients from County Social Services and the 

Department of Corrections and Rehabilitation who require additional 

case management and more frequent involuntary commitments. 

• Northeast's addiction services noticed a significant surge in the use 

of synthetic marijuana, which is undetectable by traditional drug 

screening. A number of clients had their treatment impacted by 

this undetected continued use. 

• Northeast has 37 clients involved in adult drug court and 12 clients 

involved in juvenile drug court. 

• In Developmental Disabilities (DD), more families are struggling 

economically and are requesting assistance in helping meet the 

excess costs of having a child with a disability. Developmental 

Disability Program Managers (DDPM) are spending more time 

helping families meet basic needs. The number of clients in DD 

program management continues to grow each biennium, currently 

at 709 active cases. Developmental Disability Program Managers 

are working with the implementation of the Medicaid autism waiver, 

a new data system and the implementation of many policy changes 

for the Medicaid waiver renewal of 2009. 
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• Ruth Meiers Adolescent Center has experienced an increase in 

private placements in the facility over the past 2 years, including 

42% of placements in 2009. The number of younger youth, ages 

11- 13, increased for the second straight year, accounting for 26% 

of those admitted to the program. The program continues to see 

an increase in younger youth (ages 11-14) with sub 70 full-scale 

I.Q.'s referred for treatment. The percentage of youth served that 

are adopted or have no biological parents actively involved in their 

life increased to 36% of the youth admitted in the last 18 months. 

In 2009, 23% of youth admitted to the program were Native 

American and 42% of the youth discharged from the program were 

Native Americans, continuing a disproportionate (statistically 

according to census) number of Native American youth receiving 

RMAC services. The staff retention rate over the last 18 months 

was the best in over a decade. 

• In Children and Family Services, from December, 2009 to 

December 2010 there has been an overall increase in licensed child 

care (primarily Family providers) and a decrease in Self-Declaration 

providers (a standard below licensing). Self-Declaration is a 

category that has no monitoring and cares for fewer children. This 

is the category that we have historically had a high number of 

revocations and denials, as there were few screening tools or 

monitoring. The initiation of fingerprinting and criminal background 

checks appears to be the primary factor in the decrease in numbers 

and capacity. As it was intended, criminal background checks has 

served as a screening tool for applications for child 

care. Consequently, as more screening occurs prior to the license 

being issued, the number of revocations and denials of child care 

licenses has decreased this year. Region IV has 265 licensed child 
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care providers with a capacity of 5,611 children. A trend in child 

care over the past biennium is the significant increase in the 

number of New Americans who are applying for child care. A 

number of these individuals have limited English capacity to 

communicate. 

• Children and Family Services notes that there were 20 adoptions of 

foster care children in 2010, compared to 39 in 2008. There are 

currently 70 foster homes in Region IV and the number of 

therapeutic foster homes is 24. In the past 11 months, there have 

been 996 administrative and full Child Protective Services 

assessments. 

• The Northeast HSC has been working with Network for the 

Improvement of Addiction Treatment (NIATx) to improve services 

to clients. We have focused on reducing wait time, increased 

customer satisfaction, and efficiency. This process looks at 

evaluating services and using a rapid change cycle in the delivery of 

services. We are currently working on a statewide effort for 

paperwork reduction. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase / 
Descriotion Budaet Budaet Decrease 
NEHSC 25,967,419 28,182,609 2,215,190 

General 11,259,927 13,209,723 1,949,796 
Federal 13,557,216 12,967,908 (589,308) 
Other 1.150,276 2,004,978 854 702 

Total 25,967.419 28 182,609 2,215.190 

I FTEs 138.10 I 138.30 I .20 I 
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The FrE increase of .20 was a transfer from Southeast HSC to Northeast 

to add to a .80 FrE creating a 1.0 FrE for a psychiatrist. 

Salary and Wages increased by $1,987,716 and can be attributed to the 

following: 

• $990,524 in total funds of which $685,880 is general fund needed 

to fund the Governor's salary package for state employees. 

• $320,108 in total funds of which $212,712 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• An increase of $44,145 to cover an underfunding of salaries from 

the 2009 - 2011 budget. 

• A decrease of $79,177 to underfund the 2011 - 2013 payplan. 

• Temporary salaries are increased by $59,308 to meet additional 

staffing needs in our Ruth Meiers Psychiatric Residential Facility and 

an additional 50% FrE case aide for adults with Serious Mental 

Illness. 

• Northeast hired an additional full time psychiatrist to replace two 

contracted part time psychiatrists. The salaries and benefits 

increase to cover this cost was $505,812. 

• The remaining increase of$ 146,996 is a combination of increases 

and decreases needed to sustain the salary of the 138.3 FrE in this 

area of the budget. 

The Operating budget increased by $82,529 (2. 7%) and is a combination 

of the increases expected next biennium which are offset by decreases as 

follows: 

• An increase of$ 93,054 in the Northeast's travel budget. This 

increase results from Northeast using actual motor pool rates and 
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utilization history in establishing the 2009-11 budget, then using 

the State Fleet Budget guideline rates for 2011-13. Northeast is 

also projecting a 52,720 mile increase in utilization for the 11-13 

biennium, based on a projection of our current utilization. This 

increase in utilization results in about$ 19,500 of the budget 

increase. In addition, the increased costs of the changes to 

lodging rates and personal mileage rates are included in the budget 

increase. 

• IT Communications increase of $19,863 based on new IT phone 

rates and increased use of communication devices. 

Northeast's Grants cost includes a net increase of $144,945. This 

includes an increase of $268,856 to cover an inflationary increase of 3% 

each year offset by decreases of $94,458 from our psychiatry contract 

budget, $ 3,977 from our Adult Protective Services contract, and 

$ 25,476 from our SMI Supported Residential contract. 

The general fund request increased by $1,949,796 with 35% of that 

increase ($685,880) related to the Governor's salary package for state 

employees. $212,712 of the increase is related to continuing 2nd year 

salary increases for 24 months. $217,111 of the increase is related to 

the contracted provider increases of 3% for each year of the biennium. 

The remaining increase in general funds of $834,093 is a result of 

reductions in the federal medical assistance percentage (FMAP) and 

changes in the operating budget described above. 

13 



Northeast HSC is projecting an increase in other funding of$ 854,702, 

largely from increased 3rd party collections for our psychiatric residential 

treatment program and our CD adolescent treatment program. 

This concludes my testimony on the 2011 - 2013 budget requests for 

Lake Region Human Service Center and Northeast Human Service Center. 

I would be happy to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Senate Appropriations 
Senator Holmberg, Chairman 

January XX, 2010 

Chairman Holmberg, members of the Senate Appropriations 

Committee, I am Candace Fuglesten, Director of Southeast Human 

Service Center (SEHSC) and South Central Human Service Center 

(SCHSC) for the Department of Human Services (DHS). I am here 

today to provide you an overview of the budgets for both Centers. 

Southeast Human Service Center (SEHSC) 

SEHSC provides community behavioral health and safety net services 

to individuals who live in Steele, Traill, Cass, Ransom, Sargent and 

Richland counties, in Region V of our State. The region is comprised of 

178,472 residents (27.6% of the state's population) as estimated by 

the 2009 U.S. Census Bureau. 

Caseload / Customer Base 

• SEHSC provided behavioral health services to 5,102 individuals 

in State Fiscal Year (SFY) 2010 (4,003 adults and 1,099 children 

17 years of age or younger). This total includes 1,247 individuals 

within the developmental disability (DD) service area. Thirty

seven percent of those individuals have no insurance and 45% 

are covered by Medicare, Medicaid or another public funding 

source. 

• SEHSC also provided Vocational Rehabilitation (VR) services to 

1,451 individuals. 
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• Due to demand issues and capacity limitations, SEHSC provides 

all of the established human service center core services, but 

prioritizes serving the most vulnerable individuals who cannot 

access services elsewhere in the community/region. Our 

Admission staff assists individuals requesting non-urgent 

services, who have the potential to access other community 

providers, by discussing alternative resources with the caller. 

Many of these individuals with acute needs then seek those 

services from other local providers. 

• Due to the high demand for case management services for 

individuals with serious mental illness and/or chronic addiction, 

we provide those services to those individuals most often 

accessing higher level of care such as hospitalization, repeat law 

enforcement encounters, social detox and/or harm to self .or 

others. Individuals who receive case management services 

require multiple and generally more intensive services. 

• Thirty-three percent of all admissions to the North Dakota State 

Hospital (NOSH) in SFY 2010 came from this region. This is a 

significant increase from last biennium and a reversal in the 

trend of decreasing admissions for the region. When MeritCare 

partnered to become Sanford Medical Center, the mission and 

purpose of their psychiatric services changed to focus more on 

acute admissions. This has resulted in decreased local hospital 

options for SEHSC consumers with severe mental illness; and 

increased the number of individual with severe mental illness 

referred by Sanford to SEHSC for services. Hence, local short

term inpatient hospitalization for indigent clients is less available 

and consumers with sever~ mental illness referred to SEHSC for 

outpatient care is growing. Prairie St. John's has stepped up to 
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provide more hospital services to adult individuals with severe 

mental illness, but as they are a standalone psychiatric hospital 

they are unable to collect payment from Medicai Assistance adult 

clients due to the federal institutions for mental disease (IMO) 

exclusion. All of this has played a role in the increased 

admissions to the NOSH. Prairie St. John's at this time is also 

restricting new admissions to their outpatient services, referring 

many of those individuals to SEHSC. 

• We have one 15 bed crisis unit which continues to have high 

utilization. A triage process is used for admission access. 

• We also contract for crisis beds for children with severe 

emotional disorders and crisis/social detox beds for adolescents 

with substance abuse issues. The addiction crisis beds provide 

an intensive level of substance abuse residential care in a family 

setting. Outcomes in this area have been very positive with 

increased school attendance, reduction in substance use, and 

successful reintegration into the parental home. 

• Many of our clients are involved in the correctional system either 

at the local jail and court system or after release from prison and 

under the supervision of Probation and Parole. The SEHSC 

regional intervention staff works with the jail to triage and 

identify new individuals that need immediate psychiatric 

evaluations that are completed by SEHSC staff at the jail. SEHSC 

most recently completed a formal contract with Cass County Jail, 

who was awarded a Department of Justice grant to work with 

community partners in a pilot project of a post-booking diversion 

program for eligible offenders with mental health diagnoses. As a 

result of the demonstration project, called the Jail Intervention 

Coordinating Committee (JICC), Cass County Jail has recognized 
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the benefit and funded a mental health professional to work in 

the jail and SEHSC has an expedited process in providing case 

management services to offenders whose mental illness 

contributed to their commitment of a crime when the court feel 

that is an appropriate piece of their sentence. A positive 

unintended outcome of the project was an increase in getting 

individuals at the jail who were identified as having mental 

illness connected with services at SEHSC and with other area 

providers without the court ordering requirement. Both the jail 

and the prison work with us to plan for aftercare as much as 

possible with appointments made as often as possible for the 

day of release. 

• The demand for addiction treatment services for both adults and 

adolescents in our region continues to grow. During this 

biennium, we became newly licensed to provide 3.1 American 

Society of Addiction Medicine (ASAM) level of residential care 

treatment at both our crisis residential unit and for an additional 

eight beds at Dakota Pioneer, which is an apartment building 

housing vulnerable adults. We have also expanded outreach 

hours in both Lisbon and Wahpeton to meet rural demand. This 

increased demand occurs at a time that SEHSC is experiencing a 

difficult time recruiting qualified licensed addiction counselors. 

SEHSC has implemented a "grow our own" addiction counselor 

program providing education support and training to current 

employees to help them obtain an addiction counselor license. 

Due to the continued expected labor shortage in this area, and 

expected retirement of a large number of current licensed 

addiction counselors in the State, this will be an on-going effort 

for the foreseeable future. 
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• The turnover rate for all employees at SEHSC during Calendar 

Year 2009 was 10.84%. 

• We have just finished our third full year of implementing the 

evidence-based practice of Integrated Dual Disorder Treatment 

(IDDT) which has proven to improve the quality of life for 

individuals with co-occurring mental and chronic substance use 

disorders. IDDT outcomes include reduced rates of relapse, 

hospitalization, arrest, incarceration, and utilization of high cost 

services while increasing continuity of care, quality of life 

outcomes, stable housing, employment, and independent living. 

This model provides staff with very specific strategies for 

delivering service. Fidelity reviews led by Ohio Case Western 

University have been very positive and local outcomes good. 

• In conjunction with the University of North Dakota Medical 

School, SEHSC continues to provide a psychiatric residency 

training site for a number of doctors each year. This has 

assisted with recruitment of psychiatrists both at our Center and 

within the State. 

• SEHSC was granted a five year accreditation by the American 

Psychological Association (APA) in November 2009 as an 

approved internship site. This is the first approved APA 

accredited site in North Dakota to our knowledge. We believe 

this will assist in our recruitment efforts of psychologists for the 

Department, especially those completing their education at the 

University of North Dakota where they are required to participate 

in an APA approved intern site. This will provide them a North 

Dakota State option which has not been availabl.e to them 

before. 
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Program Trends 

• The demographics of the region are shifting. Individuals 85 and 

older increased by 32% from 2000 to 2008. Fargo-Moorhead 

continues to have a culturally diverse population which requires 

interpreters and other special services from the center. 

• Area minority groups continue to experience high levels of 

poverty. The largest increase in poverty since 2000 is among 

single mothers regardless of ethnic background. 

• Seventy-six percent of children under the age of six have both 

parents working. 

• Region V has 40% ( 111 individuals) of the long term homeless 

population in North Dakota according to the latest point in time 

study conducted in January 2010. "That definition is used to 

describe individuals or families with disabling conditions who 

have been homeless continuously for at least one year, or more 

than four times in the last three years (ND Interagency Council 

on Homelessness)." 

• As of December 1, 2010, there were 90 children from Region V 

in the custody of the Department of Human Services, which is a 

slight increase from last biennium. 

• There are between 300-350 children in foster homes in the 

region during a year which mirrors the State trend of declining 

numbers. 

• There is a trend statewide and locally of placing more children 

with relatives instead of existing foster homes, if it can be done 

safely. Cass County is part of a pilot project of convening a 

meeting of the extended family when children are taken into 

custody so the family can help decide if there are family 

members able and willing to provide care for the children. 
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• There is also a trend statewide that shows children once placed 

with the Division of Juvenile Services are now being referred to 

county social services. The philosophy is that some of the 

children that entered the juvenile correction system were 

neglected and abused children and the social service system 

could better meet their needs. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Increase/ 
Descriotion Budaet Budaet 

SEHSC 30,339,652 38,464,720 

General Fund 14,235,049 22,185,733 
Federal Funds 14,748,761 15,145,044 
Other Funds 1,355,842 1,133,943 
Total 30,339,652 38.464,720 

IFTE 182.35 I 182.151 

The salary and wages line item increased by $2,525,038 which is 

primarily attributed to the following: 

Decrease 
8,125,068 

7,950,684 
396,283 

(221,899) 
8,125,068 

(.20) 

• $1,319,916 in total funds of which $1,064,086 is general fund to 

fund the Governor's salary package; 

• $476,950 in total funds of which $339,351 is general funds to 

fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget; 

• An increase of $115,044 to cover an underfunding of salaries 

from the 2009 - 2011 budget; 

• A decrease of $99,079 to underfund the 2011 - 2013 pay plan; 

• $70,299 to provide for the annual and sick leave lump sum 

payouts for 11 FTE's expected to retire; 
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• $92,059 in total funds of which $88,790 is general fund to 

maintain our current temporary employees; 

• A decrease of $32,278 in the budget for overtime; and 

• During the current biennium, $503,146 was transferred from the 

salaries - permanent budget account code to the temporary 

salaries budget account code to meet the increased demand for 

services and to prevent waiting lists. The increase is included as 

part of the continuing program changes in the salaries -

permanent budget account code. 

• The remaining increase of $78,981 in the salaries and fringe 

benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 182.15 FTEs and 

temporary employees in this area of the budget. 

The operating line item increased by $65,636 and is a combination of 

increases and decreases expected next biennium. The majority of 

changes can be explained as follows: 

• increased rent of $12,803 for the Off Main (dual diagnosis 

mental health/substance abuse) facility; 

• $62,289 of federal funds, in operating fees, for vulnerable adults 

ombudsman program to fund local point of contact and outreach 

services; 

• $10,981 inflation and demand increase for janitorial, drug 

testing and interpreter services; 

• increase of $21,441 in professional service fees for the cost of 

the accreditation survey for our sheltered workshop during the 

2011-2013 biennium; 

• $7,330 decrease in motor pool costs due to removing budgets 

for federal part C programs from the Center budget. 
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• a decrease of $33,211 for staff training due to making the 

amount uniform for each staff in the department; 

• The operating increases have a total increase of $37,857 of 

general fund. 

Grants increased by $5,534,394 primarily based on the following: 

• Inflationary increases of 3% each year for providers for a total 

of $265,241; 

• An increase of $201,203 to continue an eight bed short term 

substance abuse residential facility that was established in 

August 2010 based upon need; 

• $498,502 for an additional 24 hour contracted staff program 

coverage for the Cooper Apartments to ensure safety; 

• $939,159 for a 15 bed substance abuse residential facility; 

• $25,000 for peer support services at the Recovery Center 

• A decrease of $206,339 in the medical detox contract due to the 

discontinuance of medical detox services for the chemically 

dependent population by the provider; 

• $384,000 for continuing a supported employment project for 

individuals with mental illness; 

• $3,431,017 for the increased need of inpatient hospital services 

for indigent HSC clients across the State. One contract for all 

human service centers will apply a uniform Medical Assistance 

equivalent rate and consistent contract specifications for all 

providers of the hospital service; 

• These grant line increases/decreases account for $4,570,994 of 

general funds. 
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• General fund was also increased by $1,421,236 due to 

decreased collections and a decrease in the federal medical 

assistance percentage (FMAP). 

In summary, the general fund request increased by $7,950,684 with 

24% of that increase ($1,928,425) related to the Governor's salary 

package for State employees and other salary increases. The grants 

line accounts for $4,570,994 of the increase which is 57% of the 

increase. The remaining increase of $1,451,265 is associated with the 

increase in the operating changes and the loss of federal and other 

funds described above. 

South Central Human Service Center (SCHSC) 

SCHSC provides community services to individuals who live in Foster, 

Wells, Griggs, Barnes, Stutsman, LaMoure, Dickey, McIntosh and 

Logan counties. This region is comprised of 54,506 residents (8.4% of 

the state's population) as estimated by the 2009 U.S. Census Bureau 

and covers 10,441 square miles. 

Caseload / Customer Base 

• SCHSC continues to provide clinical services in Valley City, Oakes, 

Carrington, Cooperstown, LaMoure, Wishek and Fessenden. In 

addition, clinicians who work with individuals with serious mental 

illness, vocational rehabilitation needs and developmental 

disabilities travel to each of the nine counties in Region VI providing 

services. 

• SCHSC provided behavioral health services to 3,074 individuals in 

SFY 2010 (2,313 adults and 761 children received services). This 

total includes 612 individuals within the developmental disabilities 
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(DD) service area. This represents. close to a four percent overall 

increase in numbers served from last biennium. 

• In addition, 685 individuals received Vocational Rehabilitation 

Services and 124 individuals received Older Blind Services. 

• Twenty-seven percent of those receiving services had no insurance. 

Forty-eight percent are covered by Medicare, Medicaid or other 

public payers. 

• SCHSC has the only full-time community psychiatrist in Region VI. 

• SCHSC accounted for 30% of the total admissions to the North 

Dakota State Hospital (NOSH) in FY 2010, averaging about 24 

individuals hospitalized per month. As Region VI has no private 

inpatient mental health treatment facility, the NOSH is utilized for 

acute inpatient needs as well as for longer term hospitalization 

needs. Individuals from Region VI also access out-of-region private 

psychiatric hospitals. 

• Admissions to the crisis residential unit for the past two years 

averaged 168 individuals per year with 66% of those 

admissions occurring outside of normal work hours. 

• Requests for emergency service interventions continued to 

remain constant with SCHSC providing 510 emergent 

interventions in SFY 2010, which is the highest number in the 

State. 

• Twelve percent of North Dakota's reported adult abuse and 

neglect incidents during FFY 2010 occurred within Region VI. 

• SCHSC's Family Caregiver Support Program has consistently. 

served the largest number of caregivers in the state, with an 

active caseload of 43 individuals. SCHSC utilizes both in-home 

and inpatient respite for our caregivers. The Family Caregiver 

Support Program allows families to delay transitioning of a 

I I 
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11.8152.01007 
Title.02000 
Fiscal No. 5 

Prepared by the Legislative Council staff for 
Senator Fischer 

February 21, 2011 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 2, remove "and" 

Page 1, line 2, after "exemption" insert"; to provide legislative intent; and to amend and reenact 
section 50-29-04 of the North Dakota Century Code, relating to eligibility for the 
children's health insurance program" 

Page 1, replace line 24 with: 

"Salaries and wages $41,389,716 

Page 2, replace lines 3 through 7 with: 

"Grants 

Grants - Medical assistance 

Total all funds 

Less estimated income 

Total general fund 

Page 2, replace line 20 with: 

"State hospital 

Page 2, replace line 22 with: 

"Total all funds 

Page 2, replace line 24 with: 

''Total general fund 

452,990,742 

1,300 642,323 

$1,870,492,778 

1 381 801,240 

$488,691,538 

65,641,609 

$264,143,530 

$131,355,655 

Page 2, replace lines 29 through 31 with: 

"Grand total general fund 

Grand total special funds 

Grand total all funds 

$646,349,516 

1 549 066,932 

. $2, 195,416,448 

Page 3, replace lines 12 and 13 with: 

"State hospital capital projects 

Total all funds 

Page 3, replace line 15 with: 

''Total general fund 

Page No. 1 

$8,956,495 

34,015,295 

326 293,701 

$384,645,857 

136 289,446 

$248,356,411 

7,993,431 

$26,033,115 

$33,179,288 

$286,754,838 

142 203 868 

$50,346,211" 

487,006,037 

1,626,936,024 

$2,255, 138,635 

1,518 090 686 

$737,047,949" 

73,635,040" 

$290,176,645" 

$164,534,943" 

$933,104,354 

1 691 270,800 

$428,958,706 $2,624,375,154" 

.0 

$92,329,503 

$4,296,298 

1,961 840 

$2,481,015" 

$1,961,840" 
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• Page 4, after line 7, insert: 

"SECTION 6. OFFICE SPACE LEASE LIMITATION. The department of human 
services may not expend more than twelve dollars and fifty cents per square foot per 
year for leasing office space in the prairie hills plaza in Bismarck for the biennium 
beginning July 1, 2011, and ending June 30, 2013. 

SECTION 7. SUPPLEMENTAL PAYMENTS - DEVELOPMENTAL 
DISABILITIES SERVICE PROVIDER SALARY AND BENEFIT INCREASES. The 
funding appropriated in subdivision 2 of section 1 of this Act includes $11,364,049, of 
which $5,021,489 is from the general fund and $6,342,560 is from federal funds, for 
providing supplemental payments to developmental disabilities service providers to 
allow for a salary and benefit increase for employees beginning July 1, 2011. 

SECTION 8. LEGISLATIVE INTENT - FULL-TIME EQUIVALENT POSITIONS. 
It is the intent of the sixty-second legislative assembly that the department of human 
services only fill the seven new full-time equivalent positions authorized by the 
legislative assembly for the 2011-13 biennium relating to implementing federal health 
care reform after receiving applicable rules from the federal department of health and 
human services. 

SECTION 9. AMENDMENT. Section 50-29-04 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-29-04. Plan requirements. 

The plan: 

1. Must be provided through private contracts with insurance carriers; 

2. Must allow conversion to another health insurance policy; 

3. Must be based on an actuarial equivalent of a benchmark plan; 

4. Must incorporate every state-required waiver approved by the federal 
government; 

5. Must include community-based eligibility outreach services; and 

6. Must provide: 

a. A net income eligibility limit of one hundred sooyseyenty-fiye percent 
of the poverty line; 

b. A copayment requirement for each pharmaceutical prescription and 
for each emergency room visit; 

c. A deductible for each inpatient hospital visit; 

d. Coverage for: 

(1) Inpatient hospital, medical, and surgical services; 

(2) Outpatient hospital and medical services; 

(3) Psychiatric and substance abuse services; 
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(4) Prescription medications; 

(5) Preventive screening services; 

(6) Preventive dental and vision services; and 

(7) Prenatal services; and 

e. A coverage effective date that is the first day of the month, following 
the date of application and determination of eligibility." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 • Summary of Senate Action 

Executive Senate 
Budget Changes 

DHS • Management 
Total all funds $79,059,874 $0 
Less estimated 47,538,412 0 
income 
General fund $31,521,462 $0 

DHS - Program/Policy 
Total all funds $2,241,950.2 $13,188,406 

29 
Less estimated 1,510,481.13 7,609,550 
income 6 
General fund $731,469,093 $5,578,856 

DHS - State Hospital 
Total all funds $73,473,200 $161,840 
Less estimated 20,146,403 0 
income 
General fund $53,326,797 $161,840 

OHS - Developmental 
Center 

Total all funds $51,809,247 $0 
Less estimated 31,391,817 0 
Income 
General fund $20,417,430 $0 

DHS • Northwest HSC 
Total all funds $8,749,068 $0 
Less estimated 3,790,236 0 
Income 
General fund $4,958,832 $0 

DHS • North Central HSC 
Total all funds $22,433,884 $0 
Less estimated 9,023,857 0 
income 
General fund $13,410,027 $0 

DHS - Lake Region HSC 
Total all funds $11,418,231 $0 
Less estimated 4,536,041 0 
income 
General fund $6,882,190 $0 

DHS - Northeast HSC 
Total all funds $28,182,609 $0 
Less estimated 14,972,886 0 
income 
General fund $13,209,723 $0 

DHS - Southeast HSC 

Senate 
Version 

$79,059,874 
47,538,412 

$31,521,462 

$2,255,138,6 
35 

1,518,090,68 
6 

$737,047,949 

$73,635,040 
20,146,403 

$53,488,637 

$51,809,247 
31,391,817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9,023,857 

$13,410,027 

$11,418,231 
4,536,041 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 
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Total all funds $38,464,720 
Less estimated 16,278,987 
income 
General fund $22,185,733 

DHS - South Central HSC 
Total all funds $16,953,699 
Less estimated 7,610,152 
income 
General fund $9,343,547 

DH5 - West Central H5C 
Total all funds $26,740,493 
Less estimated 12,630,961 
income 
General fund $14,109,532 

DHS - Badlands HSC 
Total all funds $11,789,654 
Less estimated 5,260,362 
Income 
General fund $6,529,292 

Bill total 
Total all funds $2,6ll,024,9 

08 
Less estimated 1,683,661,25 
income 0 
General fund $927,363,658 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$0 
0 

$0 

$13,350,246 

7,609,550 

<5,740 696 

$38,464)20 
16,278,987 

$22,185,733 

$16,953,699 
7,610,152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,624,375,1 
54 

1,691,270,80 
0 

$933,104,354 

Senate Bill No. 2012 - DHS - Management - Senate Action 

Other changes affecting management programs or multiple programs of the department: 
A section of legislative intent is added regarding office space leases. 

Senate Bill No. 2012 • DHS • Program/Policy - Senate Action 

Salaries and wages 
Operating expenses 
Grants 
Grants• Medical 

assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

$50,346,211 
90,850,363 

487,016,037 
1,613,737,61 

8 
$2,241,950,2 

29 
1,510,481,13 

6 

$731,469,093 

374.50 

Senate 
Changes 1 

(10,000) 
13,198,406 

$13,188,406 
7,609,550 

$5,578,856 

0.00 

PROGRAM AND POLICY SUBDIVISION 

Executive budget recommendation 

Program and Polley - Senate changes: 

Economic Assistance Polley Program 
No changes 

Senate 
Version 

$50,346,211 
90,850,363 

487,006,037 
1,626,936,02 

4 
$2,255,138,6 

35 
1,518,090,68 

6 

$737,047,949 

374.50 

FTE 

374.50 

Page No. 4 

General 
Fund 

$731,469,09 
3 

Estimated 
Income Total 

$1,510,481,1 $2,241,950,2 
____ 3_6_ 29 

$0 
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Child Support Program 
No changes 0 

Medical Services Program 
Add funding relating to increase in eligibility for the state 
children's health 

567,367 1,266,990 1,834,357 

insurance program from 160 percent of the federal poverty level to 175 
percent 

of the federal poverty level 

Long-Term Care Program 
Add funding for a supplemental payment to developmental 
disabilities providers 

5,021,489 6,342,560 ll,364,049 

to allow for a so.cent salary and benefit increase for employees 
beginning 

July 1, 2011 

Aging Services Program 
Remove funding added In the executive budget for a grant to the 
Silver Haired : 

(10,000) 0 (10,000) 

Legislative Assembly 

Children and Famlly Services Program 
No changes 0 

Mental Health and Substance Abuse Program 
No changes 0 

Developmental Disabilities Council 
No changes 0 

Developmental Disabilities Division 
No changes 0 

Vocatlonill Rehabilltatlon 
No changes 0 

Total Senate changes - Program and Polley 0.00 $5,578,856 $7,609,550 $13,188,406 

Senate version - Program and policy subdivision 374.50 $737.047,94 $1.518,090,6 $2,255,138,6 
9 86 35 

Other changes affecting program and policy programs: 

Adds a section of legislative Intent that the 7 new FTE positions included in the executive budget relating to health care reform 
may not be filled by the 

department until the department receives applicable rules relating to federal health care 
reform implementation. 

Senate Bill No. 2012 - OHS - State Hospital - Senate Action 

State Hospital 

Total all funds 
less estimated income 

General fund 

FTE 

Executive 
Budget 

$73,473,200 

$73,473,200 
20,146,403 

$53,326.797 

467.51 

Senate 
Chan9es1 

<161,840 

$161,840 
0 

$161,840 

o.oo 

Senate 
Version 

$73,635,040 

$73,635.040 
20,146,403 

$53,488,637 

467.51 
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STATE HOSPITAL 

Executive budget recommendation 
State Hospital - Senate changes: 

FTE 

467.51 

Add funding for extraordinary repairs to provide a total of $1,961,840 from the 
general 

fund 

Total Senate changes - State Hospital 

Senate version - State Hospital 

Page No. 6 

0.00 

467.51 

General Estimated 
Fund Income Total 

$53,326,797 $20,146,403 $73,473,200 

$161,840 $0 $161,840 

$161,840 $0 $161,840 

$53,488,637 $20,146,403 $73,635,040 
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11.8152.02002 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

February 22, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace lines 7 through 1 O with: 

"Grants - Medical assistance 1,300,642,323 328,874,163 1 629 516 486 

Total all funds $1,870,492,778 $387,226,319 $2,257,719,097 

Less estimated income 1 381 801 240 138 299 755 1 520,100.995 

Total general fund $488,691,538 $248,926,564 $737,618,102" 

Page 3, replace lines 3 through 5 with: 

"Grand total general fund $646,349,516 $287,324,991 $933,674,507 

Grand total special funds · 1 549 066 932 144 214 177 1,693,281 109 

Grand total all funds $2,195,416,448 $431,539,168 $2,626,955,616" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

This amendment adds funding of $2,580,462, of which $570,153 is from the general fund, $570,153 is 
from special funds, and $1,440,156 is from federal funds, for a competitive institution for mental disease 
demonstration grant available through federal health care reform . 
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Testimony 
Senate Bill 2012 - Department of Human Services 

House Appropriations Committee 
Representative Delzer, Chairman 

March 2, 2011 
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Chairman Delzer, members of the House Appropriations Committee, I am 

Carol Olson, Executive Director of the North Dakota Department of 

Human Services. Thank you for the opportunity to introduce the 

Department's budget request for the 2011-2013 biennium. Brenda 

Weisz, the Chief Financial Officer for the Department will cover the 

changes made by the Senate. 

The Department's budget request is $2.6 billion total, which is a $277.7 

million increase in total funds (11.9% increase) 

o $927.4 million general funds 

• $272.8 million general fund increase (41.67% 

increase) 

o $1.57 billion federal funds 

o $114 million other funds 

o 2009-2011 Biennium Budget History 

• $2.3 billion budget total 

• $654.6 million general funds 

• $1.56 billion federal funds 

• $118 million other funds 

This budget also includes a reduction in 20.5 Full Time Equivalents (FTE). 

• The significant general fund increase ($272.8 million) is due to these 



• 

• 

• 

reasons: 

• The decrease in the Federal Medical Assistance Percentage 

(federal match rate for Medicaid that is referred to as FMAP) = $171.4 

million, 

• Cost and caseload increases in major grant areas (especially 

Medicaid) = $46 million, 

• Annual inflationary increases of 3% for Medicaid providers and 

other providers during the biennium = $25.5 million, and 

• The cost to continue the employee second-year salary increase 

from the 2009-2011 biennium = $3.8 million. 

While the FMAP has fallen, the Medicaid caseload and health care costs 

and utilization in general have gone up, which compounds the Medicaid 

funding situation. Together, these areas represent about 80% of the 

general fund increase in the Department's budget. 

I would like to expand on the cost and caseload growth in the major 

grants area, which again is responsible for a $46 million increase in 

general funds. Most of this grant area increase is in Medicaid - the 

federal and state funded health coverage program for qualifying 

individuals - and much of it is in the Traditional Medicaid Grants area of 

the budget. 

These funds go to thousands of health care providers and other providers 

of covered services. Without Medicaid, many of these services could be 

uncompensated. 

These services include inpatient hospital care, outpatient surgery, clinic 

visits, prescription medications, and other health-related services. 

2 
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Traditional Medicaid grants also pay for preventive health screenings of 

children. 

Caseload and utilization increases are also driving up costs in the long

term care area of Department's budget. This area includes support 

services that help the elderly and people with developmental and other 

disabilities to remain living in their homes and community settings, as 

well as 24-hour skilled nursing home care. Medicaid pays for the care of 

about half of the nursing facility residents in North Dakota. 

Medicaid supports the quality of life of thousands of individuals who rely 

on Medicaid-funded services. It also compensates thousands of doctors, 

dentists, chiropractors, therapists, and ambulance service providers . 

In this budget, there is only one significant policy change. This budget 

includes a $6.1 million increase for behavioral health services to 

address psychiatric inpatient hospitalization needs in the regions 

and other capacity concerns. Most of this increase ($3.43 million) is for 

about 4,900 contracted inpatient psychiatric hospital days to be paid at 

the Medicaid equivalent rate for regional human service center clients 

who do not qualify for Medicaid. 

The other behavioral health capacity increases are as follows: 

• An added 10-bed crisis residential unit in Minot for people with serious 

mental illness who need emergency shelter and care, but not 

hospitalization ($1.4 million), 

• Expands the adult crisis bed capacity in Bismarck by four additional 

beds ($309,000), 

• • A 15-bed long-term residential facility in the Fargo region for people 
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affected by chronic and serious addiction ($940,000). 

I want to stress that aside from the highlighted areas, this budget holds 

other existing Department programs and services pretty even. Again, 

most of this budget is passed directly out-the-door to pay for health

related and other services in communities across the state and to provide 

benefits to qualifying vulnerable North Dakotans. 

We take our mission very seriously and strive "to provide quality, 

efficient, and effective human services, which improve the lives of 

people." I am very proud of the fact that the Department can perform its 

responsibilities and also hold the line on administrative costs. For the 

past three biennia, the Department has held its administrative costs at six 

percent . 

Before I close I would like to provide you with an update on our Medicaid 

Systems Project. ACS has informed us that they are currently tracking 

for a completion date of June 1, 2012 and that the project is scheduled to 

be on budget. 

Thank you for this opportunity. Allow me to introduce the Department's 

Chief Financial Officer, Brenda Weisz who will provide a detailed overview 

of the Department's 2011-2013 budget. 
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Chairman Delzer, members of the House Appropriations Committee, I am 

Brenda M. Weisz, Chief Financial Officer for the Department of Human 

Services. I am here today to provide an overview of the Department's 

2011 - 2013 Executive Budget request included in SB 2012, fiscal related 

information, along with the Senate amendments to the Executive Budget. 

2009 - 2011 Appropriation and Estimated Spending 

When comparing the current biennium expenditures in the major program 

areas to the amount of general fund appropriated, the Department is 

expecting the following: 

• Long Term Care area of the Department's budget (including 

developmental disability grants) - we are estimating the overall 

spending to be under budget by $26.9 million in total with $13.2 

million of that amount from the general fund. Nursing Facilities and 

the SPED program are experiencing lower utilization than budgeted 

while Basic Care services are being utilized in excess of the 

amounts budgeted. 

• Medicaid traditional grants and Healthy Steps - we are estimating 

the overall shortfall to be $19.6 million in total with a $5.8 million 

shortfall in general fund. The general fund shortfall in this area is 

offset by a general fund savings in the Medicare Part D clawback 

payment of $2.8 million - all from the general fund. The net 

general fund shortfall amounts to $3.0 million. 

• Human Services Centers - we are estimating the overall general 

fund spending to be under budget by $1.6 million. 
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• Institutions - we are estimating the overall general fund spending to 

be under budget by $800,000 at the State Hospital and on budget 

at the Developmental Center. 

• Central Office - we are estimating the overall general fund spending 

to be under budget by $200,000. 

When considering all areas of the budget, the Department is expecting to 

have an unexpended general fund appropriation of approximately $12.8 

million at June 30, 2011. It is this estimated $12.8 million for which an 

exemption is being made in Section 5 of SB 2012 for the purpose of 

funding the medical assistance grants portion of our 2011 - 2013 

Executive Budget. 

Major Policy Changes in Developing the 2011 - 2013 Budget In 

developing the budget for Inpatient Hospitalization at the Human 

Service Centers, the Department continued contracts for inpatient 

hospital services for those who are not eligible for Medicaid but are clients 

of the Department in the following regions: North Central, Northeast, 

Southeast, West Central and Badlands in the amount of $829,243. The 

Executive Budget includes an additional $3.43 million for a total budget of 

$4.26 million. This will allow the Department to provide approximately 

4,900 inpatient hospital days across the state to be paid at the Medicaid 

equivalent rate. The Department also plans to move forward with a 

centralized contract allowing for consistent contract terms statewide and 

allowing flexibility for amounts to be moved from region to region based 

upon need. 
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C urren u ge tB d t/E xecu 1ve u ge B d t / S t A ena e men d t mens 

2009 - 2011 Increase/ 2011 - 2013 Senate 
Descrintion Budnet Decrease Executive Budaet Chanaes To House 

Salarv and Wanes 59 416.844 7 442 703 66.859.547 66 859,547 

Oneratina 124 195 067 29 063 434 153.258.501 153.258 501 

Canital Assets 1 206 747 (1 068.347) 138.400 138 400 
Capital Construction 
Carrvover 30 234 275 (30 234 275) 0 0 

Grants 483.066 261 3 949 776 487 016 037 r10 0001 487 006 037 

HSCs and Institutions 270 150 215 19 864 590 290 014,805 161.840 290 176 645 

Grants-Medical Assistance 1 365 095 313 248.642.305 1 613 737 .618 13.198 406 1 626 936 024 

Total 2 333 364 722 277.660.186 2 611 024.908 13 350 246 2 624.375 154 

General Funds 654 611 574 272.752.084 927 363 658 5.740.696 933 104 354 

Federal Funds 1.560.552.211 8.805.392 1 569 357 603 7.609.550 1 576 967 153 

Other Funds 

t' FTE 

I 

118 200 937 (3 897 290) 114 303 647 114 303 647 

2 333 364 722 277 660.186 2.611 024 908 13,350.246 2.624 375 154 

2 216.88 120.53' 2,196.35 2.196.351 

Explanation of Major Budget Changes - Current Budget to 

Executive Budget - General Fund Only - Increase of $272.8 million 

$171.4 million - increase in state funds as a result of the decrease in 

the Federal Medical Assistance Percentage (FMAP). First, we need to 

replace the discontinuation of the enhanced FMAP as a result of the 

federal stimulus funding. The enhanced FMAP during this time period was 

69.95%. This enhanced FMAP was to have expired December 31, 2010, 

however, as a result of federal legislation it was extended through June 

30, 2011 at "stepped down" intervals. For North Dakota those rates are 

66.95% for the period of January 2011 - March 2011 and 64.95% for 

April 2011 - June 2011. Also impacting the FMAP is the per capita 
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income of North Dakota in relation to other states and the strength of 

North Dakota's economy compared to that of the Nation. The FMAP rates 

for the upcoming biennium are as follows: 

• FFY 2011 (July 2011 - Sept 2011) 

• FFY 2012 

• FFY 2013 

60.35% Final 

55.40% Final 

55.40% Estimated 

$25.5 million - 3% inflationary increase extended to providers each 

year of the biennium. 

$24.4 million - net cost changes in the grant programs of the 

Department including traditional Medicaid grants, nursing facilities, 

developmental disability grants, extended services, home and community 

based services, child welfare grants, Indian County allocation payments 

to counties. Changes are the result of several factors such as rate setting 

rules, federal mandates, continuation of the year two 6% inflationary 

increase granted during the current biennium, along with costs that 

cannot be controlled by the Department (drugs, premiums - Medicare 

and Healthy Steps.) 

$21.6 million - net increase in caseload/ utilization. The largest impact 

of change in this area is an increase of $12.2 million in traditional 

Medicaid grants followed by a $5.6 million increase in the nursing home 

area. 

$16.2 million - to replace with general fund, the other funding sources 

no longer available as follows: the ability to use child support incentive 

funds for match as allowed by stimulus legislation ($2.8 million); Bank of 

North Dakota loan ($8.5 million); Health Care Trust Fund ($4.1); and the 

use of the Community Health Trust Fund, which was used as match for 
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the allowable treatment and other medical costs for clients qualifying 

through the Women's Way Program ($800,000). 

$14.3 million - increase ($10.3 million) attributed to the Governor's 

salary and benefit package, the cost to continue this biennium's year two 

salary increase ($3.8 million) for just under 2,200 employees; and 

($200,000) for the seven Full Time Equivalents (FTE) associated with 

Health Care Reform. 

$6.5 million - increase in the Medicare Part D clawback payment as a 

result of increased required payments and increased dual eligibles - those 

eligible for both Medicare and Medicaid. 

$6.1 million - increase to address behavioral health needs at the Human 

Service Centers to 1) allow for consistent payment of psychiatric inpatient 

hospitalization statewide at the Medicaid equivalent rate for Human 

Service Center clients who are not eligible for Medicaid ($3.43 million); 

and 2) address the capacity issues in the Regions by: adding a ten bed 

crisis residential facility in Minot for those with serious mental illness 

($1.44 million); adding four beds to the current ten bed adult crisis 

residential facility in Bismarck ($300,000); and adding a 15 bed long 

term residential facility for those with an addiction in Fargo ($940,000). 

$3.1 million - to fund extraordinary repairs ($1.3 million) and capital 

improvements at the State Hospital ($1.8 million). 

$2.6 million - increased information technology costs in both the rates 

charged by the Information Technology Department and ongoing 

operational costs of the new systems developed under the Medicaid 

Systems Project. 

5 



I 

($7.2) million - decrease in one-time funding for extraordinary repairs, 

equipment over $5,000 and bond payments ($6.2 million) and funding for 

the Medicaid Systems Project ($1.0 million). 

($12.8) million - reduction to the overall budget submitted by the 

Department and anticipated amount of general fund turnback at June 30, 

2011 as explained eerlier in my testimony. 

The remaining $1.1 million or 0.4% of the general fund increase is tied 

to miscellaneous net increases throughout the Department, which will be 

addressed by each division as they present their overview testimony. 

FTE Changes 

The Executive Budget includes a net decrease of 20.53 FTE. As the 

Department developed its budget we arrived at that reduction 

incrementally. First, we began with an overall decrease of 40.53 at the 

Developmental Center resulting from the decreased need of staff as we 

have transitioned clients to the community. Our current budget was built 

on a population of 115 clients with a goal of 95 clients by June 30, 2011. 

As we developed the budget for the 2011 - 2013 biennium, we analyzed 

the FTE needs Department-wide and within our authorized FTE count we 

addressed internal needs offsetting this decrease as follows: 

• Information Technology Services - we added 1 FTE for Health 

Information Technology and 3 FTE for individuals who have worked 

in the Department full time as temporary staff for over four years 

without benefits on data entry of primarily Medicaid claims. 

• Medical Services - we added 1 FTE for the conversion of a claims 

analyst who has been a temporary employee working for the 

Department full time over four years without benefits. 
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• Mental Health / Substance Abuse Division - we added 6 FrE for 

work that was previously accomplished under contract. The federal 

funding was moved from the operating line item to the salaries line 

item for this change. 

• NCHSC - we added a staff psychiatrist, who will serve both 

Northwest Human Service Center and North Central Human Service 

Center. 

• State Hospital - we added a pharmacist to provide telepharmacy 

services to the eight Human Service Centers, which provide 

medication monitoring on a routine basis. This will be more 

efficient than adding a pharmacist at each location. 

After our internal work, the Department's budget request submitted to 

0MB included a net decrease of 27.53 FrE. 

The Executive Budget then added seven FrE to address the policy 

changes that will be needed to implement Health Care Reform. Health 

Care Reform is scheduled to go into effect January 2014, should there be 

no changes with this legislation at the federal level. The seven include 

one FrE each in the area of Economic Assistance Policy and Child Support 

and the remaining five in Medical Services. The FrE have a staggered 

employment date ranging from as early as July 1, 2011 to as late as April 

1, 2013. This brings the net reduction in FrE to 20.53. 

Key Points in Developing the Budget 

Traditional Medicaid Grants - The traditional Medicaid grants budget is 

built on utilization and cost data by service. However, the utilization is 

often driven by the number of individuals on the program. The number of 

eligibles in May 2010, when we began preparing the 2011 - 2013 budget 
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was 62,257. This compares to 51,308 eligibles in April 2008 when we 

began preparing our current budget. 

Healthy Steps Program - The Executive Budget maintains coverage at 

160% of poverty (net). The budget is built on providing coverage to an 

estimated 4,256 children per month at a monthly premium of $274.03 

per child. The premium increase this biennium is 19.82%. The Senate 

did amend this area of the budget to provide coverage at 175% of 

poverty (net) which will serve an estimated 445 more children. 

Institutions - The Executive Budget for the State Hospital is based on a 

total capacity of 298 beds. The breakdown by program includes 132 beds 

for inpatient psychiatric services, 90 beds for the Tompkins Program, and 

76 beds for the civilly committed sex offender program. The Executive 

Budget for the Developmental Center is based on a population of 95 

individuals at the Center. 

Home and Community Based Services - Please refer to Attachment 

A for a breakdown among Long Term Care services in the Executive 

Budget with the Senate amendments. 

As" in past presentations, I have included in Attachment B, a breakdown 

of "Where the Money Goes" in the Executive Budget with the Senate 

amendments. 84% of the Department's budget goes directly "out the 

door" to providers or grant recipients. This compares to 83% of the 

budget for the 2009 - 2011 Legislatively Approved Budget. Another 10% 

is expended on direct client services at our Human Service Centers and 

the Institutions, which is down from 11% in the 2009 - 2011 budget. 

The administrative costs have been held to 6%. 
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Attachment C provides a one page presentation of our $2.6 billion 

budget with Senate Amendments. I would like to point out that 62% of 

this budget is Medicaid and that equates to Health care. 

Senate Amendments 

• Removes $10,000 for the Silver Haired Assembly within the Aging 

Services Division. 

• Adds $ 1.8 million total funds, of which $567,000 is from the general 

fund to increase the eligibility level for the Healthy Steps program 

from 160% of poverty (net) to 175%. 

• Adds $11.4 million total funds, of which $5.0 million is from the 

general fund to provide a $.50 per hour wage increase to 

Developmental Disability Provider staff on July 1, 2011. 

• Adds $161,840 to the State Hospital to fully fund the remainder of 

the OAR request submitted to 0MB. 

• Includes intent language that the Department may not exceed more 

than $12.50 per square foot for leasing office space at Prairie Hills 

Plaza for the 2011 - 2013 biennium. 

• Includes intent language that the Department only fill the seven 

full-time equivalent positions authorized for implementing federal 

health care reform after receiving applicable rules from the federal 

department of Health and Human Services. 

Finally for your future reference, I have included Attachment D, a 

summary of the general fund increases in Engrossed SB 2012. 

This concludes my overview testimony and I would be happy to address 

your questions. 

Thank you. 
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300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 39.80 $5,516,945 $11,703,561 $331,251,570 $348,472,076 $11,439,272 $318,286,921 $18,745,883 
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410--75 SOUTHEAST HSC 182.15 $38,464,720 $38,464,720 $22,185,733 $15,145,044 $1,133,943 
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FMAP changes 

Loss of Stimulus FMAP 
. Decrease to 55.40% 

Department of Human Services 
SB 2012 

Summary of General Fund Increases 

3% Inflationary Increase each year to Providers 

Net Cost Changes for programs that w_e cannot control 

Caseload / Utilization for programs that we cannot control 
82% of increase is Traditional Medicaid grants ($12.2 m) and 
Nursing Homes ($5. 6 m) 

Replace Funding Sources no longer Available 
Child Support Stimulus 
Bank of ND Loan 
Health Care Trust Fund 
Community Health Trust Fund 

Increase in Governor's Salary & Benefit Package & Continuing Yr 2 
salary increase 

- Increase in Medicare Part D Clawback payment 

Increase to address Behavioral Health Care Needs at Human Service 
Centers 

Fund Extraordinary Repairs and capital improvements 

Technology Rate Increases by ITD and other technology increases 

Decrease of One-Time Funding 
Extraordinary repairs, equipment over $5,000 and bond payments 
Funding for Medicaid Systems Project 

Reduction to overall budget submitted by Department based on 
~nticipated turn back at June 30, 2011 

Miscellaneous or 0.4% 

Overall Costs to Continue before increases 

SENATE INCREASES 

Removed funding for Silver Haired Assembly $10,000 

Increase CHIP from 160% net to 175% net 

Provide $.50 hourly increase to DD providers 

Additional funds for extraordinary repairs for State Hospital 

Total General Fund Increase - Engrossed SB 2012 

T:\Bdgt 2011-13\Testimony\Summary of lncreases in Executive Budget with Senate cha:iges Attachment D.xlsx bmw 

66.5 
104.9 

2.8 
8.5 
4.1 
0.8 

(6.2) 
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Expressed 
in Millions 
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$ 
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$ 
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171.4 

25.5 

24.4 

21.6 

16.2 

14.3 

6.5 

6.1 

3.1 

2.6 

(7.2) 

$ (12.8) 

$ 1.1 

$ 272.8 

$ 

$ 0.6 

$ 5.0 

$ 0.1 

$ 278.5 
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Testimony 
Senate Bill 2012 - Department of Human Services 

House Appropriations Committee 
Representative Delzer, Chairman 

March 2, 2011 

Chairman Delzer, members of the House Appropriations Committee, I am 

Carol Olson, Executive Director of the North Dakota Department of 

Human Services. Thank you for the opportunity to introduce the 

Department's budget request for the 2011-2013 biennium. Brenda 

Weisz, the Chief Financial Officer for the Department will cover the 

changes made by the Senate. 

The Department's budget request is $2.6 billion total, which is a $277. 7 

million increase in total funds (11.9% increase) 

o $927.4 million general funds 

• $272.8 million general fund increase (41.67% 

increase) 

o $1.57 billion federal funds 

o $114 million other funds 

o 2009-2011 Biennium Budget History 

• $2.3 billion budget total 

• $654. 6 million general funds 

• $1.56 billion federal funds 

• $118 million other funds 

This budget also includes a reduction in 20.5 Full Time Equivalents (FTE). 

The significant general fund increase ($272.8 million) is due to these 



' 

reasons: 

• The decrease in the Federal Medical Assistance Percentage 

(federal match rate for Medicaid that is referred to as FMAP) = $171.4 

million, 

• Cost and caseload increases in major grant areas (especially 

Medicaid) = $46 million, 

• Annual inflationary increases of 3% for Medicaid providers and 

other providers during the biennium = $25.5 million, and 

• The cost to continue the employee second-year salary increase 

from the 2009-2011 biennium = $3.8 million. 

While the FMAP has fallen, the Medicaid caseload and health care costs 

and utilization in general have gone up, which compounds the Medicaid 

funding situation. Together, these areas represent about 80% of the 

general fund increase in the Department's budget. 

I would like to expand on the cost and caseload growth in the major 

grants area, which again is responsible for a $46 million increase in 

general funds. Most of this grant area increase is in Medicaid - the 

federal and state funded health coverage program for qualifying 

individuals - and much of it is in the Traditional Medicaid Grants area of 

the budget. 

These funds go to thousands of health care providers and other providers 

of covered services. Without Medicaid, many of these services could be 

uncompensated. 

These services include inpatient hospital care, outpatient surgery, clinic 

visits, prescription medications, and other health-related services. 
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Traditional Medicaid grants also pay for preventive health screenings of 

children. 

Caseload and utilization increases are also driving up costs in the long

term care area of Department's budget. This area includes support 

services that help the elderly and people with developmental and other 

disabilities to remain living in their homes and community settings, as 

well as 24-hour skilled nursing home care. Medicaid pays for the care of 

about half of the nursing facility residents in North Dakota. 

Medicaid supports the quality of life of thousands of individuals who rely 

on Medicaid-funded services. It also compensates thousands of doctors, 

dentists, chiropractors, therapists, and ambulance service providers. 

In this budget, there is only one significant policy change. This budget 

includes a $6.1 million increase for behavioral health services to address 

psychiatric inpatient hospitalization needs in the regions and other 

capacity concerns. Most of this increase ($3.43 million) is for about 

4,900 contracted inpatient psychiatric hospital days to be paid at the 

Medicaid equivalent rate for regional human service center clients who do 

not qualify for Medicaid. 

The other behavioral health capacity increases are as follows: 

• An added 10-bed crisis residential unit in Minot for people with serious 

mental illness who need emergency shelter and care, but not 

hospitalization ($1.4 million), 

• Expands the adult crisis bed capacity in Bismarck by four additional 

beds ($309,000), 

• A 15-bed long-term residential facility in the Fargo region for people 

3 



' 

· affected by chronic and serious addiction ($940,000). 

I want to stress that aside from the highlighted areas, this budget holds 

other existing Department programs and services pretty even. Again, 

most of this budget is passed directly out-the-door to pay for health

related and other services in communities across the state and to provide 

benefits to qualifying vulnerable North Dakotans. 

We take our mission very seriously and strive "to provide quality, 

efficient, and effective human services, which improve the lives of 

people." I am very proud of the fact that the Department can perform its 

responsibilities and also hold the line on administrative costs. For the 

past three biennia, the Department has held its administrative costs at six 

percent. 

Before I close I would like to provide you with an update on our Medicaid 

Systems Project. ACS has informed us that they are currently tracking 

for a completion date of June 1, 2012 and that the project is scheduled to 

be on budget. 

Thank you for this opportunity. Allow me to introduce the Department's 

Chief Financial Officer, Brenda Weisz who will provide a detailed overview 

of the Department's 2011-2013 budget. 
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Testimony 
Senate Bill 2012 - Department of Human Services 

House Appropriations Committee 
Representative Delzer, Chairman 

March 2, 2011 

Chairman Delzer, members of the House Appropriations Committee, I am 

Brenda M. Weisz, Chief Financial Officer for the Department of Human 

Services. I am here today to provide an overview of the Department's 

2011 - 2013 Executive Budget request included in SB 2012, fiscal related 

information, along with the Senate amendments to the Executive Budget. 

2009 - 2011 Appropriation and Estimated Spending 

When comparing the current biennium expenditures in the major program 

areas to the amount of general fund appropriated, the Department is 

expecting the following: 

• Long Term Care area of the Department's budget (including 

developmental disability grants) - we are estimating the overall 

spending to be under budget by $26.9 million in total with $13.2 

million of that amount from the general fund. Nursing Facilities and 

the SPED program are experiencing lower utilization than budgeted 

while Basic Care services are being utilized in excess of the 

amounts budgeted. 

• Medicaid traditional grants and Healthy Steps - we are estimating 

the overall shortfall to be $19.6 million in total with a $5.8 million 

shortfall in general fund. The general fund shortfall in this area is 

offset by a general fund savings in the Medicare Part D clawback 

payment of $2.8 million - all from the general fund. The net 

general fund shortfall amounts to $3.0 million. 

• Human Services Centers - we are estimating the overall general 

fund spending to be under budget by $1.6 million. 
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• Institutions - we are estimating the overall general fund spending to 

be under budget by $800,000 at the State Hospital and on budget 

at the Developmental Center. 

• Central Office - we are estimating the overall general fund spending 

to be under budget by $200,000. 

When considering all areas of the budget, the Department is expecting to 

have an unexpended general fund appropriation of approximately $12.8 

million at June 30, 2011. It is this estimated $12.8 million for which an 

exemption is being made in Section 5 of SB 2012 for the purpose of 

funding the medical assistance grants portion of our 2011 - 2013 

Executive Budget. 

Major Policy Changes in Developing the 2011 - 2013 Budget In 

developing the budget for Inpatient Hospitalization at the Human 

Service Centers, the Department continued contracts for inpatient 

hospital services for those who are not eligible for Medicaid but are clients 

of the Department in the following regions: North Central, Northeast, 

Southeast, West Central and Badlands in the amount of $829,243. The 

Executive Budget includes an additional $3.43 million for a total budget of 

$4.26 million. This will allow the Department to provide approximately 

4,900 inpatient hospital days across the state to be paid at the Medicaid 

equivalent rate. The Department also plans to move forward with a 

centralized contract allowing for consistent contract terms statewide and 

allowing flexibility for amounts to be moved from region to region based 

upon need. 
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C urren u ge tB d t/E xecu 1ve u ge B d t / S t A ena e men d t mens 

2009 - 2011 Increase / 2011 - 2013 Senate 
Descrintion Bud net Decrease Executive Budaet Chanaes To House 

Salarv and Wanes 59 416.844 7442 703 66 859 547 66 859.547 

Dneratinn 124 195 067 29 063.434 153.258 501 153 258 501 

Canital Assets 1 206.747 11068 347) 138 400 138 400 
Capital Construction 
Carn,aver 30 234.275 (30 234 275) 0 0 

Grants 483 066 261 3.949 776 487.016.037 110.000) 487 006 037 

HSCs and Institutions 270.150 215 19 864 590 290.014 805 161840 290 176 645 

Grants-Medical Assistance 1365 095 313 248 642 305 1 613 737 618 13 198 406 1.626.936.024 

Total 2 333 364 722 277 660 186 2.611.024.908 13.350.246 2.624.375.154 

General Funds 654 611 574 272 752 084 927 363 658 5 740 696 933.104.354 

Federal Funds 1 560 552 211 8 805 392 1 569.357.603 7 609 550 1.576.967.153 

Other Funds ,, 
FTE 

I 

118.200.937 13 897 2901 114.303.647 114 303 647 

2.333 364 722 277 660 186 2 611 024 908 13 350 246 2.624.375,154 

2 216.88 (20.53) 2 196.35 2 196.35 

Explanation of Major Budget Changes - Current Budget to 

Executive Budget - General Fund Only - Increase of $272.8 million 

$171.4 million - increase in state funds as a result of the decrease in 

the Federal Medical Assistance Percentage (FMAP). First, we need to 

replace the discontinuation of the enhanced FMAP as a result of the 

federal stimulus funding. The enhanced FMAP during this time period was 

69.95%. This enhanced FMAP was to have expired December 31, 2010, 

however, as a result of federal legislation it was extended through June 

30, 2011 at "stepped down" intervals. For North Dakota those rates are 

66.95% for the period of January 2011 - March 2011 and 64.95% for 

April 2011 - June 2011. Also impacting the FMAP is the per capita 
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income of North Dakota in relation to other states and the strength of 

North Dakota's economy compared to that of the Nation. The FMAP rates 

for the upcoming biennium are as follows: 

• FFY 2011 (July 2011 - Sept 2011) 

• FFY2012 

• FFY 2013 

60.35% Final 

55.40% Final 

55.40% Estimated 

$25.5 million - 3% inflationary increase extended to providers each 

year of the biennium. 

$24.4 million - net cost changes in the grant programs of the 

Department including traditional Medicaid grants, nursing facilities, 

developmental disability grants, extended services, home and community 

based services, child welfare grants, Indian County allocation payments 

to counties. Changes are the result of several factors such as rate setting 

rules, federal mandates, continuation of the year two 6% inflationary 

increase granted during the current biennium, along with costs that 

cannot be controlled by the Department (drugs, premiums - Medicare 

and Healthy Steps.) 

$21.6 million - net increase in caseload/ utilization. The largest impact 

of change in this area is an increase of $12.2 million in traditional 

Medicaid grants followed by a $5.6 million increase in the nursing home 

area. 

$16.2 million - to replace with general fund, the other funding sources 

no longer available as follows: the ability to use child support incentive 

funds for match as allowed by stimulus legislation ($2.8 million); Bank of 

North Dakota loan ($8.5 million); Health Care Trust Fund ($4.1); and the 

use of the Community Health Trust Fund, which was used as match for 
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the allowable treatment and other medical costs for clients qualifying 

through the Women's Way Program ($800,000). 

$14.3 million - increase ($10.3 million) attributed to the Governor's 

salary and benefit package, the cost to continue this biennium's year two 

salary increase ($3.8 million) for just under 2,200 employees; and 

($200,000) for the seven Full Time Equivalents (FTE) associated with 

Health Care Reform. 

$6.5 million - increase in the Medicare Part D clawback payment as a 

result of increased required payments and increased dual eligibles - those 

eligible for both Medicare and Medicaid. 

$6.1 million - increase to address behavioral health needs at the Human 

Service Centers to 1) allow for consistent payment of psychiatric inpatient 

hospitalization statewide at the Medicaid equivalent rate for Human 

Service Center clients who are not eligible for Medicaid ($3.43 million); 

and 2) address the capacity issues in the Regions by: adding a ten bed 

crisis residential facility in Minot for those with serious mental illness 

($1.44 million); adding four beds to the current ten bed adult crisis 

residential facility in Bismarck ($300,000); and adding a 15 bed long 

term residential facility for those with an addiction in Fargo ($940,000). 

$3.1 million - to fund extraordinary repairs ($1.3 million) and capital 

improvements at the State Hospital ($1.8 million). 

$2.6 million - increased information technology costs in both the rates 

charged by the Information Technology Department and ongoing 

operational costs of the new systems developed under the Medicaid 

Systems Project. 
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($7.2) million - decrease in one-time funding for extraordinary repairs, 

equipment over $5,000 and bond payments ($6.2 million) and funding for 

the Medicaid Systems Project ($1.0 million). 

($12.8) million - reduction to the overall budget submitted by the 

Department and anticipated amount of general fund turnback at June 30, 

2011 as explained earlier in my testimony. 

The remaining $1.1 million or 0.4% of the general fund increase is tied 

to miscellaneous net increases throughout the Department, which will be 

addressed by each division as they present their overview testimony. 

FTE Changes 

The Executive Budget includes a net decrease of 20.53 FTE. As the 

Department developed its budget we arrived at that reduction 

incrementally. First, we began with an overall decrease of 40.53 at the 

Developmental Center resulting from the decreased need of staff as we 

have transitioned clients to the community. Our current budget was built 

on a population of 115 clients with a goal of 95 clients by June 30, 2011. 

As we developed the budget for the 2011 - 2013 biennium, we analyzed 

the FTE needs Department-wide and within our authorized FTE count we 

addressed internal needs offsetting this decrease as follows: 

• Information Technology Services - we added 1 FTE for Health 

Information Technology and 3 FTE for individuals who have worked 

in the Department full time as temporary staff for over four years 

without benefits on data entry of primarily Medicaid claims. 

• Medical Services - we added 1 FTE for the conversion of a claims 

analyst who has been a temporary employee working for the 

Department full time over four years without benefits. 
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• Mental Health / Substance Abuse Division - we added 6 FTE for 

work that was previously accomplished under contract. The federal 

funding was moved from the operating line item to the salaries line 

item for this change. 

• NCHSC - we added a staff psychiatrist, who will serve both 

Northwest Human Service Center and North Central Human Service 

Center. 

• State Hospital - we added a pharmacist to provide telepharmacy 

services to the eight Human Service Centers, which provide 

medication monitoring on a routine basis. This will be more 

efficient than adding a pharmacist at each location. 

After our internal work, the Department's budget request submitted to 

0MB included a net decrease of 27.53 FTE. 

The Executive Budget then added seven FTE to address the policy 

changes that will be needed to implement Health Care Reform. Health 

Care Reform is scheduled to go into effect January 2014, should there be 

no changes with this legislation at the federal level. The seven include 

one FTE each in the area of Economic Assistance Policy and Child Support 

and the remaining five in Medical Services. The FTE have a staggered 

employment date ranging from as early as July 1, 2011 to as late as April 

1, 2013. This brings the net reduction in FTE to 20.53. 

Key Points in Developing the Budget 

Traditional Medicaid Grants :.... The traditional Medicaid grants budget is 

built on utilization and cost data by service. However, the utilization is 

often driven by the number of individuals on the program. The number of 

eligibles in May 2010, when we began preparing the 2011 - 2013 budget 
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was 62,257. This compares to 51,308 eligibles in April 2008 when we 

began preparing our current budget. 

Healthy Steps Program - The Executive Budget maintains coverage at 

160% of poverty (net). The budget is built on providing coverage to an 

estimated 4,256 children per month at a monthly premium of $274.03 

per child. The premium increase this biennium is 19.82%. The Senate 

did amend this area of the budget to provide coverage at 175% of 

poverty (net) which will serve an estimated 445 more children. 

Institutions - The Executive Budget for the State Hospital is based on a 

total capacity of 298 beds. The breakdown by program includes 132 beds 

for inpatient psychiatric services, 90 beds for the Tompkins Program, and 

76 beds for the civilly committed sex offender program. The Executive 

Budget for the Developmental Center is based on a population of 95 

individuals at the Center. 

Home and Community Based Services - Please refer to Attachment 

A for a breakdown among Long Term Care services in the Executive 

Budget with the Senate amendments. 

As in past presentations, I have included in Attachment B, a breakdown 

of "Where the Money Goes" in the Executive Budget with the Senate 

amendments. 84% of the Department's budget goes directly "out the 

door" to providers or grant recipients. This compares to 83% of the 

budget for the 2009 - 2011 Legislatively Approved Budget. Another 10% 

is expended on direct client services at our Human Service Centers and 

the Institutions, which is down from 11% in the 2009 - 2011 budget. 

The administrative costs have been held to 6%. 
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Attachment C provides a one page presentation of our $2.6 billion 

budget with Senate Amendments. I would like to point out that 62% of 

this budget is Medicaid and that equates to Health care. 

Senate Amendments 

• Removes $10,000 for the Silver Haired Assembly within the Aging 

Services Division. 

• Adds $1.8 million total funds, of which $567,000 is from the general 

fund to increase the eligibility level for the Healthy Steps program 

from 160% of poverty (net) to 175%. 

• Adds $11.4 million total funds, of which $5.0 million is from the 

general fund to provide a $.50 per hour wage increase to 

Developmental Disability Provider staff on July 1, 2011. 

• Adds $161,840 to the State Hospital to fully fund the remainder of 

the OAR request submitted to 0MB. 

• Includes intent language that the Department may not exceed more 

than $12.50 per square foot for leasing office space at Prairie Hills 

Plaza for the 2011 - 2013 biennium. 

• Includes intent language that the Department only fill the seven 

full-time equivalent positions authorized for implementing federal 

health care reform after receiving applicable rules from the federal 

department of Health and Human Services. 

Finally for your future reference, I have included Attachment D, a 

summary of the general fund increases in Engrossed SB 2012. 

This concludes my overview testimony and I would be happy to address 

your questions. 

Thank you. 
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100-15 ADMINISTRATION· SUPPORT 74.60 $10,351,992 $5,683,423 $16,035,415 $7,775,396 $7,090,067 $1,169,952 

100-20 INFORMATION TECHNOLOGY SRVCS 41.50 $6,161,344 $56,724,715 $138,400 $63,024,459 $23,746,066 $37,243,950 $2,034,443 

100 MANAGEMENT Total 116.10 $16,513,336 $62,408,138 $138,400 $79,059,874 $31,521,462 $44,334,017 $3,204,395 

300·01 ECONOMIC ASSISTANCE POLICY - GRANTS 39.80 $5,516,945 $11,703,561 $331,251,570 $348,472,076 $11,439,272 $318,286,921 $18,745,883 

300-02 CHILD SUPPORT ENFORCEMENT 165.20 $20,858,604 $4,182,317 $25,040,921 $6,874,824 $15,175,197 $2,990,900 

300-03 MEDICAL SERVICES 73.50 $10,139,971 $34,236,842 $665,549,436 $709,926,249 $240,545,012 $434,510,018 $34,871,219 

300-10 LONG TERM CARE $961,386,588 $961,386,588 $427,330,132 $530,781,396 $3,275,0§__Q_ 

300-42 DD COUNCIL 1.00 $162,095 $132,652 $621,142 $915,889 $915,889 

300-43 AGING SERVICES 10.00 $1,461,314 $13,762,611 $2,896,942 $18,120,867 $4,666,276 $13,174,591 $280,000 

300-46 CHILDREN AND FAMILY SERVICES 17.00 $2,555.408 $5,744,630 $126,793,961 $135,093,999 $31,053,237 $82,978,058 $21,062,704 

300---47 MENTAL HEALTH AND SUBSTANCE ABUSE 24.00 $3,592,202 $11,687,985 $4,445,584 $19,725,771 $7,128,641 $12,026,270 $570,860 

300-51 voe REHAB 35.00 $4,672,532 $2,049,230 $20,558,631 $27,280,393 $4,859,126 $22,326,268 $94,999 

300-52 DEVELOPMENTAL DISABILITIES DIVISION 9.00 $1,387,140 $7,350,535 $438,207 $9,175,882 $3,151,429 $5,874.450 $150,003 

300 PROGRAM AND POLICY Total 374.50 $50,346,211 $90,850,363 $487,006,037 $1,626,936,024 $2,255,138,635 $737,047,949 $1,436,049,058 $82,041,628 

410-71 NORTHWEST HSC 45.75 $8,749,068 $8,749,068 $4,958,832 $3,321,230 $469,006 

1410-72 NORTH CENTRAL HSC 117.78 $22,433,884 $22,433,884 $13,410,027 $8,104,420 $919,437 

410-73 LAKE REGION HSC 60.00 $11,418,231 $11,418,231 $6,882,190 $4,063,599 $472,442 

410-74 NORTHEAST HSC 138.30 $28,182,609 $28, 182,609 $13,209,723 $12,967,908 $2,004,978 

i410-75 SOUTHEAST HSC 182.15 $38,464,720 $38,464.720 $22,185,733 $15,145,044 $1,133,943 

410-76 SOUTH CENTRAL HSC 85.50 $16,953,699 $16,953 699 $9,343,547 $6,691,551 $918,601 

410-77 WEST CENTRAL HSC 135.30 $26,740,493 $26,740.493 $14,109,532 $11,430,961 $1,200,000 

410-78 BADLANDS HSC 72.70 $11,789,654 $11,789,654 $6,529,292 $4,426,122 $834,240 
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FMAP changes 
Loss of Stimulus FMAP 
Decrease to 55.40% 

Department of Human Services 
SB 2012 

Summary of General Fund Increases 

3% Inflationary Increase each year to Providers 

Net Cost Changes for programs that we cannot control 

Caseload / Utilization for programs that we cannot control 
82% of increase is Traditional Medicaid grants ($12.2 m) and 
Nursing Homes ($5.6 m) 

Replace Funding Sources no longer Available 
Child Support Stimulus 
Bank of ND Loan 
Health Care Trust Fund 
Community Health Trust Fund 

Increase in Governor's Salary & Benefit Package & Continuing Yr 2 
salary increase 

Increase in Medicare Part D Clawback payment 

Increase to address Behavioral Health Care Needs at Human Service 
Centers 

Fund Extraordinary Repairs and capital improvements 

Technology Rate Increases by ITO and other technology increases 

Decrease of One-Time Funding 
Extraordinary repairs, equipment over $5,000 and bond payments 
Funding for Medicaid Systems Project 

Reduction to overall budget submitted by Department based on 
anticipated turn back at June 30, 2011 

Miscellaneous or 0.4% 

Overall Costs to Continue before increases 

SENATE INCREASES 

Removed funding for Silver Haired Assembly $10,000 

Increase· CHIP from 160% net to 175% net 

Provide $.50 tiourly increase to DD providers 

Additional funds for extraordinary repairs for State Hospital 

Total General Fund Increase - Engrossed SB 2012 

T:\13dgt 2011·13\Testlmony\Summary of Increases In Executive Budget with Senate changes Attachment O.xlsx bmw 

66.5 
104.9 

2.8 
8.5 
4.1 
0.8 

(6.2) 
(1.0) 

Expressed 
in Millions 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

171.4 

25.5 

24.4 

21.6 

16.2 

14.3 

6.5 

6.1 

3.1 

2.6 

(7.2) 

$ ( l~.8) 

1 1.1 

1 272.8 

$ 

$ 0.6 

$ 5.0 

$ 0.1 

1 278.5 
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Senate Bill 2012 - Department of Human Services H C.,.!.,.K.-l·MO ; 
House Appropriations - Human Resources Division .D fl S 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources.Division, I am Brenda M. Weisz, Chief Financial Officer 

for the Department of Human Services. I am here today to provide an 

overview of the Administration/ Support area. 

Programs 
This area of the budget includes the Executive Office, Legal Advisory 

Unit, Human Resources, and Fiscal Administration. Each of these 

areas provides the needed support for the divisions within the 

Department to carry out their programs. This budget area includes 

centralized costs for department-wide expenditures such as program 

appeals, audit fees charged by the State Auditor's Office, and the 

legal work provided by the Attorney General's Office. Also included 

are the centralized costs for the Central Office divisions such as motor 

pool expenses, postage for routine mailings such as federally required 

client TANF notices, along with the telephone services provided by the 

Information Technology Department. Finally, this area of the budget 

reflects the Insurance and Risk Management Fees for the Central 

Office and Human Service Centers. 

Major Program Changes 

There have not been any program changes in this area. 
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Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descriotion Budaet Decrease · Budaet Chances 

Salarv and Wanes 9 346.006 1.005.986 10.351.992 

Oneratinn 4 913 798 769.625 5.683.423 

Total 14.259.804 1.775.611 16.035.415 

-· 
General Funds 6 727.982 1.047.414 7.775 396 
Federal Funds 6.468.144 621 923 7.090 067 

Other Funds 1 063.678 106 274 1.169 952 

Total 14.259.804 1.775 611 16.035.415 

74.60 I o.oo I 74.60 I 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item increased by $1,005,986 and can be 

attributed to the following: 

To House 

10 351.992 

5.683.423 

16.035.415 

7.775.396 
7.090.067 

- 1.169,952 

16 035.415 

74.60 I 

• $553,938 in total funds of which $356,700 is general fund needed to 

fund the Governor's salary package for state employees. 

• An increase of $91,753 to cover an underfunding of salaries from the 

2009-2011 budget. 

• $206,867 in total funds of which $166,092 is general fund needed to 

fund the second year employee increase for 24 months versus the 12 

months that are contained in the current budget. 

• During the biennium the Department recognized an increased need 

in assistance from the Legal Advisory Unit and moved an FTE 

internally to accommodate this priority. Increased appeals, 

administrative rules and federal requirements especially from the 

Centers of Medicare and Medicaid have required additional legal 

expertise within the Department. The additional attorney hired 

resulted in additional need of $121,237 for salary and fringes. 
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• The remaining $32,191 is a combination of increases and decreases 

needed to sustain the salary of the 74.60 FTE in this area of the 

budget. 

The Operating line item increased by $769,625 (15.7%) and is a 

combination of the increases and decreases expected next biennium. 

Outlined below are the significant areas of change: 

• $602,146 increase in Professional Fees. $298,481 is a result of 

increased utilization of the services provided by the Attorney 

General's office coupled with their rate increase of 4.63% - $73.81 

per hour to $77.23 per hour. $267,258 is attributed to services 

provided by the Office of Administrative Hearings. Our utilization in 

this area has increased along with a rate increase of 33.99% -

$93.29 per hour to $125.00 per hour. The remainder of the increase 

is attributed to the expected increase in audit fees of $36,407. 

• $53,737 is attributable to the increase in the Travel category of the 

budget. $49,025 is related to an increase in state fleet usage 

partially offset by a rate decrease established by DOT - $0.40 per 

mile to $0.37 per mile. The remainder of the increase is related to 

additional travel required by staff for training and to audit cost 

reports of the additional basic care facilities across the state. 

• $52,867 increase in Insurance the majority being a result of a rate 

increase by 0MB for the Department's Central Office and Human 

Service Center risk management premium, offset by decreases in 

property and foster care liability insurance. 

• $35,120 increase in Building Leases. $26,298 is attributable to rate 

increases established by 0MB - office space from $8.97 to $10.21 

(13.8%) per square foot and storage space $1.36 to $1.42 (4.4%) 

per square foot. The payment to 0MB is federal/other funds and 

contains no general funds. $3,189 is due to a $1 per square foot 
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rate increase ($13.50 to $14.50) established by Workforce Safety 

and Insurance for staff located in the Century Center. The 

remainder of the increase is essentially due to an oversight, as our 

current budget did not include two years of rent for staff located at 

the North Central Human Service Center. 

• $21,780 increase in Printing costs as a result of a rate increase by 

0MB of 3% each year of the biennium, and an anticipated 7% 

increase each year of the biennium for envelopes based upon 

information provided by current vendor. 

• $10,313 increase in the Postage budget due to a 4% postal rate 

increase anticipated in October 2011 and October 2012. 

• A decrease of $16,235 in IT Communications is primarily due to the 

reduced long distance rates from $0.09 to $0.07 a minute and 

reduced utilization of blackberry services and rates. 

The general fund request increased by $1,047,414 with 58% of the 

increase ($608,683) associated with the salary changes as indicated 

above. The remaining increase of $438,731 is associated with the increase 

in the operating changes described above. 

The net change of the federal and other funds is a result of the increases 

above and the approved cost allocation plan which is the basis for the 

majority of the funding in this area of the budget. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

Administration / Support area of the Department. I would be happy to 

answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Jenny Witham, Director of Information 

Technology Services, of the Department of Human Services. I am here 

today to provide you an overview of Information Technology Services 

Division, for the Department of Human Services. 

Programs 

The Department's Information Technology Services Division staff is 

responsible for information technology strategic planning and budgeting, 

business analysis, project management, procurement, software 

development and maintenance, technology standards and policy 

enforcement, and data entry _services. 

Customer Base 

The Department's Information Technology Services Division (ITS) 

provides technology services to support the business needs of the central 

office divisions, the eight Human Service Centers, the State Hospital, the 

Developmental Center, and the county social service boards across North 

Dakota . 



• Overview of Budget Changes 

2011 -
2013 

2009 - Increase/ Executive Senate 
Descriotion 2011 Budaet Decrease Budaet Changes To House 

Salarv·and Waaes 5 219,112 942.232 6,161,344 - 6,161.344 

Ooeratina 41 773.438 14.951.277 56.724.715 - 56.724.715 

IT Eauioment over $5.000 7,022 131.378 138.400 - 138.400 
Capital Construction 
Carrvover 30.234 275 (30.234.275) - - -

Total 77,233,847 /14.209 388) 63.024 459 - 63.024.459 

General Funds 20,703,546 3 042.520 23,746,066 - 23,746,066 

Federal Funds 52,180.431 /14.936.481 l 37 243,950 - 37,243.950 

Other Funds 4,349,870 (2.315.427) 2 034.443 - 2,034.443 

Total 77,233,847 (14.209.388) 63.024.459 - 63.024.459 

37.5 I 4.o I 41.5 I - I 41.51 

Budget Changes from Current Budget to the Executive Budget: 

• 

The Salaries line item increased by $942,232 and can be attributed to the 

following changes: 

• $319,219 in total funds of whici;i $211,811 is general fund needed 

to fund the Governor's salary package for state employees. 

• $140,063 in total funds of which $122,442 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• The Budget includes an increase of 4 FTE in the 2011- 2013 

biennium as follows: (All four FTE are derived from the FTE no 

longer needed at the Developmental Center and were reduced in 

their budget request.) 
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o A Health Information Technology Coordinator position to work 

closely with the Information Technology Department as 

requirements must be met as the State continues moving 

forward in sharing health information electronically. Total 

budget need $214,819, with $21,482 being general fund. 

o The conversion of three data entry staff who process primarily 

-Medicaid claims who have been temporary employees working 

for the Department full time for over four years without 

benefits. Total budget need for adding benefits - $82,965, 

with $25,528 being general fund. 

• During the biennium the Department recognized an increased need 

in provider outreach and information system training and moved an 

FTE internally to accommodate this priority. This represents an 

increase of $181,601 in total funds of which $118,222 is general 

fund. 

• There was an increase of $3,565 which is a combination of 

increases and decreases needed to sustain the salary of the 41.5 

FTE in this area of the budget. 

The Operating line item increased by $14,951,277 major changes 

including: 

• $11,092,427 of which $3,338,800 is general fund to support 

Information Technology Department services due to increased rates 

and utilization. 

• $1,065,881 of which $317,262 is general fund to support vendor 

contracts for the ongoing operations of the new Medicaid 

Management Information Systems, the Pharmacy Point of Sale 

system and Medicaid Decision Support system. 
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• $2,500,000 of all federal funds for the replacement of the 

Vocational Rehabilitation case management system, which is a 

commercial off the shelf software. 

• $112,118 of which $65,221 is general fund for increases in central 

printing costs and other desktop hardware and software license fees 

and maintenance. 

IT Equipment over $5,000 had a federal funds increase of $131,378 to 

purchase telemedicine equipment at each of the Human Service Centers 

to implement Telepharmacy at the State Hospital. The entire project cost 

is $140,259 of which $138,400 is in IT Equipment over $5,000. The 

remaining $1,859 is reflected in various accounts contained in the 

operating line. 

Capital Construction Carryover had a decrease of $30,234,275 in total 

funds of which $996,035 is general fund for the Medicaid System Project. 

However, section 4 of SB 2012 will be requesting any unexpended funds 

be made available for the completion of the Medicaid System Project 

during the 2011-2013 biennium. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for the 

Information Technology Services Division of the Department. I would be 

happy to answer any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Tove Mandigo, Economic Assistance 

Policy Division Director, with the Department of Human Services. I am 

here today to provide an overview of the Economic Assistance Policy 

Division. 

Programs 
Economic Assistance Policy (EAP) is responsible for eligibility policy for 

Basic Care Assistance, Child Care Assistance, Low Income Heating and 

Energy Assistance Program (LIHEAP), Supplemental Nutrition Assistance 

Program (SNAP), and Temporary Assistance for Needy Families (TANF). 

This includes: 

• Distribution of benefits to recipients and payments to 

providers; 

• Direction, supervision, and training of county social service 

board administration of EAP programs; 

• Implementation of applicable state and federal law; 

• Operation of electronic eligibility determination and reporting 

systems; and 

• Preparation of required state and federal reports. 

Economic Assistance Policy also performs Quality Control reviews of 

SNAP, Healthy Steps, Medicaid and TANF. 



Caseload / Customer Base 

EAP will direct and supervise county social services' determination of 

eligibility for the following: 

Basic Care Assistance: An average of 489 residents of licensed Basic 

Care facilities, compared to the 2009-2011 biennium budget which was 

based on an average of 455 residents. 

Child Care Assistance: An average of 3,915 cases per month, and pays 

about 3,055 qualified child care providers an average monthly benefit per 

case of $219, compared to the 2009-2011 biennium budget which was 

based on an average of 4,164 cases per month receiving an average 

monthly benefit of $224. 

SNAP: An average of 33,890 cases each month, and pays about 450 

grocers in North Dakota an average monthly benefit per case of $297, 

compared to the 2009-2011 biennium budget which was based on an 

average of 30,848 cases per month receiving an average monthly benefit 

of $286. 

LIHEAP: Approximately 16,000 cases each heating season, and pays 

about 400 energy providers an average monthly benefit per case of $222 

for regular cases, compared to the 2009-2011 biennium budget which 

was based on approximately 15,500 cases per heating season receiving 

an average monthly benefit of $296. 
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TANF: An average of 2,241 cases each month receiving an average 

monthly benefit of $301. Job Opportunities and Basic Skills (JOBS) 

program will work with 1,221 cases to find jobs and promote family self

sufficiency at an average monthly cost of $246, compared to the 2009-

2011 biennium budget which was based on an average of 2,851 cases per 

month receiving an average monthly benefit of $343 and JOBS working 

with 1,425 cases at an average monthly cost of $210. 

Kinship Care: An average of 29 cases each month receiving an average 

monthly benefit of $614. These children would otherwise be in Foster 

Care. The limit on child care assistance benefits to those providing 

Kinship Care has been removed and the Department now pays actual 

costs of child care. 

Program Trends / Major Program Changes 

Child Care Assistance: The child care caseloads are lower due to less 

cases qualifying for benefits as a result of increased wages in North 

Dakota. Some cases are qualifying at lower benefit amounts due to the 

increased wages in North Dakota. 

SNAP: The SNAP program is the cornerstone of USDA nutrition 

programs and is the safety net that helps people buy food to help them 

meet their nutrition needs. The caseload during the 2011-2013 biennium 
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continues to increase. A major factor contributing to the growth in the 

caseload is the policy change to implement simplified reporting. Outreach 

has been formalized ensuring that people are aware of the program and 

can access it. The Department launched the online Application for 

Assistance early last fall as a way to make it easier for people to apply for 

and remain on the program. 

LIHEAP: The LIHEAP caseload has remained fairly stable but the fuel 

costs have steadily increased. This is a 100% federally funded program. 

In the past two Federal Fiscal Years (FFY), the federal government funded 

$5.1 billion per year nationwide, so states could meet the fiscal demands 

of increasing fuel costs. With this funding, trends would indicate that 

North Dakota will meet the heating needs of the LIHEAP clients in the 

2011-2013 biennium, although FFY 2011 funding is not yet final. 

TANF: North Dakota continues to exceed the federally required 50% 

work participation rate without the addition of the caseload reduction 

credit. In order to meet the federally required work participation rate, 

the Department contracts with Job Service, Community Options and 

Tribal Employment and Training. As a result of case management by 

employment contractors, pay after performance, and job opportunities in 

North Dakota, the TANF caseload remains below 3,000 per month. 
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Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descriction Budaet Decrease Budaet Chances To House 
Salarv and Waaes 5.236.318 280.627 5.516.945 5.516.945 
Oceratina 11.711.891 (8.330) 11 703.561 11.703.561 
Grants 334.441.734 (3 190.164) 331.251.570 331.251.570 

Total 351.389.943 (2,917.867) 348.472.076 348.472,076 

General Funds 10,676.487 762,785 11.439 272 11.439 272 
Federal Funds 322.674 475 ( 4.387 .554) 318.286.921 318.286.921 
Other Funds 18.038.981 706.902 18 745 883 18.745.883 

Total 351.389.943 (2.917 867) 348.472.076 348.472.076 

38.80

1 

1.00

1 

39.80

1 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item increased by $280,627 and can be 

attributed to the following: 

• $288,487 in total funds of which $123,401 is general fund needed 

to fund the Governor's salary package for state employees. 

• $101,942 in total funds of which $64,213 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• An increase of $17,058 of which all is general fund to fund the cost 

of the Training FTE added for Health Care Reform. The FTE is 

projected to be hired April 2013. 

• The remaining $126,860 decrease is a combination of increases and 

decreases needed to sustain the salary of the 39.80 FTE in this area 

of the budget. 
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The Operating line item decreased by ($8,330) and is a combination of 

the increases expected next biennium which are offset by decreases as 

follows: 

• $190,091 decrease in purchased services, $106,261 general fund, 

related to federally required estate collection activities. The duties 

will now be handled by the Legal Advisory Unit. 

• $478,261 decrease in Supportive Services, all federal funds, due to 

decreased JOBS clients and JOBS clients needing less of these 

supportive services. 

• $280,455 increase in the Payment Error Rate Measurement 

contract, $74,321 general fund, due to the cyclical nature of the 

three-year federal eligibility review requirements. 

• $32,545 increase, all federal funds, due to increased costs to serve 

JOBS clients. 

• $37,273 increase in Parental Responsibility Initiative for the 

Development of Employment (PRIDE), all federal funds, due to the 

program being expanded to additional locations in the state. 

• $173,091 increase in SNAP, all federal funds, for outreach 

programs. 

• $101,947 increase to SNAP EBT (Electronic Benefit Transfer), 

$6,117 general fund, due to increased SNAP caseload. 

• $10,000 increase in Non-Employee Travel, all federal funds, related 

to the TANF Work Group assisting with additional projects such as 

TANF Next Steps and the development of an education program for 

approximately 40 TANF clients to help move them towards self 

sufficiency and off of public assistance. 

• $23,000 increase in LIHEAP Printing, all federal funds, due to 

increased printing demands. 
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The Grants line item decreased by $3,190,164 and is a combination of 

the increases and decreases expected next biennium. Some of the 

significant changes are noted below: 

• $9,474,333 decrease to the TANF Subsidized Employment Program, 

all federal TANF ARRA funds, which expired September 30, 2010. 

• $606,593 decrease in the SNAP Food Nutrition contracted with 

NDSU, all federal funds, as the amount of match provided by NDSU 

decreased. 

• $365,408 decrease in the SNAP Charitable Food Program created by 

SB 2231 from the 2009 Legislative Session, $350,000 general fund, 

expires 6/30/2011. 

• $13,126,445 decrease in LIHEAP benefits, all federal funds, which 

were built on weather and fuel price trends that did not reach the 

levels budgeted in the 2009-2011 biennium. 

• $478,261 decrease in Supportive Services, all federal funds, due to 

decreased JOBS clients and JOBS clients needing less of these 

supportive services. 

• $2,759,339 decrease in SNAP Administration, all federal funds, due 

to removal of one-time ARRA funds. 

• $1,804,982 decrease in Child Care benefits, all federal funds, due to 

decreased caseloads and costs. 

• $2,081,766 decrease in TANF Regular Benefits, all federal funds, 

due to decreased caseload and costs. 

• $5,589,191 decrease in TANF Diversion Benefits, all federal funds, 

due to changes in Federal Regulations, very few individuals qualify 

for this benefit now. 
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• $1,066,213 increase in Indian County Allocation, all general fund, 

based upon the statutory funding formula in HB 1540 from the 

2009 Legislative Session. 

• $1,407,975 increase in JOBS Transportation benefits, all federal 

funds, due to increased clients working and in need of 

transportation assistance. Higher gas prices caused an increase in 

the amount of the maximum monthly benefit. 

• $30,506,121 increase in SNAP benefits, all federal funds, based on 

federal outreach on a national level. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for the 

Economic Assistance Policy Division of the Department. I would be happy 

to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Committee, I am James Fleming, Director of the Child 

Support Enforcement Division of the Department of Human Services. I 

am here today to provide an overview of the child support enforcement 

(CSE) program for the Department of Human Services. 

Programs 

The CSE program is designed to enhance the well-being of children and 

reduce the demands on public treasuries by securing child support and 

medical support from legally responsible parents and by encouraging 

positive relationships between children and their parents. 

The budget includes the staff and operating expenses for nine 

offices, consisting of the central office in Bismarck and the eight 

regional child support enforcement units (RCSEUs). 

Caseload / Customer Base 

The CSE caseload consists of cases receiving full services under Title IV-D 

of the Social Security Act (IV-D cases) and cases in which CSE only issues 

income withholding orders and maintains payment records (nonlV-D 

cases). 
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A child support case can become a IV-D case: 

• Upon application from either parent, 

• Upon referral from Foster Care, TANF, or Medical Assistance, or 

• Upon request from another state or Tribe. 

As shown in the chart below, the total IV-D caseload was 40,399 in 

December 2010. The nonlV-D portion of the caseload was 11,072. 

These cases include roughly 62,800 children and 75,600 parents. 

Department of Human Services 
Child Support Cases 

December 2001 through December 2010 

Case ll~e 12/2001 1212002 1212003 12/2004 12/2005 1212006 12/2007 12/2008 12/2009 

Non IV-D 13,131 11,872 9,474 9,802 9,771 10,314 10,161 9,971 10,410 

IV-D 39,047 39,236 40,180 41,385 41,886 42,323 42,540 42,108 42,241 

Total 52,178 51,108 49,654 51,187 51,657 52,637 52,701 52,079 52,651 

12/2010 

11,072 

40,399 

51,471 

The decline in the last year is primarily due to changes in the type of 

Medicaid cases that are referred to CSE. 

Program Trends 

Collections For calendar year 2010, total collections reached a new 

record of $129 million. The collections in IV-D cases increased 8.1 % to 

$93. 7 million. The collections in nonlV-D cases dropped slightly to $35.3 

million. Of the estimated $260 million we expect to collect in the next 

biennium, about 90% is sent to families, with the balance sent to another 

jurisdiction for further distribution or retained to reimburse the taxpayers 

for expenditures from the TANF and Foster Care programs. 
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Receivables During the last biennium, a key point was reached where 

our total receivables in IV-D cases stopped growing and started to 

decrease. At the end of December 2009, our total IV-D receivables, 

including interest, were $221.1 million, compared to $224.8 million in 

2008. This amount rose slightly at the end of 2010 to $223.54 million, 

which is still less than the total two years ago. With the nonIV-D 

receivables added, the statewide total at the end of 2010 was $285 

million, compared to $282.6 million at the end of 2009 and $279.7 million 

at the end of 2008. 

Performance The CSE program, including the clerks of court and other 

partners, continues to rank as one of the best programs nationally. 

Nevertheless, we are committed to achieving our goal of offering a World 

Class program. Using the most recent federal fiscal year measurements: 

• Percent of children in IV-D cases born out of wedlock with paternity 

established or acknowledged: 108.14% (this formula compares the 
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children born out of wedlock in this year's IV-D cases with the 

number of children born out of wedlock in last year's IV-D 

caseload), improving on 106.33% in FFY 2009 and 103.99% in FFY 

2008. 

• Percent of cases with court orders for child support: 89. 78%, up 

from 88.68% in FFY 2009 and 87.14% in FFY 2008. 

• Percent of current support owed in IV-D cases that is collected: 

74.21 %, down slightly from 75.05% in FFY 2009 and 75.85% in 

FFY 2008. 

• Amount collected for each $1 spent: $5.61, compared to $5.86 in 

FFY 2009 and $5.81 in FFY 2008. 

• Medical support measurements are still under development at the 

national level at this time . 

Medical Support Establishment and enforcement of medical support has 

long been a core service of the CSE program. To date, our program focus 

has been on locating coverage that is available to the custodial parent at 

no or nominal cost, if any, or else any coverage that is available to the 

noncustodial parent at reasonable cost. Under federal healthcare reform, 

we anticipate being expected to conduct a more in-depth analysis of the 

health insurance or other medical support options available to each 

parent, considering cost, accessibility, and comprehensiveness of 

coverage. The largest portion of the increases in time and expense are 

not expected until January 2014. However, contingent on clarification 

from the federal government of our program requirements, in the next 

biennium, we may need to study and re-engineer our program functions 

and legal practices to provide medical support services that do not 

unnecessarily disrupt the families we serve or jeopardize children's health 

coverage. With over 40,000 IV-D cases in our caseload, this will be a 
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significant undertaking, and one that would need to begin long before the 

January 2014 implementation date of federal healthcare reform. 

Overview of Budget Changes 

2011 - 2013 

2009 - 2011 Increase/ Executive Senate 

Description Budget Decrease Budget Changes 
- •. >'. .. 

Salary and Wages 19,170,611 1,687,993 20,858,604 

Operating 4,794,376 (612,059) 4,182,317 

Total 23,964,987 1,075,934 25,040,921 

General Funds 3,585,371 3,289,453 6,874,824 

Federal Funds 17,591,107 (2,415,910) 15,175,197 

Other Funds 2,788,509 202,391 2,990,900 

Total 23,964,987 1,075,934 25,040,921 

1164.20 
1

1.00 1165.20 

Budget Changes from Current Budget to the Executive Budget 

The Salary and Wages line item increased by $1,687,993 and can be 

attributed to the following: 

To House 

20,858,604 

4,182,317 

25,040,921 

6,874,824 

15,175,197 

2,990,900 

25,040,921 

1165.20 

• $1,116,411 in total funds of which $372,793 is general fund needed 

to fund the Governor's salary package for state employees. 

• $258,062 in total funds of which $97,289 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• An increase of $48,151 of which all is general fund to fund an 

underfunding of salaries from the 2009-2011 biennium. 

• An increase of $174,612 of which $59,368 is general fund to fund 

the cost of the attorney added for Health Care Reform. 
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• The remaining $90,757 increase is a combination of increases and 

decreases needed to sustain the salary of the 165.20 FTEs in this 

area of the budget. 

The Operating line item decreased by $612,059 and is a combination of 

the increases and decreases expected in the next biennium. Some of the 

significant changes are noted below: 

• $200,000 decrease to remove the funding for a receivables study. 

• $159,579 decrease to remove the funding for a collaboration grant 

that has been completed. 

• $436,918 decrease to remove ARRA one-time funding. 

• $167,000 increase in federal funds for judicial services obtained 

from the ND judicial system . 

Eligible IV-D expenditures are matched with 66% federal funds and 34% 

state funds. The other funds contained in the budget include the State's 

share of fee revenue ($319,566) and $2.6 million in federal incentive 

funds which must be reinvested in the program. Incentive funds are no 

longer eligible for federal match, so you will note a corresponding 

increase in general funds. 

Senate Changes 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for the 

Child Support Enforcement Division of the Department. I would be happy 

to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Maggie Anderson, Director of Medical 

Services, for the Department of Human Services. I am here today to 

provide you with an overview of the Traditional Medicaid and the 

Children's Health Insurance Programs, as well as the administrative costs 

of the Medical Services Division. The Long-Term Care Continuum 

overview will be provided separately. 

Programs 

The Medical Services Division currently administers_ two programs; they 

are Medicaid and the Children's Health Insurance Program ( Healthy 

Steps). This area of the budget for Medicaid and Healthy Steps provides 

health care coverage for qualifying families and children, pregnant 

women, the elderly, and disabled citizens of North Dakota. Attachment A 

lists the Medicaid Mandatory and Optional Services, and Attachment B 

lists the current services that have a limit or a co-payment. 

Caseload 

Attachment C shows the Medicaid Enrollment ( eligibles) and the 

unduplicated count of recipients for the last twenty-four months. 

The 2009-2011 appropriation included funding to increase the income 

- level for Healthy Steps to 160 percent of the federal poverty level (net). 
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This increase was implemented July 1, 2009. The Executive Budget for 

Healthy Steps was built on an average caseload of 4,256 children. 

Attachment D shows the number of children enrolled each month in 

Healthy Steps for the last twenty-four months, and also provides the 

number of children enrolled in Medicaid for the same time period. 

Currently, children eligible for either Healthy Steps or Medicaid coverage 

are approved for twelve months of coverage; and the twelve-month 

continuous coverage is included as part of the Executive Budget. When 

Medicaid continuous eligibility was implemented in June 2008, there were 

25,914 children enrolled in this coverage. For June 2009, the enrollment 

was 31,780 and for June 2010, it was 33,921. The average amount paid 

by Medicaid per child per month prior to June 2008 was $205.65; the 

average from July 2008-June 2009 was $221.01; and the average from 

July 2009 - June 2010 was $233.75. The averages include the increases 

to provider reimbursement rates. 

Program Trends / Program Changes 

The following items were authorized by the 2009 Legislature and were 

implemented during the 2009-2010 Interim: 

• The funeral set aside for Medicaid was increased to $6,000 on 

July 1, 2009. 

• The Medically Needy income levels were increased to 83% of 

poverty, effective July 1, 2009 . 
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• The first payment under the critical access hospital 

supplemental payment was made in March 2010. The second 

payment will be made in April 2011. This was one-time funding, 

and the funding to continue the payments was not included in the 

Executive Budget. 

Medicare Savings Programs 

The Medicare Improvements for Patients and Providers Act of 2008, which 

was signed into law on July 15, 2008, increases the federal asset 

allowance for individuals who apply for coverage under the Medicare 

Savings Programs (QMBs, SLMBs, and Qis), to be equal to the asset 

allowance for LIS (low income subsidy) recipients of Medicare Part D. 

These new asset levels were effective January 1, 2010. In 2010, the 

asset allowance level for a one person household increased from $4,000 

to $6,600 and is increasing to $6,680 in 2011; and from $6,000 for a 

couple to $9,910 in 2010 and is increasing to $10,020 in 2011. This 

allows current recipients to save more assets and allows additional 

individuals to qualify for coverage. The expected increased enrollment 

was accounted for in the 2011-2013 Executive Budget request. We do not 

know the exact levels yet for 2012 and 2013 as they are increased each 

year by the Consumer Price Index (CPI). The above Act also prohibits 

estate recovery collections for Medicare Savings Programs costs paid by 

Medicaid after January 1, 2010. This will reduce estate recovery 

collections over time; however, the impact is unknown at this time. 

Money Follows the Person Demonstration Grant 

In 2007, the Department was awarded a Money Follows the Person (MFP) 

Demonstration Grant. The grant funding is provided to North Dakota for 

the purpose of assisting individuals in nursing facilities and institutions 

Q ~ 6 - Q.,.~ ~ ~~ 
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that serve individuals with developmental disabilities in transitioning to 

home and community-based settings. The passage of the Affordable Care 

Act extended the grant through 2020. CMS has authorized 100 percent 

federal administrative funding to address housing barriers, nurse quality 

assurance, increase awareness of Home and Community-Based Services 

(HCBS), and transition coordination capacity. Three Requests for 

Proposal have been issued for: 

1. Housing Assistance: to assist MFP Grant consumers in securing 

safe, affordable, and accessible housing opportunities through 

such activities as helping them assess and update their current 

housing plan and options, working with community agencies to 

eliminate systemic barriers and to create improved pathways to 

appropriate housing, helping consumers and their families access 

income such as housing subsidies, and working with housing 

providers to improve consumer access. 

2. Nurse Quality Assurance: to provide nursing input, assessment 

and recommendations to the Centers for Independent Living in 

all four quadrants of the state as they transition individuals from 

nursing facilities or other designated institutional settings to 

assure all health related aspects of services that will be needed 

in the community are addressed. 

3. HCBS Marketing: to develop and implement a marketing plan to 

promote awareness of Home and Community Based Services in 

North Dakota. 

Six additional transition coordinators will be hired by the Centers for 

Independent Living to enhance the efforts for outreach and transition 

coordination activities for individuals choosing to move from institutions 

to their communities. 
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I will provide additional information on the transitions in the Long-Term 

Care Services overview. 

Health Care Reform 

As I cover the Administrative Budget portion of this testimony, you will 

see there are five new full-time equivalents (FTE) that were included in 

the Executive Budget. These five FTE will assist the Division in the 

implementation and operation of the Medicaid provisions related to health 

care reform, and I will provide the details for each position later in my 

testimony. 

T:he Affordable Care Act (ACA), or "health.care reform" includes a 

significant expansion to the Medicaid program. This expansion would 

require Medicaid programs to cover the population often referred to as 

"childless adults." The Medicaid coverage would extend to all individuals 

under the age of 65 below 133% of the Federal Poverty Level (plus a 5% 

income disregard); and would be effective January 1, 2014. To date, 

there has been little guidance from the Centers for Medicare and Medicaid 

Services (CMS) about the details states need to move forward with the 

implementation; however, based on feedback received from CMS, we 

expect to receive some of the needed guidance in 2011. 
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Overview of Budget Changes 

2011 - 2013 
2009 - Increase / Executive Senate 

Descriotion 2011 Budoet Decrease Budoet Cha noes To House 
Salary and 
Waqes 8,416,259 1,723,712 10,139,971 - 10,139,971 
Ooerating 23,813,704 10,423,138 34,236 842 - 34,236,842 

Grants 515,394,985 148,320,094 663,715,079 1,834,357 665,549,436 

Total 547,624.948 160.466 944 708.091 892 1.8 34.357 709.926.249 

General Funds 148,519 693 91,457,952 239,977,645 567,367 240.545,012 

Federal Funds 365.011 673 68.231,355 433.243,028 1,266,990 434 510 018 

Other Funds 34,093,582 777.637 34.871 219 - 34 871 219 

Total 547,624,948 160,466.944 708.091 892 1 834.357 709 926 249 

67.51 6.0 I 73.51 - I 

Budget Changes from Current Budget to the Executive Budget 

The Salaries line item increased by $1,723,712 and can be attributed to 

the following changes: 

• $496,027 in total funds, of which $217,159 is general fund, is due 

to the Governor's salary package for state employees. 

• $168,882 in total funds, of which $115,447 is general fund, is 

needed to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• An increase of $30,807 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• $293,010 in total funds, of which $99,395 is general fund for an 

increase in temporary salaries for additional claims staff needed to 
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ensure timely processing of provider payments. The Department 

expects to retain the temporary staff until implementation of the 

new Medicaid Management Information System, scheduled for June 

2012. 

• $123,341 in total funds, of which $63,322 is general fund, for 

temporary salaries to assist with the review of service limits 

requests, administrative support, and primary care provider 

questions and oversight. 

• During the interim, the Department recognized a need for an 

additional FTE to assist with the volume of management duties 

within the Division. An FTE was transferred from within the 

Department to the Medical Services Division. The new position 

serves.as the Deputy Director of Medical Assistance. The transfer 

of this position represents an increased need of $59,554. 

• $16,724 in total funds, of which $4,066 is general fund, to provide 

for the annual and sick leave lump sum payouts for three FTE 

expected to retire. 

• The Budget includes a new FTE in the 2011 - 2013 biennium for the 

conversion of a claims analyst who has been a temporary employee 

working for the Department full time for over four years without 

benefits. This FTE was derived from the FTE no longer needed at 

the Developmental Center and was reduced in their budget request. 

Total budget need for adding benefits - $23,533, with $7,559 being 

general fund. 

• The Executive Budget also added five FTE for Health Care Reform, 

totaling $312,609 of which $137,697 is general fund. The addition 

of the positions would be staggered based on our estimates of when 

the additional assistance would be needed. 
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General 
Position Start Date Total Funds Funds 

Eliaibilitv Policv Julv 1, 2011 $ 110,919 $ 55,460 
Proaram lntearitv Januarv 1 2012 $ 103,961 $ 51,980 
Nurse October 1, 2012 $ 52,896 $ 13,224 
SURS Analyst January 1, 2013 $ 24,221 $ 5,888 
Administrative Sunnort Januarv 1 2013 $ 20,612 $ 11,145 

Eligibility Policy - This position would help develop policy for the 

rules surrounding Medicaid expansion. This position would also 

develop training for county staff and assist with defining business 

rules for the design of the eligibility system needed to convert from 

the current "net" income rules to the "modified adjusted gross 

income" rules required by the heaith care law. 

Program Integrity - The expectations for Medicaid program integrity 

are increasing significantly and with an expanded number of 

individuals enrolled in the program, additional staff are needed to 

ensure all program integrity efforts can keep up with the increased 

Medicaid enrollment 

Nurse - This position will be responsible for managing the increased 

prior authorization requests expected with an expansion of 

Medicaid. 

Surveillance and Utilization Review System (SURS) Analyst - as the 

Medicaid enrollment increases, so does the need to analyze 

recipient "use" information and ensure services are being utilized 

appropriately. 

Administrative Support - This position would provide administrative 

support for the new positions as well as assist in answering an 

increased volume of telephone and paper correspondence, which is 

expected because of an increased Medicaid enrollment. 
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• The remaining $199,225 is a combination of increases and 

decreases needed to sustain the salary of the 73. 5 FTE in this area 

of the budget. 

The Executive Budget for Operating Expenses is $34.2 million which is an 

increase of $10.4 million. 

• The Medicare Part D Claw back payment is the most significant 

portion of this budget area. The Clawback is estimated at $26.3 

million for 2011-2013. This is an increase of $6.9 million over 

the current budget of $19.4 million, and was built based on an 

average of 10,825 individuals at an average payment of $101.26 

per person per month. The Clawback payment is funded with 96 

percent general fund and 4 percent estate collections. 

• The Money Follows the Person (MFP) Demonstration Grant 

increased $2.5 million. This increase is primarily funded by 

Federal MFP Funds. 

• Operating expenses also include contracts for services, such as: 

utilization review and prior authorization; drug pricing; Medicaid 

identification cards; nursing facility screenings; actuary services; 

and third party liability identification. 

The Executive Budget for Grants is $663.7 million, which is an increase of 

$148.3 million. 

Senate Changes 

The Senate included language and funding to increase the income 

eligibility level of the Children's Health Insurance Program from 160% 
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(net) to 175% (net) of the federal poverty level. This increase is 

estimated to provide coverage for an additional 445 children in the 2011-

2013 Biennium. 

Attachment E shows the changes in the Traditional Medicaid Grants 

Budget from 2009-2011 Appropriation to the 2011-2013 Budget to the 

House. 

Attachment Fis a cost and caseload comparison of the 2009-2011 

Traditional Medical Grants Appropriation to the 2011-2013 Executive 

Budget request to the Senate for the top thirteen services. These services 

represent 94% of the Traditional Medicaid Grants. 

Attachment G shows each Traditional Medicaid Service comparing the 

2009-2011 Budget; 2009-2011 Projected Need; the 2011-2013 Executive 

Budget request; and the Budget to the House. 

This concludes my testimony on the 2011-2013 budget request for the 

Traditional Medicaid and Children's Health Insurance Programs. I would 

happy to answer any questions . 
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North Dakota Department of Human Services 

Medical Services Division 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

• / 
Attachment A 

,.~ - •~•~., H ,_,,,,>" •• 

'MANDATORY 
,,,, ' :._?:?~r~~~::;_::i~\~:~~f1ltet(~~,A~·-:_;·: ~· · .. -~·-:2~·~ ~~r-t~¼~~t.~:~~;~: ·: (.i···:. ~f':.t1.~:~A~!!~:~~:~~7~-~~~~Y-~,~~ 

Inpatient Hospital Chiropractic Services Mental Health Rehab/ Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital / Nursing Facility/ !CF 
Services 65 and older in IMO 

Laboratory X-ray Optometrists / Eyeglasses Intermediate Care Facility Services for MR 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services Under Age 21 
age 2 I and older 

EPSDT for under age 21 Nurse Anesthetist Personal Care Services 

Family Planning Services & Supplies Private Duty Nursing Targeted Case Management 

Physician Services Clinic Services Primary Care Case Management 

Nurse Mid-wife Services Home Health Therapy Hospice Care 

Pregnancy Related Services and services for Dental & Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Partum Pregnancy-Related Physical Therapy & Occupational Therapy Nursing Facility Services Under Age 21 
Services 

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergencv Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 
-

Emergency Medical Transportation Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) / 
Rural Health Center (RHC) 

Note:· A~L Optional services are available to children under the age of 21, if medically necessary (Required through EPSDT) 



Attachment B 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

·:··:- -.;-;J}\f' .. ,iSE~.:,i1qE11jlMlii:S :,·•.·r) -· . .::· ·COR~%MEN7r'S ,',, . ,' 
;? ' ' .. 

'" ,,. . . ' ' 

Chiropractic Manipulations 12/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical / Occupational / Speech Therapy $2 Psychological Service 

Evaluation ! /year 

Occupational Therapy 20 visits/year $1 Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy I 5 visits/year $3 Hearing Aid 

Eyeglasses for Individuals 21 & Older $75 Inpatient Hospital 

once every 2 years 

'',; , 

Eye exams for Individuals 21 & Older $3 non-emergent use of Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 21 days per admission, $3 Federally Qualified Health 

not to exceed 45 days per year 
Center/ Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand Prescriptions 

admission 

Nursing facilities - 15 days hospital leave; 24 $1 Chiropractic Services 

therapeutic leave davs per vear 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 
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I AttachmentTJ 

Con1parison of Net Medicaid Eligibles (Less QMB's Only, SLMB's Only & Ql's) 
and Unduplicated Recipients 

January 2009 - Dece111ber 2010 
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North Dakota Department ofHu1nan Services 

3,900 

3,700 

3,500 

3,300 

3,100 

39,000 

37,000 

35,000 

33,000 

31,000 

Jan 

'09 
3,399 

K 

Jan 

'09 
32,504 

- ----·-··: -
Feb Mar 

'09 '09 
3,270 3,255 

Feb Mar 

'09 '09 
32.964 33,694 

. 

Apr May 
'09 '09 

3,262 3,235 

Apr May 

'09 '09 
34,168 34,577 

./24/1 t-cj- I I 131egis\hs emoll & elig H 

. -
Jun 
'09 

3,224 

Jun 

'09 
35,0t2 

Healthy Steps Pre1niun1s Paid by Month 
January 2009 - Decernber 2010 

---
---------i-- . - - ~ ,,. 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 

'09 '09 '09 '09 '09 '09 '10 '10 '10 '10 '10 '10 

3,242 3,267 3,207 3,239 3,207 3,288 3,330 3,393 3,431 3,439 3,446 3,565 

Children Enrolled in Medicaid by Month 
January 2009 - December 2010 

. • . . - -. 

-

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 

'09 '09 '09 '09 '09 '09 '10 '10 '10 '10 '10 '10 

35,480 35,916 36.399 37,002 37,058 37,358 37,385 37,499 37,824 37,739 37,797 37,761 

• 

-

Jul 

'10 
3,609 

. -

Jul 

'10 
37,876 

Attachment D 

• -- _ _..,__ -------·------- --------
. 

Aug Sep Oct Nov Dec 

'10 '10 '10 '10 '10 
3,620 3,680 3,678 3,696 3,721 

. . . -. 

Aug Sep Oct Nov Dec 

'10 '10 '10 '10 '10 
38,056 38,337 38,313 38,375 38,375 
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North Dakota Department of Human Services 
Changes in Medical Assistance Services from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

1~i~ty/-:·;~;,~ ·; 

ff~S/·~-<' 
• >►~ 2009-2011 , • , 

Descri tion /'°£APpiopnation : Fundin Shift Cost Chan es 
Inpatient Hospital 136,073,409 21,714,395 
Outpatient Hospital 61,913,737 (11,417,821) 
Supplemental Rural Critical Access Hospitals 400,000 (400,000) 
Physician Services 99,606,658 (8,933,002} 
Dru s - NET Includes Rebates 50,911,883 11,993,334 
Premiums 24,089,464 11.951,650 
Dental Services 17,026,199 962,593 
Psychiatric Residential Treatment Facilities 25,112,375 (514.340) 
Durable Medical Equipment 6,682,391 (149,984) 
Ps chol ical Services 3,795,618 1,791,598 
Ambulance Services 5,649,154 31,774 
Indian Health Services " 26,845,632 13,378,602 
Electronic Health Records Incentive Payment " 64,895,312 
•..u.u.~~t~-:-.;-L-.,-{_,-,~'!'.'~-;J ... ~• ~. l25~i~18i -· 215i_,;~ _ 
Chiropractic Services 878,852 155,645 
Disease Mana ement 2,891,208 183,948 
Federally Qualified Health Centers 2,939,309 816,901 
Foster Care Family Support 713,976 52,504 
Home Health Services 3,104,835 (435,675) 

746,991 (28,221) 
1,806,074 43,842 

ND Health Tracks - EPSDT Screenings 4,978,635 (235,195) 
Occupational Therapy 746,001 64,399 
Optometry Services 3,375.527 751.203 
Physical Therapy 1,196,429 112,203 
Rural Health Clinics 3,990,120 333,784 
Special Education Ml 2,060,004 (172,020) 
Speech & Hearing Services 1,049,817 (11,073) 
Targeted Case Mgt - DJS Alt Care"" 0 0 
Targeted Case Mg! - Pregnant Women 81,732 (1,404) 
Transportation Services 2,699,008 959,944 

Total (Excluding Healthy Steps) 491,365,038 0 105,519,428 

Health Ste s 21,632,536 4,286,590 
Total Medical Assistance 512,997,574 0 109,806,018 

General Funds 124,804,375 5,406,444 3993,111 

~ BND Loan Funds of $4,616,429 and Tobacco Money of $790,015 were replaced with General Funds. 

"Indian Health Services & Electronic Health Records Incentive Payments are 100% federally funded. 

"" Only federal funds are in the OHS budget. The matching funds are in other state agency budgets. 

--•-

Caseload/ Decrease in 
Utilization FMAP Premium 
Changes Chan es Rates 3/3 Inflation Total Chan es 

1,190,244 6,579,444 29,484,083 
23,004,432 2,368,572 13,955,183 

0 (400,000) 
14,061,208 4,700,204 9,828,410 

(12,391,662 398,326 
504,322 (7,361.653) 5,094,319 

4,995,320 1,045,408 7,003,321 
(1.716,413) (2,230.753) 
1,257,457 357,592 1,465,065 

900,672 295,160 2,987.430 
(431,728) 238,616 (161,338) 

(10,744,022) 2,634,580 
64,895,312 

l~~.58 __ 7, o;_, __ .. 
188,303 399,648 
39,384 (223,332) 

1,413,258 2,230,159 
281,216 47,676 381,396 

437,320 93,934 95,579 
0 (28,221) 

231,544 91,148 278,850 
468,880 236,540 470,225 
372,776 53,372 490,547 
741,394 145,360 1,637,957 

6,920 59,924 179,047 
303,752 30.032 

1,564,848 156,516 1,549,344 
287,336 60,152 336.415 
536,960 21,520 558,480 
(29,936) 2,308 (29,032) 
275,152 68,036 1,167,060 

26,512,361 0 (7,361,653) 16,677,182 141,347,318 

2,071,395 6,357,985 
28,583,756 0 16 677,182 147,705 303 

12,695,390 58,011,392 7,004,116 84,061,117 

• 

2011-2013 
Bl:ldget To 

Senate 
165,557,492 
75,868,920 

0 
109,435,068 
50,513,555 
29,183,783 
24,029,520 
22.881,622 
8,147,456 
6,783,048 
5,487,816 

29,480,212 

1,278,500 
2,667.876 
5,169,468 
1,095,372 
3,200,414 

718.770 
2,084,924 
5,448,860 
1,236,548 
5,013,484 
1,375,476 
4,020,152 
3,609,348 
1,386,232 

558,480 
52,700 

1,531,948 

632,712,356 

27,990,521 
660,702,877 

208,865,492 

fJ~~~ Increase 
CHIP from 

,t:./1'~1l.-\ .it.:r--~ . "·'.'..""'~:·,,.~ 
160% to 1:,;:t.9~].QJ1::~t" 

175% (445 •,a, Bi.tdQet:To~ 
Children) .:tJttouse~ 

165,557,492 
75,868,920 

0 
109,435,068 
50,513,555 
29,183,783 
24,029,520 
22.881,622 
8,147,456 
6,783,048 
5,487,816 

29,480,212 
64,895,312 

1,278,500 
2,667,876 
5,169,468 
1,095,372 
3,200,414 

718,770 
2,084,924 
5,448,860 
1,236.548 
5,013,484 
1,375,476 
4,020,152 
3,609,348 
1,386,232 

558,480 
52,700 

1,531,948 

0 632,712,356 

1,834,357 29,824,878 
1 834,357 662,537,234 

567,367 209,432,859 

• 
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• 
Descrintion 

Inpatient Hospital 
Outpatient Hospital 
Physician Services 
Net Druas (Includes Rebates\ 
Premiums 
Dental Services 

• 
Cost and Caseload Comparison 

2011-2013 Executive Budget To the Senate 
Compared to 2009 - 2011 Biennium 

., ... -

2009-2011 2oido1:i 2009-2011 
Budgeted Avg Buiigeieil Avg Difference: 
Monthly Cost Montiiiy cost Increase 

Budgeted Avg 
Monthly 

oer Case oer case' - (Decrease) Caseload 

902.17 1,216.82 314.65 6,294 
19.41 16.87 (2.54) 133,029 
24.73 19.63 (5.10) 168,224 
45.33 39.09 (6.24 46,800 

111.54 133.36 21.82 8,987 
60.86 65.94 5.08 11,657 

Psychiatric Residential Treatment Facilities 382.38 372.64 (9 74) 90 
Durable Medical Equipment 1.94 1.99 0.05 143,221 
Psvcholoaical Services 67.88 103.98 36.10 2,331 
Ambulance Services 14.01 14.74 0.73 16,809 
Indian Health Services 661.87 148.02 (513.85) 1,690 
EHR Incentive Payment Program -, '-,;. ~:~·~~·:r,: .r~1}t~t~:,, - g:?~i~~~ 
Healthv Steos 228.71 274.03 45.32 3,941 

T·l~rlnt ?fl11-1~\r,:,,,,,, lnfnrn,c,/;r,n\C.:,,...,...,,,,;.,,,,-1 f::r,::,r,I r,::,c,01..-.,::,rlc, R. (',-,c,t.:, t;, ~,.,,,c,o -~~orl !7 I.Tr-,,.:, .,1,.r.., .. 1 R r-,,.., r...,...,,.., u,,.,1 Tnn 1'> 

2011-2013 
Budgeted Avg 

Monthly 
Caseload 

5,669 
187,412 
232,254 

53,840 
9,118 

15,183 
84 

170,877 
2,718 

15,513 
8,298 

l~~~:~~}frl 
4,256 

Difference: 
Increase 

(Decrease) 

(625) 
54,383 
64,030 

7,040 
131 

3,526 
(6) 

27,656 
387 

(1,296) 
6.608 

-
315 

• 
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North Dakota Department of Human Services 
Medical Services 

2009-11 and 2011-13 Biennium Comparisons 
Senate Bill 2012 to House (2011 - 2013 Biennium) 

I Attachment GI 

$241,426,412 

Hospilal I/ 

Physician Services 

EHR incentive 
Payment Program 

( I 00% Federal) 

Drugs 
(Net ofRebates) 

Indian Health Svcs. 
( I 00% Federal) 

Premiums 

$<>4,895,312 

$50,513,5c55 

$29,48(!,212 

$29,18J:,783 

$25,528, Ic18 

$24,089.414 

$109:435,068 

$103,24~,849 

$99,606,6)8 

Healthy Steps 
,hanced FMAP) 

~I Pi,QQ(l;5?1 (B11,te,:,1!t,,, 5"."nr,_t"."), ''°',"'''," 

~ :$19,814,375: 

! $21.6J2.s3~ r--~ 

0: $24,029,520 

Dental Services ~ ! $23,423.3 is 

Psychiatric Residential 
Treatment Facilities 

Durable Medical 
Equipment 

Psychological 
Services 

Ambulance 
Services 

$]17,026.199 , 

$22,88 I ,62~ 

$21,145,351 

$25,112,3,5 

~

I $8,147,456 i 
"-',; $8, I 0):: ,091 

$6,684.391 

~ 
$6,78t048 

$6,513:,994 

$3,795,618 
I , 

~ 
$5,487)816 

?.1 $5,583;45 l 

$5.649]154 
I 

$40,448,552 

Other Services 1"@"'%""""""""""'%;<'l $36;314,939 

' ' ' ' ' 

l•d..al~0.11-13 (Budget to}Jouse) $662,537,234 

B:d201 l-13 (Budget to Senate) $660,702,877 

02009-11 (Projected Need) $539,202,387 

D2009-11 (Budget) $51'2,997,574 
' ' ' ' 

""' c§'"' s:,<> s:,<> c§'"' s:,<> s:,<> s:,<> s:,<> <>" s:,<> s:,<> 

" " """ 
s:,'i' <>" 

"''" "'" "'" "''" 
s:,<>· s:,<>· s:,<>· s:,<>· ~" "'" ,§l "'" ~" ~~ 

"" _,'i' ,..,~ " " <>"'' .,., , ',~' ""' ~"' ',· <,'-'' '\'-J' .,,., .,,, 
"" ',' ',' 

.,, 
',' "" .,.," S'°'-' .,., 

I/ Includes $400.000 for Supplemental Rural Critical Access Hospitals for the 2009-2011 Budget. FA-2/24/11-cj-\l l \3legis\med comp !-I 



Testimony 
Senate Bill 2012 - Department of Human Services 
House Approp'tiations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Maggie Anderson, Director of Medical 

Services, for the Department of Human Services. I am here today to 

provide you with an overview of the Traditional Medicaid and the 

Children's Health Insurance Programs, as well as the administrative costs 

of the Medical Services Division. The Long-Term Care Continuum 

overview will be provided separately. 

Programs 

The Medical Services Division currently administers two programs; they 

are Medicaid and the Children's Health Insurance Program (Healthy 

Steps). This area of the budget for Medicaid and Healthy Steps provides 

health care coverage for qualifying families and children, pregnant 

women, the elderly, and disabled citizens of North Dakota. Attachment A 

lists the Medicaid Mandatory and Optional Services, and Attachment B 

lists the current services that have a limit or a co-payment. 

Caseload 

Attachment C shows the Medicaid Enrollment (eligibles) and the 

unduplicated count of recipients for the last twenty-four months. 

The 2009-2011 appropriation included funding to increase the income 

level for Healthy Steps to 160 percent of the federal poverty level (net). 
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This increase was implemented July 1, 2009. The Executive Budget for 

Healthy Steps was built on an average caseload of 4,256 children. 

Attachment D shows the number of children enrolled each month in 

Healthy Steps for the last twenty-four months, and also provides the 

number of children enrolled in Medicaid for the same time period. 

Currently, children eligible for either Healthy Steps or Medicaid coverage 

are approved for twelve months of coverage; and the twelve-month 

continuous coverage is included as part of the Executive Budget. When 

Medicaid continuous eligibility was implemented in June 2008, there were 

25,914 children enrolled in this coverage. For June 2009, the enrollment 

was 31,780 and for June 2010, it was 33,921. The average amount paid 

by Medicaid per child per month prior to June 2008 was $205.65; the 

average from July 2008-June 2009 was $221.01; and the average from 

July 2009 - June 2010 was $233. 75. The averages include the increases 

to provider reimbursement rates. 

Program Trends/ Program Changes 

The following items were authorized by the 2009 Legislature and were 

implemented during the 2009-2010 Interim: 

• The funeral set aside for Medicaid was increased to $6,000 on 

July 1, 2009. 

• The Medically Needy income levels were increased to 83% of 

poverty, effective July 1, 2009. 
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• The first payment under the critical access hospital 

supplemental payment was made in March 2010. The second 

payment will be made in April 2011. This was one-time funding, 

and the funding to continue the payments was not included in the 

Executive Budget. 

Medicare Savings Programs 

The Medicare Improvements for Patients and Providers Act of 2008, which 

was signed into law on July 15, 2008, increases the federal asset 

allowance for individuals who apply for coverage under the Medicare 

Savings Programs (QMBs, SLMBs, and Qis), to be equal to the asset 

allowance for LIS (low income subsidy) recipients of Medicare Part D. 

These new asset levels were effective January 1, 2010. In 2010, the 

asset allowance level for a one person household increased from $4,000 

to $6,600 and is increasing to $6,680 in 2011; and from $6,000 for a 

couple to $9,910 in 2010 and is increasing to $10,020 in 2011. This 

allows current recipients to save more assets and allows additional 

individuals to qualify for coverage. The expected increased enrollment 

was accounted for in the 2011-2013 Executive Budget request. We do not 

know the exact levels yet for 2012 and 2013 as they are increased each 

year by the Consumer Price Index (CPI). The above Act also prohibits 

estate recovery collections for Medicare Savings Programs costs paid by 

Medicaid after January 1, 2010. This will reduce estate recovery 

collections over time; however, the impact is unknown at this time. 

Money Follows the Person Demonstration Grant 

In 2007, the Department was awarded a Money Follows the Person (MFP) 

Demonstration Grant. The grant funding is provided to North Dakota for 

the purpose of assisting individuals in nursing facilities and institutions 

QrtS- Q .. ~ ~~~ 
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that serve individuals with developmental disabilities in transitioning to 

home and community-based settings. The passage of the Affordable Care 

Act extended the grant through 2020. CMS has authorized 100 percent 

federal administrative funding to address housing barriers, nurse quality 

assurance, increase awareness of Home and Community-Based Services 

(HCBS), and transition coordination capacity. Three Requests for 

Proposal have been issued for: 

1. Housing Assistance: to assist MFP Grant consumers in securing 

safe, affordable, and accessible housing opportunities through 

such activities as helping them assess and update their current 

housing plan and options, working with community agencies to 

eliminate systemic barriers and to create improved pathways to 

appropriate housing, helping consumers and their families access 

income such as housing subsidies, and working with housing 

providers to improve consumer access. 

2. Nurse Quality Assurance: to provide nursing input, assessment 

and recommendations to the Centers for Independent Living in 

all four quadrants of the state as they transition individuals from 

nursing facilities or other designated institutional settings to 

assure all health related aspects of services that will be needed 

in the community are addressed. 

3. HCBS Marketing: to develop and implement a marketing plan to 

promote awareness of Home and Community Based Services in 

North Dakota. 

Six additional transition coordinators will be hired by the Centers for 

Independent Living to enhance the efforts for outreach and transition 

coordination activities for individuals choosing to move from institutions 

to their communities. 
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I will provide additional information on the transitions in the Long-Term 

Care Services overview. 

Health Care Reform 

As I cover the Administrative Budget portion of this testimony, you will 

see there are five new full-time equivalents (FTE) that were included in 

the Executive Budget. These five FTE will assist the Division in the 

implementation and operation of the Medicaid provisions related to health 

care reform, and I will provide the details for each position later in my 

testimony. 

The Affordable Care Act (ACA), or "health_care reform" inclJ,Jdes a 

significant expansion to the Medicaid program. This expansion would 

require Medicaid programs to cover the population often referred to as 

"childless adults." The Medicaid coverage would extend to all individuals 

under the age of 65 below 133% of the Federal Poverty Level (plus a 5% 

income disregard); and would be effective January 1, 2014. To date, 

there has been little guidance from the Centers for Medicare and Medicaid 

Services (CMS) about the details states need to move forward with the 

implementation; however, based on feedback received from CMS, we 

expect to receive some of the needed guidance in 2011. 
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Overview of Budget Changes 

2011 - 2013 
2009 - Increase/ Executive Senate 

Descriotion 2011 Budaet Decrease Budaet Chances To House 

Salary and 
Waaes 8.416 259 1.723,712 10 139.971 - 10.139.971 

Ooeratina 23.813.704 10.423.138 34 236.842 - 34.236.842 

Grants 515.394.985 148.320,094 663.715 079 1.834,357 665,549.436 

Total 547 624.948 160 466,944 708,091.892 1.834,357 709.926,249 

General Funds 148,519.693 91.457 952 239.977.645 567 .367 240.545.012 

Federal Funds 365.011 673 68.231,355 433 243.028 1.266,990 434.510.018 

Other Funds 34,093.582 777.637 34,871.219 - 34.871.219 

Total 547.624.948 160.466,944 708.091.892 1.834.357 709 926.249 

• IL..:..FT-=E'-----'------=6:..:....:7 ·=--5 l.____-'6=.o:....i.1 __ 7:...;.3=.5_,_l ___ - l.____.:...::73-'=-'50 I 

Budget Changes from Current Budget to the Executive Budget 

The Salaries line item increased by $1,723,712 and can be attributed to 

the following changes: 

• $496,027 in total funds, of which $217,159 is general fund, is due 

to the Governor's salary package for state employees. 

• $168,882 in total funds, of which $115,447 is general fund, is 

needed to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• An increase of $30,807 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• $293,010 in total funds, of which $99,395 is general fund for an 

increase in temporary salaries for additional claims staff needed to 
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ensure timely processing of provider payments. The Department 

expects to retain the temporary staff until implementation of the 

new Medicaid Management Information System, scheduled for June 

2012. 

• $123,341 in total funds, of which $63,322 is general fund, for 

temporary salaries to assist with the review of service limits 

requests, administrative support, and primary care provider 

questions and oversight. 

• During the interim, the Department recognized a need for an 

additional FTE to assist with the volume of management duties 

within the Division. An FTE was transferred from within the 

Department to the Medical Services Division. The new position 

serves as the Deputy Director of Medical Assistance. The transfer 

of this position represents an increased need of $59,554. 

• $16,724 in total funds, of which $4,066 is general fund, to provide 

for the annual and sick leave lump sum payouts for three FTE 

expected to retire. 

• The Budget includes a new FTE in the 2011 - 2013 biennium for the 

conversion of a claims analyst who has been a temporary employee 

working for the Department full time for over four years without 

benefits. This FTE was derived from the FTE no longer needed at 

the Developmental Center and was reduced in their budget request. 

Total budget need for adding benefits - $23,533, with $7,559 being 

general fund. 

• The Executive Budget also added five FTE for Health Care Reform, 

totaling $312,609 of which $137,697 is general fund. The addition 

of the positions would be staggered based on our estimates of when 

the additional assistance would be needed. 
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General 
Position Start Date Total Funds Funds 

Eliaibilitv Policv Julv 1, 2011 $ 110,919 $ 55,460 

Proaram Integrity Januarv 1 2012 $ 103,961 $ 51,980 

Nurse October 1, 2012 $ 52,896 $ 13,224 

SURS Analyst Januarv 1, 2013 $ 24,221 $ 5,888 

Administrative Support Januarv 1 2013 $ 20,612 $ 11,145 

Eligibility Policy - This position would help develop policy for the 

rules surrounding Medicaid expansion. This position would also 

develop training for county staff and assist with defining business 

rules for the design of the eligibility system needed to convert from 

the current "net" income rules to the "modified adjusted gross 

income" rules required by the health care law. 

Program Integrity - The expectations for Medicaid program integrity 

are increasing significantly and with an expanded number of 

individuals enrolled in the program, additional staff are needed to 

ensure all program integrity efforts can keep up with the increased 

Medicaid enrollment 

Nurse - This position will be responsible for managing the increased 

prior authorization requests expected with an expansion of 

Medicaid. 

Surveillance and Utilization Review System (SURS) Analyst - as the 

Medicaid enrollment increases, so does the need to analyze 

recipient "use" information and ensure services are being utilized 

appropriately. 

Administrative Support - This position would provide administrative 

support for the new positions as well as assist in answering an 

increased volume of telephone and paper correspondence, which is 

expected because of an increased Medicaid enrollment. 
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• The remaining $199,225 is a combination of increases and 

decreases needed to sustain the salary of the 73.5 FTE in this area 

of the budget. 

The Executive Budget for Operating Expenses is $34.2 million which is an 

increase of $10.4 million. 

• The Medicare Part D Clawback payment is the most significant 

portion of this budget area. The Clawback is estimated at $26.3 

million for 2011-2013. This is an increase of $6.9 million over 

the current budget of $19.4 million, and was built based on an 
- -

average of 10,825 individuals at an average payment of $101.26 

per person per month. The Clawback payment is funded with 96 

percent general fund and 4 percent estate collections. 

• The Money Follows the Person (MFP) Demonstration Grant 

increased $2.S million. This increase is primarily funded by 

Federal MFP Funds. 

• Operating expenses also include contracts for services, such as: 

utilization review and prior authorization; drug pricing; Medicaid 

identification cards; nursing facility screenings; actuary services; 

and third party liability identification. 

The Executive Budget for Grants is $663. 7 million, which is an increase of 

$148.3 million. 

Senate Changes 

The Senate included language and funding to increase the income 

eligibility level of the Children's Health Insurance Program from 160% 
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(net) to 175% (net) of the federal poverty level. This increase is 

estimated to provide coverage for an additional 445 children in the 2011-

2013 Biennium. 

Attachment E shows the changes in the Traditional Medicaid Grants 

Budget from 2009-2011 Appropriation to the 2011-2013 Budget to the 

House. 

Attachment Fis a cost and caseload comparison of the 2009-2011 

Traditional Medical Grants Appropriation to the 2011-2013 Executive 

Budget request to the Senate for the top thirteen services. These services 

represent 94% of the Traditional Medicaid Grants. 

Attachment G shows each Traditional Medicaid Service comparing the 

2009-2011 Budget; 2009-2011 Projected Need; the 2011-2013 Executive 

Budget request; and the Budget to the House. 

This concludes my testimony on the 2011-2013 budget request for the 

Traditional Medicaid and Children's Health Insurance Programs. I would 

happy to answer any questions. 
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# , 
North Dakota Department of Human Services 

Medical Services Division 

• Attachment A 

MEDICAID MANDATORY AND OPTIONAL SERVICES 

MANDATORY OPTIONAL OPTIONAL 

Inpatient Hospital Chiropractic Services Mental Health Rehab / Stabilization 

Outpatient Hospital Podiatrist Services Inpatient Hospital / Nursing Facility/ !CF 
Services 65 and older in IMO 

Laboratory X-ray Optometrists/ Eyeglasses Intermediate Care Facility Services for MR 

Nursing Facility Services for beneficiaries Psychologists Inpatient Psychiatric Services Under Age 21 
age 21 and older 

EPSDT for under age 21 Nurse Anesthetist Personal Care Services 

Family Planning Services & Supplies Private Duty Nursing Targeted Case Management 

Physician Services Clinic Services Primary Care Case Management 

Nurse Mid-wife Services Home Health Therapy Hospice Care 

Pregnancy Related Services and services for Dental & Dentures Non-Emergency Transportation Services 
other conditions that might complicate 
pregnancy 

60 Days Post Partum Pregnancy-Related Physical Therapy & Occupational Therapy Nursing Facility Services Under Age 21 
Services 

Home Health Services (Nursing), including Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Durable Medical Equipment and Supplies Participating 

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices 

Emergency Medical Transportation Diagnostic/Screening/Preventative Services 

Federal Qualified Health Center (FQHC) / 
Rural Health Center (RHC) 
~ - -

Note:, AL;L·Optional·_services are available-to children under the age of 21, if medicaUy·necessary (Required through EPSOT) 



Attachment B 

North Dakota Department of Human Services 
Medical Services Division 

CURRENT MEDICAID SERVICE LIMITS AND COPAYMENTS 

' 
. . .. 

SERVICE LIMITS . COPAYMENTS . ,: · .. 
" . 

Chiropractic Manipulations 12/year $2 Occupational Therapy 

Chiropractic X-rays 2/year $2 Optometry Service 

Physical / Occupational / Speech Therapy $2 Psychological Service 

Evaluation I/year 

Occupational Therapy 20 visits/year $1 Speech Therapy 

Psychological Testing 4 hours/year $2 Physical Therapy 

Psychological Therapy 40 visits/year $3 Podiatry Service 

Speech Therapy 30 visits/year $2 Hearing Test 

Physical Therapy I 5 visits/year $3 Hearing Aid 

Eyeglasses for Individuals 21 & Older $75 Inpatient Hospital 

once every 2 years 

Eye exams for Individuals 21 & Older $3 non-emergent use of Emergency 

once every 2 years Room 

Ambulatory Behavioral Health - limited based $2 Physician Visit 

on level of care 

Inpatient Psychiatric - 21 days per admission, $3 Federally Qualified Health 

not to exceed 45 days per year 
Center/ Rural Health Center Visit 

Inpatient Rehabilitation Services - 30 days per $3 Brand Prescriptions 

admission 

Nursing facilities - 15 days hospital leave; 24 $ I Chiropractic Services 

therapeutic leave davs oer vear 

Wheelchairs - limited to once every 5 years $2 Dental Services 

Nebulizers limited to once every 5 years 

Dentures - limited to once every 5 years 

Dietitian - 4 visits per year 

Biofeedback - 6 visits per year 



\ Attachmen0=] 

Co111parison of Net Medicaid Eligibles (Less QM B's Only, SLlv1B's Only & QI's) 
and Unduplicated Recipients 

January 2009 - Dece111ber 2010 

65,000 1·1sunduplicated Recipients 

59,509 60.435 60.562 61.089 61.254 61.456 62.157 62.209 62? ··········· 
• 57 57.926 58.677 17 ,7R ,---, - r--, __ 57 62.306 62.486 62.914 63.445 

~j,J~• 

55,000 I"~._,,,,., So,S-L-'"" ' _,1--11--11-1 ,_ ~- ' 

□Medicaid Eligibles 

-Unduplicated Recipients Trend 

- Medicaid Eligibles Trend 

9. Ill 

0 7 72 
8.18 8,24' 

~ i%% ~ 
~ ~ 45 ooo 11 •.oo - . . . ~ ~ 0 ~ 

' 0, ~ ~~ ~;W?, 
. ~ 1.66 ~ ~ tf: ~ ~ ~ ,1/. '1.1/. . , 

0, 0~ , ~ 
½ 

I 
35.000 

'111111111111~~~-•~1111' 
. , /, ~■~---~ 11 • 

25,000 ====~l ~~~ ~~I ~~~ ~ 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
~~$~#~~~#~ ✓ ~~~$~#~~~#~ ✓~ 
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North Dakota Departinent of Human Services 

3,900 

3,700 

3,500 

3,300 

3,100 

39,000 

37,000 

35,000 

33,000 

31,000 

---------- - ·------··;·· -----; -

Jan Feb Mar Apr 
'09 '09 '09 '09 

3,399 3,270 3.255 3,262 

------------ ----------

Jan Feb Mar Apr 
'09 '09 '09 '09 

32,504 32.964 33,694 34,168 

-
May 
'09 

3.235 

May 
'09 

34,577 -/24/l l-cj-11131egis\hs enroll & elig H 

Healthy Steps Pren1iu1ns Paid by Month 
January 2009 - Decetnber 2010 

. . . 
---------------.. -------------

-
Jun 
'09 

3,224 

Jun 
'09 

35,012 

• . 
'"' ... 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 

'09 '09 '09 '09 '09 '09 '10 '10 '10 '10 '10 '10 

3,242 3,267 3,207 3,239 3,207 3,288 3,330 3,393 3,431 3,439 3.446 3,565 

Children Enrolled in Medicaid by Month 
January 2009 - Decetnber 2010 

. . . . . . - -. 
·-

. 
~ 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 
'09 '09 '09 '09 '09 '09 'IO '10 '10 'IO 'IO '10 

35,480 35,916 36,399 37,002 37,058 37,358 37,385 37,499 37,824 37,739 37,797 37,761 

• 

. 

Jul 
'10 

3.609 

. 

Jul 
'10 

37,876 

Attachment D 

. 
----- -"_..., ____________ ---. 

Aug Sep Oct Nov Dec 
'10 '10 '10 '10 '10 

3.620 3,680 3,678 3,696 3,721 

' ' . . . -

Aug Sep Oct Nov Dec 
'10 '10 '10 '10 '10 

38,056 38,337 38,313 38,375 38,375 

• 



North Dakota Department of Human Services 
Changes in Medical Assistance Services from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

~.;• · ; )--t~:.-. ~r~Ji&'f.t~/., 
: '.'·,-, ".· - ·" · ~ Increase )\'!: tt•~ l; 
·, .'. 1 • .. ·, CHIP from Ji,d:iii.;>'.Jf:( '. 

: -,~~t · -'.~ T ':_ Caseload/ Decrease in 2011-2013 160% to :"1 ;'200f20U.i'; 

_ _ . ·)?~.~:~0.1f_:f{ _ . Ul1hzalion FMAP Premium _ Budget To 175% {445 J~~-~.i~!mf~ 
Descriptlon Apj:)rOPriaUon - Fundina Shift Cost Chanc::ies Chanc::ies Chanc::ies Rates 313 Inflation Total Changes Senate Children) _.~House~, 
Inpatient Hospital 136,073,409 21,714,395 1,190,244 6,579.444 29,484,083 165,557,492 165,557,492 
Outpatient Hospital 61,913,737 (11.417.821) 23,004,432 2,368,572 13,955,183 75,868,920 75,868,920 
Supplemental Rural Critical Access Hospitals 400,000 (A00,000) O (400,000) O O 
Physician Services 99,606,658 (8,933,002) 14,061,208 4,700,204 9,828,410 109,435,068 109,435,068 
Druas - NET /Includes Rebates) 50,911,883 11.993,334 (12,391,662 (398,328' 50,513,555 50,513,555 
Premiums 24,089,464 11,951.650 504,322 (7,361,653) 5,094,319 29,183,783 29,183,783 
Dental Services 17,026,199 962.593 4,995,320 1,045,408 7,003,321 24,029,520 24,029,520 
Psychiatric Residential Treatment Facilities 25,112,375 (514.340) (1,716,413) (2,230,753) 22,881,622 22.881,622 
Durable Medical Equipment 6,682.391 (149,984) 1,257,457 357,592 1,465,065 8,147,456 8,147,456 
Psvcholoaical Services 3,795,618 1,791,598 900,672 295,160 2,987,430 6,783,048 6,783,048 
Ambulance Services 5,649.154 31,774 (431,728) 238,616 (161.338) 5,487,816 5,487,816 
Indian Health Services" 26,845,632 13,378,602 (10,744,022) 2,634,580 29,480,212 29,480,212 
Electronic Health Records Incentive Payment" 64,895,312 64,895,312 64,895,312 64,895,312 

Qffiai..semcii ___ __ '· __ ~l~~~~sl _ -·-·~- ·21si~-1!~ ~_f?i~s2,sa. _'. ~ ~-- - ~gf!&S'. · .:t;_ _ ; rs~,_ , ~. ~ 
Chiropractic Services 878,852 155,645 188,303 55,700 399,648 1,278,500 1,278,500 
Disease Manaoement 2,891,208 (183,948) {39,384 (223,332) 2,667,876 2,667,876 
Federally Qualified Health Centers 2,939,309 816,901 1,413,258 2,230,159 5,169,468 5,169,468 
Foster Care Family Support 713,976 52,504 281,216 47,676 381,396 1,095,372 1,095,372 
Home Health Services 3,104,835 (435,675) 437,320 93,934 95,579 3,200,414 3,200,414 
Hospice Services 746,991 (28,221) o (28,221) 718,770 718,770 
laboratory & Radiolonv 1,806,074 (43.842} 231,544 91.148 278.850 2,084,924 2,084,924 
NO Health Tracks- EPSOT Screenings 4,978,635 (235,195) 468,880 236,540 470,225 5,448,860 5,448,860 
Occupational Therapy 746,001 64,399 372,776 53,372 490,547 1,236,548 1,236,548 
Optometry Services 3,375,527 751.203 741,394 145,360 1,637,957 5,013,484 5,013,484 
Physical Therapy 1,196,429 112,203 6,920 59,924 179,047 1,375,476 1,375,476 
Rural Health Clinics 3,990,120 333.784 (303,752) 30,032 4,020,152 4,020,152 
Special Education"" 2,060,004 (172,020) 1,564,848 156,516 1,549,344 3,609,348 3,609,348 
Speech & Hearing Services 1,049,817 (11.073) 287,336 60. 152 336.415 1,386,232 1,386,232 
Targeted Case Mgt- DJS Alt Care"" o o 536,960 21,520 558,480 558,480 558,480 
Targeted Case Mgt - Pregnant Women 81,732 (1.404) (29,936) 2,308 (29,032) 52,700 52,700 
Transportation Services 2,699,008 {959,944) {275,152) 68.036 (1.167.060} 1,531,948 1,531,948 

Total(Excluding Healthy Steps) 491,365,038 0 105,519,428 26,512,361 0 (7,361,653) 16,677,182 141,347,318 632,712,356 0 632,712,356 

Healthy Steps 21,632,536 4,286.590 2,071,395 6,357,985 27,990,521 1,834,357 29,824,878 
Total Medical Assistance 512,997,574 O 109,806,018 28,583,756 o (7,361,653 16,677,182 147,705,303 660,702,877 1,834,357 662,537,234 

General Funds 124,804,375 5,406.444 • 3,993,111 12,695,390 58,011,392 13,049,336 7,004,116 84,061,117 208,865,492 567,367 209,432,859 

* BND Loan Funds of $4,616,429 and Tobacco Money of $790,015 were replaced with General Funds. 

"Indian Health Services & Electronic Health Records Incentive Payments are 100% federally funded. 

""Only federal funds are in the OHS budget. The matching funds are in other state agency budgets. 
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Descriotion 

Inpatient Hospital 
Outpatient Hospital 
Physician Services 
Net Druos (Includes Rebates) 
Premiums 
Dental Services 

Cost and Caseload Comparison 
2011-2013 Executive Budget To the Senate 

Compared to 2009 - 2011 Biennium 

2009-2011 2011-2013 2009-2011 

Budgeted Avg Budgeted Avg Difference: Budgeted Avg 
Monthly Cost Monthly Cost Increase Monthly 

oer Case per Case (Decrease) Caseload 

902.17 1,216.82 314.65 6,294 

19.41 16.87 (2.54) 133,029 

24.73 19.63 (5.10) 168,224 

45.33 39.09 (6.24 46,800 
111 54 133.36 21.82 8,987 
60.86 65.94 5.08 11,657 

Psychiatric Residential Treatment Facilities 382.38 372.64 (9 74) 90 

Durable Medical Equipment 1.94 1.99 005 143,221 

Psvcholoaical Services 67.88 103.98 36.10 2,331 

Ambulance Services 14.01 14.74 0.73 16,809 

Indian Health Services 661.87 148.02 (513.85) 1,690 

EHR Incentive Payment Program -,::-= ;.~-:~-·:~ ~ :"~~~·~ ·-; .~; ~ -. - ' -
.. -. ':·-::;;.-1;.:._:-~ .. 1 

Healthv Steos 228.71 274.03 45.32 3,941 

- T\RSn\ ,n,,_n\r.,on\ \n<n-•<'nn\S.,mmoa,~ r.,.n\ Cooo\ooSo • Cno\o \n Wn.,oo .UoS • \ •• r,., • Cooo Cnmn U~. Tnn" 

2011-2013 
Budgeted Avg 

Monthly 
Caseload 

5,669 
187,412 
232,254 

53,840 
9,118 

15,183 
84 

170,877 
2,718 

15,513 
8,298 

-... 2 .. ~< ~-~ •."'~ 
4,256 

Difference: 
Increase 

<Decrease) 

(625) 
54,383 
64,030 

7,040 
131 

3,526 
(6) 

27,656 
387 

(1,296) 
6,608 

315 

• 
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Hospital I/ 

EHR Incentive 
Payment Program 

( I 00% Federal) 

Drugs 
(Net of Rebates) 

Indian Health Svcs. 
( 100% Federal) 

Premiums 

Healthy Steps 
:hanced FMAP) 

Dental Services 

Psychiatric Residential 
Treatment Facilities 

Durable Medical 
Equip~ent 

Psychological 
Services 

Ambulance 
Services 

Other Services 

North Dakota Department of Human Services 
Medical Services 

2009-11 and 2011-13 Biennium Comparisons 
SenateBill2012toHouse (2011-20138iennium) 

X >? '> . . (:,~ x':...? . ?-:/XY. ' 

~% ~Z.f::?:::f~ 

~> $114,895,312 

$50,513,5~5 

i======-'$44,907,415: 
$50,91 \,S83 

$29,48q,212 

~1/, :$20,854,72Q 

$26,845,632 

',(I $29,183:,783 

~ $25.528,1!38 

:, $24,089,44,4 
~I--~. . , 

$109\435,061': 

P◊.'x">(:;xxx:?{j .1:?7 QQ():,;;71 (R1ulPPl:tr, .,Pn11fp_)· t?Q R?4 R1li: Ru,loPI to 
AAhAA,', •--,••·••-- , ... ,._, •• -•••··•,, •-•,•-' 

$22,881,62~ 

j $21.145,351 
i===-; 

$25,112,3:75 

I 

!Attachment GI 

>'? $8,147,456 ' ' ' ' ' 

$8, l 0~.091 

$6.68Z,391 

$6,78t048 

$6,513:,994 

$3,795,618 

$5,487)816 

$5,583:451 

$5,649;154 

~(>(«Wt~: $40,44s,ss2 

~~~ $36)314.939 

$33,258,518 

~2011-13 (Budget to House) $662,537,234 

832011-13 (Budget to Senate) $660,702,877 

l?Za2009-l l (Projected Need) $539,202,387 

□2009-11 (Budget) $512,997,574 

I/ Includes $400,000 for Supplemental Rural Critical Access l-lospilals for thi.: 2009-20 I I Budget. FA-2/24/1 1-cj-\ 1 l l 31cgis\mcd comp I-! 
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Testimony 
Sepate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Maggie Anderson, Director of Medical 

Services, for the Department of Human Services. I am here today to 

provide you with an overview of the Long-Term Care Continuum budget. 

Programs 

The long-term care services included in this area of the budget are the 

Developmentally Disabled Community-Based Care grants; Nursing 

Facilities, Basic Care Facilities, and the Home and Community-Based 

Services Programs which have the following funding sources: (Service 

Payments for the Elderly and Disabled (SPED); Expanded SPED; the 

Medicaid Technology-Dependant Waiver; Personal Care; the Program for 

All-Inclusive Care of the Elderly (PACE); Targeted Case Management; 

Children's Medically Fragile Waiver, Children's Hospice Waiver, and the 

Medicaid Home and Community-Based Services Waiver). 

The Long-Term Care Continuum encompasses a wide range of medical 

and support services for individuals who lack some capacity for self-care, 

and are expected to need care for an extended period of time. 

I will provide an overview of the long-term care continuum budget, with 

the exception of the Developmental Disabilities grants, which will be 

provided by Tina Bay, Director of the Developmental Disabilities Division. 
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Program Trends 

Nursing Facilities 

As of September 30, 2010, the percentage of Medicaid-eligible individuals 

in nursing facilities was 52 percent. Attachment A shows the Licensed 

and Occupied Nursing Facility Beds since October 2008, and Attachment 

B shows the Medicaid occupied beds. Based on the September 30, 2010 

occupancy reports, 24 facilities were below 90 percent occupancy. The 

average occupancy for these 24 facilities is 78 percent. The Department 

continues to believe that a moratorium on the number of nursing facility 

beds should remain. During the 2009-10 and the 2007-08 interims, the 

Department has worked with the North Dakota Long Term Care 

Association for the purpose of tracking the nursing facility beds that are 

being shifted through the state. The Department's 2011-2013 Budget 

takes the "bed shifting" into account and is predicated on the moratorium 

continuing. 

Basic Care 

The Department continues to believe that a moratorium on the number of 

basic care beds should also remain. The process in place for requested 

exceptionsto come before the Department of Health and the Department 

of Human Services continues to work well to manage the number of Basic 

Care beds. Similar to Nursing Facility beds, the Department has worked 

with the North Dakota Long Term Care Association for the purpose of 

tracking the basic care beds that are being shi~ed and added throughout 

the state. 
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Home and Community-Based Services 

Home and Community-Based Services (HCBS) continue to provide an 

array of services determined to be essential and appropriate to sustain 

individuals in their homes and in their communities, and to delay or 

prevent institutional care. HCBS staff work closely with county case 

managers and providers to ensure clients have the services they need in 

a timely and efficient manner. Ongoing collaboration occurs between 

HCBS staff and the Centers for Medicare and Medicaid (CMS) to identify 

changes in federal requirements and to continually enhance quality 

measures to assure clients and families are receiving the appropriate 

services to meet their needs. 

Major Program Changes 

The following items were authorized by the 2009 Legislature and were 

implemented during the 2009-2010 Interim: 

• Increased the home delivered meals offered in the HCBS waiver 

from 3 meals per week to 7 meals per week; effective January 1, 

2010. 

• 2009 House Bill 1433 authorized a supplemental payment for at

risk nursing facilities. No facility has requested reimbursement 

under this provision. 

• 2009 House Bill 1327 authorized funding to convert a nursing 

facility into a basic care/assisted living facility. Funds to operate 
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a rent-subsidy pilot project were also included. The funding will 

expire June 30, 2011. 

• Implemented non-medical transportation in SPED and ExSPED; 

effective January 1, 2010. 

• The SPED fee schedule was updated, based on actual cost of 

living adjustments. This change was effective July 1, 2009. 

• The Adult Family Foster Care Point Split was removed effective 

January 1, 2010. 

• The Hospice for Children Waiver was implemented July 1, 2010, 

after receiving approval from the Centers for Medicare and Medicaid 

Services. 

• The third tier of Personal Care was implemented January 1, 

- 2010. 

• The $20 Personal Needs Allowance for SSI only individuals was 

implemented January 1, 2010. 

Money Follows the Person Demonstration Grant 

As noted in the Traditional Medicaid testimony, the passage of the 

Affordable Care Act extended the Money Follows the Person (MFP) grant 

through 2020. The grant is now expected to transition 87 individuals with 

a developmental disability and 265 individuals who reside in a nursing 

facility to the community. To accomplish the new transition expectations, 
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CMS has authorized 100 percent federal administrative funding discussed 

previously. 

The primary barriers to transition identified to date include the limited 

availability of affordable and accessible housing, shortage of qualified 

service providers in rural North Dakota, limited public awareness of the 

types of home and community based services offered in the home, varied 

availability of home health/hospice services across the state, and rural 

transportation capacity. Through December 2010, forty- four individuals 

were transitioned to the community. The transition goal for Calendar 

Year 2011 is thirty-nine individuals. Included with this testimony are two 

MFP brochures (one for each transition population) to provide additional 

information and detail. 

Minimum Data Set (MDS} 3.0 

On October 1, 2010, North Dakota, as well as other states began using 

Version 3.0 of the Minimum Data Set (MDS). MDS is part of the federally 

mandated process for clinical assessment of all residents in nursing 

homes. This process provides a comprehensive assessment of each 

resident's functional capabilities and helps nursing home staff identify 

health problems. MDS assessments are completed for all residents in 

certified nursing homes, regardless of individual's source of payment. 

MDS assessments are required for residents on admission to the nursing 

facility and periodically thereafter, within specific guidelines and time 

frames. MDS information is transmitted electronically by nursing homes 

to the state Medicaid office, and is used as the cornerstone for 

establishing the resident's per day cost of care. 
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With the implementation of MOS 3.0, one of the modifications the 

Department made to the classification logic was to recognize a distinct 

classification period for therapies when the initiation or discontinuation of 

therapies results in a change in a resident's classification. A resident's 

classification period will remain as a 3-month period; however, during 

that 3-month period, if a resident was classified in a rehab category and 

therapies are discontinued the resident's classification will be changed as 

of the date all therapies were discontinued to the classification that would 

otherwise have been in effect at the beginning of the classification period 

had there been no therapies. Likewise, if therapies are started during the 

3-month classification period, a resident's classification may be changed 

as of the start date of therapies. 

Overall, the implementation of MOS 3.0 went smoothly. We continue to 

answer questions from providers and work on individual issues as 

needed. 

Page 6 



Overview of Budget Changes 

2009 - 2011 Increase/ 2011 - 2013 Senate 
Description Budaet Decrease Budaet Chances To House 

Nursinq Homes 425 713,210 33 409,823 459,123.033 - 459.123.033 

Basic Care 18 113.925 7.858.470 25 972 395 - 25 972.395 

SPED 17.495.327 13 712.339) 13 782 988 - 13 782 988 

Ex-SPED 726 578 250.146 976 724 - 976. 724 
Personal Care 
Services 25.044.599 4.105.306 29 149.905 - 29.149 905 

Targeted Case 
Manaaement 1.957.896 (393 147) 1 564.749 - 1.564. 749 

HCBS Waiver 8.707.606 1.560,780 10 268 386 - 10 268 386 

Children's Medically 
Fraaile Waiver 1.147,844 (829.064) 318 780 - 318.780 

Technology 
Deoendent Waiver 532.608 132.472) 500.136 - 500 136 

PACE 7.393.711 1.977 269 9.370.980 - 9.370.980 

Children's Hospice 
Waiver 856.410 914.020 1.770.430 - 1.770.430 

Total 507 .689.714 45 108 792 552.798 506 - 552.798.506 

General Fund 172.803 502 75 045.834 247.849.336 - 247.849.336 

Federal Funds 324.704 819 (23.030 709) 301.674.110 - 301 674.110 

Other Funds 10.181 393 16 906 333) 3.275 060 - 3.275.060 

Total 507 689 714 45 108.792 552 798 506 - 552. 798.506 

-1 -1 -1 -1 -1 
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Budget Changes from Current Budget to the Executive Budget 

Nursing Homes 

The Executive Budget was based on Medicaid nursing home days paid. 

The monthly average days are projected to be: 

97,832 -
449 -
975 -

1,310 -
2,650 -
1,888 -

105.104 

Nursing Facility 
Dakota Alpha 
Geropsych Unit 
Swing Bed 
Hospice Room and Board 
Out of State 
Total 

A "day" is the unit of service for nursing facilities. Basing the nursing 

facility budget on bed days more closely mirrors how claims are 

reimbursed by Medicaid. For example, if an individual enters the nursing 

home on the 20th of January. The facility may chose to bill Medicaid for 

January and February at the same time. This results in the "bed" only 

being counted once, even though the days are greater than 30. 

Attachment C shows historical information on expenditures and average 

daily Nursing Facility Rates. 

Upper Payment Limit 

The Medicaid regulations contain a requirement that Medicaid payments 

to institutional providers, including nursing facilities, in the aggregate, 

cannot exceed what Medicare would pay, in the aggregate, for the same 

care. This is known as the Upper Payment Limit (UPL). The Upper 

Payment Limit must be calculated yearly for each type of facility: 

private; state-government owned, and non-state government owned. 
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Historically, the gap between the Medicaid payments and the Upper 

Payment Limit has been large enough, where this has not been an issue 

or something the Department needed to bring to your attention. 

However, the increases provided by the 2009 Legislature, have resulted 

in North Dakota approaching the Upper Payment Limit for the private 

facilities, and actually, for 2011, exceeding the Upper Payment Limit for 

the non-state government owned facilities. The Department is working 

with the non-state government owned facilities to ensure their rates for 

2011 are in compliance with the Upper Payment Limit. 

During session, when there are requests for fiscal impact related to 

nursing facility rates, the Department will be providing information on the 

estimated impact the proposed change will have on the upper payment 

limit and whether the proposed change will be able to be implemented by 

the Department under the Medicaid regulations. 

Senate Changes 

The Senate made no changes to this section of the Department's Budget. 

Attachment D shows the changes in the Long Term Care Continuum 

Budget from 2009-2011 Appropriation to the 2011-2013 Executive 

Budget request; to the Budget to the House. 

Attachment Eis a cost and caseload comparison of the 2009-2011 

Appropriation to the 2011-2013 Budget to the Senate. 

This concludes my testimony on the 2011 - 2013 budget request for 

Long-Term Care Continuum. I would be happy to answer any questions. 
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1980 
1981 
1982 

1983 
1984 

1985 
1986 
1987 

1988 
1989 
1990 

1991 

1992 
1993 

1994 
1995 
1996 

NIA 

NIA 

NIA 

NIA 

North Dakota Department of Human Services 
Nursing Home Facilities 

Senate Bill 2012 to House 
2011 - 2013 Biennium 

Attachment C 

! $37,ootj,424 
Fischl Yeats 198()- 20 * 

$42,0il 0,551 

$44,959,536. 

$? I ,748,7p8 

$52,721,443 

$62,Q25,286 

~74,300,?38 

$85,) 06, I 02 

$~0,313,429 

$93,895,019 

$100,$27,995 

' ' 

•·-2):; 
$1tj6,991,19,I 

$108,134,840 

$110,971,846 

$112,775;037 

$115,73),020 

• 

1999 
2000 
2001 
2002 

2003 
2004 

2005 
2006 

2007 

2008 
2009 
2010 
2011 
2012 

2013 

@ $205.03 ~vcrage D~ilv Nursin7 Home Ra,te 

$212.01 Average Daily Nursing Home Rate 

$221.22 Average Daily Nursing Home Rate 

"'o 

* 1980 through 20 IO represents actual expenditures. 

$123;475,216. 

$140,999,786 

$ I 47,449,947 

$1~9,448,966 

$ I 63;055,341. 

$165,398,039 

' " 7 ',04 

201 I represents one month actual and eleven months estimated expenditures. 

015,018 

$240,272,527 

2012 and 2013 represents estimated expenditures included in the Governor's budget FA-2124/1 l-cJ-1113\cµis\hc H 
The average daily nursing home rate is effective Januury I of each year as indicated. 
NOTE: Budget amount for 2012 and 2013 reflects the expected carryover of unused genernl fund appropriation of $12.8m from the 2009-20 l l hiennium 
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North Dakota Department of Human Services 
Changes in Long Term Care from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

'.ft-~~-~-~.L~\::.~ Caseload/ 

.;•(202J:~01~·.:.:: Funding Cost Utilization 
Descriotion _, Approj,riiticin ~ Shift Channes Channes FMAP 3/3 Inflation 

Nursing Homes 425,713,210 18,306,125 16,979,110 10,924,588 

Basic Care" 18,113,925 2,995,658 3,726,798 1,136,014 
.~ .- · --•.·. - ·' :.~J,v,_,~-· -~ •. ,- _: '.'. ~•-.,:.1- --t · · :i.•;,:·-11;; r '9· c1'ffe_F .:;;::. i-llc: :rIB~,i.f~~ 7 /J:~1!..-'..:.'±e~\."' !,lj.'.-. ::,,;. __ &:-·. :~~i'll~ ~i __ "t;:.,.'b Lr~: 
HOini & Corrimurll!fBaiid Seivlciii ,c'~;:,,,;t :.:,. J.63;862;579' ;Is 1\~38.~gQ_. •·~2@M~~) 1,,2!550,667f 

SPED 1111 17,495,327 (1,901,567) (2,411,820) 601,048 
Ex-SPED 1\/\/1 726,578 121,856 85,229 43,061 

Personal Care Services 25,044,599 2,830,627 (6) 1,274,685 

Targeted Case Management 1,957,896 (552,024) 90,558 68,319 

Home & Community Based Services Waiver 8,707,606 705,502 404,800 450,478 

Children's Medically Fragile Waiver 1,147,844 (771,555) (71,873) 14,364 

Technology Dependent Waiver 532,608 65,376 (119,592) 21,744 

PACE 7,393,711 1,049,983 927,286 

Children's Hospice Waiver 856,410 19,678) 846,730 76,968 

Total 507,689,714 22,840,303 20 457,220 0 14,611,269 

General Funds 172,803,502 6,817,423 • 7,702,004 6,162,907 60,084,630 7,078,870 

Other Areas: 

Community of Care Funds $120,000 for both the 09-11 and 11-13 Bienniums- 100% General funds 

Personal Care Needs Allowance SSI $148,068 for the 09-11 Biennium and 108.000 for the 11-13 Biennium - 100% General Funds 

Assisted Living Rent Subsidy $200,000 for the 09-11 Biennium and $0 for the 11-13 Biennium - IGT Funds 

BND loan Funds of $2,692,917 and IGT Funds of $4,124,506 were replaced with General Funds. 

Offset for 
General Fund Total 
Carrvover- ChanQes 
(12,800,000) 33,409,823 

7,856,470 

~-::j~ti~~~ 
fJ'].:;.~ ·:~:;~':..' 
"'-3,840;499, 

(3,712,339) 
250,146 

4,105,306 
(393,147) 

1,560,780 
(829,064) 

(32,472) 

1,977,269 

914,020 

112,800,000 45,108,792 

112,800,000 75,045,834 

2011-2013 
BIJdget TO 

Senate 
459,123,033 

25,972,395 
~ • .. ,_::.~:u•}.'. ( 
lk.!.,;67;'703,078; 

13,782,988 
976,724 

29,149,905 
1,564,749 

10,268,386 
318,780 

500,136 

9,370,980 

1,770,430 

552,798,506 

247,849,336 

Budget amount does not include expected carryover of unused general fund appropriation ($12.Bm) from the 2009-2011 biennium. This offset is reflected in Nursing Homes. 

Room & board costs are funded with general funds and retained funds. 

1111 SPED is funded with 95% general funds and 5% county funds. 

1\/\/1 Expanded SPED is funded with 100% general funds. 
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Cost and Caseload Comparison 
2011 - 2013 Executive Budget To the Senate 

Compared to 2009 - 2011 Biennium 

. .:_,_ "- .• ! 

2009-2011 2011,2013 2009-2011 

B~dgeted AVg . _Bud.g_et~a AVg .: Difference: Budgeted Avg 

Monthly Cost MorithlY cost per Increase 

Description per Case;. ..... -~ case ~ --~--~:; (Decrease) 

Nursing Homes (Daily Rates) 175.55 187.09 AA 11.54 

Basic Care (Daily Rates) 27.23 33.14 5.91 

Personal Care 1,551.83 1,810.10 258.27 

Technology Dependent Waiver 8,825.30 10,419.32 1,594.02 

Children's Medically Fraoile Waiver 4,276.19 1,473.38 (2,802.81' 

SPED 456.02 425.40 (30.62) 

Expanded SPED 235.13 287.61 52.48 

PACE 4,053.57 4,620.80 567.23 

Targete~ Case Management 178.12 133.74 (44.38) 

HCBS Waiver 1,084.98 1,215.48 130.50 

Children's Hoso[ce Waiver 2,378.91 2,458.93 80.02 

,. With the exception of Nursing Homes and Basic Care which are daily rates all other categories 
are average monthly cost per case. 

"" 11-13 Nursing Home rate above reflects the expected carryover of unused general fund 
appropriation of $12.8m from the 2009-2011 biennium 

* Nursing Homes and Basic Care caseload represents the number of "Days" paid in a month for 
recipients. All other categories represent the number of recipients paid for in a month. 

... The Children's Hospice was budgeted to begin in the 2nd year of the 09-11 biennium 
at 30 persons per month. The average shown is for the 12 months of SFY 2011. 

T:\Bdgt 2011-13\Granl lnformalion\Summarized Grant Caseloads & Costs to House -Med & L-T Care.xlsCost & Case Comparison L TC 

Monthly 
Caseload* 

101,072 
27,706 

671 
3 

11 
1,597 

129 
76 

458 
334 
30** 

2011-2013 
Budgeted Avg 

Monthly 
Caseload* 

105,104 
32,651 

671 
2 
9 

1,350 
142 

85 
488 
352 

30 

Difference: 
Increase 

(Decrease) 

4,032 
4,945 

-
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D,1:velop1T1enta! pjs!3pilities 

Case Management Servic:~ Provicle'rs 

Human Service Center Contact Information 

Bismarck - 701-328-8888 
888-328-2662 

Dickinson - 701-227-7500 
888-227-7525 

Grand Forks - 701-795-3000 
888-256-6742 

Minot - 701-857-8500 
888-4 70-6968 

Devils Lake - 701-665-2200 
888-60i~610 

Fargo - 701-298-4500 
888-34?-4~09. 

Jamestovm - 701-25~,6~00 
800-2EiQ-1310 

Williston,- 701-774-4600' · 
800-231-7724 . . - ' . 

North Dakota Department of Human Services, Medical Services 
Division · - · · ·, · -. ".'-' ".--- ~-' · -~ 

Jake Reuter, MFP Gram Program Administratqr, 
Email: jwreuter@nd.gov Phone: 701-328-4090; · 
Fax: 701-328-1544 · · 

MFP Website http://www.nd.gov/dhs/info/pubs/mfp.htrnJ 
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What is the Money Follows the Person Demonstration 

Grant? 

The Money Follows the Person Demonstr.ation Grant (the MFP Program) 
is a special program de\telope<;I by the federal goverriment that provides 
participating staies (like North Dakoia) with funding that the State uses to 
assist people lo ieave the Norffi Dakota bevelopmenlai Genter or other 
intermediate care iacility for persons wiih meniai retarBaiioh (ICF/MR. ' . 

institution) and nl9v~ to the,ir own. home in tHe commu11ity. · 

Who is Eligitiie to Participate iri the MFP Prcigrarri in North . ' ' ' •' . --
Dakota? 

The MFP Program is limited to persons residing in ICFs/MR (institutions) 
who are Medicaid eligible, who have resided in an institutional setting for 
at least six months, and who meet the requirements for ai least one of the 
following programs: 

• MR/DD waiver (Meets ICF/MR Level of Care, Requires supports for 
Health & Safety, and needs can be met through specific services 
for individuals with mental retardation). 

• Self Directed Supports for Families or Adults waivers (Meets 
ICF/MR Level of Care, Requires support for Health & Safety, Needs 
can be met through specific services for individuals with mental 
retardation, Person lives with a primary caregiver who is capable of 
self directing services or Person lives with a primary caregiver or 
independently and is Capable of self directing services) 

• Medically Fragile Children waiver (Determined to meet nursing 
facility level of care. 3 to 18 years of age. Greatest need as 
determined tt1rough a Level of Need ranking process. Requires 
support for Health & Safety, Needs at least one waiver service 
quarterly to remain ih family home setting. Child lives with a primary 
caregiver capable of self directing services). 

Persons who are not Medicaid eligible or who have resided in an 
institutional setting for less than six months may be assisted with 
transition from an institution by Developmental Disabilities case 
management staff through other programs. as appropriate. "1\1.,,.•~1,, 

ill 
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How Does Mi=P. Work? tllioc·,o d ""' 
de:pertme:r:t cf 
h-.m1ans~~ 

The MFP Progr_am can assist individuals interested in leaving an 
ICF/MR by providing: 

• Information to help them make an informed choice regarding 
transition and participation in the MFP Program: 

• Ai::ceSs fo fraflsition services and assistance .from a transition 
coordinator through North Dakota's Centers for Independent 
Living; 

• Payment for some one-time moving costs or activities; 
(rental deposits, home furnishing. household supplies) and 

• Post-discharge follow-up to ensure the move is satisfactory 
and the individual's needs are being met. 

What Housing Choices Will Money Follows the Person Offer? 

The MFP grant will operate throughout the state of North Dakota 
and will transition individuals into a qualified residence, such as: 

• The individual·s home or a family home; 
• A shared home, where no more than three other (four total) 

unrelated individuals reside; 
• An adult foster care hmne (AFCH) where no more than three 

other (four total) unrelated individuals reside; · 
• An apartment. including those in HUD subsidized housing 

complexes or congregate housing complexes. 

When is the Money Follows the Person Program in Effect? 

The MFP program will operate in North Dakota beginning June 20. 
2008 and will end September 30. 2011. 

MFP will provide services to individuals participating in the program for 
365 days after transition to the wmmuni!y. Af1er that. individuals will 
continue to receive needed services frmn the State without interruption 

If you; or someone you care about. lives in an !CF/MR and would !il-;e to 
learh about optiOnS 8vailabl9 to re!iJrn to H~<? ccH11n1unity please contact: 
Your local HLiman Ser/ice Center or Jal-:e Reuter. MFP Program 
Administrator at 701-328-4090. 
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Transition Coordination Providers 

Dakota Center For Independent Living 
3111 East Broadway Avenue, Bismarck, ND 58501 
Phone (VoicefTTY) (701) 222-3636 
Toll Free (800) 489-5013 
E-mail: 9cil@dakotacil.org 

Options Resource Center For Independent Living 
318 3rd Street NW, East Grand Forks, MN 56721 
Phone (VoieefTTY): 218-773-6100 
Toll Free: (800) 726-3692 
E-mail: 9ptions@myop1ions.in1Q 

Freedom Resource Center For Independent Living 
2701 9th Avenue SW, Fargo, ND 58103 
Phone (VoieefTTYJ (701) 478-0459 
Toll Free: (800) 450-0459 
E-mail: freedom@freedomrc.mg 

Independence, Inc. Center For Independent Living 
300 3rd Avenue SW, Suite F, Mirioi, ND 58701. 
Phone: (701) 839-4724, TTY: (701) 839-6561 
Toll Free: (800) 377-5114 
E-mail: agency@independencecilorg 

North Dakota Department of Human Services, Medical Services 
Division 

Jake Reuler, MFP Gram Program Administrator, 
Phone: 701-328-4090, Fax 701-328-1544 
E-mail: jwrel..itcr,OJnd.gov 

MFP Website http:/twww.nd.gov/dhs/info/pubslmfp.html 
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What is the Money Follows the Person Demonstration 

Grant? 
The Money Follows ine Person Demonstration Grant (the MFP Program) 
is a special program developed by the federal government that provides 
participating states (like Nortli Dakota) with funding tfiat the State uses to 
assist people to leave a nursing facility aiid move 16 iheit ,own home in 
the community. ' ' • ·, . -· 

Who is Eligilile tti Participate in tiie Ml'P, Program in North 
L • • i ' . •' t' . •, 

Dakota? ,l 

The MFP Program is limited to persons residing in nUfsirig facilities who 
are Medicaid eligible ior one day; who Have resided iri an institutional 
setting for at least thfee months, who score 8 or higher on the MOS 3.0 
cognitive assessmeht;.and do not have an Aizheimer's diagnosis, and 
who meet the requirements for, and p~rticipate, in' ai ieast one of the 
following State programs: . l · 

', 1 t 
• Home and Community Based Services waiver, (Determined lo be in 

need of nursing facility level of care, and Age 16 and over and 
physically disabled or at least 65 years of age); 

• Technology Dependent Waiver, (Determined to be in need of nursing 
facility level of care, Age 18 and over and physically disabled or at 
least 65 years of age, Medically Stable, Competent, and Vent 
dependent at least 20 hr_s per da\'): ; 

• Medically Fragile Chi!dreii waiver (Determined to be ih need of nursing 
facility level of care, 3 to 18 years oi age, Greatest need as 
determined through a Levei of Need ranking process, Requires 
support for Health & Safety, Needs at least one waiver service 
quarterly to remain in family home setting, Lives with a primary 
caregiver capable of seif directing services). 

Persons who are not Medicaid eligible or who have resided in an 
institutional setting for less than three months may be assisted with 
transition from a nursing facility by Centers for Independent Living staff 
through other programs, as appropriate (contact information on back) 

How Does MFP Work? 
The MFP Program can assist individuals interested in leaving a nursing 
facility (NF) by providing: 

• 
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• Information to help them make an informed ct1oice regarding transition 
and participation in the MFP Program; 

• Access to transition services and assistance from a transition 
coordinator through North Dakota Centers for Independent Living; 

• Payment for some one-time moving costs or activities: (rental deposits. 
furniture, household supplies) and 

• Post-discharge follow-up to ensure the move is satisfactory and the 
individual's needs are being met. 

What Housing Choices Will Money Follows the Person Offer? 
The MFP grant will operate throughout the stale of North Dakota and will 
transition individuals into a qualified residence. such as: 

• The individual's home or a family home; 
• A shared home, where no more than three other (four total) unrelated 

individuals reside; 
• An adult foster care home (AFCH) where no more than three other (four 

total) unrelated individuals reside; 
• An apartment, including those in HUD subsidized housing complexes or 

congregate housing complexes. 

When is the Money Follows the Person Program in Effect? 
The MFP program will operate in North Dakota beginning June 20, 2008 
and will end December 31, 2019. 

MFP will fund services provided to individuals participating in the prograrn 
for 365 days after transition to the cornmunity. After that. individuals will 
continue to receive needed services from the State without interruption. 

If you, or someone you care about. lives in a nursing facility and would like 
to learn about options available le return to t11e community please contact 
your local Center for Independent Living (contact information on back) or 
Jake Reuter, MFP Program Administrator at 701-328-"090 

~~ 

M=" M(INtY iouo= T!<f ~~.S<:' .. 

PPo ~~~·:;t~;~: ~: ~ human services 

'):•c~n ,,;-~~v,,~;~~i-'i'f"..;":~-,-,,,.,..n;_;v~~~-.A,-::&,q::. ;:tS.C . - -- -- --• j IE [_ a 



• 

Testimony 
S~nate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3. 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Tina Bay, Director of the 

Developmental Disabilities Division with the Department of Human 

.Services. I am here today to provide an overview of the Long Term 

Care Developmental Disability Grants Budget, for the Department of 

Human Services. 

Programs 
The Developmental Disability Services grants are funded through the 

Medicaid State Plan, three Medicaid Home and Community-based 

waivers, Part C of IDEA (Individuals with Disabilities Education Act) 

and general funds. 

Caseload / Customer Base 

In SFY 2010, 5,341 individuals received developmental disability 

program management through the human service centers, 

2,892 Individuals received family support program services, 

including family subsidy, infant development, family support, 

parenting support and extended home health, 

3,070 individuals received residential and/or days services, and 

605 individuals received self-directed support services, which 

enable individuals and families to hire their own in home support 

staff and access environmental supports/modifications and 

equipments and supplies. 
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Program Trends / Major Program Changes 

Services for young children with DD - Caseload growth continues 

in the number of young children with developmental disabilities 

needing support. 

Autism Spectrum Disorder Waiver - On November l 5\ 2010 the 

Centers for Medicare and Medicaid Services (CMS) approved the 

state's request for a Medicaid waiver for Autism Spectrum Disorders. 

This waiver will provide service options for individual's birth through 

four years of age, living with a primary caregiver. This waiver may 

serve up to 30 children per year. The services under the waiver are 

environmental modifications, equipment and supplies, in-home 

supports and intervention coordination. The goal of the waiver is to 

support the primary caregiver to maximize the child's development 

and prevent out of home placements. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase / Executive Senate 

Descri ntion Budoet Decrease Budoet Channes 

Developmental 
Disabilitv Grants 341,542,546 55,453,487 396,996,033 11,364,049 

General Funds 110,730 341 63,500,966 174,231,307 5 021 489 

Federal Funds 229,621.551 (6,856.825) 222.764,726 6.342,560 

Other Funds 1,190,654 (1,190,654) 

Total 341,542 546 55,453,487 396 996.033 11.364,049 

FTE 

2 

To House 

408,360,082 

179 252.796 

229,107,286 

408,360,082 



Budget Changes from Current Budget to the Executive Budget: 

The majority of the caseload growth in the 2011-2013 budget is due 

to: 

• 22 additional high school graduates expected to need services 

each year of the biennium, and; 

• an increase of 5 children per month (120 for the biennium) 

expected to need infant development services. 

Senate Changes: 

The Senate added $11.4 million, of which $5.0 million is general fund, 

to provide a $0.50 per hour wage increase to the staff of 

Developmental Disability Providers. 

Attachment A shows the changes in the Developmental Disability 

Grants from the 2009-2011 Appropriation, to the 2011-2013 Executive 

Budget Request; to the Budget to the House. 

This concludes my testimony on the 2011 - 2013 budget for Long 

Term Care Developmental Disability Grants area of the Department. I 

would be happy to answer any questions. 

3 
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North Dakota Department of Human Services 

Changes in DD Grants from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

-""'. -.-. r ~•, ,.. ~ 

' ~.-,/~_))~ Caseload/ 

'~- ,- -~os-2011.t;-:1 
Funding Utilization 

Oescriotion ~ApproprtaUon.at: Shift* Cost Chanaes Channes FMAP 3/3 Inflation Total Changes 

Family Subsidy 1,746,336 4,404,912 (5,289,240) 0 39,192 (845,136) 

Intermediate Care Fae. for Mentally Retarded 113,446,346 6,146,123 4,556,953 5,342,697 16,045,773 

DD Home & Community Based Services 217,483,407 10,529,469 17,174,815 (17,392) 11,149,463 38,836,355 

Autism Waiver 1,038,000 (148,272) 889,728 80,868 822,324 

DD Fundinn Buckets" 7,828,457 227,996 0 366,175 594,171 

Total DD Grants 341,542,546 0 21,160,228 17,332,256 117,392 16,978,395 55,453,487 

General Funds 110J_3_Q,_341 1,190,654 10,65?_,533 2_.~§__3_,_~:i1.a1s,324 I 7_,_41s,01a 63_,_500,966 

"'BND Loan Funds of $1,190,654 were replaced with general funds 

"Enhanced funding for various critical needs provided to children and adults with disabilities. 

C.\Documents and Settings\cper'Kins\Local Settings\Ternporary lnteme! F1les\Con!enl Outbok;\'IVBTLEOMD\Copy oi Tra~,t,onal_ Med,cal_and_L lC_ 11_ 13_ TO_HOUSE (cl7anges 3-3-2011) (3) >dsDD 

'.-
Increase DD ;:·.);i\~::_j 

2011-2013 Staff Salary • 201F2013! 
Budget To and Benefits . etidgeti\;J 

Senate bv $0.50 ~Hou=se·~ 
901,200 901,200 

129,492,119 2,502,957 131,995,076 

256,319,762 8,861,092 265,180,854 

1,860,324 0 1,860,324 

8,422,628 0 8,422,628 

396,996,033 11,364,049 408,360,082 

174,231,307 1_ 5,021,4as uzs.252,7es 
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:r 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Approprlations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Andrea Pena, Executive Director of the 

State Council on Developmental Disabilities. I am here today to provide 

you an overview of the Council's budget request. 

Programs 

The State Council on Developmental Disabilities administers the federal 

Developmental Disabilities Act Basic State Grant allocated to North 

Dakota. The Council directs this funding toward projects and activities 

that advocate policies and support programs which promote choice, 

independence, productivity, and inclusion for North Dakotans with 

developmental disabilities. 

Program Trends / Major Program Changes 

For the 2011-2013 biennium, the Council intends to continue to award 

grants to state and local private, nonprofit agencies and organizations. 

Activities under these grants will need to address at least one of four 

areas of emphasis identified as priorities in the Council's federally 

approved five-year plan. These priority areas include: Education and 

Early Intervention; Employment; Community Supports; and Quality 

Assurance. More specifically, grant-funded activities under these priority 

areas are intended to assist persons with Developmental Disabilities to: 
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• Have access to services available in the community that affect 

their quality of life; 

• Get and keep employment consistent with their interests, 

abilities, and needs; 

• Reach their educational and developmental potential; and 

• Have the information, skills, opportunities, and supports needed 

to live free of abuse, neglect, exploitation, and violation of their 

human and legal rights. 

Under its federally approved five-year plan for 2007-2011, the Council is 

responsible for tracking and annually reporting performance data on 26 

performance outcome measures to the federal Administration on 

Developmental Disabilities. Among other performance outcome data, 

some of the Council's accomplishments for 2010 include: 

• 148 people were trained in employment. 

• 22 adults with disabilities in the state received jobs of their 

choice through Council efforts. 

• 141 people became active in systems advocacy about 

community supports. 

• 8 buildings/public accommodations became accessible. 

• 819 people received training in quality assurance. 

• 538 people were trained in leadership, self-advocacy, and self 

determination. 

• 351 public policymakers were educated about issues related to 

Council initiatives. 

2 
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Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase / Executive Senate 

Description Budqet Decrease Budqet Chanqes To House 

Salary and Waqes 150,373 11,722 162,095 
Operatinq 52,831 79,821 132,652 
Grants 812.514 (191,372) 621 142 

Total 1.015. 718 (99,829) 915 889 

Federal Funds 1,015,718 (99,829) 915 889 

I FTE 1.0 1 ol 1.01 
The DD Council's budget request is 100 percent federal funding. 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item increased by $11,722, which can be 

attributed to: 

• $8,345 in total funds to support the Governor's salary package 

for state employees. 

• $1,711 in federal funds to support the second year employee 

increase for 24 months versus the 12 months that are contained 

in the current department budget proposal. 

• $1,666 in federal funds which cover Council member meeting 

stipends. Stipend funds previously came out of the Operating 

line item. 

The Operating line item increased by $79,821, which can be primarily 

attributed to: 

• Personnel which will be contracted with to fulfill federal program 

requirements for the Council under the DD Act. 

3 
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The greatest share of the Council's proposed budget continues to be 

allocated to the Grants line item. The grants line item decreased by 

$191,372, which can be attributed to: 

• In the previous biennium, there were significant carryover monies 

which needed to be utilized or it would have been lost. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for the 

State Council on Developmental Disabilities. I would be happy to answer 

any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Jan Engan, Director of the Aging Services 

Division with the Department of Human Services. I am here today to 

provide an overview of the Division's budget for the Department of Human 

Services. 

Programs 

The Aging Services Division provides home and community based 

service options to maintain individuals in their homes and 

communities and assists in protecting the health, safety, welfare and 

rights of residents of long-term care settings and vulnerable adults in 

the community. This includes administration of Older Americans Act 

federal funds, the Long-Term Care Ombudsman Program, the 

Guardianship Program for Vulnerable Adults, State Funds to Providers, 

Telecommunications Equipment Distribution Program, the Senior 

Community Service Employment Program, Qualified Service Provider 

Training, support for the Governor's Committee on Aging, Dementia 

Care Services, the Aging and Disability Resource-LINK, and the Aging 

and Disability Resource Center pilot grant. 

The Aging Services Division is a federally designated single planning 

and services area, which requires the Division to carry out the 

responsibilities of the State Unit on Aging and the Area Agency on 
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Aging as set forth in the Older Americans Act (OAA). Among the 

requirements in the 2006 reauthorization of the OAA is the following: 

"require state agencies to promote the development and 

implementation of a state system of long-term care that enables older 

individuals to receive long-term care in home and community based 

settings in accordance with the individual's needs and preferences." 

Caseload / Customer Base 

The Graying of North Dakota brochure (Attachment 1) provides an 

outline of the aging demographic in North Dakota. More recent data 

taken from "Aging Is Everyone's Business" provides the following: 

• In 2007, North Dakota counties ranked high in the percentage 

of population ages 60 and older . 

• McIntosh County ranks number one in the nation among 3,142 

counties for the highest percent of the population age 60 and 

older (42.8%) and number two in the nation for percent of 

population ages 85 and older (9.1 %). 

• North Dakota has 34% of the counties (18) with concentrations 

of 30% of individuals ages 60 and older compared to 4% of the 

counties nationwide. 

• Between 2000 and 2020, the older adult population (60 and 

older) is expected to grow by about 43% while the child 

population (0-14 years) is expected to decline by 13.4% and 

the working population ( 15-64 years) is also expected to decline 

by 6.1%. 

• A population shift of persons 60 years and older from rural 

North Dakota communities to urban North Dakota communities 

is expected from 2000 to 2030. 

2 
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o In 2000, persons 60 years and older living in rural areas 

was 74,706 (63%) as compared to persons 60 years and 

older living in urban areas at 44,279 (37%). 

o In 2020, this same age group will be about the same; 

50% living in rural communities and 50% living in urban 

communities. 

o By 2030, there is a population shift in this age group 

where 45% will be living in rural communities and 55% 

will live in urban communities. 

• Growth is expected in the older population through 2050; 

o In 2011, the first Baby Boomer will reach age 65 (Baby 

Boomers include anyone born between 1946 and 1964). 

o In 2030, all Baby Boomers will be between ages 65 and 

84 and the population 65 and older will comprise about 

25% of North Dakota's total population. 

o In 2050, Baby Boomers will be age 85 and older. 

In Federal Fiscal Year (FFY) 2009, 27,479 older persons received 

Older Americans Act funded services, which included home-delivered 

meals, congregate meals, information and assistance, outreach, 

health maintenance services, assistive safety devices, senior 

companion services, national family caregiver program services, legal 

services, vulnerable adult protective services, and long-term care 

ombudsman services. 

See Attachment 2 for additional information about Older Americans 

Act Services. 

3 
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• FFY 2009 Program Utilization 

Older Americans Act - Title III Programs 

SERVICE UNITS OF SERVICE 

Congregate Meals 690,570 meals 1 unit= 1 meal 

Home Delivered Meals 508,155 meals 1 unit= 1 meal 

Health Maintenance 139,688 units Set unit/procedure 

Information & Assistance 1,655 units 1 unit = 1 contact 

Legal Assistance 3,984 units 1 unit = 1 hour 

Assistive Safety Devices 2,168 units 1 unit = 1 device 

Outreach 86,145 units Set unit/procedure 

Senior Companion 4,534 units 1 unit = 1 contact 

• 
Family Caregiver Support Program 

Unduplicated Caregivers Served 453 

Unduplicated Grandparents Served 7 

Respite Care Provided 56,182 hours 

Vulnerable Adults Program 

New Cases 530 

Closed Cases 456 

Information/referral 395 

Brief Services (2 hrs or less) 231 

Hours 5,689 

Long-Term Care Ombudsman Program 

' 
Number of Complaints 715 

Number of Cases Opened 518 

4 
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• The Qualified Service Provider (QSP) training program, under contract 

with Lake Region State College has trained 125 QSPs from July 2008 to 

June 2009 for the provision of in-home care. The training is provided 

by 29 nurses statewide. To enroll as a Qualified Service Provider, the 

individual must obtain documentation of competency. Documentation 

of competency requires a signature of a health care professional. Many 

QSPs choose to participate in the approved training program provided 

by Lake Region State College. Successful completion of the program 

provides the documentation of competency as signed by the nurse 

trainer. As of November 2010 there were 1,778 QSPs statewide which 

included 145 agencies. Of the 1,778 QSP's statewide, family home care 

or family personal care is provided by 368 QSPs, which means that 

those QSPs provide services to only one client (a family member) . 

• The Senior Community Service Employment Program (SCSEP) provided 

on-the-job training to 71 low-income individuals over the age of 55. 

The Division is contracting with Experience Works (formerly Green 

Thumb) to provide direct service to the enrollees. From July 1, 2009 to 

June 30, 2010; there were 26 placements to unsubsidized employment 

settings. Experience Works serves an additional 287 enrollees in North 

Dakota through a national contract with the Department of Labor. 

• Dementia Care Services was implemented in January 2010 through the 

passage of House Bill 1043. The Division is contracting with the 

Alzheimer's Association of MN/ND to provide resources, assistance and 

support for citizens across North Dakota, in all geographic areas. 

DEMENTIA CARE SERVICE 
Januarv - Seotember 2010 

Public Awareness/Training Activities I 2,578 Individuals 
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Assessment/Care Consultations 344 Individuals 

Caregiver Training 1,608 Individuals 

The Alzheimer's Association has contracted with the Center for Rural 

Health to conduct the study and report the outcomes of the program; 

including the estimated long-term care and health care costs avoided, 

and the improvement in disease management and caregiver assistance. 

• Implementation of the Aging and Disability Resource LINK (ADRC) 

www.carechoice.nd.gov (Attachment 3) completed the first phase of the 

"No Wrong Door" or single point of entry approach to services for older 

adults and persons with disabilities in North Dakota. Receipt of the 

Aging and Disability Resource Center - Options Counseling grant 

opened the second phase of this model implemented through a 3-year 

pilot starting in Region VII. This service delivery model is a process 

that does not duplicate existing services; nor does it replace the 

functions of other agencies, but instead strengthens the lines of 

communication (referral), establishes criteria for follow-up and brings 

community agencies together to build on existing services; to cross

train staff; to educate and inform the public; to network and enter into 

collaborative agreements that results in more effective and efficient 

service to older persons and persons with disabilities and to their 

families by providing a single point of entry for all persons seeking 

information and services. The ADRC process addresses gaps, avoids 

duplication and improves consumer access to service options and 

information. The roll-out of ADRC Options Counseling throughout the 

state will take place over the next two years; January 2011, Region II 

will transition the outreach system to options counseling and this will be 

followed by Region I and VIII in January 2012; Region VII in 

September 2012 and Regions III, IV, V and VI in January 2013. The 

6 
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ADRC concept uses the person centered approach with three main 

functions: 1) information and awareness through public education and 

information on long-term support options; 2) assistance through long

term support options including counseling, referral, crisis intervention 

and planning for future needs; and 3) access through pre-eligibility 

screening for public pay services, comprehensive assessment and 

access to private pay services. 

AGING & DISABILITY RESOUCE CENTER Pilot 
OPTIONS COUNSELING (9 mo. 4/10 - 12/10) 

Contacts made to ADRC 369 

Contacts by Consumers 170 

Contacts by Caregivers 73 

Contacts by Professionals 123 

Contacts by Other 3 

Options Counseling Clients 70 

Program Trends / Major Program Changes 

• The increasing costs of providing nutrition services to include raw food 

costs and supplies; compliance with federal dietary requirements for 

congregate and home delivered meals; transportation costs for meal 

delivery; population shifts from rural to urban, as well as service needs 

in the sparsely populated rural and frontier communities; along with 

fairly flat federal funding have increased the burden on contract 

providers to meet expenses in providing services to older adults, 

specifically in the area of nutrition services. 

• Through the expansion of various initiatives including Money Follow the 

Person and changes in the Minimum Data Set (MDS 3.0) individuals 

needing long-term care services and support now have more choice in 

care options through home and community based services. Many 

studies have shown that consumers of long-term care services prefer to 

7 



• 

• 

' 

remain at home; to live with or near family; and to have the 

opportunity to maintain independence as supported by the ND Real 

Choice Systems Change Grant Rebalancing Initiative (9/04-9/07). The 

trend to keep persons in their homes and communities has increased 

the demand in the labor market for qualified service providers as 

evidenced by the increased use in the QSP program provided at Lake 

Region State College. During 2010 there is an average of 35 to 40 new 

QSP applications per week. The numbers support a significant turnover 

in this occupation as there is an increase in applications and persons 

trained yet the number on the QSP list does not fluctuate. The focus to 

provide services in the home and community is supported by increased 

federal initiatives such as Lifespan Respite, ADRC Nursing Home 

Transition and Diversion Program and the Veterans Directed Home and 

Community Based Services . 

• As increased numbers of North Dakotans reach 80 years of age and 

older and since the incidence and prevalence of Alzheimer's disease and 

other related dementias increase with age, it is expected the number of 

individuals with these conditions will also grow rapidly. Estimates 

indicate there are about 18,000 North Dakotans with Alzheimer's 

disease being cared for by some 17,000 family members. Alzheimer's 

disease impacts the health and well-being of the recipient and also 

impacts the caregiver who report experiencing high levels of stress and 

negative effects on their health, employment, income and financial 

security. Continued efforts to provide access to assessments, referrals 

and information on services, caregiver training and community 

education will be ne.eded to sustain the ability of caregivers in their 

efforts to provide care needed in the home setting. 

• The long-term care ombudsman program provides services to protect 

the health, safety, welfare and rights of residents living in nursing 
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facilities, assisted living, swing bed, transitional care units and basic 

care facilities. State and Federal law address the requirements of the 

program. There has been an increase in both nursing facility and basic 

care beds and assisted living units in North Dakota. For example: 

Bismarck-Mandan increased nursing facility and basic care beds 21 % 

from 2008 to 2009 with an additional increase of 14.5% in 2010; this 

community also increased assisted living units by 105% from 2008 to 

2009 with an additional 4% increase expected in 2010. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase / Executive Senate 

Descriotion Budaet Decrease Budaet Changes 
Salarv and Waaes 1.380.188 81.126 1 461.314 
Ooeratina 13,040,730 721.881 13 762,611 

Grants 2,935,668 (28,726) 2,906,942 (10,000) 

Total 17,356,586 774,281 18,130,867 (10,000) 

General Funds 3,784.842 891.434 4 676.276 (10.000) 

Federal Funds 13,261.552 (86,961) 13 174.591 
Other Funds 310,192 (30,192) 280 000 

Total 17,356,586 774,281 18,130,867 (10,000) 

10 I ol 10 I 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item is increased by $81,126: 

• An increase of $78,694 in total funds of which $78,696 is general 

fund needed to fund the Governor's salary package for state 

employees. 

• An increase of $25,750 in total funds of which $15,228 is general 

fund needed to fund the second year employee increase for 24 

months versus the 12 months that are contained in the current 

budget. 
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• A decrease of $19,579 of federal funds which were included in 

salaries to cover a portion of existing salaries which will be moved 

from the ADRC demonstration project salaries to cover additional 

ADRC operating fees related to the purchase of services. 

• The remaining net decrease of $3,739 is a combination of increases 

and decreases needed to sustain the salary of the 10 FTE in this area 

of the budget. 

The Operating line item increased by $721,881 and is mainly a 

combination of the following increases and decreases: 

• Travel increase of $49,716 ($17,099 general fund) is mainly attributed 

to the following: 

o An increase of $24,673 of federal funds for the ADRC demonstration 

project due to an increase of on-site visits; 

o An increase of $5,537 of federal funds related to increased activity in 

Ombudsman services due to additional Assisted Living facility visits; 

o An increase of $9,250 in Senior Employment due to additional 

federal funds available to complete mandatory training and increased 

monitoring activities; 

o An increase of $8,167 of which $4,718 is general fund in 

Administration due to increased training needs and monitoring 

activities. 

• Net increase of $14,152 of which $7,849 is general fund for the Division 

and ADRC demonstration project expenses that include office supplies, 

printing, office equipment, repairs, insurance, IT, postage and 

telephone. 

• Prairie Hills Plaza rent increase and office space for ADRC demonstration 

project for a total increase of $19,160 of which $16,043 is federal 

funds. 

10 
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• Operating Fees and Services has a net increase of $642,402 that mainly 

includes the following: 

o An increase in federal funds of $99,967 related to the ADRC 

demonstration project (the $99,967 increase includes the $19,579 

moved from salaries to operating fees and services); 

o An increase in federal funds of $35,000 related to increasing the 

funding available for QSP training; 

o A general fund increase of $83,468 for State Funds to Providers to 

continue the inflationary increase provided for in the 2009-2011 

biennium and to provide a 3% per year inflationary increase in the 

2011-2013 biennium; 

o An increase in Title-III federal funding of $649,359 for: Title III-B 

Support ($115,607), Home Delivered Meals ($235,796), Family 

Caregiver Support ($71,454) and Congregate Nutrition ($226,502); 

o A general fund increase of $300,000 for Congregate Nutrition; 

o A decrease in federal funds of $485,000 due to the removal of ARRA 

funds of $325,000 related to congregate nutrition and $160,000 for 

home delivered nutrition; 

o Decrease in federal funds to the Nutrition Services Incentive Program 

of $45,384. 

The Grants line item decreased by $28,726 and is a combination of the 

following increases and decreases: 

• A federal funds increase of $41,274 in the Senior Employment 

program comprised of a decrease of $143,288 due to the removal of 

ARRA funds and an increase of $184,562 due to increased federal 

funding. 

• A general fund increase of $10,000 for the Silver Haired Assembly. 
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• A decrease of $30,000 of other funds in Telecommunications 

Equipment because less authority is needed this biennium as a result 

of less tax being collected for distribution. 

• A federal funds decrease of $50,000 due to Senior Legal Hotline 

federal grant ending. 

Senate Changes: 

The Senate reduced grants by $10,000 from the general fund due to the 

removal of the grant for the Silver Haired Assembly. 

This concludes my testimony on the 2011 - 2013 budget request for Aging 

Services Division of the Department. I would be happy to answer any 

questions . 

12 



Attachment 2 

•
--_,_,- north dakota 

_ _ department of 

Older Americans Act Services 

Federal Fiscal Year 2009 
............... human services 

Background 
The Older Americans Act was signed 

Into law July 14, 1965, for the purpose of 
improving the lives of older individuals in 
relation to income, housing, employment, 
long-tenn care, retirement, and 
community services. In addition to 
creating the Administration on Aging 
(AoA), the Act authorized grants to states 
for community planning, programs and 
services, and research, demonstration, 
and training projects in the field of aging. 

The Department of Human Services' 
Aging Services Division serves as the 
single planning and service agency for 
older persons In North Dakota, as 
designated by the U.S. Department of 
Health and Human Services, AoA. 

- Eligibility 
___ ,-' The Older Americans Act (OAA) 

provides funding for services for 
individuals age 60 an¢! older. Services 
are not tied to income. Individuals must 
have an opportunity to contribute to the 
cost of the service, but no one can be 
denied service due to inability or 
unwillingness to contribute toward the 
cost. 

Priority is given to serve older 
individuals who: 
• Reside in rural areas 
• Have low incomes/greatest economic 

and social needs 
• Are considered to be of a minority 
• Have limited English proficiency 
• Have severe disabilities 
• Are diagnosed with Alzheimer's 

disease and related disorders (as well 
as, the caretakers of such individuals) 

e Are at risk of institutional placement 

- ndividuals Served 
• During Federal Fiscal Year 2009, a 

total of 27,479 older individuals in 
North Dakota received services funded 
under the Older Americans Act. 

OAA Requirements 
Under this federal law, states are 

required to develop a comprehensive and 
coordinated system of home and 
community-based services that allows 
older individuals to lead independent, 
meaningful, and dignified lives in their 
own homes and communities. 

To accomplish this, Older Americans 
Act funds, state funds, and local funds are 
coordinated to avoid duplication and 
maximize service. The Department of 
Human Services' Aging Services Division 
contracts with local providers for services. 

OAA Services Provided 
Assistive Safety Devices - A service 
that provides adaptive and preventive 
health aids that will assist individuals in 
their activities of safe daily living. 

Senior Center /Congregate Meals - A 
service that provides meals consisting of 
at least one-third of the daily dietary 
needs for an older individual eating in a 
group setting. 

Home-Delivered Meals - A service that 
provides meals consisting of at least one
third of the daily dietary needs for an 
older individual who is homebound and 
unable to prepare an adequate meal. 

Health Maintenance Services -
Services provided to assess and maintain 
the health and well being of older 
individuals. Services Include blood 
pressure/pulse/rapid inspection, foot care, 
home visits, and medication set-up. 

Outreach Services - Efforts to seek out 
older individuals and identify their needs 
and to then make appropriate referral and 
linkage to available services. 

Senior Companion Services - A service 
that offers periodic companionship and 
non-medical support by volunteers (who 
receive a stipend) to older individuals that 
require assistance. 

Continued on other side-



OAA Services ( Continued) 

• Legal Assisl:.ance Services - Legal 
advice and representation are provided by 
an attorney t.o older Individuals with 
economic or social needs and indudes: 1) 
to the extent feasible, counseling or other 
appropriate assistance by a paralegal or 
law student under the direct supervision 
of an attorney; and 2) counseling or 
representation by a non-lawyer where 
permitted by law. 

Information and Assistance - A service 
provided by the Department's Aging and 
Disability Resource-LINK, a nationwide 
toll-free number (lsS00-451-8693), 
that provides ,information on.a wide range 
of home and .community-based and long 
term care,and,support,services, volunteer 
opportunities', 'and benefits. Information 
can also be accessed on-line at 
http://www.carechoice. nd. gov/. 

Senior Community Service 
Employment Program - Provides part
time employment opportunities in 
community service activities for 
unemployed low-income persons who are 
55 years or older and who have fewer 
employment prospects. 

Older Americans Act funds are also 
used to provide services through the: 

• North Dakota Family Caregiver 
Support Program 

• Long-Term Care Ombudsman Program 
• Vulnerable Adult Protective Services 

Program 

Separate fact sheets are available for 
each of the programs. 

The Division also administers an Aging 
and Disability Resource Center 
demonstration grant funded by the 
Administration on Aging. 

Federal Fiscal Year 2009 Older Americans Act Services 
Number of Individuals Served/Units of Service Provided 

Service Individuals Served Units of Service 
Assistive Safety· Devices 1,397 2,168 devices 1 unit = 1 device 
Congregate Meals 13,910 690,570 meals 1 unit = 1 meal 
Home-Delivered Meals 5,364 508,155 meals 1 unit = 1 meal 

Set billing units per 
Health Maintenance 4,579 139,688 units service 
Information & 

.. - . - -
Assistance 1,655 1,655 units l unit = 1 contact 
Legal Assistance 955 3,984 units 1 unit = 1 hour 

Set billing units per 
Outreach 12,501 86,145 units activity 
Senior Companion 210 4,534 units 1 unit = 1 contact 

oduced by: N.O. Department of.Human Services--Aging Services Division, 1237 WDivide Ave, Suite 6, 
ismarck N.D. 58501 'Ph:701_-328-4601 TTY: 800-366:-6888 www.nd.gov/dhs 

\2/2010 
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NIA 

North Dakota Department of Human Services 
Nursing Home Facilities 

Senate Bill 2012 to House 
2011 - 2013 Biennium 

' ' ' 
' ' ' 
' ' ' 
' ' ' 
' ' ' ' ' ' 

Attachment C 

1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

1992 
1993 
1994 

1995 
1996 

NIA 
Fiscal Yeab 1980- 20 * 

-:; 
1999 
2000 
2001 

2002 
2003 

2004 

2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 

NIA 

NIA 

NIA 

NIA 

NIA 

$50,293,619 

NIA $62,~25,286 i 
~=:=:::±:::=:E=.L$14,3oo,?38 

$221.22 Average Daily Nursing Home Rate 

◊o .J'"o .J'"o .J',po 
•Oq, •Oq, •Oq, •Oq, 

•Ooo ,ooo •Oq, •Ooo 

* 1980 through 2010 represents actual expenditures. 

$ I 06,991, I 9 I 
$108,134,840 

$123,475,216! 

$140,999,786 

$147,449,947 

$149,448,966 

$174,93~,980 

201 l represents one month actual and eleven months estimated expenditures. 
2012 and 2013 represents estimated expenditures included in the Governor's budget. 
The average daily nursing home rate is effective January I of each year as indicated. 

1,650,506 

$240,⇒72,527 

FA-2/24/11-cj-l l 13\egis\!tc H 

NOTE: Budget amount for 2012 and 2013 reflects the expected carryover of unused general fund appropriation of$12.8m from the 2009-2011 biennium. 



• 
North Dakota Department of Human Services 

Changes in Long Tenn Care from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

:1;1Jl1i::ft,\· Caseload/ 
Funding Cost Utilization 

Descriotion }~DJ~riatio'il\ Shift Changes Chanaes FMAP 3/3 Inflation 
Nursing Homes 425,713,210 18,306,125 16,979,110 10,924,588 

Basic Care A 18,113,925 2,995,658 3,726,798 1,136,014 

Ho~'&· COmmUn!!! Based ·5e'~1~ 
.-_:_.'-•s,•··'··,.,:.:._, ,•· .. .. . ' 
. 63,862;579 1,538,520 -· (248,688) 2'550,667 

SPED"" 17,495,327 (1,901,567) (2,411,820) 601,048 
Ex-SPED AAA 726,578 121,856 85,229 43,061 
Personal Care Services 25,044,599 2,830,627 (6) 1,274,685 
Targeted Case Management 1,957,896 (552,024) 90,558 68,319 
Home & Community Based Services Waiver 8,707,606 705,502 404,800 450,478 
Children's Medically Fragile Waiver 1,147,844 (771,555) (71,873) 14,364 

Technology Dependent Waiver 532,608 65,376 (119,592) 21,744 

PACE 7,393,711 1,049,983 927,286 

Children's Hospice Waiver 856,410 19.678) 846,730 76,968 

Total 507,689,714 22,840,303 20,457 220 0 14,611.269 

General Funds 172.803 502 6,817,423 • 7,702,004 6,162,907 60,084,630 7,078.870 

Other Areas: 

Community of Care Funds $120,000 for both the 09-11 and 11-13 Bienniums- 100% General funds 

Personal Care Needs Allowance SSI $148,068 for the 09-11 Biennium and 108,000 for the 11-13 Biennium - 100% General Funds 

Assisted Living Rent Subsidy $200,000 for the 09-11 Biennium and $0 for the 11-13 Biennium - IGT Funds 

BND Loan Funds of $2,692,917 and IGT Funds of $4,124,506 were replaced with General Funds. 

Offset for 
General Fund Total 
Carrvover ** Changes 
(12,800,000) 33,409,823 

7,858,470 

;;:840;499. 
(3,712,339) 

250,146 
4,105,306 

(393,147) 
1,560,780 
(829,064) 

(32,472) 

1,977,269 

914,020 

112,800,000 45.108,792 

112,800,000 75,045 834 

2011-2013 
Budget To 

Senate 
459,123,033 

25,972,395 

,_, ·s1-,103;bia 
13,782,988 

976,724 
29,149,905 

1,564,749 
10,268,386 

318,780 

500,136 

9,370,980 

1,770,430 

552,798,506 

247,849,336 

Budget amount does not indude expected carryover of unused general fund appropriation ($12.Bm) from the 2009-2011 biennium. This offset is reflected in Nursing Homes. 

" Room & board costs are funded with generat funds and retained funds. 

"" SPED is funded with 95% general funds and 5% county funds. 

""" Expanded SPED is funded with 100% general funds. 

T.18dgt 2011-13\Grant lnforrnat1on\Trad1tional_Medicat_and_l TC_ 11_ 13_ TO_HOUSE xis 

Total 
Changes 

0 

0 
. 
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Housei~', 
459,123,033 

25,972,395 

67103;ofa 
13,782,988 

976,724 
29,149,905 

1,564,749 
10,268,386 

318,780 

500,136 

9,370,980 

1,770,430 

552,798 506 
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• Cost and Caseload Comparison 
2011 - 2013 Executive Budget To the Senate 

Compared to 2009 - 2011 Biennium 
, .. ,.,,, .,.,,, 

2009-2011 2011-2013 2009-2011 
Budgeted Avg · BudgetedAvg Difference: Budgeted Avg 
Monthly Cost Monthly Cost per Increase 

Description per Case" Case" . (Decrease) 

Nursing Homes (Daily Rates) 175.55 187.09 M 11.54 
Basic Care (Daily Rates) 27.23 33.14 5.91 
Personal Care 1,551.83 1,810.10 258.27 
Technology Dependent Waiver 8,825.30 10,419.32 1,594.02 
Children's Medicallv Frao ile Waiver 4,276.19 1,473.38 (2,802.81 
SPED 456.02 425.40 (30.62) 
Expanded SPED 235.13 287.61 52.48 
PACE 4,053.57 4,620.80 567.23 
Targeted Case Management 178.12 133.74 (44.38) 
HCBS Waiver 1,084.98 1,215.48 130.50 
Children's Hos~ice Waiver 2,378.91 2,458.93 80.02 

"With the exception of Nursing Homes and Basic Care which are daily rates all other categories 
are average monthly cost per case. 

M 11-13 Nursing Home rate above reflects the expected carryover of unused general fund 
appropriation of $12.Sm from the 2009-2011 biennium. 

* Nursing Homes and Basic Care caseload represents the number of "Days" paid in a month for 
recipients. All other categories represent the number of recipients paid for in a month. 

** The Children's Hospice was budgeted to begin in the 2nd year of the 09-11 biennium 
at 30 persons per month. The average shown is for the 12 months of SFY 2011. 

T:\Bdgt 2011-13\Grant lnformation\Summarized Grant Caseloads & Costs to House -Med & L-T Care.xlsCost & Case Comparison l TC 

Monthly 
Caseload* 

101,072 
27,706 

671 
3 

11 
1,597 

129 
76 

458 
334 
30** 

2011-2013 
Budgeted Avg 

Monthly 
Caseload* 

105,104 
32,651 

671 
2 
9 

1,350 
142 
85 

488 
352 

30 

Difference: 
Increase 

(Decrease) 

4,032 
4,945 

-
(1) 
(2 

(247) 
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30.00 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 4, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Tara Lea Muhlhauser, the Director of 

Children and Family Services (CFS) in the Department of Human 

Services. I am here today to provide an overview of Division of Children 

and Family Services for the Department of Human Services. 

Programs 

• Child Protective Services: provides protection for children who 

have been or are at risk of being neglected and/or abused. 

Services provided include child protection assessments, case 

management, child fatality review, institutional child protection 

services and child abuse and neglect prevention programs. 

• Family Preservation Services: provides therapeutic intervention 

to families whose children have been or are at risk of abuse, 

neglect and out-of-home placement. Services include parent aide, 

prime time child care, intensive in-home treatment services, respite 

care, family team decision making, family group conferencing and 

safety/permanency funds to prevent placement. This program 

places emphasis on preventing removal of children from their 

homes. 

• Foster Care Services: provides a substitute temporary living 

environment for children who cannot safely remain with their 

families. Services include recruitment and retention of foster 
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homes; and licensing and placement services for relative homes, 

family foster homes, group homes, and residential child care 

facilities and licensed child placing agencies. This also includes 

foster care eligibility determination and payment, case planning and 

reviews, subsidized guardianship, and Interstate Compact on the 

Placement of Children, and services for Unaccompanied Minors. 

Independent Living services to assist transitioning youth, including 

skills assessment, training and stipends is another program area 

within foster care. 

• Adoption Services: provides permanent adoptive homes for 

eligible children. Services include recruitment, adoption 

assessment, placement, follow-up services, post adoption services, 

adoption subsidy, birth family services, adoption search, licensure 

of child placing agencies, and the Interstate Compact on the 

Placement of Children for Adoption. 

• Early Childhood Services: coordinates activities, establishes 

standards, and provides training to providers of early childhood 

care and education. Services include licensing, child care resource 

and referral, providing consultation to the tribes on licensing, and 

coordination through the Head Start Collaboration Office. 

All these services are provided either by the county social service 

agencies or through contracts with non-profit providers with a 

focus on the safety. permanency. and well-being of children and their 

families . 
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Caseloads/Customer Base 

The number of Child Abuse and Neglect assessments completed for 

federal fiscal year (FFY) 2010 was 3887, a slight decrease from FFY 2009. 

The daily snapshot of children in foster care on 9/30/10 was 1,131 

children in comparison to the daily snapshot on 12/31/09 ~hich included 

1,018 children. This snapshot includes tribal IV-E cases, Division of 

Juvenile Services (DJS) youth placed in foster care, and pre-adoptive 

placements. Approximately 35.5% of these children are Native American 

( 402 children) in the most recent daily snapshot. 

As of December, 2010, 25 youth were placed out-of-state in institutional 

care. This number has varied slightly throughout the year with a low of 

24 and a high of 32. This number has continued to decline in the past 

two years. 

The number of foster children gaining permanency through subsidized 

adoption has increased over the last three years and this trend is 

projected to continue through the 2011-13 biennium. Of the 160 finalized 

adoptions in FFY 2010, 109 were special needs adoptions with 71 % of 

these children adopted by foster parents. 

At current, there are an average of 39 guardianship payments per month 

during state fiscal year (SFY) 2010. In both 2008 and 2009, payments 

were made to 36 children (average) a year. 

At present we have 33 youth receiving foster care services as 

unaccompanied minors. In the past year, CFS transferred administration 

of the Refuge Services Program to Lutheran Social Services of North 
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Dakota. Federal requirements provide that the state foster care 

administrator must retain administration of the Unaccompanied Minor 

Program. 

Program Trends/Major Program Changes 

CFS continues to place emphasis on safety, permanency and well-being of 

children across all programs in the division. Family preservation 

programs and involvement of relatives and kin when children are in 

· need of placement, during service delivery and during reunification efforts 

are central to our work in achieving this emphasis. In October 2008, a 

new federal law, P.L. 110-351 "Fostering Connections" brought us several 

new federal requirements. These requirements related to notification of 

relatives when a child is placed in care, and guidance for involving school, 

medical providers, relatives and other services providers in providing a 

comprehensive plan for a child while in care, and at the time of transition 

to adulthood from care. This requirement also placed emphasis on 

placing siblings together and working diligently to locate and maintain 

family connections for children involved with child welfare services. 

The second Federal Child and Family Services Review (CFSR} in 

North Dakota took place in April 2008. North Dakota did not reach 

"substantial conformity" (e.g. we did not pass). The second national 

round of the reviews was just completed in 2010 and no state has yet 

passed the CFSR in either the first or second round of federal reviews. All 

states in this category must develop a Performance Improvement Plan 

(PIP) in negotiation with federal partners. While we were noted in this 

recent round to have many strengths and a few challenges, our 

performance did require a PIP. The ND PIP was formalized in June of 

2010 and we have two years to complete the work in this plan. Work of 
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this plan is focused around further refinement of the Wraparound Case 

Practice Model for child welfare practice. North Dakota was recently 

notified by our federal partners in December that we have met all the 

national data standards, a significant indicator of positive changes in 

practice outcomes for the state. 

Family Preservation programs and prevention services (to prevent child 

abuse and neglect or to prevent child placement) continue to be a 

primary focus of the work of CFS. When foster care placements occur we 

emphasize placement with relatives and reunification efforts to keep the 

child(ren) connected with families and in close proximity to relatives. 

Services in this program area include Family Group Decision Making 

available to most county social services agencies, the Division of Juvenile 

Services and the tribes. This service brings family members to the table 

to develop a plan for children who are either in foster care, at risk of 

being placed in foster care, or children who are being cared for by their 

extended family. This also brings significant people in the life of the 

child(ren) together to discuss how to maintain and build family 

connections. In 2009-2010 there were 215 referrals with 136 

conferences completed. A new pilot program, Family Team Decision

making (FTDM), recently began and will provide an early opportunity 

(either immediately prior to placement or immediately upon removal) to 

bring families and agency personnel to the table with a neutral facilitator 

to make plans and seek opportunities to maintain safety and reduce the 

need for removal. The pilot sites for this work are in Burleigh/Morton and 

Cass counties. This differs from Family Group Decision Making in that it is 

an expedited process that can happen more quickly to address emergent 

issues such as emergency removals. This is a promising practice 
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nationally with positive outcomes targeted to reducing foster care 

placements and enhancing the engagement of parents in protecting and 

maintaining relationships with their children. 

Over the past three years we have worked hard with our IT partners to 

develop a new component to our child welfare data system. This new 

system, FRAME, allows us to take the current individual program 

applications, streamline and connect them. Development was targeted to 

reduce duplication and create ease in using all the programs developed 

for safety, permanency and well-being together; enhancing program and 

data links. FRAME and the data warehouse will also support the 

generation of usable and accessible data to assist with data-driven 

decision making for child welfare programs in the Division. This new 

system was launched in December of 2009 and is in use for all child 

welfare programs. While the overall development and rollout went 

smoothly, we continue to work with the community of FRAME users to 

troubleshoot and resolve FRAME system issues. 

There are still significant challenges in the availability of child care 

across the state. There are currently 1422 licensed early childhood 

programs in the state (Family-394, Group-844, Center-139, School-age-

45) with a licensed capacity of 33,100 children. The proportion of North 

Dakota mothers (with children ages O to 5) in the labor force was 76.1 % 

and rises to 84.9% for mothers with older children (ages 6 to 17) in 

2009. Current national and state-level data indicate that these 

proportions have changed little since 2000. This has created a demand 

for assurances of safety in childcare settings and the need to provide 

training opportunities for this large workforce industry in North Dakota. 
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This industry includes workers in home-based and center-based care 

settings. 

Overview of Budget Changes 

2011 - 2013 
2009 - Increase I Executive Senate 

Descriotion 2011 Budaet Decrease Budaet Chances To House 
Salary and 
Waaes 2 578.175 122.767\ 2 555.408 2,555.408 

Ooeratina 5.817.823 /73.193) 5.744.630 5.744 630 

Grants 120 930.241 5 863 720 126 793,961 126.793.961 

Total 129 326 239 5 767 760 135.093.999 135.093 999 

General Funds 25 060.229 5 993.008 31.053.237 31.053.237 

Federal Funds 85.194.925 /2.216.867\ 82.978.058 82.978 058 

Other Funds 19.071085 1 991 619 21.062.704 21.062.704 

Total 129.326.239 5.767.760 135.093.999 135.093 999 

11.0 I 11.0 I 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item decreased by ($22,767) and can be 

attributed to the following: 

• $129,923 in total funds of which $65,838 is general fund to fund 

the Governor's salary package for state employees. 

• $50,357 in total funds of which $33,085 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• A decrease of ($30,117) due to retirement payouts during the 

2009-2011 biennium. There are no retirements anticipated for the 

2011-2013 biennium . 
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• A decrease of ($82,904) due to appropriations for child care 

background check fees to be paid to the Attorney General's office 

from Senate Bill 2162 in the 2009-2011 legislative session 

inadvertently included in the salary line. A corresponding increase 

is included in the operating line later on in my testimony. 

• A decrease of ($90,026) is the result of transitions in key positions 

and retirements of key personnel as well as a combination of 

increases and decreases needed to sustain the salary of the 17 .0 

FTE in this area of the budget 

The Operating line item decreased by ($73,193) and is a combination of 

the increases expected next biennium which are offset by decreases, with 

the majority of changes as follows: 

• A decrease in travel ($93,068). This decrease is attributed to use of 

technology tools to facilitate meetings without travel costs, 

including polycom and webinar meetings . 

• A decrease in professional development ($67,862) was made using 

creativity and internal resources to conduct a peer review process. 

• An increase in background checks $95,988 for adoption, foster care 

and child care checks, with a corresponding decrease in salaries and 

wages. 

The Grants line item increased by $5,863,720 which can be mainly 

attributed to the following: 

• An increase in subsidized adoption caseload and cost per case, as 

well as a 3 % inflationary increase each year of the biennium for an 

~verall program increase of $2,361,638 of which $2,156,749 is 

general fund. The large general fund increase is mainly due to the 

change in FMAP, and an increase in caseload for non IV-E eligible 

adoptions . 
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• An increase in the foster care caseload and cost per case, as well as 

a 3% inflationary increase for foster care providers each year of the 

biennium for an overall program increase of $8,761,251 of which 

$5,160,076 is general fund. 

• Increase of $377,253 of which all are general fund for 5 additional 

child abuse and neglect assessments per month and a 3% 

inflationary increase for each year of the biennium. 

• A ($4,514,667) decrease of one-time ARRA funding for Foster Care 
•. 

Subsidized employment ($870,667) and Child Care Grants (House 

Bill 1418 of the 2009-2011 legislative session appropriated 

$3,644,000 for the Quality Rating Improvement System). 

• A ($2,722,300) decrease of federal Refugee Assistance grants that 

were moved to Lutheran Social Services. 

• A $1,689,992 increase for County administration reimbursement all 

of which are federal and other funds. 

• Attachment A lists all the grants and compares the cost & caseload 

of the 2009-2011 appropriation to the 2011-2013 budget to the 

Senate for Foster Care & Adoption grants. 

The general fund request increased by $5,993,008 with 44% of that 

increase ($2,662,910) related to the 3% inflationary increase. The 

remaining increase of $3,330,098 is associated with the increase in the 

grant changes described above. 

The net change of the federal and other funds is a result of the increases 

and decreases noted above. 
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Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011-2013 budget requests for CFS. 

I would be happy to answer any questions . 

10 
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Children & Family Services 

Listing of All Grants: 

Child Abuse & Prevention Activities $ 2,200,000 

Independent Living Programs $ 1,100,000 

Refugee Grants $ 1,200,000 

Child Care Licensing Payments to Counties $ 700,000 

Child Care grants to nonprofit Agencies $ 3,000,000 

Child Abuse/Neglect Assessment Payments to Counties $ 6,000,000 

Reimbursement to Counties for Administration of Child Welfare Programs $ 11,700,000 

Family Preservation & Family Services Grants $ 11,200,000 

Training Child Welfare Professionals and Family Foster Parents $ 1,900,000 

Subsidized Adoption Grants $ 20,200,000 

Foster Care Maintenance, Therapeutic and Subsidized Guardianship $ 67,600,000 

Cost & Caseload Comparison 

2011-2013 Biennium to Senate 

Compared to 2009-2011 Biennium 

.· _-,--~ "/• 

;fiii~ilIJ.ftit~ 200§';26 ii : 2011-2013 
Buci§Ji'~d Avg Budgeted Avg Difference - .\2pog=2-o,_1 t~BLIOQete"Of~ 
•: f.ionthi\i' · < Monthly Increase 

• , f'"r,.!:. Fi:,.:.._, ..• ~,-~...--~)!:' ,1~~' i,..,;._ ,. 
,1Avg(Monttiy;Gost:Rer., 

Description ; -. Caselqad · -. , Caseload (Decrease) :~Zt~?Gi~;~:}:;}tt 
Therapeutic Foster Care 242 245 3 1,095.20 
Services Foster Care 196 217 21 545.15 
Foster Care - Family Homes 523 597 74 1,677.99 

Foster Care - RCCF & GH 252 264 12 4,755.12 

Subsidized Adoptions 992 1,073 81 749.11 

2011-2013 
Budgeted Avg 
Monthy Cost 

_per Case 
1,080.65 

688.51 
1,705.35 
5,238.70 

785.11 

Difference -

Increase 
(Decrease) 

(14.55) 
143.36 

27.36 
483.58 

36.00 
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Senat~_E5-i1L~ - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 4, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am JoAnne Hoese!, Division Director from 

the Department of Human Services. I am here today to provide you 

an overview of the Division of Mental Health & Substance Abuse 

Services. 

Programs 

The Division of Mental Health & Substance Abuse provides regulation, 

grants management, reporting, technical assistance, training, and 

development and implementation of appropriate mental health & 

substance abuse services throughout the state. This division also is 

charged with department-wide data analysis and research support. In 

addition, I serve as the Chairperson of the Governing Board of the 

North Dakota State Hospital. Division staff provide support to the 

Mental Health Planning Council in its required oversight for the 

statewide plan for mental health services. The division is also charged 

with writing both annual federal block grants for mental health 

treatment and promotion and substance abuse prevention and 

treatment, and the grant for individuals in transition from 

homelessness. The division is responsible for the annual Synar study 

and report which measures compliance in tobacco sales. 

Service programs directly managed by the Division are compulsive 

gambling treatment, community-based high-risk sex offender 

treatment, statewide prevention specialists, and long-term 
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methamphetamine & other controlled substance residential treatment. 

The Division manages the Governor's Prevention Advisory Council and 

I serve as the chairperson. This Council, established by executive 

order in 2007, leads multisystem prevention efforts drawing upon the 

resources and talents at the community, state, and federal levels. The 

Division also manages the Autism Spectrum Disorder (ASD) Task Force 

formed through 2009 legislation and as its chairperson, facilitated the 

initial state plan for ASD in 2010. The Prevention Resource & Media 

Center (PRMC) is a clearinghouse and library providing free materials 

and resources to North Dakota residents regarding substance abuse 

prevention. 

Caseload / Customer Base 

During SFY 2010 the public mental health system provided services to 

14,465 children, youth, and adults and the public substance abuse 

system provided services to 4,542 adolescents and adults. The 

Division licenses 81 substance abuse treatment programs, 37 DUI 

seminar providers, eight regional human service centers, and six 

psychiatric residential treatment facilities for children and adolescents. 

Program Trends 

Individualized treatment approaches and outcome reporting 

With the advancement of research, effective medication management, 

public education, targeted services methods, focus on service 

outcomes, North Dakota's public system offers a broad array of 

services many of which can be individualized to best meet the needs of 

the clients leading to best outcomes. 

What we know about effective treatment services has expanded 

greatly over the last years. Several of these evidenced-based 
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methods are implemented and showing positive results. Methods are 

currently in place to treat individuals addicted to methamphetamine 

and opiates, those who have experienced traumatic situations, those 

with both a severe mental illness and a chronic substance abuse 

disorder, those who have never had employment due to their mental 

illness or substance abuse disorders, and those who are new to 

recovery. 

Employment increases for individuals with serious mental 

illness. 
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Percent of adults in North Dakota who receive public mental health services, are 
diagnosed with a serious mental illness, and are employed. Source: FY 2011 
Community Mental Health Services Block Grant Application for the State of North 
Dakota . 

3 



• I High Risk Sex Offender Treatment Program - Recidivism Rate 

Re-offense 

/ 0.71% 

Since the program's inception, 1 out of 140 individuals in the program 
have had a sexual re-offense. That is 0. 71 % of the total population 
involved with treatment. 

Prescription Drug Abuse Climbing 

Prescription drugs that are abused or used for nonmedical reasons can 
alter brain activity and lead to dependence. Commonly abused classes 
of prescription drugs include opioids (often prescribed to treat pain), 
central nervous system depressants ( often prescribed to treat anxiety 
and sleep disorders), and stimulants (prescribed to treat narcolepsy, 
ADHD, and obesity). 
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Substance Use Trends 

1/1/2005- 1/1/2008 - 1/1/2009- 1/1/2010-
12/31/2005 12/31/2008 12/31/2009 9/30/2010 
Alcohol 55.6% Alcohol 59.6% Alcohol 59.3% Alcohol 
Mariiuana 21.4% Mariiuana 25.8% Mariiuana 27.8% Mariiuana 
Meth 13.3% Meth 7.3% Meth 5.2% Opiates 
Other 
Amph 4.6% Opiates 4.1% Opiates 4.8% Meth 

Using 2005 as the baseline year, alcohol continues to be the primary 

substance reported by those in treatment. Marijuana continues to hold 

second place but in 2010 opiates are now in third place followed by 

methamphetamine. 

This trend line reflects regional trends except for Northwest, 

Southeast, and Southcentral, where methamphetamine is in third 

place and opiates in fourth. 

Major Program Changes 

1. Extended Services 

This division, along with the Vocational Rehabilitation Division, is 

reviewing the current method of providing employment supports for 

those with mental illness, traumatic brain injuries, and types of autistic 

disorders. Over the next months, the Division will work with 

consumers and providers to arrive at best methods to support 

individual employment goals. Most people who work show 

improvement in their mental health and greater satisfaction with their 

lives. With the national unemployment rate for persons with serious 

mental illnesses hovering at 90 percent, the goal is to positively 

impact this outcome for North Dakotans with targeted adjustments to 

this program. 
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2. Substance Abuse Prevention System Changes 

North Dakota has among the highest rates in the nation in recent 

alcohol use and binge drinking, regardless of age group. For example, 

among North Dakotans aged 12 to 20 years old, 40 percent consumed 

alcohol in the past 30 days and 29.5 percent engaged in binge drinking 

use in the last 30 days (Hughes et al., 2009) North Dakotans rank 

near the bottom among U.S. states regarding the percentage of 

persons who perceive great harm associated with consuming five or 

more drinks at a time once or twice a week (Hughes et al., 2009). 

Alcohol Consequences 

• In 2009, 5,819 arrests were made for driving under the influence 

of alcohol. 

• It is estimated that 23 percent of assaults, 30 percent of physical 

assaults, and three percent of burglaries are related to alcohol 

use. (SAMHSA, 2006b). 

• In March 2010, upon admission to the ND State Penitentiary, 

77% of males and 74% of females had a drug and/or alcohol 

abuse/dependence diagnosis. (DOCR) 

• 46.1 % of all arrests in 2008 were for DUI, liquor law, and drug 

abuse violations. (BCI, 2009) 

Domestic violence, alcohol spectrum disorder (fetal alcohol syndrome), 

alcohol-related motor vehicle crashes and fatalities, school expulsions, 

and mortality rates all have significant ties to alcohol use. 

North Dakota's underage drinking and binge drinking numbers are not 

changing. There is a saying that "If you keep doing what you've been 
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doing, you keep getting what you've been getting". So we have 

changed the entire prevention system. This is what's happening: 

Completed a Statewide readiness survey 

• The readiness survey showed that some North Dakotans hear 

these numbers and recognize that alcohol and other drug use is 

a local problem, but there is no immediate motivation to do 

anything about it. 

• From this survey and related information, each region and Tribal 

area will have their own data booklet to drive decisions on the 

best prevention strategies. 

Transformed from a regional -based system to a role-based 

prevention system 

• The substance abuse prevention system has been coalition

based for over 15 years. Prior to 2004, there were 75 substance 

abuse community coalitions in North Dakota, in 2010, there were 

22 coalitions statewide. The previous infrastructure was based 

on locating one coordinator in each of eight regions. This 

coordinator was identified as the overall expert in prevention. 

With the current system, communities have the time and talents 

of staff in the areas of law enforcement, media, treatment, 

education, and local level expertise. The specialists are able to 

identify and implement effective prevention strategies 

customized to each communities needs. 
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Transformed the prevention resource and media center 

(PRMC) from a passive library to an active media and 

resource-rich center for communities 

• The PRMC has campaigns, toolkits, and resource guides on 

alcohol, prescription drugs, server training, refusal skills, 

community prevention ideas, plus supplies and information for 

prevention activities held around the state. 

Use of environmental prevention strategies 

• Historically, alcohol education and prevention has focused on 

changing behavior of individuals. The thought being: if people 

know risks, they will change behavior. This is not the case. 
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• Environmental prevention targets entire communities rather than 

individuals. It has the potential to bring sustainable reductions 

to problems. (Attachment A) 

• By making changes in the environment, people are given better 

choices. Tobacco use reduction uses environmental prevention 

strategies. By reducing where people can use tobacco, 

significant reductions in tobacco have occurred. 

• A 14 year old, if given a choice between an apple and a Snickers 

bar, will most likely choose the Snickers bar. But if the choice is 

between an apple and a cheese stick, they have been provided 

with better choices. This is an environmental strategy. 

• A Serving-Size campaign planned for this spring is based on 

environmental change. A drink is not a drink - is not a drink. 

By choosing a 6 oz glass of wine versus a Long Island tea, a 

person has consumed one drink versus the equivalent of five 

drinks. 

• Currently, five communities are involved in the 'targeted' 

community initiative, where the resources from the statewide 

team are individualized to their culture and needs. 

• 40 communities chose to participate in new ways to address the 

culture of drinking in North Dakota. 

This was all done with cost neutrality and the entire process 

involves tracking impact and outcomes. 

Strategic Prevention Framework State Incentive Grant 

• DHS was recently awarded a prevention grant applied for three 

years ago, that was initially denied. The strategic prevention 

framework state incentive grant's (SPF-SIG) will move 85% of 
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the grant funds to targeted communities using prevention 

strategies. With this national grant award, all 50 states now 

have a SPF-SIG grant. The SPF-SIG is advised by the 

Governor's prevention advisory council. The grant's structure 

requires the prevention process described earlier but will help 

condense the time to implement across the state and enable 

significant resources to move to communities. Communities will 

walk through five phases of strategic planning, implementation 

and evaluation grounded in prevention science. 

• This one time grant and the prevention framework described will 

impact the state by combining strategic consultation, training, 

and research-based tools. 

Overview of Budget Changes: 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descriotion Budoet Decrease Budaet Chanaes To House 
Salarv and Waaes 2.489.443 1,102,759 3,592,202 3,592,202 
Operating 8,637,130 3,050,855 11,687,985 11 687,985 
Grants 2,382 446 2,063 138 4,445 584 4 445.584 

Total 13,509 019 6,216,752 19.725.771 19,725 771 

General Funds 6.180 518 948 123 7 .128 641 7,128,641 
Federal Funds 6.743.842 5.282.428 12.026 270 12,026,270 
Other Funds 584.659 /13 799) 570 860 570,860 

Total 13.509 019 6.216.752 19,725,771 19,725,771 

FTE 18.00 6.00 24.00 24.00 

Budget Changes from Current Budget to the Executive Budget: 
The Salary and Wages line item increased by $1,102,759 and can be 

attributed to the following: 

• $189,556 in total funds of which $63,938 is general fund needed 

to fund the Governor's salary package for state employees. 
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• $49,827 in total funds of which $32,764 is general fund needed 

to fund the second-year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• $837,637 in federal funds represents a move from the 

operating-purchase of service contract area in the 2009-2011 

biennium to six (6) FTE in salary for prevention specialists. 

• The remaining increase of $25,739 includes a combination of 

increases and decreases needed to sustain the salary of 24 FTE 

in this area of the budget. 

The Operating line item shows a net increase of $3,050,855 for a 

variety of reasons: 

• Increase in travel of $82,944 driven by the move from the 

operating-purchase of service contract area for the prevention 

specialists. All federal funds. 

• Decrease of $155,717 in supplies and a decrease of $88,569 in 

miscellaneous supplies are both driven by the loss of the Safe & 

Drug Free Schools and Communities grant and increased use of 

electronic and web-based resources which is all federal funds. 

• Increase of $60,340 in printing is driven by the change in the 

prevention system previously paid through contract which is all 

federal funds. 

• Decrease of $43,274 in Professional Development driven by the 

loss of the Safe and Drug Free Schools and Communities grant 

which is all federal funds. 

• Increase of $3,180,088 of federal funds in operating fees and 

services which is a result of being awarded the strategic 

prevention framework grant. 
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Grants 

The Grants line shows a net $2,063,138 increase of which 86.6% is 

federal funds. The increase is mainly due to a combination of reasons; 

with the major driving force being spending authority for the next 

traumatic brain injury grant ($1,069,397) anticipated to be submitted 

in the next biennium and an increase in extended services which 

purchases job coaching for individuals with serious mental illness 

($755,383). In addition, $230,923 is due to contracts previously in 

the operating line being more correctly reflected as grants. 

Senate Changes: 

The Senate made no changes to this section of the Department's 

budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

the Division Mental Health & Substance Abuse Services. I would be 

happy to answer any questions. 
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ENVIRONMENTAL PREVENTION ■ 
Environmental Prevention involves changing the environment in which alcohol-related problems (such as 

drinking and driving, binge drinking, and underage drinking) occur. But what does it mean to "change the 

environment?" One way to explain the concept of Environmental Prevention is to first identify what it is 

not: 

It is not focused on changing individual behavior(s) through education and treatment. 

It is not "prohibition" of alcohol in the community. 

It is not condemning those who drink or sell alcohol responsibly. 

lt is not eliminating personal responsibility for those whose behavior causes damage or injury to 

others. 

Instead, the Environmental Prevention approach works to modify community conditions that condone 

and/or encourage unhealthy and unsafe behaviors. 

Environmental Prevention requires a new way of thinking on the part of prevention professionals. In this 

case it involves: 

Rejecting the assumption that, "We can't change things because this is how it is, and always will be!" 

Critically examining those aspects of our society that support or sustain alcohol-related problems. 

A willingness to do things differently. 

Insisting that policy makers and law enforcement work together with community groups so changes 

will have significant and sustainable effects on the problem. 

Holding accountable all those who profit from irresponsible alcohol sales and use. 

Supporting those responsible for making and enforcing alcohol-related laws/policies. 

No longer solely blaming kids for underage drinking and related problems. 

Ultimately, Environmental Prevention is based on the 

fact that people's behavior is powerfully shaped by 

their environment. Environmental Prevention 

considers four areas of concern or causal factors: 

social availability of alcohol, retail availability of 

alcohol, criminal justice, and promotion of alcohol. 

Just look at the change in public attitudes toward 

seatbelts and smoking. Environmental Prevention 

Campaigns related to both these issues have created a 

dramatic cultural shift in thinking and behavior that 

has had a positive effect on public health and safety 

throughout the United States. 

Institute for Public Strategies for the Montana Community Change Project (March 2009) 

"Environmental Prevention: An Approach to Reducing Drinking and Driving and Binge Drinking in Montana" 
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We are a FREE resource to 

North Dakota residents 

OUR MISSION Is To: 
Increase community awareness of substance abuse 

prevention by providing innovative, quality, and 
culturally appropriate information to the residents of 

North Dakota 

Pamphlets • Activity Books • Posters • DVDs 
Games • Kits • Toolkits • and morel 

VISIT OUR WEBSITE: 

www.nd.gov/dhs/prevention 

PREVENTION E-NEWSLETTER: 

A timely e-mail newsletter covering substance abuse 
prevention news briefs, new resources, and event 

announcements 

To sign up, go to: www.nd.gov/dhs/prevention 

CONTACT Us AT: 

Prevention Resource and Media Center 
1237 West Divide Avenue Suite 1 D 

Bismarck, ND 58501 
P: 701-328-8919 
F: 701-328-8979 
ndprmc@nd.gov 

www.nd.gov/ dhs/prevention 



north dakota 
department of 
human services 

The ND prevention system provides 
innovative, quality, and culturally 

appropriate substance abuse 
prevention infrastructure, strategies, 
and resources to the individuals and 

communities in North Dakota. 

Prevention specialists are available to 
provide technical assistance to: 

COMMUNITIES 

LAW ENFORCEMENT 

SCHOOLS 

CRIMINAL JUSTICE ENTITIES 

MEDIA 

WORKPLACES 

SUBSTANCE ABUSE PROFESSIONALS 

North Dakota data identifies six priorities: 

1. Increasing awareness of substance abuse issues 
2. Alcohol abuse among adults 
3. Alcohol use/abuse among underage youth 
4. Inhalant abuse 



Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 4, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Tina Bay, Director of the ---. 
Developmental Disabilities Division with the Department of Human 

Services. I am here today to provide an overview of the 

Developmental Disabilities Division, for the Department of Human 

Services. 

Programs 
The Developmental Disabilities Division is made up of 9 FrEs who are 

responsible for the needs assessment, staff training, development of 

policy, quality assurance, compliance with federal oversight agency 

rules, and service monitoring functions relating to the provision of 

home and community based services for individuals who have a 

developmental disability, as well as children who are at risk of 

developmental delays. 

Division staff interact regularly with the developmental disability staff 

at the regional human service centers, the Developmental Center, 

federal agency representatives, school systems, universities, consumer 

advocates, and a variety of public and private entities that play a vital 

role in the delivery system and monitoring of services. 

Caseload / Customer Base 

In SFY 2010, 5,341 individuals received developmental disability 

program management through the human service centers, and 



7,746 Right Track screenings were completed for infants and 

toddlers birth to three years of age at risk for developmental 

delays. 

412 wards were served through the Catholic Charities Corporate 

guardianship for SFY 2010. 

Program Trends / Major Program Changes 

Increased federal accountability requirements and oversight - Centers 

for Medicare and Medicaid Services (CMS) has placed greater emphasis 

on providing evidence of compliance with the health and welfare 

assurances required in the Medicaid waivers. CMS has become more 

prescriptive, requires more state reporting, and requires more 

oversight of providers on the part of the state. 

During the 2009 Legislative Session, HB 1556 directed the Department 

to contract with an independent contractor to study the methodology 

and calculations for the rate setting structure used by the Department 

to reimburse public and private providers. Through workgroups that 

included the independent contractor, stakeholders and Department 

staff, a recommendation was made to change from a cost-based 

reimbursement system to a prospective reimbursement system. 

ARRA Funding - the Division will continue work on 3 contracts that are 

utilizing ARRA Funding through September 30, 2011, if approved by 

the Legislature. The contracts are for a data base for the Right Track 

program, technical assistance which includes the development of 

training modules and the development of informational materials for 
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families and other stakeholders concerning the importance of early 

intervention. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descrintion Budoet Decrease Budoet Cha noes 
Salarv and Wanes 1 186.236 200.904 1.387.140 
Ooeratino 7.573.440 (222.905) 7.350.535 
Grants 166.767 271.440 438.207 

Total 8.926.443 249.439 9 175.882 

General Funds 2.947 015 204414 3 151.429 
Federal Funds 5.969 513 /95 063\ 5,874450 
Other Funds 9.915 140.088 150.003 

Total 8.926443 249439 9 175.882 

FTE 9.00 0.00 9.00 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item increased by $200,904 and can be 

attributed to the following: 

• $66,260 in total funds of which $23,980 is general fund needed 

to fund the Governor's salary package for state employees. 

• $24,731 in total funds of which $17,199 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• During the biennium, the Department recognized an increased 

need in this division and moved an FTE internally to 

accommodate this priority. Increased federal requirements from 

CMS led to this need. The position resulted in an additional need 

of $115,989 in total funds for salary and fringes of which 

$39,149 is general fund. 

• The remaining decrease of $6,076 includes a combination of 

increases and decreases to sustain the salary of 9 FTE in this 

area of the budget. 
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The Operating line item decreased by $222,905 and can be attributed 

to the following: 

• Increase in travel of $226,309, of which $200,075 is for Part C, 

which is all federal funds and the remaining $26,234 of which 

$8,820 is general fund. This increase reflects additional visits 

and monitoring of regions and additional training for DD Program 

Managers working with the Part C program. 

• Increase of supplies/material-professional of $47,500 of which 

$46,500 is for Part C for resource library materials, which is all 

federal funds. 

• Increase in other equipment under $5,000 of $136,917 for 

additional equipment to allow for in home hearing screenings, 

which is all federal funds. 

• Increase of repairs of $29,283 for maintenance agreements for 

the equipment described above, which is all federal funds. 

• Increase in rental/leases of $15,335 due to an increase in rent at 

Prairie Hills Plaza and the addition of new office space due to the 

restructuring of the division, of which $4,517 is general fund. 

• Decrease of $651,600 in operating fees and services. The 

increases and decreases are as follows: 

o Decrease of $1,690,000 due to the reduction of ARRA 

funds, which is all federal funds 

o Increase of $76,740 for other miscellaneous contracts, of 

which $25,803 is general fund. 

o Increase of $273,279 for the Catholic Charities Corporate 

Guardianship contract for the 3% and 3% inflationary 

increases, and for additional staff needed due to new 

accreditation rules, and to fund the second year of the 6% 

inflationary increase for 24 months versus the 12 months 
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that were contained in the current budget, of which all is 

general fund. 

o $122,227 increase in our fiscal agent contract as the 

demand for self directed supports continues to rise. 

o $65,690 increase for Right Track screenings due to an 

increase in assessments, which is all federal funds. 

o Increase of $500,464 due to contracts being added to the 

Divisions budget that were previously paid at the human 

service center level, of which is all federal funds. 

• Decrease of $16,977 for professional fees due to the cost for 

administrative hearings being included in the department's legal 

unit. $6,642 of this decrease is general fund. 

• Decrease of $9,672 in supplies, printing, postage and other 

office administrative costs. 

The Grants line item increased by $271,440 due to the following 

reasons: 

• Increase of $200,000 to reflect contracts that were previously 

included in the operating line but are more correctly reflected as 

grants. The authority has been moved from the operating line to 

grants. All of these funds are federal funds. 

• Increase of $71,440 due to an increase in an agreement with 

Protection and Advocacy to conduct follow up investigations, all of 

which is federal funds. 

Senate Changes: 

The Senate made no changes to this section of the Department's 

budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

Developmental Disabilities Division area of the Department. I would 

be happy to answer any questions. 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 4, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Russell Cusack, Vocational Rehabilitation 

Director with the Department of Human Services. I am here today to 

provide an overview of programs and services that make up the budget 

request for the Vocational Rehabilitation Division for the Department of 

Human Services. 

Programs 

The Division of Vocational Rehabilitation contains two units: Vocational 

Rehabilitation and Disability Determination Services. 

The Vocational Rehabilitation Unit (VR) is made up of 11 FTEs responsible 

for the administration of Titles I, VI and VII of the Rehabilitation Act as 

amended. As such, the staff is responsible for the needs assessment, 

staff training, state plan development and outcome monitoring, 

development of policy, quality assurance, client advocacy through the 

Client Assistance Program, oversight of expenditure of federal VR funds, 

and compliance with federal rules. To carry out these responsibilities, the 

VR policy division staff interact regularly with the Vocational 

Rehabilitation staff residing in the human service centers, and with 

community businesses, schools and universities, Job Service, the State 

Rehabilitation Council, the State Independent Living Council, centers for 

independent living, federal oversight agencies, and other private and 

public entities involved in rehabilitation service. The services are funded 

through federal funds received through the U.S. Department of Education 
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and Rehabilitation Services Administration, along with the required 

general fund match. The federal portion of the funding is over 78.7%; 

the state match comprises just under 21.3% of the budget. 

The Disability Determination Unit includes 24 FTEs responsible for 

individual eligibility determination for Social Security Disability Insurance 

(SSDI) and Supplemental Security Income (SSI) statewide. The staff 

review claims from the local Social Security offices, gather supporting 

data, and determine whether an individual meets the criteria to receive 

federal benefits. The funding for this program is 100% federal funds. 

Caseload / Customer Base 

Vocational Rehabilitation - Federal Fiscal Year 2010 
• 6,992 individuals received employment services through VR. 

• 10,662 individuals received independent living services . 

• 1,074 individuals were served through the Older Blind 

Program. 

• 170 is the average caseload size for a VR counselor. 

Disability Determination Unit 

• 5,898 eligibility determinations were made for SSDI/SSI benefits. 

Program Trends / Major Program Changes 

Vocational Rehabilitation continues to see a high percentage of youth 

apply and receive services. Thirty five (35) percent of the DVR caseload 

are youth that experience disabilities. The percentage of youth served 

remained consistent during the past five years. The division has actively 

outreached to school districts, community providers, the Department of 

Public Instruction, and Job Service to develop outreach efforts to teach 

these youth about the employment possibilities in North Dakota. The 

emphasis of this outreach has been tailored to connecting youth with the 
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support services they need to be successful in job training and to realize 

that many occupations are available with two years or less vocational 

training. The division proposes to continue this activity as well as support 

the efforts of the human service center transition coordinators to enhance 

the independence of youth. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Description Budaet Decrease Budoet Cha noes To House 
Salarv and Waaes 4,244,123 428,409 4,672,532 4,672,532 
Ooeratina 2,065,906 (16,676) 2,049,230 2 049,230 
Grants 21.396.891 (838,260) 20,558 631 20 558,631 

Total 27 706.920 ( 426.527) 27.280.393 27 280,393 

General Funds 4 844.905 14.221 4.859.126 4.859.126 
Federal Funds 22.770.553 (444,285) 22,326.268 22 326.268 
Other Funds 91.462 3.537 94.999 94,999 

Total 27 706.920 f 426.527) 27.280.393 27 280.393 

FTE 35.00 0.00 35.00 

Budget Changes from Current Budget to Executive Budget: 

The Salary and Wages line item increased by $428,409 and can be 

attributed to the following: 

• $247,351 in total funds of which $17,614 is general fund needed to 

fund the Governor's salary package for state employees. 

• $57,114 in total funds of which $13,377 is general fund needed to 

fund the second year employee increase for 24 months versus the 

12 months that are contained in the current budget. 

• $32,741 to provide for the annual and sick leave lump sum payouts 

for three FTE expected to retire of which $27,120 is federal funds 

and $5,621 general fund. 

• $38,880 which is all federal funds to provide for salary increase for 

four FTEs that underwent reclassifications. 

3 

35.00 



• 

• The remaining $52,323 includes a combination of increases and 

decreases needed to sustain the salary of 35 FrE in this area of the 

budget. 

The Operating line item decreased by $16,676 (.8% ) and is a 

combination of the increases expected next biennium which is offset by 

decreases as follows: 

• Increase of $39,976 for medical consultant contracts for DDS in 

order to complete the number of disability claims required by the 

federal Social Security Administration. 

• Increase of $15,185 for professional development activities for non

state and state employees to attend regional and national 

meetings. 

• Increase of $50,191 in rent at Prairie Hills Plaza. 

• Increase of $56,797 in travel to required federal meetings . 

• Decrease of $32,164 in the purchase of assistive technology devices 

for client use. 

• Decrease of $8,309 in office supplies, office technology service and 

postage. 

• Decrease of $31,264 in other one-time equipment purchases. 

• Decrease of $95,019 in operating fees and services reflecting the 

removal of one-time ARRA contracts. 

• Decrease of $12,069 lease cost for copiers. 

The Grants line item decreased by $838,260 (3.9%). This funding is 

used to support the efforts to increase awareness of Assistive 

Technology; to continue focus through Vocational Rehabilitation on 

outreach to youth; and, to support the efforts of the DDS to make timely 

eligibility determinations for North Dakotans with disabilities. 
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• Increase of $187,522 to support the Interagency Program Assistive 

Technology (!PAT). All federal funds due to the availability of 

carryover federal funds. 

• Increase of $260,000 for contractual services that provide soft-skill 

training and vocational assessment activities to clients. This training 

serves to improve skills that include communication, problem

solving and time management. 

• Increase of $102,500 for youth transition activities that support 

summer youth employment. 

• Increase of $151,944 for client service related to increased cost for 

academic and vocational technical school training. 

• Increase of $257,100 for DDS payments due to the increase in the 

volume of claims. This is all federal funds. 

• Increase of $80,000 for extended service based on the increase in 

number of clients that require this current method of providing 

employment supports. These clients are the most significantly 

disabled experiencing a mental illness, traumatic brain injuries, and 

intellectual disabilities. 

• Increase of $110,000 for supported employment because of 

increased usage of providers. This is all federal funds. 

• Increase of $5,000 to support the blind vendor program. 

• Decrease of $18,501 to purchase equipment for the administration 

of the older blind program. 

• Decrease of $1,976,995 in one time ARRA funding. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 
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This concludes my testimony on the 2011 - 2013 budget request for the 

Vocational Rehabilitation area of the Department. I would be happy to 

answer any questions . 
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Testimony 
Senate Bill 2012 - Department of Human Services Fi V C 
HouseAppi'Opriations - Human Resources Division 

Representative Pollert, Chairman 
March 4, 2011 

Chairman Pollert, members of the House Appropriations Committee - Human 

Resources Division, I am Nancy McKenzie, Director of the Human Service 

Centers (HSCs) with the Department of Human Services. I am here today to 

provide you an overview of the budget and program trends in the regional 

centers. 

Human Service Centers 

This area of the budget includes the eight (8) Regional Human Service 

Centers (HSCs), one in each of the geographical regions of the state . 

• The HSCs are the network of public outpatient clinics that serve 

individuals who, because of illness, addiction, or disability are at risk of 

harm or institutional placement. The centers provide the community 

safety net for our most vulnerable citizens. Their mission is to provide 

services that are accessible at the most appropriate and cost-effective 

level of care. 

• We place a high value on alignment across the regions, operating as 

one system that shares resources as needs and demands shift. Where 

possible, we implement consistent and systematic processes such as 

our common electronic medical record and data reporting. 

• Services are provided within the clinic setting, rural outreach centers, 

client homes, or other community settings, and include 24-hour 

emergency services as well as follow-up services. Response to local 

community disasters/mental health tragedies are another service 

provided. 
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• Telemedicine services are being provided in several rural areas of the 

state to improve client access, and gradual expansion of this capability 

is allowing us more flexible use of our medical staff across the state. 

• The HSCs are also responsible for program supervision and regulatory 

oversight of the Child Welfare services provided by county social 

services, and oversight of the Aging Services programs in their 

regions. 

Caseload / Customer Base 

Data regarding those served in State Fiscal Year 2010 include: 

• 26,195 individuals were served excluding Vocational Rehabilitation 

(VR); this is an increase of 906 individuals served over the prior year 

(an increase of 3.5 %), and represents 4% of North Dakota's 

residents. 

• Approximately 25% of clients served were children; 75% were adults. 

• During the same period, VR served 6,992 individuals, many of whom 

also received other HSC services. Older Blind programs served 1,074 

individuals 

• 39% of HSC clients qualified for no fee on the sliding fee scale; of 

those, 32% had no third party payment source. This compares to 

43% and 33%, respectively, in 2008. 

Program Trends / Major Program Changes 

• Many of the clients served by the HSCs receive multiple services. This 

is not surprising as many have multiple diagnoses, a tendency to 

homelessness, and the need for services over time. We work to wrap 

critical services around these individuals in the community, to support 
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their stability and recovery, minimize symptoms, and decrease the 

potential for more costly hospitalization. 

• Referral to HSC services came from the following in SFY 2010: 

7% 

S% 11% 

■ Self 

■ Providers 

B Family 

■ Court 

■ CountySS 

m Probation & Parole/Jail 

B Other 

The primary difference seen when compared to referral sources 

reported during the last session, is a decrease in court referrals and an 

increase in the miscellaneous "other" category. This provides quicker 

intervention at the local level before formal commitment may be 

needed. 

• Much work has been done in this interim period to assess local 

inpatient hospital needs through the Human Service Center contracts, 

and to plan with our partners in the private sector for needed bed 

capacity and funding. The budget section of my testimony further 

describes this part of the funding, which assists in meeting gaps in the 

current capacity. 

• Community residential capacity for clients needing additional supports 

increased in the current biennium, due to funding supported by the 

Legislature in previous biennia. This enables us to provide appropriate 

alternatives to hospitalization and to have available a more complete 

continuum of community services. 
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• An excellent example of effective community supports is the Cooper 

House "housing first" residence in Region V. This budget includes 

funding to assist with this community collaborative by providing 

contract funding to have two front-door staff on duty at all times to 

ensure client safety and effective operations. 

o The residence is now full, with 42 individuals who were 

chronically homeless or at risk of homelessness residing there. 

o When Cooper House opened in May of 2010, 4 of these 

individuals were SEHSC clients. Today, 20 are receiving needed 

services, and 6 more are in the process of engaging/considering 

treatment. The remainder either don't currently need services 

or are receiving them through the Veteran's Administration. 

o Fargo law enforcement reports indicate that admissions to the 

city detoxification facility decreased by nearly 600 for the period 

of January-November 2010. They believe the opening of Cooper 

House has contributed significantly to that reduction . 

• This budget includes funding to allow for the important crisis care level 

in Minot, and to better meet demand in Bismarck by adding a few beds 

to their crisis capacity. Both will impact hospital admissions and give 

clients better local care. 

• Further implementation of evidence-based practices in all of the 

regions continues. This results in more consistent implementation of 

services and better outcome tracking for those services. 

• We speak often of the benefits to both client care and the budget when 

the right level of care is provided at the right time. Please refer now to 

Attachment A for case-specific examples that demonstrate these 

benefits. 
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• Telemedicine need and growth is a continued focus across the state . 

We provide some services through a contract psychiatrist due to staff 

vacancies, and have also utilized our own psychiatrists to provide 

telemedicine services across regions. At this time, we are in the 

testing process of an application hosted by the Information Technology 

Department (!TD) that will allow even more connectivity (laptop-to

laptop; laptop-to-desktop), which then opens up new opportunities for 

rural clients to more easily access professional consultation when 

needed. 

• The HSCs continue to work closely with the Department of Corrections 

& Rehabilitation, who refer a number of individuals with mental illness 

and/or substance abuse problems who are returning to the 

community. The joint Release & Integration project, which provides 

specific release planning with prison staff, Human Service Center staff, 

Probation & Parole staff and the inmate scheduled for release, has 

resulted in more smooth transition by ensuring that psychiatric 

appointments and medication needs are addressed prior to release. 

• We have worked hard on internal staff development to assist in filling 

addiction counselor positions, and continue to have ongoing 

psychology and psychiatry vacancies. The recent designation of 

Southeast Human Service Center in Fargo as an approved internship 

site by the American Psychological Association is a very positive 

achievement. This will allow more psychology residents to consider 

that site, including those from the University of North Dakota. 
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Overview of Budget Changes - Human Service Centers Combined 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descrintion Budqet Decrease Bud□et Chan□es To House 
HSCs / Institutions 146 717.139 18.015,219 164.732.358 - 164.732.358 

General Funds 72.640.149 17.988 727 90.628.876 - 90.628 876 
Federal Funds 67.159.214 (1.008.379) 66.150 835 - 66.150 835 

Other Funds 6,917,776 1,034,871 7.952.647 - 7.952,647 
Total 146.717,139 18,015,219 164.732.358 - 164. 732.358 

I FTE 836.48 I 1.001 837.48 I - I 

Budget Changes from Current Budget to the Executive Budget: 

• $6 million in total funds of which $4.6 million is general fund needed to 

fund the Governor's salary package for state employees. 

• $2.2 million in total funds of which $1.6 million is general fund needed to 

fund the second year employee increase for 24 months versus the 12 

months that are contained in the current budget. 

• An increase of $600,000 to cover an underfunding of salaries from the 

2009 - 2011 budget, all general funds. 

• A decrease of $500,000 to underfund the 2011 - 2013 pay plan, all 

general funds. 

837.48 I 

• An increase of 1 FTE for a Psychiatrist position at North Central, $411,000 

total, $269,000 general fund. 

• An increase of $1.0 million for added psychiatry positions at both NEHSC 

(by replacing two contracted part-time psychiatrists) and at BLHSC 

(instead of contracting for the service) by utilizing existing FTE. 

• The remaining increase of $270,000 in the Salaries and Fringe Benefits 

portion of the budget is a combination of increases and decreases needed 

to sustain the salary of the 837.48 FTEs in this area of the budget. 
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• $1.24 million increase, with $1.09 million in general fund to allow for a 

3% inflationary increase for contracted providers each year of the 

biennium. 

• An increase of $3.4 million (for a total of $4.26 million among Centers) to 

provide approximately 4,900 psychiatric inpatient hospital days to be paid 

at the Medicaid equivalent rate for those who are not eligible for Medicaid 

but are clients of the department. The department also plans to move 

forward with a centralized contract allowing for consistent contract terms 

statewide and allowing flexibility for amounts to be moved from region to 

region based upon need. 

• Includes an additional $3.35 million to address the following residential 

capacity issues using general fund. 

o Includes $1.4 million for a 10 bed Crisis Unit for those who are 

Seriously Mentally Ill in the Minot region. 

o Includes $939,000 for a 15 bed Chemical Dependency 

Residential Unit in the Fargo region . 

o Provides for 4 additional Adult Crisis Beds in the Bismarck region 

at a cost of $309,000. 

o Provides for an additional 24/7 contracted staff at the Cooper 

House in the Fargo region to ensure safety at a cost of 

$498,000. 

o Includes $201,000 to continue the 8 bed short term residential 

services for alcohol and drug clients in the Fargo region. 

Summary of General Fund Changes 

• $4.6 million to fund the Governor's salary package for state 

employees. 

• $3.9 million for the decrease in the FMAP. 

• $3.4 million is to increase the inpatient hospitalization days provided 

under contract throughout the state. 
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• $3.4 million to address the residential capacity issues at 3 of the 

human service centers. 

• $1.6 million to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• $1.1 million for the 3% / 3% provider inflationary increase. 

• $269,000 for the full-time psychiatrist position at NCHSC. 

• $174,000 to relocate the human service center in the Dickinson 

region. 

• ($454,000) is a combination of miscellaneous decreases and increases 

at the human service centers. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my formal testimony I would be glad to answer any questions 

you may have. Thank you. 
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Testimony 
Senate Bill 2012_ - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 4th, 2011 

Chairman Pollert, members of the House Appropriations Committee - Human 

Resources Division, I am Alex C. Schweitzer, Superintendent of the North 

Dakota State Hospital and North Dakota Developmental Center (One Center) 

with the Department of Human Services. I am here today to provide you 

with an overview of the One Center. 

North Dakota State Hospital Programs: 

The North Dakota State Hospital provides short-term inpatient and long

term residential psychiatric, chemical addiction, and forensic services for 

adults. Within this group of adult patients are offenders referred to the 

Tompkins Rehabilitation and Corrections Center by the Department of 

Corrections and Rehabilitation for residential addiction services. 

The State Hospital also provides inpatient services for children and 

adolescents with serious emotional disorders and substance abuse problems. 

The Jamestown Public School System provides educational services to the 

child and adolescent population in a school located on the grounds of the 

State Hospital. 

The above-mentioned patients are considered to be the traditional patient 

population of the Hospital. 
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The Hospital also provides inpatient evaluation and treatment services for 

sexually dangerous individuals. This group of patients are housed and 

treated in the secure services unit of the Hospital. 

North Dakota State Hospital Census: 

The State Hospital operates 307 beds. 

The Hospital utilizes ninety (90) of these beds to provide addiction services 

to offenders in the Tompkins Rehabilitation and Corrections Center, 

comprised of 60 male and 30 female offenders. 

The Hospital utilizes one hundred thirty-two (132) beds for inpatient and 

residential psychiatric services for the treatment of adults, children and 

adolescents with serious and persistent mental illness, serious emotional 

disorders and chemical addiction. Inpatient and residential services were 

highly occupied from 2006 through 2008, with occupancy often running 

between 95% - 100% and occasionally exceeding 100%. The major reasons 

for this high occupancy were the admission of first time patients, chronic 

patients awaiting referral to residential settings and the increased need for 

treatment of patients with complex medical and psychiatric issues. 

The inpatient psychiatric service during the past two years (2009 - 2010) 

saw an increase in total admissions and a decrease in average daily census. 

Average occupancy was 86% during the past year and this better aligns with 

the ratio of staff to patient as the Hospital staffs patient units for 85% 

occupancy . 
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The decrease in occupancy can be attributed to increased community service 

options, treatment in local psychiatric inpatient facilities and discharge 

options for chronic patients. 

The Tompkins Rehabilitation and Corrections Center and the Inpatient 

Psychiatric Service admissions and average daily census data is outlined in 

Attachments A (1) & (2) based on a calendar year. 

The Hospital operates 76 beds in the sex offender unit, and at the end of 

2010 we had occupancy of 59 patients. The Hospital also operates a 

Transitional Living Home on the campus for one sex offender in the late 

stages of their commitment to the program. 

The census data on the sex offender population is outlined in Attachment B . 

In summary, the Executive Budget recommendation for the North Dakota 

State Hospital is for a total capacity of 298 patients. The breakdown by 

program includes; 90 beds in the Tompkins Rehabilitation and Corrections 

Center, 76 beds in the Secure Services Unit (sex offender program) and 132 

beds for inpatient psychiatric services. 

Major Program Changes/Trends: 

• The North Dakota State Hospital is providing more residential services 

for individuals with dual diagnosis, mental illness, chronic recidivistic 

alcoholics and individuals with intellectual disabilities that present with 

chronic medical and behavioral issues . 
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• After years of dramatic decline, because of the increased availability of 

community-based services, the State Hospital's patient census grew 

modestly after 2003. The growth was attributed to sex offenders, the 

Tompkins Program and first time admissions. 

• The North Dakota State Hospital had pending waiting lists in the years 

2006, 2007 and 2008. The Hospital adapted with the addition of more 

hospital beds. This moderated in 2009 and 2010 - frequently the 

Hospital was at 85% occupancy. The need for more inpatient beds was 

removed from the 2011 budget request and instead internal 

reorganization is meeting our patient needs. 

• Individuals admitted to the North Dakota State Hospital have higher 

acuity levels than in the past . 

• Secure Services had its first discharge in 2008 and we have discharged 

17 individuals from the sex offender program to date. (Two returned 

to prison). 
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2011 - 2013 

Description 
2009 - 2011 Increase/ Executive Senate 

Budaet Decrease Budaet Chanaes To House 

Capital Construction 1,179,625 (1,179,625) 
Carrvover 
Institutions 58,870,713 3,337,572 62,208,285 161,840 62,370,125 

General Funds 40,114,197 1,947,685 42,061,882 161,840 42,223,722 

Federal Funds 4,803,599 (2,193,816) 2,609,783 2,609,783 

Other Funds 15,132,542 2,404,078 17,536,620 17,536,620 

· Total 60,050,338 2,157,947 62,208,285 62,370,125 

FTE 380.96 .49 381.45 381.45 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget increase of $2,157,947 can be explained as follows: 

• $2,558,189 in general fund needed to fund the Governor's salary 

package for state employees. 

• $936,178 in total funds of which $882,686 in general fund and 

$53,492 in federal funds needed to fund the second year employee 

increase for 24 months versus 12 months that .are contained in the 

current budget. 

• An increase of $1,346,480 to cover an underfunding of salaries from 

the 2009 - 2011 budget . 
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• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $796,986 for traditional services. 

• The Executive Budget recommendation includes $222,970 to hire a 

pharmacist to provide telepharmacy services to the eight (8) regional 

human service centers. 

• A decrease of $282,860 in temporary salaries as the 11 - 13 request 

splits the cost of patient employment between the traditional budget 

and secure services budget. 

• The remaining decrease of $30,597 is a combination of increases and 

decreases needed to sustain the salary of the 381.45 FTE in this area 

of the budget . 

• A increase in operating costs of $535,514, which includes; an increase 

in travel costs, educational supply costs, chemical supply costs, office 

supply costs, furniture replacement, insurance costs, a pharmacy bar 

code system for the pharmacy and increased stipend and professional 

development costs. 

• The Executive Budget recommendation for major extraordinary repairs 

at the Hospital is for $733,650, which is a decrease of $2,267,367 

from the current budget; Major extraordinary repairs include; 

$220,000 for replacing the LaHaug sanitary sewer system, $50,000 for 

siding and windows for transitional living houses, $20,000 for 
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overhauling chillers, $75,150 for asbestos and lead based paint 

abatement, $25,000 for the LaHaug fire alarm system upgrade, 

$15,000 for replacing the windows in the south end of the Chapel, 

$25,000 for roof repairs, $25,000 for new security lights, $25,000 for 

one unisex handicapped accessible bathroom in the Chapel, $30,000 

for water supply repairs, $25,000 for coal handling equipment, 

$18,000 for boiler repairs,$33,500 for fuel oil pump, $27,000 for 

heating coils, $20,000 for handicapped accessible doors and $100,000 

to upgrade the elevators in the LaHaug building. 

• Other capital payments decreased by $437,729 as bond payments 

were paid off for the North Dakota State Hospital in 2010. 

• Land and Buildings increase in the Executive Budget of $1,800,000 to 

include; $1,500,000 for Joint Commission accreditation items, the cost 

of replacing the ·emerge_n.cy·,generator $1,300,000 and testing of 

fire/smoke dampers $200,000, and $300,000 for the rewiring and 

updating of electrical equipment in the New Horizons building. 

• Equipment over $5,000 in the Executive Budget recommendation 

shows a decrease of $246,220. 

• Capital Construction Carryover - Extraordinary Repairs also decreased 

by $1,179,625, which was a carryover of funds from the 2007 - 2009 

biennium for capital projects in progress on July 1, 2009 . 
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• The 2011 - 2013 Executive Budget recommendation contains an 

increase of .49 FTE. This includes the one (1) FTE for the telepharmacy 

position and a reduction of .51 FTE because of a transfer to secure 

services. 

• The increase in General Fund is the result of the Executive Budget 

recommendation for the state employee's salary package and the one

time expense of capital projects. 

• Federal Funds decrease by $2,193,816 because of the reduction in 

Federal Participation and fewer patients covered by Medicaid. 

• Other Funds increase by $2,404,078 because of increased payments 

for Medicare Pharmacy Part D, Medicare Inpatient Part A and contract 

payments for Tompkins Rehabilitation Center patients. 

Senate Changes: 

The Senate added $161,840 which fully funds OAR 501, State Hospital 

Capital -Projects, for flooring projects. 
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Overview of Budget Changes in Secure Services: 

.. 
\ 

Description 
2009 - 2011 Increase/ 2011 - 2013 Senate 

Budaet Decrease Budaet Chances To House 
Institutions 10,480,123 784,792 11,264,915 11,264,915 

General Funds 10,429,000 835,915 11,264,915 11,264,915 

Federal Funds 17,824 (17,824) 

Other Funds 33,299 (33,299) 

Total 10,480,123 784,792 11,264,915 11,264,915 

FTE 85.55 .51 86.06 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget increase of $784,792 can be explained as follows: 

• The salary increase is $553,837 in general fund needed to fund the 

Governor's salary package for state employees. 

• $282,242 in total funds of which $282,078 is g_eneral fund and $164 in 

federal funds needed to fund the second year employee increase for 

24 months versus 12 months that are contained in the current budget. 

• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $900,000 for secure services . 
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• The 2011 - 2013 Executive Budget recommendation has an increase 

of $368,091 to cover underfunding from the 2009 - 2011 budget. 

• An increase of $187,432 in temporary salaries as the 11 - 13 request 

splits the cost of patient employment between the traditional budget 

and secure services budget. 

• The remaining increase of $183,727 is a combination of increases and 

decreases needed to sustain the salary of the 86.06 FrE in this area of 

the budget. 

• Operating costs increase by $109,463, with the primary increases in 

educational supplies, health supplies, office supplies, flooring costs, 

estimated building repairs, added cost of psychological evaluations, 

stipends and professional development costs. 

• Total FrEs increase by .51 because of the transfer of a RN II and 

Forensic Psychologist from the traditional services budget to the 

secure services budget. 

• The increase in general fund in the Executive Budget recommendation 

for secure services is the result of Governor's salary package. 

• Federal Funds decrease by $17,824, as we were unable to collect any 

federal dollars for the secure services unit . 

10 
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• Other funds decrease of $33,299 is the result of patients not having 

private funds or third party payers for payment. 

Senate Changes: 

The Senate made no changes to the Secure Services budget. 

North Dakota Developmental Center Programs: 

The North Dakota Developmental Center provides services for individuals 

with intellectual disabilities. The Center provides residential services, work 

and day activity services, medical services, clinical services and evaluation 

and consultation services . 

Residential Services at the Developmental Center include: 

• Secure Services Program - this unit is for individuals with intellectual 

disabilities who have sex offending behaviors and for other individuals 

from the campus that require a more secure living environment. 

These individuals require long-term care. 

• Health Services Program - for individuals with intellectual disabilities 

who are totally dependent on staff to complete daily cares and have 

medical concerns that require nursing staff accessibility 24 hours per 

day. Also, in this area are a small number of individuals diagnosed 

with profound intellectual disability and dual sensory disabilities (vision 

and hearing). These individuals require long-term care . 
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• Behavioral Care Program - these individuals with intellectual 

disabilities present with psychiatric diagnoses and significant 

challenging behaviors. Some of these individuals may also have less 

severe medical needs. 

• Youth Services Program - these young people between the ages of 

16 - 25 have difficulty finding housing and services in the community. 

The Center provides short-term services to these individuals until a 

community placement can be found. 

• Independent Supported Living Arrangement Program the 

Developmental Center has three individuals with sexual health issues 

living in campus housing. The Center provides staffing to support 

these individuals in this independent living arrangement . 

• Outreach Program - the Center provides outreach services for the 

community. The Consultation, Assistance, Resource, Evaluation and 

Service (CARES) team provides these services in order to prevent 

admissions, readmissions and also assist in transitioning people from 

the Developmental Center. In 2008 the CARES Team went statewide. 

North Dakota Developmental Center (NDDC) Census: 

See Attachment C, for the census data at the Center for the period of 1997 

through 2010 . 
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Major Program Changes/Trends: 

• Census at the Developmental Center was steady for a number of years 

at an average of 143 individuals until the transition to community 

initiative started in 2005. The current budget request is based on 95 

individuals. The goal is for 67 individuals to be residing at the Center 

by July of 2013. 

• The Developmental Center transformation initiative is preparing the 

facility for a smaller population and the elements of this initiative 

include; decentralized dining, reorganized programming, the addition 

of transitional programs for adults and youth, closing and reorganizing 

units, suites and buildings, renting or selling underutilized buildings 

and land and preparing staff for change. 

• The Community Assistance, Resources, Evaluation and Support 

(CARES) team supports people in community settings to prevent 

admissions and readmissions to the Center. The CARES team, the 

addition of the transitional programs and the addition of behavioral 

analysts are the primary drivers in managing admissions and 

readmissions. No additional dollars are requested for these 

enhancements. 

• The Developmental Center has vacant space because of the transition 

of individuals from the Center to the community. 

• The remaining population at the Developmental Center has higher 

individual care needs . 
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Overview of Budget Changes - North Dakota Developmental Center: 

Description 2009 - 2011 Increase/ 2011 - 2013 Senate 
Budoet Decrease Budaet Chances To House 

Capital Construction 20,100 (20,100) 
Carryover 

Institutions 54,082,240 (2,272,993) 51,809,247 51,809,247 

General Funds 14,595,729 5,821,701 20,417,430 20,417,430 

Federal Funds 35,363,271 (7,539,811) 27,823,460 27,823,460 

Other Funds 4,143,340 (574,983) 3,568,357 3,568,357 

Total 54,102,340 (2,293,093) 51,809,247 51,809,247 

FTE 441.29 (40.53) 400.76 400.76 

Budget Changes from Current Budget to Executive Budget: 

The Overall Budget decrease of $2,293,ogj can be explained as follows: 

• The salary increase is $2,277,341 in total funds of which $1,060,331 is 

general fund, $1,217,009 in federal funds and $1 in other funds 

needed to fund the Governor's salary package for state employees. 

• $700,042 in total funds of which $367,331 is general fund and 

$332,711 in federal funds needed to fund the second year employee 

increase for 24 months versus the 12 months that are contained in the 

current budget. 

• An increase of $201,159 to cover an underfunding of salaries from the 

2009 - 2011 budget . 
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• The 2011 - 2013 Executive Budget recommendation has a salary 

underfund of $738,694 for the Developmental Center. 

• Other salary changes include; a decrease of $323,601 because of 

retirements and a decrease of $3,536,968 as a result of reduced client 

population. 

• The remaining decrease of $162,509 is a combination of increases and 

decreases needed to sustain the salary of the 400. 76 FTE in this area 

of the budget. 

• Operating Fees and Services increase $433,134 due to increased 

provider assessment costs . 

• Other Operating costs decrease by $413,034 due to reduced resident 

population, with decreases in flex training costs, supply costs, 

professional fees, and medical, dental and optical costs. 

• The Executive Budget recommendation for extraordinary repairs at the 

Center is for $579,469, which is a decrease of $133,206 from the 

current budget. Extraordinary repairs include; $199,100 for sprinkler 

system upgrade for the residential buildings, $203,747 for flooring, 

$50,000 for replacement of piping for the steam distribution system, 

$10,000 for campus concrete projects, $25,000 for door and hardware 

replacement, $50,000 for repairs to the chill water piping system, 

$18,000 for pool patio covers and $23,622 for ceiling upgrades in the 

food service area. 
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• Equipment over $5,000 in the Executive Budget recommendation is a 

decrease of $75,000 from the current budget because of reduced 

population. 

• Decrease of $501,657 for the final bond payment made in 2010. 

• Capital Construction Carryover - Extraordinary Repairs also decreased 

by $20,100, which was a result of carryover funds from the 2007 -

2009 biennium for capital projects in progress on July 1, 2009. 

• The net decrease of 40.53 FTEs at the Developmental Center because 

of reduced resident population. 

• The increase in General Fund is for the Executive Budget 

recommendation for the state employee's salary package and to cover 

the reduction in the federal match. 

• The Federal Funds decrease is because of the reduction in the federal 

match and decrease in resident population. 

• The Other Funds decrease because of a reduction in recipient liability 

and Medicare Part D payments because of the decrease in resident 

population at the Center. 

Senate Changes: 

The Senate made no changes to the North Dakota Developmental Center 

budget . 
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Thank you. I would be happy to answer any questions about the budget 

request for the North Dakota State Hospital and North Dakota 

Developmental Center (One Center) . 
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methods are implemented and showing positive results. Methods are 

currently in place to treat individuals addicted to methamphetamine 

and opiates, those who have experienced traumatic situations, those 

with both a severe mental illness and a chronic substance abuse 

disorder, those who have never had employment due to their mental 

illness or substance abuse disorders, and those who are new to 

recovery. 

Employment increases for individuals with serious mental 

illness. 

100% 

90% 

80% 

70% 
cu 
110 60% .. ... 
C 50% .. 
u 
~ 40% cu ... 

30% 

20% 

10% 

0% 

+----------~S.'¾~------

■ SFY 2009 ■ SFY 2010 

National 
Average 

Percent of adults in North Dakota who receive public mental health services, are 
diagnosed with a serious mental illness, and are employed. Source: FY 2011 
Community Mental Health Services Block Grant Application for the State of North 
Dakota. 
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High Risk Sex Offender Treatment Program - Recidivism Rate 

Re-offense 
0.71% 

Since the program's inception, 1 out of 140 individuals in the program 
have had a sexual re-offense. That is 0. 71 % of the total population 
involved with treatment. 

Prescription Drug Abuse Climbing 

Prescription drugs that are abused or used for nonmedical reasons can 
alter brain activity and lead to dependence. Commonly abused classes 
of prescription drugs include opioids (often prescribed to treat pain), 
central nervous system depressants (often prescribed to treat anxiety 
and sleep disorders), and stimulants (prescribed to treat narcolepsy, 
ADHD, and obesity). 
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Number of Persons Reporting Schedule II Drug Use in Treatment Services at the 
Regional Human Service Centers - Does not include amphetamines or cocaine 

272 

232 

7 

2005 

186 
162 

11 9 

2006 2007 

18 

CY 2008 

--Ages 18 and older -Ages 17 and younger 

26 

CY 2009 

Number of Persons Reporting Meth Use in Treatment Services at Regional 
Human Service Centers 

912 
863 

760 

43 35 21 12 9 

2005 2006 2007 CY 2008 CY 2009 

-Ages 18 and older -Ages 17 and younger 
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Transformed the prevention resource and media center 

(PRMC) from a passive library to an active media and 

resource-rich center for communities 

• The PRMC has campaigns, toolkits, and resource guides on 

alcohol, prescription drugs, server training, refusal skills, 

community prevention ideas, plus supplies and information for 

prevention activities held around the state. 

Use of environmental prevention strategies 

• Historically, alcohol education and prevention has focused on 

changing behavior of individuals. The thought being: if people 

know risks, they will change behavior. This is not the case. 

9 



ENVIRONMENTAL PREVENTION 

Environmental Prevention involves changing the environment in which alcohol-related problems (such as 

drinking and driving, binge drinking, and underage drinking) occur. But what does it mean to "change the 

environment?" One way to explain the concept of Environmental Prevention is to first identify what it is 

not: 

It is not focused on changing individual behavior(s) through education and treatment. 

It is not "prohibition" of alcohol in the community. 

It is not condemning those who drink or sell alcohol responsibly. 

It is not eliminating personal responsibility for those whose behavior causes damage or injury to 

others. 

Instead, the Environmental Prevention approach works to modify community conditions that condone 

and/or encourage unhealthy and unsafe behaviors. 

Environmental Prevention requires a new way of thinking on the part of prevention professionals. In this 

case it involves: 

Rejecting the assumption that, "We can't change things because this is how it is, and always will be!" 

Critically examining those aspects of our society that support or sustain alcohol-related problems. 

A willingness to do things differently. 

Insisting that policy makers and law enforcement work together with community groups so changes 

will have significant and sustainable effects on the problem. 

Holding accountable all those who profit from irresponsible alcohol sales and use. 

Supporting those responsible for making and enforcing alcohol-related laws/policies. 

No longer solely blaming kids for underage drinking and related problems. 

Ultimately, Environmental Prevention is based on the 

fact that people's behavior is powerfully shaped by 

their environment. Environmental Prevention 

considers four areas of concern or causal factors: 

social availability of alcohol, retail availability of 

alcohol, criminal justice, and promotion of alcohol. 

Just look at the change in public attitudes toward 

seatbelts and smoking. Environmental Prevention 

Campaigns related to both these issues have created a 

dramatic cultural shift in thinking and behavior that 

has had a positive effect on public health and safety 

throughout the United States. 

Institute for Public Strategies for the Montana Community Change Project (March 2009) 
"Environmental Prevention: An Approach to Reducing Drinking and Driving and Binge Drinking in Montana" 
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11.8152.02004 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

Fiscal No. 1 March 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace lines 7 through 10 with: 

"Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1.381,801.240 

Total general fund $488,691,538 

Page 3, replace lines 3 through 5 with: 

"Grand total general fund $646,349,516 

Grand total special funds 1,549,066,932 

Grand total all funds $2,195,416,448 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Executive Senate House 
Budget Version Changes 

DHS - Management 
Total all funds $79,059,874 $79,059,874 $0 
Less estimated income 47538412 47,538,412 
General fund $31,521,462 $31,521,462 

0 
$0 

DHS - Program/Policy 
Total all funds $2,241,950,229 $2,255,138,635 $2,580,462 
Less estimated income 1,510,481,136 1,518,090,688 
General fund $731,469,093 $737,047,949 

1440 156 
$1,140,306 

DHS - State Hospllal 
Tolal all funds $73,473,200 $73,635,040 $0 
Less estimated income 20,146,403 20,146,403 
General fund $53,326,797 $53,488,637 

0 
$0 

DHS - Developmental Center 
Total an funds $51,809,247 $51,809,247 $0 
Less estimated Income 31,391,817 31,391,817 
General fund $20,417,430 $20,417,430 

0 
$0 

OHS • Nor1hwest HSC 
Total all funds $8,749,068 $8,749,068 $0 
Less estimated income 3,790,236 3,790,236 
General fund $4,958,832 $4,958,832 

0 
$0 

OHS • Nor1h Central HSC 
Total all funds $22,433,884 $22,433,884 $0 
Less estimated income 9,023,857 9,023,857 
General fund $13,410,027 $13,410,027 

0 
$0 

OHS • Lake Region HSC 
Total all funds $11,418,231 $11,418,231 $0 
Less estimated Income 4 536041 4 536 041 0 

Page No. 1 

328,874,163 

$387,226,319 

137,729,602 

$249,496,717 

$287,895,144 

143,644,024 

$431,539,168 

House 
Version 

$79,059,874 
47,538,412 

$31,521,462 

$2,257,719,097 
1,519,530,842 
$738,188,255 

$73,635,040 
20,146,403 

$53,488,637 

$51,809,247 
31,391,817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9,023,857 

$13,410,027 

$11,418,231 
4 536 041 

1,629.516,486 

$2,257,719,097 

1.519,530.842 

$738,188,255" 

$934,244,660 

1,692,710,956 

$2,626,955,616" 

11.8152.02004 



• 
General fund $6,882,190 $6,882,190 $0 

OHS - Northeast HSC 
Total all funds $28,182,609 $28,182,609 $0 
Less estimated income 14,972,886 14,972,886 
General fund $13,209,723 $13,209,723 

0 
so 

OHS - Southeast HSC 
Total all funds $38,464,720 $38,464,720 so 
Less estimated income 16,278,987 16,278,987 
General fund $22,185,733 $22,185,733 

0 
so 

OHS· South Central HSC 
Total all funds $16,953,699 $16,953,699 $0 
Less estimated Income 7 610 152 7,610,152 0 
General fund $9,343,547 $9,343,547 so 

OHS • West Central HSC 
Total all funds $26,740,493 $26,740,493 so 
Less estimated income 12,630,961 12,630,961 0 
General fund $14,109,532 $14,109,532 $0 

OHS • Badlands HSC 
Total an funds $11,789,654 $11,789,654 so 
Less estimated income 5,260,362 5,260,362 
General fund $6,529,292 $6,529,292 

0 
so 

BIii total 
Total all funds $2,611,024,908 $2,624,375,154 $2,580,462 
Less estimated Income 1,683,661,250 1,691,270,800 
General fund $927,363,658 $933,104,354 

1440.156 
11140 306 

Senate BIii No. 2012 - OHS - Program/Polley - House Action 

Executive Senate House 
Budget Ve11lon Changes 

Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 
Grants 487,016,037 487,006,037 
Grants - Medical assistance 1,613,737,618 1,626,936,024 2.580 462 

Total all funds $2,241,950,229 $2,255,138,635 $2,580,462 
Less estimated Income 1,510,481,136 1,518,090,686 1 440 156 

General fund $731,469,093 · $737,047,949 $1,140,306 

FTE 374.50 374.50 0.00 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16,278,987 

$22,185,733 

$16,953,699 
7610152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,626,955,616 
1,692,710,956 
$934,244,660 

House 
V8r1lon 
$50,346,211 
90,850,363 

487,006,037 
1,629,516,486 

$2,257,719,097 
1,519,530,842 

$738, 188,255 

374.50 

Department No. 328 - OHS - Program/Polley - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated Income 

General fund 

FTE 

Addi Funding 
for 

Oemonetratlon 
Grant1 

2,560,462 

$2,580,462 
1440156 

$1,140,306 

0.00 

Total House 
Changes 

2 560462 

$2,560,462 
1 440 156 

$1,140,306 

0.00 

Page No. 2 11.8152.02004 
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DHS Office Space Rent 
2011-13 Biennium Compared to 

the 2009-11 Biennium 

2009-11 2011-13 
Biennium Biennium Difference 

Central Office: 
Judicial Wing 

Office Space 8.97 10.21 
Storage Space 1.36 1.42 

Century Center 
Office Space 13.50 14.50 
Storage Space 5.00 5.00 

Northbrook 11.66 12.35 
Prairie Hills Plaza 

Office Space 14.05 15.34 
Storage Space 6.06 6.12 

Child Support Regional Offices: 
Williston RCSEU 12.00 6.80 
Minot RCSEU 12.60 13.50 
Devils Lake RCSEU 12.00 10.50 
Grand Forks RCSEU 13.15 13.15 
Fargo RCSEU 16.00 16.00 
Jamestown RCSEU 6.13 7.50 
Bismarck RCSEU 12.00 12.50 
Dickinson RCSEU 10.08 9.31 

Human Service Centers: 
Northwest HSC 8.50 8.50 
North Central HSC * 9.62 10.00 
Lake Region HSC 

Devils Lake 10.42 10.49 
Rolla 9.71 9.97 

Northeast HSC 13.lS 13.15 
Southeast HSC N/A N/A 
South Central HSC 11.88 11.88 
West Central HSC 

Main Office Space 14.05 15.34 
Vocational Rehabilitation ** 16.00 16.48 

Badlands HSC 12.50 12. 75 

* North Central reflected $9.25 on the previous rent schedule for the 2009-11 biennium 
when it should have reflected $9.62. The $9.25 previously reflected was the rate in 
effect when the HSC occupied the space. 

** West Central HSC Vocational rehabilitation space will also incur $13,100 of operating 
costs to be allocated from the Central Office. 

T:\Bdgt 2011-13\Rental of Space Rates.xlsx 

1.24 
0.06 

1.00 

0.69 

1.29 
0.06 

(5.20) 
0.90 
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1.37 
0.50 

(0.77) 

0.38 

0.07 
0.26 

1.29 
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0.25 
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Beginning Balance ' $39,147,532 

Revenue: 
April 2000 pool payment S 25.902.139 
Sept. 2000 pool paymem 17.340,685 
August 200 I pool payment $15,398.174 

July 2002 pool payment 19.572.291 

Net interest earnings I (loss) 2.171.632 (1_442.407) 

July 2003 pool pa}menl 
July 2004 pool payment 
Principal and inte~st rcpa~ments 329.314 

Total Revenue 45,415.056 33,857,372 

Expenditures: 
l)!I!,t. n[Human Senicer 

SPED (4.262.410) (6.898,302) 
Loans (701-477) (10,859,661) 

Gr11JJIS (445,937) (8,182) 
Administrative costs (57.700) (58.830) 
Special Payment !O Go\! Facilities (800.000) 
lllPAA (2.632. 773) 

Nursing home hed reduction (3.435.874) 

Nursing facility (8.997.758) 

Basic care facilit~ (382.080) 

Personal care allowance· ICFMR (43,200) 

Mill le\"y (250,000) 

Targeted case management (139,542) 

lndcpemk11t living: centers (100,000) 

QSP training grnnts {24,158) 

Long temi care needs assessment (237.285) 

Deficiency appropriation (5,244.576) 
Transfe1 to State General Fund 
Pro\ ider Inflationary Increase - 0.65% 
DD prol'ider Increase 
Nursing ! lome Prol'ider Inflationary Increase 
Health Ca1e Trust Funding Nil I Nursing Facili~ Red Limit 
Remodel of assisted lil'ing and basic care grani 

lleolrli JJt-purtment 

Quick response unit pilot project (50.000) 
Nursing student loan repayment (489.500) 

fa aluate St3te T rnuma System 
Total Expenditures (6.267,5241 (39.851.iZll 

Ending Balance $39,147,532 S33,153,183 

T••C,<~+ ~n•' < 0,c~nnh•U~~"h ,-,.~ Tn,,.. t;,.n,< ~nn,,n:, ~n1n <n <' ~l,v 

• 
Health Care Trust Fund 

Status Statement 

~2;!~!(200ff!OOS.~1 01&.\\~IT'~oo!"~ 
$33,153,183 $20, 134,411 

2.313,279 1,808,207 
13,646,405 
6.349.417 
1.182.277 988,573 

23,491.378 2,796,780 

(35,990,650) (16,900.000) 
(3,001,852) 

(198,148) 

(30,000) (I0.000) 
(489.500) 

(36,510,150 (20,110.0001 

$20,134,411 $2,821,191 

~~!lil~~(t99~ 
$2,821.191 

136,644 

1.131.466 
1,26S,110 

(525,597) 

(l.000) 

(73,758) 
(604,355) 

$3,484,946 

• . ./ 

t:{~~!t1d:r;rr~~filrz m .... !1·-·,;c~~~~!I Es1!!l~tid,for,·2011;:2013 

$3,484,946 $238,644 

28,944 7.498 

1.099.260 1.107,884 
1.128.204 UIS.382 

(3,800.000) 
(324.506) 
(200.000) 

(50.000) 

14,374,506 

- :..:: .. ·' ~,,,,, ' ~-:?'-~--~\: 
J$238,644) 

[fm"~f ;354,026, 

.l:: J 

f'\ '=> I -f-b 
.! b t ~ =t::. ~ ~ [_, ,. 

~f-i' ~ ~ ~ I) C) 0 

-----.\ ~ fJ l 
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• 
Department of Human Services 

Turnover History 2007-2010 

--~--· 
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11.45% 

2010 
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Prepared by DHS HR Division 

March, 2011 



• • 
Department of Human Services 
Vacancy Rate History 2007-2010 

• 
7.00% -~-------------------'------------

6.42% 

6.00% 

5.00% 

4.00% +-----

3.00% +-----

2.00% 

1.00% 

0.00% , I 
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12/31/2007 

5.98% 

4.19% 

12/31/2008 12/31/2009 

4.24% 

12/31/2010 

Prepared by DHS HR Division 
March, 2011 



, 

- 4.Jt ct.£.~"'-1e,N +
Department of Human Services Fo'-'R. 

I 

0169/3300 
Vacant 

Unclassified Position 

Executive Office - Ha..,.. c.&.. '7, Lo// 
- D~ ,........_ 
H c De,r,,,. • +f 

-
0150/3281 

Carol K. Olson 

Executive Director 
Unclassified Position 

I 
I I 

4034 0797/3847 12 0343/3470 

J. Crawford Tove Mandigo 
HSPA IV Spec Asst to Exec Dir/ Unclassified Position 

Disaster Planning Director, EA Policy 

-

-

0824 2024/4053 12 
Heather Steffi 

Public Info Specialist IV 

0822 0711/3773 10 
L. On dracek Lawrence -
Public Info Specialist II 

0951 0054/3187 9 
Vacant 

Ad min Staff Officer I 

0041 0111/3243 6 
B. Marsh -

Ad min Asst I 

2011-2013 Budget 
Authorized: 8 FTEs 

Rcvisl'd 2/2~/I I 



I 

I 

I 

North Dakota Department of Human Services 
Legal Advisory Division 

Carol K. Olson 
Executive Director 

I 
T.Mandigo 

Special Asst to Executive Director 
Director, EA Policy 

I 
4052 0342/3469 15 

J. Leer 
Director, Legal Advisory 

I 
I I I 

0712 2418/4314 14 0712 0759/3811 14 0712 2094/2182 14 
J.Alm B. Steffan T. Austin 

Attorney I Attorney II Attorney II 

0442 0523/3640 12 
- T. Skjeie-Hoffman 

Grants/Contract Officer II 

0701 2068/4089 7 
- K. Hruby 

Legal Assistant I 

0041 2093/25911 6 
- K. Johanson 2011-2013 Budget 

Ad min Assistant I Authorized: 7 FTE 



I 

I 

' 

North Dakota Department of Human Services 

-

-

-

-

Human Resource Division 

0804 0970/4000 13 
L. Bur(lard 

HR Officer II 

0804 2072/4093 13 
M. Flagg 

HR Officer II 

0803 0229/3357 11 
C. Goodhouse 

HR Officer I 

0800 0298/3426 8 
K.Schuh 

HR Technician 

0800 0129/3260 - J. Ambers 

HR Technician 

Carol K. Olson 

Executive Director 

I 
0917 0262/3390 17 

B. Weisz 

CFO 

I 
0806 0228/3356 15 

M. Wuitschick 
HR Director II 

I -----------------------

0800 2073/4094 8 
f-- P. Backman 

HR Technician 

0800 0058/3191 8 - J. Clooten 
HR Technician 

0033 0046/3179 5 - J. DuToit 

Office Assistant Ill 

8 

L. Grove 
State Hospital 
HR Director 

I 
Vacant 

Dev Center 
HR Manager 

2011-2013 Budget 
Authorized: 8.6 FTEs 

Revised ~/25/1 I 



-North Dakota Depart.t of Human Services. 

0224 0266/3394 14 

B. Tescher 

Acctg Mgr I 

0223 0198/3328 12 

L. Derman 
Acclg/Bud Spec Ill 

0223 015813289 12 
S. Kramer 

Acctg/Bud Spec Ill 

0223 0096/3228 12 

D.Aukland 
Acctg/Bud Spec HI 

0223 0015/3148 12 
S. VandeVene

Acctg/Bud Spec Ill 

0223 0971/4001 12 
K. Modl 

Acctg/Bud Spec Ill 

Fiscal Administration Division 

0225 230014252 15 
P. Kramer 

Budget Director 

0224 0141/3272 14 

R. Obngewilch 

Acctg Mgr I 

0221 0098/3230 8 

D. Theisen 
Acctg/Bud Spec I 

0223 0102/3234 12 
C. Olsen 

Acctg/Bud Spec Ill 

0244 0084/3216 14 

S. Reich 

Auditor IV 

0041 0240/3368 6 
B. Wagner 

Admin ASSIStanl I 

0243 050913628 12 
H, Marcil 

Auditor Ill 

0243 024213370 12 

R.Pudwill 
Auditor Ill 

0242 0304/3432 11 
L. Mertz 
Auditor II 

0242 0296/3424 11 
N. Bensen 
Auditor II 

0242 0139/3270 11 
T.Elliott 
Auditor II 

0242 0243/3371 11 

M.Weninger 
Auditor II 

0242 0431/3553 11 
M, Mishra 
Auditor II 

Carol K. Olson 
Executive Director 

0915 0262/3390 17 
B. Weisz 

CFO 

0953 0798/3848 12 
P.Wanner 

Ad min Staff Officer Ill 

0952 0135/3266 11 
C.Johnson 

Ad Inn Statt Officer !I 

0951 210614116 8 
W. Burckhard 

Ad min Officer I 

0951 0813/3857 
R Soiselh 

Admm Officer I 

0911 0144/12613 8 
G. Heskin 

Adm1n Officer I 

0911 0231/3359 
J. Weaver 

Admin Officer I 

0911 0086/3218 
N. Doppler 

Adm1n Officer I 

0951 0811/3856 9 
C.Jaeger 

Admm Staff Officer I 

0911 2013/4042 8 
K. Enckson 

Ad min Officer I 

0911 090013933 8 
D. Kramer 

Adrrun Officerl 

0911 0880/3914 
T. Brewster 

Adrnm Officerl 

0911 2993/4381 8 
J. Schwarz 

Adrnin Otficerl 

0041 0265/3393 6 
B. Roth 

AdminAsstl 

0223 0199/3329 12 
J. Scheel 

Acctg/Bud Spec Ill 

0212 0089/3221 
A Hoff 

Acct Tech II 

0032 0260/3388 4 
C.Stumpf 

Office Asst II 

0212 3391/26878 7 
J Sanda 

Acct Tech II 

0223 0580/3676 12 
H. Brand 

Acctg/Bud Spec Ill 

0225 0140/3271 15 
0. McDennott 

Assistant Director 

0042 0365/3490 
D. Poppe 

Adrnn Asst II 

0033 0155/3286 
K. Paul 

Office Asst Ill 

0033 0138/3269 
C. Clooten 

Office Asst Ill 

0033 0227/3355 5 
M. Tracy 

Office Asst Ill 

2011-2013 Budget 
Aulhonzed: 51 FTEs 

0224 097214002 14 
L. Stieg 

Acctg Mgr I 

0223 0068/3201 12 
S.Felchle 

Acctg/Bud Spec UI 

0222 0263/3391 10 
C. Daniels 

Acctg/Bud Spec II 

0212 0087/3219 7 
K. Bailey 

Acci Tech II 

0212 0267/3395 
J. Ekstrom 
Acct Tecll II 

0212 0103/3235 7 
C. Jackson 

Account Tecll II 

0033 0259/3387 5 
N. Nogowski 
Office Asst Ill 

0223 044913570 12 
L. Hopkins 

AccVBud Spec Ill 

0212 0083/3215 
K Rahricll 
Acct Tech II 

lkvised 2/1:i/l I 



DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Class FB Budget Account Code 

Subdivision: 100-15 ADMINISTRATION. SUPPORT 

S101 FULL-TIME EQUIVALENTS (FTEs) 

32510 B 511000 Salaries - Permanent 

3251 0 8 513000 Temporary Salaries 

3251 a B 514000 Overtime 

32510 B 516000 Fringe Benefits 

32510 B 599110 Salary Increase 

32510 B 599160 Benefit Increase 

32510 B 599161 Health Increase 

32510 B 599162 Retirement Increase 

32510 B 599163 EAP Increase 

32510 F F_1991 Salary-General Fund 

32510 F F _1992 Salary - Federal Funds 

32510 F F _1993 Salary- Other Fuiids 

32530 8 521000 Travel 

32530 B 531000 Supplies • IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 534000 Bldg, Grounds, Vehicle Supply 

32530 B 535000 Miscellaneous Supplies 

32530 B 536000 Office Supplies 

32530 B 541000 Postage 

32530 8 542000 Printing 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 571000 Insurance 

32530 B 581000 Rentals/Leases-Equip & Other 

32530 B 582000 Rentals/Leases • Bldg/Land 

32530 B 591000 Repairs 

32530 B 601000 IT • Data Processing 

Subtotal: 

Subtotal: 

Prior Bien 
Exp 

2007-2009 

72.600 

5,584,197 

54,371 

25,961 

1,982,589 

0 

0 

0 

0 

0 

7,647,118 

3,508,453 

2,981,564 

1,157,101 

7,647,118 

313,633 

12,650 

21,058 

1,900 

1,364 

27,099 

1,240,755 

145,433 

16,755 

114,907 

100,078 

343,454 

27,930 

5,150 

Current 
Budget 

2009-2011 

74.600 

6,717,928 

32,417 

14,000 

2,581,661 

0 
. 0 

0 

0 

0 

9,346,006 

4,722,697 

3,640,774 

982,535 

9,346,006 

504,209 

12,178 

16,906 

0 

1,000 

35,174 

1,304,707 

151,708 

8,800 

113,361 

132,458 

325,395 

30,500 

6,214 

Year 1 

0.000 

3,226,984 

32,417 

4,838 

1,243,837 

0 

0 

0 

0 

0 

4,508,076 

2,283,471 

1,691,603 

533,002 

4,508,076 

160,603 

8,485 

8,304 

0 

812 

19,468 

682,878 

70,994 

8,717 

55,887 

64,807 

165,058 

16,418 

3,465 

Total 
Budget 
Changes 

0.000 

310,399 

29,167 

(14,000) 

126,482 

0 

0 

0 

0 
0 

452,048 

251,983 

101,679 

98,386 

452,048 

53,737 

6,642 

231 

0 

(500) 

(178) 

10,313 

21,780 

(2,000) 

52,867 

5,518 

35,120 

829 

311 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

319,025 

52,529 

109,166 

72,992 

226 

553,938 

356,700 

197,238 

0 

553,938 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
Senate 

2011-2013 

74.600 

7,028,327 

61,584 

0 

2,708,143 

319,025 

52,529 

109,166 

72,992 

226 

10,351,992 

5,331,380 

3,939,691 

1,080,921 

10,351,992 

557,946 

18,820 

17,137 

0 

500 

34,996 

1,315,020 

173,488 

6,800 

166,228 

137,976 

360,515 

31,329 

6,525 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

D 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Monday 0212811 I I 1:22 AM Page I of 49 Database: Budget_Tesrs_Mstr _J J -I 3_rl0/0I 5.mdb Report Name; Report by S11bdivision_n_Bg1_Acct with FTEs - Letter Prepared by: B. Tescher 

-
To the 
House 

2011-2013 

74.600 

7,028,327 

61,584 

0 
2,708,143 

319,025 

52,529 

109,166 

72,992 

226 

10,351,992 

5,331,380 

3,939,691 

1,080,921 

10,351,992 

557,946 

18,820 

17,137 

0 

500 

34,996 

1,315,020 

173,488 

6,800 

166,228 

137,976 

360,515 

31,329 

6,525 



- • -DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 100-15 ADMINISTRATION - SUPPORT 

32530 B 602000 IT-Communications 756,310 798,058 389,791 (16,235) 0 781,823 0 781,823 
32530 B 611000 Professional Development 83,931 83,339 44,518 (1,690) 0 81,649 0 81,649 
32530 B 621000 Operating Fees and Services 359,802 338,897 187,523 734 0 339,631 0 339,631 
32530 B 623000 Fees • Professional Services 1,071,571 1,050,894 603,903 602,146 0 1,653,040 0 1,653,040 

Subtotal: 4,643,780 4,913,798 2,491,631 769,625 0 5,683,423 0 5,683,423 

32530 F F _3991 Operating • General Fund 1,804,689 2,005,285 1,029,466 438,731 0 2,444,016 0 2,444,016 
32530 F F _3992 Operating • Federal Funds 2,718,324 2,827,370 1,423,416 323,006 0 3,150,376 0 3,150,376 
32530 F F _3993 Operating - Other Funds 114,982 81,143 38,749 7,888 0 89,031 0 89,031 
32530 F F _3995 Operating - County Funds 5,785 0 0 0 0 0 0 0 

Subtotal: 4,643,780 4,913,798 2,491,631 769,625 0 5,683,423 0 5,683,423 

Subdivision Budget Total: 12,290,898 14,259,804 6,999,707 1,221,673 553,938 16,035,415 0 16,035,415 

General Funds: 5,313,142 6,727,982 3,312,937 690,714 356,700 7,775,396 0 7,775,396 
Federal Funds: 5,699,888 6,468,144 3,115,019 424,685 197,238 7,090,067 0 7,090,067 100-15 ADMINISTRATION - SUPPORT 

Other Funds: 1,272,083 1,063,678 571,751 106,274 0 1,169,952 0 1,169,952 
SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 5,785 0 0 0 0 0 0 0 
IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 12,290,898 14,259,804 6,999,707 1,221,673 553,938 16,035,415 0 16,035,415 

Monday 0212XII J I I :?2 AM Puge 2 <?f 49 Databw;e: Budger_Test:-._Ms1r _I I-I 3_rl0/0J 5.mdh Report Nume: Report hy Suhdi1•i:-.ion_n_Bg1_Afft with FTE.1 . Leu er Prepared hy: B. T<-.1-.her 



-
Admin Support- 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

-sl~11~~.~~~., :;ir~a:~.t~~ · Genera ilfflllif,[~,!!!J!!t 
Foi!tage1__ Sgu_ar,e1F.:o(!! l!ii..iil.!.'!clS.fil 

, ,s-,_...,,,.,_.._i-,...,t"...,,_,.._ -,- ~" _30,041'..00-: 's'~~::10;21~ !.,:_., ~244,802; <·l,;;;;.,;:-:,,-,."·L.";Tf_V£.V L.V~,-;:r,e.,,e.. 

J Wing (Capitol) - Storage Space 3,453.00 · 1.42 3,913 
Denny's Sforage'-~i'ii _0:l;.,t;;_.•/';,L.: .,. "'• -·· . ·•:720:0o. ,-,-·- -~:'4:83;,• .,,· :-· 958- -':;;C;;29_ 
Century Ceriter Rent (Provider Audit) 1,580.00 14.50 24,318 21,531 45,849 
PHP_{Lyrin_DE,rmari} · .,._;;: ,, 205:-7.0 · • ,15:34" C:};~2;}63i, · S:•':L3,a504.- tT'.;::._.,',X44· ., _§;31-1 
North Central Rent (ROAP) I 444.85 I 10.00 I 1,911 I I 6;986 I 8,897 
Nortn West·Rent'(ROAP)?_ :;: .• ,249;70 _ · :, : ::'..::2::.8 .. _5.0i ;,,,,,,:ct-9.7,9_;; ~.;.3,5;,;9:, . :;:.-.:A,558 .· 
Badland RenqROAP) 684.00 12.75 3,734 13,708 17,442 

'· .--·. ·250 
HR Bcioth &>Room'RentaP:• -/~:f,I:\fj>~~~:2:!sl I -30~~9 _ .. __ _ 9.1 R:3:6:01s_l!_S.ll 

___ ,, .... 

T:\Stacy\11·13 Budget\Master\To House Central Office Budget Support Spreadsheets.xlsx · Rental & Leases 



-
Admin Support - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

Servicec_Awa·r9s·~A.dmi.n Si.iiJp61'1:~1'.'dj;; 
SBANO & CPA Licenses Fees 
Jrainin_g_,Cgiitracts ( Si.i.ccessionil'laii11i ng!SGRec:ruitment·1ssues )'' : 0

• • ·.3f6J7fl;~;c/,,]':,;,Ji,'35 
MMIS Legal Contract 3,54 
Statewide Inairect C0:sts.,-.}-; · }r~~24Ji~68ii0• 

Freight & Express 22;294 · · 19 · 
C<:ii.i.nty°i\dmiflistratiori Reviews. • ··"~ ;.:;2·;34t, ·. t-.".-c-·72, 
ROAP Consultin_g_ Contracts 
Record Keepers (Shredding Services) . •. _;-
Other Miscellaneous Fees & Services 
jliota! 

i11312' 
· .. 1,383 

1111g:s-:i'1li.3"21 

T:\Stacy\11-13 Budget\Master\To House Central Office Budget Support Spreadsheets.xlsx - Op Fees & Services 

9,073 
·39.' 

2 

{5~000 
8,000 

'24'1,684 
36,795 
8,500 

11,550 
4,706 
3,168 



-
Admin Support - 2011-13 Biennium Budget 
Budget Account Code 623000 - Professional Fees and Services 

Int 

Att 
Offi 
!T.' ..... 
l!lO 

?:_~il~~~~\1 · · ... .. ~~q!,~~r.,,r 
• _ · sc;.•· Funit:0"''" .}Funds· ,;;j 
- -~ _'fc.., - -""'-"' ;._ --- ·- - . ·- . "'"· --·=·"'"' 

. ec:·~. A66,631 . . ., . . ')::z·. · : - ,, .. · •:· :25~,399. 

81=1 . . . 19 l -1 100 
·3B3;60T

7 ~J~" 3347090"' ,: :· . 72. '> ··.·, '.:'~71?,769 · 
327,737 353,035 680,772 

llllf!?i'!Jr.®D 1117L7Jl~g,:1,t2 a~J ..... tr~sJ.1>~01 

T:\Stacy\11·13 Budget\Master\To House Central Office Budget Support Spreadsheets.xlsx · Prof Fees & Services 
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• Department of Human Services 2011 • 2013 Budget to the House (SB 2012) 

,,. 
""' - ' I' 

JFfES (FUiit t~;;~<- i::%~ f~ i~Y. 'i~•::1 
~~:i~; u::1~~:l: id,~~~ r,:1 ;?<:, :,;. ~t!: ?'0'. fj,t~s~ ai~t,1fE· ~,.(j~~~J 

_., 
... _·>niii1fr:,;-: ~,ane,an~ ~O~iit1rf'::: ~] ~-~t,"i:fa ¥.rHSCs'arfJ~.'; :~~ffif~idi~i _.:, ',,a::.":.- /, ,..?>~,fr, ... liil-:1!!~ ti¥: .!E~isf _Eqmvii~:ijisf ., .... }i.!89i:tifu ~~Xl?_el!_~!!:;ti.;1: t;_4As~~-- ,··. ~~~r-Wti~~ il-1R~1(Wii9~ ~.~~Ifii{ifff~ ~Tb __ .,;.:;:ill. !'i...L.~e_ne~I~ ~..._iijt_eJ:a,1..~ ~z.1olii_e~\ll ffk-'??'';i,'~~~ti<"•~~;,z;,~11'.,·¾~·',)R,-'~;i\')j{!~•-.,-~,~:· -.:·;,;~·:~ ~1IiiW~ ~ni1a~ m~tim ~1mi~ ~1li~~ ,~., .. ~~ ~~f31ljjm '"It-'"'"""'~ :l'13i§l'i~ r"1~1S'Qi'~ !l['ijtlI~ ... ~N~i:-4:,~· 1 -,.~'11 -Su cllvlslon~~t'.1l1·'r'-"" ,.J . ..-.s::v-1 W::.32570 ,, ~32590" ,-,-,-. (;~32592•· ... 

00-15 ADMINISTRATION- SUPPORT 74.60 $10,351,992 $5,683,423 $16,035,415 $7,775,396 $7,090,067 $1,169,952 
00-20 INFORMATION TECHNOLOGY SRVCS 41.50 $6,161,344 $56,724,715 $138,400 $63,024.459 $23,746,066 $37,243,950 $2,034,443 

-►,. ,"l, ' 

\,,' >,])' 

~'~ 

',~ 

' 
100 MANAGEMENT Total 116.10 $16,513,336 $62,408.138 $138,400 $79,059,874 $31,521,462 $44,334,017 $3,204,395 

00-01 ECONOMIC ASSISTANCE POLICY - GRANTS 39.80 $5,516,945 $11,703,561 $331,251,570 $348,472,076 $11,439,272 $318,286,921 $18,745,883 
00-02 CHILD SUPPORT ENFORCEMENT 165.20 $20,858,604 $4,182,317 $25,040,921 $6,874,824 $15,175,197 $2,990,900 
00-03 MEDICAL SERVICES 73.50 $10,139,971 $34,236,842 $665,549,436 $709,926,249 $240,545,012 $434,510,018 $34,871,219 
00-10 LONG TERM CARE $961,386,588 $961,386,588 $427,330,132 $530,781,396 $3,275,060 
00-42 DD COUNCIL 1.00 $162,095 $132,652 $621,142 $915.889 $915,889 
00-43 AGING SERVICES 10.00 $1.461,314 $13,762,611 $2,896,942 $18,120,867 $4,666,276 $13,174,591 $280,000 
00-46 CHILDREN AND FAMILY SERVICES 17.00 $2,555.408 $5,744,630 $126,793,961 $135,093,999 $31,053,237 $82,978,058 $21,062.704 

I 
I 
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J0-47 MENTAL HEALTH AND SUBSTANCE ABUSE 24.00 $3,592,202 $11,687,985 $4,445,584 $19,725,771 $7,128,641 $12,026,270 $570,860 I) 
J0-51 voe REHAB 35.00 $4,672.532 $2,049,230 $20,558,631 $27,280,393 $4,859,126 $22,326,268 $94,999 
J0-52 DEVELOPMENTAL DISABILITIES DIVISION 9.00 $1,387,140 $7,350,535 $438,207 $9,175,882 $3.151,429 $5,874,450 $150,003 

00 PROGRAM ANO POLICY Total 374.50 $50,346,211 $90,850,363 $487,006,037 $1,626,936,024 $2,255, 138,636 $737,047,949 $1,436,049,058 $82,041,628 

10-71 NORTHWEST HSC 45.75 $8,749,068 $8,749,068 $4,958,832 $3,321,230 $469.006 
10-72 NORTH CENTRAL HSC 117.78 $22,433,884 $22,433,884 $13,410,027 $8,104.420 $919.437 
10-73 LAKE REGION HSC 60.00 $11,418,231 $11,418,231 $6,882.190 $4,063,599 $472,442 
10-74 NORTHEAST HSC 138.30 $28, 182,609 $28,182,609 $13,209.723 $12,967.908 $2,004,978 
.0-75 SOUTHEAST HSC 182.15 $38.464,720 $38,464,720 $22,185,733 $15,145,044 $1,133,943 
0-76 SOUTH CENTRAL HSC BS.SO $16,953,699 $16,953,699 $9,343,547 $6,691,551 $918.601 
0-77 WEST CENTRAL H5G 135.30 $26,740,493 $26,740,193 $14,109,532 $11,430,961 $1,200.000 
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I t ~--!'!-'.~ ~t':!?!:!':N!?~ M~~ 7lJO $11.7BQ.654 $11,789,85◄ $8 152~\2S2 ~"!,"!ZO, 1,, -ii0i14.Z40 ::t: 
,o ................... ~CHYIClla Cf'.NT~n~ Total m,11 mvnm t,~u,~,!1.q !tt,uu,t us_.;;.o.s;;; S,.<1s2..e. .. 7 ~ 
'.°'1-G0 'Sl /\'IE HOSP\T Al 381.45 $62,370,125 $62,370,125 $42,223,722 $2,609,783 $17,536,620 

21-00 SH SECURED SERVICES 86.06 $11,264,915 $11,264,915 $11,264,915 

30-00 DEVELOPMENTAL CENTER 400.76 -----~.,.,__._ .... ...,.,...,_..,.,....,. ....... -.,-=,_..,..,_, --- ,-=-o..,_..,_..,._ ""'""""'"" ... ., 
A."'-"'- \""S.""l;\"Wf'i\C>""S. ""I; Q\a\ ?,~?,.'2.1 \"\lS,444,2'01 \'\lS,444,281 $73,906.067 $30.433,243 $21,104,977 

Grand Total 2,196.35 $66,859,547 $153,258,501 $138,400 $487,006,037 $290,176,645 $1,626,936,024 $2,624,375,154 $933,104,354 $1,576,967,153 $114,303,647 
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Senate Bill 2012 - Department of Human Services H C....yt::...r MD 
House Appropriations - Human Resources Division J) H S 

Representative Pollert, Chairman 
March 3, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Brenda M. Weisz, Chief Financial Officer 

for the Department of Human Services. I am here today to provide an 

overview of the Administration/ Support area. 

Programs 
This area of the budget includes the Executive Office, Legal Advisory 

Unit, Human Resources, and Fiscal Administration. Each of these 

areas provides the needed support for the divisions within the 

Department to carry out their programs. This budget area includes 

centralized costs for department-wide expenditures such as program 

appeals, audit fees charged by the State Auditor's Office, and the 

legal work provided by the Attorney General's Office. Also included 

are the centralized costs for the Central Office divisions such as motor 

pool expenses, postage for routine mailings such as federally required 

client TANF notices, along with the telephone services provided by the 

Information Technology Department. Finally, this area of the budget 

reflects the Insurance and Risk Management Fees for the Central 

Office and Human Service Centers. 

Major Program Changes 

There have not been any program changes in this area. 



• 
Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descriotion Budoet Decrease Budaet Chances 

Salarv and Waaes 9 346 006 1 005.986 10 351 992 

Ooeratina 4 913 798 769.625 5,683 423 

Total 14,259 804 1 775.611 16,035,415 

-
General Funds 6.727 982 1.047 414 7,775 396 

Federal Funds 6.468 144 621.923 7,090,067 

Other Funds 1.063 678 106 274 1. 169 952 

Total 14.259 804 1.775 611 16,035 415 

74.60 I o.oo I 74.60 I 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item increased by $1,005,986 and can be 

attributed to the following: 

To Hause 

10,351.992 

5.683.423 

16,035,415 

7,775,396 
7 .090 067 

- 1,169,952 

16,035.415 

74.60 I 

• $553,938 in total funds of which $356,700 is general fund needed to 

fund the Governor's salary package for state employees. 

• An increase of $91,753 to cover an underfunding of salaries from the 

2009-2011 budget. 

• $206,867 in total funds of which $166,092 is general fund needed to 

fund the second year employee increase for 24 months versus the 12 

months that are contained in the current budget. 

• During the biennium the Department recognized an increased need 

in assistance from the Legal Advisory Unit and moved an FTE 

internally to accommodate this priority, Increased appeals, 

administrative rules and federal requirements especially from the 

Centers of Medicare and Medicaid have required additional legal 

expertise within the Department. The additional attorney hired 

resulted in additional need of $121,237 for salary and fringes. 

2 



• 
• The remaining $32,191 is a combination of increases and decreases 

needed to sustain the salary of the 74.60 FTE in this area of the 

budget. 

The Operating line item increased by $769,625 (15.7%) and is a 

combination of the increases and decreases expected next biennium. 

Outlined below are the significant areas of change: 

• $602,146 increase in Professional Fees. $298,481 is a result of 

increased utilization of the services provided by the Attorney 

General's office coupled with their rate increase of 4.63% - $73.81 

per hour to $77.23 per hour. $267,258 is attributed to services 

provided by the Office of Administrative Hearings. Our utilization in 

this area has increased along with a rate increase of 33.99% -

$93.29 per hour to $125.00 per hour. The remainder of the increase 

is attributed to the expected increase in audit fees of $36,407. 

• $53,737 is attributable to the increase in the Travel category of the 

budget. $49,025 is related to an increase in state fleet usage 

partially offset by a rate decrease established by DOT - $0.40 per 

mile to $0.37 per mile. The remainder of the increase is related to 

additional travel required by staff for training and to audit cost 

reports of the additional basic care facilities across the state. 

• $52,867 increase in Insurance the majority being a result of a rate 

increase by 0MB for the Department's Central Office and Human 

Service Center risk management premium, offset by decreases in 

property and foster care liability insurance. 

• $35,120 increase in Building Leases. $26,298 is attributable to rate 

increases established by 0MB - office space from $8.97 to $10.21 

(13.8%) per square foot and storage space $1.36 to $1.42 (4.4%) 

per square foot. The payment to 0MB is federal/other funds and 

contains no general funds. $3,189 is due to a $1 per square foot 

3 



• 
rate increase ($13.50 to $14.50) established by Workforce Safety 

and Insurance for staff located in the Century Center. The 

remainder of the increase is essentially due to an oversight, as our 

current budget did not include two years of rent for staff located at 

the North Central Human Service Center. 

• $21,780 increase in Printing costs as a result of a rate increase by 

0MB of 3% each year of the biennium, and an anticipated 7% 

increase each year of the biennium for envelopes based upon 

information provided by current vendor. 

• $10,313 increase in the Postage budget due to a 4% postal rate 

increase anticipated in October 2011 and October 2012. 

• A decrease of $16,235 in IT Communications is primarily due to the 

reduced long distance rates from $0.09 to $0.07 a minute and 

reduced utilization of blackberry services and rates. 

The general fund request increased by $1,047,414 with 58% of the 

increase ($608,683) associated with the salary changes as indicated 

above. The remaining increase of $438,731 is associated with the increase 

in the operating changes described above. 

The net change of the federal and other funds is a result of the increases 

above and the approved cost allocation plan which is the basis for the 

majority of the funding in this area of the budget. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

Administration/ Support area of the Department. I would be happy to 

answer any questions. 

4 
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North Dakota Department of Human Services 

2011 • 2013 Biennium 

Legal Appeals Information Request 

NUMBER OF DHS PROGRAM APPEALS THAT WERE REFERRED TO THE OFFICE OF ' 

ADMINISTRATIVE HEARINGS FROM JULY 1, 2009 THROUGH MARCH 3, 2011 

Early Childhood Services 

~2009U1 ~~~a 2010~ ~~~2011'!':S,':•~:r:. 

~~~¥i: ~,-k~:~ t2.~!~!~!fi .~~;~~ ,'7:fiff~f~ 
tJI!J/!c.~di 1,H.!l.!~¼2i; i.1k'ft2,!~ t;QY?.2!.!J;, :~.,,.1!.U!e!t~ 
µ/31/~@9) l~/31/2010- tW~l/~9!9! f3/3/?0ll'"..,. '..1i~/3/2011~t! 

22 60 5 1 14 

6 12 0 0 

Foder Care 2 3 0 1 o 
"otil1Thlfdre7i'&'fiiii_ ii'S'ir;,tl:is._~'"lllfillllm. ~~~~O M1~75 ~!R'E'ftfA'S 1!~2 ~..:.~.t2:t:;Z;,,~15 

Me'dicil'Asslstarl'ce~ 
Eligibility 24 18 0 9 4 

State 11 20 0 7 

HCBS 4 13 5 

9 0 0 Nursing Home Transfer & Discharge 

ITotil MediciifAssistanci cases·'!!0.il ~1~~~"°1~~60l~~li.n.41"~-~'u141r:r~:;~~12 

AU Otfiei cases~ !~ 

TANF 

SNAP 

UHEAP 

Child Care Assistance 

Vocational Rehabilitation 

Developmental Disability 

Basic Care 

TOtil All Otnl!f cases > cz;e:M'fl"f''.'!N 

Total Cases Referred to OAH 

Notes: 

6 7 0 1 0 

18 19 0 0 0 

2 3 0 0 3 

0 4 0 0 0 

1 2 0 0 0 

1 5 0 0 0 

0 1 0 0 0 

'.~$:.;..¥~28 ~rr.~~41 ~~o ~lr"~:!1 ~:~~ 3 

""~IT'"f!F•,l,E;1'""'',,.,l~I' ,S' "" ,=,,-~,, ~Ji:~14.A981 ~~.;;...iJ,16 t_~•tj::.__,iffe2.i!9 f.tf•.:~ii7 ~f.~Ii??,·:'.' 30 

NUMBER OF DHS PROGRAM APPEALS THAT WERE REFERRED TO ATTORNEY GENERAL'S OFFICE 

FROM JULY 1, 2009 THROUGH MARCH 3, 2011 

Early Childhood Services 

Foster Care 

-~-~2009"£0 -~~~fcv2010,~~ _.:--· _ _--::··:: C 2011 · -~-. -_ -, -
:'P.~;:.c:~'£'\ }'R'f;:'"7":F"""-: :;'.,''Pelldliig"f"l ~~': - ~ Pe!ldliil 
~ bii/2~~ (giJi6if!i ~iiij2010!{' 1i1/2oii- _. _ 1/i,iOii- : 
ll[ii'i~i 1if!JJ1ffj§ ~'(iii3iiioui_- }iilizC/i!.<'. !.·:313iz01i 

22 60 14 

12 0 0 

0 0 

IT~T Qllldrifri"&'f8mllyServ(a!s'C'.ase1,i!\l@ ____ fiJ7;:;..~~--:; c:301 ~~~?~ ~~~~sl:~;:~~ :"7 ..,21' ~- 1'1'~_,:•,-,--;· 15 

MeidlCill'Asslstaiite~~~-"J~::.,.-:'.TT,,:fi::.--:!' 

Eligibility 11 0 0 

State 11 20 0 7 

HCBS 4 13 
Nursing Home Transfer & Discharge O O O O 0 

;Total Meidk:alAifslstaiil:e ease~:...::::--~~'!"':.J •:.,t"--:::-::_26 ~"~41 :,:i:.:0~~:2 ·-:"·-----6 ,_ . -a 

All Othe'rtases::."r~~:"'~-7-.,; :i'!"_-t_-. __ 
TANF 0 0 0 

SNAP 1 3 0 

UHEAP 0 0 0 

Child Care Assistance 0 1 0 

Vocational Rehabilitation 0 1 0 

Developmental Disability 1' 3 0 

Basic Care 0 0 0 

iTCl~l"AII Othi!1'_~Sift'!°~t':t~:_'.!;',:;~ii!~. , .. ' 2l'f., __ ,,:;;,~Fffl'?ls ~~zr.':'-~':O 

Total Cases Referred to AG'S Office 
~:t ,:'j:-; - · 1:ff~T,{-~1'.wr1:;:-;-=..7r,:

·•· ~:. :, ·' 58 ;,,lt.-t~~ 124 ~--~·-:~_}--cc:''·,~-71 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
-..--. ..,..-~-"~:'0 -~ ,- .,. .. o! 

... ..,,.,,.,-:-, .. ~----
\ .- "_·:•'f Bl 

"' 

23 

1. Due to changes in federal law, an increase in cases that arise outside of program appeals, and the complexity of the cases being referred to both the Office of Administrative Hearings and the Attorney General's Office, 

the 2011-2013 budget request has increased. 

2 Pending refers to those appeals that have been filed with the Legal unit and are either under review by Department program personnel or are awaiting for background information from Department program personriel. 
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3. All Olildren & Family Services appeals that go to OAH are also referred to the AG's office for representation. 

4. All Medical Assistance-State and HCBS appeals that go to OAH are also referred to the AG's office for representation as those originate at OHS. 

5. No Medical Assistance-NHT&D (Nursing Home Transfer and Discharge) appeals that go to OAH are referred to the AG's office for representation as the Department is not a party in those cases. 

OHS merely facilitates the process. 

6. Medical Assistance-Eligibility appeals that go to OAH are referred to the AG's office for representation if the appealing party is represented. 

7. All other program appeals that go to OAH are referred to the AG's office for representation if the appealing party is represented. 
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• North Dakota Departne,t of Human Services 
Information Technology Services • 

0174 084l/3882 11 
e.s .. 111er 

CJN Spec" 
---
---

01H 0269/3397 11 
S.Kubas 

CIN Spec II 

017' 0221/JJU 11 
T.Bodvig 

CIN Spec II 
---
---

017◄ 08,42/3881 

J.Kadrmas 
CIN Spec II 

' 

0190 011'13245 14 
K.Klein 

ITManager 

0122 0268/3396 7 
J.Leflwk:ti 

OatailnputSupvll 

0032 0273/3401 4 
M,l:lhard 

Off-Autll 

0032 0271/3399 4 
J.Brunner 

OfflceAutll 

00J2 0219rno1 • 
0. Brendel 

OfficeAu1n 

• FlE located in EAP 

0172 083713876 15 
D.McCrory 

Info Sya Admin II 

0175 033~65 13 
M.Ou,vin 

CIN Spac Ill 

0174 299614382 11 

W.Sicl:.ler 
CIN Spec ll 

017◄ 083513874 11 
S.Denn(lr2bme) 

CIN Spec II 

----
0174 228014241 11 

J,T01;0 

CIN Spec II 

0174 208714105 11 
E.Ova 

CIN Spec 11 

01H 2287/4248 11 
K.Ooc<le, 
CIN Spec II 

0174 2281/4242 11 
D.Kv•.,..,.. 
CIN Sp,,c 0 

0174 2285/4246 11 
B.Moch 

CINSpecll 

017' 0109126161 11 
D.P•ulson 
CIN Spec II 

CarolK.Ol:son 
Exl!CIIWeDinodol 

0917 0262/33!il0 17 
B.Weisz 

c,o 

0177 027013398 16 
J. Wittuim 

DlrectDr,lTS 

0144 0746137!39 14 
K,Janes 

Sr.P,og/Analpl 

0153 023-0/335fJ 12 
T.Pelekr 

OP Coord m 

0812 0253/3381 13 
K.Hom 

Businll!"AAnalysU 

0153 005713190 12 
G. ThOITl$$en 
DP Coard Ill 

0179 0238/3366 14 
J.Lunde 

Arcn4ectAuo-

0882 0004/3137 13 
M.Walfle 

BusineHAnalystl 

4005 0780/3831 9 
8. King 

TECS Suppo!lSp,,cl 

0143 299514304 13 
M,Kennedy 

PrcgrammertAnalyatll 

M.Baldwin 
OP Coard II 

K.Unk 
SrProg/Analysl 

0882 2040123<17 13 
K.Adam 

Business Analyst I 

l 
V) 
0:.:, 

~ --
~ 

01« 0577f.Ml73 14 
P.Ande,aon 

Sr.Prog/Analyst 

0882 228614247 1 3 
A.Shape 

Business Analyst ■ 

0152 2284/4245 10 
O.Rude 

DP Coon:111 

K.KowaJshj 
Busin .. 1Analys!U 

0174 23<19/42~ 11 
J.Belcollll 

CIN Spec II 

0951 0074/24S42 9 
K.Buckmier 

AdminStaffOlf.:erl 

I 

-..'-J f 
\') _f.. <.'.> 

----

4'117~•1 ··-ca,, mo:~ 12 ,.
T,.~Off'co,11" 

I 

~ ~ 
[. ; -:t: -- ;::, ,. 
~ \/\~ 
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• 
Class FB Budget Account Code 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien 
Exp 

2007-2009 

Current 
Budget 

2009-2011 Year 1 

Total 
Budget 
Changes 

Exec 
Salary 

Recmndtn 

Subdivision: 100-20 INFORMATION TECHNOLOGY SRVCS 

S101 FULL-TIME EQUIVALENTS (FTEs) 

32510 B 511000 Salaries - Permanent 

32510 B 513000 Temporary Salaries 

32510 B 514000 Overtime 

32510 8 516000 Fringe Benefits 

32510 8 59911 0 Salary Increase 

32510 B 599160 Benefit Increase 

3251 0 B 599161 Health Increase 

32510 8 599162 Retirement Increase 

32510 8 599163 EAP Increase 

32510 F F_1991 Salary-General Fund 

3251 0 F F _ 1992 Salary - Federal Funds 

32510 F F _ 1993 Salary - Other Funds 

32530 B 521000 Travel 

32530 8 531000 Supplies - IT Software 

32530 8 532000 Supply/Material-Professional 

32530 B 534000 Bldg, Grounds, Vehicle Supply 

32530 B 535000 Miscellaneous Supplies 

32530 8 536000 Office Supplies 

32530 B 541000 Postage 

32530 B 542000 Printing 

32530 B 551000 IT Equip under $5,000 

32530 8 553000 Office Equip & Furniture-Under 

32530 8 561 000 Utilities 

32530 B 581000 Rentals/Leases-Equip & Other 

32530 B 582000 Rentals/Leases - Bldg/Land 

32530 B 591000 Repairs 

Subtotal: 

Subtotal: 

34.750 

3,017,489 

468,239 

64,189 

1,101,593 

0 

0 

0 
0 

0 

4,651,510 

2,863,740 

1,758,995 

28,775 

4,651,510 

80,982 

68,524 

4,714 

36 

234 

5,710 

41 

398,551 

144,205 

3,445 

1,216 

6,534 

236,694 

11,303 

37.500 

3,411,420 

353,518 

75,001 

1,379,173 

0 

0 

0 

0 

0 

5,219,112 

3,661,787 

1,548,738 

8,587 

5,219,112 

90,409 

70,352 

1,600 

0 

0 

3,194 

300 

463,552 

779,187 

2,400 

961 

7,200 

110,836 

1,142 

0.000 

1,670,956 

130,852 

47,182 

646,235 

0 

0 

0 

0 

0 

2,495,225 

1,587,513 

905,838 

1,874 

2,495,225 

32,638 

37,981 

637 

0 

0 

1,816 

70 

217,184 

750,842 

915 

582 

0 

179 

1,115 

4.000 

648,254 

(229,726) 

22,753 

181,732 

0 

0 

0 

0 

0 

623,013 

23,070 

600,650 

(707) 

623,013 

(38) 

37,388 

0 

0 

0 

380 

(112) 

74,048 

180,851 

(900) 

239 

0 

3,077 

956 

0.000 

0 

0 

0 

0 
184,513 

31,231 

61,136 

42,217 

122 

319,219 

211,811 

107,408 

0 

319,219 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
Senate 

2011-2013 

41.500 

4,059,674 

123,792 

97,754 

1,560,905 

184,513 

31,231 

61,136 

42,217 

122 

6,161,344 

3,896,668 

2,256,796 

7,880 

6,161,344 

90,371 

107,740 

1,600 

0 

0 

3,574 

188 

537,600 

960,038 

1,500 

1,200 

7,200 

113,913 

2,098 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Monday 0':./2/-!lf I I 1:21 AM Puge 3 of 49 Database: Budger_Tests_Mstr _I I I 3_r/O!O/ 5.mdb Repor/ Name: Report by Subdivision_n_Bgt_Accr with FTEs - Letter Prepared by: B. Tescher 

• 
To the 
House 

2011-2013 

41.500 

4,059,674 

123,792 

97,754 

1,560,905 

184,513 

31,231 

61,136 

42,217 

122 

6,161,344 

3,896,668 

2,256,796 

7,880 

6,161,344 

90,371 

107,740 

1,600 

0 

0 

3,574 

188 

537,600 

960,038 

1,500 

1,200 

7,200 

113,913 

2,098 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 100-20 INFORMATION TECHNOLOGY SRVCS 

32530 B 601000 IT- Data Processing 32,001,389 27,776,832 15,723,333 11,092,427 0 38,869,259 0 38,869,259 
32530 8 602000 IT-Communications 34,338 14,400 7,309 0 0 14,400 0 14,400 
32530 B 603000 IT Contractual Services and Re 21,981,775 12,252,793 1,749,723 3,565,881 0 15,818,674 0 15,818,674 
32530 B 611000 Professional Development 57,545 68,880 17,940 (2,570) 0 66,310 0 66,310 
32530 B 621000 Operating Fees and Services 189,330 129,200 61,834 (350) 0 128,850 0 128,850 
32530 B 623000 Fees - Professional Services 158 200 116 0 0 200 0 200 

Subtotal: 56,226,724 41,773,438 18,604,214 14,951,277 0 56,724,715 0 56,724,715 

32530 F F _3991 Operating - General Fund 16,541,697 16,045,724 7,540,990 3,803,674 0 19,849,398 0 19,849,398 
32530 F F _3992 Operating - Federal Funds 37,745,372 23,990,820 10,550,227 10,857,934 0 34,848,754 0 34,848,754 
32530 F F _3993 Operating - Other Funds 376,948 152,498 94,063 (118,487) 0 34,011 0 34,011 
32530 F F _3994 Operating - Retained Funds 147,977 0 0 374,000 0 374,000 0 374,000 
32530 F F _3995 Operating - County Funds 1,414,730 1,584,396 418,934 34,156 0 1,618,552 0 1,618,552 

Subtotal: 56,226,724 41,773.438 18,604,214 14,951,277 0 56,724,715 0 56,724,715 

32550 B 683000 Other Capital Payments 285 0 0 0 0 0 0 0 
32550 B 693000 IT Equipment Over $5000 399,307 7,022 7,022 131,378 0 138,400 0 138,400 

Subtotal: 399,592 7,022 7,022 131,378 0 138,400 0 138,400 

32550 F F _5991 Land & Cptl lmprv - Gen Fund 58,393 0 0 0 0 0 0 0 
32550 F F _5992 Land & Cptl lmprv - Fed Funds 73,287 7,022 7,022 131,378 0 138,400 0 138,400 
32550 F F _5993 Land & Cptl lmprv - Other Fnds 113 0 0 0 0 0 0 0 
32550 F F _5994 Land & Cptl lmprv - Retained Funds 267,799 0 0 0 0 0 0 0 

Subtotal: 399,592 7,022 7,022 131,378 0 138,400 0 138,400 

32551 B 513000 Temporary Salaries 0 232,450 145,800 (232,450) 0 0 0 0 
32551 B 514000 Overtime 0 640 319 (640) 0 0 0 0 
32551 B 516000 Fringe Benefits 0 19,190 11,783 (19,190) 0 0 0 0 
32551 B 521 000 Travel 0 1,400 730 (1,400) 0 0 0 0 
32551 B 531000 Supplies - IT Software 0 1,242 465 (1,242) 0 0 0 0 
32551 B 536000 Office Supplies 0 1,506 658 (1,506) 0 0 0 0 

il4mulay02/2Rlfl 11:22AM Page 4 of49 Database· Hudget_Tes1s_Mstr_! l-!3_r!0I0l5.mdb Reporr Name: Report by S11bdil'isiun_n_Bgt_Acct with FTEs - Lefter Prepared by: B. Tescher 



• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 

Subdivision: 100-20 INFORMATION TECHNOLOGY SRVCS 

32551 B 542000 Printing 0 160 60 {160) 0 
32551 B 581000 Rentals/Leases-Equip & Other 0 6,120 3,079 (6,120) 0 
32551 B 582000 Rentals/Leases - Bldg/Land 0 118,560 0 {118,560) 0 
32551 B 591000 Repairs 0 4,648 2,264 {4,648) 0 
32551 B 601000 IT- Data Processing 0 4,626,175 2,787,181 {4,626,175) 0 
32551 B 602000 IT-Communications 0 14,030 10,303 {14,030) 0 
32551 B 603000 IT Contractual Services and Re 0 25,186,830 2,274,692 (25,186,830) 0 
32551 B 621000 Operating Fees and Services 0 21,324 8,419 (21,324) 0 

Subtotal: 0 30,234,275 5,245,753 {30,234,275) 0 

32551 F F _5991 Land & Cptl lmprv - Gen Fund 0 996,035 2,377 (996,035) 0 
32551 F F _5992 Land & Cptl lmprv - Fed Funds 0 26,633,851 4,060,535 (26,633,851) 0 
32551 F F _5993 Land & Cptl lmpiv - Other Fnds 0 2,604,389 1,182,841 (2,604,389) 0 

Subtotal: 0 30,234,275 5,245,753 (30,234,275) 0 

Subdivision Budget Total: 61,277,826 77,233,847 26,352,214 (14,528,607) 319,219 

General Funds: 19,463,830 20,703,546 9,130,880 2,830,709 211,811 

Federal Funds: 39,577,654 52,180,431 15,523,622 {15,043,889) 107,408 
100·20 INFORMATION TECHNOLOGY 

Other Funds: 405,836 2,765,474 1,278,778 (2,723,583) 0 SRVCS 
SWAP Funds: 415,776 0 0 374,000 0 

County Funds: 1,414,730 1,584,396 418,934 34,156 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 61,277,826 77,233,847 26,352,214 {14,528,607) 319,219 

To the 
Senate Senate 

2011-2013 Adj 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

63,024,459 

23,746,066 

37,243,950 

41,891 

374,000 

1,618,552 

0 

63,024,459 
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• 
To the 
House 

2011-2013 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 63,024,459 

0 23,746,066 

0 37,243,950 

0 41,891 

0 374,000 

0 1,618,552 

0 0 

0 63,024,459 



• • 
Information Technology Services 2011-13 Biennium 
Budget Account Code 582000 - Rental / Leases 

• 

-,--~;~:·,. '.!~t~~9l!~f!:J}0 Ji~~~:erp~~i ~~l~fjl~ -~ ~l.![l~~ ~ft?~l!?; 
:: Foot"9";;,:- §q1,1a~f,001 ~lili.!!'li:J.ffi1 ~ei!e"!!!H!i.'JDllst ;1ijF;un_i:Js.~ Dt:mot;,k,t,.;:· 

1:rai_rie H_illS.Tfaining, Ro·o~m-~.:- ~-2-J1:~1Jt>-:'fifi ;1~•~J~,fi~1~s_s_~ ~~';:;)J5'11tt8)3,4·1~\ f~t:r:r~-:~t?Jf· ;::-29·;496 
Century Center 3;894 6,401 10,295 
NWHSC ,tEffj~J:;~7,0<1% ~s'.f,0(:!;ll';2:2\'801'j 4;505 
Badlands 2,199 3,615 5,814 
NCH CS ''3,940 
WCHSC 14,600 
SCHSC ','Cfi :t\C~(C/,t'iFii'-:C ::c,: ·,.j:_:[f:;:: 24,069 
NEHSC I I I 4,911 I 8,073 I I 12,984 
LRHSC -~ :;::,,: ;:;:,c~c:: · I 1, <I , )3';-f05:\\l~'c}·,-"'J;,Jtl!5:l!05:t 1 · s,210 

$ 43,os3 I $ 10,s30 I $ - I $ 113,913 

T:\Kristin M\ITS\2011-2013 Budget-ITS\Budget Support Spreadsheets_lTS_to_Senate.xlsx - Rental & Leases 
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• 

• 

Information Technology Services 

2009 - 2011 Budget Account Code 601000 - IT Data Processing 

Rate Increase for Hosting and Networking: 
Includes increased hosting and networking costs for Economic 
Assistance (Vision and TECS), Child Support (FASCES), Children and 
Family Services (FRAME and CCWIPS), MMIS and the Regional Office 
Automation Program. 

Technology Fee: 
$43.50/FTE to $49.00/ FTE 

Software Development: 
Analyst $63/hr to $67/hr; Senior Analyst $75/hr to $86/hr; Analyst II $69 
to $75 
Total ITD Rate Increase: 

Utilization Increase: 
Increases include MMIS, Cognos licensing, email encryption, additional 
EDMS users, ITD programming, CPU for Child Support, Connect ND 
charges, and change in ITD charge back methodology for the Recipient 
Hub. 

MMIS Operational Costs: 
Hardware and Software Hosting Fees, and Software Development 

One Time Cost: 
HIPAA Translator Software Licensing 

Other Service Categories: 

Total Utilization and MMIS Operational Costs: 

Total Change in 2011-13 Budget Account Code 601000 - IT Data 
Processing 

2011-13 Budget Account Code 601000 - IT Data Processing 

General Fund 
Federal Funds 

Other Funds 
Tota I 

Addition Schedule to House on ITD rate increases.xlsx 3/7/2011 

$ 27,776,832 

$ 2,731,346 

$ 251,900 

$ 733,227 
$ 3,716,473 

$ 3,286,728 

$ 3,807,320 

$ 252,000 

$ 29,906 

$ 7,375,954 

$ 11,092,427 

$ 38,869,259 

2011 - 2013 
2009 - 2011 Increase/ Executive 

Budget Decrease Budget 

11,312,297 3,317,318 14,629,615 
14,896,554 7,370,953 22,267,507 

1,567,981 404,156 1,972,137 
27,776,832 11,092,427 38,869,259 



• • 
Information Technology Services 2011-13 Biennium 
Budget Account Code 621000 - Operating Fees and Services 

• 

"Genera:m;und! =&l!leu1n·dsllli1!ll!u ""~1i;:uf1c1slii'>~ ~Tio fa rn;:,:t:.s'l 1----~- -""" ____ .,. -.,.;.;,,~"-' it\06.c.-~---~-~~ ~!-,~--~-.A%~ '"'~"'-"""·•"""'"·:c."''--'" 
N 'd· S .. , .. ··. ·'"·•·50·-s•g·2°'·"'"'"1/"""S··g·-."o·s0 · ""·' , ••. •2·0 ·ooo __ on tan,_ --~r;,v1ce5-;, -~<;;; ____ , _,- .. : ,~ff,_,:~~;~--_-,:~:-· ____ 3;; . ;·,.-;- -, :-_.:.l:·. _; __ 
Newspaper Ads 3,255 1,745 5,000 
$ef"Vicif:AW~Jq$ ")trik~Jft§tfj:~;J(;:'-:;_~s- C. ;9tlllt~ fi'~~;~:JJffiJQ:4~~ -i,:'.;>:,:t)500 ,' 
Freight & Express 1,530 820 2,350 

$ 66,654 I $ 62,196 I $ - I $ 12s,sso 

T:\Kristin M\ITS\2011-2013 Budget-!TS\Budget Support Spreadsheets_ITS_to_Senate.xlsx - Op Fees & Services 



Full-Time Equivalents (FTEs) 
north dakota 
de:partme:nt of 
human se:rvice:s 

People Who Have Been Temporary 
Employees for Four or More (4+) Years 

Positions Involved in Processing Medicaid Claims Submitted by Providers 

Information Technology Services Data Entry Office Assistants (3 FTE) 
• Handle mail processing of Medicaid claims 
• Do the initial data entry, scanning, and optical character recognition work that 

translates handwritten, typed or scanned text into machine-editable text that can be 
used by a computer system 

• Provide verification services 
So that Medicaid claims submitted on paper can be processed. 
o About 15% of the claims (450,000 claims) were submitted by paper last year 
o NOTE: Will always be some paper claims due to provider preferences 

• Work with paper dental and medical claims, and paper claims submitted by 
qualified service providers (in-home caregivers of people who are elderly and 
disabled and who receive home and community-based long-term care services) 

• Provide similar services to other divisions (Two-thirds of their work is Medical services.) 
• Have over four years of experience at their jobs. 
• Work alongside colleagues who do the same work 

and are regular benefitted employees (not temps). 
• Worked an average of 46 hours per week in 2010 

to help assure timely claims processing. 
• After MMIS Ro/lout: 

o Will continue providing these services 
o As electronic document management 

capacity grows, will take on added duties 
of scanning and indexing incoming Medical 
Services correspondence and documents. 

Medical Services Claims Adjuster (1 FTE) 
• Reviews and works to resolve medical claims 

suspended by the claims payment system 
• Involves reviewing the reason(s) a claim was 

suspended and applying payment and 

N.D. Medicaid Program 

• Processes about 3 million 
claims/year to pay clinics, 
hospitals, doctors, dentists, 
nursing homes, qualified 
service providers, and other 
providers (85% are submitted 
electronically and 15% on 
paper) 

• Has reduced its claims 
backlog from about 100,000 to 
about 24,000 claims. 

• Pays 96.7% of clean claims 
within 30 days now and 
99.7% within 90 days. 

processing policy to accurately process it and pay the provider 
• Helps ensure ND claims are processed in a timely manner (federal requirement) 
• Has over four years of experience in DHS. 
• After MMIS Ro/lout: 

o Will assist with claims review and adjustment 
o Will provide customer service to providers (NEW) 

• Providers now have to leave a voice mail message if they call about 
claims. With the new MMIS, DHS expects to be able to answer provider 
claims questions "live" using staff who are expert on claims issues. 

See Medicaid Claims Process & Roles on Page 2 ➔ 



Life of a N.D. Medicaid Claim 

15% 
450,000 Paper Claims - data entry, 
scanning, etc. Role of data entry staff 

Verify Claim 

3 Million 
Claims 
per year Computer I . 1DENIED 

Processes Claims -1 

2.55 Million Electronic Claims :Sl!JSP.ENDED 
85% 

Reviewed/Adjudicated 
• Paid 

NOTES: • Denied 

• FTEs are not ARRA-funded. 
Role of claims adjusters 

• FTEs are not tied to Health Care Reform. 

• Their work involves ongoing needs of the Medicaid program to ensure timely and 
accurate payments to Medicaid providers (hospitals, nursing homes, QSPs, etc.). 

• North Dakota's Medicaid caseload is growing and even though roles may shift some 
when MMIS goes live, the positions will still be needed. 

• Medical Services Claims Reviewers/Adjusters can and do often seek higher levels of 
credentialing involving coding, which is essential for the accurate processing and 
payment of Medicaid claims. 

Temp FTEs.docx, 3-7-11, 10:44 AM 



north dakota 
department of 
human services 

Funding 

Full-Time Equivalents (FTEs) 
State Medicaid Health Information 
Technology Coordinator 

Under the Federal American Recovery and Reinvestment Act 2009 
("Stimulus Bill"), in a section entitled Health Information Technology and 
Clinical Health Act (HITECH) dollars were set aside for states to implement 
state Health Information Exchanges and Medicaid Electronic Health Record 
Incentive Program. 

Incentive Programs 
The incentive programs are not increases in reimbursement, but 

payments over 4-6 years to assist hospitals and eligible providers with 
adopting, implementing and/or upgrading certified electronic health records 
so that they can be exchanging health information in a "meaningful way" to 
improve patient care. Also by 2015, if eligible providers have not met 
"meaningful use" their Medicare reimbursement will begin to be reduced. 
States who implement the Medicaid program to assist providers are 
provided with a 90/1 O FFP match for planning purposes and staffing, and a 
100/0 match for the incentive payments that go directly to providers. 

Oversight 
The oversight agencies under the U.S. Department of Human Services for 
these programs are the Office of the National Coordinator for Health 
Information Technology (ONG) and the Centers for Medicare and Medicaid 
Services (CMS). ONG is overseeing electronic health record certification 
standards and the state Health Information Exchanges (HIE), while CMS is 
overseeing and implementing the Medicare Incentive Program and 
overseeing states in implementing the Medicaid Incentive Program. 



• 

• 

State Medicaid Health Information Technology Coordinator 

In order for states to carry out the Medicaid Incentive Program, CMS must follow the 
final regulation by requiring states to carry out the following activities: 

• Submit to CMS a Pre-Planning Advanced Planning Document (P-APD) outlining 
whether or not the program will be implemented, who has been designated as 
the staff person or persons to oversee the program and how it will be carried out. 

• Once approved the state receives 90/10 funding to begin planning and to create 
a State Medicaid Health Information Technology Plan (SMHP) and an 
Implementation Advanced Planning Document (IAPD). These documents are to 
detail how the state plans to implement the incentive program. 

• Once submitted to and approved by CMS, the state may begin to work with 
providers to assist them in obtaining incentive payments. Those eligible are 
Prospective Payment System (PPS) Hospitals and Critical Access Hospitals 
(CAH) and MDs/DOs, Dentists and Dental Surgeons, Nurse Practitioners and 
Physician Assistants working in a Rural Health Clinic or Community Health Clinic 
who lead the practice. 

• Eligible professionals can obtain incentives each year for six years with the first 
year's incentive being $21,250 and each subsequent year $8,500 for a total of 
$63,750. Eligible hospitals must go through a calculation using Total Days, 
Medicaid Days, Charity Care, etc. and ND Medicaid has projected that large 
hospitals that qualify could on average receive per facility about $4 million/year, 
while small hospitals could receive on average per facility $1 million per year. 
Hospitals and professionals must meet Medicaid volume and Meaningful Use 
criteria to qualify. 

• The staff person implementing this program must oversee and prevent incentive 
payment fraud and abuse; appropriate payments; Electronic Health Record 
certification; patient volume threshold; Meaningful Use activities; coordination 
with the state Health Information Technology Office; coordination with other ND 
Department of Human Services and Medical Services Programs, CMS reporting 
requirements; coordination with the CMS electronic registration system (National 
Level Repository) and assistance, education and outreach to eligible providers . 

ND Medicaid EHR Incentive Program SMHC.docx, 3-7-11, 10:44 AM 



• Department of Human Services\J.or the 2011-2013 Biennium 
as of December 9, 2010 

Cabinet IBARS 
Prfority OAR # Cabinet Category Description 

01 101 Optional 3% Savings Plan Optional 3% Savings Plan 

~02_. ____ --_20~ .p.~ychiatric lnpj!tient Hospjtci1_·.- -.__. · , Psyc~iatfic_Inpatient Hospital_Rates . · 

r:.~i 93_";.> .. <._-~Qhq,,c;~p<!c~tt~i ~~h~r\!?f H~~!~~ ; . c- . . . :.": ?M~ gn~•s, §!~'2•J1z~t1on l.!!1$.: NC~S~ ~ .- -
"'-'\Q~ ·1, n;:,'~0~·-.{~~p---:~!tr·\~h,a_v1?f 1-!~~-lt~ . , ," .$,: ':_Cq Re~~5!ent1?I.F~c•h~; ~~H_S~ . , +i,_,. 

Ll.'.Q~-L-~~ ~21:J ... ~~ti';~e~~Yl~r H~~~1!~~ ~ ;-~-> 0

• "; _R~~~~?m!~!J"~~!~_c,ri~!;:~~_g~c ~~~~~.: .. 

04 401 Enhancement of Services 
04 402 Enhancement of Services 
04 403 Enhancement of Services 
04 404 Enhancement of Services 
04 405 Enhancement of Services 
04 406 Enhancement of Services 
04 407 Enhancement of Services 
04 408 Enhancement of Services 

Transfer Child Support System off mainframe 
5% Increase - In-home Child Care Providers 
Pilot for Medical Home Program 
Section 13 of 2009 HB 1012 
Adult Family Foster Care rate increase 
Medication Assistance - HCBS 
New ICF/MR Beds for DC Transitioning 
Guardianship Program Enhancements 

FTE 

Total Inflation Category 

04 409 Enhancement of Services Long Term Care Ombudsman 1.00 
04 410 Enhancement of Services 
04 411 Enhancement of Services 
04 412 Enhancement of Services 
04 413 Enhancement of Services 
04 414 Enhancement of Services 
04 415 Enhancement of Services 
04 416 Enhancement of Services 

f.' --04 417 Enhani:em'ent of Services 
•"- - C •--••• "-'•-,._•,.•,.-~ 

!..:..:.: _!JS . so 1 capjtal Projects 
OS 502 Capital Projects 

06 601 - . Inflation 
06 662: ~ iriflatiOri 
06 603 ; inflation". 

~: .. t~t,tJ~~tl~~-~ : 
07 701 Health care Reform 
07. . ·:· 702."'\·HE!alth.ca"i"e Reform 
07 703 Health care Reform 

Family Preservation Services 
Post Adoption Services 
Sex Offender Community Treatment - MH/SA 
Enhancement of Transitional Youth - MH/SA 
Enhance contracted staffing - NEHSC 
Enhance Services at Cooper House - SEHSC 
SMI Work Activity - SCHSC 
Ne~ Offi~~ f~fi!ify ~ .~!-'·"!5<;: 

Total Expansion/Enhancement Category __!_,_QQ_ 

State Hospital Capjtal_P.rojects · _____ . 
Developmental Center Capital Projects 

Program & Policy Other !nflation 
Medicaid Provider Inflation 
L TC Proyider ·Inflation· - -
Child Welfare Provider Inflation 
HSC Inflation · · · · · · 

Eligibility System Rewrite 
Health C~re Reform - Centr~I Offlc~ 
Health Care Reform Grant - IMO Demo 

Total Capital Projects 

Total Inflation Category 

1.00 
17.00 

Total Health Care Reform Category 18.00 

08 · SOL~·- ~~~l"r!p1.~ti()!1 of One-Tim£! ARRA Funding ARRA Contracts through 9/30/1 ~ 

Report Totals 19.00 

General Federal 
(26,964,940) (34,055,516) 

~.1~t9E 

1,~,:1-;4,661 
939,159 
3o9iii§ 

2,692,94~ 

468,396 
902,581 
204,518 
250,000 

1,134,072 
280,568 

2,712,968 
65,275 

135,665 
938,301 
129,188 
498,028 
500,000 
210,875 
219,690 
450,000 
174,1U 

2,274,236 

1,96!,840 
650,00Q 

£,§_11,_§_40 

797,127 
7,004,116 

14,553,888 
2,067,749 
1,093,928 

25,516,808 

18,370,221 
648,523 

1,140,306 
20,159,0;;iO 

36,720,959 

909,239 

233,815 
250,000 

1,172,224 

3,382,849 

66,582 

139,125 
20,000 

16 104 
§,rn2,93s 

102,544 
9,673,066 

16,999,624 
1,133,827 

1_:}J_,534 
28,042,595 

24,247,421 
925,347 

1 440 156 
26,612,<~24 

519,175 

27,309,116 

Other 

9,103 
14,010 

23,113 

44,846 

36,152 
619,975 

13,814 
714, 7!;!7 

283 

283 

738,181 

Fully fundeq in §Q~'TI9r'S Q_!,!Qg~t. 

Partially funded in Govemofs budget. ~ 
J 

V) 
~ 

1 
_--.l :t 

-· 
Total 

{61,020,456) 

3,431,017 

1,444,661 
939,159 
309,128 

;,692,948 

1,377,635 
902,581 
438,333 
500,000 

2,315,399 
294,578 

6,095,817 
65,275 

135,665 
938,301 
195,770 
498,028 
500,000 
350,000 
239,690 
450,000 
190,215 

15,487,287 

1,961,840 
650,000 

2,611,840 

944,517 
16,677,182 
31,589,664 

3,821,551 
1,241,276 

54,274,190 

42,617,925 
1,573,870 
Z,580r462 

46 772 257 
I 

519,!75 C7 

64,768,2-?f:3 t-
I 1 

~~ ;tp 
~ :::I=:. (' t 

T:\Bdgl 2011-13\ReportS\2011-13 OARs by Cabinet Category.xlsx · With Go, Recs }J 

IJ.J~ 
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:c~ C:7 
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~~~•1;1 m$2.®1: 

Beginning Balance 

Revenue: 
April 2000 pool payment 
Sept. 2000 pool payment 
August 2001 pool payment 
July 2002 pool payment 

$ 25,902,739 
17,340,685 

Net interest earnings/ (Joss) 
July 2003 pool payment 
July 2004 pool payment 
Principal and interest repayments 

Total Revenue 

Expenditures: 
pg,t. of Human Sgyiu:s 

SPED 
Loans 
Grant, 
Administrative costs 
Special Payment to Govt Facilities 
HIPAA 
NW'ffll.g home bed reduction 
Nursing facility 
Bas.ic care facility 
Personal care allowance - ICFMR 
Mill levy 
Targeted case management 
Independent living centers 
QSP training grants 
Long term CMC needs assessment 
Deficiency appropriation 
Transfer to State General Fund 
Provider Inflationary Increase - 0,65% 
DD provider Increase 
Nursing Home Provider Inflationary Increase 

Health Care Trust Funding NH I 
Nursing Facility Bed Limit 
Remodel of assisted living and basic care gi:ant 

Health Dq,artmmt 
Quick response unit pilot project 
Nursing studenl Joan repayment 
Evaluate State Trawna System 

Total Expenditures 

Ending Balance 

2,171,632 

(4,262,410) 
(701,477) 
(445,937) 

(57,700) 
(800,000) 

' 

45,415,056 

6,267,524 

S39.147,532 

T.\Bdgt 2011·13\Reports!Mealth Care Trust Fund Analysis 2010·10•14.xlsx 

Health Care Trust Fund 
Status Statement 

£ctu]1,1~~¢_200J@l~:;~~~;c~~™III ~=•~2~2W] 

$15,398,174 
19,572,291 
(1,442,407) 

329_,_314 

(6,898,302) 
(10,859,661) 

(8,182) 
(58,830) 

(2,632,773) 
(3,435,874) 
(8,997,758) 

(382,080) 
(43,200) 

(250,000) 
(139,542) 
(100,000) 

(24,158) 
(237,285) 

(5,244,576) 

(50,000) 
(489,500) 

$39,147,532 

33,857,372 

39,851,721 

S33, 153.!, 183 

2,313,279 
13,646,405 
6,349,417 
1.182.277 

(35,990,650) 

(30,000) 
(489,500) 

$33,153,183 

23,491,378 

36,510.150 

$20,134,411 

1,808,207 

988,573 

(16,900,000) 
(3,001,852) 

(198,148) 

(10,000) 

$20,134,411 

2,796,780 

20i.!...!_Q,,000 

$2,821,191 

~,i 
'I-' <:: ~ 
1 s· l 

WA'ctua1'rcfrj2001#z009Mlil!@:~~ll 

p--..::i :;,M-
',)...) 

~ 

136,644 

1.,_131,466 

(525,597) 

(5,000) 

73,758 

$2,821,191 

1,268,110 

604}55 

S3,4S4,946 

28,944 

1.,_099,260 

(3,800,000) 
(324,506) 
(200,000) 

(50,000) 

$3,484,, 

1,128,204 

'4.!,374.506 

S2380644 

7,498 

1.,,107,884 
1,115,382 

S1,354,026. 
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Department of Human Services 

Turnover History 2007-2010 
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Department of Human Services 
Vacancy Rate History 2007-2010 
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North Dakota Department of Human Services 

2011 - 2013 Biennium 

Legal Appeals Information Request 

NUMBER OF OHS PROGRAM APPEALS THAT WERE REFERRED TO THE OFFICE OF 

ADMINISTRATIVE HEARINGS FROM JULY 1, 2009 THROUGH MARCH 3, 2011 

NUMBER OF OHS PROGRAM APPEALS THAT WERE REFERRED TO ATTORNEY GENERAL'S OFFICE 

FROM JULY 1, 2009 THROUGH MARCH 3, 2011 

Ear.!Y_ Childhood Services 

Foster Care 
;yotaJ_OtUdren'&'Fam~Semw Qises-

Medk,al 'Assistanc:e~:l''Wf.'\' -,;,,',1{#§,%'f.fr:i~'.~ 0/-Y','•):< ' .. 

Ellgibilltv 

State 
HCBS 
Nursing Home Transfer & Discharge 

Total Medkal'Asststance-caseSWJS';_t,f)!l,Y;'',;'r,'P]t~"!-

AU ome·r:casesJJM ..•. ,'ti.~ 
TANF 

SNAP 

UHEAP 

Child Care Assistance 

Vocational Rehabilitation 

Developmental Disability 

6-Uic Care 

Total AU Other cases 

Total Cases Refe,red to OAH 

Notes: 

61 12 

'I , 30!ll!flllllll:1s1 

24 18 

11 20 

4 13 

11 , 
40-601 

6 7 

18 19 

2 3 

0 4 

1 2 

1 5 

0 1 
28 · · . ,-,, -41 

Ji,1ii1:t:.:;..t:.,.';;',j_ :-'-2011.:J.:1~: 

f'.~~S~t:~:~1;i;r~~ll1g 
lt'"'""'u.1.or: ~-..,1/l/20U~< :~:~· l/l/2011-
1,n11,n~i~U~hi3/icnl.~ ~';'.'. 3/3/2011 

s 14 

0 

0 

sTT.c•• .. 
0 w 

0 ' 4 

0 7 

s 1 

2 0 0 

':ii 14 . .· .. ·· 121 

0 1 0 

0 0 0 

0 0 3 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
,,·;. :>:·/fi:t 1 3 

98: '1761 ·:·;:,(fJ{,j.~f,1 171 30 

Foster Care 

Total Ollldren ... &'Faml!'!Seriklis_Cises 

Medk:al As5lstance .,. " ' ·.' '.'.', ."'· -"/-S-f~: 
Eligibility 

State 
HCBS 

Nursing Home Transfer & Discharge 

!Total Medlcal Assistance c.ases ,e,:~t,,,-:_;,,_,i":;;.'i!_J/i)iii'i,'k'i, 

AU Other c.ases~ sh.-;5;:;~W~ 

TANF 

SNAP 

LIHEAP 

Child Care Assistance 

Vocational Rehabilitation 

Developmental Disability 

Basic Care 

Total All Other c.ases 

Total cases Referred to AG'S Office 

::-.i;·,;'\~'.-.,4;,;;;:>:) 2011 . '":fu•:~'i-:it;;:,' --,,,,,,.-.,--1/i!: 
i~~.' i:/\ii)~O~ff{'. 
·t3l3/2i:Ju:,: ·· "313/iO'u'.r, 

14 

6 12 0 0 

0 1 3 

301~"}-.,,\~·,"){8751 st" ;: 
0 

151 

11 8 0 0 

11 20 0 7 

4 13 s 
0 0 0 0 0 

261 <·· .--,:.)\'/~~-1100 ·r mr:s-· 6 ii 

0 0 0 0 0 

1 3 0 0 0 

0 0 0 0 0 

0 1 0 0 0 

0 1 0 0 0 

1 3 0 0 0 

0 0 0 0 0 

2 I C -~;~-?":-"·?::~o 0 0 

58' . 12'··11;;.,,;:;~;~"''1'1 41_.,-,,~~"'-'-·"·;& •I 23 

1. Due to changes in federal law, an increase in cases that arise outside of program appeals, and the complexity of the cases being referred to both the Office of Administrative Hearings and the Attorney General's Office, 

the 2011-2013 budget request has increased. 

2 Pending refers to those appeals that have been filed with the Legal unit and are either under review by Department program personnel or are awaiting for background information from Department program personnel. 
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3. ALL O,ildren & Family Services appeals that go to OAH are also referred to the AG's office for representation. 

4. ALL Medic.al Assistance-State and HCBS appeals that go to OAH are also referred to the AG's office for representation as those originate at DHS. 

5. No Medical Assistance-NHT&D (Nursing Home Transfer and Discharge) appeals that go to OAH are referred to the AG's office for representation as the Department is not a party in those cases. 

DHS merely facilitates the process. 

6. Medical Assistance-Eligibility appeals that go to OAH are referred to the AG's office for representation if the appealing party is represented. 

7. All other program appeals that go to OAH are referred to the AG's office for representation if the appealing party is represented. ~~ 
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Full-Time Equivalents (FTEs) 
north dakota 
department of 
human services 

People Who Have Been Temporary 
Employees for Four or More (4+) Years 

Positions Involved in Processing Medicaid Claims Submitted by Providers 

Information Technology Services Data Entry Office Assistants (3 FTE) 
• Handle mail processing of Medicaid claims 
• Do the initial data entry, scanning, and optical character recognition work that 

translates handwritten, typed or scanned text into machine-editable text that can be 
used by a computer system 

• Provide verification services 
So that Medicaid claims submitted on paper can be processed. 
o About 15% of the claims (450,000 claims) were submitted by paper last year 
o NOTE: Will always be some paper claims due to provider preferences 

• Work with paper dental and medical claims, and paper claims submitted by 
qualified service providers (in-home caregivers of people who are elderly and 
disabled and who receive home and community-based long-term care services) 

• Provide similar services to other divisions (Two-thirds of their work is Medical services.) 
• Have over four years of experience at their jobs. 
• Work alongside colleagues who do the same work 

and are regular benefitted employees (not temps). 
• Worked an average of 46 hours per week in 2010 

to help assure timely claims processing. 
• After MMIS Ro/lout: 

o Will continue providing these services 
o As electronic document management 

capacity grows, will take on added duties 
of scanning and indexing incoming Medical 
Services correspondence and documents. 

Medical Services Claims Adjuster (1 FTE) 
• Reviews and works to resolve medical claims 

suspended by the claims payment system 
• Involves reviewing the reason(s) a claim was 

suspended and applying payment and 

N.D. Medicaid Program 

• Processes about 3 million 
claims/year to pay clinics, 
hospitals, doctors, dentists, 
nursing homes, qualified 
service providers, and other 
providers ( 85% are submitted 
electronically and 15% on 
paper) 

• Has reduced its claims 
backlog from about 100,000 to 
about 24,000 claims. 

• Pays 96.7% of clean claims 
within 30 days now and 
99.7% within 90 days. 

processing policy to accurately process it and pay the provider 
• Helps ensure ND claims are processed in a timely manner (federal requirement) 
• Has over four years of experience in OHS. 
• After MMIS Ro/lout: 

o Will assist with claims review and adjustment 
o Will provide customer service to providers (NEW) 

• Providers now have to leave a voice mail message if they call about 
claims. With the new MMIS, OHS expects to be able to answer provider 
claims questions "live" using staff who are expert on claims issues. 

See Medicaid Claims Process & Roles on Page 2 ➔ 
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Life of a N.D. Medicaid Claim 

15% 
450,000 Paper Claims - data entry, 
scanning. etc. Role of data entry staff 

Verify Claim 
Provider 

PAID 
3 Million 
Claims 
per year Computer I DENIED. 

Processes Claims -+I._ ____ __. 

2.55 Million Electronic Claims .'SUSPENDED: 
85% 

Reviewed/Adjudicated 
• Paid 

NOTES: • Denied 

• FTEs are not ARRA-funded. 
Role of claims adjusters 

• FTEs are not tied to Health Care Reform. 

• Their work involves ongoing needs of the Medicaid program to ensure timely and 
accurate payments to Medicaid providers (hospitals, nursing homes, QSPs, etc.). 

• North Dakota's Medicaid caseload is growing and even though roles may shift some 
when MMIS goes live, the positions will still be needed. 

• Medical Services Claims Reviewers/Adjusters can and do often seek higher levels of 
credentialing involving coding, which is essential for the accurate processing and 
payment of Medicaid claims . 

Temp FTEs.docx, 3-7-11, 10:44 AM 



• 

• 

north dakota 
department of 
human services 

Funding 

Full-Time Equivalents (FTEs) 
State Medicaid Health Information 
Technology Coordinator 

Under the Federal American Recovery and Reinvestment Act 2009 
("Stimulus Bill"), in a section entitled Health Information Technology and 
Clinical Health Act (HITECH) dollars were set aside for states to implement 
state Health Information Exchanges and Medicaid Electronic Health Record 
Incentive Program. 

Incentive Programs 
The incentive programs are not increases in reimbursement, but 

payments over 4-6 years to assist hospitals and eligible providers with 
adopting, implementing and/or upgrading certified electronic health records 
so that they can be exchanging health information in a "meaningful way" to 
improve patient care. Also by 2015, if eligible providers have not met 
"meaningful use" their Medicare reimbursement will begin to be reduced. 
States who implement the Medicaid program to assist providers are 
provided with a 90/10 FFP match for planning purposes and staffing, and a 
100/0 match for the incentive payments that go directly to providers. 

Oversight 
The oversight agencies under the U.S. Department of Human Services for 
these programs are the Office of the National Coordinator for Health 
Information Technology (ONC) and the Centers for Medicare and Medicaid 
Services (CMS). ONC is overseeing electronic health record certification 
standards and the state Health Information Exchanges (HIE), while CMS is 
overseeing and implementing the Medicare Incentive Program and 
overseeing states in implementing the Medicaid Incentive Program . 



Department of Human Services rni:Rs for the 2011-2013 Biennium 
as of December 9, 2010 

cabinet IBARS 
Priority OAR # cabinet category Description 

01 101 Optional 3% Savings Plan Optional 3% Savings Plan 

__ cg __ -··~ 2Qf __ Psy~hi~tlj_c;_Ll}l?~iifr!I: .. H9~pJ~L.:::_: __ · :f_SYi;:!liatric Inpati~rrt H_O§PJ_ti3flia~s- · -· 

03 3"jji" Capacity -- Behavior-t.fe'alth- · 
03 302 capacity - Behavior Health 
03 303 Capacity - Behavio~!i_:a1th 

04 401 Enhancement of Services 
04 402 Enhancement of Services 
04 403 Enhancement of Services 
04 404 Enhancement of Services 
04 405 Enhancement of Services 
04 406 Enhancement of Services 
04 407 Enhancement of Services 
04 408 Enhancement of Services 
04 409 Enhancement of Services 
04 410 Enhancement of Services 
04 411 Enhancement of Services 
04 412 Enhancement of Services 
04 413 Enhancement of Services 
04 414 Enhancement of Services 
04 415 Enhancement of Services 
04 416 Enhancement of Services 
04 41 "F - Enh"anC:effiel'lt Of Sel'Vice's 

SMI Crisis Stabilization Unif: N6isc 
CD Residential Facility - SEHSC 
Residential Adult Crisis Beds - WCHSC 

Transfer Child Support System off mainframe 
5% Increase - In-home Child care Providers 
Pilot for Medical Home Program 
Section 13 of 2009 HB 1012 
Adult Family Foster Care rate increase 
Medication Assistance - HCBS 
New ICF/MR Beds for DC Transitioning 
Guardianship Program Enhancements 
Long Term Care Ombudsman 
Family Preservation Services 
Post Adoption Services 
Sex Offender Community Treatment - MH/SA 
Enhancement of Transitional Youth • MH/SA 
Enhance contracted staffing· NEHSC 
Enhance Services at Cooper House - SEHSC 
SMI Work Activity - SCHSC 
New Office Facility - BLHSC 

Toial Inflation Category 

FTE General 
(26,964,940) 

Federal 
(34,055,516) 

----·~3,i~J,:0,~I~'7 __ 

1,444,661 . 
939,159 
309,128 

i,-692,948 

468,396 
902,581 
204,518 
250,000 

909,239 

233,815 
250,000 

1,134,072 
280,568 

1,172,224 

1.00 

2,712,968 
65,275 

135,665 
938,301 
129,188 
498,028 
500,000 
210,875 
219,690 
450,000 
174,111 

3,382,849 

66,582 

139,125 
20,000 

16,104 
Total Expansion/Enhancement Category 1.00 9,274,236 6,189,938 

05 sol:;, .·Cap,ita·1;Proj-ects -_--=-::_ 
05 502 capital Projects 

06 601 inflation--
06 602 Inflation 
06 603 Inflation 
06 604 Inflation 
06 605 Inflation 

07 701 Health Care Reform 
07 702.- Hea.lth Care Reform 
07 703 Health care Reform 

State Hospital Capital Projects 
Developmental Center C"apitaf Projects 

Program & Policy Other Inflation 
Medicaid Provider Inflation 
LTC Provider Inflation 
Child Welfare Provider Inflation 
HSC Inflation 

Eligibility System Rewrite 
Health care Reform - Central Office 
Health Care Reform Grant - IMD Demo 

Total Capital Projects 

Total Inflation Category 

1.00 
- _f?°:00 

Total Health Care Reform Category 18.00 

08 801 . Compl€.~io·n of One-Time ARRA Funding ARRA Contracts through 9/30/11 

Fully funded in Governor's budget. 

Partially funde·d ·fr,'~9_v_:~_rr,or's t?udgei:: 

T:\Bdgt 2011-13\Reports\2011-13 OARS by Cabinet Category.xlsx - With Gov Recs 

Report Totals 19.00 

. - };961)340 . 
6~000 

2i.§.!.h8_4..Q 

797,127 
7,004,116 

14,553,888 
2,067,749 
1,093,928 

25,516,808 

18,370,221 
. ··64_8,523 

1,140,306 
20,159,050 

36,720,959 

102,544 
9,673,066 

16,999,624 
1,133,827 

133,534 
28,042,595 

24,247,421 
.. -~}25,3_4) 
1,440,156 

26,612,924 

~19,175 

27,309,116 

Other Total 

(61,020,456) 

·----~ _3,-{~,6i~ ~ 

'f;444',661 ~ 
939,159 
~~~.128 

2,692,948 

9,103 
14,010 

~113 

44,846 

36,152 
619,975 

13,814 
714,787 

283 

283 

738L183 

1,377,635 
902,581 
438,333 
500,000 

2,315,399 
294,578 

6,095,817 
65,275 

135,665 
938,301 
195,770 
498,028 
500,000 
350,000 
239,690 
450,000 
190,215 

15,487,28_1 

1,9(>t840 
650,000 

2,611,840 

944,517 
16,677,182 
31,589,664 

3,821,551 
1,241,276 

54,274,190 

42,617,925 
1,573,870 
2,580,462 

46,772,257 

~l9J75 

§4,768,258 
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Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 

North Dakota Hospital Association 

The North Dakota Hospital Association 
exists to advance the health status of persons 
served by the membership. 

Testimony SJUQl? ii 
House Appropriations Com-mittee - fl rt~CU.""-Uut 

Human Resources Division Q µ ~ 
Appropriations for the Department of Human Services 

March 8, 2011 

Chairman Poller! and Members of the House Appropriations Committee; I am Jerry 
Jurena, President of the North Dakota Hospital Association (I\IDHA). I am before you 
today presenting Testimony in support of SB 2012. 

I believe the Governor's recommendation of a 3% inflator each year of the biennium for 
Medicaid reimbursement for Hospitals is appropriate and fair based on the current 
increases for supplies, utilities, insurance, equipment upgrades and wages. 

I believe the recommendations made by the Governor regarding additional funding for 
Mental Health Services is long overdue. The adcliiionai funding in th"c pr0,10sed budget 
for the Department of Human Services will enhance reirribursemen~ \Jvh1ch will in,:::re~i,s~.· 
access and maintain quality li/Jental Health Service,, acros,. the Stats . .'\C:~:c>s, ro IVienial 
Health Services is an ongoing issue for rural Hospitals creating difficulii)I in ;:iia:;ing 
patients for qualified services. Urban Hospitals do not have the necessary staff to rneei 
the demand in urban areas let alone provide assistance to rural hospiia!s The resuli of 
not funding Mental Health Services is: patients are being seen repeatedly in Hospital 
emergency rooms costing more than receiving appropriate treatment 

I believe the Interim Studies completed on Mental Health Services this las1 \/ear hy the 
Department of Health is right on in addressing the neecl to increase providers ancl 
services. Again I believe the Governor's recommendations to adcl additional fun-::ii;-19 i, 
appropriate. 

I am In suppori of SB: 2012. I am here to address an11 questions. 

Jerry E. Jurena, President 
l\lorth Dakota Hospital Association. 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 

-
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House Human Resources Division - ,q -fkclt ¼_,µ -/- /l..u CJ 
SB 2012 

March 8, 2011 

Chairman Pollert and members of the House Human Resources Division. I am 

Paul Ronningen, State Coordinator for the Children's Defense Fund, North 

Dakota and am here to request an increase in the Children's Health Insurance 

Program to 250% of poverty. 

It seems the 2011 Legislature will do quite a bit for me this session. I will likely 

benefit from property tax rebates on farmland in Steele County, my home in 

Burleigh County, my lake home in McLean County and my family farm in Ward 

County. I may enjoy proposed income tax reductions. And, who knows, 

reducing the oil extraction tax could also benefit me as drilling begins for oil on 

the family farm . 

But I am embarrassed that little is being done to help my friends and neighbors 

who are not so fortunate as me. 

If there is enough money to pay for tax breaks for those of us doing well, (and we 

know there is plenty, See Attachment A) then there is more than enough funding 

to pay for an increase to the Children's Health Insurance Program (CHIP) at 

250%. And if someone like me gets tax breaks, shouldn't there be provisions for 

low and moderate income working families, such as a state earned income tax 

credit, a proposal killed by the Senate? Fair is fair. 

The Legislature's approach to these issues does not fit with my upbringing in 

North Dakota. My small town minister taught about taking care of those in need 

as a sacred value. Our community helped each other when illness or death 

struck a neighbor and we would rally to plant and/or harvest their crops. These 

are the values most North Dakotan's are raised with. Fair is fair. 

1 
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I am embarrassed as a citizen of North Dakota that we are lowest in the nation 

(160%) in providing CHIP, not even coming close to the national average of 

250% of poverty. The Legislature's choice to give me so many more benefits as 

a wealthy person, and ignore children in need of health insurance and the 

working families of the state, seems inconsistent with North Dakota values. Fair 

is fair. 

Why expand health care coverage to more children? 

Compared to their insured peers, uninsured children are: 

• Almost ten times as likely to have an unmet medical need 

• More then eight times as likely to have delayed medical care due to cost; 

• More than five times as likely to have an unmet dental need 

• More then four times as likely to have gone more that two years without 

seeing a doctor 

• Twice as likely to have gone more than two years without a dental visit 

• Children without insurance are 60% more likely to die then their insured 

counterparts when needing hospitalization. 

Investing in children's health is an investment in the future: 

• Studies show that increased life expectancy and improved health status 

results from covering children - in addition to productivity gains for future 

workers will yield cost-savings for society. 

2 
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• Lack of health insurance has been shown to impact educational 

attainment, which in turn impacts income. 

It costs less to cover children than any other group of people: 

• A year' coverage for a single working adult cost about three times what it 

costs to cover a child for the same length of time. 

• Prevention and early care are cost-effective. 

• Primary care doctor visits cost less than emergency rooms. 

• Studies show children enrolled in CHIP miss fewer classes and 

demonstrate better school performance than when they were uninsured. 

I therefore request that the Children's Health Insurance Program be raised to 

250% of poverty, reflecting similar benefits to the low income working families as 

I may receive through the income tax reductions, property tax reductions and oil 

extraction tax reductions. 

Thank you! If you have any questions, I would be more then willing to answer 

them . 

3 
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North Dakota Total Reserves 
2001-2011 

Chart Courtesr North OaKoH· E:conorruc P-oit.:y PreiJtc: 
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North:,Qal<ota:s;¢11iidren's Health;_Insurance Program (}attiP~~ih::Persp·ective ... 
' .:. ·- .· _··.,.~,_ .. ~ . ~.<s. -~;:.· ·.~;: ••, __ ·.- ~·. 

North Dakota uses 
"net income".to 
determine CHIP 
eligibility. Net income 
results when you 
subtract allowable 
deductions from a 
family's gross ( or 
total) income. 

Most states say they 
use gross (or total) 
income to determine 
eligibility, yet many 
of these states also 
allow deductions. 

While North 
Dakota allows 
many deductions, 
the Johnsons do 
not have enough 
deductions to 
enable their 
children to benefit 
from CHIP at 
175%. 

North Dakotd KIDS COUNT • March 2011 

• 

How does ND compare at a 175% eligibility level? 
Common Monthly Deductions 

(amounts families can subtract from their gross income when 

Family Income calculating their CHIP income eligibility level) 

State Eligibility Level for Medical Premiums 
CHIP Earnings($$ Child Care Child Support Child Support and Medical 

per worker, per Expenses Received Paid Expenses for Other 
month) Family Members 

Iowa 300% of poverty 0 0 $50 0 0 

Minnesota 275% of poverty 0 0 0 0 0 

Montana 250% of poverty $120 up to $200 0 0 0 

South Dakota 200% of poverty 0 up to $500 $50 full amount 0 

Wyoming 200% of poverty 0 0 0 0 0 

North Dakota 175% of poverty $90* full amount $50 full amount full amount 

~or the sum of state income tax, federal income tax, FICA, and any union dues, whichever is greater. In addition to these common deductions, see a complete list ot 
deductions at www.state.nd.us/humanservices/policymanuals/healthysteps· SOS/healthy_ steps. htm. 

Meet the Johnson family ... 
The Johnsons have two children (ages 12 and 14). Their comblned annual employment Income is $44,100. 
Neither parent has health care coverage at work. They do not have child care costs. Would the Johnson 
children be eligible for children's" health insurance coverage in North Dakota or in nearby_sta_tes __ 1 ___ _ 

State 

Iowa 

Minnesota 

Montana 

South Dakota 

Wyoming 

North Dakota 
(at 175%) 

Johnson Family 
annual income 
(two workers) 

$44,100 

$44,100 

$44,100 

$44,100 

$44,100 

$44,100 I 

Amount of annual 
deductions allowed 
the Johnson Family 

by CHIP 

0 

0 

$2,880 

0 

0 

$4,887* I 

Johnson Family 
annual income 

after deductions 

$44,100 

$44,100 

$41,220 

$44,100 

$44,100 

$39,213 

"'Deductions for state taxes, federal taxes, and FICA assuming the Johnsons take 4 exemptions on their W-4, 

• 

CHIP Family 
Income Eligibility 

Level In 2010 
(for family of four) 

$66,150 

$60,638 

$55,125 

$44,100 

$44,100 

$38,588 

Are the Johnson 
children eligible for 

CHIP? 

Yes 

Yes 

Yes 

Yes 

Yes 

l'!o 
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PrimeCare 
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fl-Ito.ch~+ 
Chairman Pollart and Members of the House Human Services Appropriations Committee. TH f2- ~ L 
RE: SB 2012 

I would like to submit this letter regarding the three percent inflationary increase for medical services 
proposed in SB 2012 for each year of the biennium. As 1 understand. this increase was included in 
the Governor's budget. 

1n the last biennium, the Legislature provided a rcbasing for all PPS healthcare l'acilities in the state 
ofNorth Dakota. Although the process used the "Medicare step-down method for cost finding·' to 
determine cost for Medicaid patients. it failed to recognize that Medicare was being under-funded 
by approximately IO percent at that time apd the Medicare process docs not pay operational costs. 
The "step-down" process eliminates many costs providers feel are necessary to operate effectively. 
The rebasing was an excellent start towards improving Medicaid reimbursement to North Dakota 
providers, but it left providers with a 12-18 percent shortfall in Medicaid payments to acrnal 
operational cost. 

I hope you will take into consideration the fact that it will require an inflationary increase of six to 
eight percent per year to bring Medicaid reimbursement for services closer to actual cost. The total 
amount needed to bring Critical Access and Tertiary facilities to actual cost is estimated to be $30 
million per year. An increase of this amount would cover our actual cost for services provided to 

Medicaid patients and restore fairness to the payment system. 

St. Alexius Medical Center greatly appreciates the Governor's budget including, a 3%i/.V¼) increase. 
I hope you will support SB :::Wl~ and those percentage increases per year and recognize that an 
additional increase would positively impact the services provided w North D11kota .rvleclicaid 
patients. Medicaid n.:imbursemcnt is a very important and a very u1111p!ex issue. Thank you for the 
time you devote not only to this issue but also lO all the issues we focc as membcrs of the North 
Dakota community. 

Sincerely, 

~f. ~ 
Gary P Miller 
Interim President/ CEO 
St. Alexius Medical Center 

"Lei all be received as Christ." 
900 East Broadway PO Box 5510 • Bismarck, ND 58506-5510 

Tel. 701.530.7000 • Fax 701.530.8984 • TDD 701.530.5555 • www.st.alexius.org 
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Testimony 
Se_nate...Bill 2012 Department of Human Services 
House Appropriations/Human Resources Division 

Representative Chet Pollert, Chairman 
March 8, 2011 

Chairman Polle rt, members of the House Appropriations/Human Resources 

Division, thank you for the opportunity to provide commentary on Senate Bill 

2012 - Department of Human Services' budget request for the 2011-2013 

biennium. 

My name is Dianne Sheppard. I am Executive Director for The Arc, Upper Valley in 

Grand Forks and an official spokesperson for The Arc of North Dakota. Our 

mission is to ensure that children and adults with an intellectual disability have 

the supports, benefits, and services they need, and are accepted, respected and 

fully included in their communities. 

The North Dakota Department of Human Services' budget is a good budget as it 

relates to programs and services for people with an intellectual disability. We 

would like to see it adopted as presented along with other critical items that were 

identified as an OAR, and in particular OAR 407, but failed to be included in the 

budget or were not fully funded. 

Please consider the following: 

1. The North Dakota legislative effort to increase staff wages and benefits for 

DD providers is commendable and should be continued. 

This biennium, DD community service providers are budgeted to receive 

an equity increase of 3% each year of the biennium. We are asking you to 

approve these increases. 

In addition, we are asking you to approve a $1.46 per hour market 

adjustment for all DD community service provider staff. 

The Arc of North Dakota works through education, research and advocacy to improve the quality 

of life for children and adults with developmental disabilities and their families. 

1 
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This increase will address the wage disparity between DD community 

service provider staff and what the state provides for staff working in state 

operated programs. It will also help reduce community staff turnover, 

currently at 33% annually, which is unacceptably high at 1,200 to 1,500 

staff leaving each year. The goal is to reduce staff over to 20% or less. 

Many workers find that they can earn higher hourly wages, and receive 

better benefits, in far less demanding jobs. As a result, people with 

disabilities experience continuous turnover of staff or they find themselves 

unable to get workers at all. Unable to obtain adequate assistance, people 

with disabilities find their health and safety at risk. 

A well-trained, adequately compensated workforce is essential to providing 

the necessary supports and services to our constituents, who constitute a 

very vulnerable population. Higher wages reduce employment turnover 

and is correlated with an increase in the quality of services . 

We realize this is a big request; however, it is needed to turn the tide on 
staff turnover and eliminate the gap between wages paid to private 
employees and wages paid to public employees in the state. 

2. Critical Needs Funding 

We are asking you to approve the continued funding for the critical needs 
of individuals who are medically fragile and/or behaviorally challenged at 
$4.2 million and a 3% increase each year of the biennium. 

This funding is needed so people can get the support they need to stay in 
their community and avoid being admitted to the Developmental Center. 

3. Developmental Center Budget 

We ask that you approve the Developmental Center 2011/2013 budget 

request funded for 95 residents, which is the current goal of the 

Transition to the Community Task Force. 

2 
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The net decrease of 40.53 FTEs at the Developmental Center should only be 

approved if the quality of care for those individuals remaining at the 

institution during the closing and reorganizing of units can be guaranteed 

and not negatively impacted. 

Any cost savings from reorganizing and downsizing the institution should be 

reallocated to DD community programs and services. 

4. Restore OAR 407 Downsizing the Developmental Center 

Institutions: We are asking you for a commitment to steadily reduce 

reliance on and ultimately close the North Dakota Developmental Center at 

Grafton. 

Most professionals, family members and persons with an intellectual 
disability believe that large group settings are no longer acceptable living 
arrangements because of the difficulty of personalizing services. Virtually 
every credible research study supports the assertion that people are well 
served in small community settings, including those with behavior issues, or 
people with complex medical needs. 

As such, institutional placement cannot be justified on the programmatic 
needs of the people who are forced to reside in an institution in order to 
receive services. The long-term future of services to persons with an 
intellectual disability in North Dakota is in community settings. 

The Transition to the Community Task Force, chaired by Alex Schweitzer, 

Superintendent of the Developmental Center, has put together a 

transition goal for July 1, 2013 for a maximum of 67 people residing at 

the Center. This is a reasonable goal and should be supported with a 

budget that will meet that goal. Restoring OAR 407 will help to meet that 

goal. Without those funds, transitions to the community will happen at 

a slower pace and make the goal of 67 residents at the institution by the 

target date difficult to reach. 

3 



• 

• 

These funds also address the need for dual funding during the transition 

process. The resident per diems for those residents remaining at the 

Center during the downsizing process will increase due to fixed costs being 

spread over fewer residents. Conversely, as people move to the 

community the related costs will also increase. 

General Funds: $2,712,968 

Federal Funds: $3,382,849 

Total Funds: $6,095,817 

The closure of a state institution can generate savings for state government 
over time because it: 

1) Eliminates the high fixed cost of operating a state-owned facility, 
originally built for many more residents than live there at the time of 
closure; 

2) Shifts some fiscal responsibilities from state government tax revenues to 
federal Supplemental Security Income (551); 

3) Increases the likelihood that individuals will engage in productive 
employment in a local community because they now live closer to 
employment markets; 

4) Utilizes less costly social, educational, religious, and recreational 
resources in the community rather than the relatively expense, specialized 
services provided in the institution; and, 

5) By renting/leasing a residence, the expensive institutional capital 
construction and remodeling costs necessary for most institutions to 
remain open and certified for receipt of federal reimbursement are 
avoided . 

4 
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The Arc supports the protection and expansion of CHIP as a dedicated 
program for insuring currently uninsured children to include dental and 
mental health benefits. 

We ask that you approve an increase in CHIP at 250% of poverty rather 
than the proposed 175% of poverty. 

Conclusion: 

North Dakota has a healthy budget surplus, and this would be the ideal 

time to invest in our community service delivery system. People are 

confined to the Developmental Center in Grafton in part because of the 

lack of appropriate resources in the community. When the state has the 

resources to provide those services in the community and fails to 

commit the money, it is difficult to conclude that the state has a real 

commitment to community services and the least restrictive 

environment as required by state and federal law. 

Attached is Closing the North Dakota Developmental Center: Issues, 
Implications, Guidelines where you will find 10 key issues addressed on the 
closure of the Developmental Center at Grafton. 

I would be happy to answer any questions you may have. 

Thank you. 

Dianne Sheppard 
Executive Director 

The Arc, Upper Valley 
2500 DeMers Avenue 
Grand Forks, ND 58201 

701-772-6191 
dsheppard@arcuv.com 

www.thearcuppervalley.org 
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CLOSING THE NORTH DAKOTA DEVELOPMENTAL CENTER: 
ISSUES, IMPLICATIONS, GUIDELINES 

PURPOSE AND FOCUS 
OFTHEPAPER 

This paper has been prepared at the request of the Arc-Upper Valley Board of 

Directors. It is intended to stimulate discussion and further study by the Arc and other 

interested parties in North Dakota on the possible closure of the North Dakota 

Developmental Center at Grafton (hereafter "Grafton"). 

The primary focus of the paper is to identify and discuss 10 key issues, expressed as 

questions, associated with the potential closure of Grafton, North Dakota's remaining mental 

retardation and developmental disabilities (MR/DD) institution. The implications of closing 

Grafton are considered in light of other states' experiences in closing state-operated MR/DD 

institutions and in light of relevant research. The paper addresses the following ten questions: 

1. How did state-operated institutions for persons with mental retardation 
and developmental disabilities evolve nationally? 

2. What are residential and community services trends in North Dakota today 
and iri two groups of "comparison states"? 

3. How many states have closed state MR/DD institutions and how many are 
planning to do so in the near future? 

4. What are today's institutional costs per resident in North Dakota and, 
based on previous trends, what can these costs be estimated to be in future 
years? 

5. How well do persons with MR/DD typically adjust to relocation from 
institutions to community living environments? 

6. 

7. 

How do parents of individuals relocated from state institutions to 
community settings respond to this process of change? 

How might cost savings be achieved in North Dakota if Grafton were to 
be closed in the near future? 
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8. Should the State of North Dakota anticipate a need for increased 
appropriations associated with Grafton's closure, to cover the temporary 
"dual costs 11 ? 

9. What arc some of the alternate uses to which a closed Graflon facility 
might he put? 

J 0. What can North Dakota learn from the extensive experience of other stales 
in planning and implementing institutional closures? 

Question #1: How did statc-opcrated,institutionsforpersons with mental retardation a11tl 
developmental disabilities (MR/DD) evolve nationally? 

The first state-operated MR/DD institutions were opened in the Northeastern U.S. in 

the 1850s. They were developed to provide a temporary residential placement for individuals 
·1 ·. 

whc,, after a relatively brief period of education and training in these facilities, returned to 

community life. Early success at several schools led to the opening of additional state-

operated MR/DD institutions across the U.S. (Braddock & Parish, 2003). The first state 

MR/DD institution in North Dakota was opened as the State Institute for Feeble-Minded in 

Grafton in 1904. In addition, the San Haven facility, opened originally as a tuberculosis 

hospital in 1922, was converted to .MR/DD use in 1973, and closed in 1987 (Braddock & 

Hemp, 2004). 

As the <country industrialized .and urbanized, state institution populations expanded 

much faster than facilities' capacities'.to provide appropriate training and educational services. 

By 1930, more·than ,1,00,000 ,persons ;with.mental.retardation were institutionalized across the 

U.S., and most residents received minimal custodial care. This trend toward custodial care 

and "warehousing" .of perso~s with meritaf.retardation increased after the Second World War 
. . -: ' 

and throughout the :1950s. Media exposes abou! deficient conditions were commonplace 

(Blatt & Kaplan, 1974). 
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In 1967, the nation's institutional census peaked at 195,000 residents in 240 state 

mental retardation facilities. Since 1968, the number of individuals with mental retardation 

served in state institutions has declined every year and, on average, four percent annually for 

37 consecutive years. In 2004, the residential census of the nation's state institutions was 

41,214 persons. If present trends-continue, there will be fewer than 20,000 residents in state 

institutions in 10 years (2016). Costs for residential care, however, are climbing rapidly. 

Based on previous trends, in,10 years they are projected to reach an average of approximately 

$1'93,000 for each resident per annum ($530/day), in constant 2004 dollars. The per diem 

cost in the Grafton facility in 2004 was $392/day and $143,000 annually (Braddock, Hemp, 

Rizzolo, Coulter, Haffer,.& Thompson, 2005). 

Current trends promoting community services in the mental retardation field evolved 

out of the parent movement in the 1950s and 1960s. At that time, parents began insisting 

upon both a higher quality of institutional care and greater opportunities for community 

living. Federal legislation was enacted in 1963 (Pub. L. 88-156 and Pub. L. 88-164) that 

autliorized the establishment of an initial, but incomplete, network of community centers and 
; ' . 

service's across the country (Braddock,_ ·I 987). Segregating individuals with MR/DD in large, 

often remote institutions and providing Substandard care became prominent civil rights issues 

in the 1970s and 1980s. Class action lawsuits ( e.g., Wyatt v. Stickney in Alabama, Ricci v. 

Okin in Massachusetts, New York State Arc v. Carey, Associatio~ for Retarded Citizens of 

North Dakota v. Olson) were filed and such litigation continues in Federal District Courts 

throughout the U.S. (Braddock, 1998). By 1980, however, many states had begun 

implementing community services initiatives involving the development and funding of 
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small group homes, supervised apartments, in-home family support programs, am! supporti.:d 

employment. 

Question #2: What arc residential and community services trend,· in Nortlt Dal,0111 tot!")' 
and in two groups of "comparison states"? · 

Today, institutional settings are being replaced by smaller, more indiviclualizt.:d 

community placement~ and family support services. There are now more than 140,000 

supervised Jiving settings in the U.S. for six or fewer residents with MR/DD (Prouty, Smith, 

& Lakin, 2005). The total residential population of these small living environments was 

approximately 335,000 and this figure represented ·68% of all out-of-home residential 

placements in 2004. In contrast, 86% of all persons with mental retardation in out-of-home 

residential placements nationally were living in large, 16 beds or more, publicly and 

privately-operated institutions in 1977 (Braddock et al., 2005). 

North Dakota, however, 

significantly lags the dominant 

national trend ·in this regard. The 

State ranked 39 th in 2004 in the 

percentage of persons ' with -

MR/DD living in smaller (six 1 

person or fewer), farnily 0 scale 

Figure 1 
.Percentage of Total State Spending for &-Person or Fewer 

Residential and•Community,Services: FY 2004 

"" 

O¾ 

State Population: 
Vennont 

••• 
~ Hamp■hlre 

1.3M 
'Rhode lsl■nd 

1.1'M 
'Maine 
1.3'M 

out-of-home environments, and · " 

44 th in the proportion of its total spending allocated to six-person or fewer settings. Figure J 

compares North Dakota to four New ·England states with roughly .the .same state general 

population as North Dakota (Braddock et al., 2005). 
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Another analytically useful companson group of states includes South Dakota (.8 

million population), Wyoming (.5 million), Montana (.9 million), and Idaho (1 .4 million). 

Each of these "mountain west/plains states," like North Dakota, has one remaining 

institution. The2004 MR/DD institutional censuses were 90 (MT), 92 (WY), 94 (ID) and 

176 (SD), compared to 146 in North Dakota. Although South Dakota's census in 2004 was 

larger than North Dakota's, all four of these states had lower institutional utilization per 

capita rates (per 100,000 of the state 

general population). 

Figure 2 illustrates how the 

MR/DD . institutional utilization per 

capita ( of the state general population) 

for the four mountain west/plains 

comparison states began diverging from 

North Dakota in 1996. In 2004, North 

Dakota's institutional utilization 

Figure 2 
Institutional Census Per·capita in North Dakota and the 

Mountain West/Plains· States· 1990·2004 
'" 

1U~M I - North Dakota .. - • Mountain WasUPblns jlO, MT. SO, WY) 

' ' --- - Zl.O 

' -,, ........ --- ............ .... ... .. 
' 

' ~ 91 ~ 93 94 ~5 96 ~ 9B ~ ~ ~ ~ ~ ~ 

Fiscal Year 

exceeded the aggregate of the four comparison states by 83% (23.0 vs. 12.6). Moreover, 

South Dakota, Wyoming, Montana, and Idaho each committed a considerably larger share of 

total MR/DD spending to six-person or fewer residential and community services (70-77%) 

compared to only 59% in North Dakota. North Dakota's utilization rate for state-operated 

institutional care has been stable for the past 12 years, through 2006. 

Question #3: How many states have -closed state MR/DD institutions and how many are 
planning to do so in the near future? 

Since 1970, on a national basis, 39 states have closed, or are planning to close, 139 

slate-operated MR/DD institutions (Appe11dix f). This is more lhan one-half lhe 240 
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institutions that existed in 1970. (The average institutional census in 1970 was about ~00 

persons, compared to an average of206 residents for the 200 facilities open in 2004.) 

Sixty of the 139 completed and in-progress closures have occurred in the past JO 

years. In January 1991, New Hampshire closed the Laconia State School and became the first 

contemporary American state to operate an institution-free service delivery system. The 

District of Columbia, Vermont, Rhode Island, New Mexico, West Virginia, Hawaii, and 

Maine became institution-free from 1991 to 1999. Michigan has closed 12 state institutions 

and 'in-2004, its only remaining facility, Mt. Pleasant, had a census of 162 persons. Mirmesota 

has~··oril:V one "institutional" program for persons with -MR/DD. This is an intensive 

behavioraJ treatment program for seven consumers, located in a state psychiatric hospital. 

Providing community-based services for persons with MR/DD and their families has 

gained considerable public support in recent years. Between 1977 and 2004, the annual 

growth of total community spending in the United States averaged 10% per year, after 

adjusting for inflation. TotaJ state institution spending, however, actually declined J % 

annually during 1977-04, and the average armual census of residents in institutions dropped 

by five percent per year. 

-
The census of Grafton and San Haven in North Dakota (Figure 3) declined by an 

average of two percent per year •frcim '1966 to 1983, .oneahaif of,the U.S. institutional rate 

over that -period. Following ·the implementadon •of :the ·consent decree in Association for 

Retarded Citizens of North Dakota v. Olson '(1982), the North Dakota institutional census 

dropped by 1'5% per year·from 1983·to 1995, from 966 to 140 persons. San Haven closed in 

1987. In the past 12 years, through early 2006, there has been essentially no further decline in 

Grafton's institutional population. In fact, it has increased slightly since 1995. 
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· FIGURE 3 
TRENDS IN GRAFTON'S CENSUS AND DAILY COST 
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Question #4: What are today's institutionalcosts per resident in North Dakota and, based 
on previous trends, what can these costs be estimated to be in future years? 

If present trends continue, an average of $193,000 per year, or $530 per day in 

constant 2004 dollars, is expected to be spent in the year 20 I 6 for each institutional resident 

in the United States. From 1977 to 2004, average per diems grew nearly nine-fold, from 

$45/day to $400/day, and in 2004 per diems exceeded $500/day in 15 states, $400/day in 21 

states, and $300/day in 35 states (Braddock et al., 2005). 

Since 1995, the cost for each Grafton resident has advanced from $315 'to $392 per 

day (Figure 3). The average cost of care in North Dakota's institution is now over $143,000 

per year for each resident. Absent a decision to close Grafton, and given the stability of the 

Grafton census, the Grafton per diem for fiscal year 2016 in constant 2004 dollars may well 

surpass $600/day for approximately 146 residents. This amounts to $219,000 per year per 

resident, or $32.0 million per annum for the Grafton facility in IO years. 

An equally significant fiscal consequence of continuing to commit increasingly larger 

sums of money to institutional operations lies in the fact that, given current spending trends 

for Grafton, fewer "new" funds would be available to initiate additional or higher quality 

community services for consumers and families in the State. However, the New England 



• 

• 

Cfosi111-: Grt~/tan Developmental Center: Issues, lmplicati"ns, Gui,Jelincs 

states of Muinc, New Humpshire, Rhode Island and Vermont have all closed their rcn1aini11g 

state MR/DD institutions, rcallocatccl institutional funding, ancl greatly expanded their 

community services for thousands more individuals with MR/DD and their flunilics (Fij.;ure 

4). In contrast, North Dakota has continued to dedicate funding to persons in Grafton and to 

larger group living arrangements for seven or more persons. The New England states' 

decisions to close their MR/DD institutions lead to the development of a range of community 

housing and supported work options that subsequently received widespread political support 

, ,( eir.,'. ;Ci;i~: ~iicintosh & 'Sliurnway;· 19'9'4): 
• "' • • ... ; ' ,. ,..._-t--:, '\ y 
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Question #5: How well do persons with MR/DD typically adjust to relocation from 
institutions ·to .community living .. env'ironments? 

Larson ·and Lakin (1989) of the University,of,Mirtnesota.published a comprehensive 

review of research on changes in ·adaptive behavior ·associated with residents moving from 

state mental retardation institutions to smaller community living arrangements. Over 50 
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studies published between 1976 and 1988 were initially identified. After screenmg them 

according to six quality standards, 18 studies were subsequently analyzed; Results of the 

analysis indicated that institutions were "consistently less effective than community-based 

settings in promoting growth, particularly among individuals diagnosed as severely or 

profoundly retarded" (p. 330). The 18 studies reviewed involved 1,358 participants. The 

studies were conducted jn 13 .. different states from all regions of the country. The authors 

concluded': 

.. .it must be recognized that based on a substantial and 
remarkably consistent body of research, placing people from 
institutions into small, community-based facilities is a 
predictable way of increasing their capacity to adapt to the 
community and culture (p. 331) . 

In California, Brown, Fullerton, Conroy, & Hayden (2001) evaluated the well-being 

of more than 2,000 individuals with developmental disabilities who left state-operated 

California developmental centers from .1993 to 2001. The researchers assessed each 

individual at the state institution prior to the move, and, during 1994-2001, visited all 2,170 

relocated individuals in their new homes in the community. 

Data collected included measures of independence, behavioral challenges, choice

making, friendships, integration, person-centered planning, health, service intensity, 

earnings, and both consumer and family satisfaction. Brown et al. (2001) found that those 

relocated, compared to their lives in an institution in 1994, experienced improvement in 

"integrative activities," individualized treatment," "progress toward individual goals," 

"opportunities for choice-making," "reduced challenging behavior," and "perceived quality 

of life." Families were reported to be "unexpectedly and overwhelmingly happy with 

community living, even those who formerly opposed the change" (p. 3). 
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Brown et al. (2001) acknowledged that individuals relocated lost some of those g:11ns 

between 2000 and 2001, stating that a plausible explanation was that "low salaries all(! high 

turnover rules translate into poorly motivated and poorly trained staff' in thC: co111nH111i1y, an 

issue confirmed hy family members who stressed the "poor quality and the short tenure of 

direct care staff' (p. 50). The State of California spent only 55'½, of the previous institutional 

cost per person, compared to community spending levels in New Hampshire, Pennsylvania, 

and Connecticut ranging from 80% to 86% of their states' institutional costs (Brown et al., 

2001; Co~oy, 1996). 

Mwy people with levels of impairment once believed to be manageable only in 

institutional settings now live satisfactorily in community settings. This includes individuals 

with health problems (Gaylord, Abery, Cady, Simunds, & Palsbo, 2005; Hayden, Kim, & 

DePaepe, 2005; Larson, Anderson, & Doljanac, in press) and with challenging behaviors 

(Hanson, Wiesler, & Lakin, 2002; Kim, Larson, & Lakin, 2001; Stancliffe, Hayden, Larson, 

& Lakin, 2002f Undeniably, anecdotal reports of instances in which community placements 

did not work out are occasionallycited by proponents of continuing institutionalization of 

persons with MR/DD. However, the 'institutionalization of persons who have committed no 

wrong against society can only be 'justified by demonstrating clear benefits accruing to these 

persons from living in an institution. Research 'literature noted above clearly indicates that 

state institutions do not provide a superior leve/.of care for people with mental retardation. 

Question #6: How do parents of individuals relocated from state institutions to 
community s·etti11gs·resj,ond·to this process of change? 

Families .often · initially oppose ·the :transfer of .their relatives from institutions to 

community settings, b_ut after transfer occurs, ·the great majority of parents become strong ·,,_ 
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supporters of community placement (Heller, Bond, & Braddock, 1988). Since the late 1970s 

several studies have addressed the reactions of parents of institutionalized persons to the 

conununity placement of their relative with mental retardation. The studies demonstrated 

that, after conununity placement, pare_nts consistently reported lower levels of satisfaction 

with the earlier institutional placement and higher levels of satisfaction with community 

placement (Brown et al., 2001; Larson & Lakin, 1991). 

Initial family dissatisfaction with closure often bears little relationship to family 

attitudes toward closure a year later. The relative's medical status and the family's worry 

over "transfer trauma" have often both played significant roles initially upon the 

announcement of the closure, but not in determining longer-term parent reactions. The 

primary variables affecting both parent satisfaction with closure and parent stress levels is the 

family's current appraisal of the quality of the new conununity placement. Frequent staff 

consultation with the family members during the closure process was related to higher parent 

satisfaction with closure orie year later (Heller et al., 1988). 

Given that some families might resist institutional closure and the relocation of their 

relative, it is important to assure families that increased consumer health and adjustment 

problems are now uncommon during and following institutional closures. This is due to 

implementing the relocation process with sensitivity to the consumer's needs and preferences 

and involving families directly in the process. The literature on family reaction to 

institutional closure and relocation may be summed up as follows: 

... the clearest message in these studies is that the 
overwhelming majority of parents become satisfied with 
conununity settings once their son .or daughter has moved 
from the institution, despite general predisposition to the 
contrary (Larson & Lakin, 1991, p. 3 6). 
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(!1u:stio11 #7: flow might cost savings be achievetl i11 North Dalwta (/' Gr1!fio11 ,.,,,,.,. to /,e 

closet! ill the 11earf11t11re? 

The closure of a state institution can generate savings for stale govurnnrc11I over lime 

because it: 1) climinat<.:s the high fixed cost of operating a slate-owned facility, usually built 

for many more residents than live there at the time of closure; 2) shills some frscal 

responsibilities from stale government tax revenues to federal Supplemental Security Jncome 

(SSI) and, in some cases, to local government sources; 3) increases the likelihood that 

individuals _will engage in productive employment in a local community because they now 

live there;_ 04) utilizes less costly social, educational, religious, and recreational resources in 

the community rather than the relatively expensive, specialized services provided in the 

institution; .and, 5) by renting/leasing residences it avoids the expensive institutional capital 

construction and remodeling costs necessary for most older institutions to remain open and 

certified for receipt of federal reimbursement (Braddock, 1991 a, I 991 b ). 

In a relevant study of closure costs and savings, the New York State Office of Mental 

Retardation and Developmental Disabilities (OMRDD) retained the services of an 

.independent consul~.ing firm to study the cost implications of its decision to close multiple 

mental.retardation _institutions. The study, authored by the Grant-Thornton accounting firm, 

.concluded that the average post-closure per diem operating costs for each client "were 

approximately 9% lower than .the pre-closure costs" (New York OMRDD, 1990). The study 

found that closure had little effect on state. employee levels. Conversion of a state school 

campus to an alternate use such as a prison or juvenile facility provided substantial new 

employment opportunities and absorbed much of the economic impact of the state institution 

closure. 
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Another perspective on pre- and post-closure costs is afforded by the four New 

England states (Maine, New Hampshire, Rhode Island, and Vermont). These states, upon the 

closures of their last remaining institutions during 1991-99, became "institution-free"--like 

North Dakota would with the closure cif Grafton. New Hampshire closed Laconia in 1991, 

Vermont closed Brandon in 1993, Rhode Island closed Ladd in 1994, and Maine closed 

Levinson in 1999 (Braddock et al., .2005). 

An analysis of pre- and post-closure costs per residential recipient across 1991-2004 

was completed. From the dates 

of the first closure (Latonia in 

1991) through 2004, Ill 

inflation-adjusted terms, 

amiual spending per statewide 

residential recipient in the four 

New England States declined 

from· $91;000 to $85,000 

(Figure 5). In addition, the 

FIGURE 5 · 
AVERAGE ANNUAL RESIDENTiAL SERVICES SPENDING FOR· 

MR/DD RECIPIENTS IN FOUR NEW ENGLAND STATES 
CLOSING THEIR ONLY MR/DD INSTITUTIONS, 1991-04 
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number of aggregate MR/DD recipients served in the four states increased by 44% from 1991 

to 2004. The number of recipients post-closure increased by 76% in New Hampshire, 50% in 

Rhode Island, 41 % in Vermont and 30% in Maine. 

Question #8: Should the State of North Dakota anticipate a short-term need for increased 
appropriations associated with Grafton's closure, to cover the temporary 
"dual costs"? 

Without specific knowledge as to how a closure process might be implemented in 

North Dakota, including the nature of the phase-down of the physical plant and the duration 
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of the closure's implementation, it is difficult to provide an accurate estimate of "dual" costs 

associated with the closure. However, the state should anticipate some temporary du:il costs. 

Assuming closure takes three years to implement (i.e., 2007-09), :ind that approximatdy 50 

residents move to the community each of the three years, "dual" costs were estimated to he 

$3.l million in the first year, $5.7 million in the second year, and $J.9 milJion in the third 

year. These estimates, totaling $ I 0. 7 million for the three year implementation period are 

based on the following two additional assumptions: 

•- The annual,cost per relo·cated· consumer in the new community settings in FY 2007 
· :.was .assumed :to be ·equivalent to the :projected per diem cost at Grafton in FY 

: .., . . :Z007. Tiiis· assumption . .i'>emiitted community direct support staff wages in 2007 
···the first-ye~-of.clcisure·:implementation, to be comparable with Grafton's wages'. 

Community direct support staff wage costs for FYs2008 and 2009 were projected 
to increase .at the·average·annual·rate,of increase in Grafton's per diem rates during 
FYs 1977-04 (2.6% peryear on·an inflation-adjusted basis). 1 

• Consumer per diems for those residents remaining at Grafton during the closure 
process ·will increase significantly in the second and third years, due to fixed costs 
being spread over fewer residents. We •estimated the increased Grafton per diem 
rates based on the average increases in per diems in the New England comparison 
states to be I 7% in year one, 51 % in year two and 57% in year three. 

However, as noted in the previous discussion for Question 7, average inflation-adjusted 

statewide costs.,per resident receiving services in the consolidated four New England 
• •• -- •>. - --~. • • 

' ' . 
comparison states actually declinecl from 1995 to 2004. This was due to the fact that 

additional community recipients with 'lower average support needs were able to be served as 

well. North Dakota may experience a sirnilar trend in average overall community costs in the 

long-term as well . 

1 Some studies, however, have indicated that community costs for individuals with MRDD who had comparable 
needs were only.55-86% of those in institutions (Brown et al., 2002; Conroy, 1996). These lower community 
cost estimates were not used to generate the commuriity per diem.estimates in favor of emphasizing the 
conservative assumption of equalizing FY 2007 direct support staff wages in community settings with Grafton's 
projected FY.2007 staffing costs. · 
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Question #9: What are some of the alternate uses to which a closed Grafton facility might 
be put? 

Alternate uses possible for the Grafton physical plant depend upon the facility's 

proximity to projected population growth areas, the adaptability of the facility to alternate 

public or private use (e.g., prison, factory, state or industrial warehouse, etc.), and other 

factors. Table I presents a summary of the various alternate uses for I 30 developmental 

disabilities institutional closures in the U.S. See Appendix I for additional detail on each of 

the facilities that closed. 

TAB LE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE u .s. 

A Ile rn ate Use Number 1 A lte rn ate Use 

CorrectlOns llncludlna federal corrections I 22 Now MR fa c illtle s 

DD or other state/local administrative offices 15 Un O CCU P led, fas b OS to S) 

Alternate "'" notvot known 9 Private ins tltu tio n s 

Un-iversltles/lunlor colleoes 9 Historic oreservatlon 

P·ropertv vacant 9 Houslno 

Various communltv.uses 6 Pub lie he a Ith In-firm a rv 

Cominunltv DD pronrams 5 Retirement Droaram 

To be sold /including realtv, nublic auction\ 5 Revertinn to U.S. Denartm !!nl of Oefense 

Commerclal uses 4 Veterans' medical center 

MI facilities 4 W .itor s urvev office 

Dem olls,hed ' W om en's n r fs on 

J.uvenlle facilities ' Undetermined 

'Total is 1l7••7.lnslll11tions had-two a·1u,nala 11••• . 
. 

The four New England closures demonstrate the range of possible alternate uses 

displayed in Table J. The Laconia State School in New Hampshire was quickly reopened in 

1991 as the Lakes Region Adult Correctional Facility. The town of Laconia (population 

16,41 !) is 30 miles from Concord (population, 40,687). Brandon Center in Vermont, closed 

in 1993, is near Rutland (population 17,292) which is 85 miles from Colonie, New York 

(population 79,258). The closed facility is currently under development as a manufacturing 

site, with both private and state ownership . 

The Ladd Center in Rhode Island, closed in 1994, was located in Exeter (population 

Num ber 1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

29 
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6,045), D miles from Warwick (population 85,808) and was also proximal to l'roviclcnce. :1 

large city. A $6.4 million state fire academy and new state police hcadquar!Gn; is hc111r•. 

developed on the Ladd Center site. The Elizahcth Levinson Center in Maim: closed a:, ,1 state 

institution in 1999 and now operates as a state-run sh011-tcrm resiclc111ial and health program 

for medically fragile children. Levinson, in Bangor (population 31,473) is 12'.! miles from 

Portland (population 64,249). Like North Dakota, the institutions in New Hampshire and 

Vermont were located in small towns, somewhat distant from a larger city. Grafton, a town 

of 4,5·16,,is located 38 miles from Grand Forks. 

Question #10: What can .North Dakota learn from the extensive experience of other states 
in planning -and implementing·institutional closures? 

In 1983, Illinois successfully relocated the 820 residents of the Dixon State School 

within a single calendar year. More than 90% of the parents were satisfied with the closure 

process and-outcomes. Resident friendship patterns were kept intact by moving small groups 

of individua:Js·together and by closing down one residential unit at a time (Braddock, Heller, 

& Zashin, 1983; Heller, Factor, & Braddock, 1986). 

Guidelines based on state experiences in MR/DD institutional closures are 

summarized in Appendix 11 They are presented from five perspectives: I) general 

guidelines; 2) .the individuals with developmental disabilities who are being relocated; 3) 

their families; 4) the community prngrams receiving residents from the closing facility; and 

5) the staff of the closing facility. The guidelines were revised from Braddock et al. (] 983) 

and Heller, et al. (1986) . 
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CONCLUSION 

In. three previous analyses of the strncturc, financing and quality assurance of 

residential and community services in North Dakota, Braddock & Hemp (2004, 2000) and 

Braddock, Hemp, & Rizzolo (2002) suggested service and funding priorities for the State. 

For example, it was noted that North Dakota had fared better than most states fiscally in the 

recent national economic downturn during 2003-2005, and North Dakota was one of 10 

states with the strongest financial outlook for fiscal year 2005. Priority needs for MR/DD 

services identified in the most recent North Dakota study included: 1) continuing the 

expansion of the Medicaid Home and Community-Based Services (HCBS) Waiver; 2) 

reducing reliance on Intermediate Care Facility/Mental Retardation (ICF/MR) programs for 

16+ person public and private institutional facilities; 3) increasing family support, supported 

employment and snpported living; and, 4) enhancing direct support staff wages and benefits 

(Braddock & Hemp, 2004, p. 50). 

Nationwide, there are over nine times more individuals with mental retardation and 

developmental disabilities living in supervised out-of-home community settings than in state

operated institutions. The number of families and persons with disabilities benefiting from 

community services and supports nationally is growing as well. State-operated institutions 

are being closed in rriany states across the country and few families prefer such programs. 

Thus, given the trends outlined in this paper, the long-term future of services to persons with 

mental retardation and developmental disabilities in North Dakota is in community settings. 

I1 therefore seems appropriate for North Dakotans to seriously consider expanding 

community residential services and support programs for people with MR/DD and their 

families, and subsequently closing the North Dakota Developmental Center at Grafton. 
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However, if Grafton is slated for closure, the implementation of that closure 11ceds to be 

planned and executed in a manner sensitive to the needs of Grafton's cnnsunu:rs and their 

families and considerate of the employees of the facility as well. As previously 11otccl, 

suggested guidelines specifically addressing closure implementation issues ,u-c presented in 

Appendix IJ . 
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APPENDIX I 
COMPLETED AND INaPROGRESS CLOSURES OF 

:;SI'AT:Ec()PERA:fitn•16+1NSTITUTI0NSINTHE U.S. 139.CLOSURES IN 39 STATES) 

Alabama 

Alaska 
Arizona 

California 

Colorado 
Connocllcut 

DC 
Florida 

Georgia 

Hawaii 

UUnols 

Indiana 

Kentucky 

Maine 

Maryland 

Musachusetts 

Michigan 

Brewer-Bayside 

Glenn ll'eland 

Ta,water 

Wallace 

Hartlorvlew 

Phoenix 

Tucson 
Agnews 

Camarillo 
OeWltl 
Modesto Unll .... 
Stockton 
Pueblo 

John D8!11PS8Y Center 
Man&field 
Now Haven 
Seaside 
wa1ertiu· 
Forest Haven 
Community ol Landman<: 
Gulf Coast Center 
Orlando 
Tallahassee 
Balnbndge 
BfOOk Run 
Georgia Reglonai.Augulita 
Gracewood School/Ho.spltal 
Rivers' Crossin 
Ku_la Hospltal (privaUzed) 
Wafmano 
Adler 
BOW8n 
DOM 
Gillesburg 
Lincoln 
Meyer 
Sin er 
Conlrat Slale 
Fl. Wayne 
MU$catatuck 
NewCalille 
Norttiem Indiana 
Norton 
Whifield: 
Fmhkfort 
ollt.Wod 
Aroostook 
Levinson 
P/ne!and 
Victor Cullen 
Great Oaks 
Henryton 
HI hland Health 
Belchertown 
John T. Berry 
Paul A. Dever 
Fernald· 

Alpine 
Caro 

Coldwater 
Fort Custer 

HIiicrest 
Macomb-Oakland 
Muskegon 
Newberry 
Northville 
Oakdale 
Plymouth 
Southgate 

1984 MR Facmty 

1986 MRFaclllly 
1976 MR Faclllty 

1970 MR FacilHy 

1984 MR FacllJt 
1974 MR Facility 

1972 MR Facnll 

1655/1966 Mt Facl/Jly 
1935 MR Fae/Illy 

1942/1947 Army Hospital 

194311948 Army Hospital 

187511967 Asylum for MR/Ml 

1852 As lum for Ml 

1935 MIIMR Faci/11 

1964 MR Faclllty 

1906/1917 Ep/lopllc Colony 

1964 MR Facility 

1961 MR Faclllly 

198311872 Convent 

1925 MR Faclll 

1985 MR.Facl/lty 

1960 MR FacJllly 

1929/1959 TB Hospital 

1928/1967 TB Hos Ital 
1967 WW II AJr Force School 

1969 MR Faclllty 

1969 MRFacm 
1984 
1921 MRF11c1Jlt 
1967 Ml/MR Faclllty 
1965 MR Facmty 

1918 MR Facility 
195011969 Army Hospital 

1877 MR Facility 
1966/1970 Ml Facility 

1986 Ml FacJJU , ... MJIMR Facmty 
1879 MR Facility 

1920 MR Facfl/ty 
1907 EplJepUc VIiiage 
1943 MR FaclU 

1926/1963 TB HospJlal 
1888 MRFacill 
1860 MR FacHJ1y 

1922/1962, TB Hospllal 

1972 
1971 
1908 MR Facl/11 

1906/1974 TB Hospllal 

1970 MR Regional Center· 

1926/1962 TB Hospftat 
1870/1972 General Hos Ital 

1922 MRf:acflliy 
1900/1963 TB Sanitarium 
1940/1946 P.O.W. Camp 

1846 MR Faci/11 

1937/1959 TB Hospital 
1914 

1874/1939 Orphana11e 
1942/1958 Army Hospital 

1905/1961 TB Hospital 

196711970 CDA 

1969 MR Facllily 

189611941 Ml FacHity 

1952/1972 Ml/MR Fac!My 

1895 MR Facll!ty 

1960 MR Faclll!y 
1977 MR Facllltv 

67 

20 
74 

ao 
45 

46 

13 

411 

497 
619 

1,394 
30 

414 

103 

146 

56 

40 

1,000 
256 

306 
1,000 
350 

"' 364 

430 

93 
37 

96 

16 
105 

620 
350 
153 
53 

45 

63 

120 
267 
200 

53 
60 

250 
'50 

60 

265 
79 

273 

"' '" 297 

101 

294 

274 

200 

113 

1,000 
350 

100 

157 

" 160 
100 

637 
55 

2003 
1996 
2003 
2003 

Correcllons 
To be sold 
Correcllons 
Corrections 

1997 
198ll 
1997 
2007 
1998 
1972 
1969 
2001 

1998 
1989 
1996 
1993 

1994 

1998 
1989 
1991 
2005 

2010 
. 1964 

1983 
2001 
1997 

Community Programs 
Com mere/al 
Outreach Offices 
Undetell1'1l ned 
University 
Placer County Recreation 
Modeslo Co. Comm. College 

Ml UsaOnly_ 
Un!verslt 
Pueblo Re lonal Center 
Administrative Offices 
Correctlons/U. of Connecticut 
Job Corps 
AdmfnJstrotive/Storage 
AdlTllnlslraOve Offices 
Private Rehab/PH lnnrma 
Revert lo Dade County aoclal programs 

Undeten'nlned 
Oemoli.shed, land to school, c01.Jnty 
Unoccu "ed: asbeslos 
Con:ectlona 
Undetermined 

2004 Undetermlnod 
2004 Undelennlned 
1994 Undetermined 

1999 
1999 Art Cenler for PWO 
1982 Waler Survey Ofllces 
1982 Corrections 
1967 Corrections/New MR FaclJJly 
1985 Head StafVCommunUy Programs 
2004 
1993 
2004 
1994 
2007 
2005 

Vacant· 
Women's Prison 
Undetermined 
Undetermined 
To be demolished 
Undetermined 

1998 Correclions 
1998 l:Jndelermlned 
1988 CorrncUons 
1998 Undetermined 
1972 Oemolftion 
1983 Oemo!llion/New Cam u.s 

1995 
1999 
1996 Undetermined 
1991 Private Juvenllo Facllily 
1997 P~vate Senior Retire. Community 
1985 Undetermined 
1989 Sold lo Johns Hopkins University 

1992 Vacant 

199S 
2001 
2007 

1961 
1998 
1967 
1972 

1982 
Hl89 

1992 
1992 

1983 
1991 

1984 
2002 

Undetermined 
Undelermined 
Undetermined 
Not,ego County Offices 

Corrections 
Back 10 U.S. Oep1. of Defense 
Demolition 
Reverted to Community Dev. 
Vacant 
Vacant 
Revert lo Ml Use 
VacanVCounty Negolialing 
County/S1ale Offices 
Undelerm1ned 
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APPENDIX-I (CONTINUEI>) 

:_\'t(·'~•.:1}'1 ,'::::.··. •',',~:(.?\I< ·~ '' ,. ' i , ' : ,' ' # Reatd,nta, ,. ' _.. > \' :··;' ,' ' :··.':: ··/\:·.; • I • Year BullU ., ... CfQIUl'O YearaP 
' 

1 Stato ' · • Institution B11c11me MR OrlglnalUu ·, Announctmont cro,uro ·, All1mato UH ' ;· 1 , 

Mln111t100 • On:alnllttl 1958 ·HXHl 
f-;arlwiull 1870 MR Faclllly "" 1000 Portion ual!fl hv Corrccuon~ 
h,rgus fall:. '808/HlGO Asylum tor Ml "' 2000 Hcpklnal M~t Cm11n, 

MOOIO LPkl• 1038/\070 P5VChlalrlc Hoss> " 1110:i Cn1roc1m,1~ 

Dwatonno 1805/1[147 Drpt1am1m, 2W 10711 Allu111· 

ftoct1111tor 107011072 Ml Fnclllly 15(] 11m:• f'od1m1l Currnc1,urn, 

!lt.Pnl1,r 11168 •• !Dim 
wu1m11r 107:l 1Dll!, 

MIHOl/fl ll!!llnlnntatru, '11124 MH Fnclllt~ :14 ! :wm, Unun1mrn111ml 

MonlilOil L:;i•1mm11 1061.1/1079 Resldan!/:,1 School 1!1 700:1 Nummn f·;1r.ll11v 

N11w H11mplhlrt1 Lnconl/1 1903 MR F11cllll¥ • 1001 Corrar.llnm, 

Maw Ja,a■y i!dll(M1 19751111B1 Comicilons 70 10Btl Sold at l)Ublll: auclion 

Johnl:IOOb Ht56 MR FacUJly 230 1002 Corrccllom. 

North Pflncnton 189B/1075 Enllenlic COtonv fit:' HIDtt Undetem11n,us 

N•wMulc:O Fort Slanlon 1964- Amly Apache OutpolVTB H Hf> 190~ SkJll(!d Nurs+np/kos111cc 

LOll LUMi; 1'120- •. MR FaciUly '52 10117 Community Biued f>rogntm MR/DD . v111,-. Solano 100,4/1967 MlssHn Base a, . 
1082 Housln11 

N11w,York J,N. Adam 1012/1967 TB Hospital 180 100.., Uodotermlnod 
·• •··· OtonlC 1077 MR Facltlty 217 1002 Plans Not Final 

"""' •·~ 
,, .. .. C,,lg 1806/1035 EPIiepsy Hospital 120 109n Corrections ., G01Nemoor ,1062~,.. .MR Faclllty NIA 11178 Leased site .. ., O.D. Heck .1012._ MR Facility 274 1090 Adm!nlstrot!ve Off,cos; non-profit uao . 

Lolchworlh 1011 MR Fac~)ly 7CM 1090 Undetermined 

. ', Long Island 1965 MR Faclllly 682 1003 Undetermined .. Manhattan 1910/1972 Warehouse 107 ·1091 OMRODOffioo . -~ 18711. -· .Ol!Uodla1 Asylum 325 1901 Communlly College 

"""'" 182511694 County Poorhou:io '" 1989 Conoctions 

Sompaon 1860/1961 Naval BaM! .. , 1971 Olfioo of Mental HD3htl 

Staten Island 1942/1952 Atmy Ho5pltal ,., 1987 OMRDD & Community College 

Sunmount 1922/1965 TB Hospllal 503 2004 ' OMROD Specialty Units 

Syracu,e 1851/1972. MRFaclllty '°' 1997 Undetermined 

Vatatlo 1971 MR FacNlly NIA 1074 Prtvate Holdings und ICFs/MR 

Weslche&ler 1032/1970 Ml Faclllly 10S 1088 omen ofMH 

WIiton 1960 MR FacHltv "' 1095 Sold to nnvate lndtrs!"' • North Dakota Sian Hnven 1022/Hl73 TB Hosoltal 66 Hlfl7 V;,canl 

Ohio Applo Crook 1931 MR Fac~1ty "" 2006 Undetermined 

Bro.-odYiew 1930/1967 TB Hospital '" 1992 C11y Adm,nislralion BulldmolR<>111er11ent 
ClcVetand 1855/1963 Ml Faclllty '" 1D!!fl VacanVNegot. Wllh City ot Clavolan(I 
Or\onL 169!! MR Facility 600 19!!4 Correclions 

SoflnnvlaW 191011975 TB Ho~nllal 66 200!'> Undelermmod 

Oklahoma ,.,_ 1907 MR Facmtv "' "'"' . CorrecbonslEduc.at,onal 

Oregon COiumbia Pan< ·1029/1963 TB Hospital 304 1977 College 
Easlom Oregon 1020/1963 TB Hospital 2'0 1884 Corrections/Opened Naw MR Facillly 
fialrvlew 1907 MR Facnitv 327 2000 Light commerclallhouslng 

Pennsylv8n111 Al'°""' 1975 MR Facmly ,0 2005 Undeterrnmed 

C,omo H112lt964 TB Hospital 155 1982 Corrections ·--~,· -~ .. 
Embreevlll!! "188011972 County Poortiouse 152 1996 Undetemiined 

HoNkbysburg 1074 MR Facll/ty 60 1076 Rover! to Ml Uae ·- L.aurelton 1929 MR FacUlly 192 199B Undetermined 

M;i,cy C.mter 1015/1974 TB Hospital 152 ·1982 Vacant 

Pennhun;t Center 1908 MR Faclllty '79 1986 Veterans' Medical Cen1er . 
Ptlltadolphla 1083 Ml/MR Fac~ily 60 19119 Vacant 

Western 1962 133 1990 
.• 

Woodhaven 1974 MR FacHIIV NIA 1985 Became DOvale lostiluUon 

Rhode Island DI~ Bullding 1045J19B2 WPA BO 19119 Cwecttoos 

Ladd Center 1907 MR Facll!tv 292 19'4 Undetermined 

south Carolina Clyde Street 1973 Home tor unwed molhers 20 1995 Admlnls\ra~ve Officas 

UveOak 10117 Nursl0!1 home 50 1999 To be sold 

1 South Dakola Custer 1064 TB Hosnltal " 1996 Boot camo for delinnuenl bOvs 

Tenn·e·ssee Winston 1979 1998 

' Tel(as Forth Worth 1976 MR Fac1l1ty 339 1995 Undetermined. 

Travis 1934 MR Facllitv 565 1997 Undetermined 

Vermont Brandon 1915 MR Facilitv 26 1903 For Sale, Local Reahy 

Washlnnton Interlake School 1946/1967 Geriatric Ml 123 1995 Other State A~ency 

West Virginia COiin Anderson 1920s MR Facility " 1996 Posslblo Juvenile Corrections 

Greenbrier 1801/1974 Women's Colle110 56 1994 Communlly College 

Spencer 1893 Ml/MR FaciHly 150 19119 Vacant/PossJblo Corrections 

Weston 1864/1985 Ml/MR Facilltv 99 1988 Revert to Ml Use 

WI SCOO!>ln Norltlern Wisconsin Ctr. 1897 MR FacUity 173 2005 intensive T,eatmerit/Dental .,, ur 10-bed "grouphom&$',lo be bu!lt on the Llrlcoln, l!llnols slle, to ba named "Lincoln Esta11tt: 

5, urce: a,addock·, Hemp,<'& Rizzo lo; Coleman Institute and Department of Psychiatry, University of Colorado, 2005. 

. 
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APPENDIX II 
SUGGESTED PRELIMINARY GUIDELINES FOR 

INSTITUTIONAL CLOSURES 
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Institutional closure affects "sending" facility staff (staff at the institution that is 
closing), the "receiving" community staff and their agencies, and, of course, the individuals 
with disabilities and their families who are most affected. These guidelines were primarily 
adapted from closures at the Dixon and Galesburg Centers in Illinois (Braddock, Heller, & 
Zashin, 1983; Heller, Factor, & Braddock, 1986) 

There are five sections in the 'Guidelines: 

I. General Guidelines 
II. Individuals Moving from the Institution 
III. Families and Guardians 
IV. Community Programs 
V. Personnel of the Closing Facility 

I. GENERAL GUIDELINES· 

1. Evaluate the Closure Systematically and Longitudinally 

Develop a plan to evaluate (study) the closure of Grafton, first from the standpoints of 
the residents and their families but also from the standpoint of the impacted staff and 
the 'locah:ommunity in which Grafton is situated. Use this evaluative information to 
help ihcrease·the likelihood of positive long-term impacts on consumers, employees, 
and communities. Announce the study at the same time the closure is announced. It 
should continue for at least-two years after the last resident is moved to the 
community. 

2. Seek Out Knowledge From Other States' Experiences with Institutional Closure 

Many states have a great deal of experience with closing institutions for people with 
MR/DD. Seek out that experience if you choose to close Grafton. 

II. GUIDELINES FOR INDIVIDUALS MOVING FROM THE INSTITUTION 

1. Minimize Resident Transfer Trauma by Implementing an "Anticipatory Coping 
Strategy" 

• Close Down Institutional Cottages or Units One at a Time; 

• Keep Resident Groups and Friends Intact; 

• Minimize Internal Transfer of Residents and Staff in the Closing Facility; 
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• Conduct Preparatory Programs for Consumers. This should include site visits to 
the new residential settings, as desired by the individuals, and in respect tn any 
support needed based on their level of functioning; and, 

• Involve Consumers Personally in Choosing Their Roommak(s) and Their New 
Community Home and Support Network. 

2. Transfer Staff with Those Moving From the Institution 

Determine whether institutional staff can be employed at community programs with 
individuals with developmental disabilities who know them and who arc relocating to 
those programs. 

3. Adopt a Relocation Assessment Process with an Appeal Mechanism 

• • Level One: Identification of an Alternative Plan 

The sending facility and state agency staff recommend a receiving program 
in the community for each resident based on service and support needs, 
preferences of the individual and/or the legally responsible persons, and 
availability of community resources. 

• Level Two: Development of an Individual Services Plan 

A service plan is developed:by .the receiving program staff in collaboration 
with the ·sending facility·staff. Minimizing internal transfers at the sending 
facility will improve the qualify of information transmitted, as staff most 
familiar with the individuals moving would be available to provide the 
necessary input into the.plans. The community agency staff has the final 
discretion in writing the plan. 

• 'Level Three: Conference with Legally Responsible Person 

• 

·Prior .fo relocation,:a meetingjs offered at the community program with the 
legallyTesponsible·family member or ,guardian, if desired, to review with the 
community program 'staff the individual service plan. Closing facility staff 
may .also parti~ipate in the.meeting. 

Level Four: Appea!Process Available to Legally Responsible Person 

The legally responsible parent or guardian can object to the.transfer plan if 
he or she believesit:does not meet the individual's habilitation, support or 
medical needs. An.appeal process is ·a necessary "relief mechanism." 
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III. FAMILY AND GUARDIAN GUIDELINES 

1. Consultation with Closing Facility's Parents' Association 

If a closure·is decided upon, the state agency should promptly request permission 
to address the facility's parents' association. Meetings should be held, as 
necessary, to explain the closure process and to deal with problems that might 
arise during the relocation process. It is wise to acknowledge upfront to parents at 
both the sending facility, and to the community programs, that the relocations 
may temporarily disrupt routines at the institution and the community programs 
and in the lives of the individuals being relocated and their families. Every 
attempt to minimize this disruption should be made. 

The state agency representative should convey to parents her or his willingness to 
wotkout solutions. Ii is a:Iso important for community program parents to be 
engaged to help ptovid~ a receptive environment for the relocated individuals and 
their families. · · 

2. Involve Parents Who Have Been Through the Process 

Parents involved in a successful institutional closure from a nearby state with such 
experience may be invited to the irtitial closure discussions with state agency 
representatives and with the closing facility parents' association. This can help 
reduce family anxiety and build support for the positive opportunities that a well
plannedrelocation can bring to their relatives. 

3. Family/Guardian Notification 

fudividualized notification .of families and guardians can serve to reduce anxiety 
and build support for individuals' planned relocations. Iminediately upon the 
anno@cernent o·f closure·or phase-down, notification letters are sent to family 
members or guardians providing the following inforination. 

• A rationale for the closure; 

• The approximate time-fram_e; 

• Anticipated positive aspects of the change; 

• Types of community programs that will be available; 

• Family and guardian options for alternative community programs; 

• Reaffirmation of the state's commitment to serve the individual throughout 
relocation; · 

• Description of the four-level relocation assessment process--what will happen 
next; and, 
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• Name and phone number ofa contact person designated by tht.: state agt.:ncy. 

Follow-up is continued through telephone contact reiterating essential 
infonnation that was in the letter of notification and soliciting family or 
guardian participation in the individual's relocation to the community 
program. 

4. Encourage Family Involvement 

The following six steps can be employed to involve the families meaningfully in 
the process: 

• Hold Informational Sessions at the Sending Facility 

• 

Invite -famili~s .to,/nfpnnational sessions at the sending (closing) facility. 
Represenfatives,o_fthe:receiving community.programs should also make 
presentations about their programs for the families. 

Open House at Community Programs 

Most community agencies operate a range of residential, day, work, and 
•other,support•services.:Invite families to an open-house at each receiving 
agency•so that they have.access.to .the appropriate information about the 
programs·their family.membeLis likely to be involved in. 

• Parents at the Receiving Community Agencies. Contact families at the 
sending institution to offer assistance, inviting them for individualized or 
small group visits. 

• Set lJp a Family'Buddy System at the Community Agency 

This.system connects community agency families with the new families 
before, .during.and afterthe relocation. 

• Family and Guardians Should be Present During the Actual Relocation if 
Desired 

• The Community Agenc;y:Should Contact Families and Guardians to Inform 
. Them·Whenthe·Relocation:is Scheduled andlnviteThem to be Present. (The 
community agency .parent buddy should also 'be present if possible.) 

IV.. COMMUNITY PROGRAMS RECEIVING RESIDENTS 
FROM THECLOSING FACILITY 

1. Develop,ConsistentEntry Criteria 



' - - ••• -:· 1 

. Closinlf dPtJt~n'D~velo;mentd/:Ce~ter: Issues, Implications, Guidelines -APPENDICES 
• ,, • ' - - •••• .....,... • . ·~-.,, .•• ,. ' <, • 

Page27 

Develop·systematic.criteria for accepting residents at each receiving program and 
communicate these clearly with sending facilities and family/guardians. 
Encourage pre-placement visits to the receiving programs by staff, consumers 
with disabilities, and families to enable them to evaluate the program's 

. appropriateness. 

2. Provide.Staff Training 

Prepare incumbent staff and personally orient new staff to the consumers who will 
be moving in. Often the persons coming from closing facilities are lower 
functioni~g, medically fragile, or have challenging behaviors. Without sufficient 
training, staff may lack the specific knowledge and skills to properly support 
some of the individuals moving . 

. 3_ Invol;~Receiying·Pr'~gr'a~sinPlanning 

Once closure has been scheduled, involve receiving program representatives early 
in the planning process and keep them involved and well-informed. 

4. Establish Mental Health Back-Up Supports 

Mental health back-up supports to community residences should take the form of 
a troubleshooting group of trained and experienced professionals drawn from the 
state facility and community agencies. A "behavioral unit" at one of the 
community programs or at a state mental health center could function as a 
temporary placement until appropriate, permanent back-up programs are 
established in the community and/or state mental health center. 

5. Devel~p 'Public Relatio~s and Education Programs for Communities 
. . . . ... ;,-. . . . . 

C~minunity piovidirs and state agency personnel can enlist community support 
by attending meetings with persons and groups in the receiving communities. 
These meetings could be held at churches, schools, or informally with immediate 
neighbors, to educate and reassure. 

6. Establish Relationships with Local Resources 

Some new community residences may need to establish relationships with such 
local resources as the fire department, health providers, and public safety offices. 
Specific recommendations for local resources include the following topics: 

• Testing, counseling and behavioral support for community mental health 
providers; 

• Updated treatment and medication training for physicians and hospitals on 
topics such as challenging behavior, seizures, and motor problems; 
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• Dental monitoring and treatment techniques for neighborlwod ckntists; and, 

• General orientation to developmental disabilities for firemen, police, 
recreation facilities. 

7. ]'rovidc Financial Incentives for Communit)' Residential lkvclopmcnt 

Community placements will be greatly facilitatccl by financial incentives for 
community programs. The Medicaid Home and Community-Based Services 
(HCBS) Waiver has been .used successfully in most states. 

8. Facilitate''Devclopment of Needed Support Services in the Community 

Closure affords the opportunity for the development of necessary community 
services "infrastructure. ",.Eor .example, expanded supported living and supported 
employment programs for indivic!uais moving from the institution will be needed . 

... • .:: . ~, ..... ..... • .• , ;'-''4'" ,, ,.· 

v. PERSONNEL•GUIDEL°INEs· .. . : . 

1. Plan Ahead Beginning Ear!y.in the Process 

Deve!op,a,plan,for-future staffing patterns as individuals are relocated, conduct 
surveys of,employee.desires.for transfer, and determine clear personnel policies 
early in the closure process_. '.D.ci not promise employees what cannot be delivered. 

2.·Terminate One Unit.at a Time and Minimize Internal Transfers 

Close down one unit, wi;.g, '.ward, or co~ge at a time when possible and 
-determine the schedule.~ead of time, not during implementation. Closing down 
one component at a time keeps· groups of individuals with developmental 
disabilities and familiar·stafftogether,and can also result in increased 

· administrative efficiency and cost savings. 

3. Minimize Employee "Bumping" 

"Bumping" (whereby .staff working elsewhere in a state agency have more 
seniority and can-replace less senior employees) should be avoided or at least 
.minimized during the closure_process. Bumping destroys program continuity in 
·.the closing facility:a(precisely the moment individuals being relocated need it 
:most, with·a deleterious effect on individuals who have developed interdependent 
relationships with staff over a long period of time. 

. . 
4. Establish Employee Counseling Service 

Establish ·an employee counseling andjob placement service at the closing facility 
as soon as the closure is announced and becomes evident to.staff. This service 



• 

Closing•Grafton Developmenta/;Center:Jssues, Implications, Guidelines -APPENDICES 

would include individual counseling, workshop training, job relocation and 
transfer planning, job fairs, resume writing, and retirement planning. 

5. Conduct Early and Continuing Briefings for Staff 

Page29 

Have a representative of the state agency or the state's personnel department 
present comprehensive briefings to facility staff when closure is announced. The 
briefings should announce the initiation of the employee counseling service, and 
fully discuss employee rights, benefits, and realistic expectations concerning 
layoffs, employee transfers, and retirement. 

6. Develop an Open Door Policy 

Develop clear lines of communication between management and all levels of staff 
at the closing facility. 

7. Establish Liaison with Other Departments and Facilities 

Establish positive working relationships with the other major employers in the 
closing facility's community, and in neighboring municipalities. 

8. Adopt as Many Staff Incentives as Possible 

Consider using one or more of the following incentives for staff in the closing 
facility: 

• Early Retirement Inducements 

• Staff Retraining 

In particular, develop staff retraining programs for community-based 
services employment. 

• Extended Health Coverage 

Temporarily extend health insurance benefits for laid-off workers and their 
families throughout the first year if the workers remain unemployed. 

• Adopt a Priority Interviewing Policy at Community Agencies 

Implement a priority for community agencies to interview staff from the 
closing facility, but give the community agency complete latitude to judge 
an employee's potential for working at the agency . 

• Payment of Moving Expenses 
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-Consider paying a pre-desii,'Ilatcd sum of money for moving <.:Xpcns<.:s for 
employees transfening to MR/DD community agencies or to olhcr MR/DD
rclatcd employment in North Dakota that is beyond 30 miles from Gral\on. 

9. Develop/Distribute N ewslcttcr 

Develop a.periodic newsletter, perhaps monthly, and distribute it t,, staff at lhc 
closing facility and at (he community agencies receiving individuals from the 
closing institution. Ancwsletter is useful in dispelling rumors and improving 
communication between the supervisory staff at the closing facility and 
employees affected by the closure. Rumors breed anxiety in staff and this can be 
transmitted to individuals who are undergoing the relocation to community 

. age_ncies,,The:newslett~rs • sl)ould,i_nclude .time tables, .administrative po licics 
including changes in policy, information about-emplqye<;:s receiving new 
positions, job search information, and where to obtain counseling or other 
services. :: :,:~:_.'r· - ,~r,1 ' ...... .,.,11-·:.~-.. .1, 

·10. ·Use a Participatory Man~gemen_t:Apprnach 

Involve top managenitmt;and e~ployee unions (if applicable) in the initial and 
ongoing planning for the,closure. Make it clear to them that they cannot change 
the fact that closure is going to happen, but that they can and should influence and 
help make the decisions about the best way to carry out the closure and implement 
the relocation process . 
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Physicinns Dedicnted to the Henl//1 of North Dnkotn 

Testimony on SB No. 2012 
House Appropriations Committee 

March 8, 2011 

Chairman Poller! and Committee Members, rm Courtney Koebelc and I serve 

as the Director of Advocacy of the North Dakota Medical Association. The 

North Dakota Medical Association is the professional membership 

organization for North Dakota physicians, residents and medical students. 

First of all, on behalf of North Dakota's physicians I thank you for your 

efforts last legislative session. Your re base of Medicaid payments for medical 

services provided a significant increase in payments bringing those payments 

closer in line with what it actually costs to provide those services. With 

respect to physician payments, the re base accomplished 7 5'1/c, of what it would 

take to bring payments to I 00% of cost, using the methodology adopted prior 

to the last session by the ND Department of Human Services. Since 2002, we 

had expressed the concern of North Dakota's medical community that the 

Medicaid payment methodology had resulted in payments being substantially 

less than the actual cost of providing medical services to our Medicaid 

patients. 

Our physicians in North Dakota provide the salcty net medical services for the 

most vulnerable of our population~ a population of Medicaid patients who 

present unique, and oiien some of' most difficult, challenges. Our Medicaid 

patients benefit from the services physicians arc able to provide them - from a 

North Dakota health care system that is recognized nationally as a high

quality, efficient health care system. However, we also have unique healthcare 

workforce recruitment and retention challenges occurring in our state that arc 

driven by our demographics, payor reimbursement policies and other practice 

issues. Our capital needs continue to grow, with aging facilities, technology 

and equipment - and our costs for medical equipment, new technology and 

supplies continue to increase. 
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The re base accomplished in the last session and again reflected in the 20 I I- 13 executive budget 

provide substantial assistance toward helping to address some of these issues. 

The North Dakota Medical Association supports the 2011- 13 executive budget and the 3% 

inflationary increases. At the same time, we encourage you to consider further investments that 

would better reflect the intent to re base to I 00% of cost pursuant to the statement of legislative 

intent adopted in the Department's 2009 budget bill (2009 HB 1012), and a legislative 

commitment to ensuring future access to physician services for Medicaid patients. Section 13 of 

2009 HB 1012 provided: 

SECTION 13. LEGISLATIVE INTENT - MEDICAID PROVIDER 
PAYMENTS. It is the intent of the legislative assembly that the 
department of human services establish a goal to set Medicaid payments 
for hospitals, physicians, chiropractors, and ambulances at 100 percent of 
cost. 

The Department budget included an optional adjustment request for an appropriation of state and 

federal funds to do additional work to develop methodologies that would support an additional 

rebase to cost. As one option, NOMA supports the inclusion of the optional adjustment request 

in the 2011-13 budget. 

Physicians in North Dakota continue to do their part in providing good access to quality medical 

care for Medicaid beneficiaries and showing their ongoing commitment to the long-term 

sustainability of the Medicaid program. We look forward to working with the Committee in 

addressing the future needs for Medicaid medical services. Thank you . 



Testimony on SB 2012 
House Appropriations - Human Resources Division 

March 8, 2011 

Good Morning Chairman Pollert and members of the House Appropriations -

Human Resources Division. My name is Shelly Peterson representing the North 

Dakota Long Term Care Association. We represent assisted living facilities, 

basic care facilities and nursing facilities in North Dakota. I am here to testify in 

support of SB 2012. 

I am here to testify in support of the three percent inflater recommended for 

providers in SB 2012. This will help us address rising costs, recruit and retain 

quality caregivers and maintain outstanding quality service. 

SB 2012 is a comprehensive budget that provides care and services to North 

Dakota's poor, frail, disabled and elderly population. This budget proposed a 3% 

annual increase on rates/services to care for this at risk population. 

The cost to provide the 3% for basic care residents on Medicaid is $800,000 in 

state general funds and $4.9 million for nursing facility residents on Medicaid. 

Before I outline why the 3% is desperately needed, I would like to outline a fact 

sheet on long term care. 

At the conclusion of my testimony I would like to introduce Mitch Leupp, the 

Administrator of Mountrail Bethel Home in Stanley, North Dakota. Mitch 

represents the full continuum of acute care and long term care and would like to 

give the committee the real life perspective of operating a health system in rural 

west-central North Dakota. 



Why is the 3% Annual lnflator Needed? 

1 . Rising Costs 

Overall nursing facility costs increased from June 30, 2009 to June 30, 2010 by 

10.2%. This increase is based upon nursing facility cost reports filed with the 

North Dakota Department of Human Services. For the past three years, the 

actual cost to provide care to nursing facility residents has averaged 7.8% 

annually. Our costs are increasing at a greater rate than the inflationary 

adjustments provided by the legislature. Why? 

► Annual increases in wages, health insurance and pension plan (70% of 

costs). 

► More use of agency/contract nursing. 

► Increased property, general and professional liability insurance. 

► Increased cost of heating and cooling facility. 

► Increased cost of food, medical supplies, OTC drugs, pharmacy consultant 

and medical director. 

2. Recruit and Retain Quality Caregivers 

The top issue facing nursing facilities is staffing. It is estimated long term care 

facilities employ a total of 14,434 people. On October 1, 2010 we estimated 

basic care and nursing facilities had 894 vacant positions. 

CNA turnover in nursing facilities is the second highest ever recorded at 62%. 

Nursing is the highest ever recorded at 32% for LPNs and 40% for RNs. Dietary 

is also at the highest ever recorded at 57% annually. 

In northwestern North Dakota, staffing is a major crisis and facilities are finding it 

nearly impossible to secure sufficient staff. Statewide 34% of nursing facility staff 

are age 50 or older, with the oldest staff person being a 97 year old dietary aide. 

Almost two out of five nursing facilities contracted with nursing agencies in 2010 

to deliver daily resident care. In the current biennium, it is estimated that $6 

million will be spent on contract staff. 



• 3. Maintain Quality Service 

We believe and data shows North Dakota providers give some of the most 

outstanding quality of care in the United States. According to satisfaction 

surveys of residents and families and quality measures of key outcomes, North 

Dakota ranks in the top. 

On average our staffing ratios exceed national averages and we continually 

strive to exceed resident and family expectations. 

Summary 

A number of long term care facilities are experiencing financial stress. In 2010, 

Westhope Home closed a 25 bed skilled nursing facility and ten days ago the 

Good Samaritan Society closed Rock View at Parshall, a 30 bed skilled nursing 

facility. 

On behalf of the 85 skilled nursing facilities and 64 basic care facilities and the 

16,000 individuals receiving care this past year, we encourage you to fund the 

3% annual inflater provided in SB 2012. 

Thank you again for the opportunity to testify on SB 2012. I would be happy to 

answer any questions you may have. 

Shelly Peterson, President 
North Dakota Long Term Care Association 
1900 North 11 th Street• Bismarck, ND 58501 • (701) 222-0660 
Cell (701) 220-1992 • www.ndltca.org • E-mail: shelly@ndltca.org 
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Assisted Living Facilities at a Glance: 
Who Pays the Bill in Assisted Living Facilities 

• 71 licensed assisted living facilities 

2,595 licensed units 

• 2010 average daily rate is $97 

• 2010 average occupancy is 94% 

Assisted Living Facts: 

1:1 Private Pay 83% 

r, Long Term Care Insurance 14% 

,: HUD/SPED 3% 

A congregate residential setting with individual private apartments where you contract for 

specific services. 

Services are contracted for al-carte based upon an agreed upon service plan. 

• A basic rental package generally includes three daily meals, housekeeping, activities, 

transportation, cable TV, laundry and snacks. 

• Generally all facilities provide a full range of services from bathing to medication 

management to hospice care. 

• Physical decline is the top issue precipitating the desire to move into an assisted living 

facility. 

• Current tenants range in age from 55 to 106 years old, with the average age being 86. 

Care Needs of Assisted Living Tenants: 

• 30% of tenants have impaired mental status, ranging from confusion/forgetful to a mental 

health diagnosis. 

• 45% of tenants need full assistance with medication administration. 

• Most tenants are fully independent in eating (91%), transferring {90%), toilet use (88%) and 

dressing (70%). 

• About one-third of tenants periodically use the assistance of a walker. 
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When Individuals Move Into an Assisted Living Facility, Where Did They Come From? 

Living Arrangements Prior to Move-In 

11 Home 83% 

11 Nursing Facility 8% 

i-' • ,t,/ , 
'.Y [. ,., ·,\':·I.'; 

Most individuals were 
living in their own home 
prior to moving into an 
assisted living facility. 

r· Other Assisted Living Facility 6% 

■ Hospital/Swing Bed 3% 

When Tenants Move-Out, Where Do They Go? 

Over half of tenants moving 
out of assisted living facilities 
are admitted to a skilled 
nursing facility. Generally, 
advancing medical needs and 
growing cognition 
necessitate the move 
higher level of care. 

Assisted Living Cost: 

issues 
to a 

~ Basic Care Facility <1% 

11 Other <1% 

(n=986) 

Move-out Destination 

(n=323) 

11 Nursing Facility 52% 

"'Death 18% 

, Home 12% 

, Other Assisted Living Facility 7% 

., Other 4% 

11 Basic Care Facility 3.5% 

ll Hospital/Swing Bed 3.5% 

• In 2010, the average charge for rent in a one bedroom assisted living facility was $1,776 per 

month ($21,312/year), with a range of $530-$2,858. 

• The average cost for services in an assisted living facility ranged from $300 to $2,350 per 
month, with an average of $1,162 per month ($13,944/year). 

• The cost of a assisted living is highly dependent on the size of the living space, location in 
North Dakota and the amenities in the rental package . 

• Almost 60% of facilities responding to the survey felt rent assistance for low and moderate 
income individuals should be made available to assisted living tenants. 
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Basic Care at a Glance: 
Payment Source for Basic Care Bills 

65 licensed basic care facilities 

1, 777 licensed beds 

2010 average daily rate is $97 

2010 average occupancy is 83% 

111 Basic Care Assistance 44% 

111 Private Pay 32% 

r Long Term Care Insurance 20% 

m Other 4% 

(n=669) 

Basic Care Facts: 

A congregate residential setting with private and semi-private rooms where you receive 24-

hour supervision with a comprehensive service plan to meet your needs. 

Basic care provides an all inclusive rate providing room, meals, personal care services, 

supervision, activities, transportation, medication administration, nursing assessment and 

care planning . 

Seventy percent of residents are female and the majority were living in their own home 

prior to admission. 

Cognitive decline is the top issue precipitating the need for placement. 

• Current residents range in age from 23 to 104 years old, with the average age being 78. 

Care Needs of Basic Care Residents: 

• 72% of residents have impaired mental status, ranging from early state dementia to 

significant mental health issues. 

• 

85% of residents need full assistance with medication administration. 

Over one-third of residents (35%) are receiving psychoactive drugs. 

Most residents are independent in dressing (60%), with less than 10% requiring extensive 

assistance (8.6%). 

81% of residents need assistance in bathing. 

Most residents are fully independent in eating (88%), toileting (80%} and transferring (92%) . 

• 60% are ambulatory and do not need any staff assistance, 48% use a walker and very few 

use a wheelchair (7%). 
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When Individuals Move Into a Basic Care Facility, Where Did They Come From? 

Living Arrangements Prior to Admission 

n=744) 

Top three reasons for basic care admission: 

1. Cognitive decline 

2. Progressive physical decline 

3. Social isolation 

When Residents Move-Out, Where Do They Go? 

Discharge Destination 

(n=357) 

n Home 52% 

■ Hospital/Swing Bed 15.5% 

11; Nursing Facility 15% 

1 Assisted Living Facility 9.5% 

11 Other Basic Care Facility 5% 

ll Other 3% 

m Nursing Facility 55% 

II" Home 15% 

■ Hospital/Swing Bed 14% 

r Death 10% 

11 Assisted Living Facility 3% 

~ Other Basic Care Facility 2% 

11 Other 1% 

Over half of residents discharged from a basic care facility are admitted to a skilled nursing facility. 
Generally medical needs, physical limitations and growing cognition issues necessitate the 

admission. 
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Sixty-five licensed basic care facilities as of March 1, 2011 
Purple Box - Number of licensed basic care beds as of March 1, 2011 (total licensed beds= 1,786). 

· : ·- ... - Number of vacant licensed basic care beds available on March 1, 2011 (total vacancies= 317). 
Gr 0 "'11 >'·'": - Number of licensed basic care beds expected to increase in the county (purchased or transferred). 
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Licensed Basic Care Facility Beds, Locations and Vacancies 

I Arthur Cass Prairie Villa I 25 4 I 25 2 

Bismarck Burleigh Baptist Home, Inc. 10 0 i 10 0 

Bismarck Burleigh Edgewood Bismarck Senior Living 73 10 91 16 

Bismarck Burleigh Good Samaritan Society-Bismarck ; 18 0 

Bismarck Burleigh Maple View - East & North 48 I 4 l 48 7 

I Bismarck Burleigh The Terrace 40 i 1 ; 40 ol 

i Bismarck Burleigh Waterford on West Century 20 i 2 1 20 1: =-"---"--'---+=-'---="--+-'-"-==.:_:-'-cc...:.:..:....:..:c=--'-------1--::..:.._-+--_;:---'-·--=.L----__:::I 
Bottineau Bottineau Good Samaritan Society- Bottineau 8 i O ; Bl 4i 

Cando Towner :st. Francis Residence 10 I 0 l 10 4: 

Carrington Foster Holy Family Villa 24 0 i 241 21 

Crosby Divide Good Samaritan Society- Crosby 16 5 i 16 4\ 

i Devils Lake Ramsey Good Samaritan Society - Devils Lake 10 3 i 12 3 i 
Devils Lake Ramsey Odd Fellows Home 43 0 

1 

43 OI 

Dickinson Stark Dickinson Country House LLC 30 3 1 30 1 

Dickinson Stark Evergreen 51 O 1 51 o 

Edgeley LaMoure Manor St. Joseph 40 1 40 14 
Edmore Ramsey Edmore Memorial Rest Home 25 14 i 20 8 

Elgin Grant Dakota Hill Housing 35 1 i 35 2 I 
Ellendale Dickey Evergreen Place 20 4 I 20 41 

Fargo Cass Bethany Towers I and II 33 6 : 33 1 I 
Fargo Cass Edgewood Vista at Edgewood Village 33 1 I 33 ol 

Fargo Cass Evergreens of Fargo 72 7 ! 54 13 i ;...:.-'<-'----+-------+----"---'---==-----------1----+------'----=-'-1---···----·-· 
Fargo Cass Good Samaritan Society - Fargo 3·0 0 , 36 4 c..::.c=---+===---.+=-=='-==c.:.-=.:.:.:::..::.==:,_..:..-=:-=._ ___ 1-__::_::-+---=---'---_.:::_:+-----·· 
I Fargo Cass Waterford at Harwood Groves 20 o 25 ______ ........ Q· 
!Forman Sargent Four Seasons Healthcare Ctr Inc. I 5 0 5' 1 c=~::..:.__--+==='-----+'-=C....:::.=-==..:..:.::==-=--.::c.::..c:c:::. ___ +-_::--,----·---··- ·--·--·- ,.-............ ·--·-- . --
!Gackle Logan Gackle Care Center I 41 1 41: 2 CC-----+-"----+-----'-'----------' ••••••-•• .. --••••--•••• .. •••• .. ••••••••••• .. •"" • •• •••- "' ••.--••,•~••••• •--a ••••O.•--,s 

I Grand Forks Grand Forks I Maple View Memory Care Community ; 26 5 36: 6 ===-=--.;;:.___-+=====+=======,_;;_=c..c.==='-'--·'··-·---'== ........ :_ .... ---- ................................ ------ . --
iGrand Forks Grand Forks Parkwood Place ' 40 4 40: 12. '-----+-----+---------------~- ----;--- ·--· ...... --- ---- - ......... . 
jGrand Forks Grand Forks St. Anne's Guest Home 54 8 54! ·--'-------= 
Grand Forks Grand Forks Tufte Manor 40 0 53 I ..==:...:..:=--1==--'--==-+-====--'------------+-:.::.....--1---=-----···------=-=+------ ---

j-H_a_z_e_n ___ j-M_er_c_e_r __ j-S_e_n_io_r_S_u_it_e_s_a_t_S_a_ka_k_a_w_e_a _____ _, __ 34_-+---1 __ +1 ___ ....c3_4-'-j __ ·_· _jil 
Hettinger Adams Western Horizons Care Center 6 4 i 61 0 1 

.:..:-==-=----+=='--+.:....c::..:..:=---=====-'-':.....::.::.:.. ____ +_..::..._+ ----·--·----------·' 
Jamestown Stutsman Bethel 4 Acres Ltd 16 0 I 161 l 1 

:.:.J=-am:.....::e.:.st.:.o_w_n_--4•.:.S.:.tu:..:t.:.sm---a_n_+R..::o.:.c __ k.:.o_f _A,,_ge.:.sc:.'.:.ln.:.c:...· _________ +- -~----- -----~ -----i: :. _ -~3_: -131 
Jamestown Stutsman Roseadele 20 1 i 201 1j 

Kenmare Ward Baptist Home of Kenmare 60 23 , 601 41 

Lisbon Ransom North Dakota Veterans Home 111 43 111 48 

Lisbon Ransom Parkside Lutheran Home 10 1 10 1 

: Maddock I Benson Maddock Memorial Home 25 0 25 3 

iMandan Morton Dakota Pointe 10 0 10 ol ~----+----+---------------+----+-----+-----!------- - - . 
16 41 ! McClusky Sheridan Sheridan Memorial Home 16 2 

f:.M:.:':.:.in:.:o.:.t __ --l..:_W:..:a:.:r.:d __ --l.:E.:d.e.ge=-w=o=-od=V=-is::t::.a.::M.:.e:.:m=o'-'ry:..C=:a:...r.:e ____ -+--'2:.:2:_...!. __ ::_D_ :::: ••·· 22\· ·=~----=()) 
Minot Ward Edgewood Vista Minot Senior Living 31 I O i 311 Qi 

~M==in=o=t=====~=W=a=r=d=====~=E=m:e=r=al=d=C=o=u=r=t=-.. ----.. -_.-..... ---... -.... -... -.--.... --"----~·---2-8=----_".1.i~---_-_"o-____ -_-__ -.. --'.1·· _28[ --- 2'. 
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Licensed Basic Care Facility Beds, Locations and Vacancies 

Mott Hettinger Good Samaritan Society-Mott 9 I 1 i 9/ 1! 

Mountain Pembina +==-=--..+:B:.:o::.rge..:..P:.:io::.n:.:ec::e:...r.::M.::e:.cm=or:.:i:::alc:H.::o::m=e-----+--4-"3=--:...I, __ _::0 __ .\-.: __ _:4.::3:...I ___ , ___ 3_i 
Good Sam. Society - New Town 16 I 7 I 16! 6! New Town Mountrail 

Osnabrock Cavalier Good Samaritan Society - Osnabrock 6 i 1 I 61 li 

Park River I Walsh Good Samaritan Society-Park River i I Si 2 \ 

Parshall Mountrail GSS - Rock View at Parshall 6 j 6 i CLOSED 

Rolette Rolette Rolette Community Care Center : I i 6 6i 

Rugby Pierce Haaland Estates - Basic Care I 68 16 68 si 
Steele Kidder --f'.C.='----l'G::o::l.:cdc:.ec.n __ M __ a:..cn_;oc.r.c.lc.nc::. ________ --J ___ -J------1------'7-'-____ Eii 

HI Soaring Eagle Ranch 11 0 111 o: Valley City Barnes 

Wahpeton Richland St. Catherine's Living Center 16 11 16, lQi 

Wahpeton Richland 

Pembina 

The Leach Home 39 1 i 39i 2i 
=='-'--f'.C.'-'--':C..C'--l"-===--'--="-----------l-~"--1---='---'-----··~-y-·-.-•-··--··-···--1 

Pembilier Nursing Center 10 8 I 81 31 Walhalla ==---+.:...::.:.==--+..:..::.:-=.:=:...:.=.::.:.:c.~::.:.:.::;__ ____ -+---':..::.._--+ _ _:: _ __,_ __ 
McKenzie Cty HC Systems 9 2 gj··· . ·a: Watford City McKenzie 

West Fargo Cass 

Williston Williams 

Williston Williams 

Wilton McLean 

TOTAL 

~ North Dakota 
· Long Term Care 

ASSOCIATION 

Eventide at Sheyenne Crossings 24 2 24 

Bethel Lutheran Nrsng & Rehab Ctr 19 0 19 

Kensington Williston LLC 71 5 71 24! 

Redwood Village 16 O 16 0 

1727 227 1786 i 321 j 

Page 2 of 2 March 1, 2011 



Nursing Facilities at a Glance: 
Payment Source for Nursing Facility Bills 

85 licensed nursing facilities 

• 6,397 licensed beds 

2010 average daily rate is $196 

• 2010 average occupancy is 93% 

Nursing Facility Facts: 

1% 

~; Medicaid 54% 

Ill Private Pay 23% 

1. LTC Insurance 15% 

111 Medicare 7% 

111 Other 1% 

• Resident needs are complex and they are in need of 24-hour nursing care and supervision. 

• Most residents are admitted from their own homes, with over half coming directly from a 

hospital stay. 

• The most significant need necessitating the need for admission to a nursing facility is the 

need for care throughout the day. Residents are unable to meet their own needs for 

dressing, toileting, eating and remaining safe. 

• Current residents range in age from 18 to 106 years old, with the average age being 84. 

Care Needs of Nursing Facility Residents: 

• 75% of residents need help in three or more activities of daily living, such as bathing, 

dressing, toileting, ambulation, transferring and eating. 

• The average resident is on eleven different medications a day . 

• Many have cognitive limitations and cannot live safely at home . 
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When Individuals Move Into a Nursing Facility, Where Did They Come From? 

Living Arrangements Prior to Admission 
3 

Top five reasons for nursing care admission: 
l. Needs assistance with daily care throughout the day 
2. Complex medical needs 
3. Needs continuous supervision 
4. Dementia 
5. Falls 

■ Hospital/Swing Bed 52% 

c Home 22% 

111 Other Nursing Facility 10.5% 

11: Assisted Living Facility 7% 

11 Basic Care Facility 5.5% 

11 Other 3% 

When Residents are Discharged from a Skilled Nursing Facility, Where Do They Go? 

Discharge Destination 

111 Death 46% 

rr Home 30% 

■ Hospital/Swing Bed 9.5% 

ll Nursing Facility 8% 

m:. Assisted Living Facility 3% 

1, Basic Care Facility 1.5% 

11 Family 1% 

11 Other 1% 

• One-third of all residents admitted to a nursing facility are discharged to their own home or 
a lower level of care, 

• Average length of stay in 2010 was 289 days (9.6 months), down 61 days from the 2009 
average of 350 days. 
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Eighty-five licensed nursing facilities as of March 1, 2011. 
Purple Box - Number of licensed nursing facility beds as of March 1, 2011 (total licensed beds= 6,363). 

- Number of vacant licensed nursing facility beds available on March 1, 2011 (total vacancies= 537). 
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r;;':',cl 1 8c-: - Number of licensed nursing facility beds expected to increase in the county (purchased or transferred). 
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Licensed Nursing Facility Beds, Locations and Vacancies 

Aneta Nelson Aneta Parkview Health Center I 39 2 39 o 
Arthur Cass Good Samaritan Society -Arthur I 42 3 42 14 

Ashley McIntosh Ashley Medical Center I 44 1 44 o 
Beulah Mercer Knife River Care Center I 86 o 86 2 

Bismarck .Burleigh Baptist Horne, Inc. 141 7 141 I 12 

Bismarck !Burleigh Good Samaritan Society-Bismarck I 48 ! 9 

Bismarck Burleigh Medcenter One St. Vincent's 101 I O 101 I 0 

1
,B:.:.is:::rn=a r..:cc.:k __ ....;.:1 B:.:uc..r:.:le'-'ig'-h'--'--C..M'-'-e:::d::.:c:.:ec:n:..:te::.r..::O:cn.:.:e:..:S::.:u:.:b:.:a:.:c=-ut:.:e:...U::;nc.;i-'-t -----i-1 --=2=-2--\l __ _:_5 ·····•·-l---2_2_~i ___ 6 __ _ 
Bismarck !Burleigh Missouri Slope Luth Care Center i 250 I O 250 i 2 

f'B'-'-is'-rn=ar..:cc.:k __ +B..:uc..rl:.:e..,ig,_h'----i'i"S-"t.-'-A-'-le=..x.c.iu:..:sc..M=e..cd..::ic-"a_l C.c..e:::n..::t.:.e:...r -_.c.T.:.Cc..U ____ ,_: _.=1::.9_.,f ___ ·-·---=-1--+-' _.=1.:.9_-i:_._.=8 __ 1 
Bismarck Burleigh St. Gabriel's Community ! 72 24 

Bottineau Bottineau Good Samaritan Society - Bottineau 73 5 75 6 

BoWman Bowman Southwest Healthcare Services 66 0 66 7 

Cando Towner Towner County Living Center 45 0 40 5 

Carrington Foster Golden Acres Manor 60 5 60 0 

Cavalier Pembina Wedgewood Manor 50 6 50 4 

Cooperstown Griggs Cooperstown Medical Center 48 1 48 3 

Crosby Divide Good Samaritan Society - Crosby 42 0 42 I 4 

Devils Lake Ramsey Good Samaritan Society - Devils Lake 62 13 60 I 16 

f-D_e_v_il_s_L_ak_e __ +-R_a_rn_s_e~y __ +-H_e_a_rt_la_n_d_C_a_r_e_C_e_n_te:...r _______ -+ __ 7_4_+ __ 4 __ +-_7_4_....;1 __ 4 __ 

Dickinson Stark St. Benedict's Health Center 164 7 164 , 12 f------t------f----------'-'--------+--"'--+-----+--"-'---··· ....... . 
J Dickinson Stark St. Luke's Horne 84 I O i 84 9 1===--t=c.::.._--+::.::...:=:..::..:.=-=----------'--';'..:__~-·-=----+-...:::c:__..:.__.:::_ --

Dunseith Rolette Dunseith Comm. Nursing Horne 35 I 7 35 1 9 .. ......... . ...... ···-- ..... ·---'---
Elgin Grant Jacobson Memorial Hosp Cr Ctr 25 O 25 1 F""-'----+.:::='----r==='-'--'-===:...::.:=..::::...::.:c__ _____ =---··---···-·---·•·-·-··-······ 
Ellendale Dickey Prince of Peace Care Center I 55 I 11 53 1 1==-="'-"'--tc:.-=--=---t'--=-'"-'-==-=:.:.c:...::.:::.:.:.::::... ____ ~_::.::.. .... , .......... =.: ................................................. _ 
Enderlin Ransom Maryhill Manor i 54 : 3 1 54 ! 1 

Fargo Cass Bethany on 42nd i 50 6 I 78 I 0 

Fargo Cass Bethany On University I 192 12 I 172 1 1 

Fargo Cass Elim - A Caring Community ! 136 16 136 15 

Fargo Cass Manor Care of Fargo ND, LLC ! 131 34 131 11 

Fargo Cass Rosewood On Broadway I 111 O 111 I 1 

Fargo Cass Villa Maria 140 6 , 140 I 5 

F~-"~'--~rnc.ri:.::oc.:n n---li-=~.::a c:.sr~::::c.::-'-nt --1c..;.:::u=-n~:...:::.:~:.:c~:.::~=-:c:s:..LiHccv;°:::na:::~t"~.:.:t~:::a o"r;:..~=-:::.~.::;~c.cs~::.·n----i'---=-!~=--+--l-=-
1
4 ·• ·!--!-~--+-! --:--I 

~G:::a:::rc..ri:.:so=-nc..... __ i.:M=cL::e:.:ac.:n __ i.:G:.:a::.rr:.:is::o::.n:..:M=e.:.:rn.:.:o:.:.r:::iac..l :.:H::.o::,SP:..::.&.:.N.::F _____ ;..I __ .=2.::8_-\\
1 

___ :...4 __ +.......::2:::8:__-: ....... _o __ .1 

Glen Ullin Morton Marian Manor HealthCare Center i 86 , 3 86 i 2 1==-==--t=:..::::.:.'---t==c.=::.:.:.::.:..c..:::::::.::..=:..::-=-::.:::c:__ __ -'-_::.::__+--·-=---+-....:::::__+--=--··-·· 
~G=-r-=ac.ft:.:oc.n ___ ;cw=a:.:lsc.:h_..,.......;.:L:::u.::th.:.:e::.r=-an=S=-unc:s:.:e:.:t.:.H:.:o.:.:rnc:e::._ ______ -+.i _.1:::0:..4:__..;1 __ :.:9 __ .j.._-=.1:::.04:__...;..I --·~ ... 

f'G::;r.::ac.:n..cd.:.F-=o-"rk.=s-...,...G:::r-=ac.:nd::_F.:.occrk=s+V.::ac.:11=-eyc..=.El:.:d-=e:.:rc=a-"re:::=-C:::en-"t:.:e.:.r -------+-! __:1::;7_:6:_-1-_...::13. __ "-I _2_0_2_~i 30 
Grand Forks !Grand Forks Woodside Village 118 2 l 118 I 2 
Hankinson Richland St. Gerard's Corn Nrsng Horne 37 4 ' 37 r--5---I c..cc===---1==='--i=..::.:.:.::.:..c-=:...::;=.:.c.===-=-----+-::.:.... ............................ ;---'------I 
Harvey Wells St. Aloisius Medical Center I 106 10 i 106 i _-=.1.::8 __ 1 

I-H_a_tt_o_n ___ +T_ra_il_l __ -l_Hc.ac..tt_o_n_P_ra'-i_ric.e_V_il_la_,,.gc.e _______ --il __ 4.c2'---, 6 I 42 , .• __ oc__.1 
Hettinger Adams Western Horizons Care Center / 54 ..... !--8'-···. J . 54_ J ...... 9 .......... . 
Hillsboro Traill Hillsboro Medical Center i 36 ! 0 1 36 ' 0 1------1-----1---------'~-·-----+-'-'--+---'---··· ...... - ......... -'---•I 
Jamestown Stutsman Ave Maria Village l 100 I O 100 . 1 

:Jamestown Stutsman Eventide at HiwAcres Manor l 142 I 5 "•!.. 142 
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• 

Licensed Nursing Facility Beds, Locations and Vacancies 

. " . ..,, '''T··· ~ ~ri:f~,-~:;4.\~?j ~! .-it.' l,tttet,i~ij rJ, .- •. .,.,1"'''' .•. ,, _; ~ 

:,1}~!1iit1:i ,,qltounty;,,,l 
.,',/.;,/; " -', .. _,,, ,_' 
•~.'\_.·· 1·'1t:,~t:~4-• ~-
'. 11,'-'- ~J,l.l·.~ , ,. }:,'. •• f ls, 

Killdeer !Dunn 

Lakota !Nelson 

Lei Moure I LaMoure 

Lanp,don jc;iv;ilier 

Larimore I Grtmc.l Forks 

Lisbon !Ransom 

Lisbon !Ransom 

Mandan I Morton 

Mandan !Morton 

Mandan !Morton 

Mayville !Traill 

McVille I Nelson 

Minot lward 

Minot IWard 

Mohall Renville 

Mott Hettinger 

Napoleon Logan 

New Rockford Eddy 

New Salem Morton 

Northwood Grand Forks 

Oakes Dickey 

Osnabrock Cavalier 

Park River Walsh 

Parshall Mountrail 

Richardton Stark 

Rolette ! Rolette 

Rugby I Pierce 

Stanley I Mountrail 

Strasburg \Emmons 

Tioga !Williams 

Underwood I McLean 

Valley City I Barnes 

Velva McHenry 

Wahpeton Richland 

Walhalla Pembina 

Watford City McKenzie 

West Fargo Cass 

Westhope Bottineau 

Williston Williams 

Wishek McIntosh 

TOTAL 

A North Dakota 
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t{~~,r,[;Et?l f\:\~l}~ ~:£·t· -i~(~~:/(' ;;~:; .. ,:~.~ ·:t .j l(icensecli !~u.m~,~":oN k~"a2·11ii \/>i,.'t'.',,.t,-~,l._ . .,,i ij{''1 f ,,,,_~-t:-1,.,f .;if acillty\Name :•~-,; /~,~·-'t·' ,:r,i .•'~:·r,,,t,.1 1 ". acanc es,,, 
~fazs1/zoio~i ;;;~J;)f{/~Sf-:ft~:tff!;Witr?;~r)~.:(':)?-:~_, -~ti .?"-~--~••<'•f:it,• ., •• 

,3zs12010 
! Hill Top Home of Comfort ! 50 I 2 
iGood Samaritan Society - Lakota ! 49 ' 5 ' 
lSt. Rose Care Center 40 ' 4 

I Maple Manor Care Center G3 I G 

!Good Samaritan Society - Larimore 45 : 8 
1 North Dakota Veterans Home 38 I 0 
I Parkside Lutheran Home 40 ! l 

i Dakota Alpha 20 2 
I Med center One Mandan Care Center 128 ! l 

I Medcenter One Mandan CC Off Collins so I 0 
\ Luther Memorial Home ! 99 I 6 
Nelson Cty Hlth System Care Ctr i 39 i 1 
Manor Care of Minot ND, LLC ' 114 ! 8 

Trinity Homes 292 37 
Good Samaritan Society - Mohall 59 4 
Good Samaritan Society - Mott 45 1 
Napoleon Care Center I 44 4 

Luth Home of the Good Shep NH I 80 12 
Elm Crest Manor I 68 3 
Northwood Deaconess Hlth Ctr i 61 4 
Good Samaritan Society - Oakes ! 102 I 12 

\Good Samaritan Society - Osnabrock ' 24 5 

Good Samaritan Society - Park River 73 7 
GSS - Rock View at Parshall I 30 9 

' Richardton Health Center i 18 0 

I Rolette Community Care Center ' 46 10 I 
Heart Of America Medical Center I 80 5 
! Mountrail Bethel Home i 57 I 3 ' 
\Strasburg Nursing Home 60 i 4 
Tioga Medical Center LTC 30 i 0 
Med center One Prairieview 60 I 5 
Sheyenne Care Center 170 I 0 
Souris Valley Care Center 50 I 0 

!St. Catherine's Living Center 112 i 11 
Pembilier Nursing Center 37 12 
McKenzie Cty HC Systems 47 1 

Sheyenne Crossings Care Center/TCU 

Westhope,Home 25 7 
Bethel Lutheran Nrsng & Rehab Ctr 168 5 

, Wishek Home for the Aged 70 11 
6248 450 

Page 2 of 2 

·!tiCe·ns·ed: ;Number of 
·.,.-• "v--~~-)• 
;capacity'. 

·.lj· ,,. ... 

r~~f p~-~~ies. '·'IY'·', l ;3z1r2011 '',31/i'/2011 . 

' so 3 
49 9 

40 G 

G3 I 4 

45 : 5 
38 0 
40 0 
20 2 

128 ' l 

I 50 i 0 

' 99 I 2 I 

! 39 ' 5 I 

I 114 ! 12 

i 292 46 

I 59 7 

! 45 10 

I 44 i 1 
I 80 I 15 ' 
i 68 I 0 ' 
I 61 I 5 
: 100 i 7 

24 : 6 
•~ 

i 68 ' 22 
I CLOSED 

18 1 0 
i 40 i 10 
I 80 I 4 I 

i 57 i 0 
60 i 16 

' 30 i 0 
60 i 2 

' 170 ! l 
I 50 ' 7 ' 
i 100 15 

32 5 
47 2 
64 6 

CLOSED 

168 10 
70 11 

6363 537 
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• NURSING FACILITY PAYMENT SYSTEM 

MINIMUM DATA SET FOR PAYMENT 

The state adopted the Minimum Data Set (MOS) for its payment system on January I, 1999. 
The MOS provides a wide array of information regarding the health status of each resident. The 
payment system has thirty-four facility specific rates. Each resident is evaluated at least 
quarterly and the intensity of their needs determines their rate classification. 

EOUALDZATION OF RATES 

The legislature implemented equalization of rates between Medicaid residents and self pay 
residents for nursing facilities in I 990. Equalization of rates requires all residents be charged the 
same rate for comparable services. Minnesota and North Dakota are the only states in the nation 
with equalization of rates. Nursing facilities are the only providers/private business subjected to 
an equalized rate system in the State of North Dakota. 

RATE CALCULATIONS 

The determination of rates is the sum of four components: direct care, other direct care, indirect 
care and property. Today's limits are calculated based on the June 30, 2006 cost report inflated 
forward to 2011. The 2009 legislature allowed rates and limits to be increased by 6% in 20 I 0 
and 2011. 

Limits (the maximum that will be paid) are set for the direct care, other direct can: and indirect 
care components by utilizing the 2006 cost report of all Medicaid nursing facilities, arraying the 
facilities from least expensive to most expensive, selecting the facility at mid-point (median 
facility) and then adding either 10% or 20% to the cost of that median facility. The direct care 
and other direct care limit is established by adding 20% to the cost of that median facility. The 
indirect care limit is established by adding 10% to the cost of that median facility. The limits 
are then inflated annually by the legislative approved inflation factor.. In addition, an adjustment 
was made to the limits in 2011 to recognize the increases for the salary enhancements approved 
in the 2009 session. 

Dlrecl Care Rale. Costs in the Direct Care Category include: nursing and therapy salaries 
and benefits, OTC drugs, minor medical equipment and medical supplies. On January I, 2011 
the direct care limit was set at $127.76 per clay. Seven 
nursing facilities currently exceed this limit. The seven 
nursing facilities over the limit are spending at least 
$1,056,229 in nursing that will never be recouped. 

North Dakota 
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• 
Other Direct Care. Costs in the Other Direct Care Category include: food, laundry. social 
service salaries, activity salaries and supplies. On January 1, 2011 the other direct care limit was set 
at $23.95 per day. Seven nursing facilities currently exceed this limit. The seven nursing facilities 
exceeding the limit arc spending at least $206,937 in costs that will never be recouped. 

Indirect Care. Costs in the Indirect Care Category include: Administration. pharmacy. chaplin. 
housekeeping salaries. dietary salaries, housekeeping and dietary supplies. medical records. 
insurance, and plant operations. On January I, 2011 the indirect limit was sci at $60.60 per day. 
Ninctccffnursing facilities currently exceed,this limit. The nineteen nursing facilities exceeding tl1c 
limit are spcnding·at-li.:ust$1,799,029 in indirect care expenses. These costs will never be n:coupcd. 

Propertp rate includes-depreciation, interest expense_, property taxes,-lcase and rental costs, start
.up costsandrcasomiblc and allowable legal expenses . .The average property rate is $14.34 per 
resident,per clay, with:a range of $3.39 to $52A0. 

•Occupancp,Llniltaitlon-ln the June JO, 2010 cost reporting period, twenty-two nursing facilities 
,. • ;rc:pCJrteit~w~lvemorith,o'cc~pane:y averagesmt less:than 90%. Together th~y.incur $1,726,047 in 

''penalty ~co~ts ibe{~use :th(:Y ,operate ,under·9oy.-occupan"y. ~· /_ - '. . . -~ ' 

_ ;ln;~iill;e,,-:Are;~d is;p~o~id~d·.to,n~rsing:facilities .that;are under the limit in indirect care. The 
.. hic\e11fi~ei1s·caicuiated,fof'ea~h f~cility.based;upo~-.their inclirect costs.compared.to the indirect 
'.lirriit..'!F:acilities -are,able,to•receive .70-cents,:for .every dollar they are below the .limit up to a 

-

. ,_._ · •nuiximurri,of$2·:60 per:resiclent·cl!!Y· In:20H,:fifty-five:nursing:facilities received an incentive, with 
·.ihe:averageper clay incentive at·$2:10: :ofthe:fiftyc·five nursing facilities receiving an incentive, 
they ranged from $0.07 to $2.60 per resident per day. 

• 

Operating Margin - All nursing facilities receive an operating margin of three percent bused on 
their historical direct care costs and other direct care costs (up to limits). The operating margin 
provides needed cash flow to cover up-front salary adjustments, replacement of needed equipment, 
unforeseen expenses, ancl dollars to implement ever increasing regulations. The operating margin 
. . 

.covers·,the,gapbetween the•cost report.and·.the effective,date ofrates (this can be up to 18 months). 
In.20U,,the average,operatingmargin.is $3;59,perresident.per day. 

1lnllcillon--:Rates are.acljus!edJor inflation.annually. Inflation is a rise-in price levels.that are 
generally'beyimd the control,of-long term,care facilities. Examples of price level increases include 
the 9:7%,increase in·health'insurance and.significant increases in fuel. To attract and retain 
adequate;;t~ff, nursingfadlities·need:to offer salary .and benefiLpackagesthatreward people. 
Approximately 75%,of a:nursing:facility' s;budget 'is dedicated ·to personnel .costs. Aclequate 
inflation•adjustments.are:critical 'forsalary,and benefits so nursing facilities can compete in the 

·marke(place. T,umover,of2eitifiecl:nurse.assistants, .the··1argest·pocil,ofemployees·was•62% in 
2010. · 

.Annual inflationary.adjustments are setevery'legislative session. 

JReltatln9-.AJiniit;is·establish.on the maximum that will bepaid in each cost category. The 2011 
limits:are based,upon.tlie.J~ne 30, 2006 cost report inflated 
forward:to.20ll. The next time limits will be:rebased is 
January 1, 2013 using the June 30, 2010 costreport. 

1900 N 11th St 701.222.0660 
Blsman::k, ND 58501 www.ndltca.org 



Updated Jan· .11 • • Total MA 
Total 2011 Paid Days 

Operating Mfdicaid Including Medicaid Medicaid 

CR# Facility Provider Total Days Costs Propert~ Costs Total Costs Rate Bedhold Cost PPD Allowable Cost Payments 

0110 Ashley Medical Center 30188 15,884 2,985,424 81,188 3,066,612 197.83 8,968 19306 1,731,389 . ·. 1,774,1}9 

0210 Missouri Slope Lutheran Care Center, Inc. 30004 90,685 20,448,132 1,027,794 21,475,926 224.36 40,395 236.82 9,566,301 9,063,022 

0310 Medcenter One St. Vincent's Care Center 30005 36,670 7,974,179 504,286 8,478,465 210.72 21,276 231.21 4,919,221 4,483,279 

0410 Towner County Medical Center 30379 13,925 2,388,137 328,543 2,716,680 188.87 6,632 195.09 1,293,862 1,252,586 

0610 Golden Acres Manor Nursing Home 30008 21,356 3,562,213 260,168 3,822,381 184.67 10,441 178 98 i ,868,772 1,928,139 

0710 Cooperstown Medical Center 30095 17,272 3,126,984 140,802 3,267;786 . ,193.40 9,333 189.20 1,765,762 1,805,00? 

0810 Heartland Care Center 30010 25,840 5,259,108 456,104 5,715,212 216.28 13,654 221.18 3,019,950 2,953,087 

0910 Jacobson Memorial Hospital Care Center 30077 9,006 1,676,921 95,406 1,772,327 183.82 4,313 196.79 848,772 792,816 

1010 Garrison Memorial Hospital 30134 9,490 1,968,327 123,637 2,091,964 218.87 5,082 220.44 1,120,270 1,112,297 

1110 Marian Manor Healthcare Center 30067 30,792 6,004,895 160,024 6,164,919 198.78 17,692 200.21 3,542,146 3,516,816 

1310 St. Gerard's Community Nursing Home 30163 11,822 2,199,123 41,235 2,240,358 . 184.51 5,136 189.51 973,311 947,643 

1410 Tri County Health Center 30018 14,116 3,042,958 202,125 3,245,083 221.87 5,082 229.89 1,168,285 1,127,543 

1810 Dakota Alpha - HIT, Inc. 30225 5,941 1,971,991 253,742 2,225,733 363.61 3,417 374.64 1,280,143 1,242,455 

2010 Trinity Nursing Home 30028 93,799 20,033,120 1,265,853 21,298,973 215.91 47,890 227.07 10,874,400 10,339,930 

2210 MCO Mandan Care Center Off Collins 30106 18,007 3,868,682 218,418 4,087,100 216.05 7,979 226.97 1,811,016 1,723,863 

2310 Strasburg Care Center 30033 19,253 3,378,007 99,773 3,477,780 189.69 . ~.867 180.64 1,782,333 1,871,671 

2410 Tioga Medical Center 30176 10,806 2,048,783 83,207 2,131,990 201.94 2,217 197.30 437,407 447,701 

2510 Prairieview Health Center 30053 20,573 3,950,194 97,056 4,047,250 193.33 10,205 196.73 2,007,592 1,972,933 

2610 Wishek Home for the Aged 30039 21,616 4,286,028 100.985 4,387,013 201.13 12,091 202.95 2,453,894 2,431,863 

2710 Aneta Parkview Health Center 30322 13,634 2,432,088 103,324 2,535,412 181.31 5,845 185.96 1,086,950 1,059,757 

2810 Good Samaritan Society - Arthur 30058 11,413 2,295,775 161,212 2,456,987 191.56 4,071 215.28 876,403 779,841 

2910 Baptist Home 30003 49,694 10,645,392 176,237 10,821,629 209 03 23,914 217.77 5,207,640 4,998,743 

3010 Good Samaritan Society - Bottineau 30118 25,344 5,075,408 288,188 5,363,596 204.32 12,111 211.63 2,563,073 2,474,520 

3110 Southwest Healthcare Services 30403 22,939 4,810,365 333,240 5,143,605 214.79 7,584 224.23 1,700,558 1,628,967 

3210 Wedgewood Manor 30424 16,296 3,570,513 172,737 3,743,250 208.38 5,161 229.70 1,185,500 1,075,449 

3310 Good Samaritan Society - Crosby 30122 14,336 2,470,473 121,753 2,592,226 175.73 5,742 180.82 1,038,264 1,009,042 

3410 Good Samaritan Society - Devils Lake 30115 19,026 3,684,477 158,305 3,842,782 187.35 9,980 201.98 2,015,713 1,869,753 

3510 St. Benedict's Health Center 30237 56,314 10,872,126 538,813 11,410,939 189.97 29,824 202.63 6,043,255 5,665,665 

3610 St. Luke's Home 30011 30,100 5,878,267 155,584 6,033,851 190.73 14,579 200.46 2,922,50g 2,780,653 

3810 Prince of Peace Care Center 30012 16,949 2,893,519 232,896 3,126,415 173.01 7,892 184.46 1,455,759 1,365,395 

3910 Maryhill Manor 30421 19,057 3,389,788 160,294 3,550,082 191.49 9,232 186.29 1,719,807 1,767,836 

4010 Bethany on University 30060 65,796 14,408,426 754,960 15,163,386 217.81 20,492 230.46 4,722,599 4,463,363 

4210 Elim Home 30051 45,258 9,541,205 273,791 9,814,996 199.26 15,975 216.87 3,464,461 3,183,179 

4310 Rosewood on Broadway 30420 40,040 8,453,532 861,995 9,315,527 216.23 16,080 232.66 3,741,101 3,476,978 

4410 Villa Maria Healthcare 30419 47,906 10,068,063 1,173,380 11,241,443 218.11 18,783 234.66 4,407,549 4,096,760 

4510 Four Seasons Health Care Center, Inc. 30406 11,180 1,590,404 107,755 1,698,159 149.28 4,762 151.89 723,313 710,871 

4610 Benedictine Living Center of Garrison 30247 18,117 3,277,780 167,851 3,445,631 181.30 8,750 190.19 1,664,143 1,586,375 

4710 Lutheran Sunset Home 30016 34,579 7,040,976 212,856 7,253,832 212.86 14,760 209.78 3,096,289 3,141,814 

4810 Ave Maria Village 30422 36,222 7,118,236 788,172 7,906,408 217 .13 15,924 218.28 3,475,833 3,457,578 
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• • Total MA • Total 2011 Paid Days 
Operaiing 

,1 '. 
Medicaid Including Medtaid Me!l!(;aid 

CR# 
t "·'·' 

, .. ,. Fai:ilit)\ ,, , Provider, Total Days Costs Property Casi§ Total Costs . Rate Bedhold Cost PPD Nlowable Cost Pa~ents 

501 o Good Samaritan Society, lakota 30097 16:953 2,746,732 216,993• · !,,::2,963,725 176,89 7.964 174,82 1.392,267 1,408,752 

5110 St Rose Care Center 30119 12,627 2,350,304 146,427 2,496,731 189 21 5,161 197.73 1,020.482 976,513 

5210 Maple Manor Care Cehiei ; , 30083 21,567 3,343,889 1,144,646". '4,488,535 20981 5,431 208.12 1.130,303 1.139,478 

5310 Good Sainantah Socieiy, Larimore 30113 46,506 2,743,848 192,3?f 
. ·'-· .. , 

187.78 4,869 307,40':l 2,936,171 63.14 914,301 

5510 ivtedceniei One Mandan living Center 30288 46,516 10,058,372 1,592,316 11,650,688 235.83 28,107 250.47 7,039,855 6,528,474 

5610 Lulher'i-.iemorial Home '~i•·· · 30024 33,0ilB 6,191,993 
-·· ., .. 

6,444,057 201.65 12,334 19.i.75 252,064 2.402, 110 2.487, 151 

5810 Good Samariian Society--Mohall 30173 20,038 3,523,999 229,690 3,753,689 185,31 8,917 187.33 1,670,409 1,652,409 

5910 Good Sarr,aritan Soi:iety.)~ott 30142 16,201 2,584,773 88,917 2,673,690 164.38 7,715 165.03 1,273,225 1,268,192 

6010 Napoleon Care Center , 30114 15,261 2,664,468 124,239 2ffli,161 185.30 7,660 182.73 1,399,744 1,419,398 

6110 Lutheran Hoine of ihe Good Shepherd 30029 26,289 5,139,605 591,563 5,731,168 215.91 13.184 218.01 2,874,195 2,846,557 

621 0 Elm Crest Manor 30116 22,851 4,301,029 809,666 5,110,695 222.26 11,518 223.65 2,576,035 2,559,991 

6410 Northwood Deaconess Health Center 30031 19,670 4,392,478 512,624 4,905,102 241.89 9,208 249.37 2,296,196 2,227,323 

6510 Good Samaritan Society ' Oakes 30124 33,294 4,984,315 285,660 5,269,975 156.69 14,370 158.29 2,274,570 2,251,635 

6610 Good Samariian Socieiy - Osnabrock 30117 6,892 1,188,382 54,976 1,243,358 171.74 2,123 180.41 383,002 364,604 

6710 Good Samaritan Society - Park River 30154 21,582 3,757,075 215,897 3,972,972 181.58 8,328 184,09 1,533,079 1,512,198 

6810 Good Samaritan ,Society - Rock View 30155 8,785 1,807,830 132,887 1,940,717 201.43 3,529 220.91 779,600 710,846 

6910 Mountrail Bethel Home 30032 19,776 4,186,642 126,460 4,313,102 207.49 9,747 218.10 2,125,799 2,022,405 

7010 Sheyenne Care Genier 30418 50,129 11,313,841 810,869 12,124,710 198,60 23,830 241.87 5,763,766 4,732,638 

7110 Souris Valley Care Center 30216 17,167 2,873,541 163,777 3,037,318 172.50 6,572 176,93 1.162,769 1,133,670 

7210 St Catherine's Living Center 30034 32,692 5,318,679 476,824 5,795,503 168,52 14,241 177.28 2,524,586 2,399,893 

7310 Pembilier Nursing Center 30035 9,245 1,476,954 44,712 1,521,666 164.32 2.709 164.59 445,883 445,143 

7410 McKenzie County Healthcare System 30449 16,174 3,432,204 119,368 3,551,572 216.88 6,490 219.59 1.425, 108 1,407,551 

761 0 Bethel Lutheran Home 30038 58,945 11.095.402 527,143 11,622,545 202.34 25,916 197.18 5,110,016 5,243,843 

7910 Knife River Care Genier 30002 30,651 6.495,605 1,177,838 7,673,443 232.99 16,827 250.35 4,212,620 3,920,523 

8010 Heart of America Medical Center 30135 27,039 6.064,914 278,844 6,343,758 213.92 17.422 23'162 4.087,464 3.726,914 

8210 Parkside Lutheran Hoine 30109 14,348 2,899,033 334,381 3,233,414 222.14 4.962 225.36 1,118,219 1,102,259 

8310 Rolette Com'!'unity Care ~enter 30466 11,843 2,296,549 646,533 2,943,082 225,60 7,989 248.51 1.985,332 1,802.318 

8410 St Aloisius Medical Ceriter 30129 35,833 6,432,234 243,139 6,675,373 188.10 18,952 186,29 3,530,591 3,564,871 

8610 Hillsboro Medical Center 30019 12,873 2.755,247 654,877 3,410,124 260.32 4,450 264.91 1.178,828 1.158,424 

8710 Valley Eldercare Center 30017 60,049 12,690.290 1,504,441 14,194,731 218.65 20,098 236,39 4.750,882 4394,428 

8810 Woodside Village 30201 42,558 8,636,530 1,229,640 9,866,170 221.54 16,550 231.83 3.836.767 3.666.487 

8910 Hill Top Home of Comfort, Inc. 30271 17,561 3.710,483 164,280 3,874,763 210.35 8 994 220.65 1.98,1490 1.891.888 

9110 Manor Care of Fargo ND, LLC 30478 34,348 7,166,032 505,616 7,671,648 176.79 11,676 223.35 2.607,842 2,064.200 

9210 Manor Care of Minot ND, LLC 30479 36,514 6.692.759 328,842 7,021,601 168.36 8,924 19U0 1716.075 1.502.445 

9310 Western Horizons living Center 30477 17,331 4,012,075 270,458 4,282,533 229 07 5,537 247.10 1.3'38,206 1.268361 

9410 Richardton Health Center 30487 5,901 1480.331 91,690 1,572,021 231.92 4,149 266 40 1- 105.2?0 962,23'3 
9510 Bethany on 42nd 30492 8,419 2,768,063 1,316,696 4,084,759 266.22 1,773 485.18 860,230 172,003 

2,008,569 30,091,005 425,357,523 881,357 188,828,783 180,629,652 

UPL Above/(Below) of Medicaid Paymenls for Private Facilities~ 8199,131 

UPL Calculation 2 of 2 
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.elcome 

The North Dakota Long Term Care Association (NDLTCA) is pleased to bring to you the 2011 Long Term Care 

in North Dakota booklet. This publication provides information about the long term care profession, the 

challenge of caring for aging North Dakotans and issues facing long term care. This publication is designed 

to give legislators, association members and the public an overview of Long Term Care in North Dakota. 

Our biggest challenge continues to be staffing, with occupancy the second area of concern. Lack of 

caregivers and continued decreases in census was the chief reason one rural nursing facility announced 

· closure in January 2011. Staff turnover is the highest ever recorded for a number of positi_ons. We must find 

a solution to address this workforce challenge. 

The just released 2010 US Census figures, give us a hopeful outlook. North Dakota hit 672,591 in total 

population, our second highest recorded population, an increase of 4.7% from a decade ago. 

Our 2010 population growth will help us address our workforce challenges however, North Dakota holds one 

of the highest percentage rates of elderly in the nation. We have the highest proportion of individuals over 

the age of 85 and are number four for the age category 65 and older. Our age category 55-59, 60-84 and 85 

years and older are all expecting growth rates from 20% to 59%, from 2005 to 2020. 

-pefully our out migration and de-population of rural North Dakota has begun to reverse itself. We hope 

you find this publicatior helpful. North Dakota is a great place to grow old in and we are proud of the 

· outstanding care provided by the long term care.facilities in our state. 

Sincerely yours, 

5~~~ 
Shelly Peterson, President Rosanne Schmidt, Chairman 

• 
~North Dakota 

long ''ffl'o5Jf! 



.hat is Long Term Care? 

The aging of America, together with extended life expectancy, will result in unprecedented demand for long 

term care services. Long term care includes a range of services for people who have functional limitations 

or chronic health conditions. Long term care services are provided in a variety of settings, including nursing 

facilities, basic care, assisted living, swing beds, adult day care, foster care and home and community based 

settings. 

Aging in America 

• According to the United States Census Bureau, the over 85 population is the fastest growing segment 

of the United States population. This age group is growing six times faster than the rest of the 

population. 

Aging in North Dakota 

•• 
• 

• 

North Dakota leads the nation with the highest proportion of individuals aged 85 and older 

comprising 2.3% of the total population . 

North Dakota is ranked fourth in the nation in citizens aged 65 and older. 
' 

From 2000 to 2030, North Dakota's age 65 and older population is projected to grow by 61 %. 

From 2000 to 2010, North Dakota's total population grew from 642,200 to 672,59-1, a 4.7% increase. 

This is the second highest recorded population in North Dakota. North Dakota peaked in population 

in the 1930 census, with 680,845 residents. 

Long term care facilities provide care for over 16,000 North Dakotans annually . 



ho Will Need Long Term Care in North Dakota? 

Two out of every five North Dakotans will need long term care sometime during their lives. 

The need for personal assistance with everyday activities increases with age. 

The three top factors impacting the need for nursing home care are being a woman, being 80 or 

older,and living alone. 

At age 75, 60% of individuals are living alone. 

• The most common reasons given for nursing home placement include the need for assistance with 

daily care throughout the day, complex medical needs,and the need for continuous supervision. 

Who Will Care for North Dakota's Aging Population? 

• 

Sufficient staffing is the number one concern facing long term care facilities. 

CNA turnover in nursing facilities is at 62%. 

Nursing turnover has increased significantly with LPNs at 33% and RNs at 40%. 

34% of caregivers in long term care are age SO or older. 

The oldest caregiver in long term care is a 97 year-old dietary aide. 

11 % of nursing facilities stopped admissions in 201 0 because of 

insufficient staffing. 

• 58 nursing facilities reported 524 open positions in October 2010. 

Applying the ratio to 85 facilities would show open positions at 768. 

• Almost 2 out of 5 nursing facilities contracted with agencies 

• 

• 

in 2010 to deliver daily resident care. In the current biennium, it is 

estimated that $6 million will be spent on contract staff. 

14% of the long term care workforce is at or over retirement age . 



Adm & Waste Services $24,544 5.1% Higher 

ND Average Wage $36,972 58.4% Higher 

Hospitals $47,944 105.3% Higher 

Amb Health $58,240 149.4% Higher 
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Nurse Assistant CNA LPN RN 

Entry Average Entry Average Entry Average Entry Average 

All Assisted Living 
$8.89 $10.86 $10.11 $11.48 $14.81 $17.12 $20.20 $22.80 

Facilities 

~rban Cities* $8.67 $10.00 $10.51 $12.27 $15.02 $17.09 $20.75 $23.88 

o 6 Urban Cities* $9.00 $11.29 $9.60 $10.49 $13.31 $17.33 $18.00 $18.50 . 
~~ ' ... .. ~,,~.·. 

Nurse Assistant CNA LPN RN 

Entry Average Entry Average Entry Average Entry Average 

All Basic Care Facilities $8.37 $9.38 $9.40 $10.52 $14.67 $16.95 $22.23 $23.57 

6 Urban Cities* $8.84 $9.75 $10.34 $11.49 $15.15 $16.86 $21.14 $23.57 

w/o 6 Urban Cities* $8.18 $9.19 $8.93 $10.03 $14.02 $17.33 $25.50 $24.50 
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Nurse Assistant CNA LPN RN 

Entry Average Entry Average· Entry Average Entry Average 

All Nursing Facilities $9.41 $11.14 $11.22 $12.79 $15.45 $18.29 $20.65 $23.49 

!'ba"c;".,. $10.53 $12.96 $12.06 $13.38 $15.67 $18.37 $21.69 $23.83 

o 6 Urban Cities* $8.90 $10. 11 $10.97 $12.63 $15.37 $18.27 $20.30 $23.42 

*6 urban cities include: Bismarck/Mandan, Fargo/West Fargo, Grand Forks and Minot 



.ssisted Living Facilities at a Glance: 

71 licensed assisted living facilities 

2,595 licensed units 

Figure 1: Ownership of Assisted Living Facilities 

2010 average daily rate is $97 

2010 average occupancy is 94% 

■ Profit 26% 

■ Non~Profit 74% 

Assisted Living Facts: 
(n=57) 

A congregate residential setting with individual private apartments where you contract for specific 
services. 

Services are contracted for al-carte based upon an agreed upon service plan. 

A basic rental package generally includes three daily meals, housekeeping.activities, transportation, 
cable TV, laundry and snacks. ' 

Generally all facilities provide a full range of services from bathing to medication management to 
hospice care. 

Physical decline is the top issue precipitating the desire to move into an assisted living facility. 

Current tenants range in age from 55 to 106, with the average age being 86. 

Figure 2: Gender of Assisted Living Tenants 

• ~ Male 27% 

Ill Female 73% 

(n=l,028) 

--------------------------------"'"""""'"""'=--~~~ 



.hen Individuals Move Into an Assisted Living Facility, Where Do They Come From? 

Figure 3: Living Arrangements Prior to Move-In 

Most individuals were living in their 

own home prior to moving into an 

assisted living facility. 

Top three reasons for assisted living 

move-in: 

1. Physical decline 

2. Cognitive decline 

3. Social isolation 
(n=986) 

.en Tenants Move-Out, Where Do They Go? 

gure 4: Move-out Destination . 3.5% 

Over half of tenants moving out 

of assisted living facilities are 

admitted to a skilled nursing facility. 

Generally, advancing medical 

needs and growing cognition 

issues . necessitate the move to a 

higher level of care. 

3.5% 

Care Needs of Assisted Living Tenants: 

(n=323) 

• 
30% of tenants have impaired mental status ranging i 
diagnosis . 

• 

45% of tenants need full assistance with medication a 

Most tenants are fully independent in eating (91 %), tr, 

About one-third of tenants periodically use the assistance of a walker. 

Ill Home 83% 

■ Nursing Facility 8% 

■ Other Assisted Living 
Facility 6% 

■ Hospital/Swing Bed 3% 

Ill Basic Care Facility <1 % 

■ Other <1% 

Ill Nursing Facility 52% 

■ Death 18% 

Ill! Home 12% 

■ Other Assisted Living 
Facility 7% 

■ Other4% 

■ Basic Care Facility 3.5% 

■ Hospital/Swing Bed 3.5% 

.mental health 

I 
1%) and dressing (70%). 



ssisted Living Cost: 

In 2010, the average charge for rent in a one bedroom assisted living facility was $1,776 per month 
($21,312/year), with a range of $530-$2,858. 

The average cost for services in an assisted living facility ranged from $300 to $2,350 per month, with 
an average of $1,162 per month ($13,944/year). 

The cost of a assisted living is highly dependent on the size of the living space, location in North 
Dakota and the amenities in the rental package. 

• Most tenants pay for the service from their own private funds, with long term care insurance the 
payer source in 14% of the cases. 

Almost 60% of facilities responding to the survey felt rent assistance for low and moderate income 
individuals should be made available to assisted living tenants. 

• Less than a handful of facilities are experiencing some tenant account collection issues. This usually 
occurred when tenant resources were depleted or long term care insurance was behind on paying. 

Figure 5: Who Pays the Bill in Assisted Living Facilities 

• 3% 

lfl Private Pay 83% 

~ Long Term Care Insurance 14% 

■ HUD/SPED 3% 

(n= 1,088) 

Assisted Living Workforce: 

• 

• 
Number of individuals employed in 31 assisted living facilities is 592. Based upon this ratio, total 
people employed by seventy-one assisted living facilities is estimated to be 1,356. 

October 1, 2010, thirty-five assisted living facilities reported 29 vacant positions. The estimate for all 
71 assisted living facility vacancies is 59. 

Assisted living facilities rating of staffing crisis on a scale of 1 to 5, with 5 being a crisis is 1.8. 

17% (5) of reporting assisted living facilities used contract agency staff in 201 Oto staff their facilities. 

The 2010 average salary increase provided was 3.88%. --------------=~= : 



.gure 6: Assisted Living Staff Turnover 

100% 

75% 

50% 

25% 

o~-
■ NA/CNA 42% 

63% 

■ RNs 16% ~ Housekeeping 63% 

■ LPNs 24% ■ Dietary Staff S7% 

Figure 7: Age of Assisted Living Workforce 

• ■ 19&Under 7% 

■ 20-29 28% 

~ 30-39 12% 

■ 40-49 18% 

■ 50-59 23% 

■ 60&Over 12% 

(n=575) 

• The youngest employee is 16 and the oldest employee is 83. 

• One-third of our workforce is age 50 and older. 

Compliance with Regulation: 

In the 2009 legislative session, HB 1263 was passed requiring administrator and staff training, comprehensive 

•

kground check prior to employment in assisted living and completion of a consumer satisfaction survey 

r to 08/01 /11 and every two years thereafter. 

All reporting facilities indicated compliance with the training and pre-employment check. 

61 % of assisted living facilities have completed a consumer satisfaction survey by 10/01/10. Of those 
completing, half used an independent company, My lnnerView for the completion of the survey. 



.D Long Term Care Association Members 

City 

. Arthur 

Bismarck 

.·. Bismarck 

Bismarck 

Bismarc~ 

Bismarck 

Bowman 

Crosby 

Devils Lake 

Facility Name 

P~airie Viifa ' ' 
Edgewood Bismarck Senior Living 

··Edgewood Vista at Edgewood Village 

Good Samaritan Society- Bismarck 

· Primrose RetirementConimunity ·-. . . . . ~, ... _ 

Valley View Heights 

Sunrise Village 

Northern Lights Villa 

. GSS - LakeCountr/Manor 

evils Lake Heartland Courts 

ickinson ' Benedict Court 

Dickinson Evergreen 

. oi_c~inso/i. . :,, . H~l¼ksPoiht 

Dickinson 

· E11~nci~1e, 
Fargo 

Park Avenue Villa 
,· '' ·' . 

. '' Evergreen~Place>: ,,,, ·· ,, 
• l •• • ~:.: ' •,' , , ••• • • 

Bethany Gables 
. - . 

Fargo·· · • .. ,i_ B_etQa~yTo.;.;ier{ · · ._ 

;•. ~H' 
"~ . ' 

Edgewood Vista at Edgewood Village 

Good Samaritan Sodetyc. Fargo'. 

City 

Hatton 

Hettinger 

Hillsboro 

Jamestown 

Kenmare 

Lakota 

LaMoure 

Larimore 

Lisbon 

Mayville 

Minot 

Minot 

Minot 

Facility Name 

Hatton Prairie Village 

Western Horizons Assisted Living 

Hillsboro Medical Center 

Heritage Centre of Jamestown, Inc. 

Baptist Home of Kenmare 

Good Samaritan Society- Prairie Rose 

Rosewood Court Assisted Living 

Good Samaritan Society- Larimore 

Beverly Anne Assisted Living Center 

Sun Centers 

Edgewood Vista Minot Senior Living 

The View on Elk Drive 

The Wellington 

Napoleon Napoleon Congregate/AL Apartments 

New_Aockford Heritage House 

New Salem 

·New'Town 

Northwood 

Oakes· 

Rugby 

Valley City 

Elm Crest Assisted Living 

Good Samaritan Society- New Town 

Northwood Deaconess Health Center 

Goo_d Samaritan Society- Royal Oakes 

Haaland Estates - Assisted Living 

·The Legacy Place, LLC 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Garrison 

Grafton 

Pioneer House Assisted Living for Seniors Velva Valley View Manor 

and Forks 

Grand Forks 

Riverview Place 

Waterford at Harwood Grove 

The Meadows 

Leisure Estates 

Parkwood Place 

Tufte Manor 

Wheatland Terrace 

:waihalla North Border Estates 

Watford City Horizon 

West Fargo Eventide at Sheyenne Crossings 

Williston Bethel Assisted Living Center 

Williston Kensington Williston LLC 

Wishek Prairie Hills Assisted Living 



.. sic Care at a Glance: 

65 licensed basic care facilities 

1,777 licensed beds 

• 201 0 average daily rate is $97 

2010 average occupancy is 83% 

Basic Care Facts: 

Figure 8: Ownership of Basic Care Facilities 

■ Profit 30% 

■ Non-Profit 70% 

A congregate residential setting with private and semi-private rooms where you receive 24-hour 

supervision with a comprehensive service plan to meet your needs. 

Basic care provides an all inclusive rate providing room, meals, personal care services, supervision, 

• activities, transportation, medication administration, nursing assessment and care planning. 

• Seventy percent of residents are female and the majority were living in their own home prior to 

admission. 

• Cognitive decline is the top issue precipitating the need for placement. 

Current residents range in age from 23 to 104 years old, with the average age being 78. 

Figure 9: Gender of Basic Care Residents 

■ Female70% 

■ Male30% 

(n=l64) 



-hen lndi~iduals Move Into a Basic Care Facility, Wh~~e Do They Come From? 

Figure 10: Living Arrangements Prior to Admission 

3% 

(n=744) 

Top three reasons for basic care admission: 

- 1. Cognitive decline 

2. Progressive physical decline 

3. Social isolation 

When Residents Move-Out, Where Do They Go? 
Figure 11: Discharge Destination 

1% 

• (n=357) 

Di Home 52% 

■ Hospital/Swing Bed 15.5% 

■ Nursing Facility 15% 

■ Assisted Living Facility 9.5% 

■ Other Basic Care Facility 5% 

■ Other 3% 

Ill Nursing Facility 55% 

■ Home 15% 

■ Hospital/Swing Bed 14% 

■ Death 10% 

■ Assisted Living Facility 3% 

~ Other Basic Care Facility 2% 

Ill Other 1 o/o 

Over half of residents discharged from a basic care facility are admitted to a skilled nursing facility. Generally 

medical needs, physical limitations and growing cognitive issues necessitate the admission. 



.e Needs of Basic Care Residents: 

72% of residents have impaired mental status, ranging from early state dementia to a significant 

mental health issues. 

85% of residents need full assistance with medication administration. 

• Over one-third of residents (35%) are receiving psychoactive drugs. 

• Most residents are independent in dressing (60%), with less than 10% requiring extensive assistance (8.6%). 

• 81% of residents need assistance in bathing. 

• Most residents are fully independent in eating (88%), toileting (80%) and transferring (92%). 

60% are ambulatory and do not need any staff assistance, 48% use a walker and very few use a 

wheelchair (7%). 

Basic Care Costs: 

Slightly more than half of the residents living in basic care pay for the service from their own funds (52%) . 

• re 12: Payment Source for Basic Care Bills 

60% 

40% 

20% 

It of a Private Room: 

44% 

[ii Basic Care Assistance 44% 

■ Private Pay 32% 

(n=669) 

II LTC Insurance 20% 

■ Other 4% 

• 55% of basic care facilities charge extra for a private room. The average daily cost for a private room is 

$16.00 per day or $487 monthly. 

-------------------------------=="""'·""""'=·-"""""'"'"" 



.. te Equalization in Basic Care: 

Today it is allowable to charge private pay residents more than government controlled basic care 
rates. Even though it is allowable to charge the private pay more, less than two out of five basic care 

facilities (39%) charge private pay individuals extra. The main reason for charging more is the cost of 
operation in not fully covered in the basic care rate. For the few (n=12) that charge extra, the average 
charge is S 14.34 dajly or $436 monthly. 

Basic Care Workforce: 

• 

• 

Top issue facing basic care facilities is staffing . 

Number of individuals employed in 37 basic care facilities was 1,331. Based upon this ratio, total 
people employed by 64 basic care facilities are estimated to be 2,302. 

October 1,2010, thirty-seven basic care facilities reported 73 vacant positions.The estimate for all 64 
basic care facility vacancies is 126. 

Basic care facilities rating of staffing crisis on a scale of 1 to 5, with 5 being a crisis is 2.76. 

Less than 10% of basic care facilities stopped admissions in 201 O because of a lack of staff. 

12% (4) of reporting basic care facilities used contract agency staff in 2010 to staff their facilities. 
The four facilities spent $792,878 on contract staff. 

The 201 O average salary increase provided was 3.64% 

Figure 13: Basic Care Staff Turnover 

100% 

80% 

60% 
60% 

40% 

20% 

• 0'---

~ NNCNA 60% 111 RNs 35% 01 Housekeeping 52% 

II LPNs 19% ■ Dietary Staff 49% 
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Position 2000 

NA/CNAs 56% 

LPNs 14% 

RNs 36% 

Dietary 57% 

Housekeeping 16% 

Figure 14: Age of Basic Care Workforce 

Ill 19 & Under 6% 

■ 20-29 19% 

• ii\ 30-39 14% 

■ 40-49 21% 

■ 50-59 24% 

■ 60&Over 16% 

(n=l,170) 

• The youngest employee is 14 and the oldest employee is 88. 

• 40% of the workforce is age SO or older. 

Basic Care Bad Debt/Collection Issues: 

On October 1, 2010 basic care facilities were carrying $64,699 in resident 

accounts more than 60 days past due. This was due from 32 residents . 

• 

average one out of every twenty residents in a basic care facility 

e a payment issue associated with their account. This can range 

om chronic lateness in paying account, children or responsible party 

refusing to pay the bill or Medicaid denying eligibility and resources 

do not exist to pay the bill. 

2010 

60% 

19% 

35% 

49% 

52% 



.D Long Term Care Association Members 

City Facility Name . 

A~hur ,·. . • ~ra,irie Villa ;. 

Bismarck Baptist Home, Inc. 

· sisE,ar~ki; . ;>' · E~!j"ewqq~ ms~:irck S~nior li".'.in'~ . 

Bismarck Edgewood Vista at Edgewood Village 

Bismarck 

Bi~m~rCk ·. 
Bismarck 

• 

0

Bisinarck ,.,,. 
·~· . 

Bottineau 

..... . . ' . ' •. ' 

·.Good Sari\aritan Society -.Bisma'ick , ~·· . '' . -· ' ., .. . . . 

Maple View - East 

Mapl~:vi~w.:... North 

The Terrace 

Wat~rford'o~ West Century . 'Ji . , 
. ... ·.. ' . . ' '~ . ' . . . 

Good Samaritan Society - Bottineau 

City 

Grand Forks ' . 

Hazen 

Hettinger . . . 
Jamestown 

Jamestown 

Jamestown 

Ke.nmare 

Lisbon 

Li~bon 

Maddock 

Facility Name 

Tufte Manor 

Senior Suites at Sakakawea 

Western Horizons Care Center 

Bethel 4 Acres Ltd 

Rock of Ages, Inc. 

Roseadele 

Baptist Home of Kenmare 

North Dakota Veterans Home 

Parkside Lutheran Home 

Maddock Memorial Home 

~&~:ni~:L ',, ·-. jt, 5;an~~i_; ~~~idehc~ _ >.· : : • , . . •• M,~~dan .. . Dako,ta,Pointe 

Carrington Holy Family Villa Minot Edgewood Vista Memory Care 

Edgewood Vista Minot Senior Living riisby?, . . t'66'd s~-ii,~fit~n·'so~{et'y'..c er~Jby\' IVii.n'ot 
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evils Lake 
•. \. -~ ..... ' , . 
~;Devi1s;U1ke .. 

' . ~- ~:_,,_ ' ' . 

Dickinson 
··: ,- ' 

'. ,Dickinson 
', .. ,,, ' 

Edgeley 

Elgin 
_.-••: .. ')·' . 

, ,.El/en'aale 

Fargo 
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Fargo 

Fargo 

Forman 

Gackle 

and Forks 

ra'nd Forks .-,.--

Grand Forks 

. -~- ' ' 

Good Samaritan Society- Devils Lake Minot Emerald Court 

Odd.Fellows Home ./ , ... ,: .. · · 'Mott Good Samaritan Society- Mott 

Borg Pioneer Memorial Home Dickinson Country House LLC 

Eve;green. 

Manor St.Joseph 

Dakota Hill Housing 

Bethany Towers 

· Edg•~-.;.,?9d.\/i_sta ~t'i,dgewood Village 
~. • . l -

Good Samaritan Society- Fargo 

Waterford at Harwood Grove 

Four Seasons Healthcare Center Inc. 

Gackle-Care Center 

Maple View Memory Care 

Parkwood Place 

St. Anne's Guest Home 

Mountain 

NewTown 

Osnabrock 

Rolette 

~ Rugl:iy, 
l' , ,• , 

Good Samaritan Society- New Town 

Good Samaritan Society- Osnabrock 

Good Samaritan Society - Park River 

Rolette Community Care Center 

Haala_nd Estates - Basic.Care 

Valley City HI Soaring Eagle Ranch 

.\Y~Q~.e~6n St Catherine's Living Center 

Wahpeton The Leach Home 

:v\'.aih~U~ _ Peinbilier Nursing Center 

Watford City McKenzie City HC Systems 

West Fargo . Event_ide· at Sheyenne Crossings .. 
Williston Bethel Lutheran Nursing & Rehab Center 

Williston Kensi,:igton Williston LLC 
' _-,, ·',, 

Wilton Redwood Village 



Nursing Facilities at a Glance: Figure 1 S: Ownership of Nursing Facilities 

• 

• 

85 licensed nursing facilities 

6,397 licensed beds 

2010 average daily rate is $196 

2010 average occupancy is 93% 

liJll:] Profit 3.5% 

■ Government 3.5% 

■ Non-Profit 93% 

(n=BS) 

Nursing Facility Facts: 

• Resident needs are complex and they are in need of 24 hour nursing care and supervision . 

Most residents are admitted from their own homes, with over half corning directly from a hospital 

stay. 

The most significant need necessitating the need for admission to a nursing facility is the need for 

care throughout the day. Residents are unable to meet their own needs for dressing, toileting, eating 

and remaining safe. 

Current residents range in age from 18 to 106 years old, with the average age being 84. 

Figure 16: Gender of Nursing Facility Residents 

• 
■ Female 68% 

[!:I Male 32% 



.hen Individuals Move Into a Nursing Facility, Where Do They Come From? 

Figure 17: Living Arrangements Prior to Admission 

3% 

■ Hospital/Swing Bed 52% 

Iii Home 22% 

■ Other Nursing Facility 10.5% 

■ Assisted Living Facility 7% 

■ Basic Care Facility 5.5% 

■ Other 3% 

(n=3,571) 

Top Five Reasons for Nursing Care Admission: 

1. Needs assistance with daily care throughout the day . 

• 

2. Complex medical needs 

3. Needs continuous supervision 

4. Dementia 

5. Falls 

When Residents are Discharged from a Skilled Nursing Facility, Where Do They Go? 

Figure 18: Discharge Destination 

• 

1.5% 

■ Death 46% 

G!fil Home30% 

■ Hospital/Swing Bed 9.5% 

Ill Nursing Facility 8% 

• Assisted Living Facility 3% 

■ Basic Care Facility 1.5% 

■ Family 1% 
(n=2,978) 

■ Other 1% 

One-third of all residents admitted to a nursing facility are discharged to their own home or a lower 
level of care. 

350 days. • 
Average length of stay in 2010 was 289 days (9.6 months), down 61 days from the 2009 average of • 

-----------------------------.. ~, 9Riii t ~ • 



1gure 19: Payment Source for Nursing Facility Bills 

60% 
54% 

40% 

20% 

0'---

• 
■ Medicaid 54% ■ LTC lrsurance 15% 

■ Private Pay 23% ■ Medicare 7% 

Average cost for one day of nursing facility care: 

$195.55 in 2010 
$205.04 in 2011 

Cost for a Private Room: 

1% 

l!iiil Other 1% 

(n=4,07BJ 

Nursing facilities are allowed to charge extra.for a private room. Ninety percent of nursing facilities charge 

extra for a private room. The average daily private room charge in 2010 was $12.55. The extra private room 

charge varies based upon size and location of room. Private rooms are growing in numbers to meet the 

increased demand. 

Nursing Facility Workforce 

• 

• 
Top issue facing nursing facilities is staffing . 

Number of individuals employed in 60 nursing facilities was 8,188. Based upon this ratio, total people 

employed by 85 nursing facilities are estimated to be 11,600. 

October 1,2010, fifty-eight nursing facilities reported 524 vacant positions. The estimate for all 85 

nursing facility vacancies is 768. 



•• Nursing facility rating of staffing crisis on a scale of 1 to 5, with 5 being crisis is 3.1. 

• Seven of 61 reporting nursing facilities stopped admissions in 2010 because of a lack of staff . 

Thirty-eight percent of nursing facilities, almost 2 out of 5 facilities, used contract agency staff in 

2010 to staff their facilities. 

The 2010 average salary increase provided was 4.13%. 

Figure 20: 2010 Staff Turnover 

100 

• 

Position 

CNAs 

LPNs 

s 

Housekeeping 

*N/C = Not Collected 

80 

II CNA 62% 

■ LPNs 33% 

1995 

59% 

22% 

28% 

43% 

40% 

■ RNs 40% 

■ Dietary Staff 57% 

1t>1iturnove 

2000 2003 

66% 35% 

24% 17% 

33% 17% 

54% N/C* 

27% N/C* 

IIfil Housekeeping 34% 

2006 2010 

53% 62% 

21% 33% 

25% 40% 

44% 57% 

30% 34% 

"'1:<ma._._... 



1gure 21: Age of Nursing Facility Workforce 

Iii 19 & Under 8.3% 

■ 20-29 27.2% 

lltl 30-39 13.5% 

■ 40-49 17.4% 

■ 50-59 20.2% 

■ 60&Over 13.4% 

(n=B,316) 

• 

• 
Turnover and age of our workforce will create an unprecedented demand for employees in the next 

10 years . 

• 

The youngest employee is 14 and the oldest employee is 97. 

One-third of our workforce is age 50 and older . 

Nursing Facility Bad Debt/Collection Issues: 

On October 1,201 O nursing facilities were carrying $5,342,936 in 

resident accounts more than 60 days past due. This was due from 

613 residents. 

On average one out of every six residents in a nursing facility have 

a payment issue associatedwith their account. This can range from 

not paying their bill within 60 days ofreceipt, responsible party 

never paying the bill or Medicaid denying eligibility and resources 

do not exist to pay the bill. 

This issue continues to grow. Nursing facilities have been 

•

d to develop aggressive collection plans, deny admissions 

ayment source is not identified and start discharging 

proceedings when payment is not forthcoming. 



& Long Term Care Association Members 
City 

.flneta 
Arthur 

A~h!ey.' · 
Beulah 

Bismarck 

: Bisnii[rc(, 1' 

Bismarck 

Facility Name 

Aneta Parkview Health Cen;er. 
Good Samaritan Society -Arthur 
Ashi,ey M~dii:al <:e'nter . 
Knife River Care Center 

).~PJist Ho(Tle:-1n,c:.. . 
Good Samaritan Society - Bismarck 

. ~ c; - '_ . ' - ._ , ' •., . . q. 
lyle~!=eriter Q.~e. St:Vin~enfs . 
Medcenter One Subacute Unit· 
Miss~llri Slope Lutheran Care Cente~ . : ,. ..,, ,_,., ,, .... ,, . . .. ... . ' ,, ' ~ -

Bismarck St. Alexius Medical Center - TCU 
'Bisma~ck' · St.Gabri~l'sC6mrriuriity . 

Bottineau Good Samaritan Society - Bottineau 
.. B.p~[llan·. Soythwest Healthcare Services .. .1 

Cando Towner County Living Center 
'. J:arringtoh. Golcten Acres MaJ,cir ; 
Cavalier Wedgewood Manor 

City 

Hillsboro 
Jamestown 
Jamestown 
Killdeer 

LaMoure 

. Langd'o~ 
Larimore 

:Lisbon 
Lisbon 

Mandan 
.. ,Mandan 

MaY.:Jille 
fy1cVille 
Minot 

'·Minot, --~02P~(g()V:'n ·,:Qg_ci12~fshi'!".ri.it:,1~gic~;t.en1e( 1;.: 
~- ¥ • - • 

Mohall 

Facility Name 

Hillsboro Medical Center 
Ave Maria Village 
Eventide·at Hi-Acres Manor 
Hill Top Home of Comfort 

Good _Sa!llaritan Society~ Lakota 
St. Rose Care Center 
Maple Manor Care Center 
Good Samaritan Society- Larimore 
North Dakota Veterans Home 
Parkside Lutheran Home 
Dakota Alpha 
Medcenter One Mandan CC Off Collins 
Medcenter One Mandan Living Center 
Luther Memorial Home 
Nelson City Health System Care Center 
Manor Care of Minot ND, LLC 
Tri[lity Homes . 

osby Good Samaritan Society - Crosby 

v!ls'_~i~e'"''· \;}>o,~j~'1:ri.ai!tan {~ciety ~ oevi1~i~!<e •. ·• Mott ; 
Good Samaritan Society- Mohall 
Gooq:S_iir/iari,an Society - Mott 
Napoleon Care Center evils Lake Heartland Care Center 

: -~J>i~~)h~~2.rt.~;.~\- ... §fi¢!i~c11~-~:i,8~~Atfa·l¢ih.,~r. /: ... --~~ ~ · 
Napoleon 

i'tleV::.,Ro\~orq 
Dickinson St. Luke's Home New Salem 

. '.:i:?Piftki!h'.; ·:,;i:•b~~~i'if.~f6'.n'i&i~·~fi:{t:Jursihg 1:JoM~.1\ l 'Hci_rt~~ood· 

~uthE!ri!~ i,ome of the Good Shepherd NH 
Elm Crest Manor 
r,iortti . .:Vood Deaconess Health Center 
Good Samaritan Society - Oakes 
Good Samaritan Society - Osnabrock 
Good Samaritan Society - Park River 
GSS - Rock View at Parshall 
Richardton Health Center 

Elgin Jacobson Memorial Hospital Care Center Oakes 
:E,lle_Q~ale. . J/r_in~e of Peace 'care Center ... 

Enderlin Maryhill Manor 
"Fargo:• B.~thanypn 42nd Skilled Care 

Osnabrock 
Park River 
Parshall 
Richardton Fargo Bethany on University Skilled Care 

,.l'a,rgg . · .• ,,E(ili) ::;'½t~~r!n!l;~O_rijrjlYnity. ·,:. :"·: f!ple~~e . Rolett~_Community Care Center 
Fargo Manor Care of Fargo ND, LLC Rugby Heart Of America Medical Center 
fatg'9.: '•: R?seWpoc(dn Eihi~!lway ·•. · ~ianley Mounfiail_ Bethel Home 
Fargo Villa Maria Strasburg StrasbuEg Nursing Home 

. Fo~ril'.~n} • :•iF,o,~i~~a~°iln~Jifea\t~.caie~e'nterdn_c'.J:,; · ,, .·fioga;. Ticiga"M~dical Center LTC 
Garrison Benedictine Living Center of Garrison Underwood Medcenter One Prairieview 
Giirrisoii GarriS(!l'l,Memorial Hospital-& NF ' Valley.City Sheyenne Care Center 
Glen Ullin Marian Manor HealthCare Center Velva Souris Valley Care Center 
Graft5m 
Grand Forks 

kinson 
Harvey· ·: · 
Hatton 
Hettinger 

Lutheran Sunset Home 
Valley Eldercare Center 

. wo:odside Village : .. 

·,, · , yYahpeto'n · St°Catherine's'living Center 

St. Gerard's Community Nursing Home 
. • St. Aloisius Medicai ¢e·nter 

Hatton Prairie Village 
'A'estern,Horizons Care Center 

Walhalla Pembilier Nursing Center 
Watfor.d City . . M"ci<er_zie. City'i-K Systems 
West Fargo Sheyenne Crossings Care Center/fCU 
Williston Bethel Lutheran Nursing & Rehab Center 
Wishek Wishek Home for the Aged 

------------"""""""'=mom""""' .• 



e Economic Pulse of North Dakota 
A summary of the study to determine the contribution of long term care facilities to 

North Dakota's economy. 

A total of 221 long term care facilities provide North Dakota residents with a comprehensive array of 

services. These health care providers contribute significantly to the overall stability and viability of the 

state. Long term care facilities provide positive impacts relating to financial, employment and resident 

care indicators. The research study which follows is titled "The Pulse of North Dakota." It was conducted 

in the fall of 201 Oto assess the contributions made by long term care to the economy of North Dakota. 

Key research findings include: 

• According to the 2010 Pulse Survey, long term care facilities in North Dakota generate an estimated 

$565.6 million dollars in annual revenue.The revenue was generated by three distinct sectors within 

the long term care profession; assisted living facilities, basic care facilities and nursing facilities . 

• The direct and secondary impact of the long term care industry on the state's economy has reached 

nearly $1 billion. The total direct impacts, combined with secondary impacts, total $972.9 million 

annually. 

• • 

The vast majority of dollars spent by long term care facilities remain in North Dakota. On average, 

87% of the dollars remain in the state, while the remaining 13% go to out-of-state sources. 

According to the 201 0 Pulse Survey results, long term care facilities in North Dakota directly 

employed 7,730 full-time employees and 6,704 part-time employees. Thus, a total of 14,434 people 

were directly employed by long term care facilities in 2010. This represented an estimated 10,357 full

time equivalent (FTE) jobs. 

Job Service reports the average annual wage for long term care workers to be $23,348 as of the 

second quarter of 2010. This average wage is considerably lower (36%) than the statewide worker 

average of $36,972/year. 

Job Service of North Dakota reports the total average level of employment in North Dakota to be 

360,251 workers as of the second quarter of 2010. Using statistics from the 201 0 Pulse Report, an 

estimated 4% of all workers in North Dakota are directly employed by long term care facilities. 

According to the 201 0 Pulse Survey, long term care facilities reported providing care to over 16,000 

residents/tenants in assisted living, basic care and nursing facilities. 



.bout the North Dakota Long Term Care Association 

The North Dakota Long Term Care Association (NDLTCA) is a non-profit trade association representing 

long term care facilities in North Dakota. Membership includes nursing facilities, basic care facilities, and 

assisted living facilities. NDLTCA began operating in 1977 and currently represents 163 nursing, basic care, 

and assisted living facilities. NDLTCA works closely with State and Federal government agencies along with 

other professional associations in its efforts to advocate on behalf of long term care and promote sound 

legislative and regulatory policies. NDLTCA is an affiliate of the American Health Care Association (AHCA) and 

the National Center for Assisted Living (NCAL). AHCA and NCAL, located in Washington, D.C., are the largest 

organizations of long term care facilities in the nation. NDLTCA is governed by a 13 member Board elected 

by the membership. Overall policy of the NDLTCA is the responsibility of the Board. NDLTCA is dedicated to 

serving our members who strive to maintain the highest quality of care for the elderly and disabled. 

Mission Statement 

The North Dakota Long Term Care Association is a professional association of long term care and community 

--vice providers who enhance the lives of people we serve through collaboration, education and advocacy. 

Vision Statement 

The North Dakota Long Term Care-Association is recognized as an innovative leader and pioneer in the 

continuum of care, which has a positive impact on the quality of life of those we serve. 

Core Values 

• 

• 

Competence 

Honesty 

Integrity 

• Responsiveness 

Trust 

• 
it " 



Most of the information provided in this publication was gathered from a comprehensive survey of assisted 

living, basic care and nursing facility members, completed in the Fall of 2010. Additional information was 

gathered from the Eide Bailly database on nursing facility costs, the Economic Pulse Report, the North 

Dakota State Data Center and US Census Bureau. 

2011 ND Long Term Care Association Staff 

Shelly Peterson, President 

Bev Herman, Education Director 

Pam Cook, Education Assistant /Billing 

Pamela Thompson, Executive Assistant 

Shawn Surface,AccountTech 

Kris Magstadt, Director of Emergency Preparedness 

• ·2011. Board Members 

Rosanne Schmidt, Chairman· 

St.Alexi us Medical Center~TCU, Bismarck 
(701) 530-4892 

Cathy Schmidt 

Assisted Living Director-At-Large 

Valley View Heights, Bismarck 
(701) 221-3018 

Bruce Davidson, Nursing Facility 

Director-At-Large 

Rosewood On Broadway, Fargo 

(701) 277-7999 

Keith Gendreau, Region Ill Director 

•

River Care Center, Beulah · . 

873-4322 

Gregory SalY{el, Vice Chairman 

Wishek Home for the Aged, Wishek 

(701) 452-2333 

Marilyn Goldade, Basic Care 

Director-At-Large 

Haaland Estates - Basic Care, Rugby 

(701) 776-5203 

Kelly Vig, Region I Director 
Good Samaritan Society- Mohall 

(701) 756-6831 

August Pepple, Region IV Director 

Baptist Home,:Bismarck 

(701) 223-3040 

A North Dakota 
Long Tenn Care 

ASSOCIATION 

Craig Christianson, Secretary/Treasurer 

Sheyenne Care Center, Valley City 

(701) 845-8222 

Darrold Bertsch, Hospital Attached 

Director-At-Large 

Senior Suites at Sakakawea, Hazen 

(701) 748-2290 

Garth Rydland, Region II Director 

Woodside Village, Grand Forks 
(701) 787-7500 

Mitchell Page, Region V Director 

Golden Acres Manor,Carrington 

(701) 652-3117 

Shawn Stuhaug, Region VI Director 

Bethany Retirement Living, Fargo 

(701) 239-3000 
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Testimony on ~B 2012 
House Appropriations-Human Resource Division 

March 8, 2011 

Good morning Chairman Poller! and members of House Appropriations-Human Resource 
Division. My name is Mitch Leupp. I am the administrator of Mountrail Bethel Home and 

Mountrail County Medical Center a 57 bed nursing home and 11 bed Critical Access Hospital 
with attached rural health clinic and independent living apartments in Stanley, ND. Together we 
call our campus Mountrail County Health Center. 

I am here to testify in support of SB 2012 and share with you why the three percent annual 
inflator contained in SB 2012 is so vital to our facility. 

Thank you for allowing me to share some information on our facilities, community operations 

and the impact that the oil boom has had on our operations in Stanley. 

As you know the oil industry has brought many good things to North West North Dakota and the 

whole state. As you also know it has created many challenges. For Mountrail County Health 
Center for the most part it has been challenges. 

Some of the challenges we are facing include; difficulty in finding employees, increased costs in 

housing and increases in cost ofliving. 

Specifically in regard to staffing, Mountrail Bethel Home prior to 2009 had never used traveling 
or agency Certified Nursing Assistants (CNA's). Today 50% daytime and 90% of our afternoon 
or P.M. CNA shifts are filled by agency staff. Our employed CNA's in 2008 were 28 FTE's, in 
2010 this dropped to about 14.5 FTE's. The rest is covered by traveling CNA's. This comes at a 
great expense since the contract cost per hour is almost double that of our employed CNA's and 
we also are paying mileage for them to travel to Stanley and we must provide housing for these 
traveling CNA's while they are working their shifts for us. It also has a negative impact on how 

our cost report and how our costs are calculated. 

We are also in desperate need for many other positions that are more difficult now than ever to 
fill. These include dietary, business office and physical therapy, etc. We have gone months 
without applicants that are native to North Dakota. While this is not necessarily a bad thing, the 
longevity of those employees moving in to North Dakota from all over the United States is not 
what we had in the past. Our turnover in positions at Mountrail County Health Center is several 

times what it was in years past. We also have a much more difficult time in doing background 
checks on those prospective employees from other states. 

Recently we had two resignations in our dietary department. We have been so critically short of 

staff in that department that our management team as well as numerous other staff has had to 
help to fill those dietary duties and shifts. 
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On the hospital side we have had some recent business office openings. Several years ago these 
jobs would typically produce 20+ applicants. One of the recent posting for a clinic billing person 
produced 3 applicants, none of whom were qualified or had any experience not only in clinic 

billing but office work. 

We believe there are a number of issues that have impacted the issues with workforce. They 
include; lack of affordable housing, increased wages for many other jobs in the area, the 
difficulty of the job compared to other jobs with higher prevailing wages, lack of available 
workforce in the area due to high demand for employees by every industry. 

You can now get a job in a convenience store at and entry level for $13.00/hour, you can clean 

skid shacks or buildings for the oil companies for $20.00+ dollars an hour, Receptionist and 
office help are being hired at $18.00 per hour starting wages. We cannot compete in the 
healthcare arena with these kinds of wages available from other employers in the area. 

In regard to housing; a two bedroom apartment in Stanley now rents for $1,700 - $2,000 per 
month including utilities. Houses that a few years ago sold for $40,000 - $50,000 are now 
selling for $150,000+. This at a time when financing of housing is in crisis. It takes months to 
get appraisals. Houses are on the market for well above appraised values and the regular person 
in Stanley cannot afford to come up with the down payment to purchase the houses that are 
available. As an example of the high costs in Stanley my son who is Jiving in a single wide 
trailer in Stanley just had his lot rent increased to $850.00/month. This only includes 
water/sewer/garbage. I lost a clinic nurse whose rent for a small 2 bedroom house went from 
$425.00/month to $850.00/month. This was a 1940 vintage house of about 700 sq. feet in 
significant disrepair. She could not afford as a single mother to live in Stanley. 

In regard to salary's Mountrail County Health Center for the past number of years has gauged 
our salaries by several salary surveys that are done for healthcare in North Dakota. We typically 
have been toward the top of the salary ranges with most of our jobs compared to the other rnral 
facilities in North Dakota. At this point even being among the best paid rural facilities we are 
not able to get staff in many positions. 

In the recent past we have implemented the following raises and bonuses; 
PPE 6 /9/09 - $.50/productive hour bonus 
Effective 7/1/09- Facility wide raise of$.80/hr. for ALL employees (HB 1012-Human Services 
budget bill.) 
Effective 9/1/09 - 19% Market Adjustment for Business Office (Billing Clerks, Business Office 
Coordinator, CFO, HR Director, Financial Computer Assistant) 
PPE 6/28 IO - $.15/productive hour bonus 
PPE I 0/15/10 - Facility Raise of 4% for ALL employees 
These raises are in addition to our merit increases which are based on our employee's annual 
performance evaluation going from 0%- 4% per year. 
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Also in 2009 we implemented a longevity bonus that recognizes staff for long term service 
which is given out annually and is in increments from $50.00- $300.00 starting at 15 years of 
service through 30 years of service. We implemented this to try and keep our long tenn 

employees with us. 

We also had in place sign on bonuses for new staff of $1,000 - $2,000 dependant on position. 
We were also paying a recruitment bonus for staff that referred a new employee to our facility. 
We have discontinued these at this point, with the exception of the sign on for certain positions 
that on a position by position basis. 

We have also covered the increase in the Blue Cross insurance coverage for our staff for the last 6 years. 
In doing staff surveys this is one of the most important parts of our retention effort for staff. We 
currently pay health insurance benefits on the following scale; 

Full Time: Single = 89%; SPD = 82%; Family= 65%, 
Regular Part Time: Single= 60%; SPD = 47%; Family= 42% for our employees. 

The previously mentioned items really just cover our employee issues. The breakdown of our 
expenses for the nursing home are about 75-80% of our annual expenses are employee's wages 
and benefits. The remainder (20 - 25%) is for the other costs to operate the facility such as 
groceries, paper products, utilities, insurance, computer operations etc . 

As we look ahead to next year our purchasing group Amerine! is estimating that our inflation for 
Groceries at 3%- 12% depending on the item, environmental supplies (paper, trash can liners 
etc.) 5%- 15%, office supplies at 10%. We are seeing significant increase in gas prices. The last 
time this happened our cost to get supplies increased dramatically. 

As you can see from these projections if they are true, and we don't get an inflator factor built in 
to our reimbursement we will need to be taking money from wages and benefits just to maintain 
our operations for our supplies. Without an appropriate inflator there would be no way that we 
can even maintain the current level of quality of care for our residents and patients. 

Mountrail County Health Center is a co-located hospital and nursing home. As most of you have 
heard many of the rural hospitals in North Dakota are losing money. 1 believe the current 
statistics show more than 60% are operating in the red with an average operating margin ofless 

that <-2%>. This is certainly the case with Mountrail County Medical Center. 

The hospital has been struggling financially for many years. We have focused a lot of attention 
on gaining as much efficiency as we can. In 2002 Mountrail County Medical Center merged 
facilities with Mountrail Bethel Home on one campus. We can now share staff and other 
resources. Even with the significant gains in efficiency we continue to struggle with making 
ends meet. We are constantly re-evaluating our operations, staffing, services and quality to 
ensure that we are as efficient as we can be, offering services that make sense and watching our 
staffing, purchasing and financial operations very closely. 
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Without Mountrail Bethel Home and the assistance of Trinity Health in Minot Mountrail County 
Medical Center would probably have had to close its doors. Given the oil industry and the 
number of new people, increased need for the Emergency Room this would be tragic. Mountrail 
Bethel Home has assisted Mountrail County Medical Center in regard to operational funds of 
around $1,000,000.00 in the last 9 years. This along with significant help from Trinity and our 
foundation, trust and grants that we have received we have been able to keep the doors open. 

Without all of these things coming together Mountrail County Medical Center would not be able 
to continue to operate. We also understand that without Mountrail County Medical Center the 
Mountrail Bethel Home probably would not be viable either. Without medical services in town 
it is difficult to operate a nursing facility. The physician and hospital services availability are 

critical to success in these facilities. 

If these Mountrail Bethel Home and Mountrail County Medical Center were to close, that would 
mean not only the loss of acute care, emergency and clinic services as well as the nursing home 
services for our elderly but the employment of approximately 143 individuals, and a direct 
economic impact of over $5,000,000.00 per year and secondary impact of approximately 
$1,300,000 per year would be gone. (Per impact report of the UND Center for Rural Health 
based on 2009 statistics) . 

When we look at the hospital and clinic operations our ER visits are up over 50% over 5 years, 
our out of state origin of visits to the ER has more than double since 2008, our new patients seen 
in the clinic has more than doubled since 2007, all while actually increasing our patient 

satisfaction with our services. 

You might ask; why if you have increase in business are you still struggling financially9 There 
are several issues here. Mountrail County Medical Center did have a better year financially than 
in the previous several years in Fiscal Year 2010. However as I am sure you may have heard -
we are not getting our cost paid by our Medicare patients - in fact we only get somewhere 
between 90-92% of our full costs paid. This then holds true for North Dakota Medicaid. Blue 
Cross pays on a fee schedule and this does not cover our costs. We are close the Fort Berthold 
Indian reservation - we provide much of their emergency care and do not get paid for about 85% 
of that emergency care that we deliver. Much of the oilfield business is Workforce 
Safety/Workers compensation - they also pay on a fee schedule that does not cover our cost. We 
have many new people in our area working in the oil field without health insurance. Given the 
transient nature of these workers they are very difficult to track down to even deliver the bills to. 
We are having more problems with bad debt since the oil boom has hit than ever before. 

As you can see it is a very complex and difficult system for us to navigate. We are dealing with 
many different reimbursement system issues as well as numerous cost and operational issues on 
a daily basis. While there is not one single answer to addressing the fragile nature of healthcare 
in North Dakota, without the inflation factors that are supported by SB2012 the impact on 
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Mountrail County Health Center, and I am certain many other facilities will certainly have 
negative consequences. The already stressed healthcare operations in Stanley will suffer at a 
time when they are greatly needed. 

Again thank you for allowing me to share our story with you and your consideration of 

supporting SB 2012. 

I would be happy to answer any questions . 
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Testimony 

Senate Bill 2012-Amy Kreidt, ND Association for Home Care 

House Appropriations Committee-Human Resources Division 

Representative Pollert, Chairman 

March 8, 2011 

Chairman Polle rt and members of the Human Resources of the House Appropriations committee, my 

name is Amy Kreidt, I am a registered nurse and the Director of Home Health Services for St. Joseph's 

Hospital, in Dickinson, ND. We are a Catholic Health Initiative Affiliated Hospital. I am here today as a 

member of the ND Association for Home Care the (NDAHC) and representing the association. 

The NDAHC represents Home Health Care Agencies (Hospital-based, County, nonprofit, and proprietary) 

and their branches, providing care throughout ND, allowing clients to remain in their homes. 

Home Health Care provides: Skilled Nursing, Physical Therapy, Speech Therapy, Occupational Therapy, 

Certified Nurse Assistants (CNAs), Infusion Therapy, Medical Social Workers, Pediatric and Psychiatry 

Programs, as well as Home Health Aides and Homemaker services, or Personal Care Services assisting 

with activities of daily living and in certain circumstances, tele-health services. Today I will address the 

Skilled Nursing and Personal Care, or QSP (Quality Service Provider) services provided by Home Health 

agencies. 

QSP services are provided by individuals, proprietary agencies, and Home Health Care Agencies. Home 

Health agency QSP services are provided within a medical model of care. These agencies are certified by 

Medicare and licensed by the state of North Dakota. Home Health Agency QSP providers are generally 

CNAs, or minimally Nurse Assistants registered in the state, who are directly supervised by a registered 

nurse. These CNAs receive ongoing education and evaluation of their skills and abilities. 

In late June of 2010, our hospital was informed that we would need to eliminate QSP services in our 

hospital. 

Originally, the CHI Affiliated Hospitals were planning to eliminate the QSP services at our facility alone, 

but as of October we were informed that they would be eliminating the QSP services at each of our 

affiliated hospitals. 

As an association, we feel we are facing a crisis as clients are now faced with limited consumer choice 

for QSP services throughout the state. We feel nurse supervised QSP services provide an important 

niche for people trying to remain at home longer. 
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Based on information from our members, it seems the issue is with travel primarily. Essentially, any 

time the QSP is traveling more than 5-10 miles, the agency loses money on that service. 

Our provider association is concerned about the economic viability of providing qualified service 
provider (QSP) services with access to nursing supervision. We have worked with members of the 
Department of Human Services as well as several Legislators in an effort to try to address this issue. We 
have available an analysis for your review which details a possible scenario you may wish to consider for 
a travel differential for QSP services. 

Additionally, it has come to our attention that the Senate Appropriations Committee has included an 
amendment which would provide the Developmental Disabilities QSP providers with a 50 cent wage and 
benefit pass-through. We would support that amendment and at the same time respectfully request 
that Home Health QSP's be included in that increase, as we are ultimately competing for the same 
employees, so an increase for one specific group would create an inequity for others. 

Chairman Pollert and members of the committee thank you for the opportunity to testify before you 
today- I urge your favorable recommendation for enhanced reimbursement for nurse supervised QSP 
services in North Dakota. I would be happy to answer any questions you may have . 
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Testimony delivered to the House Appropriations Committee in support 
of SB 2012, March 8, 2011 - by Lynn Fundingsland, Executive 
Director, Fargo Housing and Redevelopment Authority. 

Chairman Pollert and members of the committee, thank you for the 
opportunity to speak with you today. 

I am here to request your support for an adjustment to the budget for 
the SEHSC to provide for staff safety at The Cooper House facility in 
Fargo. The Cooper House supportive housing the homeless facility was 
opened in May of last year. The project was built in response to 
Fargo's 10-year plan to end homelessness. One of the plans 
recommendations was that permanent housing with support services 
be provided to assist individuals experiencing chronic homelessness. 

The last census of the homeless in Fargo counted 347 homeless 
persons, 160 of whom were categorized as chronic or long term 
homeless. This means they have been homeless for over a year or, 
have experienced homelessness at least 4 times in the past 3 years. 
Cooper House follows the "housing first" model, which means we get 
people into stable housing first and then work with them on those 
issues that contributed to their homelessness to begin with. Up to 80% 
of this population exhibit mental health or substance abuse issues 
(usually alcoholism) or a combination of both. Many of them have 
been on the streets and in transitional shelters for several years. One 
Cooper resident had lived this way since 1969. 

Homelessness is a difficult life. Its difficult dealing with the elements 
and the frequent hunger and the stigma and too, having to be mixed 
in with others who may have unpredictable and sometimes aggressive 
behaviors. Sometimes the aggressiveness is adopted as a defense 
mechanism and a means of protection. So, now we have put 42 of 
these folks under one roof and they are living in close proximity. There 
are always a few people in the group that can be pretty tough to work 
with. They can exhibit some very borderline behaviors and at times 
they can be frightening or even dangerous. 

The project is very successful in a couple of important ways though. As 
you can see from the hand-out brochure, it's been shown to be more 
cost effective to house these folks than to provide essential services to 
them on the street like we have historically. Typical services used are 
overnight shelters, detox, police intervention, emergency room 
services, and the court system and rehabilitation programs. The study 
inventoried the services that had actually been used in the year prior 

1 
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to being housed - by the first 29 tenants of Cooper House. We found 
about a 35% reduction in costs to the community. If this information is 
extrapolated to the 42 people we now house, the savings approaches 
45%, since we are saving more in services without a commensurate 
increase in the cost of operating the facility - even accounting for the 
addition of another staff. In terms of economics, the housing first 
model has proven to be a very effective way to work with this 
population. 

On the humanitarian side it works too. People are getting healthy, they 
are dealing with their addiction issues, they are getting job training 
and jobs and, they are regaining some dignity and self esteem. Last 
August one of our tenants celebrated his 100th day of sobriety -in 
August of the year before he had been admitted to detox 16 times. 

In the current 2009-2011 budget, the SEHSC is budgeted for one 
contracted staff on duty at Cooper 24 hrs. a day. This person provides 
front door security, admits tenants and guests and keeps track of who 
is in the building. He also performs searches as needed, monitors the 
security cameras that are throughout the building, and interacts with 
tenants . 

Since we need to always maintain security at the front door, the on 
duty staff currently need to call in an off duty supervisor or the police 
or an ambulance to assist with situations that develop elsewhere in the 
building and require intervention. Examples are an altercation between 
tenants, or someone has fallen down or is passed out or obviously 
needs medical or other assistance, or a smoke alarm has gone off in 
an apartment. A responder may get there anywhere from 5 to 30 
minutes later and, this occurs several times in a typical week. 

A lot can happen in that period of time waiting for help - especially if 
there is an altercation going on or, the (lone) staff is being confronted 
or threatened by a belligerent and inebriated tenant or guest. 

In the SEHSC section of the proposed DHS budget for the 2011-2013 
biennium, there is an increase in the grants line, a part of which is 
there to cover the contract cost of a second 24-hour staff at Cooper 
House - primarily for the safety of staff and others. We ask that the 
request for a budget adjustment for this purpose be honored by this 
committee and, by the greater legislative body . 

Thank you for your time and consideration and I will be pleased to 
answer any questions you may have. 

2 
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Michael Carbone 

Executive Director 

North Dakota Coalition for Homeless People 

4023 State St North Suite 40 

Bismarck, ND 58503 

director@ndhomelesscoalition.org 

Lobbyist # 504 

Cooper House Testimony 

Chairman Pollert, committee members, my name is Michael Carbone and I am the executive director of 

the North Dakota Coalition for Homeless People (NDCHP). Thank you for the opportunity to testify 

regarding funding for staff at Cooper House, and to thank you for your previous support of Cooper 

House. 

The NDCHP works to coordinate and facilitate the development of housing for North Dakota's poorest 

citizens. We are responsible for the state's combined Continuum of Care Competitive Grant application 

to HUD. This application brings 1.7 million dollars per year into ND to provide permanent supportive and 

transitional housing to North Dakotans with disabilities and other barriers to housing stability who 

would otherwise be homeless. Currently, 19 housing projects receive funding through the Continuum of 

Care process, including Cooper House. Additionally, we work with the North Dakota lnteragency Council 

on Homelessness to coordinate and oversee the implementation of North Dakota's 10 Year Plan to End 

Long Term Homelessness. 

Cooper House represents a model of service delivery that has been proven in studies throughout the 

United States to be the most cost effective way of mitigating chronic homelessness. Studies in Portland 

Oregon and New York City have shown that there is a system wide savings of $16,000 per year for each 

unit of supportive housing operating on the housing first model. Preliminary numbers from Cooper 

House appear to bear this out. Most important are the lives that are impacted by a facility like Cooper 

House. People suffering with mental illness and other prolonged severely disabling conditions are given 

the opportunity to get off the street, out of the emergency shelter and into a stable environment where 

they can be surrounded by services that empower them to address mental illness, chemical 

dependency, and other developmental and physical disabilities. 

A few months agosome of my colleagues and I attended a homeless documentary at the Fargo Theater. 

After the event we walked a block to a local restaurant to discuss the film. A gentleman entered the 

restaurant and approached us. He said that he knew we were coming from the documentary and that 

we had worked to help establish Cooper House. The man told us that he was a resident of Cooper House 

and that Cooper House represented an answer to his prayers. He thanked us and told us about his work, 

his sobriety and the new lease he has on life. 

In order for Cooper House to continue to make a difference in the lives of people, in the overall health of 

the community, and to help end chronic homelessness in ND, Cooper House needs to be fully staffed . 

For this reason the North Dakota Coalition for Homeless People urges continued and expanded support 

for Cooper House. 



legal & law Enforcement 

Doto provided by the Fargo Po
lice Department and the Munici
pal Court tell us that the aver
age per person per month costs 
associated with arrests, citations, 
warrants, incarcerations, and 
court appearances ran about 
$198 prior to Cooper House 
opening, 

In the first three months of operation the aver
age monthly per person cost was reduced by 
51%10 $97. 

The average monthly cost associated with 
arrests, citations, and warrants for individuals in 
the Study Group went down 82% from $45 per 
person to $8 , 
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I Emergencv Shelter & Detox I 
The cost of emergency shelter and detox ser
vices, as reported by the Gladys Roy Shelter, 
New Life Center, and both CENTRE, Inc. and 
ACS detox facilities, for our study group prior to 
moving in at Cooper House ran $408 per person 
in a typical month. r,,j•::1 

The snapshot of the first three months at Cooper !:ll!~ 
House indicates that these costs hove gone ' 
down significantly to about $300. The cost of 
24/7 desk staff is included in the "After" number. 

The average number of times this group used 
detox services each month dropped from 53 
times to 8. The average monthly cost of detox 
services for individuals in this group was re
duced from $210 to $29, on 86% reduction, 
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Developed by Beyond Shelter, Inc. (BSI) in 
partnership with the Fargo Housing & 
Redevelopment Authority (FHRA), with 
funding from WNC & Associates, City of Fargo 
HOME and CDBG programs, Otto Bremer 
Foundation, FHRA, and BSI. 

Operated by the Forgo Housing & 
Redevelopment Authority; with assistance 
from the City of Forgo, Southeast Human 
Services Center, Dacotoh Foundation, ND 
Coalition for Homeless People Continuum of 
Core, Family HealthCare Center, Sanford 
Health, and the Great Plains Food Bank. 
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oper House opene, 
Fargo, ND in Moy of 
10. The 42 apart-
ents are rented to indi

coming out of 
homeless shelters or from 
the streets. Preferences 
are given for those ex
periencing chronic or 
long term homelessness, 
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Cooper House has a front desk which is 
staffed 24/7 by Dacotah Foundation through 
a contract with Southeast Human Services 
Center. The front desk is the key to Cooper 
House's success and integration into the com
munity. They check tenants and all guests in 
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and out of the 
building, monitor 
the extensive 
system of security 
cameras inside 
and out, interact 
with tenants 
daily, do wellness 
checks, and deal 
with any situa-
tions that arise. 
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Cooper House 
employs the , 
"Housing First" f 
model. Meaning, ! 
give people a f 
home first and • 
then offer a van- I 
ety of services to f 
help them im- j 
prove their lives. · 
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Medical & Healthcare 

Based on information 

from Sanford Health, 
Essentia Health, the 

"'...JI Family HealthCare 
Center, the VA, and 
the ND State Hospital, 
the average monthly 

cost of medical expenses per individual in this 
group in the one year period prior to opening 

was $1,495. 

After moving in to Cooper House the overage 

monthly cost per person of medical expenses 
has been $998, a 33% cost reduction. 

The after move-in cost ot medical expenses in

cludes the cost of a part time RN who has an 

office at Cooper House. This position is ex-

peeled to further reduce clinic and ER visits. 



Testimony delivered to the House Appropriations Committee in support of SB 2012, March 8, 
2011 by Scott Stenerson, Homeless Population Liaison with the Fargo Police Department. 

Mr. Chairman and members of the committee, thank you for the opportunity to speak with you 
today. · 

I will be speaking today about Cooper House, the permanent supportive housing facility that 
opened last May in Fargo. I would first like to introduce myself and provide you with some 
background regarding my current position and past experience. My name is Scott Stenerson. 
retired last November from my position as a police officer with the Fargo Police Department. I 
served as an officer for just over 20 years and spent approximately the last half ofmy career on 
special assignment as a Downtown Resource Officer. In this position, I worked exclusively in 
downtown Fargo to provide enhanced police services to this part of town. 

Downtown Fargo is the busiest area of the city in regards to calls for service. There are many 
reasons for this, but one contributing factor is that the homeless population in Fargo frequent the 
downtown area. As a Downtown Resource Officer, I dealt with the homeless population on a 
daily basis and also worked closely with the human service providers that seek to serve this 
population. After I retired as a sworn officer, I assumed a new position in the Police Department 
called Homeless Population Liaison. This position allows the Fargo Police Department to 
continue its collaboration with human service providers in the effort to reduce homelessness. A 
reduction in homelessness also reduces the workload of the Police Department. 

Most people experiencing homelessness have few, if any, dealings with law enforcement. 
However, we have found that a fairly small group of homeless individuals in Fargo have 
demanded a significant amount of police resources. Especially in regards to multiple, and 
sometimes many, admissions to a detoxification facility, and multiple arrests for petty crimes, 
such as Consuming Alcohol in Public, Panhandling, and Criminal Trespass. These arrests and 
subsequent prosecution and potential jail time can be quite costly. Many of these "frequent 
flyers", as they are sometimes referred to, are individuals that have been around Fargo for many 
years. I know this because, in some cases, I personally dealt with them for much of my career. 
One thing I learned over the years was that on the rare occasions that one of these "frequent 
flyers" was able to secure housing for awhile, I almost never dealt with them. Hence, the value 
of Cooper House, which provides supportive housing for just these types of individuals. 

There are a number of reasons why I believe that Cooper House is of value to the City of Fargo 
in general and specifically to the Fargo Police Department. I would like to give just one 
example. In my position as a Downtown Resource Officer, I tracked the number of admissions 
to Centre Detox, Fargo's detoxification facility. I found the number of admissions to Centre 
Detox to be a barometer of sorts as to the kinds of activities we might be expecting as police 
officers on the street. Studies have shown that around 60% of all intakes at Centre Detox involve 
homeless individuals. From 2005 thru 2009 the number of admissions to Centre Detox in Fargo 
were steadily rising, and there was a corresponding rise police calls for service in the downtown 
area. Admissions to Centre Detox had nearly tripled in that five year span, up to an all-time high 
of approximately 3200 in 2009. In 2010, we had over 600 fewer admissions to Centre Detox 
compared to the previous year. This downward trend is continuing in 2011. I believe that the 



opening of Cooper House has contributed greatly to this reduction in admissions to Centre 
Detox. 

I think it is important to point out that all of the residents of Cooper House have been around the 
Fargo area for a significant period of time and that approximately 40% of these residents have 
ties to other parts of the state. I am a member of the committee that screens all applicants for 
Cooper House. The Screening Committee has made a conscious effort to approve applicants 
who have come to Fargo from all parts of the state.· None of the current residents of Cooper 
House are new to North Dakota. 

My experience and training as a police officer also taught me that the chronic offenders and 
frequent users of Centre Detox, many of whom are now residents of Cooper House, can be very 
unpredictable and sometimes dangerous, especially if they are under the influence of alcohol. 
Which, unfortunately, is often the case. Fargo Police Department protocol is to dispatch two 
officers to any call for service involving an intoxicated person and officers are trained to try to 
avoid approaching the individual until both officers are on scene. As you are well aware, these 
officers are well trained and well equipped to deal with a potentially violent subject. For the 
safety of the staff and residents at Cooper House, I think it is critical that this facility have at 
least two staff on duty all the times. As a representative of the Fargo Police Department, I was 
closely involved with the development of Cooper House and continue to be closely involved in 
my new position. One of the first things I recognized, after the facility opened in May, was the 
critical need for double staffing, not only for safety reasons, but also to help ensure the success 
of the entire project. 

Thank you very much for your time and consideration. I will be happy to answer any questions 
you may have. 
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TESTIMONY 
Senate Bill 2012 - DHS/ DD 

House Appropriations - Human Resources Division - L TC Continuum 
Representative Pollert, Chairman 

March 8, 2011 

Chairman Pollert, members of the House Appropriations Committee - Human 

Resources Division, I am Barbara Murry, Executive Director of the North Dakota 

Association of Community Providers. I am here today to give brief testimony on the 

developmental disabilities section of the long term care continuum in SB 2012 

The North Dakota Association of Community Providers is made up of 29 

organizations across the state. We represent approximately 4,500 staff, 3,900 of 

whom are Direct Support Professionals, or DSP's. We serve approximately 4,500 

individuals with developmental disabilities. Services are most often, lifelong . 

Ninety-nine percent of the typical provider funding comes through the Department 

of Human Services. 

We are requesting your support in a number of areas of our platform, which I 

have attached. I will address the wages, turnover, and set aside. Sandi Marshall will 

discuss critical needs and transition. Jon Larson will testify on benefits. Catholic 

Charities will discuss the guardianship needs which are under the DD Division 

operational budget. We have introduced you to some of our staff and the people we 

support in previous years, and are not repeating that testimony today. I have 

included a card with a description of a young woman who was earlier served at the 

Anne Carlsen Center, and is currently served by Enable to give you information on 

our services. 

1 
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Wage Increases. We are requesting your support for the Governor's budget, 

which includes an increase of 3% each year of the biennium. We are also 

requesting support for the $.50 per hour increase to the budget made by the Senate. 

Our original request was for a $1.46 per hour market adjustment for all staff in the 

organizations, which is the differential found in our October wage survey. With the 

support of the 2009 Legislature, developmental disabilities staff received a 6% 

increase each year of the biennium, along with a $1.00 per hour increase the first 

year. This increase, along with strategies put in place by NDACP members, had a 

profound impact on our turnover, reducing it from 43% to 33%, as of 7-1-10, and we 

are very appreciative of this increase. While this has stabilized services, it is still a 

very high turnover rate, and we hope it can be reduced further with your support. I 

have attached a study of our turnover, "Recruitment and Retention of Direct Support 

Professionals in ND," completed by the CMS DSW Resource Center Technical 

Assistance Team out of the U of MN, for your review. I have also attached a graph 

of our turnover, since 2001, indicating the impact of raises given by the legislature. 

This report highlights several additional areas that are significant in reduction of 

turnover. Strategies include improving the capacity of supervisors to know and use 

effective supervision practices, improving hiring practices by implementing 

interventions to reduce unrealistic expectations for newly hired staff, and improving 

the status and image of the direct support profession. 

We have been working hard since the last legislative assembly to implement 

strategies to impact our turnover. We partnered with the Department of Commerce 

and served as the beta organization to implement_a Talent Pipeline Map, as a part of 

2 
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the Governor's strategies to impact the labor force needs in ND. The strategies 

selected in this pipeline map match those recommended in current research. We 

have increased the training for our frontline supervisors, with a training curriculum 

of approximately 40 hours, as research indicates competent supervisors are a 

critical factor in reducing turnover. Ninety staff were trained with that curriculum. In 

a partnership developed through the DHS Money Follows the Person grant, we are 

in the process of developing a Realistic Job Preview video, which will help us hire 

those staff who understand the work in the job for which they are applying. Our 

improved data collection indicates our highest turnover occurs in the first year and 

this strategy should impact that initial turnover. We are also working with the 

Center for Persons with Disabilities at Minot State. They have long had a high 

quality module curriculum, with a career ladder which leads to a certificate, an 

associate's degree, and a bachelor's degree. They are exploring an accreditation 

process which will give a nationally recognized certification to ND's DSPs. We 

have also begun to work with the Labor Department to explore an apprenticeship 

program with a national credential. 

Additionally, almost half of NDACP members provide agency QSP services. 

NDACP supports the same increases for QSPs, as well as support increased 

funding for travel. 

Chairman Pollert, this concludes my testimony. I would be happy to answer any 

questions . 

3 
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North Dakota Association of Community Providers 
PUBLIC POLICY PLATFORM 2011 - 2013 BIENNIUM 

• 

Priority Items: Fiscal Impact 

1 1 ~e_s,upport me Governor's request for 3% annual ififlator for eacti y~af,of tlie;I ' · _. ~-"· !i?t?!:_3_9_~ ~i!~l~~·,r; __ 
b1ennillm. .. • ... _ .. .. . ,c.... .·.c..~,~-'- ----~., .. ,.,.~ ·-~Gen!!_ra_l fu1:i,~._6}.S.M1U1on 

2 I 7.65% increase in the benefit multiplier to cover the increasing costs of health I Total: $19.1 Million 
insurance. General Funds: 8.3 Million 

3 I $1.46 an hour market adjustment for all staff Total: $33 Million 
General Funds: $14.5 Million 

4 Cohlihuatiori of funding for the critical needs bf individuals Who are meaicallY 

fragile and / or behaviorally challeng~~. . ., .. ,, .. ~::..:..,":,.'.:'../.'i:,:. #J .:. . . . ~-~- _dgiiaf a_rni:i.UJiL.. .: .. :.-
Coi'\fained Within priority #i .. 

··s · 1 :~:~~-~~J~a~~~~e~~~~~~~~~tet~i:Ja1l~tz,:~~~:~; f~~t~~t~!l1ti1~I~j{if l2I~'l~01!t:~~ t\1{Wl~i1~i 
<~-~~Q~~_QH~~bQx~!ibn) •' .. __ . --~Ds~i:~.~)_:~:i"tt:~:~._.i,:.·, ~:~.~~~~-~[~fi)~i~~ l2{t~-i'f{U_ijglr~ttt~it1t~]li~ 

6 

7 

State set-aside for employment of people with disabilities I No fiscal note 

Increased Corporate G~ardianship Capacity 
• • . r , •. 

......__.._ __ 

· ,.a, ;}Jl:!:".:'1i!!J''1\/4:£cil;,":,,,,l:Paftialr". FU hded Witliintttie'F085~ 
'~;~4;;~.{~~ff¥~~~j 0{~~~-- ,·sudi!t''<~t!S;T~ 

For more information, contact: Barb Murry 
Jon Larson 

220.4778 

220.1892 
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Recruitment and Retention of Direct Support Professionals in North Dakota: 
Analysis of 2010 NDACP Data 

In 2008, North Dakota provided services to 4, 242 persons with Intellectual and Developmental 
Disabilities living in the community in either Home and Community Based Waiver (HCBS) services or 
Intermediate Care Facilities (ICF-MRs) (Lakin, Larson, Salmi & Scott, 2009). 

1 

Direct support professionals (DSPs) receive monetary compensation to provide supports to people with 
disabilities so they can live and work in our communities. Finding and keeping qualified DSPs has been a 
long standing problem in types of long-term supports and service settings (Larson & Hewitt, 2005). 
These low wage low status careers are often occupied by women, with recent immigrants and racial 
minority groups disproportionately represented. During the last 30 years services for people with 
intellectual and developmental disabilities have moved nationally and in North Dakota from institutional 
to small community settings. 

R''cs~-a¥'1,i\Yi5r\ 0the10SP"{zyof Rfc\rce)h1i~ <re' oitea;t'tl'ffi6v6f \ratesii&era 'iii -142 %'f6P01: Tn'lzahoris' rov1d1n' 
t.:t:~-1)""-"' '''"'9/r','~:-r·~ {:.:~:~~~ }'"0,'7,'; -,.e:-"""lq,'.""--,;:;l<\PJE· ~/'<''"!i'"{!~':P-:t3/'.....,,'...-:f<"I.; S,t: '.""'~\·'"11~1.:,.•'t:''.s~l~.~k'~"·*·,,•· ,me: _g~-•-=~ ~ " ... P .... - .. ~----•·· -g 
mii1iilile1tyj\'es•'ofJsewibes;(€Jgi,ft1tsic!ential)iihokvocatiohal;,Hewitti&u;Jiaz$.g]i\WJ). High turnover rates 
disrupt services and create hardships for both the people being supported and their families. Just as 
concerning are the demographic changes expected in the next decade as Baby-Boomers retire and the 
number of people living with disabilities increase dramatically. The number of working-age females 
(aged 25 to 54) is expected to remain constant between 2006 and 2016 (Toosi, November 2007), while 
the number personal and home care aides are expected to increase 46% and the number of home health 
aides are expected to increase 50% between 2008 and 2018 (Lacy & Wright, 2009). These national 
statistics are mirrored by North Dakota's estimates. The U.S. Census estimates that by 2030 North 
Dakota's elder population will increase by 61.3% while the workforce 25 to 44 years old will decrease by 
over 27%. 

/n 2_00~:jthe,9eht~f~JoriN{~~\~ai4/and 
01':f t;di9~r§~~eDiiqe~,:,J.~if.eft'.S l!PiJ<°>:~ ~Worker ~e~oiircc ·Center .issued 

·a papeffecommenclirig,that'state1Mei:lic·aid A:gencies•eollect annual.oafa' on.the direct support workforce. 
fnq':N&ef~%1

ik6{a·¾:'{_rc'i~iatic/~~fcbrtiliii~ltYW¥lvid~''rs;0')DACP) has worked with its member 
oi·gaiiii~tioris'1tlia.t;r,iovi,ae si.Ipports'tci peiiple <vith int_~llectual or developmental disabilities (100) to 
c<iJltci_;_tl!_mgy_(,T._~fid_qth_cr. wof.)<Jorc~ 4at~·s.if!c; 2002 .. This report highlights some of the results from the 
FY 2010 data collection along with selected historical trends. 

2010 Turnover, wage and benefits for North Dakota organizations supporting people with I DD. 

In fiscal year 20 I 0, 2,870 direct support professionals were employed by 25 provider agencies of the 
NDACP .. The NDACP collects workforce outcome data for three position types: DSP, Professional, and 
Administrative. The DSP category consists of all staff whose primary responsibility is the care of a 
person with !DD. Professional staff includes the titles of Behavioral Analyst, Qualified Mental 
Retardation Professional (QMRP) and Nurse. The administration category includes all other job titles. 

In ·FisdfY:ear i610;NDtui·novei:iates (cliictil~\ed!Jiere:ascrud°i{efcpa¼Ji\l~ratc) were, 32.8% for DSPs, 
? ,8% for;prof,ssioniil'staff,,ani:l '5:4.'1/o foi:admiriistrative staff(SecTable;J} N.acancy;rates .(the_ 
proportiim.ofthc:total·positions vacimt).at .the•eni:l of the.fiscal year was:2:6% fm.-DSP.s,,0:6% for 
professional,staff, and 0:6%Jor.adrriiriistrative .staff. °DSPs,eamed an.average,of$12;51 per·hour while 
professi<inal·staffaarneo'an ·average· $·19 :82 •P:'r ·hour, ,and admirii strati ve :staff.earned .an average of $22. 5 0 
ho!Jr. 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Tuhk I Turnover, Wages and Benefits hy Position Type for FY 2010 

DSP Profossionul Admi11ist rat ivl' 

Turnovl!J' Stnts 

Number ofS1alT 2,870 

ti Separations 9(,4 

2118 

I:'> 

!(,() 

(J 

fl Vacu11cics 78 I 

Crude Separation Rale ]2.Xc;~, 9.X% 

Vacancy Rutt 2.64¼1 0,(1 1½, 

Wuges und Benefits 
Average Hourly \\'age $12.51 $ I '1.82 $22.'i(I 

% Full-time 54 11/c) 921½1 
11/c, Earns paid Sick Leave or Vacation 50.2 1½. 84.61¼1 

'½, Provider Paid Health Insurance 33.5% 50.1% 50.3% 

In NDACP organizations, 54% ofDSPs, 92% of professional staff, and 93% of administrative staff were 

considered full:time employees. 0_vex~U<~9~:wf,DS1Js.,i~?i'1/o,~of!pn,1.f~#j~nalis\~ff,;;\)nc!.~~M!:Qf 
UclmiffistftltiV_e,stil'ffiW,CrC~l~O'Cfilrir.P.ai&!tiflle{a1ff~iriCilldifl~.:Si'Ck:11e~vcrcrr~vaC~d01i Overall, 3Ll(X) or 
DSPs, and 50% of professional or administrative staff received health insurance paid for in full or in part 
by the provider organization. 

Charucteristics of DSPs who left their job in FY 2010. 

The first part of this report summarized workforce outcome data for all en1ploycc groups for PY 20 I 0. 
For the rcsl of the report, we will focus on workers in the Direct Supporl Professional joh classification. 
While it is helpful to know the overall turnover and vacancy rates, designing interventions to improve 
those rates requires additional assessment. The NDACP collected detailed information for 941 DSPs who 
left their position in FY 2010 ("leavers"; See Table2) to help with this task. ,i:;isj>Jie'avers'iii"tY.20 IO had 

H~~k~QJ~~ir:,1;~,~!tiqfs itf;~v%rii"gei~f_f 8:f?~ts '~,ef ci:ei~<;paJ#/Il~Q,9Y.:~a~c;~~1~vir_~g~;·9~$;1,1 .21 , 
~~!~}~}1f~!{[~~}.9; :~-?~~~?~~~;%,f1~•-~?J1J! .. c!~~f~~~~/~;,Jl}:1~:~!;!!B!.q!:~f-~;~/~~f?.r~!}1.~.~t°1~.f:~I!_•[!~~\f.~~-:!~ft .w~re 
~-~;Ye~I§ ·il.cI.~rf )'O\lt_Jg~r,~Q~rri~are.d't,~;thr,'.c,~1;;p~t}:)SP'.~t~ff-c?P-t111gf~t, \!/10,se. ';\'.?'?.J!cftjlhet q~os1t1ons 
~ai:n~~)~J:jOJPS,J~qig:I~~~; :~P,~l':'.c~~ J9ss }iJ<e.!,: :to,j~~cSl;?19~~f ?ltJ.1! jf t~,9i('?} o/~IS!'f ~s,:5t'~")_:: 10f.~ll •thc 
EJS_Ps ,vyhCJ,l.eft}the_tf.;P._0s1t1ppup :F)' ~J)lQ;:3 9,%)1eft ·;w1 tli1n16•months •of:li1rc;1and,an ,aaa1llorial '.~O.½ left 
betweeiJ,6:and7•12:moilths;a:fter;lfire. 

Table 2 Characteristics of ND Staff who left their 
positions in FY 2010 

Number of Leavers 

Years Tenure 

Hourly Wage 

Mean Age 

Direct Support Professionals 
Number Mean 

941 100% 

1.82 
$11.21 

31.4 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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% Full-Time 

Tenure Category 

0 to 6 months 

7-12 months 

I 3 - 24 months 

25 months or more 

Age Group 

I 8 to 30 

31 to 40 

41 to 50 

51 to 60 

DSP Workforce trends over time. 

311 

364 

184 

173 

220 

600 

116 

108 

68 

33% 

12% 

11% 

3 

Data have been collected about vacancy rates and turnover for DSPs for several years. Three years of 
data are available o~ancy rates (See Table 39J™}ril~~W,\aGi\llrfil::I'.(?f,1'7fopf,,,with; II'iD served fn 
~D:i\icf.:,a§~a1oet%lJenlFY:20Q.lianil;F,"f:2pO?l~lie.iio\al:ri,u§i.,b:~t~?.f,v~9ii_ni_lDp~)p9sitions·!'t,tlje,ehd oftl1c 
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Data about DSP turnover in ND arc available for 
2002 through 20 IO (Sec Figure 2). Figure two 
shows two separate trends. The bars reflect the 
crude separation rate in June 30 of the listed 
years. The text and anows above the hars arc 
legislatively authorized wage and benefit 
changes for DSl's. Overall, the turnover rate for 
_DSPs in ND has declined from 48% in 2002 to 
33% in 20 I 0. During this period there were five 
wage and benefit changes. Three of those wage 
·and benefit changes were for $0.60 per hour or 
I • • • 
greater,(2004,.2008 1\n·d 2010). In .each of the 

----~ ·--··--···-- ··------··-- three years ·that ·inclu¢ed a large wage increase, 
fumoverwas notably;Jower than.the previous3,ear°(44'1/o"in 2004 versus 51 % in 2003; 4 I% in 2008 versus 
~6'1/ci\n,:2007; and33%·in 201;0 versus 43% in;2009). T~e'two,smaliwagc inc~eases ($0. 1'5 per hour in 
,1.006,anil:$0.20 pcr:hour in.200_7),did not rcsult·in notable_-de"lines inturnover,.and-tumovcr increased in 
each,ofthe_years.-in.-which no-.wagc/benefitincreas·es were provided. This pattem of-changes in turnover 
rates during_ycars witg larg~ wag~_ increases suggests.that those wage incn,ments had a measurable effect 

rli turniJvef. 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 



• 

• 

D·au,1ccillccTcu;in•W~oming has.shown a similar,pattcm. A decrease in-turnover occurrccl when large 
,,• .. ' . ~ -- ' • • . • , .. ,. 1. • •• ' •• _· ~·· ' ' . 

~vi)gc'incrcasc;w,re:proviclcµ'10'DSPs1st1pportii1g ,individuals with !DD in 2002 (Average wqgcs were 
i n'crcu'!ic~ \fri,m '.$7,:-3 81per '!four; to·$ i 0:32ipei~hour;·:.t urnover, decl i ncd from 62'X.:tci3 'l'X,) .. T:hcsc;fi ml i II gs, 
1 itg_\!lhcr,Jitl;Jlu~gcfrcscilr~l1)sl t!d.icsi~ho~irig,a·nipus t'.corrclati on ·between wage :and 't ur,,,;vcr fc,r:ns I's 
( ~c,c,iJ·lc~\)1:~ll:I1rsiin,,_20~7,),~P.cirt .thc,asscriio11!,!hat ,wages mattcr,. lt is possiliJc·to rcdi1cc:1 un1over hy 
i1hrilCIT-iCJlt'.ing~.Wugcjn'cfcaScS'. 
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Rcse_arch· r'tivie;]1suj)port •thc~ass"ociation'ibctwee!Y.\1/ageand:tuFnovcr:ratcsi 'H 1iwe-v"cr;·wagcs arcn' t the 
biiJt!hifig)h~i':rilat/ pj's\ 'm~f11~vci-c"ii~:ii_is~,b.~,j·cg,ucc,d:\iy:iIT)pr~yiqgil;i,ringjprn'~tiJes,finj~iem~nting 
/IJt§r;ve~li_oijs:t,O1rea,uce_ill~7t,pxp~ct1Uio~s/Clf,,IJ~'Y1~;hi~C~'~t~ff;-:i¥Jp,r,wing,:sCl1i~li~_atjpn;,~nd,ori_entation 
and;prac!Jces,Jmplementmg·a1robust:system,of competency,based trammg,.1mprovmg·the.capac1ty oi 
~••,-,- __ ;,•;,,~1;,·c.·••<'t'~-.•.•,i~, ... c_ "~' ,_,;e.•.!•t•"••l'''H-.t} · ' ,_ • ·'•"I·~· ·,,, 

~llP;;tvi,~8'.Jl?, !;;'91;111:~:'!f"'. ~,ff ~ci!\s :s'!pgvisiqnJp!3.fli_ces, and_jp1pr9ving the!sta'tu~ "~i)a i_m~ge of the 
PSP•.profess1on1(Darson,&lli_~tt;120Q:?) . 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Conclusions and Recommendations 

North Dakota like most states struggles to find, choose and keep qualified direct support 
professionals to support people with disabilities in community residential and vocational 
support settings. 

The wage increments provided in FY 2004, Fl' 2008 and FY 2010 for DSPS supporting 
individuals with /DD resulted in notable reductions in turnover for this employee group, and 
the FY 2010 increase also was associated with a reduction in the number of vacant positions. 

Continued efforts to measure workforce outcomes including turnover, vacancy rates and 
wages and benefits will support efforts to measure the impact of interventions chosen by the 
ND Medicaid authority and the provider organizations. 

Efforts to measure workforce outcomes in North Dakota should be expanded include other 
sectors of the DSP workforce (such as services for people with mental health needs, physical 
disabilities, and for seniors). 

Reducing turnover is one strategy to address the growing challenge of staff shortages in the 
direct support professional workforce in North Dakota. 
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J\1eet Amher - o young /a(~1'jiwn !1i.,·111w·c:k \l'ho ho_r.; 
cerehrol /J{,/.,y and requirt!S a ream (fcorcgivers ro 
supporl her dai(i: aclivitics. In J 988 _,Jmhr::r .'vfamif1· 
hegon using /11-/l()me Supports to assisl her in ]()():] 
A mher grodua1ed_kom school and moved i1110 on 
apartmcnr wi1h .rnpport_/i-om 1hc !SLA program. 711is is 
Am her.\· home toda.F Cori111; stqf/he/p Am her wi!l1 her 
shopping, lazmd1:1: chores and o/1 the simple dai(,· 
things ·we rakc_f(n· gramed. 

Without the qualified and dedicated staff. Amher 1vo11/d 
nut he th£: hapr~v. social and healthy yo1111g lac~\' £hat 
she is. She loves living independently and herfamily 
r:rcdil.~ the oll!sJandin~ direct support prq/Cssionals 
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Support a $1.46 per hour equity 
increase to beconie competitive with 
the labor 1narket in J\l orth Dakota. 

We are more than 4,800 employees in North 
Dakota living in 90+ communities who 
provide support services for thousands of 
people with developmental disabilities. Our 
average employee is 36 years old and has a 
family to support. 

Our.goal is to continue giving quality 
and consistent support for people with 
developmental disabilities. Providing 
competitive wages will enable us to 
decrease employee turnover leading to 
better outcomes for the people we serve. 
With your support, turnover over has 
decreased from nearly 50% to 33%. However, 
that continues to be unacceptably hiC1h . 
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Senate Bill 2012 - Department of Human Services 
House Appropriations Committee, Human Resources Division 

Representative Chet Pollert, Chair 

Chairman Pollert, members of the Human Resources Division, I am Sandi 

Marshall, President of the North Dakota Association of Community 

Providers (NDACP), and Chief Executive Officer of Development Homes, a 

large non-profit DD provider agency in Grand Forks. Thank you for the 

opportunity afforded to NDACP to provide information today relative to the 

needs of our industry, particularly on behalf of both the people we serve and 

the many citizens of North Dakota that we employ to provide those services . 

First, I would like to recognize the significant increases in support of this 

industry resulting from the 2009 legislative session. In addition to increases 

in provider reimbursement and hourly staff wages, the final appropriation 

included $4.2 million in additional new funds to address critical needs of 

people we serve who present the most severe medical and behavioral 

challenges. These funds have gone a long ways towards addressing the costs 

associated with the staffing and program needs of our most vulnerable 

citizens, and represent a real commitment to quality and humane supports. 

NDACP supports the continuation of the critical needs funding for severe 

medical and behavioral needs that is included in the Governor's budget for 

the Department of Human Services. These funds are distributed to providers 

based on individual consumer scores obtained using a standard assessment 
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tool, and supplement the regular provider rate-setting mechanism. The 

funds, called "bucket funds", allow for critical client needs to be met in a 

much more responsive manner than before. These funds reduce the need for 

providers to augment state funds with other charitable donations in order to 

adequately serve people in the community. 

The critical needs funding helps to address increased needs as the people we 

serve age and lose skills, or as ·medical conditions deteriorate. For example, 

many people with Down Syndrome become afflicted with Alzheimer's 

disease as they age, and require a greater level of care over time. It is 

important that the critical needs funding is available in the 2011-2013 

biennium, while the state continues to explore replacement of the current 

client assessment and rate-setting processes, as proposed in SB 2043 . 

NDACP supports enhancing the Department's budget as it relates to 

transitioning individuals from the Developmental Center to the community 

in the next biennium. It is anticipated that 95 individuals will reside at the 

center as of July 1, 2011, with plans to further reduce the population to 67 by 

July 1, 2013. Regrettably, the funds to support this movement are not 

included in the proposed budget, but are noted in un-funded OAR 407. 

The 2005 legislature required the Department of Human Services to work 

with the DD provider community to develop a plan for further 

deinstitutionalization. A Transition to the Community Task Force was 

assembled and has supported the movement of many individuals into 

community life. It is recognized that now our system is at a cross-roads. The 

mechanisms for planning and implementing deinstitutionalization that were 
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developed in the 1980's are no longer adequate to create the community 

capacity needed to get to the next level. Consequently, the task force created 

a Centralized Project Development Team to encourage the development of 

this capacity. 

Utilizing this team, the provider community has the ability to propose 

special projects in their communities designed around the specialized needs 

of small groupings of people with similar needs who now live in the 

institution. This is a much more focused effort than the old strategy of fitting 

people into existing living options. It allows for and facilitates state-of-the

art thinking in our field to be implemented that transcends the old models of 

8-bed group homes, and provides for more specialized environments than 

typical apartments in the community . 

For example, my agency, Development Homes, Inc. just opened a newly 

constructed apartment building designed to house 5 young adults with 

autism spectrum disorders. This project is extremely unique in North 

Dakota; no other program exists that is specially designed to serve adults 

with autism. The building is designed to take into consideration the 

significant sensory needs of people with autism, and the staff have 

specialized training in autism. 

DHI was fortunate to have the construction of this project, called "Columbia 

Place" funded almost entirely by HUD, which includes a tenant rental 

assistance contract. This was a very competitive grant process that was very 

cumbersome and time-consuming, taking over 3 years from start to finish. 

i 
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In order to more quickly develop new housing, such as new or remodeled 

duplexes, small group homes, or specialized apartment buildings, we need 

creative funding sources. NDACP has been in contact with officials from 

the Bank of North Dakota to review options for low-interest loans to 

augment those available from local lenders. We are hopeful that with 

existing programs like Flex Pace, which helped providers build our original 

group homes in the l 980's, we will be able to build the community capacity 

needed to serve the more specialized needs demonstrated by the next wave 

of deinstitutionalization. However, accessing housing options is only one 

piece, and it is imperative that funds are available to provide ongoing 

services for people who move into our communities throughout the next 

biennium . 

Governor Dalrymple stated in his budget address that a society 1s best 

measured by the way it treats its most vulnerable. We are appreciative of the 

recognition of the citizens we serve and the thousands of people who work 

in this industry in North Dakota. Our collective quality oflife is well-served 

by supporting all our citizens to contribute to community life. Thank you. 
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Testimony on SB 2012 
Human Resources Section 

House Appropriations Committee 
March 08, 2011 

Chairman Pollert and members of the committee, my name is Jon Larson. I am the 

executive Director of Enable, Inc, a licensed service provider for people with intellectual 

disabilities in Bismarck and Mandan. I am also here today to testify on behalf of the 

North Dakota Association of Community Providers (NDACP). 

I have been in my present position at Enable for nearly 27 years and I have seen many 

changes during that time, most of them positive. I want to express my appreciation for all 

the support the North Dakota Legislature has given to developmental disability service 

providers, especially in recent years. I also want you to know that your support makes a 

difference. North Dakota has reason to celebrate when it comes to services to people 

with intellectual disabilities. I want to mention just a few of those reasons . 

The population at the Developmental Center in Grafton is projected to meet our goal of 

95 people by July 01, 2011. Plans are in place to continue to place people in community 

settings, further reducing the number of people served in institutional settings. 

Employee Turnover in provider agencies has been reduced to an average of 32.78%, 

down from an average of nearly 43% just two years ago. This has and will continue to 

improve the quality of service our consumers expect from us. Consistency in staff and 

the relationship building this provides, in my opinion, is the single most important thing we 

can to for the people we support. We still have a ways to go in this area. 

Providers continue to meet national accreditation standards and are recognized for the 

quality of services they provide. All ND DD Service providers are accredited by the 

Council on Quality and Leadership, a national accreditation entity . 

Utilization of new technology has created a more efficient method of sharing information 

enabling provider and state staff to share information and allow for more time for direct 

I 
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service delivery and quality improvement strategies. DD provider staff and regional and 

state staff will soon have access to the same information about the people we support 

through a web-based software package called THERAP. 

A review is underway of our reimbursement system that promises to change one of the 

most complicated provider payment systems in the country. A new payment system, 

when properly implemented should enhance creativity and reduce the administrative 

burden of operating our programs. This bill, SB2043 passed the Senate without the 

appropriation to make the necessary changes to our payment system. 

A strong provider association where information, education and best practices are shared 

among member agencies. Our association, NDACP, provides a venue for peer support 

and education within our state and with the states surrounding us. 

A positive, constructive relationship with the Department of Human Services. This has 

created a problem resolution process that benefits the entire service delivery system . 

While there are many reasons to be optimistic about our service delivery system, there 

continue to be challenges. One of particular concern is the rapidly rising cost of 

employee health insurance. DD providers are given an allowance of 33% of approved 

salary dollars to provide benefits for our employees. From this 33% DD providers must 

pay several mandatory benefits such as FICA taxes (7.65%), Workforce Safety 

Insurance, and Unemployment Compensation. This leaves approximately 20% of 

approved salary dollars to pay for "optional" benefits such as health insurance and 

pension plans. The rapidly rising cost of health insurance, often increasing over 10% a 

year, over the past several years has dramatically affected the health insurance coverage 

our employees receive. DD providers have been forced to increase deductibles, co

insurance amounts and to shift ever larger portions of the premium to their employees. 

This problem, of course is not unique to DD providers, but our reimbursement system 

limits the amount available to pay for these increasing costs . 
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We are asking that you consider adding 7.65% to our fringe benefit allowance to stem the 

steady erosion of health insurance benefits to our employees, support the $.50/hour 

salary increase passed by the Senate and add the appropriation to fund the 

implementation of the new payment system. 

Again, thank-you for your continued support and for this opportunity to talk to you today. 

I would be glad to answer any questions you may have. 

Jon Larson, Executive Director Enable, Inc. 
North Dakota Association of Community Providers (NDACP) 

3 
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North Dakota Association of 
Community Providers - NDACP 

Organizational Members 

4th Corporation 
Able, Inc. 
Agassiz Enterprises 
Alpha Opportunities 
Anne Carlsen Center for Children 
Catholic Charities North Dakota 
Community Living Services, Inc. 
Community Options 
Developmental Center Community Services 
Development Homes 
Easter Seal Goodwill ND 
ENABLE, Inc. 
ETC 
Fraser, LTD 
Friendship, Inc. 
HAV-IT 
HIT 
Knife River Group Homes, Inc. 
L.I.S.T.E.N., Inc. 
Lake Region Corporation 
Northern Plains Special Education KIDS 
Open Door Center 
Opportunity Foundation 
Pride, Inc. 
Red River Human Services 
Rehab Services, Inc. 
REM North Dakota, Inc. 
Support Systems, Inc. 
Tri-City Cares 

Location 

New Rockford, Carrington, Fessenden 
Dickinson, Bowman, Hettinger 
Grand Forks 
Jamestown 
Jamestown, Grand Forks, Cooperstown 
Fargo, Statewide 
Fargo 
Bismarck, Statewide 
Grafton 
Grand Forks 
Mandan, Statewide 
Bismarck, Mandan 
Fargo 
Fargo 
Fargo, Grafton, Park River 
Harvey 
Mandan, Bismarck, Dickinson 
Hazen, ND 
Grand Forks 
Devils Lake 
Crosby, Fargo, Grand Forks, Jamestown 
Valley City 
Williston 
Bismarck, Hazen, Mandan, Wilto·n 
Fargo, Wahpeton 
Minot 
Bismarck, Dickinson, Grand Forks, Grafton 
Bismarck, Statewide 
Stanley, Newtown, Tioga 
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TESTIMONY - PROTECTION AND ADVOCACY PROJECT 

SB 2012 (201 I) 

HOUSE Appropriations-Human Resources Division 

Honorable Chet Poller!, Chair 

March 8, 20 I I 
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Chair Pollert, and members of the House Appropriations Human Resources Division, I 

am Christine Hogan, a lawyer with the North Dakota Protection and Advocacy Project 

(P&A). The Protection & Advocacy Project is an independent state agency that acts to 

protect persons with disabilities from abuse, neglect, and exploitation, and advocates for 

the disability-related rights of persons with disabilities. Although we do support the 

merits of the SB 2012, my testimony solely addresses the bill's effects on persons with 

disabilities. My testimony today focuses on three primary areas in the OHS budget that 

have particular relevance to P&A priorities. P&A's first priority in the OHS budget is 

actually P&A's first priority as an agency-community integration. 

Developmental Center 
The Arc's law suit with the State of North Dakota ended in 1995. The population at the 

Developmental Center at that time had been reduced from just under than one thousand 

residents to just 144 residents. The state agreed to continue reducing this number. 
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The 12th anniversary of the U.S. Supreme Court's Olmstead decision will arrive in June. 

The Olmstead case stands for the proposition that it is unlawful discrimination for a state 

to place a person with a disability in an institution unnecessarily. 

Now, twelve years after Olmstead and sixteen years after the Arc case, I 07 individuals 

with developmental disabilities still remain at the institution. Despite the mandate of the 

Olmstead decision, the financial assistance of Money Follows the Person, and the target 

goals set by the Transition to the Community Task Force, we have discharged a net of 

fewer than three individuals per year for the last sixteen years. Sadly, most of this net 

decrease is due, not to community integration, but to deaths of the people residing at the 

Center. 

The law 

In the Olmstead case, the Supreme Court defined the least restrictive setting for an 

individual with a disability as "a setting that enables individuals with disabilities to 

interact with non-disabled persons to the fullest extent possible." 

In the context of the Developmental Center, this means a resident must have placement 

in a less restrictive setting when: 

I) The State's treatment professionals determine a community placement is appropriate; 

2) The individual resident does not oppose community placement; and 

3) The State can reasonably accommodate that placement, taking into account the 

resources available to the State and the needs of others. 

The federal trial court that initially decided the Olmstead case found that the State of 

Georgia could provide services to the plaintiffs in the community at considerably less 

cost than was required to maintain them in the institution. This is also true in North 

Dakota. The average cost per patient at the Developmental Center is well over $500/day, 

over $200,000/year. 

2 
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The history 

Since the economies favor community integration in North Dakota, why has de

institutionalization been so slow? 

Here are the facts. The Developmental Center Transition to the Community Task Force 

has been in place since 2005. The Task Force's mission was to establish target 

populations-beginning in 2006--for the Developmental Center. The first target was to 

reach a population of 127 residents by July 1, 2007. This target was achieved. 

The Task Force's next goal was to reach a patient population of 97 by July 1, 2009. This 

goal was not achieved. The goal was then revised to 115. The actual population of the 

Developmental Center on July 1, 2009, however, was 123 . 

The long-term goal of the Task Force was to be at 67 residents by July 1, 2011. This goal 

cannot be achieved, and has also been revised. It is now a target of 95. However, since 

the current population at the Developmental Center is at 107, barring some form of divine 

intervention, that goal of95 is also not likely to be achieved by July. 

The Task Force has now reset its long-term population goal of 67 residents for July I, 

2013. Realistically, without legislative intervention in the form of funds for transition to 

group homes, how likely is it that goal will be achieved? 

The problem 

Here is the problem-there is a barrier to de-institutionalization. The patients must have 

a place to live in the community, with appropriate services and supports. The 

developmental disabilities service providers, along with other Task Force members, have 

been working together to address this issue. A Centralized Project Development Team 

has been assembled to encourage creative ways to address community capacity issues . 

3 
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Transition funds, for the purpose of moving residents to the community, while down

sizing the institution, have been made available in the DHS budget: in the 05-07 

biennium - $50,000; in 07-09 biennium - $2.5 million ($1.6 million Federal and $900,000 

General); in 09-1 I biennium - $0. 

The solution 

Here is the solution-DBS submitted an OAR(# 407) to the Governor for transition 

funds for the 11-13 biennium in the amount of$6,095,8!7 ($3,382,849 Federal and 

$2,712,968 General). This will reportedly provide for 28 !CF/MR beds, phasing in 4 

beds each quarter. OHS has indicated that it cannot approach the goal of 67 by July 1, 

2013 without these monies. 

There are currently at least twenty-five individuals on a list, compiled by Developmental 

Center staff, who have already been determined by state professionals to be appropriate 

for community placement, and who want to move. This means these folks meet all the 

elements ofan Olmstead action if they are not moved. The State of North Dakota has the 

resources to make community integration happen for these citizens. 

As of June 2009, at least eight states and the District of Columbia have closed all state

operated residential facilities with sixteen or more residents who have intellectual or 

developmental disabilities. Those states are Alaska, Hawaii, Maine, New Hampshire, 

New Mexico, Rhode Island, Vermont, and West Virginia. The first of these states, New 

Hampshire, closed its facilities in 1991. Recently, federal court judgments and out-of

court settlements have required several more states to close their residential institutions. 

No court decisions have held in favor of keeping persons with developmental disabilities 

isolated in institutions. The law is clear. Olmstead is being enforced everywhere the 

issue is pressed. It is the right time for North Dakota to step up and act proactively. 

There is no good reason why individuals with developmental disabilities should still be 

moving into the Developmental Center. There is every reason why they should be 

moving out. It is the law. Many residents are desperate to move out. North Dakota has the 

4 
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resources and support systems in the community for individuals with disabilities to 

remain near their families and friends in small home settings. This is their right. This is 

the law. 

OAR(# 407) ought to be included in the OHS budget to provide for local group homes 

for Developmental Center residents. Now is the right time to honor plans made and 

promises made back in 1995 to bring our citizens back to their own communities. 

Increased Compensation for Provider Staff 

North Dakota's use of the Medicaid Waiver has expanded greatly over the years. This 

has been a good thing for people with developmental disabilities and the State, allowing 

for the use of federal dollars to help provide more residential services in non-institutional 

settings . 

Providers for individuals with developmental disabilities in our stale deliver quality 

services. But in order to continue to so, adequate staff salaries and benefits are essential. 

Without adequate compensation, we have seen turnover rates from 41 % to 51 % in the 

last ten years. 

For the year ending June 30,2010, salary increases were authorized at$ 1.00/hour, along 

with a 6% inflationary increase for providers. This brought the turnover rate down to 

under 33%, and it was a much-needed gain for providers and the individuals they serve. 

It is imperative for people with developmental disabilities and the people who support 

them to stay on this path. P&A strongly supports providing another hourly increase as 

well as a benefit multiplier to cover increased health insurance premiums . 
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Without these compensation enhancements, our state's services for inidividuals with 

disabilities will will go backwards. We will surely lose some quality staff to other 

businesses that are currently offering significantly higher pay. 

P&A supports the $1.46/hour market adjustment for provider staff along with the 7.65% 

benefit multiplier. 

Aging Services 

Ombudsman Program 

P&A supports additional staff for the long-term-care ombudsman program. The purpose 

of the program is to provide services to protect the health, safety, welfare, and rights of 

residents, and to advocate on behalf of all individuals living in nursing facilities, assisted 

living, swing beds, transitional care units, and basic care facilities . 

Currently, the program has one full-time State Ombudsman to administer the program. 

2.45 FTE's are spread among the eight regions to implement the services. For example, 

with current staffing, the Bismarck/Mandan region has only 8 hours/week of ombudsman 

services to cover more than forty facilities and approximately 1,500 residents. This is not 

adequate to meet the outlined responsibilities. 

OAR 409, as submitted to the Governor by DI-IS, is for one additional FTE at a 

cost of$135,665 for the biennium. This will help in addressing the service gap but not 

close it. 

Guardianship Services 

P&A supports OAR 408, as prepared by DI-IS, for guardianship services. This 

would provide for necessary guardianships for those who do not have a developmental 

disability but who have a mental illness, traumatic brain injury, or other serious disability. 

Only $40,000 per biennium has been available for these services, which is not addressing 

the need. No monies have been available for the costs of providing actual guardianship 

services. This OAR would provide funds of $80,000 for the establishment of 
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guardianships, plus an additional $24,000 to pay for professional guardianship services. 

These services are needed when there is no appropriate relative or other responsible 

person available to be the guardian. 

Thank you very much for your consideration. I would be happy to answer any questions. 

P&A is an independent state agency established in 1977 to advance the human and legal 

rights of people with disabilities. P&A strives to create an inclusive society that values 

each individual. 

Under Title 11 of the federal Americans with Disabilities Act, "states are required to 
place persons with mental disabilities in community settings rather than in institutions 
when the State's treatment professionals have determined that community placement is 
appropriate, the transfer from institutional care to a less restrictive setting is not opposed 
by the affected individual, and the placement can be reasonably accommodated, taking 
into account the resources available to the State and the needs of others with mental 
disabilities. " Olmstead v. L.C and E.W. 

7 
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Vision 

The North Dakota Hospital Association 
will take an active leadership role in major 
Healthcare issues. 

Mission 

North Dakota Hospital Association 

The North Dakota Hospital Association 
exists to advance the health status of persons 
served by the membership. 

Testimony: S~_ If 
House Appropriations Committee - ~ rt~CU.lkWJt 

Human Resources Division Q µ '(_, 
Appropriations for the Department of Human Services 

March 8, 2011 

Chairman Pollert and Members of the House Appropriations Committee: I am Jerry 
Jurena, President of the North Dakota Hospital Association (NDHA). I am before you 
today presenting Testimony in support of SB 2012. 

I believe the Governor's recommendation of a 3% inflator each year of the biennium for 
Medicaid reimbursement for Hospitals is appropriate and fair based on the current 
increases for supplies, utilities, insurance, equipment upgrades and wages. 

I believe the recommendations made by the Governor regarding additional funding for 
Mental Health Services is long overdue. The additional funding in the proposed budget 
for the Department of Human Services will enhance reimbursement which will increase 
access and maintain quality Mental Health Services across the State. Access to Mental 
Health Services is an ongoing issue for rural Hospitals creating difficultly in placing 
patients for qualified services. Urban Hospitals do not have the necessary staff to meet 
the demand in urban areas let alone provide assistance to rural hospitals. The result of 
not funding Mental Health Services is; patients are being seen repeatedly in Hospital 
emergency rooms costing more than receiving appropriate treatment. 

I believe the Interim Studies completed on Mental Health Services this last year by the 
Department of Health is right on in addressing the need to increase providers and 
services. Again I believe the Governor's recommendations to add additional funding is 
appropriate. 

I am In support of SB: 2012. I am here to address any questions. 

Jerry E. Jurena, President 
North Dakota Hospital Association. 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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Chairman Pollart and Members of the House Human Services Appropriations Committee. TH f2- t <z::__ 

RE: SB 2012 

I would like to submit this letter regarding the three percent inflationary increase for medical services 
proposed in SB 2012 for each year of the biennium. As I understand. this increase was included in 
the Governor's budget. 

In the last biennium, the Legislature provided a rebasing for all PPS healthcare facilities in the state 
of North Dakota. Although the process used the "Medicare step-down method for cost finding" to 
determine cost for Medicaid patients, it failed to recognize that Medicare was being under-funded 
by approximately IO percent at that time and the Medicare process does not pay operational costs. 
The '"step-down" process eliminates many costs providers feel are necessary to operate effectively. 
The rebasing was an excellent start towards improving Medicaid reimbursement lo North Dakota 
providers, but it left providers with a 12-18 percent shortfall in Medicaid payments to actual 
operational cost. 

I hope you will take into consideration the fact that it will require an inflationary increase of six to 
eight percent per year to bring Medicaid reimbursement for services closer to actual cost. The total 
amount needed to bring Critical Access and Tertiary facilities to actual cost is estimated to be $30 
million per year. An increase of this amount would cover our actual cost for services provided to 
Medicaid patients and restore fairness to the payment system. 

St. Alexius Medical Center greatly appreciates the Governors budget including a 3%/3% increase. 
I hope you will suppo,1 SB 2012 and those percentage increases per year and recognize that an 
additional increase would positively impact the services provided to North Dakota Medicaid 
patients. Medicaid reimbursement is a very important and a very complex issue. Thank you for the 
time you devote not only to this issue but also to all the issues we face as members of the North 
Dakota community. 

Sincerely, 

~f. 
Gary P Miller 
Interim President I CEO 
St. Alexius Medical Center 

"Let all be received as Christ." 

900 East Broadway • PO Box 5510 • Bismarck, ND 58506-5510 

Tel. 701.530.7000 • Fax 701.530.8984 • TDD 701.530.5555 • www.st.alexius.org 
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CLOSING THE NORTH DAKOTA DEVELOPMENTAL CENTER: 
ISSUES, IMPLICATIONS, GUIDELINES. 

PURPOSE AND FOCUS 
OF THE PAPER 

This paper has been prepared at the request of the Arc-Upper Valley Board of 

Directors. It is intended to stimulate discussion and further study by the Arc and other 

interested parties in North Dakota on the possible closure of the North Dakota 

Developmental Center at Grafton (hereafter "Grafton").· 

The primary focus of the paper is to identify and discuss IO key issues, expressed as 

questions, assdciated with the potential closure of Grafton, North Dakota's remaining mental 

retardation and developmental disabilities (MR/DD) institution. The implications of closing 

Grafton are considered in light of other states' experiences in closing state-operated MR/DD 

institutions and in light of relevant research. The paper addresses the following ten questions: 

1. How did state-operated institutions for persons with mental retardation 
and developmental disabilities evolve nationally? · 

2. What ate residential and community services trends in North Dakota today 
and i1HW0 gi"Ol!,pS of "compi\l"ison st11tes•:? , · 

3. How many states have closed state MR/DD institutions and how many are 
· planning to do so in the near future? 

4. What are today's institutional costs per resident in North Dakota and, 
based on previous trends, what can these costs be estimated to be in future 
years? 

5 .. How well do persons with MR/DD typically adjust to relocation from 

6 . 

7. 

institutions to community living environments? 

How do parents of individuals relocated from state institutions to 
community settings respond to this process of change? 

How might cost savings be achieved in North Dakota if Grafton were to 
be closed in the near future? 
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8. Should the State of North Dakota anticipate a need for increased 
appropriations associated with Grafton's closure, to cover the temporary 
"dual costs"? 

9. What are some of .the alternate uses to which a closed Grafton facility 
might be put? 

10. What can North Dakota learn from the extensive experience of other states 
in planning and implementing institutional closures? 

Page2 

Question #1: How did state-operated institutionsforpersons with mental retardation and 
developmental disabilities (MR/DD) evolve nationally? 

The first state-operated MlVDD institutions were opened in the Northeastern U.S. in 

the 1850s. They were developed to provide a temporary residential placement for individuals 

who, after a relatively brief period of education and training in these facilities, returned to 

conmmnify life. Eady success at several schools led to the opening of additional state

operated MRIDD institutions across the U.S. (Braddock & Parish, 2003). The first state 

MR/DD institution in North Dakota was opened as the State Institute for Feeble-Minded in 

Grafton in 1904. In addition, the San Haven facility, opened originally as a tuberculosis 

hospital in 1922, was converted to MR/DD use in 1973, and closed in 1987 (Braddock & 

Hemp, 2004). 

As the country industrialized and urbanized, state institution populations expanded 

much faster than facilities' capacities to provide appropriate training and educational services. 

By 1930, more than 100;000 persons with mental retardation were institutionalized across the. 

U.S., and most residents received minimal custodial care. This trend toward custodial care 

and "warehousing" of persons with mental retardation increased after the Second World War 

and throughout the 1950s. Media exposes about deficient conditions were commonplace 

(Blatt & Kaplan, 1974). 
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In 1967, the nation's institutional census peaked at 195,000 residents in 240 state 

mental retardation facilities. Since 1968, the number of individuals with mental retardation 

served in state institutions has declined every year and, on average, four percent annually for 

3 7 consecutive years. In 2004, the residential census of the nation's state institutions was 

41,214 persons. If present trends continue, there will be fewer than 20,000 residents in state 

institutions in 10 years (2016). Costs for residential care, however, are climbing rapidly. 

Based on previous trends, in lO years they are projected to reach an average of approximately 

$193,000 for each resident pet annum ($530/day), in constant 2004 dollars. The per diem 

cost in the Grafton facility in 2004 was $392/day and $143,000 annually (Braddock, Hemp, 

Rizzolo, Coulter, Haffer, & Thompson, 2005). 

Current trends promoting community services in the mental retardation field evolved 

out of the parent movement in the 1950s and 1960s. At that time, parents began insisting 

upon both a higher quality of institutional care and greater opportunities for community 

living. Federal legislation was enacted in 1963 {Pub. L. 88-156 and Pub. L. 88-164) that 

a1iilio1!i::,d the eSJj~}ishme1;t,gfan ~~, but incomplete, network of community cc:11ters and 
'if,\ _':?~> -· .-- .\. :/t.. . 

Services,across tli~,pountry (Braddoc!{i.1f987). Segregating individuals with MR/DD in large, 
·. :·:· ·-·~·\_ ···,,. ;,_i· :· .):{:\. 

often reiJ!cite institutions and.providing:~ubstandard care became prominent civil rights issues 

in the 1970s and. 1980s. Class action lawsuits ( e.g., Wyatt v. Stickney in Alabama, Ricci v. 

Okin in Massachusetts, New York State Arc v. Carey, ·Assodatio~ for Retarded Citizens of 

North Dakota v. Olson) were filed and such litigation continues in Federal District Courts 

throughout the U.S. (Braddock, 1998). By 1980, however, many states had begun 

implementing community services initiatives involving the development and funding of 
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small group homes, supervised apartments, in-home family support programs, and supported 

employment. 

Question #2: What are residential and community services trends in North Dakota today 
and in two groups of "comparison states"? 

Today, institutional settings are being replaced by smaller, more individualized 

community placements and family support services. There are now more than 140,000 

supervised living settings in the U.S. for six or fewer residents with MR/DD (Prouty, Smith, 

& Lakin, 2005), The total residential population of these small living environments was 

approximately 335,000 and this figure represented 68% of all out-of-home residential 

placements in 2004. In contrast, 86% of all persons with mental retardation in out-of-home 

residential placements nationally were living in large, 16 beds or more, publicly and 

· privately-operated institutions in 1977 (Braddock et al., 2005). 

North Dakota, however, 

significantly lags the dominant 

national trend in this regard. The 

State ranked 39th in 2004 in the 

percentage of persons with 

MR/DD living in smaller (six 

person or fewer), family-scale 

out-of-home environments, and 

Figure 1 
Percentage of Total State Spending for &-Person or Fewer 

Residential and·Communlty Services: FY 2004 

,.,, 

"' v....-
Bta119 Population: , 8 M 

Haw Hamp.,..,_ Rhoda i.l•nd 
1.3M 1.1M 

..... 
1.3M 

44th in the proportion of its total spending allocated to six-person or fewer settings. Figure 1 

compares North Dakota to four New England states with roughly the same state general 

population as North Dakota (Braddock et al., 2005). 
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Another analytically useful companson group of states includes South Dakota (.8 

million population), Wyoming (.5 million), Montana (.9 mill1on), and Idaho (1.4 million). 

Each of these "mountain west/plains states," like North Dakota, has one remaining 

institution. The 2004 MR/DD i~stitutional censuses were 90 (MT), 92 (WY), 94 (ID) and 

176 (SD), compared to 146 in North Dakota. Although South Dakota's census in 2004 was 

larger than North Dakota's, all four of these states had lower institutional utilization per 

capita rates (per I 00,000 of the state 

Figure 2 general population). 
lnstltutlonal Census Per Capita in North Dakota and the 

Mountain West/Plains" States· 1990-2004 .. 
r- I - Hol1h DakoCa .. - • ---.&.in W..P'talna {10, MT, SO, WY) 

' 
Figure 2 illustrates how the 

MR/DD institutional utilization per 

capita (of the state general population) 

fot the four mountain westip!ains 

comparison states began diverging from 

North Dakota ·m 1996; In 2004; ·North 

---- '10 

Dakota's institutional ·. utilization 

- ....... . ....... __ ......... .. .. .. -

• . 
ff fl U U H " H ~ H n N " a U N 

Ascal Year 

"· 

exceeded the aggregate of the four comparison states by 83% (23.0 vs. 12.6). Moreover, 

South Dakota, Wyoming, Montana, and Idaho each committed a considerably larger share of 

total MR/DD spending to six-person or fewer reside_ntial and community services (70-77%) 

compared to only 59% in North Dakota.· North Dakota's utjlization rate for state-operated 

institutional care has been stable for the past 12 years, through 2006. 

Question #3: How many states have closed state MR/DD institutions and how many are 
planning to do so in the near future? 

Since 1970, on a national basis, 39 states have closed, or are planning to close, 139 

state-operated MR/DD institutions (Appendix I). This is more than one-half the 240 
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institutions that existed in I 970. (The average institutional census in 1970 was about 800 

persons, compared to an average of206 residents for the 200 facilities open in 2004.) 

Sixty of the 139 completed and in-progress closures have occurred in the past 10 

years. In January 1991, New Hampshire closed the Laconia State School and became the first 

contemporary American state to operate an institution-free service delivery system. The 

District of Columbia, Vermont, Rhode Island, New Mexico, West Virginia,· Hawaii, and 

.Maine became institution-free from 1991 to 1999. Michigan has closed 12 state institutions 

and in 2004, its ,only remaining facility, Mt. Pleasant, had a census of 162 persons. Minnesota 

has only one "institutional" program for persons with MR/DD. This is an intensive 

behavioral treatment program for seven consumers, located in a state psychiatric hospital. 

Providing community-based services for persons with MR/DD and their families has 

·· gained considerable public support in recent years. Between 1977 and 2004, the annual ··, 

growth of total community spending in the United States averaged I 0% per year, after 

adjusting for inflation. Total state institution spending, however, actually declined I% 

annually during 1977-04, and the average annual census of residents in institutions dropped 

by five percent per year. 

The census of Grafton and San Haven in North Dakota (Figure 3) declined by an 

average of two percent per year from 1966 to 1983, one-half of the U.S. institutional rate 

over that period. Following the implementation of the consent decree in Association for 

Retarded Citizens of North Dakota v. Olson (1982), the North Dakota institutional census 

dropped by 15% per year from 1983 to 1995, from 966 to 140 persons. San Haven closed in 

I 987. In the past 12 years, through early 2006, there has been essentially no further decline in 

Grafton's institutional population. In fact, it has increased slightly since 1995. 
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FIGURE3 
TRENDS IN GRAFTON'S CENSUS AND DAILY COST 
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Question #4: What are today's institutional costs per resident in North Dakota and, based 
on previous trends, what can these costs be estimated to be in future years? 

If present trends continue, an average of $193,000 per year, or $530 per day in 

constant 2004 dollars, is expected to be spent in the year 20 l 6 for each institutional resident 

in the United States. From 1977 to 2004, average per diems grew nearly nine-fold, from 

$45/day to $400/ruty, and •in 2Q04 per diems exceeded $500/day in 15 states, $400/day in 21 

states, and $300/daydn,35 states .(Braddock eta!., 2005). . . . . '•• ... ,, ... ,, .. 

Since 1995, the cost for el!Cll gnuton resident has advanced from $315 to $392 per 

day (Figure 3). The ~v~rage cost of care in North Dakota's institution is now over $143,000 

per yel!T for each res/cl~Ii,t; A,b~!,'~~ _a cle,ci~ion _to close Grafton, and given the stability of the 
.:-• . -._ ,-. \ ... 

'/ . 

Grafton census, the Grafton per.diem:for fiscal year 2016 in co.nstant 2004 dollars may well 
;, '' -'.,_.:{-· .:.'· :.:- ·, )· . . 

surpass $600/day for approximately 146 residents. This amounts to $219,000 per year per 

resident, or $32.0 million per annum for the Grafton facility in 10 years. 

An equally significant fiscal consequence of continuing to commit increasingly larger 

sums of money to institutional operations lies in the fact that, given current spending trends 

for Grafton, fewer "new" funds would be available to initiate additional or higher quality 

community services for consumers and families in the State. However, the New England 
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states of Maine, New Hampshire, Rhode Island and Vermont have all closed their remaining 

state MR/DD institutions, reallocated· institutional funding, and greatly expanded their 

community services for thousands more individuals with MR/DD and their families (Figure 

,f). In contrast, North Dakota has continued to dedicate funding to persons in Grafton and to 

larger group living arrangements for seven or more persons. The New England states' 

decisions to close their MR/DD institutions lead to the development of a range of community 

housing and supported wotk options that subsequently received widespread political support 

(e:g., Covitt, Miii:intosn& Shlunway;·19.94): · 
~ , . ,_.\~, .. -;.,_• -,~r···, ,,: 

·. .· .fJGURE4 . · .. · .· 
SPENDING FOR SIX PERSON OR FEWER . 

RESIDENTIAL SERVIC~S:.1997-2004 (ADJUSTED) 
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Question #5: How well do persons with MR/DD typically adjust to relocation from 
institutions to community living environments? 

Larson and Lakin (I 989) of the University of Minnesota published a comprehensive 

review of research on changes in adaptive behavior associated with residents moving from 

state mental retardation institutions to smaller community living arrangements. Over 50 

-r 
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studies published between 1976 and 1988 were initially identified. After screening them 

according to six quality standards, 18 studies were subsequently analyzed; Results of the 

analysis indicated that institutions were "consistently less effective than community-based 

settings in promoting growth, particularly among individuals diagnosed as severely or 

profoundly retarded" (p. 330). The 18 studies reviewed involved 1,358 participants. The 

studies were conducted in 13 different states from all regions of the country. The authors 

concluded: 

... it must be recognized that based on a substantial and 
remarkably consistent body of research, placing people from 
institutions into small, community-based facilities is a 
predictable way of increasing their capacity to adapt to the 
community and culture (p. 331). 

1n California, Brown, Fullerton, Conroy, & Hayden (2001) evaluated the well-being 

of more than 2,000 individuals with developmental disabilities who left state-operated 

California developmental centers from .1993 to 200 I. The researchers assessed each 

individual at the· state institution prior to the move, and, during I 994-200 I, visited all 2, I 70 

relocated iftdividuals-in their-new homes in the community. 

Data collected included measures of independence, behavioral challenges, choiCe

making, :friendships, integration, person-centered planning, health, service intensity, 

earnings, and both consumer and family satisfaction. Brown et al. (200 I) found that those 

relocated; compared to their lives in an institution in 1994,. experienced improvement in 

"integrative activities," individualized treatment," ''progress toward individual goals," 

"opportunities for choice-making," "reduced challenging behavior," and "perceived quality 

oflife." Families were reported to be "unexpectedly and overwhelmingly happy with 

community living, even those who formerly opposed the change" (p. 3). 
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Brown et al. (2001) acknowledged that individuals relocated lost some of those gains 

between 2000 and 2001, stating that a plausible explanation was that "low salaries and high 

turnover rates translate into poorly motivated and poorly trained staff' in the community, an 

issue confirmed by family members who stressed the "poor quality and the short tenure of 

direct care staff" (p. 50). The State of California spent only 55% of the previous institutional 

cost per person, compared to community spending levels in New Hampshire, Pennsylvania, 

and Connecticut ranging from 80% to 86% of their states' institutional costs (Brown et al., 

2001; Conto}'; 1996). 

Many people with levels of impairment once believed to be manageable only in 

institutional settings now live satisfactorily in community settings. This includes individuals 

with health problems (Gaylord, Abery, Cady, Simunds, & Palsbo, 2005; Hayden, Kim, & 

DePaepe, 2005; Larson, Anderson, & Doljanac, in press) and with challenging behaviors 

(Hanson, Wiesler, & Lakin, 2002; Kim, Larson, & Lakin, 2001; Stancliffe, Hayden, Larson, 

& Lakin, 2002). Undeniably, anecdotal reports of instances in which community placements 

did not work out ate occasionally cited by proponents of continuing institutionalization of 

persons with MR/DD. However, the institutionalization of persons who have committed no 

wrong against society can only be justified by demonstrating clear benefits accruing to these 

persons from living in an institution. Research literature noted above clearly indicates that 

state institutions do not provide a superior lfJvel of care for people with mental retardation. 

Question #6: How do parents of individuals relocated from state institutions to 
community settings respond to this process of change? 

Families often initially oppose the transfer of their relatives from institutions to 

community settings, but after transfer occurs, the great majority of parents become strong 
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supporters of community placement (Heller, Bond, & Braddock, 1988). Since the late 1970s 

several studies have addressed the reactions of parents of institutionalized persons to the 

community placement of their relative with mental retardation. The studies demonstrated 

that, after community placement, parents consistently reported lower levels of satisfaction 

with the earlier institutional placement and higher levels of satisfaction with community 

placement (Brown et al., 2001; Larson & Lakin, 1991). 

Initial family dissatisfaction with closure often bears little relationship to family 

attitudes toward ciosure a year later. The relative's medical status and the family's worry 

over "transfer trauma" have often both played significant roles initially upon the 

announcement of the closure, but not in determining longer-term parent reactions. The 

primary variables affecting both parent satisfaction with closure and parent stress levels is the 

family's current appraisal of the quality of the new community placement. Frequent staff 

cortsuitation with the family members during the closure process was related to higher parent 

satisfaction with closure orie year later (Heller et al., 1988). 

Given that some families might resist institutional closure and the relocation of their 

relative, it is important to assilre families that increased consumer health and adjustment 

problems are now uncommon during and following institutional closures. This is due to 

implementing the relocation process with sensitivity to the consumer's needs and preferences 

and involving families directly in the process. The literature on family reaction to 

institutional closUre and relocation may be summed up as follows: 

... the clearest message in these studies is that the 
overwhelming majority of parents become satisfied with 
community settings once their son .or daughter has moved 
from the institution, despite general predisposition to the 
contrary (Larson & Lakin, 1991, p. 36). 

---------------~ 
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Question #7: How might cost savings be achieved in North Dakota if Grafton were to be 
closed in the near future? 

The closure of a state institution can generate savings for state government over time 

because it: 1) eliminates the high fixed cost of operating a state-owned facility, usually built 

. for many more residents than live there at the time of closure; 2) shifts some fiscal 

responsibilities from state government tax revenues to federal Supplemental Security Income 

(SSI) and, in some cases, to local government sources; 3) increases the likelihood that 

individuals .will engage irt productive employment in a local community because they now 

live there; 4) utilizes less costly social, educational, religious, and recreational resources irt 

the community rather than the relatively expensive, specialized services provided in the 

institution; and, 5) by renting/leasing residences it avoids the expensive institutional capital 

Constiuctiort and remodeling costs necessary for most older institutions to remain open and 

certified for receipt of federal reimbursement (Braddock, 1991a, 1991b). 

In a relevant study of closure costs and savings, the New York State Office of Mental 

Retardation and Developmental Disabilities (OMRDD) retained the services of an 

independent Consulting firm to study the cost implications of its decision to close multiple 

mental retardation institutions. The study, authored by the Grant-Thornton accounting firm, 

concluded that the average post-closure per diem operating costs for each client "were 

approximately 9% lower than the pre-closure costs" (New York OMRDD, 1990). The study 

found that closure had little effect on state employee levels. Conversion of a state school 

canipus to an alternate use such as a prison or juvenile facility provided substantial new 

employment opportunities and absorbed much of the economic impact of the state institution 

closure. 
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Another perSpective on pre- and post-closure costs is afforded by the four New 

England states (Maine, New Hampshire, Rhode Island, and Vermont). These states, upon the 

closures of their last remaining institutions during 1991-99, became "institution-free"--like 

North Dakota would with the closure of Grafton. New Hampshire closed Laconia in 1991, 

Vermont closed Brandon in 1993, Rhode Island closed Ladd in 1994, and Maine closed 

Levinson in 1999 (Braddock et al., 2005). 

Art analysis of pre• and post-closure costs per residential recipient across 1991-2004 

was completed, From the dates 

of the first closure (Laconia in 

l 99 I) through 2004, in 

inflation•adjusted terms, 

annual spending per statewide 

residential recipient in the four 

New England states dedined 

(Figure 5). In addition, the 

FIGURE 5 · 
AVERAGE ANNUAL RESIDENTIAL SERVICES SPENDING FOR 

MR/DO RECIPIENTS IN FOUR Nl:W ENGLAND $TATES 
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number of aggregate MR/DD recipients served in the four states increased by 44% from 1991 

to 2004. The number of recipients post-closure increased by 76% in New Hampshire, 50% in 

Rhode Island, 41 % in Vermont and 30% in Maine. 

Question #8:. Should the State of North Dakota anticipate a short-term need for increased 
appropriations associated with Grafton's closure, to cover the temporary 
'''dual costs"? 

Without specific knowledge as to how a closure process might be implemented in 

North Dakota, including the nature of the phase-down of the physical plant and the duration 
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of the closure's implementation, it is difficult to provide an accurate estimate of "dual" costs 

associated with the closure. However, the state should anticipate some temporary dual costs. 

Assuming closure takes three years to implement (i.e., 2007-09), and that approximately 50 

.residents move to .the community each of the three years, "dual" costs were estimated to be 

.$3.1 million in the first year, $5.7 million in the second year, and $1.9 million in the third 

year. These estimates, totaling $ 10. 7 million for the three year implementation period are 

based on the following two additional assumptions: 

• The annual cost per relocated consumer in the new community settings in FY 2007 
was assumed to be equivalent to the projected per diem cost at Grafton in FY 
2007. This assumption permitted community. direct support staff wages in 2007, 
the first year of closure implementation, to be comparable with Grafton's wages. 
Community direct support staff wage costs for FYs 2008 and 2009 were projected 
to increase at the average annual rate of increase in Grafton's per diem rates during 
FYs 1977-04 (2.6% per year on an inflation-adjusted basis). 1 

• Consumer per diems for those residents remaining at Grafton during the closure 
process 'will increase significantly in the second and third years, due to fixed costs 
being spread over fewer residents. We estimated the increased Grafton per diem 
rates based on the average increases in per diems in the New England comparison 
states to be 17% in year one, 51 % in year two and 57% in year three. 

However, as noted in the previous discussion for Question 7, average inflation0adjusted 

statewide costs per resident receiving services in the consolidated four New England 

comparison states actually declined from 1995 to 2004. This was due to the fact that 

additional community recipients with 10\~er average support needs were able to be served as 

well. North Dakota may experience a similar trend in average overall community costs in the 

long-term as well . 

1 Some studies, however, have indicated that community costs for individuals with MRDD who had comparable 
needs were only 55-86% of those in institutions (Brown et al., 2002; Conroy, 1996). These lower community 
cost estimates were not used to generate the community per diem estimates in favor of emphasizing the 
conservative assumption of equalizing FY 2007 direct support staff wages in community settings with Grafton's 
projected FY 2007 staffing costs. · 

r 
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Question #9: What are some of the alternate uses to which a closed Grafton facility might 
be put? 

Alternat() uses possible for the· Grafton physical plant depend upon the facility's 

proximity to projected population growth areas, the adaptability of the facility to alternate 

public or private use (e.g., prison, factory, state or industrial warehouse, etc.), and other 

factors. Table 1 presents a summary of the various alternate uses for 130 d~velopmental 

disabilities institutional closures in the U.S. See Appendix I for additional detail on each of 

the facilities that closed. 

TABLE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE U.S. 

Al'ternate Use N um ber 1 Alternate u •• . , 

CorrectiDn• tfncludl~ .. fe'd-~r~i .. a,r.c:110·~•-,,.- .. · 
N·8w M R · i~ C mtiiu '> 22 

DD •late/local .·din 1~~l". t,'i." ti~ •··-o ;;,~'~ ~ · · 1. · .. , .,· u n etCCu .. ,. di'lll•b·•· to.' or athor 

Alternate ••• not v·at kn.own • Private_ lnslllutlons 

U:~ i·\f ~rs 111~·• ,,ii-~-iO ;1 Co h~ .. ~ a •· Historic --reservation 

Prori:ertv vacant • Houaln'" 

V-artous ·comm unU·••u••• • Pub lie health ln·flrm a,., 

c·o~•inunltv DD nroarama • R ~-,j,~ m .",,1 .. ro ... -~~ m 

To be··s·old fJncludln· ... rea·lt ..... ubllc• auctlonl • Rovortln"' to U.S. De""artm ont o.f Defense 

Com.me·rclal ,/~j~rans• ~ ,~idl~a1·C8nteir 
. 

uses • 
Ml.facllltle.a • Water survo·v office 

tt·•m'o·n·.''h·~d ;, ' '. 3 ·.·.• W'·o m·"a ~••in·~,;. on· .. 

J,u ve n lie. fa•c llltl• s 3 Undetermined 

'T.D.lal r■ 1J7 •• 7 lna11tiu1a:n• i.,ad ••• • a·11e,_11•I• u••• 
. •" ,,,,. 

iThe four New-England closures d~monstrate the range pf possible alter:nate uses 

displayed in Table J. The Laconia State Si:hool in New.Hampshire W<IS quickly reopened in 

1991 as the Lakes Region Adult Correcticnial Facility. The town of Laconia (population 

16,411) is 30 miles from Concord (population, 40,687). Brandon Center in Vermont, closed 

in 1993, is near Rutland (population 17,292) which is 85 miles from Colonie, New York 

(population 79,258). The closed facility is currently under development as a manufacturing 

site, with both private and state ownership. 

The Ladd Center in Rhode Island, closed in 1994, was located in Exeter (population 

Num.ber 1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

29 
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6,045), 13 miles from Warwick (population 85,808) and was also proximal to Providence, a 

large city. A $6.4 million state fire academy and new state police headquarters is being 

developed on the Ladd Center site. The Elizabeth Levinson Center in Maine closed as a state 

. institution in 1999 and now operates as a state-run short-term residential and health program 

for medically fragile children. Levinson, in Bangor (population 31,473) is 129 miles from 

Portland (population 64,249). Like North Dakota, the institutions in New Hampshire and 

Vermont were located in small towns, somewhat distant from a larger city. Grafton, a town 

of 4,516, is located 38 miles from Grand Forks. 

Question #10: What can North Dakota learn from the extensive experience of other states 
in planning and implementing institutional closures? 

fu 1983, Illinois successfully relocated the 820 residents of the Dixon State School•· 

within a single calendar year. More than 90% of the parents were satisfied with the closure 

process and outcomes. Resident friendship patterns were kept intact by moving small groups 

of individuals together and by closing down one residential unit at a time (Braddock, Heller, 

& Zashin, 1983; Heller, Factor, & Braddock, 1986). 

Guidelines based on state experiences in MR/DD institutional closures are 

summarized in Appendix IL They are presented from five perspectives: 1) general 

guidelines; 2) the individuals with developmental disabilities who are being relocated; 3) 

their families; 4) the community programs receiving residents from the closing facility; and 

5) the staff of the closing facility. The guidelines were revised from Braddock et al. (1983) 

and Heller, et al. (1986). 

i 
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CONCLUSION 

In. three previous analyses of the structure, financing and quality assurance of 

residential and community services in North Dakota, Braddock & Hemp (2004, 2000) and 

Btaddock, Hemp, & Rizzolo (2002) suggested service and funding priorities for the State. 

Fot example, it was noted that North Dakota had fared better than most states fiscally in the 

recent national economic dowrttum during 2003-2005, and North Dakota was one of 10 

states with the strongest financial outlook for fiscal year 2005. Priority needs for MR/DD 

services identified in the most recent North Dakota study included: 1) continuing the 

eXpansion of the Medicaid Home and Community-Based Services (HCBS) Waiver; 2) 

. redticing reliance on Intermediate Care Facility/Mental Retardation (JCF/MR) programs for 

16+ person public and private institutional facilities; 3) increasing family support, supported 

. employment and supported living; and, 4) enhancing direct support staff wages and benefits 

(Braddock & Hemp, 2004, p. 50). 

Nationwide, there are over nine times more individuals with mental retardation and 

developmental disabilities· living in supervised out-of-home community settings than in state-

op'erated institutions, The number of families and persons with disabilities benefiting from 

community services and supports nationally is growing as well. State-operated institutions 

are being closed in many states across the country and few families prefer such programs. 

Thus, given the trends outlined in this paper, the long-term future of services to persons with 

mental retardation and developmental disabilities in North Dakota is in community settings. 

It therefore seems appropriate for. North Dakotans to seriously consider expanding 

community residential services and support programs for people with MR/DD and their 

families, and subsequently closing the North Dakota Developmental Center at Grafton. 
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However, if Grafton is slated for closure, the implementation of that closure ·needs to be 

planned and executed in a manner sensitive to the needs of Grafton's consumers and their 

families an:d considerate of the employees of the facility as well. As previously noted, 

suggested guidelines specifically addressing closure implementation issues are presented in 

Appendix 11. 
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APPENDIX I 
.. , .. , .. · .. ,, ., , .,, ,, .. ,. . CQl'fl'LF:TJl:I> .·:1JW.~:'fROGRESS CLOSURES OF 

'SJ"An,:QP,)£~1".EP;J6:f:INSTITW'IONS INffHEU.S. 139., CL.OSURES IN 39 STA TES) 
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187511087 ._. ........ 

1852 um tor Mt 
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APPENDIX I (CONTINUED) 
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., 
~,:,: 'i. --1, :· " , 

1'7:,1,' ,'i'' • ,, '' # Residents, 
''' ; ,_ 

~ '· : J 
' ~ · Year Built/ ' Closu,o Yea,or 

State 
,, , 

lnst1tut1on : ' - Became MR Original Use , ' Announcl!ment , Closure Altern.itc Use 
Minnesota Brainerd Ut58 1999 

Farlbatllt 1879 MR Fac:lllly 001 1098 Pof1lon used by COttectlons 

Fe,gus Falls 1888/1'169 Asylum for Ml 38 2000 Reglonal MH Center 

Moose Lake 1938/1970 Psychiatric Hosp 34 1993 Corrections .,...., .. 18951HM7 a..,...... 250 1970 -· Rod>HIM 1879/1972 Ml FaciUly 1SO 1 .. 2 Federat Comtcilons 
SL Peter 1988 1"6 
Wlllmar 1973 1998 

MIHOUrl Bellefontaine 192,4 . MR Faclllnt 341 2005 Undetemilned 
Montana ........ , 1969'1879 ResldenUal Sd'lool 29 2003 Nurslna FacHllv 

NewH hi,.· ,_ 1903 MR Facllrv • 1991 CM-
NIil'!' Jersey ·- 1975/1981 ""'"""°"" 70 1 ... Sold al public auction 
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,..wMexfctt Fort Stanton 1964 Army,t.padMi_OutposVTB H 145 1995 SkNled Nursing/Respite 
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0-~-tieck 1972 MR Fadllty 274 1 ... Admlnlslral/W Offices; non-profit use .,..._.. 1911 MRFacllty 704 1998 -Lollg Island 1965 MR Fadllty 582 1093 U-od 
Manhattan 191911972 WiitehouH 197 1091 OMRD0offlce -. .. 1878 Custodial Al~ 325 1gg1 C"ommunrty Colleoe ..... 18251Hl94 County Pooftiouse "' 1089 ~-- 1fl80f19D1 NavmBa .. ... 1071 Offic9 of Mental Health 

Slatan !&land HM2/1&52 . .,,.,, .... .,,. 692 1987 OMRDD A Community College 
Sunmount 1922/1965 TB"-'"' 003 2004· OMROO Specialty tmlfl" -· 1851/1972 MR FaclllY ., .. 1997 Und9tetmil"led ,... .. 1971 MRFacllly NIA 1974 Prtvate Hokllng1 and ICF■IMR • w-w 1932/1979 Ml- 195 1988 Office ofMH --- 1989 MR F---... 370 1 ... ...... -- t•lndus"'-' 

Nar1h Dakota SanHawwl 1922/1973 TB Hosnltal .. 1987 """"'' Ohio -c- 1931 MR Facllty 176 2006 Undetefl"nlned ·- 193D/1967 TB Hospllal 178 1992 City Adrnlnlslr.iltloo Bulldlng/RetJrement ,,,_..., 185511963 MJ Fadllty "'' 1968 vacanVNevot wllh City of Cleveland 
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... _ 
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Lainl'ton ,mo MRfaclllly 192 1 ... U-od 
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PeMhurst center '1901 MRFaclffty 179 1908 Veteran.' Medical Center 
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w.-. ... 1974 • MR FadUN NIA , .. , Became nr1vate lnsUtuliOfl 

Rhode Island Dix Building 194511982 WPA 80 1989 """"'""" ladlfCenler 1907 MR f"adl/h, 292 1094 u ............. 
Sciuth Carolin■ aydeS .... 1973 Home ror umwad molh.,. 20 1985 Adlnlnls!ralve Offices 

U,,,Ook 1987 Nursrn" homo 50 1989 To be sold 

South Dakota cu- 1984 TB Hosollal " 1998 Boot C81mn for dofln.,uenl b011s 

Tenril:SSH .,., .... 1979 1998 

To u. .... w""" 1976 MR Facllty 339 1995 Undetermined . 

Tm"" 193◄ MR FacRHv 555 1997 Undetermined 
v., mont - 1915 MR FacYltv 20 1993 For Sale Local Realtv 
w, lhlngton lo tertake School 1946/1967 Geriatric Ml 123 1995 Olher State Anencv 

w. II Vlr;Jnla Col o-oo 19201 MR FaclUly 85 1998 Poulble Juvenile Cori-ecUon1 

Gm - 180111974 Women's College 50 1994 community College -"' 1893 Ml/MR FacPlty 100 1089 Va<:a1111Posslble Coo-ecllons 
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'1'ow 10-bed ~• ti;, b9 built an 1h11 LlntDCrl, llltrolt sill, ti b9 named "Ulmln Estain." 
Sou rce: Braoctock, Hemp, a ~010.· Coleman lnsijlute and Department of Psychiatry, University ol Colorado, 2005. • 
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Institutional closure affects "sending" facility staff (staff at the institution that is 
closing), the "receiving" community staff and their agencies, and, of course, the individuals 
with disabilities and their families.who are most affected. These guidelines were primarily 
adapted from closures at the Dixon and· Galesburg Centers in Illinois (Braddock, Heller, & 
Zashin, 1983; Heller, Factor,,& 13raddock, 1986) 

There are five sections in the Guidelines: 

I. General Guidelines 
II. fililividuals Moving from the Institution 
III. Families and Guardians 
N. Community Progi'anis · · 
V. Personnel of the Closing Facility 
. . . " . ' ' ' ·.··.,-:, . 

I. GENEm GUIDELINES· 

1. Evaluate the Closure Systematically and Longitudinally 

Deve/op a plan to evaluate (study) the closure of Grafton, first from the standpoints of 
the residents· and'their'families but also'from the standpoint of the impacted staff and 

... ·. the'l!>ciil community' in \ivhich'Grafton is situated. Use 'this evaluative information to 
. ' ' ' 'li'elp ill,cniase tlie likelihood e>f"posii:ive long0term impacts on :consumers, employees, 
. ' iind·coriufiimities. '~oiiiibe the study at the same tillle the' closure is announced, It . 

. . shotilcl~~ontiniie,f6r atleiisf~o!ye~ trltei'.'the:Iast reliiiientijs:tt1oyed to the 
COJ111D~iy. · - ):::: ;- -. · -j:~.· -~~----: ·:/:· · . 1;:1f.f ... J1jr,:,_;.;;}i:,.)-., 

2. Seek Out Knowledge From ·Other States'·Experiences with Institutional Closure 

Many states have a great deal of experience with closing institutions for people with 
MR/DD. Seek out that experience if you choose to close Grafton. 

Il. GUIDELINES FOR INDIVIDUALS MOVING FROM THE INSTITUTION 

1. Minimi,ze Resident Transfer Trauma by Implementing an "Anticipatory Coping 
Strategy" 

• Close Down Institutional Cottages or Units One at a Time; 

• Keep Resident Groups and Friends Intact; 

• Minimize Internal Transfer of Residents and Staff in the Closing Facility; 
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• Conduct Preparatory Programs for Consumers. This should include site visits to 
the new residential settings, as desired by the individuals, and in respect to any 
support needed based on their level of functioning;. and, 

• Involve Consumers Personally in Choosing Their Roommate(s) and Their New 
Community Home and Support Network. 

2. Transfer Staff with Those Moving From the Institution 

Determine whether institutional staff can be employed at community programs with 
individuals with developmental disabilities who know them and who are relocating to 
those programs .. 

3. Adopt a Relocation Assessment Process with an Appeal Mechanism 

. • Level One: Identification of an Alternative Plan 

The sending facility and state agency staff recommend a receiving program 
in the community for each resident based on service and support needs, 
preferences of the individual and/or the legally responsible persons, and 
availability of community resources. 

• Level Two: Development of an Individual Services Plan 

A service plan is developed by the receiving program staff in collaboration 
with the sending facility staff. Minimizing internal transfers at the sending 
facility will improve the quality of information transmitted, as staff most 
familiar with the individuals moving would be available to provide the 
necessary input into the plans. The community agency staffhas the final 
discretion in writing the plan. 

• Level Three: Conference with Legally Responsible Person 

Prior fo relocation, a meeting is offered at the community program with the 
legally responsible family member or guardian, if desired, to review with the 
community program staff the individual service plan. Closing facility staff 
may also participate in the meeting. 

• Level Four: Appeal Process Available to Legally Responsible Person 

The legally responsible parent or guardian can object to the transfer plan if 
he or she believes it does not meet the individual's habilitation, support or 
medical needs. An appeal process is a necessary "relief mechanism." 
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m. FAMILY AND GUARDIAN GUIDELINES 

1. Consultation with Closing Facility's Parents' Association 

If a closure is decided upon, the state agency should promptly request permission 
to address the facility's parents' association. Meetings should be held, as 
necessary, to explain the closure process and to deal with problems that might 
arise during the relocation process. It is wise to acknowledge upfront to parents at 
both the sending facility, and to the community programs, that the relocations 
may temporarily disrupt routines at the institution and the community programs 
and in the lives of the individuals being relocated and their families. Every 
attempt to minimize this disruption should be made. 

Th!) ~tate. agericy represei:itative should convey to pa,rents her or his willingness to 
wotk out s<:>lutions. It is.atsq)mportant for community ptogram parents to be 
engaged to help provide a receptive environment for the relocated individuals and 
their families. · · 

2. Involve Parents Who Have Been Through the Process . . . . . . . . : . ' . . 

Parents invoivedin a succ:essful institutional closure from a nearby state with such 
expe,rience fuay be invited to' the initial closure discussions with state agency 
representatives and witli'the closing facility parents' association. This can help 
reduc:e family anxiety and build support for the positive opportunities that a well
plarined relocation call bring to _their relatives. 

3. Family/Guardian Notification 

fudividualized notification,:offamilies and,guardians can serve to reduce anxiety 
and.bajld supJ!ort for individuals' planned relocations. Immediately upon the 

· ··-~•-' ,.,_-,·,.,t__ '\Y:t•.· ,, •' .. ' .t-:.".-c·•,·- ._,. ,_,_,•,;i-,<':''·:-'····,,,t.···-1.:.--\.\•; ·:·._, , ·-. ·. __ .". • ,, _.,_.·. .· · -· · 
announcement of closure Or phase~ilown; notification letters are sent to family 
metnbers or guardians providing the 'foilowing infonnatioi:t. 

• A rationale for the closure; 

• . The approximate time-frame; 

• Anticipated positive aspects of the change; 

• Types of community programs that will be available; 

• Family and guardian options for alternative community programs; 

• Reaffirmation of the state's commitment to serve the individual throughout 
relocation; · · 

• Description of the four-level relocation assessment process--what will happen 
next; and, 
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• Name and phone number ofa contact person designated by the state agency. 

Follow-up is continued through telephone contact reiterating essential 
information that was in the letter of notification and soliciting family or 
guardian participation in the individual's relocation to the community 
program. 

4. Encourage Family Involvement 

The folJowing six steps can be employed to involve the families meaningfully in 
the process: 

• Hold Informational Sessions at the Sending Facility 

Invite fwnilies .to infprmational sessions at the sending ( closing) facility. 
Representatives of the receiving community programs should also make 
presentations about their programs for the families. 

• Open House at Community Programs 

Most community agencies operate a range of residential, day, work, and 
other support services. Invite families to an open•house at each receiving 
agency so that they have access to the appropriate information about the 
programs their family member is likely to be involved in. 

• Parents at the Receiving Community Agencies. Contact families at the 
sending institution to offer assistance, inviting them for individualized or 
small group visits. 

• Set Up a Family Buddy System at the Community Agency 

This system connects community agency families with the new families 
before, during and after the relocation. 

• Family and Guardians Should be Present During the Actual Relocation if 
Desired 

• The Community Agency Should Contact Families and Guardians to Inform 
. Them When the Relocation is Scheduled and Invite Them to be Present (The 
community agency parent buddy should also be present if possible.) 

IV. COMMUNITY PROGRAMS RECEIVING RESIDENTS 
FROM THE CLOSING FACILITY 

1. Develop Consistent Entry Criteria 
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Develop systematic criteria for accepting resiclents at each receiving program and 
communicate these clearly with sending facilities and family/guardians. 
Encourage pre-placement visits to the receiving programs by staff, consumers 
with disabilities, and families to enable them to evaluate the program's 

. appropriateness. 

2. Provide Staff Training 

Preparejncuinbe,nt staff and personally orient new staff to the consumers who will 
be moving in. Often the p~r:Sons coming from closing facilities are lower 
func):ionµig, mec!ically fragile, or have challenging behaviors. Without sufficient 
trainhig, sta.trmiiyladc llie specific knowledge and skills to properly support 
soIDe, ofthe, i11<i~vid~s piqying . 

.... •.'' , ... ' ,-, ' .,. : '.-.... ·.-,,;· .,:. . ', ·:,·:.• ·•· . ' ' ' 'i 

Once closure has been scheduled, involve receiving program representatives early 
in the planning process and keep them involved III!d well-informed. · 

4. Establish Mental Health Back-Up Supports 

, Men'taJ, h~th "bac~~up su.Ppci#fii to ppm.munity residences should talce the form of 
a .trtmbleshoqtip.g group CJJtrainc:d and eicperiericed professionals drawn from the 
state :facility and community agencies: A "behavioral unit" at one of the 
conwi,upiJ:Y p~gr.~s or~a.t l'l ~fftte mental healtp center ccmld fiulction as a 
temporary placement until appropriate; permanent back-'iip programs are 

, established in the community and/or state mental health center. 
·,, ··.:_, .'. ' '::·. _.;t:.::._;i,\;:,:·:::::·i·j,,;<:~·/,::/ :~:; .:t~:/:_;.·:?~t:/:'''.!,\·~·: ... :. ,·.:;,:,:; .· ·, ,:::•,:: .. ·:.,., ..... ~-::·_:,: ·: '· ::: , ....... ·: ... ' •', :'.,.· 

5 •. l)ev,e~O~/~~M~·.S~!~!!~.~~,~~}l;M~t,,1~~:i»i11.~~s•fo .. c().m.~~~ities 
_.: ... :,:{;;.t\'·t~'.(,.::\~: .. :;;t::\:-i./S··.~~:~,~;'-,·'.·;1,'.l!;(.;/;,::i-:\ . .-,~1,:;'j._, .. :-.... ·-~·:.·\ .. ·,,;,_.: .. ,.:. __ ... _.·;" .··,·/, .,_ .. _. • 
Commumty proVIders llll.9 s~te. agency personnel can enlist community support 
by attending meetings with penions and groups in the ret:eivirig communities. 
These meetings could be held at churches, schools, or informally with immediate 
neighbors, to educate and reassure. · · · 

6. Establish Relationships with Local Resources 

Some new communiJy residences may need to.establish relationships with such 
local resources as the fire department, health providers, and public safety offices. 
Specific recommendations for local resources include the following topics: 

• Testing, counseling and behavioral support for conununity m~ntal health 
providers; · · · · · · 

• Updated treatment and medication training for physicians and hospitals on 
topics such as challenging behavior, seizures, and motor problems; 
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• Dental monitoring and treatment techniques for neighborhood dentists; and, 

• General orientation to developmental disabilities for firemen, police, 
recreation facilities. 

7. Provide Financial Incentives for Community Residential Development 

Community placements will be greatly facilitated by financial incentives for 
community programs. The Medicaid Home and Community-Based Services 
(HCBS) Waiver has been used successfully in most states. 

8. Facilitate Devel~pment of Needed Support Services in the Community 

Closure affords the opportunity for the development of necessary community 
services "infrastructure." For e,aµnple::, expanded supported living and supported 
employment programs for irtdivicluals ritoving from the institution will be needed. 

v. PERSONNEL GUIDELINES 

1. Plan Ahead Beginning Early in th\l Process 

Develop a plan for future staffing patterns as individuals are relocated, conduct 
surveys of employee desires for transfer, and determ/ne clear personnel policies 
early in the closure process. Do not promise employees what cannot be delivered. 

2. Terminate One Unit at a Time and Minimize Internal Transfers 

Close down one unit, wing, ward, or cottage at a time when possible and 
determiqe the schedule ahead of time, not during implementation. Closing down 
one component at a time kee::ps groups of individuals with developmental 
disabilities and familiar staff together,. and can also result in increased 

· administrative efficiency and cost savings. 

3. Minimize Employee "Bumping" 

"Bumping" (whereby staff working elsewhere in a state agency have more 
seniority and can replace Jess senior employees) should be avoided or at least 
minintized during the closure process. Bumping destroys program continuity in 
the closing facility at precisely the moment individuals beirig relocated need it 
most, with a deleterious effect on individuals who have developed interdependent 
relationships with staff over a Icing period of time. 

4. Establish Employee Counseling Service 

Establish an employee counseling and job placement service at the closing facility 
as soon as the closure is announced and becomes evident to staff. This service 
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• would include individual counseling, workshop training, job relocation and 
transfer planning, job fairs, resume writing, and retirement planning. 

5. Conduct Early and Continuing Brieimgs for Staff 

Page29 

Have a representative of the state agency or the state's personnel department 
present comprehensive briefings to facility staff when closure is announced, The 
briefings shciuld announce the initiation of the employee counseling service, and 
fully discuss employee rights, benefits, and realistic expectations concerning 
layoffs, employee transfers, and retirement. 

6. Develop an Open Door Policy 

Develop clear lines of communication between management and all levels of staff 
at the closing facility. 

7. Establish Liaison with Other Departments and Facilities 

Establish positive working relationships with the other major employers in the 
closing facility's community, and in neighboring municipalities. 

8. Adopt as Many Staff Incentives as Possible 

Consider using one or more of the following incentives for staff in the closing 
facility: 

• Early Retirement Irtducements 

• Staff Retraining 

In particular, develop staff retraining programs for community-based 
services employment. 

• Extended Health Coverage 

Temporarily extend health insurance benefits for laid-off workers and their 
families throughout the first year if the workers remain unemployed. 

• Adopt a Priority Interviewing Policy at Community Agencies 

Implement a priority for community agencies to interview staff from the 
closing facility, bl!t give the community agency complete latitude to judge 
an employee's potential for working at the agency. 

• Payment of Moving Expenses 
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Consid_er paying a pre-designated sum of money for moving expenses for 
employees transferring to MR/DD community agencies or to other MRIDD
related employment in North Dako!a that is beyond 30 miles from Grafton. 

9. Develop/Distribute Newsletter 

Develop a periodic newsletter, perhaps monthly, and distribute it to staff at the 
closing facility and at the community.agencies receiving individuals from the 
closing institution. A newsletter is useful in dispelling rumors and improving 
communication between the supervisory staff at the closing facility and 

· employees affected by the closure. RUJllors bre@d anxiety in staff and this can be 
transmitted to individuals who are undergoing the relocation to community 

, ageneills, 'J$e,pewsJettc;rs sil9uld inc:lvde tillle Ja,blc::s, adlniIJistra,tive pohcies 
including changes m policy, information about eitiplqyt:es rect::iving new 
positions, job search information; and where to obtain counseling or other 
services.. :~f··:·-i.1•·-.-:r.,·~·•,•,:, __ ;.: 

10. Use a Participatory Ma~age~t?~t~pp_roach 

Involve top managemru1t and employee unions (if applicable) in the initial and 
ongoing planning for the closure. Make jt clear tothem that they cannot change 
the fact that closure is going to happen, but that they can and should influence and 
help make the decisions about the best way to carry out the closure and implement 
the relocation process . 



Assisted Living Facilities at a Glance: 

• 71 licensed assisted living facilities 

• 2,595 licensed units 

• 2010 average daily rate is $97 

• 2010 average occupancy is 94% 

Assisted Living Facts: 

Who Pays the Bill in Assisted Living Facilities 

3% 

11 Private Pay 83% 

" Long Term Care Insurance 14% 

a HUD/SPED 3% 

• A congregate residential setting with individual private apartments where you contract for 

specific services. 

• Services are contracted for al-carte based upon an agreed upon service plan. 

• A basic rental package generally includes three daily meals, housekeeping, activities, 

transportation, cable TV, laundry and snacks. 

• Generally all facilities provide a full range of services from bathing to medication 

management to hospice care. 

• Physical decline is the top issue precipitating the desire to move into an assisted living 

facility. 

• Current tenants range in age from 55 to 106 years old, with the average age being 86. 

Care Needs of Assisted Living Tenants: 

• 30% of tenants have impaired mental status, ranging from confusion/forgetful to a mental 

health diagnosis. 

• 45% of tenants need full assistance with medication administration. 

• Most tenants are fully independent in eating (91%), transferring (90%), toilet use (88%) and 

dressing (70%). 

• About one-third of tenants periodically use the assistance of a walker. 



When Individuals Move Into an Assisted Living Facility, Where Did They Come From? 

Living Arrangements Prior to Move-In 

Most individuals were 
living in their own home 
prior to moving into an 
assisted living facility. 

<1%<1% 

When Tenants Move-Out, Where Do They Go? 

Over half of tenants moving 
out of assisted living facilities 
are admitted to a skilled 
nursing facility. Generally, 
advancing medical needs and 
growing cognition issues 
necessitate the move to a 
higher level of care. 

Assisted Living Cost: 

■ Home83% 

111 Nursing Facility 8% 

m Other Assisted Living Facility 6% 

■ Hospital/Swing Bed 3% 

□ Basic Care Facility <1% 

■ Other <1% 

(n=986) 

Move-out Destination 

11 Nursing Facility 52% 

11 Death 18% 

"' Home 12% 

11 Other Assisted Living Facility 7% 

II Other4% 

■ Basic Care Facility 3.5% 

■ Hospital/Swing Bed 3.5% 

n=323) 

• In 2010, the average charge for rent in a one bedroom assisted living facility was $1,776 per 

month ($2,1,312/year), with a range of $530-$2,858. 

• The average cost for services in an assisted living facility ranged from $300 to $2,350 per 
month, with an average of $1,162 per month ($13,944/year). 

• The cost of a assisted living is highly dependent on the size of the living space, location in 
North Dakota and the amenities in the rental package. 

• Almost 60% of facilities responding to the survey felt rent assistance for low and moderate 
income individuals should be made available to assisted living tenants. 
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Seventy-one licensed assisted living facilities as of January 18, 2011 
Purple Box - Number of licensed assisted living units as of January 18, 2011 (total licensed units= 2,580). 



Basic Care at a Glance: Payment Source for Basic Care Bills 

• 65 licensed basic care facilities 

• 1,777 licensed beds 

• 2010 average daily rate is $97 

• 2010 average occupancy is 83% 

11 Basic Care Assistance 44% 

m Private Pay 32% 

"' Long Term Care Insurance 20% 

■ Other4% 

n=669) 

Basic Care Facts: 

• A congregate residential setting with private and semi-private rooms where you receive 24-
hour supervision with a comprehensive service plan to meet your needs. 

• Basic care provides an all inclusive rate providing room, meals, personal care services, 
supervision, activities, transportation, medication administration, nursing assessment and 
care planning. 

• Seventy percent of residents are female and the majority were living in their own home 
prior to admission. 

• Cognitive decline is the top issue precipitating the need for placement. 

• Current residents range in age from 23 to 104 years old, with the average age being 78. 

Care Needs of Basic Care Residents: 

• 72% of residents have impaired mental status, ranging from early state dementia to 
significant mental health issues. 

• 

• 

• 

• 

• 

85% of residents need full assistance with medication administration . 

Over one-third of residents (35%) are receiving psychoactive drugs . 

Most residents are independent in dressing (60%), with less than 10% requiring extensive 
assistance (8.6%). 

81% of residents need assistance in bathing . 

Most residents are fully independent in eating (88%), toileting (80%) and transferring (92%) . 

• 60% are ambulatory and do not need any staff assistance, 48% use a walker and very few 
use a wheelchair (7%). 



When Individuals Move Into a Basic Care Facility, Where Did They Come From? 

Living Arrangements Prior to Admission 

(n=744) 

Top three reasons for basic care admission: 

1. Cognitive decline 

2. Progressive physical decline 

3. Social isolation 

When Residents Move-Out, Where Do They Go? 

Discharge Destination 

(n=357) 

o Home 52% 

■ Hospital/Swing Bed 15.5% 

111 Nursing Facility 15% 

11 Assisted Living Facility 9.5% 

■ Other Basic Care Facility 5% 

■ Other 3% 

111 Nursing Facility 55% 

Ill Home 15% 

■ Hospital/Swing Bed 14% 

Ill Death 10% 

■ Assisted Living Facility 3% 

mi Other Basic Care Facility 2% 

■ Other 1% 

Over half of residents discharged from a basic care facility are admitted to a skilled nursing facility. 
Generally medical needs, physical limitations and growing cognition issues necessitate the 

admission. 
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Sixty-five licensed basic care facilities as of March 1, 2011 
North Dakota 

Purple Box- Number of licensed basic care beds as of March 1, 2011 (total licensed beds= 1,786). 

lo -- -

Red Box - Number of vacant licensed basic care beds available on March 1, 2011 (total vacancies= 317). 

Green Box - Number of licensed basic care beds expected to increase in the county (purchased or transferred). 



Licensed Basic Care Facility Beds, Locations and Vacancies 

Arthur Cass Prairie Villa 

. 'ucensed :Numbe,Yoti 'ucensed 'Number'ot 
C~paCI~ 'vaJ~·nc'1ef' 'Capaiity( v~~;,'J1;s 

" . _\. .;,•.., : ' •.. •. ·• -··-"<•, '-< -' 

• 3/5/2010 . 3/5/2010 , 3/1/2011 3/1/2011' 
25 4 25 2 

Bismarck Burleigh Baptist Home, Inc. 10 0 10 0 
f-C-----+--"----+-''----'------------+----1-··----,-·-···-··-·--·-·-· ---------···--·---·--· 
Bismarck Burleigh Edgewood Bismarck Senior Living 73 10 91 16 F=="--F==-+="-========="'-----+--'-=--+--~---·-·---t----i------, 
Bismarck Burleigh Good Samaritan Society-Bismarck 18 o 
Bismarck Burleigh Maple View - East & North 48 4 48 7 

Bismarck Burleigh The Terrace 40 1 40 0 

Bismarck Burleigh Waterford on West Century 20 2 20 1 

Bottineau Bottineau · Good Samaritan Society- Bottineau 8 0 8 4 

Cando Towner St. Francis Residence 10 O 10 4 

Carrington Foster Holy Family Villa 24 O 24 2 

Crosby Divide Good Samaritan Society- Crosby 16 S 16 4 
Devils Lake Rams·ey Good Samaritan Society - Devils Lake 10 3 12 3 
Devils Lake Ramsey Odd Fellows Home 43 O 43 o 
Dickinson Stark Dickinson Country House LLC 30 3 30 1 
Dickinson Stark Evergreen 51 O 51 O 

Edgeley LaMoure Manor St. Joseph 40 1 40 14 

Edmore Ramsey Edmore Memorial Rest Home 25 14 20 8 i,::.;==:......--4==:.c..--t========-'-'-==-----+--='-+--"'-'--+--...cc.+------
Elgin Grant Dakota Hill Housing 35 1 35 2 

-

Fargo Cass Bethany Towers I and II 33 6 33 1 

'

·1 i-:-=-:-=---+==--~~--t--=--+-~---=-t-----=i 
Fargo Cass Edgewood Vista at Edgewood Village 33 1 33 o 

Ellendale Dickey Evergreen Place 20 4 20 4 

• 

Fargo Cass Evergreens of Fargo 72 7 54 13 

Fargo Cass Good Samaritan Society-. Fargo 3·0 O 36 4 

Fargo Cass Waterford at Harwood Groves 20 O 25 O 

Forman Sargent Four Seasons Healthcare Ctr Inc. 5 0 5 1 
Gackle Logan Gackle Care Center 41 1 41 2 

Grand Forks Grand Forks Maple View Memory Care Community 26 S 36 6 
Grand Forks Grand Forks Parkwood Place 40 4 40 12 
Grand Forks Grand Forks St. Anne's Guest Home 54 8 54 10 

Grand Forks Grand Forks Tufte Manor 40 0 53 3 

Hazen Mercer Senior Suites at Sakakawea 34 1 34 12 
Hettinger Adams Western Horizons Care Center 6 4 6 o 
f-='--"'---+------+-----------'------+----+-----1-----+---·------
Jamestown Stutsman Bethel 4 Acres Ltd 16 o 16 1 

Jamestown Stutsman Rock of Ages, Inc. 53 8 53 13 

Jamestown Stutsman Roseadele 20 1 20 1 

Kenmare Ward Baptist Home of Kenmare 60 23 60 41 

Lisbon Ransom North Dakota Veterans Home 111 43 111 48 

Lisbon Ransom Parkside Lutheran Home 10 1 10 1 

Maddock Benson Maddock Memorial Home 25 O 25 3 

Mandan Morton Dakota Pointe 10 0 10 0 
McClusky Sheridan Sheridan Memorial Home 16 2 16 4 

Minot Ward Edgewood Vista Memory Care 22 O 22 0 Fc.:..:.;'---+.:..:c..=----r=:..cc.:..:..::..__:_cc...c;=.c-'-'...c.:::.'-"----+-...c:..=--+-~-+---==t-- ·--------
Minot Ward Edgewood Vista Minot Senior Living 31 0 31 0 
Minot Ward Emerald Court 28 0 28 2 ==:..:... __ -1.:..:...:.c.:.. __ _,_===-==:......----------'--=------•·------·------ ··-----~--- ..... _ A North Dakota 

Long 18ffikCare 
IATfON Page 1 of2 March 1, 2011 



Licensed Basic Care Facility Beds, Locations and Vacancies 

• 
Mott Hettinger Good Samaritan Society- Mott 9 1 9 1 

•~•<-k<•••k•• ..•. 

Mountain Pembina Borg Pioneer Memorial Home 43 0 43 3 

New Town Mountrail Good Sam. Society- New Town 16 7 16 6 

Osnabrock Cavalier Good Samaritan Society- Osnabrock 6 1 6 1 

Park River Walsh Good Samaritan Society-Park River 5 2 

Parshall Mountrail GSS - Rock View at Parshall 6 6 CLOSED 

Rolette Rolette Rolette Community Care Center 6 6 

Rugby Pierce Haaland Estates - Basic Care 68 16 68 5 

Steele Kidder Golden Manor Inc. 7 6 

Valley City Barnes HI Soaring Eagle Ranch 11 0 11 0 

Wahpeton Richland St. Catherine's Living Center 16 11 16 10 

Wahpeton Richland The Leach Home 39 1 39 2 

Walhalla Pembina Pembilier Nursing Center 10 8 8 3 

Watford City McKenzie McKenzie Cty HC Systems 9 2 9 0 

West Fargo Cass Eventide at Sheyenne Crossings 24 2 24 2 

Williston Williams Bethel Lutheran Nrsng & Rehab Ctr 19 0 19 0 

Williston Williams Kensington Williston LLC 71 5 71 24 

Wilton Mclean Redwood Village 16 0 16 0 

- TOTAL 1727 227 1786 321 
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Nursing Facilities at a Glance: 

85 licensed nursing facilities 

• 6,397 licensed beds 

2010 average daily rate is $196 

• 2010 average occupancy is 93% 

Nursing Facility Facts: 

Payment Source for Nursing Facility Bills 
1% 

111 Medicaid 54% 

111 Private Pay 23% 

111 LTC Insurance 15% 

■ Medicare 7% 

11 Other 1% 

• Resident needs are complex and they are in need of 24-hour nursing care and supervision. 

• Most residents are admitted from their own homes, with over half coming directly from a 

hospital stay. 

• The most significant need necessitating the need for admission to a nursing facility is the 

need for care throughout the day. Residents are unable to meet their own needs for 

dressing, toileting, eating and remaining safe. 

• Current residents range in age from 18 to 106 years old, with the average age being 84. 

Care Needs of Nursing Facility Residents: 

• 75% of residents need help in three or more activities of daily living, such as bathing, 

dressing, toileting, ambulation, transferring and eating. 

• The average resident is on eleven different medications a day. 

• Many have cognitive limitations and cannot live safely at home. 



• 

• 

When Individuals Move Into a Nursing Facility, Where Did They Come From? 

Living Arrangements Prior to Admission 
3 

Top five reasons for nursing care admission: 
1. Needs assistance with daily care throughout the day 

2. Complex medical needs 
3. Needs continuous supervision 

4. Dementia 
5. Falls 

■ Hospital/Swing Bed 52% 

r, Home 22% 

i!i Other Nursing Facility 10.5% 

11 Assisted living Facility 7% 

■ Basic Care Facility 5.5% 

■ Other 3% 

When Residents are Discharged from a Skilled Nursing Facility, Where Do They Go? 

Discharge Destination 
1.5%1%1% 

ll Death 46% 

Ill< Home30% 

■ Hospital/Swing Bed 9.5% 

m Nursing Facility 8% 

l!I Assisted living Facility 3% 

., Basic Care Facility 1.5% 

■ Family 1% 

■ Other 1% 

• One-third of all residents admitted to a nursing facility are discharged to their own home or 

a lower level of care. 
• Average length of stay in 2010 was 289 days (9.6 months), down 61 days from the 2009 

average of 350 days. 
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Eighty-five licensed nu.rsing facilities as of March 1, 2011. 

~rleigh 

~ 

C 
0 
s 
5 

~ r.--M clnto 
\Jv)14 

[242](0 

11 153 

Barnes Cass 

(J?Pl j 874) 

-~a,ns~I 
132 1 

-~arg{1 

~21__\..6 

Purple Box- Number of licensed nursing facility beds as of March 1, 2011 (total licensed beds= 6,363). 

Red Box - Number of vacant licensed nursing facility beds available on March 1, 2011 (total vacancies= 537). 
Green Box - Number of licensed nursing facility beds expected to increase in the county (purchased or transferred). 
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Licensed Nursing Facility Beds, Locations and Vacancies 

l .• '" :<;/ !":_~: ~1
\~" ;;:\ : ;I,.~":··~.•·' . ,: '\_.,, ,,: .. ~ ,, . '.' .. _'·:·: -. ·:{ ,ucensed N~m~~r of< ~tce~ns.!d: 'Nu~~er,of, 

City •. County· r ,s;,·,.- l'.' -~·,.·Facility Name, ··,: ,, ' ' ··c~~adty ,_Vaca'ncles ;Capacity,' Vacancies, 

... >1:,,/;l .'.R.::.:·~ .. :· : : ·.' ! ,: ', , · ,. ~ ,· .. 3/s12010 13/s/2010" 3/1Izoi1 : 3ti12oi'i( 
Aneta Nelson Aneta Parkview Health Center 39 2 39 0 
Arthur Cass Good Samaritan Society-Arthur 42 3 42 14 
~_hley McIntosh Ashley Medical Center 44 1 44 o 
Beulah Mercer Knife River Care Center 86 0 86 2 

~B:.:i.::;sm=a:crc::.k:.__4 B:.:u:.:r.:.:le::,ige:h.:......_..,B::;a:,P:.:t=isc:.t.::H.::o.:.:m.:.:e:c,.:.:ln.:.:c::.. ---------l--=1:..:4.::1_+--- .:.7 __ -1---....::14.::1=---1--....::12=--i 
Bismarck Burleigh Good Samaritan Society-Bismarck 48 9 
Bismarck Burleigh Medcenter One St. Vincent's 101 O 101 O 
Bismarck Burleigh Medcenter One Subacute Unit 22 5 22 6 

Bismarck Burleigh Missouri Slope Luth Care Center 250 0 250 2 
Bismarck Burleigh St. Alexius Medical Center-TCU 19 1 19 8 
Bismarck Burleigh St. Gabriel's Community 72 24 

Bottineau Bottineau Good Samaritan Society- Bottineau 73 5 75 6 
Bowman Bowman Southwest Healthcare Services 66 0 66 7 
Cando Towner Towner County Living Center 45 0 40 5 
Carrington Foster Golden Acres Manor 60 5 60 o 
Cavalier Pembina Wedgewood Manor SO 6 SO 4 
Cooperstown Griggs Cooperstown Medical Center 48 1 48 3 
Crosby Divide Good Samaritan Society- Crosby 42 0 42 4 
Devils Lake Ramsey Good Samaritan Society- Devils Lake 62 13 60 16 

A Dickinson Stark St. Benedict's Health Center 164 7 164 12 
W ) Dickinson , Stark St. Luke's Home 84 0 84 9 

Devils Lake Ramsey Heartland Care Center 74 4 74 4 

Dunseith Rolette Dunseith Comm. Nursing Home 35 7 35 9 
Elgin Grant Jacobson Memorial Hosp Cr Ctr 25 0 25 1 
Ellendale Dickey Prince of Peace Care Center 55 11 53 1 
Enderlin Ransom Maryhill Manor 54 3 54 1 
Fargo Cass Bethany on 42nd SO 6 78 O 

Fargo Cass Bethany On University 192 12 172 1 
Fargo Cass Elim - A Caring Community 136 16 136 15 
Fargo Cass Manor Care of Fargo ND, LLC 131 34 131 11 
Fargo Cass Rosewood On Broadway 111 0 111 1 
Fargo Cass Villa Maria 140 6 140 s 
Forman Sargent Four Seasons Healthcare Ctr Inc. 32 1 32 6 
Garrison McLean Benedictine Living Ctr of Garrison 63 14 52 4 
Garrison Mclean Garrison Memorial Hosp & NF 28 4 28 0 
Glen Ullin Morton Marian Manor HealthCare Cen.ter 86 3 86 2 
Grafton Walsh Lutheran Sunset Home 104 9 104 6 
Grand Forks Grand Forks Valley Eldercare Center 176 13 202 30 
Grand Forks Grand Forks Woodside Village 118 2 118 2 
Hankinson Richland St. Gerard's Com Nrsng Home 37 4 37 s 
Harvey Wells St. Aloisi us Medical Center 106 10 106 18 
Hatton Traill Hatton Prairie Village 42 · 6 42 0 
Hettinger Adams Western Horizons Care Center 54 8 54 9 

• 

~H:.::::·,11.::;sb::;o:.:r.:oc_._-+T:..:r.:ac:.ill:._ __ +H'-'i:::ll.::;sb:.:o:.:r.:o..:.M::.e::.d:.:i:=.ca:.:l..:C:.:e.:.:n.:.:te:.:r ______ -+_..:3:.:6:_-+-'--0=--+-3::.6::_-+ __ 0::_ __ 
1 Jamestown Stutsman Ave Maria Village 100 0 100 1 

'Jamestown Stutsman Eventide at Hi-Acres Manor 142 5 142 5 

A North Dakota 
long Temi, Care 
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Licensed Nursing Facility Beds, Locations and Vacancies 

•'' .. •.;-,: ., . . ,:-,;~: . :·,'•'.:'';a·,:l, ,.•: ,.,: ·,t: ·.Licensed,;Numlier'of--;licensed ,Numberof; 
; :~,:" ,.ci~~·,:: ::,~, -~ :-~:- ;c~Lfritv. 1·,, ... 4 • r}' ·.A;,:! ... ;· ;·.FacnitfN3ffl'.e·.; ), ;; (/)~i~~- .·, . c~~~~·ity ~~Va~~ri~iet ~ CaPa}i'G, ''.,VaCandes;: 
;:t~;:1,.<;}it.t:l\i:t '.:' t~·-ti·:~ !~-- -~t;/ ":\,:tl:\~;_'ft .:~ ·1{i(~"/-~i~i~~~: :\ t,\ -•~~-.J'.>::;:;:: · ~S :3'jS}ZO•io ,\3iSz2016:~; 'iZ-11/20ii :'-iii1'l2rfil/ 
Killdeer Dunn Hill Top Home of Comfort SO 2 SO 3 

Lakota Nelson Good Samaritan Society- Lakota 49 5 49 9 

LaMoure LaMoure St. Rose Care Center 

Langdon Cavalier Maple Manor Care Center 

Larimore Grand Forks Good Samaritan Society- Larimore 

Lisbon Ransom North Dakota Veterans Home 

Lisbon Ransom Parkside Lutheran Home 

Mandan Morton Dakota Alpha 

Mandan Morton Medcenter One Mandan Care Center 

Mandan Morton Medcenter One Mandan CC Off Collins 

Mayville Traill Luther Memorial Home 

McVille Nelson Nelson Cty Hlth System Care Ctr 

Minot Ward Manor Care of Minot ND, LLC 

Minot Ward Trinity Homes 

Mohall Renville Good Samaritan Society- Mohall 

Mott Hettinger Good Samaritan Society - Mott 

Napoleon Logan Napoleon Care Center 

New Rockford Eddy Luth Home of the Good Shep NH 

New Salem Morton Elm Crest Manor 

Northwood Grand Forks Northwood Deaconess Hlth Ctr 

Oakes Dickey Good Samaritan Society - Oakes 

Osnabrock Cavalier Good Samaritan Society - Osnabrock 

Park River Walsh Good Samaritan Society - Park River 

Parshall Mountrail GSS - Rock View at Parshall 

Richardton Stark Richardton Health Center 

Rolette Rolette Rolette Community Care Center 

Rugby Pierce Heart Of America Medical Center 

Stanley Mountrail Mountrail Bethel Home 

Strasburg Emmons Strasburg Nursing Home 

Tioga Williams Tioga Medical Center LTC 

Underwood McLean Medcenter One Prairieview 

Valley City Barnes Sheyenne Care Center 

Velva McHenry Souris Valley Care Center 

Wahpeton Richland St. Catherine's Living Center 

Walhalla Pembina Pembilier Nursing Center 

Watford City McKenzie McKenzie Cty HC Systems 

West Fargo Cass Sheyenne Crossings Care Center/TCU 

Westhope Bottineau Westhope Home 

Williston Williams Bethel Lutheran Nrsng & Rehab Ctr 

Wishek McIntosh Wishek Home for the Aged -

TOTAL 

,4 North Dakota 
L!mgTennCare 

. AsSOCIATION Page 2 of 2 

40 4 40 6 

63 6 63 4 
45 8 45 5 
38 0 38 0 
40 1 40 0 

20 2 20 2 

128 1 128 1 

so 0 so 0 

99 6 99 2 

39 1 39 5 
114 8 114 12 

292 37 292 46 

59 4 59 7 

45 1 45 10 
44 4 44 1 
80 12 80 15 
68 3 68 0 

61 4 61 5 

102 12 100 7 

24 5 24 6 

73 7 68 22 

30 9 CLOSED -

18 o 18 o 
46 10 40 10 
80 s 80 4 

57 3 57 0 
60 4 60 16 
30 0 30 o 
60 5 60 2 

170 0 170 1 

so 0 50 7 
112 11 100 15 
37 12 32 5 

47 1 47 2 

64 6 

25 7 CLOSED 

168 5 168 10 

70 11 70 11 

6248 450 6363 537 

March 1, 2011 
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NURSING FACILITY PAYMENT SYSTEM 

MINIMUM DATA SET FOR PAYMENT 

The state adopted the Minimum Data Set (MDS) for its payment system on January I, 1999. 
The MDS provides a wide array of information regarding the health status of each resident. The 
payment system has thirty-four facility specific rates. Each resident is evaluated at least 
quarterly and the intensity of their needs determines their rate classification. 

EOUALIZATION OF RATES 

The legislature implemented equalization of rates between Medicaid residents and self pay 
residents for nursing facilities in 1990. Equalization of rates requires all residents be charged the 
same rate for comparable services. Minnesota and North Dakota are the only states in the nation 
with equalization ofrates. Nursing facilities are the only providers/private business subjected to 
an equalized rate system in the State of North Dakota. 

RATE CALCULATIONS 

The determination of rates is the sum of four components: direct care, other direct care, indirect 
care and property. Today's limits are calculated based on the June 30, 2006 cost report inflated 
forward to 2011. The 2009 legislature allowed rates and limits to be increased by 6% in 20 I 0 
and 2011. 

Limits (the maximum that will be paid) are set for the direct care, other direct care and indirect 
care components by utilizing the 2006 cost report of all Medicaid nursing facilities, arraying the 
facilities from least expensive to most expensive, selecting the facility at mid-point (median 
facility) and then adding either I 0% or 20% to the cost of that median facility. The direct care 
and other direct care limit is established by adding 20% to the cost of that median facility. The 
indirect care limit is established by adding 10% to the cost of that median facility. The limits 
are then inflated annually by the legislative approved inflation factor. In addition, an adjustment 
was made to the limits in 2011 to recognize the increases for the salary enhancements approved 
in the 2009 session. 

Dl,ecl Ca,e ■ale. Costs in the Direct Care Category include: nursing and therapy salaries 
and benefits, OTC drugs, minor medical equipment and medical supplies. On January I, 2011 
the direct care limit was set at $127.76 per day. Seven ~ 
nursing facilities currently exceed this limit. The seven North Dakota 
nursing faci~ities o~er the li~it are spending at least - Long Term Care 
$1,056,229 m nursmg that will never be recouped. ASSOCIATION 

1900 N 11th St 701.222.0660 
Bismarck, ND 58501 www.ndltca.org 
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Olher Dlred Care. Costs in the Other Direct Care Category include: food, laundry, social 
service salaries, activity salaries and supplies. On January 1, 2011 the other direct care limit was set 
at $23.95 per day. Seven nursing facilities currently exceed this limit. The seven nursing facilities 
exceeding the limit are spending at least $206,937 in costs that will never be recouped. 

lndlred Care. Costs in the Indirect Care Category include: Administration, pharmacy, chaplin, 
housekeeping salaries, dietary salaries, housekeeping and dietary supplies, medical records, 
insurance, and plant operations. On January 1, 2011 the indirect limit was set at $60.60 per day. 
Nineteen nursing facilities currently exceed this limit. The nineteen nursing facilities exceeding the 
limit are spending at least $1,799,029 in indirect care expenses. These costs will never be recouped. 

Properlp rate includes depreciation, interest expense, property taxes, lease and rental costs, start
up costs and reaso!lable and allowable legal expenses. The average property rate is $14.34 per 
resident per day, with a range of $3.39 to $52.40. 

Occupang Llmllallon - In the June 30, 20 IO cost reporting period, twenty-two nursing facilities 
reported twelve month occupancy averages at less than 90%. Together they incur $1,726,047 in 
penalty costs because they operate under 90% occupancy. 

lncenlhle• - A reward is provided to nursing facilities that are under the limit in indirect care. The 
incentive is calculated for each facility based upon their indirect costs compared to the indirect 
limit. Facilities are able to receive 70 cents for every dollar they are below the limit up to a 
maximum of$2.60 per resident day. In 2011, fifty-five nursing facilities received an incentive, with 
the average per day incentive at $2.10. Of the fifty-five nursing facilities receiving an incentive, 
they ranged from $0.07 to $2.60 per resident per day. 

Operating Margin - All nursing facilities receive an operating margin of three percent based on 
their historical direct care costs and other direct care costs (up to limits). The operating margin 
provides needed cash flow to cover up-front salary adjustments, replacement of needed equipment, 
unforeseen expenses, and dollars to implement ever increasing regulations. The operating margin 
covers the gap between the cost report and the effective date of rates (this can be up to 18 months). 
In 2011, the average operating margin is $3.59 per resident per day. 

lnllallon - Rates are adjusted for inflation annually. Inflation is a rise in price levels that are 
generally beyond the control of long term care facilities. Examples of price level increases include 
the 9.7% increase in health insurance and significant increases in fuel. To attract and retain 
adequate staff, nursing facilities need to offer salary and benefit packages that reward people. 
Approximately 75% of a nursing facility's budget is dedicated to personnel costs. Adequate 
inflation adjustments are critical for salary and benefits so nursing facilities can compete in the 
market place. Turnover of certified nurse assistants, the largest pool of employees was 62% in 
2010. 

Annual inflationary adjustments are set every legislative session . 

Reba•lng - A limit is establish on the maximum that will be paid in each cost category. The 2011 

forward to 2011. The next time limits will be rebased is North Dakota 
limits are based upon the June 30, 2006 cost report inflated ~ 

January I, 2013 using the June 30, 2010 cost report. _ Long Term Care 
ASSOCIATION 

1900 N 11th St 701.222.0660 
Bismarck, ND 58501 • www.ndltca.org 



Updated Jan· -011 • • Total MA 
'-,._,/ 

- Total 2011 Paid Days 
Operating Medicaid lnduding Medicaid Medicaid 

CR# Facili!)'. Provider Total Dals Costs Property Costs Total Costs Rate Bedhold Cost PPD Allowable Cost Palments 
0110 Ashley Medical Center 30188 15,884 2,985,424 81,188 3,066,612 197.83 8,968 193.06 1,731,389 1,774,139 
0210 Missouri Slope Lutheran Care Center, Inc. 30004 90,685 20,448,132 1,027,794 21,475,926 224.36 40,395 236.82 9,566,301 9,063,022 
0310 Medcenter One St. Vincent's Care Center 30005 36,670 7,974,179 504,286 8,478,465 210.72 21,276 231.21 4,919,221 4,483,279 
0410 Towner County Medical Center 30379 13,925 2,388,137 328,543 2,716,680 188.87 6,632 195.09 1,293,862 1,252,586 
0610 Golden Acres Manor Nursing Home 30008 21,356 3,562,213 260,168 3,822,381 184.67 10,441 178.98 1,868,772 1,928,139 
0710 Cooperstown Medical Center 30095 17,272 3,126,984 140,802 3,267,786 193.40 9,333 189.20 1,765,762 1,805,002 
0810 Heartland Care Center 30010 25,840 5,259,108 456,104 5,715,212 216.28 13,654 221.18 3,019,950 2,953,087 
0910 Jacobson Memorial Hospital Care Center 30077 9,006 1,676,921 95,406 1,772,327 183.82 4,313 196.79 848,772 792,816 
1010 Garrison Memorial Hospital 30134 9,490 1,968,327 123,637 2,091,964 218.87 5,082 220.44 1,120,270 1,112,297 
1110 Marian Manor Healthcare Center 30067 30,792 6,004,895 160,024 6,164,919 198.78 17,692 200.21 3,542,146 3,516,816 
1310 St. Gerard's Community Nursing Home 30163 11,822 2,199,123 41,235 2,240,358 184.51 5,136 189.51 973,311 947,643 
1410 Tri County Health Center 30018 14,116 3,042,958 202,125 3,245,083 221.87 5,082 229.89 1,168,285 1,127,543 
1810 Dakota Alpha· HIT, Inc. 30225 5,941 1,971,991 253,742 2,225,733 363.61 3,417 374.64 1,280,143 1,242,455 
2010 Trinity Nursing Home 30028 93,799 20,033,120 1,265,853 21,298,973 215.91 47,890 227.07 10,874,400 10,339,930 
2210 MCO Mandan Care Center Off Collins 30106 18,007 3,868,682 218,418 4,087,100 216.05 7,979 226.97 1,811,016 1,723,863 
2310 Strasburg Care Center · 30033 ·. 19,253 3,378,007 99,773 3,477,780 189.69 9,867 180.64 1,782,333 1,871,671 
2410 Tioga Medical Center 30176 10,806 2,048,783 83,207 2,131,990 201.94 2,217 197.30 437,407 447,701 
2510 Prairieview Health Center 30053 20,573 3,950,194 97,056 4,047,250 193.33 10,205 196.73 2,007,592 1,972,933 
2610 Wishek Home for the Aged 30039 21,616 4,286,028 100,985 4,387,013 201.13 12,091 202.95 2,453,894 2,431,863 
2710 Aneta Parkview Health Center 30322 13,634 2,432,088 103,324 2,535,412 181.31 5,845 185.96 1,086,950 1,059,757 
2810 Good Samaritan Society - Arthur 30058 11,413 2,295,775 161,212 2,456,987 191.56 4,071 215.28 876,403 779,841 
2910 Baptist Home 30003 · 49,694 10,645,392 176,237 10,821,629 209.03 23,914 217.77 5,207,640 4,998,743 
3010 Good Samaritan Society - Bottineau 30118 25,344 5,075,408 288,188 5,363,596 204.32 12,111 211.63 2,563,073 2,474,520 
3110 Southwest Healthcare Services 30403 22,939 4,810,365 333,240 5,143,605 214.79 7,584 224.23 1,700,558 1,628,967 
3210 Wedgewood Manor 30424 16,296 3,570,513 172,737 3,743,250 208.38 5,161 229.70 1,185,500 1,075,449 
3310 Good Samaritan Society - Crosby 30122 14,336 2,470,473 121,753 2,592,226 175.73 5,742 180.82 1,038,264 1,009,042 
3410 Good Samaritan Society - Devils Lake 30115 19,026 3,684,477 158,305 3,842,782 187.35 9,980 201.98 2,015,713 1,869,753 
3510 St. Benedict's Health Center 30237 56,314 10,872,126 538,813 11,410,939 189.97 29,824 202.63 6,043,255 5,665,665 
3610 St. Luke's Home 30011 30,100 5,878,267 155,584 6,033,851 190.73 14,579 200.46 2,922,509 2,780,653 
3810 Prince of Peace Care Center 30012 16,949 2,893,519 232,896 3,126,415 173.01 7,892 184.46 1,455,759 1,365,395 
3910 Maryhill Manor 30421 19,057 3,389,788 160,294 3,550,082 191.49 9,232 186.29 1,719,807 1,767;836 
4010 Bethany on University 30060 65,796 14,408,426 754,960 15,163,386 217.81 20,492 230.46 4,722,599 4,463,363 
4210 Elim Home 30051 45,258 9,541,205 273,791 9,814,996 199.26 15,975 216.87 3,464,461 3,183,179 
4310 Rosewood on Broadway 30420 40,040 8,453,532 861,995 9,315,527 216.23 16,080 232.66 3,741,101 3,476,978 
4410 Villa Maria Healthcare 30419 47,906 10,068,063 1,173,380 11,241,443 218.11 18,783 234.66 4,407,549 4,096,760 
4510 Four Seasons Health Care Center, Inc. 30406 11,180 1,590,404 107,755 1,698,159 149.28 4,762 151.89 723,313 710,871 
4610 Benedictine Living Center of Garrison 30247 18,117 3,277,780 167,851 3,445,631 181.30 8,750 190.19 1,664,143 1,586,375 
4710 Lutheran Sunset Home 30016 34,579 7,040,976 212,856 7,253,832 212.86 14,760 209.78 3,096,289 3,141,814 
4810 Ave Maria Village 30422 36,222 7,118,236 788,172 7,906,408 217.13 15,924 218.28 3,475,833 3,457,578 

UPL Calculation 
1 of 2 



• • Total MA • Total 2011 Paid Days 
Operating Medicaid Including Medicaid Medicaid 

CR# Facili!}'. Provider Total Dais Costs Property Costs Total Costs Rate Bedhold Cost PPD Allowable Cost Paiments 
5010 Good Samaritan Society• Lakota 30097 16,953 2,746,732 216,993 2,963,725 176.89 7,964 174.82 1,392,267 1,408,752 
5110 St. Rose Care Center 30119 12,627 2,350,304 146,427 2,496,731 189.21 5,161 197.73 1,020,482 976,513 
5210 Maple Manor Care Center 30083 21,567 3,343,889 1,144,646 4,488,535 209.81 5,431 208.12 1,130,303 1,139,478 
5310 Good Samaritan Society - Larimore 30113 46,506 2,743,848 192,323 2,936,171 187.78 4,869 63.14 307,406 914,301 
5510 Medcenter One Mandan Living Center 30288 46,516 10,058,372 1,592,316 11,650,688 235.83 28,107 250.47 7,039,855 6,628,474 
5610 Luther Memorial Home 30024 33,088 6,191,993 252,064 6,444,057 201.65 12,334 194.76 2,402,110 2,487,151 
5810 Good Samaritan Society- Mohall 30173 20,038 3,523,999 229,690 3,753,689 185.31 8,917 187.33 1,670,409 1,652,409 
5910 Good Samaritan Society - Mott 30142 16,201 2,584,773 88,917 2,673,690 164.38 7,715 165.03 1,273,225 1,268,192 
6010 Napoleon Care Center 30114 15,261 2,664,468 124,239 2,788,707 185.30 7,660 182.73 1,399,744 1,419,398 
6110 Lutheran Home of the Good Shepherd 30029 26,289 5,139,605 591,563 5,731,168 215.91 13,184 218.01 2,874,195 2,846,557 
6210 Elm Crest Manor 30116 22,851 4,301,029 809,666 5,110,695 222.26 11,518 223.65 2,576,035 2,559,991 
6410 Northwood Deaconess Health Center 30031 19,670 4,392,478 512,624 4,905,102 241.89 9,208 249.37 2,296,196 2,227,323 
6510 Good Samaritan Society - Oakes 30124 33,294 4,984,315 285,660 5,269,975 156.69 14,370 158.29 2,274,570 2,251,635 
6610 Good Samaritan Society• Osnabrock 30117 6,892 1,188,382 54,976 1,243,358 171.74 2,123 180.41 383,002 364,604 
6710 Good Samaritan Society - Park River 30154 21,582 3,757,075 215,897 3,972,972 181.58 8,328 184.09 1,533,079 1,512,198 
681 O Good Samaritan Society - Rock View 30155 8,785 1,807,830 132,887 1,940,717 201.43 3,529 220.91 779,600 710,846 
691 0 Mountrail Bethel Home 30032 19,776 4,186,642 126,460 4,313,102 207.49 9,747 218.10 2,125,799 2,022,405 
701 0 Sheyenne Care Center 30418 50,129 11,313,841 810,869 12,124,710 198.60 23,830 241.87 5,763,766 4,732,638 
711 0 Souris Valley Care Center 30216 17,167 2,873,541 163,777 3,037,318 172.50 6,572 176.93 1,162,769 1,133,670 
7210 St. Catherine's Living Center 30034 32,692 5,318,679 476,824 5,795,503 168.52 14,241 177.28 2,524,586 2,399,893 
731 0 Pembilier Nursing Center 30035 9,245 1,476,954 44,712 1,521,666 164.32 2,709 164.59 445,883 445,143 
7 41 0 McKenzie County Healthcare System 30449 16,174 3,432,204 119,368 3,551,572 216.88 6,490 219.59 1,425,108 1,407,551 
7610 Bethel Lutheran Home 30038 58,945 11,095,402 527,143 11,622,545 202.34 25,916 197.18 5,110,016 5,243,843 
7910 Knife River Care Center 30002 30,651 6,495,605 1,177,838 7,673,443 232.99 16,827 250.35 4,212,620 3,920,523 
801 0 Heart of America Medical Center 30135 27,039 6,064,914 278,844 6,343,758 213.92 17,422 234.62 4,087,464 3,726,914 
8210 Parkside Lutheran Home 30109 14,348 2,899,033 334,381 3,233,414 222.14 4,962 225.36 1,118,219 1,102,259 
8310 Rolette Community Care Center 30466 11,843 2,296,549 646,533 2,943,082 225.60 7,989 248.51 1,985,332 1,802,318 
8410 St. Aloisius Medical Center 30129 35,833 6,432,234 243,139 6,675,373 188.10 18,952 186.29 3,530,591 3,564,871 
861 0 Hillsboro Medical Center 30019 12,873 2,755,247 654,877 3,410,124 260.32 4,450 264.91 1,178,828 1,158,424 
8710 Valley Eldercare Center 30017 60,049 12,690,290 1,504,441 14,194,731 218.65 20,098 236.39 4,750,882 4,394,428 
8810 Woodside Village 30201 42,558 8,636,530 1,229,640 9,866,170 221.54 16,550 231.83 3,836,767 3,666,487 
8910 Hill Top Home of Comfort, Inc. 30271 17,561 3,710,483 164,280 3,874,763 210.35 8,994 220.65 1,984,490 1,891,888 
9110 Manor Care o!Fargo ND, LLC 30478 34,348 7,166,032 505,616 7,671,648 176.79 11,676 223.35 2,607,842 2,064,200 
9210 Manor Care of Minot ND, LLC 30479 36,514 6,692,759 328,842 7,021,601 168.36 8,924 192.30 1,716,075 1,502,445 
9310 Western Horizons Living Center 30477 17,331 4,012,075 270,458 4,282,533 229.07 5,537 247.10 1,368,206 1,268,361 
9410 Richardton Health Center 30487 5,901 1,480,331 91,690 1,572,021 231.92 4,149 266.40 1,105,290 962,236 9510 Bethany on 42nd 30492 8,419 2,768,063 1,316,696 4,084,759 266.22 1,773 485.18 860,230 472,008 

2,008,569 30,091,005 425,357,523 881,357 188,828,783 180,629,652 

UPL Above/(Below) of Medicaid Payments for Private Facilities~ 8,199,131 

UPL Calculation 
2 of 2 
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North Dakota Association of Community Providers 
PUBLIC POLICY PLATFORM 2011 - 2013 BIENNIUM 

Priority Items: Fiscal Impact 

~~• 

1 rwe support the Governor'~ reique_st for 3%-annual i~fl.ator for each yraarof t~~ I : ·. Total:,397Million 
. ,,biennium":; ..•..•.. ·: . ";.,.~,:.:-:, .. ~ .. : :;\ > .. ·. ,;S:;;:,-,:· ... :. . .·:; ,,::~:)-; '·:, Gen~ral.Funds:63:SMiliicin, 

2 I 7.65% increase in the benefit multiplier to cover the increasing costs of health I Total: $19.1 Million 
insurance. 

3 1$1.46 an hour market adjustment for all staff 
General Funds: 8.3 Million 

Total: $33 Million 
General Funds: $14.5 Million 

4 1con_tinuat.i9n of fundin._g'for the .. ·,c_}itic. al ne,eds of individuals who ,fre !lledicaUy I Containedwit~in priority #1 
fragile and,/, or be~av1orally, challenged ; • . · -dollar amount 

'.?'.·' 11Jra115,i!Lo.,ii:;f[cin.,:!?~-~e.i~P,rn~~!?!i§irjtE;fj9;t1j~'Jgo!JirrP:~Jm:t11,.c)~2irifiQ~~~!~ail¥; ~,!%rtial[y1iJ)~ija¢e~t~t9.QgW1?,l;!~!i 
. , : ,:.r .·. communi~'capacity aeyeloprntrf tttWougffiute'iotflexible" funai ng'f mechanisfiif:'. , :,(bcf&'Bb:cciiii' ~ nity: ser:Jfce1 j': ·· 

~---< •(·B--•N-. -·f::·~11' -'b~~ .~ -.. -)t.t._;,,.;: ;,. -·~., ~----~~: :;'.·' ? .. ,.-- ,- ~-:LA;;>}~::· .. ~;;f.f:~_\.·.:;·-·]:: :·-~~.:-::·:•----"·'- ..... '"~1,t_;.~ .,:~'. ~- :.;~ /_-·1f·;-:;--· - ,_ . --~~; . • .. . ,- -_ :--··_: .: 
, . D CO 8 .. g[atlO[l a;.·: . •. _ ·, :; ·~:- · : "Y<:> ·,· ,~ • .,,... "• •. :c.;;;:;;;'.-,i-:- . "'-"4;:,. :· •. .-..;.t0.r . . , . ·>. -•::. budgetauthonty . ,·.: 

6 State set-aside for employment of people with disabilities No fiscal note 

-7/ . I i~creas~~';~Jipo(a~i;GJlJ~-a ia n~~ii~~~a ~a~ ity::;\/'. ;; :_ '.i; :;;:;;t": fi~¥4~~-~'..\.};'.,f~i1era:1!a)JY;f u_i1~~:d,i~ith_in the,~fiS' 
· ',_ ·,~. :. :~·~-_::"':d:Z~~;_;-~.-'.~-:1z;t:: ,~. ·~:-~·y ~~ ::/;i~. --. ··;.:.,:i:~,&:.;;.·:O:?~;: >·:·::~_-ft:.~~-~:·_~i~:~,:':~f:;<:t,~ ---, ---~~:~~-~\ :_:;:~~~~~--> --~_uqget~' · ~ . --~)~;~. -~-

For more information, contact: Barb Murry 

Jon Larson 
220.4778 
220.1892 



• Recruitment and Retention of Direct Support Professionals in North Dakota: 
Analysis of 2010 NDACP Data 

In 2008, North Dakota provided services to 4, 242 persons with Intellectual and Developmental 
Disabilities living in the community in either Horne and Community Based Waiver (HCBS) services or 
Intermediate Care Facilities (ICF-MRs) (Lakin, Larson, Salmi & Scott, 2009). 

1 

Direct support professionals (DSPs) receive monetary compensation to provide supports to people with 
disabilities so they can live and work in our communities. Finding and keeping qualified DSPs has been a 
long standing problem in types of long-term supports and service settings (Larson & Hewitt, 2005). 
These low wage low status careers are often occupied by women, with recent immigrants and racial 
minority groups disproportionately represented. During the last 30 years services for people with 
intellectual and developmental disabilities have moved nationally and in North Dakota from institutional 
to small community settings. 

R~@cii':cfrt1heDSR workftrr'~has1i-e orted'ti:lriio~iivera· iii"'':42%".:for'of' 'imi:uiiions"i' rovidiii · ., 
hiuiiip'1~:.::.t!s't6~i.iJi<:'es.cJlg~~i·;~si<let/i~i!~a~'tftlt1~haT;W~~ttt~&1i!'afli~h~~f;i)Tiiig. i:; ;;;;;~~~; ~!s .,. __ , -!Jl'_r _______ - • a . -~~~ --- "•-~ ~ 

disrupt services and create hardships for both the people being supported and their families. Just as 
concerning are the demographic changes expected in the next decade as Baby-Boorners retire and the 
number of people living with disabilities increase dramatically. The number of working-age females 
(aged 25 to 54) is expected to remain constant between 2006 and 2016 (Toosi, November 2007), while 
the number personal _and home care aides are expected to increase 46% and the number of home health 
aides are expected to increase 50% between 2008 and 2018 (Lacy & Wright, 2009). These national 
statistics are mirrored by North Dakota's estimates. The U.S. Census estimates that by 2030 North 
Dakota's elder population will increase by 61 .3% while the workforce 25 to 44 years old will decrease by 
over 27%. 

2010 Turnover, wage and benefits for North Dakota organizations supporting people with IDD. 

In fiscal year 20 I 0, 2,870 direct support professionals were employed by 25 provider agencies of the 
NDACP. The NDACP collects workforce outcome data for three position types: DSP, Professional, and 
Administrative. The DSP category consists of all staff whose primary responsibility is the care of a 
person with IDD. Professional staff includes the titles of Behavioral Analyst, Qualified Mental 
Retardation Professional (QMRP) and Nurse. The administration category includes all other job titles. 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Table 1 Turnover, Wages and Benefits by Position Type for FY 2010 

DSP Professional Administrative 

Turnover Stats 
Number of Staff 2,870 

# Separations 964 

# Vacancies 78 

Crude Separation Rate 32.8% 

Vacancy Rate 2.6% 

208 

15 

I 
9.8% 

0.6% 

160 

9 
I 

5.4% 

0.6% 

Wages and Benefits 
Average Hourly Wage $12.51 

% Full-time 54% 

% Earns paid Sick Leave or Vacation 50.2% 

% Provider Paid Health Insurance 33.5% 

$19.82 

92% 
84.6% 

50.1% 

$22.50 

93% 

82.8% 

50.3% 

In NDACP organizations, 54% of DSPs, 92% of professional staff, and 93% of administrative staff were 
considered full-time employees._ Oy~rall,,,S0o/o9f-DS,gs;,8_5~'.Q~;profe;~1~I;staff;~394~~%Lcif 
liI!Rffii~efuit!\W.e're:<eJigihle;to earil,P.~id~tiin'e;oiI,liicfoailjg!§!£.f?:l~~Y~Q!u"Jl£~!i\i~: Overall, 34% of 
DSPs, and 50% of professional or administrative staff received health insurance paid for in full or in part 
by the provider organization. 

Characteristics of DSPs who left their job in FY 2010. 

The first part of this report summarized workforce outcome data for all employee groups for FY 2010. 
For the rest of the report, we will focus on workers in the Direct Support Professional job classification. 
While it is helpful to know the overall turnover and vacancy rates, designing interventions to improve 
those rates requires additional assessment. The NDACP collected detailed information for 941 DSPs who 
left their position in FY 2010 ("leavers"; See Table 2) to help with this task. DSPi;l6avers;ln-F.:Y<20iO h!id ,_,.,,.. ___ ,,,,._~---_,=°'""s,..,...-,-~•,,-,,....-°="'=.,..-, ..,....-.-____, I "!'..,,-rL'.,·~-- <r!-1.•;)"\•···•··,,.·.~•'"-'•».· ;_. • 

wotked"ifr.tneii<"'i>sitions,ari,avefa e of 1'i8',· eats b'efori'i1se afatin ··,,The u'earned'.aiNiveiii' e''of-$1 ri21; 
W~?f3tyl~§:l:fctr~13r½.;~~;~6ris.(ci~t¥(fiiti\i.fm~1i¥lrgyfb:S;~~~;;;;rro:i?[1fJtff~~"?;µiij'.:iet~ 
~.Q,3/ears cil~lgr younge,: ·_co~p!1f~d to the~§urrent J?SP sta~~fPBti!1ge~t11l)i:o.~e,,'Y!\9)~~ t~~i1:)!9si/io,!i{ 

rJt·t~Jt1~~}!r!(i~itJ!3fcl~f;Jyi~}~~:fl~~ii~}1:ttt.~;;:t~It!~~\atlJf~tiW~1~te be&;6g~ ~~~ah~2/rii~fillis?aft6~~~r~'~..-..=~=====~----·"•'~'-·-'l.-.~~-J,--'•-·· ,,, --.-~, '" ,, - .. ·" . -· 

Table 2 Characteristics of ND Staff who left their 
positions in FY 2010 

Direct Support Professionals 
Number Mean 

Number of Leavers 941 100% 

Years Tenure 1.82 

Hourly Wage $11.21 

Mean Age 31.4 

The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Tenure Category 
0 to 6 months 
7-12 months 
13 - 24 months 
25 months or more 

Age Group 
18 to 30 

DSP Workforce trends over time. 
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Figure 1 DD Position Vacancies on 
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~ 

Data about DSP turnover in ND are available for 
2002 through 2010 (See Figure 2). Figure two 
shows two separate trends. The bars reflect the 
crude separation rate in June 30 of the listed 
years. The text and arrows above the bars arc 
legislatively authorized wage and benefit 
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The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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Figure 2. NDACP DSP Turnover (With July 1 Wage Increases) FY 
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The North Dakota Association of Community Providers (NDACP) provided all ND data for this report. 
This report was prepared by the CMS DSW Resource Center Technical Assistance Team, November 
2010. 
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• Conclusions and Recommendations 

North Dakota like most states struggles to find, choose and keep qualified direct support 
professionals to support people with disabilities in community residential and vocational 
support settings. 

The wage increments provided in FY 2004, FY 2008 and FY 2010 for DSPS supporting 
. individuals with /DD resulted in notable reductions in turnover for this employee group, and 
the FY 2010 increase also was associated with a reduction in the number of vacant positions. 

Continued efforts to measure workforce outcomes including turnover, vacancy rates and 
wages and benefits will support efforts to measure the impact of interventions chosen by the 
ND Medicaid authority and the provider organizations. 

Efforts to measure workforce outcomes in North Dakota should be expanded include other 
sectors of the DSP workforce (such as services for people with mental health needs, physical 
disabilities, and for seniors). 

Reducing turnover is one strategy to address the growing challenge of staff shortages in the 
direct support professional workforce in North Dakota. 
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Budget Adjustment for PACE Senior Care Services Expans10n 

Testimony by Timothy C. Cox 

Chairman Pollert and members of the House Appropriations Human Services 

Subcommittee, my name is Tim Cox and I am President of Northland Healthcare 

Alliance. Northland is a member driven provider based organization of 25 

hospitals and long-term care facilities located throughout North Dakota. For more 

than 6 years Northland Healthcare Alliance has worked to bring a PACE program 

to North Dakota. PACE is a (P) program of (A) all-inclusive (C) care for the (E) 

elderly. This program is a relatively new Federal and State program that works to 

keep the frail elderly independent and healthy. In developing Northland PACE we 

have pursued funding opportunities and were fortunate enough to receive one of 

14 Rural PACE grants from CMS. We have expended great resource to became a 

licensed PACE site and in August 2008 were awarded a PACE license to provide 

healthcare services to locations in Bismarck and Dickinson. The PACE program 

is growing nationally and is being implemented in many states. When we were 

approved as a PACE site there were 46 programs in operation. Today there are 

more than 75 approved. CMS loves PACE and feels that it is a good value for 

their investment and that it provides excellent care to recipients. 

The Northland PACE program is already making a difference. Several of our 

current participants moved into our PACE Program right out of a Long-term 

Facility. In visiting with them and members of their family they indicate that they 

have seen remarkable improvement in the health and quality of life. This is 

amazing given the short time in which we have been in operations. The PACE 

model is in many ways the future of healthcare. We have a steadily growing 

graying population and we need to figure out how to take care of their healthcare 

needs. This model is one that is working. Statistics show that is reduces 

hospitalizations and makes them shorter when they occur. It will save the state 



many dollars as it keeps individuals from movmg into the Long-term Care 

Environment and even when the PACE participant do move to long-term care, the 

PACE program pays for the services. We need to remember that the population is 

aging and we will not have enough beds for the need in the very near future. This 

program is one that will prepare us for the Baby Boomer transition, but we must 

keep going on its implementation. 

Two years ago when we presented information to the legislature many of the 

legislators asked when the program was going to be available in their community. 

It was our intention to insure that we developed a solid foundation and learned 

how to operate PACE effectively before venturing into other North Dakota 

communities. I believe that we have accomplished this and have developed a 

model that fits the urban and rural environment. With our experience in Dickinson 

and Bismarck, we are prepared to expand into Jamestown and Fargo, Jamestown 

this year and Fargo next year. 

We see several key benefits that come to the state of North Dakota as the result of 

this PACE expansion. Let me spend just a few minutes to elaborate. 

• PACE will save North Dakota money. 

• PACE will bring additional healthcare dollars into the state. 

• The PACE Model is the future of healthcare. It keeps individuals healthy 

using a proactive approach to care delivery with a fixed dollar attached to 

that care. It is proactive in that it focuses on a wellness model not illness. 

It is supported in Washington DC because of its innovative approach that 

delivers effective results. 

• With a moratorium of Long-term Care beds in the state, PACE provides a 

mechanism to provide coverage without having to build additional 



infrastructure and it does it for less money per participant. It will enable 

that moratorium on beds to be extended into the future. 

• PACE takes care of individuals that are nursing home eligible and are 

mostly Medicaid eligible. The benefit to the State is PACE effectively 

keeps these frail elderly out of Long-term care and when they are admitted 

into the Nursing home or Acute Care Settings, the payment of the costs of 

that care is still the responsibility of PACE. 

In the budget there are key dollars to pay for the current PACE operation in 

Bismarck and Dickinson. We believe that expansion of the PACE program into 

additional communities is a prudent economic decision for the legislature and will 

have a positive impact on the state by exchanging dollars that will be flowing into 

long-term skilled facilities into a program that provides documented efficient care 

and improves the quality of life for the frail elderly in our state at a fixed rate with 

substantial savings. The expansion is a prudent decision and we encourage the 

adjustments in the budget to allow for this expansion over the next two years. 
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July Aug Sept Oct Nov Dec Jan Feb Mar April May June Year 1 PPTs 

James - II of PPTs 1 2 3 4 5 6 7 8 9 10 11 12 12 

M/Caid-Jmst $4,500 $9,000 $13,500 $18,000 $22,500 $27,000 $31,500 $36,000 $40,500 $45,000 $49,500 $54,000 $351,000 

Medicare $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,000 $16,000 $18,000 $20,000 $22,000 $24,000 $156,000 

Total Expense $6,500 $13,000 $19,500 $26,000 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000 $71,500 $78,000 $507,000 

---------------- ----------------------------------------- -----------------------------------------------------------------------------------------------------------------

li~er.ill~!iRmn 
July Aug Sept Oct Nov Dec Jan Feb Mar April May June Year 2 PPTs 

James - II of PPTs 13 14 . 15 15 16 16 17 17 17 18 18 18 18 

Fargo - II of PPTs 2 4 6 8 10 12 14 16 18 20 22 24 24 

M/Caid-Jmst $58,500 $63,000 $67,500 $67,500 $72,000 $72,000 $76,500 $76,500 $76,500 $81,000 $81,000 $81,000 $873,000 

M/Caid-Fargo $9,550 $19,100 $28,650 $38,200 $47,750 $57,300 $66,850 $76,400 $85,950 $95,500 $105,050 $114,600 $744,900 

Medicare $30,000 $36,000 $42,000 $46,000 $52,000 $56,000 $62,000 $66,000 $70,000 $76,000 $80,000 $84,000 $700,000 

Total Expense $98,050 $118,100 $138,150 $151,700 $171,750 $185,300 $205,350 $218,900 $232,450 $252,500 $266,050 $279,600 $2,317,900 

- • • 
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fl~~~:lt@1~4l!IJr!III 
July Aug Sept Oct Nov Dec Jan Feb Mar April May June TOTAL 

SNF $101,680 $127,100 $152,520 $171,585 $197,005 $216,070 $241,490 $260,555 $279,620 $305,040 $324,105 $343,170 $2,719,940 

PACE $72,550 $91,100 $109,650 $123,700 $142,250 $156,300 $174,850 $188,900 $202,950 $221,500 $235,550 $249,600 $1,968,900 

1tmt@~jJif!~29l-!~!l.bS~fillilffiffl$'ii!B?liW$!1.l!!!!ffli:S.~tr}Z~li'l$~~W,t:i1M$"!i~f !ii!!!~$1©'~~;$?!i~t!>'~S!!~l~~Qj{$§!!;~5,l!~~$.!J~ll!'l!l..;g;;s1~i~lil 

Jim!A'vk;ffis 
** 15 % of 56 PPTS are in SNF 

SNF Avg Cost; 

PACE Avg Cost; 

-

$53,340 ($6355 average per month) 

$35,860 ($4269 average per month) 
$17,480 Current avg. savings per month 

• • 
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Program of Ali-inclusive Caire for the Elderly (PACE) 

Background: 
• The Balanced Budget Act of 1997 

established'the PACE model for both 
Medicaid and Medicare programs. 

• PACE providers receive a set 
amount cif money on a monthly basis 
-for·each-.eligible Medicare and 
Medicaid enrollee to provide patient
centered and coordinated care to 
frail elderly individuals living in the 
community. 

• PACE has been approved by the 
U.S. Department of Health and 
Human Services, Substance Abuse 
and Mental Health Services 
Administration (SAMHSA) as an 
evidenced based model of care. 

What is PACE? 
. PACE programs provide a comprehensive 

service delivery system which includes all 
needed preventive, primary, acute and long 
term care services so that individuals can 
continue living in the community. The 
PACE program becomes the sole source of 
services for Medicare and Medicaid eligible 
enrollees. For most participants, the 
comprehensive service package permits 
them to continue living at home while 
receiving services. Providers assume full 
financial risk for participants' care without 
limits on amount, duration, or scope of 
services. 

Who Can Participate? 
Participants must: 

• Be a Medicare or Medicaid enrollee 
who is age 55 or older, 

• Be eligible for nursing home level of 
care, and 

• Live in a PACE service area. 

PACE Services: 
The emphasis of the PACE program is on 
enabling participants to remain in their 
community and enhancing their quality of 
life. A team of health care professionals 
from different disciplines assesses each 
participant's needs, develops a care plan, 
and delivers all services (including acute 
care and nursing facility services if 
necessary). Minimum services that must be 
provided in the PACE center include 
primary care services, social services, 
restorative therapies, personal care and 
supportive services, nutritional counseling, 
recreational therapy, and meals. The 
services are provided primarily in an adult 
health center, supplemented by in-home 
and referral services in accordance with a 
participant's needs. PACE is a voluntary 
program . 

location: 
The Northland Healthcare Alliance has 
developed two PACE organizations in North 
Dakota. They are located in Bismarck and 
Dickinson. The Bismarck PACE program is 
able to serve 150 enrollees and Dickinson 
is able to serve 25 enrollees. 

Contact Information: 

For information about PACE and how 
to enroll into the program, contact 
Northland PACE: 

• Bismarck 701-751-3050 

• Dickinson 701-456-7387 

• Toll Free 1-888-883-8959 



Northland p ACE 
Senior Care Services 

(Program of All-inclusive Care for the El,Jcrly) 

1-IOi'U:. It is where we want to be. Home 
is where the heart is. It is where people 
who love each other gather, and it is where 
older adults want to live out their days. 

Northland PACE Senior Care Services is 
designed to keep seniors who are at risk 
for nursing home care, living independently 
at home by providing the highest level 
of healthcare. This includes health-care 
appointments to help participants remain 
as healthy and independent as possible. 

The program includes medications, eye 
glasses, hearing aids and other assistance 
that PACE doctors may prescribe. 
Additional services may include In-home 
assistance ... personal care such as bathing, 
dressing, housecleaning, meals and 
nutritional counseling. 

TI-IE TEA~l AP PROA CI-I 
Northland PACE Senior Care Services 
employs a group of professionals 
called a Care Team that coordinates 
all aspects of healthcare and in-home 
services for PACE participants. This 
team of specialists includes a physician, 
nurse practitioner, registered nurse, 
social worker, health aides and several 
others who will assist in your healthcare. 
Families are encouraged to be actively 
involved in decision making. 

As a participant's needs change, their 
care plan will change to meet any new 
situation. If hospitalization or nursing 
home placement is required, Northland 
PACE Senior Care Services covers the 
cost. 

Northland 
PACE 

Participant l 
! 

~ ---
ELIGIBILITY REQUIREi'IEi\1TS 
• Be at least 55 years old 
• Be in need of long-term care services 
• Be able to live safely at home 
• Live within an area served by Northland 

PACE 

RANGE OF SERVICES 
These services are based on the needs of 
each individual. Additional services may 
be necessary to maintain and improve 
the health of the individual. These are 
determined by the Care Team. 

• Primary Care and Specialty Medical Care 
• All Prescription drugs 
• Adult Day Center with therapists 

• Physical • Occupational • Recreational 
• Healthcare Specialists 

• Audiology • Dentistry • Optometry 
• Dietary Services 

• Meals and Nutritional Counseling 
• In-Home Support and Care 
• Rehabilitation and Restorative Therapies 

• Speech Therapy • Physical Therapy 
• Recreation Therapy • Occupational 

· Therapy 
• Social Services 
• Transportation 
• Hospital Emergency Care and Nursing 

Home Care when necessary 

'·'t'-??I"/p·T--·-:-.=::"_\.,J ·-> /:-z:- ·:::::: ~--



ADVANTAGES OF PARTICIPATING 
IN NORTHLAND PACE SENIOR CARE 
SERVICES INCLUDE: 

• Dedicated, qualified healthcare 
professionals 

• Long-Term Care Services 
• Coordinated care 24 hours a day, 365 

days a year 
• Support for family caregivers 
• Personalized individual care 

THE COST 
The Northland PACE Senior Care 
Services program accepts Medicare and 
Medicaid. 

There are no hidden costs, co-payments 
or deductibles for any PACE services. 
Your Care Team will determine what 
medications, services and supplies are 
necessary for your care. The cost for these 
services are paid for and provided by 
Northland PACE Senior Care Services. 
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DISENROLLi'I ENT: 

• Participants receive all of their health 
care from Northland PACE, except for 
emergency services. 

• Because PACE provides and is 
responsible for all of your care, you may 
be held financially responsible for any 
care you receive outside the program 
that is not approved by the PACE 
program. 

• Participants may disenroll from the 
program at any time. 

• Northland PACE offers Medicare Part D 
prescription drug coverage. If you are in 
a PACE program, you don't need to join 
a separate Medicare drug plan. If you 
do, you will lose your PACE health and 
prescription drug benefits. If you enroll 
in another Part D program, it will result 
in your disenrollment from PACE. 

\lission Statement 
Northland PACE Senior Care Ser\'ices 

promotes independence through the coordination of all 

health ser\'ice.,. a\hJ\\·ing participant~ 10 continue li\·ing 

safely and \\'ith dignity at home. 

Northland PACE Bismarck 
201 N. 2-tth Strt'ct •Bismarck.ND 58501 

701-751-31150 

/11 Bi.1111,;rck 11·t' ,,,n·e :h1·J,,f/,)11·111~, :111 n•,f,,_,: 

5850 I -58502-5850.?-5850..J-5855-l-58558 

Northland PACE Dickinson 
8.30 2nd Ase. East. Suite 111 

Dickinson. ND 58601 • 701-~56-7387 

Ju lli1·kins1,,1. H'l' .l"l'ITt' rhcji,li1J11·i11g :1j1 cotln: 
5860 I -58601-58652-58655-58680 
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• Testimony 
SB 2012- Department of Human Services 

House Appropriations Human Resource Committee 
March 8, 2012 

Chairman Poller! and members of the House Appropriations Human Resource Committee, my name is 

Shari Doe. I am the Director of Burleigh County Social Services here in Bismarck. I'm also the 

President of the ND Association of County Social Service Directors and I am here to speak in support of 

Senate Bill 2012. 

Local county Social Service agencies are instrumental in carrying out the work of the Department of 

Human Services. In North Dakota's state supervised, county administered system, the Department 

depends on county social service agencies to provide services. Counties depend on the department for 

direction and resources to carry-out this work. I wish to speak to a few issues that are important to the 

cow1ties and how those issues fit within SB 2012. 

• The FMAP decrease has a significant increase on the Department's budget, $171.4 million, I 

believe. The FMAP decrease means that North Dakota has a growing economy and rising 

personal incomes. It seems counter intuitive then that at the same time the FMAP rates goes 

down, the number of Medicaid recipients are increasing. In Burleigh County, the number of 

Medicaid/SNAP recipients has increased over 25% in the past three years - the fastest growing 

Economic Assistance program we administer. Counties pay for the workers needed to determine 

Medicaid eligibility, and the non-federal share of our Medicaid reimbursed programs such as, 

Targeted Case Management for Child Welfare case management. Counties bill Medicaid for the 

full amount of the service. The state then turns around and bills the counties for the non-federal 

share. With the FMAP decrease, the amount counties are billed (the non-federal share) will 

increase proportionally to the Medicaid cost increases realized by the state. 

• The federal Health Care Reform legislation as it currently stands calls for an expansion of the 

Medicaid Program to all individuals at 133% of poverty. And though this implementation is a 

couple of years away, we are beginning to look at how determining eligibility for all the newly 

eligible Medicaid recipients will affect counties. Currently, county Eligibility Workers 
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determine dicnt eligibility for Medicaid. Counties are wondering how cu11tinucd increases i11 

Medicaid cases will impact staffing, technology and space needs. The "word on the, street" has 

been that North Dakota could expect up to 30,000 individuals newly cligihlc for Medicaid. With 

such a significant increase in Medicaid recipients, counties would have to add additio11al workers 

to meet the increased demand and additional space to house the workers. That is, unless the 

health insurance exchange takes over the determination of Medicaid eligibility. In that case, 

counties muy actually be able to reduce the number of workers responsible for determining 

Medicaid eligibility because the health insurance exchange will take over that function. What 

happens in Washington D.C. and here the North Dakota Legislature will ultimately determine 

how we move ahead with the implementation of the Patient Protection and Affordable Care Act. 

However, when North Dakota does adopt legislation to meet federal requirements, consideration 

must be given to the role counties play in the administration of Medicaid benefits. 

Computer technology in the administration of programs is a key area in which counties depend 

on the Department of Human Services. A continuing need for county social service agencies has 

been for a comprehensive Eligibility Computer System to determine eligibility for all programs 

including: the Medicaid Program, the Supplemental Nutritional Assistance Program (SNAP 

formerly known as Food Stamps), Temporary Assistance to Needy Families Program (TANF), 

Low Income Home Energy Assistance Program (LIHEAP), Foster Care Payment Program and 

Child Care Assistance Program. At this time, county eligibility workers must enter data in four 

different aged computer systems (NATL, TECS, VISION, and CCWIPS) to determine 

eligibility for a single combined case. And though EW's are quite adept at making these systems 

work, having to work within four different computer systems is inefficient, difficult to learn and 

prone to error. The Eligibility System re-write did not make it into the Governor's budget. I 

understand, however, that the Industry, Business and Labor Committee is considering legislation 

on behalf of the Insurance Commissioner's office (HB 1126) regarding establishment of a Health 

Insurance Exchange in accordance with the Patient Protection and Affordable Care Act. An 

amendment has been offered for the Eligibility System re-write so that Medicaid and Healthy 

Steps (Children's Health Insurance Program) are able to interact with the Health Care Exchange . 

Although this is a round 0 about-way to address the aging and cumbersome Eligibility System, we 

very much support the state's efforts to move ahead with an Eligibility System re-write. In this 

2 
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day of continuous program changes, more complex policies and high quality performance 

standards, a computer system that allows workers to deliver timely and accurate benefits is 

essential. And just to clarify, the MMIS system will not address the eligibility issues I've just 

described. MMIS is a Medicaid payment and benefits management system and not intended for 

eligibility determination. 

• Another important computer system needing attention is Frame. Frame is the North Dakota's 

child welfare data management system. Frame was created by Information Technology Division 

in collaboration with the Department of Human Services and counties for foster care and child 

abuse neglect case management purposes. It combined two functioning systems (CCWHIPs and 

the Child Abuse and Neglect data-base system) so child welfare workers would have a less 

complicated system for case documentation and the state would have a single source for data 

collection. Additionally, the system was designed to meet reporting and documentation 

requirements of the Children and Family Services Performance Improvement Plan. Frame is 

relatively new. It was rolled out as a pilot in Burleigh County in September 2009 and 

implemented state-wide shortly after that. We applaud the Department's efforts to improve the 

child welfare computer system, but enhancements to the system are necessary to make Frame the 

single source of documentation and data-collection as originally intended. The project was 

under-funded so critical programming had to be eliminated due to budget constraints. 

Enhancements to Frame will improve efficiency at the state, regional and county level. We 

strongly encourage additional resources be directed towards Frame enhancements. 

• In the area of child welfare, counties are constantly in "putting out fires" mode. And though we 

all talk about the value of prevention services, the reality is that the "in your face" emergencies 

and the "deep end" families take up the majority of our resources. Services such as home 

visiting programs, parent resources centers, early intervention case management, intensive in

home services, family team/group decision making all significantly impact on a family's ability 

to provide safe, nurturing parenting. Family Preservation services such as safety and permanency 

funds, parent aides, and case management are often the critical difference between being able to 

keep a child at risk in the home, or taking custody away from a parent and placing the child in 

foster care. Early intervention with a family in stress is much more efficient and cost-effective 

3 



• than working with a family already in the system. The problem is that the child wl'ifarc workers 

arc so busy with the "really bad" cases; we do not have the time or resources to du the prcvellti,>11 

work we'd like. The Department of Children and Family Services is very committed to 

prevention us an overall strategy but that does not address the fact thut some secondary 

prevention services arc not available throughout the state. Burleigh County and Cass County 

will he uble to offer frunily team decision making services to every family at risk of· losillg 

custody of their child. This service is not available anywhere else. The Minot rcgioll has access 

to Family Group Decision-Making and the Bismarck Region docs not. Grand Forks alld 

Burleigh/Morton have access to 1-Iealthy" Families, a home visiting program. Efforts to cllhancc 

funding for these child abuse and neglect prevention services were defeated on the Senate side. 

We understand the Department's limitations in making these resources available to more North 

Dakota families, but we must invest more in prevention and intervention services. These 

children are our future. 

In conclusion, all aspects of the human service budget, impact the citizens of our counties. As I stand up 

-here and speak about computer systems and health care reform and lack of resources it's easy to forget 

that what we do is about improving the lives of people. 

Chairman Poller! and members of the Committee thank you for the opportunity to provide testimony on 

SB 2012 and I would be happy to address any questions you may have. 
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House Appropriations Committee 
Human Resource Division 

Testimony on S.!l.!)ate Bill 2Q! 2 
Representative Chet Pollert - Chairman 

March 8, 2011 

Chairman Pollert and members of the House Appropriations Sub-Committee, my 

name is Larry Bernhardt and I am the Executive Director of Catholic Charities 

North Dakota (CCND) and I am respectfully asking your committee to provide 

increased funding for Special Needs Adoption above the line item in the DHS 

Budget in SB2012. 

The AASK Program (Adults Adopting Special Kids) is a collaborative effort 

between Catholic Charities North Dakota and PATH ND, Inc .. We have been 

providing this Program since 2005 and collectively with the Department of 

Human Services we are responsible to provide the adoption services for children 

in the foster care system in North Dakota. These children have generally been in 

the custody of County Social Services or a Tribe prior to the termination of 

parental rights. Many times they have had multiple placements outside of their 

birth home. They may be older children, children placed along with a sibling for 

adoption, children with a mental, physical, emotional disability, or children of 

minority race which make them difficult to place. Often, many of these children 

meet several of these criteria. Parents adopting these children can be family 

members, grandparents, foster parents, or other parents wishing to start, add to, 

or complete their family. All of these parents choose to open their hearts and 

their homes to adopt these challenging children. 

In Fiscal Year 2010, the AASK Program accomplished: 

117 children from ND were placed for adoption, including 

• 19 children from other states placed into ND homes 

• 15 children from ND to be placed with families outside ND 

• 27 sibling groups, involving 69 children placed for adoption 

87 adoption assessments were completed by the AASK Program 

104 children had their adoptions finalized 
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The Special Needs Adoption line item within the DHS budget for next biennium is 

the same as was appropriated for the 2009-2011 biennium and this will be 

insufficient to meet the needs of those children with special needs for the 2011-

2013 biennium. We are requesting additional funds in two (2) areas: 

1) Funding for a 3% inflationary increase for each year of the biennium. 

This area of the budget did not receive the 3% inflationary increases as 

did other providers in other service areas. 

2) Additional funding to allow for the increase of two additional staff for the 

Program. One of the positions would be of a caseworker, so that the 

caseload of the program could be spread out further to lower the current 

caseload among all of the workers. The second position would be of a 

supervisor, so that we could better support the increased complexity of the 

work and enhance the quality of the work . 

In closing, I respectfully ask for your support of funding for Special Needs 

Adoption as outlined in SB 2012 and the following increases: 

1. 3% inflation increase in each year of biennium $ 73,401 

2. Additional funding for two positions for biennium $ 314,453 

Total: $ 387,854 

With your help, the good and essential work of the Special Needs Adoption 

Program can continue to provide children and families in North Dakota a 

permanent home. 

Thank you for the opportunity to stand before you today and I would be happy to 

try to answer any questions you may have . 
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March 9, 2011 

Testimony for SB 2012 

Chairperson Delzer and Members of the House Appropriations Committee, 

My name is Tim Hathaway, Executive Director of Prevent Child Abuse North Dakota. ----Child abuse, much like smoking, has for most of North Dakota's existence been viewed as harmless 

and perhaps even beneficial for those engaging in the behavior. "Spare the rod and spoil the child" 

has too often licensed harmful punishment where thoughtful guidance was needed. It is only in the 
past thirty years that we have really begun to understand the far reaching impact of child 

maltreatment and the high cost it has for victims, communities and our culture at large. 

The success achieved by smoking cessation advocates has been brought through effective efforts at 

cultural change. Their labor has focused on changing the image of "lighting up" from normal to 
harmful. The work of Prevent Child Abuse North Dakota is that of cultural change as well. We are 
working to change attitudes about children, their place in society, and violence perpetrated against 

them. 

Our office does this work through partnership with individuals and organizations with in 

communities and across the state. One essential partner to our work is the Department of Human 

Services, Division of Children and Family Services. Through the funding support of CFS, our office 
is enabled to provide education to parents about how to better deal with the kind of overwhelming 

stress that causes them to lash out at their child in a moment of anger. It helps us provide 

information and assistance to families, extended families, and friends of victims as they struggle to 

understand how their sister, child or coworker could kill a child. This funding allows our otlice to 

work with communities as they develop capacity to respond to families in effective ways before there 

is a crisis with a child. 

Included with my testimony, you have a brochure produced by our office detailing the various 

projects supported by OHS. These include the Wakanheza community capacity development 

project, Happiest Baby on the Block shaken baby syndrome prevention program, Authentic Voices 
survivor advocacy network, Alliance for Children's Justice prevention action network, and Child 

Abuse Prevention Month in April. We are supportive of and grateful to the Department for their 

work on behalf of children and families and look forward to continued partnership with them. 

In the past two month's our communities have been shocked by the death and life altering injuries 

dealt to children at the hands of their parents and care givers. While we are making progress on this 
issue, there is much more work to be done. Next month, our office has a goal to reach every 

household in North Dakota with the message that there are alternatives to family violence and that 
we can have a culture here that does not tolerate emotional, physical, or sexual abuse of our children. 

I am confident that with this Legislature's ongoing support and the continued partnership of the 

Department we can realize this change in our culture. 
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All Prevent Child Abuse America Chapters 
share the Vision of a culture (and a cultural 
attitude) wherein the well·being of children is 
universally understood and valued; and where 
raising children in surroundings which ensure 
healthy, safe and nurturing experiences is 
supported by the actions of every individual 
and every community. 

It is a Vision in which it becomes the norm for 
all parents and caregivers to seek and accept 
qualified support regarding the knowledge 
and skills required for effective parenting and 
child development; and for the general public 
to become educated and engaged in 
supporting the well-being of children. 

And it is a Vision wherein "preventing child 

abuse" no longer describes the cause we each 
support; but rather, begins to define the effect 
of everything that we do to help children and 
families. 
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Contact us at: 

418 East Rosser Avenue Suite 110 
PO Box 1213 

Bismarck, North Dakota 58502-1213 

Phone: 701·223-9052 
ND Toll Free: 1·800-403-9932 

Fax: 701-355-4362 
Emall: info@pcand.org 

We work in partnership with rhe ND Deportment of Human 
Services, whose financial support helps us maintain our 

free to low-cost programs and services 
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www.PCAND.org 

Prevent Child Abuse 
North Dakota 
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You can make a difference 
in the life of a child! 

A Chapter of 

Prevent Child Abuse Aml'rica 
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Prevent Child Abuse 
North Dakota 

is committed to a safe and 
nurturing environment, free from 
abuse and neglect for all children. 
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Our Programs 

The Wakanheza Project teaches 

community members to appreciate, assure 
and help parents particularly when they 

A, are trying to deal with a child's tantrum. 

~ Trainers also offer site-specific advice to 
turn areas of common child power 
struggles, like checkout lanes and waiting 
rooms, into kid-friendly environments. 
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The Happiest Baby on the Block works 
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About us: 
Prevent Child Abuse North Dakota (PCAND) 
is an independent 501(c)3 nonprofit, that 
has been working to improve the lives of 
children and families since 1978. 

We do this through: 
Public Awareness and Education 
Training and Technical Assistance 
Coordination of Services 
Strategic Partnerships 

and shaken baby syndrome. 

, Authentic Voices provides opportunities 

$· for survivors of child maltreatment to 

; .. ___ •. ~ educate adults and protect children by 
jjl' sharing their Voice. Members receive 
•. training and logistical support as they 

:r 

advocate for children and families at 
events across North Dakota. 

Circle of Parents provides a friendly, 

supportive environment led by parents and 

!'}] -flt~; other caregivers. It's a place where anyone 
f~ in a parenting role can openly discuss the 

- · successes and challenges of raising 
children. Where they can find and share 

support. • 

Community Outreach 

Services: 
Educational booklets, posters and magnets 
Video and book lending library 
Newsletters 
Program assistance 
On-site consultations 
Presentations and training 
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,N/fcAPMonth 
,. ..... ~~ April is Child Abuse Prevention 

••"'"""" (CAP) Month, a time which 
¾-,.-,-- / reminds us of our · important 

individual and collective responsibilities to 
help raise North Dakota's children. This 
month's symbol, the pinwheel, stands for 
hope, health and happiness - bright futures 
all children deserve. PCAND provides 
materials, funding and support to coalitions 
of volunteers as they bring public 
awareness events to their communities. 
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Senate Bill 2012 - Human Resource Division 
House Appropriations Committee 

Representative Chet Pollert - Chairman 
March 8, 2011 

Chairman Pollert and members of. the Human Resources Division of the House 

Appropriations Committee, my name is Susan Rae Helgeland. I am Executive 

Director of Mental Health America of ND (MHAND). Our non-profit is 59 years 

old in ND and 102 years.old nationally. Our Mission is to promote mental health 

through advocacy, education, understanding and access to quality care for all 

individuals. 

An average of one individual dies by suicide every four days in ND. Suicide is 

the fourth leading .cause of death in ND preceded only by cancer, heart disease 

and accidental deaths. (CDC Report). People are dying because help is not 

available due to the stigma that still surrounds mental illness and the barriers to 

access behavioral (mental illness and substance use) health services. 

I recently received a letter from someone in a ND county jail who says he has a 

diagnosis of paranoid schizophrenia. He has been denied medication. If he had 

diabetes, would he be denied insulin? The question I have is, why is this 

happening in ND? Why are there so many people with behavioral health issues 

in prison in the first place? 

I want to share a personal story with you of an individual that came to my 

attention a couple of weeks ago. He gave me his permission to use his name 

only to help others and to talk to legislators. He is a member of the Myrt 

Armstrong Center (MAC) in Fargo. It is a recovery center that the ND Legislature 

funds to help provide community support for people with mental illness who are 

participating in recovery. 

I 
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Brian Speaker, Fargo, writes, "I have tried everything on an honorable ancl 

honest level to convince the people who I trust with my care to pay attention 

when I tell them things are headed towards self Injury. I have a new case 

manager who is probably one of the hardest working people I know, who have 

even tried to get help and a new advocate who is a Social Worker. Great people 

who fully understand how important it is for me to avoid impulse and seek and 

get help with safety when I'm really in trouble. 

Today I was failed by 3 doctors/systems and could not get access: 

1) the doctor didn't know me well enough to understand how imperative it was to 

get the support needed when faced with the last option; 

2) a crowded system to the point where people occupy crisis beds for 3-4 weeks 

at a time (A serious Jack of access); 

3) dealing with an undereducated ER Doc who is communicating my situation to 

a doctor who knows me, but loses the message along the way resulting in No 

Admit. 

I today also failed myself. 19 months erased. 11 cuts, none requiring stitches. 

Why am I still home? My case manager and advocate will have been made 

aware of this failure on my part by the time you see this. I'm almost certain of the 

severity of the consequences even though I was loud and clear with my needs 

that were not met. 

I guess I am asking for a clue being the providers lately I have made decisions to 

put their blinders-on untilthe·act-was done. Nowitwould be punishment for me 

to endure a hospitalization even though the event has passed. It wouldn't 

surprise me in the Jeast'that I would be sent inpatient even though it's way too 

late for that. " 

2 



I bring you these two stories that recently have come to my attention to 

demonstrate the behavioral health crisis that exists in our state. MHAND, though 

grant SL!PPOrt, has produced a documentary. We have presented it in several 

venues and it will be statewide on cable public access television. The 

documentary is called, Resolana: Voice of the People. Resolana: Voice of the 

People, a documentary recently produced.by MHAND, is about personal 

testimonies by real rural ND behavioral health consumers and providers telling 

their stories. Every one of the eight who were interviewed for the documentary 

talked about the weeks and sometimes months of waiting to see a provider. 

AftE?r a diagnosis is made, the individ_uals interviewed said there are very little to 

no case management services.to help.support recovery in the community and to 

help the individual stay out of the hospital or jail. 

I have been involved in advocacy since 1964 when, as a senior in Social Work at 

UNO, I visited the ND State Hospital. I saw over 2000 people segregated in the 

state hospital and "zoned out" in what, at that time, were the drugs of choice, 

Haldol and Thorazine. I was shocked to see that individuals, through no fault of 

their own, were warehoused in this way. I was so shocked that it has motivated 

me to be an advocate for the last 47 years. I was hoping that by now I would 

have worked myself out of a job. But sadly, that is not the case. 

Deinstitutionalization happened in the 70's. It happened without a 

comprehensive transition plan for individuals to be able to be successful and live 

independently in the community after leaving the various state hospitals. There 

were no community-based or support services in place. Now we have, in my 

words, reverse deinstitutionalization, prison. For example more that 65% of 

people in the ND Corrections System have, or are experiencing behavioral health 

symptoms. ND is critically short of behavioral health services including in-patient 

care. The State Hospital has a waiting list as well as many of our regional 

human service centers. 
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Community based out-patient and support services are under-funded when 

compared to people with intellectual disabilities, nursing home services and, of 

course, all other medical illness like diabetes, arthritis, heart disease, etc. 

Governor Dalrymple has included funding to help meet the current needs of 

people with behavioral health issues in his budget. MHAND applauds and 

supports the Department of Human Services budget as it relates to specific line 

items for behavioral health issues. 

However, MHAND is concerned about systemic change and therefore supports 

the OAR request,# 703, for the MEDICAID EMERGENCY PSYCHIATRIC 

DEMONSTRATION PROJECT. Psychiatric care delivered in general hospitals 

and freestanding psychiatric hospitals is an integral component of community

based care for people with mental illnesses. With a 30% decline in inpatient 

psychiatric beds over the past two decades, it is hard to find beds for individuals 

needing mental health care services. Individuals with mental health needs are 

diverted to emergency rooms or travel long distances to receive care. 

In a June 1, 2009, Government Accountability Office report (GAO-09-347) on 

hospital emergency departments, it was reported that difficulties in transferring, 

admitting, or discharging psychiatric patients from the emergency department 

were a factor contributing to emergency department overcrowding. 

Medicaid is vital for people with mental disorders, funding more than 50% of state 

and· bcal spending'on behavioral·health services. CommLmity~based psychiatric 

hospitals·could help relieve this access problem; however, due to a Medicaid 

provision callec:Mhe·•lnstitution for Mental Disease exclusion, patients receiving 

care'in'these-hospitals are not covered for their care if the patients are between 

the ages•of22-64 . 
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The Medicaid Emergency Psychiatric Demonstration Project will expand the 

number of options available in communities by establishing a three-year 

demonstration project. Among other things the demonstration will allow states to 

cover patients in non-governmental freestanding psychiatric hospitals and 
' . 

receive Federal Medicaid matching payments to demonstrate that covering 

patients in these hospitals will improve timely access to emergency psychiatric 

care, reduce the burden,on overcrowded emergency rooms and improve the 

efficiency and cost-effectiveness of inpatient psychiatric care. 

Key immedi~te i"ssues are: 
.\•,. 

1. "Jihree-year demonstration/Medicaid dollars became available 10/1/10. 
2. States must contribute their $1.2 million match dollars,to the $1.4 million 

FederaL,match. 
3. States may apply to the HHS Secretary for approval on a competitive basis. 
4. The Centers for-Medicare and Medicaid Services is developing a Request 
for Proposal, which may be made available in the Federal Register by April 2011, 
demonstration projects chosen by summer, and money provided to 
demonstrations in October 2011. 

The IMO Demonstration Project is part of the solution to the over-crowding of the 
ND State Hospital and it will increase access to crisis beds in the communities. 

While MHAND supports the Governor's Budget, we ask you to make a long term 
decision by supporting an amendment attached for your consideration. Thank 
you for the opportunity to testify today. 

I will be happy to answer any questions . 
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National organizations endorsing the IMO Demonstration Project: 

American Academy of Child and Adolescent Psychiatry* American Association 
for Geriatric Psychiatry * American Association for Marriage and Family Therapy 
• American Association of Pastoral Counselors *American College of Emergency 
Physicians * American Counseling Association * American Group Psychotherapy 
Association • American Hospital Association * American Mental Health 
Counselors Association * American Psychiatric Association * American 
Psychiatric Nurses Association * Anxiety Disorders Association of America ' 
Association for Ambulatory Behavioral Healthcare * Association for Behavioral 
Health and Wellness • Child Welfare League of America * Children and Adults 
with Attention-Deficit/Hyperactivity Disorder* Clinical Social Work Association * 
Eating Disorders Coalition * Emergency Nurses Association* Federation of 
American Hospitals * National Alliance on Mental Illness* National Association for 
Children's Behavioral Health * National Association of County Behavioral Health 
and Developmental Disability Directors * National Association of Psychiatric 
Health:Systems *National Association of Rural Mental Health* National 
Association National Association of Rural Mental Health • National Association of 
Anorexia'Nervosa and Associated Disorders *'National Coalition of Mental Health 
Professionals and Consumers, Inc.* National Foundation for Mental Health* 
Therapeutic Communities of America . 
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11.8152.02004 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

Fiscal No. 1 March 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace lines 7 through 10 with: 

"Grants - Medical assistance 1,300,642,323 

Total all funds $1,870,492,778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 3, replace lines 3 through 5 with: 

"Grand total general fund · $646,349,516 

Grand total special funds 1,549,066,932 

·Grand total all funds $2, i 95,416,448 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Executive Senate House 
Budget Verilon Changes 

OHS - Management 
Total all funds $79.059.874 $79,059,874 $0 
Less estimated Income 47538412 47538412 0 
General fund $31,521,462 $31,521,462 $0 

OHS • Program/Policy 
Totat au funds $2,241,950,229 $2,255, 138,635 $2,580,462 
Less estimated income 1,510,481,136 1,518,090,686 1440156 
General fund $731.469,093 $737,047,949 $1,140,306 

DHS - State Hospital 
Total all funds $73,473.200 $73,635,040 $0 
Less estimated income 20 146 403 20 146 403 0 
General fund $53,326.797 $53,488,637 $0 

OHS - Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 
Less estimated income 31 391 817 31391 817 0 
General fund $20,417,430 $20,417,430 $0 

DHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 $0 
Less estimated income 3 790.236 3 790 236 0 
General fund $4,958,832 $4,958,832 $0 

DHS - North Central HSC 
Total all funds $22,433,884 $22,433,884 $0 
Less estimated income 9 023 857 9 023 857 0 
General fund $13,410,027 $13,410,027 $0 

DHS • Lake Region HSC 
Total all funds $11,418,231 $11,418,231 $0 
Less estimated income 4 536 041 4,536 041 0 

Page No. 1 

328,874,163 

$387,226,319 

137,729,602 

$249,496,717 

$287,895,144 

143,644,024 

$431,539,168 

Haute 
Version 

$79,059,874 
47,538 412 

$31,521,462 

$2,257,719,097 
1,519,530,842 
$738,188,255 

$73,635,040 
20 146 403 

$53,488,637 

$51.809,247 
31 391,817 

$20,417,430 

$8,749,068 
3 790 236 

$4.958,832 

$22,433,884 
9 023 857 

$13,410,027 

$11,418,231 
4 536 041 

1,629,516,486 

$2,257,719,097 

1,519,530,842 

$738,188,255" 

$934,244,660 

1,692,710,956 

$2,626,955,616" 

11.8152.02004 
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Gonem1 fund $6,882,190 $6,882,190 $0 

DHS. Northoost HSC 
. Total all funds $28,182,609 $28,182,609 $0 

Loss estimated Income 14 972 886 ______1!972,886 0 
Genoml fund $13,209,723 $13,209,723 $0 

OHS • Southeast HSC 
Total alt funds $38,464,720 $38,464.720 $0 
Less estimated income --1§,278,987 __ 1_6,lli,987 0 
General fund $22,185,733 $22,185,733 $0 

DHS • South Central HSC 
Tot.el all funds $16,953,699 $16,953,699 $0 
Less estimated income __ 7&.!Q,152 __ 7,610,152 0 
General fund $9,343,547 $9,343,547 $0 

DHS • Wost Central HSC 
Total ell funds $26,740,493 $26,740,493 $0 
Less esllmated Income 12 630 961 __lfi630,961 0 
General fund $14,109,532 $14,109,532 $0 

OHS· Badlands HSC 
Total all funds $11,789,654 $11,789,654 $0 
Less estimated Income 5,260,362 5,260,362 0 
General fund $6,529,292 $6,529,292 $0 

BIii total 
Total all funds $2,611,024,908 $2,624,375,154 $2,580,462 
Less esUmated Income 1,683,661,250 1,691,270,800 1440156 
General fund $927,363,658 $933,104,354 $1140 306 

Senate BIii No. 2012 • DHS • Program/Policy • House Action 

Executive Senate House 
Budget Version Changes 

Salaries and wages $50,346,211 $50,346,211 
Operatlng expenses 90,850,363 90,850,363 
Grants 487,016,037 487,006,037 
Grants• Medical assistance 1,613,737,618 1,626,936,024 2 580 462 

Total all funds $2,241,950,229 $2,255,138,635 $2,580,462 
less estimated Income 1,510,481,136 1,518,090,686 1 440 156 

IG,882, 190 

$28, 182,G09 
~-1~,972,886 

$13,209,723 

$38,464,720 
__ 1Q,ll~1ga~ 

$22,185,733 

$16,953,699 
_ ___l,610, 152 

$9,343,547 

$26,740,493 
12 630 961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,626,955,616 
1,692,710,956 
$934,244,660 

House 
Version 
$50,346,211 
90,850,363 

487,006,037 
1,629,516,486 

$2,257,719,097 
1,519,530,842 

$738,188,255 

374.50 

Department No. 328 • DHS • Program/Policy • Detail of House Changes 

General fund $731,469,093 $737,047,949 

FTE 374.50 374.50 

$1,140,306 

0.00 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
less estimated income 

General fund 

FTE 

Adds Funding 
for 

Demonstration 
Grant1 

2,580,462 

$2,580,462 
.1 440 156 

$1,140,306 

0.00 

Total House 
Changes 

2 580 462 

$2,580,462 
1 440 156 

$1,140,306 

0,00 

Page No. 2 11.8152.02004 
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'This amendment adds funding of $2,580,462, of which $1,140,306 is from the general fund and 
$1,440,156 is from federal funds, for a competitive institution for mental disease demonstration grant 
available through federal health care reform. 
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Dear Committee Members: 

March 7, 2011 
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I am Dr. Emmet M. Kenney, Jr., a Child and Adolescent and General 
Psychiatrist. I am here today to speak on behalf of Prairie St. John's and the 
North Dakota Hospital Association, of which I am a member of the 

· Governing Board. We are here to speak in strong support for Senate Bill 
2012 ·and recommend your passage of this bill. 

I wish to speak specifically to the mental health and substance abuse 
portions of this bill. Under the leadership of Executive Director Carol Olson, 
the Department of Human Services undertook Stakeholders' Meetings in 
both the eastern and western parts of the state beginning last winter. They 
carefully considered the input of providers and consumers of mental health 
and addictions treatment in making recommendations to Governor 
Dalrymple for his budget proposal. Governor Dalrymple's budget contains a 
realistic affirmation of where we are currently at in the State of North Dakota 
in the provision of psychiatric and addictions care and where we need to go. 
Highlights of this bill as it pertains to mental health and addictions: 

1. Supports community-based treatment. Community-based 
treatment is less expensive and more accessible to North 
Dakota citizens than the alternative of simply funding 
treatment at the Jamestown State Hospital or various Human 
Service Centers. It is more respectful of patient choice, and 
leverages the available resources in communities beyond those 
currently provided by DHS HSCs. 

2. It provides for services to be according to the patient's level of 
need. Therefore, expanded services such as residential 
treatment or crisis services could be offered as an alternative to 
the more expensive and more time constrictive hospital services 
that currently fill the gap when clinic level care alone is not 
appropriate for the patient populations. 



3. Operates in fairness to providers already providing mandated 
care without payment, so they have an opportunity to partake 
in a contractual relationship for providing these services to 
North Dakota citizens. 

In summary, we strongly urge you to issue a "do pass" 
recommendation on this important legislation of Senate Bill 2012. I am 
happy to address any questions that you may have. 

Sincerely, 

?~ 
Emmet M. 
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March 8, 2011 

Hello Chairman Pollert and Members of the House Appropriations - Human 

Resources Division 

My name is Carla Meyer and Dakota Center for Independent Living has helped me 

out in many ways. They helped in teaching me how to fill out job applications, 

how to cook, wash dishes, clean them and go grocery shopping. Dakota Center 

for Independent Living has helped me to live out on my own, has helped me to 

manage my money and to learn it. 

Please continue financial support for Centers for Independent Living SB 2012, so 

that they can continue to help others like myself. Thank you for your time. 

Carla Meyer · 

700 South 1z!h St. # 270 

Bismarck, ND 58504 
701-355-6397 
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Testimony £/ C HT 
Senate Bill 2012 - Department of Human Services 

Aging Services Budget 
Human Resources Division 

House Appropriations Committee 
March 8, 2011 

Chairman Poller! and members of the committee, my name is Brian Arett. I am the -Executive Director of Valley Senior Services and a representative of the 26 agencies 

that are members of the North Dakota Senior Service Providers (NDSSP) that 

provide Older American Act Services to the senior population of this state I am 

here to testify in support of the budget for the Aging Services Division of the North 

Dakota Department of Human Services. In particular I am here to testify in support 

of the $300,000 increase in reimbursement to Older Americans Act Service 

Providers. 

At the same time I am here to speak in support of this increase I am here to ask your 

committee to consider a request for an additional increase for Older Americans Act 

Service Providers. I make this request because of the significant challenges we 

face in providing for the growing numbers of seniors, particularly those ages 85 and 

older, throughout the state, and because of the significant number of services that 

we continue to provide with no reimbursement. 

Older Americans Act services such as Home Delivered and Congregate Meals, 

Outreach, Health and Senior Companion services are an important part of the 

continuum of care that helps our seniors to remain in their homes as late in life as 

possible. They represent "a comprehensive and coordinated system of home and 

community-based services that allows older individuals to lead independent, 

meaningful, and dignified lives in their own homes and communities." (taken from 

Older American Act Services published by the North Dakota Department of Human 

Services - Aging Services Division; 2009.) 
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\A/hen we met with Governor Hoeven's office last fall to talk about our need for 

additional support for the services we provide for the elderly, our request once 

again, was to ask that the state fully fund the established reimbursement rate for the 

meals programs we operate. In addition we asked that the state fully fund the 

established reimbursement rate for Health Services provided to assist seniors to 

remain in their homes. 

In FFY 2009 (the most recent year statistics are available) 1,198,725 Congregate 

and Home Delivered Meals and 139,688 units of Health Services were provided 

throughout the state. Of this number, 1,100,501 meals and 79,092 units of Health 

Services were reimbursed leaving 98,224 meals that were not reimbursed and 

60,596 units of Health Services. The estimated combined cost to reimburse these 

units would have been.$707,358 for one year or a total of 51,414,716 for a two year 

period of time. 

The agency I work for, Valley Senior Services, provides services for seniors in the 6 

counties in Region Five including meal sites in 33 communities. In 8 of these 

communities we contract with a local restaurant for meal services. Our agency has 

24 full time and 60 part time employees with a total annual payroll of more than $1. 5 

million. We spend over $1 million annually on food purchased from whol.esale 

vendors and restaurants. 

In 2008 in our region, we provided 49,192 meals that we were not compensated for. 

In 2009 we provided 53,157 meals that were not compensated for. In 2010, 

following an increase in funding approved during the 2009 Legislative Assembly, 

that number dropped to 38,721 meals that were not compensated for. The 

additional local dollars we were required to generate to provide these 

uncompensated meals in 2010 were $135,524 . 

In the last several weeks I have been contacted by many of the rural restaurants that 

we contract with for meals asking about getting an increase in the per meal 
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reimbursement rate. They all have expressed concern about being able to continue 

to provide meals at the S5.25/meal rate we are able to afford. I explained to each of 

them that we are working with the Legislature to hopefully increase the number of 

meals we are compensated for so that we will be in a position to increase the 

reimbursement rate for all of the restaurants we contract with. 

Our request of your committee is to increase funding for Older Americans Act 

Providers for meals and health services by an additional S1.1 million so that we can 

be reimbursed at the .established state rate for every meal and every unit of health 

service we provide. Please note, these funds would not be spent unless the units of 

service are provided. 

The member agencies of the NDSSP are the organizations providing services to 

older people in the most rural parts of our state. Meal services are provided in 190 

communities of all sizes and in all corners of the state. Many of the older residents 

of small towns throughout the state rely on these meal services as one of the few 

alternatives to institutional care available in their community. 

The increase being requested in the OHS budget will help us to keep up with the 

inflationary increases we are experiencing. In particular, it will help us to maintain 

an adequate reimbursement rate for the many rural restaurants we work with. 

If we are going to keep up with the growing costs for providing services and the 

growing need for services brought on by the ever increasing senior population we 

need to raise revenues from somewhere. Local resources have been stretched as 

thin as they can be. We look to the state as a natural partner in helping us to meet 

this need. The major benefit for the state comes from assisting seniors to stay at 

home in a less restrictive and much less expensive setting, saving dollars that would 

have to be spent on nursing home care if our services are not available . 

Thank you for your time. I would be happy to answer any questions you might have. 
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;\forth Dakota Senior Service Providers 
c/o Ken Tupa, APT 

PO Box 2264 
Bis1narck, 1VD 58502-2264 

Phone 701-224-1815 Extension 2 
Cell 701-319-6666 

E-mail: ktupa(iDaptnd.com 

September 2010 

Organizations that are members of North Dakota Senior Service Providers: 

1. vVilliston/Region I Senior Services 
2. l'vlinot Commission on Aging 
3. Kenmare \Vheels and l'vieals 
4. Tri County Mealsand Services, Rugby 
5. Souris Basin Transportation, Minot 
6. Cavalier County l'vieals and Services, Langdon 
7. Nutrition United, Rolla 
8. Benson County Transportation, Maddock 
9. Senior Meals and Services, Devils Lake · 

10. North Central Planning Council, Devils Lake 
11. Walsh County Nutrition Program, Park River 
12. Pembina County Meals and Services, Drayton 
13. Greater Grand Forks Senior Citizens Association 
14. Valley Senior Services, Fargo 
15. Dickey County Senior Citizens, Ellendale 
16. James River Senior Services, Jamestown 
17. South Central Adult Services, Valley City 
18. West River Transit, Bismarck 
19. l'viandan Golden Age Services 
20. Burleigh County Senior Adults, Bismarck 
21. Kidder Emmons Senior Services, Steele 
22. l'viercer McLean Counties Commission on Aging, Hazen 
23. Elder Care, Dickinson 
24. Southwest District Health Unit, Dickinson 
25. Southwest Transit, Bowman 
26. Legal Assistance of North Dakota, Bismarck 

Providing Home Delivered and Congregate Nleals, Outreach, 
Health 1'1aintenance, and Legal Assistance Services for Older Adults 

in 198 North Dakota Communities 
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Testimony 
Senate Bill 2012 - Department of Human Services 

Aging Services Budget 
House Appropriations Committee 

March 8, 2011 

Chairman Pollert and members of the committee, my name is Pat Hansen. I am 

the executive director of South Central Adult Services and I am also president of 

the North Dakota Senior Service Providers that provide Older Americans Act 

Services to the senior population of this state. 

Brian Arett's testimony explained the statewide situation regarding meals for 

seniors. I would like to provide you with information concerning my project. South 

Central Adult Services provides congregate and home delivered meals, outreach 

and transportation to Region VI which includes the counties of Barnes, LaMoure, 

Foster, Logan, McIntosh, Griggs, Stutsman, Dickey, Wells and Sheridan. South 

Central provided 107,184 congregate meals, 75,359 home delivered meals, 

13,038 billable units of outreach and 83,652 rides in 2010. We provided 13,947 

meals with no federal/state reimbursement. At the $3.50 meal reimbursement 

rate for 2010 this is a shortfall of $48,815. 

I am very appreciative of the increase we received during the last legislative 

session. We have, to date, been able to maintain the same level of service we 

were providing in 2008. We were able to keep all of our rural meal sites open and 

increased our contracted rate to the cafes by $.50 per meal. We do, however, 

need to receive reimbursement for all of the meals we provide. It is increasingly 
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becoming more difficult to obtain the additional local funds we need to provide 

these non-reimbursed meals. 

Today, in our region, 34% of all meals are provided to people age 85 and older, 

and 43% of all home delivered meal participants are age 85 and older. The 

meals are a necessity for these people. For those of you who are familiar with 

nursing home admission criteria, people who have deficits in two or more 

Activities of Daily Living (ADLs) are eligible for nursing home admission. In my 

region alone we are serving 230 people who meet or exceed that criteria. If in

home services were not available and these people required nursing home 

placement it would cost in excess of $13 million dollars each year for their care, 

just for Region VI. Of those 230 people, 81 of them are already low-income and 

would likely be receiving Medicaid reimbursement for their care when they 

entered a nursing home. 

Statewide statistics on active participants in 2010 indicate that there are a total of 

991 people who meet the AOL criteria. Of the 991 people, 310 are already below 

poverty level and would likely qualify for Medicaid on admission. The increase in 

Medicaid funding for those individuals would exceed $18.5 million dollars per 

year. 

I have a difficult time placing dollar values on the quality of life we provide for our 

elderly. I would ask that you consider what your desire is for your care or the care 

of your family members. Do you want to continue to live in your own home, 
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surrounded by members of your community? Or do you want to live in an 

institutional setting when a few relatively inexpensive services could keep you at 

home? We all know that nursing homes and assisted living facilities are 

necessary when we cannot care for ourselves, but let's not hurry the process. 

We really believe in what we do and are dedicated to helping to make North 

Dakota the best place possible to grow old in. We need your help to do that and 

ask that you give S82012 a Do Pass recommendation. If you have any 

questions, I would be happy to answer them. I have included 2 attachments for 

your individual review. The first is a listing of the number of clients in each county 

with 2 or more ADLs. The second is an explanation of what the AD Ls consist of . 

Thank you for your time in consideration of this testimony . 



Older Americans Act Clients served with 2 or more AOL's from 10/1/09 - 9/15/10 

• 
Clients with 2 Age Age Age Living Below 

Countv or more ADLs 60-74 75-84 85+ Alone Poverty Male Female 
1 Adams 6 0 3 3 2 1 4 2 
2 Barnes 62 11 20 31 39 19 19 43 
3 Benson 11 3 2 6 7 5 2 9 
4 Billinos 1 0 0 1 0 1 0 1 
5 Bottineau 6 1 1 4 0 3 2 4 
6 Bowman 0 0 0 0 0 0 0 0 
7 Burke 1 0 0 1 0 0 0 1 
8 Burleioh 37 5 18 14 9 9 25 12 
9 Cass 169 45 51 73 99 54 43 126 
10 Cavalier 4 1 1 2 1 0 1 3 
11 Dickey 10 2 5 3 5 4 2 8 
12 Divide 1 0 1 0 1 1 0 1 
13 Dunn 5 2 0 3 2 1 0 5 
14 Eddy 6 1 2 3 3 3 1 5 
15 Emmons 20 5 8 7 9 10 8 12 
16 Foster 5 2 2 1 0 0 2 3 
17 Golden Vallev 2 0 1 1 1 0 1 1 
18 Grand Forks 19 5 8 6 5 4 5 14 
19 Grant 5 2 2 1 1 1 4 1 
20 Gri□□s 9 1 . 4 4 4 5 2 7 
21 Hettinger 1 1 0 0 1 1 0 1 
22 Kidder 31 4 14 13 14 13 5 26 
23 LaMoure 13 2 7 4 5 3 5 8 

• 24 Looan 3 1 0 2 1 2 1 2 
25 McHenrv 3 1 0 2 1 2 0 3 
26 McIntosh 9 3 1 5 0 1 4 5 
27 McKenzie 5 4 0 1 1 1 2 3 
28 McLean 40 8 10 22 24 14 14 26 
29 Mercer 36 9 13 14 21 14 14 22 
30 Morton 18 1 10 7 9 5 4 14 
31 Mountrail 8 1 2 5 2 5 2 6 
32 Nelson 2 0 1 1 1 2 0 2 
33 Oliver 3 2 0 1 0 1 1 2 
34 Pembina 37 7 15 15 16 5 13 24 
35 Pierce 10 3 3 4 3 3 2 8 
36 Ramsev 17 2 6 9 9 5 4 13 
37 Ransom 34 2 16 16 24 9 9 25 
38 Renville 1 1 0 0 1 1 0 1 
39 Richland 9 5 1 3 4 2 9 
40 Rolette 19 12 0 7 9 7 8 11 
41 Sargent 28 8 10 10 19 15 7 21 
42 Sheridan 0 0 0 0 0 0 0 0 
43 Sioux 11 6 2 3 2 1 3 8 
44 Slooe 1 0 0 1 1 0 0 1 
45 Stark 22 4 9 9 11 11 7 15 
46 Steele 2 0 0 2 0 0 1 1 
47 Stutsman 110 17 39 54 70 47 32 78 

• 
48 Towner 10 0 3 7 5 1 3 7 
49 Traill 2 0 2 0 0 0 1 1 
50 Walsh 59 10 27 22 25 8 19 40 
51 Ward 46 9 20 17 24 9 12 34 
52 Wells 9 2 3 4 7 0 1 8 
53 Williams 13 7 3 3 1 1 2 11 

TOTALS 991 218 346 427 499 310 297 694 
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North Dakota Senior Service Providers 

October 2010 

Persons are eligible for nursing home admittance if they have 2 or more ADL's. The 
310 low-income persons currently being served by Older Americans Act providers 
would most likely be Medicaid eligible at the beginning of their nursing home stay. 

The low income 2 ADL' number of people (310) multiplied by the average most recent 
yearly nursing home cost of$ 59,796 (reported at the May meeting of Legislative 
Interim Long Term Care Committee) comes to the sum of$ 18,536,760 per year of 
Medicaid Expenses - double it for the biennium= $37,073,520. 

Even delaying by one ~onth the nursing home admission of these 310 people would_ 
save more than the 1.4 million dollars that Title Ill providers are asking to be 
reimbursed for all the Title III services provided. 

Activities of Daily Living (ADL) 

Self-care activities performed daily without assistance, stand-by assistance, supervision 
or cues including: 

- eating dressing 
- bathing - toileting 
- walking - transferring in and out of bed/chair 

Instrumental Activities of Daily Living (IADL) 

Independent living tasks that typically require mental/cognitive (memory, judgment, 
intellect) and/or physical ability such as: 

- preparing meals - shopping for personal items 
- medication management - managmg money 
- using the telephone - doing heavy housework 
- doing light housework 
- transportation ability-this refers to the individual's ability to make use of 

available transportation 
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House Appropriations Committee 
Human Resource Division 

Testimony on Senate Bill 20 
Representative Chet Polle - Chairman 

~2.0-'t-t-

Chairman Pollert and members of the House Appropriations Sub-Committee, my 

name is Larry Bernhardt and I am the Executive Director of Catholic Charities 

North Dakota (CCND) and I am respectfully asking your committee to include 

increased funding for corporate guardianship services for people with 

developmental disabilities into SB2012. 

CCND has been providing corporate guardianship services on behalf of people 

with developmental disabilities since 1987. Corporate guardianship is an integral 

part of the service system that is in place for individuals with developmental 

disabilities. It is a fundamental core service - just as we need residential and 

vocational services, we need guardianship services. The court appoints a 

guardian if the person is unable to make or communicate responsible decisions. 

Because a person's decision making skills are compromised, he or she is at risk 

of neglect, abuse and exploitation. Corporate guardianship services are 

essential if no one is available or appropriate to serve as guardian. Through the 

provision of guardianship services, we are able to intervene as necessary to 

ensure that our wards' basic needs are met, that they have an appropriate place 

to live, that they have access to ongoing medical care and that they are receiving 

necessary support services. It is our responsibility, as guardians, to support and 

assist each ward to be a fully participating member of the community and 

society. 

Corporate guardianship's line item within the DHS budget for next biennium will 

not meet the needs of our wards in three (3) key areas: 

1) Due to the complex needs of our wards, the intensity of their service 

needs and accreditation standards, a decrease in the size of the 

caseloads of our guardianship workers is necessary; 
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2) The 2007 and 2009 legislative appropriation of $29,750 no longer 

adequately covers the legal costs related to the establishment of 

guardianships; 

3) Because of a great number of referrals, it is highly possible that a waiting 

list for services will need to be established before the end of this biennium. 

1) Increased service needs and caseload size: 

Since 2002, our _corporate guardianship program has seen an increase in the 

behavioral, psychiatric, chemical dependency, sexual health, legal and 

supervision needs of our wards. This places heavy demands on our 

guardianship workers. 

• From 7/1/99 to 6/30/00, our guardianship program had no wards between 

the ages of 18 to 24. From 7/1/09 to 6/30/10, we served as guardian for 

51 wards between the ages of 18 to 24. 
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• Wards in this age group typically have needs that are very time intensive 

because of psychiatric concerns, behavioral difficulties, alcohol/drug use, 

sexual health and legal issues. Because of complex needs, frequent 

team meetings are the norm as well as frequent face to face visits. 
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Guardianship workers can expect numerous contacts with psychiatrists, 

psychologists, physicians, family members, attorneys, landlords and law 

enforcement. 

Increase in # of Wards with Axis I Diagnosis 
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(Axis I disorders are clinical mental health conditions that warrant clinical 

treatment such as anxiety, depression, or Bipolar disorder. These 

disorders usually disrupt a person's ability to function adequately and left 

untreated can lead to problems in work, school, family, etc.) 

• During the past several years, there has been a significant increase in 

the number of family members who are upset that the courts have 

appointed a corporate guardian for their son, daughter or sibling (all ages 

not just the age group of 18 to 24 ). Disgruntled family members place a 

high demand on our guardianship workers in terms of time, effort and 

energy. 

• Overall, the complexity of cases has changed a great deal over the past 

23 years. Twenty years ago, the majority of our wards resided at the 

Developmental Center, nursing homes and group homes. During the 

past decade, the shift has been to Individualized Supported Living 

Arrangements (ISLA), Supported Living Arrangements (SLA), 

Transitional Community Living Facilities (TCLF) and Minimally 

Supervised Living Arrangements (MSLA) which translates to more 
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independence and decreased supervision. The shift to increased 

independence results in more personal autonomy but also more 

exposure to sexual exploitation or abuse, financial exploitation and 

abuse, self neglect or abuse and legal problems. Again, this places more 

demands on our guardianship workers' time. 

• During the past decade our accreditation agency (Council on 

Accreditation) has dramatically increased our paperwork requirements to 

document accountability and the quality of our services. 

• Medicaid changes, special needs trusts, tribal trusts and other complex 

financial activities have placed considerable responsibilities on our 

guardianship workers as they must spend numerous hours completing 

research before a decision can be made. 

As guardians, it is our court appointed responsibility to assist our wards in being 

as independent and autonomous as possible while minimizing their risk of abuse, 

neglect and exploitation. Our ability to protect our vulnerable wards from harm is 

compromised because our staff to client ratio is too high. As of 7/1/09, our ratio 

was 1 :40. The Council on Accreditation (our accrediting agency) has set this 

ratio at 1 :20. We feel that a ratio of 1 :34 would be much more realistic in terms 

of meeting our clients' needs and providing quality services. To meet the 

complex needs of our wards and to take into account the large geographical area 

that must be covered, we received approval in November 2009 from DHS to hire 

two (2) half-time guardianship workers utilizing roll up from our contract and an 

increase in the amount of the allowable guardianship fees through Medicaid for 

certain wards. This reduced our ratio to 1 :36. We are very grateful to Carol 

Olson, Brenda Weisz, JoAnne Hoese!, John Bole, Michael Marum, Maggie 

Anderson and Curtis Volesky for authorizing this creative funding solution. We 

are extremely pleased that funding for the two half-time guardianship workers 

has been included in the Governor's budget for the next biennium. However, to 

achieve a caseload of 34 wards per full-time guardianship worker, supplementary 

funding to hire an additional full-time guardianship worker is requested. 
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2) Petitioning costs: 

The 2007 and 2009 Legislature allocated $29,750 for petitioning costs for 

indigent people with developmental disabilities who are referred to our program. 

Petitioning costs include the fees for the petitioning attorney, guardian ad litem 

attorney, court visitor and, on occasion, a fee for the proposed ward's doctor or 

psychologist. The actual amount spent on petitioning costs during the 2007-2009 

biennium was $37,618.19. Eighteen (18) months into the 2009-2011 biennium, 

petitioning costs amount to $38,742.83 on behalf of 38 wards. At this rate, it is 

projected that petitioning costs may exceed $51,657 ($38,742.83 + 18 months X 

24 months) this biennium. There are two primary reasons for the increased 

petitioning costs: more guardianship cases are contested by the proposed ward 

or their family causing the attorneys and court visitors to spend more billable 

hours on those particular cases; and, in general, attorney and court visitor fees 

have increased for routine guardianship cases. To offset the increase in 

petitioning expenses, we are respectfully requesting that the appropriation for 

petitioning costs be increased from $29,750 to $51,657. 

3) Need for additional openings: 

The 2007 Legislature approved funding for 35 additional openings for corporate 

guardianship services for people with developmental disabilities - a total of 414 

wards. This eliminated a long waiting list of people needing our services. The 

following is a breakdown of admissions and terminations from 7/1/07 to 12/31/10. 

Time Period Admissions Terminations Net cases 
7/1/07 to 6/30/08 24 18 6 
7/1/08 to 6/30/09 25 17 8 
7/1/09 to 6/30/10 24 18 6 
7/1/l0to 12/31/10 17 8 9 

The following chart illustrates the projected net growth of the number of wards served 

from 6/30/08 to 6/30/13. 
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Date Net Number of Wards for Number of Active Cases 
Full Fiscal Year on Final Day of Fiscal 

Year 
6/30/08 6 380 
6/30/09 8 388 
6/30/10 6 394 
6/30/11 16 /nrojected) 410 /orojected) 

6/30/12 10 /nroiected) 420 (ornjected) 

6/30/13 IO /nroiected) 430 (projected) 

From 9/1/10 to 12/31/10, an unprecedented number of 19 individuals with 

developmental disabilities were referred for corporate guardianship services, 

bringing our current referral total to 20 individuals. It is highly possible that our 

program will reach its capacity of 414 wards by the end of the current biennium 

which will result in a waiting list for services. Please note that if a person with 

developmental disabilities is in a life-threatening situation, we immediately accept 

that referral and provide guardianship services once the court makes that 

appointment. To insure corporate guardianship services are available for 

vulnerable adults who are in crisis and at risk of abuse or harm, we are 

requesting funding for fifteen (15) additional openings which increases our 

capacity to 429 wards. 
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In closing, I respectfully ask for your support of funding for corporate 

guardianship services as outlined in SB 2012 and the following increases: 

1. One additional FTE to lower caseloads 

2. Increased rise in legal petitioning costs 

3. Fifteen (15) additional guardianship slots 

Total: 

$141,814 

$21,907 

$67,342 

$231,063 

With your help, the good and essential work of the corporate guardianship 

program can continue to provide persons with developmental disabilities the 

appropriate level of protection while fostering the highest degree of 

independence and self-growth possible. Thank you for the opportunity to stand 

before you today and I would be happy to try to answer any questions you may 

have . 
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March 8, 2011 
- f/ Ha_0h_~ 

~if-UL) 
To Chairman Pollert and Members of the House Appropriations Committee- Human - S B 
Resources Divisions: 

z(:)-( :2 
. ~ Ce.r-n~ 

My name is Tonia Johnston and I am writing to ask you to please continue your Z o...JJJ.t...£__ 

financial support for Centers for Independent Living with Senate Bill 20 I 2. D C. I L / 
The Centers for Independent Living are such an important part of many individuals 

lives and without their continuous support and services many of us would not be able to 

live so independently. 

I have Biploar Disorder and Parkinson's Disease and before I received services from 

the Center for Independent Living, living on my own and trying to raise my children was 

very difficult. I was not aware of what help was available to me or even where to begin to 

find that information. 

Their help and understanding has made a difficult situation easier to handle. They 

were able to allow me to try a medication machine to see if it would help me before I had 

to go out and spend money on it, they gave me the information on places I could contact 

if I wanted someone to come to my home and fill my medication machine and refill my 

medications, they helped me to fill out the paperwork needed to make my home handicap 

accessible and even helped me to rent a scooter when l was not able to walk because of 

my illnesses. These are just a few examples of the help they have provided to me just on 

my physical disability. 

People do not realize how difficult it can be to deal with a mental illness. You lose a 

lot of support from family and friends because of the stigma around it. The Centers for 

Independent Living make sure all of my bills' get paid and on time. If it were not for them 

I may not have a home today. I have almost been evicted before, had my lights turned off 

and not had enough money for food for the kids. I can not tell you where the money went, 

but it made life very difficult. Since they have been handling it I have not had a problem 
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once. They allow me to be as involved as I choose to be in making my budget and writing 

the checks. It still allows me a great sense of independence but the security that if my 

illnesses are more out of control my family and I will still be okay. 

It is not only their ability to help you handle your day to day life but they support you 

and listen to you and really care about you as a person. If you have any questions or you 
' 
are not sure where to find information they make the time to help you find the answers. 

I have had their services for almost four years now and even though we still have our 

ups and downs, my children have enjoyed more stability. Because of their help we now 

own our own home, I was able to get my driver's license again and I am able to continue 

with my education. 

Something as simple as tying your own shoes doesn't seem like it should be an 

accomplishment until you wake up one day and can not do it by yourself. It is the little 

things in life that make you feel independent and worth something and when you can 

be allowed to do those with some help you feel a sense of pride. The Centers for 

Independent Living have helped me to realize that having these disabilities does not 

make me any less of a person but I think it makes me a better person and with your 

continued support they can continue to help others stay independent and be proud of who 

they are too. 

Thank you, 

Tonia Johnston 
4005 19th St Lot 218 
Bismarck, ND 58503 
(701) 527-4995 
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Chairman Poller~ and Members of the House Appropriations - Human Resources 

Division 

My name is Peter Wald and I have been working with Dakota Center for 

Independent Living for approximately seven years. I have been getting help with 

paper work and getting my bills paid on time. Without this type of service I would 

feel totally lost and feel that I couldn't live independently. 

Please continue financial support for Centers for Independent Living SB 2012. 

Peter Wald 

600 South 9th Street Lot 23 

Bismarck, ND 58504 

701-323-7777 
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March 8, 2011 

RE: Senate Bill 2012 

Dear Chairman Poller! and Members of the House Appropriations - Human Resources 
Division, 

As a disabled resident of North Dakota, I'm writing to share with you about my feelings 

about Senate Bill 2012 and why you should continue your financial support for 

Independent Living Centers. 

For the last twenty years, I have been a consumer of the Dakota Center for Independent 

Living. I received the following services: 

Independent living skills training, Advocacy Services, Information and Referral Services, 

and Social Activities to developed new friendships. Today, I live in my own apartment 

and live independently. Currently, I volunteer at the Dakota Center for Independent 

Living. 

I urge you to support on Senate Bill 2012 so the disabled North Dakotan may have the 

opportunity to live independently. 

THANK-YOU, for your support on Senate Bill 2012. 

Sincerely, 

Carlos Joseph Garza 
3001 Ohio St. Apt. 16 
Bismarck, ND 58501 
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March 8, 2011 

SB:2012 

Hello Chairman Pollert and Members of the House Appropriations - Human Resources Division, 

My name is Randee Sailer. I'm 27 year old; I've had a mental disability since I was 10 months 

and am 90% blind in my left eye since the age of 15 years old, it's also very sensitive to sun and 

wind, fore that I have to wear sunglasses outdoors. I could not have accomplished being on my 

own without Dakota Center for Independent Living help. DSCIL has helped me with the CAT 

bus, learning me ways around Bismarck, cooking skills, social activities, along with helping me 

fill out my income taxes. The Counselors here have helped me to stay strong, cuz I was very 

scared to be on.my own. 

Because of their help. They've been able to help so many other people the same way they've 

Helped me. For that, I am asking to please continue funding Centers for Independent Livings 

Senate Bill 2012. That way they can continue the education needed. 

Sincerely, 

Randee Sailer 

33 W Interstate Ave. Apt. 8 

Bismarck, ND 58503 

701-214-2671 



March 3, 20 I I 

Chairman Pollert and Members of the House AppropriationsCommittee/Human Resource Division: 

My name is Charmaine Yvette Boehler; I am a lady with many disabilities. I have 

been a client and volunteer of Centers for Independent Living since 2006. They have 

helped me in many areas of my life. The counselors encouraged me and gave me hope 

for the future. I have earned an Associate in Applied Science degree as an 

Administrative Assistant Medical at Bismarck State College and graduated in 2009. I am 

proud to be a productive member of society, helping people in our state and local 

communities. I am able to work part-time and am a member of Workers with 

Disabilities. I pay federal, state, Medicare taxes and am proud to be a productive citizen 

of society. 

Please, continue to give Centers for Independent Living financial support, which 

1s desperately needed to continue the education and hope to put people back in the 

communities and live happy, full Independent Productive Lives. 

Please approve Senate Bill 2012. 

Thankyou. 

s~~ 
Charmaine Y. Boehler · 
4111 Lockport Street # 1 09 
Bismarck, ND 58503 
(701) 223-6563 
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Mr. Chairman and members of the committee my name is Chuck Stebbins 
and I am with the Qualified Service Providers Association of ND 
(QSPAND.org). 

I am in support of anything that i!llproves the HCBS system in SB 2012. A 
key part of the HCBS system is independent QSP's. We have heard a lot 
about oil and how much money the state has, and of course how much you all 
want to tuck away for a rainy day. We have heard a lot from legislators and 
the governor about investing more in the infrastructure of this state. But that 
conversation on infrastructure does not include people or services. As you 
well know the DHS is about people and services. It is the largest budget that 
you people have to deal with. But as organizations come before you and 
argue the points on how many children are still not insured in this state, you 
do not raise the poverty level to a point that would cover more kids, and yet 

• 

you would not hesitate to put as much money as you need to get the 
maximum amount of federal dollars to improve roads. This is a misplaced 
priority in my opinion and I believe that you really need to think more 
seriously about the infrastructure of people and services. Investing in QSP's 
is one way you can improve that infrastructure. A rate increase of .50 is a 
good step forward but it is no where near what these people are worth. 
Every independent QSP that is working for someone in this state is working 
for someone who would normally have had to go to a nursing home to get the 
care that they need. I guarantee you when you crunch the numbers on what it 
costs for most of those independent QSP's to keep a consumer in their own 
home will be no where near the cost of a nursing home. That investment in 
Independent QSP infrastructure translates to saving this state money on the 
rising costs of institutional care. You've seen the numbers, and you have 
dealt with this funding for a number of sessions, and you have made 
decisions to improve HCBS over the years, but the gap between nursing 
home costs and HCBS costs still remains at around 90% to 10% respectively. 
This gap has got to begin to close, please invest more in HCBS .... thank you. 



-I Hello. My name is Tiffany Bauman and I am a QSP and I 

have been running an Adult Family Foster Care home for 

over a year now and we have 2 clients. The maximum we can 

make a day is $70.07 and I believe that maximum should be 

increased because we are here with them 24 hours a day 

which really calculates out to be $2.91 per hour which is way 

below minimum wage. If this rate was increased more people 

could continue to be QSP's and for the work we do we are not 

being fairly compensated. 

Thank you, 

Tiffany Bauman 
QSP 
Hope House 
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2) The 2007 and 2009 legislative appropriation of $29,750 no longer 

adequately covers the legal costs related to the establishment of 

guardianships; 

3) Because of a great number of referrals, it is highly possible that a waiting 

list for services will need to be established before the end of this biennium. 

1) Increased service needs and caseload size: 

Since 2002, our corporate guardianship program has seen an increase in the 

behavioral, psychiatric, chemical dependency, sexual health, legal and 

supervision needs of our wards. This places heavy demands on our 

guardianship workers. 

• From 7/1/99 to 6/30/00, our guardianship program had no wards between 

the ages of 18 to 24. From 7/1/09 to 6/30/10, we served as guardian for 

51 wards between the ages of 18 to 24. 
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;. 72 
51 

7 /1/09 to 6/30/10 

--Ages 18-24 -Ages 25-66 --Ages 67 + 

• Wards in this age group typically have needs that are very time intensive 

because of psychiatric concerns, behavioral difficulties, alcohol/drug use, 

sexual health and legal issues. Because of complex needs, frequent 

team meetings are the norm as well as frequent face to face visits. 



• 

Guardianship workers can expect numerous contacts with psychiatrists, 

psychologists, physicians, family members, attorneys, landlords and law 

enforcement. 

Increase in # of Wards with Axis I Diagnosis 

>< 
0 250 -
~ 200 ·;; 
< 150 --3 100 ~ .,, 

50 ~ .. 
3 0 -0 7/1/99 to 7/1/04 to 7 /1/09 to "' 6/30/00 6/30/05 6/30/10 
■ Ages 18-24 w/ Axis I 

0 10 46 Diagnosis 

■ Ages 25-66 w/Axis I 
134 188 219 Diagnosis 

Ill Ages 67 + w/Axis I Diagnosis 54 68 53 

(Axis I disorders are clinical mental health conditions that warrant clinical 

treatment such as anxiety, depression, or Bipolar disorder. These 

disorders usually disrupt a person's ability to function adequately and left 

untreated can lead to problems in work, school, family, etc.) 

• During the past several years, there has been a significant increase in 

the number of family members who are upset that the courts have 

appointed a corporate guardian for their son, daughter or sibling (all ages 

not just the age group of 18 to 24). Disgruntled family members place a 

high demand on our guardianship workers in terms of time, effort and 

energy. 

• Overall, the complexity of cases has changed a great deal over the past 

23 years. Twenty years ago, the majority of our wards resided at the 

Developmental Center, nursing homes and group homes. During the 

past decade, the shift has been to Individualized Supported Living 

Arrangements (ISLA), Supported Living Arrangements (SLA), 

Transitional Community Living Facilities (TCLF) and Minimally 

Supervised Living Arrangements (MSLA) which translates to more 



., Date Net Number of Wards for Number of Active Cases 
Full Fiscal Year on Final Day of Fiscal 

Year 
6/30/08 6 380 
6/30/09 8 388 
6/30/10 6 394 
6/30/11 16 <orojected) 410 nroiected) 
6/30/12 10 <orojected) 420 nroiected) 
6/30/13 10 (orojected) 430 nroiected) 

From 9/1/10 to 12/31/10, an unprecedented number of 19 individuals with 

developmental disabilities were referred for corporate guardianship services, 

bringing our current referral total to 20 individuals. It is highly possible that our 

program will reach its capacity of 414 wards by the end of the current biennium 

which will result in a waiting list for services. Please note that if a person with 

developmental disabilities is in a life-threatening situation, we immediately accept 

that referral and provide guardianship services once the court makes that 

appointment. To insure corporate guardianship services are available for 

vulnerable adults who are in crisis and at risk of abuse or harm, we are 

requesting funding for fifteen (15) additional openings which increases our 

capacity to 429 wards. 
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3. Operates in fairness to providers already providing mandated 
care without payment, so they have an opportunity to partake 
in a contractual relationship for providing these services to 
North Dakota citizens. 

In summary, we strongly urge you to issue a "do pass" 
recommendation on this important legislation of Senate Bill 2012. I am 
happy to address any questions that you may have. 

Sincerely, 



• ! 

- ~ fl-<.cl,,~ .,_ 
Testimony ~ / V L 

Senate Bill 2012 - Human Resource Division 
House Appropriations Committee 

Representative Chet Pollert - Chairman 
March 8, 2011 

Chairman Pollert and members of the Human Resources Division of the House 

Appropriations Committee, my name is Susan Rae Helgeland. I am Executive 

Director of Mental Health America of ND (MHAND). Our non-profit is 59 years 

old in ND and 102 years old nationally. Our Mission is to promote mental health 

through advocacy, education, understanding and access to quality care for all 

individuals. 

An average of one individual dies by suicide every four days in ND. Suicide is 

the fourth leading cause of death in ND preceded only by cancer, heart disease 

and accidental deaths. (CDC Report). People are dying because help is not 

available due to the stigma that still surrounds mental illness and the barriers to 

access behavioral (mental illness and substance use) health services. 

I recently received a letter from someone in a ND county jail who says he has a 

diagnosis of paranoid schizophrenia. He has been denied medication. If he had 

diabetes, would he be denied insulin? The question I have is, why is this 

happening in ND? Why are there so many people with behavioral health issues 

in prison in the first place? 

I want to share a personal story with you of an individual that came to my 

attention a couple of weeks ago. He gave me his permission to use his name 

only to help others and to talk to legislators. He is a member of the Myrt 

Armstrong Center (MAC) in Fargo. It is a recovery center that the ND Legislature 

funds to help provide community support for people with mental illness who are 

- participating in recovery. 

I 



• 

• 

Brian Speaker, Fargo, writes, "/ have tried everything on an honorable and 

honest level to convince the people who I trust with my care to pay attention 

when I tell them things are headed towards self Injury. I have a new case 

manager who is probably one of the hardest working people I know, who have 

even tried to get help and a new advocate who is a Social Worker. Great people 

who fully understand how important it is for me to avoid impulse and seek and 

get help with safety when I'm really in trouble. 

Today I was failed by 3 doctors/systems and could not get access: 

1) the doctor didn't know me well enough to understand how imperative it was to 

get the support needed when faced with the last option; 

2) a crowded system to the point where people occupy crisis beds for 3-4 weeks 

at a time (A serious lack of access); 

3) dealing with an undereducated ER Doc who is communicating my situation to 

a doctor who knows me, but loses the message along the way resulting in No 

Admit. 

I today also failed myself. 19 months erased. 11 cuts, none requiring stitches. 

Why am I still home? My case manager and advocate will have been made 

aware of this failure on my part by the time you see this. I'm almost certain of the 

severity of the consequences even though I was loud and clear with my needs 

that were not met. 

I guess I am asking for a clue being the providers lately I have made decisions to 

put their blinders on until the act was done. Now it would be punishment for me 

to endure a hospitalization even though the event has passed. It wouldn't 

surprise me in the least that I would be sent inpatient even though it's way too 

late for that." 

2 
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I bring you these two stories that recently have come to my attention to 

demonstrate the behavioral health crisis that exists in our state. MHAND, though 

grant support, has produced a documentary. We have presented it in several 

venues and it will be statewide on cable public access television. The 

documentary is called, Resolana: Voice of the People. Resolana: Voice of the 

People, a documentary recently produced by MHAND, is about personal 

testimonies by real rural ND behavioral health consumers and providers telling 

their stories. Every one of the eight who were interviewed for the documentary 

talked about the weeks and sometimes months of waiting to see a provider. 

After a diagnosis is made, the individuals interviewed said there are very little to 

no case management services to help support recovery in the community and to 

help the individual stay out of the hospital or jail. 

I have been involved in advocacy since 1964 when, as a senior in Social Work at 

UNO, I visited the ND State Hospital. I saw over 2000 people segregated in the 

state hospital and "zoned out" in what, at that time, were the drugs of choice, 

Haldol and Thorazine. I was shocked to see that individuals, through no fault of 

their own, were warehoused in this way. I was so shocked that it has motivated 

me to be an advocate for the last 47 years. I was hoping that by now I would 

have worked myself out of a job. But sadly, that is not the case. 

Deinstitutionalization happened in the ?O's. It happened without a 

comprehensive transition plan for individuals to be able to be successful and live 

independently in the community after leaving the various state hospitals. There 

were no community-based or support services in place. Now we have, in my 

words, reverse deinstitutionalization, prison. For example more that 65% of 

people in the ND Corrections System have, or are experiencing behavioral health 

symptoms. ND is critically short of behavioral health services including in-patient 

care. The State Hospital has a waiting list as well as many of our regional 

human service centers. 

3 



• Community based out-patient and support services are under-funded when 

compared to people with intellectual disabilities, nursing home services and, of 

course, all other medical illness like diabetes, arthritis, heart disease, etc. 

Governor Dalrymple has included funding to help meet the current needs of 

people with behavioral health issues in his budget. MHAND applauds and 

supports the Department of Human Services budget as it relates to specific line 

items for behavioral health issues. 

However, MHAND is concerned about systemic change and therefore supports 

the OAR request, # 703, for the MEDICAID EMERGENCY PSYCHIATRIC 

DEMONSTRATION PROJECT. Psychiatric care delivered in general hospitals 

and freestanding psychiatric hospitals is an integral component of community

based care for people with mental illnesses. With a 30% decline in inpatient 

psychiatric beds over the past two decades, it is hard to find beds for individuals 

needing mental health care services. Individuals with mental health needs are 

diverted to emergency rooms or travel long distances to receive care. 

In a June 1, 2009, Government Accountability Office report (GAO-09-347) on 

hospital emergency departments, it was reported that difficulties in transferring, 

admitting, or discharging psychiatric patients from the emergency department 

were a factor contributing to emergency department overcrowding. 

Medicaid is vital for people with mental disorders, funding more than 50% of state 

and local spending on behavioral health services. Community-based psychiatric 

hospitals could help relieve this access problem; however, due to a Medicaid 

provision called the Institution for Mental Disease exclusion, pat_ients receiving 

care in these hospitals are not covered for their care if the patients are between 

the ages of 22-64. 

4 



The Medicaid Emergency Psychiatric Demonstration Project will expand the 

number of options available in communities by establishing a three-year 

demonstration project. Among other things the demonstration will allow states to 

cover patients in non-governmental freestanding psychiatric hospitals and 

receive Federal Medicaid matching payments to demonstrate that covering 

patients in these hospitals will improve timely access to emergency psychiatric 

care, reduce the burden on overcrowded emergency rooms and improve the 

efficiency and cost-effectiveness of inpatient psychiatric care. 

Key immediate issues are: 

1. Three-year demonstration/Medicaid dollars became available 10/1/10. 
2. States must contribute their $1.2 million match dollars to the $1.4 million 

Federal match. 
3. States may apply to the HHS Secretary for approval on a competitive basis. 
4. The Centers for Medicare and Medicaid Services is developing a Request 

. for Proposal, which may be made available in the Federal Register by April 2011, 
demonstration projects chosen by summer, and money provided to 
demonstrations in October 2011. 

The IMD Demonstration Project is part of the solution to the over-crowding of the 
ND State Hospital and it will increase access to crisis beds in the communities. 

While MHAND supports the Governor's Budget, we ask you to make a long term 
decision by supporting an amendment attached for your consideration. Thank 
you for the opportunity to testify today. 

I will be happy to answer any questions. 
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• National organizations endorsing the IMD Demonstration Project: 

American Academy of Child and Adolescent Psychiatry • American Association 
for Geriatric Psychiatry • American Association for Marriage and Family Therapy 
• American Association of Pastoral Counselors *American College of Emergency 
Physicians • American Counseling Association • American Group Psychotherapy 
Association • American Hospital Association • American Mental Health 
Counselors Association • American Psychiatric Association • American 
Psychiatric Nurses Association • Anxiety Disorders Association of America • 
Association for Ambulatory Behavioral Healthcare • Association for Behavioral 
Health and Wellness • Child Welfare League of America • Children and Adults 
with Attention-DeficiUHyperactivity Disorder • Clinical Social Work Association • 
Eating Disorders Coalition • Emergency Nurses Association* Federation of 
American Hospitals • National Alliance on Mental Illness* National Association for 
Children's Behavioral Health • National Association of County Behavioral Health 
and Developmental Disability Directors • National Association of Psychiatric 
Health Systems *National Association of Rural Mental Health • National 
Association National Association of Rural Mental Health • National Association of 
Anorexia Nervosa and Associated Disorders • National Coalition of Mental Health 
Professionals and Consumers, Inc.* National Foundation for Mental Health* 
Therapeutic Communities of America. 

6 
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You can make a difference 
in the life of a child! 
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Prevent Child Abuse America 



Prevent Child Abuse 
North Dakota 

is committed to a safe and 
nurturing environment, free from 
abuse and neglect for all children. 
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About us: 
Prevent Child Abuse North Dakota {PCAND) 
is an independent 501{c)3 nonprofit, that 
has been working to improve the lives of 
children and families since 1978. 

We do this through: 
Public Awareness and Education 
Training and Technical Assistance 
Coordination of Services 
Strategic Partnerships 

• Advocacy 

Our Programs 

The Wakanheza Project teaches 
community members to appreciate, assure 
and help parents particularly when they 

A are trying to deal with a child's tantrum. 
~ Trainers also offer site-specific advice to 

turn areas of common child power 
struggles, like checkout lanes and waiting 
rooms, into kid-friendly environments. 

The Happiest Baby on the Block works 

I\ to prevent child abuse and neglect 
<11:S--.I associated with excessive infant crying, ·g:~ ~ colic and parental exhaustion, providing 

io.li:J i simple tools to help combat post partum 
~ depression, bonding failure, marital stress 

and shaken baby syndrome. 

Authentic Voices provides opportunities 

for survivors of child maltreatment to 

~ 
educate adults and protect children by 
sharing their Voice. Members receive 
training and logistical support as they 
advocate for children and families at 
events across North Dakota . 

Circle of Parents provides a friendly, 
supportive environment led by parents and 

• 

other caregivers. It's a place where anyone 
in a parenting role can openly discuss the 
successes and challenges of raising 

children .• re they can find and share 
support. 

Community Outreach 

Services: 
Educational booklets, posters and magnets 
Video and book lending library 
Newsletters 
Program assistance 
On-site consultations 
Presentations and training 

-CAP Month 

·?,i'f'R•"'·-. ··1 
t-,'2; 11/ i:,; if, '.• , .. 

. . "' ·, 'A . ~ f_., 

fl: Pin ..... • 
April is Child Abuse Prevention 

"' ..... (CAP) Month a time which •---, ' -- reminds us of our important 
individual and collective responsibilities to 
help raise North Dakota's children. This 
month's symbol, the pinwheel, stands for 
hope, health and happiness - bright futures 
all children deserve. PCAND provides 
materials, funding and support to coalitions 
of volunteers as they bring public 
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Testimony 
SB 2012- Department of Human Services 

House Appropriations Human Resource Committee 
March 8, 2012 

Chairman Pollert and members of the House Appropriations Human Resource Committee, my name is 

Shari Doe. I am the Director of Burleigh County Social Services here in Bismarck. I'm also the 

President of the ND Association of County Social Service Directors and I am here to speak in support of 

Senate Bill 2012. 

Local county Social Service agencies are instrumental in carrying out the work of the Department of 

Human Services. In North Dakota's state supervised, county administered system, the Department 

depends on county social service agencies to provide services. Counties depend on the department for 

direction and resources to carry-out this work. I wish to speak to a few issues that are important to the 

counties and how those issues fit within SB 2012 . 

• The FMAP decrease has a significant increase on the Department's budget, $171.4 million, I 

believe. The FMAP decrease means that North Dakota has a growing economy and rising 

personal incomes. It seems counter intuitive then that at the same time the FMAP rates goes 

down, the number of Medicaid recipients are increasing. In Burleigh County, the number of 

Medicaid/SNAP recipients has increased over 25% in the past three years - the fastest growing 

Economic Assistance program we administer. Counties pay for the workers needed to determine 

Medicaid eligibility, and the non-federal share of our Medicaid reimbursed programs such as, 

Targeted Case Management for Child Welfare case management. Counties bill Medicaid for the 

full amount of the service. The state then turns around and bills the counties for the non-federal 

share. With the FMAP decrease, the amount counties are billed (the non-federal share) will 

increase proportionally to the Medicaid cost increases realized by the state. 

• The federal Health Care Reform legislation as it currently stands calls for an expansion of the 

Medicaid Program to all individuals at 133% of poverty. And though this implementation is a 

couple of years away, we are beginning to look at how determining eligibility for all the newly 

eligible Medicaid recipients will affect counties. Currently, county Eligibility Workers 
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determine client eligibility for Medicaid. Counties are wondering how continued increases in 

Medicaid cases will impact staffing, technology and space needs. The "word on the street" has 

been that North Dakota could expect up to 30,000 individuals newly eligible for Medicaid. With 

such a significant increase in Medicaid recipients, counties would have to add additional workers 

to meet the increased demand and additional space to house the workers. That is, unless the 

health insurance exchange takes over the determination of Medicaid eligibility. In that case, 

counties may actually be able to reduce the number of workers responsible for determining 

Medicaid eligibility because the health insurance exchange will take over that function. What 

happens in Washington D.C. and here the North Dakota Legislature will ultimately determine 

how we move ahead with the implementation of the Patient Protection and Affordable Care Act. 

However, when North Dakota does adopt legislation to meet federal requirements, consideration 

must be given to the role counties play in the administration of Medicaid benefits. 

• Computer technology in the administration of programs is a key area in which counties depend 

on the Department of Human Services. A continuing need for county social service agencies has 

been for a comprehensive Eligibility Computer System to determine eligibility for all programs 

including: the Medicaid Program, the Supplemental Nutritional Assistance Program (SNAP 

formerly known as Food Stamps), Temporary Assistance to Needy Families Program (T ANF), 

Low Income Home Energy Assistance Program (LIHEAP), Foster Care Payment Program and 

Child Care Assistance Program. At this time, county eligibility workers must enter data in four 

different aged computer systems (NATL, TECS, VISION, and CCWIPS) to determine 

eligibility for a single combined case. And though EW's are quite adept at making these systems 

work, having to work within four different computer systems is inefficient, difficult to learn and 

prone to error. The Eligibility System re-write did not make it into the Governor's budget. I 

understand, however,-that the Industry, Business and Labor Committee is considering legislation 

on behalf of the Insurance Commissioner's office (HB 1126) regarding establishment of a Health 

Insurance Exchange in accordance with the Patient Protection and Affordable Care Act. An 

amendment has been offered for the Eligibility System re-write so that Medicaid and Healthy 

Steps (Children's Health Insurance Program) are able to interact with the Health Care Exchange. 

Although this is a round-about-way to addres; the aging and cumbersome Eligibility System, we 

very much support the state's efforts to move ahead with an Eligibility System re-write. In this 

2 
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day of continuous program changes, more complex policies and high quality performance 

standards, a computer system that allows workers to deliver timely and accurate benefits is 

essential. And just to clarify, the MMIS system will not address the eligibility issues I've just 

described. MMIS is a Medicaid payment and benefits management system and not intended for 

eligibility determination. 

• Another important computer system needing attention is Frame. Frame is the North Dakota's 

child welfare data management system. Frame was created by Information Technology Division 

in collaboration with the Department of Human Services and counties for foster care and child 

abuse neglect case management purposes. It combined two functioning systems (CCWHIPs and 

the Child Abuse and Neglect data-base system) so child welfare workers would have a less 

complicated system for case documentation and the state would have a single source for data 

collection. Additionally, the system was designed to meet reporting and documentation 

requirements of the Children and Family Services Performance Improvement Plan. Frame is 

relatively new. It was rolled out as a pilot in Burleigh County in September 2009 and 

implemented state-wide shortly after that. We applaud the Department's efforts to improve the 

child welfare computer system, but enhancements to the system are necessary to make Frame the 

single source of documentation and data-collection as originally intended. The project was 

under-funded so critical programming had to be eliminated due to budget constraints. 

Enhancements to Frame will improve efficiency at the state, regional and county level. We 

strongly encourage additional resources be directed towards Frame enhancements. 

• In the area of child welfare, counties are constantly in "putting out fires" mode. And though we 

all talk about the value of prevention services, the reality is that the "in your face" emergencies 

and the "deep end" families take up the majority of our resources. Services such as home 

visiting programs, parent resources centers, early intervention case management, intensive in

home services, family team/group decision making all significantly impact on a family's ability 

to provide safe, nurturing parenting. Family Preservation services such as safety and permanency 

funds, parent aides, and case management are often the critical difference between being able to 

keep a child at risk in the home, or taking custody away from a parent and placing the child in 

foster care. Early intervention with a family in stress is much more efficient and cost-effective 

3 



• than working with a family already in the system. The problem is that the child welfare workers 

are so busy with the "really bad" cases; we do not have the time or resources to do the prevention 

work we'd like. The Department of Children and Family Services is very committed to 

prevention as an overall strategy but that does not address the fact that some secondary 

prevention services are not available throughout the state. Burleigh County and Cass County 

will be able to offer family team decision making services to every family at risk of losing 

custody of their child. This service is not available anywhere else. The Minot region has access 

to Family Group Decision-Making and the Bismarck Region does not. Grand Forks and 

Burleigh/Morton have access to Healthy Families, a home visiting program. Efforts to enhance 

funding for these child abuse and neglect prevention services were defeated on the Senate side. 

We understand the Department's limitations in making these resources available to more North 

Dakota families, but we must invest more in prevention and intervention services. These 

children are our future . 

• In conclusion, all aspects of the human service budget, impact the citizens of our counties. As I stand up 

here and speak about computer systems and health care reform and lack of resources it's easy to forget. 

that what we do is about improving the lives of people. 

Chairman Pollert and members of the Committee thank you for the opportunity to provide testimony on 

SB 2012 and I would be happy to address any questions you may have. 

4 



ADVANTAGES OF PARTICIPATING 
IN NORTHLAND PACE SENIOR CARE 
SERVICES INCLUDE: 

• Dedicated, qualified healthcare 
professionals 

• Long-Term Care Services 
• Coordinated care 24 hours a day, 36S 

days a year 
• Support for family caregivers 
• Personalized individual care 

THE COST 
The Northland PACE Senior Care 
Services program accepts Medicare and 
Medicaid. 

PARTICIPATION AND 
DISENROLL\fENT: 

• Participants receive all of their health 
care from Northland PACE, except for 
emergency services. 

• Because PACE provides and is 
responsible for all of your care, you may 
be held financially responsible for any 
care you receive outside the program 
that is not appro_ved by the PACE 
program. 

• Participants may disenroll from the 
program at any time. 

• Northland PACE offers Medicare Part D 
prescription drug coverage. If you are in 
a PACE program, you don't need to join 
a separate Medicare drug plan. If you 
do, you will lose your PACE health and 
prescription drug benefits. If you enroll 
in another Part D program, it will result 
in your disenrollment from PACE. 

Mission Statement 
Northland PACE Senior Care Services 

promotes independence through the coordination of all 

health services, allowing participants to continue living 

- _ safely and with dignity at home. 

'.There are no hidden costs, co;payrnents 
ior deductibles for any·rAQ!fs'eiryi~es: -··· . 
~Your Care Team will ·deterl'riin'e what 

-·■' -,., <~,-;:,,_,;,;-,Northland:PACEBismarck,;c .•. ... · ... -.. 
· -· t'.'. '::JC~201'k'z4J;str~et ': Bi'sm'a:rck'""ND"58501 ~'., · ;;:_;~, ----<'Sil ' 

· medication·s, services and supplies are 
necessary for your care. The cost for these 
services are paid for and provided by 
Northland PACE Senior Care Services. 

• 

701-751-3050 

In Bismarck, we sen1e the following zip codes: 
58501-58502-58503-58504-58554-58558 

Northland PACE Dickinson 
830 2nd Ave. East, Suite 212 

Dickinson, ND 58601 • 701-456-7387 

In Dickinson, we ser.1/owing zip codes: 
58601-58602- 8655-58680 

-.::.--

~ -- I 

NORTHLAN~CE 
Senior Care Services 1 

Program of All-Inclusive 
Core ror the Elderly 

f•I 
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THE TEAM APPROA€H 
· .Nor,thland.PACE,Senior:;Care,Ser:vices 

~ ..,., ~ •.•••• ,. __ , ,.-~ .,,,".l·--~~:'<..· .,_ ' 

. employs a group ~fpre>fossion~\s.· 
called a Care Team that coorairiates 
;u aspects of healtl-kare·ar,di[n"hti.nie 
services for•PACE:particiJ?.ints,_T,his 
. {fuam of specialists incl'ud~s ·a,pl{ysician, 
.•nurse practitioner,- registere"d,nuise; --
sbcial worker, he~lth,aides\anclsev'eral 

. •oih~.r~ \Vho wili'asJikt,[~:X1y(~.e~(f~c,are. 
. . . ' l;'am1lies are encour_ag~d-to be act_1vely 

Northland PACE,, . involved in de~isioh rn~l<ing.,y .. -•. 

Senior Cate Servites . , . . . . , \;_ f;,,,··?C-.,? ··1· • •. 
(p fAll_.· I • c f · :1 · Eld· 1) ~ .·As ~J>art1c1pal'!ts r:ieeds ch_.;mge; their rogramo 1ncus1ve are ortne. _ ery •;> .1~- · 1·- I'-· .

11
. c: : .. ,:,,..,.~~_,.,If,, ·-\"1,_,,.,. ...... ~ ··,. ·.-· •. / · 

· · · '. · car~ P. an w1 c11,al]ge _to_ rr]eet any, n~w 
. -· _ . ~ •· ~: :· ~ ~Jtu<!lion. lf:hospit~Jizationi_orJnu~sing 

!:1-0ME. It is:wh~re w~ warit !6-b,e::Hp,me, ( . l;i.ofue placeme~t'is.re_9ui_red, :Northland_ 
1s wh~re the heart·1s. It 1s where·people -· .. • , PACE Senior Car~,Se_("!ic_es covers the 
who-love ea'ch•oth'.er ~ather, ana;1it)5.·w~~re~: ·_: :. 2,os:t · -~ · ";./: :·/~- :: · •. · ,,;;. 

· olderadults,want:to .live out·the1r,days.--;::•• ··,;;,:::-;:: .. · ,,. •:)-~ "'"""'"" _,_ 
• ' ,• -, • ' ' • ' ' ._ ; ; • -~ • ..::. •" - s.• --

• ' • - •"•• C ._. ~-•.· .,-;_ ';f~ ~:;•_ •·•/,•. • 
Northland PACE S_enior Gare S~rvi_ces'is -:•. 
designed to':keep seniors.whp are".at,risl< f_;,. 
fqr ri_ursing ,h_ori)e ,care, living'ir,i9_ep_~nd~ntly'.; ; . 
at ~ome;;bypro:viding :the.high_est)eye1·:· _,,. . . 
of healthcare: This· includi'.!s heal1:h:fatei" · '>. 

. appciint;:.;ents .to· tielp participants,remaii1\ '· 
. efsheal\bY .iric:f;indElpendent ~s [?'.9s_sJ

1
~IElfJ_,_:, ::,1 - .. ,~·· ~- ----- - - -\-<~:- ~-- ,- .-~ _-_:{; ·:_l 

The·program includes medicatiqnsi eye"' 'if';;; 
glasses,,heciring ajds and othe_r,A$si~tar\cefi: \11 
tha\~A,fE f!o{!oi-~(mciy pr~s;tr,ib~i::,}\;~• ;jf .\ .~ 
Aadi.!ional'services may inclupe lh~li,ome. :::;, 7!-·· . 

· assistan_/:~.-:' .. ·.pers.9nal care·s·uch,asha!),ing;/ '"'"· 11'1\.. 

dressing;,housE1_cll:l.aning, .mEi,a\s;~ric,!t,·•j~. <~i .·· 
nutri:tio,nal counselir:ig. . .'.~. ·• . ;.,:,: ,i, , 

~.;. ;.;~•·.(\,;,_~·':;;;.~_ 
,. . ~,-,· :~•,:».,-, 

. -- --- --- . -4--.~~ -·-

In Patient 
Care 

Home 
Care 

Northland 
PACE 

Participant 

Adult 
Day 

Health 

ELiQfB'~•LI;;IJ5~REQUIREMENTS 
• Be adeasi: 55 yea.rs .old 
• Be:l;,·;~e~a-6fJ6ngcterni care services 
• Be "a9Je ti:>;live iafelfathome 
• Live.within.'an·area:served by Northland 

. -, '\_:i:,: _,_,' •. ~ -~.-::'. ,c-' . , 

PACE,:··.;,>-·, ... 
.!," ~-:__: 

._, .i~"·: ~,( __ _ -l. .. . _ . 

RANGE:.OE0-SERVICES 
The;e Ser:vit~s"kre ba\ied on the needs of . 
each Jri.~ividu:aL A~ditional services may 
be nec:ess11ry•fo maintain.and improve 
thehe~lth:of the i~dividu~I. These are 
deterrriW1e8by~hl[i'.Care Team. 

. ~--' -t ,' :'. .. ::_ .:.: .;; •'· ~ '. 

• Primgry;G.<lr~~and Specialty Medical Care 
• All Prescriptiqn 9rugs .. 
• Adult'Da}'Center with:therapists 

• P.hxsical, • ,pcc;:upa_tional :• Recreational. 
• Healthcare.Sp'ecialists · . . .· 

· .. • Audi'c;lo'g/•'!:>eiitistry"• Optqrii'etry · · 
• Dietary. Ser:vicel ,, ,. . . 

(.Me~ls ar;,d,_Nutritior:ial C9unseling 
• ln:Hc1m~,S1.Jppori: and Care . 
• Rehal:iilitatiori .and Restorative Therapies 

•;Speech.Therapy '•:Physical 'Fherapy. 
•;Recreation,Therapy .• Occupational 
Th~r~py < . ' '. ' ·'.· : · · 

• S~ci#) Service~:' . : . 
.. • Transportation :: :'. . · , 

,;,• Hosf'.)ital E,mef:rg~n<;y, Care and ,Nursing 
• Home C,are .when necessacy . ' . 

-~.,~~ ·r,: -,;.;· .,-_-·,•~- ~.. . l' . 
-- .. - .. . ·, { -~ ' 

"t; ~ ,, ~-;; 

,~ 
-;~,•r "/( _; .:.,"' 
s ., 
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north dakota 
department of 

.__ ...... .__.human services 
Fact Sheet 

March 2009 

Program of All-inclusive Care for the Elderly {PACE) 

Background: 
• The Balanced Budget Act of 1997 

established the PACE model for both 
Medicaid and Medicare programs. 

• PACE providers receive a set 
amount of money on a monthly basis 
for each eligible Medicare and 
Medicaid enrollee to provide patient
centered and coordinated care to 
frail elderly individuals living in the 
community. 

• PACE has been approved by the 
U.S. Department of Health and 
Human Services, Substance Abuse 
and Mental Health Services 
Administration (SAMHSA) as an 
evidenced based model of care. 

What is PACE? 
PACE programs provide a comprehensive 
service delivery system which includes all 
needed preventive, primary, acute and long 
term care services so that individuals can 
continue living in the community. The 
PACE program becomes the sole source of 
services for Medicare and Medicaid eligible 
enrollees. For most participants, the 
comprehensive service package permits 
them to continue living at home while 
receiving services. Providers assume full 
financial risk for participants' care without 
limits on amount, duration, or scope of 
services. 

Who Can Participate? 
Participants must: 

• Be a Medicare or Medicaid enrollee 
who is age 55 or older, 

• Be eligible for nursing home level of 
care, and 

• Live in a PACE service area. 

PACE Services: 
The emphasis of the PACE program is on 
enabling participants to remain in their 
community and enhancing their quality of 
life. A team of health care professionals 
from different disciplines assesses each 
participant's needs, develops a care plan, 
and delivers all services (including acute 
care and nursing facility services if 
necessary). Minimum services that must be 
provided in the PACE center include 
primary care services, social services, 
restorative therapies, personal care and 
supportive services, nutritional counseling, 
recreational therapy, and meals. The 
services are provided primarily in an adult 
health center, supplemented by in-home 
and referral services in accordance with a 
participant's needs. PACE is a voluntary 
program. 

Location: 
The Northland Healthcare Alliance has 
developed two PACE organizations in North 
Dakota. They are located in Bismarck and 
Dickinson. The Bismarck PACE program is 
able to serve 150 enrollees and Dickinson 
is able to serve 25 enrollees. 

Contact Information: 

For information about PACE and how 
to enroll into the program, contact 
Northland PACE: 

• Bismarck 701-751-3050 

• Dickinson 701-456-7387 

• Toll Free 1-888-883-8959 
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July Aug Sept Oct Nov Dec Jan Feb Mar April May June Year 1 PPTs 

James - # of PPTs 1 2 3 4 5 6 7 8 9 10 11 12 12 

M/Caid-Jmst $4,500 $9,000 $13,500 $18,000 $22,500 $27,000 $31,500 $36,000 $40,500 $45,000 $49,500 $54,000 $351,000 

Medicare $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,000 $16,000 $18,000 $20,000 $22,000 $24,000 $156,000 

Total Expense $6,500 $13,000 $19,500 $26,000 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000 $71,500 $78,000 $507,000 

kf :~tl?!fil!'e'sl 
July Aug Sept Oct Nov Dec Jan Feb Mar April May June Year 2 PPTs 

James - # of PPTs 13 14 15 15 16 16 17 17 17 18 18 18 18 
Fargo - # of PPTs 2 4 6 8 10 12 14 16 18 20 22 24 24 

M/Caid-Jmst $58,500 $63,000 $67,500 $67,500 $72,000 $72,000 $76,500 $76,500 $76,500 $81,000 $81,000 $81,000 $873,000 

M/Caid-Fargo $9,550 $19,100 $28,650 $38,200 $47,750 $57,300 $66,850 $76,400 $85,950 $95,500 $105,050 $114,600 $744,900 

Medicare $30,000 $36,000 $42,000 $46,000 $52,000 $56,000 $62,000 $66,000 $70,000 $76,000 $80,000 $84,000 $700,000 

Total Expense $98,050 $118,100 $138,150 $151,700 $171,750 $185,300 $205,350 $218,900 $232,450 $252,500 $266,0S0 $279,600 $2,317,900 
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2-Year Total~ ---~~ 

July Aug Sept Oct Nov Dec Jan Feb Mar April May June TOTAL 

SNF $101,680 $127,100 $152,520 $171,585 $197,005 $216,070 $241,490 $260,555 $279,620 $305,040 $324,105 $343,170 $2,719,940 
PACE $72,550 $91,100 $109,650 $123,700 $142,250 $156,300 $174,850 $188,900 $202,950 $221,500 $235,550 $249,600 $1,968,900 

,tilfil~~*t~gsf¥$ii$29;13'.o·:c:rs)§!ll!lO!~s4~;8-ZO""c~$47,88S . $S4;155·· .. ··ss9;1?0~$66!~o1~371;655&:<:·s:?&f§;'l.O,MS.8~l~.!!MS.&!!l~5~$J!~!5'7,0m$'751f040j 

1c~Wi?rVt'A%er@'gM~vioist•"\;;;·•t~1;,0.,¾..; ·· 

•• 15 % of 56 PPTS are in SNF 
SNF Avg Cost= 

PACE Avg Cost= 

$53,340 ($6355 average per month) 
$35,860 ($4269 average per month) 
$17,480 Current avg. savings per month 
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QC Reviewer 
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Class FB Budget Account Code 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien 
Exp 

2007-2009 

Current 
Budget 

2009-2011 Year1 

Total 
Budget 

Changes 

Exec 
Salary 

Recmndtn 

Subdivision: 300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

S101 FULL-TIME EQUIVALENTS (FTEs} 

3251 O B 51 1 000 Salaries - Permanent 

32510 B 513000 Temporary Salaries 

3251 0 8 514000 Overtime 

32510 B 516000 Fringe Benefits 

32510 B 599110 Salary Increase 

32510 B 599160 Benefit Increase 

32510 B 599161 Health Increase 

32510 B 599162 Retirement Increase 

32510 B 599163 EAP Increase 

32510 F F_1991 Salary-General Fund 

32510 F F _1992 Salary - Federal Funds 

3251 0 F F _ 1993 Salary • Other Funds 

32530 B 521000 Travel 

32530 B 531000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 535000 Miscellaneous Supplies 

32530 B 536000 Office Supplies 

32530 B 54 1 000 Postage 

32530 B 542000 Printing 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 561000 Utilities 

32530 8 581000 Rentals/Leases-Equip & Other 

32530 B 582000 Rentals/Leases - Bldg/Land 

32530 B 591000 Repairs 

32530 8 601000 IT - Data Processing 

32530 B 602000 IT-Communications 

Subtotal: 

Subtotal: 

39.800 

3,138,214 

21,551 

14,585 

1,103,789 

0 

0 

0 

0 

0 

4,278,139 

1,571,312 

2,704,491 

2,336 

4,278,139 

92,271 

16,795 

6,750 

0 

10,213 

7,413 

150,641 

18.059 

541 

1 

79,961 

4,759 

2,353 

12,675 

38.800 

3,738,507 

51,744 

28,392 

1,417,675 

0 

0 

0 

0 

0 

5,236,318 

1,920,349 

3,315,969 

0 

5,236,318 

198,969 

13,146 

2,385 

0 

10,035 

6,537 

193,444 

6,045 

580 

0 

86,937 

4,415 

4,027 

14,514 

0.000 

1,681,185 

17,354 

4,754 

638,891 

0 

0 

0 

0 

0 

2,342,184 

886,199 

1,455,985 

0 

2,342,184 

56,946 

8,550 

947 

0 

5,028 

2,954 

38,022 

5,963 

218 

0 

40,082 

2,048 

2,887 

6,583 

1.000 

(1,900} 

(5,951} 

24 

(33) 

0 

0 

0 

0 

0 

(7,860} 

(31,108} 

23,008 

240 

(7,860} 

5,796 

3,372 

555 

20 

(869) 

154 

8,536 

4,334 

342 

0 

2,523 

131 

145 

2,918 

0.000 

0 

0 

0 

165,516 

27,990 

56,950 

37,920 

110 

288,487 

123,401 

165,086 

0 

288,487 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
Senate 

2011-2013 

39.800 

3,736,607 

45,793 

28,416 

1,417,643 

165,516 

27,990 

56,950 

37,920 

110 

5,516,945 

2,012,642 

3,504.063 

240 

5,516,945 

204,765 

16,518 

2,940 

20 

9,166 

6,691 

201,980 

10,379 

922 

0 

89,460 

4,546 

4,172 

17,432 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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-
To the 
House 

2011-2013 

39.800 

3,736,607 

45,793 

28,416 

1,417,643 

165,516 

27,990 

56,950 

37,920 

110 

5,516,945 

2,012,642 

3,504,063 

240 

5,516,945 

204,765 

16,518 

2,940 

20 

9,166 

6,691 

201,980 

10,379 

922 

0 

89,460 

4,546 

4,172 

17,432 



• " DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011·2013 

Subdivision: 300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

32530 B 611000 Professional Development 27,579 59,706 17,261 (12,607) 0 47,099 0 47,099 

32530 B 621000 Operating Fees and Services 9,858,417 11,111,151 5,209,034 (23,800) 0 11,087,351 0 11,087,351 

32530 B 623000 Fees - Professional Services 0 0 0 120 0 120 0 120 

Subtotal: 10,288,428 11,711,891 5,396,523 (8,330) 0 11,703,561 0 11,703,561 

32530 F F _3991 Operating - General Fund 491,544 548,362 294,329 (130) 0 548,232 0 548,232 

32530 F F _3992 Operating - Federal Funds 9,201,610 10,848,175 4,962,094 (48,643) 0 10,799,532 0 10,799,532 

32530 F F _3993 Operating - Other Funds 20,424 0 0 39 0 39 0 39 

32530 F F _ 3995 Operating - County Funds 574,850 315,354 140,100 40,404 0 355,758 0 355,758 

Subtotal: 10,288.428 11,711,891 5,396,523 (8,330) 0 11,703,561 0 11,703,561 

32550 B 683000 Other Capital Payments 197 0 0 0 0 0 0 0 

Subtotal: 197 0 0 0 0 0 0 0 

32550 F F _5991 Land & Cptl lmprv - Gen Fund 97 0 0 0 0 0 0 0 

32550 F F _5992 land & Cpll lmprv - Fed Funds 100 0 0 0 0 0 0 0 

Subtotal: 197 0 0 0 0 0 0 0 

32560 B 712000 Grants, Benefits & Claims 211,174,326 334,441,734 131,297,027 (3,190,164) 0 331,251,570 0 331,251,570 

Subtotal: 211,174,326 334,441,734 131,297,027 (3,190,164) 0 331,251,570 0 331,251,570 

32560 F F _6991 Grants - General Fund 2,558,926 8,207,776 4,477,424 670,622 0 8,878,398 0 8,878,398 

32560 F F _6992 Grants - Federal Funds 186,845,862 308,510,331 122,904.743 (4,527,005) 0 303,983,326 0 303,983,326 

32560 F F _6993 Grants - Other Funds 6,925,815 3,320,992 1,067,346 401,219 0 3,722,211 0 3,722,211 

32560 F F _6994 Grants - Retained Funds 14,843,723 14,402,635 2,847,514 265,000 0 14,667,635 0 14,667,635 

Subtotal: 211,174,326 334,441,734 131,297,027 (3,190,164) 0 331,251,570 0 331,251,570 

Monday 02128/11 11:22 AM Page 7 of 49 Database: Budger_Testsj.fstr _l l-lJ_r/01015.mdb Reporl Name: Reporr by Subdivision_11_Bg1_Acct with FTEs - Lener Prepared by: B. Tescher 



Class FB Budget Account Code 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

201 I - 2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

2007-2009 2009-2011 Year 1 Changes Recmndtn 

Subdivision: 300-01 ECONOMIC ASSISTANCE POLICY - GRANTS 

Subdivision Budget Total: 225,741,090 351,389,943 139,035,734 (3,206,354) 288,487 

General Funds: 4,621,879 10,676,487 5,657,952 639,384 123,401 

Federal Funds: 198,752,063 322,674,475 129,322,822 (4,552,640) 165,086 
300-01 ECONOMIC ASSISTANCE 

Other Funds: 6,948,575 3,320,992 1,067,346 401,498 0 
POLICY · GRANTS 

SWAP Funds: 14,843,723 14,402,635 2,847,514 265,000 0 

County Funds: 574,850 315,354 140,100 40,404 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 225,741,090 351,389,943 139,035,734 (3,206,354) 288,487 

To the 
Senate Senate 

2011-2013 Adj 

348,472,076 

11,439,272 

318,286,921 

3,722,490 

14,667,635 

355,758 

0 

348,472,076 
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-
To the 
House 

2011-2013 

0 348,472,076 

0 11,439,272 

0 318,286,921 

0 3,722,490 

0 14,667,635 

0 355,758 

0 0 

0 348,472,076 



• 
Economic Assistance & Policy- 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

-

~squa~e'il ~Rate'ljier~;,; ,tGenerali'!J! ~1,;F.:edefa1~,~ot11e;,~,~~;"'~'1§l~ilfi 
~~~iliif~ f~4~t~iF.aQlt ~t{@~@:t:i r~f@lI:tt ~:t~at~ :::~r r~4-~11~~ 

0ffice;Rent,Dia11e"Knauf;NEHSCC~",Re'gi(liial}Rep'i\'.;,~d::~t::, -: , : ',: 7,:,·.,;,,,, «':{,':¥,,2;237.· i;;',::,l;,'3}355 '. 
Office Rent,Nancy Duk'ar:f;Bl8SC1iJi.egianarR'ej:V , :;;1~524, 2,287 
Office:Re·nt]:'.iriOa';fyla'(tihSOri\LRHSG.:-::-}Re'QiOriat;Re~;!-:~~-:::::2:c:"!~-1~:~j \: .,,~- ,;3/·~--:- -it•t,'f !-~:?~1~-794~ ~ef;~~•?7·2;_692i; :~-. .~f'.•at;f ~-~i ~.~.,!'4';~861/· 
System Suppoiti&'DevelopmentsRennff'N6rtfi15i'6ok Mall' - -- :12.35', ·''20;'153) ': ;,,, '24)631' 44;784 
Office'RenUam,Is;Bfines\sw,sc',;QualifyiGontrol~""1~,J"'~,f;:c:4,, ,;_,- ,,;;:,~,,:~ :;;:,,i c<t;<:J,2f43'7i ,}'.'ft.122;536§ '.'', ,, ,>es,: .'.~">,il;913" 
Office Rent Jcian•Irwih'JNeHSC,:,Quality'Controlt ,>, ,, , ,,, '~Hiwl:°;,287/ •:~. -;;'1,'340 , '.2,627 
OffiCe~Rerit Ker{_Wiltte1mrntR'71S€E;'.~Ua1ity,Itt(frif?,Ol~i;;~~:~r~~~~:;: ~:.:·.!T•·> -~:Oi~i~~:.t - ~--':,,¾:~:.2)842,.; :9,.~~1"5".,2~959:f - ""-~-: ·.-f,;}.~~i' ~-:\fj,\SfS0_t)_t 
Office Rent Collee'ri;(KellyJBuckingh'a'm)lNEHSG\,=;Q,fality0 Gcintr6i"'''· u;,,;,co: -_ ~'-, , ,,.-;, "'-':'f'. ,P::;'o/,,1\2/920" "i".""''";3;04O, -- ·- , - ,:;,,,_ · · 5;960' 
Office 'RE!nf Le.SI i€tO.e"Cker:)SCHS,C{t:'QUalti'{[Cofifi:61f..J:J..¥l;~i:';;~ii~:2 ~fii: ~~~::~-\'!~~ ~·;:a.,i::.i:.1)0 ~-- ;":r:t(::~ -~~3}149::: fS~~;:3;2 Z?} }~?."E;,: .-:·-•r•.' 7Jt,_ ,;-:?:-;6~426? 
Booth/Room Reiitatfor{l\'leetingsJor::.naihifig~i,~,;, , , , 'g"1', _ _ _._._, · ,,,:: t~1;;sooi: is/ j"3;200, , __ . ,_,,s;,ooo 

!Total Rental/ Leases $ 40,143 I $ 49,317 I $ -I $ s9,46o 

Note; Square footage and rate per square foot will be covered by presentation of the HSC's, 

Q:\SO-Finance\Budget_11_13\300_0l_EA\BdgtMstrs\Economic Assistance Budget Support Spreadsheets for Senate.xlsx - Rental & Leases 



• 
Economic Assistance & Policy - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

-

!GenefalJFuncf ·"Fedefarn1aunds"' rotnerc,F:1fr1dsi ilh,~,,;,._:"-"Total?icJR~ 
·"••=· = "'·-·"·""'·"'-~·- ~--•·•'-· . ,_ __ · .. ~·,,.,,,,-,.-,e..S ~·· -0-.,-",:.c,1. ""·· -..-.- ·- "'·'"'·'·•·"i,,I';,;.. '•-" -- ·-·-- ··-',]., ... 

,'(ear~fof'Seryite/;Retire . _ , , _ \e.:cft,:\2~~1;470.] ~4;'150' 
PERM,(PaymenfError Rate Measu ·· ·<213;643; 805,986 
:sPrihQisho}V_ca'Se:ts·peakefr~•F_e·e:s1i~~r;\tTi2i~:lli!'.;'.,. .:t~Jfi:~i-;so.or: ·.:1~~"--;:2~foo·o··· 
County,Confract Staff - Testing\,, ll',745 26,100 
New~l:iites'lNational·Datab:aS:e;Inforrfuatic{nl!ll!~i>/,1;0 ·-·· .,; ;;,, .• ,{,;;:;1;'•~3~4;, :;::s;632 
11!erhativ.eitgil\bortion 211'.?,e'lYic:g~t'l};~Jf ,.· ;;;;:' :,, , . 11;4Q!)! . 11,400 
A!f$IIJ.atiV'e~QfAQo-dTorj:~1?r.o~via_~fiis.erivrt~~1i~:~?f'i:r'i~_~::~~,~----~-.,J ~~~~.:~~~:';<~~ ~~~38~y9_0_~ ~~~~~~~-:GssTGt>Ot 
,A,lternative,Jo .A.bortio'ri Advei'tisin'g/,Coritr;act' ·, ·, .,,;; ,· , , 100;0,0.0f 100,000 
SNAi;f·outtEtach:"GPF.B~,'.'(Great 'l"lains"F.oaa<Ban 1<~'·=·':, -.. :; "·f•:•,;,s;,rk >,'it "' ~•·,1::;;;c~:f73~09-i;r1 ,}.1•, ,c, ,,,.,,1.17.3 09 i::, ., · 5, · ..... r-•~ .. _· .,,_.,. ~·°"·~ .. ,;!.-~----- ~·"" ,,. ,._. ___ -'•-·;....--,""'',,_..· f. ·····""' :.,., ~,- .. ,. , I 

SN,A.RlE111pl6yine'nt & Trainin'giPi'ogram~{f,!f· :'.'/} ',, ,, , ,. ;:203)698\ 203,698 
E/Funa~:EBT,carcrcontractob?'r?.'.s';~~~,~-·""':i:":"&i:·0

·,:,,, ~,;;::,;;;,,5:27255; ~~:.~";:;fJf63foczs'.1 ~"1:355;758:, lr'•~~.",'.·•'.87r:102: 
ifANF.'Special(P,roJect - PRIDE ,,, > " · · " 946;5}5'¥ 946,515 
J_0Bs;c1 ie6J;s.eivic~s~; :a:'"""~'it1r'<~,i',?;; ;;;:-:=;~'1'i7;':2Q3!i?23't ~~'?:i~~,,: z,:2 o 3; 623 
JQBS'Suppoi1: Services ;,~,;: · 299,077 
'o·t•h···~ .,., .. ·-11 ·n- ·e· o""'~F··e··s· ·:&··•s··· 7 '~c·-':ll:~,c-;;;;:;•:,••;,.;,, "-',·I;~4-;a,-,4~7,; Qe";:a;;;;;,;.,se;•;::1·3,5:3-0,,: ___ E!f.0~;_1_1sce a ____ us .. e _ ~- er-v:1 es~~,i,;4-,~:f'.:c_,_.,._f"'- · . ::,,:.-.:.~i,::-.,,. _,!,~- ... _.~.,:?":;,q_,•.,. ,-·· •;:, _,_ _: 

Total Operating Fees and Services $ 296,76s I $ 10,434,s2s I $ 3ss,7ss I $ 11,os7,3s1 

Q:\SO-Finance\Budget_11_13\300_01_EA\BdgtMstrs\Economic Assistance Budget Support Spreadsheets for Senate.xlsx - Op Fees & Services 



• 
;7"* . ::::tfiif••i;;~li',fl'1t '°i7i'!l ;~J~Jt:J1t -1: ~i.if:?t-t~~--};:_,i: 
~~Deotloes~~~ 
Child Care 
Child Care 
Child Care 
Child Care 
Indian County Allocation 
Indian Countv Allocation 
Indian Countv Allocation 
JOBS-Sunnort Services 
JOBS-Suooort Services 
JOBS-Transportation 
JOBS-Transcortation 
JOBS-T ransoortation 
Kinship Care 
Kinship Care 
Low Inc Home Enrnu Assist Pram 
Low Inc Home Enrav Assist Prqm 
Low Inc Horne Enrnv Assist Pram 
SNAP - Benefits 
SNAP - Benefits 
SNAP - Charitable Food Asst 
SNAP - Charitable Food Asst 
SNAP - Charitable Food Asst 
SNAP - E& T Particip Pymts 
SNAP - E& T Particip Pvmts 
SNAP - E& T Partido Pvmts 
SNAP - Nutrition Educ Plan 
SNAP - Nutrition Educ Plan 
Supplmntl Nutrition Asst Pram 
Supplmntl Nutrition Asst Prqm 
TANF Diversion Benefit 
TANF Diversion Benefit 
TANF Diversion Benefit 

TANF Diversion Benefit 
TANF Recioient-Workers Comp 
TANF Recipient-Workers Comp 
TANF Reaular Benefit 
TANF Regular Benefit 
TANF Reoular Benefit 
TANF Regular Benefit 
TANF Subsidized Employment Pra 
TANF Subsidized Emolovment Prg 

I Total Economic Assistance Policy 

Department off· .ices 
Economic Assista, ,, y Division 
Grants Summary 21h ,-,d)13 Biennium 

,~-~-~~1.·.-,; =~,s":11/,J/i "'C . u-"-dl •;, ' .. , tch "i~~Jf~J~~,~ !@··.i1~:~; -,f--l ~ on nue , ,;; , .... 

'~-t>c;.Ai:t"F~t":f±~ \;)~!!!!? :-, ... 1!,.Jf_~.! F~~;i 1 _cost 
~BOt--ACCteDisc~ ~'"2009:!201,1~ ~Ch"aii§iis~ Clian es 
Grants 22,359,834 (490,902 
General Fund 350,197 (76,930 
Federal Funds 15,746,276 (1,413,565) 
Other Funds 6,263,361 999,593 
Grants 3,924,148 1,066,213 
General Fund 1,959,541 1,066,213 
Other Funds 1,964,607 
Grants 777,338 (114,871 

Federal Funds 777,338 (114,871 
Grants 2,821,875 564,375 
Federal Funds 2,821,875 541,258 
Other Funds 23,117 
Grants 420,000 23,100 
Federal Funds 420,000 23,100 
Grants 52,562,722 (5,952,495 (10,891,940' 
Federal Funds 52,562,722 (5,987,217) (10,891,940 
Other Funds 34,722 
Grants 211,436,375 15,735,901 
Federal Funds 211,436,375 15,735,901 
Grants 365,408 
General Fund 350,000 
Federal Funds 15,408 
Grants 32,160 103,840 
General Fund 16,080 51,920 
Federal Funds 16,080 51,920 
Grants 3,500,000 (606,593 
Federal Funds 3,500,000 (606,593) 
Grants 2,759,339 
Federal Funds 2,759,339 
Grants 5,733,190 933,310 
General Fund 1,604,268 364,866 
Federal Funds 2,338,269 321,918 

Other Funds 1,790,653 246,526 
Grants 20,280 9,720 
Federal Funds 20,280 9,720 
Grants 18,254,732 (1,101,440 

General Fund 3,927,690 1,564,372 
Federal Funds 6,622,036 (4,637,570) 
Other Funds 7.705,006 1,971,758 
Grants 9,474,333 
Federal Funds 9,474,333 

Grants 334,441,734 (5,379,315) 4,657,533 
General Fund 8,207.776 1,118,133 1,852,308 
Federal Funds 308,510,331 (6,532, 170) (435.769) 
Other Funds 17,723,627 34,722 3,240,994 

• 
. ,•move'<>~ . . , 

casiioacl • e~e ·. . TotiliBuiiget [Oi e1House 
Cfianges F.uni:lin ·. Ctianaes- O.t1.;)20j3 

(1,314;080 (1,804,982 - .20;554,852 

(20,581 (97,511) 252,686 
(925,403) (2,338,968) 13,407,308 
(368,096 631,497 6,894,858 

1;066,213 . 4,990,361 
1,066,213 3,025,754 

1,964,607 
(363,390 (478,261 299,077 
(363,390 (478,261) 299,077 

843,600. 1,407,975 - 4,229,850 
843,600 1,384,858 4,206,733 

23,117 23,117 
(20;816 2,284 422,284 
(20,816 2,284 422,284 

3,717,990 113,126,445 39,436,277 

3,717,990 (13,161,167 39,401,555 
34,722 34,722 

21,680,881 (6,910,661 30,506,121 241,942,496 
21,680,881 (6,910,661) 30,506,121 241,942,496 

(365,408 (365,408 
(350,000) (350,000) 

(15,408) (15,408) 
103,840 136,000 

51,920 68,000 
51,920 68,000 

(606,593) 2,893,407 
(606,593) 2,893,407 

(2,759,339) (2,759,339 
(2,759,339) (2.759,339) 

(6,522,500 (5,589, 190) 144,000 
(1,825,134) (1,460,268) 144,000 
12,660.187) 12,338,269) 

(2,037,179) (1.790,653) 
9,720 30,000 
9,720 30,000 

1470,326) (510,000) (2,081,766 16,172,966 

(104,104) 1,460,268 5,387,958 

(162,000) (510,000) (5,309,570 1,312,466 

(204,222) 1,767,536 9,472.542 
(9,474,333) (9,474,333) 
(9,474,333) (9,474,333) 

17,551,359 (20,019,741) (3,190,164) 331,251,570 
(1,949,819) (350,000) 670,622 8,878,398 

22,110,675 (19,669,741) (4,527,005) 303,983,326 

(2,609,497) - 666,219 18,389,846 



, 

SB ~o/;i_ 
~--------------M_'U'---=------;c.,L-i 9, .2 o t I 

REVENUE 
FY 2011 - Estimated Carryover 
FY 2011 - 25% of Grant Award 
FY 2012 
FY 2013 - 75% of Grant Award 
Transfer to CCDBG 

Total Est Expenditures & Transfers 

ESTIMATED EXPENDITURES 
TANF Benefits 

TANF Job Preparation 

Formation & Maintenance of Families 
Family Preservation Services 
Child Abuse & Neglect Investigations 
Foster Care 

Subtotal 

Other 
Systems Maint. & Operations 
Alternatives to Abortion 
County Direct Services 
OHS Administration 
County Administration 

Subtotal 

Child Care MOE 

Total Estimated Expenditures 

TANF Block Grant 
Revenue I Estimated Expenditures 

To House 
2011-2013 

Estimated 
TANF Expenditures 

Block Grant 2011-2013 

13,026,305 13,026,305 
6,599,952 6,599,952 

26,399,809 26,399,809 
19,799,857 11,266,823 

(500,000) 
65,325,923 57,292,889 

Total Federal 

16,769,250 1,764,750 

12,978,142 12,955,025 

4,925,679 3,848,796 
4,747,706 4,747,706 

21,850,387 21,850,387 
31,523,772 30,446,889 

2,096,783 2,096,783 
500,000 500,000 

1,821,004 1,821,004 
3,773,701 3,773,701 
3,934,737 3,934,737 

12,126,225 12,126,225 

2,034,072 

75,431,461 57,292,889 

D u,, "°'- ~ c. De.r~ o tf-
11-ffa.. C, '1 ~ +-

TUJ O 
Estimated 

CarryForward 
to 

2013-2015 

8,533,034 
(500,000) 

8,033,034 

General Other 

5,531,958 9,472,542 

23,117 

1,076,883 

1,076,883 

2,034,072 

5,531,958 12,606,614 



North Dakota Depart~nt of Human Services • 
Child Support Division 

,u;;o,oNAL UNITS 

wiLLIST0tiREG16N ") 
R Knngen 

Adm1n,stra10~ 7 FTEs 

MINOT REGl□N
Vaean\ 

Adrmn,stra1or 14 FT~? 

I 

DEVILS LAKE REGfoN·· 1 
C Sinness i 

Adrrnrnstralc,r 15 FTEs ! 

GRAND FORKS REG1□N-j 
D. Hausman ! 

Adm1n1stra1or 23 FTEs 

FARGO REGION 
J Waller 

Adm1n,stra10< 24 FTEs 

JAMESTOWN REGION 
M B1or9aaro 

Adm1rnstrator ~ 2 FTEs 

BISMARCK REGION 
H Ahl-Ouanbeci< 

Admn,s\rator 24 5 FTEs 

DICKINSON AEGION 
B Oav1s 

Aamm,strator 6 FT Es 

·Legal work of RCSEUs is 
supervised by Jim Flerrnng 

SOU/ADMINISTRATIVE SUPPORT 

··1 

11 
""_ 2143/4150 ,2 I 

L BJerkhe 
HSPA IV - ---,---- --- ---

4032 21441f15, 
D Yan1ie, 
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·1-°L 

I 
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I 4209 022213350 · 8 ! 
1
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I 4209 /!~~:~80 8 ! 
: CS Paymem Spec I 

4209 3328125837 "e"I 

1 4209" 621&J344 8 ' 

i. ~s_ i~;;~~r~pec ' 

j 4206 2',"4514152 6 
1 S Hausauer 
i ChSuppPm_l_Tec.,-, 

L Johnson I I' 0033 229314250 5 
- T.Zacne, 

CS Payment Sp&<: I Office An,s1an1 111 

0033 229214249 5 0033 2148/4155 5 
M Bertsch D Blasy 

, O1r,ce Ass,s,,.nt 111 Office As5\ 11, 

0043 005313186 ·a: 
C.Plall 

A<1m,n Ass,s\ant Ill 

0033 017313304 5 ; 
L Norns 

Office Ass[ Ill 

:0033 006413197 5j 
Vacant 1 

omc:e Asst 111 • 

0033 t~:::/5-f 5 i 
Office Asst Ill J 

: 0042 334012s196-7 ·1 

: B Crat>tree 
' Adm_,n_Ass,star,· !I , 

FACSES 

carol K Olson 
Execu1,ve [).rector 

T, M.i"nd,go 
SpeQal Ass110 E,ec D1tec1or, 

' ~rec1or, ~A Policy J 

4048 021813346 16 
J Flem,ng 

O.reetor. Child Support 
---- - ·1 

4035 2541/4376 13 
·vacant 

Deputy O.rectortHSPA V .. - .----·-. 
L_ 

·1 /.~- 3328f25837 
Vacant ! I .. £'.'.'!!!_':_g_!'~ 

-;;·1 
! 

1

-4034· oi61133-ii. ,2 

_J ... 
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:4006 2997/4383 10· 

1 M Kiefer , 
iFACSES Supp Spec II 

4005 048313603 9; 

,FAC~s~i~~~h~pec 1! 

. 4005 007313206 9 I 
M Bossen ' 

FACSES Supp Spec I 

4005 0575/3634 9 
R scr-,m,<11 

FACSES Supp Spec 1i 

"005 2H714154 9, 
A Oler 

FACSES Supp Spec I' 

4005 030913435 9 
D Wiens 

>'ACSES Supr, Spec I 

14033 "207714098 1,: 
T. Veller 

-~S_P~~II 

r•fo33 0 3:~~.~~ 10 1 , 
! H~PA Ill 

4033 3258125836 
A Hill 

HSPAIII 

1 4034 091e14o06 12 I 
I a s,e9e1 : 
! P_~~y ~,:,-~ly•~~-S_P_~ IV I 

' POl,.ICY I 
OEVELOPJloUi:IH ' OPE .. Al<ONS 

. 4034 025713385 ,2 4034 051713635 12 
B Re,erson 

H$PA IV 
P_ Oberst 
HSPA IV 

1

"4(l33 OJ01i3429 11' 
P. Nemeth 
HSPAIII 

4033 2447/4339 11 
S Sh,mek 
HSPA Ill 

: 4033 2446/4338 11, 4032 215214158 10 
, 8 Schulz 

HSPA 111 
S Witl<.ows~, 

HSPA II 

4203 0220/3348 8 
L Mas1owsk1 

Slate Parent Locator 

0042 059013685 
T GrevEagle 
Adm,n ASSI <I 

4030 229414251 
J Ganner 

HSPS 

I 
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::;I::. ? 0 
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• 

North Dakota Department of Human Services 
Child Support Division 

Williston Region 

Carol K. Olson 
Executive Director 

T. Mandigo 
Special Asst to Exec Director 

I 

0042 3384/25832 7 
F. Powell 

Admin Asst II 

I--

~ 

0041 3379/25827 
Vacant 

Admin Asst I 

·--· - -- - . -- -------- -· -

0041 3382/25830 
L. Glenn 

Admin Asst I 

Director, EA Policy 

4048 0218/5346 16 
J. Fleming 

Director, Child Support 

4035 2541/4378 13 
I-- ·vacant 

Deputy Director/HSPA V 

4201 3383/25831 12 
R. Kringen 

Regional Administrator 

6 

6 

I 

4206 3381/25829 10 
S. Eiken 

CS Investigator Lead 

-

-

4205 3385/25833 
H. Ryen 

CS Investigator 

. - ···- - - - . --

4205 3386/25834 
M. Smith 

CS Investigator 

I ----

Contract 
Attorneys 

9 

-· 
' 91 
.'Legal work of RCSEUs is supervised 

by Jim Fleming 

Revised 12/15/10 



• 

North Dakota Department of Human Services 
Child Support Division 

Minot Region 

Carol K. Olson 
Executive Director 

T. Mandigo 
·Special Asst to Exec Director 

Director, EA Policy 

0042 3369125817 7 
C. Keller 

Admin Asst 11 

0032 3366125814 4 
D. Cornelius 
Office Asst II 

0032 3378125826 4' 
D. Smith 

Office Asst II 

0033 3370125818 5 
M. Kimball 

Office Asst Ill 

•supervises Legal work of 
RCSEUs 

I 

' 4048 021815346 16 '1 

: J. Fleming , 
:rnrector, Child Support: 

4035 2541/4378 13 
~ ·vacant : 

!Deputy Director/HSPA v 1 

: ! 

'4201 337 4125822 12 
, Vacant 

1 

:Regional Administrator' 

I 

I 

4205 3364125812 9 1 

G. Bradley 
CS Investigator 

0033 3371125819 5, 

1
4205 3368125816 9 

K. Keplin 
CS Investigator 

'4205 3372125820 9 
Vacant 

Office Asst Ill 
i---:~ -1 S. Renaud 
! , ' CS Investigator 

--------·---~ 

!4205 3373125821 91 j j4205 3375125823 ~: 
K. Stiel ~-: B. Vennes 

CS Investigator · CS Investigator I l, ______ _ 

I 

4205 3363125811 g! 
D. Bergeron t·-

CS Investigator 

0712 3367125815 14 
T. Heinrich 
Attorney II 

0711 3377125825 13 
J. Goulet 
Attorney I 

Revised 2/8/11 
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North Dakota Department of Human Services 
Child Support Division 

0041 3292/25742 6' 
M. Buckmier 
Admin Asst I 

:0032 3294/257 44 4 

' 
G. Klein 

Office Asst II 

I 

[0033 3291125741 05! 
---, J. Frykman 

Office Asst Ill 

0041 3387/25835 6: 
D. Janssen 

Admin Asst l 

-0041 3295/25745 6 
K. Perkuhn 

Ad min Asst 1 

Devils Lake Region 

Carol K. Olson 
Executive Director 

T. Mandigo 
Special Asst to Exec Director' 

Director, EA Policy 

: 4048 0218/5346 16 : 
i J. Fleming 
!Director, Child Support' 

4035 2541/4378 13 
* Vacant 

Deputy Director/HSPA V 

4201 3287/25737 12 
C. Sinness 

,Regional Administrator 

4205 3286/25736 9 
D Martin 

CS Investigator 

4205 3290/25740 9 
A.Ehnert 

CS Investigator 

4205 3289/25739 9 
S. Charles 

CS Investigator 

0041 3296/25746 6 
R. Besse 

Adm Asst I 

14205 3297/25747 9; ;4205 3298/25748 9: 
! H. Owens 

CS Investigator 
L 

4205 3299/25749 9 
N. Toso 

CS Investigator 

A.Panzer 
CS Investigator 

0711 3288/25738 13 
Vacant 

Attorney I 

0711 3293 /25743 13_ 
S. Simonson 

Attorney I 

•supervises Legal work of 
RCSEUs 

Revised 1 /6/11 



• 

North Dakota Department of Human Services 
Child Support Division 

:4206 3326125776 10 
, M. Nordine . ! CS lnvest,gator Lead 

.-~---···----·-· ·-

Grand Forks Region 

Carol K 01 son 
Executive Director 

T Mandigo 
Special Asst to Exec Director 

o,rector. EA Policy 

4048 021815346 16 
i J. Fleming 
Director, Child Support 

4035 254114378 13 
·vacant 

Deputy O.rector/HSPA V 

0712 3331125780 14 
D Hausmann 

Regional Adm1nis1ra1or/Attomey II 

,12{)6 3337/25786 10 
N Ohan 

CS lnveshga1or Lead 

0912 3342125791 10 
T. Wi,tmore 

Admm OH,cer 11 

4205 3323125773 
B. Anderson 

CS tnvastigator 

gi i :4205 3324125774 
' I ' ,:-: N. Brown 

CS Investigator 

9: ,0041 3330125779 6 
C. Hagen 

Adm,n Asst 1 

4205 3333125782 9 
D Plker--Gordon 
CS Investigator 

0041 3343125792 6: 
J Wunderlich 
Adm1n Asst I 

!4205 3325n5775 
C Hodny 

CS Investigator 

0

4205 3327/25777 9 
M. Thompson 

CS lnvest,ga\or 

!4205 3346/25795 9: ! i0041 3376125824 6: 
T. Dalsted ' N Bina 

CS Investigator Adm1n Asst I 

0041 3335125784 6 

Adrrnn Asst I 

4205 3338/25787 9 
C Rice 

CS lnvesl1gator 

14205 3341/25790 9 
· C Vvh1trnorn 

CS Investigator 

4205 3336125785 9 
C Nelson 

CS Investigator 

4205 3340/25789 9 
D Thompson 

CS lnvest,gator 

0041 33<14125793 6 
D M1lle1 

Admm Asst I 

0041 3334125783 6 
C. Linnell 

Adrrnn Asst I 

,0041 3332/25781 
-7 S. Meyer 

Adm1n Asst I 

0711 3329125778 13 
S. Cannon 
Attorney I 

0712 3339125788 14 
6, '---;-, R Freed 

Attorney 11 

0032 1160/4435 4 
TEMP P Rupp 
Ofl1ce Ass! II 

'4205 1170/4432 9 
TEMP A Anderson 
Child Suppofl Tech 

•Legal work of RCSEUs is 
supervised by Jim Fleming 

Revised 12/15/10 



• 
0041 3307/25757 6 

L. Jacobson 
Admin Asst I 

0041 3309125759 6 
0. Johnson 
Admin Asst I 

0041 3308/25758 6 
J. Carpenter 
Admin Asst I 

4205 3316/25766 9 
M. Nettum 

CS Investigator 
.. ----·--··------- ·--

North Dakota Department of Human Services 
Child Support Division 

Fargo Region 

Carol K Olson 
Executive Director 

T. Mandigo 
iSpecial Asst to Exec Director; 
' Director, EA Policy · 

! 4048 021815346 16, 
i J_ Fleming , 
!□irector. Child Support: 

: i 4035 254114378 13 
~ 'Vacant 
! :□eputy Director/HSPA V 

0712 3322/25772 14 
J. Waller 

iRegional Administrator/Attorney II 

14206 3310/25760 10! 
B. Krueger 

CS Investigator lead 

4205 3300/25750 9' 14205 3304/25754 9 
C. Aberle [--i~ B. Dodgson 

CS Investigator CS Investigator 

:4205 3305/25755 9 4205 3306/25756 9 
M. Gray M. Hagerty 

CS Investigator CS Investigator 
-·-· ···-·····-----··--

·1 

·4205 3317/25767 91 14205 3311/25761 09' 
M. Olson -, C. Kungel 

CS Investigator I CS Investigator 

' · 4205 3256/25705 9: 

0712 3302/25752 
A. Boening 
Attorney II 

0711 3315/25765 
J. Naumann 

Attorney I 

0711 3320/25770 
L Foss 

Attorney I 

:0711 3301/25752 
L. Benson 
Attorney I 

13 

13 

13 

13 

Vacant -· ---- - -.----·-·--·---··--
CS Investigator 

'Legal work of RCSEUs is 
supervised by Jim Fleming 

0041 3314/25764 6 
L. Monson 

Admin Asst I 

-·-·-··----- .. -· 
0041 3319/25769 6 

J_ Shoman 
Admin Asst I 

0041 3318125768 6 
S. Schmidt 

Admin Asst I 

0033 3303125753 5, 
K. Christi 

Office Asst Ill 
·--·-----··-----· 

' 0041 3321/25771 6: 
C. linstad 

Admin Asst I 

-- - ----------

0032 3312/25762 4 
W. Kunze 

Office Asst II 

0031 3313125763 3 
S. Milligan 

Office Asst I 

0032 1063/4435 4 
TEMP B. Kringen 

Office Asst II 

Revised 2/8/11 



• 

North Dakota Department of Human Services 
Child Support Division 

Jamestown Region 

0042 3356/00025804 7' 
T. Enstad 1• 

Admin Assistant II 

:0032 3357100025805 4 
A. Reisnour 
Office Asst II 

·0033 3360/00025808 5 
L_ T Tanata 

Office Asst Ill 

Carol K Olson 
Executive Director 

1 T. Mandigo 
!Special Asst to Exec Director 
i Director, EA Policy 

14048 0218/5346 16 
, J. Fleming 
]Director, Child Support 

4035 254114378 13 
*J. Vacant 

:oeputy Director/HSPA V 

;4201 3354100025802 12 
M. Bjorgaard 

j Regional Administrator 

.4205 3351100025799 9 
P. Baumgartner 
CS Investigator 

i4205 3358100025806 9 
~i P. Russell 
! I CS Investigator 

' 

3359100025807 9 
J. Sortland 

Legal Assistant 11 

0041 3353100025801 6 
D. Bruns 

Admin Assistant I 

0711 3361100025809 13 
C. Schaar 
Attorney I 

Contract 
Attorneys 

0032 108614435 4 
TEMP A. Nykolayow . 

Office Asst II 

'Legal work of RCSEUs is 
supervised by Jim Fleming 

Revised 2/8/ I I 



• 

North Dakota Department of Human Services 
Child Support Division 

Bismarck Region 

Carol K. Olson 
Executive Director 

T. Mandigo 
,Special Asst to Exec Direclor; 

Director. EA Policy 

' 4048 021815346 16 : 
J. Fleming 

Director. Child Support; 

4035 254114378 13 
-- ·vacant :-
, ·Deputy Oirector/HSPA vj 
! ----·-------' 

;4201 3259/25709 12! 
H. Ahl-Quanbeck 

Regional Administrator. 

'-·-- ---

0042 3262125712 7 0033 3263/25713 5 4206 3275125726 10 
L. Mills 

0712 3267125718 14 
S. Keller 

Altorney II 

J. Bashus G. Daniel 
Admin Asst II Office Assistant Ill CS Investigator Lead 

; !0032 3260/25710 4 
;.....~ J_ Allmendinger 

, Office Assistant II 

0032 3270/25721 4 
S. Wisdom 

Office Assistant II 

4205 3264/25714 
M. Elkin 

CS lnvestigalor 

4205 3271/25722 
M Skaley 

CS Investigator 

9 4205 3266/25717 
L. Hermanson 

CS Investigator 

9 4205 3273125724 
M. Neigum 

CS Investigator 

9 0711 3261125711 13 '071 t 3269/25720 
M. Arthurs S. Gerving 
Attorney I Attorney I 

- ---------------
9 0711 3278/25729 13 4205 3268125719 

M. Soggte L. Kemme\ 
Attorney I CS Investigator 

----------

13 

9 

10031 3280/25731 3 
0

~ J_ Williams 
4205 3274/25725 9 

J. Sabot 
0041 3276/25727 6 

K. Metzger 
Admin Asst l 

0041 3265125716 6, 0041 3272/25723 6 

Office Assistanl I CS Investigator 
T. Kinnischtzke ~---- C. Beclltold 

Admin Assistant I Admin Assistant I 

4205 3279/25730 9 ·4205 3281/25715 ,: 
D. Suhr C. Schweitzer 

CS lnves\1gator CS Investigator 

0041 3277125728 6 
T. Schwahn 

Admin Assistant I 

,4205 3282/25732 9 
D Hulm 

CS Investigator 

4205 3283/25733 9 
D. Germain 

CS lnvestiga1or 

*Supervises Legal work of 
RCSEUs 

Revised 12/15/10 



• 

North Dakota Department of Human Services 
Child Support Division 

0041 3251/25699 6 
K. Buffington 

Admin Assistant I 

4205 3254/25702 9 
J. Staloch 

CS Investigator 

0032 3256/25705 4 
Vacant 

Office Assistant II 

Dickinson Region 

Carol K. Olson 
Executive Director 

T. Mandigo 
Special Asst to Exec Director 

Director, EA Policy 

4048 0218/5346 16 
J. Fleming 

Director, Child Support 

4035 2541/4378 13 
~ *Vacant 

Deputy Director/HSPA V 

4201 3252/25700 12 
B. Davis 

Regional Administrator 

I 
4205 3253/25701 9 

I Contract D.Jenson 
CS Investigator 

0042 3255/25703 7 
D. Kostelecky 

Admin Assistant II 
*Legal work 

4205 3257/25708 9 
supervised b 

S. Wolf 
CS Investigator 

of RCSEUs is 
y Jim Fleming 

Revised 12/15/10 



DEPARTMENT 0.AN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Class FB Budget Account Code 

Subdivision: 300-02 CHILD SUPPORT ENFORCEMENT 

S101 FULL-TIME EQUIVALENTS (FTEs) 

32510 B 511000 Salaries - Permanent 

32510 B 513000 Temporary Salaries 

32510 B 514000 Overtime 

3251 0 B 516000 Fringe Benefits 

32510 8 599110 Salary Increase 

32510 B 599160 Benefit Increase 

32510 8 599161 Health Increase 

3251 0 B 599162 Retirement Increase 

32510 B 599163 EAP Increase 

3251 0 F F _ 1991 Salary • General Fund 

3251 0 F F _ 1992 Salary • Federal Funds 

3251 0 F F _ 1993 Salary - Other Funds 

32530 8 521000 Travel 

32530 8 531000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 8 534000 Bldg, Grounds, Vehicle Supply 

32530 B 535000 Miscellaneous Supplies 

32530 B 536000 Office Supplies 

32530 B 541 ooo Postage 

32530 8 542000 Printing 

32530 8 551000 IT Equip under $5,000 

32530 B 552000 Other Equip under $5,000 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 571000 Insurance 

32530 B 581000 Rentals/Leases-Equip & Other 

32530 8 582000 Rentals/Leases - Bldg/Land 

Subtotal: 

Subtotal: 

Prior Bien 
Exp 

2007-2009 

172.200 

11,478,204 

42,520 

25,170 

4,361,685 

0 

0 

0 

0 

0 

15,907,579 

1,160,786 

9,587,322 

5,159,471 

15,907,579 

46,708 

53,693 

15,252 

412 

8,187 

60,828 

269,089 

80,579 

2,234 

11,819 

33,877 

793 

41,510 

976,779 

Current 
Budget 

2009-2011 

164.200 

13,367,523 

109,392 

57,312 

5,636,384 

0 

0 

0 

0 

0 

19,170,611 

2,854,705 

14,130,183 

2,185,723 

19,170,611 

151,105 

61,640 

25,751 

0 

6,200 

90,681 

286,808 

121,601 

725 

0 

34,894 

1,048 

55,047 

1,054,565 

Year l 

0.000 

6,275,490 

10,771 

2,728 

2,642,805 

0 

0 

0 

0 

0 

8,931,794 

771.206 

6,145,376 

2,015,212 

8,931,794 

23,013 

22,101 

11,054 

0 

5,400 

21,564 

143,865 

32,569 

0 
0 

9,333 

170 

24,205 

518,575 

Total 
Budget 

Changes 

1.000 

482,940 

0 

88,641 

0 

0 

0 

0 

0 

571,582 

2,879,128 

(2,784,733) 

477,187 

571,582 

(27,767) 

1,503 

(14,933) 

0 

0 
(25,302) 

37,044 

(42,039) 

0 

0 

3,206 

(208) 

(4,555) 

45,842 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

(2) 

624,293 

105,708 

243,087 

142,849 

476 

1,116,411 

372,793 

743,618 

0 

1,116,411 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
Senate 

2011-2013 

165.200 

13,850,463 

109,392 

57,313 

5,725,023 

624,293 

105,708 

243,087 

142,849 

476 

20,858,604 

6,106,626 

12,089,068 

2,662,910 

20,858,604 

123,338 

63,143 

10,818 

0 

6,200 

65,379 

323,852 

79,562 

725 

0 

38,100 

840 

50,492 

1,100,407 

-
Senate 

Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

To the 
House 

2011-2013 

165.200 

13,850,463 

109,392 

57,313 

5,725,023 

624,293 

105,708 

243,087 

142,849 

476 

20,858,604 

6,106,626 

12,089,068 

2,662,9t0 

20,858,604 

123,338 

63,143 

10,818 

0 

6,200 

65.379 

323,852 

79,562 

725 

0 

38,100 

840 

50,492 

1,100,407 
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DEPARTMENT 0.AN SER~ICES • Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-02 CHILD SUPPORT ENFORCEMENT 

32530 B 591000 Repairs 72,858 83,840 44,184 6,563 0 90,403 0 90,403 
32530 B 601000 IT - Data Processing 41,073 46,972 20,312 2,741 0 49,713 0 49,713 
32530 B 602000 IT-Communications 22,025 7,176 5,129 6,378 0 13,554 0 13,554 
32530 B 603000 IT Contractual Services and Re 568 0 0 0 0 0 0 0 
32530 B 611000 Professional Development 49,518 51,216 19,102 11,968 0 63,184 0 63,184 
32530 B 621000 Operating Fees and Services 1,655,172 2,712,607 840,355 (610,000) 0 2,102,607 0 2,102,607 
32530 B 623000 Fees - Professional Services 85 2,500 126 (2,500) 0 0 0 0 

Subtotal: 3,443,059 4,794,376 1,741,057 (612,059) 0 4,182,317 0 4,182,317 

32530 F F _3991 Operating - General Fund 172,269 730,666 83,791 37,532 0 768,198 0 768,198 
32530 F F _3992 Operating - Federal Funds 2,545,294 3,460,924 1,353,854 (374,795) 0 3,086,129 0 3,086,129 
32530 F F _3993 Operating - Other Funds 725,496 602.786 303,412 (274,796) 0 327,990 0 327,990 

Subtotal: 3,443,059 4,794,376 1,741,057 (612,059) 0 4,182,317 0 4,182,317 

32560 B 712000 Grants, Benefits & Claims 174,400 0 0 0 0 0 0 0 

Subtotal: 174.400 0 0 0 0 0 0 0 

32560 F F _6991 Grants - General Fund 41 0 0 0 0 0 0 0 

32560 F F _6992 Grants - Federal Funds 173,649 0 0 0 0 0 0 0 

32560 F F _6993 Grants - Other Funds 710 0 0 0 0 0 0 0 

Subtotal: 174,400 0 0 0 0 0 0 0 

Subdivision Budget Total: 19,525,038 23,964,987 10.672,851 (40,477) 1,116,411 25,040,921 0 25,040,921 

General Funds: 1,333,096 3,585,371 854,997 2,916,660 372,793 6,874,824 0 6,874,824 

Federal Funds: 12,306,265 17,591,107 7,499,230 (3,159,528) 743,618 15,175,197 0 15,175,197 
300-02 CHILD SUPPORT 

Other Funds: 5,885,677 2,788,509 2,318,624 
ENFORCEMENT 

202,391 0 2,990,900 0 2,990,900 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 19,525,038 23,964,987 10,672,851 (40,477) 1,116,411 25,040,921 0 25,040,921 

Mund111· 02128/I I I I :23 AM Puse /0 (~/ 49 Database: R11dger_Tests_Msrr _/ f-13 _r/0101 5.,m.lb Report Name: Report by S11bdil·isiun_11_Bgt_Al'ct with FTEs - Leu er Pre pured by: B. Tescher 



• 
Child Support Enforcement - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

Century Center., 
Century Center - Stora_gEe/Filin_g_ Area 
Wi I liston Re9iona I Cliild:Support:;omce:(8S1:Banl<J§1fi~ii(;:;-,,:: '.\lls-3;374: 0 
Minot Regional Child Support Office (BB Prosper Properties) 4,200.00 
Devils Lake Re_g_ional Cl;iilcFSupp6r:t',Offi_i:e1fAG,Spi:ea'iling)(lf,j~.:i i './'£~)800.00 
Grand Forks Regional Child Support Office (GF County) I 4,544.00 
Fargo Reg ibria I Child Suppoit[Office (JPRzl[v,est!'ijeiits)'c~~:;,:/s!i!'li[S;S l'1. 00 
Jamestown Regional Child Support Office (Richard 0 LaQua) 3,840.00 
Bismarck Regional Child:SUppo'rt'Office~(Burleigli\Counfy,)li:~'.i !1~7{294. 00 
Dickinson Regional Child Support Office (Tru Bet Realty) 2,233.00 
North Dakota Outgoing Interstate°Centitro,O;ffite'i(.GF,1Ciiunty}' '::l',231. 00 
High Intensity Enforcement Unit Office (Burleigh County) I 550.00 
Rental of Parking Space for Gfiin"d-0Fofk's 0 0ffjce IN/A I N/A 

[Total Rental/ Leases $ 

40,632. 

19,584 

14,132 
tH,;oos_; 

• 

.Total 
212,164 

3,930 
45,864 

113,400 
100,800 
119,507 
176,352 

57,600 
182,350 
41,565 
32,375 
13,750 

750 

304,992 ! $ 617,048 ! $ 178,367 I $ 1,100,407 

Q: \SO-Finance\Budget_l 1_13\300_02_CS\BdgtMstrs\Child Support Budget Support Spreadsheets for Senate.xlsx - Rental & Leases 



• 
Child Support Enforcement - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

• 
; " ,. '•!"fl' ·.,J;;(~;.'i,~?i~.0T~¥.:~.fi;D~sc:_ri pJiori'T-c--~.:,t1>,::;'Ji;-;J'J]'/f::;c, . '.F'.'~'),ij,'.tj :,,,\'?J,l;Ji~~w.(,en,er.!'1.1.if,ll nd :I: F.eder'.al~flln,;ts:j_o_thef;'F.ufid_sF, c~~ ·•ff Ota IV .. 

FIDM (Financial'-Institutioii'Data Matisniiig)_;;;;:;;,13,t.:•'"'V•' .. ·. ;,;;._:· .• • . c;,_''.•' . '<e,,-"-43,53•tc ::,;•,c'·"i1:•,~jB;i;50T .;:.:;,,, ,.; , 128,041 
Attorney Bar Licenses, Notary Licenses, CLE Reporting; CPA License, Tribal Court Lice 4;614. 9,517 3,282 17,413 
Locate Tools -' ·.:,;·:~:~J~:>·-.: .. '';!;\~~~-i _ · -~ · _ -~ .. , .,·•:;., _-,>0·'""= ii.t:~~:£\;~ ;jf21\3-66t ,,,/,j-:,}.iit4;·sg4\': .~:.~'.•;;f{/·-: ·' :~ ·_ 6,960 

Service Awards - Years of Service/Retirement-. 3,472 · 6,651 1,228 11,350 
Health Insurance'Data'.:Mafches•'c'HealthiManagement;Ser;viciis.'• · ·' . · "' :• .·· ;._,,,,-,,,.:,i;32jh300~ 'ir'-':t:; '::~)62;'700,; ·• . ;.• 95;000 
ND Supreme Court - Judicial/Referee Services.and Clerks of Court .1,276,057 1,276,057 
States Attorne)'st:.:;-;:Criffiiria"PP.i:oSe·cutiOns/~:-i;.~?3'!::li .. :~~7':- -i::f/:fr? ->:>·: · '· ':.-·, :'.•::..,,,; ~~"f:~~~~_o;o·o:o_'i ~!;~;f~~ .: ·i,:: < 40,ooo 
Contract Attorneys - Civil Litigation 23,190 45,016. 68,206 
Genetic Testing,/·tabC::Oi:P1..,;_;d}·(:)1f!£:i'.c-Jt.rJ:~~,f;'j);:1~Ji~'iii.<'.J;;•., _',X'_<;,:? ~ .· , ._· ·. '.L ·;·:::~~-[;,23~·-oz:z~t :~t~.;-:.-::'.:'.'':\48}7;6J:' ~\'.,):f:i·13i270 85;110 
Access and Vistation Services 200,000 200,000 
Sheriff, Private Firm!and,Publication'.'Ser,vice:Fees:: ; ;,,•~'." , F ,-·, .. • .. ·. ·' LF :,27,278i' pf-",;f:~(~5_4;\454 · ;,·:.i,;t;:/40,178 122,509 
CSLN (Child Support Lien Network) 8,160 15,840 24,000 
Other Miscellaneous Fees:& Services:::.' · . ., :'1::,, :,'~ _ '7;'4'13~ f-·"."·· • .,•"15;570 · . ,".1,918 27,961 

(Total Operating Fees and Services $ HS,434 I $ 1,863,668 I $ 63,505 I $2,102,607 

Q:\SO·Finance\Budget_11_13\300_02_CS\BdgtMstrs\Child Support Budget Support Spreadsheets for Senate.xlsx · Op Fees & Services 



• 

Department of Human Services ~ A .J.L. _ l . .•.•• , f--
FTE Reconciliation • I I/~ 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request f--blJ../2--
To House _ S B ;io (~ 

Administration / Support 
Legislatively Authorized 
From DC - new attorney 

2011-13 Biennium Request 

Information Technology Services 
Legislatively Authorized 
From Child Support for Central Office Desktop 
From DC for CT at DC 
From DC - Business Analyst position 

i~r;qrruDi;::C:DB~u~)D~S!;,~~lYSf;posjtioris .• ' ..•. · 
!~~o'm ]Dc}iconVe_rrt:it:!nP ~~e!i~,g ,c~it~r.ia 
2011-13 Biennium Request 

Economic Assistance Policy Grants 

FTE Count 

73.60 
1.00 

74.60 

35.75 
0.50 
0.25 
1.00 
1.00_ 
3.00 

41.50 

Legislatively Authorized 38.80 
r1,1ealtncawRefor,m •·· cy,---::-,,..7":'·s:,:---:;,:::r-·"·Y·· .. ,:." y--:·,;_.:·,-;-,:•,.••1 100·· r,: .. •-,-1· )p~tj-~-. . -:. ,..,- ,~,-:~-~- · ,.w,.-.1~:..:..:i:.:.. .. ___ : .. ...:~1-~_..:-'.ei: ~: _____ - · :. 
2011-13 Biennium Request 39.80 

Child Support 
Legislatively Authorized 
To ITS 
jflealthcar.e,Refor.m'f~- ,· ,.,. · 
..., __ ""'--~...;t;:':.c1::at:<.:~-1.k ....:: . .....:..w.:., ...... l ;-,.,;,_ , _ , . 

2011-13 Biennium Request 

Medical Services 

DD Council 

Legislatively Authorized 
To DD Division 
From CFS for Deputy 
From DC convert temp:meeting criteria 
Healthcare 'Reform·· 

2011-13 Biennium Request 

Legislatively Authorized 
2011-13 Biennium Request 

Aging Services 
Legislatively Authorized 

2011-13 Biennium Request 

Children and Family Services 
Legislatively Authorized 
To Medical Services 

2011-13 Biennium Request 

FTE RECON 2011_2013_ To House.xlsx bmw 

164. 70 
(0.50) 
;t ,oo: 

165.20 

67.50 
(1.00) 
1.00 
1.00 
5.00 

73.50 

1.00 
1.00 

10.00 

10.00 

18.00 
(1.00) 

17.00 



• 

Department of Human Services 
FTE Reconciliation 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request 
To House 

Mental Health & Substance Abuse 
Legislatively Authorized 

!R~om'JDC:'!Pfeventiora·,coord .. 
~ ·~-- :.....-i..t...,.. • .....:-.:.c.-..:---.:.._.. ·~- -- __, .:- . --
2011-13 Biennium Request 

Vocational Rehabilitation 
Legislatively Authorized 
From LRHSC for VR Director 

2011-13 Biennium Request 

Developmental Disabilities Division 
Legislatively Authorized 
From Medical Services 
2011-13 Biennium Request 

Northwest HSC 
Legislatively Authorized 
From DC: Addiction Counselor 

2011-13 Biennium Request 

North Central HSC 
Legislatively Authorized 

!F.~o ii,; DC: iPsychiatfist --~--~ . . . - . ~ 

2011-13 Biennium Request 

Lake Region HSC 
Legislatively Authorized 
To VR for Director 
To NEHSC 
2011-13 Biennium Request 

Northeast HSC 
Legislatively Authorized 
From LRHSC 
"From·•SEHSC 

2011-13 Biennium Request 

Southeast HSC 
Legislatively Authorized 
To NEHSC 
2011-13 Biennium· Request 

South Central HSC 
Legislatively Authorized 

2011-13 Biennium Request 

FTE RECON 2011_2013_ To House.xlsx bmw 

FTE Count 

18.00 
6'.00, 

24.00 

34.00 
1.00 

35.00 

8.00 
1.00 

9.00 

44.75 
1.00 

45.75 

116.78 
1.00 

117.78 

62.00 
(1.00) 
(1.00) 

60.00 

137 .10 
1.00 
0.20 

138.30 

182.35 
(0.20) 

182.15 

85.50 

85.50 



• ( i 

• 

• 

Department of Human Services 
FTE Reconciliation 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request 
To House 

West Central HSC 
Legislatively Authorized 

2011-13 Biennium Request 

Badlands HSC 
Legislatively Authorized 

2011-13 Biennium Request 

State Hospital - Traditional 
Legislatively Authorized 
To State Hospital - Secure Services 

i5~f~~£:o-\IT.~~epnI~rri_a~9f::" ,)~; ~ . c:' .. 
2011-13 Biennium Request 

State Hospital - Secure Services 
Legislatively Authorized 
From State Hospital - Traditional 

2011-13 Biennium Request 

Developmental Center 

TOTAL 

Legislatively Authorized 
To ITS 
To Administration / Support 
To ITS 
To NWHSC 
·To°:,Ffs· · 
'To'.Medical Seryices. 
'17o:NCHSC 
'To'MH/SA 
'To 'State·1Hospital·: Telepharmacy 
Unfunded 

2011-13 Biennium Request 

FTE RECON 2011_2013_To House.xlsx bmw 

FTE Count 

135,30 

135.30 

72.70 

72.70 

381.06 
(0.61) 

. ·LOO 

3B1.45 

85.45 
0.61 

B6.06 

444.54 
(0.25) 
(1.00) 
(1.00) 
(1.00) 
(4.00) 
(1.00) 
(1.00) 
(6.00) 
(1.00) 

(27.53) 

400.76 

2,196.35 



• F. IY 
,1·• 

Ehutna J 30 01 

AGENCY NAME DMSION ADDRESS A/BUILD1NG .PHYSICAL LOCATION .. ,,_gTY ' 
Grand 

Accountancv, Board of 2701.S Columbia Rd , --- _._, F0rks 

Administrative Hearinc s. Office of 1707,N 9th St Bismarck. 

Anriculture Dec t Ao Mediation (AMS\ Bero Ins Sida 112 Main St , MCv.ne 
Eckroth bldgl1 Sth Street 

Aqriculture Dec t AMS, Plant Industries Holdinos, LLC 1221.west Divide Ave. Suite 201 BiSmari::k 

Arts. Council on the 1600 E Centurv Ave; Suite 6 -· ~ Bismarck 
AUomev General SCI , F,.;-~·o 

Winiams Ctr Law Enforcement 
Attomev General SCI Ctr 223 E Broadwav Williston 

Stutsman Co Law Enforcement 
Attomev General SCI Ctr 205 6ih St SE Jamestown 
Attomev General SCI Lake R.,.,..,ion Law Enforce Ctr 222 W WalnUt St . Devils Lake 
AttomPV General SCI & Treatment Ctr 110 Industrial Rd Rijnt-..i~ 

Attomev General SCI-Fire Marshal c;t,, Center Plaza 136 Sims; St@ 212 . Dickirison .. 
A!lomev General ProfeSsional North Bldn 4205 N State St Bisrrian:k 
Attome-i General G~ Professional Blrfn Bismarck 
Attorney General Profession.ii Sida Limited 500 N 9th St Bismarck. 

Professional Ntirth Bldg-
AttomeY General Addition 4205 N State St Bismarck 
Allomev General GPC Pro""'rtieS 3rd StSE#7 Minot. 

Auditor's Office Front Office Bfdn 3217 FiechtnerDr Famo 

Auditor's Office First Communiru Credit Union 425 N 5th St. 3rd Fir Bisrriarck 

Barley Council 505 40th St SW Ste E Farno 
Beef Commission Aq Foundation Bldn 4023 State St Bisman::k 

Economic ~v/Fin-Ag 1600 E Century Ave. Ste#2 & 
Commerce Dept Products Util Comm #143 Bismarck 

Commerce Deot Citv Center Plaza 135 Sims St. Ste #207 Dickinson 
Grand 

Commerce Dect EERC. Rm 105 15 N 23rd St Forks 
Commerce Deot 106 6th Ave NE #B1 Medina 

Smith Bldg first floor, School for 
Commerce Dect the Deaf 1401 Coll""'e Dr Devils Lake 

Com Growers Association Carlson P-rties Inc 1411 32nd St S. Ste 2 Famo 

Corrections & Rehabilitation Adult Serv 461 34th S S Famo 
Grand 

Corrections & Rehabilitation Adult Serv Forks 
Corrections & Rehabilitation Adult Serv 103 S 3rd St. Ste 5 Bismarck 
Corrections & Rehabilitation Adult Serv Arrowhead Sho"nina Ctr 1600 2nd Ave SW, Ste 14 Minot 

Corrections & Rehabilitation Adult Serv 4171st Ave E, Ste 1 Williston 

Corrections & Rehabilitation Adult Serv CiN Center Plaza 135 Sims St, Ste #205 Dickinson 

. . ·-I .•. 

SQUARE 
;s-r. ·ZIP. F§ET 

.NO 58201 1,003 
58501.: 

NO- 1882 . "2,145 

-ND ,58254 ,555 

ND 58501 2,640 
58503-

ND 0049 1,450 
ND 58103 .3,475 

NO 58801 1.172 

.,ND- 58401 392 
ND 58301 443 

-ND , 58368 .118 

,·ND- 58601 ·2,186 
ND. 58503 .15,735 
ND 58503 ,8,300 

ANNUAL 
RENT . 

$12,540 

.$31,103 

$2,400 

$38,301 

S19.575 
S45,175 

,$8,790 

$4.394 
$2,848 
':$1;180 

.$26,232 
.$167,578 

·. $107,900 

• . , 
~-•· . .... 

j 

PER SQ 
FOOT 

$12.50 

.. $14.50 

$4.32 

$14.51 

$13.50 
.$13.00 

$7.50 

$11.21 
56.43 

. $10.00 

$12.00 
$10.65 
.$13.00 

) 

\\J ::t 
ND- .. 58503 • ~10,000 .. $96,000 $9.60 ~t ND 58503 4,420 
ND 58701 - 1.547 

ND 58103 .2,620 
ND 58501 1.003 

58103-
ND 1184 2.968 
ND 58501 1,165 

ND. 58503 15,368 
NO 58601 568 

ND 58203 193 
ND 58467 504 

58301, 
ND 1596 150 

ND 58103 1.416 
ND 58102 7,291 

ND 58201 2,819 
ND 58501 3,545 
ND 58701 -1.722 

ND 58801 1,600 
ND 58601 1.166 

$53,040 
$15.099 

$27.379 
$11,535 

$35,912 
$9.900 

$21010 
S6,300 

$4,842 
$4.800 

$1.500 

$18.408 
594,78'. 

S33,828 
S33.677 
S20.232 

$12.600 
$12.120 

$12.00 
S9.76 

$10.45 
$11.50 

$12.10 
$8.50 

$13.75 
$11.09 

I 
$25.15 

-'<-9.52 

/410.00 

$13.00 
$13.00 

$12.00 
$9.50 

$11 .75 

S7.88 
$10.39 

<--0 

J I 

', 0 
1:>1.-. .1: 
tv~ 

t 
)J 

~ 

rj~ 
- I" 
~~ 

C"> / 



• I • • 
Fis.cal Y E:!ar !;_11c:tiIJg. JJ!DeJ3.Q; :?.OJJc,~•-··· .. t ; ,... -, 

. """'" .. ~~~?f ~~i;.-
]:<,. _ , ,. ... ,. . , . , - , ; _:::~ri:,:::.';,i·~•::.•c:.: ~•'.,;.:~~( \' .. '},.:__ sgtl~E ANNUAL "!c,\'~-o 

J ,.,,,,. ;;.!.9!Y,1.~l9!'_ ---~¥ . ..,;,.~D(?~~-~y•L.DING ,.,;:...PHYSl~:6,L:~~AT19!f-,_.,:_ .:.__.,}l'IY _ST.,_ ---~~--- FEf!_~ ""· __ '!E!-fJ~_.,-~l_ f?OT 1 
CoITectiOns&Rehabilitation.... ._ ~ .. l~uuse·rv .. -.~-" ... ~ M8rt:llMQint __ 2211st_AY6_N, :~, ... ~~~---'-~ _ ~m~own ND __ ·58401 _,,.1_2so • 4 

... ,_. 

Cori-ectiOiiS-&°RehabifitatiOri :,. ,, AdultServ JK Ente nses-- 114 E MairrAved.,. -•.- <- 750 ,., • ........., ·;:;·~1 $8.01 

S10.20 
Corr~ons~Re~biltta!!Qri ... uttSeri, . .-_. __ ,_, ~ DakotaRentat 709.0a~¢aAVf!,Steo.,. ~=~ .750 .... ,,....,. "°·""" --:mo 
Coi'rectioriS ~ RehabilitatiOff~~- _-- .. .:.:, .. :r~ull Seiv. _·· _, ~- '!Lake Retjlon LBW Enforce Ctr - 1222WWaI_riirl SL--:- ' LDevis l.2kEd NDT5~11 894 
Cori'edionI&RehabUilalion._ , fAduftServ _ _ lc.tyJ:iaU_____ l115S5thSt;StE,A IQ;_kes .. L_Nt:J I 584741 275 

.•• ;, .... , .• ,.J ::,/ • .•• ,,,.:·•-r, 
Corre~ons ~ Rehabilfill:_tion 

:1_~·;:.,:!,i ,__ I _ __ _ l112s!lifi.Y_e:Pam1e-J,robation 
~Lill Serv. M_ct.eaii Co Courthouse Rm 1. 2nd Fir 

CorrectioiiS i Rehabi1itatiOn .. •• , 1AdUiiSeiv 

eorr~~6ns & Rehabillbi_licifl __ , 1F.ie1d Serv .. 

Heart Of America Ccirredional 
& Treatment_Q_tr 110 l~~~i-ria:, 

> --~ .. •L. •. ,i- ' 
300 .1st ~t NW.J.: .. 

corrections & Rehabmta_!iOii !Juvenile Senr j ls21 ~{9th St:· Ste·110 --· - - --- . --
Corrections ~: Reti~Qilitation _ --::---PJveni!Ef SeN I • -~51. 34tti S 3> . ., ;: , 

1Correcilofls & Rehabilitation Juvenile Serv Rivers Edne 311 4\h"'St.Tste.113 

'. 

··•-~-·-'-"'· - . .-· •"'.- --- . l..•'.~;~_ ... __ :,;>:::._,,~:l 
Coriei:tions & Rehitbilitation Juvenile Serv. MiTI SCluai-e BldO 301.Jrd St N;.Ste 202lt'~ 

Washburn !liLI ,58577 
RUOi:;;. i-iiil.~368, 
Mandan' · I N6 58554 

!!i$mardt 
FarQo 
Grand 
FOJ1cs· 
Grand 
Forks'.~~.,:; 

ND 
ND 

ND 

.58504 
58101 

~1 
';, ! 

. NO:f, 58203 

~ 

102 

950 

1.779 
1.518 

_h450 

l,500 
I · • _ _ _ _ Ramsey Na1i6ri Bahk & Trust 
~on:_~diQ!lS & Rehabifltanon JuverliJe Serv CO Sui!Oibg_ _ 302 ~tti St ·s1,St~· 2 ' 0eviis Lake_ ND ::ss:io1 .- ... 2.0001 

Putver Han; Dickinson State 
eorrediOns & Rehabmlatiori IJuye~le Se~. -- . luniv, 1 

cofu~diOrlS & Rehabifit8tion -- -rJUVehile ~n, 
.,, .J,., ·_ 1,r::~2:,. ~- '.,. Oidci~}5i'f 

Correcti_Q_ns & Rehabilita_tioo • ~-l_UVenile Sei'v Edui::atio!l Statioh Btnldina 
14os20thAv_~SW:Ste.1. _l~_rnot 
12146tli AV'"jNEi steA. -,· ,IJamestown 

ND• :,58601 • ~ H,1.134 

ND 58701 1,200 
.NO 5§401 .• 1.012 

322 N M3ifi'St; Ste 103, PO Box 
CorrecilOfis & Reh8bnitati00, Juvenffe Serv Old POst Office std 103 .. ~ - ~. Wilistoii _ . , • .., ·" "'""'" l\ln I ltRRh?,. 700 

Educa_tiOO.SjaiidSrd_S·& Pfficiics Bol!id_iESPB 
_)' ~ ' . .. .. , 

2718Gateway Ave,Ste 303 Bismarck 
~0503-

ND 0585 ... 960 
!, ' 

Edu~ti0riai_rechnolci9Y Council 1SH)j"2ii, Ave N,. ~o ND §jjji,51 144 

Electri_9al Board NOrihbrook 1929 t.i\N£shiii_g!Q__n st.: Ste A-1 le~ 
58507~ 

Nb 7335 I 2.322 
Meadciwlai1t Hm 2nd Addition to .. ttie City Of Bismarck; Dakoll Inc 

Financial lnStitutions ciba Dakota Collectibles 2000SdialerSt Bisffiari'k ND 58501 3,649 
. -'• ' Grand . 

Financial li-1sliiuiionS 2s34~17thAJ·s Ste 1D Forlls ND .58201 904 
Financial liistitutionS 3310 Feiditner Dr. ste 104 F3rtio ND .. 58106 _fill() 

Health Deot Diseaie Corltiol 500 E From Av'e msman:k . ND 58504 120 
Health Deot . Emem, Preoaredness. Jobber's Movina & SloraQe 1200 lridUStrial Or Bismarc;tt __ - -ND .58503 23.520 
Health Deot Emem, Prerlai"ednE!SS 1929 N Wash' . nSt. Ste FF Bisfuart:k , ND 58503 527 .. 

Envirririinehtal Sei"vicieS. 
HeSlth DeOt. & Emem. Prenaredness Gold Seal Ctr 918 E Divide Ave Btsmar-0( N5 58501 40.025 

Local Heafth & Disease 58402-
Health Deel Control 1222nd Si NW Jam@Sf.own ND 0880 720 
Health Deot WasteMamt Citv of Famo 2301 8th AVe N F;m,o ND 58102 500 
HeatthOeDt Water Qual""' 314 W Main Towher ND 58788 190 
_Highway Patr_ol 37 4 34th §:_!__§_,_ Ste A - - ~rgo ND 5~ ~ 4,002_ 

$8.256 $7.00 
$1,320 $4.80 

$1,200 $3.17 

S1.024 $10.00 

Sl.440 $7.83 

522,440 512.61 
$19,734 $13.00 

$18.600 $12.83 

$18,345 $1223 

$15,380 $7.69 

$13,608 $12.00 
$13.200 , $11.00 
$10,116 $10.00 

$7,385 $10.55 

S8.640 59.00 

$1.539 $10.69 

$30,186 - $13.00 

549.2601 _$13.50 

S13.6501 S15.10 
_$12;1~ S15.22 

$1,1141 59.28 
S123.8881 S5.27 

$8.llOO_[ $11.39 

$476.292 $11.90 

510.224 s1•.20 
S4.75'J S9.50 
S2.700 S14.21 

554,027 $13.50 -
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Grarid 
HiQhwav Patrol 1100 47th St N . Foiks .. ND 58203 ':3.211 .$43.348 _$13.Sci 
Hiahwav Patrol Desiari Wizards 4007.State St Ste HP .. ,. Bisrrtardt ,. ND 058501 , ·.1 836 $22.9SO $12.SO 
Hiahwav Patrol Double Z Broadcastina 318,W Wcilnut St DeVilS Lake ND 58301 . •. :2.400 .$15.840 56.60 
Hiohwav Patrol 2201.Sth St SE; Ste B Minot ND -58701 3,600 .$14;400 $4.00 

Stutsman Co Law Enforcement 
Hiohwav Patrol Ctr 205 6th St SE ,. Jamestown ,i--iD. .58401 . _, 376 -. ,$13.044 . $9.48 
Hiahwav Patrol DOT 1100·3ro Ave·w; Ste 102 Dickinson ND 56601 . ••. 941 <$12.626 · $13.63 
Hiohwav Palrol 223 E Broad .• StE!304 .. Williston ND -56801 1;611 ,$12.083 • • S7.50 
Hiahwav Patrol DOT/Permit Section 600 E Blvd Avenue -. Bisinarck - ND, 56S01 763 $5.637 S7.65 
Housino Finance Anencv Rent Assistance Black BuildinQ 118 Broadwav, Suite.604 Famo ND •. 58102 . · 965 $10 540 . S10.70 
HousinQ Finance Ac:iencv 2624.VeiiriOiitAVe Bisinai"ck ND 58504 13;760 $213.260 $15.50 

Human Services Badlands HSC 708 1st Avenue SW 1081stAve·sw . Bowman ND 58623 400 $3,000 $7.SO 
Pulver Hall, Dickinson State 

Human Services BLHSC Univ 300 13th Ave W. Ste#1 Dickinson .ND- 56601 19,145 $220,456 $11.52 
Human Services BLSHC CAP 990 3rd Avenue West Dickinson. ND 58601 - .320 - $2,820 - .$8.81 

Human.Services BLSHC Beach Medical Clinic 95 2nd.St NW- ·l Beadt. ND . 58621 105 $960 $9.14 
1600 ~ ~entury Ave. Ste #5. #7 

Human Services Central Office Centurv center &Rm 144 Bismarck ND 58503 9251 $124,889 $13.50 
Northbrook Professional 

Human Services Central Office Buildina 1929.N WaShinnfon St Bisinarck ND 58503 2,915 .. $34.000 $11.66 
Human Services CSE Provident Life Sida 316 N.5th St,.Ste 300 Bismarck ND 56501 7.644 $94,128 $12.00 

Human Services CSE JPR Investments 4950 13th Avenue S. Ste 22 Fifmo ND 56103 5,136 $62,176 $16.00 
Grand 56206, 

Human Services CSE 151 S4th si. Ste N101 Forks ND 5756 5,775 $75,941 $13.15 
Human Services CSE 325 28th Ave SW. Ste C Minot ND 58701 4.200 . $52,060 $12.40 

58301-
Human Services CSE 1820 Wcilnut St. E. Suite 4 1820 Walnut St E, Ste 4 Devils lake ND 3411 4,800 $48.000 $10.00 

Richard Laqua; L2 B 1, Began's Lot 2 Block 2 Began's CoTiege 
Human Seivices CSE Collecie Park Park Jamestown ND 58401 3.640 .$23.508 $6.12 

58601-
Human Services CSE Citv Center Plaza 135 Sims St. Ste #202 Dickinson ND 5141 2.233 $21.648 $9.69 

Human Services CSE 202 Main St, lower level Wdli'ston ND 58801 3,374 $21,000 56.22 
58501-

Human Services HSC Capitol Lanes Plaza 1237 W Divide Ave, Ste 5 Bismard< ND 1208 58,950 $828.2~8 $14.05 
56501-

Human Seivices HSC Caoitol Lanes Plaza 1237 W Divide Ave. Ste 5 Bismarck ND 1206 5.210 $83,360 $16.00 

Human Services LRHSC WWa1nutSt Devils Lake ND 58301 18,236 $140,417 $7.70 

Human Services LRHSC North Countrv Investors 113 Main Ave E Rolla ND 58367 1,958 $21,000 $10.73 

Human Seivices LRHSC North Countrv Investors 113MainAveE Rolla ND 58367 391 $1,800 $4.60 
Minot Town & Country 

$412.000 Human Services NCHSC Investors 1015 s Broactwav. Ste 18 Minot ND 58701 42.911 $9.62 
Human Services NCHSC 210 South Main Street RuQbv ND $4.50 Ona 

Human Services NCHSC War Memorial Bldc:i StanleV ND 58764 $1.20 0 na 

Human Seivices NCHSC 228 Eaole Dr New Town ND 58763 $20 Ona 
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. ' ' Grand • . 
Humaii'serili~ . ,., '·-•·' 

151 $ 4fti Si. ~~ Fortis,..- .,., .,No __ 58206 
$526.526 S13.15 , NEHSC ,._ 40.040 Human Seivices .• . - - ,_.,,, NWHSC 316 200AVe.W • Wilf"IS1.oii . '"° • 58802 ... 23.365 S198.603 SB.50 

Watford 
58854 Human Sei'vii:eS. -~--,,, NWHSC 109 SfhStSW _,,_ ,. 1rk. __ ~J. . «ND . 336 S4.200 $12..50 

Tui. 
58601-

Humail SeivireS .- Rehab Consult Serv 1111SiSiE fidtirisori 5212 3514 $35,140 $10.00 

Human Services; ., " ~- ""-" ... ., SCHSC 52if3id St NW JameStowri 
... 
ND 58401 27.577 $285.973 S1D.37 

Human Servi~··. - ,.._ J. 

s203rdSiNW Jamestown 58402 .. . -··• -·-- .. SCHSC . ND 2:340 $11.723 SS.01 Hurriaii Services ..• - .. SEHSC Liffria Famil\t lnvesbnents 1122 .1st AVe N . Faroo .. _ .. NQ .58102 .. 9,129 $108,299 $11.86 • . :•~: ·•;c , , 
erosnv ,Nti 58730 Human Services Garv Lokken Sida Acct 109 M.iin 500 S3.0D0 S6.00 

Industrial CcimffiiSSioii ·- . ~- .. Geofnnical Survev 1016 E Cala8rv Ave . Bismarck , ND . 58503 6,116 $89,218 $14.59 Industrial CcirriinissiOri Oil&Gci.s 1016 E Calacirv Ave .. Bismarck ND- . 58503 9,175 $133,827 . $14.59 ,•;; 

lndustnai Commissio~ -· . on&Gas 1 3rd si s~ sie 264 .. ~, '. M"lnot Ni5 ;58701 575 $6,162 $10.75 
58601-

Industrial co·mi't!lssiOi-i ·····•·• Oii&Gas .l•,1., "~-<- 314Ef3idA"veW Dickinson . ND 4938, 1,400 SS.544 $3.96 Industrial Coinfflissiori Oil&GaS .. t 11.E Bio8dwav; Ste 201 ... , Williston .. • . . ND . 58801 978 SS.148 S5.26 ,,. 
' lnformatiOn Tech beoi. - .. EciuTech RMiOOa1.TediiiOioffll Center 415 Winier show Ro·ad_..:·Suiie 2 VafiPVCitv "°· • 58072 4;100 S21.607 S527 ' 

58108-
Information.Tech Dect. EduTedl NOSLi rk>ni 4510 POBoX.6050 Farao ND 6050 1,146 $15,000 $13.09 

lnform3ti0ri Tedi Dent .. Eduiech 
1~91 Coflege Drive~-' Room 

ND Schobl fcii- the.Deaf. 336 Devil$ Lak"e ND 58301 560 $4.704 SB.40 
lnformatiOii Tech'Dei>t NorthbroOk , 1929 N WSshi"' Ion St Bismarck ·"° 58501 17.077 $220,635 $12.92 

ND Assoc:iation of Counties 58502. 
Information tech DeDi Blda. "--'~- POBOX:877 . , ..... ·•• BiSfTlarck Nb 0877 12.ooo $180.000 $15.00 

lnforriiation Tech beot DCN Buik:lintl ·~• 1615 Caoitol W-:.v , Bisman::k . • Nti 58501 4.630 .$58.153 S12.56 

I nfonnatiriil Tedi Dei::ii Mol.i Suiidim 308 1 St Street tNV ·- 1~ Mandan Nb 58554 1.s15 . -~SS0.413 .. S2H8 

lnsilrarli:e .. ,. .. 1701 s 12th Si Bismfildc ND 58501 4,800 $63,600 $13.25 
Job Service. NP Devel6rirrieilt LLC 325 2nd St NVV .. ,.,,, van ND • 58072 1.131 $7.500 $6.63 
Job Service Better B's Cafe . 206M.iil1St . ·· NewTowri ND 58763 925 $7.200 $7.78 
Job Service 119E Main St Beutati ND 58523 552 $5.520 $10.00 Job Service Harvev Tire Ceriter 119 9th St W Ha ND. 58341 348 $2,700 .. S7.76 Job Service Allen ElltPirii-i5eS 1307 12th Ave NE, Ste 3 JBrriestowli "° 58401 2.905 $2.179 S0.75 

Job Service 
Sou1h East _R~ion 

924 S 7th SI oaJtes ND. 58474 CareerfTech Center 150 S600 $4.00 
Judicial.Branch District Court Centennial Plai:3 LLC 1164thSt Bisrilarcfi:., ND, 58501 11,156 S118.700 $10.64 

51~ 1/2 E Broadway Ave, Ste 
Judicial Branch, Suoreme Court Discinfmarv Board Parkade Blrln 102 Bismarck ND 58501 700 $7.800 $11.14 
Land Deel .• 1707 N 9th St Bisman::k ND 58503 5.792 $58.036 S10.02 

Leaal Counsel for lndioents, NO Commission on 111stAveSW Minot ND 58701 2.544 S30.000 S11.79 
Leoal Counsel for lndioents, ND commission on Courtview Inc 912 3rd Ave S Faroe ND 58102 2.900 $24.600 $8.48 
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Leoal counsel for lndioents. ND Commission on 314 E Th...,er Ave Bismarck ND. 58501 1.810 $24,435 .$13.50 
Grand 

L..,..al Counsel for lndioents. ND Commission on H & H Prooerties 405 BiiJce Ave; Ste 101 Forts ND 58206 2,000 s:ii,ooo $10.50 

LPnal Counsel for lndioents, ND Commission on 16 E Bio3dwav : W.msion ..,No 58801 2,080 $]4.880 $7.15 
l""'al Counsel for lndiaents. ND Commission on 2517WMainSt ValleVOtv ND. -58702 • .• .1:500 ·$13.440 $8.96 

Leoal Counsel for lndiaents, ND Commission on Citv Center Plaza 135 Sims, Ste 221 DickiriSon ,.ND 58601 .,_. 1:100 .. -.,$12,000 · $10.91 
Manaaement & Budaet, Office of Central Serv A le Creek LLP , laoe Industrial Park; B 2. L 5-6 Bisrriarck ND 58501 ,18,000 .$35.500 $1.97 

Manaaement & Budaet. Office of Risk Mamt 
1~00 E C~_!1t_ury ~ve,._Ste #4, 

Bismarck Office#172 & Rm 146 ... ND .58503 ~ 1;630 _ fu;oo5 -.$13.50 
58504-

Nursinn Board Kirkwood Office Tower 919 S 7th St. Ste 504 - Bismarck -ND 5881. 2,626 ..$30.240 $11.52 
Parks & Reaeation 1600 E Centurv Ave, Ste 3 . Bismarck ND 58503 5.426 $73.251 $13.50 
Plumbina Board RSTS Inc 1110 CoUeoe Dr. Ste 210 Bisrriarck -ND 58501 no $9,240 $12.00 

Protection & Advocacv R..,._ion 1 14 E Broad'-'"""' Wdlisfon ND 58801 1,206 $9,600 $7.96 

Protection & Advoca,..._, Reaion II Mt Vernon Office Blda Soo N Broadwav, Ste 210 • MirlOt , .ND . 58ibi 223 $2,340 $10.49 
Smith Bldg Rm 9, School for 

1401 ColleQe Or Devils· Lake Protection & Advocar:v ReQion Ill the Oeaf ND .58301 270 $2,160 $8.00 
Grand 

Protection & Advocacv Re<iion IV Riiters Edae 311S4thSI.Ste112 i=Orks ND 58208 540 $6,000 $11.11 
Protection & Advocacv Reaion V The Butler Center 1351 Paae Dr. Ste 303 Fama -ND 58103 866 - .$10.392 $12.00 
Protection & Advocacv R""'ionVI LRC Buildina 2509 Circle Dr Jamestown .ND 58401 571 $3.420 55.99 

Protection & AdvocaC::V Reqion VII Dakota Northwestern Blda 400 E Broadway Ave •. Ste 409 Bismarck ND 58501 4.661 $50,805 $10.90 

Protection & Advocarv Reaion VIII Citv Ceriter Plaza 135 Sims. Ste ios Dickinson ND .58601 350 $3,780 $10.80 
129 Sandra Birdsen Ave. OffiGe 

Protection & Advocacv Turtle Mt #2 . Belcourt ND 58316 256 $6.600 $25.78 
400 E Broadway Ave, Ste 503, 58502-

Public Emolovees Retirement Svstem Dakota Northwestern Blda 505, & 515 Bismarck ND 1657 6.442 $89,866 $13.95 
58502-

Public Emnlo•=es Retirement System Dakota Norihwestem Bldq 400 E Broadwav Ave, Ste 300 Bismarck. ND 1657 1.514 $21,120 $13.95 
400 E Broadway Ave, Vacated 58502-

Public Emn[ovees Retirement SV!';tem Dakota Northwestern Bldn suite near Ste 505 Bismarck ND 1657 1,088 $10,880 $10.00 
Cht!d Nutrition & Food 

Public Instruction. Deot of Distribution Prnnrams Gateway Professional Bldq Bismarck ND 56507 J.155 $27.606 S8.75 
Child Nutrition & Food 

Public Instruction. Oeot of Distribution Proarams Mawille State Universitv M:lV\/me ND 58257 173 $1.200 $6.94 
North Central Human Service 

Public Instruction. Oeot of Soecial Education Cle . Minot ND 58701 162 $1,698 $10.46 
Real Estate Commission 200 E Main Ave. Ste 204 Bismarck ND 58501 1.265 $13.800 $10.91 
Req Board of Prof Enoineers & Land Surveyors 723 W Memorial HWV Bismarck ND 58504 1.771 $19.476 $11.00 

58507-
Retirement & Investment 1930 Burnt Boat Dr Bismarck ND 7100 5.569 $74,513 $13.38 

School for the Blind 1015 S Broadwav. Ste 21 Minot ND 58702 421 $4.409 $10.46 
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Sehoot t0r.ttie· Blind ... 
. , 

_ , _.. .,.f~ ... ~:4-J,t,::•N.::.~.:_: -~:;.•.; ~~ _.,. •,. .• - . ...... .,,, J'·" 300 2nij Ave NE, Ste 208 · • . _ : tio . • 58401 452 $3.164 $7.00 
: r1, . ,,, .. , ~ t:· ,'.. · ... . 

Schooi t6r the slind -~ : ,; 2624 9th Ave SW . Farao:... .NO• 58103 114 $2,280 520.00 
Sc:hriol fo·r. the Blind .- ., -- .. - · •·is . Citv Center Plata 418 E'BroadWSVAve Bisrrian:k . ,ND 58501 320 $2,040 S6.38 

,J I. 
SchOOI ror ~ Deaf: -~ .. ,. ·citv center Piaia 418 E.Bri;a'dw~- Ste 22a . Efisma·rd< .. ND .58501 310 $2.688 $8.67 

Scnool for ttie Beat . .. . - -· .,,-., .. .. NO OHS-- NE Hurrian Se'rv Ctr , 15 i i/iu, ~ fu 41)1 ,' ~?? Nri 
58201· 
4735- _ .. $2.652 na 

. ,. . __ , ~0.,.,-.:hJ;_: .. -
School fOf_the beaL . _._. ., .. .,. . ...,., ... ,,,1,•,,11 -

. Farqo, . No saio5 63 $1,260 $20.00 ,. South Plaza Prooerties . 1510 12th Ave N. 

311 i4th St-.Siti 116. 
Grand 

Sea.irities be'Ot. - -. . _ ~- - --- .. ,.. 
' Rivers Edat? Forks ND 58201 480 $5.280 $11.00 

Sovnean COUildl , L ,,. 1411 32nd StS. Ste 3 Farao .• ND . 58103 ·-· 1.892 $24,700 $13.05 
Tax DeDt - . .. ~ ... ,,, ' ~~-·,,., . : '• .,.~ 3217. F.teehtiler Dr S Fi!mO. ND, 58103 1.436 $16.227 $11.30 

~- ,_~l .. -~l.,;.;.,:t,. _ .. .,_ : . 58701~ 
Tax Deot ~ ,_,..,, ... ..,, w ..,,,_.....,.,_. ,J,. Arrowhead Sffonninn ctr 1600 2nd Ave SW. Ste-11 Minot No, 3459.;, 600 $5,700 $9.50 .. ' 58602-

135sirils:-Ste'"i11 Dickinsoft 
-·- 0766 Tax Derll ... ,, _ ,; .t·-·~-~ -· ,;1;•,,. Citv Center Plaza ND 224 $2,820 S12.59 ·~ - , Grand 58208' 

Tax Deot. ''•'·•" :.·, ·-· .. Hemmo Exe Suites 1407. 24th "Ave s Forks .. Nb. 4435 384 $2,280 $5.94 

' 
.. 58802-

TaxDeot ·"' -~ -- Park Plaza 11J1.2ndAve·W:s1e fo3 WilfJSton ND 1701 180 $1.800 $10.00 

Tax Dent ,.,,, .... ~-~" 1307 12ifi Ave NE. Ste 3 Jamesttiwn° NI)_ 
58402-
04-44 120 $1,200 $10.00 

TranSoortalioii; beoi Of _. _ Drivers License Forum Communitafioris Co Inc 511iii.i;i;2E Devils i.ake ND 58301 1.150 $12.600 $10.96 

: t .• 

T ransMitatiori; beDt Of 0nvera ui::ense Jamestown Busines5 Ctr 30Q 2nd Ave NE; Ste 139 __ . ~. Jamestown _ND 58401 ,815 $10.188 S12.50 

Tran .. Mriaiion Dent tii Drivers ucense 1606 2nd Ave§;.;. 
. 

. Minot .. ND 58701 1.000 Arrowhead Shoonina Ctr $9,500 $9.50 
• c.-· 

Transn,,,rtaiiori. bent 6f Drivers License Grafton Oevelopmentat Ctr 101 w s~ sL Rm 305.301.311 Giafron ·" • NO 58237 1.097 S2.7~3 $2.50 
T@nsnortation 08nt of. Drivers ucense National Guard Armorv 747 7th St SE. : -•'. VSUPY.t.itv .,NO 58072 1.200 $2,100 51.75 

Transnnrtation. Deot of. 
2301 UriiVetsitY Dr (2 spaces for 

M8:iritenance Hatv.·er Storaae m eirin is, . ..:- _ Bismarck ,Nil .58504 513 $243 $0.47 

- . -·- ..,, ' 58106-
Veterah'S Affair's ... S&D~~mt 4201. 38th SI SW,.Ste.104 F•mo NO 9003 2.485 $25.357 S10.20 

Veteran's Affairs .... Northbrook 1s29 N Wash~toii St. Ste LL Bismarck N"o sB.501 490 $6232 $12.72 .. 58554-
Wheat Cominissioii , , . "· ... 2401 46ffi Ave SE: Ste ·104 " •• Mandan NO 4829 .. 4,000 $48.000 $12.00 

Workforce Safetv &, iiiSui-8.0ce. 2601.12ttiAYe~. '· F~ ND 58103 3.348 $47.709 S14.25 
58503-

Workfol"Ce Safetv &, iriSlJrarii:::e. •r. Great River Enerov 1600 E Cent• nv Ave. Ste 1 Bisma,d,. ND 0644 1.511 $22,665 515.00 

Grand 
Workforce Safelv & Insurance 3001-B 32nd Ave S, Ste 28 Forks ND 58201 1,184 $19,820 $16.74 
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Workforce Safetv & Insurance Arrowhead Shonnino Ctr 1600 2nd Ave SW. Ste 10 Mirlot .NO ·58701 983 $11,059 $11.25 

Workforce Safetv & Insurance Central Vallev Health District 122 2nd St NW - Jamestowri .ND 58401 288 $4,090 $14.20 
Association of General 

Workforce Safetv & Insurance Contractor sublease to WSI 2601 12th Ave SW Faroe .NO 58103 111 $1,575 .$14.25 
Workforce Safetv & Insurance Job Service 422 1st Ave W Williston NO 58801 176 ,$1,253 $7.12 

58601-
Workforce Safetv & Insurance Job Service 66 Osborn Or. Dickinson ND 3934 176 $1;253 $7.12 

58301-
Workforce Safetv & Insurance Job Service 301 S CoUorie Dr - DeVils Lake ND. 3511 140 $997 $7.12 

TOTALS: 718,154 $8,017,855 $11.16 
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Human Services HSC Ca[ itol Lanes Plaza 1237 W Divide Ave. Ste 5 Bismarck ND 1208 58.950 Sll21!.2"8 ,, •. o, 
Graf!(J 

Human Services NEHSC 151 S 4th St Fotl<S ND 58205 40.040 $526.526 S13.15 
Ehvironmental Services. 

Health oerit- & Emem. Preoaredness Gold Seal Ctr 918 E Divide Ave Bismardt NO 58501 40.025 5476,292 S11.90 

Human Servites NCHSC Minot Town & Countrv Investors 1015 S Broadway. Ste 18 Mino! ND 58701 42.911 $412.800 $9.62 

HulTlari Services SCHSC 520 3rd St NW Jamestown ND 58401 27.577 $285.973 $10.37 Information Tech Deot Northbrook 1929 N WaShinmon st Bismarck ND 58501 17.077 $220,635 $12.92 
Pulver Hall. Dickinson State 

Hurilai, SCNices BLHSC Univ 300 13th Ave W, Ste #1 Dickinson ND 58601 19,145 $220,458 $11.52 HousinQ Filiaht:e Aaeiicv 2624 Vermont Ave Bismarck ND 58504 13,760 $213,280 $15.50 

commerce beci 
SC?_nomic O_ev/Ftn-Ag 1f?00 E Century Ave. Ste#2 & 
Products Util Comm #143 Bismarck. ND 58503 15.368 $211.310 $13_75 

Human services NWHSC 316 2nd AveW Wimston ND 58802 23,365 S198.603 $8.50 
ND Association of Counties 58502-

lnfor!Tlatlori Tech Deot Blda. PO Box 877 Bismarck ND 0877 12,000 $180.000 $15.00 
Attoi"ne\• General Pr6fesSional North Bldn 4205 N State st Bismarck. ND 58503 15,735 $167,578 $10.65 
Htiinan Services LRHSC WWalnutSt Devils Lake ND 58301 18.236 $140,417 S7.70 
lndUstrial Comrriission Oil & Gas 1016 E Caloarv Ave Bismarck ND 58503 9.175 $133,827 $14.59 

Hi.iinan services. 
1600 ~ Century Ave, Ste #5. #7 

Central Office Centurv Center & Rm 144 Bismarck ND 58503 9,251 $124.889 S13.50 
He31th Deot Emera: Preoaredness Jobbers Movina & Storaae 1200 Industrial Dr Bismarck ND 58503 23.520 $123,888 $5.27 
Judici81 Branch District Court Centennial Plaza LLC 11641hSt Bismarck ND 58501 11,156 $118.700 $10.64 Human services SEHSC liffrin Family Investments 11221stAveN Farqo ND 58102 9.129 $108.299 S11.86 
Att6ri1E:\I General Gateway Professional Bldn Bismarck ND 58503 8.300 $107,900 $13.00 
Attomev General Professional Bldo Umited 500 N 9th SI Bismarck ND 58503 10,000 $96.000 $9.60 

TOTALS: 424,720 $4,895,622 $11.53 



• 
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Information Technology Services 

2009 • 2011 Budget Account Code 551000 - IT Equipment under $5,000 $ 

Computers 
The purchase of 927 PCs to replace 50% of all DHS' PCs which will follow a 4 
year replacement cycle of which 26% will be laptops vs. 12% in 2009-2011. The 
increase in laptops is due to increased mobility in the Regional Human Service 
centers for assisting clients in rural areas. $ 

Network Printers 
The purchase of 70 printers vs. 71 printers in 2009-2011 to replace older models 
that are due for replacement. These consist of various models with various 
pricing. 

Monitors 
The purchase of 210 monitors to replace an estimated 20% of the older CRT 
monitors that are failing due to being 1 O+ years old. 

Scanners and Projectors 
The purchase of 5 scanners to replace an estimated 25% of all scanners and 
the purchase of 13 projectors to replace an estimated 32% of all projectors. In 
2009-2011 3 scanners and 5 projectors were purchased however, the overall 
purchase price for this equipment continues to decline. Projectors are primarily 

$ 

$ 

used for training and presentations. $ 

Telepharmacy Equipment 
The purchase of 2 PCs, camera, and fax for the Telepharmacy system. 

Total Change in 2011-13 Budget Account Code 551000 - IT Equipment 
under $5,000 

2011-13 Budget Account Code 551000 - IT Equipment under $5,000 

IT Equipment under $5,000 increase explanation final.xlsx 3/9/2011 

$ 

$ 

$ 

779,187 

148,583 

(7,694) 

35,616 

2,487 

1,859 

180,851 

960,038 



North Dakota Depart.t of Human Services • 
Medical Services Division 

~:OfJG-TE~',IC..,~E 
CON~INUUM 

4036 009713229 14 

'< Tescher 
HSPA VI 

--------" 
'1C8S 

4034 007113204 12, 

N Maier 
HSPA IV 

4030 076213814 7 0033 209014108 
T.WOI! 
HSPS 

4034 

! 1-4033 322814417 

J Scn,d 
,-;5pA Ill 

N. Ool 

Office Assistan1 Ill 

""' 
" 

4033 097414004 11 

M. Krein 
HSPA Ill 

, __]4034 0500/3619 12 
'.---- J_ Reuter 
. I HSPA IVIMFP GRANT 

4033 3250f25658 11 
K Barchenger 

HSPA IIIICHILDRENS WAlVER 

BUDGET/ 
OP~RATIONS 

4036 071813777 14 
Vacant 

HSPA VI 
CLAll,IS ~" 

0952 00611319' 111 4034 0137132S8 
J. Jo/Jn~on B Nybakken 

Admin Staff Otlicei II HSPA IV 

4030 0069/3202 7 4030 007813210 71 14032 0312/3439 
J. Herr 

1 

j S Sayler 

1 

D Larson 
HSPS HSPS HSPAI 

OO,i2 30781H90 7 0203 046413585 61 4030 007713209 
L. Babeoek M.Adams C. Krall 

Adm.n As.st II MCPSIII HSPS -----
0203 007513207 61 0203 0310/3437 61 [0153 0149/3260 12 

L.Ho!Zl"Orttl A Neis B Blees 
MCPS Ill MCPS Ill DP Coo(d Ill 

0203 025813386 s 0202 oos1132n sl 4033 01sm2aa 111 

V. H~zer N Lyons ( M Gudmunsen I 
MCPS Ill MCPS II I HSPA Ill I 

0202 ooeom12 s) 10202 201s14091 '\ I 
S Schumache1 I S Frncass1 14030 01591:1290 71 

MCPS II i I MCPS \I T !1enderson 

0202 031113438 s
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1

1
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HSPS 

~( i MCPS " I MCPSl,__J 

10201 010113233 4Uf201 0082/~ 
J Feland j L R Rud , 
MCPS I MCPS I ] 

II 

Carol K Oson 
Execu~ve Director 

4046 0300/3428 161 
M. Anderson 

Director 

~ATE S~TTl>IG 

S_ j(jndsvogel 
Adm1n Officer I 

I /lQMINISTRATIVE 

~-S_UPPQRT 

0145/3276 

0041 010813240 
J ... 

AdminAsstl 

0041 045113572 
A Duchscherer 

Admm Asst I 

HEALT11TRACKSI 
HEA~ THY STEPS 

4035 025113379 13 
J H~m 
HSPA V 

4212 045213573 10 
D. Olson 

Social Worker II 

4212 045313574 10 
L Santangelo 

Social WOr<er II 

4212 045513576 10 
C. Be,eR 

Social Worker II 

4212 077513826 10 
L. Canode 

Soc,al \f\lorker II 

I 142;2 02,913341 10 
~

1 

D Kroep11n I Soc,al \'~Iker II 

4212 20i:7/4088 10 
J Scnurnacher 
~oc,al '.'/or<er II 

VillllATION 
REVIEW 

PROGR.O,M/ 
POLICY 

4035 035313'79 
P. Donovan 

HSPAV 

3262 005913192 17 
B Joyce 

Pharmatlst \I 

4034 0558/3658 12 
D. Jonnson 
HSPA IV 

4034 2537/4375 12 
D. Baier 
HSPAIV 

006513198 12 
M. Helmers 
HSPAIV 

20H/4095 10\ 
B Koch 
HSPA 11 

252714366 
S Regner 

HSPA I 

14033 015213283 1 \ 
G Hanson 
HSPAIII --

4031 034013467 
B Lonen 

HSPA I 

4030 ~6 
L Stockham 

HSPS 

l030 046013581 
B 'Nahl 
HSPS 

4033 07861383/ 1l 
J He101,ng 

f-:SPA 1\1 

4033 0\3313264 1 l 
O. Masad 
HSPA Ill 

4033 252614367 
S Kuntz 
HSPA Ill 

4033 2454125659 I ;I 
I Karnopp · 
HSPAIII 

403o ooasm11 1 

P French 
HSPS 

FRAUD & 
A8USE 

2246/2245 12 
0 Mock 
HSPA IV 

.:l 

~ 

, 
L, 
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0 -_....,, I" 

"' 
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½~ 
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~t ~ 
2011-2013 Bodael 1t 
Authorizea 73 5 FTEs 

Rni~~·d 2i'.:!5i\ 



• • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

20/l. 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-03 MEDICAL SERVICES 

S101 FULL-TIME EQUIVALENTS (FTEs) 66.500 67.500 0.000 6.000 0.000 73.500 0.000 73.500 

32510 8 511000 Salaries - Permanent 4,826,703 5.455.185 2,681,840 734,329 0 6,189,514 0 6,189,514 

32510 8 513000 Temporary Salaries 222.184 362,523 171,182 378,501 0 741,024 0 741,024 

32510 B 514000 Overtime 145,586 276,768 114,539 (163,847) 0 112,921 0 112.921 
32510 B 516000 Fririge Benefits 1,758,956 2,321,783 1,076,165 278,702 0 2,600,485 0 2,600,485 

32510 8 599110 Salary Increase 0 0 0 0 278,791 278,791 0 278,791 

32510 B 599160 Benefit Increase 0 0 0 0 47,187 47,187 0 47,187 

32510 B 599161 Health Increase 0 0 0 0 105,717 105,717 0 105,717 

32510 8 599162 Retirement Increase 0 0 0 0 64,120 64,120 0 64,120 

32510 B 599163 EAP Increase 0 0 0 0 212 212 0 212 

Subtotal: 6,953,429 8,416,259 4,043,726 1,227,685 496,027 10,139,971 0 10,139,971 

3251 0 F F _ 1991 Salary - General Fund 2,850,722 3,519,382 1,618,855 288,301 217,159 4.024.842 0 4,024,842 

3251 O r= F _ 1992 Salary - Federal Funds 4,100,680 4,896,877 2,424,871 936,771 278,867 6,112,515 0 6,112,515 

32510 F F _1993 Salary - Other Funds 2,027 0 0 2,613 1 2,614 0 2,614 

Subtotal: 6,953,429 8,416,259 4,043,726 1,227.685 496,027 10,139,971 0 10,139,971 

32530 B 521000 Travel 99.212 165,396 55,405 54,863 0 220,259 0 220.259 

32530 8 531000 Supplies - IT Software 28,561 23,952 12,954 1,332 0 25,284 0 25.284 

32530 B 532000 Supply/Material-Professional 22.420 23,233 6,345 (13,029) 0 10,204 0 10.204 

32530 8 536000 Office Supplies 32.649 37,106 17,742 (7,550) 0 29.556 0 29.556 

32530 8 541000 Postage 6,725 752 545 148 0 900 0 900 

32530 B 542000 Printing 81 .561 55.176 33.448 39,788 0 94,964 0 94.964 

32530 B 553000 Office Equip & Furniture-Under 30,631 7,500 4.338 (4.000) 0 3.500 0 3.500 

32530 8 571000 Insurance 30 0 0 0 0 0 0 0 

32530 B 582000 Rentals/Leases - Bldg/Land 50,761 63,366 30,289 (5.811) 0 57,555 0 57.555 

32530 B 591000 Repairs 3.600 2,524 1.735 (498) 0 2,026 0 2.026 

32530 B 601000 IT - Data Processing 39,046 45.000 22,822 10,500 0 55,500 0 55,500 

32530 B 602000 IT-Communications 2,433 2,673 1,842 (393) 0 2,280 0 2,280 

32530 B 603000 IT Contractual Services and Re 526 65,312 61,598 57,968 0 123,280 0 123.280 

32530 8 611000 Professional Development 33,215 33.705 21.225 I 1.670) 0 32,035 0 32.035 

,\/,111rl,/\' 0712:JI! I I I :2_1 AA., F'uge 11 11} ~'.) Da1ub(J.l"t' Budgt'I_Tt-srs_M.1·/r_l 1-13 _r!U/0/ 5 m,//J ReJ>(,r/ Nw1w: Rc1,rir/ /!y S11/Jd11•il'io11_11_Hg1_Alci wirh FTEs - Lellt'r Prepured /Jy: H. Tescher 



• -DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

201 I - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-03 MEDICAL SERVICES 

32530 B 621000 Operating Fees and Services 21,524.887 23.288,009 9,407,338 10,291,490 0 33,579,499 0 33,579,499 

Subtotal: 21.956,257 23.813,704 9,677,626 10.423,138 0 34,236,842 0 34,236,842 

32530 F F _3991 Operating - General Fund 18,223,286 20,150,936 7,818,645 6,896,375 0 27,047,311 0 27,047,311 

32530 F F _3992 Operating - Federal Funds 3,010.760 2,870,768 1,655,465 3,116,072 0 5,986,840 0 5,986,840 

32530 F F _3993 Operating - Other Funds 722.211 792,000 203,516 410,691 0 1,202,691 0 1,202,691 

Subtotal: 21,956,257 23.813,704 9,677.626 10,423,138 0 34,236,842 0 34,236.842 

32573 B 712000 Grants, Benefits & Claims 401,860.848 515.394,985 256, 723,863 148,320,094 0 663,715,079 1,834,357 665,549.436 

Subtotal: 401,860,848 515.394.985 256,723.863 148,320,094 0 663,715,079 1,834,357 665,549,436 

32573 F F _7391 MA Grants - General Fund 99,940,901 124.849,375 51,709,543 84.056, 117 0 208,905,492 567,367 209.4 72,859 

32573 F F _7392 MA Grants - Federal Funds 280,581,690 357,244,028 194,068,516 63,899,645 0 421,143,673 1,266,990 422.410,663 

32573 F F _7393 MA Grants - Other Funds 11,573,419 15,929,894 10,945,804 (2,224,694) 0 13,705,200 0 13,705,200 

32573 F F _7394 MA Grants - Retained Funds 9,764.838 17.371.688 0 2,589.026 0 19,960,714 0 19,960,714 

Subtotal: 401,860.848 515,394,985 256,723,863 148,320,094 0 663,715,079 1,834.357 665.549.436 

Subdivision Budget Total: 430,770.534 547,624,948 270,445,215 159,970,917 496,027 708,091,892 1,834,357 709.926.249 

General Funds: 121,014,909 148.519,693 61,147,043 91,240,793 217,159 239,977,645 567,367 240,545.012 

Federal Funds: 287,693.130 365,011,673 198, 148,852 67,952,488 278.867 433,243,028 1,266,990 434,510,018 

300-03 MEDICAL SERVlCES Other Funds: 12,297,657 16,721,894 11,149,320 (1,811,390) 1 14,910,505 0 14,910,505 

SWAP Funds: 9,764,838 17,371,688 0 2,589,026 0 19,960,714 0 19,960,714 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 430.770.534 547,624.948 270.445,215 159.970,917 496,027 708,091.892 1.834.357 709,926.249 

M,u1du, 0':l':!i/11 11 .-]3 AM P11g<" I:: of-19 Duru/Jc1s<": Budger_Te:sts_M.\'/!·_J I· I_? _rlU/Ol 5.111d/J N,,t"'rt N,1111e: R,,1,on /1_1' S,1brii1·isirm_11_8g1_Affl with f-'TE., · L<"lter Pr<"Jlornl by: B. Tescher 



• 
Medical Services 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

-

~1_:~_~2~a_._·~~_}t: r_i~.R~::~~l~-~~-;~.j~~.i2~t_~~ ~-,~~~_l.E~t.~~ t_f+<?_:~!i~_~J ;5::·~!t~.·_:,j$_': 
,cFootage_' ,,,5.quaretFoot;,; :;:,;?l;!ir•d_,,.,;~ ~F,u11c:1s,,t;, ,:;;F,u!)i:IS••~; Total, 

• -, C, if['f'fJ;608; ~'J'r,;f'.'.CJ,3;608 ;< 27,216 

Health Tracks - Minot '2,448 2,448 4,896 
Health Tracks· - Giahd'Fori<s _ .Ji .:t5;6f0•' :;:f;:':S'.6fOC: ·. 11,220. 
Health Tracks - Fargo 5,875 5,875 11,750 
Health Tracks -·Dickinson: • '"'·'·' '•"•:•678i .- 67.9: .,. 1,357 
Booth Rental - MFP 572 544 1,116 

$28,791 I$ 2s,164J $ - I $ s1,sss 

T:\Kristin M\Medical Services\2011-2013 Budget-Medical\Travel_Rent_Operating_Schedules_MS.xlsx - Rental & Leases 



• 
Medical Services 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

:J;;,,-• <-Y ;.::s:~ .1 ":'::):,,4k,;!~Description,· ~ ,·h - ':; .'<>.;-3 c1 General;Fund Federal:Funds ,otherJFundst .- ,. ... ·,Total;\, 

ND Healthcare Review __ ::.;:_ . . ..: ~ 
.. , 238,468 1co~ - ,_,,565,404~ :, -"'J -· .,;t,.803;872. 

First Data Bank 42,939 128,819 171,758 

Dakota Medical Foundation .·. - · 168,285- · ,.,, :481·;715: ' ; ... _::;. -,~-&- 0 650,000' 

Chad Jones 56,245 56,245 112,490 

Graphic Arts·Production ·':· ._ 18,412 - -::- ·,1S;412: :0 . '>, "-"'-' i·-- 36,824· 

Acumen Fiscal Agent 1,365 1,366 2,731 

Myers & Stauffer LC"- •, ... . / 125,000 · ,-,··t25;000c ·-··· . -~ --. -,- J, 250,000 

Health Management Systems 31,500 31,500 63,000 

DDM Ascend Manarlement- ... 514;363 '810,891" --:-:-.~: ··•· ·-· -::·::.· ,-1;325,254 

Health Info Design 123,417 370,249 493,666 

Child·& Adcilescent Psych·. · .. , .... '-·- 2,600 ": ..... -1,soo, I •• ••· .,. x,F' .o:Ic'•1Q;4QQ· 

PA for MRI's and PET Scans 25,000 75,000 100,000 

CHJP'EQR Contract ;, ·; ,., ·· . 71,197 "'> 203,803 '"" '-· '" c.'. 
... 21s;ooo 

Actuary Services 30,000 30,000 60,000 

Upper Payment Limit'ContracL- ., 37,500 37,500" ... .,_. "'~,. . ""'.:1s,ooo 
Comply w/ Healthcare Reform Leaislation Contract 50,000 50,000 100,000 
Public'Notices·c"· v ____ - --- ,-· -.- •· - ... . . 10,000 10;000 ·- . -· . • - .20,000 -
Advertising Services 2,030 470 2,500 

Research Fees·· ~- " . . ·- · 1,218 . 2s2· ·_ - /,::· ·-,· ., 1,500 

IRS - DIFSLA Project 714 715 1,429 

Drue Clawback ;:- ... -,2~ . - • - ~- L -i 25,152,575 _, . ' ·1,154,904 ,26;307,479 

Misc. 60 60 120 
Years of.Services Awards-.'· .. . - .- .. 1,280 C 2,400: . . " ·.c· : 3,680 

Licensures 772 1,373 2,145 

Freinht &·Express . 
" 

. .. 0 ' -· :.< 2,438 -o •• +>. ·'4,558"- --·- . " .-,;' 6,996 

ISubtotaf-Regutar Medical Services $ 26,707,378 1 $ 3,013,s62 I $J,1s4,904 1 $30,s1s,s44 

,~ •. }_-:;m:, •. 2· ~,;_ ~ -.~""7""Descrlption;. __ , __ :_.,,i;'.13,_-; r.General:Fund; Federal;Funds ;Other:Funds'. >:;;:,. Total;;:"'.'.;-, 

Options - Interst Resource Center 18,478 48,205 66,683 

Independence Inc.-~,-;>~ #,-· . . 12,640 ,. 27,160 ... •. ' '--;39,800-

Freedom Resource Center 16,011 35,689 51,700 

Dakota,Ceiiter for Independent Living ,_ ... ,:13,431 -- 30,792 I,. .· .·. c\·44",223 

US Care Management 5,174 19,026 24,200 

DLN Consultinn Inc. v~ ~ .· . 12,939 31,200 .. ...:, 44,139 

Nursing Home Diversion Grant 300,000 300,000 

Nurse·Quality'Assurance Positions 57,052 " 57,052 

Transition Coordination Positions 888,401 888,401 

CIL Outreach 172,800 172,800 

Housina Supports 50,400 50,400 

Housihg Positions 839,257 ,839,257 

HCBS Marketing 125,000 125,000 

[Subtotal MFP $ 78,673 Ls b_S74,ss2 I s so,400 I $ 2,703,655 

I Operating Fees and Services Total $ 25,1sG,os1 i $ s,sss,144 1 u,2os,304 I $33,579....!.499 

• 
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, 

Department of Human Services 
FTE Reconciliation 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request 
To House 

Administration / Support 
Legislatively Authorized 
From DC - new attorney 
2011-13 Biennium Request 

Information Technology Services 
Legislatively Authorized 
From Child Support for Central Office Desktop 
From DC for CT at DC 
From DC - Business Analyst position 
From DC - Business Analyst positions 
From DC - convert temp me_eting criteria 
2011-13 Biennium Request 

Economic Assistance Policy Grants 

FTE Count 

73.60 
1.00 

74.60 

35.75 
0.50 
0.25 
1.00 
1.00 
3.00 

41.50 

Legislatively Authorized 38.80 

"'(H_e_a_lt_h_ca_r_e_R~e_f_o-~r-m============--- ___ __ _ 1.00 J 
2011-13 Biennium Request 39.80 

Child Support 
Legislatively Authorized 
To ITS 
[Aealthcare~:for~- -·- - -
2011-13 Biennium Request 

Medical Services 
Legislatively Authorized 
To DD Division 
From CFS for Deputy 
From DC convert temp meetingcrfteria 
Healthcare Reform '. 
2011-13 Biennium Request 

DD Council 
Legislatively Authorized 

2011-13 Biennium Request 

Aging Services 
Legislatively Authorized 
2011-13 Biennium Request 

Children and Family Services 
Legislatively Authorized 
To Medical Services 
2011-13 Biennium Request 

FTE RECON 2011_2013_To House.xlsx bmw 

164.70 
(0.50) 
1.00 

165.20 

67.50 
(1.00) 
1.00 
1.00 i 
5.00 I 

73.50 

1.00 

1.00 

10.00 

10.00 

18.00 
(1.00) 

17.00 



I 

I 

Department of Human Services 
FTE Reconciliation 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request 
To House 

Mental Health & Substance Abuse 
Legislatively Authorized 
f Frori1DC:Prevention -Coord:- - - ___ _ 

2011-13 Biennium Request 

Vocational Rehabilitation 
Legislatively Authorized 
From LRHSC for VR Director 
2011-13 Biennium Request 

Developmental Disabilities Division 
Legislatively Authorized 
From Medical Services 
2011-13 Biennium Request 

Northwest HSC 
Legislatively Authorized 
From DC: Addiction Counselor 
2011-13 Biennium Request 

North Central HSC 
Legislatively Authorized 

IFroin DC: Psychiatrist 
·------ - - --
2011-13 Biennium Request 

Lake Region HSC 
Legislatively Authorized 
To VR for Director 
To NEHSC 
2011-13 Biennium Request 

Northeast HSC 
Legislatively Authorized 
From LRHSC jFromSEFIS_C ______ _ 

2011-13 Biennium Request 

Southeast HSC 
Legislatively Authorized 
ITa.NERst- - : · -

2011-13 Biennium Request 

South Central HSC 
Legislatively Authorized 

2011-13 Biennium Request 

FTE RE CON 2011_2013_ To House.xlsx bmw 

FTE Count 

~·- - - --·- --

18.00 
.6.oo·. 

24.00 

34.00 
1.00 

35.00 

8.00 
1.00 

9.00 

44.75 
1.00 

45.75 

116.78 
1.00 

117.78 

62.00 
(1.00) 
(1.00) 

60.00 

137.10 
1.00 
0.20 

138.30 

182.35 
(0.20) 

182.15 

85.50 

85.50 



' 

I 

Department of Human Services 
FTE Reconciliation 

2009 - 2011 Legislatively Approved vs 2011 - 2013 Request 
To House 

West Central HSC 
Legislatively Authorized 
2011-13 Biennium Request 

Badlands HSC 
Legislatively Authorized 

2011-13 Biennium Request 

State Hospital - Traditional 
Legislatively Authorized 
To State Hospital - Secure Services 
[Froin"oc--.:-Telepharriacy - -

2011-13 Biennium Request 

State Hospital - Secure Services 
Legislatively Authorized 
From State Hospital - Traditional 

2011-13 Biennium Request 

Developmental Center 

TOTAL 

Legislatively Authorized 
To ITS 
To Administration / Support 
To ITS 
To NWHSC 
To!TS ----.,--~-- .. -· 

To t-'1!!9ical._Services l 
To ~cH_s ___ c. _ · I _ · 
To .. MJi(~A • 
To State Hospital ; Teleph"cirmacy 
Unfunded · - - · 
'-------~-"'~--- --• -- ----
2011-13 Biennium Request 

FTE RECON 2011_2013_To House.xlsx bmw 

FTE Count 

135.30 

135.30 

72.70 

72.70 

381.06 
(0.61) 
1.00: 

381.45 

85.45 
0.61 

86.06 

444.54 
(0.25) 
(1.00) 
(1.00) 
(1.00) 
(4.00) 
(1.00) 
(1.00) 
(6.00) 
(1.00) 

(27.53) 

400.76 

2,196.35 



North Dakota Department of Human Services 
Health Care Reform FTEs 

Cost to Continue Salaries for the 2013 - 2015 Biennium 
- l I :1-e> 12. 

- I-< v-eJ.... 't 2.~ l I 
Salaries Included in the 2011 - 2013 Executive Budget 
!Amounts do not Include Governor's Salarv Packaae) 

Position Total Funds General Funds Start Date 
Economic Assistance Policy Trainer 17,058 17,058 April 1, 2013 
Child SuPPOrt Enforcement AttorneY 174,612 59,368 JulY 1, 2011 
Medical Services 

Eligibility Policy 110,919 55,460 July 1, 2011 
ProQram lnteQrity 103,961 51,980 Januarv 1, 2012 
Nurse 52,896 13,224 October 1, 2012 
SURS Analyst* 24,221 5,888 Januarv 1, 2013 
Administrative Support 20,612 11,145 Januarv 1, 2013 

Total $ 504,279 $ 214,123 

Salaries for 2013. 2015 
Biennium (full 24 months)*' 

Position Total Funds General Funds 

I 
Economic Assistance Policy Trainer 137,396 68,698 
Child Suooort Enforcement Attorney 176,060 59,860 
Medical Services 

EliQibility Policy 112,368 56,184 
Proaram lntearitY 139,921 69,961 
Nurse 142,362 35,591 
SURS Analyst ' 98,114 23,852 
Administrative Support 83,832 45,328 
Total $ 890,053 $ 359,474 

Cost to Continue Salaries for 
2013-2015 

Position Total Funds General Funds 
Economic Assistance Policy Trainer 120,338 51,640 
Child SuPPOrt Enforcement Attorney 1,448 492 
Medical Services 

Eligibility Policy 1,449 724 
Proaram lntearilY 35,960 17,981 
Nurse 89,466 22,367 
SURS Analyst* 73,893 17,964 
Administrative Suooort 63,220 34,183 
Total $ 385,774 $ 145,351 

I • Surveillance and Utilization Review System (SURS) 
** The health insurance cost in the 2011 - 2013 Executive Budget was used for this analysis. 

Hea Ith_ Ca re_Reform_Ff E_l 3-1 S_Ana lysis. x lsxS u mma ry 



Fiscal Year 
Be innin 

July 1, 2010 

July 1, 2009 
July 1, 2008 
July 1, 2007 
July 1, 2006 

July 1, 2005 
July 1, 2004 
July 1, 2003 
July 1, 2002 
July 1, 2001 
July 1, 2000 
July 1, 1999 
July 1, 1998 
J,I 1, 1997 

North Dakota Department of Human Services 

f>J.,. ,._ 1--( c De..r'l,,;f,,e-ff 
1ff~4 ....._,.;f Tw 6 - ~8 z..o 12, 

Inflationary Increases Compared to Consumer Price Index (CPI) "" 
SB 2012 -Ii o--...oL.. <r, 2 ~ I 

CPI for S 

Inflationary Hospital & 

Increases Granted Overall Fuels & Medical Professional Medical Care Related 

b Le islature CPI Food Trans ortation Utilities Commodities Services Services Services 

6.0% 1,2% 0.9% 5.6% 3.1% 3.2% 2.8% 3.2% 6.3% 

6%@ -2,1% 0.9% -14.1% -10.9% 3.2% 2.6% 3.2% 6.5% 

5.0% 5.6% 6.0% 13.4% 16.0% 1.6% 3.6% 4.1% 6.8% 

4.0% 2.4% 4.2% -0.7% 3.8% 1.1% 3.9% 5.4% 6.4% 

2.65% 4.1% 2,2°/o 8.4% 10.2% 3.9% 2.5% 4.0% 6.4% 

2.65% 3.2% 
No Inflation ~ 3.on/o 

No Inflation ,,., 2.1°/o 
No Inflation * 1.5% 

2.2% 2.7% 

2.0% 3.5% 

- 2.0% 2,1% 

2.2% 1,7D/g 

2.2% 2.2% 

r. Consumer Price Index for all Urban Consumers (CPI-U) information was obtained from the US Bureau of Labor Statistics 

@ Hospitals, Physicians, Dentists, Ambulance & Chiropractors were rebased therefore they did not receive inflation. 

~ Nursing Facilities did receive an Inflationary Increase since It was required by NDCC. That section was amended by the 2005 
Legislative Assembly, 

* Although a 2,2°/n Increase was appropriated, sufficient funding did not exist to provide the increase. 

T:\8dg1 2011-13\FMAP _CPl~n11abon.ary lncreas~s VS CPI xis 



-
Executive Budget 

Provider Inflation 3% / 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20120/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2.067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse. Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Service 
Center contracted oroviders 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

Executive Budoet 
Provider Inflation 3% I 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503.377 

Inflation for Nursing Homes with 
111/09 Rebasing (limits at 20(20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1.444,027 

Inflation for Children and Family 
Service grant providers 3,821.551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Servfce 
Center contracted providers 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

• 
North Dakota Department of Human Services 

2011-2013 Executive Budget Recommendation 

Various Requested Inflation Scenarios 

Provider Inflation 2.5% 12.5% 

Other Total General Federal 

13,837,724 5,810.444 8,027,280 

- 14,070,144 6,193,037 7,877,107 

6,100 9,451,636 4,210,360 5,236,210 

30,052 3,066,709 1,840,508 1,201,203 

619,975 3,179,288 1,731,041 932,048 

44,846 785,912 663,289 85,319 

13,814 1,034,407 911,616 111,279 
714,787 45,425,820 21,360 295 23,470,446 

Provider Inflation 2% / 2% 

Other Total General Federal 

11,061,771 4,645,190 6,416,581 

11,235.542 4,943,671 6,291,871 

6,100 7,603,745 3,387,220 4,212,472 

30,052 2,448,979 1,469,833 959,174 

619,975 2,539,132 1,377,356 749,320 

44,846 627,779 529,844 68,150 

13,814 827,528 729,294 89,026 
714,787 36,344,476 17,082,408 18,786,594 

T:\Bdgt 2011-13\lnna:,on\Companson ~f 3_3 to 2_2 & 1_1 & 2.5 & 1.5 infiat,on .xlsxComparisons of 2 5, 2. 1.5, 1 

J. 
Decrease from a 3% / 3% to a 2.5% / 2.5% 

Other Total General Federal Qthe, 

(0) (2,839,458) (1,193,672) (1,645,786) (0) 

(2,908,251) {1,281,981) (1,626,270) 

5,066 (1,472,952) (655,908) (816,010) (1,034) 

24,998 (619,972) (372,094) (242,824) (5,054) 

516,199 (642,263) (336,708) (201,779) (103,776) 

37,304 (158,605) (133,838) (17,225) (7,542) 

11,512 1206,869) {182,312) 122,255\ 12,302 
595,079 18,848,370) 14,156,513) {4,572, 1491 1119,708 

Decrease from a 3% f 3o/. to a 2% / 2% 

Other Total General Federal Qthe, 

(5,615,411) (2,358,926) (3,256.485) 

(5,742,853) (2,531,347) (3,211,506) 

4,053 (3,320,843) (1,479,048) (1,839,748) (2,047) 

19,972 (1,237,702) (742,769) (484,853) (10,080) 

412,456 (1,282,419) (690,393) (384,507) (207,519) 

29,785 (316,738) (267,283) (34,394) (15,061) 

9,208 1413,7481 1364,6341 144,5081 14,606' 
475,474 117,929,7141 18,434,400\ 19,256,oott (239,313 



• 
Executive Budaet 

Provider Inflation 3% I 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 

1/1/09 Rebaslng (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Service 
Center contracted providers 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

Executive Budqet 
Provider Inflation 3% I 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limns at 20/20110) 10,924,588 4,866,268 6,052,220 

Inflation for Other l TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Service 
Center contracted providers 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

• 
North Dakota Department of Human Services 

2011-2013 Executive Budget Recommendation 

Various Requested Inflation Scenarios 

Provider Inflation 1.5% 11.5% 

Other Total General Federal 

8,229,951 3,454.850 4,775,101 

8,397,571 3,700,715 4,696,856 

6,100 5,768,325 2,569,644 3,195,645 

30,052 1,832,943 1,100,057 717,945 

619,975 1,901,334 1,051,792 542,228 

44,846 470,120 396,790 51,037 

13,814 620,667 546,992 66,763 
714,787 27,220,911 12,820,840 14,045,575 

Provider Inflation 1°/411% 

Qthe, Total General Federal 

5,550,153 2,331,418 3,218,735 

5,614,565 2,474,178 3,140,387 

6,100 3,962,139 1,765,097 2,195,019 

30.052 1,219,596 732,064 477,581 

619,975 1,265,445 686,120 373,815 

44,846 312,943 264,132 33,987 

13,814 413,764 364,647 44,513 
714,787 18,338,605 8,617,656 9,484,037 

T:\8dg1 2011-13\lnfiatiomCompanson ol 3_3to 2_2 & 1_1 & 2.5 & 1 5 infiat,on xlsxComparisons or 2 5. 2. 1 5. t 

/. 
Decrease from a 3% I 3% to a 1.5% 11.5% 

Other Total General Federal Qthe, 

(0) (8,447,231) (3,549,266) (4,897,965) (0) 

(8,580,824) (3,774,303) (4,806,521) . 

3,036 (5, 156,263) (2,296,624) (2,856,575) (3,064) 

14,941 (1,853,738) (1,112,545) (726,082) (15,111) 

307,314 (1,920,217) (1,015,957) (591,599) (312,661) 

22,293 (474,397) (400,337) (51,507) (22,553) 

6.912 1620,609\ 1546,936\ (66,771\ 16.902 
354,496 127 ,053,2791 112,695,968) (13,997,020' 1350,291 

Decrease from a 3% 13% to a 1% 11% 

Other Total General Federal Other 

(11,127,029) (4,672,698) (6,454,331) 

(11,363,830) (5,000,840) (6,362,990) 

2,023 (6,962,449) (3,101,171) (3,857,201) (4,077} 

9,951 (2,467,085) (1,480,538) (966,446) {20,101) 

205,510 (2,556,106} (1,381,629) (760,012) (414,465) 

14,824 (631,574) (532,995) (68,557) (30,022) 

4,604 (827,5121 (729,281) (89,021\ 19,210 

236,912 {35,935,585\ i 16,899, 1521 '18,558,5581 •477,875 



• 
Class FB Budget Account Code 

Subdivision: 300-03 MEDICAL SERVICES 

• 
DEPART1W.ENT OF HV1W.AN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
20[] - 2013 

Prior Bien 
Exp 

2007-2009 

Current 
Budget 

2009-2011 Year 1 

Total 
Budget 

Changes 

Exec 
Salary 

Recmndtn 

S101 FULL-TIME EQUIVALENTS (FTEs) 66500 67.500 0.000 6.000 0.000 

325 t 0 B 511000 Salaries - Permanent 

325·,o B 513000 Temporary Salaries 

3251 0 8 514000 Overiime 

325.0 B 516000 Fringe Benefits 

323; o B 599110 Salary Increase 

325i0 B 599160 Benefit Increase 

325 i 0 B 599161 Health Increase 

32510 8 599162 Retirement Increase 

3251 0 B 599163 EAP Increase 

Subtotal: 

4,826.703 

222,184 

145,586 

1,758.956 

0 

0 

0 

0 

0 

6,953,429 

2.850.722 

4,100.680 

2.027 

5,455,185 

362,523 

276,768 

2,321,783 

0 

0 

0 
0 

0 

8,416,259 

3,519.382 

4,896,877 

0 

2,681,840 

171,182 

114,539 

1.076.165 

0 

0 

0 

0 

0 

4,043.726 

1,618,855 

2,424,871 

0 

734,329 

378,501 

(163,847) 

278,702 

0 

0 

0 

0 

0 

1,227,685 

288,301 

936,771 

2,613 

0 

0 

0 

0 

278,791 

47,187 

105,717 

64,120 

212 

496,027 

217,159 

278,867 

To the 
Senate 

2011-2013 

73.500 

6.189,514 

741,024 

112,921 

2,600.485 

278.791 
47,187 

105,717 

64,120 

212 

10.139,971 

4,024.842 

6.112.515 

2,614 

Senate 
Adj 

0.000 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

·• '-----" 

To the 
House 

2011-2013 

13.500 

6,189,514 

741.024 

112,921 

2,600,485 

278.791 
47.187 

iOS.717 

64,120 

212 

10,139.971 

4,024,842 

6,i12.515 

I 

l: \..t ' 
~ C1i:) 

~ IV 
0 

2,614 -0 -
32510 F F _1991 Salary - General Fund 

325; O F F _ 1 992 Salary - Federal Funds 

3251 0 F F _ 1993 Salary - Other Funds 
--------------------------------~ _, r 

32530 B 521000 Travel 

32530 8 531000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 536000 Office Supplies 

32530 B 541 000 Postage 

32530 B 542000 Printing 

32530 B 553000 Cffice Equip & Furniture-Under 

32530 B 571000 Insurance 

32530 8 582000 Rentals/Leases - 81dgiland 

32530 B 591000 Repairs 

32530 8 601000 IT· Data Processing 

32530 B 602000 IT-Communications 

32530 8 603000 IT Contractual Services and Re 

32530 8 611000 Professional Development 

Subtotal: 6,953,429 

99.212 

28.561 

22,420 

32.649 

6,725 

81,561 

30,631 

30 

50.761 

3.600 

39,046 

2.433 

526 

33,215 

1/, ,11,iu' 02/2:$11 I I/-~.< AM Pag1· I I 11} ~y Du1ubt1st!: Budg<'1_frs1s_,\!.,11·_/ I I.< _r/010! 5.mdh 

8,416,259 

165.396 

23,952 

23,233 

37,106 

752 

55, I i6 
7.500 

0 

63.366 

2.524 

45,000 

2,673 

65,312 

33,705 

4,043,726 

55.405 

12.95'1 

6,345 

17,742 
5'5 

33.448 
4,338 

0 

30.289 

1,735 

22.822 

1,842 

61,598 

21.225 

1,227,685 

54,863 

1,332 

(13,029) 

(7.550) 
'48 

39,788 
(4.000) 

0 

(5,811) 

(498) 

10 500 

(393) 

57,968 

(i.670) 

496,027 

0 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 

0 

0 
0 

10.139,971 

220,259 

25,284 

10.204 

29,556 
900 

94,964 
3.500 

0 

57.555 

2,026 

55,500 

2,280 

123,280 

32,035 

!,'<'/"'/'/ N,1111,,: Rt'/Jrirj h_r Subdi1•;,;,,n_n_R".:1_Acu n·ith FT£., - te11rr Prrporrd /Jy: R. r,,_q·hn 

0 

0 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 
0 

0 

0 

10,139,971 ~ 

0 
220.259 --- I 

25.284 - ~ 
i0.204 _-J..... 
29.556 -,.C:.. 

900 ~ 
94.964 0 

3.500 ,!: ~ 

5755~& ! 
2.026 

55.500 r. 
2,280 'i--

123.280 ~- I 
32.035} ;g 

~~ 
t(f) 



• 
Class FB Budget Account Code 

Subdivision: 300-03 MEDICAL SERVICES 

32530 B 621000 Operating Fees and Services 

32530 F F _3991 Operating - General Fund 

32530 F F _3992 Operating - Federal Funds 

32530 F F _3993 Operating - Other Funds 

325 73 B 7 i 2000 Grants, Benefits & Claims 

32573 F F_7391 MA Grants - General Fund 

32573 F F _7392 MA Grants - Federal Funds 

32573 F F _7393 MA Grants - Other Funds 

32573 := F 7394 /vlA Grants - Retained Funds 

• DEPARTiHENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

20II - 2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

2007-2009 2009-2011 Year 1 Changes Recmndtn 

21,524.887 23.288.009 9.407.338 10,291,490 0 

Subtotal: 21,956,257 23,813.704 9.677,626 10,423,138 0 

18,223.286 20,150,936 7,818,645 6.896.375 0 

3,010.760 2,870.768 1,655,465 3,116,072 0 

722,211 792.000 203.516 410.691 0 

Subtotal: 21,956,257 23,813,704 9,677,626 10.423,138 0 

401,860.848 515.394,985 256,723,863 148,320,094 0 

Subtotal: 401,860,848 515,394,985 256,723.863 148.320,094 0 

99,940,901 124,849,375 51.709.543 84,056.117 0 

280,581,690 357.2'14,028 194.068,516 63,899.645 0 

11,573,419 15,929,894 10,945,804 (2,224.694) 0 

9.764.838 17,371.688 0 2,589.026 0 
~ 

Subtotal: 401,860,848 5 t 5,394.985 256,723.863 148.320.094 0 

--·-------
Subdivision Budget Total: 430,770,534 547,624.948 270,445,215 159.970,917 496,027 

General Funds: 121,014.909 t 48.5 i 9,693 61,147,043 91.240,793 217,159 

Federal Funds: 287.693, 130 365.011.673 198. 148,852 67.952.488 278.867 
300-03 MEDICAL SERVICES Other Funds: 12.297,657 16,721,894 11,149,320 (1,811.390) 1 

SWAP Funds: 9.764,838 17,371,688 0 2,589.026 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 D 0 

Subdivision Funding Total: 430.770.534 5J7,624,948 270,445.215 159.970,917 J95.027 

To the 
Senate Senate 

2011-2013 Adj 

33.579.499 0 

34.236,842 0 

27,047,311 0 

5.986,840 0 

1.202,691 0 

34,236,842 0 

663,715,079 1,834,357 

663,715,079 1,834.357 

208,905.492 567,357 

421,143,673 1,266,930 

13.705.200 0 

19.960.714 0 

663,715,079 1.834.357 

708,091,892 1,834,357 

239,977.645 567,367 

433,243,028 1.266,990 

14,910.505 0 

19,960,714 0 

0 0 
0 0 

708,091.892 1.834.357 

\!,,11i/u, ():'./20'// I / I .?J ,t,\J P11~e 12 <'.(-19 Durul>use· R11dger_Tn1.1·_r\fs11·_! /-13_r!0/0!5.n 1,i/, 1;,,1,,,,., ..V,1111c· R,./mf'I hr S11brlii-isi1111_11_Bg1_Acc1 ,drh FT£.,· tv11er !'rt'/Hll"ed h1 .. B. Tv.,cher 

• ·, __ / 

To the 
House 

2011-2013 

33.579.499 

34,236.842 

27,047.31 i 

5,986.840 

1,202.691 

34,236,842 

665,549,436 

665.549,436 

209.472,85'? 

422.410,663 

13.705.200 

19.960.714 

665,549.436 

709,926.249 

240,545.012 

434,510,018 

14,910.505 
19.960 714 

0 
0 

709.926.249 



• • 
Medical Services 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

• . _______ , 

;:~ik't!~! rrt~111r~1 ,,~i~i it~= !J rr~11~1 ;:j'~Ji't1~;, 
Northbrook LLP I ~t13;.608o' );/;¥;tB;608 . 27,216 
Health Tracks - Minot I I I . 2,448 I 2,448 I I 4,896 
Health Tracks - Grand Forks .. I I C:ft'iik1i'.l'l':5;610i:l':Z-Ii!!h5;610' I /' :'.''Jr 11,220 
Health Tracks - Fargo 5,875. 11,750 
Health Tracks - Dickinson · ,t., :·. ~;;,; "·R1,\678} · 1,357 
Booth Rental - MFP I I I 572 I 544 I I 1,116 

$28,791 I $ 28,764 I $ - I $ s1,sss 

T:\Kristin M\Medical Services\2011-2013 Budget-Medical\Travel_Rent_Ope1·ati11g_Schedules_MS.xlsx - Rental & Leases 



• • 
Medical Services 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

··--:, r.o.. ,_,.;,:;.•·-. .·:-.~ Description ,/J:J..;:.~-:~- -::/, .. ?.2i:..:. _;;GeneraTTund,> J:ederal;f'.unds. ~Other,:F.unds; Zt:a.::TOfaU:...'O 
ND Healthcare Review . 238,468 .. -·", .. ~.565,404: ~'.,'U:Lt2:J.:,:,,-..:. 'f'i:,2:t."803;872' 
First Data Bank I 42,939 I -~819 [ I 171,758 
Dakota Medical Foundation •'> , I .. "!-, ~ 168;285 j. _, i .·:481,715~1; ..... t''.tf:'b<,,, .::.•l.:_•·01;;•_·_.55O;OOO 
Chad Jones 56,245 I ~245 I .[ 112,490 
Graphic Arts Production .·18;412- .18,4121. J~--,·,1-;;,~,;.E •.,, ~--~ .,;.: ~:36;824 

Acumen Fiscal A.£l_ent 1,365 ~1_,366 2,731 
Myers & Stauffer LC I 12s;ooo I ~000 1·::;s-,~;; ,,iJ', :,l.'10\~,\.Z2SO;OOO 

Health Mana_!Iemen~stems 
DOM Ascend Mana_Rement 
Health Info Desi_Rn 
Child & Adolesceri_t~cl1 
PA for MRI's and PET Scans 
CHIP E_2R Contract 
Actua.!}'._ Services 
Upper Pa,iment Limit Contract 
Comply w/ Healthcare Reform Legislation Contract 
Public Notices 
Advertisin,2_ Services 
Research Fees 
IRS - DlFSLA Prolect 
Dru_R ClaWback 
Misc. 
Years of Services Awards 
Licensures 
Freight & Express 

Subtotal Regular 1-ledical Ser>:ices 

31.!.soo ! _____lhsoo I . I 63,ooo 
514p63 l -~sg1 1-:t""!":iJf°..:~: .. -,,d'.c~~~-1,325,254 
123,417 I 370,249. !- . I 493,666 

, ·,;; .. •2,600 -I . - , 7;8oo, h-,~{!:: ;.~,\>,,_'0/,_,,._,.:f-;; ... ,,;,: .:,_ 10;400 
2s.!.ooo I ~,_ooo I I 100,000 

-~ .. 71.!.197 I .. ,1,·203,803<1..:.:.J....,.~4;___;, ... ~ 1-~:,,.,a_, 275,ooo 
30,000 I 30,000 I I 60_,_000 

~ 37;5oo I ... , <37 ,500, 1'.:z~:-.. :.4,::..:·s;'-0:=:1'.".·_:,,~.: _,_ 75;ooo 
50,000 50,000- ... , _100,000 

cio,ooo ·. , __ ,,:: .. (.do,ooo:. -~'-"l-' . .t:ffi! .::,,~ ;.,2 .. 1 20,000 
2.!.030 470 _b_SOO 

· .:,-. • .. 1!.218 I .. ··-, i;U,::. :,;_2s2··[sc',?,:,..,,~. '-~--::.1- ';,0,...,~500 
714 I .715 1._ 1,429 

· &;,_: 25;152;575 ·l:1 .1, •;; :1..¥.,.z..:,;;:,,_s ·11.· j i)'-;,;:.;.1; 154,904.,I ~-C.~26;307;4 79 

"-'-•, 

60 I· 60 .I I 120 
.112so 

772 
2.!.438 -I>·-,.-.; 

.2.!.4ood~};_£:.:;i,_i,.: •• ~ 
1.!.373 

.A_,_558 'l.:.i;:C·~ltS0.0-4<'.; 

;.:¥';-. .:'..·.:3;680 
2,145 

ii<:...- 6)96 

$ 25,101,31s I $ 3,013,s62 J u,1~4,904 I $30,s1s,s44 

I< . -~· Description,;'Vs1-,;u_'-J:·'"'' -·, >3:,,.•1:;_;l;:::.General •f:und ;1 Federal .. f;unds ~Other;;f'._unds, ~~Total:1. '::,'5:· 
Options - lnterst Resource Center 18,478 48,205 66,683 

Independence Inc. - 12,640 . 27;160f .·.,: ··,·~~-:,-~,:-<-. -i, . ,., ,- ":,39,800 

Freedom Resource Center 16,011 35,689 51,700 

Dakota Center for I11dependent Living . . . ,. 13,431 ,3o,79r E.,;"f:Li,Jk;,,,.· •"' ,;..'. .:44,223 

US Care Manageme11t 5,174 19,026 24,200 

DLN Consulting Inc. 12,939 31,200 '4.;.i ,, , . ' ~ . ' ,-,.,;· ., .. 44 , 13 9 

Nursing Home Diversion Grant ]00,000 J00,000 
Nurse Quality A.ssurance Positions 57,052 .;;;, ... ~:·, - '. ~ ,-,_.i-.... ~- 57;052 

Transition Coordination Positions 888,401 888,401 

CIL Outreach 172,800 . 172,800 

Housing Supports 50,400 50,400 

Housing Positions 839,257 -,.';_ ..... · 839,257 

HCBS Marketing 125,000 125,000 

WubiOtal MFP $ 1s,613 I $ 2,574,582 I $ so,400 I $ 2,703_,655 

Operating Fees and $er'1ices Total $ 2G,1s5,051 I s s,sss,144 I $1,2os,304 I s33,s79,499 

• 
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• 

• 
lrhopkins 

General 

Federal 

Total 

General 
Federal 
Total 

- fl. flrx. J,.._~ ,u f-- {20 t,,JL 

sB zcJl..-l;J.., 

ND Department of Human Services 
Childrens Health Insurance Program 

2011-2013 Biennium 

- M ,u-. 'f 2-&.)) 
I 

Executive Budget 
160%@ 274.03 

8,661,586 

19,328,935 

27,990,521 

To the House 
175%@ 274.03 

9,228,953 
20,595,925 
29,824,878 

Updated Premium 
160% @272.67 

8,618,597 

19,233,007 

27,851,604 

Updated Premium 
175%@ 272.67 

9,183,148 
20,493,709 
29,676,857 

Difference 

(42,989) 

(95,928) 

(138,917) 

Difference 
(45,805) 

(102,216) 
(148,021) 

2:52 PM 03/08/2011 
m.\ti_,_._ '>A11_1ci\,-,--~+- T,.,,F,",.,.,......,.,,.-;,..,,.,\ruTD ,...,.,-i,,....,t-;,-,,-, rh,c t-n ?/? hi vlcv - C::h,:;:,,.:::it- /1\ P~ru,· 1 r,f 1 



• ND Departr ·•n Services • Childrens He~ 1nsurance Program 
Various Scenarios with updated BCBS Premium ($272.67) 

2011-2013.Biennium 

CHIP Budget @ 160% Net Compared to 200% Net CHIP Budget@160% Net Compared to 195% Net 
It is estimated 200% will add 937 children It is estimated 195% will add 910 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CH!P 200% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload & 
@ 200% $44, 100 

160% Premiums Cost 

Poverty for a family of 4 CHIP Budget @ 
Current CHIP 195% with Increase in 

@ 160% $35,280 
Budget@ Current BCBS Caseload and 

@ 195% $42,998 
160% Premiums Cost 

Monthly Average Caseload 4,256 4,848 592 

.;,.:;::rr.1;?~;1_;10·~dtnQ\G"a.~~loa8:. ?;~~r~~i!_t~~§§.~~m~~~~:4~~-~~~,-~:_;{t:t:!~:~~?; 
Monthly Average Caseload 4,256 4,830 574 

~7':IT:'1:~~~ii~Nl§'~~efoact~~~!t~~1h~:~~~§T~~§l!k\tiS~;;;:i-.)r 9J(E 
General 8,618,597 9,853,535 1,234,938 General 8,618,597 9,802,727 1,184,130 
Federal 19,233,007 21,990,756 2,757,749 Federal 19,233,007 21,877,295 2,644,288 

Includes 1 FTE Total 27,851,604 31,844,291 3,992,687 Includes .5 FTE Total 27,851,604 31,680,022 3,828,418 

CHIP Budget@ 160% Net Compared to 190¾ Net CHIP Budget@ 160% Net Compared to 185% Net 

It is estimated 190% will add 811 children It is estimated 185% will add 673 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 190% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 190% $41,895 

160% Premiums Cost 

Poverty for a family of 4 CHIP Budget@ 

@ 160% $35,280 
Current CHIP 185% with Increase in 

Budget@ Current BCBS Caseload and 
@ 185% $40,793 

160% Premiums Cost 
Monthly Average Caseload 4,256 4,769 513 

7 .,,..t';~fE~'f?Y:Erfdl!lQ@~s;roacmrr;:~~W~4ij~~l5;2~~~}'; t?f>?J3-1~f' 
Monthly Average Caseload 4,256 4,685 429 

H~"iiii--~1oa=~ 0 ··~rr~-li"'""'"'·,;;-r· .,,-, a, ·.., ·,.¾S!l9.ingl~...2..c!~~1 ·. -.. ~T48§tf~~lnf'.li..:?tl?~;. w.1?:i·-:>i.\',!f,6?.?•· 
General 8,618,597 9,679,004 1,060,407 General 8,618,597 9,509,740 891,143 
Federal 19,233,007 21,601,011 2,368,004 Federal 19,233,007 21,223,026 1,990,019 

Includes .5 FTE Total 27,851,604 31,280,015 3,428,411 Includes .5 FTE Total 27,851,604 30,732,766 2,881,162 

CHIP Budget@ 160% Net Compared to 180% Net CHIP Budget@ 160% Net Compared to 175% Net 

It is estimated 180% will add 582 children It is estimated 175% will add 445 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 180% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 180% $39,690 160% Premiums Cost 

Poverty for a family of 4 CHIP Budget@ 
Current CHIP 175% with Increase in 

@ 160% $35,280 
Budget@ Current BCBS Caseload and 

@ 175% $38,588 
160% Premiums Cost 

Monthly Average Caseload 4,256 4,626 370 Monthly Average Caseload 4,256 4,535 279 
'·"1:~jf.if;-5·~Eiidtng1.e~Se19'ad~~1:ti~;i§:O~~Ei:- :"':t:::532, ~1~gffqJ~9®~~~~-,~:1?.9.W$·~~~~1~~'..1~$f 

General 8,618,597 9,368,014 749,417 General 8,618,597 9,183,148 564,551 
Federal 19,233,007 20,906,536 1,673,529 Federal 19,233,007 20,493,709 1,260,702 

Total 27,851,604 30,274,550 2,422,946 Total 27,851,604 29,676,857 1,825,253 

CHIP Budget@ 160% Net Compared to 170% Net CHIP Budget@ 160% Net Compared to 165% Net 
It is estimated 170% will add 342 children It is estimated 165% will add 188 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 170% with Increase in 
@ 160% S35,280 

Budget@ Current BCBS Caseload and 
@ 170% $37,485 160% Premiums Cost 

Poverty for a family of 4 
CHIP Budget @ 

Current CHIP 165% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Case!oad and 
@ 165% $36,383 

160% Premiums Cost 
Monthly Average Caseload 4,256 4,472 216 

-:· '3;~; jE.n'.'ctlnQl~se1oaciJ~~r~-'~~;4a§1~1~c4~a2a~N.~'.~· · .;- .•·:_,k3;r:2:-
Monthly Average Caseload 4,256 4,374 118 

~1;~~,@Jriffi§.?~.~~~#@:"1;4~§i1~5,•~~:4~I~f~~~~2:S/I~~~ 
General 8,618,597 9,055,293 436,696 General 8,618,597 8,857,608 239,011 
Federal 19,233,007 20,208,196 975,189 Federal 19,233,007 19,766,743 533,736 

Total 27,851,604 29,263,489 1,411,885 Total 27,851,604 28,624,351 772,747 

" 



Department of Human Services 

Medical Services 

Rebasing provided for the 09-11 Biennium 

Service Total General 

Inpatient Hospital @100% of cost 22,013,114 8,140,450 

Physician @75% of cost 39,750,000 14,699,550 

Chiropractor @75% of cost 312,000 115,377 

Ambulance @ Medicare rates 2,011,114 743,710 

Dentists @75% of billed charges 2,445,138 904,167 

66,531,366 24,603,254 

Federal/Other 

13,872,664 

25,050,450 

196,623 

1,267,404 

1,540,971 

41,928,112 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2011-2013 Executive Budget 

Budget 

Traditional Medical Services 

Selected Services 
Inpatient Hospital 165,557,492 
Outpatient Hospital 75,868,920 
Physician Services 109,435,068 
Drugs (net of rebates) 50,513,555 
Healthy Steps (CHIP) 27,990,521 
Premiums 29,183,783 
Dental 24,029,520 
Psychiatric Residential Treatment Facilities 22,881,622 
Durable Medical Equipment 8,147,456 
Psychological Services 6,783,048 
Ambulance 5,487,816 
Indian Health Services (100% Federal Funds) 29,480,212 
Electronic Health Records (100% Fed Funds) 64,895,312 

Total of Selected Services 620,254,325 

Remaining Services 40,448,552 

Total 2011-2013 Executive Budget 660,702,877 

-S820/L 
- r-J t1-" J,t,1,,..,.,__IJ 1 s IX 
• M "-jJ .,,l(_) /1,uksotv 

- Hv-cJ,. ?I d.0// 

% of Budget 

25.06% 
11.48% 
16.56% 
7.65% 
4.24% 
4.42% 
3.64% 
3.46% 
1.23% 
1.03% 
0.83% 
4.46% 
9.82% 

93.88% 

6.12% 

100.00% 

C:\Documents and Settingslmlthompson\Local Settings\Temporary Internet 
Files\Content.Outlook\0TKWKE0C\Medical selective services 11-13 Updated.xlsx 



• 
North Dakota Dept of Human Services 

Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Inpatient Hospital 

Actual 
Persons Actual Cost Actual Units Actual Cost Actual 

Month Receivina Per Person of Service Per Unit Expenditures 
August-0.9 . C 1,131 $ 2,869.88 . . 4,858 $ 668.14 $, 3,245,1\38 
September-09 1,412 · .5,673.22 

.. 
6;80<1 1,177.33 .. 8,010,581 

October-09 · . 
' 1,fo8 · 4,652.16 5,051 · · .. 1,020.51' I 5,.154,597 . 

November-09' · · 1,263 3,901.75 5:615. 877.63 
. 

4,927,904 
December-09 

, .. 
1,262 5,220.18 6,098 1;080.33 6,587,865 

January-10 ' 934 4,669.36 4,251 1,025.92 4,361,181 
February-1 0 1,270 5,911.65 5,252 1,429.51 7,507,795 
March-10 . 1,510 5,571.61 6,665 : 1,26,2.29 . 8,413,134 
April-10 1,222 4,287.69 . 5,540 945.77 5,239,555 
May-10 "<' 1,249 5,441.15 5,988 1,134.94 6,795,993 . 
June-10 

. -. c 1,359 ~.!)Q1.9Q 6,117 1,311.21 8,020,684 
July-10 1,032 5,152.22 4,447 1,195.66 5,317,092 
August-10 1,173 4,978.29 5,662 1,031.36 5,839,534 
September-10 1,395 5,902.85 5,825 1,413.64 8,234,478 
October-10 1,105 4,399.44 4,662 1,042.77 4,861,384 
November-10 1,072 3,923.59 4,432 949.03 4,206,088 

iMonthly Averages 1,219 $4,960.95 5,454 $ 1,108.37 $ 6,045,231 I 

Avg Aug 09-June 10 5,669 $1,108.23 

6% Inflation (7-1-10) $60.23 $ 

3/3 Inflation for 11-13 $48.36 

Monthly Averages Executive Budget 11-13 5,669 $1,216.82 

Inpatient Hospital contains a variety of reimbursement methodologies and rates DRG-PPS; Critical 
Access; Out of state, etc. We also tend to see a higher number of low cost services and lower 
number of high cost services, therefore the cost of inflation is calculated at a detail level, as using the 
combined average above would overstate the inflationary increase. 

C:\Documents and Settings\mlthompson\Local Settings\Temporary Internet 
Files\Content.Outlook\0TKWKE0C\Medical selective services 11-13 Updated.xlsx 
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North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Outpatient Hospital 

Month 
August-09 
September-09 
October-09 
November-09 
Decernber-09 

. 

January,10 
February-10 
March-10 
April~10 
May-10 
June-10 
July-10 
August-10 
September-10 
October-10 
November-10 

iMonthly Averages 

Avg Aug 09-June 10 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

Actual 
Persons 

Receiving 
7,098 

10,144 
7,069 

·8,954 
9,464 
8,206. 
8,849 

10,373 
·8,977 
8,570 

1Q.~1!5 
8,947 
8,914 

10,024 
9,102 
8,916 

9,000 

Actual Cost 
Per Person 

$ 305.98 
337.54 
341.44 
248.67 

" . 309.51 . •'' . 

327.54 , 
313.79" 
347:27 
332.0(3. 
-296.09 

.. ~ .. 39i_~9_ 
297.68 
286.68 
276.42 
267.75 
265.78 

303.57 

Monthly Averages Executive Budget 11-13 

Actual Units 
of Service 

123,608 
251,172 

97,691 
181,158 

, . 252,614 
186,209 
190,365 
257,555 
195,107 
121,431 

. _19_D,?6_7 
143,459 
162,659 
183,769 
164,576 
167,401 

179,346 

187,412 

187,412 

Actual 
Cost Per 

$ 
Unit 

17.57 
13.63 
24.71 
12.29 . 
11.60 
14.43 
14.59 
13.99 
15.28 
20.90 
16.59 · 
18.57 
15.71 
15.08 
14.81 
14.16 

15.23 

$15.69 

$0.65 

$0.53 

$16.87 

Actual 
Expenditures 

$ · 2,171,879 
3,423,976 
2,413,673 

. 2,226,622 
2,929,219 
2,687,794 
2,776,730 
3,602,208 
2,980,899 
2,537,534 
3,164,191 
2,663,375 
2,555,461 
2,770,814 
2,437,058 
2,369,681 

2,731,945 

Outpatient Hospital contains a variety of reimbursement methodologies and rates Cost to Charge; 
Critical Access; Out of state, etc. We also tend to see a higher number of low cosl services and 
lower number of high cost services, therefore lhe cost of inflation is calculated at a delail level, as 
using the combined average above would overstate the inflationary increase. 



Physician 

Month 
August-09 
September-09 
October-09 
Nov~mber-09 
December-09 
January-10 
Febri.iary-10 
March-.10 

North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Actual 
Actual Persons Actual Cost Actual Units Cost Per 

Receivina Per Person of Service Unit 
20,686 $ ' 155.98 193,386 $ 16.68 .. 
24,549 171.97 240,634 17.54 
19,811 174.59 187,659 18.43 

. 25,633 
' 

· 164:93 
' 

204,636 20.66 
25,002· 

' 

160.70 206,447 19._46 1, 

22,743 
.. 

18:•77 165.72 200,745 
24,794 181.17 239,299 19.50 
27,583. 189.81 29.1,755 17.94 

$ 

~i)ri1~10 .. ...... __ ,_,24,019 .. ,_. '· 178.46 __ _?39,~_1 17.8f'? I• 

May-10 23,968 172.62 221,209 18.70 
June-10 25,775 198.33 273,779 18.67 
July-10 21,110 187.29 214,882 18.40 
August-10 21,956 182.19 222,557 17.97 
September-10 25,673 199.97 257,073 19.97 
October-10 23,096 176.20 216,586 18.79 
November-10 23,912 165.46 202,987 19.49 

!Monthly Averages 23,769 176.96 225,287 18.67 

Avg Aug 09-Apri 10 232,254 $17.72 

6% Inflation (7-1-10) $1.04 

3/3 Inflation for 11-13 $0.87 

Monthly Averages Executive Budget 11-13 232,254 $19.63 

Actual 
Expenditures 

3,226,552 
4,221,625 
3,458,763 
4,227,548 
4,017,751 
3,768,97:8 
4,491,971 
5,235,467 
4,286,51~ 
4,137,344 
5,111,951 
3,953,609 
4,000,194 
5,133,832 
4,069,502 
3,956,399 

4,206,125 

Physician contains a variety of reimbursement methodologies and rates In-state; Out of state; Nurse 
Practitioners; Primary Care Case Management, etc. We also tend to see a higher number of low cost 
services and lower number of high cost services, therefore the cost of inflation is calculated at a detail 
level, as using the combined average above would overstate the inflationary increase. 



North Dakota Dept of Human Services 
Traditional Medical Services 

Detail of Selected Services 
2009-2011 Actual 

Drugs (Net of Rebates) 

Actual Persons Actual Cost Actua I Un its Actual Cost 
Month Receiving Per Person of Service Per Unit 

August-09 15,457 $ 132.01 43,284 $ 44.20 
September-09 19,477 151.53 63,486 40.80 
October-09 19,221 (65.81) 53,859 (47.77) 
November-09 18,113 68.33 52,842 (2.48) 
December-09 19,409 139.30 60,251 41.94 
January-10 17,304 105.45 49,454 27.73 
February-10 18,923 31.70 54,894 (25.44) 
March-10 21,593 125.52 68,968 29.27 
April-10 18,804 81.29 54,168 12.59 
May-10 18,758 38.51 53,842 (22.77) 
June-10 19,202 158.04 61,441 47.89 
July-10 16,703 137.73 48,358 45.67 
August-10 17,140 148.33 49,691 51.16 
September-10 20,531 15.19 67,803 2.48 
October-10 18,742 105.02 52,854 37.24 
November-10 18,805 144.32 54,508 48.77 

!Monthly Averages 18,636 $93.65 55,606 $31.39 

Actual 
Expenditures 

$2,040,549 
2,951,265 

(1,264,995) 
1,237,696 
2,703,579 
1,824,648 

599,811 
2,710,433 
1,528,602 

722,453 
3,034,639 
2,300,535 
2,542,438 

311,797 
1,968,269 
2,713,849 

$1,745,348 ! 

# of Prescriptions 

Used May 2010 eligible's of 62,257; 30% of eligible's receive drugs, 
and on average, recipients receiving drugs have 2.82 prescriptions per 
month. Prescriptions were adjusted for 4 and 5 week periods by using 
32% in a 5 week period 

Used a 78% generic and 22% brand name ratio which produced an 
average prescription cost of 

4% inflation on brand name and 2% for Generic drugs (7/1/10) 

Used 4 % and 2% in both years of 11-13 

Monthly Averages Executive Budget 11-13 

53,840 

$36.32 

$1.08 

$1.69 

$39.09 

Inflation is not 3/3 for drugs, as this service is impacted by the actual cost of prescriptions. Used 4/4 
inflation for brand and 2/2 for generic drugs. The average cost of a brand name drug is $166.23 and the 
average cost of a generic drug is $21.84. 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Healthy Steps (CHIP) 

Actual 
Number of Actual Cost 

Month Premiums Per Unit 
August-09 3,267 $ 228.89 
September-09 3,207 228.89 
October-09 3,239 230.30 
November-09 3,207 231.75 
December-09 3,288 229.14 
January-10 3,330 229.55 
February-10 3,393 227.15 
March-10 3,431 228.29 
April-10 3,439 228.69 
May_]f ~ -. . 

;i_;,~,446 230.13 
" ~: . . . 

June-10 3,565 22849 
July-10 3,609 228.75 
August-10 3,620 228.67 
September-10 3,680 228.68 
October-10 3,678 227.81 
November-10 3,696 228.67 

iMonthly Averages 3,443 228.96 

Started with May 201 o 3,446 274.03 

June 2010 - July 2011, Growth of 40 per month 560 

11-13 Biennium, Growth of 20 per month 250 

Monthly Averages Executive Budget 11-13 4,256 $274.03 

Note 1 - $274.03 is the rate proposed by BC/BS for the 11/13 beinnium. 

Actual 
Expenditures 

$ 747,774 
734,044 
745,942 
743,235 
753,416 
764,385 
770,724 
783,259 
786,453 
793,026 
814,565 
825,543 
827,793 
841,550 
837,870 
845,156 

788,421 

Note 1 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Premiums 

Actual Actual 
Number of Actual Cost Per Actual Units Cost Per 

Month Premiums Person of Service Unit 
August-09 - 8,466 $ 97.98 
September-OS - 8,404 98.38 
October-OS - 8,341 98.31 
November-OS - 8,550 97.89 
December-OS - 8,441 112.00 
January-10 - 8,595 110.30 
February-10 - 8,638 111.84 
March-10 - 8,652 111.95 
April-10 

·- ~- - . -- -- . - - - -
8,740 - 112.15 

May-10 - 8,871 112.22 
June-10 - . 8,875 111.85 

' July-19 - . !l,~Q0 111.98 ··-- . - -- - -- -
August-10 - 8,824 112.19 
September-10 - 8,824 111.71 
October-10 - 8,799 112.77 
November-10 - 9,056 111.64 

!Monthly Averages 8,680 108.54 

Avg recipients April 10-July 10 8,824 

AIDS and Group health premiums rates were based 
$111.96 

average cost from Aug 09 to April 1 0; all other premiums 
used the CY2010 Federal rate of $110.50. 

Recipient increase for remaining 12 month of 09-11 144 
4 per month for 0MB and SLMB; 2 per month Ql's and SSA 

Recipient growth for 11-13 150 
4 per month for 0MB and SLMB; 2 per month Ql's and SSA 

Cost projection based on Updated Federal rate of $115.40 $5.04 

Inflation for CY 2012 and 7 months of CY13 $16.36 

Monthly Averages Executive Budget 11-13 9,118 $133.36 

Actual 
Expenditures 

$ 829,486 
826,781 
819,979 
836,956 
945,384 
948,010 
966,110 
968,594 
980,208 
995,525 
992,724 
985,467 
989,945 
985,763 
992,231 

1,010,976 

942,134 

11.56% increase 

Premiums paid for QMBs, SLMBs, 011 and SSA are set by the Federal Government. Premiums for AIDS 
is 100% General Fund and the Group Health Insurance is a cost-effective programs under Medicaid. 
Premiums do not receive the standard inflationary adjustment. 



Dental Services 

Month 
August-09, 

. . ·<S ,, " 
September:09•, 
October,09 . 
November-09 
0etemberco9 
:i~nlia,;,,:10, .. 
fiebruary-1 O 
Mardi-1oc 
6i:>£il'\0, 
May-10 
June-10 
July-10 
August-10 
September-10 
October-10 
November-10 

!Monthly Averages 

Avg Aug 09-Apri 10 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Actual 
Persons Actual Cost 

Receivin Per Person 
3,241 $ 225:10. 
4,941 ,247.24" 
3,787 .: 247.40 
3,719 ; . 2'38,95 
4,103 · l 24.6.79 
3,282 , ·· 225:08 

"3";486 < 239,38 
,<1:.1.28,. • 22,1.~s 

.. 3;ga6 • ..... \:J'• .. ~20.54_ 
4,698 251.75 
4,238 252.34 
3,694 264.18 
3,892 244.92 
4,386 260.64 
4,010 253.30 
3,477 255.34 

3,942 243.50 

Actual 
Actual Units Cost Per 
of Service Unit 

.. 12;88_9 $ 56.60 
2(),882 58.50 
15,503 60.43 
14,559 61.04 

:-' 15,938 •63:53'· 
'12,1~6 60.84: 
,13,38,3 60'01 

"".J6;348 • '.56.02, 
.. 14,849 · · 59:20 

18,785 62.96 
16,900 63.28 
15,092 64.66 
15,245 62.53 
17,677 64.67 
15,707 64.67 
13,664 64.97 

15,601 

15,183 

61.52 

$59.51 

$3.57 

$2.86 

Monthly Averages Executive Budget 11-13 15,183 $65.94 

Actual 
Expenditures 

$ . 729,596 
1,221,635 
·'936,896 
. 888,6~6 
,012,571 

:.7iH,992 
803;,103, 
9°15,777 

-:•.•,,,, •. 879,0_!32 
1,182,707 
1,069,417 

975,876 
953,225 

1,143,167 
1,015,718 

887,811 

959,824 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Psychiatric Residential Treatment Facilities (PRTF) 

Actual 
Persons Actual Cost Actual Units Actual Cost 

Month Receivina Per Person of Service Per Unit 
August-09 81 $ 10,577.63 2,716 $ 315.46 
September-09 93 10,742.34 3,163 315.85· 
October-09 72 13,055.29 2,452 . 383.35 
November-09 60 11,819.33 1,842 384.99 
December-09 79 10,440.43 2,481 332.44 
January-10 68 11,295.53 2,050 374.68 
February-10 82 9,038.23 2,532 ,292.71 
Marcli-10 . -88 13;071.19 3,443 334.09 
ARril-10 .. 79 9,081.65 2,189 327.75 
May,10 • .. 82 _9;910.23 ·24o'8 337.47 ' ,,,--

Jurie-10 89 J~;077.69 3,346 321.25 -------- ·--- 1-- -·---~- - . 
July-10 75 9,846.55 2,443 302.29 
August-10 70 11,491.60 2,268 354.68 
September-10 73 11,323.04 2,362 349.95 
October-10 39 9,939.46 1,209 320.63 
November-10 77 12,388.05 2,497 382.01 

iMonthly Averages 75 11,023.42 2,463 337.69 

Units based on Avg March 10 to June 10 2,559 
Rate was based on the 11 month Aug 09 to June 10 $337.86 

Rate cost increase in CY 2011 of 5% $16.90 

Cost increases of 5/5 for CY 2012 & 2013 $17.88 

Monthly Averages Executive Budget 11-13 2,559 $372.64 

Actual 
Exoenditures 

$ 856,788 
999,038 
939,981 
709,160 
824,794 
768,096 
741,135 

1,150,265 
717,450 
812,639 

1,074,914 
738,491 
804,412 
826,582 
387,639 
953,880 

831,579 

PRTF do not receive inflationary increases. Used a 5% cost increase to approximate the historical 
weighted cost increases of In-state and Out of state PRTFs. 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Durable Medical Equipment 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receiving Per Person of Service Unit 
August-09 1,533_ J. 169.23 I 140,?42. $ 1.85 
September-09 1,893 1_83.19 184,949 1.87 
October-69 1;537 - 198.02 144,549 2.11 
November-09 1,612 ,157.11 153,146 1.65 
December-09 1,881 168.43 181,353 .1.75 
January-10· 1,652 166.81 153,325 1.80 
F ebruary-.10 ),807 167.37 171,210 1.77 
March-10 2,202, 

- -
172.91 217,532 : 1.75 

April-1 0 ____ _ , _____ _ 1,685_, 204]0_ 15},635 2.25 
May-10 2,055 168.80 173,473 2.00 
June-10 2,413 178.49 246,702 1.75 
July-10 1,881 178.70 181,239 1.85 
August-10 1,783 221.98 177,036 2.24 
September-1 O 2,022 208.33 211,455 1.99 
October-10 1,986 191.72 165,487 2.30 
November-1 O 1,814 167.13 162,514 1.87 

(Monthly Averages 1,860 181.44 176,115 1.92 

Avg Aug 09-Apri 1 0 170,877 $1.79 

6% Inflation (7-1-10) $0.11 

3/3 Inflation for 11-13 $0.09 

Monthly Averages Executive Budget 11-13 170,877 $1.99 

Actual 
Expenditures 

$ · 259,433 
346;774 
304,356 
253,256 
316,816 
275,572 
302,442 
380;745 
344,921 
346,890 
430,694 
336,140 
395,790 
421,242 
380,764 
303,171 

337,438 



North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Psychological Service 

Actual 
Persons 

Receivin 
Actual Cost Actual Units Actual Cost 

Month 
!>.ugust-09 · 
September-09 
October-09 
November-09 
December-09 
January-10 · 
February-10 
March-10 

~l)ril-1.Q .. 
May-10 
June-10 
July-10 
August-10 
September-10 
October-10 
November-10 

!Monthly Averages 

Avg Aug 09-Apri 1 0 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

Per Person 
1,260 

, 1,306 
• ,984 
1,217 

$ 161.78 

' 1,218 .. l 
· 1;187 
' ·1 299 ' 
'{479 • 

1,~7.4__:_: 
1,536 
1,556 
1,198 
1,319 
1,394 
1,304 
1,312 

1,309 

197.70 
· 209.22 

183.20, 
,179.77 
187.85 

,. '197.31 · 

232.26 
_'20Z:._5Q' 
215.38 
213.35 
188.97 
221.33 
193.85 
213.18 
192.21 

200.51 

Monthly Averages Executive Budget 11-13 

of Service 
2,443 
2,858 
2,033 
.2,526 
2,347 
2,361 
2,676 
3,555 

· 3.,0}4 
3,465 
3,607 
2,449 
3,032 
2,829 
2,929 
2,641 

2,799 

2,718 

Per Unit 
$ 83.44 

90.34 
101.26 

8_8.26 
93.29. 
94.44 

·95.78·: 
96:63" ' 

9~,JL 
95.48 
92.03 
92.44 
96.29 
95.52 
94.91 
95.49 

93.76 

$93.83 

$5.63 

$4.52 

2,718 $103.98 

Actual 
Expenditures 

$ 203,844 
258,194 
205,868 
222,952 

-il;\00~• ,~• 218;960 
,. 222,975 

256,304. 
.· 343.,51§ 

285,101• 
330,822 
331,968 
226,391 
291,938 
270,225 
277,992 
252,185 

262.452 



Ambulance 

Month 
August-09 
September-09 
October-09 
November-09 
December-09 
January-10 
February-10 
March-10 

North Dakota Dept of Human Services 
Traditional Medical Services 
Detail of Selected Services 

2009-2011 Actual 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Receivina Per Person of Service Unit 
484 $ 352.10 .15,525 · ~' '10.98 
624 455.17. 23,999. - 11.83 
461 438.50 15,041 . 13.44 · 
442 457.26 14,631 . .. 13.81 

' 'f4.89 382 470.12 12,061 
" 

517 383.24 14,153 14.00 
420 423.98 12,022 14,81.· 
533 400.21 17,004 12.54· 

15.12 April-10 _ _ . ----,-- ------- -
47~-- _ .178.23 1_4,957 

May-10 494 412.73 13,609 14.98 
June-10 656 488.17 21,737 14.73 
July-10 575 531.59 17,782 17.19 
August-10 484 568.31 17,105 16.08 
September-10 556 405.24 14,125 15.95 
October-10 510 388.02 12,728 15.55 
November-10 357 560.27 12,368 16.17 

iMonthly Averages 498 449.56 15,553 14.39 

Avg Aug 09-Apri 10 15,513 $13.30 

6% Inflation (7-1-10) $0.80 

3/3 Inflation for 11-13 $0.64 

Monthly Averages Executive Budget 11-13 15,513 $14.74 

Actual 
Expenditures 

$ 170,418 
284,027 

_ 202,150 
- ' 2_0~,1_09 

- . 179,584 
- 0198,137 

-- .. 178,070 
.. -, 213,312 

,• - . 
- C ,-ziQ,2Qt, 

203,887 
320,242 
305,663 
275,060 
225,314 
197,889 
200,015 

223,880 



3,900 

3,700 

3,500 

3,300 

3,100 

39,000 

37,000 

35,000 

33,000 

31,000 

• • • North Dakota Department of Human Services Attachment D 
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I 

Fiscal Year 

July 1, 2010 

July 1, 2009 
July 1, 2008 
July 1, 2007 
July 1, 2006 
July 1, 2005 
July 1, 2004 
July 1, 2003 
July 1, 2002 

July 1, 2001 
July 1, 2000 
July 1, 1999 
July 1, 1998 
Jul I 1997 

North Dakota Department of Human Services 

r>J..... J..{ C Dtf'1,,1,,oif-
1{f{A..t:. 4 -....;f Two 

- f;Ji 2,.0 1'2,. 
Inflationary Increases Compared to Consumer Price Index (CPI) "' 

SB 2012 -ft~ 912~/ 
CPI for S ories 

CPI Medical Cate or/es 

Inflationary Hospital & 
Increases Granted Overall Fuels & Medical Professional Medical Care Related 

b Le islature CPI Food Trans ortation Utilities Commodities Services Services Services 

6.0% 1,2°/o 0.9% 5.6% 3.1% 3.2% 2.8% 3.2% 6.3% 
6%@ ·2.1% 0.9% -14.1% -10.9% 3.2% 2.6% 3.2% 6.5% 
5.0% 5.6% 6.0% 13.4% 16.0% 1.6% 3.6% 4.1% 6.8% 
4.0% 2,4% 4.2% -0.7% 3.8% 1.1% 3.9% 5.4% 6.4% 

2.65% 4.1% 2.2% 8.4% 10.2% 3.9% 2.5% 4.0% 6.4% 
2.65% 3.2% 2.1% 6.3% 8.1% 2.4% 3.8% 5.2% 

No Inflation ~ 3.0% 4.0% 4.6% 4.5% 2.4% 4.0% 
No Inflation ~ 2.1% 

No Inflation * 1.5% 

2.2% 2,7% 
2.0% 3.5% 
2.0% 2,1% 

2.2% 1.7% 
2.2% 2.2% 

"Consumer Price Index for all Urban Consumers {CPI~U) Information was obtained from the US Bureau of Labor Statistics 

@ Hospitals, Physicians, Dentists, Ambulance & Chiropractors were rebased therefore they did not receive inflation. 

~ Nursing Facilities did receive an Inflationary Increase since It was required by NDCC. That section was amended by the 2005 
Legislative Assembly, 

* Although a 2.2% Increase was appropriated, sufficient funding did not exist to provide the Increase. 

T:\Bdgt 2011-13\FMAP _CPl~nflaUonary Increases vs CPI xis 



·-
Executive Budaet 

Provider Inflation 3% / 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,007,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contraded providers and Family 
Preservation Services 944,517 797,127 102,544 

I Inflation for the Human Service 
Center contracted oroviders 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25 516,808 28 042 595 

Executive Budaet 
Provider Inflation 3% / 3% 

Provider Groups Total General Federal 
1 Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7.475,018 9,503,377 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC p<oviders 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Service 
Center contracted nr-nviders 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28 042,595 

North Dakota Department of Human Services 

2011-2013 Executive Budget Recommendation 

Various Requested Inflation Scenarios 

Provider Inflation 2.5% 12.5% 

Othe, Total General Federal 

- 13,837,724 5,810,444 8,027,280 

14,070,144 6,193,037 7,877,107 

6,100 9,451,636 4,210,360 5,236,210 

30,052 3,066,709 1,840,508 1,201,203 

619,975 3,179,288 1,731,041 932,048 

44,846 785,912 663,289 85,319 

13,814 1,034.407 911,616 111,279 
714 787 45,425,820 21,360,295 23,470,446 

Provider Inflation 2% / 2% 

Othe, Total General Federal 

11,061,771 4,645,190 6.416,581 

11,235,542 4,943,671 6,291,871 

6,100 7,603,745 3,387,220 4,212.472 

30,052 2,448,979 1.469,833 959,174 

619,975 2,539,132 1,377,356 749,320 

44,846 627,779 529,844 68,150 

13,814 827,526 729,294 89,026 
714,787 36,344,476 17,082,408 18,786,594 

T:\Bdgt 2011-13\lnflation\Companson of 3_3 to 2_2 & 1_ 1 & 2.5 & 1.5 innation .xlsxComparisons of 2 5, 2, 1.5, 1 

-
Decrease from a 3% / 3% to a 2.5% / 2.5% 

Other Total General Federal Othe, 
(0) (2,839.458) (1,193,672) (1,645,786) (0) 

(2,908,251) (1,281,981) (1,626,270) 

5,066 (1,472,952) (655,908) (816,010) (1,034) 

24,998 (619,972) (372,094) (242,824) (5,054) 

516,199 (642,263) (336,708) (201,779) (103,776) 

37,304 (158,605) (133,838) (17,225) (7,542) 

11,512 1206,869) (182,3121 (22,255) 12,302 
595,079 (8,848,370) 14156,513) (4,572 149) 1119 708 

Decrease from a 3% / 3% to a 2% / 2% 

Othe, Total General Federal Othe, 

- (5,615.411) (2,358,926) (3,256,485) 

(5,742,853) (2,531,347) (3,211,506) 

4,053 (3,320,843) {1,479,048) (1,839,748) (2,047) 

19,972 (1,237,702) {742,769) (484,853) (10,080) 

412.456 {1,282,419) (690,393) (384,507) (207,519) 

29,785 (316,738) (267,283) (34,394) (15,061) 

9,208 (413,748) (364,6341 (44,508\ (4,606 
475,474 117,929,714} (8,434,400} 19 256 0011 (239,313 



--
Executive Budoet 

Provider Inflation 3% / 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 
1/1109 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
cootraded providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation foc the Human Service 
Center contracted nmviders 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

Executive Budaet 
Provider Inflation 3% I 3% 

Provider Groups Total General Federal 

Inflation for Medicaid grant providers 16,677,182 7,004,116 9,673,066 

Inflation for DD grant providers 16,978,395 7,475,018 9,503,377 

Inflation for Nursing Homes with 
1/1/09 Rebasing (limits at 20/20/10) 10,924,588 4,866,268 6,052,220 

Inflation for Other L TC providers 3,686,681 2,212,602 1,444,027 

Inflation for Children and Family 
Service grant providers 3,821,551 2,067,749 1,133,827 

Inflation for Mental Health/Substance 
Abuse, Aging, Disability Services 
contracted providers and Family 
Preservation Services 944,517 797,127 102,544 

Inflation for the Human Service 
Center contracted oroviders 1,241,276 1,093,928 133,534 
Total Inflation 54,274,190 25,516,808 28,042,595 

North Dakota Department of Human Services 

2011·2013 Executive Budget Recommendation 

Various Requested Inflation Scenarios 

Provider Inflation 1.5% / 1.5% 

Otho, Total General Federal 

8,229,951 3,454,850 4,775,101 

8,397,571 3,700,715 4,696,856 

6,100 5,768,325 2,569,644 3,195,645 

30,052 1,832,943 1,100,057 717,945 

619,975 1,901,334 1,051,792 542,228 

44,846 470,120 396,790 51,037 

13,814 620,667 546,992 66,763 
714,787 27,220,911 12,820,840 14,045,575 

Provider Inflation 1% I 1% 

Otho, Total General Federal 

5,550,153 2,331,418 3,218,735 

5,614,565 2,474,178 3,140,387 

6,100 3,962,139 1,765,097 2,195,019 

30,052 1,219,596 732,064 477,581 

619,975 1,265,445 686,120 373,815 

44,846 312,943 264,132 33,987 

13,814 413,764 364,647 44,513 
714,787 18,338,605 8,617,656 9,484,037 

T:\Bdgt 2011-131!nna11on1Companson ol 3_3 to 2_2 & 1_ 1 & 2 5 & 1.5 inflation .xluComp,alisons of 2.5. 2, 1.5, 1 

-
Decrease from a 3% I 3% to a 1.5% 11.5% 

Otho, Total General Federal Otho, 

(0) (8,447,231) (3,549,266) (4,897,965) (0) 

- (8,580,824) (3,774,303) (4,806,521) 

3,036 (5,156,263) (2,296,624) (2,856,575) (3,064) 

14,941 (1,853,738) (1,112,545) (726,082) (15,111) 

307,314 (1,920,217) (1,015,957) (591,599) (312,661) 

22,293 (474,397) (400,337) (51,507) (22,553) 

6,912 (620,609) {546,936) (66,7711 {6,902 
354,496 (27,053 2791 112,695,9681 (13,997,0201 (360,291 

Decrease from a 3% / 3% to a 1% / 1% 

Otho, Total General Federal Otho, 

- (11,127,029) (4,672,698) (6,454,331) 

- (11,363,830) (5,000,840) (6,362,990) 

2,023 (6,962,449) (3,101,171) (3,857,201) (4,077) 

9,951 (2,467,085) (1,480,538) {966,446) (20,101) 

205,510 {2,556,106) (1,381,629) (760,012) (414,465) 

14,824 (631,574) (532,995) (68,557) (30,022) 

4,604 1827,5121 {729,281) {89,021) 19,210 
236,912 (35,935,585} 116,899,152} 118,558,5581 1477,875 
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General 

Federal 

Total 

General 
Federal 
Total 
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sc z~:;i;, 

ND Department of Human Services 
Childrens Health Insurance Program 

2011-2013 Biennium 

-MIIV-- q 2&.J.) 
I 

Executive Budget 
160%@274.03 

8,661,586 

19,328,935 
27,990,521 

To the House 
175%@ 274.03 

9,228,953 
20,595,925 
29,824,878 

Updated Premium 
160% @272.67 

8,618,597 

19,233,007 

27,851,604 

Updated Premium 
175% @272.67 

9,183,148 
. 20,493,709 

29,676,857 

Difference 

(42,989) 

(95,928) 

(138,917) 

Difference 
(45,805) 

(102,216) 
(148,021) 

2:52 PM 03/08/2011 



~ • ND Departr .n Services • Childrens Hr,, ,nsurance Program 
Various Scenarios with updated BCBS Premium ($272.67) 

2011-2013.Biennium 

CHIP Budget@ 160% Net Compared to 200% Net 

It is estimated 200% will add 937 children 

Poverty for a famlly of 4 
CHIP Budget@ 

Current CHIP 200%with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload & 
@ 200% $44,100 160% Premiums Cost 

Monthly Average Caseload 4,256 4,848 592 

~~ .-- ~~~ ·=»»~pc,.,,.-.,, ~ . 

General 8,618,597 9,853,535 1,234,938 

Federal 19,233,007 21,990.756 2,757,749 

Includes 1 FTE Total 27,851,604 31,844,291 3,992,687 

CHIP Budget@ 160% Net Compared to 190% Net 

It is estimated 190% will add 811 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 190% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 190% $41,895 160% Premiums Cost 

Monthly Average Caseload 4,256 4,769 513 
~~~f~~~·· .. -,,<«'-"""' "-~': ._,. ~~ • ~ ~:,· . r~r.,,,,.·. '. .-': 

General 8,618,597 9,679,004 1,060,407 
Federal 19,233,007 21,601,011 2,368,004 

Includes .5 FTE Total 27,851,604 31,280,015 3,428,411 

CHIP Budget@ 160% Net Compared to 180% Net 

It Is estimated 180% will add 582.children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 180% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 180% $39,690 160% Premiums Cost 

k Month_ly Av~rage C~seload_ _ 4,2,56 @'.ft ~ 4,6~~ __ ·c. ;~ .~g~- lJ~~ 
General 8,618,597 9,368,014 749,417 
Federal 19,233,007 20,906,536 1,673,529 

Total 27,851,604 30,274.550 2,422,946 

CHIP Budget@ 160% Net Compared to 170% Net 
It is estimated 170% will add 342 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 170% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 170% $37,485 160% Premiums Cost 

Monthly Average Caseload 4,256 4,472 216 

l?~T~~r~g~~::-: ___ , ·: -~-:- Wiff28il>~~.<mf;l5lff~ iiMt1::;,, .. , .. ,J,k_.{;;J'c>, -~;lp__j!f .. ,;.; 

General 8,618,597 9,055,293 436,696 
Federal 19,233,007 20,208,196 975,189 

Total 27,851,604 29,263,489 1,411,885 

T:\Bdgl 2011-13\Grant lnformalion\CHIP reprojections 272_67.xtsxVarious scenarios 

CHIP Budget @160% Net Compared to 195¾ Net 

It is estimated 195% will add 910 children 

Poverty for a family of 4 CHIP Budget@ 
Current CHIP 195% with Increase in 

@ 160% $35,280 
Budget@ Current BCBS Caseload and 

@ 195% $42,998 160% Premiums Cost 
Monthly Average Caseload 4,256 4,830 574 
~~~•~•~ "'°'c.····•·•'"~ 1£"-Y ' -~•~ffi-& .. 51§9 •7-{fi;'1£S0,;__>'.i"',9:fOo ,,_' _,_, . =· . """""'"'"'"' -·-~"'J. -"·•.,'---· 

• 

General 8,618,597 9,802,727 
Federal 19,233,007 21,877,295 

Includes .5 FTE Total 27,851,604 31,680,022 

CHIP Budget@160% Net Compared to 185% Net 

It is estimated 185% will add 673 children 

1,184,130 
2,644,288 
3,828,418 

. CHIP Budget@ Poverty for a famlly of 4 
0 

• • 
@ 160% $

35 280 Current CHIP 1851/o wtth Increase m 
@ 

185
% $40'793 Budget@ CurrenrnCBS Caseload and 

' 160% Premiums Cost 
Monthly Average Caseload 4,256 4,685 429 

. Stf~1Wiiilti~rii®'4:'~~~~\1.-t6~ 
General 8,618,597 9,509,740 891,143 
Federal 19,233,007 21,223,026 1,990,019 

Includes .5 FTE Total 27,851,604 30,732,766 2,881,162 

CHIP Budget@160% Net Compared to 175% Net 

It is estimated 175% will add 445 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 175% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 175% $38,588 160% Premiums Cost 

Monthly Average Caseload 4,256 4,535 279 

- ll ... ffl!iij,WslJlj;\)ljf~~~~~~~§S 
General 8,618,597 9,183,148 564,551 
Federal 19,233,007 20,493,709 1,260,702 

Total 27,851,604 29,676,857 1,825.253 

CHIP Budget@ 160% Net Compared to 165% Net 
It is estimated 165% will add 188 children 

Poverty for a family of 4 
CHIP Budget@ 

Current CHIP 165% with Increase in 
@ 160% $35,280 

Budget@ Current BCBS Caseload and 
@ 165% $36,383 

160% Premiums Cost 
Monthly Average Caseload 4,256 4,374 118 

.,,,,/9,7 .·~~~~~~,'i.ii?<::;>•;sst1•M: 
""'"'"'· . , , ' ~ "' , ' ' ml Ii,. '"~e,>s•:"s.-fJ\."'-,,~.i .,:L -• _ •-~ 

General 8,618,597 8,857,608 239,011 
Federal 19,233,007 19,766,743 533,736 

Total 27,851,604 28,624,351 772,747 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2011-2013 Executive Budget 

Budget 

Long Term Care Continuum 

All Services 
Nursing Homes* 459,123,033 
Basic Care 25,972,395 
Personal Care Community 29,149,905 
SPED 13,782,988 
HCBS Waiver 10,268,386 
PACE 9,370,980 
TCM - Aged & Disabled 1,564,749 
Children's Medically Fragile Waiver 318,780 
Ex-SPED 976,724 
Tech Dependent Waiver 500,136 
Children's Hospice Waiver 1,770,430 

Total of L TC Services 552,798,506 

Total 2011-2013 Executive Budget $552,798,506 

-1-H uh1,1_e~-+ o fJ E 
- 5B~c>-l;J... 
'11 v cJ, 10, Z.C> I/ 

- ~ c..-3 j i e. f1 AJCJ .• ~rf o N 

% of Budget 

83.05% 
4.70% 
5.27% 
2.49% 
1.86% 
1.70% 
0.28% 
0.06% 
0.18% 
0.09% 
0.32% 

100.00% 

* Budget amount does not include the expected carryover of unused general fund 
appropriation ($12.Bm) from the 2009-2011 biennium. 

C:\Documents and Settingslmlthompson\Local Settings\Temporary Internet 
Files\Content.Outlook\OTKWKEOC\L TC selective services 11-13R.xlsx 



North Dakota Dept of Human Services 
Medical Services 

Nursing Homes 

Detail of Selected Services 
2009-2011 Actual 

Actual Units of 
Service (Bed Actual Cost Actual 

Month Davs) Per Unit Expenditures 
August-09 102,508 $153.73 $15,758,336 
September-09 105,018 154.88 16,265,539 
October-09 100,339 156.52 15,705,226 
November-09 101,453 152.87 15,509,067 
December-09 99,995 155.16 15,515,199 
January-10 103,600 155.67 16,127,850 
February-10 101,619 165.07 16,774,441 
March-10 97,264 162.69 15,824,301 
April-10 96,029 165.17 15,861,506 
May-10 99,644 163.98 16,339,790 
June-10 104,933 167.23 17,547,493 
July-10 95,800 166.76 15,975,856 
August-1 O 100,178 165.56 16,585,596 
September-10 108,053 165.94 17,930,750 
October-10 97,976 165.47 16,211,989 
November-10 91,448 162.84 14,891,799 

iMonthly Averages 100,366 $ 161.22 $16,176,546 i 

In-State Nursing facility rates are established annually from a cost report. 

Swing Bed Rates are based on the average Medicaid Nursing Facility Rates from 
the previous year. 

The Average Cost per unit for Out of State Nursing Facility Services is the average amount paid. 

The rates above do not include the 6% inflation effective January 1, 2011 

Rebasing January 1, 2013 ($1.04 per day) 

3/3 Inflation ($4.34 per day) 

Increased In-State nursing facility beds by 129 to correspond with the known bed 
increases of 09-11, 71 nursing home beds at St. Gabriel's in Bismarck, which 
became operational in the June of 201 O; 48 beds for Good Samaritan in Bismarck; 
64 beds for Sheyenne Crossing in West Fargo; and 78 beds for Bethany on 42nd in 
Fargo for a total of 261. Assuming 90% occupancy and 55% Medicaid we 
estimated 129 beds. 

In-state NF 
Dakota Alpha 
Geropsych 
Swing Bed 
Hospice 
Out of State NF 

Total 

Units 
97,832 

449 
975 

1,310 
2,650 
1,888 

105,104 $187.09 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Basic Care (Room & Board & Personal Care Services) 

Actual Units 
of Service Actual Cost Actual 

Month (Bed Davs) Per Unit Expenditures 
August-09 29,671 I $27.16 
September-09 30,684 27.09 
October-09 29,132 , 26.92 
November-09 29,547 21.23 
December-09 29,207 26.83 
January-10 31,057 26.62 
February-10 33,595 · 27.79 
K,ia,ch:10 ' 

-- ~- ,-·r;: 
. ' 29,599 29.78 

Aprilc10 . ~--- - .:i.~.171 28.09 
May-10 29,522 30.34 
June-10 34,243 26.89 
July-10 30,847 27.94 
August-1 O 32,112 29.28 
September-10 34,738 29.85 
October-10 34,447 28.67 
November-10 34,519 28.91 

iMonthly Averages 31,631 $28.10 

Units -Avg March 1 O - April 10 31,385 

Rate -Avg Aug 09 - April 1 O $27.50 

Growth May 1 O thru July 11 1,266 
Approximately 20 beds 

No Growth projected in 11-13 

5% increase for historical costs 09-11 $1.38 
6% lnfiation (7-1-10) 

5% increase for historical costs 11-13 

3/3 lnfiation for 11-13 $1.00 

Monthly Averages 
Executive Budget 11-13 32,651 $29,88 

Facility specific rates are established annually from a cost report. 

Basic Care includes room and board AND personal care services. 

$805,869 
831,272 
784,187 
804,449 
783,703 
826,736 
933,762 
881,318 
931,615 
895,596 
920,630 
861,821 
940,226 

1,036,833 
987,641 
998,000 

$888,979 i 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Personal Care Community 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receiving Per Person of Service Unit 
August-09 .,, 602 · $1,542.87· 220,773. $4.21 
S~j,tember-09 . , .. 594', 1,567.19 216,406 4.30 
October-09 612 . 1,462.4!:i 215,609 4.15 
No.vember-09 6.13 1,503.55 217,203 · 4.24 
December-09 .. 628 . 1,521.67 224,941 4.25 
Jariuary-10 

' 
639 1,464.62 219,161 4.27 

•·. + 
1,439:20 ?09,562 February-10 ,· 6.14 4.22 

" March-10 . 627 1,436,65 212,583 4.24 
~pril-10 ----~ - -- ---- .•. 617 1.,§.99.72 229,631 4.29 
May-10 626 1,491.27 221,461 4.22 
June-1 o 623 1,605.92 236,116 4.24 
July-10 606 1,516.55 217,038 4.23 
August-1 0 631 1,595.74 224,499 4.49 
September-1 0 634 1,573.68 223,725 4.46 
October-10 633 1,560.39 215,078 4.59 
November-10 626 1,684.62 238,694 4.42 

jMonthly Averages 620 $1,535.26 221,405 $4.30 

Avg Aug 09-April 10 616 $1,503.34 

Growth May 10 thru July 11 30 
( 2 per month) 

Growth 11-13 biennium 25 
( 2 per month) 

Personal Care Tier 3 $129.63 Note 1 

6% Inflation (7-1-10) $97.98 

3/3 Inflation for 11-13 $89.14 

Monthly Averages 
Executive Budget 11-13 671 $1,820.10 

Actual 
Expenditures 

$928;806 
930;909 
895,017 
921,675 
955,609 
935,891 
883,671 
900,781 
985,176 
933,533 

1,000,489 
919,027 

1,006,909 
997,712 
987,726 

1,054,573 

$952,344j 

Note 1: $129.63 represents the cost of Tier 3 which provides for 10hrs of personal care per day. This 
change was effective January 1, 2010. 

Although Tier 3 Recipients were eligible to come on in January 201 Owe did not see any substantial cost 
increases until June. Average cost from Aug to May was $1,502.12. The average cost from June to Nov 
is $87.66 higher at $1,589.78. 
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North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

SPED (Service Payments for Elderly and Disabled) 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receivina Per Person of Service Unit 
August-09 · 1,299 $396.75 62,624 $8.2;3 
Septerriber-09 1,314 ,. 399.66 .. 62,046~, 8:46 ,,,· 
October-09 1,294 366.40 59,389 7,98· 
November-09 1,~60 375.23 57,827 8.18 
Dec~mber-09 1,348 370.13 60,268 8.28 
January-10 1,281 376.15 54,229 8.89 
February-10 1,280 356.00 45,210 10.08 
March-10 1,329 359.92 58,810 8.13 

tP_i:il:-_10 ~ - , ~ "~ 
1,252 362.36 53,631 8:46 

May-10 1,329 378.72 61,798 8.14 
June-10 1,310 381.06 61,986 8.05 
July-10 1,286 358.06 54,610 8.43 
August-10 1,332 384.98 58,833 8.72 
September-10 1,342 407.99 64,066 8.55 
October-1 o 1,352 394.24 61,301 8.69 
November-10 1,295 384.45 56,376 8.83 

!Monthly Averages 1,306 $378.42 58,313 $8.51 

Avg Aug 09 - April 10 1,295 $373.67 

Growth May 10 thru July 11 30 
( 2 per month) 

Growth 11-13 biennium 25 
( 2 per month) 

Non-Medical Transp. $9.32 Note 1 

Removal of Point Split $0.83 

6% Inflation (7-1-10) $23.03 

3/3 Inflation for 11-13 $18.55 

Monthly Averages 
Executive Budget 11-13 1,350 $425.40 

Actual 
Expenditures .. 

$515,377 
525;152_ 
474,118 
472,790 
498,937 
4'ii1 ,854 
455,678 
478,337 
453,676 
503,324 
499,192 
460,459 
512,800 
547,527 
533,008 
497,867 

$494,381 I 

Note 1 - This amount represents the cost of adding Non-Medical transportation for such things as going to the 
grocery store, post office or other places necessary to keep an individual in their community. This change was 
effective January 1, 2010. 

Note 2 - The amount represents the cost of removing the point split for Adult Family Foster Care services 
within the SPED program. This change was effective January 1, 2010. 



HCBS Waiver 

Month 
August-09 
S,eRlember,Q9 
Octbtier'.69'. 
November,09 
December109 
January,10 
Fecruary-10 
Ma'rch-10 

6Rril-10 ' 
May-10 
June-10 
July-10 
August-10 
September-1 O 
October-10 
November-10 

iMonthly Averages 

Used 270 A&D and 27 TBI 

Avg Aug 09 - April 10 

Growth May 10 thru July 11 
( 2 per month) 

Growth 11-13 biennium 
( 2 per month) 

Home Delivered Meals 

Removal of Point Split 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

Monthly Averages 
Executive Budget 11-13 

North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Actual Actual 
Persons Actual Cost Per Actual Units Cost Per 

Receivin Person of Service Unit 
269 . $1,137.74 12,783 $2,3.94 • 
262 1,193.53 11,469 27.27 

• 2'73 1,231.21 12,134 . 27.70 
274 1,168.13 12,147 26.35 

•294 1,056.2,6 · 14,060 •22.09 
285 1,087.26 12,755 24.29 
298 . 1,132.51 11,988 28.15 
4 

1,048.75 293 11,800 26.04 

?.<ai._, - 1,180,§.7 1?,!1_92 . 26.72 
298 1,173.17 13,247 26.39 
301 1,166.29 13,564 25.88 
298 1,164.53 12,260 28.31 
308 1,182.18 13,850 26.29 
309 1,136.40 12,248 28.67 
306 1,145.52 11,787 29.74 
299 1,175.32 12,665 27.75 

291 $1,148.28 12,609 $26.60 

297 

$1,136.92 

30 

25 

$6.00 See Note 1 

-$9.52 

$44.95 

$37.12 

352 $1,215.47 

Note 1 - Added Home Delivered Meals to the waiver. Effective January 1, 201 O 

Actual 
Ex enditures 

$306,052 
312,706 
336,120 
320,067 
310,541 
309,870 
337,488 
307,285 
347,089 
349,605 
351,054 
347,030 
364,110 
351,147 
350,530 
351,422 

$334,507 i 

Note 2 - Due to the cost of the point split for Adult Family Foster Care services being smaller (409.33 per 
individual per month) than the average cost of this service, it results in a decrease to the average cost per 
person. Effective January 1, 2010 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

PACE (Program of All Inclusive Care for the Elderly) 

Actual Persons Actual Cost 
Month Receiving Per Person 

August-09 32 $4,427.56 
September-09 35 3,725.06 
October-09 37 3,728.11 
November-09 38 3,619.42 
December-09 38 3,714.79 
January-10 41 3,705 07 
February-10 43 4,418.98 
March-10 44 3,717.77 
Apri!-19 .• f~ ~ 42 3,732.98 
May-10 45 3,732.80 
June-10 45 4,240.67 
July-10 52 4,384.81 
August-10 51 4,213.78 
September-10 52 4,205.40 
October-10 51 4,200.86 
November-10 53 4,123.13 

!Monthly Averages 44 $4,011.67 

Used April 2010 actual 42 

Rate is set Actuarially $4,286.00 

Growth May 10 thru July 11 30 
( 2 per month) 

Growth 11-13 biennium 13 
( 1 per month) 

Estimated actuarial rate increase of 5% (7-1-11) $214.30 

Estimated actuarial rate increase of 5% (7-1-12) $225.02 

Monthly Averages Executive 
Budget 11-13 $4,725.32 

Actual 
Expenditures 

$141,682 
130,377 
137,940 
137,538 
141,162 
151,908 
190,016 
163,582 
156,785 
167,976 
190,830 
228,010 
214,903 
218,681 
214,244 
218,526 

$175,260 I 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Targeted Case Management for Aged & Disabled 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receivin1:1 Per Person of Service Unit 
August-09 432, $115.13 451 $110.27 
September-09 509 116.33 559 .105.92 
October-09 399· 119. 11 "406. 1.1-7.05 
November,09 413 127.97 ,467 113.17 
December-09 423 117.26 451 109.98 
Jan·uary-) 0 . 390 122.11 415 114.76 
February-_10 

... .. 454 126.75· 524 109.82 
March-10 533 120.98 613 105.19 
f.p_ril-1 O _ _:_ · 453 120.92 496 1,10.43 
May-10 587 117.40 628 109.73 
June-10 479 117.65 511 110.28 
July-10 446 118.24 466 113.17 
August-10 489 127.54 516 120.86 
September-1 O 561 134.61 627 120.44 
October-1 O 506 126.53 520 123.13 
November-10 462 124.94 505 114.30 

!Monthly Averages 471 $122.21 510 $113.03 

Avg Aug 09 - April 10 445 $120.66 

Growth May 10 thru July 11 30 
( 2 per month) 

Growth 11-13 biennium 13 
( 1 per month) 

6% Inflation (7-1-10) $7.24 

3/3 Inflation for 11-13 $5.84 

Monthly Averages 
Executive Budget 11-13 $133.74 

Actual 
Expenditures 

$49,734 
59,212 
47,524 
52,850 

.. 49,603 
47,624 
57,546 
64,480 
54,775 
68,913 
56,353 
52,735 
62,365 
75,517 
64,025 
57,722 

$57,561 I 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Children's Medically Fragile Waiver 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receivina Per Person of Service Unit 
August-09 ' 

.. 
1 $ 648.00 2 

. · $ · 324.00 
$eptember-09 

... 
2 1,675.50 7 .,' 478.71 

(?ctober-09 4 ·.' 709.75 7 405.57 
November-09 2 1,136.00 4 568.00 
December-09 2 ' 2,201.50 9 489.22 
January-10 2 948.50 3 632.33 
February-1 O 3 389.33 4 292.00 
March-10 0 0 
April-10 .() ' 0 
May-10 . 0 ·J. 0 
June-10 '· 4 f,[Q3.25 1.5 · 667.53 - - •· - .. ~ --~- -

July-10 0 0 
August-10 3 706.67 8 265.00 
September-1 O 1 352.00 2 176.00 
October-10 0 0 
November-10 4 804.50 10 321.80 

!Monthly Averages 2 $1,152.89 4 $420.01 

Avg Aug 09 - June 10 2 $1,329.55 

Growth July 10 thru July 11 4 
( 2 per year) 

Growth 11-13 biennium 3 
( 2 per year) 

6% inflation (7-1-1 O) $79.77 

3/3 Inflation for 11-13 $64.06 

Monthly Averages 
Executive Budget 11-13 9 $1,473.38 

Actual 
Expenditures 
$. - - ~~', 648 

3,351 
2,839 
2,272 
4,403 
1,897 
1,168 

-
-
-

' 10,013 
-

2,120 
352 
-

3,218 

$2,01 a I 



Ex-SPED 

Month 
August-09 " . ' 

' ' September:09 
October-09 
November.09 
December-09 
January-10 
February-10 
March-10 
6Pril'10 
May-10 
June-10 
July-10 
August-10 
September-1 O 
October-10 
November-10 

iMonthly Averages 

Avg Aug 09 - April 10 

Growth May 10 thru July 11 
( 1 per month) 

Growth 11-13 biennium 
( 1 per month) 

Non-Medical Transp. 

Point Split 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

Monthly Averages 

North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Receivin!I Per Person of Service Unit 

' ,108' ·, $238.63 3,752 
", 

$6.87 
j10 271.20 ' 3.761 7.93, 
108" 247.38 3,393 7.87 
108 258.57 3,588 . 7.78 
114 252.90 3,859 ---=. 7:47 
121 · 243.97 3,861 ' 7.65 

1.18 235.47 3,390 8.20 
124 238.79 3,783 7.83 

J1.~- \, ___ 262.1Q 3,618 8.11 
125 278.59 4,679 7.44 
121 222.26 4,107 6.55 
119 241.82 3,901 7.38 
117 233.69 3,836 7.13 
121 236.68 3,941 7.27 
123 216.57 3,771 7.06 
119 216.25 3,794 6.78 

117 $243.15 3,815 $7.46 

114 $249.61 

15 

13 

$9.08 Note 1 

$0.68 

$15.56 

$12.68 

Executive Budget 11-13 142 $287.61 

Actual 
Expenditures 

$25,772 
29,832 
26,717 
27,926 
28,831 
29,520 
27,786 
29,610 
29,355 
34,824 
26,894 
28,777 
27,342 
28,638 
26,638 
25,734 

$28,387 I 

Note 1 - This amount represents the cost of adding Non-Medical transportation for such things as going to the 
grocery store, post office or other places necessary to keep an individual in their community. This change was 
effective January 1, 2010. 

Note 2 - The amount represents the cost of removing the point split for Adult Family Foster Care services within 
the Ex-SPED program. This change was effective January 1, 2010. 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Technology Dependent Waiver 

Month 
August-09< 

§ept<;m,b!"t09 
October-09 
November,09 
becember-09 
Janu·ary-10 
February-1_0 
March-1 O 
A ril"10 , __ p -·---·- ·.1. 

May-10 
June-10 
July-10 
August-10 
September-10 
October-10 
November-10 

lMonthly Averages 

Avg Aug 09 - April 10 

Growth May 10 thru July 11 

6% Inflation (7-1-10) 

3/3 Inflation for 11-13 

Monthly Averages 
Executive Budget 11-13 

- ---

Actual 
Persons Actual Cost Per 

Receivin Person 
• 1 $9,330.00 

1 11,415.00 
1 'it 9,245.po 
1 913~2.00 
1 8,922.00 
1· 9,2s1 .po_ 
1 9,503'00 
1 8,334.00 
1 - - . -- ------ _l),298

0
0_0 

1 
1 
1 
1 
1 
1 
1 

8,821.00 
9,377.00 

10,051.00 
10,105.00 
13,441,00 
9,451.00 

15,101.00 

$10,060.44 

$9,402.22 

$564.13 

$452.97 

$10,419.32 

Actual 
Actual Units Cost Per 

of Service Unit 
2,381 $3:92 
2,912 3.92 
2,309 4.00 
2,354 3.96 
2,276 3.92 
2,360 J.92 

. 2,357 4,03 
2,101 ?-97 
f,~~c -. 3.92 
2,225 3.96 
2,367 3.96 
2,564 3.92 
2,374 4.26 
3,368 3.99 
2,272 4, 16 
3,688 4.09 

2,518 $3.99 

Actual 
Expenditures 

$9,330 
11,415 
9,245 
9,322 
8,922 
9,251 

. 9,503 
8,334 
9,298 
8,821 
9,377 

10,051 
10,105 
13,441 

9,451 
15,101 

$10,060 1 



North Dakota Dept of Human Services 
Long Term Care Continuum 
Detail of Selected Services 

2009-2011 Actual 

Children's Hospice Waiver 

Actual Actual 
Persons Actual Cost Actual Units Cost Per 

Month Receiving Per Person of Service Unit 
August-09 0 0 
September-09 0 0 
October-09 0 0 
November-09 0 0 
December-09 0 0 
January-10 0 0 
February-10 0 0 
March-10 0 0 
April-10 0 0 
May-10 0 0 
June-10 0 0 
July-10 0 0 
August-10 0 0 
September-10 0 0 
October-10 0 0 
November-10 0 0 

!Monthly Averages 0 0 

Used Waiver Request Rate $2,352.03 

Anticipated recipients 30 

Growth 11-13 biennium 0 

3/3 Inflation for 11-13 $143.24 

Monthly Averages 
Executive Budget 11-13 $2,495.27 

Actual 
Expenditures 
$ -

-

-
-
-

-
-
-
-

-
-
-
-
-

-
-

$0 I 
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DEPARTMENT OF HUMAN SERVICES • 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 · 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House Class FB Budget Account Code 2007-2009 2009-2011 Vear 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-10 LONG TERM CARE 

S101 FULL-TIME EQUIVALENTS (FTEs) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

32573 B 712000 Grants, Benefits & Claims 647,327,278 849,700,328 380,901,287 100,322,211 0 950,022,539 11,364,049 961,386,588 

Subtotal: 647,327,278 849,700,328 380,901,287 100,322,211 0 950,022,539 11,364,049 961,386,588 

32573 F F _7391 MA Grants• General Fund 233,408,076 283,801,911 146,447,935 138,506,732 0 422,308,643 5,021,489 427,330,132 
32573 F F _7392 MA Grants• Federal Funds 410,498,843 554,326,370 234,162,515 (29,887,534) 0 524,438,836 6,342,560 530,781.396 
32573 F F _7393 MA Grants· Other Funds 0 4,088,412 0 (3,786,864) 0 301,548 0 301,548 
32573 F F _7394 MA Grants - Retained Funds 2,284,362 2,284,362 0 0 0 2,284,362 0 2,284.362 
32573 F F _7395 MA Grants - County Funds 610,400 874,767 290,837 (185,617) 0 689,150 0 689,150 
32573 F F _7396 MA Grants - IGT Funds 525,597 4,324,506 0 (4,324,506) 0 0 0 0 

Subtotal: 647,327,278 849,700,328 380,901,287 100,322,211 0 950,022,539 11,364,049 961,386,588 

Subdivision Budget Total: 647,327,278 849,700,328 380,901,287 100,322,211 0 950,022,539 11,364,049 961,386,588 

General Funds: 233.408,076 283,801,911 146,447,935 138,506,732 0 422,308,643 5,021.489 427,330,132 
Federal Funds: 410.498,843 554,326,370 234.162,515 (29,887.534) 0 524,438,836 6,342,560 530,781,396 

300-10 LONG TERM CARE 
Other Funds; 0 4,088,412 0 (3,786,864) 0 301,548 0 301,548 

SWAP Funds: 2,284,362 2,284,362. 0 0 0 2,284,362 0 2,284,362 
County Funds: 610.400 874,767 290,837 (185,617) 0 689,150 0 689,150 

IGT Funds: 525,597 4,324,506 0 (4,324,506) 0 0 0 0 

Subdivision Funding Total: 647,327,278 849,700,328 380.901,287 100.322,211 0 950,022,539 11,364,049 961,386,588 

Mom/in• 0212::JI/ / 11:23 AM Pu>:e I J of"-IY Darllbase: Budge/_Trsts_Msrr_l /. I ./_r/OI0! 5.111db !frp/lrt N,anr: Rq}(lr/ h_1· Sub1!i1·ision_n_Bll_Accl with FTE.1· - Le//er Prepared/)_\•: B. Tescher 
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North Dakota Department of Human Services 
Nursing Home Facilities 

$44,p59,536, 

$4~,960,27~ 

$~0,293,6 \9 

$~0,80 I ,9~2 

$f I ,748,7f 8 

~52,721,443 

Senate Bill 2012 to House 
2011 - 2013 Biennium 

$62,~25,286 

$85,106,102 

$Q0,313,4:]9 

$93,895,919 

$100,~27,995 

$ld6,991,l~l 

$ I 98,134,810 

$) 10,971,~46 

~112,775:037 

!$115,73i,020 

$123(475,216: i 
$140,999,786 i 

$147,449,947 

$1~9,448,9~6 

~ 152,980]7 I 8 

$163j055,341[ 

$165,398,039 
' ' 
$174,93(),980 
' ' 

[$175,868,653 
' ' 

$221.22 Avera e Daily Nursing Home Rate 

* 1980 through 20 IO represents actual expenditures. 
2011 represents one month actual and eleven months estimated expenditures. 

Attachment C 

* 

,018 

1,650,506 

$240,~72,527 

2012 and 2013 represents estimated expenditures included in the Governor's budget fA-2/24/11-cj-111:llegis\ltc ll 
The average daily nursing home rate is effective January I of each year as indicated 
NOTE: Budget amount for 2012 and 2013 re!lec\s the expected carryover of unused general fund appropriation of$ l 2.8rn from the 2009-20 I I hiennium 



• 
Description 
Nursing Homes 

• 
North Dakota Department of Human Services 

Changes in Long Tenn Care from 2009-2011 Appropriation to 2011-2013 Budget To HOUSE 

t ,_ ,, -· ... '. _· . . 
I , 2009~2011 • -

. "PE.ropriation 
425,713,210 

Funding 
Shift 

Cost 
Chan~es 

18,306,125 

Caseload/ 
Utilization 
Chan_Res 
16,979,110 

FMAP 3/3 Inflation 
10,924,588 

Offset for 
General Fund 
Carryover•• 
(12,800,000) 

Total 
Changes 
33,409,823 

2011-2013 
Budget To 

Senate 
459,123,033 

Total 
Changes 

-
t;2oos~2011, 
::~BudQE!i To. 
:? :-House 

459,123,033 

Basic Care" ==-~-- 18,113,925 2,995,658 3,726,798 1,136,014 7,858,470 25,972,395 25,972,395 
·-- • ~)_ ·.- ..... ,: • , ~ .:.:: ~-" :::::-'."/'. • --~~ -.·,-:: ,¾' • :,!/1-:: \'."'"" :,;'1~$l ~;7.7,' _t· ;· t< ~-"t'Lsf:,-::'!. -;,-;:.J ,;:~{, ~~\~::~y 'JC?:-~ :~:;-:_t'.' "., ,;,\",:i;-~~:'"l:'.'.! .J T:"0-:Z~{i:.:~·_1;~·~ f ,_~1

• ~ ~':-J::,-~ ~;:-::".": 
Home & Community BaSE!Ct"Sil'Vlces ,,~~:... ;~ £.~_.63,862,579 ""f .~- ·,•· : ;~.'it~ ~~5}8,~?..IL ~~(~~.~68) ,:L.$.:.r-€.~,:.rJ! t;~,55_9,~_t}LJ ukf'1t.~..:.~ ~?.~_D,"1_~~~ ~;.:,:_67;?03,97~1 ··.-:" ._-·: ·_.~o_, ,:,~t;,?~ZQ~.978 
SPED" 17,495,327 (1,901,567) (2,411,820) 601,048 (3,712,339) 13,782,988 13,782,988 
Ex~SPED MA 726,578 121,856 85,229 43,061 250,146 976,724 976,724 
Personal Care Services 25,044,599 2,830,627 (6) 1,274,685 4,105,306 29,149,905 29,149,905 
Targeted Case Management 1,957,896 (552,024) 90,556 66,319 (393,147) 1,564,749 1,564,749 
Home & Community Based Services Waiver 8,707,606 705,502 404,800 450,478 1,560,780 10,268,386 10,266,386 
Children's Medically Fragile Waiver 1,147,844 (771,555) (71,873) 14,364 (829,064) 318,780 318,780 

Technology Dependent Waiver 532,608 

PACE 7,393,711 

Children's Hospice IJl.l'.aiver 

Total 

856~410 

507,689,714 

65,376 

1,049,983 

(9,678) 

22,840,303 

(119,592) 21,744 

927,286 

846,730 76,968 

20,457,220 0 14,611,269 

General Funds 172,803,502 s,s11,423 ·I 7,702,004 I s,1s2,9011so,os4,s30 I 1,01a,s10 I 

Other Areas: 

Community of Care Funds $120,000 for both the 09-11 and 11-13 Bienniums- 100% General funds 

Personal Care Needs Allowance SSI $148,068 for the 09-11 Biennium and 108,000 for the 11-13 Biennium - 100% General Funds 

Assisted Living Rent Subsidy $200,000 for the 09-11 Biennium and $0 for the 11-13 Biennium - IGT Funds 

BND Loan Funds of $2,692,917 and IGT Funds of $4.124,506 were replaced with General Funds. 

(32,472) 500,136 

1,977,269 9,370,980 

914,020 1,770,430 

112,800,000 45,108,792 552,798,506 

112,soo,00011 1s,04s,s34 I 241,s49,336 1 

Budget amount does not include expected carryover of unused general fund appropriation ($12.Sm) from the 2009-2011 biennium. This offset is reflected in Nursing Homes. 

Room & board costs are funded with general funds and retained funds. 

SPED is funded with 95% general funds and 5% county funds. 

AM Expanded SPED is funded with 100% general funds. 

T\Bdgl 2011-13\Grant lnformation\Traditional_ Medical_and_L TC_ 11_ 13_ TO_HOUSE.xls 

500,136 

9,370,980 

1,770,430 

0 552,798.506 

I 247,849,336 
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- H cu- cl,_ /0 2 f>l/ ,, 
North Dakota Department of Human Services 

Medical Services Division 
Cost to Continue Nursing Facility Property Limits 

-A~~+ TlJ 8 

- H fA.j j le.. tf ~w~ 
-s B .2.0 t 2-

The nursing facility property limits are adjusted annually on July 1 by the increase, if any, 
in the consumer price index for all urban consumers, for the 12 month period ending 
May 31. 

2009 HB 1012 increased the nursing facility property limits on July 1, 2009. 
The appropriation was $877,158, of which $324,526 was from the Health Care Trust 
Fund for the state match. 

Nursing Facility Property Limits 
Single Double 

Occupancy Occupancy 
Julv 1, 2009 169,098 112,732 
Julv 1, 2008 138,907 92,604 

- The estimated cost to continue for the 2011-2013 Biennium is: 

Medicaid Private Pay Total 
2011-2013 lmoact 986,278 1,219,820 $2,206,098 

The estimated useful life for buildings is 25-50 years based on the type of construction. 

The cost of construction, depreciable life, interest rate and census units impact the 
increased property cost per day. 



• 
ND Department of Human Services 

Medical Services Division 
Nursing Facility Beds History 

June 2007 June 2009 December 2010 

Licensed Beds 
Occupied Beds 
Medicaid Beds 

6,297 
5,873 
3,249 

6,176 
5,708 
3,003 

6,359 
5,799 
3,002 

There were 3 L TC beds converted to basic care beds during the 2007-2009 
biennium. 

There have been 23 L TC beds converted to basic care beds so far in the 
2009-2011 biennium. 



12/17/2010 
Page 1 of 3 

• The listing for Nursing Facilities reflects the low and high rates for the range of 34 case mix classifications. 
Rates are only effective as of the date at the top of the page. Please contact the individual facility for current desk rates. 

ND Department of Human Services - Division of Medical Services 

Nursing Facilities -- Rates effective January 1, 2011 

RATES 
CITY FACILITY Low Rate Hi9h Rate 

Aneta Aneta Parkview Health Center-30322 $146.13 $331.27 

Arthur Arthur Good Samaritan Center-30058 $152.50 $358.06 

Ashley Ashley Medical Center SNF-30188 $134.05 $353.83 

Beulah Knife River Care Center-30002 $191.75 $408.81 

Bismarck Baptist Home-30003 $162.71 $406.51 

Bismarck Bismarck Good Samaritan Society - 30494 $190.30 $421.86 

Bismarck Medcenter One St. Vincent's Care Center-30005 $ 164.48 $407.84 

Bismarck Missouri Slope Lutheran Care Center-30004 $175.81 $431.33 

Bismarck St. Gabriel's Community - 30497 $223.00 $454.56 

Bottineau Bottineau Good Samaritan Center-30118 $162.98 $380.54 

Bowman Southwest Healthcare Services-3 0403 $169.99 $405.79 

- Cando Towner County Living Center-30379 $157.67 $321.83 

2arrington Golden Acres Manor-30008 $145.86 $350.12 

Cavalier Wedgewood Manor-30424 $166.79 $385.69 

Cooperstown Cooperstown Medical Center-30095 $151.75 $370.95 

Crosby Crosby Good Samaritan Center-30122 $142.47 $317.51 

Devils Lake Devils Lake Good Samaritan Center-30115 $149.03 $350.73 

Devils Lake Heartland Care Center-30010 $171.73 $406.21 

Dickinson St. Benedict's Health Center-30237 $150.93 $356.43 

Dickinson St. Luke's Home-30011 $150.70 $361.38 

Dunseith Dunseith Community Nursing Home-30052 $145.54 $331.94 

Elgin Jacobson Memorial Care Center-30077 $149.15 $331.65 

Ellendale Prince of Peace Care Center-30012 $141.99 $305.23 

Enderlin Maryhill Manor-30421 $152.20 $359.00 

Fargo Bethany Homes-30060 $172.27 $411.95 

Fargo Bethany on 42nd Skilled Care - 30492 $217.67 $473.19 

Fargo Elim Home-30051 $157.86 $375.74 

Fargo Manorcare Health Services-30478 $140.34 $332.16 

Fargo Rosewood on Broadway-30420 $] 74.76 $393.00 

Fargo Villa Maria Healthcare-30419 $176.26 $396.50 

Forman Four Seasons Health Care Center-30406 $123.70 $258.34 

• Garrison Benedictine Living Center ofGarrison-30247 $146.48 $329.76 

Garrison Garrison Memorial Hospital NF-30134 $172.03 $418.57 

Glen Ullin Marian Manor HealthCare Center-30067 $151.49 $400.37 



12/17/2010 
Page 2 of 3 

• RATES 
CITY FACILITY Low Rate Hi9h Rate 

Grafton Lutheran Sunset Home-30016 $165.30 $415.62 

Grand Forks Valley Eldercare Center-30017 $175.19 $403.91 

Grand Forks Woodside Village-30201 $178.39 $405.49 

Hankinson St. Gerard's Community NH-30163 $146.89 $344.89 

Harvey St. Aloisius Medical Center-30129 $148.56 $356.64 

Hatton Tri-County Retirement & NH-30018 $176.60 $414.88 

Hettinger Western Horizons Living Center-30477 $180.52 $436.04 

Hillsboro Hillsboro Medical Center NH-30019 $211.77 $467.29 

Jamestown Ave Maria Village -30422 $172.36 $407.98 

Jamestown Eventide at Hi-Acres - 30498 $161.16 $409.86 

Killdeer Hill Top Home ofComfort-30271 $166.60 $396.88 

Lakota Lakota Good Samaritan Center-30097 $142.65 $322.85 

LaMoure St. Rose Care Center-30119 $151.34 $350.64 

Langdon Maple Manor Care Center-30083 $176.75 $350.73 

Larimore Larimore Good Samaritan Center-30113 $152.16 $339.66 

Lisbon North Dakota Veterans Home-30293 $177.64 $433.16 

Lisbon Parkside Lutheran Home-30109 $177.82 $411.10 

Mandan Dacotah Alpha-30225 $ 3 6 3 . 61 s;i1ne for all residents 

- Mandan Medceriter One Care Center Off Collins-30106 $170.78 $409.04 

\1andan Medcenter One Mandan Living Center-30288 $188.07 $439.43 

Mayville Luther Memorial Home-30024 $155.73 $397.41 

McVille Nelson County Health System Care Ctr-30384 $157.83 $354.63 

Minot Manorcare Health Services-30479 $133.73 $316.01 

Minot Trinity Nursing Home-30028 $168.92 $416.26 

Mohall North Central Good Samaritan Center-30173 $148.30 $343.10 

Mott Mott Good Samaritan Nursing Center-30142 $132.58 $299.96 

Napoleon Napoleon Care Center-30114 $148.07 $344.01 

New Rockford Lutheran Home of the Good Shepherd-30029 $172.13 $402.55 

New Salem Elm Crest Manor-30116 $180.81 $398.99 

Northwood Northwood Deaconess Health Center-30031 $193.34 $448.86 

Oakes Oakes Manor Good Samaritan Center-30124 $125.74 $288.66 

Osnabrock Osnabrock Good Samaritan Center-30117 $136.97 $319.99 

Park River Park River Good Samaritan Center-30154 $145.51 $335.37 

Parshall Rock View Good Samaritan Center-30155 $163.23 $364.29 

Richardton Richardton Health Center CC-30487 $183.37 $438.89 

Rolla Rolette Community Care Center-30466 $191.46 $371.14 

Rugby Heart of American Nursing Facility-30135 $ I 69.99 $401.19 

Stanley Mountrail Bethel Home-30032 $163.65 $394.41 

• Strasburg Strasburg Nursing Home-30033 $147.83 $368.17 

Tioga Tioga Medical Center LTC-30176 $159.63 $382.33 
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• RATES 
CITY FACILITY Low Rate High Rate 

Underwood Prairieview Nursing Home-30053 $152.06 $369.28 

Valley City Sheyenne Care Center-30418 $154.35 $387.25 

Valley City Sheyenne Care Center Geropsych-30423 $216.25 same for all residents 

Velva Souris Valley Care Center-302 I 6 $140.60 $308.48 

Wahpeton St. Catherine's Living Center-30034 $140.54 $287.78 

Walhalla Pembilier Nursing Center-30035 $129.03 $314.79 

Watford City McKenzie County Healthcare-30449 $170.24 $415.74 

West Fargo Sheyenne Crossings Care Center - 30496 $195.19 $426.75 

Williston Bethel Lutheran Home-30038 $158.52 $389.16 

Wishek Wishek Home for the Aged-30039 $ 158.04 $384.84 
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North Dakota Dept of Human Services 1 

Developmental Disabilities Community Based Care - 1iN CL &ct L..j 

Detail of Selected Services -J1 {3 JO/;( 
2011-2013 Excecutive Budget 

Budget % of Budget 

DD Community Based Care 

Selected Services 
ISLA 84,253,112 21.22% 
ICF/MR Adult 64,970,778 16.37% 
Day Supports 62,031,254 15.63% 
ICF/MR Physically Handicapped 33,314,525 8.39% 
ICF/MR Children 31,206,816 7.86% 
Minimally Supervised Living Arrangement 29,821,096 7.51% 
Transitional Community Living - Training 21,014,522 5.29% 
Family Support Services - In Home Support 16,570,451 4.17% 
Infant Development 12,172,112 3.07% 
DD Funding Buckets • 8,422,628 2.12% 

Total of Selected Services 363,777,294 91.63% 

Remaining Services 33,218,739 8.37% 

Total 2011-2013 Executive Budget 396,996,033 100.00% 

• Enhanced funding for various critical needs provided to children and adults with disabilities. 

Explanation of Delayed Provider Billing Adiustments reflected on following pages: 

When two billings are processed in the same month for the same person, the system does 
not count the person twice. Therefore, the persons receiving are understated; actual units of 
service are accurate . 

U:\11-13 - DD selective services - Rate Reconciliation Updated 3-6-2011 



ISLA 

North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

Actual 
Actual Cost Actual Units Cost Per Actual 

Month 

Actual 
Persons 

Receivin11 Per Person of Service Unit Expenditures 
August-09 
Septemb.er-09 .\ ,: 
October'09 , ' . . ,, . ,, ' ' 

November-09 
Decei:nber-o!\'' 
January-10 , ' 
February-1oi 

· 701 
. , 721, 

· ,721 
693 : 
715' 
714'': · 
7()4 < 
716 March-10 ., 

April-10 , --~ :7?9 
May-10 
June-10 
July-10 
August-1 O 
September-1 O 
October-1 o 
November-10 

!Monthly Averages 

Ave., Aug '09 - April '10 

Adjustment for delayed 
provider billings 

Growth May '10 - July '11: 
• high school graduates 
• transitions from the 
Developmental Center 
• caseload growth in 
Grand Forks area 

6% Inflation 7/1/10 

11-13 Average Caseload Growth: 

•22 high school graduates 
beginning 71112011 & 22 
high school graduates 

713 
723 
723 
674 
733 
729 
647 

709 

712 

22 

8 

9 

beginning 7/112012 33 

3%, 3% Inflation for 11/13 
Biennium 

Monthly Average 785 

${4,165,37'., 21,783 
. $,,-4,178,98. 22,790, 
· $ . 3,973.00 21.4i4-
$ . 4,088.97 21',307 
$ 4,035.11 2_2,064 
$ • 1:152,.18 ,22,418 
$, , . .4,q93:46 ,. 2,1,686 
$. 3,677.97 . 20,016 
1 -~.09-3.9~ :: 22,311 
$ 3,927.49 21,204 
$ 4,124.60 22,419 
$ 3,981.11 21,906 
$ 4,334.72 20,939 
$ 4,734.63 24,245 
$ 4,183.92 21,892 
$ 4,348.89 19,764 

$ 4,041.02 21,782 

$ 4,048 66 21,761 

$ 134.05 $ · -c 2;919,927 
$.· 132.21 $ 
$ 133.40 $ 
$ 132.99 $ 
$ 130.76 $ 
$ 132,24 $ 
$, .132:89. $ 

. $, 13t.57 $ 
$ 132,12 $ 
$ 132.06 $ 
$ 133.02 $ 
$ 131.40 $ 
$ 139.53 $ 
$ 143.14 $ 

$ 139.32 $ 
$ 142.37 $ 

$ 132.39 $ 

$ 132.50 $ 

$ 7.95 

$ 6.38 

$ 146.83 

3,013,041 
2,864,533 
2,833,656 
2,885,106 
2,964,657 
2,881,796 
2,633,427 
2;947,646 
2,800,303 
2,982,086 
2,878,340 
2,921,601 
3,470,487 
3,050,081 
2,813,730 

2.883.7101 

2,882,643 
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North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

ICF/MR Adult 

Month 
August-09 ' · 

• ,,,,•,t,r;,•N.(-,C\:;':L 

September-09 _ 
O~tobe(-0~~•: ,i ;;.~:; 
Ncivembet:09 . .t,,•:-t:,;' 
' ',,' . . _,;-;)$,'•/f;"".'.''".·-1- ~ 
December-09 . _. 
Jahuary,fci?, 
FebruarY:1 O · • 
March'10 ', · · 

,i>.pril-10 ~- __ •. 
May-10 
June-10 
July-10 
August-10 
September-1 O 
October-10 
November-10 

!Monthly Averages 

Ave., Aug '09 -April '10 

Adjustment for delayed 
provider billings 

6% Inflation 7/1/10 

Actual 
Persons 

Receivin 
225·' 

• -/, 237 , -
~V2'ot; 

·-, 21.7 
. '\'", 

239 
.23§ 

_ 23:5 
236.' 
224" 

' 

234 
213 
227 
227 
228 
227 
228 

228 

229 

7 

Average Growth May '10 - July '11: 

• new provider programs -
two new four bed 
ICF's/MR HIT (Opened 
1212010), two new clients 
from DC (Projected to 
open in 09111 Biennium) 10 

ICF/MR provider 
assessment increase 

3%, 3% Inflation for 11/13 
Biennium 

Monthly Average 246 

Actual 
Actual Cost Actual Units Cost Per 
Per Person of Service Unit 

\;n -~~~~~ 5,6~_0: _ __$, 352,18. 
-. 7;683 ,., · ;- $, 270,;13: 

i-$t ,,;J§isci4 •.·· -\-·'-:'"'' -- \••<·--,/·•·¾· ·, 
/{6;293 _,' ·;.~•f-~12,~1 . ' . f ~, .. -: < $ #1;lJ9;866 , :8,0?.6 , , $ 265. 11 

$ 
. ,•· 

$'. ,12,081 - 8,677 332.77 
$1'1. 10)43 . 7,256 $ 349.40 ·'. 

10,069 
,. 

321.55 ,$/ -.7,3_~0 $ 
·. "·"' ,. ., ,:c· 

. $}': 8;8Jl0 ' 6,672, $ ·31.4:12 
. ' 6·,914 $._: _ _19;04.7 $ 325.49 

$ 7,419 7,434 $ 233.54 
$ 10,571 6,582 $ 342.10 
$ 9,908 7,432 $ 302.63 
$ 9,270 7,081 $ 297.19 
$ 9,985 7,181 $ 317.03 
$ 9,564 6,862 $ 316.39 
$ 10,381 7,113 $ 332.75 

$ 9,744 7,144 $ 311.56 

$ 9,860.41 7,180 $ 314.49 

$ 18.87 

$ 10.32 

$ 2.47 

$ 15.15 

$ 361.30 

Ex 
$ 
$ 
~. 
$_ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

Actual 
enditures 

-.1,993,354 
2,0c5,4~1 

,:+,1c,967,245. '' --- ' ' ' 
2,141,013 

- 2,887,475 
2,535,253 
2,376,276 
2,095,795 
2,250,465 
1,736,137 
2,251,698 
2,249,118 
2,104,377 
2,276,600 
2,171,085 
2,366,875 

2,217,387 i 
2,258,034 



' 

North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

Day Supports 

Actual 
Actual Persons Actual Cost Actual Units Cost Per 

Month Receivina Per Person of Service Unit 
August,09 · . · ·_•. · 1,037 ·.- $ · 1,941.48 · 150,245 $ - 13.40 
septerri&e,:09. -. · ,. · , • , .· i ,o,ii . $, ~.1980,3A_•• : •. 145:510 • $ 14.24 
October-09 · ,·•:••.•o,,r••·, ·.: ,. 1,04_1 ,$ .2/119.64 :145,565 --'.'$ 15.16 

Noveriit>ei-69 ;· . . . > . _1.009, :s·· . 2,050.a3 143,996 .. , .s. 14.37 
December-09 · · · • " • · ;,1,033 •• $ . · 2i133. 73 ·. 13~Jl56 · $ j5.-37 
Januilry'16 7 . ' . ' ' f,032 . s· . .: 2, 182:41 .. 143,287 . $ fo.72· 
February:10 •. · .··. · ·., ·· : :1,030 · · $ ·. •1,976.68. · 133,340 '•$· 1_5.27 

rvi~c~ro~fi~'.!i+l4i)/.,; ~,.~ . • · -i~oes·,£•0~ ·.-$,~-~39'?4' ••. _136,715, . ·_ ._· $ 12. 11. 
A~ril:'fo• ' :- ,.:.;· . ' • ·••',,,:z+!; li/iJ: .,1 ;o66':7'.!:-.'.S$ '7'2!328 4~ .•· '160,if?~'..'.'::',f 15.49 
May-10 1,041 $ 1,716.24 146,789 $ 12.17 
June-10 1,070 $ 2,081.42 142,664 $ 15.61 
July-10 1,074 $ 2,444.10 151,174 $ 17.36 
August-1 O 1,004 $ 2,210.30 136,321 $ 16.28 
September-10 1,096 $ 2,460.65 168,410 $ 1601 
October-10 1,008 $ 2,479.85 140,012 $ 17.85 
November-10 1,042 $ 2,247.14 139,969 $ 16.73 

!Monthly Averages 

Ave., Aug '09 -April '10 

Adjustment for delayed 
provider billings 

Growth May'10-July'11: 
• high school graduates 
• transitions from the 
Developmental Center 
• ISLA caseload growth in 
Grand Forks area 

6% inftation 7/1/10 

11-13 Average Caseload Growth: 
•22 high school graduates 
beginning 7/112011 & 22 
high school graduates 
beginning 71112012 
• new eight bed TCLF 
opening 7/112012 in Fargo 
area 

3%, 3% lnftation for 11/13 
Biennium 

Monthly Average 

1,043 

1,040 

30 

22 

8 

9 

33 

4 

1,146 

$ 2,124.55 144,936 $ 15.30 

$ 2,038.81 143,737 $ 14.75 

$ 0.88 

$ 0.71 

$ 16.34 

Actual 
Exoenditures 

$_,~ 2,013,313 
$ :· 2,073;384 
$ 2,206,545 
$<.· 2,069,294 
$ · •. 2;204;145 
$: .- 2,252,244 
f .. 2,035,983 
$,,, 1,746,220 :$: ''2)1§2,11,i 
$ 1,786,608 
$ 2,227,117 
$ 2,624,959 
$ 2,219,141 
$ 2,696,874 
$ 2,499,691 
$ 2,341,516 

$ 2,217,447 i 
$ 2,120,360 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

/CF/MR Physically Handicapped 

Actual Persons Actual Cost Actual Units of Actual Cost Actual 
Month Receivin11 Per Person Service Per Unit Expenditures 

August:09 .. ", .. 
Sepieinber-09 
Octoberc(J9 . . . ,: : . 

'· -· ;:;.1;1~:•, '· · $ ;,1,0;:131.41: i°" ' 3,95_7 F. $ .:, 304:68 "F ,\20,5:638 
,"116. · < ... $·-10,113.52 · ,, '3,599 $ 325.97· $ 1,173,168 

~~~:~~=·::~~ .. ·,:::-::. ' 
Januai:y-10. ,, 
t=eoruafyi foi 
March-10 
Apri!-10 
May-10 
June-10 
July-10 

'

August-10 
September-10 
October-10 
November-10 

!Monthly Averages 

Ave., Aug '09 - April '1 O 

Adjustment for delayed 

113 ·: : $ 11,285.94 '3,413 \ $ '3'73'.66· $ 1;275,311 
._ .. ,, • .11,4 , . $ .. 1,1,565 .. 46' ,. 4,986 ,' :•, .. ~ '322.68° _$• :1,318,463 

··~104 t•.,,. $ 13,825.64" :.,3,639·' -,$,, .. -395.13 ·$·'•'1',,:t37,867 

1_1~-'v~; ,::,-$ , 1.2,6"~i~6' ' ~.J9J I$ . '1}3J5);1L __ ._7955•' ·$$ . 11'.43''9375",,593991 
121 . ·. , $,,;11,041:25 3;796 _:, $ 
117 $-•'· 9,683,37 3,279 $ 345,52 $ 1,132,954 
.114 $ 11;j_3).84 3,617 $ 350.85 $ 1,269,030 
117 $ 10,788.15 3,635 $ 347.24 $ 1,262,213 
112 $ 11,117.98 3,573 $ 348.51 $ 1,245,214 
117 $ 11,106.38 3,784 $ 343.41 $ 1,299,447 
115 $ 11,102.05 3,595 $ 355.14 $ 1,276,736 
118 $ 12,252.14 3,824 $ 378 07 $ 1,445,752 
121 $ 11,470.47 3,729 $ 372.20 $ 1,387,927 
121 $ 11,824.23 3,794 $ 377.10 $ 1,430,732 

116 $ 11,320.73 3,720 $ 35305 $ 1.312.1301 

115 $ 11,252.23 3,732 $ 346.29 $ 1,294,007 

provider billings 3 

6% Inflation 7/1/10 

ICF/MR provider 
assessment increase 

3%, 3% Inflation for 11/13 
Biennium 

Monthly Average 118 

$ 20.78 

$ 2.47 

$ 16.68 

$ 386.22 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 

/CF/MR Children 

Actual 
Persons 

2009-2011 Actual 

Actual 
Actual Cost Actual Units Cost Per Actual 

Month Receiving Per Person of Service Unit Expenditures 
August:09 _:, ,. . -: ''.:c9?. · · . $' 1,?,~61.51 ?i.9~1: t, '395,61· ;$;_ ;_, :1,J,83,:,259 
September-09 ' · . . 92 •., '. $ . 12, 117.13- . ·2,824 . · . $ ,: 394.75 ·$.; 1,114,776 
0 *"-~"0'9' 11'4 '-~ ' ,' 90 :t, :;;,;,,,:$; 1·2 7''55~·,91" , '-2'·' 7 "34" ' ,- .$·.c.,4. ~'9 9· 4 $ 1 ·14· 8'122· 
N6~:~~e_r:~;:;~~?'-'. •-'711492··· •-"~,$',·\~:5~7'.¥li'9' . ,;z'.is2 ·,•,.'l,4b5~08 it:• .. -1:155:289 

Deceinber:09- , · 92 : $ 13;833.12 2,764 .' $ 460.44 $ 1,272,647 
January-10 85 · :, ·· $ 13,330.32 ·2,718 $ 416.88 $ 1,133,077 
February-10 85 · . $ 13,904.32 2,812 $ 420.29 $ 1,181,867 
Marct\;10· ·• 89 $ 11,942.72 2,554 $ 416.17 $ 1,062,902 
April-10" ... 90 °'$ 13,37.80!3.4_ _2,875 $ 418.82 $ 1,204,096 
May-10 75 $ 12,857.32 2,315 $ 416.54 $ 964,299 
June-10 89 $ 12,770.38 2,696 $ 421.57 $ 1,136,564 
July-10 88 $ 13,159.48 2,795 $ 414.32 $ 1,158,034 
August-10 92 $ 15,724.83 3,418 $ 423.25 $ 1,446,684 
September-10 92 $ 13,003.63 2,748 $ 435.35 $ 1,196,334 
October-10 92 $ 12,621.61 2,745 $ 423.02 $ 1,161,188 
November-10 93 $ 13,939.14 3,079 $ 421.03 $ 1,296,340 

jMonthly Averages 89 

Ave., Aug '09 - April '10 90 

Adjustment for delayed 
provider billings 2 

Adjustment for rate 
changes ( delayed rate 
sheeUmass adj 
necessary) 

6% Inflation 7/1/10 

ICF/MR provider 
assessment increase 

3%, 3% Inflation for 
11/13 Biennium 

Monthly Average 92 

$ 13,172.42 2,808 $ 418.94 $ 1.115,9671 

$ 12,908.69 2,792 $ 415.97 $ 1,161,782 

$ 0.53 

$ 24.99 

$ 2.47 

$ 20 07 

$ 464.03 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

Minimally Supervised Living Arrangement 

Month 
August-09 . · · 
September-09 • ' 
OctSber-09 · ' · . 
Nii-f~rtib'ei-0 09 .: . , .... 
Dec_ember;09' 
January-10 ·· 
February-10 • 
Marcti-1 O ' . 
f.prli-10 __ . _____ __ 
May-10 
June-10 
July-10 
August-10 
September-10 

ctober-10 

!Monthly Averages 

Ave., Aug '09 -April '10 

Adjustment for delayed 
provider billings and new 
provider programs 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

Receivin Per Person Service Unit Ex enditures 
'187,, · $,"i4-375.97·; ,· ... 5,661 ,'. ;'~ 144.55 $ · '818;307 
. ·1a7• · ...• $ A,805A7 6,143 -· . : $ 14628 $ 898,622 
.186 •·.· $ 5,772.27 . 5,918 $ · 181,42 $ 1,073,643 
174 ... ;<$ 5,174.20 5,502 $ 163.63 $ 900,311 
201 '$ 6,254.57 6,931 $ 181.38 $ 1,257,168 

C 202, $ 5,541.25 6,253 $ 179,01 $ 1,119,332 
202 $ 5,408.99 6,320 $ 172.88 $ · 1,092,615 

· 202 $ '4;832.11 5,669 $ 172,18 $ · 976,087 
202 $ 5,3'!.2,25 6,239 $ 172.97 $ 1,079,134 
201 $ 5,103.81 5,971 $ 171.81 $ 1,025,866 
201 $ 5,387.17 6,256 $ 173.09 $ 1,082,821 
203 $ 5,182.90 6,133 $ 171.55 $ 1,052,129 
205 $ 5,693.57 6,581 $ 177.36 $ 1,167,182 
206 $ 5,582.64 6,275 $ 183.27 $ 1,150,024 
203 $ 5,472.07 6,075 $ 182.85 $ 1,110,830 
202 $ 5,945.51 6,243 $ 192.37 $ 1,200,994 

198 $ 5,367.17 6,136 $ 172.91 $ 1,062,817 ! 
194 $ 31.29 6,071 $ 168.66 $ 1,023,913 

17 $ 2.56 

Growth Average May '10 - July '11: 
• transitions from the 
Developmental Center 
(relicense a HIT facility to 
an MSLA) 4 

6% Inflation 7/1/10 

3%, 3% Inflation for 11/13 
Biennium 

215 

$ 10.27 

$ 8.25 

$ 189.74 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

Transitional Community Living - Training 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

Month 
l.lu·gyst-09 ·. 
September-09 
October-o9. _ .• .. · 
N1,;$fhibi}t09~J-J, ·_, 
6iic~1T1ber'.09·; · , ..... 
January-10 ... 
f'ebruary-1 O 
March'10,: : 
April-10 
May-10 
June-10 
July-10 
August-10 
September-10 
October-10 
November-10 

lMonthly Averages 

Ave., Aug '09 - April '10 

Adjustment for delayed 
provider billings 

6% Inflation 7/1/10 

Receivina Per Person 
.160 '$', · ~.185.18 
_160 $. ·~.315.11 · 
'160 ' $ ·.5,387.96" 
154 . $ ~.662:97 ; 

: 162 ,, : $, 1,95,5 .. 22 
,158,. ·$ 5,782.22 

'163 $ 4,968.06 
163 $ 4,406.82 
163 $ . 4,961.29 
164 $ 5,062.41 
164 $ 5,071.92 
164 $ 4,814.97 
162 $ 5,089.58 
161 $ 5,106.48 
161 $ 5,043.14 
162 $ 5,465.09 

161 $ 4,954.94 

160 $ 4,856.56 

11-13 Average Caseload Growth: 

• new eight bed TCLF 
opening 711/2012 in 
Fargo area 4 

3%, 3% Inflation for 
11/13 Biennium 

Monthly Average 165 

Service Unit Expenditures 

· · ::~~r ... t ;;:~;·· ::?:~~~i}~~3:~t;. 
4,945'. :: .~·f. _114_}3; .$ _,;,//s_8~2;013 

· 4,775 . , . $ · 150.39 $, ,i;:,·. 718;098 
0

5,095. ·.·· -• ·s·· 157.56 ·{,.,t)·,802,1.\6 
:::.4,s23· $ .. Ja·s:"s8 ·$ ;·: ·- · :s·13~59b 

.i;, 1'56 · . $ 15'7.0Ef .$ 809)9_3 
4,572 $ 157.11 .$' 718,312 
5,044 $ 160.33 $ ... 808,691 
4,944 $ 167.93 $ 830,235 
5,217 $ 159.44 $ 831,795 
4,904 $ 161.02 $ 789,655 
5,026 $ 164.05 $ 824,512 
4,989 $ 164.79 $ 822,143 
4,862 $ 167.00 $ 811,946 
5,030 $ 176.01 $ 885,344 

4,967 $ 160.94 $ 799,317 l 
4,944 $ 157.23 $ 777,049 

$ 9.43 

$ 7.57 

$ 174.23 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care , 

Detail of Selected Services 
2009-2011 Actual 

Family Support Services - In-Home Support 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per Actual 

Month Receivin Per Person Service Unit Expenditures 
August-09 ·, ,. · ;.· • .: /{l1Z},':.:;;, :1 ,, :$.:$'j;429_.3~:,,•t•;24,963 $ 27.08 $ . 676,049 
Septemtier,O9 . . ·' . 490:. · $ ,1,279.26 .. ':'.23,084.::. :·~· .27.15 $.. 626,839 
Octciber,o9"'' · 505 , • $ · \091.42 20,218 .· '$ '27.26~: "$ 551,167 
November-09'.- 499 $ 1:o<ici.29; · 19,134 $ 27,13 '$ 519,104 
December:og. · 502 $ 1,107.05 20,427 $ 27.21 $ 555,739 
January-JO,.- 510 .. $ :. 1,060.16. 19,814 $_ 27.29 $ 540,682 
February:10-··. , 512 $ , 1,0_72.09. ·20,198 $ 27.18 $ 548,911 
Marcll'10' ' ·. ·, .. ·· 528 ·•· ·; $ '; 1,092.50 21,248 · ·$ ·'27.15 $ · 576,839 
t,prii-1Q~:-·i:;ii;,i:~\• ••. ~:.:•:: :·~:;_Q~t "~ ,'.:;~$-~ 1,138.73 :c.:..;~g,2.§4 ·, $' . 27.17. ,$ 60{667 
May-10 541 $ 1,117.28 22,206 $ 27.22 $ 604,448 
June-10 557 $ 1,274.75 26,131 $ 27.17 $ 710,038 
July-10 541 $ 1,457.22 29,066 $ 27.12 $ 788,358 
August-10 528 $ 1,682.90 31,062 $ 28.61 $ 888,570 
September-10 569 $ 1,582.49 31,361 $ 28.71 $ 900,439 

ctober-10 539 $ 1,275.52 23,950 $ 28.71 $ 687,503 
509 $ 1,377.16 24,376 $ 28.76 $ 700,975 

!Monthly Averages 521 

Ave., Aug '09 -April '10 506 

Growth May '10 -July '11: 31 

6% Inflation 7/1/10 

11-13 Average Caseload 
Growth (Approx. 2 per 
month) 24 

3%, 3% Inflation for 11/13 
Biennium 

Monthly Average 561 

$ 1,254.88 23,718 $ 27.56 $ 655,021 I 
$ 1,141.85 21,260 $ 27.19 $ 577,777 

$ 1.63 

$ 1.31 

$ 30.13 



North Dakota Dept of Human Services 
Developmental Disabilities Community Based Care 

Detail of Selected Services 
2009-2011 Actual 

Infant Development 

Actual 
Actual Persons Actual Cost Actual Units of Cost Per 

Month Receivina Per Person Service Unit 
P,-ugust-09 .' '. ,, j ' 726 '• I'' $, -459.92 . !6 327. $ 20.45. $ 
September-09,: ' .-. ~ ,, 828 . ,$: 510.08 :19'.503' : $ 21:66 $ 
_ October-09 

·,. 
802 

. , 
$: _ 510.32 • 17,389 · . $ 23.54 $ . 

November-09. . . : . 673 $. 491.08 14,941 $ 22.12 $ 
December-09 

. , •. •. 837 $ 554.16 20,951· $ 22.14 $ 

Actual 
Exoenditures 

·333,902 
422,345 
409,278 
330,500 
463,830 

January-10 83!. $, 502.40 18,847 '$ 22.31 $· 420,512 
February-10 '• 679 $ 593.69 , 16,568 
March'10 . 

. 
835' $ 542)9 · 20,384 

Aril-10 ·:· ,· •. · · . '· 8!7_ - $_ 5Q?0 g_2 _. 'J_8,663: . i, ___ ·-•--~--- - - .. - .. 
May-10 643 $ 500.65 14,358 
June-10 853 $ 566.36 21,535 
July-10 822 $ 743.39 17,618 
August-10 565 $ 507.46 2,012 
September-10 749 $ 684.95 3,304 

October-10 711 $ 566.06 2,546 
November-10 672 $ 600.55 2,480 

!Monthly Averages 753 $ 552.27 14,214 

Ave., Aug '09 - April '10 782 $ 518.23 18,175 

Growth May '10 • July '11 (5 
per month): 75 

6% Inflation 7/1/10 

Conversion to a fee-for-service rate setting methodology effective 7/1/10: 
• Conversion from a daily 
rate to a rate per service 
• Anticipated additional 
assessments performed 
(not each assessment 
results in an eligible client) 59 

11-13 Average Caseload 
Growth /5 per month) 63 

3%, 3% Inflation for 11 /13 
Biennium 

Monthly Average 979 

$ 24.33 $ 403,113 
$ 22.23 $ 453,233 

.$ 22.00 $ 410,559 
$ 22.42 $ 321,916 
$ 22.43 $ 483,103 
$ 34.68 $ 611,066 
$ 142.50 ·$ 286,715 
$ 155.27 $ 513,024 
$ 158.08 $ 402,466 
$ 162.73 $ 403,569 

$ 56.18 $ 416.821 1 

$ 22.30 $ 405,252 

$ 1.34 

$ 119 03 

$ 6.48 

$ 149.15 

Note: Infant Development Payment process changed from a retrospective rate setting process to a fee-for
service process as of 7/1/2010. We arrived at the new fees by working with Infant Development Providers to 
determine the number of pay points, the specific products that could be clearly defined, the average amount of 
time needed to complete each of the four pay points and the average number of occurrences per year for each 
pay point That information along with the total funds available (cost neutrality) and number of recipients was 
used to determine the fee for each pay point 
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960 - Refers to the State Form Number 960 (SFN 960) for the reporting of suspected child 
abuse.or. neglect. 

AASK - Adults Adopting §.pecial )Sids is a collaboration involving the department's Children 
and Family Services Division, Catholic Charities North Dakota, and PATH ND. They work 
together, to promote and facilitate the adoption of children with special needs from the foster 
care system. 

Abuse - Any willful act or omission by a caregiver or other person, which results in physical 
injury, mental anguish, unreasonable confinement, sexual abuse or exploitation, or financial 
exploitation of a vulnerable adult. 

Abused Child - An indi~idual under the age of 18 years who is suffering from abuse as 
defined in Subdivision A of Subsection 1 of Section 14-09-22 caused by a person 
responsible for the child's welfare, and "sexually abused child" means an individual under 
the age of 18 years who is subjected by a person responsible for the child's welfare to any 
act in violation of sections 12.1-20-01 through 12.1-20-07, sections 12.1-20-11 through 12.1-
20-12.2, or Chapter 12.1-27 .2 (sex offenses listed in the criminal code). (14-09-22 "Inflicts, 
or allows to be inflicted, upon the child, bodily injury, substantial bodily injury, or serious 
bodily injury as defined by section 12.1-01-04 or mental injury") (12.1-01-04 "Bodily injury" 
means any impairment of physical condition, including physical pain. "Serious bodily injury" 
means bodily injury that creates a substantial risk of death or which causes serious 
permanent disfigurement, unconsciousness, extreme pain, permanent loss or impairment of 
the function of any bodily member or organ, a bone fracture, or impediment of air flow or 
blood flow to the brain or lungs. "Substantial bodily injury" means a substantial temporary 
disfigurement, loss, or impairment of the function of any bodily member or organ.) 

Access Services - Services such as transportation, escort/shopping assistance, outreach, 
and information and assistance, which help people to identify, obtain, and use existing 
services. 

ACJ - t,lliance for Q.hildren's Justice .is a statewide multi-disciplinary coalition of 
professionals and parents dedicated to quality child protection services in North Dakota. 

ACS - Affiliated Computer Services Inc. is the company North Dakota has contracted with 
for its Medicaid Management Information System replacement project and its Pharmacy 
Point of Sale system project. 

Acute Care Unit - A service unit in the department's Human Service Centers that provides 
general outpatient mental health services. 

ADA - Americans with Qisabilities t,ct of 1990 [Pub. L. 101-336; 104 Stat. 327; 42 U.S.C. § 
12101 et seq.] 

ADL - Activities of Qaily 1iving refers to daily self-care personal activities that include 
bathing, dressing and undressing, eating or feeding, toileting, continence, transferring in and 
out of a bed, or chair, or on and off the toilet; and mobility inside the home. 

Human Services Glossary of Terms & Acronyms 1 
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Administrative Assessment - Process of documenting reports of suspected child abuse or 
neglect that do not meet the criteria for a Child Protection Services Assessment. 

Administrative Referral - Process of documenting the referral of reports of suspected child 
abuse or neglect that fall outside the jurisdiction of the county where the report is received. 

Adoption Assistance - A form of monetary assistance to families adopting children from 
foster care who have special needs. This assistance can take the form ofa monthly 
payment, Medicaid as a backup to a family's private health insurance, or reimbursement of 

. rionrecurring·,expenses· related to adoption. 
·~ _, .... '•1 •~• /!..' • f>J(.·.._..,.; 

:Adi:>ptlon'Searcl'i/Disclciii'ure"-•the·process whereby an·adopted individual, a birth parent, 
or birth sibling of an adopted individual, or an adult child of a deceased adopted individual 
can request and receive identifying information related to the adoption. 
,,.n,¥ :·1i.~k:··.~. ' -~ .·,, 

Adoption Subsidy - See Adoption Assistance . 

''~d-~ltlfai'nljyg(l:oster)iCare·-•proliisiorN>f 24'hour room, board, supervision, and extra care 
'tci'aaults wlio'are·imable to function'independently orwho may benefit from a family home 

· '•environmeiitli:Care;is provided,in.a'licensed home. 
1_;Ff;ifi~~7_t;~rr:: .-· .. · -.~ 1/:;:;:;, 1:1 •!e~·.r · · 

ADRC -·.&iio1ranitQisability Resource Qenter is a community-level resource that people 
can'tum7to"fi>r4 information anlffor assistance locating' available long-term care supports and 
seivicei"s.·lfis"interided to-help·connecfolder adults and adultswith·ptiysical·disabilities (of all 
incomes) and their families with needed services and supports. The DHS Aging Services 
Division,£ecei~ed a.d_"3_1l1,0.!)Stral,i9n grEJntt,:,_ pilot an ADRC in the 1.Q-c_;ounty Bismarck region, 
and plaiis'to't'expiii'dcADRC'seivices'staiewide by 2013 usin,j'-Eixistini(fesources at the 
regional'tiuman service-ceriiers. . . 

Aging Services --Refers'tcl'lheaAging Services Division of the"NiD. Department of Human 
Se'rvices, which administers pmgrams arid services· for older persons' and ·vulnerable adults 
as the designated State and Area Agency on Aging under the Older Americans Act. 

Ariierican' ~~.i:overy and Reirivestm~~f.t\ct,(f~RA).:;;,ls,legi!i[a_tion_.pa~sed;_by,Congress 
arid'signed'into law in 2009 that is also referrea'l'it'as'''stihiulus"'fOndihg:'As10MB°'states on 

.the AR_RA_\/Yel:>~[te, a majority of the ARRA .funding.for North Dakota was "committed to 
}~ilon'~transporiaiion'and'ti'uman1ani:i'communiiy'service's'"' ,,.,.~ . ; - . ,, . 

· · 't.,~;~ -,~ .. "-:::-~,-=-~ ·-"~_;~~:::,~hri:..••- . :::-~. tt.c,~o"± . ::;f¥~';:,o·g:.··£?f,.g.: .:.: ,,,~, · ., .. 
~-"'"1: 0 ,f -,:•,:'~~ "'-""''''-' •. )i:,~·--.;-;- '-• .',ct,-: . .-?f"'!~~~--:-:¥rf ·i:i-,-, . 
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Approved Relative - An unlicensed child care provider who is eligible to participate in the 
Child Care Assistance Program. By ,federal law, an approved relative must be related to the 
child by marriage, blood relationship", or court order such as a grandparent, great
grandparent, aunt, uncle, or a sibling age 18 or older who does not live with the child. 
These providers can care for up to 5 children including their own children under the age of 
12. Alladults living in the home are checked against the ND Office of Attorney General's 
sex offender list. 

ARRA - See American Recovery and Reinvestment Act 

Arrearages - Past-due, unpaid child support owed by the noncustodial parent. Also may be 
refi:irred to as "arrears." 

· ASAM c, American §ociety of Addiction Medicine, Patient Placement Criteria, Second 
· Edition-Revised: These are the clinical guidelines used for matching clients to the 
appropriate level of care for the treatment of substance-related disorders. 

ASFA - The Adoption and §afe Eamilies Act of 1997 [Pub. L. 105-89; 111 Stat. 2115; 42 
U.S.C. § 1305 et seq.] is federal legislation to shorten the length of time in foster care and to 
ensure.safety and permanency for children. 

·· . .,; 

Assisted Living - An environment that helps people maintain as much independence as 
possible by providing apartment-like units and individualized support services, which 
accommodate individual needs and abilities. Assisted living facilities are required to be 
licensed in the North Dakota. 

Assistive Technology (AT) Device -Any item or piece of equipment used to maintain or 
improve the functional capabilities of individuals with disabilities. 

Assistive Technology (AT) Service -Any service that directly assists an individual with a 
disability in selecting, acquiring or using an assistive technology device. AT services may 
include: evaluation, purchasing, designing, leasing, training for individuals, family members, 
and professionals; and coordinating therapies. It also includes services that expand access 
to electronic and information technology for people with disabilities. 

Attendant Care Service (ACS) - Hands-on care, of-both a supportive and medical nature, 
specific to a client who is ventilator-dependent for a minimum of 20 hours per day and 
includes nursing activities that have been delegated by the Nurse Manager to the ACS 
provider. ACS is an all-inclusive service that provides direct care to ventilator-dependent 
individuals to meet their care needs. 

Attendant Care Service Provider - Is a Qualified Service Provider (QSP) who is an 
unlicensed assistive person enrolled and in good standing with the North Dakota Board of 
Nursing. The attendant care service is provided under the direction of a licensed nurse who 
is enrolled with the Department of Human Services as a QSP to provide Nurse 
Management. 

Background Check - (See also Criminal Background Check) Refers to the check that is 
currently done on child care provider applicants (licensed and self-certified) to see if a 
person's name appears on the ND Child Abuse and Neglect Index showing a finding of 
"services required" for child abuse or neglect and to see if the person is on the ND Office of 
Attorney General's List of Convicted Sex Offenders and Offenders Against Children. 
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Basic Care Assistance Program - Supplements room and board payments made by 
individuals of limited means living in basic care facilities. The Basic Care Assistance 
Program is funded with state general funds. 

Basic Care Faclllty - A licensed residential facility that provides room and board and 
services to Individuals who need health, social, or personal care services, but do not require 
extensive medical services. 

Benchmark - A specific measurement as It relates to progress toward meeting a standard 
orgoal. 

BEST - ]2asic gmployment and §kills I raining program provides motivation and job seeking 
skills to Supplemental Nutrition Assistance Program recipients who are required to register 
fo?~q~'ii]~~]ijR~~mll,ni coni~cts with Job Service North Dakota to provide the service in 
Burleigh,County,;,and Cass County . 

..._.,c-;.1 •• ,1 

Bei;tPr111:ttce .-.Pra_ctices that incorporate the best objective information currently available 
froni,recognized experts-regarding effectiveness.and acceptability. 

:~,~~4*'.;,:r~~VJ.'tt, ~•,f,t:; ;, .. ·.•~-, · ·1 . ;: ·,,·;•;r-, ~·ti, . 

BLHSC - §_adjands .!:!uman §ervice Q_enter is located in Dickinson. (See HSC definition.) 

· c-f~~~j~~.~~~ and,tleglect . 
,.,j"-\::;i'.:.;._~,-••t-·•• . .,, .. -

Care\Coordinafor O Describes the comprehensive case manager in a child and family case 
"'~•::~=- ,...c,•:_..,.·i;"•"',"-_<, , .• "'.-···· " 

inli\ll~ii,g severe emoticina\"disturbance. 

CARF - Commission for t,ccreditation for _13ehabilitation facilities 

. Calle __ Management - A service where needs are assessed, services are arranged, 
·'c'ao'rclinated; and ·monitored; and client preferences are advocated for within the context of a 
0 clinical'freatrrient,p\a'n':f-if 

/--~-,{~;l:~Jf:5:~~t:i _;,: . t·,SL 1f ,;"" ,;J:~tit{t.:·.,; : _ 

··c"c::AP - Q.tiila'Q_are t,·ssislance Erogram provides partial payment for child care services 
provided to children from qualifying \ow-income families. 

CCDBG - Q_hild Qare Qevelopment §.lock Grant 

CCWIPS 'l'"fti'e'!;;.ompreti'ensive Q_hila'Welfare;-Jnformation, and fayment §ystem is a 
computeirize'ifcase'manageinient and payment system for foster care and adoption services. 

CFS.~.RefersJo~the_.Children.and,fami\y,§ervices Division of.the.DeJ)artment of Human 
Seryjc~~G(~h1ifadrfi_i~{strative·responsibility for the policies ana'prcicedures relating to 
cliildren'anct:.families'.'The'clivisl6n ii/responsible for program supervision and technical 
assTsiance!torXne'!8eiivery"./of:puil"i:fchila'welfare··services. · 

· =-~-i4:.:Y· ~~:·1:r;~ ~-~~ -;r:· -· ::;_ -~.,. -:- :_:::. _.:;~---· -· 
c.,...:;'":;_ ____ ;_ .c;:.,:...:.c,.:.. -,.,.· •• • " . .,_.__ . ' .. -- + 

CF:§i_R:ef!;;_hi\a:aha)fariiily:'§ervices1_13eview is a federal child welfare reviewconducted in all 
states.:North.]::iabota us_ei' thi~_,same process to conduct child welfare reviews in each region 

c:.of~W~~w~~~me~!!IQl!:~:'~~:~.,~~-=~:-·· --~ --~- .. -~- ' ·-· .L· 

-~~:~~i!.¼i~~f~~f~~Q~~l~~:~~~~--z-~:>-~-- ~~--- ~- --
--,.c:.;;L.::\".g-.·~~.l- ~:fr•~-~~=-~~~"'"Jtt!ili?:0\sfE;;.~H;!.~li.-:.~id :;t:,-r,; L;--1.,1:·,,·c, ~u · 
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Child and Family Team - Related to children's mental health services and child welfare 
services, the Child and Family Team consists of the child, family and persons most pertinent 
in the life of the child and family, as determined by the family (in most instances). The team 
meets to identify family strengths, needs, risks, and resources to reduce and/or eliminate the 
risk of removal from the home, reunification, emotional and educational needs, child abuse 
and neglect and ensure the safety, permanency and well-being of children and families. 

Child Care Provider - A person, group of persons, or agency that is responsible for the 
education and supervision of the child/children in their care in exchange for money, goods, 
or services. 

Child Care Provider Licensing - County social service offices conduct child care licensing 
studies, investigate complaints, and issue correction orders. The Department of Human 
Services' regionai child welfare administrators review applications and studies, and issue 
licenses, denials, revocations, and suspensions. The Department's "State Office," which 
includes the Children.and Family Services Division and the Legal Unit, develops and 
reviews regulations, policies, and procedures; conducts licensing training; reviews notices 
before issuance; and provides technical assistance. 

Child Care Resource and Referral (CCR&R) - In North Dakota, two CCR&R agencies 
assist families searching for licensed child care and educate families about what to look for 
in providers. They also collect and maintain a database of providers, compile supply and 
demand information, provide and coordinate provider training, provide technical assistance 
to help providers become licensed and to improve quality, support child care programs in 
other ways, and work with communities to address child care issues. Established in 1992 by 
the North Dakota Legislature, the CCR&R programs in the state are supported by public 
funding (mainly from the ND Department of Human Services) and private funding. 

Child Fatality Review Panel - A multi-professional group that meets to review the deaths of 
all minors in the state and identifies trends or patterns in the deaths of minors. 

CHIP - Qhildren's !:!ea Ith !nsurance ,Erogram. See Healthy Steps and State Children's 
Health Insurance entries. 

Chore Service - These tasks enable a client to remain in the home. Tasks include heavy 
housework and periodic cleaning, professional extermination, snow removal, and the task 
must be the responsibility of the client and not the responsibility of the landlord. Emergency 
Response Systems (ERS), such as electronic devices enabling the client to secure help in 
an emergency by activating the "help" button, are also available under this service. 

CIL - Qenter for !ndependent ],iving. The four Cl Ls in North Dakota provide services to 
individuals with disabilities so they can live and work more independently in their homes and 
communities. 

Client Assistance Program (CAP) - Designed to inform and advise all Vocational 
Rehabilitation clients and applicants about the benefits available under the Federal 
Rehabilitation Act of 1973, and to assist clients in securing those services. 

CMHS Block Grant - Qommunity Mental !:!ealth §ervice Block Grant 
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Congregate Care - Refers to a specialized group residential facility that provides 
programming for elderly individuals with mental retardation to help them maintain their 
current level of functioning. The health and medical conditions of the individuals served are 
stable and do not require continued nursing or medical care. 

Continuum of Care - A functional philosophy that seeks to ensure clients receive the right 
servicf!l In the right place at the right time. 

Co-o~currlng Disorders (COD) - Individual has one or more substance-related disorders 
alongwlth one or more mental disorders. 

•;~.~ciriit~lG~.a,i:~ia~~~ip - A seniifei, pyrchased ~n behaltof individuals eligible for 
a,,.de~!llqpllJ~P,1aLd1Si,Jl:il)ive.~. ca_se_ m':!!l<!Ql~mept ~eirv1_ces when a d1stnct.court has determined 
'·\!~lil~zia,~.!Je,ciui@~j§g,u!!Ie!~n-~np,r,,o o~e el~~:}s avail~ple.to:ser:v·e;as guardian. 

~;:,.·,¥t; .. '?"ic·, .' . •. , __ ,; ;:~~·--: . .:_· . .. 
,T,he,co·unclEfor.Quality.and Leadership - Often.referred to as·"The Council" or "CQL," this 

.. , . .., .......... p•~ . '.- . . •. ' - ...... 

eritity'accredlts providers of services for mentally.retarded/developmentally disabled people . 
. -.- . ';" ,- -- .... , .. ,,." . 

"""' 

,,Sg[Jf.!?r'.<mJI? support,p_u~poseis_,,,,lh~;~~S!?,~i~h~are~t is the person (generally a parent) who 
.~ i.P~PJ:l-1],~,!Y4[_\l[fl!. !,)J~!C?£!X,:c~,Q~.g!,1,!~i.~~~\ldJp[,'lf.a;~ourt,ha~0 made,a_ custody 

_.,cletermmat1on, the .person,who has1iegal custody of a child . . . ,,,,:~t~':f."--'~ ~"-·-· " ·,c),10.,·•' .. _. ., ''<"'""" ._ .. ...,, __ ,,,·, ;1.,+.-/f"L,~~,., · 

,,;;:.~,e.¼~:-;,,c::,·: _ · :.('" ~--•,··c.-::...:-::-;:--·,::/•:,.:'!:i;•~'".!;. • .:., .• ,-.·~~-='l(•:! ! .• ~.:_ -- ·. 

+9~~~.Qhi_ldErote~tion ~ervice~:Br?teict the ti~a[t\1,and ":'elfare of children by encouraging 
;(s ~t,~~~Ele.2~-!!Wi.2.~cJi~~P.1~,ll~\t2:P~£~\!.~Rl3t~emg;a_l?.~,~~9/-'.~·n~glected; provide 

:.;is.9_i;:t!Cl;~J!w,me,pro,\,:i~t1_qn,a l)f])t~~a_trn,~i:11<9f,aR\_lg~9..!ari,d,neglecte,d_ children: to protect them 
fr6Yfi'further harm. · 

,.C~S,Assessment - A fact.finding .process designed to provide information that enables a '·~-~..,,. .. -,,· . - .. ,...,.,.. ,. . . . . ' •' ' . . . ' . 
determinat\CJ,ntto be.m.i_df3 wheth~r-,sEJrvices are.requir_ed for.the,protection and treatment of 
a child. These assessments are completed by County Social Service Board social workers. 

,!;\.~'f-:t$':f~~:ti~.t;_q.f,.-E,(,i.\._r_.'..) ,!' .,':iE i"iti.•~::_ .f.,-h.'·li. '<19:~",,.},'."jf .;s,:;- ·l:\k"" .. ?! lt~",,.,, 
CPScAss·ess'inent Decision - The· result of a cps·assessment"wnich reflects whether 
servlces'"'~re required for the protection and treatment of an abu'sed or ne"glected child. 

Ci:i~[i}-;iiJ;~a~J<gtqu[id:Check :J)!79~rpc[i:i.ts ar,e;taken and sent to the North Dakota Bureau 
of Criinin·a1:1nvestigation.(BCI) and.the.Federal.Bureau of Investigation (FBI) to determine if 
tnert";is,aqyc'triminaUtiistory,recoca}infcihn~tiori~rE!Qarding.the,person. This type of 
·--•--,,E--.- --- ----- . ----- _, __ ----·"'··-··--·- •• - . ., 
background check is:being proposed'for.child care providers and is currently in place in 
North Dakota for foster care and non-relative adoptions, as well as North Dakota's 
CareCheckRegistry-.the-existingvoluntary.criminal background check process for child 
care:providers.•(See Background Check:entry.) 

CRU - ~risis Residential !,!nits provide generally short-term stabilization and support to 
individuals,diagnosed_ with mental-illness and/or chemical dependence who are experiencing 
cris~~~iiif_ij~~~s~a.9.~,[R~tjQ_n_:?r~y_rr1pt9!')1~:tJ$~ ~;,.~,. -~:,, · -· 1 

· , . .., - · ;;~":"FrJ~~ -- · .. , · -~-- , ... _ '""' . 
CSAP -&enter.forj~ubstance [ibuse frevention is the sole federal organization with 
responsitiiliiy'.for'.injpJ§yil)-lfacces~itiility.and.qu~J!!Y49f.substance abu_se,prevention.services. 

CSAT:Q_enterifor,§_ubstance [ibuseTreatment is a component of the Substance Abuse 
and Me!)t~LB~<!ithc~~_i:vices Administration (SAMHSA), U.S. Department of Health and 
Human'Ser:vices((0HHS), that 'J\'.Orksito expand the-availability of effective treatment and 
recovery servic~.~J~):;ffi!.(~9h;il §1}9 .. d,r'-!§JP~89!§:m.~-•• , 
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CSCC - .Q_hildren §ervices .Q_oordinating .Q_ommittee 

CSHCN - .Q_hildren with §pecial ]:!ea Ith Qare ~eeds. As defined at the federal level, this 
population of children has or is at increased risk for chronic physical, developmental, 
behavioral, or emotional conditions requiring health and related services of a type or amount 
beyond that required by children generally. 

CSHS - .Q_hildren's §pecial ]:!ealth_§ervices (formerly Crippled Children's Services) is part of 
the Department of Health;. it provides services directly or through contracts to children with 
special health care needs and their families, 
Custodial Parent - See Parent Who Has Primary Residential Responsibility. 

Day Supports - This is a single day program, which encompasses services previously 
known as Developmental Day Activity, Developmental Work Activity, Prevocational Work 
Activity and Adult Day' Care. Day supports. may include assistance with acquisition, 
retention or improvement in self-help, socialization and adaptive skills; provision of social, 
recreational, and therapeutic activities to maintain physical, recreational, personal care, and 
community integration skills; development of non-job task oriented prevocational skills such 
as compliance, attendance, task corT)pletion, problem solving and safety; and supervision for 
health and safety. Services are provided in settings appropriate to an individual's needs. 

DC - Refers to the Qevelopmental Center. Located in Grafton, N.D., it provides residential 
and other services to individuals with developmental disabilities. 

DD - Refers to the Qevelopmental Qisabilities service system, which provides case 
management, day supports, residential services, and family support services to individuals 
with mental retardation or developmental disabilities of all ages, and early intervention 
services to infants and toddlers who are at risk for, or experiencing developmental delays. 

DD Program Management - A function where a professional program manager assesses 
client need, authorizes payment for services, and assures that appropriate quality services 
are provided. 

DDS - Qisability Qetermination §ervices makes eligibility decisions for Social Security 
Disability Insurance and Supplemental Security Income so that eligible individuals can 
receive disability benefits. This is part of the ND Department of Human Services. 

Debit Card - A card that may be used to electronically withdraw account deposits at an 
Automated Teller Machine (ATM) or a bank teller window, or to use at a point-of-sale (POS) 
machine to purchase goods, or services, or to obtain cash. Debit cards are used by the 
Department of Human Services to pay cash assistance under TANF programs and to 
distribute child support payments to custodial parents. Custodial parents receiving child 
support payments may also choose "direct deposit" as an alternative. 

Determination - The result of an assessment of suspected institutional child abuse or 
neglect. 

Developmental Disability - Refers to a severe chronic condition that constitutes a lifelong 
mental or physical impairment, which became apparent during childhood and has hampered 
an individual's ability to participate in mainstream society, either socially or vocationally. 
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Direct Deposit - For child support purposes, it.is a process involving the electronic funds 
transfer of support payments from the State Disbursement Unit (SDU) into a custodial 
parent's bank account. This is done only upon the request of the custodial parent. 
Custoclial parents may also choose to receive payments via a debit card. 

Disease Management - A system of coordinated healthcare interventions and 
communications for populations with conditions in which patient self-care efforts are 
signlficarit.(for,exainple, Medicaid recipients). ·Disease·management:{1) supports the 

""phy~lclari1oripractltioneir'/patier'itirelati6nstiip a11i:l·plari·o(•ciare,•(2)•!3inphasizes prevention of 
exacerbations.and•complications using evidence!based .practice··guidelines and 
empowerm'iirit'strategies, ·and'(3)·evali.Jates·cliriical;·quality 61 llfe·ancl'economic outcomes 
on an,on7goinglbasis with a goal of improving participants overall health. 
-t1t1-·::1}r.·J~i·JJ,; , /1,v~.:., ,. : · , · ·, -, ,, · ,_,.:' · 

'\:Dlvlirsl~fi)Assil!itance -'An:alternative,to Temporary Assistance for Needy Families (TANF) 
,assista'rice;i0iiieraio"nlAssistii°rice'i(Fiivailable'for•no·morethan four months in a year, and is 

,L!Jfnteind!i'd(t6\allbW)ihclividuals'fo avoid some of the complications of TANF in an effort to 
-""Jquic:l<ly}ac~ievefselflsufficiency: 
'~».;];;~JL~fj t. ]G'J.r.1...., . 

ic{'r~tsf~~lls~?cl;1i~veriile'•Services' is·a'i:livisioii'of'the North 'Dakota'l:lepartment of 
~G.iiri:edlions"iin~\Renaoilitation'.' DJS'. is responsible for the custody of delinquent and unruly 

cffilc!ren placed in its care by the courts . 
.. ,.;:::,;~-T~- - . . . 

DRA - Qeficit Reduction ~ct of2005·[Pub. L. 109-171; 120 Stat. 4; 42 U.S.C. § 1108, et 
seq,]. 

. ..:.~.~--½~;.,..-~,-- ,..:--:~:1-::!r. -•·~- ·---.· ~-::;;;,;'=-"'.,•-~-•-:./nq;y·· - __ . 

d!ii/'ioiiiil!Diag'rio~ecf:miagnosed•with iwo'disoi'aeri;isuch·as those 0 indiviauals diagnosed with 
mental illness and chemical dependence or individuals diagnosed with mental illness and 

"cie❖eiopmental disabilities. 

""Dual'Eligibles - Individuals who qualify fcir'botti 'Medicaid (state and federally-funded health 
:,coverage'for·low0 income persons) and'Medicare·(federal health coverage·program for 

persons age 65 and older and other qualifying individuals with disabilities). 

DUR'Board -· Qrug lltilization Review Board is a volunteer board whose makeup and duties 
a/>pear'in·coi:le ofFeideral RegulaUons and subsequently.in state statute. Comprised of 
pharma

0

cists""and 'physicians;'tli~'i3oard was·establishe'cl to advis'ii'ttie·lvi'e'dicaid program on 
prior authorization and other._pharmacy cost.control and utilization.matters. 
,,g3]'§; --~~::;.;;;:,o/q_.e,5-':". a"""~-17'-?"'"~FL fUG~,~-:··-~.,:::,.,;c. ,. --~'5--:t' :°' ·.· '"·. r,, T.:.:ft· fr?:·-;'• . 

EAff:._·!;,con'omic,t,ssistance Ecilicy'is a division of the departmentthat administers policy for 
arid:fnclucles:the'.foilowing.·r1rograrri's\Child Care Assistance Prcigram,.Basic Care 

.:;p • ...,~1,-~--:--:a::s"....,.,,:;:.-"'..<::-r.;•_=--.,,..----_d·-En ~-=;:r-,-,:-.-.-.~• ,.,,,..o;~·c,.~, •· .: " .· _. __ ,.,_--,,,,,:·~a-:::.·"l'-- ~ 

,P,sssistance}l;lrograni';'.EnergytA_ss_ista11ce\(alsqjreferredto,as •. tow,,lncomejl'lome· Energy 
"Assistance;.or"l'!fHEk;'g};sup/fferii'enili'1'Ndt/iiicinAssTsial'ice i:>ro&arm(sN'APJ. ·and 
Temporary Assistaric~fofN~~B/Families (TANF), including Diver~ion-Assistance and Job 
Opportunities.and ,Basic,Skills (JOBS): EAP is also responsible for Medicaid Estate 
Re'tifveiy;'QYfa1jfy'iC6'rftY6it~t$y§t~m · S uppoit and. Development. . 

Early Head,l:\tart ~-A federally funded program that serves income eligible infants, toddlers 
:•'~ari'ogex'1Jectantjpafents~Eilrly'l8eadfSfarfprovides'services.that,incluae·prenatal 

''''"'''iffi~fqpn-i~t/h.~th1'.jp~gna~'cy:fhilcFHevgjqprnent;·."fiealtti;~nutrition; ·parent 
~~~~ajifil!i_fff!i~y_fcle~~l~nfenITancl')parilntfl€<iicierstiip'opport1i'/i7fies~Early·Head Start 
reserves"10-perce'rifof'itsenrollment for children with special needs. 
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Early Intervention Services - Refers to a statewide program for infants and toddlers who 
range from newborn_ to three years of age who have a developmental delay, disability, or a 
condition that could result in substantial limitations if intervention is not provided. 
Intervention services are designed to help address the physical and developmental needs of 
children, and to augment the capacity of their families to meet their special needs. 

Early Learning Guidelines - These voluntary guidelines are intended as a resource for 
parents, child care providers, pre-kinaergarten and Head Start teachers, and others. They 
outline the skills, knowledge, and dispositions young children need prior to entering first 
grade. 

EFT - ];_lectronic funds Iransfer is a process by which money is transmitted electronically 
from one bank to another. 

English Language'Learners (ELL) - People who are learning the English. Another related 
term commonly used is English as a Second Language (ESL). 

Environmental Modification - Physical adaptions to the home necessary to ensure the 
health, welfare, and safety of a client.or that enable a client to function with greater 
independence in his/her home. 
Expanded SPED Program - ];xpanded §ervice ]:ayments to the _!;lderly and Qisabled 
Program is a companion program to the Basic Care Assistance Program. It pays for 
services that can be provided in the home and community so that people can avoid having 

. to move to a basic care facility. The Expanded SPED Program is funded with state general 
funds. 

Extended Personal Care - Includes hands-on care of a medical nature that is specific to 
the needs of an eligible individual and will enable an individual to live at home. This service 
is provided by a Qualified Service Provider (QSP), and to the extent permitted by State law, 
is care that would otherwise be provided by a nurse. A nurse licensed to practice in the 
state will provide training to a QSP approved by the Department to provide the required care 
and will provide at a minimum, a review of the client's needs every six months to determine 
if additional training is required. Activities of daily living (ADL) and instrumental activities of 
daily living (IADL) are not a part of this service. 

Extended Services - This refers to long term supports provided by a job coach for 
individuals with disabilities employed in the community. 

FACSES - The fully ,",utomated ,Q_hild §upport ];nforcement §ystem is the statewide 
automated system that supports the processing of child support cases in North Dakota and 
supports the State Disbursement Unit (SDU) in processing child support payments. 

Family Caregiver Support Program - Federally funded under the Older Americans Act, 
this Aging Services program offers help to caregivers who are caring for an adult age 60 or 
older, or who are themselves age 55 or older and are caring for grandchildren or relatives 
who are age 18 or younger or for an adult child with a disability who is between 19 and 59 
years of age. Services include information and referral, assistance from a trained caregiver 
coordinator to help caregivers assess needs and access support services, individual and 
family counseling, support groups, training, and respite care for caregivers . 
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• Family Group Decision Making - Relating to the provision of child welfare services, this is 
defined as a strengths-based collaborative, coordinated decision making process using 
family, agency and support service resources to ensure the safety, permanency and well
being of children and families. 

Family Home Care - The provision of room, board, supervisory care, and personal care 
se,v.ice to an eligible elderly or disabled individual by the spouse or by one the following 
relatives·; or the-current-or former spouse of one of the.following -relatives of the elderly or 

' v,. • ' -~'. . ' ..... . •• ' ' ,.. . • '.. .·, I ,. ' : I '. • ' • 
dlsabled'persori:'parent, grandparent, adultchlld,·adult sibling;adult grandchild, adult niece, 
or adult nephew. The family home care provider does not need to be present in the home 
on a 24-hour basis_ If the welfare and safety of the client is maintained. 

•! ' ' ·~· ··-· ,- ·- ' • 

Family Personal Care -This helps individuals remain with theiir'famlly members and 
. ,provides extraordinary-,care .. payments to the legal spouse of a recipient for the provision of 

-,;,,~,1~···-~~-.i #"~.":::··~" f't.tiH~;~':'::-0 ;' ,n .. ·,·.,' ,,. t.., !•. •+.··•: ·c. • 
personal care ·or·s1mllar services. · 

Family,Subsidy: A program that may reimburse a family for excess expenses related to 
':t~el6,g~i~d,sid!sa6iJliYJi:!b)!i!Qffersf.~';!P.P<irlit~•eo,a,l)le;Ja_~ilies\_tg![~~P,.st~elr"'qhildren in their 
ho"!9sfwti'ifu'j1a'cR'loffinaiici~IY~IT/fport:wo'ti1al'fi:i'ake\li'{/ecy,idjfficult;fodamilies to care for their 

~~l1t~~~➔cbJJ~·~~Y,8f!;\;Jl~.2!,~~.t~L~~~f~m .t~~9-9 _<.!9~ 21 .. 

FFY - Eederal Eiscal Year runs from October 1 t6 September 30. 

Fidelity - This is the degree of adherence.i~ es'sential elements in the implementation of 
evidence-based clinical practice.· Progriirn\vith high fidelity are expected to have greater 
effectiveness in achieving desired client outcomes. 

. - . .. ' .... ' -. . . 

FID~,,.Jhe):inanc_ialJri~.itulic:>[lj}ata1M<.!lC.h.,process.is operated by,the Child Support 
Enforcerrieni'progr:ajn1iiii"coorainalion;with:financial institutions and-pursuant to federal and 
state_,laws. TheAirocess;prpvides_for a data match.system in which.account records are 
matched.with c~iii{su~'port cases. 
~~;~~'" :~ r: ........ :;~:·.1!tt.;z_:~~~:;,~· - . ·•- - - -· 

'irlI~,g~P;t.'JE.~!(!i!YJ.kif~}.!;_9uc~ti.M,,Ergg~~~P;l;,9,~Pili;.l.i;r;i~nt,c:,f,r\Jman~~~glc,~s is required by 
, ,;!~l!-c'1!;!.0.,,~;5,919.§,~~~1£1!£!,8;nt~r-;i\i!g,aTJ:;~,g~\l.~rlJ~(ij;'&i~h)he'Nrn:th[[)~kota'State University 

s~:';<\e_t,1s,1~~£'Y,1~!3/gJi~e,~es)2n,of:.~!R.'".£9~_t<\~~;!~~te .an,d,sl!~P_O,~(t\.Y!q!-Ja_ls_.at all _points 
w1\t}~g,~_lj~j!~fill!YJ:!t,f!;J.<;YCleg]lj_\l~ei;sg~ip1W.~~~iP,[9Y-'9~/~Upport:for,,!fJ..rl)1_11~.5,~,r:w;you_th with 
research,based,1nformation,relatmg,to.personal, family, and community concerns and must 
c6nti:iio'ta!r~fltr-c~bro'i:>0Ali"'r1faiineB,af/3v~luation of planned methods·o6programs for 
prevention-offarniii,ancfsocial problems. The program must address: 1) child and youth 
development;:2),parer\t:education with an emphasis on parents as educators: 3) human 
develc)pmerit: 4 U~m·e~s9j.ia,l.~~l~~l~S,~~~~er_~~Ji?r and family systems: 
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6) family economics; 7) intergenerational issues; 8) impact of societal changes on the family; 
9) coping skills; arid 10) community networks and supports for families. 

FMAP - federal Medical 8ssistance .Eercentage is the federal matching rate for the 
Medicaid program. FMAP changes annually on October 1. 

Food.Stamps - See Supplemental Nutrition Assistance Program or SNAP. 

Front End System/FRAME - An added component to the Department's current child 
welfare computer system that makes intake and data entry more efficient and user-friendly 
and supports enhanced case management services. 

· GA - General 8ssistance is a county program designed to cover emergency needs of low
income individuals or families. The covered needs rriay include rent, fuel and utilities, 
medical, and burial expenses. 

Good Start, Grow Smart - The federal initiative that encouraged states to develop early 
learning guidelines, professional development systems, and quality rating systems and 
required Head Start programs to demonstrate progress in children's learning. 

Governor's ]:revention Advisory Council (GPAC) on Drugs and Alcohol - Formed by an 
executive order from the Governor's office, the council is charged with oversight and 
monitoring of substance abuse prevention activities across state agencies in North Dakota. 
The Department holds two of the eight council membership positions. 

Guardian Ad Litem . A court-appointed child advocate mandated by North Dakota law for 
all abused and neglected children involved in a Juvenile Court proceeding. 

HCBS - .tfome and .Qommunity fl_ased l2ervices refers to the array of services that are 
essential and appropriate to sustain individuals in their homes and communities, and to 
delay or prevent institutional care. · 

Head Start - This is a federally funded program for families with pre-school aged children 
who meet income eligibility guidelines. Head Start is family-focused and provides early 
literacy and education, child development, child health services (dental, physical, social
emotional, nutrition) and parent education and support services. 

Head Start-State Collaboration Office (HS-SCO) - This office is designed to create a 
visible presence at the state level to assist in the development of significant, multi-agency 
and public-private partnerships between Head Start and the state. The following are the 
federally-identified purposes of the HS-SCO: Build early childhood systems and access to 
comprehensive services and support for all children of families with low-incomes; Create 
partnership agreements and initiatives between Head Start and appropriate state 
programs/agencies and encourage Head Start's capacity to be a partner in State initiatives 
on behalf of children and their families; and Facilitate the involvement of Head Start in State 
policies, plans, processes and decisions affecting the Head Start target population and other 
families with low-incomes. 

Health Care Trust Fund - This trust fund was established by the 1999 North Dakota 
Legislature as a source of funding for grants and loans to pay for legislatively approved 
projects. 
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Health Tracks - See North Dakota Health Tracks. 

Healthy Steps - Is North Dakota's Children's Health Insurance Program that offers 
comprehensive health coverage for chilaren 18 years of age and younger. To qualify, a 
child's family must have a net income that is greater than the Medicaid eligibility level, but 
not exceeding)60% of the federal,poverty level. (Deductions for child care, child support, 
and taxes are allowed when determining eligible income.) Healthy Steps is a state 
"Children's l:tealth.lnsurance Program" (CHIP). -. ;· . - . . . - . - . .. ' ' 

HIPA'A''-.f!~alth]~surance _Eortability.and Bccountability 8Ct of 1996 [Pub. L. 104-191; 11 o 
Stat. 1936; 42 U.S.C. § 1301 et seq:] that among other things standardizes the format of 
certaln;health,care:information ,that.is transmitted electronically and regulates the release of 
healtll;care:lnforrnatiori'.' HIPAA.imJ'iacts entities~(and their computer systems) that handle 

~· , ,,,- c,~ _ -, ._,, • "f' :, 1 . '",. . , • , r •• ._ ,. ,. , ,,_, 

individLJal<'healthcare·informatior\. 

,•~-~'!!~/r;>~~~,!!J!ld.!~e~I- P~_ovides,a well-balanced .meal to ~ny q~alifying individual who lives 
alone.1anaJ1s1unatile;toprepare·an adequate meal, or who hves with another person who is 

c::,--;-~~~t .. -...0.·"--1';- ·,:-;. c;__ • , ••• ,... .· ..... · . 

unaqi!l~~~~:~,!)t!~~1!91PJ~B'1W,?!,').}!.C/~.BU?\te.rT)~~l.•fQ,r't)1e.,r~cipient., 

. " ·t !:J.W-![l;.t~fi~,'jYL\:.~l'-!~~l~~E\~,!'!~l\\lc~,u.~~L'JS.,h.<?.~S~~e,;3ping, , la_un~lY~-a nd shopping, this 
ser_v,ice1allows.an;individual',to.maintain or develop the independer\ce·needed to remain in 
the'.tiomeL -·- - ,,,. . . .. . . . 
.. =·~-~.-:.- -::, ... , ~- ;t'.,. • • --. 

HSCc-:.!:!uman §.ervice Centers,are,part Qtl~eiQ'.drart_ment and provide help to individuals 
,: t(ti!!}.t~ ?,]!!i.e~1\:fl!~'s?n~~-T~f.iricll!,q]rig,:faijil!x1.a~clfelatici~~li ip i~sues '. menta_l. ill n~ss' addiction, 

d1sablht1es, and other·needs.:Centers·are'iocated in Bismarck (WCHSC), Devils Lake 
(LRHSC), Dickinson (Badlands HSC or BLHSC), Fargo (SEHSC), Grand Forks (NEHSC), 
Jamestown (SCHSC), Minot (NCHSC), and Williston (NWHSC). 
,', _;,,, . . 

,..~.,-.-... : ·I'"'' ·"'• '·,••· · · ) ·-·· ·· ·'•-·1,. :·" ' 
IADt'-•jnstnlmerital 8ctivities of Qaily 1Jving' means·adivities requihog cognitive ability or 
physical.ability, or both. Instrumental activities of daily livirig'inclucle'nieal preparation, 
stiqpping;-;ll)_ai;:a.ging:mQn!1~,:dQ[Dg hotisework,.lc!LJndry, taking medicine;,transportation, 

• dsingiihe'te1epnone-:\'Micl'mobi1ity?0Ji;f/l'~Yiwno"m%. - , " , · "· - "'· · · · · 
--~1.:..~:. _n:;-· ~t•~'.: ,,· -- . -,i- -· -· ~-,, 

ICAMA'°·- jnterstate Qorf!ea,ct on 8~QP,liOT) _and. Medical_8ssistance 
• ••• ,--c-1-. 

ICWAdlndiariiCliilcHWelfare,Actof 1978,[Pub. L. 95-608; 92 Stat. 3069;.25 USCA § 1901 
u,..,_-;_-=t!""~-;. ..r:.~•-~:~•-;--:-,,.,:.l,i•,-c ~-£..''.::::'.~:=alli":.:::·~=-· ;"'".:.;:,; •,;• •• -• • ~ • - . --:::.: -.· ~=--- ~-.- .; • 

et·seq!)!recogrnzes;tne'1mf)Oitance·of allowmg·tnbal courts'to assume·fuil·responsibility for 
~ ·:--..-tp,t -=,·,;:. , ··=e-' ·t-1;:;,-•=- ,-.r:;--.;..-;.-;=,;;·q:::,;-:µ:,>-..,,-.,;;,::".__,.--',+--:•~;a-- _ ~' -~, .. · . • •. • -~/ _ • , •. , .• • 
the,placerr\eriticif;lndiarFchildreh,in°foster,care;and,adoptive'homes.'Unaer·1cwA.:,':lnaian 

· ·_;. _ _.·.:,;i"":6:'-----;-"'i,'.:,-...c,-c;:._.,.,'"'-'•'· • __ ._.. ·,. ·;: -" .,· ·' · · -·- -r~ 

tribes·m·aii0tervenfin such State court proceedings concerning Indian childreri;and·lndian 
Tribalicciurts'navesexclusive'jurisdictibn.over,some such proceedings. 

,•,,•:,,-::-~:,; '••'-"' .• • ,,.,,.~,- ; ;~;: •.;;-e-~o•A;;,-.,, ••• 
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IDDT - !ntegrated Dual Qisorder Ireatment is an evidence-based practice that improves the 
quality of life of people with co-occurring mental and substance use disorders by promoting 
consumer and family involvement in service delivery, stable housing as a necessary 
condition of recovery, and employment as an expectation for many. The IDDT model 
integrates mental health and substance abuse services utilizing treatment that combines 
pharmacological, psychological, educational, and social interventions to address the needs 
of consumers and their families and other support system members. The implementation of 
IDDT promotes system change, organizational change, and clinical change. 

lndhiidualiz~d Supported Living Arrangement (ISLA) - This residential service is 
provided. to.people with developmenial disabilities and/or mental retardation in their own 
names or apartments. The level of support provided is individualized to the person's need 
for training and assistance with personal care, laundry, money management, etc. 
Individuals who receive ISLA typicaljy need a higher level of support than people in a 
Supported Living Arrangement (SLA). 

Infant Development - Home-based, family focused services that provide supports to 
families of eligible infants and toddlers at 'high risk for, or with developmental delays or 
disabilities. An Individual Family Service Plan is developed that identifies services and 
learning opportunities that support the family in meeting the needs of their child, enhance 
their child's development, and increase the child's and family's participation in everyday 
routines and activities within the home and community. An eligible child may receive Infant 
Development services until he or she is three years of age. 

Institutional Child Abuse or Neglect - Situations of known or suspected child abuse or 
neglect where the institution responsible for the child's welfare is a residential child care 
facility, a treatment or care center for the mentally retarded, a public or private residential 
educational facility, a maternity home, or any residential facility owned or managed by the 
state or a political subdivision of the state. 

Integrated Treatment - The skills and techniques used by treatment providers to 
comprehensively address both mental health and substance abuse issues in people with co
occurring disorders. 

Intensive In-Home Services - Services provided under contract with a private agency to 
families who have at least one child about to be placed in foster care. The program's 
purpose is to preserve the family, prevent foster care, and assist with family re-unification of 
children who are placed in foster care. 

Intergovernmental Transfer (IGT) - This is a complex funding process that was used by 
North Dakota and about 20 other states to access extra federal Medicaid dollars. The Health 
Care Financing Administration approved the IGT as part of North Dakota's Medicaid State 
Plan Amendment. Funds generated by the IGT were deposited into the Health Care Trust 
Fund. In a compromise worked out in Congress, this source of extra federal Medicaid 
funding has been phased out. The final North Dakota payment was in July 2004. 

IPAT - Refers to the !nteragency _Erogram for f'!ssistive Iechnology. IPAT's mission is to 
increase access to assistive technology devices and services for individuals with disabilities 
regardless of their type of disability, age, or income level in order to positively impact work, 
independent living, learning, community involvement and recreation . 
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IV-0 - Refers to Title IV-D of the Social Security Act [Pub. L. 93-647; 42 U.S.C. title IV-DJ. A 
Child Support Enforcement program that provides services to locate parents, to establish 
paternity, to·establish·chlld support and medical support obligations, to enforce child support 
and medicai•support·ol:iligaticins;'and·to·review and adjust obligations. ·Services are provided 
to families rei:eivin~Fi>uolic assistance [through Temporary Assistance forNeedy Families 
(TANF;)·or'rvledicaid],'·lfrcases in_ which·a child has been placed ln·foster care or upon 

• _J, ·~. ' ' '. ,: ; " , , .• 

application for services'from either parent. 
!t;' J'., 

IPE -1s,anJndiv_idualized. Plan.for.J;mployment. It describes the nature and scope of 
reti!ll:illltationiCemploymerit<anditrairiin'g services provided·to an'individual with a disability to 

'lie1p',thai individual·reach'his or'henimpli:>yment·goal. AVocational Rehabilitation counselor 
"anchthe,clieri(wrlte•thei.client's'IPE. " : ., · · . 

:l'.,•;· .<•.'.:.!·nt"' ;t::-. 

JCAl:I0•0 i!oint".Qommission on accreditation cif.t!ealthcare Qrganizations 

JOBS,- Job Opportunities and Basic Skills program provides vocational training and 
-,:-.,;..;. ...... ~~-"=<-R-..!-,":""":. ,.._,.,_, ·-4,- , , "'·'. ., . - . -,~ " . 

employmeriMor,ejjglbleJndividuais'through .,TANF. for _the .purpose .of entering or reentering 
,th~jo'o$maf~~t1lih'e]Departrnentidf)l;:luriianisei;vic'es:P,rogram•i::oritracts-wlth Job Service 

.1ll\Jor;th(DaK6ia;1caree~Optioiis;lSpifiteLak~i!:mploynierit/an~,1ir~iriing"';~and'Turtle Mountain 
".~1iri6ili;Emp161nien'tfa1,1t':rr~inin9atof/,'f&Jiat;ll0Bsti\'rogram'.seriiicet·· :· . 
~~sf':; ;-!:;!.F~~:'1'$i '.:!<~l£a~1-!'Elf,-·.-@~;;,~,~-~~;:;1;,-;:;;.~ . .o.-~,: ! !~,i;': :-: ~~:-,.; · . -

·,:;;:~i~;fi,p'Ca1ii·~ A'T ern-p6rary As§isf~hci~'fot·N~ei:tY'.FamHies' (TAN F} prcig ram that allows 
r'eiffui~es, with supportive seivTces:"iltproviae'care''ahd·prote~ticin1'fo"c:hili:tren who are under 

AtfeJcare,,custody,.and control of,Qounty.Social Services and who,would otherwise be in 
tOStiSrl~~,~~~~~~~~: '~:~~-:~:~:~~r:~:::::;;;f7~i~,,~~;t~!f~· ·-,~~ 
t:;l'cehsed C_hild Care Providers - Are required to maintain at least minimum standards 

"reiated to physicai'size of the facility, safeiy'te,~tures: cleaniiness, staff qualifications, and 
staff0to-child ratios. See the definitions of the'licensed child care provider categories: 
licensed family child care, licensed group child care, licensed child center, licensed 

.prescf.661s; '.liceinseil·schocil-age-i)rograrii§;\~niJ ·multiple license facility. (Unlicensed child 
· ,·ir'c:§tef pr6'0idef,Categories'in6iJag~seif:cJecla'red providers, formerly called "self-certified," 

approved relative providers, and registered providers.) 

Lice·nsea·i=ai:nily Child Care - Care for 7 or fewer children in the provider's own home. 
,,...,_.t"_·•.ni:_ . ' • ,_ ., -

Lic~ri~eci Group Child Care · Care for 8 tci 18 children in th~ hom,e, or ~!her type of facility. 

Licensed .Child Care Center - Care for 19 or more children in public or private buildings, 
,9~~j-phJ~ili?~h?,oJ~;,chHcjr,en a~e.9:ft~n,gr<Jupeq by age. · 

-:·~.:'?~~;-_:•;:sci::::;_~M~~"ir:-.ffl'tf::}:--::t::·~-;-· · >, -r--;- ::y. ·. ~~-r· · · - "- - >.•: ~,; _; ;., . 

,. • li~Ji!!.~l'-J,,~~.,ffi~9.1f::.R~.rt~tirne· e_ducational and socialization experiences for children age 

2 y~Jilt1£}!.G~f '}l~r\,~ri., . -
:...;_-~·:..-..:•~ ,~ ,,.t ~--•~,.~· ... ' . . -

LicenseiliScncicil~AgesProgr'ai:ns - The care of 19 or more schoi:>lcage children before 
• ~:~Zoj_a_tterT~cn:o:oVsciin'jif P,rograriii/er~ig<;i care during sc,ho9I l:ioiit\l~~-~nd summer 

,•J,i;jl_?,fil'.ir-:..:~:~~=~;~c;c_,;~- • ,v;.,.,, ,, .<,, ,, ,,. • ,,,;,,;;,~_~,: . 

~-~:f~?o!!/=1it~~~ii~fu-nt~Prb§r~'~·•ihat·i~'af~8\7~~;~d.t~as~the 
energy{~~~~ta"11ceJP.rciQra~l~yi~~s'h'eating'f~1sistancie'grants"'anii1services'for' . 
quality\n'g'low:inCO"rrfe'householcls:'·"Benefits equal each household's esiimated cost of heat 
niinus"'a;perceint~ge ofthe'househcild;s,income and are usually paid directly to heating fuel 
suppliers. ' . 
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. Local Child Protection Team - A multidisciplinary team of staff members from public and 
private community agencies who assist child protection service agencies to make decisions 
and recommendations for families involved in Child Protection System (CPS) assessments. 

long Term Care F~cility - (As defined by North Dakota law) A skilled nursing 
facility/nursing home, basic care facility, assisted living facility, or swing bed hospital unit. 
Common usage generally equates it to a nursing facility. 

Long Term Care Ombudsman - A person who identifies, investigates, and resolves 
complaints made by or on behalf of residents of long term care facilities and tenants of 
assisted living facilities. The ombudsman also works in other ways to protect the health, 
safety, welfare, and rights of residents. 

LRl-!SC.- !,_ake_Begion .!::!uman §erv)c!'l .Q.e!7\er is located in Devils Lake. (See HSC entry.) 

MA - Medical [\ssistance, commonly referred to as "Medicaid," provides medical assistance 
to certain specified groups of needy low-income individuals as defined by federal law. 

Managed·Care - A system of health care that combines delivery and payment and 
influences utilization of services by employing management techniques (i.e., case 
management, referral for specialty services',.etc.) designed to promote the delivery of cost
effective health care. 

Matrix - Is an evidence-based treatment for those who are addicted to methamphetamine . 
It is specifically designed to accommodate the damage done to the brain by 
methamphetamine use. 

MDS - Minimum Qata §et is an assessment used to determine a nursing facility resident's 
classification for rate setting purposes. 

Medicaid - See MA above. 

Medicaid Systems Project - Also referred to as "The Project," it is the technology project 
dealing with the replacement of North Dakota's Medicaid Management Information System 
(MMIS), Pharmacy Point of Sale (POS) system, and the Medicaid Decision Support System. 

Medicaid Waiver for Home and Community Based Services - A program authorized by 
federal law that funds in-home and community based services to individuals who meet 
Medicaid eligibility standards and require the level of care provided in a nursing facility. This 
waiver combines the previously separate waivers for aged and disabled and traumatic brain 
injury populations. The waiver's goal is to adequately and appropriately sustain individuals in 
their own homes and communities and to delay or divert institutional care. The waiver 
provides service options for a continuum of home and community based services in the 
least restrictive environment. 

Medicaid Waiver for Mentally Retarded and Developmentally Disabled - A program 
authorized by federal law that funds in-home and community based services for individuals 
with mental retardation and/or developmental disabilities who meet Medicaid eligibility 
standards and require the level of care provided in an Intermediate Care Facility for Mentally 
Retarded (ICFMR) . 
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Medicare Part D - The federal Medicare Prescription Drug Program that provides Medicare 
beneficiaries with access to prescription drug coverage from a host of private plans. 

Medicare Savings Programs - Medicaid coverage that pays all or part of the Medicare 
premiums, deductibles, and co-insurance for Qualified Medicare Beneficiaries, Specified 
Low Income Medicare Beneficiaries and Qualifying Individuals. 

Mental-Retardation - Is a condition diagnosed by age 18 and characterized both by a 
signlficantly)oelci'A'!average score•ciri'a test of-mental aolllty·or'intelligence and by limitations 
inttheiatllllty1.t0'functioii',in'areas:of.•aaUy111fe:such:as ·commuriicatii>ri, •self-care, and getting 

·"alon,j!ln·social•sltuatiorii;' arid s6hool 'activiti~s"Mental'retardation'ls·s6metlmes referred to 
as a cognitive or intellectual disability. · ' 

·;jiJfF.P/'.~·'Mon'efFollows'the Person is·a federal\Real Choice'Systems Change Rebalancing 
grandtiat:s:u.pports the transition ,of qualifying Medicaid-eligible individuals from institutional 

· "'1settingsfio'·tiomei'and community~based ·long' term services. . 
\.~?~fr:~~•. i,: .. :- . . . ~ 

l'v'l.1:1~~,;JMJ,D~l,!:!ecil\h & ~ub~!an2,e 6b~s~ §~!"'ic:es is a division of the Department of 
8uin8hJS8tvic9sf'4.'r. .... ·.·· ·_·,._ -.~-".1.~.-n .. ~~ ,,.n. ·•• · · ,, 

,,,_~~~f~~{~i!!'~t,l.§!(t,ti,,§_tc)ti~tic~l}ii,iP,ro.'~e"!,ent .Eroj~ct is the statistical and outcome 
·-··measurement·system·for the Department's commumty·based mental·health system of care 

atthe'regional human service centers. 

,·,~MMIS'·- Medicaid,Management Information §ystem is the computer.sY,stem that processes 
~ll'.Me'tiicafa;c1'1lit:fs~eveTop~/jiji,9 978;:ljus:ilf{o'useiiffo;"'monitor.i'uiilizaiioniand to provide 
fnforlnation needed to manage the Medicaid program. (See Mecfi'caid'SystemsProject.) 

MSL.A - Minimally .§.upervised !,iving 6rrangement is a community waiver group home or 
community complex setting, which provides training in community iritegration, social, leisure, 
and daily living skills. 
Multiple License Facility - Entity that has more than one type of child care license such as 

:aiCenter;andi~reschool license. 
·-._,J,..:,;,.,-.• 'fF?-'-0.C".;H ,,:._._;• "' :!'·. 

NCHSC ·_ North .Q.entral J:!uman .§.ervice .Q.enter is located in Minot. (See HSC entry.) 

NDSH - North Dakota State Hospital· 

NigleiJ~ Th~·failure of a caregiver t~ provide essential services necessary to maintain the 
physical.and.mental health of another person in the caregiver's care. 

· ...,_, ..:~,:~;- -: i;- ?},':::._,",.,.::;:,· ·.-··;__fr.:;co., · (h- '-::?_j);_:;·" , ·,.-• _;,_ -!.::· J;~_g:=::>L --:"·· ,, ~ ·.. -·. · 
NJgle.fl~dtFhJ!~.€-ikJ,~~~_th~9E3!l!J!t9f1Jin}jW[ir;i[le~l~w,J~r,,a.,;~~PIJY,t3f!;_pl)~Jg~.efers to: A child 
who;is witlfodt ·proper,pa reijtaLcar.e, c_orifr_ol ;,subsistence or education;nec_essa ryJor the 
cl1.ilc:l's physical, mentai or emotional lleaiffi or morais~·A chil~_,)Yfi'.§1.~J!~;~tl)1laced for care 
or adoption in violation of law. A child who has been abandoned. Achildv.iho is without 

,P,~p.~~I?~1:9,1\l!!#/i~~rW,~?YJl,.b,.\;~~.~Jl; ?..f¢.1h,~;!1.,~Y~!CJ1! ,,rr~/1_1£ ~i1ti?!iBI\~1 '.'!?I 2iha~-
·c,•.,l!~~1'£f~~l~~t!'JLIY,i2J.il~~!P.'1~~1)!;~•9~1J;l9k':@,9j~~i'!1.l.rn~!la,of :treatl)1E'cfW!'li:1,~,~~l1f!~e-ccJryglver 

ha§[[ef~eaJo,r:,a rt1CJJ1cl_t§, m,ti:_eajment,. wli!f.h .JS ,cou_rl-C>fdered. A ct,11g,who_',YJ1'1S_ s ubJE'l~t to 
..=-.._,. •-= ~~~-, --~=ec-'="••-----l~-- --1,.~ ~--, ~ ~· . • .. -- -•· x;.;. ---·•···• ·• • -• 

,,i;,;,,;"&~~~R9.S.,~J;.;t!,~Ji;l1EgD. ~c)9,~,.~everfr ,lf.,~i£f{~l'i-,qbol1or,a ny. conlJ:6,ll:;1i.s,~~~tJiricE:)~~g_hild 
Who'1s·present in.an environment subJectmg·the child to exposure to,a,controlled.suostance, 
cheirrlicaf~~bstalice'or drug paraphernalia. .· ·•="S=:,,,-,~,--=="=' 

NEHSC - Northgast J:!uman .§.ervice Qenter is located in Grand Forks. ( See HSC definition.) 

--~,,.,,-+~-£-:Fi-~ .. ,,;,~ '"'*"''if-- .. , ~a-~~~~ ?.2~,--,:-c,.,;::~---
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-New Hire Reporting - Under this reporting process mandated by federal and state law, 
employers must submit new hire information within 20 days of hiring to the State Directory of 
New Hires, a component of the Child Support Enforcement Division. 

NF LOC Determination - Nursing facility 1,evel Qf Qare Determination is an assessment 
based on established criteria of an individual's medical needs. A determination must be 
comp.lated before an individual can receive Medicaid funded nursing facility services or 
h

0

ome and community-based services through the Medicaid Waiver for Home and 
Community Based Services. 

Non-Custodial Parent - See Parent Who Does Not Have Primary Residential 
Responsibility. 

Non-Medical Transportation - Transportation the enables individuals to access essential 
community services such as grocery stores, pharmacies, banking, post office, laundromat, 
utility company, social services, and the social security office, in order to maintain 
themselves in their home. Nop-Medical Transportation Driver with Vehicle refers to 
situations when the driver with the vehicle is considered as solely transporting the client to 
and from his/her home arid points of destination. Non-Medical Transportation Escort is 
solely accompanying the client for the purpose of assisting in boarding and exiting, as well 
as during transport, in order that the client may complete the activity for which (non-medical) 
transportation is authorized. 

North Dakota Health Tracks - Also known as Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT), this program provides preventive health care to Medicaid eligible 
individuals up to age 21. Services include physical exams and screenings, immunizations, 
and referrals. 

No Services Required - A Child Protection Services (CPS) assessment decision, which 
reflects the belief that a child has not been abused or neglected. 

No Services Required, Services Recommended - A CPS assessment decision that 
reflects the belief that a child has not been abused or neglected, but the family may be in 
need of preventative services. 

NSDUH - National §.urvey on Qrug ],!se and !:!ealth is a survey of the U.S. Department of 
Health and Human Services' Substance Abuse and Mental Health Services Administration's 
Office of Applied Studies. 

Nurse Management - This is an aspect of Attendant Care Services. Nurse Management is 
the provision of nursing assessment, care planning, training of skilled nursing tasks to an 
Attendant Care Services (ACS) provider, and monitoring of delegated tasks, for clients who 
are ventilator-dependent and receiving Attendant Care Services. 

Nursing Facility Level of Care Determination - See NF LOG Determination. 

NWHSC - North:,yest !:!uman §.ervice .Qenter is located in Williston. ( See HSC definition.) 

Obligee - The person to whom a child support obligation is owed, generally the Parent Who 
Has Primary Residential Responsibility (formerly referred to as custodial parent). It may 
also be an entity to which a child support obligation is owed. 
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Obllgor - The person who is obliged to pay child support. (See a/so Parent Who Does Not 
Have Primary Residential Responsibility.) 

Older Americans Act (OAA) - The Older Americans Act of 1965 [Pub. L. 89-73; 79 Stat. 
219; 42 U.S.C. § 3001 et seq.] provides federal funding for services to older persons, 
especially those who are low income, socially needy, frail, or minority persons. Among the 
services offered arehutntion services, support services, Long Term Care Ombudsman 
program, and·informati6n and referral. 

Olmstead Commission - Established by an executive order of the Governor, the 
commissiofi\m6nitors'seivices and·coriducts planning •in order to comply with the United 
States.'Supreme Court's Olmstead decision related to providing appropriate community
based,services for individuals with disabilities, consistent with needs and available 

• ''::res~tiri::es'iof;itiefstatef, ,. ' - - · ii"'' 
,;f,~J~}$,}ii~~!~t{~~(t:~~ .. '](·)'<. • . . ·:p.. .· . -~ 1 

Olmiiteiici!be'clsion , A-1999 U;S;:Supreme Court decision, Olmstead v. L. C. ex rel. -,..,...,. .. ~:r.;•,..•- "'·"·r·~ .. t,.~, - --· _ -~"' --- -•·-·. •·-,,~""." ·- •-. , ____ .. ,,,"'-· 
,Zim;;ng;,527;1W,S:·581 ;\1A9•S;Ct,21'76;{,1 g99),,in,which;the Cburtiheld that it is a form of 

-.:~Jcifscriminationl'unaer';th'e1American's}\NithiDisabillliesrActiof~t990f(A0A)'ifa state fails to find 

!,,]J§si~~Y~,ity1pEi.?i,m.;iri)1if~i[s](uj~_!1il]~~.f.iRa.&ic!ual~[ti>,t5e:,s,tfo1el,j~itreffitment_ .. 
,,;;:,')]P.fEf~.;!~I_Qlla\~.\!J.~e;~eJ2Im~.~dJ,tt:\~.2m.[11Jn..r1~.Plas~m-~rt,1~,_appJ.°'P,[l~t2;i2).the 1nd1v1dual 
·~•aoe~1n·ot1oppos·e~u;-e·transferto a'commuriity'setting,C:and·'3),the'placement can be 

reasonably accommodated taking into account the resources'available to the state and the 
needs of others with disabilities . 

. -~:;:-~, 
~ -~;,.-~ ___ i, ••• ·ij,, :, - .' •. • -,.,.c - ' - .• -,--~: ... -,:;.·-;, ~ .---·, . , ,.. • 
·,!)utreach-'Actions·and·commumcat1on·1mllated"by·an agency or organization for the 

""'iiu'rpose'c:if ide.ntifying'potential clients and encouraging their use cif existing services and 
benefits. 

·p·A:CE' - ]:rogram of 811-inclusive Qare for the .!;_lderly involves Northland Healthcare Alliance 
and Medicaid and began operation·iri .tlu~J°usr2008. · 111s a·manage'/i·care program providing 
J)atientscentered,,coordinated·.care to.frail:elderly,individuals,who:are-eligible for Medicare 
a'nc1111iii3'aTcaicffancfcllivetinfttie',Eomriiuh\t;!m1e oallisiiofrne~tiincli~fi:iual'health needs ,,--~•-··•··· .. ,,.,--••·• -~•• - • ._, -~..,.,_.,;----,--· .,,_ . .,_,,-.,.e.Y., __ ,•• .. ,.9 - .•·•I. • ' ... •·:n •=,.,.-•~ ,._ ., • 

' tnrougn 'a"fcare"te'cim' so'pii'r'ticipahts· can remain"iliving'inclepenclehlly,in·the comm unity. . ,;.• -........ , .. ; . 

PAR - Progress.Assessment Review is a written instrument used as the basis of the 
eiigibiiity"proc~s~within Eie'velopmeiitai'Dis'abilities: The instrument includes an assessment 
ciioni3eds/which'fiEilps determfrie'lev~i'of care and authorization of services. 

Parent Aides - Individuals who, through training and support, work with parents who are at 
ri~k of a_busing or neglecting their children. County social service boards employ the aides. 

- -· •-

Parent Who'Does'Not'H~ve Prim~ryResidential Responsibility- (formerly referred to as 
Non-Custodial Parent) 'For child support purposes, this is the parent who does not have 
primary care,,custody,,and-control of the child{ren).or, if a court has made a custody 
det~n1iii~tl~tiieT/3'a~,int~ho'~oes not't\ave legal~ustody of tne cflilq(rent -

--~-~-~~~~J?~:(i"~~:~;1~~~i-~ · ••, - • · • . -~d--- . · ·• 

Pai'enfWl\o'Has:Priinary'Residential Responsibility - The parent fo'whom a child 
. supporfi6lllii:is1iicto'fi_W{0"e:c((Fiormerl~ referred to as Custodial Parent.) 

· -~•·t•f • .,c--=~n-,~-S.~Jf¼!;:";:---,,~~~{ 7:-.· ,:•,-•. J -. -- ,·~·-;_:,; •. ----=- · .,,,~-
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Part C - Is a ·section within the federal law of the Individuals with Disabilities Education Act 
(IDEA) [Pub. L. 94-142; 84 Stat. 175; 20 U.S.C. § 1400 et seq.] that entitles a child under 
the age of three years and their family to certain supports, services, and rights, which in 
North Dakota are known as Early Intervention Services for Infants and Toddlers. Part C 
provides federal financial assistance to states to develop and implement a collaborative 
statewide system of services for these children and their families. 

Participant Directed Service - Sometimes called Seif-Directed Supports, this option gives 
the individual the rriost control over his or her services and supports and also the most 
responsibility . 

. P.artnerships Program - Integrated comprehensive services for children with serious 
emotional disorders. · 

PASRR - '.Ere-t,dmission ·~creening and Resident Review is a federal requirement that every 
person who seeks admission to a nursing facility be screened by the state for evidence of 
mental retardation or mental illness. If either exists, the screening is intended to determine if 
nursing facility care is necessary_, .and if so, to determine if specialized services are needed. 

,, ,. ' ' . . 

Peer Support Services - These consumer centered services have a rehabilitation and 
recovery focus and are designed to promote skills for coping with and managing symptoms 
while facilitating the use of natural resources and the enhancement of community living 
skills. Support services are provided by a person who has progressed in his or her own 
mental health or substance abuse recove_ry and is working to assist other people with those 
issues. Because of their life experience, peers have expertise that professional training 
cannot replicate. · 

Peer Support Specialist - An occupational title for a person who has progressed in his or 
her own recovery from a mental disorder and is working to assist other people with a mental 
disorder. Their life experiences give these individuals expertise that cannot be replicated by 
professional training. 

PEPP - .Earental fmployment ,Eilot ,Eroject. Renamed "PRIDE" (Parental Responsibility 
Initiative for the Development of Employment) in late 2006. (See PRIDE definition below.) 

PERM - .Eayment frror Rate Measurement is an examination of selected Medicaid and 
Healthy Steps (SCHIP) provider claims to determine if a service is required and the 
beneficiary is eligible. 

Personal Care Service - A service that provides assistance with bathing, dressing, toileting, 
continence, transferring, mobility in the home, eating, and personal hygiene. passive range 
of motion exercises and simple bandage changes. When specified within the plan of care, 
this service may also include cueing or prompting, housekeeping tasks such as bed making, 
dusting and vacuuming, which are incidental to the care furnished or which are essential to 
the health and welfare of the individual, rather than the individual's family. 

Pharmacy Point of Sale - This is a computerized point of sale (POS) system that allows 
pharmacists to enter claims on a real time basis into the payment system. Within seconds, 
providers receive confirmation that a claim has been processed for payment or denied. If a 
claim is denied, providers receive immediate information about the reason. The system also 
prevents payment of duplicate claims, audits claims to ensure the health of Medicaid 
recipients is maintained by preventing inappropriate drug dispensing, reduces administrative 
costs and streamlines identification of recipient liability for pharmacy providers. 
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Portability - An individual can move from one area of the state to another or from one 
service to another and his/ her individual budget and waiver eligibility can remain the same. 

Preschool - Programs that typically serve children age three through entrance into 
kindergarten. 

Prevention Activities - Activities with goals of eliminating or reducing the factors that cause 
or predisp·ose •individuals to increased risk, disease, problems, or disabilities. 

·'·,,·!.,..'. ' . .-><••, I 'I '1 ; · . ' " .,- " 

PRIDE - fa rental Besponsibillty !nltialive for the Qevelopment of fmployment provides 
employmentarelated services to noncustodial parents who are behind in their child support 
obligatioris;'Jt1is'aa'inini;tered ·ifirough·the 'ChilifSupport Eriforcement Division with TAN F 
funding,assistance. The goal is to help the parents obtain work in order to increase their 

,inco~mas:so,that•,they.;can,supporUheir children. This may result in better family relationships 
:""'.''=ia'riil(irripr/&~~J~i~it~tfor'i:';;r;nejDij'j{artm'eiit'h_as)implemented it in:Dickinson and Grand Forks. 

')l{wa'sJormerlyireferi-e'ci:tci'as,PEPP (Parerital'Employment Pilot'Project). 
~~, __ ~:·.l~~~~~~:,~'-<'.;,•·~ ;,· ~~·:·,.~~~-~ ~~ :· . ' -~---.·_· _. . . :··. 
··-•,P,time,Time;,Care-=•A;prevenlion program designed to provide temporary child care to 

Jamilies;at;risk:of;neglecting or abusing.their children. 
't.:if~~~~:"i:?: :~, 't.,- ,•.;;•' -~·~ .,,: ·,-,"-t ~1:~--, ,. ., 

''"'~R~~~"fi1'iNJ&,,i~~iffr'6~~N~~f5eveicipiW;f~taliDisabilities. - See··oo Pr6grari1Management. 
..,.p:.1,f;;:,s-•.. ~'-"-•"'~.:: ~~"'""· · 'f1.~ ·c:·~·--::-,;.-~c, - · · ., · -- · , • • .,.,. ~, • •- · • . 

. . . JB~ifi~1Jiti)JJ_c1~tf~i1°ifhf~t~~~tf ~,~W\Y'(P~TF)"-:" ( Formerly'.cjlle'a Residential 
.]reatment,Center;or,R.T.C)ikfac1l1ty,ciLa;tl1st1nct;part of.a;fac1l1ty;that,prov1des children and 

··~_11dcil~sceflts~iht~\jllil'icfu'r{t:n]~p~uii8fefri~ii'oM@¥ft1int~grating'gro~p 'living, educational 
•ser.viceis~ ancfa··cliiiicalopiogfam'based upon a comprehensive, interdisciplinary clinical 
assessment and an individualized treatment plan that meets the needs of the child and 
"fiirrill . - ... ,Y 
:Q1,~:gualifyirig Individuals are individuals for whom Medicaid pays their Medicare Part B 
"pre"niium;' lrfoome musrbe ·between 120 percent and 135 percent of poverty level. They 
cannot be covered by other Medicaid to receive benefits. See Medicare Savings Programs . 

.. ;.i~,.~rJ¥.~t~:~.:;....:;~~~-:,,_~,.<~:~r.+-.·,- ,_ .. ---~ •··::-•,-r . •_-; ... •- ·- --:- . . . 
IQMBBQualified:Medicare"\Beneficiaries'are persorisfor whoni'Medicaid·pays the Medicare -~,._~,.-~~~,,,,-:-:,t!--,f"'-•- -...:c-·.:..-,,,,._,_. ,•;. ,,:,-~- --~-~,'-- ; _,., __ ,,_ .. - . .·. -
· premiu·ms;'cleauctioles,' ana co~insurance. Income cannot exceed 100% of the poverty 

level..See.Medi_care Savings Programs. 
~~-'~ ~•.,.._·_.,;-::~:.v~ i::~,.;:p ... ~1,~-, •,._,,_-. 

Qua_lfri~"tl'S~_fx(iie:Provider (QSP) - An agency or independent contrac)or that agrees to 
meet standards for services and operations established by the Department of Human 
Services to,provide home and community based long term care services. . ~ .. ' . . . . . . . 

. · ; ,Qfl~lEtI~~ffiWiiii~f@:P.f:<;>,v!!ciici;~}'J•,tE;~1ri£~!hod to assess.(i_nitiajiy and ongoing), 
ill)R[l?Ye;·and communicate·the·1evel ofg\J,a.[ityirtearly childhood care and education 
settings . 

. ,;;,;!-, 

RCCF - Beside
0
nUal _Q,l:\il_? ~areEacility (foster care facility) 

.. , . .,.,._~;;a:-·,.;:--· • ~,:--=..,:,="'=?''';:>;.;:;,.,~ ::::,_;:c""-· ·• -,,~,- r ' ·.,-•;.--. ,_. ~-, • --

RC.SEU.a.Therejare_eig\it;BegiOJ)81 Qhil□-~upport fnforcement Units in North Dakota. 
"~;mR;s~~iQnal!o.ffjce(§Ji?rovi~£/\j.Ji_[llJ,s~pe~tf~nforcen.fent"services. · · · 

:z:,a::'~;.~=z~.:~~;~:;:~~~;~::.!~;~-~2.::~~;:,;;, .. <: . -> :~ :~J -~- -· -~ _ , 

- ·-;8~<?1P~.!),lj.B,i~B,jlity,(ajsg;ca[~cjiC/J!!f!Ji:§,.!J~[,!fif.iThJ~~s-theamount an Ln_d)vidual~whc, is 
.. eli§itileJ6i'jMedicaioiuiia.er';.the_1fvleclically;Neecly"'co_verage_group must contribute toward his 

'"-''4Jr1h1tmontt\1fmidical!ex'jiens'._~ibe.f9rei_f;i_e3"icaJctJpay~ fcir servic_es.';': ' ' " c·, -
- ~-=if..JF=.;~_:::Jif:.-::.€_"': .. ---- "i@_J'-~;.c....,,.,.. · •f;~Z''4"':7C-...~t,'.~. -•- '--•' - ~- .,_: ' . . 

"' .. ,. • ..,..fl .. .:, -"=-~ -'P"~'f.-=- _ ....... .........;_,.~~:.~~; ..... ---- ,. . - --
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Registered Providers - Child care providers who are eligible to participate in the Child Care 
Assistance Program and who are generally registered by Tribal entities. These child care 
providers may be licensed by Tribal entities and subject to their licensing criteria, but are not 
licensed by the state. 

Refugee Cash Assistance - A benefit program available for the first eight months that 
qualifying refugees are living in the United States. 

Rehabilitation Services - Medical, psychological, social, and vocational services, including 
physical items, which are necessary to assist persons with disabilities to engage in gainful 
activity. 

Rehabilitation Services Administration - The federal oversight agency responsible for the 
Rehabilitation Act (Vocational Rehabilitation services). 

Report of Suspected Child Abuse or Neglect - Information received by child protection 
services concerning the suspected maltreatment of a child. 

Reserved Waiver Capacity - The state may reserve a portion of the participant capacity for 
specified purposes such as community transition of institutionalized persons or for 
individuals who may experience a crisis. 

Residential Care - Services provided in a facility in which at least five (5) unrelated adults 
reside, and in which personal care, therapeutic, social, and recreational programming are 
provided in conjunction with shelter. This service includes 24-hour on-site response staff to 
meet scheduled and unpredictable needs and to provide supervision, safety, and security. 

Respite Care - Temporary relief to a primary caregiver for a specified period of time. The 
caregiver is relieved of the stress and demands associated with continuous daily care. 

Right Track - This Developmental Disabilities program works to identify infants or toddlers 
who may be at-risk for developmental delays. The program provides developmental 
screenings in environments natural and familiar to the child, refers families to appropriate 
supports and shares child development information with them. For this program, at-risk 
infants and toddlers are defined as children younger than three years of age who have 
environmental or biological risk factors for developmental delays or parental concern 
regarding development. 

RIS - Regional lntervention §.ervices provide community based intervention for individuals 
with serious mental health and/or substance abuse needs to determine appropriate level of 
care. RIS units at the department's human service centers conduct the admission screening 
for State Hospital admissions. 

RMA - Refugee Medical 6ssistance provides up to eight months of Medical Assistance for 
qualifying newly arriving refugees. The program is 100 percent federally funded. 

ROAP - The Regional Office 6utomation ]:reject is a technology system that provides a 
comprehensive and integrated electronic medical records system to manage and support 
the business functions and requirements of the department's eight regional Human Service 
Centers and the Central Office . 

RSA - Rehabilitation §.ervices 6dministration is the federal oversight agency responsible for 
the Rehabilitation Act (Vocational Rehabilitation services). 
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RTC - Term is no longer used. See Psychiatric Residential Treatment Facility (PRTF) entry. 

Safety, Strengths, Risk Assessment - Refers to State Form Number (SFN 455) that is 
used to document the Child Protection Services (CPS) assessment. 

· SAMHSA - §ubstance 8buse and Mental .t!ealth §ervices 8dministration is an agency of the 
U.S. Department of Health and Human Services (DHHS) that focuses on programs and 
providing funding to improve the lives of people with or at risk for mental and substance 
atiuse"<disorilers.' . 

. ;h,t •"-, \\;, ·: 

SAPT - §ubstance 8buse .Erevention and Ireatment block grant 

SCHIP - See Healthy Steps Children's Health Insurance Program definition. 

SCHSC • South Central Human Service Center is located in Jamestown. ( See HSC 
• iJefin7fion'.) - - - -

SD.U , J:he State Disbursement Unit is the unit within the department's Child Support 
''",\Eri'tc5rcei'iiieht1Division thafiecehies; rei:'ords:;ancl'distributes all child support payments in 

Noffttoai<ota'. -· · ••• · '- · · 
SE.ci'E:gerious .!;motional Qisorder (or Qisturbance) 

~'"'.i-,.:.- ---:":I.:;£:.,,-;-&-,_. . . ' • .::,; •. , , __ ··- i .•• :: •.•.. 

· :.S.EH~s;:-§outhgastfluman §ervice .Qeriter'is located in Fargo. (See HSC definition.) 

a-!¥tilfcus"'t.i;;~~c1fciiittfl~re~~1,'f'c1ers:";•care'for'5"oFfewe'r'children or 3 
;~f nia iits'.i/i,tt/~pr'ovl8er.li!t\'"cinie~1t1i"tlse<prl\tfcJersi'are ri6't'iicensea. or moriitbred; they a re 

eligible:to participate in the Child Care Assistance Program. 
. ·ID'F!;F:'!':". . . - . . • 

v-•~·,r.,,.~c-.:, . ,.,. .. '. . • . 
Seriio"ri,Community Services·EnijiloymenfProgram - Funded under the Older Americans 
Piel, iiiTs'\irogram rirovides career counseling, training, and community service work 

''liiitp/ifi~e to;b~!P.1i~l,'{7inco_mf P~?~ohf cigi?55)i'[ia_.61der to·secure meaningful employment. :l~~f._\:~;"~ ~~J-},_~~:1~1 ·:-~~-~~--~ ~!~ ·:_:i~~~:;:,t·.~-,~~ t,~:--~- -. , 
Ser.vicesfRequired c AChild,Proteclion··seivices'(CPS) assessment decision, which reflects 
-;,.-_ __.r,•-~-,:f'·"' -·.-r•:·· ••, . • .<-1.-. ••• , ,,. __ ..,..,_ • ...._,. •• , •• ~a·•.· .• 

tne'l:ielief tnaf a' child 'has been abused or heglected and requires contact with the juvenile 
court. . .. . 

SFY - §tale Eiscal Year is the period of lime in the state budget cycle from July 1 to June 30. 

SinglE(:e"1~n -~(c,ui(§P,OC) - This is the COmRulerized treatment/service plan that 
.Sll8_PR.\!~n!',i~'r;~~ar~i~wroce,s,~,jnJhe .• JJ,royisi§11of menta,i;,~e~lth,s~rv[CElS to children. 

SLA-~§~pported 1,_iving &rrangement is a residential service1tiat ~~o~idJs·support to people 

IJYJQfu)R.1g,e ~;..~~IJ;?.~~%,JP~:fil,~,m~-;,,. ~M/?P,,O~iye,_ _s._erviCElS i~cl~&~r~rp'!itr_,bu~ geting. 
sliORR.IDg~lau11cl[Y.;,etc.,an_□,aremrov1ae_clL,om.an 1r,term1ttent bas1s;',usually_!less'.than.20 hours 
per~rrion_!!,}),1~Eill;a'ifi[eclysi~Wiofdfen(iaiio: · People'receiving~tliit~e',;,1i:e,generally need 
.x,,;.,~;..._~,-•>"-fl .::i::a=>tr .. .=.- -~--,.-·,··=tt"'I:~" -'-' "", ·, -· _ ...... ,. •. ,;°h).;•- - · · 

slEl,~J~,.L!jp~-;-~~~f!,,~~~~lfilJ!ll19i'2l2u~Uze9,Supported Livirig;{\q'~~~r.!1,en(~ervices. 
:--;,-c;.,4;;..,.~~7:.. .a,.,~~---•-€::r~~-tti:>--._ :-.--<::.';-..:;_. _, ~ . • . - ; •• • ,.•-c--_-,:,::::..,,_.._,..,---_..,_. 

~:1,~li~jrjglfee,2le.i;7~Y2,tEl\))1cificqstsha(ing·based on income and_:number::of;eersons in ~-:-.,Wfhe"ti~u~eno1a~~.,,.-. 'Y="···•r••r.<;~~":: - . - . "'"· ~•.~ft!•~-f':-.·.:·, .,..,;.; ' . 
· · · · ~ ~_1_<' . ·:, ,'." -~•iD";-· ~,,,.·. --~--~:-:-"' 

Sl.'.MEC--=~Spe;ifie~H.:ow;Income:Medicare Beneficiaries are persons for whom Medicaid pays 
•• '--'-"''•E,:--r••~"l~--,-,j•~,_ ... ,;-~:;.-;,;: ....... ,i;-C:.-ct, ~ .... ·--:::-.. o, _::, - - ' ·.' -· __ .-, • ' . -

... -meJMeaii:are1RatHB\prei:niurif,}IJ)i:Qrrie;rnust be;between .100 percent,ani:lJ 20,percent of 
povertylevel"'S~~~~ecl.f<i:aTo''~~~j:'.n-~'''~•~:, .• _ "''-=' ·"·" ,,,,...,. - . 
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Slots - The maximum number of individuals who can be enrolled in the waiver at any one 
,point in time. The number of waiver slots is tied to the amount of funding the state 
legislature has made available for waiver services. One 'slot' usually equals the average 
amount of.money the state expects to spend for an individual for a full year of services. 

SMI - §eriously mentally jll 

SNAP - See §upplemental /iutrition t,ssistance .Erogram (Formerly called the Food Stamp 
pmgram.) . 

SPARCS- §tructured _Esychotherapy for t,dolescents Responding to _Q_hronic §tress is a 
group intervention.specifically designed to address the needs of chronically traumatized 
adolescents who may stillbe living with ongoing'stress and are experiencing problems in 
several areas of functioning. These include· difficulties with regulation and impulsivity, self
perception, relationships, dissociation, numbing and avoidance, and struggles with their own 
purpose and meaning in life, as well as world views that make it difficult for them to see a 
futu_re for_themselves. Program goals include helping teens cope more effectively, enhance 
self-efficacy, connect with others and establish supportive relationships, cultivate 
awareness, and create meaning. 
Special needs - Refers to the needs of children who have, or are at risk of developing, a 
developmental, emotional, behavioral, learning or physical condition that requires attention, 
services, and/or program modifications beyond what is generally needed by other children. 

Special Needs Adoption - The classification of adoption for children who have a physical, 
emotional, and/or psychological disability (or are at risk for such a disability), are older than 
age seven, part of a sibling group, or are children whose race/ethnicity may be a barrier to 
placement. 

Specialized Equipment and Supplies - Includes devices, controls, or appliances specified 
in the plan of care, which enable recipients to increase their abilities to perform activities of 
daily living, or to perceive, control, or communicate with the environment in which they live. 

Specialized Placement - Refers to a residence for people who are diagnosed as both 
mentally retarded and mentally ill and whose individualized programs address residential, 
psychosocial and psychiatric development prior to entry into less restrictive settings. 

SPED - §ervice _Eayments for flderly and Qisabled is authorized by state law to provide a 
number of home and community based services to functionally impaired older individuals 
and people with physical disabilities who require assistance to continue to live in a home-like 
setting. 

SSA - §ocial §ecurity t,dministration 

SSBG - §ocial §ervice fl.lock Grant 

SSDI - §ocial §ecurity Qisability jnsurance 

SSI - §upplemental §ecurity jncome 

State Child Protection Team - A multidisciplinary team of staff members from public and 
private agencies (determined by law) that makes the determination whether child abuse or 
neglect is indicated in cases of suspected institutional child abuse or neglect. 
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State lnteragency Coordinating Council (ICC) - Is a council appointed by the Governor. 
Federal law under Part C of the Individuals with Disabilities Education Act (IDEA) requires 
the ICC'to advise and assist the designated lead agency (ND Dapartment of Human 
ServlcEis)'in the performance ofresponslbilities set forth•under Part'C regarding early 
intervention services and to advise the Department of Public Instruction (DPI) regarding the 
transition of toddlers with disabilities to preschool and other appropriate services. The 
councllis. comprised of parents of infants and toddlers with disabilities and representatives 
ofproviders of early,lntervention services, the state'legislature, theiDepartment of Human 
Servides, preschools, the State Insurance Department, Head Start, child care providers, and 
other,rhembers.at:large. 

,· ;~:it:~~: .'."}./!:'~.:-~::):• ~ . -,. . 
:'l?.~!?J~ct'.-' ln•'c_tilid(y.)~lfare,termlnology;;the p~rson who is suspected of abuse or neglect of a 

;: tj~iti!(qi;J~t~e[Spnj~[q' nas~abuse"{:J 'or' neglected a child. ·· 
"tW~:!~:~~~;;J;u~~:::;;~-" ,,~.•.-.,"'~. - ··, "ur. 1,r,- . 
. ':"j~_u-pple111erjtal1Nutfltiop,~ssistiirice:,Pri!gr~m ,(SNAP) -.Formerly.called the Food Stamp 

'.' 0ifr'6gram;!ihi~lfe&1/i:iif1y;fi:lnciec!,lJSbAl3rogriirh isJritended.to raise levels of nutrition among 
"""~l~i~Jril';@'i[.!~!~!fb,ysy'ppj;rrfJritirig~tHe)Hooif purc8asirrg power with monthly benefits 

dlstrloutecrttifol.fgtffari ,electroiiic'benefit card. 
t~,,;iiiif~i~ ~~~~~~~0~;_,~~.!~~- ~•·- ·-· ,,~.-~~p;F',;. ·~ ,~d .,:,{ _ ,.. -,ty,. ·-,:·--~Jj, .-,- . '~.:::.;~ -. -~-
.:)S,!fJ?p·ort_!~J':fT!p)Qym~l_c,.C(,)_l)Jp~!itiVE>~~.9_(!<,Jrl:~r:!,!IJ.t'3gf?tecJJNQrL~IJVironment, with 

,·"~'tin9oi~fiiu'pp5'rtWe~l1!es;for·inctivia"tiliis~w,th'ffie'mosf"severe'clis~Hi1itles'. 
;·.::,;:-;::~~::,.:::·· , .Y::r:.;::-.·:.~, , .. ~,. --.::.:: :,.;. ._._ ..... _ ........•.. ,. -~-~-- . 

. . ;_!~wing·'Bed - P. licens.ed hospital.bed in a rural hospital that is usedJq, provide nursing facility 
.. ' :Te~lrofo"are seivices:tci,'ari}ndiviclua Cwho. is:not;in neeci:ofacuie cilre. services. 
:~7&~7-=f~-~~~r~f:t~~:tf~~~:\s:~~s~~p,~~~~::~~'? ·,~, ;~1~t:- . 

r~,.'TA:1111;:: ]'.emporary'65silifance"for"!S!e€"~E~ilies"isa"feaeral block.grant program 
established under Title IV-A of the Social Security Act. It serves many needs, such as 

. meeting some of the costs of Foster Care and Child Care Assistance programs. TANF also 
,)?Z2:SfiQ,eS :temporary cash assistance to needy families primarily to facilitate the return to or 

pr~~aration for work. 

T;BJkillraumatic §rain !njury 
--~t,.;~t~•-"-•-~::', .,\':}' ... 

icc''='rr~'lisitiilhal Qhild Qare provides partial payment of child care to families who lose 
TANF assistance eligibility. 

TCLF -·1rahslti6r)aL_Qommunity,l,iviQg ._1:acility,is a community, waiv_e,;group, home that 
·'pro'y[ae'sJraH1Tng:i\5~j~af~jcfuals"imcommunffy'li)iegratiqi1';"socia_l,l~1~ure;'~~r\c:1;daily living 

skiils .. in a gro'tip'·living environment. It is preliminary to entry into a· lessei'restrictive setting. 

TECS - IechnicaL!;ligibility Qomputer J?_ystem is th,:,,c:omp.ut,:,r,systern .. currently used by 
county social service boards to manage Supplemenia(Nui/ii[on Assistance Program cases 
and some Medicaid cases. 

Tf>_l,,- I~ird em\Y,J:ipE@Y d.escribes potentia,J,,resc;iurse,sJtlat !Jlc!Y;b""avajl,~~!~ to offset 
claims agairist;tne"Medicaid program. They in'titfdi~~ht,1\'/ifurarit~iaerifinsurance, 
court settlements, and decrees stemming from accicJ.ents_ of,various kinds. ---,-.. -,,. '_;-":.· . 
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Transition Services.- Services,provided to assist students with disabilities as they move 
from school to adult services and/or employment. 

Transitional.Medicaid Benefits - Provides up to 12 months of Medicaid coverage for 
· families who lose eligibility under the Family Coverage group due to earnings. 

Tribal NEW - Tribal ~alive .!;;,mployment Works program is the tribal equivalent of the Job 
Opportunities and Basic Skills (JOB~) P!qgram. The job placement and education program 
is available to American Indian TANF recipients. 

Tribal TANF - Tribal governments have the option of direct administration of TANF 
programs. No Tribe in North Dakota has yet exercised this option. 

Uniform Interstate.Family Support Act (UIFSA) - is a model Act, enacted at the state 
level, .to:provide.mechanisms for, establishir:,g and enforcing child support obligations in 
interstate cases (cases in which a noncustodial parent lives in a different state than the 
custodiahparent a.nd child). 

UPA - Either the 1!niform ,Earentage t,ct or 1!nreimbursed .Eublic t,ssistance. The Uniform 
Parentage Act refers to laws, based on model legislation drafted by the National Confer
ence of Commissioners on Uniform State Laws (NCCUSL), enacted at the state level to 
provide mechanisms for establishing paternity. Unreimbursed Public Assistance refers to 
money paid in the form of public assistance (for example, Temporary Assistance for Needy 
Families expenditures), which has not been recovered by retaining assigned child support. 

URM -1!naccompanied Refugee Minor is a child between the ages of birth and 18 who 
enters the United States with refugee immigration status and the parents are deceased or 
their whereabouts unknown, and the child is without a family connection. URM youth enter 
a foster care program specifically administered for their care through a voluntary agency 
with coordination of the Department. URM foster care meets state licensing requirements. 

VIPR - The yery !ntelligent .Eayment Recognition system is a computerized check 
processing system used by the Child Support Enforcement Division to process child support 
payments quickly and accurately. It interfaces with the Fully Automated Child Support 
Enforcement System (FACSES) computer system. 

Vision - The computer system currently used by county social services to administer 
Temporary Assistance for Need Families (TANF) benefits and some Medicaid cases. 

Vocational Development - A program of vocational preparation prior to competitive or 
extended employment. 

VR - yocational Rehabilitation provides training and employment services to individuals with 
disabilities so they can become and/or remain employed. Services are designed to assist 
business owners and employers in developing short and long term strategies regarding 
disability-related issues including staffing, education, tapping into financial incentives 
associated with hiring an individual who has a permanent injury, illness, or impairment; or 
ensuring accessibility to goods or services . 
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Vulnerable Adult Protective Services - Refers to remedial social, legal, health, mental 
health, and referral services provided for prevention, correction, or discontinuation of abuse 
or neglect which are necessary and appropriate under the circumstances to protect an 
abused or neglected vulnerable adult. Services also ensure that the least restrictive 
alternatives are provided, prevenffurther abuse or neglect, ancl promote self care and 
independent living. (Reference: North Dakota Century Code Chapter 50-25) 

WCHSC - West Qentral !:[uman §ervice Qenter is located in Bismarck. ( See HSC definition.) 

Wraparound - This is a strength-based.philosophy of care that includes a definable process 
involving the:ct\i1d'.aiid'faniily1that•results•in,a·:uriique,seit·cif community services and 
supports individualizedefohthafic:hild,andffamlly,·;Wraparound•is a:process. It is not a 
program. It does not createtnew program~:or.se.rvices, but is the method of meeting the 
·needs\c:iHaniilie5.1through,theicoordinaUoriiana'identification of•nalural ,supports and formal 
1ruppciftsMwt\ich 1bimsi1iuie,the!CliilcJ!ai:,cf ':F:iimlly,lieam~ c"J<his•processlis,teafn driven, focuses 
cin1iea ~i;resfrictW'ii<'meilhocls' cif 'ca re; •a'ii&1us"eis: the'fam ily's 'slrengtns, . preferences, and 
choi~es whenever possible. It is a continuum of intensity, which'is driven by family needs, 
complexity, and level of risk. 

ii,;:~~~~~,ff __ f.Jiyfl:1\~~f'i-£:t: ,., .. ;-,~hi'.:~ _:,~~". _1 :?-_f- '-::.· ~-,t ··;-: .. : •· 

YRBs:,·voutti:'Risk'Betiailioral!Sur:,,eylis1cor'iaucted·by the"North Dakota Department of 
,R1alth'aficHfie\iN5rtii'i;iiiKota;,Eil~meri!i-,Bf},PLiblic'lnstruction and monitors health-risk 
·'tJena.,viors'aniong youth ana•young="aaultfificluoing behaviors that contribute to injuries, 

... "'tcil5acco use';-'alcohoFand cither'arug~use;•sexi.Jal'behaviors, dietary behaviors, and physical 
activity . 

-· . :; --·.-,'-t: .. ~;;:;.::- ,c~ - . ' .. , 
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DD Providere Wage Increase 
2011-2013 Biennium 

Start Date: July 1, 2011 

- T j N 0... g "L~ 

- H cv-- cl,. v1 I 
- A ti o.. ~ + 

Tf-/ R.[ ( 

ioq - >B ')..C> ,z. 
Description Recipients 

11-13 

Biennial Cost 

General 

Fund 

Federal 

Funds Other 

Individual effects of wage increases 

.25 wage increase 

.50 wage increase 

. 75 wage increase 

Notes: 

$5,682,032 

$11,364,049 

$17,046,083 

Based on current providers with inflationary increases@ 3% / 3%. 

$2,510,748 

$5,021,489 

$7,532,238 

Wage increase was calculated prior to the inflationary increases being applied. 

$3,171,284 

$6,342,560 

$9,513,845 

The per hour wage increase does include the cost of additional FICA and Medicare taxes at 7.65% 

Change in salaries would be effective July 1, 2011 

This proposed increase is calculated independently of other proposals and of the 2011-2013 Executive Budget 

request. 

T:\Bdgt 2011·13\Requests\11·13 DD Grants Projected Cost for Hourly Wage@various increases 25_50_75 cents.xlsx 

$0 

$0 

$0 



North Dakota Department of Human Services 
2011-2013 Biennium 

DD Standard Hourly Wage 
Allowances 

Group Homes 
1st Approved FTE 
(residential manager) 

2nd Approved FTE 
Remaining Approved FTE 

Standby 
Day Services 

DD Hourly Wage Comparisons 

Effective 
7/1/2010 

Wage 

Allowance 

$17.24 
$15.73 
$13.72 
$11.81 

$0.50 Hourly 
Wage Increase 

Effective 
7/1/2011 

Wage 

Allowance 

$17.74 
$16.23 
$14.22 
$12.31 

Day Supports Approved FTE $14.38 $14.88 

3% Inflation 
Effective 
7/1/2011 

Wage 

Allowance 

$18.27 
$16.72 
$14.65 
$12.68 

$15.33 

3% Inflation 
Effective 
7/1/2012 

Wage 

Allowance 

$18.82 
$17.22 
$15.09 
$13.06 

$15.79 
,-'~·.,,: -~"'!;-,,.'?>''~ •• -·,: •"'':;,.,,-,, ·e::,,r; ·,i:--:~ •"''"' ri-. -~:{" 

History of Fringe Benefit Percentages: 

July 1, 1988 thru June 30, 1999 - 25% of salaries 

July 1, 1999 thru June 30, 2003 - 30% of salaries 

July 1, 2003 to current - 33% of salaries 



65,000 

55,000 

45,000 

35,000 

25,000 

• • --. 
,__.../ . 

Comparison of Net Medicaid Eligibles (Less QMB's Only, SLMB's Only & QI's) 
and Unduplicated Recipients 

January 2009 - December 2010 

~ Time period for budgeting 63 445 63 f?iilUnduplicated Recipients 

□Medicaid Eligibles -Average used for budgetin 62,157 62,209 62,257 62,306 62,486 
62

·
914 

' -
, , , '--===---=:,c.:_:::,:_::;;~stlmli 61254 61,456 

- Unduphcated Rec1p1ents Trend I 60,435 60,562 ' 

- Medicaid Eligibles Trend 1
57

_
926 

58,677 

I, 

~ 

-~~ ,~~ 
- ~1 
Ill ~11 •~■ I 

56 '4' 57,076_ 
56,IQ? ,:i_~ 

59,509 

~' ~_3:-

~i 
~ -

' 
N 
~ , ...... 

I -._ 

Q..:::?:, 
::p. 

~f~ -~t 
@J•lb~ 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
\"'"' ""<}' ~~ 11-"' ~cf, \"'"' \:s- 11-"""" c,~" o"' ,,;,.a"' <:>~" \"'"' ""<}' ~,,,, 11-"' ~cf, \"'"' \:s- -r-"""" cP o"' ,,;,.a" <:>~" t ~ 
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- 4~~-/-
North Dakota Department of Human Services {:/\J f 

Major Categories of Service - µ_ <A../' c..l... II., Zo f J 
2009-2011 Biennium D~ l"la.. ~ c,,/)e.,r...,_J 

Budget vs Projected Need _ $ I!, Zt:SL.l 2. 

2009 - 2011 
Service A ro riation 

Inpatient Hosp[tal 136,073,409 

Outpatient Ho~pital 62,313,737 

Physician Services 99,606,658 

Drugs Net (Includes Rebates) 50,911,883 

Premiums 24,089,464 

Psychiatric Residential Treatment Facilities 25,112,375 

Dental Services 17,026,199 

Healthy Steps 21,632,536 

Durable Medical Equipment 6,682,391 

Psychological Service 3,795,618 

Ambulance 5,649,154 

Other 60,104,150 
Totals 512,997,574 

Total Projected 
Expenditures 

154,534,483 

69,230,257 

103,246,849 

44,907,415 

25,528,138 

21,175,027 

23,423,318 

19,814,375 

8,105,091 

6,513,994 

5,583,451 

57,139,989 

539,202,387 

Projected 
Expenditures 
(Over) Under 

Bud et 
(18,461,074) 

(6,916,520) 

(3,640,191) 

6,004,468 

(1,438,674) 

3,937,348 

(6,397,119) 

1,818,161 

(1,422,700) 

(2,718,376) 

65,703 

2,964,161 

(26,204,813) 

Legislative 
Caseload 
Reduction 
(7,542,867) 

(1,965,883) 

(2,512,618) 

(387,617) 

(866,720) 

(40,197) 

(160,492) 

(13,476,394) 

The 2009 - 2011 Appropriation reflected above does not include Emergency Commission action for the Extended 
ARRA. 

T: \Bd gt 2011-13 \Grant l nformation \Med icaid\09-11 _Budget_ vs _Projection_ for_ House. xis 



North Dakota Department of Human Services 
Major Categories of Service 

2009 - 2011 Biennium 
Budget vs Projected Need 

Service 

Nursing Homes' (& Hospice)* 

Basic Care 

SPED 

Expanded SPED 

HCBS Waiver 

Targeted Case Management 

Personal Care Option 

Technology Dependent Waiver 

Medically Fragile Waiver 

Children's Hospice Waiver 

PACE 

Total Long Term Care (Excluding DD) 

Developmental Disability Grants 

Total Long Term Care Grants 

2009 - 2011 
A ro riation 

425,713,210 

18,113,925 

17,495,327 

726,578 

8,707,606 

1,957,896 

25,044,599 

532,608 

1,147,844 

856,410 

7,393,711 

507,689,714 

341,542,546 

849,232,260 

Total Projected 
Ex enditures 

411,219,622 

21,194,695 

12,216,767 

748,194 

8,433,045 

1,373,237 

24,185,111 

342,237 

121,754 

846,720 

5,028,615 

485,709,997 

348,561,681 

834,271,678 

Projected 
Expenditures 
(Over) Under 

Bud et 

14,493,588 

(3,080,770) 

5,278,560 

(21,616) 

274,561 

584,659 

859,488 

190,371 

1,026,090 

9,690 

2,365,096 

21,979,717 

Legislative 
Caseload 
Reduction 

(7,861,230) 

(7,861,230) 

(7,019,135) (3,475,787) 

14,960,582 (11,337,017) 

• The nursing home expenditures are less than budgeted due to nursing home construction projects being 
completed at a later date than anticipated, and nursing home occupancy rates being less than budgeted_ 

•• The Long Term Care legislative reduction was applied to nursing homes, as no specific service was 
identified with the exception of SPED which was not to be reduced, 

The 2009 - 2011 Appropriation reflected above does not include Emergency Commission action for the 
Extended ARRA 

T: \Bdgt 2011-13\G rant l n formation \Med ica id\09-11 _Budget_ vs_ Projection_ for_ House .x Is 
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Governor of North Dakota 

North Dakota State Council on 
Developmental Disabilities Me1nbers 

• NDSCDD Executive Director 
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DEPARTMENT O.AN SERVICES • Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-42 DD COUNCIL 

S101 FULL-TIME EQUIVALENTS (FTEs) 1.000 1.000 0.000 0.000 0.000 1.000 0.000 1.000 

32510 8 511000 Salaries • Permanent 124,277 111,268 51,750 3,252 0 114,520 0 114,520 
32510 B 516000 Fringe Benefits 36,978 39,105 18,981 125 0 39,230 0 39,230 

32510 B 599110 Salary Increase 0 0 0 0 4,926 4,926 0 4,926 
32510 B 599160 Benefit Increase 0 0 0 0 833 833 0 833 

32510 8 599161 Health Increase 0 0 0 0 1,456 1,456 0 1,456 

32510 B 599162 Retirement Increase 0 0 0 0 1,127 1,127 0 1,127 

32510 B 599163 EAP Increase 0 0 0 0 3 3 0 3 

Subtotal: 161,255 150,373 70,731 3,377 8,345 162,095 0 162,095 

3251 O F F _ t 992 Salary • Federal Funds t61,255 150,373 70,731 3,377 8,345 162,095 0 162,095 

Subtotal: 161,255 150,373 70,731 3,377 8,345 162,095 0 162,095 

32530 B 521000 Travel 22,168 24,627 14,164 (1,545) 0 23,082 0 23,082 

32530 B 531000 Supplies - IT Software 45 0 0 45 0 45 0 45 

32530 B 532000 Supply/Material-Professional 75 200 158 (125) 0 75 0 75 

32530 B 535000 Miscellaneous Supplies 2,157 4,000 1,927 (343) 0 3,657 0 3,657 

32530 B 536000 Office Supplies 616 1,800 322 0 0 1,800 0 1,800 

32530 B 541000 Poslage 0 150 0 0 0 150 0 150 

32530 B 542000 Printing 2.124 4,000 2,214 4.000 0 8,000 0 8.000 

32530 B 551000 IT Equip under $5,000 203 0 0 0 0 0 0 0 

32530 B 553000 Office Equip & Furniture-Under 1,000 0 0 0 0 0 0 0 

32530 B 582000 Rentals/Leases - Bldg/Land 4,586 600 450 0 0 600 0 600 

32530 B 601000 !T - Data Processing 43 0 0 0 0 0 0 0 

32530 B 602000 IT-Communications 1 0 0 0 0 0 0 0 

32530 B 603000 IT Contractual Services and Re 20 0 0 2.400 0 2,400 0 2,400 

32530 B 611000 Professional Development 12,579 9,624 6.757 500 0 10,124 0 10,124 

32530 B 621000 Operating Fees and Services 7.453 7,830 7.715 74,889 0 82,719 0 82,719 

Subtotal: 53.070 52,831 33.707 79,821 0 132,652 0 132,652 

32530 F F _3992 Operating - Federal Funds 53,070 52,831 33,707 79,821 0 132,652 0 t 32,652 

Monday M.l::.8/f I I /:23 Aki Pa::;e 14 of49 D11wbC1.H'. Bud::;er_T.:sr.1_Ms1r_{ f-/3_r/0/0!5.1mlb Repor,· Nume: Repon by S11h1li1·i~io11_,1_B:,;1_Accr with FTE~ - Leiter Prepared by: B. Tes( her 



DEPARTMENTO.ANSERVlCES • Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-42 DD COUNCIL 

Subtotal: 53,070 52,831 33,707 79,821 0 132,652 0 132,652 

32560 B 712000 Grants, Benefits & Claims 709,574 812,514 380,393 (191,372) 0 621,142 0 621,142 

Subtotal: 709,574 812,514 380,393 (191,372) 0 621,142 0 621,142 

32560 F F _6992 Grants - Federal Funds 709,574 812,514 380,393 (191,372) 0 621,142 0 621,142 

Subtotal: 709.574 812,514 380,393 (191,372) 0 621,142 0 621,142 

Subdivision Budget Total: 923,899 1,015,718 484,831 (108,174) 8,345 915,889 0 915,889 

General Funds: 0 0 0 0 0 0 0 0 
Federal Funds: 923,899 1,015,718 484,831 (108,174) 8,345 915,889 0 915,889 

300-42 DD COUNCIL 
Other Funds: 0 0 0 0 0 0 0 0 

SWAP Funds: 0 0 0 0 0 0 0 0 
County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 923,899 1,015,718 484,831 (108,174) 8,345 915,889 0 915,889 

Mo11duy 02/28// I I I :23 AM Puge 15 uf-19 Dmah{l:;e: Br1dget_Te.,ts_Mstr _I I I 3_r!nf()/ 5.mdh !<epon .Vi1111e: !frprm b_r S11bdi1·isiu11_11_Bg1_Acct with FT Es - LellC'f Prepured by: B. Tescher 



• 
DD Council - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

• 

Jt~i:4~:11t~~~it!i~llif~1~~tilt1ttt➔~lf1lu~l~I;:;!:;;,,, 
";. ~t~·;f'600°'5 600 

I $ - I $ 600 I $ - I $ 600 

Q:\SO-Finance\Budget_11_13\300_ 42_0O\BdgtMstrs\SCDD Central Office Budget Support Spreadsheets for Senate.xlsx - Rental & Leases 



• 
DD Council - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 
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DD Council - 2011-13 Biennium Budget 
Budget Account Code 712000 - Grants 
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11.8152.02003 
Title. 

- f1 -H-r.. e- t,, IMull +- ~EV G JU 
- 58 ;>.~;;t.. 

Prepared by the Legislative Council staff for 
Senator Mathern _ , , 0/-cl... I ( z.o /( 

March 3, 2011 '• , 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 1, line 2, after the third semicolon insert "to provide for a legislative management study;" 

Page 4, after line 28, insert: 

"SECTION 9. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE 
MANAGEMENT STUDY. During the 2011-12 interim, the legislative management shall 
consider studying and evaluating the positive and negative impacts of implementation 
of patient-centered medical homes in the state, including consideration of whether 
implementation is resulting in North Dakotans experiencing health care savings and 
improved medical results as well as whether implementation is impacting North 
Dakota's critical access hospitals. The legislative management shall report its findings 
and recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly." 

Renumber accordingly 

Page No. 1 11.8152.02003 
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North Dakota Department of Human Services {:/\J f 

Major Categories of Service 
2009-2011 Biennium 

Budget vs Projected Need 

~i;.;j},_ . ·\, ~ ··, ", ,: Traditiori\al Medicaid Grants 
,.,,, __ ' ' , ~-·' ,, 

·,' ,._ 
;: : ' · . . ,: .• , ... 

Projected 
Expenditures Legislative 

2009 - 2011 Total Projected (Over) Under Caseload 
Service Aoorooriation Expenditures Budqet Reduction 

Inpatient Hospital 136,073,409 154,534,483 (18,461,074) (7,542,867) 

Outpatient Hospital 62,313,737 69,230,257 (6,916,520) (1,965,883) 

Physician Services 99,606,658 103,246,849 (3,640,191) (2,512,618) 

Drugs Net (Includes Rebates) 50,911,883 44,907,415 6,004,468 

Premiums 24,089,464 25,528,138 (1,438,674) (387,617) 

Psychiatric Residential Treatment Facilities 25,112,375 21,175,027 3,937,348 (866,720) 

Dental Services 17,026,199 23,423,318 (6,397,119) (40,197) 

Healthy Steps 21,632,536 19,814,375 1,818,161 

Durable Medical Equipment 6,682,391 8,105,091 (1,422,700) (160,492) 

Psychological Service 3,795,618 6,513,994 (2,718,376) 

Ambulance 5,649,154 5,583,451 65,703 

Other 60,104,150 57,139,989 2,964,161 
Totals 512,997,574 539,202,387 (26,204,813) (13,476,394) 

The 2009 - 2011 Appropriation reflected above does not include Emergency Commission action for the Extended 
ARRA 

T: \Bdgt 2011-13\G rant I nformat ion \Med ica id\09-11 _Budget_ vs_ Projection_ for_ House .xis 
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North Dakota Department of Human Services 
Major Categories of Service 

2009 - 2011 Biennium 

Budget vs Projected Need 

Lon Terim Care Grants 
Projected 

Expenditures Legislative 
2009 - 2011 Total Projected (Over) Under Caseload 

Service A ropriation Ex end itu res Bud et Reduction 

Nursing Homes (& Hospice}* 425,713,210 411,219,622 14,493,588 (7,861,230) 

Basic Care 18,113,925 21,194,695 (3,080,770) 

SPED 17,495,327 12,216,767 5,278,560 

Expanded SPED 726,578 748,194 (21,616) 

HCBS Waiver 8,707,606 8,433,045 274,561 

Targeted Case Management 1,957,896 1,373,237 584,659 

Personal Care Option 25,044,599 24,185,111 859,488 

Technology Dependent Waiver 532,608 342,237 190,371 

Medically Fragile Waiver 1,147,844 121,754 1,026,090 

Children's Hospice Waiver 856,410 846,720 9,690 

PACE 7,393,711 5,028,615 2,365,096 

Total Long Term Care (Excluding DD) 507,689,714 485,709,997 21,979,717 (7,861,230) 

Developmental Disability Grants 341,542,546 348,561,681 (7,019,135) (3,475,787) 

Total Long Term Care Grants 849,232,260 834,271,678 14,960,582 (11,337,017) 

• The nursing home expenditures are less than budgeted due to nursing home construction projects being 
completed at a later date than anticipated, and nursing home occupancy rates being less than budgeted. 

•• The Long Term Care legislative reduction was applied to nursing homes, as no specific service was 
identified with the exception of SPED which was not to be reduced. 

The 2009 - 2011 Appropriation reflected above does not include Emergency Commission action for the 
Extended ARRA 

T: \Bdgt 2011-13\G rant Information \Med icaid\09-11 _Budget_ vs_ Projection _for_ H ouse.xls 
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n9 rth dako 1ta 
<tepartr;1ent of 

. .. human services 

Glossary of Human Services 
Terms and Acronyms 

January 2011 

960 - Refers to the State Form Number 960 (SFN 960) for the reporting of suspected child 
abuse or neglect. 

AASK - Adults Adopting fu)ecial ]Sids is a collaboration involving the department's Children 
and Family Services Division, Catholic Charities North Dakota, and PATH ND. They work 
together to promote and facilitate the adoption of children with special needs from the foster 
care system. 

Abuse - Any willful act or omission by a caregiver or other person, which results in physical 
injury, mental anguish, unreasonable confinement, sexual abuse or exploitation, or financial 
exploitation of a vulnerable adult. 

Abused Child - An individual under the age of 18 years who is suffering from abuse as 
defined in Subdivision A of Subsection 1 of Section 14-09-22 caused by a person 
responsible for the child's welfare, and "sexually abused child" means an individual under 
the age of 18 years who is subjected by a person responsible for the child's welfare to any 
act in violation of sections 12.1-20-01 through 12.1-20-07, sections 12.1-20-11 through 12.1-
20-12.2, or Chapter 12.1-27.2 (sex offenses listed in the criminal code). (14-09-22 "Inflicts, 
or allows to be inflicted, upon the child, bodily injury, substantial bodily injury, or serious 
bodily injury as defined by section 12.1-01-04 or mental injury") (12.1-01-04 "Bodily injury" 
means any impairment of physical condition, including physical pain. "Serious bodily injury" 
means bodily injury that creates a substantial risk of death or which causes serious 
permanent disfigurement, unconsciousness, extreme pain, permanent loss or impairment of 
the function of any bodily member or organ, a bone fracture, or impediment of air flow or 
blood flow to the brain or lungs. "Substantial bodily injury" means a substantial temporary 
disfigurement, Joss, or impairment of the function of any bodily member or organ.) 

Access Services - Services such as transportation, escort/shopping assistance, outreach, 
and information and assistance, which help people to identify, obtain, and use existing 
services. 

ACJ -Alliance for Q_hildren's ,!ustice is a statewide multi-disciplinary coalition of 
professionals and parents dedicated to quality child protection services in North Dakota. 

ACS - Affiliated Computer Services Inc. is the company North Dakota has contracted with 
for its Medicaid Management Information System replacement project and its Pharmacy 
Point of Sale system project. 

Acute Care Unit - A service unit in the department's Human Service Centers that provides 
general outpatient mental health services. 

ADA -Americans with Qisabilities Act of 1990 [Pub. L. 101-336; 104 Stat. 327; 42 U.S.C. § 
12101 et seq.) 

AOL -Activities of Qaily hiving refers to daily self-care personal activities that include 
bathing, dressing and undressing, eating or feeding, toileting, continence, transferring in and 
out of a bed, or chair, or on and off the toilet; and mobility inside the home. 

Human Services Glossary of Terms & Acronyms 1 
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Administrative Assessment - Process of documenting reports of suspected child abuse or 
neglect that do not meet the criteria for a Child Protection Services Assessment. 

Administrative Referral - Process of documenting the referral of reports of suspected child 
abuse or neglect that fall outside the jurisdiction of the county where the report is received. 

Adoption Assistance - A form of monetary assistance to families adopting children from 
foster care who have special needs. This assistance can take the form of a monthly 
payment, Medicaid as a backup to a family's private health insurance, or reimbursement of 
nonrecurring expenses related to adoption. 

Adoption Search/Disclosure - The process whereby an adopted individual, a birth parent, 
or birth sibling of an adopted Individual, or an adult child of a deceased adopted individual 
can request and receive identifying information related to the adoption. 

Adoption Subsidy - See Adoption Assistance. 

Adult Day Care - A program of non-residential activities provided at least three (3) hours 
per day on a regularly scheduled basis· one or more days per week and encompassing both 
health and social services needed to ensure the optimal functioning of the individual. 

Adult Education Transition Services (AETS) - Refers to services provided to students 18-
21 years of age who are eligible for Developmental Disabilities Program Management 
Services and can benefit from residential and/or day services provided in the developmental 
disabilities system while they are still in school. This is a joint initiative between the 
Department of.Rublic Instruction and the Department of Human Services. Individuals must 
meet eligibility requirements. Education agencies and Medicaid provide funding. 

Adult Family (Foster) Care - Provision of 24-hour room, board, supervision, and extra care 
to adults who are unable to function independently or who may benefit from a family home 
environment. Care is provided in a licensed home. 

ADRC - 8ging and Qisability Resource Q_enter is a community-level resource that people 
can tum to for information and for assistance locating available long-term care supports and 
services. It is intended to help connect older adults and adults with physical disabilities (of all 
incomes) and their families with needed services and supports. The OHS Aging Services 
Division received a demonstration grant to pilot an ADRC in the 10-county Bismarck region, 
and plans to expand ADRC services statewide by 2013 using existing resources at the 
regional human service centers. 

Aging Services - Refers to the Aging Services Division of the N.D. Department of Human 
Services, which administers programs and services for older persons and vulnerable adults 
as the designated State and Area Agency on Aging under the Older Americans Act. 

American Recovery and Reinvestment Act (ARRA) - Is legislation passed by Congress 
and signed into law in 2009 that is also referred to as "stimulus" funding. As 0MB states on 
the ARRA Website, a majority of the ARRA funding for North Dakota was "committed to 
education, transportation and human and community services." 

Human Services Glossary of Terms & Acronyms 2 
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Approved Relative - An unlicensed child care provider who is eligible to participate in the 
Child Care Assistance Program. By federal law, an approved relative must be related to the 
child by marriage, blood relationship, or court order such as a grandparent, great
grandparent, aunt, uncle, or a sibling age 18 or older who does not live with the child. 
These providers can care for up to 5 children including their own children under the age of 
12. All adults living in the home are checked against the ND Office of Attorney General's 
sex offender list. 

ARRA - See American Recovery and Reinvestment Act 

Arrearages - Past-due, unpaid child support owed by the noncustodial parent. Also may be 
referred to as "arrears.• 

ASAM - t,merican §ociety of t,ddiction Medicine, Patient Placement Criteria, Second 
Edition-Revised. These are the clinical guidelines used for matching clients to the 
appropriate level of care for the treatment of substance-related disorders. 

ASFA - The t,doption and §afe families t,ct of 1997 [Pub. L. 105-89; 111 Stat. 2115; 42 
U.S.C. § 1305 et seq.) is federal legislation to shorten the length of time in foster care and to 
ensure safety and permanency for children. 

Assisted Living - An environment that helps people maintain as much independence as 
possible by providing apartment-like units and individualized support services, which 
accommodate individual needs and abilities. Assisted living facilities are required to be 
licensed in the North Dakota. 

Assistive Technology (AT} Device -Any item or piece of equipment used to maintain or 
improve the functional capabilities of individuals with disabilities. 

Assistive Technology (AT) Service -Any service that directly assists an individual with a 
disability in selecting, acquiring or using an assistive technology device. AT services may 
include: evaluation, purchasing, designing, leasing, training for individuals, family members, 
and professionals; and coordinating therapies: It also includes services that expand access 
to electronic and information technology for people with disabilities. 

Attendant Care Service (ACS) - Hands-on care, of both a supportive and medical nature, 
specific to a client who is ventilator-dependent for a minimum of 20 hours per day and 
includes nursing activities that have been delegated by the Nurse Manager to the ACS 
provider. ACS is an all-inclusive service that provides direct care to ventilator-dependent 
individuals to meet their care needs. 

Attendant Care Service Provider - Is a Qualified Service Provider (QSP) who is an 
unlicensed assistive person enrolled and in good standing with the North Dakota Board of 
Nursing. The attendant care service is provided under the direction of a licensed nurse who 
is enrolled with the Department of Human Services as a QSP to provide Nurse 
Management. 

Background Check - (See also Criminal Background Check) Refers to the check that is 
currently done on child care provider applicants (licensed and self-certified) to see if a 
person's name appears on the ND Child Abuse and Neglect Index showing a finding of 
"services required" for child abuse or neglect and to see if the person is on the ND Office of 
Attorney General's List of Convicted Sex Offenders and Offenders Against Children. 
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Basic Care Assistance Program - Supplements room and board payments made by 
individuals of limited means living in basic care facilities. The Basic Care Assistance 
Program is funded with state general funds. 

Basic Care Facility - A licensed residential facility that provides room and board and 
services to individuals who need health, social, or personal care services, but do not require 
extensive medical services. 

Benchmark - A specific measurement as it relates to progress toward meeting a standard 
or goal. 

BEST - !l_asic !;mployment and §kills Iraining program provides motivation and job seeking 
skills to Supplemental Nutrition Assistance Program recipients who are required to register 
for work. The department contracts with Job Service North Dakota to provide the service in 
Burleigh County and Cass County. 

Best Practice - Practices that incorporate the best objective information currently available 
from recognized experts regarding effectiveness and acceptability. 

BLHSC - !l_adJands .t!uman §ervice !;;.enter is located in Dickinson. ( See HSC definition.) 

CAIN - Qhild Abuse and ~eglect 

Care Coordinator - Describes the comprehensive case manager in a child and family case 
involving severe emotional disturbance. 

CARF - Commission for Accreditation for Rehabilitation facilities 

Case Management - A service where needs are assessed, services are arranged, 
coordinated, and monitored; and client preferences are advocated for within the context of a 
clinical treatment plan. 

CCAP - Qhild Care Assistance frogram provides partial payment for child care services 
provided to children from qualifying low-income families. 

CCDBG - Qhild Qare Development §.lock Grant 

CCWIPS - The Qomprehensive Child Welfare, Information, and fayment §ystem is a 
computerized case management and payment system for foster care and adoption services. 

CFS - Refers to the Children and family §ervices Division of the Department of Human 
Services. CFS has administrative responsibility for the policies and procedures relating to 
children and families. The division is responsible for program supervision and technical 
assistance for the delivery of public child welfare services. 

CFSR - Qhild and family §ervices Review is a federal child welfare review conducted in all 
states. North Dakota uses this same process to conduct child welfare reviews in each region 
of the state annually . 

Human Services Glossary of Terms & Acronyms 4 



Child and Family Team - Related to children's mental health services and child welfare 
services, the Child and Family Team consists of the child, family and persons most pertinent 
in the life of the child and family, as determined by the family (in most instances). The team 
meets to identify family strengths, needs, risks, and resources to reduce and/or eliminate the 
risk of removal from the home, reunification, emotional and educational needs, child abuse 
and neglect and ensure the safety, permanency and well-being of children and families. 

Child Care Provider - A person, group of persons, or agency that is responsible for the 
education and supervision of the child/children in their care in exchange for money, goods, 
or services. 

Child Care Provider Licensing - County social service offices conduct child care licensing 
studies, investigate complaints, and Issue correction orders. The Department of Human 
Services' regional child welfare administrators review applications and studies, and issue 
licenses, denials, revocations, and suspensions. The Department's "State Office," which 
includes the Children and Family Services Division and the Legal Unit, develops and 
reviews regulations, policies, and procedures; conducts licensing training; reviews notices 
before issuance; and provides technical assistance. 

Child Care Resource and Referral (CCR&R) - In North Dakota, two CCR&R agencies 
assist families searching for licensed child care and educate families about what to look for 
in providers. They also collect and maintain a database of providers, compile supply and 
demand information, provide and coordinate provider training, provide technical assistance 
to help providers become licensed and to improve quality, support child care programs in 
other ways, and work with communities to address child care issues. Established in 1992 by 
the North Dakota Legislature, the CCR&R programs in the state are supported by public 
funding (mainly from the ND Department of Human Services) and private funding. 

Child Fatality Review Panel - A multi-professional group that meets to review the deaths of 
all minors in the state and identifies trends or patterns in the deaths of minors. 

CHIP - Qhildren's ]:!ealth !nsurance frogram. See Healthy Steps and State Children's 
Health Insurance entries. 

Chore Service - These tasks enable a client to remain in the home. Tasks include heavy 
housework and periodic cleaning, professional extermination, snow removal, and the task 
must be the responsibility of the client and not the responsibility of the landlord. Emergency 
Response Systems (ERS), such as electronic devices enabling the client to secure help in 
an emergency by activating the "help" button, are also available under this service. 

CIL - Qenter for !ndependent !,.iving. The four CILs in North Dakota provide services to 
individuals with disabilities so they can live and work more independently in their homes and 
communities. 

Client Assistance Program (CAP) - Designed to inform and advise all Vocational 
Rehabilitation clients and applicants about the benefits available under the Federal 
Rehabilitation Act of 1973, and to assist clients in securing those services. 

CMHS Block Grant - Qommunity Mental ]:!ealth §ervice Block Grant 
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Congregate Care - Refers to a specialized group residential facility that provides 
programming for elderly individuals with mental retardation to help them maintain their 
current level of functioning. The health and medical conditions of the individuals served are 
stable and do not require continued nursing or medical care. 

Continuum of Care - A functional philosophy that seeks to ensure clients receive the right 
service in the right place at the right time. 

Co-occurring Disorders (COD) - Individual has one or more substance-related disorders 
along with one or more mental disorders. 

Corporate Guardianship - A service purchased on behalf of individuals eligible for 
developmental disabilities case management services when a district court has determined 
the individual requires a guardian and no one else is available to serve as guardian. 

The Council for Quality and Leadership - Often referred to as "The Council" or "CQL," this 
entity accredits providers of services for mentally retarded/developmentally disabled people. 

CP - For child support purposes, the Qustodial farent is the person (generally a parent) who 
has primary care, custody, and control of a child or, if a court has made a custody 
determination, the person who has legal custody of a child . 

CPS - Qhild frotection §ervices protect the health and welfare of children by encouraging 
the reporting of children known to be or suspected of being abused or neglected; provide 
services for the protection and treatment of abused and neglected children to protect them 
from further harm. 

CPS Assessment - A fact finding process designed to provide information that enables a 
determination to be made whether services are required for the protection and treatment of 
a child. These assessments are completed by County Social Service Board social workers. 

CPS Assessment Decision - The result of a CPS assessment, which reflects whether 
services are required for the protection and treatment of an abused or neglected child. 

Criminal Background Check - Fingerprints are taken and sent to the North Dakota Bureau 
of Criminal Investigation (BCI) and the Federal Bureau of Investigation (FBI) to determine if 
there is any criminal history record information regarding the person. This type of 
background check is being proposed for child care providers and is currently in place in 
North Dakota for foster care and non-relative adoptions, as well as North Dakota's 
CareCheck Registry - the existing voluntary criminal background check process for child 
care providers. (See Background Check entry.) 

CRU - Qrisis Residential ]Jnits provide generally short-term stabilization and support to 
individuals diagnosed with mental illness and/or chemical dependence who are experiencing 
crisis as a result of exacerbation of symptoms. 

CSAP - !;;_enter for §ubstance 8buse frevention is the sole federal organization with 
responsibility for improving accessibility and quality of substance abuse prevention services. 

CSA T - !;;_enter for §ubstance 8buse Ireatment is a component of the Substance Abuse 
and Mental Health Services Administration (SAMHSA), U.S. Department of Health and 
Human Services (DHHS), that works to expand the availability of effective treatment and 
recovery services for alcohol and drug problems. 
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CSCC - .Qhildren §ervices .Qoordinating .Qommittee 

CSHCN - Children with ~cial J:!ealth .Qare Needs. As defined at the federal level, this 
population of children has or is at increased risk for chronic physical, developmental, 
behavioral, or emotional conditions requiring health and related services of a type or amount 
beyond that required by children generally. 

CSHS - .Qhildren's §pecial Health §ervices (formerly Crippled Children's Services) is part of 
the Department of Health; it provides services directly or through contracts to children with 
special health care needs and their families. 
Custodial Parent - See Parent Who Has Primary Residential Responsibility. 

Day Supports - This is a single day program, which encompasses services previously 
known as Developmental Day Activity, Developmental Work Activity, Prevocational Work 
Activity and Adult Day Care. Day supports may include assistance with acquisition, 
retention or improvement in self-help, socialization and adaptive skills; provision of social, 
recreational, and therapeutic activities to maintain physical, recreational, personal care, and 
community integration skills; development of non-job task oriented prevocational skills such 
as compliance, attendance, task completion, problem solving and safety; and supervision for 
health and safety. Services are provided in settings appropriate to an individual's needs. 

DC - Refers to the Qevelopmental Center. Located in Grafton, N.D., it provides residential 
and other services to individuals with developmental disabilities. 

DD - Refers to the Qevelopmental Qisabilities service system, which provides case 
management, day supports, residential services, and family support services to individuals 
with mental retardation or developmental disabilities of all ages, and early intervention 
services to infants and toddlers who are at risk for, or experiencing developmental delays. 

DD Program Management - A function where a professional program manager assesses 
client need, authorizes payment for services, and assures that appropriate quality services 
are provided. 

DDS - Qisability Qetermination §ervices makes eligibility decisions for Social Security 
Disability Insurance and Supplemental Security Income so that eligible individuals can 
receive disability benefits. This is part of the ND Department of Human Services. 

Debit Card - A card that may be used to electronically withdraw account deposits at an 
Automated Teller Machine (ATM) or a bank teller window, or to use at a point-of-sale (POS) 
machine to purchase goods, or services, or to obtain cash. Debit cards are used by the 
Department of Human Services to pay cash assistance under TANF programs and to 
distribute child support payments to custodial parents. Custodial parents receiving child 
support payments may also choose "direct deposit" as an alternative. 

Determination - The result of an assessment of suspected institutional child abuse or 
neglect. 

Developmental Dlsablllty - Refers to a severe chronic condition that constitutes a lifelong 
mental or physical impairment, which became apparent during childhood and has hampered 
an individual's ability to participate in mainstream society, either socially or vocationally. 
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Direct Deposit - For child support purposes, it is a process involving the electronic funds 
transfer of support payments from the State Disbursement Unit (SOU) into a custodial 
parent's bank account. This Is done only upon the request of the custodial parent. 
Custodial parents may also choose io receive payments via a debit card. 

Disease Management - A system of coordinated healthcare interventions and 
communications for populations with conditions in which patient self-care efforts are 
significant (for example, Medicaid recipients). Disease management: (1) supports the 
physician or practitioner/patient relationship and plan of care, (2) emphasizes prevention of 
exacerbations and complications using evidence-based practice guidelines and 
empowerment strategies, and (3) evaluates clinical, quality of life and economic outcomes 
on an on-going basis with a goal of improving participants overall health. 

Diversion Assistance - An alternative to Temporary Assistance for Needy Families (TANF) 
assistance, Diversion Assistance is available for no more than four months in a year, and is 
intended to allow individuals to avoid some of the complications of TANF in an effort to 
quickly achieve self-sufficiency. 

DJS - Qlvision of ,!uvenile §ervices is a division of the North Dakota Department of 
Corrections and Rehabilitation. DJS is responsible for the custody of delinquent and unruly 
children placed in its care by the courts. 

DRA - Qeficit Reduction t,i:t of 2005 (Pub. L. 109-171; 120 Stat. 4; 42 U.S.C. § 1108, et 
seq.] 

Dual Diagnosed • Diagnosed with two disorders such as those individuals diagnosed with 
mental illness and chemical dependence or individuals diagnosed with mental illness and 
developmental disabilities. 

Dual Eligibles • Individuals who qualify for both Medicaid (state and federally-funded health 
coverage for low-income persons) and Medicare (federal health coverage program for 
.persons age 65 and older and other qualifying individuals with disabilities). 

DUR Board • Drug !,!tilization Review Board is a volunteer board whose makeup and duties 
appear in Code of Federal Regulations and subsequently in state statute. Comprised of 
pharmacists and physicians, the Board was established to advise the Medicaid program on 
prior authorization and other pharmacy cost control and utilization matters. 

EAP • fconomic t,ssistance .E_olicy is a division of the department that administers policy for 
and includes the following programs: Child Care Assistance Program, Basic Care 
Assistance Program, Energy Assistance (also referred to as Low Income Home Energy 
Assistance, or LIHEAP), Supplemental Nutrition Assistance Program (SNAP), and 
Temporary Assistance for Needy Families (T ANF), including Diversion Assistance and Job 
Opportunities and Basic Skills (JOBS). EAP is also responsible for Medicaid Estate 
Recovery, Quality Control, and System Support and Development. 

Early Head Start • A federally funded program that serves income eligible infants, toddlers 
and expectant parents. Early Head Start provides services that include prenatal 
developmenUhealthy pregnancy, child development, health, nutrition, parent 
education/family development and parent leadership opportunities. Early Head Start 
reserves 10 percent of its enrollment for children with special needs. 
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Early Intervention Services - Refers to a statewide program for infants and toddlers who 
range from newborn to three years of age who have a developmental delay, disability, or a 
condition that could result in substantial limitations if intervention is not provided. 
Intervention services are designed to help address the physical and developmental needs of 
children, and to augment the capacity of their families to meet their special needs. 

Early Leaming Guidelines - These voluntary guidelines are intended as a resource for 
parents, child care providers, pre-kindergarten and Head Start teachers, and others. They 
outline the skills, knowledge, and dispositions young children need prior to entering first 
grade. 

EFT - .!;_lectronic funds Iransfer is a process by which money is transmitted electronically 
from one bank to another. 

English Language Learners (ELL) - People who are learning the English. Another related 
term commonly used is English as a Second Language (ESL). 

Environmental Modification - Physical adaptions to the home necessary to ensure the 
health, welfare, and safety of a client or that enable a client to function with greater 
independence in his/her home. 
Expanded SPED Program - .!;_xpanded §.ervice .Eayments to the .!;_lderly and Qisabled 
Program is a companion program to the Basic Care Assistance Program. It pays for 
services that can be provided in the home and community so that people can avoid having 
to move to a basic care facility. The Expanded SPED Program is funded with state general 
funds. 

Extended Personal Care - Includes hands-on care of a medical nature that is specific to 
the needs of an eligible individual and will enable an individual to live at home. This service 
is provided by a Qualified Service Provider (QSP), and to the extent permitted by State law, 
is care that would otherwise be provided by a nurse. A nurse licensed to practice in the 
state will provide training to a QSP approved by the Department to provide the required care 
and will provide at a minimum, a review of the client's needs every six months to determine 
if additional training is required. Activities of daily living (AOL) and instrumental activities of 
daily living (IADL) are not a part of this service. 

Extended Services - This refers to long term supports provided by a job coach for 
individuals with disabilities employed in the community. 

FACSES - The Eully t,utomated Child §.upport .!;_nforcement §.ystem is the statewide 
automated system that supports the processing of child support cases in North Dakota and 
supports the State Disbursement Unit (SDU) in processing child support payments. 

Family Caregiver Support Program - Federally funded under the Older Americans Act, 
this Aging Services program offers help to caregivers who are caring for an adult age 60 or 
older, or who are themselves age 55 or older and are caring for grandchildren or relatives 
who are age 18 or younger or for an adult child with a disability who is between 19 and 59 
years of age. Services include information and referral, assistance from a trained caregiver 
coordinator to help caregivers assess needs and access support services, individual and 
family counseling, support groups, training, and respite care for caregivers . 
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Family Group Decision Making - Relating to the provision of child welfare services, this is 
defined as a strengths-based collaborative, coordinated decision making process using 
family, agency and support service resources to ensure the safety, pennanency and well
being of children and families. 

Family Home Care - The provision of room, board, supervisory care, and personal care 
service to an eligible elderly or disabled individual by the spouse or by one the following 
relatives, or the current or fonner spouse of one of the following relatives 9f the elderly or 
disabled person: parent, grandparent, adult child, adult sibling, adult grandchild, adult niece, 
or adult nephew. The family home care provider does not need to be present in the home 
on a 24-hour basis if the welfare and safety of the client is maintained. 

Family Personal Care -This helps individuals remain with their family members and 
provides extraordinary care payments to the legal spouse of a recipient for the provision of 
personal care or similar services. 

Family Subsidy - A program that may reimburse a family for excess expenses related to 
their child's disability. This offers support to enable families to keep their children in their 
homes when lack of financial support would make it very difficult for families to care for their 
children at home. A child may be eligible for this program through age 21. 

Family Support Services - Refers to services, which are provided for eligible individuals 
with developmental disabilities to enable them to remain in appropriate home environments. 
Services are based on the primary caregiver's need for support in meeting the health, 
safety, developmental and personal care needs of their family member. Personal care 
needs include activities of daily living such as eating, bathing, dressing, and personal 
hygiene. When the eligible client is a minor, out-of-home support may also be provided in a 
licensed family home. This Family Care Option may be appropriate for children who cannot 
remain in their family home on a full-time basis. It is available only if the child is not 
considered deprived within the definition of NDCC 27-20-02 (5), and is not considered 
boarding care according to the definition of the North Dakota Department of Public 
Instruction. 

FFY - Eederal fiscal Year runs from October 1 to September 30. 

Fidelity - This is the degree of adherence to essential elements in the implementation of 
evidence-based clinical practice. Program with high fidelity are expected to have greater 
effectiveness in achieving desired client outcomes. 

FIDM - The _Einancial Institution Qata Match process is operated by the Child Support 
Enforcement program in coordination with financial institutions and pursuant to federal and 
state laws. The process provides for a data match system in which account records are 
matched with child support cases. 

FLEP - .Eamily ].ife !;ducation .Erogram. The department of human services is required by 
law (NDCC 50-06-06.10) to enter into an agreement with the North Dakota State University 
extension service for the design of a program to educate and support individuals at all points 
within the family life cycle. The program must provide support for families and youth with 
research-based information relating to personal, family, and community concerns and must 
contain a research component aimed at evaluation of planned methods or programs for 
prevention of family and social problems. The program must address: 1) child and youth 
development; 2) parent education with an emphasis on parents as educators; 3) human 
development; 4) interpersonal relationships; 5) family interaction and family systems; 
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6) family economics; 7) intergenerational issues; 8) impact of societal changes on the family; 
9) coping skills; arid 10) community networks and supports for families. 

FMAP - federal Medical Assistance e_ercentage is the federal matching rate for the 
Medicaid program. FMAP changes annually on October 1. 

Food Stamps - See Supplemental Nutrition Assistance Program or SNAP. 

Front End System/FRAME - An added component to the Department's current child 
welfare computer system that makes intake and data entry more efficient and user-friendly 
and supports enhanced case management services. 

GA - General Assistance is a county program designed to cover emergency needs of low
income individuals or families. The covered needs may include rent, fuel and utilities, 
medical, and burial expenses. 

Good Start, Grow Smart - The federal initiative that encouraged states to develop early 
learning guidelines, professional development systems, and quality rating systems and 
required Head Start programs to demonstrate progress in children's learning. 

Governor's freventlon Advisory Council (GPAC) on Drugs and Alcohol - Formed by an 
executive order from the Governor's office, the council is charged with oversight and 
monitoring of substance abuse prevention activities across state agencies in North Dakota. 
The Department holds two of the eight council membership positions. 

Guardian Ad Litem -A court-appointed child advocate mandated by North Dakota law for 
all abused and neglected children involved in a Juvenile Court proceeding. 

HCBS - Home and ~ommunity §_ased ~ervices refers to the array of services that are 
essential and appropriate to sustain individuals in their homes and communities, and to 
delay or prevent institutional care. 

Head Start - This is a federally funded program for families with pre-school aged children 
who meet income eligibility guidelines. Head Start is family-focused and provides early 
literacy and education, child development, child health services (dental, physical, social
emotional, nutrition) and parent education and support services. 

Head Start-State Collaboration Office (HS-SCO) - This office is designed to create a 
visible presence at the state level to assist in the development of significant, multi-agency 
and public-private partnerships between Head Start and the state. The following are the 
federally-identified purposes of the HS-SCO: Build early childhood systems and access to 
comprehensive services and support for all children of families with low-incomes; Create 
partnership agreements and initiatives between Head Start and appropriate state 
programs/agencies and encourage Head Start's capacity to be a partner in State initiatives 
on behalf of children and their families; and Facilitate the involvement of Head Start in State 
policies, plans, processes and decisions affecting the Head Start target population and other 
families with low-incomes. 

Health Care Trust Fund - This trust fund was established by the 1999 North Dakota 
Legislature as a source of funding for grants and loans to pay for legislatively approved 
projects. 
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Health Tracks • See North Dakota Health Tracks. 

Healthy Steps - Is North Dakota's Children's Health Insurance Program that offers 
comprehensive health coverage for children 18 years of age and younger. To qualify, a 
child's family must have a net income that is greater than the Medicaid eligibility level, but 
not exceeding 160% of the federal poverty level. (Deductions for child care, child support, 
and taxes are allowed when determining eligible income.) Healthy Steps is a state 
"Children's Health Insurance Program" (CHIP). 

HIPAA - Health Insurance Eortability and_8ccountability t,ct of 1996 [Pub. L. 104-191; 110 
Stat. 1936; 42 U.S.C. § 1301 et seq.] that among other things standardizes the format of 
certain health care Information that is transmitted electronically and regulates the release of 
health care information. HIPM impacts entities (and their computer systems) that handle 
individual health care Information. 

Home Delivered Meal - Provides a well-balanced meal to any qualifying individual who lives 
alone and is unable to prepare an adequate meal, or who lives with another person who is 
unable or not available to prepare an adequate meal for the recipient. 

Homemaker Service - Includes tasks such as housekeeping, laundry, and shopping, this 
service allows an individual to maintain or develop the independence needed to remain in 
the home . 

HSC - .t!uman §_ervice Centers are part of the Department and provide help to individuals 
and families with concerns including family and relationship issues, mental illness, addiction, 
disabilities, and other needs. Centers are located in Bismarck (WCHSC), Devils Lake 
(LRHSC), Dickinson (Badlands HSC or BLHSC), Fargo (SEHSC), Grand Forks (NEHSC), 
Jamestown (SCHSC), Minot (NCHSC), and Williston (NWHSC). 

IADL - !nstrumental t,ctivities of Qaily _biving means activities requiring cognitive ability or 
physical ability, or both. Instrumental activities of daily living include meal preparation, 
shopping, managing money, doing housework, laundry, taking medicine, transportation, 
using the tel!3phone, and mobility outside the home. 

ICAMA - !nterstate !<ompact on _8doption and Medical t,ssistance 

ICFMR - !ntermediate !<are Eacility for the Mentally Retarded is a residential facility operated 
pursuant to federal regulations and serving people with developmental disabilities and 
related conditions. The programming provided is for individuals with extensive needs. Each 
client must receive a continuous active treatment program, which includes an aggressive 
and consistent program of training, health services, and related services so that the client 
acquires the ability to function with as much self-determination and independence as 
possible. 

ICPC - !nterstate Compact on the Elacement of !<hildren relates to the placement of foster 
children across state lines. 

ICWA - !ndlan ~hild Welfare Act of 1978 [Pub. L. 95-608; 92 Stat. 3069; 25 USCA § 1901 
et seq.) recognizes the importance of allowing tribal courts to assume full responsibility for 
the placement of Indian children in foster care and adoptive homes. Under ICWA, Indian 
tribes may intervene in such State court proceedings concerning Indian children, and Indian 
Tribal courts have exclusive jurisdiction over some such proceedings. 
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IDDT - !ntegrated Dual Disorder Ireatment is an evidence-based practice that improves the 
quality of life of people with co-occurring mental and substance use disorders by promoting 
consumer and family involvement In service delivery, stable housing as a necessary 
condition of recovery, and employment as an expectation for many. The IDDT model 
integrates mental health and substance abuse services utilizing treatment that combines 
pharmacological, psychological, educational, and social interventions to address the needs 
of consumers and their families and other support system members. The implementation of 
IDDT promotes system change, organizational change, and clinical change. 

Individualized Supported Living Arrangement (ISLA) - This residential service is 
provided to people with developmental disabilities and/or mental retardation in their own 
homes or apartments. The level of support provided is individualized to the person's need 
for training and assistance with personal care, laundry, money management, etc. 
Individuals who receive ISLA typically need a higher level of support than people in a 
Supported Living Arrangement (SLA). 

Infant Development - Home-based, family focused services that provide supports to 
families of eligible infants and toddlers at high risk for, or with developmental delays or 
disabilities. An Individual Family Service Plan is developed that identifies services and 
learning opportunities that support the family in meeting the needs of their child, enhance 
their child's development, and increase the child's and family's participation in everyday 
routines and activities within the home and community. An eligible child may receive Infant 
Development services until he or she is three years of age . 

Institutional Child Abuse or Neglect - Situations of known or suspected child abuse or 
neglect where the institution responsible for the child's welfare is a residential child care 
facility, a treatment or care center for the mentally retarded, a public or private residential 
educational facility, a maternity home, or any residential facility owned or managed by the 
state or a political subdivision of the state. 

Integrated Treatment - The skills and techniques used by treatment providers to 
comprehensively address both mental health and substance abuse issues in people with co
occurring disorders. 

Intensive In-Home Services - Services provided under contract with a private agency to 
families who have at least one child about to be placed in foster care. The program's 
purpose is to preserve the family, prevent foster care, and assist with family re-unification of 
children who are placed in foster care. 

Intergovernmental Transfer (IGT) - This is a complex funding process that was used by 
North Dakota and about 20 other states to access extra federal Medicaid dollars. The Health 
Care Financing Administration approved the IGT as part of North Dakota's Medicaid State 
Plan Amendment. Funds generated by the IGT were deposited into the Health Care Trust 
Fund. In a compromise worked out in Congress, this source of extra federal Medicaid 
funding has been phased out. The final North Dakota payment was in July 2004. 

IPAT - Refers .to the lnteragency f'.rogram for t,ssistive Iechnology. IPA T's mission is to 
increase access to assistive technology devices and services for individuals with disabilities 
regardless of their type of disability, age, or income level in order to positively impact work, 
independent living, learning, community involvement and recreation. 
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IV-D - Refers to Title IV-D of the Social Security Act [Pub. L. 93-647; 42 U.S.C. title IV-DJ. A 
Child Support Enforcement program that provides services to locate parents, to establish 
paternity, to establish child support and medical support obligations, to enforce child support 
and medical support obligations, and to review and adjust obligations. Services are provided 
to families receiving public assistance [through Temporary Assistance for Needy Families 
(TANF) or Medicaid], in cases in which a child has been placed in foster care or upon 
application for services from either parent. 

IPE - Is an !ndividualized flan for £mployment. It describes the nature and scope of 
rehabilitation, employment and training services provided to an individual with a disability to 
help that individual reach his or her employment goal. A Vocational Rehabilitation counselor 
and the client write the client's IPE. 

JCAHO - ,!oint Qommission on Accreditation of !:!ealthcare Organizations 

JOBS - ,!ob Opportunities and .e_asic §.kills program provides vocational training and 
employment for eligible individuals through TANF for the purpose of entering or reentering 
the job market. The Department of Human Services Program contracts with Job Service 
North Dakota, Career Options, Spirit Lake Employment and Training, and Turtle Mountain 
Tribal Employment and Training to provide JOBS program services. 

Kinship Care -A Temporary Assistance for Needy Families (TANF) program that allows 
relatives, with supportive services, to provide care and protection to children who are under 
the care, custody, and control of County Social Services and who would otherwise be in 
foster care. 

Licensed Child Care Providers - Are required to maintain at least minimum standards 
related to physical size of the facility, safety features, cleanliness, staff qualifications, and 
staff-to-child ratios. See the definitions of the licensed child care provider categories: 
licensed family child care, licensed group child care, licensed child center, licensed 
preschools, licensed school-age programs, and multiple license facility. (Unlicensed child 
care provider categories include: self-declared providers, formerly called "self-certified," 
approved relative providers, and registered providers.) 

Licensed Family Child Care - Care for 7 or fewer children in the provider's own home. 

Licensed Group Child Care - Care for 8 to 18 children in the home or other type of facility. 

Licensed Child Care Center - Care for 19 or more children in public or private buildings, 
churches or schools; children are often grouped by age. 

Licensed Preschools - Part-time educational and socialization experiences for children age 
2 years to kindergarten 

Licensed School-Age Programs - The care of 19 or more school-age children before 
and/or after school; some programs provide care during school holidays and summer 
vacations . 

LIHEAP - !,ow !ncome !:!ome ];nergy Assistance frogram that is also referred to as the 
energy assistance program. It provides heating assistance grants and services for 
qualifying low-income households. Benefits equal each household's estimated cost of heat 
minus a percentage of the household's income and are usually paid directly to heating fuel 
suppliers. 
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Local Child Protection Team - A multidisciplinary team of staff members from public and 
private community agencies who assist child protection service agencies to make decisions 
and recommendations for families involved in Child Protection System (CPS) assessments. 

Long Term Care Faclllty - (As defined by North Dakota law) A skilled nursing 
facility/nursing home, basic care facility, assisted living facility, or swing bed hospital unit. 
Common usage generally equates it to a nursing facility. 

Long Term Care Ombudsman - A person who identifies, investigates, and resolves 
complaints made by or on behalf of residents of long tenn care facilities and tenants of 
assisted living facilities. The ombudsman also works in other ways to protect the health, 
safety, welfare, and rights of residents. 

LRHSC - .bake Region Human §ervice .Qenter.is located in Devils Lake. (See HSC entry.) 

MA - Medical 8ssistance, commonly referred to as "Medicaid," provides medical assistance 
to certain specified groups of needy low-income individuals as defined by federal law. 

Managed Care - A system of health care that combines delivery and payment and 
influences utilization of services by employing management techniques (i.e., case 
management, referral for specialty services, etc.) designed to promote the delivery of cost
effective health care. 

Matrix - Is an evidence-based treatment for those who are addicted to methamphetamine. 
It is specifically designed to accommodate the damage done to the brain by 
methamphetamine use. 

MDS - Minimum Qata §et is an assessment used to determine a nursing facility resident's 
classification for rate setting purposes. 

Medicaid - See MA above. 

Medicaid Systems Project -Also referred to as "The Project," it is the technology project 
dealing with the replacement of North Dakota's Medicaid Management Information System 
(MMIS), Phannacy Point of Sale (POS) system, and the Medicaid Decision Support System. 

Medicaid Waiver for Home and Community Based Services - A program authorized by 
federal law that funds in-home and community based services to individuals who meet 
Medicaid eligibility standards and require the level of care provided in a nursing facility. This 
waiver combines the previously separate waivers for aged and disabled and traumatic brain 
injury populations. The waiver's goal is to adequately and appropriately sustain individuals in 
their own homes and communities and to delay or divert institutional care. The waiver 
provides service options for a continuum of home and community based services in the 
least restrictive environment. 

Medicaid Waiver for Mentally Retarded and Developmentally Disabled - A program 
authorized by federal law that funds in-home and community based services for individuals 
with mental retardation and/or developmental disabilities who meet Medicaid eligibility 
standards and require the lave/ of care provided in an lntennediate Care Facility for Mentally 
Retarded (ICFMR). 
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Medicare Part D- The federal Medicare Prescription Drug Program that provides Medicare 
beneficiaries with access to prescription drug coverage from a host of private plans. 

Medicare Savings Programs - Medicaid coverage that pays all or part of the Medicare 
premiums, deductibles, and co-insurance for Qualified Medicare Beneficiaries, Specified 
Low income Medicare Beneficiaries and Qualifying Individuals. 

Mental Retardation - Is a condition diagnosed by age 18 and characterized both by a 
significantly below-average score on a test of mental ability or intelligence and by limitations 
in the ability to function in areas of daily life such as communication, self-care, and getting 
along in social situations and school activities. Mental retardation is sometimes referred to 
as a cognitive or intellectual disability. 

MFP - Money follows the _Eerson is a federal Real Choice Systems Change Rebalancing 
grant that supports the transition of qualifying Medicaid-eligible individuals from institutional 
settings to home and community-based long term services. 

MHSAS - Mental Health & ~ubstance t,buse ~ervices is a division of the Department of 
Human Services. 
MHSIP - Mental !::!ealth ~tatistical !mprovement _Eroject is the statistical and outcome 
measurement system for the Department's community based mental health system of care 
at the regional human service centers. 

MMIS - Medicaid Management !nformation fustem is the computer system that processes 
all Medicaid claims. Developed in 1978, it is also used to monitor utilization and to provide 
information n_eeded to manage the Medicaid program. (See Medicaid Systems Project.) 

MSLA - Minimally ~upervised 1.iving t,rrangement is a community waiver group home or 
community complex setting, which provides training in community integration, social, leisure, 
and daily living skills. 
Multlple License Facility - Entity that has more than one type of child care license such as 
a Center and Preschool license. 

NCHSC - North ,Qentral !::!uman ~ervice Center is located in Minot. (See HSC entry.) 

·NDSH - North Dakota State Hospital 

Neglect - The failure of a caregiver to provide essential services necessary to maintain the 
physical and mental health of another person in the caregivers care. 

Neglected Child - Uses the definition in juvenile law for a "deprived child." Refers to: A child 
who is without proper parental care, control, subsistence or education necessary for the 
child's physical, mental or emotional health or morals. A child who has been placed for care 
or adoption in violation of law. A child who has been abandoned. A child who is without 
proper care (as described above) because of the physical, mental, emotional, or other 
illness, or disability of the parent. A child who is in need of treatment and whose caregiver 
has refused to participate in treatment, which is court-ordered. A child who was subject to 
prenatal exposure to chronic or severe use of alcohol or any controlled substance. A child 
who is present in an environment subjecting the child to exposure to a controlled substance, 
chemical substance or drug paraphernalia. 

NEHSC - North~ast ,t!uman ~ervice ,Qenter is located in Grand Forks. (See HSC definition.) 
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New Hire Reporting - Under this reporting process mandated by federal and state law, 
employers must submit new hire information within 20 days of hiring to the State Directory of 
New Hires, a component of the Child Support Enforcement Division. 

NF LOC Determination - Nursing facility J,.evel Qf .Qare Determination is an assessment 
based on established criteria of an individual's medical needs. A determination must be 
completed before an individual can receive Medicaid funded nursing facility services or 
home and community-based services through the Medicaid Waiver for Home and 
Community Based Services. 

Non-Custodial Parent - See Parent Who Does Not Have Primary Residential 
Responsibility. 

Non-Medical Transportation - Transportation the enables individuals to access essential 
community services such as grocery stores, pharmacies, banking, post office, laundromat, 
utility company, social services, and the social security office, in order to maintain 
themselves in their home. Non-Medical Transportation Driver with Vehicle refers to 
situations when the driver with the vehicle is considered as solely transporting the client to 
and from his/her home and points of.destination. Non-Medical Transportation Escort is 
solely accompanying the client for the purpose of assisting in boarding and exiting, as well 
as during transport, in order that the client may complete the activity for which (non-medical) 
transportation is authorized . 

North Dakota Health Tracks - Also known as Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT), this program provides preventive health care to Medicaid eligible 
individuals up to age 21. Services include physical exams and screenings, immunizations, 
and referrals. 

No Services Required -A Child Protection Services (CPS) assessment decision, which 
reflects the belief that a child has not been abused or neglected. 

No Services Required, Services Recommended - A CPS assessment decision that 
reflects the belief that a child has not been abused or neglected, but the family may be in 
need of preventative services. 

NSDUH - National 2urvey on Qrug Use and !::!ealth is a survey of the U.S. Department of 
Health and Human Services' Substance Abuse and Mental Health Services Administration's 
Office of Applied Studies. 

Nurse Management - This is an aspect of Attendant Care Services. Nurse Management is 
the provision of nursing assessment, care planning, training of skilled nursing tasks to an 
Attendant Care Services (ACS) provider, and monitoring of delegated tasks, for clients who 
are ventilator-dependent and receiving Attendant Care Services. 

Nursing Facility Level of Care Determination - See NF LOC Determination. 

NWHSC - t!_orth~est !::!uman 2ervice .Qenter is located in Williston. (See HSC definition.) 

Obligee - The person to whom a child support obligation is owed, generally the Parent Who 
Has Primary Residential Responsibility (formerly referred to as custodial parent). It may 
also be an entity to which a child support obligation is owed. 
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Obllgor - The person who is obliged to pay child support. (See a/so Parent Who Does Not 
Have Primary Residential Responsibility.) 

Older Americans Act (OAA) - The Older Americans Act of 1965 [Pub. L. 89-73; 79 Stat. 
219; 42 U.S.C. § 3001 et seq.] provides federal funding for services to older persons, 
especially those who are low income, socially needy, frail, or minority persons. Among the 
services offered are nutrition services, support services, Long Term Care Ombudsman 
program, and information and referral. 

Olmstead Commission - Established by an executive order of the Governor, the 
commission monitors services and conducts planning in order to comply with the United 
States Supreme Court's Olmstead decision related to providing appropriate community
based services for individuals with disabilities, consistent with needs and available 
resources of the state. 

Olmstead Decision - A 1999 U.S. Supreme Court decision, Olmstead v. L. C. ex rel. 
Zimring, 527 U.S. 581, 119 S.Ct. 2176 (1999), in which the Court held that it is a form of 
discrimination under the Americans With Disabilities Act of 1990 (ADA) if a state fails to find 
community placements for institutionalized Individuals if: 1} the state's treatment 
professionals have determined that community placement is appropriate, 2) the individual 
does not oppose the transfer to a community setting, and 3) the placement can be 
reasonably accommodated taking into account the resources available to the state and the 
needs of others with disabilities. 

Outreach - Actions and communication initiated by an agency or organization for the 
purpose of identifying potential clients and encouraging their use of existing services and 
benefits. 

PACE - frogram of All-inclusive Care for the slderly involves Northland Healthcare Alliance 
and Medicaid and began operation in August 2008. It is a managed care program providing 
patient-centered, coordinated care to frail elderly individuals who are eligible for Medicare 
and Medicaid and live in the community. The goal is to meet individual health needs 
through a care team so participants can remain living independently in the community. 

PAR - frogress Assessment Review is a written instrument used as the basis of the 
eligibility process within Developmental Disabilities. The instrument includes an assessment 
of needs, which helps determine level of care and authorization of services. 

Parent Aides - Individuals who, through training and support, work with parents who are at 
risk of abusing or neglecting their children. County social service boards employ the aides. 

Parent Who Does Not Have Primary Residential Responsibility - (formerly referred to as 
Non-Custodial Parent) For child support purposes, this is the parent who does not have 
primary care, custody, and control of the child(ren} or, if a court has made a custody 
determination, the parent who does not have legal custody of the child(ren). 

Parent Who Has Primary Residential Responsibility - The parent to whom a child 
support obligation is owed. (Formerly referred to as Custodial Parent.) 
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Part C - Is a 'section within the federal law of the Individuals with Disabilities Education Act 
(IDEA) (Pub. L. 94-142; 84 Stat. 175; 20 U.S.C. § 1400 et seq.] that entitles a child under 
the age of three years and their family to certain supports, services, and rights, which in 
North Dakota are known as Early Intervention Services for Infants and Toddlers. Part C 
provides federal financial assistance to states to develop and implement a collaborative 
statewide system of services for these children and their families. 

Participant Directed Service - Sometimes called Self-Directed Supports, this option gives 
the Individual the most control over his or her services and supports and also the most 
responsibility. 

Partnerships Program - Integrated comprehensive services for children with serious 
emotional disorders. 

PASRR - ,Ere-8dmission §creening and ,Besident ,Beview is a federal requirement that every 
person who seeks admission to a nursing facility be screened by the state for evidence of 
mental retardation or mental illness. If either exists, the screening is intended to determine if 
nursing facility care is necessary, and if so, to determine if specialized services are needed. 

Peer Support Services - These consumer centered services have a rehabilitation and 
recovery focus and are designed lo promote skills for coping with and managing symptoms 
while facilitating the use of natural resources and the enhancement of community living 
skills. Support services are provided by a person who has progressed in his or her own 
mental health or substance abuse recovery and is working to assist other people with those 
issues. Because of their life experience, peers have expertise that professional training 
cannot replicate. 

Peer Support Specialist - An occupational title for a person who has progressed in his or 
her own recovery from a mental disorder and is working to assist other people with a mental 
disorder. Their life experiences give these individuals expertise that cannot be replicated by 
professional training. 

PEPP - ,Earental !;_mployment ,Eilot ,Eroject. Renamed "PRIDE" (Parental Responsibility 
Initiative for the Development of Employment) in late 2006. (See PRIDE definition below,) 

PERM - ,Eayment !;_rror Bate Measurement is an examination of selected Medicaid and 
Healthy Steps (SCHIP) provider claims to determine if a service is required and the 
beneficiary is eligible. 

Personal Care Service - A service that provides assistance with bathing, dressing, toileting, 
continence, transferring, mobility in the home, eating, and personal hygiene, passive range 
of motion exercises and simple bandage changes. When specified within the plan of care, 
this service may also include cueing or prompting, housekeeping tasks such as bed making, 
dusting and vacuuming, which are incidental to the care furnished or which are essential to 
the health and welfare of the individual, rather than the individual's family. 

Pharmacy Point of Sale - This is a computerized point of sale (POS) system that allows 
pharmacists to enter claims on a real time basis into the payment system. Within seconds, 
providers receive confirmation that a claim has been processed for payment or denied, If a 
claim is denied, providers receive immediate information about the reason. The system also 
prevents payment of duplicate claims, audits claims to ensure the health of Medicaid 
recipients is maintained by preventing inappropriate drug dispensing, reduces administrative 
costs and streamlines identification of recipient liability for pharmacy providers. 
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Portability - An individual can move from one area of the state to another or from one 
service to another and his/ her individual budget and waiver eligibility can remain the same. 

Preschool - Programs that typically serve children age three through entrance into 
kindergarten. 

Prevention Activities - Activities with goals of eliminating or reducing the factors that cause 
or predispose individuals to increased risk, disease, problems, or disabilities. 

PRIDE - _earental Responsibility lnillative for the Qevelopment of 5.mployment provides 
employment-related services to noncustodial parents who are behind in their child support 
obligations. It is administered through the Child Support Enforcement Division with TANF 
funding assistance. The goal is to help the parents obtain work in order to increase their 
Incomes so that they can support their children. This may result in better family relationships 
and improved visitation. The Department has implemented it In Dickinson and Grand Forks. 
It was formerly referred to as PEPP (Parental Employment Pilot Project). 

Prime Time Care - A prevention program designed to provide temporary child care to 
families at risk of neglecting or abusing their children. 

Program Management for Developmental Disabilities - See DD Program Management. 

Psychiatric Residential Treatment Facility (PRTF) - (Formerly called Residential 
Treatment Center or RTC) A facility or a distinct part of a facility that provides children and 
adolescents with a 24-hour, therapeutic environment integrating group living, educational 
services, and a clinical program based upon a comprehensive, interdisciplinary clinical 
assessment and an individualized treatment plan that meets the needs of the child and 
family. 
QI - Qualifying lndividuals are individuals for whom Medicaid pays their Medicare Part B 
premium. Income must be between 120 percent and 135 percent of poverty level. They 
cannot be covered by other Medicaid to receive benefits. See Medicare Savings Programs. 

QMB - Qualified Medicare ~eneficiaries are persons for whom Medicaid pays the Medicare 
premiums, deductibles, and co-insurance.- Income cannot exceed 100% of the poverty 
level. See Medicare Savings Programs. 

Qualified Service Provider (QSP) - An agency or independent contractor that agrees to 
meet standards for services and operations-established by the Department of Human 
Services to provide home and community based long term care services. 

Quality Rating and Improvement System - A method to assess (initially and ongoing), 
improve, and communicate the level of quality in early childhood care and education 
settings. 

RCCF - Besidential Qhild Qare facility (foster care facility) 

RCSEU - There are eight Begional Qhild ~upper! s.nforcement .!,[nits in North Dakota. 
These regional offices provide child support enforcement services. 

Recipient Liability (a/so called Client Share) - This is the amount an individual who is 
eligible for Medicaid under the "Medically Needy" coverage group must contribute toward his 
or her monthly medical expenses before Medicaid pays for services. 
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• Registered Providers - Child care providers who are eligible to participate in the Child Care 
Assistance Program and who are generally registered by Tribal entities. These child care 
providers may be licensed by Tribal entities and subject to their licensing criteria, but are not 
licensed by the state. 

Refugee Cash Assistance - A benefit program available for the first eight months that 
qualifying refugees are living in the United States. · 

Rehabilitation Services - Medical, psychological, social, and vocational services, including 
physical items, which are necessary to assist persons with disabilities to engage in gainful 
activity. 

Rehabilitation Services Administration - The federal oversight agency responsible for the 
Rehabilitation Act (Vocational Rehabilitation services). 

Report of Suspected Child Abuse or Neglect - Information received by child protection 
services concerning the suspected maltreatment of a child. 

Reserved Waiver Capacity - The state may reserve a portion of the participant capacity for 
specified purposes such as community transition of institutionalized persons or for 
individuals who may experience a crisis. 

Residential Care - Services provided in a facility in which at least five (5) unrelated adults 
reside, and in which personal care, therapeutic, social, and recreational programming are 
provided in conjunction with shelter. This service includes 24-hour on-site response staff to 
meet scheduled and unpredictable needs and to provide supervision, safety, and security. 

Respite Care - Temporary relief to a primary caregiver for a specified period of time. The 
caregiver is relieved of the stress and demands associated with continuous daily care. 

Right Track - This Developmental Disabilities program works to identify infants or toddlers 
who may be at-risk for developmental delays. The program provides developmental 
screenings in environments natural and familiar to the child, refers families to appropriate 
supports and shares child development information with them. For this program, at-risk 
infants and toddlers are defined as children younger than three years of age who have 
environmental or biological risk factors for developmental delays or parental concern 
regarding development. 

RIS - Regional !ntervention §.ervices provide community based intervention for individuals 
with serious mental health and/or substance abuse needs to determine appropriate level of 
care. RIS units at the department's human service centers conduct the admission screening 
for State Hospital admissions. 

RMA - Refugee Medical 8ssistance provides up to eight months of Medical Assistance for 
qualifying newly arriving refugees. The program is 100 percent federally funded. 

ROAP - The Regional Office 8utomation froject is a technology system that provides a 
comprehensive and integrated electronic medical records system to manage and support 
the business functions and requirements of the department's eight regional Human Service 
Centers and the Central Office. 

RSA - Rehabilitation §.ervices 8dministration is the federal oversight agency responsible for 
the Rehabilitation Act (Vocational Rehabilitation services). 

Human Services Glossary of Terms & Acronyms 21 



• 

• 

RTC - Term Is no longer used. See Psychiatric Resident/al Treatment Facility (PRTF) entry. 

Safety, Strengths, Risk Assessment - Refers to State Form Number (SFN 455) that is 
used to document the Child Protection Services (CPS) assessment. 

· SAMHSA - §ubstance Abuse and Mental t!ealth §ervices Administration is an agency of the 
U.S. Department of Health and Human Services (DHHS) that focuses on programs and 
providing funding to improve the lives of people with or at risk for mental and substance 
abuse disorders. 

SAPT - §ubstance Abuse .Erevention and Ireatment block grant 

SCHIP - See Healthy Steps Children's Health Insurance Program definition. 

SCHSC - §.outh £;.antral Human §.ervice £;.enter is located in Jamestown. ( See HSC 
definition.) 

SDU - The §tate .Qisbursement !!nit is the unit within the department's Child Support 
Enforcement Division that receives, records, and distributes all child support payments in 
North Dakota. 
SED - §erious ]';motional Disorder (or .Qisturbance) 

SEHSC - §outh!!ast t!uman §ervice £;.enter is located in Fargo. ( See HSC definition.) 

Self-Certified/Self-Declared Child Care Providers - Care for 5 or fewer children or 3 
infants in the provider's home. These providers are not licensed or monitored; they are 
eligible to participate in the Child Care Assistance Program. 

Senior Community Services Employment Program - Funded under the Older Americans 
Act, this program provides career counseling, training, and community service work 
experience to help low-income persons age 55 and older to secure meaningful employment. 

Services Required - A Child Protection Services (CPS) assessment decision, which reflects 
the belief that a child has been abused or neglected and requires contact with the juvenile 
court. 

SFY - §tale fiscal Year is the period of time in the state budget cycle from July 1 to June 30. 

Single Plan of Care (SPOC) - This is the computerized treatment/service plan that 
supports the Wraparound Process in the provision of mental health services to children. 

SLA - §upported !,,_iving Arrangement is a residential service that provides support to people 
living in their own homes or apartments. Supportive services include help with budgeting, 
shopping, laundry, etc. and are provided on an intermittent basis, usually less than 20 hours 
per month. There is a fixed staff to client ratio. People receiving this service generally need 
less support than people receiving Individualized Supported Living Arrangement services. 

Sliding fee scale - A system of cost sharing based on income and number of persons in 
the household. 

SLMB - §pacified bow-Income Medicare §.eneficiaries are persons for whom Medicaid pays 
the Medicare Part B premium. Income must be between 100 percent and 120 percent of 
poverty level. See Medicare Savings Programs. 
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Slots - The maximum number of individuals who can be enrolled in the waiver at any one 
point in time .. The number of waiver slots is tied to the amount of funding the state 
legislature has made available for waiver services. One 'slot' usually equals the average 
amount of money the state expects to spend for an individual for a full year of services. 

SMI - §eriously mentally ill 

SNAP - See §upplemental t:iutrition 8ssistance frogram (Formerly called the Food Stamp 
program.) 

SPARCS- §tructured fsychotherapy for 8dolescents Responding to ,Qhronic §tress is a 
group intervention specifically designed to address the needs of chronically traumatized 
adolescents who may still be living with ongoing stress and are experiencing problems in 
several areas of functioning. These include difficulties with regulation and impulsivity, self
perception, relationships, dissociation, numbing and avoidance, and struggles with their own 
purpose and meaning in life, as well as world views that make it difficult for them to see a 
future for themselves. Program goals include helping teens cope more effectively, enhance 
self-efficacy, connect with others and establish supportive relationships, cultivate 
awareness, and create meaning. 
Special needs - Refers to the needs of children who have, or are at risk of developing, a 
developmental, emotional, behavioral, learning or physical condition that requires attention, 
services, and/or program modifications beyond what is generally needed by other children. 

Special Needs Adoption - The classification of adoption for children who have a physical, 
emotional, and/or psychological disability (or are at risk for such a disability), are older than 
age seven, part of a sibling group, or are children whose race/ethnicity may be a barrier to 
placement. 

Specialized Equipmentand Supplies - Includes devices, controls, or appliances specified 
in the plan of care, which enable recipients to increase their abilities to perform activities of 
daily living, or to perceive, control, or communicate with the environment in which they live. 

Specialized Placement - Refers to a residence for people who are diagnosed as both 
mentally retarded and mentally ill and whose individualized programs address residential, 
psychosocial and psychiatric development prior to entry into less restrictive settings. 

SPED - §ervice fayments for ];lderfy and Qisabled is authorized by state law to provide a 
number of home and community based services to functionally impaired older individuals 
and people with physical disabilities who require assistance to continue to live in a home-like 
setting. 

SSA - §ocial §ecurity 8dministration 

SSBG - §ocial §ervice jalock Grant 

SSDI - §ocial §ecurity Qisability !nsurance 

SSI - §upplemental §ecurity !ncome 

State Child Protection Team - A multidisciplinary team of staff members from public and 
private agencies ( determined by law) that makes the determination whether child abuse or 
neglect is indicated in cases of suspected institutional child abuse or neglect. 
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State lnteragency Coordinating Council (ICC) - Is a council appointed by the Governor. 
Federal law under Part C of the Individuals with Disabilities Education Act (IDEA) requires 
the ICC to advise and assist the designated lead agency (ND Department of Human 
Services) in the performance of responsibilities set forth under Part C regarding early 
intervention services and to advise the Department of Public Instruction (DPI) regarding the 
transition of toddlers with disabilities to preschool and other appropriate services. The 
council Is comprised of parents of infants and toddlers with disabilities and representatives 
of providers of early intervention services, the state legislature, the Department of Human 
Services, preschools, the State Insurance Department, Head Start, child care providers, and 
other members at large. 

Subject - In child welfare terminology, the person who is suspected of abuse or neglect of a 
child or the person who has abused or neglected a child. 

Supplemental Nutrition Assistance Program (SNAP) - Formerly called the Food Stamp 
program, this federally-funded USDA program is intended to raise levels of nutrition among 
low-income households by supplementing their food purchasing power with monthly benefits 
distributed through an electronic benefit card. 

Supported Employment - Competitive work, in an integrated work environment, with 
ongoing support services for individuals with the most severe disabilities . 

Swing Bed - A licensed hospital bed in a rural hospital that is used to provide nursing facility 
level of care services to an individual who is not in need of acute care services. 

TANF - Iemporary tissistance for .t::,!eedy .Eamilies is a federal block grant program 
established under Title IV-A of the Social Security Act. It serves many needs, such as 
meeting some of the costs of Foster Care and Child Care Assistance programs. TANF also 
provides temporary cash assistance to needy families primarily to facilitate the return to or 
preparation for work. 

TBI - Iraumalic !lrain !njury 

TCC - Iransitional Q_hild Qare provides partial payment of child care to families who lose 
TANF assistance eligibility. 

TCLF - Iransitional Q.ommunity !,iving .Eacility is a community waiver group home that 
provides training for individuals in community integration, social, leisure, and daily living 
skills in a group living environment. It is preliminary to entry into a lesser restrictive setting. 

TECS - Iechnical Eligibility Q_omputer fu,stem is the computer system currently used by 
county social service boards to manage Supplemental Nutrition Assistance Program cases 
and some Medicaid cases. 

TPL - Ihird farty !,iability describes potential resources that may be available to offset 
claims against the Medicaid program. They include health insurance, accident insurance, 
court settlements, and decrees stemming from accidents of v~rious kinds. 

Transitional Living Service - Services that train people to live with greater independence 
in their own homes. This includes training, supervision, or assistance to the individual with 
self-care, communication skills, socialization, sensory/motor development, 
reduction/elimination of maladaptive behavior, community living, and mobility. 
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Transition Services - Services provided to assist students with disabilities as they move 
from school to adult services and/or employment. 

Transitional Medicaid Benefits - Provides up to 12 months of Medicaid coverage for 
families who lose eligibility under the Family Coverage group due to earnings. 

Tribal NEW - Tribal Native £mployment Works program is the tribal equivalent of the Job 
Opportunities and Basic Skills (JOBS) program. The job placement and education program 
is available to American Indian TANF recipients. 

Tribal TANF - Tribal governments have the option of direct administration of TANF 
programs. No Tribe in North Dakota has yet exercised this option. 

Uniform Interstate Family Support Act (UIFSA) - is a model Act. enacted at the state 
level, to provide mechanisms for establishing and enforcing child support obligations in 
interstate cases (cases in which a noncustodial parent lives in a different stale than the 
custodial parent and child). 

UPA - Either the ]Jniform farentage 8ct or .!,!nreimbursed fublic 8ssistance. The Uniform 
Parentage Act refers to laws, based on model legislation drafted by the National Confer
ence of Commissioners on Uniform State Laws (NCCUSL), enacted at the stale level to 
provide mechanisms for establishing paternity. Unreimbursed Public Assistance refers to 
money paid in the form of public assistance (for example, Temporary Assistance for Needy 
Families expenditures), which has not been recovered by retaining assigned child support. 

URM - ]Jnaccompanied Refugee Minor is a child between the ages of birth and 18 who 
enters the United Stales with refugee immigration status and the parents are deceased or 
their whereabouts unknown, and the child is without a family connection. URM youth enter 
a foster care program specifically administered for their care through a voluntary agency 
with coordination of the Department. URM foster care meets slate licensing requirements. 

VIPR - The 'f_ery !ntelligent fayment Recognition system is a computerized check 
processing system used by the Child Support Enforcement Division to process child support 
payments quickly and accurately. It interfaces with the Fully Automated Child Support 
Enforcement System (FACSES) computer system. 

Vision - The computer system currently used by county social services to administer 
Temporary Assistance for Need Families (TANF) benefits and some Medicaid cases. 

Vocational Development - A program of vocational preparation prior lo competitive or 
extended em ploymenl. 

VR - 'f_ocational Rehabilitation provides training and employment services lo individuals with 
disabilities so they can become and/or remain employed. Services are designed lo assist 
business owners and employers in developing short and long term strategies regarding 
disability-related issues including staffing, education, lapping into financial incentives 
associated with hiring an individual who has a permanent injury, illness, or impairment; or 
ensuring accessibility to goods or services . 
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Vulnerable Adult Protective Services - Refers to remedial social, legal, health, mental 
health, and referral services provided for prevention, correction, or discontinuation of abuse 
or neglect which are necessary and appropriate under the circumstances to protect an 
abused or neglected vulnerable adult. Services also ensure that the least restrictive 
alternatives are provided, prevent further abuse or neglect, and promote self care and 
independent living. (Reference: North Dakota Century Code Chapter 50-25) 

WCHSC - West Central .t!uman .Qervice ~enter is located in Bismarck. ( See HSC definition.) 

Wraparound - This is a strength-based philosophy of care that includes a definabl~ process 
involving the child and family that results in a unique set of community services and 
supports individualized for that child and family. Wraparound is a process. It is not a 
program. It does not create new programs or services, but is the method of meeting the 
needs of families through the coordination and identification of natural supports and formal 
supports, which constitute the Child and Family Team. This process is team driven, focuses 
on least restrictive methods of care, and uses the family's strengths, preferences, and 
choices whenever possible. It is a continuum of intensity, which is driven by family needs, 
complexity, and level of risk. 

YRBS - Y:outh Risk §ehavioral Jiurvey is conducted by the North Dakota Department of 
Health and the North Dakota Department of Public Instruction and monitors health-risk 
behaviors among youth and young adults including behaviors that contribute to injuries, 
tobacco use, alcohol and other drug use, sexual behaviors, dietary behaviors, and physical 
activity . 
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• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 • 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 

S101 FULL-TIME EQUIVALENTS (FTEs) 19.000 18.000 0.000 6.000 0.000 24.000 0.000 24.000 

3251 0 B 511000 Salaries - Permanent 1,547,520 1,795,836 854,331 659,626 0 2,455,462 0 2,455,462 
32510 B 513000 Temporary Salaries 33,867 55,616 37,167 3,378 0 58,994 0 58,994 
32510 B 514000 Overtime 0 10 0 (10) 0 0 0 0 
32510 B 516000 Fringe Benefits 504,304 637,981 301,596 250,209 (2) 888,188 0 888,188 
32510 B 599110 Salary Increase 0 0 0 0 111,601 111,601 0 111,601 
32510 B 599160 Benefit Increase 0 0 0 0 18,876 18,876 0 18.876 
32510 B 599161 Health Increase 0 0 0 0 33,480 33,480 0 33,480 
32510 B 599162 Retirement Increase 0 0 0 0 25,536 25,536 0 25,536 
32510 B 599163 EAP Increase 0 0 0 0 65 65 0 65 

Subtotal: 2,085,691 2,489,443 1,193,094 913,203 189,556 3,592,202 0 3,592,202 

3251 0 F F _ 1991 Salary - General Fund 773,928 979,851 407,493 (1,833) 63,938 1,041,956 0 1,041,956 
3251 0 F F _ 1992 Salary - Federal Funds 1,290,288 1,499,719 785,601 924,909 125,618 2,550,246 0 2,550,246 
32510 F F _ 1993 Salary - Other Funds 21,475 9,873 0 (9,873] 0 0 0 0 

Subtotal: 2,085,691 2,489,443 1,193,094 913,203 189,556 3,592,202 0 3,592,202 

32530 B 521000 Travel 139,037 205.379 69,917 82,944 0 288,323 0 288,323 
32530 B 531 000 Supplies - IT Software 1,989 1,200 740 0 0 1,200 0 1,200 
32530 B 532000 Supply/Material-Professional 163,658 243,660 114,025 (155,717) 0 87,943 0 87,943 
32530 B 533000 Food and Clothing 200 0 0 0 0 0 0 0 
32530 B 534000 Bldg, Grounds, Vehicle Supply 32 100 39 (100) 0 0 0 0 
32530 B 535000 Miscellaneous Supplies 41,294 108,569 107.395 (88,569) 0 20,000 0 20.000 
32530 B 536000 Office Supplies 5,594 5,050 3,894 5,950 0 11,000 0 11,000 
32530 B 541 000 Postage 14,863 4,050 18 950 0 5.000 0 5,000 
32530 B 542000 Printing 51,483 38,660 31,071 60,340 0 99.000 0 99,000 
32530 B 551000 IT Equip under $5,000 0 2,500 1,771 500 0 3,000 0 3,000 
32530 B 552000 Other Equip under $5,000 0 3,400 1,554 (3,400) 0 0 0 0 
32530 B 553000 Office Equip & Furniture-Under 9,697 9,700 8,925 (7,700) 0 2,000 0 2,000 
32530 B 582000 Rentals/Leases - Bldg/land 179,494 166,093 99,711 9,483 0 175.576 0 175,576 
32530 B 591000 Repairs 0 70 0 (70) 0 0 0 0 

Monday 02128/l 1 I 1:23 AM Page 21 of 49 Datuba.H': Budget_7t.'.m_,Hstr _11-13_rl0/0I 5.mdb Rqmr/ Name: Report by Subdfrision_n_R,u_Acct with FTEs • U'rter Pn'part'<I by: R. TeJcher 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-47 MENTAL HEALTH AND SUBSTANCE ABUSE 

32530 8 601000 IT - Data Processing 2,281 3,810 2,929 (10) 0 3,800 0 3,800 

32530 B 602000 IT-Communications 1,157 1,040 403 9,540 0 10,580 0 10,580 

32530 8 603000 IT Contractual Services and Re 8,207 100 40 (100) 0 0 0 0 

32530 8 611000 Professional Development 137,361 202,893 94,571 (43,274) 0 159,619 0 159,619 

32530 B 621000 Operating Fees and Services 5,691,487 7,640,856 3,113,395 3,180,088 0 10,820,944 0 10,820,944 

Subtotal: 6,447,834 8,637,130 3,650,398 3,050,855 0 11,687,985 0 11,687,985 

32530 F F _3991 Operating - General Fund 2,700,553 4,274,357 1,652,296 (263,917) 0 4,010,440 0 4,010,440 

32530 F F _3992 Operating - Federal Funds 3,674,738 4,292,847 1,934,087 3,252,918 0 7,545,765 0 7,545,765 

32530 F F _3993 Operating - Other Funds 72,543 69,926 64,015 61,854 0 131,780 0 131,780 

Subtotal: 6,447,834 8,637,130 3,650,398 3,050,855 0 11,687,985 0 11,687,985 

32560 B 712000 Grants, Benefits & Claims 2,468,637 2,382,446 1,021,376 2,063,138 0 4,445,584 0 4,445,584 

Subtotal: 2,468,637 2,382,446 1,021,376 2,063,138 0 4,445,584 0 4,445,584 

32560 F F _6991 Grants - General Fund 1,138,685 926,310 421,424 1,149,935 0 2,076,245 0 2,076,245 

32560 F F _6992 Grants - Federal Funds 884,046 951,276 416,289 978,983 0 1,930,259 0 1,930,259 

32560 F F _6993 Grants - Other Funds 334,000 334,000 183,663 (65,780) 0 268,220 0 268,220 

32560 F F _6995 Grants - County Funds 111,906 170,860 0 0 0 170,860 0 170,860 

Subtotal: 2,468,637 2,382,446 1,021,376 2,063,138 0 4,445,584 0 4,445,584 

Subdivision Budget Total: 11,002,162 13,509,019 5,864,868 6,027,196 189,556 19,725,771 0 19,725,771 

General Funds: 4,613,166 6,180,518 2,481,213 884,185 63,938 7,128,641 0 7,128,641 

Federal Funds: 5,849,072 6,743,842 3,135,977 5,156,810 125,618 12,026,270 0 12,026,270 
300-47 MENTAL HEALTH AND 

Other Funds: 428,018 413,799 247,678 (13,799) 0 400,000 0 400,000 
SUBSTANCE ABUSE 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 111,906 170,860 0 0 0 170,860 0 170,860 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 11,002,162 13,509,019 5,864,868 6,027,196 189,556 19,725,771 0 19,725,771 
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Mental Health & Substance Abuse - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 
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Mental Health & Substance Abuse - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

-
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Conference and'eve·ne,underwritin -, _.,--_ -- ':8,273· ·\, -,,,,,_,,}23;227,:: 
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Mental Health & Substance Abuse - 2011-13 Biennium Budget 
Budget Account Code 712000 - Grants, Benefits & Claims 
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VI •Substance Abuse C •Drinking & Driving ..c Q) Prevention 0 •Server Training ..... u ·s; •State-wide Prevention ..... •Parents Lead ctl 

Specialist Team ctl Q) I.. t •Safe Communities - I Q) •First Lady's campaign impared driving V) 
•Community 0 prevention ..... 

C prevention readiness VI •Social norming media C 
ctl assessment C campaigns Q) 

E •4-Tribal Prevention ctl E 
:::, Coordinators i== t 
I •Targeted Communitiy ..... ctl 

Efforts C a ..... 
•Strategic Prevention Q) Q) C 

E 0 Q) Framework-State 

E Incentive Grant t 
t •Prevention Resource ctl 

& Media Center a ctl 
•Enforcing Underage Q) 

Q) Drinking Laws Grant 0 
0 •Governor's Prevention 

Advisory Council 
•Highway Patrol & local 
law enforcement 
funding forcompliance 
checks 

• 
'iao"&;jiijj 

,:: 
•Tobacco cessation for C •Coordinated School 

primary prevention 0 Health 
•Quitline 
•Centers for Desease 
Control 

..... •Safe & Drug Free u Schools Grant :::, 
I.. •Youth Risk Behavior 

•Youth Risk Behavior ..... Survey VI 
Survey C 
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• 
• Higher Ed Consortium 
for Substance Abuse 
Prevention 

•College campuses 
focused on reducing 
risk factors and 
increase protective 
factors for college 
students. 
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Mental Health & Substance Abuse Testimony 

In 2009, 5,819 arrests were made for driving 

under the influence of alcohol (BCI) 

46.1% of all arrests in 2008 were for DUI, Liquor 

law, and drug abuse violations. (BCI, 2009) 

In March 2010, upon admission to the ND 

State Penitentiary, 77% of males and 74% of 

females had a drug and/or alcohol abuse/ 

dependency diagnosis. (DOCR) 

Trend 

2008 2007 

5,815 

2010 

2007 

47% 

6,085 

2006 

47% 

2009 

2006 

6,488 

2002 

42% 

2008 

86% of males new admissions• 

93% of female new admissions• 

2007 

• (DOCR, 2011) New admissions for all of DOCR, calculated 

by the number of admissions received to a male or 

female facility against the number of offenders 

assessed and diagnosed within that same time . 



• • • North Dakota Department of Human Services 
Developmental Disabilities 

Carol K. Olson 
Executive Director 

I 
4130 3085/00004396 16 

J. Hoesel • 
Director, Program/Policy 

I 

4070 3393/27022 15 
T. Bay 

Director, Dev. Disabilities 

I 
I 

I I 

4034 0756/3808 12 4035 2033/1991 13 
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4034 0507 /3626 12 
~ V. Pederson 
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4034 0639/3725 12 
~ B. Skachenko 

HSPA IV 

4033 0503/3622 11 
~ M. Marum 

HSPAIII 

• FTE located under MH/SA 4034 3083/4394 12 
~ J. Wilke 

HSPA IV 

I 
0043 0501/3620 8 

C. Perkins 

Admin Assistant Ill 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-52 DEVELOPMENTAL DISABILITIES DIVISION 

S101 FULL-TIME EQUIVALENTS (FTEs) 8.000 9.000 0.000 0.000 0.000 9.000 0.000 9.000 

32510 B 511000 Salaries - Permanent 751,075 857,712 493,564 117,119 0 974,831 0 974,831 
32510 B 516000 Fringe Benefits 268,456 328,524 183,620 17,525 0 346,049 0 346,049 
32510 B 599110 Salary Increase 0 0 0 0 36,847 36,847 0 36,847 
32510 B 599160 Benefit Increase 0 0 0 0 6,231 6,231 0 6,231 
32510 8 599161 Health Increase 0 0 0 0 13,099 13,099 0 13,099 
32510 B 599162 Retirement Increase 0 0 0 0 10,058 10,058 0 10,058 
32510 B 599163 EAP Increase 0 0 0 0 25 25 0 25 

Subtotal: 1,019,531 1,186,236 677,184 134,644 66,260 1,387,140 0 1,387,140 

32510 F F_1991 Salary-General Fund 469,052 514,346 320,458 (70,135) 23,980 468,191 0 468,191 
3251 o F F _ 1992 SaJary - Federal Funds 550,479 661,975 356,726 121,173 42,280 825,428 0 825,428 
32510 F F_1993 Salary-Other Funds 0 9,915 0 83,606 0 93,521 0 93,521 

Subtotal: 1,019,531 1,186,236 677,184 134,644 66,260 1,387,140 0 1,387,140 

32530 B 521000 Travel 193,085 187,965 94,765 226,309 0 414,274 0 414,274 
32530 B 531 000 Supplies - IT Software 8,197 850 465 400 0 1,250 0 1,250 
32530 B 532000 Supply/Material-Professional 144,738 10,000 8.419 47,500 0 57,500 0 57,500 
32530 B 534000 Bldg, Grounds, Vehicle Supply 10 0 0 0 0 0 0 0 
32530 B 535000 Miscellaneous Supplies 93,685 12,300 7,769 (9,300) 0 3,000 0 3,000 
32530 B 536000 Office Supplies 9,183 8,100 8,085 (800) 0 7,300 0 7,300 
32530 B 541000 Postage 441 1,400 217 (1,000) 0 400 0 400 
32530 B 542000 Printing 25,434 31,700 16,536 4,400 0 36,100 0 36,100 
32530 B 551000 IT Equip under $5,000 19,110 8,700 8,689 (8.700) 0 0 0 0 
32530 B 552000 Other Equip under $5,000 257,181 13,083 0 136,917 0 150,000 0 150,000 
32530 B 553000 Office Equip & Furniture-Under 8,982 1,700 689 1,080 0 2,780 0 2.780 
32530 B 582000 Rentals/Leases - Bldg/Land 54,726 47,512 31,509 15,335 0 62,847 0 62,847 
32530 B 591 000 Repairs 0 25,717 19,287 29,283 0 55,000 0 55,000 
32530 B 601000 IT - Data Processing 860 1,050 1,013 (250) 0 800 0 800 
32530 B 602000 IT-Communications 566 570 567 2,430 0 3,000 0 3,000 
32530 B 603000 IT Contractual Services and Re 6.000 0 0 6.000 0 6,000 0 6,000 
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• • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011- 20/3 

Prior Bien Current Total Exec To the To the 

Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009·2011 Vear 1 Changes Recmndtn 2011·2013 Adj 2011-2013 

Subdivision: 300-52 DEVELOPMENTAL DISABILITIES DIVISION 

32530 8 611000 Professional Development 57,914 89,224 19,312 (3,932) 0 85,292 0 85,292 

32530 B 621000 Operating Fees and Services 4,019,614 7,116,592 2,634,571 (651,600) 0 6,464,992 0 6,464,992 

32530 B 623000 Fees - Professional Services 0 16,977 0 (16,977) 0 0 0 0 

32530 B 625000 Medical, Dental and Optical 1,593 0 0 0 0 0 0 0 

Subtotal: 4,901,319 7,573,440 2,851,893 (222,905) 0 7,350,535 0 7,350,535 

32530 F F _3991 Operating - General Fund 1,815,172 2,347,113 1,162,806 251,712 0 2,598,825 0 2,598,825 

32530 F F _3992 Operating - Federal Funds 3,086,147 5,226,327 1,689,087 (531,099) 0 4,695,228 0 4,695,228 

32530 F F _3993 Operating - Other Funds 0 0 0 56,482 0 56,482 0 56,482 

Subtotal: 4,901,319 7,573,440 2,851,893 (222,905) 0 7,350,535 0 7,350,535 

32560 B 712000 Grants, Benefits & Claims 191,767 166,767 97,803 271,440 0 438,207 0 438,207 

Subtotal: 191,767 166,767 97,803 271,440 0 438,207 0 438,207 

32560 F F _6991 Grants - General Fund 85,677 85,556 42,169 (1,143) 0 84,413 0 84,413 

32560 F F _6992 Grants - Federal Funds 106,090 81,211 55,634 272,583 0 353,794 0 353,794 

Subtotal: 191,767 166,767 97,803 271,440 0 438,207 0 438,207 

Subdivision Budget Total: 6,112,617 8,926,443 3,626,880 183,179 66,260 9,175,882 0 9,175,882 

General Funds: 2,369,901 2,947,015 1,525,433 180,434 23,980 3,151,429 0 3,151,429 

Federal Funds: 3,742,716 5,969,513 2,101,447 (137,343) 42,280 5,874,450 0 5,874,450 

300-52 DEVELOPMENTAL Other Funds: 0 9,915 0 140,088 0 150,003 0 150,003 
DISABILITIES DIVISION 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 6,112,617 8,926,443 3,626,880 183,179 66,260 9,175.882 0 9,175,882 
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• • 
Developmental Disabilites - 2011-13 Biennium Budget 
Budget Account Code 712000 - Grants, Benefits & Claims 
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Developmental Disabilities - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

• 

'· .·:·, 7~\;~0;T,¥:;:rp::;c~,;i~""•· • ~, fflsqua[~; 1.~.Rate¥~e~ [lllGenetail 11:'.~F.eaer.al~ ii,tOthe~~= <;i";ff~\''ilt.'~.-':"' 
\\..i}t:::~-~$~\~J.~j;~fr{iiih~~ji1J:?<fl~*~i~ . fi~gfi\~· -s~~~~Elt,t~ ~~Fcl1~1f~ ·-:.- &~~tffid~i~ ':"'fftf~~~ ~ ~~Ofili~t~: 
-•• .\ • .,<"••" G"<>..> .. ,, =,_,.,.,_ •·• ., .P. .. • _1,-,2 ,;l~~, .. _,tl, --~--- , .. _g __ ,_,, .,-Q, .... , ... 1.~...i.!./'>. • o:::.A,a ~& .. ,,. ••• ' .}il:i.. ,, -•••• }_,_ 0 a i$.!.,,, •••-•••--' E.,.~~-J- .. !,[. __ _ 

Prai rie.'.:l:lills\RI azi(offite\so}ice;,,_1:.:--:~"'' ,;r,::--, c-rfs.s5i48:2 !:'.'~,:;· ~l•5Bi4'.! ~-,2,,,;11<:t;, [~t •>3.0/785'. ~C::'.k:. D ~,: .;\ij];!3i4 7 ·: 
Miscellanea.us rent (tJ<:loth & room 'rentals)· · · :- :,;,. · . .. 0 

· • " .5,000. ' ·. · .: 5;000 

$ 21,112 I $ 3s,13s I $ - [!62,847 



• • 
Developmental Disabilities -2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES O fv (;" 

QUARTERLY BUDGET INSIGHT D -e..-b "' ..... 

• 

BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS ,L\. C.. ()-e,r ..._
0 
t+ 

JULY 2009 • DECEMBER 2010 

·----------

BUOGET 
'7109-12110 1 

Monthly Avg Monthly Avg Monthly Avg 
Cases Cost --r Case Cases 

2,807 • 3'3 2 098 

PROGRAM NQTES: 

Average monthly TANF recipients· 

Average number of children receiving TANF benefits: 

Average number of child only cases: 

Section 1: TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) 
APPROPRIATION 2009-2011 BIENNIUM $23,987,922 1-1 cv- c.),. I L/ 2- o I / 

ACTUAL 

(7109-12/10) 

Monthly Avg 
Cos1 -e, Case s-ni to Dale 

• 300 $ 11,334,297 

. 
Pe,cenl 01 

,=,ia110n Used' 

47.3% 

5,152 

3,96! 

TANF Caseload for Lasl 12 Month,; -Sf.~O(~ 

TANF E,pord,tu,e,s (or Las I 12 Mor>1hs 

Average number of indlvkluats participating in work activities: '" 1,138 ::=1--Amount of Child Suppor1 Collec1ions used to pay TANF grants (see sec lion 6) 2,184,044 

BUDGET 
18109·12/10' 

Mon!hly Avg Monthly Avg 
Children !or Monthly Avg Children for 

whom CCA -aid Cost -er Child whom CCA--id 

4,143 • 223 3 758 

Average riumber o1 TANF children: 

Average number o11amilies receiving payments: 

Average paymer1I per tamily: 

BUDGET 

17109·12/10) 

MonlhlyAvg MorilhlyAvg Monthly Avg 
Cases Cos! -er Case Cases 

29 767 • 285 27.063 

PROGRAM NQTES: 

Average number ol individuals receiving SNAP 

'"" 000 ·--==-~~-=-c::;::.._...:_~-~~:_.~..:..=-;::__.....: ·Ss.!5000 -

$400,000 L--------------------------~ 

Section 2: CHILO CARE ASSISTANCE (CCA) 

APPROPRIATION 2009-2011 BIENNIUM $22,359,834 

ACTUAL 
(8109-12/10) 

Monlhly Avg 
Cosl -er Child s-ent to Dale 

• 225 • 14,376.686 

Percent of 
A--,onriahon Used" 

64.3o/o 

2,943 

797 

2.316 

$365 

Children lor Whom Payments wc,o M~de lor Lasl 12 MO<'llhs 
•.•OO 

I

-~--·~_-_-

J,650 --
~.400 L ______________________ _ 

•.•50 

$,, 100.000 

sg;o_ooo 

S80n 000 

$6';0,00U 

S'I00.000 

Child Care hpond,Iurcs Pa,d lo, Last 72 Monlhs 

Section 3: SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) 

APPROPRIATION 2009-2011 BIENNIUM $211,436,375 

ACTUAL SNAP Caseload lor Las I 12 Months 
(7/09·12/10) 

Monlhly Avg Pe,cenl of 
Cosl -er Case s-crnI to DaIe Anrronriation Used' 

• 290 • 141,154.518 66.8% 

32000 ~----

:::: 1---- -- --
24.000 

Average number of children under 18 1eceiving SNAP· 

Average number of cases wnh an elderly person (60 or older) : 

59,480 

26.460 

4,472 

11,216 

SNAP bpend,Iures lor L~sl 12 Monlt1s 

Average number ot cases wilh earned income· SI0,000.000 ·-···--·- --------

$9.000.000 

$8,000,000 ~~-----·----~-~~ 

!7.000,000 

S6.000.000 ~--------------------------

'Percent of Blerinium Expired 75.Q¾ - Payments for TANF. SNAP. and AdopI1on are made at lhe beginning ot the monII, lor T1Ie current month. Payrnenls 1or Fosler Care arP. ma<Je lhe lasl day 

ol Ihe month for the current month. Therefore 18 moriths ot paymems have been made 01 75 0% (18J24) of the b~nnium has expired 

.. Percent ol Biennium Expired 70.8% • PaymenIs lor Child Care. Developmental D1sab1hties. Long Term Care. Medical AssisIance and Medicare Clawback am made when a billing to, 11,e previous 

monlh's services have been received. Therefore. approx,malely 17 months ol payments have been made 01 70.8% (17/24) of the biennium has expired 
Page lot 4 
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• 

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

QUARTERLY BUDGET INSIGHT 
BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

JULY 2009 • DECEMBER 2010 

Section 4: FOSTER CARE (MAINTENANCE AND REHAB) 
APPROPRIATION 2009·2011 BIENNIUM $58,089,459 

BUDGET 

{7/09-12110) 

Monthly Avg Monthly Avg Monlhly Avg 
Cases Monthl Ava Cost Cases Cost 

"5 Var""'~, plau,n,ml ' "' Swr,,<Jfl'amnole> 

PROGRAM NOTES 
Average monthly cost foster care family homes (45% ol caseload) 

Average monthly cost th1trepeu11c tamily foster care (26% ot caseload): 

ACTUAL 
(7109-12/10) 

Soem ro Dale 

' 41,908.087 

Average monthly cost Residential Child Care Facilities/Group Hom&s (29% ol caseload): 

Amoun1 ol Child Support Collec1ions used to pay Fosler Care gran1s (see sec110n 6): 

Percent or 
Anorooriat,on Used· 

72.1% 

$1,002 

$3,650 

$5,258 

$2,341,013 

l'oslar Care CaseIn,wI0, Last 12 Mnnths 

FOSier Care £,pend lures lor Lasl 12 M<>nlhs 

Section 5: SUBSIDIZED ADOPTION FOR SPECIAL NEEDS CHILDREN 
APPROPRIATION 2009-2011 BIENNIUM $17,847,086 

BUDGET ACTUAL 
17/09-12/101 (7109-12110) 

Monthly Avg Monthly Avg MonlhlyAvg Percen1 of 
Cases Monthly Avo Cosl ea~, Cose Spent to Dale An~opr,alron Used' 

'" $ "' "' ' '" ' 12,734,422 

PROGRAM NQTES 

A special needs child is a chold legally avadable lor adopI,ve placemenI and who rs seven years ot aqe 

o, older: under eighteen years of age with u physical, emot•onal, or menWI d•sabrl,ty or has been 

diagnosed to be a h1gl1 rosk for such a d1s,1b,1iIy, a member ol ,1 m,nority: nr J member ol a s,t,l,ng 

g,oup 

71 4% 

Subsrdrzed Adopt,:,n Caseload to, Last 12 Monlhs 

•mo I ,., 
,_010 

'"' 
950 ~---------------------

Section 6 - CHILD SUPPORT ENFORCEMENT 

Colloc!<lnslor lasl 12 Monlhs 

Total Collections lor Lasr 12 Montt,s 

% ol Colle-ct,ons Received from 

-IV·D cl1en1s 

-Non-lV·D clients 

CollecI,:,ns Oistnbuled 10 

-TANF Gran1 Program (see sacI,on 1) 

-Foster Care PrOgram (see section 4) 

-Federal government reimbursement 

-IV·D Famil,es 

-Non-lV-0 Families 

-Other States 

·Othe, 

■ Non IV·D □ IV·D 

$128,S73,685 

726% 

ll...:1.1. 
100 0% 

1.3% 

"% 
593% 

27.4% 

4 9% ,.,,, 
101).00% 

IV-0 Caseload lo, La SI 12 Monllrs 

PRQGRAM NOTES 

A~ ,s a case in which a pa,ent has assigned the ri,ilLts IO rece-ve 

support paymenIs ro The S1aIe as a cond,rion ot ruce,v,ng publ,c ass,stanw m has 

fried as appl,cahon lor services provided by lhe Child Suppon Entorcemenl Agency 

A Npn-lV-Q case ,s a case in whrch a parent has ne<iher assigned tne r,ghl to 

,eceIve support lo lhe Slale nor has 11led an applir.a11on Im services p<ovi(!ed by 

the Child Supno<l Entorcemer11 Agency or ones had a IV·D case thal was 

subsequently closed 

The decrease rr, IV-D case is duo to a chan(Je in lhe Interpretnt1on ol tederal 

policy. The change rolales 10 lhe abil,ty to d1scon11nue rolerring Med,cal 

Servoces ,elaled cases where Iha only el,g,t>e individuals a,e ch,ldren or cases 

in which the caretakers are not required 10 cooperale w,!h Ch,ld Support H,sIorrcalty 

these cases l1ave had no actIvIty related to tt1em 

·Percent of Blfmnlum E~plrgd 75.0% • PaymenIs tar TANF, SNAP, and Adoption me made at lhe heq,11nrny ot the month fm Ihe current mamh Payments lor Fosior CJ.'O are rn,1d" tile last day 

of the monlh lor the current month Theretore 18 months ol payments have benn made or 75 0% (18124) ol lhe b,er1n1um has e,prred 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

OUARTERL Y BUDGET INSIGHT 

JULY 2009 - DECEMBER 2010 (continued) 

• 

BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

---~Sectio~n7-MEDl=CAIDELIG~IBLES ---
2009 • 2011 BIENNIUM 

Comnar/'!ion ol E/lo/b/e's Jan-10 Dec-10 Dilference 
Under aoe 21 35,280 36,269 989 
Over aae 65 /Aaedl 6,004 6,265 "' Disabled 8,624 9,153 529 
Adults 11 346 11,897 55' 
Total 61,254 63,584 2,330 

PRQGAAM NQTES· 
Eligrble's include all Medical Assistance and Long Term Care Continuum Medicaid el1g1ble's 
with the exception ol SPED, Expanded SPED and Basic Care. 

10,000 I-~~ 66,()[JO 

62.000 

~.000 

~.000 ,. ,. ,. 
For the last twelve months appfoximate!y 57% of !he above eligible's were 1.mde1 the age o1 21, 
10% were class1tied as aged, 14% were disabled, and 19% were adults. 

✓ ,~ ~f 

Section 8 - MEDICAL ASSISTANCE 
APPROPRIATION 2009 • 2011 BIENNIUM $519,584,774 

Mc<hca,d (l,g,bre·s lor lhc Last 12 Mor11ns 

,. 
,,f 

,. ~· ,, 
f 

Roopianl Cla,ms Paid !or Moa,cal Ass,stanco for the l.asl 12 Mon1hs 

Service 
Inpatient Hosp,tal 
OutPatiElnt Hospital 
Phys>Cian 
Net Drugs (Includes Aeba1es} 

ental 

Monthly 
Average 

Number of 
People 

Receivin 
1,220 
9,055 

23,921 
18,728 

3,938 

Monthly 
Average 
Cost Per 
Person 

4,988 
302 
m 
95 

2'5 

Actual P11ld 
(8109--12110) 

Percentage of 
Appropriation 

Used to 
s nt to Date Date" 

103,467,183 72.5% 
46,557,356 1s:2% 
72,156,803 72.4% 
30,318,568 59.6% 
16,372.597 96.2% 

lthfSt.il)S'_ 3,460 229 13,465,413 62.2% Med,cJI ASSISIM(:0 fapond1luros for lhc I asl 12 MonlhS 

Medical Assistance 
enditures to Date 

PROGRAM NOTES: 

$ 

90,692,398 72.1% 

373,030,318 71.8% 

EUeclive July 1. 2009 eligib1hty for Heal1hy Steps was increased Imm 150% lo 160% ol the lederal poverty 
level based on net income 

A portion ol the increase 1n September 20\0 was due to a $6 3 million dollar correction 10 the paymenl 
methodology used to reimburse Indian Health Services Pharmacies 

$37,500,000 

$30,000,000 

$22,500,000 

$15,000.000 

$7,500,000 

Section 9 • MEDICARE CLAWBACK 
APPROPRIATION 2009 • 2011 BIENNIUM $19,416,262 

Budget Actual Paid 
{8/09·12110) (8/09·12110) 

Monthly Monthly 
Average Average Monthly Percenlage of 

Number of Numbe, ot Avemge Approprint1on 
People Monthly Average Cos1 People Cost Per Used to 

Hece1v1mi Per Person Rcceiv,no Person Soenl lo Dnle Date" 
9,450 86 10,352 " $ 10,958,706 56.4% 

PROGRAM NQTES 
Payments made from October 2009-February 201 0 were made using lhe FFY 2010 FMAP, however 
the Centers lor Medicare and Medicaid reversed lheir decision and now allow lhe enhanced ARRA 
FMAP to be used in the Medicare Clawback calculation. This decision resulted in a $2.4 million 
credit lor payments made from October 2008 • January 20 \0 and was applied to paymenls made trom 
March 2010 • June 2010. Paymonts made 1hrough June 2011 will be al the ARRA FMAP and the tolal 
impact for 1he 2009·2011 biennium~ estimated to be $5.2 rnillK>n. However, the eltect of ARRA is of!set 
by the increased caseload 

12,000 

11 250 

10.500 

9,150 

9.000 

Number ol Dual 1:119,blr!'s Mml,cnr,, Clawbad f':ll(I lor "' 
the Last t2 Mor.1hs 

,, ,, ,, ,, "',.-,· ,, ,, ,, ,, 
,<' ,, "' 

,,,. -,f ,~· ' ,, 
•" 

Med-care Clawback Expe,>thlurcs 
for lhc Last 12 Monlhs 

,"> ,::. ,"' 
.,,."' ~t" ¥'' 

,, 
,F 

en! ol Bl nnium Ex Ired 70.8% • Payments for Child Care, Developmental Disabj~ties, Long Term Care, Medical Assistance and Medicare Clawback are made wtien a bd~ng !or the previous 

·s services have been received. Therefore, approximalely 17 months of payments have been made or 70.8% (17124) ol the biennium t1as expired 

,, ,, 
_,:f " Q 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

QUARTERLY BUDGET INSIGHT 

JULY 2009 • DECEMBER 2010 (continued) 

• 

BIENNIUM TO DATE INFORMATION ON SELECTED DEPARTMENT PROGRAMS 

. ----Seollon-10-LONG-TERMCA-RECONTIN-UUM --

APPROPRIATION 2009 • 2011 BIENNIUM $514,995,382 

Budget Aclual Paid 
(8/09·12110) (8109-12/10) 90QO I 

Monlh!y 
Average Monthly Percentage of 

8000 

Number ol Average Monlhly Average Monthly Appropriation 
People Cost Per Number ol People Average Cost Used to 

7,000 

Service Receivi-- Person Recervinn Pei Person S=nt 10 Date Dale .. 
Nursjng Homos (& Hospice) 3,324 5.222 3,142 5,172 276,206,930 638% 6.000 

Basic Care~, ,sa 1,639 '97 t,805. 15,255,612 84.2% 
SPED L562 '" 1,306 '79 8,421,928 48.1% 
fx~ndec,l S~ED:"-. -~·-,•,. '" 233 , ,117 2'2 ' 4B0,323 66.1% 
TBI - Waiver 27 3,293 28 3.~6 1,Sl)l,~55 73.7% 
Ag&({& DiSB.blecl Walv8r,. - I.: .. ,,297 ,. -;: 880 .. "' 914, '.4,103,B07 62.7% 
Targeted Case Management "' "' '" '" 983,643 50.2% 
Piisorial Ciife ClptiOfl ;e:;;". ' ' ·653 :\.,, 1,543 L ,. ,·622 '1,538 16,262;412 64.9% 
Tech. Dep. Waive, 2 8,766 ' 10,017 170,286 32.0% 
MedrC°ally Fiii.'ililiWlliVer: -, ,\. "1,153 .. long Term Care Cont,n<Jurn E<pencldures for the lasl 12 Months 

,a 4,240 3 32,281 2.8% 
PACE 69 4,054 " 4,028 3,032,919 M% $25.000,000 

Total Long•Term Care Continuum $22.000,000 

Ex-et1dllures to Date $ 326,541.796 63.4% 
J19.000,000 

PROGRAM NOTES $15.000 000 

The nursing home e,per,d11Ures are less lhan budgeled due 10 nursing home construc11on pro1ec1s being completed 
at a later date than anticipated, and nurs,ng home occup;mcy rates bemg less lhan budgeted $1J.000.000 

Section 11- DEVELOPMENTAL DISABILITIES 
APPROPRIATION 2009 - 2011 BIENNIUM $346,197,746 

• Actual Paid 
'8/09-12110\ Recipient Cla,ms <'Jid lo, Developmental D1sab<IL1>es l0t the Lasl 12 Mon Ills 

Monthly 
Average Monthly 

Number o1 Av11rage 
People Cost Per 

Service Receivinc Person Snent to Dale 
ICFIMA '" \0,879 80.148,968 
ISLA '" 4,160 . 50,294,017 
MSCA "' 5,396 18,183.308 
oay Supports 1,047 2,139 38,078,237 
Other 53 259,207 

Tolal Developmental Disabilities 
Ex~endi1ures to Dale ' 239,863,737 

PROGRAM NOTES· 
Fluc1uations in expenses due to !he liming cl when payments are made 

Percentage ol 
Appropriation 

Used to Date" 
70.6% 
61.3% 
85.7% 
734% 
68.6% 

693% 

4,500 

4,000 

J,500 

3,000 

2,500 

,2,.000.000 

i,a.000.000 

$15,000.0-00 

512.000.000 

$9,000,000 

"'""J!!.!!!,O!U.mc!s!-"'!!L'2J!li • Payments for Child Care, Developmental Disabilities, Long Term Care, Medlcal Assis lance and Medicare Clawback are made when a bolhng tor tho previous 

'h's services have been received. Theretore, apProx,rnalely 17 months ol paymenls have bean made or 70.8% (17124) ol lhe biennium has expired 
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Class FB Budget Account Code 

Subdivision: 300-43 AGING SERVICES 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien 
Exp 

2007-2009 

Current 
Budget 

2009-2011 Year 1 

Total 
Budget 

Changes 

Exec 
Salary 

Recmndtn 

S101 FULL-TIME EQUIVALENTS (FTEs) 10.000 10.000 0.000 0.000 0.000 

32510 B 511000 Salaries - Permanent 

32510 B 516000 Fringe Benefits 

32510 B 599110 Salary Increase 

32510 B 599160 Benefit Increase 

32510 B 599161 Health Increase 

32510 B 599162 Retirement Increase 

32510 B 599163 EAP Increase 

32510 F F _1991 Salary - General Fund 

3251 0 F F _ 1992 Salary - Federal Funds 

3251 0 F F _ 1993 Salary - Other Funds 

32530 B 521000 Travel 

32530 B 531000 Supplies - IT Software 

32530 B 532000 Supply/Material-Professional 

32530 B 534000 Bldg, Grounds, Vehicle Supply 

32530 B 535000 Miscellaneous Supplies 

32530 B 536000 Office Supplies 

32530 B 541000 Postage 

32530 B 542000 Printing 

32530 B 552000 Other Equip under $5,000 

32530 B 553000 Office Equip & Furniture-Under 

32530 B 561000 Utilities 

32530 B 571000 Insurance 

32530 B 582000 Rentals/Leases - Bldg/Land 

32530 B 591000 Repairs 

32530 B 601000 lT - Data Processing 

32530 B 602000 IT-Communications 

Subtotal: 

Subtotal: 

878.708 

297.667 

0 

0 

0 

0 

0 

1.176,375 

382.952 

788.835 

4,588 

1.176,375 

55.859 

5.260 

4.400 

18 

10,541 

3.418 

173 

21.136 

295 

4,314 

516 

0 

49,553 

1,653 

403 

4,797 

1,009,609 

370,579 

0 

0 

0 

0 

0 

1,380,188 

455,419 

924,769 

0 

1,380,188 

79,962 

5,000 

3,339 

30 

7,100 

3,300 

910 

13,300 

0 

6,800 

600 

1,200 

56,350 

2,328 

500 

4,800 

481,130 

173,219 

0 

0 

0 

0 

0 

654,349 

313,929 

340,420 

0 

654,349 

35.436 

3.833 

1,060 

0 

4,415 

1,053 

20 

10,621 

0 

6,526 

204 

0 

29,224 

284 

271 

2,520 

(529) 

2,961 

0 

0 

0 

0 

0 

2,432 

344,563 

(342,131) 

0 

2,432 

49,716 

1,500 

(701) 

(30) 

(2,000) 

2,600 

1,190 

13.911 

0 

(3,500) 

0 

300 

19,160 

(1,747) 

100 

2,529 

0 

(2) 

45,862 

7,754 

14,556 

10.494 

30 

78,694 

78,696 

(2) 

0 

78,694 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 
0 

To the 
Senate 

2011-2013 

10.000 

1,009,080 

373,538 

45,862 

7,754 

14,556 

10,494 

30 

1,461,314 

878,678 

582,636 

0 

1,461,314 

129,678 

6,500 

2,638 

0 

5,100 

5,900 

2,100 

27,211 

0 

3,300 

600 

1,500 

75,510 

581 

600 

7,329 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.\.lond,ff 0212~/J I I I :23 AM l'agl! /6 of-I!) Dmabml!: Badger_Te.Hs_M,1·rr_/ I-! 3_r/0I0I 5.mdh li<'pon Name: R,,JJrlr/ hy Subd1't·isi,m_n_Hgt_An:1 ivirh FTf_".1 - U:11er Prepared hy: B. T,,sc:her 

• 
To the 
House 

2011-2013 

10.000 

1,009,080 

373,538 

45.862 

7,754 

14,556 

10,494 

30 

1,461,314 

878,678 

582.636 

0 

1,461,314 

129.678 

6.500 

2,638 

0 

5.100 

5,900 

2.100 

27.211 

0 

3.300 

600 

1,500 

75,510 

581 

600 

7.329 



• • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Vear 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-43 AGING SERVICES 

32530 B 611000 Professional Development 25,177 27,810 16,405 (3,549) 0 24,261 0 24,261 

32530 B 621000 Operating Fees and Services 12,299,242 12,827,401 6,478,032 642,402 0 13,469,803 0 13,469,803 

Subtotal: 12.486,755 13,040,730 6,589,904 721,881 0 13,762,611 0 13,762,611 

32530 F F _3991 Operating - General Fund 1,163,887 2,129,423 1,051,021 458,175 0 2,587,598 0 2,587,598 

32530 F F _3992 Operating - Federal Funds 11,319,797 10,911,115 5,538,883 263,898 0 11.175,013 0 11,175,013 

32530 F F _3993 Operating - Other Funds 3,071 192 0 {192) 0 0 0 0 

Subtotal: 12.486,755 13,040,730 6,589,904 721,881 0 13,762,611 0 13,762.611 

32550 B 683000 Other Capital Payments 187 0 0 0 0 0 0 0 

Subtotal: 187 0 0 0 0 0 0 0 

32550 F F _5991 Land & Cptl lmprv - Gen Fund 61 0 0 0 0 0 0 0 

32550 F F _5992 Land & Cptl lmprv - Fed Funds 125 0 0 0 0 0 0 0 

32550 F F _5993 land & Cptl lmprv - Other Fnds 1 0 0 0 0 0 0 0 

Subtotal: 187 0 0 0 0 0 0 0 

32560 B 712000 Grants, Benefits & Claims 2,158.702 2.935.668 916,235 (28,726) 0 2,906.942 (10,000) 2,896.942 
--

Subtotal: 2,158.702 2,935,668 916.235 (28,726) 0 2,906,942 (10,000) 2,896,942 

32560 F F _6991 Grants - General Fund 0 1,200,000 113 10,000 0 1.210,000 (10,000) 1,200,000 

32560 F F _6992 Grants - Federal Funds 1,716.298 1,425,668 816,278 (8,726) 0 1,416,942 0 1,416,942 

32560 F F _6993 Grants - Other Funds 442.404 310,000 99.844 (30,000) 0 280,000 0 280.000 
------

Subtotal: 2.158,702 2,935,668 916.235 (28,726) 0 2,906,942 (10,000) 2,896,942 

Mmuluy 02/28/I I I I :J.J AM Pu_1:,, 17 of-19 Dawbas,:: B11dget_Tests_Msrr_l l-/3_r!0/0l 5.mdb Repr>rr Name: Rt'porl by Subdil·isim1_11_B~r_,.kcr wi1h n·Ex - Le11er Prepurl'd by: B. Tesch er 



Class FB Budget Account Code 

Subdivision: 300-43 AGING SERVICES 

300-43 AGING SERVICES 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

201 I - 2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

2007-2009 2009-2011 Year 1 Changes Recmndtn 

Subdivision Budget Total: 15,822,019 17,356,586 8,160,488 695,587 78.694 

General Funds: 1,546,900 3,784,842 1,365,063 812,738 78.696 

Federal Funds: 13,825,055 13,261,552 6,695,581 (86,959} (2) 

Other Funds: 450,064 310,192 99,844 (30,192} 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 15,822,019 17,356,586 8,160,488 695,587 78,694 

To the 
Senate Senate 

2011-2013 Adj 

18,130,867 (10,000) 

4,676,276 (10,000) 

13,174,591 D 

280,000 0 

0 0 

0 0 

0 0 

18.130,867 (10,000) 

Mondm· 02128/f I I 1:23 AM f'a~c IS o{--+9 Dm11hu.w: Biu(i;t'l_fosrs_Msrr_l 1 U_r/01015.mdh Neporr Name: Re1nirr by Subdivisirm_n~Rgt_Au-1 with FTF.,1 - Lerra Pre11an'd hy: B. Te.relier 

• 
To the 
House 

2011-2013 

18,120,867 

4,666,276 

13,174,591 

280,000 

0 

D 

D 

18,120.867 



• 
Aging Services - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

• 

',,, f'+, /C~i:SA-

", Square{ ·I ';"Rate pe~ ''tj · Ge~erar,e' •Federal.,,,. Other ,,,,, 
ii>oi:age\ ,: ~qlla're;_F9.;i:~ ()', Jui,~:;') \i'\r]uiids, ;", ;:f'j,lnd's j, ',, 'Total , , 

Prairie Hills Plaza 
ADRC office space 
Various. Aging Booth·Rentals. 
,:otill'Renfal.s/LeAses:;,- Bldif/l!and"L:'.::,:>;;;:".:.'f-

1,970.90 I · ._is'.34.f -_'34,987_1_ 2s,481 1 · · , r 60,468 
13,692 I I 13,692 

·886 I 464 I • . 1,3so 
s ""';,Jl5;S,!0~ 

Tc\Stacy\11·13 Budget\Aging\Agings To House Budget Support Spreadsheets.xlsx • Rental & Leases 
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Aging Services - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

···: ::'. • 0·:;,•,'r'.E:,. ;j:~•, ;•; , '.<'::'. ,~":••i,'.f(?:D.escriptio.11; ·7"' •.:ti,:~.•; , !<•. ·;,.3, •;•: 
.,,, ,,:GeneraFFund · tFederal:Furids· C":,:f:unds .•; ·,;, ;Total .• . 

. ·-· --
Guardianship (Purchase·of Service &'C:ciop,A(freement) .. , • .,., . . '·,. ·, :,:, ·;,,40;000 •-·:( "l,. ,, ,_ ,<J :·· . .," . · . 40,000 
QSP Training (Purchase of Service & Coop Agreement) 48,494 46,506 95,000 
State.Funds to Providers (Purchase of'Service:'&· Goop' Agreement) • - . ;'.1,174;668, ::",· -· ,_·::- ., :: .. 1,174,668 ' .----
Committee on Aging (Purchase of Service & Goop Agreement) 4,000 4,000 
ADRG (Purchase.of Service & Goop Agreement), ~,.,>~ . ,_ - ; . < _';, • -. ~-- ~ ' -- ; - ~ . 191,014 191,014 
Preventive Health (Purchase of Service & Goop Agreement) 210,261 210,261 
Title III-B Support Community Service (Purchase·of Service & Goop Agreement) •.· - •' ' - .. : . I'-•_ -.::2,501,851 :, .. ., 2,501,851 
Title III G-1 Congregate Nutrition (Purchase of Service & Goop Agreement) 1,200,000 3,173,510 4,373,510 
Title III G-2 Home Delivered Nutrition.(Purchase'of Service & Goop Agreement)· - •• - ---· ' -!' ·t •• · : 2,154,992 .,• ' I 2,154,992 . . 

NSIP (Purchase of Service & Goop Agreement) 1,612,266 1,612,266 
Title' III -E Family Caregiver Support Program.(Purchase of Service & Goop Agl'eementlc, . 

-,.·- ·. 1,020,496 
' 

1,020,496 
Advertising Fee (Administration) 2,802 2,048 4,850 
Service Awards 716 524 1,240 
Freight & Express 121 89 210 
Research Fees (Administration) 58 42 100 
Advertising Fee (ADRG) 66,945 66,945 
Research Fees (ADRG) 18,400 18,400 
r:Otci'IIO"pera,til1QJFiees._andfSer:ViC::eS~~}w0;&:A~~~~~,~~1;!~iftill!~:J·I,~¥fili"tl}f2ldl:§~ '"'~~ 2;'41.orss9;. ~\;,10;998;9~41[1 .. :_!;/f "]'s:'-j!13;\11691803" 

T: \Stacy\11-13 Budget\Aging\Agings To House Budget Support Spreadsheets.xlsx - Op Fees & Services 



Aging Services - 2011-13 Biennium Budget 
Budget Account Code 712000 - Grants, Benefits & Claims 

1-i. • ,.~!-;.:•_.,,% l~~,,C;rTI?·~•:~i;;;{C>E!S,Cr!pt~.o.n_s': :';);.~ ,53: ,:· ;~';w':'.. 7 2.·:;;2i:';';/ G 1mera[,5un d,/i:. 1'.f:Fu llc:!ss:+•. ·'hl/t :-.••!':~ n.ds £.:i,•[iTI:'l \,T;ota 1, 

-

TelecornrnunicatibnsIEquip.Disf1'z-. I _ , ; ."•! · -:· ·•1· •. ; 2il0,000. I. ·.280,000 
Alzheimer's Demonstration Proj _ _l _____1100,000 I I ___ I 1,200,000 
Senior EmplOym·ent_ :/1',416,942 r••> . I -.. 1;416,942 
Total Grants,Benefits & Claims I $1,200,_000~ I ~1,416,942 I $280,000 I $ 2,896,942 

T:\Stacy\11-13 Budget\Aging\Agings To House Budget Support Spreadsheets.xlsx - Grants,Benefits&Claims 
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- Ci ll..N w J (UL) - 4-H-Q. c.Jt ~ f-

0 '~ '£.£-£. - > 8 J O I '=<._ H ctr- c,..L, I t/ / ).O I I 
facilities, assisted living, swing bed, transitional care units and basic 

care facilities. State and Federal law address the requirements of the 

program. There has been an increase in both nursing facility and basic 

care beds and assisted living units in North Dakota. For example: 

Bismarck-Mandan increased nursing facility and basic care beds 21 % 

from 2008 to 2009 with an additional increase of 14.5% in 2010; this 

community also increased assisted living units by 105% from 2008 to 

2009 with an additional 4% increase expected in 2010. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase / Executive Senate 

Descriotion Budoet Decrease Budqet Chanqes 

Salarv and Waqes 1 380,188 81 126 1,461,314 

Ooeratinq 13,040,730 721,881 13,762,611 

Grants 2,935.668 (28 726) 2.906 942 (10,000) 

Total 17,356,586 774,281 18,130 867 (10,000) 

General Funds 3,784,842 891,434 4,676,276 (10,000) 

Federal Funds 13.261.552 (86961) 13.174 591 

Other Funds 310.192 (30 192) 280 000 

Total 17 .356,586 774.281 18,130.867 (10,000) 

10 I ol 

Budget Changes from Current Budget to the Executive Budget: 

The Salary and Wages line item is increased by $81,126: 

• An increase of $78,694 in total funds of which $78,696 is general 

fund needed to fund the Governor's salary package for state 

employees. 

• An increase of $25,750 in total funds of which $15,228 is general 

fund needed to fund the second year employee increase for 24 

months versus the 12 months that are contained in the current 

budget. 

9 

To House 
1,461 314 

13,762,611 
2 896,942 

18,120,867 

4,666,276 
13,174 591 

280 000 
18,120.867 

10 I 
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• 

• Operating Fees and Services has a net increase of $642,402 that mainly 

includes the following: 

o An increase in federal funds of $99,967 related to the ADRC 

demonstration project (the $99,967 increase includes the $19,579 

moved from salaries to operating fees and services); 

o An increase in federal funds of $35,000 related to increasing the 

funding available for QSP training; 

o A general fund increase of $83,468 for State Funds to Providers to 

continue the inflationary increase provided for in the 2009-2011 

biennium and to provide a 3% per year inflationary increase in the 

2011-2013 biennium; 

o An increase in Title-III federal funding of $649,359 for: Title III-B 

Support ($115,607), Home Delivered Meals ($235,796), Family 

Caregiver Support ($71,454) and Congregate Nutrition ($226,502); 

o A general fund increase of $300,000 for Congregate Nutrition; 

o A decrease in federal funds of $485,000 due to the removal of ARRA 

funds of $325,000 related to congregate nutrition and $160,000 for 

home delivered nutrition; 

o Decrease in federal funds to the Nutrition Services Incentive Program 

of $45,384. 

The Grants line item decreased by $28,726 and is a combination of the 

following increases and decreases: 

• A federal funds increase of $41,274 in the Senior Employment 

program comprised of a decrease of $143,288 due to the removal of 

ARRA funds and an increase of $184,562 due to increased federal 

funding. 

• A general fund increase of $10,000 for the Silver Haired Assembly. 

11 
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• 

• 

• A decrease of $30,000 of other funds in Telecommunications 

Equipment because less authority is needed this biennium as a result 

of less tax being collected for distribution. 

• A federal funds decrease of $50,000 due to Senior Legal Hotline 

federal grant ending. 

Senate Changes: 

The Senate reduced grants by $10,000 from the general fund due to the 

removal of the grant for the Silver Haired Assembly. 

This concludes my testimony on the 2011 - 2013 budget request for Aging 

Services Division of the Department. I would be happy to answer any 

questions . 

12 
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• " DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

20/1-20/3 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-46 CHILDREN ANO FAMILY SERVICES 

S101 FULL-TIME EQUIVALENTS (FTEs) 17.000 17.000 0.000 0.000 0.000 17.000 0.000 17.000 

32510 B 511000 Salaries - Permanent 1,518,132 1,892,665 770,897 (261,241) 0 1,631,424 0 1,631,424 

32510 B 513000 Temporary Salaries 64,676 60,000 39,390 76,508 0 136,508 0 136,508 

32510 B 514000 Overtime 4,569 7,501 3,011 (4,499) 0 3,002 0 3,002 

32510 8 516000 Fringe Benefits 525,324 618,009 301,769 36,542 (1) 654,550 0 654,550 

32510 B 599110 Salary Increase 0 0 0 0 74,148 74,148 0 74,148 

32510 B 599160 Benefit Increase 0 0 0 0 12,561 12,561 0 12,561 

32510 8 599161 Health Increase 0 0 0 0 26,199 26,199 0 26,199 

32510 8 599162 Retirement Increase 0 0 0 0 16,964 16,964 0 16,964 

32510 8 599163 EAP Increase 0 0 0 0 52 52 0 52 

Subtotal: 2,112,701 2,578,175 1,115,067 (152,690) 129,923 2,555,408 0 2,555,408 

3251 a F F _ 1991 Salary - General Fund 593,925 989,448 374,570 (104,142) 65,838 951,144 0 951,144 

32510 F F_1992 Salary- Federal Funds 1,468,010 1,518,072 716,187 (22,116) 64,086 1,560,042 0 1,560,042 

3251 O F F _ 1993 Salary - Other Funds 50,766 70,655 24,310 (26,432} (1) 44,222 0 44,222 

Subtotal: 2,112,701 2.578,175 1,115,067 (152,690) 129,923 2,555,408 0 2,555,408 

32530 B 521000 Travel 301,982 413,849 87,295 (93,068} 0 320,781 0 320,781 

32530 B 531000 Supplies - IT Software 4,273 4,070 124 (3,822} 0 248 0 248 

32530 B 532000 Supply/Material-Professional 20.545 25,550 4.999 600 0 26,150 0 26,150 

32530 B 535000 Miscellaneous Supplies 996 2,020 82 (2,020} 0 0 0 0 

32530 B 536000 Office Supplies 10,100 i4.375 6,681 (562) 0 13,813 0 13,813 

32530 B 541 ODO Postage 494 2.900 23 (2,300) 0 600 0 600 

32530 B 542000 Printing 65.107 80,547 33,889 (546: 0 80,001 0 80,001 

32530 B 553000 Office Equip & Furniture-Under 4,937 1,700 1,260 (700;1 0 1,000 0 1,000 

32530 8 571000 Insurance 30 240 180 (40:1 0 200 0 200 

32530 B 582000 Rentals/Leases - Bldg/Land 5,039 9,661 2,359 (3,072: 0 6,589 0 6,589 

32530 B 591000 Repairs 312 320 171 14 0 334 0 334 

32530 B 601000 IT - Data Processing 8,774 9,483 4,181 (6,564) 0 2,919 0 2,919 

32530 B 602000 IT-Communications 2,597 4,530 833 (2,616: 0 1,914 0 1,914 

32530 B 611000 Professional Development 163,190 299,387 72,168 (67,862: 0 231,525 0 231,525 

Monduy 02/2XII I 11:23 AM P11ge /9 of.JY /J11whose: Budget_Tesl.l'_Msrr_I I-IJ_r/OJOJ5.111d/1 N.eporl Nu11u'. R1'11on hy S11/ullt'ision_11_/Jgt_Acc1 wirh F"JE.1 - Lei/er Prepun'd by: 8- Tescher 



• • -DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-46 CHILDREN ANO FAMILY SERVICES 

32530 B 621000 Operating Fees and Services 4,550,727 4,947,791 3,132,821 110,565 0 5,058,356 0 5,058,356 

32530 B 623000 Fees - Professional Services 241 1,400 660 (1,200) 0 200 0 200 

Subtotal: 5,139,344 5,817,823 3,347,726 (73,193) 0 5,744,630 0 5,744,630 

32530 F F _3991 Operating - General Fund 1,889,327 2,309,154 1,101,821 (863,545) 0 1,445,609 0 1,445,609 

32530 F F _3992 Operating - Federal Funds 3,201,668 3,454,403 2,216,679 791,633 0 4,246,036 0 4,246,036 

32530 F F _3993 Operating - Other Funds 48,349 54,266 29,226 (1,281) 0 52,985 0 52,985 

Subtotal: 5,139,344 5,817,823 3,347,726 (73,193) 0 5,744,630 0 5,744,630 

32560 B 712000 Grants, Benefits & Claims 103,944,314 120,930,241 57,888,536 5,863,720 0 126,793,961 0 126,793,961 

Subtotal: 103,944,314 120,930,241 57,888,536 5,863,720 0 126,793,961 0 126,793,961 

32560 F F _6991 Grants - General Fund 19,062,256 21,761,627 9,578,031 6,894,857 0 28,656,484 0 28.656,484 

32560 F F _6992 Grants - Federal Funds 71,139,611 80,222,450 39,970,497 (3,050,470) 0 77,171,980 0 77,171,980 

32560 F F _6993 Grants - Other Funds 2,406,653 5,983,660 2,628,156 (736,211) 0 5,247,449 0 5,247,449 

32560 F F _6994 Grants - Retained Funds 244,576 132,837 127,126 475,979 0 608,816 0 608,816 

32560 F F _6995 Grants - County Funds 11,091,218 12,829,667 5,584.726 2,279,565 0 15,109,232 0 15,109,232 

Subtotal: 103,944,314 120,930,241 57,888,536 5,863,720 0 126,793.961 0 126,793,961 

Subdivision Budget Total: 111,196,359 129,326,239 62,351,329 5,637,837 129,923 135,093,999 0 135,093,999 

General Funds: 21,545,508 25,060,229 11,054.422 5,927,170 65,838 31,053,237 0 31,053,237 

Federal Funds: 75,809,289 85.194,925 42,903,363 (2,280,953) 64,086 82,978,058 0 82,978,058 
300-46 CHILDREN AND FAMILY 

Other Funds: 2,505,768 6,108,581 2,681,692 (763,924) (1) 5.344,656 0 5,344,656 
SERVICES 

SWAP Funds: 244,576 132,837 127,126 475,979 0 608,816 0 608,816 

County Funds: 11,091,218 12,829.667 5,584,726 2,279,565 0 15,109,232 0 15,109,232 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 111,196,359 129.326,239 62,351,329 5,637,837 129,923 135,093,999 0 135,093,999 

MPndur 0:'./28// I I I :23 AAJ Ptige 20 4-19 nuwhmc: llud_1,;er_Tc.m_Ms1r_l I l 3_r/0/0/ 5.mdh ffrporl Name: Repor1 b_r S11bdil'isiu11_11_/Jg1_Acc1 n·ith FTE.\ - L('l/er Pre1111red by: H. Tesd1er 



• • -
Children and Family Services - 2011-2013 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

'"'--.: ::~t:~'tl::2r:i:~itr?b~:i~,11~r=~~~,it;1~r&irt~1~(+:\t} 
Paulette Westrum rent in,NW Human Service Center, 153.oo I ',~,• .. •• ,,s,so I . 1;392+ +,397J.,,; ·'~ ~· I~ . 2,789 
Meetin.9. Rooms for licensor training & Booth Rental 301 I 3,493 I . _ L_ 3,soo 

$ 1,699 I $4,890 I $ - I $ 6,ss9 

Q:\SO-Finance\Budget_l 1_13\300_ 46_CF\BdgtMstrs\Central Office Budget Support Spreadsheets for session.x!sx - Rental & Leases 



• • -
Children and Family Services - 2011-2013 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

~ _· .. :. ->;:;:'/ .• <. :: .• Des_tripti(>n}: ~-
CFS Corifereric~ speaker fees 
Years of Service Awards 
Dues and memberships 
AASK Contract 
Five Year grant application 
NARA licenser training 
Advertising Rule changes 
Background Checks - adoptions, child care, foster care 
Intensive In-Home contract-:: - · •• · · · 

County Wide Cost Allocation contract 
Legal Fees &::rranscripts ·· ,..· · . ,_,,_ --
Other Miscellaneous Fees & Services 

' 1:General·.Fund'l'i.·C.l;u11ds;;•••':J1.0tht;ir·F11ncls,L· .<\Tot_al.: 
2,750 8,25p 11,000 

633 1,251 1 1,885 
433 865 2 1,300 

1,500,463 910,064 
.20,000 
20,000 

i;69~, ...... · : · ~;4~2, 
108,865 107,809 
238,86J . 1;667,190 

429,234 
. . 198\1 • :--:c __ ·.;r:102·.1 ·· 1,is·s · · · · :i:1s2 

$1,855,092 I $3,176,399 I $ 

2,410,527 
20,000 
20,000 

·-···1· . . . 5,150 
26:862 •... 243'.536 

· 1,90t;i,054 
429,234 

·: :; .. ::J· , · .. 4,300 . •··- ~, , ~ 

5,370 

26,s6s I $ s,oss,3s6 

Q:\SO-Finance\Budget_ll_l3\300_46_CF\BdgtMstrs\Central Office Budget Support Spreadsheets for session.xlsx - Op Fees & Services 



Children & Family Services - 2011-13 Biennium 

County Breakdown 

Name 

Foster Care 

Subsidized Adoption 

Wraparound Targeted Case Mgmt 

Intensive In-Home Medicaid 

Total 

County 

10,922,294 

3,154,514 

969,850 } 
62,574 , 

15,109,232 

• -

1,032,424 "Family Preservation & Family Services Grants" 



,,e 

1m Dept;tDeic,1 
Child Abuse & Prevention 
Child Abuse & Prevention 
Child Abuse & Prevention 
Child Abuse & Prevention 
Independent Living Programs 
Independent Living Programs 
Refugee Grants 
Ref!:!.9..ee Grants 
Child Care Licensing Pmts to Counties 
Child Care Licensing Pmts to Counties 
Child Care Licensing Pmts to Counties 
Child Care grants to nonprofit Agencies 
Child Care grants to nonprofit Agencies 
Child Care grants to nonprofit Agencies 
Child Care grants to nonprofit Agencies 
Child Abuse/Neglect Assessment Pmts 
Child Abuse/N~lect Assessment Pmts 
Child Abuse/Neglect Assessment Pmts 
Reimbursement to Counties 
Reimbursement to Counties 
Reimbursement to Counties 
Reimbursement to Counties 
Reimbursement to Counties 
Family Preservation & Family Services 
Family Preservation & Family Services 
Family Preservation & Famay Services 
Family Preservation & Famay Services 
Famity Preservation & Famity Services 
Foster Care-Training 
Foster Care-Trail}!!!g 
Foster Care-Traininq 
Subsidized Adoption 
Subsidized Ad.£e_tion 
Subsidized Adoption 
Subsidized Adoption 
Foster Care 
Foster Care 
Foster Care 
Foster Care 
Foster Care 
Total 
Total 
Total 
Total 
Total 
Grand Total 

I . 
General Fund-~-~ 

Department .an Services 
Children and Fanuly Services Division 
Grants Summary 2011-2013 Biennium 

, 
./ 

Federal Funds I _ $1,0'i0,387 I $111,293 I I -, I I I $111,293 I $1,121,680 
Other Funds I $424,837 j ($102,539)1 j I ==:J-- [ I ($102,539)1 $322,298 
Grants $2,274,904 $100,000 >~. ~, .. , ~--~~. ;,:;,;.;,i~ . ....,;~~i.-,~, • .,. ,._~~- :;,._ ,,.:M. <--9.; • . .i..-.:c-,, $100,000 .~-~~-,~$2,174,904 
Federal Funds $1,926,396 $6,170 $870,667 $864,497 $1 061,899 
Grants $1,926,396 . ; . $&,110 s1,os1,s99 
Federal Funds $3 966,410 (S2,!_22,300) $1,244,110 
Grants I $3,966,410 [ ($2,722,300)1 •.----.::..:::J.::_, ,,~<c_,.,, I .,,_,,_,-"-~,,::;,.,,(~·~"'{;o- -•~,,.'<:ti .. :.-,;,.,--·;,._~-, ..,.-. k--(S2,i22,30o)l,,.·~,,_.,,s1,244,110 
General Fund I S57,842 I S9,130 I r -I I I· $31,683 I $40,813 I S98,655 
Federal Funds $630,117 SO $630,117 
Grants S687,959 ~ S9,130_ _ __ ,. ___ -... '"'".;..,;..):>. '""-;,;,.,,., _-, .• ..,._ ... :., t>Z. ~ •• ;.-c;- ,c·c:- .• S31,683 _$40,813 -S728,772 
General Fund $166,221 $0 $166,221 
Federal Funds ] S5,844,000 I $602,626 j I I I ($3,644,000}1 j (S3,041,374)1 S2,802,626 
Other Funds S815,842 S815,842 $815,842 $0 
Grants __ S6,826,063 . $213,216) ~- -~ ..... ,,--:, ,~'-'- ·;.,1";; .. ,,, .-0 .;,iii $3644,000 ~--:.ci:... ,... $3,857,216 "'""". S2,968,847 
General Fund I __ $956,034 I s112,asu=__::::~ I I C $264,366] $377,253 j $1,333,287 
FederalFunds I }4.!.747,7061 -·-7- I I _ _I I I soj S4,747,706 
Grants ] $5,703,740 I c$112,887 I·,--·.,.~;-, 1-_-.:<:,-... ~·,.:-~,,.-:.li..:--"v:'3_~;._;;,,.,.._p;,,,~;,-.::;....:-,_. ~J.-•1.;.~:·.·;;'[-:$264,366'j ;:$377,253.j:,:;,,_.--,., S6,080,993 
General Fund I H,005,3~~.J _[$409,954)1 I I _ ~ ~~ ~~ I I I ($409,954)1 $2,595,429 
Federal Funds ] $9,492,820 j ($1,064,83211 I -r _ _ ___l__ I I ($1,064,832)["--$8,427,988 
Other Funds I $23,760 I ---, I l I _ I =r SO [ $23,760 
Retained Funds I $13~&~7 I $475,979 l I I I I I $475,979 I S608,816 
Grants $12,654,800 $998,807 $998,807 S11,655,993 
General Fund S1,761,670 $431,071) S216,248 $214,823 S1,546,847 
Federal Funds I $6,449,761 I fi,743,720 I I I r I $102,544 J S1,846,264 I SS,296,025 
Other Funds [ ] _ S300,000 I I I _ J I ] $300,000 I $300,000 
County Funds I ·s56,376 j $931,202 I I I __ _l__ ] $44,846 j $976,048 I S1,032,424 
Grants $8,267,807 $2 543,851 -- '""" S363,638 S2,907 489 ;..•$11,175,296 
General Fund J,688,586 $32,632) _ ____ $32,632 $655,954 
Federal Funds I s1;201,806 I $32,632 r [ [ ___L_ _ I I $32,632 I $1,234,438 
Grants S1,890,392 .SO $1,890,392 
General Fund $7,003,216 $1,751) S826,827 $930,345 $401,328 $2,156,749 $9,159,965 
FederalFunds 7- $8,437,106 I f $77,973 [ $296,884 j (S1,261,486)I I $343,768 I ($542,861)1 S7,894,245 
County Funds I $2,406,764 c= I $61 I $278,228 I $331,141 I I $138,320 I $747,750 I $3,154,514 
Grallis ~ -$17,847,086 j =:I .$76;283 [ $1,401;939I I -::::=r::: $883,416] $2,361,638 j- ---":c $20,208,724 
General Fund I $7,282,995 j ($85,181}1 $250,747 I $1,464,291 I $1,789,927 I I $1,666,421 I $5,086,205 j $12,369,200 
Federal Funds l $36,515,~~11 (S1,964)) $1,566,723 f $3,036,9521 __JgJ9~,565)f I $790,059 I $3,195,205 I $39,711,146 
Other Funds j $4,719,221 I J ($117,830)[ [ I J [ ($117,830)1 $4,601,391 
County Funds - I ($763,973)1 $431,filr $406,638 I I $481,655 I $555,767 I $10,922,294 
Granis l $58,884,684 C ($87,1451! S935,667 I S4,932,690 ! I I SZ,938,135 I SS,719,347 I ... S67,604,031 
General Fund T- $21,761,627 I ($945,575)1 S248,996 I $2,291,118 j S2,I~,272 I $0 I S2,580,046 , - S6,894,857 I $28,656,484 
Federal Funds J J,~0.222,450 I (S1,292,655)! S1,644,696 I $3,333,836 I- ($3,458,051)1 ~,514,667Jj S1,236,371 C {S3,050,470)1 $77,171,980 
Other Funds I $5,983,660 I fS618,381)1 ($117,830)1 $0 [ $0 I $0 I $0 I ($736,211)1 $5,247,449 
Retained Funds I $'132,837 I $475,979 I $0 I so I so [ $0 I $0 I $475,979 I S608,816 
County Funds I $12,829,667 I $931,202 j ($763,912)! $709,675 I $737)79 I $0 I S664,8ffr=:::: $2,ffii,565 I $15,109,232 
Grants I S120,930,241 I ($1,449,430)1 S1,011,950 I $6,334,629 ( $0 I 1$4,514,667}1 $4,481,2~-$5,863,720 I $126,793,961 

• The Senate made no changes in this area of the budget. 
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15. Provides $396,996,033, of which $174,231,307 is from the 
general fund, for developmental disabilities services under 
the long-term care program compared to $341,542,546, of which 
$110,730,341 was from the general fund, provided for the 
2009-11 biennium. Major components of the additional funding 
are: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 

Adds general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers 

The Senate added funding of $11,364,049, of which 
$5,021,489 is from the general fund, for a supplemental 
payment to developmental disabilities providers to allow for 
a SO-cent per · hour salary and benefit increase for 
employees beginning July 1, 2011, 

16. Provides $66,850,710, of which $12,122,010 is from the general 
fund, for foster care services compared to $58,089,,:'159, of 
which $6,961,934 was from the general fund, provided for the 
2009-11 biennium. Major components of the additional funding 
are: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 

Adds general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers 

17. Provides $20,208,724, of which $9,159,965 is from the general 
fund, for subsidized adoption compared to the 2009-11 
biennium appropriation of $17,847,086, of which $7,003,216 was 
from the general fund 

18. Provides funding and 7 FTE positions to perform functions 
necessary to comply with the provisions of federal health care 
reform 

19. Adds funding for a grant to the Silver Haired Legislative 
Assembly. The Senate removed this funding. 

20. Increases funding for senior service providers to assist with the 
costs of providing meals to the elderly 

21. Provides one-time federal funding for completion of vocational 
rehabilitation training and information technology contracts 
funded with federal fiscal stimulus funds in the 2011-13 biennium 

22. Adds 1 FTE position in medical services as requested by the 
department in its hold-even budget request 

23. Adds 6 FTE positions in mental health and substance abuse as 
requested by the department in its hold-even budget request 

State Hospital 

1. Replaces federal fiscal . stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

2. Reflects the additional state matching funds required due to 
changes in the state's FMAP 

3. Adds 1 FTE pharmacist position 
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$13,015,970 

$36,993,542 

$23,091,088 

$7,475,018 

$1,703,728 

$455,959 

$1,683,112 

$1,666,421 

$2,156,749 

$225,507 

$10,000 

$300,000 

$19,668 

$23,730 

$337,029 

$97,624 

$190,305 

- 11 4 tLOl, ~ ..i +- f:°/ VE 

- L c., 
-Hru-ch IV :>.ol/ 

I 

-S(s;)o/?... 

$25,476,514 

($36,993,542) 

($23,091,088) 

$9,503,377 

$4,119,388 

($455,959) 

($1,683,112) 

$1,271,714 

$204,889 

$305,588 

$519,175 

$61,236 

$861,666 

($337,029) 

($97,624) 

$45,105 

$38,492,484 

$0 

$0 

$16,978,395 

$5,823,116 

$0 

$0 

$2,938,135 

$2,361,638 

$531,095 

$10,000 

$300,000 

$519,715 

$80,904 

$885,396 

$0 

$0 

$235,410 
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Children & Family Services 

Listing of All Grants: 

Child Abuse & Prevention Activities . $ 2,200,000 

Independent Living Programs $ 1,100,000 

Refugee Grants $ 1,200,000 

Child Care Licensing Payments to Counties $ 700,000 

Child Care grants to nonprofit Agencies $ 3,000,000 

Child Abuse/Neglect Assessment Payments to Counties $ 6,000,000 

Reimbursement to Counties for Administration of Child Welfare Programs $ 11,700,000 

Family Preservation & Family Services Grants $ 11,200,000 

Training Child Welfare Professionals and Family Foster Parents $ 1,900,000 

Subsidized Adoption Grants $ 20,200,000 

Foster Care Maintenance, Therapeutic and Subsidized Guardianship $ 67,600,000 

Cost & Caseload Comparison 
2011-2013 Biennium to Senate 

Compared to 2009-2011 Biennium 

2009-2011 2011-2013 
Budgeted Avg Budgeted Avg 

Monthly Monthly 
Description Caseload Caseload 

Therapeutic Foster Care 242 245 

Services Foster Care 196 217 

roster Care - Family Homes 523 597 

Foster Care - RCCF & GH 252 264 
Subsidi2ed Ado_e_tions 992 1,073 

Difference -
Increase 

(Decrease) 
3 

21 
74 
12 
81 

'.,: ,, '.··"/-:J'0'.fli::.~~\fNiJi;?f1 2011-2013 
.2009'20HiBudgeteil,; Budgeted Avg 
I\Vg f:ignHiY.C!J.Stii~_rj{: Monthy Cost 

... ->//CasEr~\:·.-,_'±/f'.fr1: per Case 

1,095.20 I 1,oso.65 
545.15 I 688.51 

1,677.99 1,705.35 
4,755.12 5,238.70 

749.11 785.11 

• 

Difference -
Increase 

l I (Decrease) 

:r:- V) ~ (14.55) ... 143.36 t=> Cl:) DJ 
n 27.36 

iI ::,-
483.58 3 

36.00 11) 
:J 

)J ... 
--S::.. 

)> 

~ 
~ --
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~ :;t-
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~2 
~ 1-
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2011 House Bill 1018 

601 Department of Commerce 

Childcare Funding Comparison 

One-Time Funding 

Childcare Grants 

Childcare Loans 

Childcare Training 

Ongoing Funding 

Childcare Service Provider Workforce 

Recruitment, Training, and Retention 
Carryover from 2009-11 (one-time 

GPARC) 

Total Appropriation 

One-Time Funding 

Childcare Grants 

Childcare Loans 

Childcare Training 

Ongoing Funding 

Childcare Service Provider Workforce 

Recruitment, Training, and Retention 
Carryover from 2009-11 (one-time 

GPARC) 

Total Appropriation 

• • 
~- fc6Jt ,:,; I ''':.\tl:411:.ilt:il'• -~,- #~- --~ .'=:· ;;,, ~w.~T!OC©;fr¾£1Jt~r2G~t~., -- ~ ~~Tri"'. • ;;'°' ;;c- _.:;. - = 

General Fund Federal Funds Special Funds Total Funds General Fund Federal Funds Special Funds Total Funds 

$ 520,338 $ $ $ 520,338 $ 520,338 $ 520,338 

1,299,662 1,299,662 400,000 400,000 

150,000 150,000 

$ 1,820,000 $ . $ . $ 1,820,00_() $ 1,070,338 $ . $ . $ 1,070,338 

~, - :J j§~iiii,'r~ 0Mu -s . -- "· to ,· ·: ""'ii'.•h-~;i-,,,,rl,""""f:\\r;i,r.f:_- -~" 
.o:,·.J... - • ~ , ••• •,_ •. ~J..:..t..:..:.~.iV-;:f-._..__."-1•1-.-µ ---

General Fund Federal Funds Special Funds Total Funds General Fund Federal Funds Special Funds Total Funds 

$ 120,338 $ 
250,000 

$ $ 120,338 $ (400,000) $ $ $ (400,000) 

(150,000) 

(150,000) 

4,935,000 

65,000 

250,000 (150,000) 

4,935,000 

65,000 

(150,000) 

4,935,000 

65,000 

$ 5,370,338 $ $ • $ 5,370,338 $ 4,300,000 $ $ 

4,935,000 

65,000 

$ 4,300,000 

I I I I 

v).:t::. o- "' :t 

~t:t~~i 
01 ~ ~ t..::::: 
<.l_ f\/ ~ 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 15, 2011 

Chairman Pollert, members of the House Appropriation Committee -

Human Resources Division, I am Marilyn Rudolph, Director of Northwest 

Human Service Center (NWHSC) and North Central Human Service Center 

(NCHSC) of the Department of Human Services (DHS). I am here today 

to provide you an overview of the budgets for both Northwest and North 

Central Human Service Centers. 

Northwest Human Service Center 

Caseload / Customer Base 

• Northwest HSC serves the three county area of Divide, 

McKenzie and Williams counties, with an estimated population 

of 28,211. 

• Northwest HSC serves 1,545 unduplicated clients annually. 

• In addition Northwest Human Service Center's Vocational 

Rehabilitation program serves 401 individuals. 

• The impact of the growing population is evident in the number 

of calls for information and referral. In 2009, Northwest HSC 

received 181 calls, and in 2010 that number increased to 465. 

Information and referral calls often eventually become ongoing 

clients. 

Program Trends / Major Program Changes 
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• Northwest Human Service Center has developed a full continuum of 

Alcohol and other Drug Treatment since 2009. The Center has 

drawn staff from the allocated 45. 75 FTE's by reclassifying positions 

that were vacated in Outpatient and Extended Care. This has all 

units operating at capacity. 

• Catholic Health Initiatives, the parent company of Mercy Hospital, 

notified Northwest Human Service Center of its intention to close 

Mercy Mental Health Unit and eventually Mercy Recovery Center. 

Two thousand ten has been a year of challenge because of the 

closing of Mercy Mental Health. 

• In 2009 seventy-six individuals were referred for commitment to 

the North Dakota State Hospital; fifty-two were placed in 

community based treatment because we could stabilize individuals 

in the Mercy Mental Health Unit and then place them in a safe 

community setting. Alter closure of Mercy Mental Health, we had 

seventy-one individuals referred for commitment; twenty-three 

were served in the community, thirty were placed in the North 

Dakota State Hospital and eighteen were transferred to Trinity 

Hospital in Minot for stabilization or detoxification. Having the 

mental health unit allowed twice as many individuals to be served 

in the community, which is more cost effective, as well as providing 

"close to home" care for the clients. It also does not burden 

partnering agencies, such as the Sheriff's Department, with the cost 

of transportation to Minot or Jamestown. I must commend Trinity 

Hospital for being and excellent resource when detoxification or 

mental health stabilization was necessary in the short term, prior to 

admission to the North Dakota State Hospital. 

• A critical resource for Williston has been our partnership with North 

Dakota Association for the Disabled and the ability to contract to 

2 



• develop residential options to provide safe supervised living 

situations for individuals in crisis or in treatment. Williston has 

twenty-six beds available ranging from crisis residential, to long 

term addiction treatment, to supportive housing for individuals with 

serious mental illness. This allows clients to maintain stability and 

receive the full benefit of treatment. The availability of these beds 

allows for medication monitoring, maintenance of nutritional meals 

and the ability for community based care, as opposed to 

hospitalization. It is a cost effective solution. 

• In the past year, staff from Northwest responded to a critical 

community incident. In Williston, a team of three clinicians assisted 

school counselors and ministerial staff in grief counseling and 

debriefing after the tragic murder/suicide of two young people. 

Family and community members wrote notes to us thanking us for 

the availability of our staff and the support. 

Overview of Budget Changes 

2009 - 2011 2011 • 2013 Senate 
Descriotion Bud□et Bud□et Chan□es Increase/Decrease 
Northwest HSC 8 510.654 8.749 068 0 238.414 

General Funds 4,724.962 4,958,832 0 233.870 
Federal Funds 3.436.804 3,321,230 0 (115 574) 
Other Funds 348.888 469,006 0 120 118 
Total 8,510.654 8,749,068 0 238 414 

I FTE 45.75 I 45.75 1 o.oo 1 o.oo 1 

Budget Changes from Current Budget to the Executive Budget: 

Salaries and benefits increased by $197,803 and can be attributed to the following: 

• $332,043 in total funds of which $257,326 is general fund needed to fund the 

Governor's salary package for state employees. 

3 



• • $142,174 in total funds of which $110,928 is general fund needed to fund the 

second year employee increase for 24 months versus 12 months that are 

contained in the current budget. 

• An increase of $68,293 to cover underfunding of salaries from the 2009 -

2011 budgets. 

• A decrease of $32,035 to underfund the 2011 - 2013 pay plans. 

• The remaining decrease of $312,672 is based on the replacement of long 

time staff with new staff and the reclassification of positions as well as lower 

temporary salaries, overtime and fringe benefit cost. 

Operating expenses decreased by $22,518 (2.1 % ). This reduction is a combination 

of increases expected next biennium offset by decreases as follows: 

• A decrease in the travel budget based on usage when the budget was being 

prepared. 

• A decrease in the purchase of office equipment and furniture. 

• A decrease in building rent. 

• A decrease in professional development based on the setting of a consistent 

amount per FTE. 

• Smaller decreases in miscellaneous supplies, postage, IT equipment and 

medical supplies account for balance of the overall reduction. 

Total budgeted expenses for grants increased $63,129 (4.9%). The inflationary 

increase of 3%/3% accounts for $58,663 of the total increase. Without the 

inflationary increase the biennium to biennium increase would be $4,466 (.3%). 

The general fund request increased $233,870. The governor's salary package for 

state employees included $257,326 in general fund. 

Federal funds decreased $115,574 while other funds increased $120,118. 

4 



• Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

5 



--------------- ---------------------------~----------------------------

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTHWEST HUMAN SERVICE CENTER 

Administrative Support/Fiscal 
7 FTEs 

• 

Child Welfare Services 
1 FTE 

Carol K. Olson 
Executive Directer 

Nancy McKenzie 
Statewide HSC Director 

Marilyn Rudolph 
Regional Director 1 FTE 

Mental Health & Substance Abuse 

AcuteCllnlcal 
9.5 FTEs 

SubstanceAbuse 

6FTES 

Medical Services 
3.75 FTEs 

Extended Care 
6.5 FTEs 

• 

Vocational Rehabilitation 
6 FTEs 

Developmental Disabilities 
4 FTEs 

Older Ad ult Services 
1 FTE 

2011-2013 Budget 
Autoorized 45.75 FlEs 

.sed 3/4/11 



NORTH DAKOTA DEPART!'vf"'-rf OF HUMAN SERVICES 
NORTHWEST HillvL ~RVJCE CENTER 

Carol K. Olson 
Executive Director 

I 
Nancy McKenzie 

Statewide HSC Director 

I 

I I 

Marilyn Rudolph Vocational Rehabilitation 

Regional Director 1.00 FTE 6.00 FTEs 

I 

I l I I 

Administrative Support/Fiscal Child Welfare Services Mental Health & Substance Abuse Developmental Disabilities 

7.00 FTEs 1.00 FTE 4.00 FTEs 

H Acute Clinical I 
9.50 FTEs 

H Substance Abusel 
6.00 FTEs 

H Medical Services I 
3.75 FTEs 

Extended Care I 
6.50 FTEs 

I 

Older Adult Services 
1.00 FTE 

2011-2013 
45.75 Budgeted FTEs 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Vear 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-71 NORTHWEST HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 44.750 45.750 0.000 0.000 0.000 45.750 0.000 45.750 

32570 B 511000 Salaries - Permanent 3,342,899 4,203,882 1,925,281 (53,834) 0 4,150,048 0 4,150,048 

32570 B 513000 Temporary Salaries 194,638 228,338 109,571 (26,064) 0 202,274 0 202,274 

32570 8 514000 Overtime 7,396 3,500 1,368 (3,500) 0 0 0 0 

32570 8 516000 Fringe Benefits 1,254,730 1,693,667 804,563 (18,807) 2 1,674,862 0 1,674,862 

32570 8 519100 Reduction in Salary - Budget 0 0 0 (32,035) 0 (32,035) 0 (32,035) 

32570 B 521000 Travel 171,896 213,174 87,019 (36,363) 0 176,811 0 176,811 

32570 B 531000 Supplies - IT Software 15,498 7,672 4,913 3,028 0 10,700 0 10,700 

32570 B 532000 Supply/Material-Professional 17,276 14,570 8,366 480 0 15,050 0 15,050 

32570 B 533000 Food and Clothing 4,225 5,492 2,686 558 0 6,050 0 6,050 

32570 B 534000 Bldg, Grounds, Vehicle Supply 4,513 3,147 2,024 1,353 0 4,500 0 4,500 

32570 B 535000 Miscellaneous Supplies 16,849 12,357 5,157 (155) 0 12,202 0 12,202 

32570 8 536000 Office Supplies 14,281 8,054 7,404 7,946 0 16,000 0 16,000 

32570 B 541000 Postage 6,482 11:616 5,233 (2,616) 0 15,000 0 15,000 

32570 B 542000 Printing 5,561 2,725 2,455 5,775 0 8,500 0 8,500 

32570 B 551000 IT Equip under $5,000 0 125 125 (125) 0 0 0 0 

32570 B 553000 OffiCe Equip & Furniture-Under 17,231 18,392 12,464 (13,392) 0 5,000 0 5,000 

32570 B 581000 Rentals/Leases-Equip & Other 5,323 2,988 2,399 1,512 0 4,500 0 4,500 

32570 B 562000 Rentals/Leases • Bldg/Land 424,187 601,587 297,061 (16,152) 0 585,435 0 585,435 

32570 B 591000 Repairs 77,474 61,990 28,848 972 0 62,962 0 62,962 

32570 B 599110 Salary Increase 0 0 0 0 188,473 188,473 0 188,473 

32570 8 599160 Benefit Increase 0 0 0 0 31,898 31,898 0 31,898 

32570 B 599161 Health Increase 0 0 0 0 68,409 68,409 0 68,409 

32570 B 599162 Retirement Increase 0 0 0 0 43,123 43,123 0 43,123 

32570 B 599163 EAP Increase 0 0 0 0 138 138 0 138 

32570 B 602000 IT-Communications 72,360 72,799 37,621 3,629 0 76,428 0 76,428 

32570 B 611000 Professional Development 9,243 12,508 11,378 (5,315) 0 7,193 0 7,193 

32570 B 621000 Operating Fees and Services 38,784 37,984 17,142 26,994 0 64,978 0 64,978 

32570 B 625000 Medical, Dental and Optical 314 2,147 754 (647) 0 1,500 0 1,500 

32570 B 691000 Equipment Over $5000 31,411 0 0 0 0 0 0 0 

32570 B 712000 Grants, Benefits & Claims 1,597,144 1,285,940 612,991 63,129 0 1,349,069 0 1,349,069 

Monday 02128111 11 :23 AM Page 27 of 49 Database: Budget_Tests_i'v!Jtr_l l-JJ_r]0J0J 5.mdb Report Name: Report by Subdi1•isio11_11_Bgt_Acct wirh FrEs - Leifer Prcpured by: B. Tescha 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Vear1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-71 NORTHWEST HSC 

Subtotal: 7,329,715 8,510,654 3,986,823 (93,629) 332,043 8,749,068 0 8,749,068 

32570 F F _7091 HSCs & Institutions - Gen Fund 4,123,162 4,724,962 2,228,588 (23,456) 257,326 4,958,832 0 4,958,832 

32570 F F _7092 HSCs & Institutions - Fed Fnds 2,840,758 3,436,804 1,639,332 (190,291) 74,717 3,321,230 0 3,321,230 

32570 F F _7093 HSCs & Institutions - 0th Fnds 365,795 348,888 118,903 120,116 0 469,006 0 469,006 

Subtotal: 7,329,715 8,510,654 3,986,823 (93,629) 332,043 8,749,068 0 8,749,068 

Subdivision Budget Total: 7,329,715 8,510,654 3,986,823 (93,629) 332,043 8,749,068 0 8,749,068 

General Funds: 4,123,162 4,724,962 2,226,588 (23,456) 257,326 4,958,832 0 4,958,832 

Federal Funds: 2,840,758 3,436,804 1,639,332 (190,291) 74,717 3,321,230 0 3,321,230 
410.71 NORTHWESTHSC Other Funds: 365,795 348,888 118,903 120,118 0 469,006 0 469,006 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 7,329,715 8,510,654 3,986,823 (93,629) 332,043 8,749,068 0 8,749,068 
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t!Pw Human Service Center 

Detail of Budget Account Code 582000 

For the 2011 - 2013 Biennium Budget 

Rentals & Leases 

Human Service Center Building Rent 

A&D Residential Program 
A&D Residential Apartments 

Crosby Office 
Watford City Office 

Total Rentals & Leases Budget Account Code 

• 
Rate per Sq.Ft. 

8,50 

8,50 

Amount General 

425,355 110,387 

91,800 91,800 

52,800 52,800 

6,000 2,389 

8,400 3,345 

584,355 260,721 

3/11/2011 

Fed/Other 

314,968 

0 

0 

3,611 

5,055 
323,634 

--

Page 1 of 1 
3/11/2011 
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NW Human Service Center 
Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

Advertising Services 

Service Awards 

Freight and Express 

Operating Fees & Services 

Licenses & Taxes - Staff Licenses 

Other Miscellaneous - Assistance for Homeless clients 

Other Miscellaneous 

Purchase of Services -After-hours emergency answering services 

Purchase of Services - Aging Services Outreach Program 

Radio-1V-Newspaper Service 

Research Fees - Background checks 

Total Operating Fees & Services Budget Account Code 

Amount 

1,488 

2,650 

3,150 

3,485 

4,000 

6,525 

3,000 

38,730 

1,200 

750 

64,978 

General 

1,115 

1,345 

2,072 

1,812 

1,957 

4,559 

1,147 

0 

899 

562 

15,468 

·-
Fed/Other 

373 

1,305 

1,078 

1,673 

2,043 

1,966 

1,853 

38,730 

301 

188 

49,510 

Page 1 of 1 
3/11/2011 
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Caseload / Customer Base 
5 (8 zo / 2 

• North Central Human Service Center serves the seven county area of 

Bottineau, Burke, McHenry, Mountrail, Pierce, Renville and Ward counties, 

with an estimated population of 83,384. 

• Annually North Central HSC serves 3,225 unduplicated clients. 

• In addition North Central Human Service Center's Vocational 

Rehabilitation program serves 351 individuals. 

• The number of information and referral calls increased from 104 in 2009 to 

268 in 2010. 

Program Trends / Major Program Changes 

• North Central Human Service Center has been the pilot site for specialized 

services for transition youth, ages 18-24 years. The challenge is securing 

housing and work for youth who often have no credit history or work 

experience and usually exhibit behaviors that create poor impressions. 

Bonnie Schriock has worked diligently with community partners to secure 

housing and provide guidance and direction for transition youth. Usually these 

individuals have been receiving services from the human service center or the 

county in the form of case management or foster care thus the transition care 

facilitator assists in that leap to adulthood. 

• One area of concern is the shortage of psychiatrists nationwide and the need 

for psychiatric care in rural areas. North Central Human Service Center 

section of the OHS budget includes one additional FTE to hire a full time 

psychiatrist. If a full time psychiatrist is hired, this position would serve both 

North Central and Northwest Human Service Center providing psychiatric 

expertise and collaboration to all staff. 

• The Governor's Budget includes funding to fill a capacity gap by implementing 

a crisis stabilization unit to specifically serve individuals with serious mental 
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illness. This would allow Region II the ability to serve individuals who need 

immediate supervision and structure in a safe environment in the community, 

reducing the need for local hospitalization or transport to the North Dakota 

State Hospital. This allocation includes funds to contract for staffing to serve 

ten individuals including psychiatric time, psychiatric nursing, a program 

supervisor and direct care staff for 24/7 coverage. The ability to serve 

individuals close to home reduces trauma, allows family input, reduces length 

of stay and is cost effective. 

• North Central staff responded to the community of Stanley a~er 

young man's suicide. Three clinicians were available at the school 

to counsel students, faculty and community members. Staff 

successfully intervened on three occasions of potential suicide 

attempts. The interventions involved talking the individual down, 

confiscating weapons and follow up to assure community safety. 

Again we have received notes from these individuals expressing 

gratitude. 

Overview of Budget Changes 

2009 - 2011 2011 - 2013 Senate 
Descri ntion Bud□et Budoet Chan□es Increase/Decrease 

North Central HSC 19 382 601 22.433.884 0 3 051.283 

General Funds 10.459.768 13.410.027 0 2.950,259 

Federal Funds 8.073.938 8,104.420 0 30,482 

Other Funds 848.895 919 437 0 70,542 

Total 19.382.601 22.433 884 0 3.051.283 

I FTE 116.78 1 117.78 I o.oo 1 1.00 I 

Budget Changes from Current Budget to the Executive Budget: 

North Central Human Service Center's budget includes one new FTE. This 

FTE will be used to hire a full time psychiatrist. 
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Salaries and benefits increased by $1,392,768 and can be attributed to 

the following: 

• $807,765 in total funds of which $618,694 is general fund needed 

to fund the Governor's salary package for state employees. 

• $312,818 in total funds of which $245,183 is general fund needed 

to fund the second year employee increase for 24 months versus 12 

months that are contained in the current budget. 

• An increase of $86,078 to cover underfunding of salaries from the 

2009 - 2011 budget. 

• A decrease of $70,821 to underfund the 2011 - 2013 pay plan. 

• The remaining $256,928 is a combination of increases and 

decreases needed to sustain the salary of the 117. 78 FTE in this 

area of the budget . 

Operating expenses increased by $272,957 (15.4%). Two major items 

created this increase. 

• Building rent is increasing $170,840 because of the following: 

o The center's lease includes a 4% increase. This amounts to 

$21,620 for the biennium. 

o The center leased and additional 5,661 square feet for Rehab 

Employment Services Assistive Technology Lab that was not 

in the 2009-11 budget. The lease for this space is $113,220. 

o Since 2002 space has been rented for an A&D residential 

program called The House. The cost of this rent has been 

paid for by a grant in the Mental Health & Substance Abuse 

Division until June 30, 2010 when the grant ran out. The cost 

to continue renting space for this program is $36,000. This 
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• 
supportive housing provides a much needed option for 

individuals completing treatment and beginning employment. 

• North Central was asked to operate the Aging Services Outreach 

program for Region II during the current biennium. The center 

pays for a number of option counselors, located throughout its 

catchment area, to visit seniors to assess what services they may 

be eligible for to assist them to continue to live independently in 

their own homes. The budget for the option counselors is $102,320 

in federal funds. 

• After the above, other operating increases and decreases come to a 

net decrease of $203. 

Budgeted expenses for grants increased $1,385,558 (36.3%) with the 

majority of the increase explained as follows: 

• The inflationary adjustment of 3%/3°/o accounts for $163,259 of the 

increase. 

• The governor's budget for North Central includes $1,444,661 to fill 

a capacity gap by implementing an SMI crisis stabilization unit. 

This would give Region II the ability to serve individuals who need 

more structured, supervised care in the community reducing the 

need for local hospitalization or referral to the State Hospital. 

• The center reduced other grants $255,543 to offset part of the 

expense for the psychiatric position in the budget. These were 

contract dollars for nurse practitioner services. 

The general fund request increase is $2,950,259. The following items 

account for 83. 7% of the total general fund increase: 

• Governor's salary package - $618,694 
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• Continuation of the second year salary increase - $245,183 

• 3%/3°/o increase for contracted providers - $161,668 

• SMI crisis stabilization unit - $1,444,661 

• The remaining increase of $480,053 is associated with the overall 

changes in the center's budgeted expenses and revenue sources. 

Federal funds increased $30,482. Other funds increased $70,542. 

Northwest and North Central North Dakota are experiencing an influx of 

population from every part of the United States. New clients often seek 

help with psychiatric medication; some come with prescriptions from 

other states but more often, they come with only a story and need to 

maintain their mental health 

The economic prosperity comes with a price as you have often heard. 

People are living in campers, insulated with snow, eating sack lunches 

and showering at the local Recreation Center. It is a tough life and its toll 

is sleep deprivation and family disruption resulting in increased traffic to 

the Human Service Centers. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony. I would be happy to answer any questions. 

Thank you. 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTH CENTRAL HUMAN SERVICE CENTER 

Ad min istratlve Support/ Fiscal 
18 FTEs 

Child Welfare Services 
5.6 FTEs 

Kay's Place 
7.28FTEs 

Carol K. Olson 
Executive Director 

Nancy McKenzie 
Statewide HSC Director 

Marilyn Rudolph 
Regional Director 

Mental Health &Substance Abuse 

Acute Clinical 
20 FTEs 

Substance Abuse 
14 FTEs 

Medical Services 
8.5 FTES 

Extended Care 
20.40 FTES 

• 

Vocational Rehabilitation 

11 FTEs 

Developmental Disabilities 
10 FTEs 

Older Adult Services 

3 FTEs 

2011-2013 Budget 
Authorized 117 .78 FTEs 

•~~n i/4111 



NORTH DAKOTA DEPARTtvf""-IT OF HUMA.N SERVlCES 
NORTH CENTRAL HUJ SERVICE CENTER 

Carol K. Olson 
Executive Director 

I 
Nancy McKenzie 

Statewide HSC Director 

I 

I I 
Marilyn Rudolph Vocational Rehabilitation 

Regional Director 11.00 FTEs 

I 

I I I I 

Administrative Support/Fiscal Child Welfare Services Mental Health & Substance Abus, Developmental Disabilities 

18.00 FTEs 5.60 FTEs 10.00 FTEs 

I 
I 

Kay's Place 

I H Acute Clinical I 
7.28 FTEs 20.00 FTEs 

H Substance Abusel 
14.00 FTEs 

H Medical Services I 
8.50 FTEs 

Extended Care I 
20.40 FTEs 

I 

Older Adult Services 
3.00 FTEs 

2011-2013 
117.78 Budgeted FTEs 



DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-72 NORTH CENTRAL HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 116.780 116.780 0.000 1.000 0.000 117.780 0.000 117.780 

32570 B 511000 Salaries• Permanent 8,070,484 9,506,892 4,488,498 510,620 0 10,017,512 0 10,017,512 

32570 B 512000 Salaries-Other 13,128 27,168 6,529 (14,088) 0 13,080 0 13,080 

32570 B 513000 Temporary Salaries 190,513 189,504 130,830 82,010 0 271,514 0 271,514 

32570 B 514000 Overtime 41,705 34,500 20,299 (1,334) 0 33,166 0 33,166 

32570 B 516000 Fringe Benefits 3,244,269 4,043,102 1,934,384 78,616 0 4,121,718 0 4,121,718 

32570 B 519100 Reduction in Salary-Budget 0 0 0 (70,821) 0 (70,821) 0 (70,821) 

32570 B 521000 Travel 253,706 271,678 136,538 (14,670) 0 257,008 0 257,008 

32570 B 531000 Supplies- IT Software 23,431 16,800 6,699 0 0 16,800 0 16,800 

32570 B 532000 Supply/Material-Professional 11,938 23,412 9,844 (1,048) 0 22,364 0 22,364 

32570 B 533000 Food and Clothing 65,713 61,000 34,882 9,500 0 70,500 0 70,500 

32570 B 534000 Bldg, Grounds, Vehicle Supply 16,860 8,100 6,917 3,900 0 12,000 0 12,000 

32570 B 535000 Miscellaneous Supplies 61,452 32,221 13,921 (891) 0 31,330 0 31,330 

32570 B 536000 Office Supplies 18,548 16,449 10,710 4,051 0 20,500 0 20,500 

32570 B 541 ooo Postage 34,252 29,943 7,770 1,807 0 31,750 0 31,750 

32570 B 542000 Printing 20,801 15,042 11,177 6,479 0 21,521 0 21,521 

32570 B 551000 IT Equip under $5,000 0 140 140 (140) 0 0 0 0 

32570 B 552000 Other Equip under $5,000 15,454 369 365 (369) 0 0 0 0 

32570 B 553000 Office Equip & Furniture-Under 27,660 9,114 8,485 (4,114) 0 5,000 0 5,000 

32570 B 561000 Utilities 10,167 11,150 4,277 (1,300) 0 9,850 0 9,850 

32570 B 581000 Rentals/Leases-Equip & Other 0 50 50 (50) 0 0 0 0 

32570 B 582000 Rentals/Leases - Bldg/Land 968,283 920,717 549,369 170,840 0 1,091,557 0 1,091,557 

32570 B 591000 Repairs 75,478 66,052 44,510 15,379 0 81,431 0 81,431 

32570 8 599110 Salary Increase 0 0 0 0 455,085 455,085 0 455,085 

32570 8 599160 Benefit Increase 0 0 0 0 76,435 76,435 0 76,435 

32570 B 599161 Health Increase 0 0 0 0 171,758 171,758 0 171,758 

32570 B 599162 Retirement Increase 0 0 0 0 104,138 104,138 0 104,138 

32570 B 599163 EAP Increase 0 0 0 0 349 349 0 349 

32570 B 602000 IT-Communications 150,940 136,844 69,852 3,530 0 140,374 0 140,374 

32570 B 611000 Professional Development 22,062 38,442 16,184 (18,752) 0 19,690 0 19,690 

32570 B 621000 Operating Fees and Services 117,226 100,045 69,174 100,555 0 200,600 0 200,600 

32570 B 623000 Fees - Professional Services 3,847 2,600 0 (2,600) 0 0 0 0 
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DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-72 NORTH CENTRAL HSC 

32570 B 625000 Medical, Dental and Optical 9,581 7,629 3,908 850 0 8,479 0 8,479 

32570 B 691000 Equipment Over $5000 14,858 0 0 0 0 0 0 0 

32570 B 712000 Grants, Benefits & Claims 3,193,249 3,813,638 1,903,036 1,385,558 0 5,199,196 0 5,199,196 

Subtotal: 16,675,605 19,382,601 9,488,348 2,243,518 807,765 22,433,884 0 22,433,884 

32570 F F _7091 HSCs & Institutions - Gen Fund 8,725,072 10,459,768 4,574,002 2,331,565 618,694 13,410,027 0 13,410,027 

32570 F F _7092 HSCs & Institutions - Fed Fnds 7,124,982 8,073,938 4,524,198 (158,589) 189,071 8,104,420 0 8,104,420 

32570 F F _7093 HSCs & Institutions - 0th Fnds 741,834 748,895 309,886 20,542 0 769,437 0 769,437 

32570 F F _7095 HSCs & Institutions - County 83,717 100,000 80,262 50,000 0 150,000 0 150,000 

Subtotal: 16,675,605 19,382,601 9,488,348 2,243,518 807,765 22,433,884 0 22,433,884 

Subdivision Budget Total: 16,675,605 19,382,601 9,488,348 2,243,518 807,765 22,433,884 0 22,433,884 

General Funds: 8,725,072 10,459,768 4,574,002 2,331,565 618,694 13,410,027 0 13,410,027 

Federal Funds: 7,124,982 8,073,938 4,524,198 (158,589) 189,071 8,104,420 0 8,104,420 
410-72 NORTH CENTRAL HSC Other Funds: 741,834 748,895 309,886 20,542 0 769,437 0 769,437 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 83,717 100,000 80,262 50,000 0 150,000 0 150,000 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 16,675,605 19,382,601 9,488,348 2,243,518 807,765 22,433,884 0 22,433,884 
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NC Human Service Center 

Detail of Budget Account Code 582000 

For the 2011 - 2013 Biennium Budget 

Rentals & Leases 

Human Service Center Building Rent 

Kay's Place 

New Town Office 

The House A&D Program 

Rugby Office 

Stanley Office 

Supported Living - Rent Assistance 

Transitional Living Facility Rent 

Total Rentals & Leases Budget Account Code 

Rate per Sq.Ft. Amount 

10.00 839,415 

14.41 114,240 

400 

36,000 

9,000 

2,400 

26,240 

9.17 63,862 
1,091,557 

• 

General 

533,184 

34,479 

177 
36,000 

3,993 

1,065 

26,240 
47,994 

683,132 

3/11/2011 

Fed/Other 

306,231 

79,761 

223 
0 

5,007 

1,335 

0 
15,868 

408,425 

.:,ge1 of1 
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NC Human Service Center 
Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

Service Awards 

Extermination Services 

Freight & Express 

Operating Fees & Services 

Licenses & Taxes - Staff Licenses 

Other Miscellaneous - Assistance for homeless clients 

Other Miscellaneous - Flex Funds for MH Partnership Program 

Other Miscellaneous - Wrap around funds 

Other Miscellaneous 

Purchase of Services - Aging Services Outreach Program 

Purchase of Services - Short-term respite care 

Radio - TV - Newspaper Service 

Research Fees - Background checks 

Total Operating Fees & Services Budget Account Code 

e. • 

Amount 

8,150 

250 

1,050 

8,480 

8,000 

15,000 

3,500 

24,250 

102,320 

25,000 

3,600 

1,000 

200,600 

General 

5,039 

74 

491 

4,021 

3,381 

9,174 

0 

14,468 

0 

0 

2,379 

856 

39,883 

Fed/Other 

3,111 

176 

559 

4,459 

4,619 

5,826 

3,500 

9,782 

102,320 

25,000 

1,221 

144 

160,717 

Page 1 of 1 
3/11/2011 
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Gran,_ Summary 

Department of Human Services 

NC Human Service Center 

Description 

DD Services 
Experienced Parent - $35,000 

Inflation - $1,591 

Psychiatric/Psychological/Medical Services 

Contracted Psychiatric Services - $263,628 

Inflation - $11,985 

Sex Offender Treatment 
Sex Offender Services $1S0,000 
Inflation - $6,819 

Recovery Center 

Recovery Center - $229,751 
Inflation - $10,444 

Residential Services 

CD Residential Adult - $1,852,045 
CD Women's/Childrens - $542,592 
Crisis Stabilization Unit - $1,444,661 

Inflation - $108,860 

3/11-

Funding 

General Funds 

Federal Funds 

Special Funds 

General Funds 
Federal Funds 
Special Funds 

General Funds 
Federal Funds 
Special Funds 

General Funds 
Federal Funds 

Special Funds 

General Funds 
Federal Funds · 

Special Funds 

• 

2009-2011 2011-2013 Budget 
Appropriation Recommendation Total Changes 

3,192 0 (3,192) 

35,000 36,591 1,591 

0 0 0 

38,192 36,591 (1,601) 

209,996 197,711 (12,285) 

254,076 37,857 (216,219) 

71,664 40,045 (31,619) 

535,736 275,613 (260,123) 

27,608 73,374 45,766 

91,070 67,380 (23,690) 

21,322 16,065 (5,257) 

140,000 156,819 16,819 

179,751 240,195 60,444 

0 0 0 

0 0 0 

179,751 240,195 60,444 

1,356,823 3,529,062 2,172,239 

999,843 419,096 (580,747) 

37,971 0 (37,971} 

2,394,637 3,948,158 1,553,521 .1of2 



Grar, Summary 

Department of Human Services 

NC Human Service Center 

Description 

Substance Abuse Treatment and Prevention 

Native American Access Program - $109,176 

Inflation - $4,963 

Respite Care 

Crisis/Respite Beds 

Inflation - $682 

Case Aides 

Partnership - $194,084 

Inflation - $8,823 

Inpatient Hospitalization 

A&D and SMI $200,000 

Inflation - $9,092 

3/11., 

Funding 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

Total Grants 

., 

2009-2011 2011-2013 Budget 
Appropriation Recommendation Total Changes 

9,176 14,139 4,963 

100,000 100,000 0 

0 0 0 

109,176 114,139 4,963 

7,754 9,801 2,047 

7,246 5,881 (1,365) 

0 0 0 

15,000 15,682 682 

103,972 126,807 22,835 

97,174 76,100 (21,074) 

0 0 0 
201,146 202,907 1,761 

200,000 209,092 9,092 

0 0 0 

0 0 0 

200,000 209,092 9,092 

3,813,638 5,199,196 1,385,558 

.2of2 



DHS 
2011 - 2013 Budget 

OAR - Psychiatric Inpatient Days 

Projected Patient 
Days for Medicaid Rate as 

Hospital Biennium* of July 1, 2010 

Prairie St. John's 1,000 801 
Trinity Medical 1,000 696 
Med Center One 1,000 1,081 
St. Alexius 492 797 
Sanford Health ** 1,000 854 
Altru 368 1,012 
Stadter Psychiatric 72 885 

Total 4 932 

Less amount in base budget for inpatient days***: 

OAR request 

$ 

$ 

- g ~J<t.. W-e....1 S 2-
- RHa.c~u...LJJf- tHf:..E.[_ 
- K 4..r-c.A. 1 .s 2 o u ,.. 
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Projected Biennial 
Cost 

801,000 
696,000 

1,081,000 
392,124 
854,000 
372,416 

63 720 

4,260,260 

(829,243) 

3<431,017 

- based on information provided to Alex Schweitzer, Superintendent One Center 

** - Formerly Merit Care 

*** - Breakdown 
NC 
NE 
SE 
WC 
BL 

• 

$ 

200,000 
165,400 
233,843 
150,000 

80 000 
829,243 

201 Inpatient days OAR calculation.xlsx version 3 bmw 
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Testimony 
Seoate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
March 15, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Kate Kenna, Director of the Lake Region 

Human Service Center (LRHSC) and Northeast Human Service Center 

(NEHSC) for the Department of Human Services (DHS). I am here today 

to provide, you an overview of both centers' budget requests. 

Lake Region Human Service Center 

The Lake Region Human Service Center provides services to the six 

counties of Ramsey, Cavalier, Rolette, Towner, Benson, and Eddy. In 

2010 the population estimate in Region III was 40,143, or 6.2% of 

the total state population. Services are provided throughout Region 

III with one office in Devils Lake and an outreach office in Rolla. 

Case managers, clinicians, and program staff travel to other 

outreach sites in each of our six counties. 

Caseload / Customer Base 

The Lake Region Human Service Center provided services to 2,484 

individuals in State Fiscal Year 2010 - 1,863 adults and 621 children 

received services. In addition, 407 individuals received Vocational 

Rehabilitation services and 131 received Older Blind services in 

Federal Fiscal Year 2010. 



• Program Trends 

• 

• 

• The poverty rate and unemployment rate in Region III remains at 

essentially twice the state average. Based on data collected over 

the past decade, the percent of Region III recipients that benefit 

from DHS Programs (excluding child support, abuse and neglect, 

and Older American's Act recipients) is about twice the statewide 

average (one in three residents). 

• Data from October, 2010 indicates that Temporary Aid to Needy 

Families (TANF) continues to be a major resource to low income 

families. Currently. Region III has 2,065 TANF recipients - 42 

percent of all TANF recipients in North Dakota. Rolette County 

alone has 1,500 recipients, essentially equal to the TANF caseloads 

of Grand Forks, Burleigh, and Cass counties combined (1,500 vs . 

1,537 recipients). 

• During SFY 2010, LRHSC saw 992 Native American consumers 

which are 40% of all LRHSC consumers served. This number 

represents 34% of the total 2,886 Native American consumers seen 

statewide by the Human Service Centers. 

• During SFY 2010, LRHSC provided services to 105 consumers, age 

80 and older, which is 32% of the 327 age 80+ consumers seen 

statewide by the Human Service Centers. 

• The flood remains a vexing problem including offering ongoing 

challenges to human service, faith based organizations, and 

volunteer agencies active in this disaster. While there continue to 

be signs of substantial resiliency across the Region, the battle is a 

sustained one. People are experiencing loss and grief as well as 

financial losses in many cases . 
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• Regional population appears to be remaining stable and demand for 

clinical services has risen moderately by .an additional 111 

consumers for SFY 2010 compared to the numbers reported during 

the prior testimony we made before this body. Region III remains a 

designated Mental Health Professional Shortage area by the 

National Health Service Corp. All six counties have a shortage 

score of "18" which are the highest scores in North Dakota. 

• Crisis Line calls numbered 460 for SFY 2010 with 70 admissions to 

the North Dakota State Hospital. These numbers suggest that 

increased efforts to screen potential NDSH admissions continue to 

be successful. In the mid-1980's, Region III averaged 322 NDSH 

. admissions per year; in the mid-1990's, the average was 207; and 

in the early 2000's, this number hovered around 100. In the past 

three years the number has hovered around 60. to 70 admissions . 

• Region III consumers report that transportation is a continuing 

barrier to accessing services. Outreach is important as part of the 

solution. One flood-related impact of the flood is that, in addition 

to the damaged or destroyed township roads affecting consumer 

access, there are major and long-duration road construction 

projects on the majority of highways around Devils Lake. Lake 

Region. HSC is in the process of expanding telemedicine as an 

alternative means to sustain services to some populations served. 

• The loan repayment offered by the National Health Service Corp has 

been helpful in recruitment on the mental health side. Lake Region 

HSC recently was able to hire two new psychologists allowing us to 

start to offer psychological evaluations and consultation to our 

Lake Region Outreach office in Rolla. Addiction counselors 

continue to be challenging to recruit and retain and do not qualify 

for this loan repayment. 
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• Health care reform, if it moves forward, may afford 

disproportionately higher benefits to the residents within Region III. 

For example, if implemented as currently proposed, the component 

that will offer Medicaid to cover single individuals who are at or 

below the 133 percent of poverty threshold, will include a 

potentially significant number of individuals particularly from 

Benson, Ramsey, and Rolette counties. 

• Transition from Prison to Community Initiative: Under the local 

guidance of Judge Donovan Foughty a substantial number of 

stakeholders have implemented coordinated transition services with 

the goal of reducing recidivism and increasing community safety. 

Lake Region HSC is an active participant in this initiative at both the 

advisory committee and working committee levels and is broadly 

engaged as a treatment provider, particularly of mental health and 

substance abuse services. We have also implemented the 

Commitment to-Change Program which is a cognitive behavioral 

group, known to be effective with populations who have criminal 

justice issues along with behavioral health problems. 

• Both LRHSC and NEHSC continue to gain experience in evidenced

based models of service delivery. The Division of Mental Health and 

Substance Abuse recently secured and delivered training in 

Motivational Interviewing to substantial numbers of staff from all 

eight human service centers which has provided one more tool for 

the staff member's tool box. Motivational Interviewing is useful in 

conjunction with a variety of other services and is helpful in 

assisting consumers in exploring and resolving their ambivalence 

. about facing some problems. 

• Two new Suicide Prevention Committees have been formed; one 

represents the greater Devils Lake area and the other Spirit Lake 

4 
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Nation. Staff of LRHSC has been very active with both committees. 

Lake Region HSC continues to participate in an array of community 

activities. Examples include Teen Maze and the Foster Care 

Recruitment and Retention Committee, and we have played a lead 

role in delivering community screenings during National Depression 

Screening Day. 

• Current reports suggest the flooding in the Devils Lake Basin will 

likely continue in 2011. In partnership with Bonnie Turner, 

Lutheran Disaster Response, LRHSC coordinated an initial meeting 

of local representatives of faith-based, VOAD, agricultural, Tribal, 

and local helping agencies to discuss human service challenges and 

establish connections that should enhance a coordinated response 

when the need arises . 

Overview of Budget Changes 

2009 - 2011 Increase/ 2011 - 2013 Senate 
Descriotion Budaet Decrease Budget Chances 

Lake Reaion HSC 10.955.142 463,089 11.418.231 

General Funds 6.066.003 816.187 6,882,190 

Federal Funds 4.450.221 (386.622) 4,063,599 

Other Funds 438.918 33 524 472 442 -

Total 10 955.142 463 089 11.418 231 

I FTE ol 

Budget Changes from Current Budget to Executive Budget: 

• Salary and Wages related expenses increased by $479,115 and can be 

attributed to the following: 

o $432,484 in total funds of which $332,923 is general funds to 

fund the Governor's salary package for state employees. 

5 

To House 
11.418.231 

6,882.190 
4 063.599 

472.442 
11.418.231 
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o 89,977 in temporary salaries which represents a .7 fte for the 

Family Caregiver/Adult Protective Services program and a .25 fte 

for a SMI case manager. 

o An increase of $73,337 to cover an underfunding of salaries from 

the 2009-2011 budget. 

o An increase of $165,099 in total funds of which $124,747 is 

general funds needed to fund the second year employee increase 

to 24 months versus the 12 months that are contained in the 

current budget. 

o A decrease of 40,856 to underfund the 2011-2013 payplan. 

o The remaining decrease of $240,926 in the Salaries and Fringe 

Benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 60 FTEs in this 

area of the budget . 

• The Operating cost increased by $59,287. While most all line items 

had small inflationary increases, the larger increases consisted of the 

following items: 

o An increase of $13,943 in travel related expenses. This increase 

represents the increased need for outreach services, the increases 

allowed in lodging rates, personal mileage reimbursement, and 

increased requests for local mileage reimbursement by staff as a 

result of increasing gas prices. 

o IT Communications increase of $8,872 based on projected 

increased telecommunications costs. 

o An increase of $2650 in Professional Development to increase the 

funds available for staff from the current $100/fte to $150/fte. 
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o An increase of $17,923 in Operating Fees and Services. This 

increase is largely the result of Federal funding for Aging outreach 

services in the amount of $15,848. 

o An increase of $3000 for Fees- Professional Services. This increase 

is the result of the increased use of sign language interpreters 

required in serving the deaf population. 

• The Grants costs decreased $75,313. The following items make up 

this decrease: 

o A transfer of $111,076 of adolescent alcohol and drug federal 

funds to the NEHSC's program to fund two beds for Lake Region 

adolescents. 

o A decrease of $109,360 in long term A&D residential funding . 

o An increase of $25,000 to fund the Peer Support program at the 

Recovery Center for SM! clients. 

o An increase of $38,090 to fund the second year of last 

biennium's provider inflationary increases. 

o An increase of $82,033 to fund the Governors request for a 3% 

and 3% inflationary increase for the 2011-2013 biennium. 

• The general fund request increased by $816,187 with 66% of that 

increase ($539,703) related to the Governors salary package for state 

employees and the 3% and 3% provider inflationary increases. The 

remaining increase of $276,484 is associated largely with the cost to 

continue the second year of provider inflationary increases from the 

2009-2011 biennium, increased operating costs, and a decrease in the 

Federal Medical Assistance Percentage (FMAP). 

7 



• Senate Changes 

• 

The Senate made no changes in this section of the Department's budget. 

Northeast Human Service Center 

This area of the budget includes the programs of the Northeast Human 

Service Center (NEHSC). The NEHSC serves the citizens of Grand Forks, 

Nelson, Walsh, and Pembina counties. The center is located in 

Grand Forks with a satellite office in Grafton and an outreach site in 

Cavalier. 

Caseload / Customer Base 

• The population in Region IV is approximately 87,733; this 

represents 14 percent of the state's population. Twelve percent of 

the state's children, nearly 17,360, reside in our region. / 

• The Northeast HSC provided clinical services to 3,557 individuals in 

SFY 2010; 2,570 adults and 987 children received services. This 

represented a 6 percent increase in clients over SFY 2008. During 

SFY 2010, we averaged over 49 addiction evaluations per month 

and 35 clinical intakes per month. 

• Vocational Rehabilitation (VR) served 1,174 clients; 135 clients 

were served through the Older Blind program. 

• Other residents of our counties received indirect services provided 

through Aging Services, Foster Grandparent Program, Child 

Welfare, and community education. 

• Priority is placed on serving the Region's most vulnerable 

individuals, including those who cannot otherwise access services. 

8 
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• 
Class FB Budget Account Code 

Subdivision: 410-73 LAKE REGION HSC 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011-2013 

Prior Bien 
Exp· 

2007-2009 

Current 
Budget 

2009-2011 Year1 

Total 
Budget 
Changes 

Exec 
Salary 

Recmndtn 

S101 FULL-TIME EQUIVALENTS (FTEs) 62.000 60.000 0.000 0.000 0.000 

32570 B 511000 Salaries - Permanent 

32570 B 513000 Temporary Salaries 

32570 B 514000 Overtime 

32570 B 516000 Fringe Benefits 

32570 B 519100 Reduction in Salary - Budget. 

32570 B 521000 Travel 

32570 B 531000 Supplies - IT Software 

32570 B 532000 Supply/Material-Professional 

32570 B 534000 Bldg, Grounds, Vehicle Supply 

32570 B 535000 Miscellaneous Supplies 

32570 B 536000 Office Supp_lies 

32570 B 541 DOD Postage 

32570 B 542000 Printing 

32570 B 551000 IT Equip under $5,000 

32570 B 571000 Insurance 

32570 B 581000 Rentals/Leases-Equip & Other 

32570 B 582000 Rentals/Leases - Bldg/Land 

32570 B 591000 Repairs 

32570 B 599110 Salary Increase 

32570 B 599160 Benefit Increase 

32570 B 599161 Health Increase 

32570 B 599162 Retirement Increase 

32570 B 599163 EAP Increase 

32570 B 601000 IT - Data Processing 

32570 B 602000 IT-Communications 

32570 B 611000 Professional Development 

32570 B 621000 Operating Fees and Services 

32570 B 623000 Fees • Professional Services 

32570 B 625000 Medical, Dental and Optical 

32570 B 691000 Equipment Over $5000 

32570 B 712000 Grants, Benefits & Claims 

4,641,989 

5,286 

632 

1,672,146 

0 

178,386 

11,914 

37,952 

397 

9,153 

28,671 

27,804 

6,646 

547 

5,420 

21 
440,971 

14,492 

0 

0 

0 

0 

0 

0 

88,468 

7,932 

50,349 

2,641 

1,441 

13,129 

1,715,808 

5,415,801 

62,425 

348 
2,180,535 

0 

202,745 

11,340 

43,300 

200 

12,312 

28,600 

24,302 

8,600 

3.000 

4,500 

840 

425,580 

17,150 

0 
0 

0 

0 

0 

100 

83,978 

6,300 

85,563 

7,075 

4,700 

20,000 

2,305,848 

2,488,691 

10,322 

261 

965,910 

0 

90,172 

6,061 

20,864 

55 
5,982 

9,858 
6,623 

3,421 

1,812 

1,860 

420 

198,481 

6,981 

0 
0 

0 
0 

0 

0 

43,614 

2,199 

31,975 

3,938 

486 

0 

842,150 

37,477 

89,977 

(348) 

(39,619) 

(40,856) 

13,973 

0 
2,000 

0 
1,847 

3,000 

350 
1,500 

(3,000) 

800 

120 

4,752 

1,000 

0 

0 

0 

0 

0 

500 
8,872 

2,650 

17,923 

3,000 

0 

0 

(75,313) 

0 

0 

0 
2 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

247,606 

40,710 

87,338 

56,654 

174 

0 
0 

0 

0 

0 

0 

0 

0 

To the 
Senate 

2011-2013 

60.000 

.5,453,278 

152,402 

0 

2,140,918 

(40,856) 

216,718 

11,340 

45,300 

200 

14,159 

31,600 

24,652 

10,100 

0 

5,300 

960 

430,332 

18,150 

247,606 

40,710 

87,338 

56,654 

174 

600 
92,850 

8,950 

103,486 

10,075 

4,700 
20,000 

2,230,535 

Senate 
Adj 

0.000 

0 

0 

0 
0 

0 
0 
0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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• 
To the 
House 

2011-2013 

60.000 

5,453,278 

152,402 

0 

2,140,918 

(40,856) 

216,718 

11,340 

45,300 

200 

14,159 

31,600 

24,652 

10,100 

0 

5,300 

960 

430,332 

18,150 

247,606 

40,710 

87,338 

56,654 

174 

600 
92,850 

8,950 

103,486 

10,075 

4,700 
20,000 

2,230,535 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-73 LAKE REGION HSC 

Subtotal: 8,962,195 10,955,142 4,742,136 30,605 432,484 11,418,231 0 1'1,418,231 

32570 F F _7091 HSCs & Institutions - Gen Fund 4,999,278 6,066,003 2,737,947 483,264 332,923 6,882,190 0 6,882,190 

-32570 F F _7092 HSCs & Institutions - Fed Fnds 3,533,968 4,450,221 1,827,025 (486,183} 99,561 4,063,599 0 4,063,599 

32570 F F _7093 HSCs & Institutions - 0th Fnds 428,949 438,918 177,164 33,524 0 472,442 0 472,442 

Subtotal: 8,962,195 10,955,142 4,742,136 30,605 432,484 11,418,231 0 11,418,231 

Subdivision Budget Total: 8,962,195 10,955,142 4,742,136 30,605 432,484 11,418,231 0 11,418,231 

General Funds: 4,999,278 6,066,003 2,737,947 483,264 332,923 6,882,190 0 6,882,190 

Federal Funds: 3,533,968 4,450,221 1,827,025 (486,183} 99,561 4,063,599 0 4,063,599 
410-73 LAKE REGION HSC Other Funds: 428,949 438,918 177,164 33,524 0 472,442 0 472,442 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGTFunds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 8,962,195 10,955,142 4,742,136 30,605 432,484 11,418,231 0 11,418,231 

Monday 02128/11 /1 :23 AM Page 32 of 49 Database: Budge1_Tesrs_Msrr_l I-13_rl01015.mdb Ri:porr Name Ri:por/ by Subdi1·ision_n_Bg1_Acct with FIEs - Lerrer Prepared by: B. Tescher 
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LR Human Service Center 

Detail of Budget Account Code S82000 

For the 2011 - 2013 Biennium 
3/10/2011 • 

ll1!!1!l"''->illf m, ,, e,, " """"" 11 I ''1 , ,!I ,MM, ", , , ,, \,,, J""!l.;;l"'-""'"'lr""""'"'""""'"'~'•=.r;•;,,'1?",?1Fl1'E!"l§f""~•wtt;~•m;mw,,,-ql;"•'""'i:P"'"'''zr'"""''''"'"''" ~;;:M>~(,1!;-+;t:r;ilfuk~lJ1.:i!Qj:J18,en tals . Bi': Cea5:es_~- !1\'./1{,:A: ~~~,1~'1~11! '?~fiif.f Rcite; p~ __ r JS~f!_ f.t_;;~?ItArrtQIJ_ nJ ~.t.t:m~G efl_eral lfui?J'.f.lHf ~:i F,e cl ,.0th e r'.~iJliji 
HSC Building Rent - Devils lake Office 10.49 383,532 212,666 170,866 
Outreach Office - Rolla 9.97 46,800 20,104 26,696 

Total ~entals & Leases Budget Account Code 430,332 232,770 197,562 

Page 1 of 1 
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LR Human Service Center 

Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

Experienced Parent Contract 

Advertising: Program and client relafed (ex: Crisis Line) 

Client Record Requests to Other Providers 

Flexible Funding for Partnership Children 

Records Destruction Costs . 

Job Announcements and Yearly Civil Rights Legal Notices 

Rent/Other Assistance for Homeless clients 

Client assistance with travel and other service related costs 

Staff Licenses 

Aging Services" Outreach 

Freight and other Misc. Operating Expenses: 

Total Operating Fees & Services Budget Account Code 

43,050 

6,902 

1,925 

10,075 

500 

5,800 

8,165 

6,200 

3,801 

15,848 

1,220 

103,486 

8,050 

3,976 

1,033 

2,827 

438 

3,341 

8,165 

3,753 

1,872 

0 

930 

34,385 

35,000 

2,926 

892 

7,248 

62 

2,459 

0 

2,447 

1,929 

15,848 

290 

69,101 

Page 1 of 1 
3/10/2011 
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• 
Grants Summary 
Department of Human Services 

LR Human Service Center 

Descri_!l_tion 

Recovery Center 
Recovery Center·- $229,087 

Psychiatric/ Psychological I Medical Services 

Contracted Psychiatric Services - $102,988 

Residential Services 
CD Adult Residential $1,449,139 

SMI Residential $158,649 

Children and Adolescent A&D Services $10128 

Respite Care 

Respite Providers - $43,630 

Substance Abuse Treatment and Prevention 

Spirit Lake Tribe $117,466 

Turtle Mtn Tribe $117,466 

TOTAL GRANTS 

• 
Funding 

2009-2011 12011-2013 Budget 
Appropriation Recommendation I Total Changes 

General Funds $183,601 $229,087 $45,486 

$183,601 $229,087 $45,486 

General Funds $49,159 $63,832 $14,673 

Federal Funds $33,052 $27,148 ($5,904) 

Special Funds $17,705 $12,008 ($5,697) 

$99,916 $102,988 $3,072 

General Funds $1,508,129 $1,617,916 $109,787 

Federal Funds $252,212 $0 ($252,212) 

Special Funds $0 $0 

$1,760,341 $1,617,916 ($142,425) 

General Funds $43,630 $45,612 $1,982 

Federal Funds $0 

$43,630 $45,612 $1,982 

General Funds $18,360 $58,005 $39,645 

Federal Funds $200,000 $176,927 ($23,073) 

$218,360 $234,932 $16,572 

$2,305,848 $2,230,535 . ($75,313) 

Per tbl_BgtM, Bgt_Acct 712000 - Grants, Benefits & Claims 2,305,848 2,230,535 (75,313) 
Difference O O O 

• 

Page 1 of 2 
3/10/2011 
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Senate Changes 
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The Senate made no changes in this section of the Department's budget. 

Northeast Human Service Center 

This area of the budget includes the programs of the Northeast Human 

Service Center (NEHSC). The NEHSC serves the citizens of Grand Forks, 

Nelson, Walsh, and Pembina counties. The center is located in 

Grand Forks with a satellite office in Grafton and an outreach site in 

Cavalier. 

Caseload / Customer Base 

• The population in Region IV is approximately 87,733; this 

represents 14 percent of the state's population. Twelve percent of 

the.state's children, nearly 17,360, reside in our region. 

• The Northeast HSC provided clinical services to 3,557 individuals in 

SFY 2010; 2,570 adults and 987 children received services. This 

represented a 6 percent increase in clients over SFY 2008. During 

SFY 2010, we averaged over 49 addiction evaluations per month 

and 35 clinical intakes per month. 

• Vocational Rehabilitation (VR) served 1,174 clients; 135 clients 

were served through the Older Blind program. 

• Other residents of our counties received indirect services provided 

through Aging Services, Foster Grandparent Program, Child 

Welfare, and community education. 

• Priority is placed on serving the Region's most vulnerable 

individuals, including those who cannot otherwise access services. 

8 



• Program Trends 

• 

• 

• The Northeast HSC has had difficulty recruiting/retaining a 

psychologist, community home counselors, and fully qualified 

mental health clinicians. 

• The Northeast Human Service Center has been successful in 

recruiting an additional full time psychiatrist. 

• In addiction services, Northeast HSC continues to see an increased 

use of prescription medication, a decrease in methamphetamine as 

a primary substance of use, a need for longer residential stays and 

an increase in clients from County Social Services and the 

Department of Corrections and Rehabilitation who require additional 

case management and more frequent involuntary commitments. 

• Northeast's addiction services noticed a significant surge in the use 

of synthetic marijuana, which is undetectable by traditional drug 

screening. A number of clients had their treatment impacted by 

this undetected continued use. 

• Northeast has 37 clients involved in adult drug court and 12 clients 

involved in juvenile drug court. 

• In Developmental Disabilities (DD), more families are struggling 

economically and are requesting assistance in helping meet the 

excess costs of having a child with a disability. Developmental 

Disability Program Managers (DDPM) are spending more time 

helping families meet basic needs. The number of clients in DD 

program management continues to grow each biennium, currently 

at 709 active cases. Developmental Disability Program Managers 

are working with the implementation of the Medicaid autism waiver, 

a new data system and the implementation of many policy changes 

for the Medicaid waiver renewal of 2009. 

9 
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• Ruth Meiers Adolescent Center has experienced an increase in 

private placements in the facility over the past 2 years, including 

42% of placements in 2009. The number of younger youth, ages 

11- 13, increased for the second straight year, accounting for 26% 

of those admitted to the program. The program continues to see 

an increase in younger youth (ages 11-14) with sub 70 full-scale 

I.Q.'s referred for treatment. The percentage of youth served that 

are adopted or have no biological parents actively involved in their 

life increased to 36% of the youth admitted in the last 18 months. 

In 2009, 23% of youth admitted to the program were Native 

American and 42% of the youth discharged from the program were 

Native Americans, continuing a disproportionate (statistically 

according to census) number of Native American youth receiving 

RMAC services. The staff retention rate over the last 18 months 

was the best in over a decade. 

• In Children and Family Services, from December, 2009 to 

December 2010 there has been an overall increase in licensed child 

care (primarily Family providers) and a decrease in Self-Declaration 

providers (a standard below licensing). Self-Declaration is a 

category that has no monitoring and cares for fewer children. This 

is the category that we have historically had a high number of 

revocations and denials, as there were few screening tools or 

monitoring. The initiation of fingerprinting a.nd criminal background 

checks appears to be the primary factor in the decrease in numbers 

and capacity. As it was intended, criminal background checks has 

served as a screening tool for applications for child 

care. Consequently, as more screening occurs prior to the license 

being issued, the number of revocations and denials of child care 

licenses has decreased this year. Region IV has 265 licensed child 
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care providers with a capacity of 5,611 children. A trend in child 

care over the past biennium is the significant increase in the 

number of New Americans who are applying for child care. A 

number of these individuals have limited English capacity to 

communicate. 

• Children and Family Services notes that there were 20 adoptions of 

foster care children in 2010, compared to 39 in 2008. There are 

currently 70 foster homes in Region IV and the number of 

therapeutic foster homes is 24. In the past 11 months, there have 

been 996 administrative and full Child Protective Services 

assessments. 

• The Northeast HSC has been working with Network for the 

Improvement of Addiction Treatment (NIATx) to improve services 

to clients. We have focused on reducing wait time, increased 

customer satisfaction, and efficiency. This process looks at 

evaluating services and using a rapid change cycle in the delivery of 

services. We are currently working on a statewide effort for 

paperwork reduction. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descriotion Budoet Decrease Budaet Chanaes To House 

Northeast HSC 25 967.419 2,215,190 28,182,609 28.182 609 

General 11.259 927 1,949,796 13,209 723 13.209,723 

Federal 13.557.216 (589,308) 12.967 908 12.967,908 
. 

Other 1.150 276 854,702 2,004,978 2.004.978 

Total 25.967.419 2.215.190 28.182 609 28.182,609 

FTEs 138.1 0.2 138.3 138.3 

11 



• The FTE increase of .20 was a transfer from Southeast HSC to Northeast 

to add to a .80 FTE creating a 1.0 FTE for a psychiatrist. 

• 

Salary and Wages increased by $1,987,716 and can be attributed to the 

following: 

• $990,524 in total funds of which $685,880 is general fund needed 

to fund the Governor's salary package for state employees. 

• $320,108 in total funds of which $212,712 is general fund needed 

to. fund the second year employee increase for 24 months versus 
• the 12 months that are contained in the current budget. 

• An increase of $44,145 to cover an underfunding of salaries from 

th.e 2009 - 2011 budget. 

• A decrease of $79,177 to underfund the 2011 - 2013 payplan. 

• Temporary salaries are increased by $59,308 to meet additional 

· staffing needs in our Ruth Meiers Psychiatric Residential Facility and 

an additional 50% FTE case aide for adults with Serious Mental 

Illness. 

• Northeast hired an additional full time psychiatrist to replace two 

contracted part time psychiatrists. The salaries and benefits 

increase to cover this cost was $505,812. 

• The remaining increase of$ 146,996 is a combination of increases 

and decreases needed to sustain the salary of the 138.3 FTE in this 

area ofthe budget. 

The Operating budget increased by $82,529 (2.7%) and is a combination 

of the increases expected next biennium which are offset by decreases as 

follows: 

• An increase of$ 93,054 in the Northeast's travel budget. This 

increase results from Northeast using actual motor pool rates and 

12 
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utilization history .in establishing the 2009-11 budget, then using 

the State Fleet Budget guideline rates for 2011-13. Northeast is 

also projecting a 52,720 mile increase in utilization for the 11-13 

biennium, based. on a projection of our current utilization. This 

increase in utilization results in about$ 19,500 of the budget 

increase. In addition, the increased costs of the changes to 

lodging rates and personal mileage rates are included in the budget 

increase. 

• IT Communications increase of $19,863 based on new IT phone 

rates and increased use of communication devices. 

Northeast's Grants cost includes a net increase of $144,945. This 

includes an increase of $268,856 to cover an inflationary increase of 3% 

each year offset by decreases of $94,458 from our psychiatry contract 

budget, $ 3,977 from our Adult Protective Services contract, and 

$ 25,476 from our SMI Supported Residential contract. 

The general fund request increased by $1,949,796 with 35% of that 

increase ($685,880) related to the Governor's salary package for state 

employees. $212,712 of the increase is related to continuing 2nd year 

salary increases for 24 months. $217,111 of the increase is related to 

the contracted provider increases of 3% for each year of the biennium. 

The remaining increase in general funds of $834,093 is a result of 

reductions in the federal medical assistance percentage (FMAP) and 

changes in the operating budget described above. 

13 
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Northeast HSC is projecting an increase in other funding of$ 854,702, 

largely from increased 3rd party collections for our psychiatric residential 

treatment program and our CD adolescent treatment program. 

Senate Changes 

The Senate made no changes in this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget requests for 

Lake Region Human Service Center and Northeast Human Service Center. 

I would be happy to answer any questions . 
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Administrative Support/Fiscal 

19.7 FTEs 

NORTH DAKOTA DEPARTM91" OF HUMAN SERVICES 
NORTHEAST HUMAN SERVICE CENTER 

Child Welfare Services 

4.25 FTEs 

Foster Grandparent Program 

2 FTEs 

Carol K. Olson 

Executive Director 

Nancy McKenzie 

Statewide HSC Director 

Kate Kenna 

Regional Director 1 FTE 

Mental Health & Substance 
Abuse 

Acute Clinical 

18.8 FTEs 

Substance Abuse 

13.35 FTEs 

Medical Services 

9.5 FTE 

Extended Care 

21.1 FTEs 

Ruth Meiers 

16.8 FTEs 

Vocational Rehabilitation 

12 FTEs 

Developmenta: Disabilities 

17.8 FTEs 

Older Adult Services 

2 FTEs 

2011-2013 Budget 

Authorized: 138.3 FTEs 

• 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-74 NORTHEAST HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 137.100 138.100 0.000 0.200 0.000 138.300 0.000 138.300 

32570 B 511000 Salaries - Permanent 10,044,757 11,610,615 5,605,086 905,553 0 12.516.168 0 12,516,168 

32570 B 512000 _Salaries-Other 19,009 19,200 9,670 0 0 19,200 0 19,200 

32570 B 513000 Temporary Salaries 264,727 329.732 137,957 59,308 0 389,040 0 389,040 

32570 B 514000 Overtime 65,347 63,408 32,451 0 0 63,408 0 63,408 

32570 B 516000 Fringe Benefits 3,860,227 4,796,886 2,319,403 111,508 0 4,908,394 0 4,908,394 

32570 B 519100 Reduction in Salary- Budget 0 0 0 {79,177) 0 (79,177) 0 (79,177) 

32570 B 521000 Travel 439,579 392,826 218,409 93,054 0 485,880 0 485,880 

32570 B 531000 Supplies - IT Software 21,459 11,000 2,088 0 0 11,000 0 11,000 

32570 B 532000 Supply/Material-Professional 48,447 30,616 26,608 399 0 31,015 0 31,015 

32570 B 533000 Food and Clothing 98,778 91,860 45,577 0 0 91,860 0 91,860 

32570 B 534000 Bldg, Grounds, Vehicle Supply 32.118 19,584 17,179 {1,352) 0 18,232 0 18,232 

32570 B 535000 Miscellaneous Supplies 48.209 43,793 15,954 (5,466) 0 38,327 0 38,327 

32570 8 536000 Office Supplies 79,603 64,779 39,912 (4,095) 0 60,684 0 60,684 

32570 B 541000 Postage 42,956 40.785 17,595 0 0 40.785 0 40,785 

32570 B 542000 Printing 14.938 16,376 9,691 (156) 0 16,220 0 16,220 

32570 8 551000 lT Equip under $5.000 6,160 9,000 0 (9,000) 0 0 0 0 

32570 B 552000 Other Equip under $5,000 9.468 9,000 0 (9,000) 0 0 0 0 

32570 8 553000 Office Equip & Furniture-Under 75,207 30,919 30,232 {13,000) 0 17,919 0 17,919 

32570 8 561000 Utilities 39,994 42,950 17,810 0 0 42,950 0 42,950 

32570 8 571000 Insurance 2,193 1,100 315 0 0 1,100 0 1,100 

32570 B 581000 Rentals/Leases-Equip & Other 3.894 6.138 3.072 0 0 6.138 0 6,138 

32570 8 582000 Rentals/Leases - Bldg/Land 1,225,557 1,272,514 641,657 8,880 0 1,281,394 0 1,281,394 

32570 B 591000 Repairs 52,517 48,664 44,311 800 0 49,464 0 49,464 

32570 B 599110 Salary Increase 0 0 0 0 568,650 566,650 0 568,650 

32570 8 599160 Benefit Increase 0 0 0 0 91,918 91,918 0 91,918 

32570 B 599161 Health Increase 0 0 0 0 199.414 199.414 0 199,414 

32570 B 599162 Retirement Increase 0 0 0 0 130,129 130.129 0 130,129 

32570 B 599163 EAP Increase 0 0 0 0 413 413 0 413 

32570 B 601000 IT - Data Processing 0 253 0 0 0 253 0 253 
32570 B 602000 lT-Communications 199,722 184.624 100,332 19,863 0 204,487 0 204,487 

32570 8 611000 Professional Developm~nt 21,345 18,765 8,927 6.835 0 25,600 0 25,600 

Mrmday02128I// Jl:VAM- Pa;e 33 of 49 -Da1'.1base: Budger_Te.~/s_J.fstr -! /-/3_rl0/0J 5.mdb Report Name: Report~-'· Subdfrisim1_n_Bg1_Acc1 1ri//] FTEs - Letter Prepared by: 8. Tescher 



• 
Class FB Budget Account Code 

Subdivision: 410-74 NORTHEAST HSC 

32570 B 621000 Operating Fees and Services 

32570 B 623000 Fees - Professional Services 

32570 B 625000 Medical, Dental and Optical 

32570 B 712000 Grants, Benefits & Claims 

32570 F F _7091 HSCs & Institutions - Gen Fund 

32570 F F _7092 HSCs & Institutions - Fed Fnds 

32570 F F _7093 HSCs & Institutions - 0th Fnds 

DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

2007-2009 2009-2011 Year 1 Changes Recmndtn 

202,011 303,849 88,390 (11,233) 0 

422,982 438,179 170,707 0 0 

13,294 30,833 7,663 6,000 0 

4,812,275 6,039,171 2,417,921 144,945 0 

Subtotal: 22,166,773 25,967,419 12,028,917 1,224,666 990.524 

9,739,294 11,259,927 5,140,541 1.263,916 685.880 

11,103,745 13,557,216 6,603,017 (802,922) 213,614 

1.323.734 1,150,276 285,359 763,672 91,030 

Subtotal: 22,166,773 25,967,419 12,028,917 1,224,.666 9~0,524 

Subdivision Budget Total: 22,166,773 25.967,419 12,028,917 1,224,666 990.524 

General Funds: 9,739,294 11,259,927 5,140,541 1,263,916 685,880 

Federal Funds: 11,103,745 13,557.216 6,603,017 (802,922) 213,614 
410-74 NORTHEAST HSC 

Other Funds: 1,323.734 1.150,276 285,359 763.6?2 ~1.0~0 

SWAP Funds: 0 0 0 0 :-a 

County Funds: 0 0 0 0 0 

JGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 22.166,773 25,967,419 12,028,917 1,224,666 9~0.5?4 

To the 
Senate Senate 

2011-2013 Adj 

292,616 

438,179 

36,833 

6,184,116 

28,182,609 

13,209,723 

12,967,908 

2,004,978 

28,182,609 

28,182,609 

13,209,723 

12,967,908 

2,004,978 

0 

0 

0 

28,182,609 
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• 
To the 
House 

2011-2013 

0 292,616 

0 438,179 

0 36,833 

0 6.184,116 

0 28,182,609 

0 13,209,723 

0 12,967,908 

0 2,004,978 

0 28,182,609 

0 28,182,609 

0 13,209,723 

0 12,967,908 

0 2,004.978 

0 0 

0 0 

0 0 

0 28.182.609 
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NE Human Service Center 

Detail of Budget Account Code 582000 

For the 2011 - 2013 Biennium Budget 

Rentals & Leases 

Human Service Center Building Rent 
State Fleet Parking spaces 
Storage Space 
Ruth Meiers PRTF Rent 
Cedar Inn Outreach Office (2 room office) 
Cornerstone CD Aftercare Residential Facility 

Total Rentals & Leases Budget Account Code 

Rate per Sq.Ft. 

13.15 
$ 25 per space p 

5.10 
11.04 

4.13 

Amount General 

1,029,072 499,299 
14,490 12,751 

6,712 5,906 
206,400 60,989 

9,120 1,363 
15,600 10,748 

1,281,394 591,056 

3/4/2011 

Fed/Other 

529,773 
1,739 

805 
145,411 

7,757 
4,852 

690,337 

Page1of1 
3/4/2011 



- NE Human Service Center 
Detail of Budget Account Code 621000 - Operating Fees & Services 

For.the 2011 - 2013 Biennium 

Operating Fees & Services Amount 

Bus Transportation and Gas Vouchers for clients 20,808 

Cable Television at Transitional Uving·Home, 'Ruth·Meiers PRTF, & Cornerstone Hal· 3,292 

Flexible·Funding for Partnership Children/Parent Nurturing Program 53,876 

Safety Permanency Funding (Wrap Around) 33,696 

Freight Costs for Purchased Goods 5,000 

Job Announcements/Recruitment and Yearly Civil Rights Legal Notices 12,090 

Telephone Directory/Yellowbook Listings 11,200 

Background Checks/Academic Clearing House 2,500 

Rent Assistance for Homeless clients 8,000 

ReSpite ·care for Families 43,887 

Document Shredding Costs 5,300 

Allowances/Behavioral Rewards for residents of Ruth Meiers PRTF 15,000 

Activity fees for clients in our residential facilities 12,000 

Aging Seivice Outreach (new funding for Northeast HSC) 30,047 

Staff Licenses 12,250 

Essential Leaming Training Service for staff of the Ruth Meiers PRTF 3,800 

Crisis Line Answering Seivice 3,100 

Fosler Grandparent Recognition for Years of Seivice 11,550 

Years of Seivice Awards 5,220 

- Total Operating Fees & Services Budget Account Code 292,616 

-

General 
9,340 

556 

7,000 

10,000 

4,402 

6,057 

9,860 

2,201 

0 

10,887 

4,666 

7,500 

2,028 

0 

6,137 

3,800 

462 

0 

2,615 

87,511 

Fed/Other 
11,468 

2,736 

46,876 

23,696 

598 

6,033 

1,340 

299 

8,000 

33,000 

634 

7,500 

9,972 

30,047 

6,113 

0 

2,638 

11,550 

2,605 

205,105 

Page 1 of 1 
3/10/2011 
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• Grants Summary 

Department of Human Services 

NE Human Service Center 

Description 

Adult Protective Services 

Protective Services for Vulnerable Adults -- $ 41,663 

Provider Inflation -- $ 1,897 

Care Coordination 

MentoringrTrackingNisitation -- $35,000 

School Social Workers -$144,118 

Nurturing Parent -- $20,836 

Provider Inflation -- $ 9,086 

Case Aide 

Crisis Care/ Safe Beds 

Crisis Beds-- SMI Adult $ 705,202 

Provider Inflation -- $ 32,054 

DD Services 

Experienced Parent-- $ 75,000 

Provider Inflation--$ 3,420 

Detoxification 

Social Detox.-- $ 152,768 

Provider Inflation--$ 6,940 

Funding 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

• 
2009-2011 2011-2013 Budget 

Appropriation Recommendation Total Changes 

$20,952 $17,928 ($3,024) 

$24,688 $25,632 $944 

$45,640 $43,560 ($2,080) 

$712 $34,519 $33,807 

$199,242 $174,521 ($24,721) 

$199,954 $209,040 $9,086 

0 

0 

0 

0 0 0 

501,513 730,322 228,809 

198,134 3,819 (194,315) 

5,555 3,115 (2,440) 

705,202 737,256 32,054 

0 3,420 3,420 

75,000 75,000 0 

75,000 78,420 3,420 

152,768 159,708 6,940 

0 0 0 

152,768 159,708 6,940 

Page 1 oi 3 
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• Grants Summary 

Department of Human Services 

NE Human Service Center 

Description 

Inpatient Hospitalization 

SMI-- Altru Hospital -- $165,400 

Provider Inflation--$ 7,508 

Recovery Center 

Recovery Center -- $ 290,000 

Provider Inflation--$ 13,180 

Psychiatric/ Psychological/ Medical services 

Psychiatric Services-- Altru Hospital $ 62,400 

Provider Inflation--$ 2,832 

Residential Services 

CD Residential Adult -- $ 764,102 

CD Residential Adol -- $ 730,252 

SMI Residential-- Prairie Harvest HSF $ 1,341,482 

Funding 

General Funds 

General Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

SMI Transitional Living-- Prairie Harvest HSF - Harvest Homes$ 434,928 

SMI Transitional Living-- Prairie Harvest HSF - Siewert Plains$ 662,658 

2009-2011 
Appropriation · 

165,400 

165,400 

290,000 

290,000 

70,894 

68,026 

17,938 

156,858 

2,535,492 

1,532,926 

179,931 

4,248,349 

CD Residential Women & Children Specific - Growing Together, Inc. $ 289,451 

Provider Inflation-- $ 191,939 

Substance Abuse Treatment and Prevention General Funds 

Federal Funds 

Special Funds 

0 

• 
2011-2013 Budget 
Recommendation Total Changes 

172,908 7,508 

172,908 7,508 

303,180 13,180 

303,180 13,180 

45,534 (25,360) 

14,466 (53,560) 

5,232 (12,706) 

65,232 (91,626) 

2,708,487 172,995 
1,516,611 (16,315) 

189,714 9,783 

4,414,812 166,463 

0 

0 

0 

0 0 

Page 2 of 3 
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• Grants Summary 

Department of Human Services 

NE Human Service Center 

Description Funding 

TOTAL GRANTS 

2009-2011 2011-2013 Budget 

Appropriation Recommendation 

6,039,171 6,184,116 

• 
Total Changes 

144,945 

Page 3 of 3 
3/11/2011 
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• General fund was also increased by $1,421,236 due to - > £ :,..01 ~ 

decreased collections and a decrease in the federal medical 

assistance percentage (FMAP). 

In summary, the general fund request increased by $7,950,684 with 

24% of that increase ($1,928,425) related to the Governor's salary 

package for State employees and other salary increases. The grants 

line accounts for $4,570,994 of the increase which is 57% of the 

increase. The remaining increase of $1,451,265 is associated with the 

increase in the operating changes and the loss of federal and other 

funds described above. 

Senate Changes: 

The Senate made no changes to this section of the Department's 

budget. , 

South Central Human Service Center (SCHSC) 

SCHSC provides community services to individuals who live in Foster, 

Wells, Griggs, Barnes, Stutsman, LaMoure, Dickey, McIntosh and 

Logan counties. This region is comprised of 54,506 residents (8.4% of 

the state's population) as estimated by the 2009 U.S. Census Bureau 

and covers 10,441 square miles. 

Caseload / Customer Base 

• SCHSC continues to provide clinical services in Valley City, Oakes, 

Carrington, Cooperstown, LaMoure, Wishek and Fessenden. In 

addition, clinicians who work with individuals with serious mental 

illness, vocational rehabilitation needs and developmental 

disabilities travel to each of the nine counties in Region VI providing 

services. 
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• 

• SCHSC provided behavioral health services to 3,074 individuals in 

SFY 2010 (2,313 adults and 761 children received services). This 

total includes 612 individuals within the developmental disabilities 

(DD) service area. This represents close to a four percent overall 

increase in numbers served from last biennium. 

• In addition, 685 individuals received Vocational Rehabilitation 

Services and 124 individuals received Older Blind Services. 

• Twenty-seven percent of those receiving services had no insurance. 

Forty-eight percent are covered by Medicare, Medicaid or other 

public payers. 

• SCHSC has the only full-time community psychiatrist in Region VI. 

• SCHSC accounted for 30% of the total admissions to the North 

Dakota State Hospital (NDSH) in FY 2010, averaging about 24 · 

individuals hospitalized per month. As Region VI has no private 

inpatient mental health treatment facility, the NDSH is utilized for 

acute inpatient needs as well as for longer term hospitalization 

needs. Individuals from Region VI also access out-of-region private 

psychiatric hospitals. 

• Admissions to the crisis residential unit for the past two years 

averaged 168 individuals per year with 66% of those 

admissions occurring outside of normal work hours. 

• Requests for emergency service interventions continued to 

remain constant with SCHSC providing 510 emergent 

interventions in SFY 2010, which is the highest number in the 

State. 

• Twelve percent of North Dakota's reported adult abuse and 

neglect incidents during FFY 2010 occurred within Region VI. 

• SCHSC's Family Caregiver Support Program has consistently 

served the largest number of caregivers in the state, with an 

active caseload of 43 individuals. SCHSC utilizes both in-home 

11 



and inpatient respite for our caregivers. The Family Caregiver 

Support Program allows families to delay transitioning of a 

loved one to a care facility. We can anticipate with a growing 

population of adults age 60 and over within Region VI that 

program needs will continue to grow and be impacted by the 

availability of staffing resources and programmatic funds in the 

future. 

• There was a decreasing rate of staff turnover which was 

3.64% in CY 2009. SCHSC also saw the positive results of its 

efforts to "grow our own professionals" in the filling of all open 

licensed addiction counselor positions. 

• A workforce analysis of staff at SCH SC was completed which 

indicated a labor force of skilled experienced individuals with a high 

number of years of service in their current positions. A significant 

percentage of individuals will reach the "rule of 85" within next few 

years and will be eligible for state retirement. For succession 

planning purposes, we have made administrative and supervisory 

training available to interested staff to minimize the impact of 

retirements and to prepare individuals to compete and perform in 

the near future in leadership roles. 

• An essential new element in the south central region's recovery 

oriented mental health system has been the introduction and 

development of the peer support program. As a means to model 

recovery and resiliency in overcoming everyday obstacles common 

to those who live with serious mental illness (SMI), 3 trained peer 

support specialists (individuals who have experienced SMI) 

coordinate weekly peer support groups with 70-80 consumers 

actively participating in recovery-based activities. 

• SCHSC participates in the Network for the Improvement of 

Addiction Treatment (NIATx) project, which utilizes a rapid change 

12 



process to look at program and process improvement. The Center 

reviewed barriers consumers face in attending assessments and 

follow-up appointments. As a result, we have implemented 

strategies which have resulted in no show rate for intakes at 21 % 

and the no show rates for follow up appointments between 12.6% 

and 15%, both of which are well below industry standards. 

Program Trends 

• Citizens age 65 and older comprised 25% of the total population 

in Region VI. The south central region has the oldest average 

age in the state. The current estimate for individuals 65 and 

older in McIntosh County is 37.2% which makes it one of the 

highest in the country. 

• The baby boomers, the large group of individuals born between 

1946 and 1964, will continue to create a sizable bulge in the 

region's future age distribution. Projections indicate that 

between 2010 and 2015, 35% of the region's residents will be 

age 60 and over. 

• The changing age profile of Region VI has implications for both 

the caregiver program and adult abuse and neglect reporting 

and interventions. Requests for interventions remain strong due 

to several factors including declining health status of older 

adults, poverty which hits certain old age subgroups the hardest, 

and other vulnerabilities associated with advanced age. These 

factors, in conjunction with Department's goal to assist this 

population to remain independent as long as possible, impacts 

referrals and workloads of SCHSC staff. 

• During CY 2010, Stutsman County within Region VI has seen 40 

Somali families move to the Jamestown area, with 27 of those 

families receiving housing assistance. Additionally Stutsman 

County Housing received housing assistance requests from 1,400 

13 
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Somali families and received completed applications from 400 of 

these requests. They continue to receive about ten new 

applications monthly from Somali families. This has resulted in 

the housing assistance wait list being frozen with 123 

households on the wait list. This means about a minimum of a 

one year wait for housing assistance in Jamestown and a three 

to four year wait for housing assistance in the outlying areas 

surrounding Jamestown. This has a significant impact on 

meeting the housing needs of the vulnerable consumers served 

by the Center. 

• In the child welfare area, the region continues to increase in the 

number of full assessments done in response to reports of child 

abuse, completing 243 in SFY 2009 and 262 in SFY 2010. 

Region VI is also placing increased emphasize on the placement 

of children with relatives as well as county social services serving 

children who at one time were served in the juvenile justice 

system as they are not delinquent but impacted by abuse and 

neglect. 

• SCHSC continued to strengthen consumer care through multiple 

collaborative efforts with local inpatient and outpatient facilities 

on such issues as social detoxification, transportation, consumer 

medication distribution efforts, homelessness, licensed addiction 

counselor development and recruitment, outpatient sex offender 

evaluations, and substance abuse prevention efforts. 

14 
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Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descri otion Budaet Decrease Budqet Chanqes 

SCHSC 15.702.864 1.250.835 16,953,699 -

General Funds 8.464.433 879.114 9,343.547 -
Federal Funds 6.486.699 204 852 6.691.551 -

Other Funds 751.732 166.869 918.601 -

Total 15,702 864 1.250.835 16.953.699 -

I FTE 85.501 -I 85.501 -I 
Budget Changes from Current Budget to the Executive Budget: 

The major changes can be explained as follows: 

The salaries and fringe benefits portion of the budget increased 

$1,059,336. 

• $636,693 in total funds of which $516,333 is general fund 

needed to fund the Governor's salary package for state 

employees. 

• $243,504 in total funds of which $190,308 is general fund 

needed to fund the second year employee increase for 24 

months versus the 12 months that are contained in the current 

budget. 

• An increase of $90,063 to cover an underfunding of salaries from 

the 2009 - 2011 budget. 

• A decrease of $58,043 to underfund the 2011 - 2013 pay plan. 

• The remaining increase of $147,119 in the salaries and fringe 

benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 85. 50 FTEs in this 

area of the budget . 
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The operating portion of the budget increased by $87,222 and can be 

attributed to the following two items. 

• Travel - The increase is made up of an increase in utilization for 

services to outreach areas and for staff training. 

• Operating fees and services - The increase is due to the 

provision of Aging Outreach services at the HSC and is all federal 

funds. 

The grants portion of the budget increased by $104,277. The net 

increase is a combination of the 3% inflationary increase for the 

contracted providers for each year of the biennium and a decrease in 

the contract cost for residential services. The net increase is all 

general funds. 

General fund also increased due to a substantial reduction in the 

federal medical assistance percentage (FMAP). 

Senate Changes: 

The Senate made no changes to this section of the Department's 

budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

the SEHSC and SCH SC portions of the DHS budget. I would be happy 

to answer any questions . 
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N.TH DAKOTA DEPART.T OF HUMAN SERVIc41 
SOUTH CENTRAL HUMAN SERVICE CENTER 

Administrative Support/Fiscal 
12 FTES 

Child Welfare Services 
2 FTEs 

Carol K. Olson 
Executive Director 

Nancy McKen:i:le 
Statewide HSC Director 

Candace Fuglest:en 
Regional Director 

Mental Health & Substance Abuse 

AcuteClinlcal 
15 FTES 

Substance Abuse 
9FTEs 

Medical Services 

6FTEs 

Extended Care 
20 FTEs 

Vocational Rehabilitation 
9FTEs 

Developmental Disabilities 
10.5 FTEs 

OlderAdultServlces 
2 FTEs 

2011-2013 Budget 
Authorized 85.5 FTEs 

Revised 3/7 /11 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011- 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-76 SOUTH CENTRAL HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 85.500 85.500 0.000 0.000 0.000 85.500 0.000 85.500 

32570 B 511000 Salaries- Permanent 6,537,338 7,741,100 3,644,528 446,726 0 8,187,826 0 8,187,826 
32570 B 512000 Salaries-Other 6,750 10,200 3,383 (1,199) 0 9,001 0 9,001 
32570 B 513000 Temporary Salaries 144,711 177,602 84,417 (9,217) 0 168,385 0 168,385 
32570 B 514000 Overtime 16,628 2,500 2,141 (2,500) 0 0 0 0 
32570 B 516000 Fringe Benefits 2,424,648 3,058,035 1,465,562 46,876 0 3,104,911 0 3,104,911 
32570 B 519100 Reduction in Salary• Budget 0 0 0 (58,043) 0 (58,043) 0 (58,043) 
32570 B 521000 Travel 184,937 250,426 107,081 38,765 0 289,191 0 289,191 
32570 B 531000 Supplies • IT Software 3,654 4,450 2,756 2,800 0 7,250 0 7,250 
32570 8 532000 Supply/Material-Professional 17,773 44,547 10,465 (3,902) 0 40,645 0 40,645 

32570 B 533000 Food and Clothing 22,514 25,998 13,910 5,402 0 31,400 0 31,400 
32570 B 534000 Bldg, Grounds, Vehicle Supply 12,187 19,465 8,568 416 0 19,881 0 19,881 
32570 B 535000 Miscellaneous Supplies 525 5,000 239 (1,000) 0 4,000 0 4,000 
32570 B 536000 Office Supplies 28,178 25,754 8,724 (704) 0 25,050 0 25,050 
32570 B 54 l ooo Postage 27,912 36,026 15,420 3,701 0 39,727 0 39,727 
32570 B 542000 Printing 11,457 11,850 4,813 (1,100) 0 10,750 0 10,750 

32570 B 552000 Other Equip under $5,000 1,024 0 0 0 0 0 0 0 
32570 B 553000 Office Equip & Furniture-Under 8,071 12,959 735 (959) 0 12,000 0 12,000 
32570 B 581000 Rentals/Leases-Equip & Other 2,830 1,300 1,292 (1,300) 0 0 0 0 
32570 B 582000 Rentals/Leases - Bldg/Land 682,907 676,502 357,684 (3,381) 0 673,121 0 673,121 
32570 B 591000 Repairs 12,471 17,775 4,337 0 0 17,775 0 17,775 
32570 B 599110 Salary Increase 0 0 0 0 367,692 367,692 0 367,692 
32570 B 599160 Benefit Increase 0 0 0 0 59,609 59,609 0 59,609 
32570 B 599161 Health Increase 0 0 0 0 125,184 125,184 0 125,184 
32570 B 599162 Retirement Increase 0 0 0 0 83,963 83,963 0 83,963 
32570 B 599163 EAP Increase 0 0 0 0 245 245 0 245 
32570 B 602000 IT-Communications 107,572 119,711 56,455 (206) 0 119,505 0 119,505 
32570 B 611000 Professional Development 19,776 8,895 3,618 9,530 0 18,425 0 18,425 
32570 B 621000 Operating Fees and Services 174,124 60,479 26,070 39,460 0 99,939 0 99,939 
32570 B 623000 Fees - Professional Services 464 650 0 0 0 650 0 650 
32570 B 625000 Medical, Dental and Optical 2,844 3,300 2,801 (300) 0 3,000 0 3,000 
32570 8 712000 Grants, Benefits & Claims 2,828,267 3,388,340 1,510,417 104,277 0 3,492,617 0 3,492,617 
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• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-76 SOUTH CENTRAL HSC 

Subtotal: 13,279,562 15,702,864 7,335,416 614,142 636,693 16,953,699 0 16,953,699 

32570 F F _7091 HSCs & Institutions • Gen Fund 6,928,294 8,464,433 3,739,107 362,781 516,333 9,343,547 0 9,343,547 

32570 F F _7092 HSCs & Institutions • Fed Fnds 5,533,646 6,486,699 3,297,053 84,493 120,359 6,691,551 0 6,691,551 

32570 F F _7093 HSCs & Institutions • 0th Fnds 817,622 751,732 299,256 166,868 1 918,601 0 918,601 

Subtotal: 13,279,562 15,702,864 7,335,416 614,142 636,693 16,953,699 0 16,953,699 

Subdivision Budget Total: 13,279,562 15,702,864 7,335,416 614,142 636,693 16,953,699 0 16,953,699 

General Funds: 6,928,294 8,464,433 3,739,107 362,781 516,333 9,343,547 0 9,343,547 

Federal Funds: 5,533,646 6,486,699 3,297,053 84,493 120,359 6,691,551 0 6,691,551 
410-76 SOUTH CENTRAL HSC Other Funds: 817,622 751,732 299,256 166,868 1 918,601 0 918,601 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 13,279,562 15,702,864 7,335,416 614,142 636,693 16,953,699 0 16,953,699 
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• 

South Central Human Service Center 

Detail of Budget Account Code 582000 

For the 2011 - 2013 Biennium Budget 

Rentals &'!t(ases 
Human Service Center Building Rent 

Transitional Living Facility Rent 

Total Rentals & Leases Budget Account Code 

Budget_Schedules_2011_2013_SC.xlsx 

'Rate per Sq.Ft. 
11.88 

Amount· General Fed/Other .I 
625,121 356,512 268,609 

48,000 48,000 

673,121 356,512 316,609 

Page 1 of 1 



• South Central Human Service Center 

Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

I . : .. ~. ,lit \:"operating!Fees &•Services , :i ·"',L; 

Bus Transportation and Gas Vouchers for clients 

Cable Television at Transitional Living Home 

Client Record Requests to Other Agencies 

Flexible Funding for Partnership Children 

Freight Costs for Purchased Goods 
Job Announcements and Yearly Civil Rights Legal Notices 

Aging Service Outreach 
Rent Assistance for Homeless clients 
Respite Care for Families 

Staff Licenses 
Years of Service Awards 

Total Operating Fees & Services Budget Account Code 

• 

• 

Amount. General 
11,600 6,257 

950 0 
775 492 

4,125 2,235 
3,261 2,404 

11,700 10,232 
36,663 0 

8,000 3,482 
5,000 5,000 
9,165 5,142 
8,700 7,608 

99,939 42,852 

Fed/Other . l 
5,343 

950 
283 

1,890 
857 

1,468 
36,663 
4,518 

0 
4,023 
1,092 

57,087 

Page 1 of 1 
3/11/2011 



• Grants Summary 
Department of Human Services 

South Central Human Service Center 

Description 

Case Aide 

Partnership-- $13,632 

Inflation - $619 

DD Services 

Experienced Parent- $35,000 

Recovery Center 

Recovery Center - $261,040 

Inflation - $11,865 

Residential Services 

Social Detox-- $36,784 

CD Residential - $621,785 

SMI Residential- $403,479 

SMI Transitional Living-

Semi-Structured- $1,014,528 

TL facility - 14 bed - $951,312 

Inflation - $137,346 

Respite Care 

Inflation - $227 

• 
Funding 

General Funds 

Federal Funds 

Special Funds 

Federal Funds 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

TOTAL GRANTS 

2009-2011 2011-2013 Budget 
Appropriation Recommendation 

13,632 7,966 
0 6,285 
0 

13,632 14,251 

34,000 35,000 
34,000 35,000 

254,364 272,905 
0 0 

254,364 272,905 

1,827,944 1,973,451 
1,253,400 1,191,783 

0 0 
3,081,344 3,165,234 

5,000 5,227 
5,000 5,227 

3,388,340 3,492,617 

• 
Total Changes 

(5,666) 
6,285 

0 
619 

1,000 
1,000 

18,541 
0 

18,541 

145,507 
(61,617) 

0 
83,890 

227 
227 

104,277 

Page 1 of 1 
3/11/2011 
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Testimony 
Senate Bill 2012 - Department of Human Services 
House Appropriations - Human Resources Division 

Representative Pollert, Chairman 
· March 15, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Candace Fuglesten, Director of 

Southeast Human Service Center (SEHSC) and South Central Human 

Service Center (SCHSC) for the Department of Human Services (OHS). 

I am here today to provide you an overview of the budgets for both 

Centers. 

Southeast Human Service Center (SEHSC) 

SEHSC provides community behavioral health and safety net services 

to individuals who live in Steele, Traill, Cass, Ransom, Sargent and 

Richland counties, in Region V of our State. The region is comprised of 

178,472 residents (27.6% of the state's population) as estimated by 

the 2009 U.S. Census Bureau. 

Caseload / Customer Base 

• SEHSC provided behavioral health services to 5,102 individuals 

in State Fiscal Year (SFY) 2010 (4,003 adults and 1,099 children 

17 years of age or younger). This total includes 1,247 individuals 

within the developmental disability (DD) service area. Thirty

seven percent of those individuals have no insurance and 45% 

are covered by Medicare, Medicaid or another public funding 

source. 

• SEHSC also provided Vocational Rehabilitation (VR) services to 

1,451 individuals. 



• Due to demand issues and capacity limitations, SEHSC provides 

all of the established human service center core services, but 

prioritizes serving the most vulnerable individuals who cannot 

access services elsewhere in the community/region. Our 

Admission staff assists individuals requesting non-urgent 

services, who have the potential to access other community 

providers, by discussing alternative resources with the caller. 

Many of these individuals with acute needs then seek those 

services from other local providers. 

• Due to the high demand for case management services for 

individuals with serious mental illness and/or chronic addiction, 

we provide those services to those individuals most often 

accessing higher level of care such as hospitalization, repeat law 

enforcement encounters, social detox and/or harm to self or 

others. Individuals who receive case management services 

require multiple and generally more intensive services. 

• Thirty-three percent of all admissions to the North Dakota State 

Hospital (NDSH) in SFY 2010 came from this region. This is a 

significant increase from last biennium and a reversal in the 

trend of decreasing admissions for the region. When MeritCare 

partnered to become Sanford Medical Center, the mission and 

purpose of their psychiatric services changed to focus more on 

acute admissions. This has resulted in decreased local hospital 

options for SEHSC consumers with severe mental illness; and 

increased the number of individual with severe mental illness 

referred by Sanford to SEHSC for services. Hence, local short

term inpatient hospitalization for indigent clients is less available 

and consumers with severe mental illness referred to SEHSC for 

outpatient care is growing. Prairie St. John's has stepped up to 

provide more hospital services to adult individuals with severe 

2 



mental illness, but as they are a standalone psychiatric hospital 

they are unable to collect payment from Medical Assistance adult 

clients due to the federal institutions for mental disease (IMD) 

exclusion. All of this has played a role in the increased 

admissions to the NDSH. Prairie St. John's at this time is also 

restricting new admissions to their outpatient services, referring 

many of those individuals to SEHSC. 

• We have one 15 bed crisis unit which continues to have high 

utilization. A triage process is used for admission access. 

• We also contract for crisis beds for children with severe 

emotional disorders and crisis/social detox beds for adolescents 

with substance abuse issues. The addiction crisis beds provide 

an intensive level of substance abuse residential care in a family 

setting. Outcomes in this area have been very positive with 

increased school attendance, reduction in substance use, and 

successful reintegration into the parental home. 

• Many of our clients are involved in the correctional system either 

at the local jail and court system or after release from prison and 

under the supervision of Probation and Parole. The SEHSC 

regional intervention staff works with the jail to triage and 

identify new individuals that need immediate psychiatric 

evaluations that are completed by SEHSC staff at the jail. SEHSC 

most recently completed a formal contract with Cass County Jail, 

who was awarded a Department of Justice grant to work with 

community partners in a pilot project of a post-booking diversion 

program for eligible offenders with mental health diagnoses. As a 

result of the demonstration project, called the Jail Intervention 

Coordinating Committee (JICC), Cass County Jail has recognized 

the benefit and funded a mental health professional to work in 

the jail and SEHSC has an expedited process in providing case 

3 
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• 

management services to offenders whose mental illness 

contributed to their commitment of a crime when the court feel 

that is an appropriate piece of their sentence. A positive 

unintended outcome of the project was an increase in getting 

individuals at the jail who were identified as having mental 

illness connected with services at SEHSC and with other area 

providers without the court ordering requirement. Both the jail 

and the prison work with us to plan for aftercare as much as 

possible with appointments made as often as possible for the 

day of release. 

• The demand for addiction treatment services for both adults and 

adolescents in our region continues to grow. During this 

biennium, we became newly licensed to provide 3.1 American 

Society of Addiction Medicine (ASAM) level of residential care 

treatment at both our crisis residential unit and for an additional 

eight beds at Dakota Pioneer, which is an apartment building 

housing vulnerable adults. We have also expanded outreach 

hours in both Lisbon and Wahpeton to meet rural demand. This 

increased demand occurs at a time that SEHSC is experiencing a 

difficult time recruiting qualified licensed addiction counselors. 

SEHSC has implemented a "grow our own" addiction counselor 

program providing education support and training to current 

employees to help them obtain an addiction counselor license. 

Due to the continued expected labor shortage in this area, and 

expected retirement of a large number of current licensed 

addiction counselors in the State, this will be an on-going effort 

for the foreseeable future. 

• The turnover rate for all employees at SEHSC during Calendar 

Year 2009 was 10.84%. 

4 



• We have just finished our third full year of implementing the 

evidence-based practice of Integrated Dual Disorder Treatment 

(!DDT) which has proven to improve the quality of life for 

individuals with co-occurring mental and chronic substance use 

disorders. !DDT outcomes include reduced rates of relapse, 

hospitalization, arrest, incarceration, and utilization of high cost 

services while increasing continuity of care, quality of life 

outcomes, stable housing, employment, and independent living. 

This model provides staff with very specific strategies for 

delivering service. Fidelity reviews led by Ohio Case Western 

University have been very positive and local outcomes good. 

• In conjunction with the University of North Dakota Medical 

School, SEHSC continues to provide a psychiatric residency 

training site for a number of doctors each year. This has 

assisted with recruitment of psychiatrists both at our Center and 

within the State. 

• SEHSC was granted a five year accreditation by the American 

Psychological Association (APA) in November 2009 as an 

approved internship site. This is the first approved APA 

accredited site in North Dakota to our knowledge. We believe 

this will assist in our recruitment efforts of psychologists for the 

Department, especially those completing their education at the 

University of North Dakota where they are required to participate 

in an APA approved intern site. This will provide them a North 

Dakota State option which has not been available to them 

before. 

5 



Program Trends 

• The demographics of the region are shifting. Individuals 85 and 

older increased by 32% from 2000 to 2008. Fargo-Moorhead 

continues to have a culturally diverse population which requires 

interpreters and other special services from the center. 

• Area minority groups continue to experience high levels of 

poverty. The largest increase in poverty since 2000 is among 

single mothers regardless of ethnic background. 

• Seventy-six percent of children under the age of six have both 

parents working. 

• Region V has 40% (111 individuals) of the long term homeless 

population in North Dakota according to the latest point in time 

study conducted in January 2010. "That definition is used to 

describe individuals or families with disabling conditions who 

have been homeless continuously for at least one year, or more 

than four times in the last three years (ND Interagency Council 

on Homelessness)." 

• As of December 1, 2010, there were 90 children from Region V 

in the custody of the Department of Human Services, which is a 

slight increase from last biennium. 

• There are between 300-350 children in foster homes in the 

region during a year which mirrors the State trend of declining 

numbers. 

• There is a trend statewide and locally of placing more children 

with relatives instead of existing foster homes, if it can be done 

safely. Cass County is part of a pilot project of convening a 

meeting of the extended family when children are taken into 

custody so the family can help decide if there are family 

members able and willing to provide care for the children. 

6 



• • There is also a trend statewide that shows children once placed 

with the Division of Juvenile Services are now being referred to 

county social services. The philosophy is that some of the 

children that entered the juvenile correction system were 

neglected and abused children and the social service system 

could better meet their needs. 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Description Budqet Decrease Budqet Chanqes 

SEHSC 30,339,652 8,125.068 38.464.720 -

General Funds 14 235.049 7 950.684 22.185.733 -
Federal Funds 14 748.761 396.283 15.145.044 -
Other Funds 1 355.842 (221.899) 1.133.943 -

Total 30.339,652 8.125,068 38.464.720 -

182.351 (.20) I 182.151 -1 

Budget Changes from Current Budget to the Executive Budget: 

The salary and wages line item increased by $2,525,038 which is 

primarily attributed to the following: 

• $1,319,916 in total funds of which $1,064,086 is general fund to 

fund the Governor's salary package; 

• $476,950 in total funds of which $339,351 is general funds to 

fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget; 

• An increase of $115,044 to cover an underfunding of salaries 

from the 2009 - 2011 budget; 

• A decrease of $99,079 to underfund the 2011 - 2013 pay plan; 

7 

To House 
38 464 720 

22 185 733 
15 145.044 

1.133.943 
38.464.720 

182.151 



• $70,299 to provide for the annual and sick leave lump sum 

payouts for 11 FTE's expected to retire; 

• $92,059 in total funds of which $88,790 is general fund to 

maintain our current temporary employees; 

• A decrease of $32,278 in the budget for overtime; and 

• During the current biennium, $503,146 was transferred from the 

salaries - permanent budget account code to the temporary 

salaries budget account code to meet the increased demand for 

services and to prevent waiting lists. The increase is included as 

part of the continuing program changes in the salaries -

permanent budget account code. 

• The remaining increase of $78,981 in the salaries and fringe 

benefits portion of the budget is a combination of increases and 

decreases needed to sustain the salary of the 182.15 FTEs and 

temporary employees in this area of the budget. 

The operating line item increased by $65,636 and is a combination of 

increases and decreases expected next biennium. The majority of 

changes can be explained as follows: 

• increased rent of $12,803 for the Off Main (dual diagnosis 

mental health/substance abuse) facility; 

• $62,289 of federal funds, in operating fees, for vulnerable adults 

ombudsman program to fund local point of contact and outreach 

services; 

• $10,981 inflation and demand increase for janitorial, drug 

testing and interpreter services; 

• increase of $21,441 in professional service fees for the cost of 

the accreditation survey for our sheltered workshop during the 

2011-2013 biennium; 

8 



• $7,330 decrease in motor pool costs due to removing budgets 

for federal part C programs from the Center budget. 

• a decrease of $33,211 for staff training due to making the 

amount uniform for each staff in the department; 

• The operating increases have a total increase of $37,857 of 

general fund. 

Grants increased by $5,534,394 primarily based on the following: 

• Inflationary increases of 3% each year for providers for a total 

of $265,241; 

• An increase of $201,203 to continue an eight bed short term 

substance abuse residential facility that was established in 

August 2010 based upon need; 

• $498,502 for an additional 24 hour contracted staff program 

coverage for the Cooper Apartments to ensure safety; 

• $939,159 for a 15 bed substance abuse residential facility; 

• $25,000 for peer support services at the Recovery Center 

• A decrease of $206,339 in the medical detox contract due to the 

discontinuance of medical detox services for the chemically 

dependent population by the provider; 

• $384,000 for continuing a supported employment project for 

individuals with mental illness; 

• $3,431,017 for the increased need of inpatient hospital services 

for indigent HSC clients across the State. One contract for all 

human service centers will apply a uniform Medical Assistance 

equivalent rate and consistent contract specifications for all 

providers of the hospital service; 

• These grant line increases/decreases account for $4,570,994 of 

general funds. 
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• • General fund was also increased by $1,421,236 due to 

decreased collections and a decrease in the federal medical 

assistance percentage (FMAP). 

In summary, the general fund request increased by $7,950,684 with 

24% of that increase ($1,928,425) related to the Governor's salary 

package for State employees and other salary increases. The grants 

line accounts for $4,570,994 of the increase which is 57% of the 

increase .. The remaining increase of $1,451,265 is associated with the 

increase in the operating changes and the loss of federal and other 

funds described above. 

Senate Changes: 

The Senate made no changes to this section of the Department's 

budget. 1 

South Central Human Service Center (SCHSC) 

SCHSC provides community services to individuals who live in Foster, 

Wells, Griggs, Barnes, Stutsman, LaMoure, Dickey, McIntosh and 

Logan counties. This region is comprised of 54,506 residents (8.4% of 

the state's population) as estimated by the 2009 U.S. Census Bureau 

and covers 10,441 square miles. 

Caseload / Customer Base 

• SCH SC continues to provide clinical services in Valley City, Oakes, 

Carrington, Cooperstown, LaMoure, Wishek and Fessenden. In 

addition, clinicians who work with individuals with serious mental 

illness, vocational rehabilitation needs and developmental 

disabilities travel to each of the nine counties in Region VI providing 

services. 

10 



N.TH DAKOTA DEPART~T OF HUMAN SERVIcil 
SOUTHEAST HUMAN SERVICE CENTER 

Administrative Sup port/ Fiscal 
27.5 FTEs 

• 

Child Welfare Services 
5 FTEs 

Carol K. Olson 
Executive Director 

Nancy McKenzie 
Statewide HSC Director/1 FTE 

Candace Fuglest:en 
Regional Director 1 FTE 

Mental Health & Substance Abuse 

Acute Clinical 
24 FTEs 

SubstanceAbuse 

24 FTEs 

Medical Services 

14.9 FTEs 

Extended Care 

41.5 FTEs 

• 

Vocational Rehabilitation 
13 FTEs 

Developmental Disabilities 
19.25 FTEs 

DWAC 
9FTEs 

OlderAdultServices 

2 FTEs 

2011-2013 Budget 
Authorized 182.15 FTEs 

.vised 3/4/1 I 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
20// - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-75 SOUTHEAST HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 182.350 182.350 0.000 (0.200) 0.000 182.150 0.000 182.150 

32570 B 511000 Salaries - Permanent 14,529,919 15,811,340 7,851,725 1,030,811 0 16,842,151 0 16,842,151 

32570 B 513000 Temporary Salaries 580,491 1,235,477 524,204 92,059 0 1,327,536 0 1,327,536 

32570 B 514000 Overtime 28,401 32,278 20,670 (32,278) 0 0 0 0 

32570 B 516000 Fringe Benefits 5,272,398 6,333,199 3,196,261 213,609 0 6,546,808 0 6,546,808 

32570 B 519l00 Reduction in Salary- Budget 0 0 0 (99,079) 0 (99,079) 0 (99,079) 

32570 B 521000 Travel 450,978 464,026 240,696 (7,330) 0 456,696 0 456,696 

32570 B 531 000 Supplies - IT Software 18,469 27,286 12,758 0 0 27,286 0 27,286 

32570 B 532000 Supply/Material-Professional 34,694 46,571 22,115 0 0 46,571 0 46,571 

32570 B 533000 Food and Clothing 4,716 6,764 3,343 0 0 6,764 0 6,764 

32570 B 534000 Bldg, Grounds, Vehicle Supply 28,303 19,930 8,271 0 0 19,930 0 19,930 

32570 B 535000 Miscellaneous Supplies 55,372 41,983 27,496 0 0 41,983 0 41,983 

32570 B 536000 Office Supplies 45,523 45,534 31,903 0 0 45,534 0 45,534 

32570 B 541 000 Postage 42,198 44,350 22,676 0 0 44,350 0 44,350 

32570 B 542000 Printing 27,949 26,196 11,912 0 0 26.196 0 26,196 

32570 B 552000 Other Equip under $5,000 3,801 9,405 777 0 0 9,405 0 9,405 

32570 B 553000 Office Equip & Furniture-Under 42,032 16,918 14,030 0 0 16,918 0 16,918 

32570 B 561000 Utilities 153,670 162,730 61,296 0 0 162,730 0 162,730 

32570 8 571000 Insurance 416 736 325 0 0 736 0 736 

32570 B 581000 Rentals/Leases-Equip & Other 12,868 15,328 8,010 50 0 15,378 0 15,378 

32570 B 582000 Rentals/Leases - Bldg/Land 197,288 209,320 106,085 12,803 0 222,123 0 222,123 

32570 B 591000 Repairs 381,299 250,051 118,509 (28,383) 0 221,668 0 221,668 

32570 B 59911 O Salary Increase 0 0 0 0 762,071 762,071 0 762,071 

32570 8 599160 Benefit Increase 0 0 0 0 122,818 122,818 0 122,818 

32570 B 599161 Health Increase 0 0 0 0 260,551 260.551 0 260,551 

32570 B 599162 Retirement Increase 0 0 0 0 173,927 173,927 0 173,927 

32570 8 599163 EAP Increase 0 0 0 0 549 549 0 549 

32570 B 601000 IT - Data Processing 119 1,860 1,200 0 0 1,860 0 1,860 

32570 8 602000 IT-Communications 237,216 257,531 124,127 (2,483) 0 255,048 0 255,048 

32570 B 611000 Professional Development 49,270 78,716 28,846 (35,810) 0 42,906 0 42,906 

32570 B 621000 Operating Fees and Services 114,289 84.512 57,661 62,473 0 146,985 0 146,985 

32570 B 623000 Fees - Professional Services 37,382 58,383 30,960 28,645 0 87,028 0 87,028 
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• • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec 

Exp Budget Budget Salary 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 

Subdivision: 410-75 SOUTHEAST HSC 

32570 B 625000 Medical, Dental and Optical 11,689 28,301 12,196 0 0 

32570 B 683000 Other Capital Payments 55,762 0 0 0 0 

32570 B 684000 Extraordinary Repairs 0 0 0 35,671 0 

32570 8 691000 Equipment Over $5000 12,762 19,000 6,000 0 0 

32570 B 712000 Grants, Benefits & Claims 3,634,045 5,011,927 2,020,207 5,534,394 0 

Subtotal: 26,063,319 30,339,652 14,564,259 6,805,152 1,319,916 

32570 F F _7091 HSCs & Institutions - Gen Fund 11,490,333 14,235,049 6,299,883 6,886,598 1,064,086 

32570 F F _7092 HSCs & Institutions - Fed Fnds 13,210,375 14,748,761 7,829,578 140,453 255,830 

32570 F F _7093 HSCs & Institutions - 0th Fnds 1,362,611 1,355,842 434,798 (221,899) 0 

Subtotal: 26,063,319 30,339,652 14,564,259 6,805,152 1,319,916 

Subdivision Budget Total: 26,063,319 30,339,652 14,564,259 6,805,152 1,319,916 

General Funds: 11,490,333 14,235,049 6,299,883 6,886,598 1,064,086 

Federal Funds: 13,210,375 14,748,761 7,829,578 140,453 255,830 

410-75 SOUTHEAST HSC Other Funds: 1,362,611 1,355,842 434,798 (221,899) 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 26,063,319 30,339,652 14,564,259 6,805,152 1,319,916 

To the 
Senate Senate 

2011-2013 Adj 

28,301 

0 

35,671 

19,000 

10,546,321 

38,464,720 

22,185,733 

15,145,044 

1,133,943 

38,464,720 

38,464,720 

22,185,733 

15,145,044 

1,133,943 

0 

0 

0 

38,464,720 
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-
To the 
House 

2011-2013 

0 28,301 

0 0 

0 35,671 

0 19,000 

0 10,546,321 

0 38,464,720 

0 22,185,733 

0 15,145,044 

0 1,133,943 
·-

0 38,464,720 

0 38,464,720 

0 22,185,733 

0 15,145,044 

0 1,133,943 

0 0 

0 0 

0 0 

0 38,464,720 
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SE Human Service Center 
Detail of Budget Account Code 582000 

For the 2011 - 2013 Biennium Budget 

3/4/2011 
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Human Service Center Building Rent 

Off- Main Facility Rent 
Off- Main Facility Rent 
Rent of Rooms for Off Site Meetings 

Total Rentals & Leases Budget Account Code 

12.12 
10.21 

190,985 
25,607 

5,532 
222,123 

108,100 
14,493 

5,315 
127,908 

82,885 
11,114 

217 
94,215 
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SE Human Service Center 

Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

//!~:: , :.J.'.:'.{~:f1ij ~,~~:;;;l~;;'.;,,~. , opera'tfOg Fee"s & Se.rvices 
Background checks employee 

Client Incentive Programs 

Drug tests for addiction clients 

Film Processing 

Freight Costs for Purchased Goods 

Job Announcements and Yearly Civil Rights Legal Notices 

Aging Outreach 

Rent Assistance for Homeless clients 

Special Assessments - Property Taxes 

Staff Licenses 

Years of Service Awards 

Total Operating Fees & Services Budget Account Code 

Amount 

2,541 

597 

15,682 

357 

3,448 

30,970 

62,829 

100 

4,097 

11,964 

14,400 

146,985 

General 

1,438 

271 

7,918 

111 

1,952 

17,529 

2,318 

6,772 

8,151 

46,460 

Fed/Other 
1,103 

326 

7,764 

246 

1,496 

13,441 

62,829 

100 

1,779 

5,192 

6,249 

100,525 

Page 1 of 1 
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• Grants Summary 

Department of Human Services 

SE Human Service Center 

Description 

Adult Protective Services 

Protective services - $92,200 

Adult Outreach -

Provider lnflation--$4, 190 

Care Coordination 

Wrap Around $19,274 

West Fargo $65,040 

Provider Inflation-- $3,832 

Case Aide 

SMI adult--797,596 

CD adult--340,644 

Partnership-- $123,741 

Supported Employment $484,000 

Provider Inflation-- $79,307 

Crisis Care I Safe Beds 

Partnership Safe Beds--$258,805 

Crisis Beds-- $161,587 

Crises Line $35,748 

Provider lnflation--$20,780 

DD Services 

Behavioral Therapy 

Experienced Parent--$75,000 

• 

• 
Funding 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

• 

-
2009-2011 2011-2013 Budget 

Appropriation Recommendation Total Changes 

$12,200 $15,836 $3,636 

$80,000 $80,554 $554 

$92,200 $96,390 $4,190 

$9,223 $18,679 $9,456 

$67,809 $61,857 ($5,952) 

$7,282 $7,610 $328 

$84,314 $88,146 $3,832 

$665,929 $859,773 $193,844 

$648,063 $922,212 $274,149 

$53,067 $43,303 ($9,764) 

$1,367,059 $1,825,288 $458,229 

$297,691 $331,948 $34,257 

$151,022 $123,142 ($27,880) 

$20,430 $21,830 $1,400 

$469,143 $476,920 $7,777 

$0 $0 

$60,308 $75,000 $14,692 

$60,308 $75,000 $14,692 

-1of3 
3/2011 



• Grants Summary 
Department of Human Services 

SE Human Service Center 

Description 
Detoxification 

Social Detox_-- $35,000 

Provider lnflation--$1,591 

Flex Funds - Partnership 

Flex Funds $43,080 

Provider lnflation--$1,957 

Inpatient Hospitalization 

SMI- $233,843 

Addiction-- $3,431,017 

Provider Inflation-- $10,628 

Recovery Centers 

Recovery Center--$275,601 

Provider lnflation--$12,526 

Psychiatric/ Psychological / Medical Services 

Psychiatric Services-- $45,000 

Provider lnfiation--$2,046 

Residential Services 

CD Residential -- $1,937,358 

SMI Residential-- $990,800 

Supportive Living-- $139,580 

Provider lnflation--$104,706 • 

• 
Funding 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

General Funds 

Federal Funds 

Special Funds 

• 

2009-2011 
Appropriation 

--
$35,000 

$0 

$35;000 

$6,109 

$32,148 

$4,823 

$43,080 

$440,182 

$440,182 

$250,601 

$250,601 

$15,545 

$18,152 

$11,303 

$45,000 

$1,073,699 

$521,626 

$8,749 

$1,604,074 

• 
2011-2013 Budget 
Recommendation Total Changes 

$36;591 $1,591 

$0 

$36,591 $1,591 

$12,368 $6,259 

$27,627 ($4,521) 

$5,042 $219 

$45,037 $1,957 

$3,675,488 $3,235,306 

$0 $0 

$3,675;488 $3,235,306 

$288,127 $37,526 

$0 

$288,127 $37,526 

$36,270 $20,725 

$7,467 ($10,685) 

$3,309 ($7,994) 

$47,046 $2,046 

$3,012,524 $1,938,825 

$308,237 ($213,389) 

$26,883 $18,134 

$3,347,644 $1,743,570 

.2of3 
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• Grants Summary 

Department of Human Services 

SE Human Service Center 

Description 

Respite Care 

Respite Care - $210,958 

Provider lnfiation--$9,588 

Substance Abuse Treatment and Prevention 

Native American Access--

CD Adolescent Recreational/Occupation Therapy--

Drug Court Contract-- $310,008 

Provider lnfiation--$14,090 
TOTAL GRANTS 

• 

• 
Funding 

General Funds 

Federal Funds 

General Funds 

Federal Funds 

Special Funds 

• 

2009-2011 2011-2013 Budget 
Appropriation Recommendation 

$210;958 $220,546 

$0 

$210,958 $220,546 

$154,146 $160,918 

$142,734 $149,777 

$13,128 $13,403 

$310,008 $324,098 

-

5,011,927 10,546,321 

• 
Total Changes 

$9,588 

$0 

$9,588 

$6,772 

$7,043 

$275 

$14,090 

5,534,394 

• 3of3 
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Testimony 
SB 2012 - Department of Human Services 

House Appropriations - Human Resources Division 
Representative Pollert, Chairman 

March 15, 2011 

Chairman Pollert, members of the House Appropriations Committee -

Human Resources Division, I am Tim Sauter, Director of West Central 

Human Service Center(WCHSC) and Badlands Human Service Center 

(BHSC) for the Department of Human Services (DHS). I am submitting 

this testimony to provide you an overview of the budget for both of these 

centers. 

West Central Human Service Center 

West Central Human Service Center serves the residents of Burleigh, 

Emmons, Grant, Kidder, McLean, Mercer, Morton, Oliver, Sheridan, and 

Sioux counties. 

Caseload/Customer Base 

• 5,348 individuals received service in Fiscal Year 2010 (4,059 adults 

and 1,289 children). 

• 1,719 individuals received vocational rehabilitation services. 

• A high percentage of adults who receive services (92%) and 

parents whose children receive services (86%) report satisfaction. 

• 94% of Vocational Rehabilitation Service clients report satisfaction. 

• 91 % of the WCHSC Vocational Rehabilitation clients placed on jobs 

remain employed after 6 months . 

1 



• Program Trends 

• The number of individuals with developmental disabilities receiving 

services has stabilized over the past two years, serving 1,131 in 

SFY 2010. 

• Alcohol remains the biggest drug problem, there continues to be 

decrease in methamphetamine numbers, but an increasing number 

of adult clients who abuse prescription drugs, and adolescents 

abusing marijuana. 

• Continues to be a significant number of referrals from the 

Department of Corrections and Rehabilitation (DOCR); a point in 

time review, reveals a decline in the percent of WCHSC adult 

addiction clients, from 72% in 2008 to 51 % in 2010, who were 

referred for the DOCR. 

• The WCHSC Region is seeing an increase in the number of foster 

home placements. 

• The WCHSC Aging Services Unit was selected in October 2009 as 

the 3 year pilot region for the federally funded Aging and Disability 

Resource Center project. 

• WCHSC is a member of the Standing Rock Sioux Tribe Psychology 

Internship Training Program. 

• We continue to have a minimal number of residents from Region 

VII enter the North Dakota State Hospital or the Developmental 

Center. 

2 
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Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Descri ntion Budoet Decrease Budqet Chanoes To House 

WCHSC 24 883.525 1.856.968 26.740.493 26.740493 

General Funds 11.918.377 2.191.155 14,109,532 14.109 532 

Federal Funds 11.756,689 /325 728\ 11.430,961 11430 961 

Other Funds 1.208.459 (8.459\ 1.200 000 1.200 000 

Total 24,883 525 1 856.968 26,740 493 26.740.493 

FTE 135.30 0.00 135.30 135.30 

Budget Changes from Current Budget to Executive Budget: 

The Budget increased by $1,856,968 which can be primarily attributed to 

the following: 

• $979,454 for the Governor's salary package of which $737,567 

are general funds. 

• $348,402 in total funds of which $249,992 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• An increase of $94,610 to cover an underfunding of salaries from 

the 2009-2011 budget. 

• A decrease of ($81,909) to underfund the 2011-2013 Payplan. 

• A decrease of ($25,095) for a part-time Support Services student 

trainee. 

• $26,262 to provide for the annual and sick leave lump sum payouts 

for five FTE expected to retire. 

• The remaining decrease in salaries and benefits, totaling 

($121,586), is a combination of increases and decreases needed to 

sustain the salary of the 135.30 FTE's. 

• Decrease of ($29,834) for travel based on motor pool rental rates 

and our projected utilization. 
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• 

• Increase in postage of $9,070 based on utilization and rate 

increases. 

• Decrease of ($8,605) in IT Equipment under $5,000. Any 

purchases made for the VR Technology Lab will be made by the 

OHS Central Office VR Division. 

• Increase of $7,579 for Office Equipment and Furniture under 

$5,000. Funding would be used to replace aging office furniture 

with more functional modular furniture and desk chairs. 

• Increase of $84,237, for office building rent, as a result of an 

increase in the projected rental rate. 

• Increase in IT-Communications of $7,565 based on utilization and 

rate changes. 

• Reduction of Professional Development by ($19,461) based on 

Department guidelines. 

• Increase in Operating Fees and Services of $67,538 as a result of 

additional federal funding for Aging Outreach Services. 

• Increase of $8,500 for client medication purchases based on 

utilization and cost. 

• Decrease of ($16,500) for Equipment over $5,000. No major 

equipment purchases are planned. 

• Increase in Grants of $539,588 which includes $309,128 to increase 

the bed capacity, from 10 beds to 14 beds, for our contracted Adult 

Crisis Residential facility and $231,378 for provider inflationary 

increases. The remaining decrease in grants, totaling ($918), is a 

combination of increases and decreases needed to sustain our 

existing contracts. 

• The remaining decrease of ($12,847) is a combination of 

expenditure increases and decreases needed to sustain the budget 

for West Central Human Service Center. 

4 



• The general fund request increased by $2,191,155 and can be 

primarily attributed to the following: 

• 

• An increase of $737,567 for the Governor's salary package. 

• An increase of $249,992 to fund the second year employee increase 

for 24 months versus the 12 months that are contained in the 

current budget. 

• An increase of $537,481 to fund the capacity expansion of the Adult 

Crisis Residential facility and provider inflationary increases. 

• The remaining increase of $666,115 is related to ongoing cost to 

continue operations and the reduction in the Federal Medical 

Assistance Percentage (FMAP). 

The net change in federal and other funds is primarily the result of a 

decrease in projected Medical Assistance collections and other changes 

mentioned previously. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for West 

Center Human Service Center of the Department. I would be happy to 

answer any questions . 

5 



TH DAKOTA DEPART.NT OF HUMAN SERVI 
WEST CENTRAL HUMAN SERVICE CENTER 

AdmlnlstrativeSupport/FJscal 
21.6 FTEs 

Child Welfare Services 
3.5 FTEs 

Carol K. Olson 
Executive Dlrec:to-

Nancy McKenzie 

Statewide HSC Director 

Tim Sauter 
Regional Director 1 FTE 

Mental Health & Substance Abuse 

Acute Clinical 
30.52 FTES 

Substance Abuse 
16.27 FTEs 

Medical Services 

10.2 FTEs 

Extended car-e 

16 FTEs 

Vocational Rehabilitation 
lSFTEs 

Developmental Dlsabflltles 
18 FTES 

Older Adult Services 
3.21 FTEs 

2011-2013 Budget 
AuthOrized 135.3 FTEs 

Revised 3/4/11 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec To the To the 

Exp Budget Budget Salary senate Senate House 
Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-77 WEST CENTRAL HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 135.300 135.300 0.000 0.000 0.000 135.300 0.000 135.300 

32570 B 511000 Salaries - Permanent 10,424,905 12,226,344 5,691,342 340,119 0 12,566,463 0 12,566,463 

32570 8 513000 Temporary Salaries 63,385 98,943 35,973 (25,095) 0 73,848 0 73,848 

32570 B 51 4000 Overtime 17,171 9,601 8,052 (1) 0 9,600 0 9,600 

32570 B 516000 Fringe Benefits 3,761,454 4,678,988 2,233,018 7,570 0 4,686,558 0 4,686,558 

32570 B 519100 Reduction in Salary• Budget 0 0 0 (81,909) 0 (81,909) 0 (81,909) 

32570 B 521000 Travel 360,432 466,975 163,797 (29,834) 0 437,141 0 437,141 

32570 B 531000 Supplies - IT Software 29,900 32,372 12,690 28 0 32.400 0 32,400 

32570 B 532000 Supply/Material-Professional 49,612 48,692 30,748 327 0 49,019 0 49,019 

32570 B 533000 Food and Clothing 5,223 6,500 1,646 0 0 6,500 0 6,500 

32570 8 534000 Bldg, Grounds, Vehicle Supply 3,361 3,200 2,282 0 0 3,200 0 3,200 

32570 B 535000 Miscellaneous Supplies 5,004 400 157 0 0 400 0 400 

32570 B 536000 Office Supplies 49,236 50,000 11,886 (4,000) 0 46,000 0 46,000 

32570 B 541000 Postage 45,126 44,330 25,485 9,070 0 53,400 0 53,400 

32570 B 542000 Printing 30,286 31,000 9,567 (4,000) 0 27,000 0 27,000 

32570 B 551000 IT Equip under $5,000 1,659 8,605 549 (8,605) 0 0 0 0 

32570 B 552000 Other Equip under $5,000 520 0 0 0 0 0 0 0 

32570 B 553000 Office Equip & Furniture-Under 127,498 22,671 7,718 7,579 0 30,250 0 30,250 

32570 B 561000 Utilities 129 0 0 0 0 0 0 0 

32570 B 582000 Rentals/Leases - Bldg/Land 1,040,627 1,212,580 591,811 84,237 0 1,296,817 0 1,296,817 

32570 B 591000 Repairs 10,710 11,500 4,104 (1,400) 0 10,100 0 10,100 

32570 B 599110 Salary Increase 0 0 0 0 569,690 569,690 0 569,690 

32570 B 599160 Benefit Increase 0 0 0 0 92,688 92,688 0 92,688 

32570 B 599161 Health Increase 0 0 0 0 186,323 186,323 0 186,323 

32570 B 599162 Retirement Increase 0 0 0 0 130,356 130,356 0 130,356 

32570 B 599163 EAP Increase 0 0 0 0 397 397 0 397 

32570 B 601000 IT - Data Processing 172 0 0 0 0 0 0 0 

32570 B 602000 IT-Communications 150,441 154,596 79,042 7,565 0 162. 161 0 162,161 

32570 B 611000 Professional Development 21,861 42,317 14,036 (19,461) 0 22,856 0 22,856 

32570 B 621000 Operating Fees and Services 63,404 126,455 39,814 67,538 0 193,993 0 193,993 

32570 B 623000 Fees - Professional Services 7,980 3,802 2,376 (3,802) 0 0 0 0 

32570 8 625000 Medical, Dental and Optical 25,246 20,000 14,245 8,500 0 28,500 0 28,500 
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• 
Class FB Budget Account Code 

Subdivision: 410-77 WEST CENTRAL HSC 

32570 8 691000 Equipment Over $5000 

32570 B 712000 Grants, Benefits & Claims 

32570 F F _7091 HSCs & Institutions - Gen Fund 

32570 F F _7092 HSCs & Institutions - Fed Fnds 

32570 F F _7093 HSCs & Institutions - 0th Fnds 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien Current Total Exec 
Exp Budget Budget Salary 

2007-2009 2009-2011 Year 1 Changes Recmndtn 

0 16,500 0 (16,500) 0 

4,584,824 5,567,154 2,678,109 539,588 0 

Subtotal: 20,880,166 24,883,525 11,658,447 877,514 979,454 

9,647,776 11,918,377 5,079,115 1,453,588 737,567 

10,199,678 11,756,689 6,132,421 (567,615) 241,887 

1,032,712 1,208,459 446,911 (8,459) 0 

Subtotal: 20,880,166 24,883,525 11,658,447 877,514 979,454 

Subdivision Budget Total: 20,880,166 24,883,525 11,658,447 877,514 979,454 

General Funds: 9,647,776 11,918,377 5,079,115 1,453,588 737,567 

Federal Funds: 10,199,678 11,756,689 6,132,421 (567,615) 241,887 
410-n WEST CENTRAL HSC Other Funds: 1,032,712 1,208,459 446,911 (8,459) 0 

SWAP Funds: 0 0 0 0 0 

County Funds: 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 

Subdivision Funding Total: 20,880,166 24,883,525 11,658,447 877,514 979,454 

To the 
Senate Senate 

2011-2013 Adj 

0 

6,106,742 

26,740,493 

14,109,532 

11,430,961 

1,200,000 

26,740,493 

26,740,493 

14,109,532 

11,430,961 

1,200,000 

0 

0 

0 

26,740,493 
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• 
To the 
House 

2011-2013 

0 0 

0 6,106,742 

0 26,740,493 

0 14,109,532 

0 11,430,961 

0 1,200,000 

0 26,740,493 

0 26,740,493 

0 14,109,532 

0 11,430,961 

0 1,200,000 

0 0 

0 0 

0 0 

0 26,740,493 
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WC Human Service Center 
Detail of Budget Account Code 582000 
For the 2011 - 2013 Biennium Budget 

Human Service Center Building Rent 
Human Service Center Building Rent_ VR 
Residential Apartments_DD 
Residential Apartments_Alcohol & Drug 

Total Rentals & Leases Budget Account Code 

15.34 1,075,185 
16.48 170,132 

N/A 11,500 
N/A 40,000 

1,296,817 

General .. 
517,786 

34,270 
6,043 
6,934 

565,033 

3/9/2011 

Fed/Other. 
557,399 
135,862 

5,457 
33,066 

731,784 

Page 1 of 1 
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WC Human Service Center 
Detail of Budget Account Code 621000 • Operating Fees & Services 
For the 2011 • 2013 Biennium 

Oeeratln!!ifees & Services 
Aging Outreach Services 

Respite Care Services 
Wrap Around Services 
Flexible Funding_Homeless and SMI 

Staff License/Certification Renewal 
Staff Service Awards 
Program Fees for Client Activities 
Client Record Storgage 
Freight and Shipping on purchases 
Shredding Services 
Attorney General Research Fees 

Total Operating Fees & Services Budget Account Code 

Amciilnt ·. 
87,628 

25,000 
25,000 
20,000 
11,865 
9,950 
8,200 
2,200 
1,550 
1,500 
1,100 

193,993 

··,.General .. 

12,000 
4,118 
4,489 
2,251 
1,871 

501 
1,275 

935 

27,440 

Fed/Other 
87,628 

25,000 
25,000 

8,000 
7,747 
5,461 
5,949 

329 
1,049 

225 
165 

166,553 
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t 
Grants Summary 

' 
Department of Human Services 

WC Human Service Center 

Description 
Adult Protective Services 

Adult Protective Service--$0 

Care Coordination 
Care Coordination-$38,912 

lnflation-$1, 769 

Case Aide 
SMI adult-$641,619 
Partnership--$683, 760 
CD-$30,000 
lnflation-$61,602 

Crisis Care/ Safe Beds 
Partnership Safe Beds-$80,000 

lnflation--$3,636 

DD Services 
Experienced Parent--$80,000 

Detoxification 
Social Detox--$32,518 
lnflation--$2,045 

Evaluation Services - VR 
Psychological Consultation--$8,000 

• 
Funding 

General Funds 
Federal Funds 

General Funds 

Federal Funds 
Special Funds 

General Funds 
Federal Funds 
Special Funds 

General Funds 
Federal Funds 
Special Funds 

Federal Funds 

General Funds 
Federal Funds 

General Funds 
Federal Funds 

2009-2011 
Appropriation 

$38 
$0 

$38 

$25,321 
$12,833 

$38 

$38,192 

$743,819 
$590,833 

$21,447 
$1,356,099 

$49,725 
$25,200 

$75 

$75,000 

$80,000 
$80,000 

$32,518 
$0 

$32,518 

$1,704 
$6,296 

$8,000 

2011-2013 Budget 
Recommendation 

$0 
$0 
$0 

$24,766 
$15,798 

$117 

$40,681 

$750,457 
$626,256 

$40,268 
$1,416,981 

$50,916 
$32,480 

$240 

$83,636 

$80,000 
$80,000 

$47,045 
$0 

$47,045 

$1,704 
$6,296 

$8,000 

• 
Total Changes 

($38) 
$0 

($38) 

{$555) 
$2,965 

$79 

$2,489 

$6,638 
$35,423 
$18,821 
$60,882 

$1,191 
$7,280 

$165 

$8,636 

$0 
$0 

$14,527 
$0 

$14,527 

$0 
$0 

$0 
Page 1 of 3 

3/9/2011 



• Grants Summary 

Department of Human Services 

WC Human Service Center 

Description 

Flex Funds - Partnership 
Flexible Funding-$60,000 

Inpatient Hospitalization 
SMl--$67,500 

Addiction-$82,500 

Recovery Center 
Recovery Center - $272,604 

I nflation-$12, 390 

Psychiatric/ Psychological/ Medical Services 
Medication Monitor-$174,000 

Title XIX evaluations--$116,000 

CD medical assessments-$5,000 

CD acupuncture--$34,960 

Medical Consultation-VR--$4,500 

lnflation--$13, 180 

Residential Services 
CD Residential Adult--$1,063,450 

CD Residential Adolescent--$578,500 
SMI Residential--$1,373,567 

Clinical Services Residential--$4,364 
Crisis Residential Expansion from 10 to 14 Beds--$309, 128 

lnflation--$136, 756 

e 

Funding 

General Funds 
Federal Funds 

Special Funds 

General Funds 
Federal Funds 

Special Funds 

General Funds 
Federal Funds 

General Funds 

Federal Funds 
Special Funds 

General Funds 

Federal Funds 

Special Funds 

• 
2009-2011 2011-2013 Budget 

Appropriation Recommendation Total Changes 

$39,780 $35,460 {$4,320) 

$20,160 $24,360 $4,200 

$60 $180 $120 

$60,000 $60,000 $0 

$150,000 $150,000 $0 

$0 $0 $0 

$0 $0 $0 

$150,000 $150,000 $0 

$222,604 $284,994 $62,390 

$0 $0 

$222,604 $284,994 $62,390 

$113,023 $255,897 $142,874 

$148,662 $64,091 ($84,571) 

$47,463 $27,652 ($19,811) 

$309,148 $347,640 $38,492 

$2,037,302 $2,404,789 $367,487 

$944,599 $871,434 ($73,165) 

$131,654 $189,542 $57,888 

$3,113,555 $3,465,765 $352,210 

Page 2 of 3 
31912011 



• Grants Summary 
Department of Human Services 

WC Human Service Center 

Description 

Respite Care 
Respite Care-$22,000 

Substance Abuse Treatment and Prevention 
Native American Access Program-$100,000 

TOTAL GRANTS 

• 
2009-2011 

Funding Appropriation 

Federal Funds $22,000 
$22,000 

General Funds $17,100 
Federal Funds $69,300 
Special Funds $13,600 

$100,000 

$5,567,154 

2011-2013 Budget 
Recommendation 

$22,000 
$22,000 

$17,330 
$69,060 
$13,610 

$100,000 

$6,106,742 

• 
Total Changes l 

$0 
$0 

$230 
($240) 

$10 
$0 

$539,588 

Page 3 of 3 
3/9/2011 
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Badlands Human Service Center - 1-1 ~/'(/4,\ I 5', 2 CJ l I 
Badlands Human Service Center (BHSC) serves the people of Adams, _SB J&J2... 
Billings, Bowman, Dunn, Golden Valley, Hettinger, Slope, and Stark 

counties. 

Caseload/Customer Base 

• Badlands served 1,860 individuals (1,322 adults and 538 children) 

in SFY 2010. 

• 308 individuals received vocational rehabilitation services. 

• 89% of adults receiving services, and 94% of the parents whose 

children receive services, report satisfaction with those services. 

• 91 % of clients receiving vocational rehabilitation services report 

satisfaction. 

• 93% of BLHSC clients remain employed 6 months after being 

placed in a job. 

Service Trends 

• The number of individuals receiving developmental disabilities 

services had remained stable from SFY 2006 to SFY 2008, but 

increased in SFY 2010 by 18%. 

• The number of referrals from the Department of Corrections and 

Rehabilitation comprises 48% of the individuals in adult addiction 

programs in this region. 

• Due to oil impact on housing in Dickinson, finding and maintaining 

housing has become a bigger issue for the people we serve. 

• Following the closure of the inpatient mental health unit at St. 

Joseph's Hospital there was an increase in admission to the North 

Dakota State Hospital, and the numbers have remained consistent . 

6 
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• 

Overview of Budget Changes 

2011 - 2013 
2009 - 2011 Increase/ Executive Senate 

Description Budqet Decrease Budqet Chanqes To House 

BLHSC 10,975,282 814,372 11,789 654 11.789 654 

General Funds 5.511 630 1,017 662 6,529,292 6,529,292 
Federal Funds 4,648,886 (222,764) 4.426,122 4 426,122 
Other Funds 814.766 19.474 834.240 834.240 

Total 10.975 282 814 372 11,789.654 11,789,654 

FTE 72.70 0.00 72.70 

Budget Changes from Current Budget to Executive Budget: 

The Budget increased by $814,372 which can be primarily attributed to 

the following: 

• $503,605 in total funds of which $416,095 is general fund needed 

to fund the Governor's salary package for state employees. 

• $185,410 in total funds of which $141,559 is general fund needed 

to fund the second year employee increase for 24 months versus 

the 12 months that are contained in the current budget. 

• $491,554 increase in salaries needed to convert a support services 

position to medical services. This position will be filled by a full

time Psychiatrist. 

• A decrease of ($38,080) to underfund the 2011-2013 Payplan. 

• $31,853 to provide for the annual and sick leave lump sum payouts 

for six FTE expected to retire. 

• An increase of $28,097 to cover an underfunding of salaries from 

the 2009-2011 budget . 

7 
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• • The remaining decrease in salaries and benefits, totaling ($79,552), 

is a combination of increases and decreases needed to sustain the 

salary of the 72. 70 FTE's. 

• $132,798 increase in building rent based primarily on a rent 

increase from $12 to $15 per square foot. 

• $41,960 increase in IT-Data Processing needed for the wiring costs 

associated with the new Human Service Center facility. 

• Professional Development was increased by $5,091 based on 

Department guidelines. 

• $79,051 increase in Operating Fees and Services of which $53,675 

is tied to additional federal funds for Aging Outreach Services and 

$30,000 for moving costs associated with relocating the Human 

Service Center. The remaining decrease of ($4,624) is related to 

miscellaneous operating fees. 

- • The net decrease in grants of ($563,222) relates primarily to the 

• 

shifting of the psychiatric services budget to salaries and $10,808 

for provider inflationary increases. 

• The remaining decrease of ($4,193) is a combination of expenditure 

increases and decreases needed to sustain the budget for Badlands 

Human Service Center. 

The general fund request increased by $1,017,662 which can be 

primarily attributed to the following: 

• $416,095 to fund the Governor's salary package. 

• $141,559 to fund the second year employee increase for 24 months 

versus the 12 months that are contained in the current budget. 

• $174,111 for increased building rent and one-time costs associated 

with relocating the Human Service Center office facility . 

8 



• • The remaining increase of $285,897 is related to ongoing costs to 

• 

continue operations and the reduction in Federal Medical Assistance 

Percentage (FMAP). 

The net change in federal and other funds is a result of the decrease in 

projected Medical Assistance collections and other changes mentioned 

previously. 

Senate Changes: 

The Senate made no changes to this section of the Department's budget. 

This concludes my testimony on the 2011 - 2013 budget request for 

Badlands Human Service Center of the Department. I would be happy to 

answer any questions . 

9 



N~H DAKOTA DEPART.NT OF HUMAN SER.S 
BADLANDS HUMAN SERVICE CENTER 

AdmlnlstrativeSupport/Fiscal 
14.09 FTEs 

Child Welfare Services 
2.11 FTEs 

Carol K. Olson 
Executive Director 

Nancy McKenzie 
Statewide HSC Director 

Tim Sauter 
Regional Director 

Mental Health & Substance Abuse 

Acute Clinical 
17 FTEs 

Substance Abuse 
5.03 FTES 

Medical Services 
4 FTEs 

Extended Care 
16.5 FTEs 

Vocational Rehabilitation 
6FTES 

Developmental Disabilities 
6 FTl's 

Older Adult Services 
1.97 FTEs 

2011-2013 Budget 
Authorized 72.7 FTEs 

Revised 3/4/11 



• • • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011-2013 

Prior Bien Current Total Exec To the To the 

Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year1 Changes Rec:mndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-78 BADLANDS HSC 

S101 FULL-TIME EQUIVALENTS (FTEs) 72.700 72.700 0.000 0.000 0.000 72.700 0.000 72.700 

32570 B 511000 Salaries - Permanent 4,968,685 5,817,080 2,816,998 564,424 0 6,381,504 0 6,381,504 

32570 B 512000 Salaries-Other 6,371 7,008 2,891 1 0 7,009 0 7,009 

32570 B 513000 Temporary Salaries 196,326 293,420 120,241 22,108 0 315,528 0 315,528 

32570 B 514000 Overtime 3,144 0 0 0 0 0 0 0 

32570 8 516000 Fringe Benefits 1,956,522 2,443,369 1,177,295 70,829 0 2,514,198 0 2,514,198 

32570 B 5191 00 Reduction in Salary - Budget 0 0 0 (38,080) 0 (38,080) 0 (38,080) 

32570 B 521000 Travel 181,223 216,187 100,709 503 0 216,690 0 216,690 

32570 B 531000 Supplies - IT Software 13,769 11,905 3,358 (405) 0 11,500 0 11,500 

32570 B 532000 Supply/Material-Professional 25,569 35,182 15,486 407 0 35,589 0 35,589 

32570 B 533000 Food and Clothing 43,412 51,225 27,503 500 0 51,725 0 51,725 

32570 B 535000 Miscellaneous Supplies 20,548 31,410 11,024 (4,359) 0 27,051 0 27,051 

32570 B 536000 Office Supplies 18,111 15,378 7,501 (3,728) 0 11,650 0 11,650 

32570 B 541000 Postage 20,116 21,331 10,667 3,069 0 24,400 0 24,400 

32570 B 542000 Printing 4,032 13,100 1,772 0 0 13,100 0 13,100 

32570 B 552000 Other Equip under $5,000 2,349 0 0 0 0 0 0 0 

32570 B 553000 Office Equip & Furniture-Under 44,356 6,250 4,750 2,750 0 9,000 0 9,000 

32570 B 561000 Utilities 32,929 35,725 13,274 (4,350) 0 31,375 0 31,375 

32570 B 581000 Rentals/Leases-Equip & Other 0 500 0 (500) 0 0 0 0 

32570 B 582000 Rentals/Leases · Bldg/Land 614,014 721,339 378,564 132,798 0 854,137 0 854,137 

32570 B 591000 Repairs 16,949 13,930 7,164 (1,402) 0 12,528 0 12,528 

32570 B 599110 Salary Increase 0 0 0 0 288,151 288,151 0 288,151 

32570 B 599160 Benefit Increase 0 0 0 0 47,410 47,410 0 47,410 

32570 B 599161 Health Increase 0 0 0 0 101,888 101,888 0 101,888 

32570 B 599162 Retirement Increase 0 0 0 0 65,937 65,937 0 65,937 

32570 B 599163 EAP Increase 0 0 0 0 219 219 0 219 

32570 B 601000 IT • Data Processing 50 0 0 41,960 0 41,960 0 41,960 

32570 8 602000 IT-Communications 86,944 89,799 45.348 3,407 0 93,206 0 93,206 

32570 B 611000 Professional Development 11,617 9,600 4,855 5,091 0 14,691 0 14,691 

32570 B 621000 Operating Fees and Services 54,178 88,595 35,265 79,051 0 167,646 0 167,646 

32570 8 625000 Medical, Dental and Optical 449 12,085 65 (85) 0 12,000 0 12,000 

32570 8 632000 Other Expenses 150 0 0 0 0 0 0 0 

Monday 02/28/1 l J J :23 AM Page4I of49 Database: Budge1_Tests_Mstr_JJ-/3_,-/0J0J5.mdb Report Name: Repon by Subdfrision_11_Bgt_Acc1 with FTEs - Letter Prepared by: B. Tescher 



• e • DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 -2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 410-78 BADLANDS HSC 

32570 B 712000 Grants, Benefits & Claims 831,893 1,040,864 525,114 (563,222) 0 477,642 0 477,642 

Subtotal: 9,153,706 10,975,282 5,309,844 310,767 503,605 11,789,654 0 11,789,654 

32570 F F _7091 HSCs & Institutions - Gen Fund 4,744,544 5,511,630 2,473,490 601,567 416,095 6,529,292 0 6,529,292 

32570 F F _7092 HSCs & Institutions - Fed Fnds 3,650,036 4,648,886 2,447,840 (310,274) 87,510 4,426,122 0 4,426,122 

32570 F F _7093 HSCs & Institutions - 0th Fnds 759,126 814,766 388,514 19,474 0 834,240 0 834,240 

Subtotal: 9,153,706 10,975,282 5,309,844 310,767 503,605 11,789,654 0 11,789,654 

Subdivision Budget Total: 9,153,706 10,975,282 5,309,844 310,767 503,605 11,789,654 0 11,789,654 

General Funds: 4,744,544 5,511,630 2,473,490 601,567 416,095 6,529,292 0 6,529,292 

Federal Funds: 3,650,036 4,648,886 2,447,840 (310,274) 87,510 4,426,122 0 4,426,122 
410-78 BADLANDS HSC Other Funds: 759,126 814,766 388,514 19,474 0 834,240 0 834,240 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 9,153.706 10,975,282 5,309,844 310,767 503,605 11,789,654 0 11,789,654 

Mondny 0212811 I 11:23 AM Page 42 of 49 Database: Budget_Tests_M:rtr _11-J ]_rJ0JU/5.mdb Repon Name: Report by Subdivision_n_Bg1_Aa1 wi1h FTEs - lefter Prepared by: B. Tescher 
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• 

BL Human Service Center 
Detail of Budget Account Code 582000 
For the 2011 - 2013 Biennium Budget 

3/10/2011 

Human Service Center Building Rent_Main Office 12.75 431,970 251,609 180,361 
Human Service Center Building Rent_Main Office Basement 5.00 13,260 11,700 1,560 

Additional Rent for New Human Service Center Office Building 15.00 118,255 108,203 10,052 
Outreach Offices_Bowman 7 .SO 6,000 2,151 3,849 
Outreach Offices_Beach 
Human Service Center_Supported Living Office 
Human Service Center Building Rent_VR Office 
Human Service Center_Transitional Living Facility 

Total Rentals & Leases Budget Account Code 

9.14 1,920 688 1,232 
9.19 5,880 5,880 0 

10.30 70,452 14,418 56,034 
21. 72 ___ 2::.;0:..:6"-,4'-'0.:0 ___ .:Sc::3,_,4.:1:::.3 __ _:1:.:::5:::.2,:.::9;;.87;_ 

854,137 448,062 406,075 

Page 1 of 1 
3/10/2011 
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BL Human Service Center 
Detail of Budget Account Code 621000 - Operating Fees & Services 

For the 2011 - 2013 Biennium 

• d;;';s:: ' Oeiirating Fees &Services· .. , 
Aging Outreach Services 
Moving Expenses to New Office Facility 
Wrap Around Services 
Respite Care Services 
Flexible Funding_Homeless 
Staff License/Certification Renewal 
Service Awards 
Program fees for ctient activities 
Cleaning/Janitorial service 
Misc. fees related to vehicle maintenance and shredding services 
Snow Removal_ VR Office 
Radio - TV- Newspaper Services-Advertising 
Snow Removal, Cleaning and yard work-Bowman Outreach 
Cable TV for Residential Services 
Attorney General Research Fees 
Background Checks 

Total Operating Fees & Services Budget Account Code 

Amount 
53,675 

30,000 

18,000 

12,000 

8,000 

7,555 

7,550 

7,000 

6,543 

5,723 

4,650 

3,000 

2,000 

1,200 

600 

150 

167,646 

General 

27,450 

18,000 

12,000 

3,038 

4,139 

2,370 

1,320 

5,050 

878 

2,510 

730 

199 

529 

23 

78,236 

Fed/Other 
53,675 

2,550 

8,000 

4,517 

3,411 

4,630 

5,223 

673 

3,772 

490 

1,270 

1,001 

71 

127 

89,410 

Page 1 of 1 
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• • • Grants Summary 
Department of Human Services 

BL Human Service Center 

2009-2011 2011-2013 Budget 

Description Funding Appropriation Recommendation Total Changes 

Care Coordination General Funds 14,400 0 (14,400) 

Care Coordination - $0 Federal Funds 600 0 (600) 

Special Funds 0 0 0 

15,000 0 (15,000) 

DD Services General Funds 3,830 0 (3,830) 

Experienced Parent - $35,000 Federal Funds 40,000 35,000 (5,000) 

Special Funds 0 0 0 

43,830 35,000 (8,830) 

Inpatient Hospitalization General Funds 130,000 130,000 0 

Inpatient Hospitalization - $130,000 Federal Funds 0 0 0 

Special Funds 0 0 0 

130,000 130,000 0 

Psychiatric/ Psychological/ Medical Services General Funds 307,006 19,444 (287,562) 

Medical Consultation (VR) - $1,250 Federal Funds 279,200 28,874 (250,326) 

Outreach Services - $22,000 Special Funds 51,844 4,932 (46,912) 

CD Acupuncture - $30,000 638,050 53,250 (584,800) 

Recovery Center General Funds 212,784 248,592 35,808 

Recovery Center- $237,784 Federal Funds 0 0 

lnflation-$10,808 Special Funds 0 0 

212,784 248,592 35,808 

Residential Services 
Residential Adult Transportation Services - $10,800 General Funds 1,200 7,158 5,958 

Federal Funds 0 3,642 3,642 

Special Funds 0 0 

1,200 10,800 9,600 

TOTAL GRANTS 1,040,864 477,642 (S63,222) 
----- Page 1 of 1 

3/9/2011 
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DEPARTMENT O'f!lllllllll'TTu A 1\1 cvY111rvc -Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-51 voe REHAB 

S101 FULL-TIME EQUIVALENTS (FTEs) 34.000 35.000 0.000 0.000 0.000 35.000 0.000 35.000 

3251 o B 511000 Salaries - Permanent 2,395,846 2,940,186 1,340,410 184,427 0 3,124,613 0 3,124,613 

3251 0 B 513000 Temporary Salaries 49,414 96,557 94,924 (65,525) 0 31,032 0 31,032 

32510 B 514000 Overtime 7,131 31,008 27,875 192 0 31,200 0 31,200 

32510 B 516000 Fringe Benefits 935,637 1,176,372 572,504 61,964 0 1,238,336 0 1,238,336 

32510 B 599110 Salary Increase 0 0 0 0 140,416 140,416 0 140,416 

32510 B 599160 Benefit Increase 0 0 0 0 23,755 23,755 0 23,755 

32510 B 599161 Health Increase 0 0 0 0 50,944 50,944 0 50,944 

32510 8 599162 Retirement Increase 0 0 0 0 32,131 32,131 0 32,131 

32510 B 599163 EAP Increase 0 0 0 0 105 105 0 105 

Subtotal: 3,388,028 4,244,123 2,035,713 181,058 247,351 4,672,532 0 4,672,532 

32510 F F _1991 Salary - General Fund 303,489 400,036 105,200 (84,491) 17,614 333,159 0 333,159 

32510 F F _1992 Salary• Federal Funds 3,078,008 3,844,087 1,930,513 265,549 229,738 4,339,374 0 4,339,374 

32510 F F _1993 Salary - Other Funds 6,531 0 0 0 (1) (1) 0 (1) 

Subtotal: 3,388,028 4,244,123 2,035,713 181,058 247,351 4,672,532 0 4,672,532 

32530 B 521000 Travel 196.678 232,011 110,228 56,797 0 288,808 0 288,808 

32530 B 531000 Supplies - IT Software 33.488 29,051 26,801 3,599 0 32,650 0 32,650 

32530 B 532000 Supply/Malerial-Professional 4.445 8,540 4.483 (8,350) 0 190 0 190 

32530 B 535000 Miscellaneous Supplies 25,738 8,358 6,178 (8,200) 0 158 0 158 

32530 B 536000 Office Supplies 20.039 16,850 11,668 17,750 0 34,600 0 34,600 

32530 B 541 000 Postage 16,511 10,430 1.900 (5,200) 0 5,230 0 5,230 

32530 B 542000 Printing 70,130 66,196 43,101 (5,304) 0 60,892 0 60,892 

32530 B 551000 IT Equip under $5,000 436 14,626 11,284 (14,626) 0 0 0 0 

32530 B 552000 Other Equip under $5,000 22,068 32,164 32.042 (32,164) 0 0 0 0 

32530 B 553000 Office Equip & Furniture-Under 23,472 17,638 17,322 (16,638) 0 1,000 0 1,000 

32530 B 561000 Utilities 0 20 0 (20) 0 0 0 0 

32530 8 581000 Rentals/Leases-Equip & Other 21.207 32,584 9,114 (14,584) 0 18,000 0 18,000 

32530 8 582000 Rentals/Leases - Bldg/Land 364.940 373,370 192,187 50,191 0 423,561 0 423,561 

32530 B 591000 Repairs 9.702 4,725 4,663 2,515 0 7,240 0 7,240 
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DEPARTMENT O?lff.JMAN SERVICES -Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House Class FB Budget Account Code 2007-2009 2009-2011 Vear 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 300-51 voe REHAB 

32530 B 601000 IT - Data Processing 753 2,804 66 (984) 0 1,820 0 1,820 
32530 B 602000 IT-Communications 922 2,550 422 {1,600) 0 950 0 950 
32530 B 603000 IT Contractual Services and Re 94 0 0 0 0 0 0 0 
32530 B 611000 Professional Development 69,349 95,250 63,843 15,185 0 110,435 0 110,435 
32530 B 621000 Operating Fees and Services 445.758 537,115 287,167 {95,019) 0 442,096 0 442,096 
32530 B 623000 Fees - Professional Services 643,718 581,624 312,349 39,976 0 621,600 0 621,600 

Subtotal: 1,969,448 2,065,906 1,134,818 {16,676) 0 2,049,230 0 2,049,230 

32530 F F _3991 Operating - General Fund 241,496 215,233 112,211 {4,437) 0 210,796 0 210,796 
32530 F F _3992 Operating - Federal Funds 1,718,571 1,849,211 1,021,586 {10,777) 0 1,838,434 0 1,838,434 
32530 F F _3993 Operating - Other Funds 9,381 1,462 1,021 {1,462) 0 0 0 0 

Subtotal: 1,969,448 2,065,906 1,134,818 {16,676) 0 2,049,230 0 2,049,230 

32560 B 712000 Grants, Benefits & Claims 16,376,586 21,396,891 9,538,846 {838,260) 0 20,558,631 0 20,558,631 

Subtotal: 16,376,586 21,396,891 9,538,846 (838,260) 0 20,558,631 0 20,558,631 

32560 F F _6991 Grants • General Fund 3,665,329 4,229,636 1,869,217 85,535 0 4,315,171 0 4,315,171 
32560 F F _6992 Grants• Federal Funds 12,628,944 17.077,255 7,627,980 (928,795) 0 16,148,460 0 16,148,460 
32560 F F _ 6993 Grants - Other Funds 82,313 90,000 41,649 5,000 0 95,000 0 95,000 

Subtotal: 16,376,586 21.:196,891 9,538,846 (838,260) 0 20,558,631 0 20,558,631 

Subdivision Budget Total: 21,734,062 27,706,920 12,709,377 (673,878) 247,351 27,280,393 0 27,280,393 

General Funds: 4,210,314 4,844,905 2,086,628 (3,393) 17,614 4,859,126 0 4,859,126 
Federal Funds: 17,425,523 22,770,553 10,580,079 (674,023) 229,738 22,326,268 0 22,326,268 300-51 voe REHAB 

Other Funds: 98,225 91.462 42,670 3,538 (1) 94,999 0 94,999 
SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 
IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 21,734,062 27,706,920 12,709,377 (673,878) 247,351 27,280,393 0 27,280,393 
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• • 
Vocational Rehabilitation - 2011-13 Biennium Budget 
Budget Account Code 582000 - Rental / Leases 

• 

,_: "'-~f,t~;:r~:1-~'1~J-,l{~,f~;2~~~~°'"'"~'1A~;:t;~i~~~;;;-·w~f~~fl~ ~Sgliare~E1 ~~Rate·~~er.= i}Gen·eraJ~:;t ~~~~edeJ:,_a\h~ ~~otherJ}£: ~~if"~~~; 
-~-~- :!:-~\';_:..i; :·:r·. -5~f1foji;_t,ipJn,i11~t:f?·~:-;!~t::illi~:tl J1~b1,flfe~~ ~~Sii'Gir.l!t&'.~~ ~~iiil:d~ ~;Warffcti~ ~EfiH.~1 f~!{C>taH!:t~ 

Prairie. HillsJ'laza~office_soace--·::.~:., .••. · · •. , -;:,2::2_ · : . .:.':'':."if::: ."13,'1'53¥2-1: ~: ,s·5':i~l'Sl3<1" ,,,.-:~16;s1n ~~387\02i!I"· ~,:·•:"; a• £::L 403,S<IL 
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Miscellarie6_U~1Te.htJD_O_otti:_tKYOOfn;feflta1s)::.,:_~., .. ~-~ --.0: ~ ~~~ ~~- ~:·..:~1' '~:f .. :if.: ·,_ .. ,,. , __ 1 :-~;a:r;:,i;·a.z-2~~ ;;r .,~_ -:_:,a1~028} r:_::-~~~-~'~"~j'.} ft.;.:.·- _13j9_0_0f 

I $ 20,132 I $ 402,s29 I $ - Li 423,s61 



• • 
Vocational Rehabilitation - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 

• 
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• • 
Vocational Rehabilitation - 2011-13 Biennium Budget 
Budget Account Code 712000 - Grants, Benefits & Claims 

-- ' . - ., ·-~--- ' ' - '., --· ' ',,~,--,9~ ~ , , - 1,•,i,:;,---~ --· Aillt"i',:,',,.. . ,.,. 
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services_to_gtou s·coritfacts.:~- • ·• •. , ,, ,. • .. :::.. ~: :55,380_«: _,,_ ~'---: s:27.3,7.95 ---·- , •. 0 

__ :,.~' 329,175 
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_ .~ __ :_1<1;07<1;814_ 
centers for~Ii'iaeiJ:enclent~l'.i\t.i ijg!~fitraru~.!1--'~'!'il'L&.'.~ ~~9.2AiZ.8_51 :!11.:.:•~-'..::i.81.~; Z5.4':' £',' ,. : '"'-'''. E'::~'1:/7~4.4,539,-_ 
Disabilit ',,Determin"ation ,s_eryices,',claiment-: tants~ •~ '.',:::~- ____ :,:· ,:-:..;. .'... -'" _:,;_ '--· ::,1;'5_83,100- _-:_::;~ ··~--:: · :.:. ::: ,:1',583,100 
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$ 4,31s,111 I $ 16,148,460 I $ 9s,ooo 1 $ 20,sss,631 
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-A -f-1-GLCL«~ -f FIV £_ 

Cost of 6 Prevention Coordinator Compared to Contract ~ J..-< 11- r c£,... ;;2. / :;;;._ 0 ( I 

ll. - 5 6 'd <5:> -f ;2__ 
- Prevention Coordinator FTES 

Salary 

• 

Fringe 
Total Salary 

Travel 
Supplies 
Rent 
IT Communications 

Total for 6 FTES 

Contracted Prevention Coordination 
8 regions @ $130,000/region 

Savings from change to FTES 

$ 612,432 
$ 225,205 

$ 837,637 

$ 90,376 
$ 4,000 
$ 24,190 
$ 9,600 

$ 965,803 

$ 1,040,000 

$ 74 197 
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Department of Human Services 
SB 2012 

Added Residential Services 

North Central - SM! Crisis Unit - 10 beds (July 1, 
2011 start date) 

Southeast Human Service Center - CD Residential 
Facility - 15 bed (January 1, 2012 start date) 

West Central Human Service Center - additional 4 
crisis beds (July 1, 2011 start date) 

T:\Bdgt 2011-13\Requests\Residential OARs per day costs.xlsx bmw 

- I!:\ /.l ._c,1-- -- ...... f-
0 Iv L 

- Al-ex 

$197.90 per day 

$114.46 per day 

$105.87 per day 

s c.J., w .u t-~ e.L 

"" 0.,-. ~ I b I 2,_ 0 I/ 
- S ~ 2C>I 2-
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I 
MEDICAL DIRECTOR 

Or. Eduardo Yabut 

j 
MEDICAL STAFF 

Dr. Free 
~ 

Chief of Psychiat,y 

~ Dr. William Pryatel 

H Dr. Robles I 
H Dr. Vanvalkenburg 

H NP's 

y Consult Clinic 

• • North Dakota State Hospital - Traditional Services 
March 2011 

Department of Human Services 
Carol Olson 

Executive Director 

J. 

ADMINISTRATION 
Alex Schweitzer, Superintendent 

I 

Karla Bachmeier 
Administrative Assistant 

----- -

CLINICAL/ INPATIENT/ PSYCH-RESIDENTIAL 
Rosalie Etherington 

Clinical Director 

I 

L-100 & L-400 
Psych CD 

~ 

APSAdm. 
Psychologist 

Vacant 
L-200 

,-.---- Adel. Services 

I Psychologist 

L-300 Social Work/ Rehab 

,--- Gero•Psych HSC Liaison Services 

Psychologist 

L-500 & L-600 H Vocational 
ICFW Services 

t-- Psy/Rehab 
Psychologist 

H Therapeutic 
Recreation 

H Crossroads H Occupational 

H Psychologist Therapy 
Evaluators 

y Education y HIS Department 
Vickie Hatlewick 

I 
I FISCAL SERVICES 

STAFF SUPPORT Chief Operating Officer/ 
Human Resources - Lyle Grove Plant Operations Director 

Quality Support Services - Deb Eissinger Ken Schulz 
Nutrition Services - Lori Fingarson 
Risk Management - Karen Linstad 

Professional Development - Mary Beth Wilson 

7 Carol Ebertowski 
Information Technology Department 

Manager/FS 
Linda Nygaard - Senior Nurse Manager 

Steve Brubakken 
- Director of 

NURSING Purchasing 

Leah Schulz, Director of Nursing 

I 

7 Pharmacy 

I Nursing Staff Joan Slusser 

I 

---i Lab I I Jodi Ronningen I ::t) 

V\ ~ -y X-Ray ,j ,1) w ~ )< Mary Beth Bertsch 

\-) f- V) 
0 -~ -\V ~-6'\ c 

~i 
-=~ 

=I=. 

§_ 

+ 
2011-2013 

--I 
C: 
0 

Total FTE's 381.45 



• • 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011-2013 

Class FB Budget Account Code 

Subdivision: 420-00 STATE HOSPITAL 

S101 I FULL-TIME EQUIVALENTS (FTEs) 

32550 B 684000 Extraordinary Repairs 

32550 F F _5911 Land & Cptl lmprv - Gen Fund 

32570 B 5110 0 Salaries - Permanent 
I 

32570 B 5120(10 Salaries-Other 
I 

32570 B 5130?0 Temporary Salaries 

32570 B 514000 Overtime 
I 

32570 B 5160?0 Fringe Benefits 

32570 B 519100 Reduction in Salary· Budget 
I 

32570 B 521000 Travel 
I 

32570 B 531000 Supplies - ff Software 
I 

32570 B 532000 Supply/Material-Professional 
I 

32570 B 533000 Food and Clothing 
I 

32570 B 534opo Bldg, Grounds, Vehicle Supply 

32570 B 535000 Miscellaneous Supplies 
I 

32570 B 5360?0 Office Supplies 

32570 B 541 opo Postage 

32570 B 542opo Printing 

32570 B 5520po Other Equip under $5,000 

32570 B 553opo Office Equip & Furniture-Under 

32570 B 561000 Utilities 
I 

32570 B 571000 Insurance 
I 

32570 B sa10po Rentals/Leases-Equip & Other 

32570 B sa20po Rentals/Leases - Bldg/Land 

32570 B 591000 Repairs 
I 

32570 B 5991l10 Salary Increase 

32570 B 599160 Benefit Increase 

Subtotal: 

Subtotal: 

Prior Bien 
Exp 

2007-2009 

381.060 

0 

0 

0 

0 

26,966,559 

567,349 

840,302 

243,367 

10,370,569 

0 
334,232 

46,126 

177,006 

1,016,578 

551,424 

202,231 

301,960 

23,511 

46,850 

23,114 

203 

1,224,467 

98,218 

27,713 

678 

273,157 

0 

0 

Current 
Budget 

2009-2011 

380.960 

1.179,625 

1,179,625 

1,179,625 

1,179,625 

30,345,350 

645,766 

763,194 

229,574 

13,157,093 

0 
352,100 

43,122 

186,250 

1,088,598 

552,754 

200,212 

270,115 

13,146 

43,718 

162.250 

13.000 

1,432,237 

116,498 

43,330 

600 

293,639 

0 

0 

Year1 

0.000 

758,185 

758,185 

758,185 

758,185 

14,805,749 

284,400 

437,530 

139,734 

6,204,338 

0 

156,251 

15,346 

96,069 

413,314 

313,632 

134,696 

168,992 

7,787 

19,362 

85,135 

3,657 

740,321 

57,621 

16,656 

480 

233,015 

0 

0 

Total 
Budget 

Changes 

0.490 

(1,179,625) 

(1,179,625) 

(1,179,625) 

(1,179,625) 

2,209,680 

2 

(282,860) 

37,330 

228,019 

(796,986) 

67,166 

(4,388) 

25,756 

37,799 

10,200 

1,416 

44,526 

5,260 

(3,696) 

(129,850) 

58,876 

117,160 

18,671 

99,035 

0 

11,253 

0 

0 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1,452,315 

235,204 

To the 
Senate 

2011-2013 

381.450 

0 

0 

0 

0 

32,555,030 

645,768 

480,334 

266,904 

13,385,112 

(796,986) 

419,266 

38,734 

212,006 

1,126,397 

562,954 

201,628 

314,641 

18,406 

40,022 

32,400 

71,876 

1,549,397 

135,169 

142,365 

600 

304,892 

1,452,315 

235,204 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

I 
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• 
To the 
House 

2011-2013 

381.450 

0 

0 

0 

0 

32;555,030 

645,768 

480,334 

266,904 

13,385,112 

(796,986) 

419,266 

38,734 

212,006 

1,126,397 

562,954 

201,628 

314,641 

18,406 

40,022 

32,400 

71,876 

1,549,397 

135,169 

142,365 

600 

304,892 

1,452,315 

235,204 



• • 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the TO the 
Exp Budget Budget Salary Senate Senate House 

Class FB I Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 2011-2013 

Subdivision: 420-00 STATE HOSPITAL 
I 

32570 B 599161 Health Increase 0 0 0 0 540,008 540,008 0 540,008 
I 

32570 B 599112 Retirement Increase 0 0 0 0 329,535 329,535 0 329,535 

32570 B 5991 3 EAP Increase 0 0 0 0 1,127 1,127 0 1,127 

' 32570 B 602000 IT -Communications 285,005 268,541 122,798 (50) 0 268,491 0 268,491 
I 

32570 B 6030(!)0 IT Contractual Services and Re 0 20 13 (20) 0 0 0 0 
I 

32570 B 611090 Professional Development 122,469 108,923 52,641 84,404 0 193,327 0 193,327 

32570 B 6210?0 Operating Fees and Services 203,588 219,269 114,403 7,599 0 226,868 0 226,868 

32570 B 6230©0 Fees - Professional Services 1,483,262 1,588,442 934,770 87,498 0 1,675,940 0 1,675,940 
I 

32570 B 6250?0 Medical. Dental and Optical 3,162,334 3,048,006 1,444,634 (3,101) 0 3,044,905 0 3;044,905 

32570 B 6820?0 Land and Buildings 0 0 0 1,800,000 0 1,800,000 0 1,800,000 

32570 B 6830?0 Other Capital Payments 453,025 437,729 424,537 (437,729) 0 0 0 0 

32570 B 6840?0 Extraordinary Repairs 3,812,180 3,001,017 983,754 (2,267,367) 0 733,650 161,840 895,490 

32570 B 691 Or Equipment Over $5000 122,000 246,220 160,511 (246,220) 0 0 0 0 

Subtotal: 52,979,477 58,870,713 28,572,146 779,383 2,558,189 62,208,285 161,840 62,370,125 

32570 F F _7091 HSCs & Institutions - Gen Fund 34,948,657 38,934,572 20,198,892 569,121 2,558,189 42,061,882 161,840 42,223,722 
I 

32570 F F _70f2 HSCs & Institutions - Fed Fnds 2,616,977 4,803,599 3,308,925 (2,193,816) 0 2,609,783 0 2,609,783 

32570 F F _70J93 HSCs & Institutions - 0th Fnds 15,413,843 15,132,542 5,064,329 2,404,078 0 17,536,620 0 17,536,620 

Subtotal: 52,979,477 58,870,713 28,572,146 779,383 2,558,189 62,208,285 161,840 62,370,125 

Subdivision Budget Total: 52,979,477 60,050,338 29,330,331 (400,242) 2,558,189 62,208,285 161,840 62,370,125 

General Funds: 34,948,657 40,114,197 20,957,077 (610,504) 2,558,189 42,061,882 161,840 42,223,722 

Federal Funds: 2,616,977 4,803,599 3,308,925 (2, 193,816) 0 2,609,783 0 2,609,783 

420-00 STAT.E HOSPITAL Other Funds: 15,413,843 15,132,542 5 064,329 2,404,078 0 17,536,620 0 17,536,620 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 0 0 

Subdivision Funding Total: 52,979,477 60,050,338 29,330,331 (400,242) 2,558,189 62,208,285 161,840 62,370,125 

I 
Munday 0212811/ I 1:23 AM Puge 44 uf 49 Database.- Budget_Tt'sts_Mstr_l I-I 3_r/0I0I 5.mdb Repon Nume: Report by Subdh,isio11_n_Bgt_Accl with FTEs - Le11er Prepared by: B. Tescher 
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Jtate Hospital Traditional- 2011-13 B~ennium Budget 
B.udget Account Code 582000 - Rental / Leases 
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• 
State Hospital Traditional - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 
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State Hospital Traditional - 2011-13 Biennium Budget 
Budget Account Code 623000 - Professional Fees and Services 
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Dr. Eduardo Yabut 
NOSH Medical Director 

Dr. Madeline Free 
Chief of Psychiatry 

~ Dr.William Pryatel 

. 

~ Randy Perkins, FNP 

Consult Clinic 
~ 

Dr. Ernster 

• 
North Dakota State Hospital - Secure Services 

March 2011 
Department of Human Services 

Carol Olson 
Executive Director 

ADMINISTRATION 
Alex Schweitzer, Superintendent 

I 

I 
Karia Bachmeier STAFF SUPPORT 

Administrative Assistant Human Resources - Lyle Grove 
Quality Support Services - Deb Eissinger 

Nutrition Services - Lori Fingarson 
Risk Management - Karen Linstad 

Professional Development - Mary Beth Wilson 
IT Department 

Linda Nygaard - Senior Nurse Manager 

I 
I 

NURSING CLINICAURESIDENTIAL 

Leah Schulz, Director of Nursing 
Kerry Wicks 

Clinical Director 

I I 

Nursing Staff 
Rehab 

Secure Services <-- TRCU ~ 

Services 

~ 
Phannacy H Vocational <-- CRRP 

Joan Slusser Services 

Lab 
~ 

H Therapeutic I 
Recreation 

~ 
TASC 

Jodi Ronningen H Occupational 
Therapy 

~ 
X-Ray y Education I Mary Beth Bertsch 

• 

I 
FISCAL SERVICES 

Chief Operating Officer/ 
Plant Operations Director 

Ken Schulz 

H Carol Ebertowski 
Manager/FS 

Steve Brubakken 
~ Directcor of 

Purchasing 

I I 

Addiction 
Chaplaincy 

Services 

2011-2013 
Total FTE's 86.0 
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Class FB 

• 
I 
' 

Budget Account Code 

Subdivision: 4~1-00 SH SECURED SERVICES 

• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011 - 2013 

Prior Bien 
Exp 

2007-2009 

Current 
Budget 

2009-2011 Year 1 

Total 
Budget 
Changes 

Exec 
Salary 

Recmndtn 

S101 I FULL-TIME EQUIVALENTS (FTEs) 85.450 85.550 0.000 0.510 0.000 

0 32550 B 684000 Extraordinary Repairs 

I 

32550 F 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 

32570 B 
32570 B 

32570 B 

32570 B 

! 

' F 5991 Land & Cptl lmprv - Gen Fund 
- I 

' 

! 
511000 Salaries - Permanent 

' 51 2000 Salaries-Other 

' 5 1 3090 Temporary Salaries 
514000 Overtime 

' 516oqo Fringe Benefits 

519100 Reduction in Salary - Budget 
' 521000 Travel 
I 

5310~0 Supplies - IT Software 

532000 Supply/Material-Professional 
' 533000 Food and Clothing 
' 534000 Bldg, Grounds, Vehicle Supply 
' 535000 Miscellaneous Supplies 
' 535090 Office Supplies 

541000 Postage 
' 542000 Printing 
' 552090 Other Equip under $5,000 

553090 Office Equip & Furniture-Under 

561 000 Utilities 
I 

571000 Insurance 
' 581000 Rentals/Leases-Equip & Other 
I 

591000 Repairs 
' 5991 ~ 0 Salary Increase 

599160 Benefit Increase 
I 

599161 Health Increase 

Subtotal: 

Subtotal: 

1,802,054 

1,802,054 

1,802,054 

1,802,054 

4,544,330 

143,123 

11,433 

92,496 

1,912,554 

0 

12,520 

285 

603 

383,191 

35,006 

20,000 

8.978 

6,543 

3,045 

13,976 

6.958 

305,399 

7,133 

112 

9.195 

0 

0 

0 

0 

0 

0 

0 

5,452,101 

173,440 

3,800 

106,458 

2,741,409 

0 

12,299 

4,564 

3,066 

520,426 

31,908 

24,035 

8,800 

6,954 

4,500 

14,000 

12,000 

250,016 

22,577 

100 

28,317 

0 

0 

0 

0 

0 

0 

0 

2,712,581 

62,465 

3,080 

93,408 

1,298.472 

0 

6,440 

4,374 

2.805 

153,817 

20,351 

23,039 

7,537 

2,264 

4,016 

11,955 

0 

127,649 

11,541 

37 

4.666 

0 

0 

0 

0 

0 

0 

0 

624,357 

8 

187.432 

122,238 

87,457 

(900,000) 

76 

3,932 

10,799 

22,356 

28,694 

8,621 

11,170 

(3,360) 

6,043 

(14,000) 

6,550 

(8,693) 

3,056 

0 

18,305 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(1) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

303,376 

51,213 

129,563 

To the 
Senate 

2011-2013 

86.060 

0 

0 

0 

0 

6,076,458 

173,448 

191,232 

228,696 

2,828,865 

(900,000) 

12,375 

8,496 

13,865 

542,782 

60,602 

32,656 

19,970 

5,594 

10,543 

0 

18,550 

241,323 

25,633 

100 

46,622 

303,376 

51,213 

129,563 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mvnda.v 02/28/1 ~ 11 :23 AM Puge 45 u( 49 Dmubu:se: Budget_Tt-:sts_Mslr _I/ JJ_rl010l 5.mdb Reporr Nume: Repurt by Subdivisiun_n_Bgt_Acct with FfEs - Leiter Prepared by: B. Tescher 

• 
To the 
House 

2011-2013 

86.060 

0 

0 

0 

0 

6,076,458 

173,448 

191,232 

228,696 

2,828,865 

(900,000) 

12,375 

8,496 

13,865 

542,782 

60,602 

32,656 

19,970 

5,594 

10,543 

0 

18,550 

241,323 

25,633 

100 

46,622 

303,376 

51,213 

129,563 
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• • • I 
DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011- 2013 

Prior Bien Current Total Exec To the To the 
Exp Budget Budget Salary Senate Senate House 

Class FB 

I 
Budget Account Code 2007•2009 2009·2011 Year1 Changes Recmndtn 2011·2013 Adj 2011-2013 

Subdivision: 421--00 SH SECURED SERVICES 

32570 B 599162 Retirement Increase 0 0 0 0 69,422 69,422 0 69,422 
' 32570 8 599163 EAP Increase 0 0 0 0 264 264 0 264 

' 32570 8 602000 IT-Communications 67,586 50,275 29,206 (17,201) 0 33,074 0 33,074 

' 32570 B 6110~0 Professional Development 0 29,979 2,099 12,093 0 42,072 0 42,072 

32570 B 621090 Operating Fees and Services 7,980 39,402 5,488 (2,586) 0 36,816 0 36,816 

32570 B 623000 Fees • Professional Services 377,656 412,819 146,949 153,608 0 566,427 0 566,427 

' 32570 B s2so90 Medical, Dental and Optical 425,336 524,878 132,744 (130,000) 0 394,878 0 394,676 

32570 B 684000 Extraordinary Repairs 498,356 0 0 0 0 0 0 0 
I 

I Subtotal: 8,893,796 10,480,123 4,887,003 230,955 553,837 11,264,915 0 11,264,915 

! 
32570 F F _70~1 HSCs & Institutions • Gen Fund 8,862,836 10,429,000 4,879,204 282,078 553,837 11,264,915 0 11,264,915 

32570 F F _7092 HSCs & Institutions • Fed Fnds 0 t7,824 0 (17,824) 0 0 0 0 

' 32570 F F _7093 HSCs & Institutions• 0th Fnds 30,960 33,299 7.799 (33,299) 0 0 0 0 

' 
Subtotal: 6,693,796 10,480,123 4,887,003 230,955 553,837 11,264,915 0 11,264,915 

Subdivision Budget Total: 10,695,650 10,480,123 4,867,003 230,955 553,637 11,264,915 0 11,264,915 

General Funds: 10,664,890 10,429,000 4,879,204 282,078 553,837 11,264,915 0 11,264,915 

Federal Funds: 0 17,824 0 (17,824) 0 0 0 0 

421·00 SH SECURED SERVICES Other Funds: 30,960 33,299 7,799 (33,299) 0 0 0 0 

SWAP Funds: 0 0 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 0 0 

IGT Funds: D 0 0 0 0 0 0 0 

Subdivision Funding Total: 10,695,850 10,480,123 4,887,003 230,955 553,837 11,264,915 0 11,264,915 

Munday 02/28111 11 :23 AM Page 46 of 49 Database: Budget_Tests_Mstr _11-l 3_rl01015.mdb Report Name: Repvrt by Subdivi:sion_n_Bgt_Acc/ with FT Es - Leller Prepared by: B. Tescher 
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SH SECURED SERVICES - 2011-13 Biennium Budget 
Budget Account Code 621000 - Operating Fees and Services 
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SH SECURED SERVICES - 2011-13 Biennium Budget 
Budget Account Code 623000 - Professional Fees and Services 
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- A Iv< Sdi11Je,;tze.1-

North Dakota State Hospital 
& 

Transitional Living Center 

Daily Rates 
Effective February 1, 2010 

ADULT PSYCHIATRIC SERVICES 
(LI 00 - APSA) - Admissions 

CHILDREN & ADOLSECENT SERVICES 
(L200-ROSE) Prairie Rose 

ADULT PSYCHIATRIC EXTENDED TREATMENT SERVICES 
(L300-GRPS) 

CHEMICAL DEPENDENCY SERVICES 
(L400-PSCD) Inpatient 

ADULT PSYCHIATRIC SERVICES 
(L500-ICFW) Intensive Care For Women 

ADULT PSYCHIATRIC EXTENDED TREATMENT SERVICES 
(L600-PSRH) 

ADULT PSYCHIATRIC SERVICES - FORENSIC RESIDENTIAL 
(SECR, SCR2, SCR3 & SCR4) - Sex Offenders 

CROSSROADS RESIDENT AL 

TOMPKINS RESIDENTIAL CENTER SERVICES #25 
(CRRP, TRCI, TRC2) 

TRANSITIONAL LIVING SERVICES (TLTR) #22 
Rent 

-1 +I- a. Ut l¾.UV f
Fot..t.L 

-s8 2.01 2... 

- H tAJ- cl... I (; 
z~e/ / 

481.50 

633.32 

353. 96 

375.09 

494.55 

366.93 

236.56 

252.40 

I 97.50 
9.54 

North Dakota State Hospital care and treatment charges are the above fixed daily rates . 
Additional charges are incurred for pharmacy & professional services. No further 
breakdown of charges is available. Rates are subject to change. 
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North Dakota Developmental Center 

March 2011 
Department of Human Services 

Carol Olson 
Executive Director 

Superintendent of 
DHS Institutions 

Alex C. Schweitzer 

Administrative Assistant 
I Kar1a Bachmeier 

Finance One Center 
Ken Schulz, COO 

One Center 

I I I 
I Mary Beth Wilson Risk Management/ 

Plant Operations Director Director of Finance 
Professional OMS -Joanne Workers Comp. 
Development Lizakowski Karen Linstad 

Mark Lindsey Carol Ebertowski 
One Center One Center 

One Center 

Assistant Superintendent 
Sue Foerster 

I I I 
Clinical Dietary/Custodial 

Residential Services 
Program Director 

Health Services Dakota East 
Lori Fingarson, Director 

Sue Foester 
Dr. Paul Kolstoe 

Gloria Gebur Dan Kohler 
One Center 

I 
Residential Services Health Services 

Maplewood HSC 

• 

I 
Human Resources 

Lyle Grove, 
Director 

One Center 

I I 

J: 
v'I 
0: 

~ 'l.; 

~ C: -
- JJ n ... 
\,.) 

~ -
2011-2013 
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) 

~ 
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~ 

~· 

--r 
~ -<. --,rri 

Cedar Grove CDT 
Total FTEs 400. 76 



• DEPARTMENT OF HUMAN SERVICES 
Summary by Subdivision and Bgt_Acct with Funding Sources 

2011- 2013 

Class FB Budget Account Code 

Subdivision: 430-00 DEVELOPMENTAL CENTER 

S101 I FULL-TIME EQUIVALENTS (FTEs) 

32550 B 684000 Extraordinary Repairs 

32550 F F _59r Land & Cptl lmprv - Gen Fund 

32570 B 511000 Salaries - Permanent 
I 

32570 B 512000 Salaries-Other 
I 

32570 8 5130?0 Temporary Salaries 

32570 B 514000 Overtime 
I 

32570 B 516opo Fringe Benefits 

32570 8 s1s1po Reduction in Salary - Budget 

32570 B 521000 Travel 
I 

32570 B 5310po Supplies - IT Software 

32570 B ss2opo Supply/Material-Professional 

32570 B sssopo Food and Clothing 

32570 B 534opo Bldg, Grounds, Vehicle Supply 

32570 B 535opo Miscellaneous Supplies 

32570 B 536opo Office Supplies 

32570 B 541 opo Postage 

32570 B 542opo Printing 

32570 8 551000 IT Equip under $5,000 
I 

32570 B 552opo Other Equip under $5,000 

32570 B 553opo Office Equip & Furniture-Under 

32570 B 5610
1
00 Utilities 

32570 B 571000 Insurance 
I 

Subtotal: 

Subtotal: 

Prior Bien 
Exp 

2007-2009 

445.540 

0 

0 

0 

0 

24,459,206 

286,636 

480,508 

160,562 

11,188,492 

0 
411,832 

23,599 

49,090 

1,192,446 

401,427 

250,327 

135,743 

18,126 

16,931 

600 

108,643 

39,234 

2,426,917 

67,386 

32570 B 581000 Rentals/Leases-Equip & Other 54,206 
I 

32570 B 5820?0 Rentals/Leases - Bldg/Land 90 

32570 B 591000 Repairs 439,797 

Current 
Budget 

2009-2011 

441.290 

20,100 

20,100 

20,100 

20,100 

28,170,576 

253,860 

516,690 

345,724 

14,311,953 

0 

364,961 

35,565 

52,366 

1,155,010 

273,233 

199,649 

92,476 

21,130 

14,879 

0 

15,400 

1,500 

2,082,507 

106,900 

52,216 

200 

300,808 

0 

Year 1 

0.000 

11,192 

11,192 

11,192 

11,192 

13,250,384 

145,280 

280,099 

195,593 

6,768,555 

0 

248,814 

8,933 

13,652 

640,306 

188,969 

110,902 

62,400 

8,159 

6,098 

0 

15,061 

1,464 

1,076,158 

51,055 

26,129 

0 

208,671 

0 

Total 
Budget 

Changes 

(40.530) 

(20,100) 

(20,100) 

(20,100) 

(20,100) 

(1.938,664) 

(44,990) 

27,632 

(100,420) 

(1,065,435) 

(738,694) 

55,736 

(20,366) 

(21,351) 

(24,868) 

51,738 

(22,984) 

(44,822) 

(294) 

(351) 

0 

(2,500) 

(1,500) 

5,200 

8,573 

(3,758) 

(200) 

82,904 

0 

Exec 
Salary 

Recmndtn 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1,192,253 

To the 
Senate 

2011-2013 

400.760 

0 

0 

0 

0 

26,231,912 

208,870 

544,322 

245,304 

13,246,520 

(738,694) 

420,697 

15,199 

31,015 

1,130,142 

324,971 

176,665 

47,654 

20,836 

14,528 

0 

12,900 

0 

2,087,707 

115,473 

48,458 

0 

383,712 

1,192,253 

Senate 
Adj 

0.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 32570 B 5991110 Salary Increase 0 
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To the 
House 

2011-2013 

400.760 

0 

0 

0 

0 

26,231,912 

208,870 

544,322 

245,304 

13,246,520 

(738,694) 

420,697 

15,199 

31,015 

1,130,142 

324,971 

176,665 

47,654 

20,836 

14,528 

0 

12,900 

0 

2,087,707 

115,473 

48,458 

0 

383,712 

1,192,253 
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DEPARTMENT OF HUMAN SERVICES 

Summary by Subdivision and Bgt_Acct with Funding Sources 
2011 - 2013 

Prior Bien Current Total Exec To the 
Exp Budget Budget Salary Senate Senate 

Class FB I Budget Account Code 2007-2009 2009-2011 Year 1 Changes Recmndtn 2011-2013 Adj 

Subdivision: 4:30--00 DEVELOPMENTAL CENTER 

32570 B 599160 Benefit Increase 0 0 0 0 204,943 204,943 

' 32570 B 599161 Health Increase 0 0 0 0 609,895 609,895 

' 32570 B 599162 Retirement Increase 0 0 0 0 268,957 268,957 

' 32570 B 599163 EAP Increase 0 0 0 0 1,291 1,291 

' 32570 B 602000 IT-Communications 240,796 207,578 123,731 8,247 0 215,825 

' 32570 B 603000 IT Contractual Services and Re 5,920 0 0 0 0 0 

' 32570 8 611000 Professional Development 30,952 41,196 19,856 (263) 0 40,933 

32570 B 621060 Operating Fees and Services 2,345,838 2,378,305 1,317,401 448,066 0 2,826,371 

' 32570 B 623000 Fees - Professional Services 182,416 251,391 76,722 (85,579) 0 165,812 

' 32570 B 6250?0 Medical, Dental and Optical 1,470,824 1,546,835 550,369 (411,528) 0 1,135,307 

32570 B 6830?0 Other Capital Payments 519,187 501,657 435,538 (501,657) 0 0 

32570 B 6840?0 Extraordinary Repairs 705,954 712,675 356,081 (133,206) 0 579,469 

32570 B 6910r Equipment Over $5000 67,583 75,000 62,950 (75,000) 0 0 

Subtotal: 47,781,268 54,082,240 26,249,330 (4,550,334) 2,277,341 51,809,247 

32570 F F 7091 HSCs & Institutions - Gen Fund 13,469,303 14,575,629 9,645,654 4,781,470 1,060,331 20,417,430 
- ' 

32570 F F 7092 HSCs & Institutions - Fed Fnds 30,057,162 35,363,271 14,873,235 (8,756,820) 1,217,009 27,823,460 
- ' 3,568,357 32570 F F 7093 HSCs & Institutions - 0th Fnds 4,254,803 4,143,340 1,730,441 (574,984) 1 
- I 

Subtotal: 47,781,268 54,082,240 26,249,330 (4,550,334) 2,277,341 51,809,247 

Subdivision Budget Total: 47,781,268 54,102,340 26,260,522 (4,570,434) 2,277,341 51,809,247 

General Funds: 13,469,303 14,595,729 9,656,846 4,761,370 1,060,331 20,417,430 

' 
Federal Funds: 30,057,162 35,363,271 

' 
14,873,235 (8,756,820) 1,217,009 27,823,460 

430-00 DEVELOPMENTAL CENTER Other Funds: 4,254,803 4,143,340 1,730.441 (574,984) 1 3,568,357 

SWAP Funds: 0 0 0 0 0 0 

County Funds: 0 0 0 0 0 0 

IGT Funds: 0 0 0 0 0 0 

Subdivision Funding Total: 47,781,268 54,102,340 26,260,522 (4,570,434) 2,277,341 51,809,247 

I 
! 
I 
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201;1.2013 

0 :204,943 

0 609,895 

0 268,957 

0 1,291 

0 215,825 

0 0 

0 40,933 

0 2,826,371 

0 165,812 

0 1,135,307 

0 0 

0 579,469 

0 0 

0 51,809,247 

0 20,417,430 

0 27,823,460 

0 3,568,357 

0 51,809,247 

0 51,809,247 

0 20,417,430 

0 27,823,460 

0 3,568,357 

0 0 

0 0 

0 0 

0 51,809,247 
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Developmental Center - 2011-13 Biennium Budget 
Bud~et Account Code 621000 - Operating Fees and Services 

• 
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:~(Gij'fi'S~S'{~ ~c!\T:~·~es'.fI$ 6 5 ;',oc>"dS{it.-·,~:rt-~,}ilt~tfr.:/iii't:-t '. ,,(;:,~~\'_25 }:4_02) 'i:.' .-·,,::, );;i;/3.~fi9.J . ,_ o. _ ·.,,>'µ ~;c>.o.oA 
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I TOTALS $ 1,104,549 $ 1,518,20 2,826,371 
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Developmental Center - 2011-13 Biennium Budget 
Budget Account Code 623000 - Professional Fees and Services 
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Outcomes of Dementia Care Services Program (provided by the UNO Center for Rural Health - independent evaluator) 

Outcomes of the Demer'ltliii Care SerYlces-PrOgfaffl-- --
Contacts with Caregivers N = 907 Contacts in North Dakota 

Type of Contact Care Consultations in Person 
Care Consultations: 360 ln Person: 206 
Information Helpline: 342 By Phone: 154 

Follow-Up Care Consultation: 150 

Follow-Up Information Helpline: 55 

Total care Consultations: 510 

Caregiver Demo_graphlcs N = 471 carefljvers in North Dakota 

Age (Avg= 62.54} Gender Rurality of Residence Relationship to PWD 

<50 yrs: 45 Female: 362 Isolated Rural: 112 Spouse: 113 

50-64 yrs: 70 Male: 104 Small Rural: 28 Wife: 74 

65-74 yrs: 39 Large Rural: 84 Family: 239 

75-84 yrs: 44 Urban: 233 Child: 182 

85+ yrs: 17 Female Child: 146 
Self: 28 
Professional: 69 

Other: 22 

Persons with Dementia (PWD) Demographics N = 320 PWDs in North Dakota 
Age (Avg - 78.45) Gender Veteran Living Arrangement 

<50 yrs: 4 Female: 168 Yes: 49 Home Alone: 107 

50-64 yrs: 17 Male: 139 No:254 Home with Spouse: 71 

65-74 yrs: 39 Home with Other: 30 

75-84 yrs: 105 Assisted Living: 33 

85+ yrs: 65 Long Term Care Facility: 40 

Other: 39 

Estimated Loni-Term care Costs Avoided -
based on 32 caregivers with two or more reports that showed a decrease of either estimated time to 

Cost Avoided 

Median $1,664,071 
Low $1,248,498 
High $3,353,935 

placement or estimated /iklihood to place in l TC 

l I 

ff ft~ ~ ~- .? }' t 
~ c ,- Jv 
.,. G 
~ f ;,..., t-> "!. C B 
~ ';, 

l 

' 

Estimated Health care Costs Avoided 

based on comparison of incidence reports of 200 caregivers after 1-3 months to 55 ofter 4 or more months I 
Hospital $31,955 (three month savings) 
Emergency Room None 
Ambulance Urb $1,048; Rur $626 Total 3 Month Savings 

911 Calls $213 $33,842 
> -L 

1/'J 



No matter vvhere you are, the Aizheilners ;1\s::;oci,:;tion is here tor you. 

Individualized assistance. problem solnng Jnd identification of resources are 

available to individuals with memory loss and care partners through care 

consultation. Individuals with dementia and their care partners will receive 

valuable one-on-one assistance that will enable them to better manage 

care and make more informed decisions regarding sen·ices and treatments. 

including clinical trials. Care consultation can be provided in the location 

most convenient for the people accessing it. 

\'i./e offer workshops on disease-reLHt·d topics, such as understanding 

!lle-mory loss, partllering with your doctor and understanding 

cornmunicatioll. Classes av:1ilable for the general public, professional and 

fomily care partners, medical prnfrs~io11,1\s 

and law enfi.>1-cement. 

j 

Our :24-/7 Information Helpline is :J\·aibblc ro 

pro\'ide information, support, pnnted 111J.teri;1ls 
and referrals to area resources. This sen'h't' is 
available for anyone with Alzhcimer·s or reLned 

disorders and their fa111ily and profrssl...:m,il care 
partners. Interpreters are aYaibble in more dun 

60 languages. 

We offer a 24-hour nation\\'ide ellltTgency 

response service for indi,·ic.huls with Alzhein1t'r's 

or c1 related dementia who wander nr luvc 

a medical emergency. \Ve provide 2-1--hour. 

nationwide assistance, no matter wht'n or \Yhere 

the person is reported missing. 

We have many affiliated support groi1ps led 

) t• 

{ff' a,....._J_;,._ 

by trained facilitators for individuab and their care p:ll"rncrs :itiL·ctnl by 
Alzheimer's disease and related disorders.Tht'se groups prnvidc support. 

assistance and encouragement to hdp manage and cope with the disL'.lSl'. 

These groups provide a way fOr care partners of peopk with 
dementia to interact, learn and gain valuable support from orhcrs. Tlwrc .i,-,. 
various locations throughout the state. 

Care partners of people with dernt:nti;1 c111 cill 

in ffom any location by telephone. Calls arc roll-free and p:1rtiL·ip:111ts m.iy 

remain anonymous. Pre-registration is required. 

'~i:i::~~;11,11ii~~~;.~,.~ii-~,~ .. $i@, • 
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alzheimer's Q'.> association· 

Minnesota-North Dakota Chapter 
4550 W 77th Street, Ste 200 
Minneapolis, MN 55435 

Eastern North Dakota Office 
4357·1Jth Avenue SW,,Ste 203 

:: ,' ~a·rgi>, 1\10 58103 · 

Western North Dakota Office 
1:110 College Drive, Ste 216· 
Bisinari:k, ND 58501 . ,- ·-' ,,•:' '1-h- _. ., i... . , i .· : 

~·••; JOl-27?-.97~7 p' . . 
::.: 7.~1 '.211:9185 (: . 

.. ,,- v;.,·r:,c!Ol,Z:58;~9~3,P ·,.,r,,,,,,, 
· ''701-258'491.ff 

": S-L",:,,.:;.,:~.:'-' •.:-:':t~r..: .. < -~ ~:;:: .. ~ ,, 

M.l'icllill£H'S ASSOC!tlTJOf~ i\lOiffM DAKOTA 

Dickinson Staff Office 
235 Sims Street, Ste 268 
Dickinson, ND 58601 

701-225-7988 p 
701-225-91721 

Grand Forks Staff Office 
311 S 4th Street, Ste 202 
Grand Forks, ND 58201 

701-775-8544 p 
701-775-8612 I 

Jamestown Staff Office 
114 lstAve S. Ste 160 
Jamestown, ND 58401 

701-952-0800 p 
701-322-4939 I 

Minot Staff Office 
P.O. Box 2234 
Minot, ND 58702 

701-837-0062 p 
701-837-0811 f 
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North Dakota Department of Human Services 

Health Care Reform FTEs - ;,f +l-o. cl...~ -I !" lvO 
Cost to Continue Salaries for the 2013 - 2015 Biennium - 5 ~ z_o I ;i._ 

Salaries Included in the 2011 - 2013 Executive Budget 
(Amounts do not Include Governor's Salary Packanel 

Position Total Funds General Funds Start Date 
Economic Assistance Policy Trainer 17,058 17,058 Aoril 1, 2013 
Child Suooort Enforcement Attorney 174,612 59,368 July 1, 2011 
Medical Services 

Eliaibiliry Policy 110,919 55,460 July 1, 2011 
Pronram lntearitv 103,961 51,980 Januarv 1, 2012 
Nurse 52,896 13,224 October 1, 2012 
SURS Analyst • 24,221 5,888 January 1, 2013 
Administrative Suooort 20,612 11,145 Januarv 1, 2013 

Total $ 504,279 $ 214,123 

Hea Ith_ Care_Reform_FTE_l 3-15 _Analysis. xlsxSu mma ry 

- .ti w-ot.. 
2-1, 2ot I 
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NORTH DAKOTA LEGISLATIVE MANAGEMENT 

BrUJda../' 
'-'l.LU s 2: 

Minutes of the l't fl-(,. cl. ~ ,-) +
TH~ [ £ LONG-TERM CARE COMMITTEE 

Tuesday, September 28, 2010 
Roughrider Room, State Capitol 

Bismarck, North Dakota 

- H,o....-vl, ~ I, ~of I 

- 5 (3 ~Ol~ 

Representative Gary Kreidt, Chairman, called the 
meeting to order at 9:00 a.m. 

Members present: Representatives Gary Kreidt, 
Tom Conklin, Richard Holman, Robert Kilichowski, 
Joyce M. Kingsbury, Vonnie Pietsch, Chet Poller!, 
Louise Potter, Gerry Uglem, Alon C. Wieland; 
Senators JoNell A. Bakke, Dick Dever, Tom Fiebiger, 
Joan Heckaman, Terryl L. Jacobs, Judy Lee, Jim 
Pomeroy 

Member absent: Representative Robin Weisz 
Others present: See Appendix A 
It was moved by Representative Wieland, 

seconded by Representative Uglem, and carried 
on a voice vote that the minutes of the July 14, 
2010, meeting be approved as distributed. 

OTHER RESPONSIBILITIES 
Ms. JoAnne Hoesel, Cabinet Lead for Program and 

Policy, Department of Human Services, provided 
testimony (Appendix B) and distributed a copy of the 
final report (Appendix C) from the study of the 
methodology and calculations for the ratesetting 
structure for developmental disabilities and home and 
community-based service providers pursuant to 
2009 House Bill No. 1556. She said the department 
contracted with Burns and Associates, Inc., to 
complete the study directed by House Bill No. 1556. 

. She said Burns and Associates, Inc., has offered four 
options for consideration by the state--two options for 
adults and two options for children. She said one of 
the options for children and one of the options for 
adults retain the current cost-based, retrospective 
reimbursement system. She said the others involve 
the development of a prospective reimbursement 
process. The following is a summary of the four 
options: 

Adults Option A - Revise and shorten the progress 
assessment review and continue the cost-based, 
retrospective reimbursement process 

Option B - Adopt a new assessment tool and move 
to a prospective reimbursement process. The 
supports intensity scale is recommended. 

Children Option C - Pilot the child supports intensity scale 
and move to a prospective reimbursement process 

Option D - Continue the Oregon medical tool and 
add the child and adolescent level of care utilization 

_ system or other similar tools and continue the cost
based, retrospective reimbursement process 

Ms. Hoesel said the department agrees with the 
recommendation to move to a prospective 
reimbursement process using an independent 
ratesetting model and a resource allocation for the 
entire development disability client base. She said the 
department recommends hiring a consultant to guide 
the ratesetting and assessment implementation 
process and to begin implementation with a pilot 
project. 

Dr. Gretchen Engquist, CEO, Burns and 
Associates, Inc., Phoenix, Arizona, provided 
information regarding the outcomes and 
recommendations from the study of the methodology 
and calculations for the ratesetting structure for 
developmental disabilities and home and community
based service providers. She said replacing the 
progress assessment review with the supports 
intensity scale would be more costly initially both in 
terms of time and dollars as it requires new 
assessments to be performed on all clients and the 
results of those assessments to subsequently be used 
to develop a resource allocation model and 
prospective rates. 

In response to a question from Representative 
Holman, Dr. Engquist said most providers support the 
development of a prospective reimbursement process. 

In response to a question from Representative 
Poller!, Dr. Engquist said the estimated costs for the 
prospective reimbursement process are less in later 
years because audits are conducted once every five 
years instead of every year. 

In response to a question from Representative 
Kreidt, Dr. Engquist said adults would need to be 
reassessed every three years and children 
reassessed every year under the prospective 
reimbursement process. She said procedures would 
need to be in place for emergency reassessments. 

In response to a question from Senator Lee, 
Dr. Engquist said continuation of the 95 percent 
occupancy rule would be a policy decision. 

Mr. Eric Monson, CEO, Anne Carlsen Center, 
Jamestown, provided comments (Appendix D) 
regarding the outcomes and recommendations from 
the study of the ratesetting structure for 
developmental disabilities and home and 
community-based service providers. He said a 
different assessment method should be implemented 
to determine the resources needed to adequately 
support an individual. He said a prospective 
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reimbursement process would be the most effective 
and efficient method for both the state and providers. 

In response to a question from Senator Lee, 
Mr. Monson said the Anne Carlsen Center would 
support a pilot project. 

Ms. Sorgi Beeler, President and CEO, Minot 
Vocational Adjustment Workshop, Minot, provided 
comments {Appendix E) regarding the outcomes and 
recommendations from the study of the ratesetting 
structure for developmental disabilities and home and 
community-based service providers. She said the 
state needs to ensure that sufficient funding is 
available to . provide quality services. If the 
reimbursement process is changed, she said, the 
incentives that affect providers' decisionmaking may 
also change. She said a new reimbursement system 
may require different safeguards. 

In response to a question from Representative 
Kreidt, Ms. Beeler said the state should proceed 
cautiously as it considers implementation of a new 
reimbursement system. 

In response to a question from Representative 
Poller!, Ms. Hoesel said the department believes 
additional staff would be needed if a prospective 
reimbursement process is to be implemented. 

Ms. Hoesel provided information (Appendix F) 
regarding the review of the audit and reimbursement 
process and the review and reconsideration of the 
95 percent occupancy rule directed by 2009 Senate 
Bill No. 2423. She said the department established a 
workgroup comprised of members from 
developmental disabilities providers, the department, 
and the North Dakota Association of Community 
Providers. She said the workgroup issued a request 
for information to gain an understanding of the 
available services that could address the timing of the 
audits and the costs associated with an independent 
audit firm completing the audits of the cost reports 
rather than provider audit. The following is a 
summary of cost information received through the 
request for information: 

Biennial Cost 
Department of Human Services - Provider $171,447 
audit (1.5 full-time equivalent positions) 

Public Consulting Group $298,020 

Clifton Gunderson LLP $320,000 

Mvers and Stauffer, LC $471,600 

Ms. Hoese! said the workgroup also reviewed the 
95 percent occupancy rule, including potential 
changes relating to calculating the 95 percent rule. 
She said the department· believes the only method 
that would allow the elimination of the 95 percent 
occupancy limitation would be to no longer use the 
retrospective reimbursement process. 

In response to a question from Representative 
Kreidt, Ms. Hoesel said the 95 percent occupancy rule 
is a major concern for a small number of providers. 

It was moved by Senator Heckaman, seconded 
· by Representative Potter, and carried on a roll call 
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vote that · the Legislative Council staff be 
requested to prepare a bill draft to require the 
Department of Human Services to implement a 
prospective reimbursement pilot project for 
developmental disabilities and home and 
community-based service providers during the 
2011-13 biennium and that the bill draft be 
approved and recommended to the Legislative 
Management. Representatives Kreidt, Conklin, 
Holman, Kilichowski, Kingsbury, Pietsch, Poller!, 
Potter, Uglem, and Wieland and Senators Bakke, 
Dever, Fiebiger, Heckaman, Jacobs, Lee, and 
Pomeroy voted "aye." No negative votes were cast. 

It was moved by Senator Lee, seconded by 
Senator Heckaman, and carried on a roll call vote 
that the committee recommend the Department of 
Human Services maintain the 95 percent 
occupancy rule while proceeding with the 
prospective reimbursement pilot project for 
developmental disabilities and home and 
community-based service providers. 
Representatives Kreidt, Conklin, Holman, Kilichowski, 
Kingsbury, Pietsch, Poller!, Potter, Uglem, and 
Wieland and Senators Bakke, Dever, Fiebiger, 
Heckaman, Jacobs, Lee, and Pomeroy voted "aye." 
No negative votes were cast. 

Mr. Brad Gibbens, Associate Director, Center for 
Rural Health, University of North Dakota School of 
Medicine and Health Sciences, Grand Forks, provided 
information (Appendix G) regarding the outcomes of 
the dementia care services program. He said 
implementation of the dementia care services 
program began in January 2010. He said preliminary 
outcomes include: 

• The number of citizens completing intake into 
the program continues to grow each month. 

• Services are being provided in all eight 
Department of Human Services regional service 
areas. 

• Fifty-six percent of those living with Alzheimer's 
disease remain in their own home. 

• Families caring for the family member in their 
own home are those needing the greatest 
assistance. 

In response to a question from Senator Dever, 
Ms. Brenda Weisz, Chief Financial Officer, 
Department of Human Services, said the department 
will be requesting funding of $1.2 million from the 
general fund for the dementia care services program 
in its 2011-13 biennium base budget request. She 
said this is the same level of funding as provided for 
the 2009-11 biennium. 

STUDY OF LONG-TERM CARE SERVICES 
Ms. Maggie Anderson, Director, Medical Services 

Division, Department of Human Services, provided 
information (Appendix H) regarding long-term care 
expenditures for the 2009-11 biennium. She said 
actual long-term care expenditures for the 2009-11 
biennium through June 30, 2010, total $208,610,640. 
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APPENDIX G 

Good morning, Chairman Kreidt and members of the committee. My name is 
Brad Gibbens and I am the Associate Director of the Center for Rural Heal th at 
the University ofNorth Dakota School of Medicine and Health Sciences. Thank 
you for allowing me to appear before you today. 

In 2009, the North Dakota Legislature passed the Dementia Care Services bill 
(House Bill 1043) to provide resources, assistance, and support for citizens across 
the state of North Dakota, including all geographic areas, large and small, urban, 
and rural. 

The Aging Services Division of the North Dakota Department of Human Services 
issued a Request for Proposal (RFP) for these services and awarded the contract 
to the Alzheimer's Association of MN/ND. 

The Alzheimer's Association selected the Center for Rural Health to conduct the 
study and report the outcomes of the dementia care services program; including 
estimated long-term care, and health care costs avoided, and the improvement in 
disease management and caregiver assistance. The Center's research staff led by 
Dr Marilyn Klug, Dr. Kyle Muus, and Dr. Boris Volkov are responsible for the 
research. 

Implementation of the Dementia Care Services project began in January 2010 and 
we now have preliminary data to share here today. From the perspective of the 
Alzheimer's Association and the Center for Rural Health, I must emphasize this 
program is still in the early stages of its implementation; however, the data is 
indicative of an overall positive trend. 

As you see from Slide 1, the number of citizens completing intake into the 
program continues to grow larger with each successive month. With Slide 2, we 
are able to confirm services in every geographical area, including 25% of services 
provided to caregivers living in isolated rural areas. (Slide s)The caregiver is 
most generally the adult child (40%) which is usually a daughter or the wife 
(20%) . 
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Slide 4 shows where persons with Alzheimer's disease who have received services 
currently reside. The Alzheimer's Association provides service delivery in all 8 
DHS regional service areas. The DHS region that has the highest number of _ 
Alzheimer cases seeking care is Region V, the Southeast with 33%. This includes 
the counties of Steele, Trail, Cass, Ransom, Sargent, and Richland. This followed 
by Region VII. The West Central with 23% and includes the counties of McLean, 
Sheridan, Mercer, Oliver, Burleigh, Kidder, Morton, Grant, Sioux, and Emmons. 
The region most challenging at the moment is found in the Devils Lake area 
(Regions), where cultural barriers may exist requiring a longer time to build 

tribal relationships and develop trust. 

Slide 5 demonstrates that most of those living with Alzheimer's disease remain in 
their own home, as do national statistics that show up to 70% of those with 
dementia in the U.S. continue to live at home. In North Dakota we are seeing a 
majority, 56%, are residing in their home setting, The next closest living 
arrangements are LTC (11 %), family (11 %) and simply unknown (11%). 

Slides 6-9 provide a breakout of veterans who have received services from the 
Alzheimer's Association. The veteran population is a distinct group and an 
important part of our society. This is particularly true in a rural state like North 
Dakota. Nationally, about 36% of veterans come from rural areas when only 
about 20% of the entire U.S. population is rural. In North Dakota, about 48% of 
our veterans are rural so access to health services are compounded by 
geographical factors. For a rural veteran and his or her family dealing with 
Alzheimer's, access to important services can be a struggle. To date, our study 
shows (slide 6) that 14% of those served to date have been veterans. Those 
veterans served thus far are more likely to live in the country ( slide 7). By 
country, we mean rural but outside of the city limits. There is also a greater 
percentage of veterans than non-veteran with Alzheimer's living in urban and 
large rural. Slide 8 shows the living arrangement for veteran's with Alzheimer's 
and we see that they tend to remain in their own home (over 50%) although the 
rate of non-veterans living in their own home is slightly greater. This slide also 
shows that the veteran is more likely than the non-veteran to live with family or 
live in a group home or live in a long term care setting. The part of the state with 
the highest percentage of people with Alzheimer's and to be a veteran is in the 
southeastern region (Region V and shown in slide 9). 
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Slide 10 is included to indicate the geographical breakdown of multiple service 
users. The highest number of users is in the urban centers, where awareness of 
the disease may be higher, and in the isolated rural area, where access may be 
more difficult leading to multiple requests to assist the same family. 

Slide 11 confirms our supposition that families caring for the family member in 
their own home remain the families needing the greatest assistance. 

Slide 12 provides a visual demonstrating multiple requests for services leads to 
families putting in place important legal planning such as power of attorney and 
health care directives. In a way this data is likely evidence that as time goes by, as 
the complexity of the health and family situation builds, and as the stress mounts 
families contend with more extensive and formal decision making. 

The final slide (Slide IS) proves the importance of services delivery provided in 
person versus on the telephone and demonstrates a decrease in the family's 
likelihood to place their loved one in long term care after receiving Alzheimer's 
Association services delivered in person . 

This project continues through June SO, 2011 and the data collected by that time 
will provide additional valuable information. 

I am happy to respond to any questions and I am also joined by Alzheimer's 
Association staff to assist in providing clarity to this presentation. 
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FACT SHEET: aging & disability resource LINK 

• Partnering to help people find the services and supports they need March 2011 

Unking people to the services they 
need to stay in their homes longer 
as their abilities and needs change 

How it works: 
• Is not an agency, but is a~ 

approach to serving people 

• Retrains existing staff and partners to 
more effectively connect people to 
services 

• Makes it easier for older adults, adults 
with physical disabilities, and their 
families to learn about choices if they 
need long-term supportive services 

• Helps people live independently longer 

• Does more than provide information, 
phone numbers, and referrals 

A • Is a resource for people - not just 
W those who qualify for publicly-funded 

services 

• Enhances the ND Aging & Disability 
Resource LINK Web site so people can 
search for services and programs online, 
or talk to someone if they prefer. 

Background: 
• The N.D. Dept. of Human Services 

(OHS) - Aging Services Division 
received a 3-year grant in late 2009 to 
develop a pilot Aging and Disability 
Resource Center (ADRC). N.D. was one 
of the last states funded. 

• The pilot is based at DHS' West 
Central Human Service Center and 
serves Region VII. It serves Burleigh 
County and is expanding to Morton, 
Oliver, Emmons, and Kidder counties 
(2011 ), and Grant, McLean, Mercer, 
Sheridan, and Sioux counties (2012). 

• North Dakota is developing a "No Wrong 
Door" model. 

• A network of partnering agencies and 
entities who serve seniors and adults 
with physical disabilities are involved. 

• OHS is realigning existing "infra
structure" and services to build stronger 
collaboration and address gaps, avoid 
duplication and improve access to 
service options and information. 

• Changing federal requirements 
related to long-term care services are 
reshaping aging services in North 
Dakota. 

• The OHS Aging Services Division is 
guiding the roll-out of the "ADRC service 
delivery model" into other regions. 

• The ADRC pilot project has conducted 
ADRC services training at North Central 
Human Service Center in Minot so that 
their Aging Services Unit can provide 
options counseling services and 
consistent information. 

Key Partners: 
• N.D. Dept. of Human Services (OHS) -

Aging Services Division 

• OHS West Central Regional Human 
Service Center (Bismarck) 

• Burleigh County Social Services (fiscal 
agent for two pilot grant-funded positions) 
and other county social service offices in 
Region VII. 

• Dakota Center for Independent Living 
and other CILs 

• Burleigh County Senior Adults Program 
and other Title Ill Older Americans Act 
Providers 

• Community Elder Service Network 
Members 

• N.D. Insurance Department 

• Other organizations serving older 
persons and adults with disabilities _, ,__ '-
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Funding/Sustainability: 
• The Federal Administration on Aging 

approved $202,771 for the first year. 

• Additional grant funding is subject to 
availability of federal funding. 

• Aging and Disability Resource LINK 
services will be rolled out to other 
regions over the next two years using 
existing federal Older Americans Act 
funds and Aging Services Unit staffs 
in the department's eight regional human 
service centers. 

Trained staff will provide options 
counseling services for people who 
need long term supporl and services 
and will continue strengthening 
collaboration and coordination with 
county social service offices and 
other entities that serve older persons 
and adults with disabilities. 

Goals & Outcomes: 
A • Partnering organizations will work more 
W cohesively to meet the needs of their 

shared clients. 

• People will be aware of ADRC services 
and wi II contact the Aging and Disability 
Resource-LINK (phone and Web site 
www.carechoice.nd.gov), and partners 
for help finding and accessing services. 

• N.D. will replicate aspects of the pilot in 
other regions starting with Minot. 

• People will be able to research program 
and service options, to find out if they 
may qualify, and to find out how to 
access and apply for services. 

• Uniform intake, information, and 
options counseling guidelines and 
protocols will be adopted by partnering 
organizations .. 

• Seamless referrals and support will 
occur. 

• P?-o,o,th dakote 

P I f4~~p~~~~-"-t?! 

Next Steps: 
• Continue to develop a network of 

partnering organizations and to engage 
them in simplifying access 

• Roll-out ADRC model and services 
statewide 

• Raise awareness about services 

• Assess and revise efforts as appropriate 

CONTACTS: 

Bismarck Region: 

West Central Human Service Center 
Regional Aging Services Unit 
1237 W Divide Avenue, Suite 5 
Bismarck ND 58501 

Cherry Schmidt, WCHSC Regional Aging 
Services Program Administrator: 
701-328-8787 / cschmidt@nd.gov 

Lynette Hinckley, ADRC: 701-328-8605 
Lhinckley@nd.gov 

Katie Halloran, ADRC options counselor: 
701-328-8606 I khalloran@nd.gov 

Minot Region: 

North Central Human Service Center 
Regional Aging Services Unit 
1015 S. Broadway, Suite 18 
Minot ND 58701 

Mari Don Sorum, NCHSC Regional Aging 
Services Program Administrator: 
701-857-8627 I msorum@nd.gov 

Statewide Information: 

NO Aging & Disability Resource-LINK 
1-800-451-8693 
www.carechoice.nd.gov 
Relay ND 1-800-366-6888 (TTY) for 
people with hearing impairments 

March 2011 
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Concerns: 
Driving 
Meal Preparation 
Difficulty with 

Centers for 
Independent 

Living 

, Community · 
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Options 
Counseling 

/ LINK 

Medications 
Forgetfulness 
Vision Impairment 
Hard of Hearing 
Incontinence 
Mental Health 

Agency 
Screening 

County 
Social 

C~n:;/Service Options: 
Transportation 
Home Delivered Meals 
In-Home Assistance 
Home Health 
Vision /Hearing Assist 
Personal Care 
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Providers 

Mental Health Services Other. .. 

~ Referral 

Face-to-Face 

DHS 
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Other. .. 

Shared Client Database 
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CHILD WELFARE GRANT EXPENDITURES 

COUNTY RESPONSIBILITY 
Foster Care (Room & Board) 

IV-E 
Non-Native American 25.00% of Nonfederal Share (federal share at FMAP) 
Native American 0.00% 

Emergency Assistance (EA)/Reaular 25.00% 
Foster Care (Therapy & Case Management) 

Therapy* 13.11% of Nonfederal Share (federal share at FMAP) 
Case Management 

IV-E 25.00% of Nonfederal Share (federal share at 50%) 
EA/Reg 25.00% 

Subsidized Guardianship 0.00% 
Other Foster Care Grants 

Intensive In-Home Medicaid* 13.11 % of Nonfederal Share (federal share at FMAP) 
Subsidized Adoption 

IV-E 
Non-Native American 25.00% of Nonfederal Share (federal share at FMAP) 
Native American 0.00% 

Regular 25.00% 

* These services are Medicaid allowable services for children in Foster Care. Counties are billed a fixed percentage. 
This percentage was established in 1983 based upon each county's medicaid costs for SFY1983. 
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North Dakota Department of Human Services L) 

Medical Services Division - , ; ifa.-cJ..""'-t...K.Jf 

Adult Family Foster Care Information S / X 
March 2011 - Sf> ~ ~ 

~ 4,_a..ru-,. ;)....( 20/( ,, 
Adult Family Foster Home 

An occupied private residence in which Adult Family Foster Care is regularly 
provided by the owner or lessee thereof, to four or fewer adults who are not 
related by blood or marriage to the owner or lessee, for hire or 
compensation. 

As of March 10, 2011: 

Number of Individuals in Home and Community Based Services Adult Family 
Foster Care and the average cost: 

Eighteen individuals are currently being served in Adult Family Foster Care 
through ExSPED, HCBS Waiver and SPED. 

Total average annual cost per person is $5,955.20. 

Summary: 
• There is a monthly rate worksheet that is filled out by the county case 

managers to determine the level of services each client needs. The 
rate is formulated in accordance with the needs that are determined 
on the worksheet. 

• Adult Family Foster Care Providers can charge up to $525 per month 
for room and board for public pay clients. This would be for meals, 
rent, etc. 

• For clients receiving Adult Family Foster Care on the SPED program, 
the monthly cap for services is $1930 per month or $62.25 per day. 

• For clients receiving Adult Family foster Care in the HCBS waiver, the 
monthly cap is $2,172 per month or $70.07 per day. 

• Respite care is also available with a cap of $873 per month. This 
allows the AFFC caregiver to take time away from the job up to 8 
hours per day and the provider can still bill for that day. 
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North Dakota Department of Human Services 

Medical Services Division 

North Dakota 

July 2008 
January 2011 

r otal Difference 

Number 
Eligible 

51,061 
63,924 

12,863 

Difference - Children 9,629 
75% of growth has been children 

Comparison of Medicaid Eligibles 

South Dakota 

FY 2009 
FFY 2012 (budget) 

Total Difference 

Number 
Eligible 

104,520 
119,452 

14,932 
Difference - Children 10,810 
72% of growth has been children 

Montana 

November 2009 
December 2010 

Total Difference 

Number 
Eligible 

88,420 
102,913 

14,493 

Difference - Children 13,214 
91 % of growth has been children 

3/18/2011 
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-::.1 
83% cif. 

;·Poverty 
(EffeJt.-i~."e 11ri'Qo/.i.6(.'l 1 .. 2· o.¾'of 
01/01/09) , . Povert}',:. _P,oileify . 

i133o/;6f · 
·Pov~.· 

1 lt"f_lot. 1 ~s% of ,_., ~ -20_· o¼_ of_t_ ·. J.· 22s¥. of 
Pove . P.ove L .· . .Poveit .: > . · .. Poverty 

1 $311 $ 750 $674 $ 903 $1,083 $1,201 $1,219 $1,444 $1,670 $1,805 $2,031 
2 417 1008 1011 1,215 1,457 1,615 1,640 1,943 2,247 2,429 2,732 
3 523 1267 1,526 1,831 2,030 2,060 2,442 2,823 3,052 3,434 
4 629 1526 1,838 2,205 2,444 2,481 2,940 3,400 3,675 4,135 
5 735 1784 2,150 2,579 2,859 2,902 3,439 3,976 4,299 4,836 
6 841 2,043 2,461 2,953 3,273 3,323 3,938 4,553 4,922 5,537 
7 947 2,302 2,773 3,327 3,688 3,743 4,436 5,130 5,545 6,239 
8 1,053 2,560 3,085 3,701 4,102 4,164 4,935 5,706 6,169 6,940 
9 1,159 2,819 3,396 4,075 4,517 4,585 5,435 6,283 6,792 7,641 
10 1,265 3,078 3,708 4,449 4,931 5,006 5,935 6,859 7,415 8,342 

+1 * 107 259 312 374 415 421 500 577 624 702 

Spousal Impoverishment Levels Average Cost of Nursing Care 

Community Spouse Community Spouse· Cominririify Spouse Income LeveUor 
Minimum Asset · · -Maxllnum Assef · . , inc~fue Level each Additional 

Average Monthly Average Daily 
Cost of Care· Cost of Care 

Allowance · Allowance (Effecti;e 01/01/03) Individual (Effective 01/01/11) (Effective 01/01/11) 

(Effective 01/01/09) · (Effective 01/01/09) · (Effective 04/01/09) 
. 

$21,912 $109,560 $2,267 $607 $6,238 $205.07 

Note: LTC income level increased from $40 to $50 effective with the benefit month of0l/01/02 
*Caring for Children eligibility guidelines changed from 141-170% FPL to 151-200% FPL as of 11/01/08 
(Due to Healthy Steps eligibility guidelines change to 160% as of07/0l/09) There has been no change in income levels since 07-01·09. Rev 01/2011 
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North Dakota Department of Human Services 

Medicaid and CHIP Income Disregards and Deductions 
(As of January 2011) 

Disregarded Income - disregards are not considered an income source 

The following types of income are disregarded in determining eligibility for 
Medicaid/CHIP: 

1. State or tribal money payments for foster care, subsidized 
guardianship, the subsidized adoption program, or the State LTC 
Subsidy Program ; 

2. 

3. 

4. 
5. 
6. 

7. 

8. 
9. 

Temporary Assistance for Needy Families (TANF) benefit and support 
services payments; 

Benefits received through the Low Income Home Energy Assistance 
Program; 

Refugee cash assistance payments; 

County general assistance payments; 

Payments from the Child and Adult Food Program for meals and 
snacks to licensed families who provide day care in their home; 

Family subsidy program payments; 

Housing assistance payments; 

Money received by Indians from the lease or sale of natural resources, 
and rent or lease income, resulting from the exercise of federally-
protected rights on excluded Indian property. This includes 
distributions of per capita judgment funds; 

10. Income derived from submarginal lands, conveyed to Indian tribes 
and held in trust by the United States, as required by Pub. L. 94-114; 

11. Income earned by a child who is a full-time student, or a part-time 
student who is not employed one hundred hours or more per month; 

12. Supplemental Security Income (SSI) - CHIP disregards all SSI. 
Medicaid disregards lump sum SSI payments. Medicaid counts SSI if 
the client chooses to be eligible under the children and family 
category. If they choose to be eligible under the aged and disabled 
category, they get an income level equal to the level that established 
SSI eligibility . 

13. Compensation received by volunteers participating in certain federal 
volunteer programs; 
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15. 

16. 

17. 

18. 

19. 

20. 

Payments made to recipients under title II of the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970; 

All income, allowances, and bonuses received as a result of 
participation in the Job Corps Program; 

Occasional small gifts; 
In-kind income except in-kind income received in lieu of wages; 

Income tax refunds and earned income credits; 

Homestead tax credits; 
Educational loans, scholarships, grants, awards, Workforce Safety & 
Insurance vocational rehabilitation payments, and work-study 
received by a student. 

21. Any fellowship or gift (or portion of a gift) used to pay the cost of 
tuition and fees at any educational institution; 

22. Training funds received from Vocational Rehabilitation; 

23. Training allowances of up to thirty dollars per week provided through 
a tribal native employment works program, or the Job Opportunities 
and Basic Skills Training program; 

24. Needs-based payments, support services, and relocation expenses 
provided through programs established under the Workforce 
Investment Act (WIA), and through the Job Opportunities and Basic 
Skills program; 

25. Training stipends provided to victims of domestic violence by private, 
charitable organizations, such as the Seeds of Hope Gift Shop, or the 
Abused Adult Resource Center, for attending their educational 
programs; 

26. Tax-exempt portions of payments made as a result of the Alaska 
Native Claims Settlement Act; 

27. Payments to certain United States citizens of Japanese ancestry, 
resident Japanese aliens, and eligible Aleuts made under the Wartime 
Relocation of Civilians Reparations Act; 

28. Agent Orange payments; 

29. Crime Victims Reparation payments; 

30. German reparation payments made to survivors of the holocaust, and 
reparation payments made under sections 500 through 506 of the 
Austrian General Social Insurance Act; 

31. Assistance received under the Disaster Relief and Emergency 
Assistance Act of 1974 or some other federal statute, because of a 
presidentially declared major disaster (but not disaster assistance 
unemployment compensation); 



• 32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

Allowances paid to children of Vietnam veterans who are born with 
spina bifida, or to children of women Vietnam veterans who are born 
with certain covered birth defects; 

Netherlands Reparation payments based on Nazi, but not Japanese, 
persecution during World War II, Public Law 103-286; 

Radiation Exposure Compensation, Public Law 101-426; 

Interest or dividend income earned on liquid assets; 

Additional pay received by military personnel as a result of 
deployment to a combat zone; 

Fifty dollars per month of current child support, received on behalf of 
children in the SCHIP unit; 

All wages paid by the Census Bureau for temporary employment 
related to census activities; 

Reimbursements from an employer, training agency or other 
organization for past or future training, or volunteer related expenses 

Income Deductions - deductions are subtracted after the income is 
calculated 

The following income deductions are allowed in determining Medicaid/CHIP 
eligibility: 

1. Mandatory payroll deductions and union dues withheld, or ninety 
dollars, whichever is greater; 

2. Mandatory retirement plan deductions; 
3. Expenses of a blind person reasonably attributed to earning income; 

4. Reasonable child care expenses, not otherwise reimbursed, that the 
Medicaid/CHIP Unit is responsible to pay, if necessary to engage in 
employment or training; 

5. Non-voluntary child and spousal support payments if actually paid; 

6. For individuals who are employed or in training, thirty dollars may be 
deducted as a work or training allowance (does not apply to children 
in school); 

7. The cost of premiums for health insurance for members of the unit 
who are not eligible for Medicaid/CHIP; and 

8. Medical expenses for necessary medical or remedial care for members 
of the unit who are not eligible for Medicaid/CHIP. 



• 
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Additional Income Deductions allowed for Medicaid 
The following additional income deductions are allowed in determining 

Medicaid eligibility 

1. Reasonable expenses, such as food and veterinarian expenses, 
necessary to maintain a dog that is trained to detect seizures for a 
member of the Medicaid unit. 

2. Premiums for long term care insurance. 

3. Transportation expenses necessary to secure medical care. 

4. Reasonable adult dependent care expenses. 

5. The cost to purchase or rent a car safety seat for a child through 
age ten is allowed as a deduction if a seat is not otherwise 
reasonably available. 

6. A disregard of $20 per month for aged, blind and disabled 
applicants or recipients. 

7. Guardian or conservator fees, up to a maximum of five percent of 
countable gross monthly income. 

8. For all aged, blind, or disabled applicants or recipients, sixty-five 
dollars plus one-half of the remaining monthly gross earned 
income. 

T:2011\Testimony All Staff\SB 2135 (CHIP to 200%)\Medicaid and CHIP Income Disregards and Deductions.docx 
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South Dakota 

North Dakota Department of Human Services 
Medical Services Division 

Children's Health Insurance Program (CHIP) 
Surrounding State Comparison Information 

January 2011 

Information provided by Larry Iverson, South Dakota Department of Social Services. 

South Dakota looks at gross income, but has the following allowable deductions: 
1. Less than 140% - there is a 20% earning disregard or $90, whichever is higher. 
2. Childcare expenses 
3. First $50 in child support payment received 
4. Child support payments made 

SD has two CHIP programs. One is the Medicaid "look-alike" that goes to 140% FPL. The other is an 
expansion from 141% to 200%. All CHIP kids receive all of the services the Medicaid kids do, including 
dental and vision services. 

Minnesota 
Information provided by Patricia Callaghan, Minnesota Department of Human Services. 

Minnesota CHIP covers the noncitizen pregn·ant women (through the unborn child group) up to 275% 
FPL. Effective July 1, 2010, Minnesota adopted Medicaid coverage for noncitizen pregnant women and 
children lawfully residing in the U.S. This meant that coverage for some lawfully residing pregnant 
women shifted from the CHIP unborn group into Medicaid pregnant woman coverage (e.g. pregnant 
women within the 5-year bar period). 

Effective January 31, 2009, Minnesota terminated (as required by CMS) its CHIP section 1115 waiver for 
parents with income between 100 and 200% FPL. The coverage for this population has been switched to 
the MinnesotaCare program. 

Minnesota CHIP continues to cover a Medicaid expansion group of infants under age 2 with income 
between 275 and 280% FPL. 

Minnesota's regular Medicaid program (State Plan) covers children between ages 2 and 19 with net 
income up to 150% FPL. Under a Medicaid section 1115 waiver program known as MinnesotaCare, the 
state covers families and children under age 21 up to 275% FPL based on family gross income and 
household size. 

Note: Parents and children whose income levels overlap with MinnesotaCare are permitted to choose 
between the two programs, in other words they may choose to pay a premium under the 
MinnesotaCare program. 

~OVER~ 
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Montana 
Information provided by Katherine Buckley•Patton from the Montana Health Kids Program 

July 2007 MT CHIP eligibility level went to 175%. (Was previously 150%) 
Effective October 1, 2009, the income eligibility level was raised to 250% FPL 
Effective Oct 1, 2009, Montana CHIP became part of the Healthy Montana Kids (HMK) Program, the 
result of a ballot initiative passed in November 2008. The HMK Program combines under one 'umbrella' 
the Healthy Montana Kids Plus coverage group (formerly children's Medicaid) and the Healthy Montana 

Kids coverage group (formerly CHIP). 

Montana allows these deductions in the HMK coverage group: 
1. $1,440 per year for each family member with earned income. 
2. $2,400 per year for dependent care expenses for each individual who has dependent care 

expenses. (Parents have to be working or going to school.) 

Montana CHIP covers dental and vision. Dental services are limited to $350 per child per year. Effective 
10/1/2010 (and in compliance with CHIPRA) MT's "Basic Dental Benefit" available to all enrolled 
members is $1200 in reimbursable services with a benefit year (Oct 1-Sept 30). MT's basic dental is now 
benchmarked on the state employee benefit plan. The Extended Dental Plan is in addition to the Basic 
Dental Plan and dentists can apply for additional funding (up to $1000 per child) for children with 

exten_sive needs. 

As requested during the Hearings on Senate Bill 2264 and House Bill 1377 

~OVER~ 
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Psychiatrists 

• Badlands HSC/Dickinson-1 (vacant) 
• Lake Region HSC/Devils Lake-1 (filled) 
• Northeast HSC/Grand Forks-3 (filled) 
• South Central HSC/Jamestown-2 (1 vacant, 1 filled) 
• Southeast HSC/Fargo-6 (6 filled) 
• West Central HSC/Bismarck-3 (1 vacant, 2 filled) 

Clinical Nurse Specialists 
• North Central HSC/Minot-4 (2 vacant, 2 filled) 

• • Northeast HSC/Grand Forks-1 (filled) 
• Northwest HSC/Williston-2 (filled) 
• South Central HSC/Jamestown-1 (filled) 

t 
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COOPER HOUSE 
MENTAL HEAL TH TECHNICIAN 

(Note: Formula to provide one staff for 24/7 coverage is 4.58 FTE) 

A. SKILLS, KNOWLEDGE, AND ABILITIES REQUIRED: 

B. 

I. Working knowledge of the general nature of rules, procedures, and methods 
related to the care and well-being of people with mental illness and/or chemical 
dependency. 

2. Knowledge and/or skills required will generally be gained through training, both 
fonnal and infonnal, and/or related experience. 

3. High degree of interpersonal skill required to be able to communicate with, 
motivate, and/or facilitate. 

4. Be available ( on-call) for times agreed upon with employer. 
5. Good verbal and written communication skills. 

ESSENTIAL DUTIES: 

1. Monitor activity of the facility and residents through front office security camera 
system and interaction with residents, document and report to co-worker and 
supervisor.* 

2. Participate in meetings and in-service training. 
3. Provide supportive listening for residents . 
4. Provide a safe environment for residents. 
5. Complete designated chores 
6. Obtain required training. 
7. Monitor security of the front entrance, monitor and document entry and exit of 

residents and guests 
8. Search belongings of residents and guests upon entrance 
9. Monitor/log alcohol entering the building 

*Staff spend a large portion of their time checking on residents and taking appropriate action when there 
are medical or safety concerns; providing intervention in situations that could easily escalate to violence 
(which in turn would result in mandatory eviction); providing emotional support to those that are 
struggling with issues such as deaths, friend and family alienation etc. that are common among this 
population; assisting residents with basic skills such as how to turn on and use their appliances, how to 
prepare the food they receive from food assistance, how to wash laundry, etc. as most either do not have 
these skills or haven't utilized them recently and need some education; assisting residents to cope with 
mental health issues as they go through periods of increase in symptoms; providing structured social 
activities to promote a more sober lifestyle; and a general walking through the facility on a regular basis 
to be observant for potential issues within apartments. 

C. MINIMUM TRAINING AND EXPERIENCE: 

I. 
2 . 
3. 

Requires equivalent of high school graduation. 
Must hold valid driver's license. 
Experience and/or training with persons who have mental illness and/or chemical 
dependency. 

Job Description - Dakotah Foundation Mental Health Technician 
Submitted by Nancy McKenzie, DHS - March 21, 2011 
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North Dakota Department of Human Services 

Changes in DD Grants from 2009-2011 Appropriation to 2011-2013 Executive Budget 

' 

,. 
Caseload/ 2011-2013 

2009-2011 :· Funding Utilization Executive 

Description ',App~opriatiOh ·· Shift• Cost Chanaes Chanaes FMAP 3/3 Inflation Total Channes Budnet 

Family Subsidy 1,746,336 4,404,912 (5,289,240) . 39,192 (845,136) 901,200 

l~t.,[h)edi~te Care Fae. for Mentally Retarded 
.. 

4,556,9_53 
. . ··-,•;;•" . ·, 

11~,446,346 6,116,123 5,342,697. 16,04~,773 129,492,119 

ICF/MR Adult 55,183,151 1,924,354 5,232,362 2,630,911 9,787,627 64,970,778 

ICF/MR Physically Handicap 30,722,072 2,233,687 (1,036,850) 1,395,616 2,592,453 33,314,525 

ICF/MR Children 27,541,122 1,988,082 361,441 _1,316, 171 3,~5,694 31,206,816 

' 
. 

DD Home & Community Based Services _217,483,407 10,529,469 17,174,815- (17,392) 11,149,463 38,§3.~,355 256,319,762 

Day Supports 51,867,987 3,333,587 4,160,856 2,668,824 10,163,267 62,031,254 

Family Support Services - In Home Support (FSS) 12,755,898 895,111 2,192,775 726,667 3,814,553 16,570,451 

Infant Development 13,630,303 (1,644,132) (348,403) 534,344 (1,458,191) 12,172,112 

Individualized Supported Living Arrangement (ISLA) 77,425,367 3,554,850 (403,848) 3,676,743 6,827,745 84,253,112 

Minimally Supervised Living Arrangement (MSLA) 21,216,554 3,842,656 3,486,303 1,275,583 8,604,542 29,821,096 

Transitional Community Living - Training (TCLF) 17,418,837 2,891,366 (216,403) 920,722 3,595,685 21,014,522 

Remaining Services 23,168,461 (2,343,969) 8,303,535 (17,392) 1,346,580 7,288,754 30,457,215 

Autism Waiver** 1,038,000 (148,272) 889,728 80,868 822,324 1,860,324 

OD Fundino Buckets,.. 7,828,457 227,996 0 366,175 594,171 8,422,628 

Total DD Grants 341,542,546 0 21,160,228 17,332,256 (17,392) 16,978,395 55,453,487 396,996,033 

General Funds 110,730,341 1,190,654 10,652,533 2,363,437 41,819,324 7,475,018 63,500,966 174,231,307 

' .1. "" ~ -I 
** The 09-11 budget for the Autism Waiver was for 12 months, therefore the cas_ eloa_ d incr_ease reflected above is to fund the waiver for 24 months in the 11-13 biennium.~ O>C ~ .=p <':. 

'\.) ~ ? 
, Enhanced funding for various critical needs provided to children and adults with d1sabilitIes ~ t T () \. 

v}J T~s:- ev .:::- p 
~ "+ 

• BND Loan Funds of $1,190,654 were replaced with general funds 

C) -t-
........ 

C:\Oocuments and Settings~lwilke\Local Settings\Temporary Internet Files\Content.0utlook\A54XTNNZ\Traditional_Medical_and_L TC_ 11_ 13_ TO_HOUSE ----
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North Dakota Department of Human Services 

2011-2013 Biennium 
DD Hourly Wage Comparisons 

Effective 
DD Standard Hourly Wage 

I 
7/1/2010 

Allowances Wage 

Allowance 
Group Homes 

1 st Approved FTE 
(residential manager) $17.24 
2nd Approved FTE $15.73 
Remaining Approved FTE $13.72 
Standby $11.81 

Day Services 
Day Supports Approved FTE 

History of Fringe Benefit Percentages: 

July 1, 1988 thru June 30, 1999 - 25% of salaries 

July 1, 1999 thru June 30, 2003 - 30% of salaries 

July 1, 2003 to current - 33% of salaries 

3% Inflation 

I Effective 
7/1/2011 

I Wage 

Allowance 

$17.76 
$16.20 
$14.13 
$12.16 

3% Inflation 
Effective 
7/1/2012 

I Wage 

Allowance 

$18.29 
$16.69 
$14.56 
$12.53 

I I 
> I V) j 

~.:t: Q)~ 

c:* ~ '& c 
-? (' --2:~ s- ).) Cv (hl ):: ~ 
' ! 
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09 /11 DD Funding Total Funds 

Bucket Allotments Available 

09/11 Total $7,828,457 

Age limit 

Assessment Used 

Qualifing assessment score 

Number ot eligible scores 

• 
North Dakota Department of Human Services 

Developmental Disability Grants 

Selected Services Report 
2009/2011 DD Funding Bucket Allotment Information 

Buckel 1 Buckel 2 Buckel 3 

Children's Children's Anne Carlsen 
ICF /MR Intense 

ICF/MR Center Severely 
Behaviorally Medical Need 
Challenaina 

Medically fragile 

$663,167 $606,219 $909,329 

<21 <21 <21 

Oregon Oregon Oregon 

? 16 ? 50 2: 40 

44 94 15 

Buckel4 Buckets 

Intense Medical Intense Medical 
Need• family Need· Adult 

Homes Residential 

$644,330 $805,412 

All Ages ?21 

Oregon Oregon 

? 16 ~ 16 

35 102 

• 
Buckel 6 

Critical Need • 
Medically fragile 

& Behavioral 
Challenaina 
$4,200,000 

All Ages 

Oregon 

Medical 2: 13 
Behavioral 2: 50 

1151 

I I 
-l .:s:-...,,, 2:::. -. 

?> o:>~ z_ 

~~~ t 
~ Pt CD - ~ ~ 

;f 
N 
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North Dakota Department of Human Services 

- k~ ).../
1 

2.o ({ 
Selected Services Report 

Developmental Disability Grants 

Reconciliation of 09-11 Day Support Rates to 11-13 Executive Budget Rates A _JI 
- n n-C{ c~ t,1,<.,t.J--

Day Supports 

07-09 Avg (Aug 07- April 08) 

5% Inflation (7/1/2008) 

$1 Salary Increase (7/1/2009) 

6% on $1 salary increase 

Fringe Benefits ($1.06 X 33%) 

Subtotal 

6% Inflation 7/1/2009 

Historical Cost Rate Adjustments 

From Cost Reports, Based on 

Administrative Code 

09-11 Avg (Aug 09 - April 10) 

6% Inflation 7/1/2010 

3/3% Inflation 11-13 
2011-2013 Executive Budget 

11.67 

0.59 

1.00 

0.06 

0.35 

13.67 

0.82 

0.26 

14.75 

0.88 

0.71 
16.34 

Family Support Services - In Home Support - The SFY 2011 hourly 

rate for all providers is $14.38. However the number of hours of support 

provided to each client varies based upon the needed services. The current 

average number of hours per month, per client is 49.4. 

T:\Jamie\_11·13 DD Grants Budget\k • House Scenarios\Day supports reconciliation 09-11 to 11-13 

6l.f U [/J 
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North Dakota Department of Human Services 

Developmental Disability Grants 
Infant Development - Fee for Service Effective 7/1/2010 

Fee for Service Calculation for State Fiscal Year 2011 

SFY 2011 Projected Costs 
(Projected Expenditures for SFY 2010 + 
6% Inflation) $ 6,069,823 

# of Allocation of 

Estimated Services Projected Costs 

Hours for each Per Year % of Total (Based upon % of 

Service per Client Total Hours Hours Time 

A B C D E 

C/194.3 DX Projected 

AXB=C (Total Hours) Costs 

Evaluation 22.5 1 22.5 0.11 667,681 

Individual Family Service Ptan 18 2 36 0.19 1,153,266 

Home Visits 3.5 34 119 0.61 3,702,592 

Consultation 7 2.4 16.8 0.09 546,284 

Total 194.3 1.00 6,069 823 

2011-2013 Executive Budget 

Total Units of Monthly - >:~~~r·>: 
Service for Average , 2011°2013 . 

2011-2013 Cost Per . }:e:tJfi{{ Biennium Unit 
Evaluation 2,340 $405.79 949,549 

Individual Family Service Plan 3,960 $393.27 1,557,349 

Home Visits 69,372 $118.19 8,198,984 

Consultation 5,940 $246.84 1,466,230 
Monthly Average 

Total 81,612 12,172,112 149.15 Cost Per Unit 

Adjusted 2011•2013 

Total Units of Monthly Executive 

Service for Average Budget with 

2011-2013 Cost Per Adjusted 

Total 
Yearly Estimated 

Service Fee for 
# of Clients Units Service 

F G H 

FXB=G EIG=H 

1,625 1,625 $411 
1,448 2,896 $398 
909 30,906 $120 
909 2,182 $250 

37,609 

Biennium Unit Rates I~ c,,,., ,_ .. ,~~--
Evaluation 2,340 $429.85 1,005,849 (302,933) General Fund Sortfall 

Individual Family Service Plan 3,960 $416.28 1,648,469 

Home Visits 69,372 $125.51 8,707,057 

Consultation 5,940 $261.48 1,553,191 
e 

81,612 12,914,566 158.24 Cost Per Urn! Total 

* The unit rates used in the preparation of the 11-13 Executive Budget did not include the 6% inflationary increase effective 7/1/201 O. 

1:\B~~, 1011·13\Grant lnfo,mation\DD GranU\lnfant Oevelopmen! breakdown !or 1-lou,e.,l,FINAl 
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North Dakota Department of Human Services 

Developmental Disability Grants 
Infant Development - Fee for Service Effective 7/1/2010 

Fee for Service Calculation for State Fiscal Year 2011 

SFY 2011 Projected Costs 
(Projected Expenditures for SFY 2010 + 
6% Inflation) $ 6,069,823 

#of Allocation of 
Estimated Services Projected Costs 

Hours for each Per Year % of Total (Based upon % of 
Service per Client Total Hours Hours Time 

A B C D E 
C/194.3 DX Projected 

AXB-C (Total Hours) Costs 

Evaluation 22.5 1 22.5 0.11 667,681 
Individual Family Service Plan 18 2 36 0.19 1,153,266 
Home Visits 3.5 34 119 0.61 3,702,592 
Consultation 7 2.4 16.8 0.09 546 284 
Total 194.3 1.00 6 069 823 

2011-2013 Executive Budget 

Total Units of Monthly 
Service for Average 2011-2013 
2011-2013 Cost Per Executive 
Biennium Unit Budget* 

Evaluation 2,340 $405.79 949,549 
Individual Family Service Plan 3,960 $393.27 1,557,349 
Home Visits 69,372 $118.19 8,198,984 
Consultation 5,940 $246.84 1,466,230 

Monthly Average 

Total 81,612 12,172,112 149.15 Cost Per Unit 

Adjusted 2011-2013 
Total Units of Monthty Executive 
Service for Average Budget with 
2011-2013 Cost Per Adjusted 

Total 
Yearly Estimated 

Service Fee for 
# of Clients Units Service 

F G H 

FXB=G E/G=H 
1,625 1,625 $411 
1,448 2,896 $398 
909 30,906 $120 
909 2,182 $250 

37 609 

Biennium Unit Rates I~"""'' ·~--~.,-.. Evaluation 2,340 $429.85 1,005,849 (302,933) General Fund Sortfall 

Individual Family Service Plan 3,960 $416.28 1,648,469 
Home Visits 69,372 $125.51 8,707,057 
Consultation 5,940 $261.48 1,553,191 

e 

Total 81,612 12,914,566 158.24 Cost Per Unit 

* The unit rates used in the preparation of the 11-13 Executive Budget did not include the 6% inflationary increase effective 7/1/2010. 

T:\Bdgt 2011-13\Gr•nt lnforrnatoon\DD Grants\lnfant ~velopment breakdown for House.,lsFINAl 
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North Dakota Department of Human Services 
Medical Services Division 

Adult Family Foster Care Information 
March 2011 

Adult Family Foster Home 

An occupied private residence in which Adult Family Foster Care is regularly 
provided by the owner or lessee thereof, to four or fewer adults who are not 
related by blood or marriage to the owner or lessee, for hire or 
compensation. 

As of March 10, 2011: 

Number of Individuals in Home and Community Based Services Adult Family 
Foster Care and the average cost: 

Eighteen individuals are currently being served in Adult Family Foster Care 
through ExSPED, HCBS Waiver and SPED. 

Total average annual cost per person is $5,955.20. 

Summary: 
• There is a monthly rate worksheet that is filled out by the county case 

managers to determine the level of services each client needs. The 
rate is formulated in accordance with the needs that are determined 
on the worksheet. 

• Adult Family Foster Care Providers can charge up to $525 per month 
for room and board for public pay clients. This would be for meals, 
rent, etc. 

• For clients receiving Adult Family Foster Care on the SPED program, 
the monthly cap for services is $1930 per month or $62.25 per day. 

• For clients receiving Adult Family foster Care in the HCBS waiver, the 
monthly cap is $2,172 per month or $70.07 per day. 

• Respite care is also available with a cap of $873 per month. This 
allows the AFFC caregiver to take time away from the job up to 8 
hours per day and the provider can still bill for that day. 



- • • North Dakota Department of Human Services 

North Dakota 

July 2008 
January 2011 

Number 
Eligible 

51,061 
63,924 

Total Difference 12,863 
Difference - Children 9,629 

75% of growth has been children 

Medical Services Division 

Comparison of Medicaid Eligibles 

South Dakota 

FY 2009 
FFY 2012 (budget) 

Number 
Eligible 

104,520 
119,452 

Total Difference 14,932 
Difference - Children 10,810 
72% of growth has been children 

Montana 

November 2009 
December 2010 

Number 
Eligible 

88,420 
102,913 

Total Difference 14,493 
Difference - Children 13,214 
91% of growth has been children 

3/18/2011 
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1 $311 $ 750 $674 $ 903 $1,083 $1,201 $1,219 $1,444 $1,670 $1,805 $2,031 
2 417 1008 1011 1,215 1,457 1,615 1,640 1,943 2,247 2,429 2,732 
3 523 1267 1,526 1,831 2,030 2,060 2,442 2,823 3,052 3,434 
4 629 1526 1,838 2,205 2,444 2,481 2,940 3,400 3,675 4,135 
5 735 1784 2,150 2,579 2,859 2,902 3,439 3,976 4,299 4,836 
6 841 2,043 2,461 2,953 3,273 3,323 3,938 4,553 4,922 5,537 
7 947 2,302 2,773 3,327 3,688 3,743 4,436 5,130 5,545 6,239 
8 1,053 2,560 3,085 3,701 4,102 4,164 4,935 5,706 6,169 6,940 
9 1,159 2,819 3,396 4,075 4,517 4,585 5,435 6,283 6,792 7,641 
10 1,265 3,078 3,708 4,449 4,931 5,006 5,935 6,859 7,415 8,342 
+1* 107 259 312 374 415 421 500 577 624 702 

Spousal Impoverishment Levels Average Cost of Nursing Care 
-

<Eiimmunity Spouse Community Spouse-- _Community Spouse Income Level for 
' 1i\ffoimu'm ~~.t Maximum Asset · Iricome Level each•Additional , 
· ?'AnoWance Allowance (Effective 01/01/03) -Individual 

AverageMi,iith}y '.) A vei-age' Daily 
Cost of c~•-· '"'": ' Cost of Care /0>:f,··; · .;1. 

(Eff~ctive 01/01/11) (Effective 01/01/11) ___ 
-

(Effective 01/01/09) .,, ·· .. (Effective 01/01/09) (Effective 04/01/09) 

$21,912 $109,560 $2,267 $607 $6,238 $205.07 

Note: L TC income level increased from $40 to $50 effective with the benefit month of O 1/01/02 
*Caring for Children eligibility guidelines changed from 141-170% FPL to 151-200% FPL as of 11/01/08 
(Due to Healthy Steps eligibility guidelines change to 160% as of07/0l/09) There has been no change in income levels since 07-01-09. Rev 01/2011 

\ 1.. di cal \l'i-\ !\..·,: \ L : ,>',llil'" i\\l { l'tdl!;' l ,.-., 11 111<..t'• !'-'-·- l 11ir' i't ,,,,. 
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North Dakota Department of Human Services 

Medicaid and CHIP Income Disregards and Deductions 
(As of January 2011) 

Disregarded Income - disregards are not considered an income source 

The following types of income are disregarded in determining eligibility for 
Medicaid/CHIP: 

1. State or tribal money payments for foster care, subsidized 

2. 

3. 

4. 
5. 
6. 

7. 
8. 
9. 

guardianship, the subsidized adoption program, or the State L TC 
Subsidy Program ; 

Temporary Assistance for Needy Families (TANF) benefit and support 
services payments; 

Benefits received through the Low Income Home Energy Assistance 
Program; 

Refugee cash assistance payments; 
County general assistance payments; 

Payments from the Child and Adult Food Program for meals and 
snacks to licensed families who provide day care in their home; 
Family subsidy program payments; 
Housing assistance payments; 

Money received by Indians from the lease or sale of natural resources, 
and rent or lease income, resulting from the exercise of federally-
protected rights on excluded Indian property. This includes 
distributions of per capita judgment funds; 

10. Income derived from submarginal lands, conveyed to Indian tribes 
and held in trust by the United States, as required by Pub. L. 94-114; 

11. Income earned by a child who is a full-time student, or a part-time 
student who is not employed one hundred hours or more per month; 

12. Supplemental Security Income (SSI) - CHIP disregards all SSI. 
Medicaid disregards lump sum SSI payments. Medicaid counts SSI if 
the client chooses to·be eligible under the children and family 
category. If they choose to be eligible under the aged and disabled 
category, they get an income level equal to the level that established 
SSI eligibility. 

13. Compensation received by volunteers participating in certain federal 
volunteer programs; 



• 14. 

15. 

16. 
17. 
18. 
19. 
20. 

Payments made to recipients under title II of the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970; 
All income, allowances, and bonuses received as a result of 
participation in the Job Corps Program; 

Occasional small gifts; 
In-kind income except in-kind income received in lieu of wages; 
Income tax refunds and earned income credits; 
Homestead tax credits; 
Educational loans, scholarships, grants, awards, Workforce Safety & 
Insurance vocational rehabilitation payments, and work-study 
received by a student. 

21. Any fellowship or gift (or portion of a gift} used to pay the cost of 
tuition and fees at any educational institution; 

22. Training funds received from Vocational Rehabilitation; 
23. Training allowances of up to thirty dollars per week provided through 

a tribal native employment works program, or the Job Opportunities 
and Basic Skills Training program; 

24. Needs-based payments, support services, and relocation expenses 
provided through programs established under the Workforce 
Investment Act (WIA), and through the Job Opportunities and Basic 
Skills program; 

25. Training stipends provided to victims of domestic violence by private, 
charitable organizations, such as the Seeds of Hope Gift Shop, or the 
Abused Adult Resource Center, for attending their educational 
programs; 

26. Tax-exempt portions of payments made as a result of the Alaska 
Native Claims Settlement Act; 

27. Payments to certain United States citizens of Japanese ancestry, 
resident Japanese aliens, and eligible Aleuts made under the Wartime 
Relocation of Civilians Reparations Act; 

28. Agent Orange payments; 
29. Crime Victims Reparation payments; 
30. German reparation payments made to survivors of the holocaust, and 

reparation payments made under sections 500 through 506 of the 
Austrian General Social Insurance Act; 

31. Assistance received under the Disaster Relief and Emergency 
Assistance Act of 1974 or some other federal statute, because of a 
presidentially declared major disaster (but not disaster assistance 
unemployment compensation); 



• 32. Allowances paid to children of Vietnam veterans who are born with 
spina bifida, or to children of women Vietnam veterans who are born 
with certain covered birth defects; 

33. Netherlands Reparation payments based on Nazi, but not Japanese, 
persecution during World War II, Public Law 103-286; 

34. Radiation Exposure Compensation, Public Law 101-426; 
35. Interest or dividend income earned on liquid assets; 

36. Additional pay received by military personnel as a result of 
deployment to a combat zone; 

37. Fifty dollars per month of current child support, received on behalf of 
children in the SCHIP unit; 

38. All wages paid by the Census Bureau for temporary employment 
related to census activities; 

39. Reimbursements from an employer, training agency or other 
organization for past or future training, or volunteer related expenses 

Income Deductions - deductions are subtracted after the income is 
calculated 

The following income deductions are allowed in determining Medicaid/CHIP 
eligibility: 

1. Mandatory payroll deductions and union dues withheld, or ninety 
dollars, whichever is greater; 

2. Mandatory retirement plan deductions; 
3. Expenses of a blind person reasonably attributed to earning income; 
4. Reasonable child care expenses, not otherwise reimbursed, that the 

Medicaid/CHIP Unit is responsible to pay, if necessary to engage in 
employment or training; 

5. Non-voluntary child and spousal support payments if actually paid; 
6. For individuals who are employed or in training, thirty dollars may be 

deducted as a work or training allowance (does not apply to children 
in school); 

7. The cost of premiums for health insurance for members of the unit 
who are not eligible for Medicaid/CHIP; and 

8. Medical expenses for necessary medical or remedial care for members 
of the unit who are not eligible for Medicaid/CHIP. 
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Additional Income Deductions allowed for Medicaid 
The following additional income deductions are allowed in determining 
Medicaid eligibility 

1. Reasonable expenses, such as food and veterinarian expenses, 
necessary to maintain a dog that is trained to detect seizures for a 
member of the Medicaid unit. 

2. Premiums for long term care insurance. 

3. Transportation expenses necessary to secure medical care. 

4. Reasonable adult dependent care expenses. 

5. The cost to purchase or rent a car safety seat for a child through 
age ten is allowed as a deduction if a seat is not otherwise 
reasonably available. 

6. A disregard of $20 per month for aged, blind and disabled 
applicants or recipients. 

7. Guardian or conservator fees, up to a maximum of five percent of 
countable gross monthly income. 

8. For all aged, blind, or disabled applicants or recipients, sixty-five 
dollars plus one-half of the remaining monthly gross earned 
income. 

T:2011\Testimony All Staff\5B 2135 (CHIP to 200%)\Medicaid and CHIP Income Disregards and Deductions.docx 
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South Dakota 

North Dakota Department of Human Services 
Medical Services Division 

Children's Health Insurance Program (CHIP) 
Surrounding State· Comparison Information 

January 2011 

Information provided by Larry Iverson, South Dakota Department of Social Services. 

South Dakota looks at gross income, but has the following allowable deductions: 
1. Less than 140% - there is a 20% earning disregard or $90, whichever is higher. 
2. Childcare expenses 
3. First $50 in child support payment received 
4. Child support payments made 

SD has two CHIP programs. One is the Medicaid "look-alike" that goes to 140% FPL. The other is an 
expansion from 141% to 200%. All CHIP kids receive all of the services the Medicaid kids do, including 
dental and vision services. 

Minnesota 
Information provided by Patricia Callaghan, Minnesota Department of Human Services. 

· Minnesota CHIP covers the noncitizen pregn·ant women (through the unborn child group) up to 275% 
FPL. Effective July 1, 2010, Minnesota adopted Medicaid coverage for noncitizen pregnant women and 
children lawfully residing in the U.S. This meant that coverage for some lawfully residing pregnant 
wolTl~n shifted from the CHIP unborn group into Medicaid pregnant woman coverage (e.g. pregnant 
women within the 5-year bar period). 

EffeGtive January 31, 2009, Minnesota terminated (as required by CMS) its CHIP section 1115 waiver for 
parents with income between 100 and 200% FPL. The coverage for this population has been switched to 

the MinnesotaCare program. 

, 
Minnesota CHIP continues to cover a Medicaid expansion group of infants under age 2 with income 

between 275 and 280% FPL. 

Minnesota's regular Medicaid program (State Plan) covers children between ages 2 and 19 with net 
income up to 150% FPL. Under a Medicaid section 1115 waiver program known as MinnesotaCare, the 
state covers families and children under age 21 up to 275% FPL based on family gross income and 
household size. 

Note: Parents and children whose income levels overlap with MinnesotaCare are permitted to choose 
between the two programs, in other words they may choose to pay a premium under the 
MinnesotaCare program . 

NOVERN 
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Montana 
Information provided by Katherine Buckley,Patton from the Montana Health Kids Program 

July 2007 MT CHIP eligibility level went to 175%. (Was previousiy 150%) 
Effective October 1, 2009, the income eligibility level was raised to 250% FPL 
Effective Oct 1, 2009, Montana CHIP became part of the Healthy Montana Kids (HMK) Program, the 
result of a ballot initiative passed in November 2008. The HMK Program combines under one 'umbrella' 
the Healthy Montana Kids Plus coverage group·(formerly children's Medicaid) and the Healthy Montana 
Kids coverage group (formerly CHIP). 

Montana allows these deductions in the HMK coverage group: 
1. $1,440 per year for each family member with earned income. 
2. $2,400 per year for dependent care expenses for each individual who has dependent care 

expenses. (Parents have to be working or going to school.) 

Montana CHIP covers dental and vision. Dental services are limited to $350 per child per year. Effective 
10/1/2010 (and in compliance with CHIPRA) MT's "Basic Dental Benefit" available to all enrolled 
members is $1200 in reimbursable services with a benefit year (Oct 1-Sept 30}. MT's basic dental is now 
benchmarked on the state employee benefit plan. The Extended Dental Plan is in addition to the Basic · 
Dental Plan and dentists can apply for additional funding (up to $1000 per child) for children with 
extensive needs. 

As requested during the Hearings on Senate Bill 2264 and House Bill 1377 
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Outcomes of Dementia care Services Program (provided by the UND Center for Rural Health • Independent evaluator! 

'outconies-ofthe Dementia Care Services Program 
Contacts with Caregivers N = 907 Contacts in North Dakota 

Type of Contact Care Consultations In Person 
Care Consultations: 360 In Person: 206 
Information Helpline: 342 By Phone: 154 
Follow-Uc Care Consultation: 150 
Follow-Up Information Helpline: S5 
Total care Consultations: 510 

c, •hie, . 1h/1 71 •Iv, . ,rthoak, -·-
Age (Ava = 62.541 Gender Rurality of Residence Relationship to PWD 

<SO vrs: 45 Female: 362 Isolated Rural: 112 Snnuse: 113 

50-64 vrs: 70 Male: 104 Small Rural: 28 Wife: 74 

65-74 vrs: 39 Lar~e Rural: 84 Family: 239 
75-84 ""-: 44 Urban: 233 Child: 182 

85+ vrs: 17 Female Child: 146 
Self: 28 
Professional: 69 

Other: 22 

Persons with Dementia (PWD) Demographics N = 320 PWDs in North Dakota 
Age (Ava = 78.45) Gender Veteran Living Arrangement 

<SO yrs: 4 Female: 168 Ves: 49 Home Alone: 107 
50-64yrs: 17 Male: 139 No: 254 Home with Spouse: 71 

65-74 yrs: 39 Home with Other: 30 
75-84 yrs: 105 Assisted Living: 33 
85+ yrs: 65 Loni'. Term Care Facility: 40 

Other: 39 

Estimated Lont•Term Care Costs Avoided 

based on 32 caregivers with two or more reports that showed a decrease of either estimated time to placement or estimated lik/ihood to place in LTC 
Cost Avoided 

Median $1,664,071 
Low $1.248,498 
High $3.353,935 

Estimated Health Care Costs Avoided 

based on comparison of incidence reports of 200caregivers after 1-3 months to 55 after 4 or more months I 
Hospital $31,955 (three month savings) 
Emergency Room None 

Ambulance Urb $1,048; Rur $626 Total 3 Month Savings 

911 Calls $213 $33,842 
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alzheimer's ~ association· 

Minnesota-North Dakota Chapter 
4550 W 17th Street; Ste 200 
Minneapolis, MN 55435 

ALZHEIMER'S ASSOCIATION NORTH DAKOTA 

Dickinson Staff Office 
235 Sims Street. Ste 268 
Dickinson,.ND 58601 

701-225-7988 p 
701-225-9172 I 

Grand Forks Staff Office 
311 S 4th Street. Ste 202 
Grand Forks, ND 58201 

701-TTS-8544 p 
701-TT5-86121 

Jamestown Staff Office : 
114 lstAve S. Ste 160 
Jamestown, ND 58401 

701-952-0800 p 
701-322-4939 I 

Minot Staff Office 
P.O. Box 2234 
Minot. ND 58702 

701-837-0062 p 
701-837-0811 I 



No matter where you are, the Alzheimer's Association is here for you. 
We offer trained care consultants in every county across North Dakota. 

Care Consultation 

Individualized assistance, problem solving and identification of resources are 

available to individuals with memory loss and care partners through care 

consulration. Individuals with dementia and their care partners will receive 

valuable one-on-one assisrance that will enable them to better manage 

care and make more informed decisions regarding services and treatments, 

including clinical trials. Care consulration can be provided in the location 

most convenient for the people accessing it. 

Education 

We offer workshops on disease-related topics, such as understanding 

memory loss, partnering with your doctor and undersranding 

communication. Classes available for the general public, professional and 

family care partners, medical professionals 

and law enforcement. 

24/7 Information Helpline 
Our 24/7 Information Helpline is available to 
provide information, support, printed materials 
and referrals to area resources. This service is 
available for anyone with Alzheimer's or related 
disorders and their family and professional care 
partners. Interpreters are available in more than 

60 languages. 

MedicAlert® + Alzheimer's Association 

Safe Return® 
We offer a 24-hour nationwide emergency 
response service for individuals with Alzheimer's 
or a related dementia who wander or have 
a medical emergency. We provide 24-hour, 
nationwide assistance, no matter·-when or where 

the person is reported missing. 

Support Groups 

We have many affiliated support groups led 
by trained facilirators for individuals and their care partners affected by 
Alzheimer's disease and related disorders. These groups provide support, 
assistance and encouragement to ·help manage and cope with the disease. 
In-Person: These groups provide a way for care partners of people with 
dementia to interact, learn and gain valuable support from others. There are 

various locations throughout the srate. 
Telephone Support Groups: Care partners of people with dementia can call 
in from any location by telephone. Calls are toll-fi:ee and participants may 

remain anonymous. Pre-registration is required. 

The Alzheimer's Association would like to acknowledge AARP for 
their financial support in producing and. distributing this brochure. 
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Prepared by the North Dakota Legislative Council 
staff for House Appropriations 

Department 325 - Department of Human Services 
. Senate Bill No. 2012 

March 2, 2011 

- 14 tkt.~ """f"Wo 
- H ....,._ cL.. 2.. 8 , ZP I f 

FTE Positions General Fund Other Funds Total 

2011-13 Executive Budget 2,196.35 $927,363,658 $1,683,661,250 $2,611,024,908 

2009-11 Legislative Appropriations 2,216.88 652,145,814 1,638 250 137 2 290 395,951 1 

Increase (Decrease) (20.53) $275,217,844 $45,411,113 $320,628,957 

1The 2009-11 appropriation amounts include $2.65 million, $1.5 million of which is from the general fund, for the agency's 
share of the $16 million funding pool appropriated to the Office of Management and Budget for special market equity 
adjustments for executive branch employees. The 2009-11 appropriation amounts do not include $31,704,000, of which 
$2,465,760 is from the general fund, for carryover from the 2007-09 biennium and $11,264,771 of additional special funds 
authoritv resultinn from Emernencv Commission action durina the 2009-11 biennium. 

Agency Funding 
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Executive 
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-
. 

2005-07 2007-09 

0 ngomg and 0 ne-Time G eneral Fund Aooropriations 
Ongoing General Fund One-Time General Fund 

Annrooriation Aooropriation 

2011-13 Executive Budget $925,563,658 $1,800,000 
2009-11 Legislative Appropriations 647,849,516 4,296,298 

Increase <Decrease' $277,714,142 ($2,496,298) 

First House Action 
Attached is a summary of first house changes. 

2,216.68 

2009-11 

2,196.36 

-

2011-13 
Executive 

Budget 

Total General Fund 
Annrooriation 

$927,363,658 
652,145,814 

$275,217,844 

Executive Budget Highlights 
(With First House Changes in Bold) 

General Fund Other Funds Total 

Departmentwide 

1. Reflects the additional state matching funds required due to $104,887,387 
changes in the state's federal medical assistance percentage 
(FMAP). · The FMAP determines the federal and state share of 
Medicaid, foster care, and other program expenditures. North 
Dakota's FMAP is decreasing from 60.35 percent in federal fiscal 
year 2011 to 55.40 percent in federal fiscal year 2012. The 
department anticipates North Dakota's FMAP to remain at 
55.40 percent for federal fiscal year 2013. These changes are 
also reflected in selected program amounts below. 

2. Replaces federal fiscal stimulus funding relating to FMAP and 
child support enforcement appropriated for the 2009-11 
biennium with funding from the general fund and removes other 

$69,307,001 

($104,904,779) ($17,392) 

($99,095,205) ($29,788,204) 
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federal fiscal stimulus funding provided in the 2009-11 biennium . 
These Changes are also reflected in selected program amounts 
below. 

$25,516,808 
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6. Provides $632,712,356, of which $200,203,906 is from the 
general fund, for medical assistance. grants. in the medical 
services program compared to $491,365,038 provided for the 
2009-11 biennium, of which $119,205,576 was from the general 
fund. Major components of the additional funding are listed 
below: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 

Adds additional general fund support as a result of FMAP 
changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers 

7. Increases funding for Healthy Steps (children's health insurance 
program} to provide a total of $27,990,521, of which $8,661,586 
is from the general fund, to provide health insurance coverage 
for an average of 4,256 children at a monthly premium of 
$274.03. The executive budget recommends maintaining 
eligibility requirements for the program at 160 percent of the 
federal poverty level based on net income. The Senate added 
funding of $1,834,357, of which $567,367 Is from the general 
fund, for increasing the eligibility for Healthy Steps from 
160 percent to 175 percent of the federal poverty level. A 
section was added to the bill to provide for the related 
statutory change. 

8. Includes $26,307,479, of which $25,152,575 is from the general 
fund and $1,154,904 is from estate collections, for making 
Medicare Part D prescription drug "clawback" payments to the 
federal government for the estimated prescription drug costs 
paid by Medicare for individuals eligible for both Medicare and 
Medicaid. The amount provided is an increase of $6,891,217 
from the 2009-11 biennium appropriation of $19,416,262, of 
which $18,624,262 was from the general fund. 

9. Provides $459,123,033, of which $196,559,601 is from the 
general fund, for nursing facility care under the long-term care 
program compared to $425,713,210, of which $132,267,271 was 
from the general fund, provided for the 2009-11 biennium. Major 
components of the additional funding are listed below: 

Changes the funding source from Bank of North Dakota loan 
proceeds in the 2009-11 biennium to the general fund 

Changes the funding source from the health care trust fund in 
the 2009-11 biennium to the general fund 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 

Adds general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers and a 
portion of a $12.8 million general fund reduction relating to 
authorizing 2009-11 carryover funding in the 2011-13 
biennium 

10. Provides $25,972,395, of which $14,812,502 is from the general 
fund, for basic care services compared to $18,113,925, of 
which $8,219,552 was from the general fund, for the 2009-11 
biennium. Major components of the additional funding are listed 
below: 

3 
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Adda funding for cost and caseload/utilization changes, 
lneludlng the cost to continue inflationary increases provided 
In the 2009-11 biennium 

Adda general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium.with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
lnflat.lonary adjustments for human services providers 

11, Decreases':tundlng'.for service payments for elderly and disabled 
(SREOf.sand ,expanded .. ,Sf"ED to $14,759,712, of which 
$14',oto:ss2 1s:tromtlheigenera1,1und.- compared to·the 2009-11 

·•biennium ,appropriation ,01•$18,221,905, of which $17,347,138 
"·was'.lrorri(ilie,general,fund, ,Major changes include: 

, ,:,c:''iReci'u9;_s,fundlng/tor cost and,caseload/uUlization ,changes, 
· ·;'.',_,lncludlng1lhe cosuto· continue· inflationary Increases ,provided 
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· . · •~\g~n~ra[J~nd . :< . . . :,:, . '.', : · . 

. · .. ,Executlve~budgetichanges, including 3. perce~t .P.er .year 
.i Ainflalloriary;adjusiments lorhuman services providers j:. ·., 

''." '..• •• ,_. ., • 1 'c ~-•; •;_f\\'( '-' , , · ,; · " , ."s ;, ·• ·· ', ', :_.. ·, · 

· "13.fDecreeses .. _:::fundlng' !for· targeted ·case management 'to 
-~. :• ''.$)15~•;749:'Jol ,which' 1$6~0;1,2:! ,is a from ilhe\,;genera1:,1L1nd,. 

· , ,i ".o,~ P,ar~d.ilo l,th.e'i.20Q,9f,!,1 I tile nn i ~~ • ~pproprialion) o!{~./ \ ~~7; :896, 
,pf ,liihictij$6<11!694,,was'!fr9m,,the,:general ,fund. · ·'Jyl~jor ,~hanges 
• include:"-' · 

lR~d~~es ,funding :tor .. cost and caseload/utilization changes, 
}lnclucliQgc.t~!'fcfo~)itcii~ontinueii.nfl?tionary:increase,s,provided. 

'i; ·' ;lntthe\2009>,111diienriiuin ' ·. .,,., .. ,. 

$4,146,608 

$1,169,030 

$524,151 

$753,161 

($3,890,633) 

$614',057 

$.690,~F?;'" 

'$464'566"''.' ' . 

$199,760 

($152,133) 

$2,575,848 

($1,169,030) 

($524,151) 

$382,853 

($215,669) 

$30,052 

$757,866 

:($690,477) 

($464,566) 

$250,718 

($309,333) 

. . ... , ~ ::°,Add~fg~rier~iltuniii-Jpp~rti~s,a,result:of,FMAP;ctiang'e~ $74,544 ($7 4;544) 
, .'-~',,,;·:,. .. l~~:··-;,,·,,.• ';t:~\ ;,:, .. l'·,,-,;-.:., ... .,,;,.._., .... .t-"'.'•x· ... - ,..•~.1.----,....,, .. _:, - · ···· 

,, t .,;R,ep~.l'sJfe_dera]Ii,fiscaJ,,s)11J1ul~s .. 1fo p,.dlng,1relat1ng.;t,o ,F,M~P .. $96:02_6 f: . ,($96;026) 

$6,722,456 

$0 

$0 

$1,136,014 

($4,106,302) 

$644,109 

$1,110,302 

$0 

$0 

$450,478 

($461,466) 

$0 

$0 
1

• ..,~· -~§~~ ~ ~8PP!~Pri~t.e1.dt!qr1file;~Q0_9_!J~~bl~nrnuT!Wi!P!tund~g_;fro.~jth~ : . .- ·:...,-·"\ \~tf.1-.. ,,_ ,l: --~- • • , •• · · -""·::~,-··,,Jt./i!:i.t,..-1generaUfuna~ ... -~r:~• "!:""~,-:_-~, ;:-~ .· ..• ~-~"-'t:." :,·· ,.~ .... ~ . .,., .. -.•. ·'Ji.,.--r:~· -~ .. 
•• -,i,,..~i;..-,,:~_-- ·-"'· . ..., x ...... ,_.-si-t?_~ - '~ 1.:.,._., - • ..,. ... ~-~,._.....:.~-~ ~ .. _..._ .. -....., .. 1-~--'-..;.;..-~..,-~_,;:,.ii~.-.. --~- -

:. . " · ,, 'r,:!Execu11ve lb.udget',~ha~ges·;:.,includiQQ, :3,.jpercent,per-year :$30;291 . . !$38'028' C.:- ·,. :$68;319 

:-:/t·t,~:--t~~,~t~.i~~-~,~~r}!o/'~9t~~6:!~~!1.tsif?r~bM~~pi_~~!;~~~~!~~!.~~~~;,.'. .. ::, ... .._ .. ,. . ,;:~t'~~,r;~~> ~ ~; .. 
:' . ::· ?C:-t:.:~;,' · /1~~~1nareaseSt.fllndiiig(fOr~thetpersonahcBreu~ptlOri(fo1$29;149;9oq,, l.~f 0~ ;;, .. ,,_•: --~·; _\;~· ... 
-' ·, '.<£:'.,;,C,,'.,.::c:of <whichi$12(886c30_5tls!from!the,general!fund;·,;,ompare"d:to'1~e · . <L:w:, 

·. · : , .. '.12009,,1,1i•jbieniiiur1i-!,iappropiiation' :cit i$25;044;599, ,of',•which 
··sa·,?,14.l~l~-\W~Sifrorn\tti~i9"'!8ralifund:.~M~i(?is'chariges.include: 

' .. ,.:)AdcJ~~4fJndi~Q'i ft~r;-~~st'~'cirid~1ras~1~d/UtiliZ8ti9n ~ c~8rig8s, 
·. · .sincluding,the•cost:,to,continue· inflationarydncreiises,provided . · 
•... ·· in,ttie\2009i1',1,biennium' ,', : : .· ':,, : ' ,, .: .. · • '.t'~ 

'"\ ,:./~i-.';~dd;ite~~r~Yif~dYsU~P6rt~~\~; res~itf 6t~FMA·P~!h1i~~~g':- -~'+l ~: · 
' "·,;··~.-.:·····,':'.;>/'.·- ··;.:'· ,•·, •., -·· •·,. 

'Replacesifederal 'fiscal istimulus .funding :relating;to 'FMAP 
,appropriated!f6r.:ihe:2009,J,1,biennium,withlfund.ingifrom;the . 
'19.eneral;fund{t~j,i{(h'-;:" •,::;..,_. -- · . · ·· .. : 

·: ~-'1~,.-1,,' ·,1•~.',:.-,r,.,:·~.;;-t.:·:.~,:-' ·; • .. • 
!Executive lbudget_<changes, ,including ·3 /percent ;per ,year 
inflationary.adjustments for'human services.providers 

,,t"::)}""' ' .... , • ;:-.. -,1··... . . . :· ·:_~ . •. 

4 

$893,Jl),4,. $1,937;51.7 .• $2,830,621 

!.':~;i;);::::C,i:t: i,it(,i;;:,;.;_,;;/,;'; ,.i. 
$2:051,413·.:'".0 ·:cs2;051;4,13>.·r;,, .. ,.:- • ,so 

, $i';1ss:599'. :~ :·::.cs 1 ;'.156;599) $0 

.$1;274:685 



• 

• 

• 

15. Provides $396,996,033, of which $174,231,307 is from the 
general fund, for developmental disabilities services under 
the long-term care program compared to $341,542,546, of which 
$110,730,341 was from the general fund, provided for the 
2009-11 biennium. Major components of the additional funding 
are: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 
Adds general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers 

The Senate added funding of $11,364,049, of which 
$5,021,489 is from the general fund, for a supplemental 
payment to developmental disabilities providers to allow for 
a SO-cent per hour salary and benefit increase for 
employees beginning July 1, 2011. 

16. Provides $66,850,710, of which $12,122,010 is from the general 
fund, for foster care services compared to $58,089,~59, of 
which $6,961,934 was from the general fund, provided for the 
2009-11 biennium. Major components of the additional funding 
are: 

Adds funding for cost and caseload/utilization changes, 
including the cost to continue inflationary increases provided 
in the 2009-11 biennium 

Adds general fund support as a result of FMAP changes 

Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

Executive budget changes, including 3 percent per year 
inflationary adjustments for human services providers 

17. Provides $20,208,724, of which $9,159,965 is from the general 
fund, for subsidized adoption compared to the 2009-11 
biennium appropriation of $17,847,086, of which $7,003,216 was 
froni the general fund 

18. Provides funding and 7 FTE positions to perform functions 
necessary to comply with the provisions of federal health care 
reform 

19. Adds funding for a grant to the Silver Haired Legislative 
Assembly. The Senate removed this funding. 

20. Increases funding for senior service providers to assist with the 
costs of providing meals to the elderly 

21. Provides one-time federal funding for complelion of vocational 
rehabilitation training and information technology contracts 
funded with federal fiscal stimulus funds in the 2011-13 biennium 

22. Adds 1 FTE position in medical services as requested by the 
department in its hold-even budget request 

23. Adds 6 FTE positions in mental health and substance abuse as 
requested by the department in its hold-even budget request 

State Hospital 

1 . Replaces federal fiscal stimulus funding relating to FMAP 
appropriated for the 2009-11 biennium with funding from the 
general fund 

2. Reflects the additional state matching funds required due to 
changes in the state's FMAP 

3. Adds 1 FTE pharmacist position 

5 

$13,015,970 

$36,993,542 

$23,091,088 

$7,475,018 

$1,703,728 

$455,959 

$1,683,112 

$1,666,421 

$2,156,749 

$225,507 

$10,000 

$300,000 

$19,668 

$23,730 

$337,029 

$97,624 

$190,305 

$25,476,514 

($36,993,542) 

($23,091,088) 

$9,503,377 

$4,119,388 

($455,959) 

($1,683,112) 

$1,271,714 

$204,889 

$305,588 

$519,175 

$61,236 

$861,666 

($337,029) 

($97,624) 

$45,105 

$38,492,484 

$0 

$0 

$16,978,395 

$5,823,116 

$0 

$0 

$2,938,135 

$2,361,638 

$531,095 

$10,000 

$300,000 

$519,715 

$80,904 

$885,396 

$0 

$0 

$235,410 



• 
4. Adjusts funding for program, cost, and caseload/utilization 

changes 
5. Provides ongoing funding for extraordinary repairs 

6. Provides •,one-time funding for capital projects. The Senate 
lncreaaed·:fundlng for capital projects by $161,840, from 

.. ·s1;aoo;ooo to:$1,ea1,840. 
' ~,::w-i.,,:p;;i• ~ T ~; >• :,,.:• A 

7. ·Removes: Munding provided in the 2009-11 biennium for 
equlpinent,over $5,000 

8: Renioves\fundlng ,provided In the. 2009-11 biennium for bond 
payments (The bonds were.paid in full in the 2009-11 biennium.) 

... 9. }Renioveslonit1me/f(i~ci1ngiproviaed ih me'2009°1"1 ,biennium for 
.,extraordinary :,repalrs::i(The amount shown does not reflect 

,. extraordln~ry".frepalr <carryover funding 'from the 2007-09 
.·~ ,-i .. ~b1E(nrlum:) :,ft· '~•:..:-;, . .. · 

· 1Developmental1Center ,,:, . . .. , " .. , 
•£f. ,1\"ll'., '.• :;.:";;.,, .;_k •·, _JV f t"ki" · :\;>\ :i\c • ,', ,''.·';;,.::ity:t;!·::t;!j~: ::- ;.;, .-•::_ 

$3,341,627 ($2,696,850) 

$733,650 

$1,800,000 

($246,220) 

($437,729) 

($2,731,017) 

• '··•,• ',1. ·!Oeletesc'40!53iF.TE•posltlons not requestedlby•,the:depertmentfor ($1-,448,608) 
·, -~ ~ '.:.:· .. _::4the'\0ev810pm8iitarc8'nt8r-~'· · ~·::,. ·~J·\~· .. ·_._\.'..·:~·.,_,·~ · ,_'.t: •• ,~. ,·. . ".;.•. -·,i .._ •• • · ·;.·, · ·• •· .,~ , ... 1r,-.., •• ,1t.,,,.,_~.,., . .,, ,.. 
. ·-~- ';,.' .2:~Replaces ,!federal ''fiscal• ,stimulus funding" ,riilating ~to.'!F.MAP •$2;531;825' ($2;531,825) 
.-;1})?i/t:'<\i;~pprol)ria,t~'di~(. ,t~!'~~,099-,1,) biennium· ,-.ylth_itunding/ifrom the .• •· 

•.«.,.. • e.q,..,.I. •...,-general1fund:t,."""' .. .., ~ " ........ ,. .." _ .. ,,~;,,.. ~- - (1' 
'1:·:,.;,,~,·:!J, ... ~,,, •. !.,~"¢.'. ' . .,..:~-..,•:._- - /jll~,"',.J."' "'. - ' 

,.,:, j,\: -_:.,;/?-- ;;Reflects "ithe'laadltk>nafosiate ,_matching ,fu~d~):re_quir~d ~~-ue!to , . ;;$1\889/4,18ie,\;. -~$1 ;889;418) 
•:•·.:t:4. \ ~·:!:1~c~~-"9_!36;ln.\h~w}~~t~:~ivb!!r1 ~' "~ '~··:~=:{~;.",'t~'...,\~_-}f_{J ,' ~· •' 1:•-- 't'.·,~)f·~ •' .... ,, 

, , •":1,i1!!';·,;J•l:1Adjusts·;tturidlng '.",for.f;piogram,, co.st,;;ana·.i,caseloaa/utilization:•.· "($1;836;244)'' '$1,856,344 
',°'..._cy.,¥,~i~('r, '.! . r- 1-~ • i(~<.,,._CJ..,s.,, .,• 1;,"• ,'1\IC~ .. ,t,C'•, ,J ,'t ,\' • , , · ~ ;,,•.~ ,,:, tc,.angeei• r~,, ,r 1.~1; "~··'J t-· 1 "' -;,.,,.~- ~,>.;, r•"'r··"ft1~~ ..... · 
.I'- ---~ ;" ~•.u-:;' -,.,..,' •• ;; .... --· ,:,:.;.; ....... tt.•~·~-,.,,'!~--' . - .. . . .. ,1' l" .:· • 

. ':a< · · •'5;\~~~i~e~;pn_,~gl~g:tu~~)!)gifo! extraordinary,rep~ii;;, · , $579,469 
·:. ,,:'). •· : . ,\; .. ',, :J-·• ~ i,, ··, . .,,,.4. ~ ~- ' ' •• ··It·:,; ;1_6,-/~",fl!b_ve;ir,,r.f~!'.alng--:provided in the 2009-11 biennium for ($75,000) 

-

'.~f.i!:lt}',,!/;.q~,!P,'!',~nt;~r~r;,$~:rr0,. . .. ' . ;, ' . 
:::'t • 7.\~einoves)funding',pr6vided in the 2009·11 :biennium for bond ($501,657) 
t·.''-' : ]P..axme:ntf(TT\~,!']bond~ were paid iri'full'in the.2009:11'biennium:) 
' . \i:\ ',' 8 :11~ REim~ve_s ~0-~8-:t1"18" _! fo•nctir19 ' provid8_d i ifl \thB', 200eft1 ~ biefl·n iUm ~for 
./: .. •. ,i:'ex_irao'rdinary"lrepairs :,(The . amount :;shownJaoes not reflect 

($712,675) 

,> ' +: · · (:)\~x_iiaoidinafy'i'f1irepali: .;i:a'rryover:111unalng\i.trom•::ihel':2007'09 

:}}~hU:~~,t1i;;~~f~~~rstii,; . , ., ,.;t:~f;':;;,i{;~i:~"';~',;;,s,~:;;;.i. ·' ,:.f\, ,: ·: i;1s,.,~ '· 
·,;,1 ~\w;..-t- ,/:'''/'.'' 31•,,,;;;v. .... ~ -: ~,1•~~~; ~.t~t·il:fa~tftt,1·: ~"' 1,·.>1t.><":f?~A\~ r 1~." ~/-""'\::aJtt,.~/~;:!-v.!:tfA'i'lifi•;. ·::.. ,1,,;,.,,.1-:-:titti,j";'1'n,.,.~ -, -"m',~ti~·1s,:'.t 

.}'./i, \1 :-·~ddstt:F.;TIE1posltlo_n)El!i~e;North,_f~n!ra\>l'tu,mi,11iSer,:1s<?J9..ente_r.r..; / ;;$2_84;f?fL ,_-.., 
/;,'.,: \ .'·?~::.r~~~~~,~~~~l~~l-~-~-~~~~~e~t!!fl_'.~-~~:-~o_l~~~~~r!~u~-~-~ye~~e!~: :· _.: . ;{' .~ 

. ,: .. 2 .. lf,lemo~es~,;funding··;provided ;in,;,the,;2000,1,1' ·:biennium .. ifor. ,.. .($26;966) . 
· .. t~7.7 _'0,.:jequi_Prhl3nt{Over:$5!00d~w;.·tr<~~t..;:_·.~·~_:: tkt <tt ~:::\::if¼.:~':'i:'; ~;·:·-· ~, .. -:·" ,;" .'. _- -.~ '_ · - . 
. ; _;--- :·_·3:J~~~i~}e~\t,;Jr~1~f~6f.~!~tl~~Gffµr{~-di~i1;t~tt1~'f:~:r~J~Ft :.~: .. _~$2is13.t~2 

-: l,' ii• .1!}#ppropr:at~0-~~1f :~t~~;i~ p~~~~~~ ~~ie_~-~-i-~~);~ith/tL!r_~i?~'?~?~-f!~!;~~ 'i w~ ' -,;,,.•· ...• general-fund..- ,,.·;--{""•··c..-.-.. •~· ••.• , .. • 1 "',, ·{, * ., ---~ ... ~ .. ,..... ,•,,-. ,,-~:.-:_,,, 

($28;534) 

($2'.513,432) 

':°¼",'"· .. • ' :·, ~~,1~_.;;-_ ~-- ,-, ,. '/';':r'.'::}..~_;',_ e·;,. •(.":, ~ ..,.~._. ·,:; • .':;f:l'},.•"·;(I _, • -.-t'.'.i,"_";-"· · ~._ ... ~:'.)~_;,"~, - :•_-r'~'J.',:.-.:r il --.~"". 

·:·:t";~!{~\)t·;a,~~n~?~i~t~e~~~~i~i~f.l,ln_~t~t.~jJTIE!tCt,i~g ~!U:~~f)~E!q~J~~~,;t~!-1~i1ts> ~:-·-~_t$1.;372;~_1:fi. J -,- ,:(~ 1 ;372;44.1) 

$644,977 

$733,650 

$1,800,000 

($246,220) 

($437,729) 

($2,731,017) 

($1,448,609) 

$0 

$0 

$20,100 

$579,469 

($75,000) 

($501,657) 

($712,675) 

$433,451 

($55,500) 

$0 

$0 
'' -.~'i-;:;:c:il. ,,;__'" ,changesiinlttie•state'stF.MAP.1¾£'t=:i~;j,~,.-......... .,,it~,'t.-...Y;•'~_--i:•'S"1~K\r'~';'l . ;.~ ·; ." .. ~-· ;~,•:-•:: ~ :1: ,· ,! .• . ".---," " 
'._,",t·,;;;J" .. ::i..~• ., __ •·:,.I/• _J,_, __ •·•,:r•·' .-:-••-,--1-' '•'o;fi.:'~ ;,~,''.-,~.•Jf:">;:,·:-•· •,, •. :'°:f",'q'~••:••:·

0
, '. •· •• ••--:- • , 

'";\;~:;( :t ~f-~f~djµsts )f~~~J~9i'.for ·:erqgra~::'cfJt:~ )_a~d :½"selo~d/~~!~~\io~.~-?F.$r131'.,B~,;, ,-:,; ($1\~?5;~~~) ... - . r_ '$455;791 
.!.;,~~-;;.,"::~ .. ..;;;:•:~~~,W~~ ,..·f. -~ ~'.,.. :.,•..;;. "'n~: -f; ➔_ .-:... .• • :..-1;,,/~·.:::.:~ .• ... : i;;, _. . .~..:~• i.;;;,.,,-_~ ~i. _- ,._ · ;:_: ,, ~- .:,.j :.·.- ·r t'; .. 2. :_..,;""-:;.-~ .. ,. .. :~Ji. :,,..: . . : ··::- · . 

:,:i~_';;"i~_)~tl_$tt_J6\iPur0Vid_ e_. Sioffg __ o_ inQf fUildin"Qifo_ r;e~_ r_aqrgina_._-l)':r~R~irs\. .. : '. --~:;:•_J;,,f_;~t ;,1,_:_.l:~·;,.~,)~_'i! :$35!6_ 7~1r~ '_/ ",fi,; ,'•·.'¾,i*3\'::.j :~_ ... :_"_-~h_~~~:,I-\11 __ ·,;_•;ri 1$35;_6_7'1 
·,~•:-i!''f~}_.,,;_.\';;,_,,..,.;,..;;-•. --~1';,.:;.•~~, ·,Ii.-!"•,.;','\' ➔•¥(\ .. ;, ' ·--. •· 1:1 •.,; ,.·,, ". /,;,>' ,,.,•.''l,"~J'.I, '. --:_-,·~:'f'.i,_'~(••1-f•.\••.t,J?{••'~:·' ~ S,'• . 

,, , -..;_,·: .... 7~:-7\'r!:-!_~r~"'.id~~~!~D~.i_ng\f~r1~qUi_Pri1e!1tJ~~~r.i$5;_~091\_7'.~ ... ~.~~ ., ~:h'•,__,. •.. , ,. ·.· .i.' '· '"$~~-3)~2{;·;'::-:~- ~-".' :f~-~~6~~1t:-:.':':t: -~·~$39;ooo · 

'; ... J8. ;Ffrovides/for~_iriflationaf;ii~crease~·(6f;3,per9efit!for:each:year •. of $1,093:928;"t,;-;",'. .!$147;~~8. '' ... ,$1;2411276 

. ·:-:;.
1 ::•.:<:0~.~:,??Y,~5~1L~~~~~i~l'~\r~:::::",l-·;;(2.~-¥f~>::~~?J::,:f':·~-..... ::~_:_;;:.1 :-., • · -:-,:i~t:~- -.-~•:,;_ 1 

-~(~. · ~~- ~
1
./ .. ·- .- ;·: .. : 

' l9"ii8rovidesJfundingifor{oontractinghor,!bedsliilia,crisis,statiilizaticiri ;$1-,444 ;661,•;'', .. ,. '-' i'-' :"'.'J, '.:-"!$1{444(661 
. · .- .. •:•' .. ,unit'ifor Jttieiseriouslyimentiil·mi',(North icentrai'!Human. :Service ' . ""{;-:::, · 'V'i· · . 

• 
-:'_ .,.- \1:6, \~r,;::!.)i;}~~i~;;~:1;r .;,i;cre;~!~·:., :;:J~~i~~r;~:~ -~~;t;e~t . • $3;431:011'> ·• ·. :;:: ~- i • · 1.\~f )s~~3_1fo11 

·::~---~:,,-~ .... )hciS'pitauZatiOrl 16orltr8ciir8t8Stat-ith8ihUmall,S8iyiCe(ceriier'S\r.J;~¥,.'A> . .,, , '',, ~- . ' ,,,,.·_i ·'~· ~} -;, ' --· ,,_, ' 
_,-<-.. ;,.·,;'_,r."_'f'-•.:_· .' -•~\:--· -- .. -~ ·_ --,-:~•- ... ·,-.... ,---~--- .-, 

.··: ·:-; ',n. iProviaes· \funding 1for ,contracting' .;tor ,chemical 'dependency · •. ": • ·'.$939;,159 . 
: .,::residential,se.rvices,(Souiheast•l'tuman:Servi~e Center)• ' .... 

t·_,~:r 'ti:;:::'.,\t;·1:::: · ::: ~--- ,; 6 

,$939,159 



• 

• 

12. Provides funding for expanding residential adult crisis bed 
capacity from 10 beds to 14 beds 0JVest Central Human Service 
Center) · 

13. Provides funding for leasing a new office facility for 
nonvocational rehabilitation operations (Badlands Human 
Service Center) 

Other Sections in Bill 

$309,128 $309,128 

$174,110 $16,105 $190,215 

Transfers - Section 3 provides that the Department of Human Services may transfer appropriation authority between line 
items within each subdivision and between subdivisions for the 2011-13 biennium. The department is to report to the Budget 
Section after June 30, 2012, on any transfers made in excess of $50,000 and to the Appropriations Committees of the 
63'' Legislative Assembly any transfers made. · 

Medicaid management information system replacement project - Section 4 provides for the continuation of the 2007-09 
legislative appropriation for the Medicaid management information system replacement project in the 2011-13 biennium. 

Continuation of appropriation authority - Section 5 provides for the continuation of the department's unexpended 2009-11 
general fund appropriation authority to the 2011-13 biennium. The continued funding is to be used for medical assistance 
grants during the 2011-13 biennium. The department estimates $12.8 million of funding from the general fund will be 
unexpended on June 30, 2011. 

Office space lease limitation - Section 6 provides that the department may not expend more than $12.50 per square foot per 
year for leasing office space in the Prairie Hills Plaza in Bismarck in the 2011-13 bie~nium. 

FTE positions - Section 8 provides legislative intent-that the department only fill the 7 new FTE positions relating to 
implementing federal health care reform after receiving applicable rules from the federal Department of Health and Human 
Services. 

Continuing Appropriations 
Child support collection and disbursement - North Dakota Century Code Section 14-09-25 - Allows the department to 
receive child support payments and provide the funds to the custodial parent or appropriate governmental entity for those 
custodial parents receiving governmental assistance. 

Child support Improvement account - Section 50-09-15.1 - Allows the department to receive federal child support incentive 
funds and spend the funds in accordance with its business plan to improve the child support collection process. 

Child support cooperative agreements - Section 50:09-33 - Allows the department to accept federal funds and other income 
generated by the department under a cooperative agreement with an Indian tribe for child support enforcement services for 
hiring staff and payment of other expenses as necessary for carrying out the department's duties under the agreement. 

Significant Audit Findings 
There were no significant audit findings for the department. 

Major Related Legislation 
House Bill No, 1040 extends the moratorium on the state's licensed basic care bed capacity and the state's nursing facility 
bed capacity from July 31, 2011, to July 31, 2013. 

House Bill No, 1152 appropriates $3,454,061, of which $1,527,802 is from the general fund, for supplemental payments to 
critical access hospitals. 

House Bill No. 1169 increases the allowable annual education expenditures used in nursing home rates. 

House Bill No, 1199 provides that the Legislative Management is to contract with a consultant to study guardianship services 
for vulnerable adults in the state. 

House Bill No. 1320 allows a deduction from income claimed for medical assistance eligibility for real estate taxes paid on 
rental property for individuals screened as requiring nursing home care. 

House Bill No. 1325 extends the moratorium on the state's licensed basic care bed capacity and the state's nursing facility 
bed capacity from July 31, 2011, to July 31, 2013, and creates a 24-month bed layaway program for up to 25 percent of a 
nursing facility's bed. 

House Bill No. 1373 provides a $1 million general fund appropriation to the department for grants to federally designated 
Head Start programs. 

House Bill No, 1395 requires the department to establish a substance abuse services pilot voucher payment program. 
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• Senate BIii No. 2043 provides that the Department of Human Services is to implement a prospective or related payment 
system rate model for developmental disabilities service providers. 

Senate BIii No. 2075 relates to excess assets in pre-need funeral service contracts. 

Senate BIii No. 2121 repeals Chapter 6-09.6 relating to the developmentally disabled faclllty loan program and transfers the 
remaining loans In the program to the Bank of North Dakota. 

Senate BIii No. 2163 appropriates $110,000 from the general fund to the department for traumatic brain injury services. 

Senate_,Blli'No. 2192 relates to foster care services. 

Senate.Blll,No."2242 Increases funding in the senior citizen services and programs fund. 

·Senate·Blll:No.;2298;relates·to the establishment of'liarly childhood services inclusion support services and a grant program 
.;lor;licensed:aarly•c.hlli:lhood.servlces:providers who care for children with.special needs. 
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.STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No, 2012 - Funding Summary 
Executive ·Senate Senate 

Budget Changes Version 

DHS - Management 
Salaries and wages $16,513,336 $16,513,336 

Operating expenses 62,408,138 62,408,138 

Capital assets 138,400 138,400 

Total all funds $79,059,874 $0 $79,059,874 

Less estimated income 47 538,412 0 47,538,412 

General fund $3 1,521,462 $0 $31,521,462 

FTE 116.10 0.00 116.10 

OHS - Program/Policy 
Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 

Grants 487,016,037 (10,000) 487,006,037 

Grants - Medical assistance 1,613,737,618 13,198 406 1,626,936,024 

Total all funds $2,241,950,229 $13,188,406 $2,255,138,635 

Less estimated income" 1,510,481,136 7,609,550 l,518,090,686 

General fund $731,469,093 $5,578,856 $737,047,949 

FTE 374.50 0.00 374.50 

DHS - State Hospital 
State Hospital $73 473 200 $161,840 $73,635,040 

Total all funds $73,473,200 $161,840 $73,635,040 
Less estimated income 20,146,403 0 20,146,403 

General fund $53,326,797 $161,840 $53,488,637 

FTE 467.51 0.00 467.51 

OHS - Developmental Center 
Developmental Center $5 l 809,247 $51,809,247 

Total all funds $51,809,247 $0 $51,809,247 

Less estimated income 31,391,817 0 31,391,817 

General fund $20,417,430 $0 $20,417,430 

FTE 400.76 0.00 400.76 

OHS - Northwest HSC 
Northwest Human Service $8,749,068 $8,749,068 

Center 

Total all funds $8,749,068 $0 $8,749,068 

Less estimated income 3,790,236 0 3,790.236 

Gt=neral fund $4,958,832 $0 $4,958,832 

FTE 45.75 0.00 45.75 

DHS • North Central HSC 
North Central Human $22,433,884 $22,433,884 

Service Center 

Total all funds $22,433,884 $0 $22,433,884 

Less estimated income 9,023,857 0 9,023,857 

General fund $13,410,027 $0 $13,410,027 

• FTE l 17.78 0.00 l 17.78 

OHS • Lake Region HSC 
Lake Region Human Service $11,418.231 $11,418,231 

Center 

SB2012 



• Tolal all rundi; 
Less estimated income 
Ocncrul fund 

FTE 

OHS - Nonhcast HSC 
Nonhcut Human Service 

Center 

To1al oil funds 
Less estimated income 
Ocncrol fund 

.DHS,:.wCSt:Central HSC 
· ~;WCSt Ccniral Human 

·~ , 1:.~Service;·ccntcr 
:::<";:, _ _>('ii•.•:· 

. ,' ~.1~/iol~iraiifr~nds 
-¼1.:e·ssieStimated· income 

•--:.,~·oen·ei'iil%nd 

". ,.. 
--:-~.-; ·,,= ~~:,~ ._ 

$11,418,231 
4,536,04 I 

$6,882,190 

60.00 

$28, 182,609 

$28, 182,609 
14 972,886 

$13,209,723 

138.30 

'$38,464;720 

,sis!J64,720 
.. l6j278:987 

182.15 

$16,953,699 

i!l6;953:699 
'7'610,l5i 

'$9;343,547 

85.50 

$26,740.493 

•. :.;,\<" 
· $26:740,493 

-12:630,961 
$14,109,532 

135.30 

:.·,;: 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

$0 
0 

·so 

0.00 

,$0 
0 

$0 

0.00 

·st 
,o 
$0 

0.00 

' 

$11,418,231 
4,536,041 

$6,882,190 

60.00 

$28,182,609 

$28,182,609 
14,972,886 

$13,209,723 

138.30 

$38,464,720 

•$38,464,720 
.16 278,987 

•$22;185,733 

182.15 

$16,953,699 

0$16,953,699 
7,610,152 

$9,343,547 

85.50 

$26,740,493. 

'\($26,740,493 
l2;630,961 

$14,109,532 

135.30 

'.2196.35 
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• section of legislative intent is added regarding office space leases. 

Senate Bill No. 2012 - DHS - Program/Policy - Senate Action 

Salaries and wages 
Operating expenses 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Executive 
Budget 

$50,346.211 
90,850,363 

487,016,037 
1,613.737,618 

$2.241,950.229 
1,510,481,136 
$731,469,093 

374.50 

PROGRAM AND POLICY SUBDIVISION 

Executive budget recommendation 

Program and Policy - Senate changes: 

Economic Assistance Policy Program 

Senate 
Changes1 

(10,000) 
13.198,406 

$ 13, I 88,406 
7,609.550 

$5,578.856 

0.00 

• Nochanges 

No changes 

Child Support Program 

• 

Medical Services Program 

Add funding relating to increase in eligibility for the state children's health 

insurance program from 160 percent of the federal poverty level to 175 percent 

of the federal poverty level 

Long-Term Care Program 
Add funding for a supplemental payment to developmental disabilities providers 

to allow for a 50~cent salary and benefit increase for employees beginning 

July 1,2011 

Aging Services Program 

Remove funding added in the executive budget for a grant to the Silver Haired 

Legislative Assembly 

Children and Family Services Program 

No changes 

Mental Health and Substance Abuse Program 

No changes 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

No changes 

Vocational Rehabilitation 

Senate 
Version 

$50,346,211 
90,850,363 

487,006,037 
1,626,936,024 

$2,255,138,635 
1,518,090,686 
$737,047,949 

374.50 

General 

Fund 

374.50 $731,469,093 

$0 

0 

567,367 

5,021,489 

(10,000) 

0 

0 

0 

0 

E~tlmated 

Income 

$1,510,481,136 

$0 

0 

1,266,990 

6,342.560 

0 

0 

0 

0 

0 

Total 

$2,241,950,229 

$0 

0 

1,834,357 

I !.364,049 

(10,000) 

0 

0 

0 

() 
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• No chunp,cs 0 0 () 

Tota.I Senate ctaan11e1 • Proaram and Polley 0.00 $5,578,856 $\J,IRK,406 

Senate version • Program nnd policy subdivision .174.50 $737,()47,949 $1,518,090,686 S2,255,l38.63S 

Other chanjtew affcctlna Proaram and Polley programs: 

Add.11 u section oflcgishltivc intent Utat the 7 new FTE positions included in the excculive budget relating to health core reform may not be filled by the 

depunmcnt until the dcpanmcnt receives applicable rules relating to ledcral health care rcfonn implementation. 

Senate BUI No. 2012 - OHS - State Hospital - Senate Action 

.. 

St_ate·Hospitol 

,Total,,o\l funds 
·\: L:s~ie.stin_,a!e .. d:income 
.JGencml\fund .,.\,•' .,, ' ", 

Executive 
Hudget 

$73,473,200 

$73,473.200 
20,146;403 

$53,326,797 

467.51 

Senate 
Chan«es1 

$161,840 

$161,840 
0 

$161,840 

0.00 

Senate 
Version 

$73,635,040 

$73,635,040 
20.146,403 

$53,488,637 

467.51 

• General 

STATE HOSPITAL FTE Fund 

Executive budget recommendation 467.51 $53,326,797 

State Hospital - Senate changes: 

Add funding for extraordinory repairs to provide a total of$ I, 961,840 from the general $161.840 

fund 

Total Senate ch~nges - State Hospital 0.00 $161.840 

Senate,version ·_ Siate· Hospital 467.51 $53,488,637 

Senate1B1U·No.:2012--1DHS • Develop~ental Center- Senate Action 

. . )'he'Senate.did·not change·the,~xecutive,recommendation for theDevelopmental Center. 
· .. ~:··7~~,-:.~~::~~:r~::~~~":':,~ ~-·-- -~.: 

'~Senate!Blll;No;:2012,~)DHS'"iHuman'.Service,.Centers -:Senate Action 
'·•_~..,.~-:~ ~~~~: ;:,:: .. -·::t'.,\. :::· .. ,~·--_'",/ ,•\':<:,:.":-, .. · ',· .. 

,Fhe:Senaie did•n_oi(charige·th~:e"~cutiverecommendation for the human service centers. 

Estimated 

Income Total 

$20,146,403 $73.4 73.200 

$0 $161,840 

$0 $161.840 

$20. 146,403 $73.635,040 

SB2012 
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SECTION 6. REPEAL. Section 50-09-21.1 of the North Dakota Century Code is repealed. 

SECTION 7. STUDY -ADMINISTRATION AND FUNDING OF STATE AND COUNTY 

SOCIAL SERVICES PROGRAMS. During the 2011-12 interim, the department of human 

services shall study and develop a plan for restructuring the administration and funding of all 

state and county social services programs. The plan must provide for the unification of all state 

and county social services programs into state administered and funded social services 

programs. Before June 1, 2012, the department shall present its findings, the proposed plan, 

and any legislative changes necessary to implement that plan to the legislative management. 

SECTION 8. EXPIRATION DATE. Section 1 of this Act is effective through December 31, 

2011, and after that date is ineffective. 

Page No. 4 11.0311.02001 
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11.8152.02009 
Title. 

Prepared by the Legislative Council staff for 

Fiscal No. 3 
Representative Kreidt _ iL{ cv- Ch 2-'2, 

March 25, 2011 / 

2o(( 
PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace lines 7 through 9 with: 

"Grants - Medical assistance 

Total all funds 

Less estimated income 

Page 3, replace lines 4 and 5 with: 

"Grand total special funds 

Grand total all funds 

Page 3, after line 15, insert: 

1,300,642,323 

$1,870,492,778 

1,381,801,240 

1,549,066,932 

$2,195,416,448 

"Government nursing facility payment 

Page 3, replace lines 18 and 19 with: 

"Total all funds 

Less estimated income 

Page 4, after line 28, insert: 

326,493,701 1,627,136,024 

$384,845,857 $2,255,338,635 

136 489 446 1,518,290,686" 

142,403,868 1,691,470.800 

$429,158,706 $2,624,575,154" 

0 

$92,329,503 

88,033.205 

200,000" 

$2,681,015 

719 175" 

"SECTION 9. GOVERNMENT NURSING FACILITY PAYMENT - HEALTH 
CARE TRUST FUND. The grants - medical assistance line item in subdivision 2 of 
section 1 of this Act includes $200,000 from the health care trust fund which the 
department shall provide as a one-time grant to a government nursing facility that 
participated in the intergovernmental transfer payment program and is located in a city 
with a population of less than five hundred according to the 2000 census." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Executive Senate House 
Budget Version Changes 

OHS - Management 
Total all funds $79,059,874 $79,059,874 $0 
Less estimated income 47 538 412 47 538412 0 
General fund $31,521.462 $31,521.462 $0 

OHS - Program/Policy 
Total all funds $2,241,950,229 $2,255,138,635 $200,000 
Less estimated income 1 510 481136 1,518,090,686 200 000 
General fund $731,469,093 $737,047,949 $0 

OHS . Slate Hospilal 
Tolal all funds $73,473,200 $73,635,040 $0 
less estimated income 20 146,403 20 146 403 0 
General fund $53,326,797 $53,488,637 i $0 

Page No. 1 

House 
Version 

$79,059,874 
47538412 

$31,521,462 

$2,255,338,635 
1,518,290,686 
$737,047,949 

$73,635,040 
20 146 403 

$53,488,637 

11.8152.02009 



OHS • Developmental Center 

• 
Total all funds $51,809,247 $51,809,247 
Less estimated income 31391817 31 391 817 
General fund $20,417,430 $20,417,430 

$0 
0 

$0 

OHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 $0 
Less estimated income 3,790,236 3,790,236 0 
General fund $4,958,832 $4,958,832 $0 

OHS - North Central HSC 
Total all funds $22,433,884 $22,433,884 $0 
less estimated income 9,023,857 9,023,857 0 
General fund $13,410,027 $13,410,027 $0 

OHS - Lake Region HSC 
Total all funds $11,418,231 $11,418,231 $0 
Less estimated income 4 536 041 4 536 041 0 
General fund $6,882,190 $6,882,190 $0 

OHS • Northeast HSC 
Total all funds $28,182,609 $28,182,609 $0 
less estimated income 14 972 886 14,972,886 0 
General fund · $13,209,723 $13,209,723 $0 

OHS • Southeast HSC 
Total all funds $38,464,720 $38,484,720 $0 
Less estimated income 16 278 987 16 278 987 0 
General fund $22,185,733 $22,185,733 $0 

OHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 $0 
Less estimated income 7 610 152 7 610 152 0 
General fund $9,343,547 $9,343,547 $0 

OHS - West Cenlral HSC 
Total all funds $26,740,493 $26,740.493 $0 
Less estimated Income 12,630,961 12 630 961 0 
General fund $14,109,532 $14,109,532 $0 

OHS - Badlands HSC 
Total all funds $11,789,654 $11,789,854 $0 
Less estimated income 5,280,382 5,260,362 0 
General fund $6,529,292 $6,529,292 $0 

Bill lotal 
Total all funds $2,611,024,908 $2,624,375,154 $200,000 
Less estimated income 1,683,661,250 1,691 270,800 200,000 
General fund $927,363,658 $933,104,354 $0 

Senate Bill No. 2012 - OHS - Program/Policy - House Action 

Executive Senate House 
Budget Version Changes 

Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 
Grants 487,016,037 487,006,037 
Grants . Medical assistance 1,613,737,618 1,626,936,024 200000 

Total all funds $2,241,950,229 $2,255,138,635 $200,000 
Less estimated income 1,510,481,136 1,518,090,686 200.000 

General fund $731,469,093 $737,047,949 $0 

-
FTE 374.50 374.50 0.00 

Page No. 2 

$51,809,247 
31 391 817 

$20,417,430 

$8,749,068 
3,790,236 

$4,958,832 

$22,433,884 
9 023 857 

$13,410,027 

$11,418,231 
4 536 041 

$6,882,190 

$28,182,609 
14 972 886 

$13,209,723 

$38,464,720 
16 278 987 

$22,185,733 

$16,953,699 
__ 7,610,152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,382 

$6,529,292 

$2,624,575,154 
1 691 470,800 
$933,104,354 

House 
Version 
$50,346,211 
90,850,363 

487,006,037 
1,627,136,024 

$2,255,338,635 
1,518,290,686 

$737,047,949 

374.50 

11.8152.02009 
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I 

Department No. 328 - OHS - Program/Polley - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants ~ Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for a One-Time 

Grant1 

200 000 

$200,000 
200 000 

$0 

0.00 

Total House 
Changes 

200000 

$200,000 
200 000 

$0 

0.00 

' This amendment adds $200,000 from the health care trust fund for a one-time grant to a government 
nursing facility which participated in the intergovernmental transfer payment program and is located in a 
city with a population of less than 500 in the 2000 census. 

Page No. 3 11.8152.02009 
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DHS can qualify for 90/10 funding from CMS to conduct an initial analysis of how Medicaid and CHIP will 

interact with the Health Benefit Exchange. 

We are proposing that approximately $250,000 ($25,000 General Fund) be considered for these 

activities that would take place between the end of legislative session and the special session in 

November 2011. 

This would allow us to make progress during this timeframe in order to provide increased coordination 

with the Insurance Commissioner and the Information Technology Department (ITD) regarding the base 

architecture of the exchange. 

The funding would support staff from ITD in the areas of business analysis and systems architecture as 

well as allow DHS staff to explore (along with the Insurance Commissioner) successful models in other 

states. If funding is made available for this purpose, DHS would also contract with a Subject Matter 

Expert (Don Mueller) to assist us in this analysis of successful models. Don is from North Dakota, has 

worked for both ITD and DHS is the past on our current eligibility systems. Since he left DHS in the mid-

1990's he has been working with Utah's Department of Human Services as a consultant 
~~--



/TD Recommendation 

Allocation of Eligibility System and Staff 

Medicaid q0-/0 
TANF 

SNAP 

Child Care 

LIHEAP 

OAR Total 

60.00% 

20.00% 
15.00% 

3.00% 

2.00% 

100.00% 

Current OAR as Submitted 

Difference 

42,617,925 

Allocation 

25,570,754 

8,523,585 
6,392,689 

1,278,538 

852,359 
42,617,925 

General 

2,557,075 

8,523,585 
3,196,345 

1,278,538 

15,555,543 

18,370,221 

(2,814,678) 

T:\Bdgt 2011-13\OARs\701 Eligibility system cost allocation.xlsxlTD Cale 

Federal/Other 

23,013,679 

3,196,344 

852,359 
27,062,382 

24,247,704 

2,814,678 

Total 
25,570,754 

8,523,585 
6,392,689 

1,278,538 

852,359 
42,617,925 

42,617,925 
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Hospital Rebasing 0 

Physician Rebasing "'* 

Dental Rebasing""" 

Ambulance Rebasing "'* 

Chiropractor Rebasing ** 

Total 

20,189,649 
36,456,076 

2,245,329 
1,842,634 

286,768 

General 

8,921,806 
16,109,940 

992,211 

814,260 
126,723 

Federal 

-- J'.l~ ct.~ + I V -r; 
~- \s~le.J.u 
""'D-J'(/4\ ?-8 I~ ( ( 

-sf>)-6 {?..._ 
11,267,843 

20,346,136 

1,253,118 
1,028,374 

160,045 
61,020,456 26,964,940 34,055,516 

Physicians: annual biennial 

Reduction - Physician to 100% of Medicare 19,743,069 39,486,139 

{currently at 142% of medicare) 

Each 1% reduction is equal to: 940,146 

Reduction proposed 36,456,076 

Percentage of the reduction 39 

Physicians would be at approximately 103% of the Medicare (42% -39% I 

T:\OMB Budget Analyst\Budget 11-13\3% Grant savings Rebase services.xlsx 27.0 Savings bmw 



ND RHC MEDICAID PAYMENT RATES 

SUMMARY FOR LEGISLATIVE CONTACT 
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As the North Dakota Medical Services Department did not include the rebasing of the RHC Medicaid 

payment rates in their 2011- 2013 budget, the industry will have to take action and contact local 

representatives to encourage them to consider this in the Medical Services appropriations. Tim Blasl, 

Vice President of the North Dakota Hospital Association has indicated this is an item on their platter as 

well and they are trying to get funding for the rebasing. Additional personal contacts or a few letters 

from local clinic administrators may also be helpful. There is no bill to reference but Tim felt a letter to 

the Senate Appropriations Committee would be our next best option along with direct contacts to local 

representatives. 

It was suggested that the letters be personal and not a blanket form letter. Also, personal contact with 

the local representatives is recommended and possibly selected members of the Senate Appropriations 

Committee that you may know. The following are some key points to include in your letter or use as you 

visit with your representatives. 

• The state adopted a prospective payment reimbursement system for the ND Rural Health Clinics 

effective July 1, 2001. The rates established at that time were to be based on the actual costs of 

services in 1999 and 2000 and then inflated for each year going forward. The rates established 

at that time were not reflective of the true costs. In fact for many clinics the rate established 

was an "alternate payment amount" and this default rate was the Medicare payment limit as of 

July 1, 2001 which did not consider the true costs of services. Therefore, the beginning rates 

were significantly understated and do not reimburse the clinics for the cost of service as was 

intended by the conversion to the fully inclusive prospective rate. 

• In 2010, the North Dakota Medical Services Department contracted with Myers & Stauffer, 

CPA's to conduct an analysis, calculation and report outlining the estimated cost of rebasing 

current payment rates for the Rural Health Clinics to rates utilizing the actual cost of providing 

these services. The result of the analysis was provided to the clinics via a telephone conference 

call on October 20, 2010. 

• The overall impact for the entire state for the biennium was estimated to be approximately 

$1,688,000 and the state's share of about $722,000. This truly indicates that the clinics have 

been significantly under reimbursed over the past ten years. For our local clinic or clinics, this 

comes to about $xxxxxx for the two years which is substantial and would assist our operating 

margin for upgrading services and facilities (optional sentence). 

• The Medical Services staff indicated this would be included in their budget for the 2011-2013 

biennium, however, this was not included in the Medical Services Department budget. I'm 



• 
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disappointed that the Medical Services Department led us to believe this would be included and 

then at the last minute decided to not include it. 

• As rural health clinic administrators, we believe the rebasing is necessary to bring the Medicaid 

payment rates in line with the cost of services. We feel we provide necessary services to the 

patients in our communities and surrounding areas but we cannot continue to be reimbursed 

less than cost and provide the quality of services we are so proud of in our communities. The 

increased Medicaid reimbursement is necessary to continue our mission. 

• We are asking your support in providing funding for this very important re basing of the Rural 

Health Clinic Medicaid payment rates as identified in the Medical Services report from Myers 

Stauffer. Thank you for your consideration and please feel free to contact me if you have any 

questions regarding this important topic . 



• Senate version 

Management - House changes: 

Uepartmentwide 0 Reduce funding for salaries and wages for anticipated savings from vacant positions 
and employee turnover 

Reduce funding for operating expenses by $100.000 from the general fund for the 

human service centers and $375,000 from the general fund for all other 

divisions 

Administration - Support 

Remove attorney position and related tllnding included in the department's 

base budget 

Information Technology Services L1) Remove provider outreach and infonnation system training position 

7 and relating funding included in the department's base budget 

5) Add funding for activities relating 10 the eligibility system replacement project 

.Total House changes - Management 

I 16.10 

(1.00) 

(1.00) 

\2.00) 

- House version - Management Subdivision 114.10 

General 

Fund 

$31,521,462 

($750,000) 

(475,000) 

(102,300) 

(120,473) 

25,000 

($1,447,773) 

$30,073,689 

'

Other changes affecting Management programs nr multiple pro~rams of the department: 

Remove Section 6 of the engrossed bill relating to office space lease limitation. This section was added by the Senate. 

Estimated 

Income 

$47,538,412 

$0 

0 

(82,157) 

(64,586) 

225,000 

($146,743) 

$47,391.669 

Total 

$79,059,874 

($750,000) 

(475,000) 

( I 84,457) 

(185,059) 

250,000 

($1,594,516) 

$77,465,358 

'l) Add a st:ction relating to a study of lht: human services delivery system or a study of administration and funding of state and county social services programs 

i) Add a section relating to a Legislative Management study of patient-centered medical homes. 

'O'dd a section providing for a repon <o Legislative Management on the dementia care services program . 

• 



• Senate vemon 

PROGRAM ANO POLICY SUBDIVISION 

l) 

Program and Policy - House changes: 

Economic Assistance Policy Program 

Remove position and funding added in the executive budget relating to health 

care reform 

Child Support Program 

z.) Remove position ond funding added in the executive budget relating to health 

care reform 

3) 
Medical Services Program 

Option A - Remove funding added hy the Senate to increase eligibility for the 

state children's health insurance program from 160 percent of the federal poverty 

level 10 175 percent of the federal poverty level 

Y )
Option B - Provide funding to increase eligibility for the state children's health 

msurance program from ! 75 percent of the federal poverty level as provided 

for by the Senate to 200 percent of the federal poverty level 

c\ Redu~e funding for the state children's health insurance program to reflect a 

7) ,revised premium amount 

~Remove positions and funding added in the executive budget relating to health 

~ care reform 

'

Decrease funding for medical services to reduce projected caseload/utilization rates 

~ption A - Reduce funding for Medicaid payments to physicians to I 00 percent 

of the Medicare rate 

q;\option B - Remove funding included in the executive budget for 3 percent per 

l / year inflationary adjustments for physicians 

Provide funding for rebasing rural health clinics to cost 

Lon~ Term Ca~~ Program 

Remove funding added by the Senate to provide for a supplemental payment 

to allow for a 50-cent salary and benefit increase for developmental 

disabilities providers employees beginning July I, 2011 

Add funding for long-term care program expenditures. The executive budget 

allowed the department to continue unspent general fund appropriations for the 

2009-11 biennium and utilize unt:xpended funding in the 2011-13 biennium. 

This amendment removes Section 5 of the engrossed bill relating to the carryover of 

general fund authority; requires the department to tumback any unexpended 

general fund authority from the 2009-11 biennium; and appropriates funds from 

the general fund for the 2011-13 biennium. 

\} \ Add fundmg for House B;ll No. I 169 wh;ch relates to allowable educat;on 

') expenditures m nursing facility rotes 

•

Add one-time funding from the health care trust fund for a grant to a hospital in 

a city that has a government nursing facility which panicipated in the 

intergovernmental transfer payment program 

I S) Decrease fund;ng for long-tenn care to reduce projected caseloadlut;hzat;on rates 

\ \o} Add fund;ng for developmental faab;];t;es grants to trans,t;on ;nd;v;duals from the 

FTE 

374.50 

¥ (100) 

100 

*(500) 

General 

Fund 

$737,047.949 

($17,805) 

(62,714) 

(5,021,489) 

4,832,046 

(42,989) 

(144,988) 

(2,739,780) 

(22.037,214) 

(2,065,704) 

722,000 

(5,021,489) 

12,800,000 

56,423 

0 

(6,716,880) 

1.900,000 

Estimated 

Income 

$1,518,090,686 

$0 

(121,742) 

(6,342,560) 

15,648,196 

(95,928) 

(183,846) 

(3,460,220) 

(17,448,925) 

(2,634,500) 

966,000 

(6,342,560) 

0 

70,085 

200,000 

{8,483.120) 

2,400,000 

Total 

$2,255,138,615 

($17,805) 

( I 84,45(1) 

( l 1,364,049) 

20,480,242 

(138,917) 

(328,834) 

(6,200,000) 

(39,486,139) 

(4,700,204) 

1,688,000 

(l l,364,(WJ) 

12,800,00() 

126,508 

200,000 

( 15,200,000J 

4,300,000 



Developmenl Center to the community 

.No changes 

A~ing Services Pro~ram 

Children and Family Services Pro~ram 

Increase funding for special needs adoption con1rnct services to allow for an 

increase of two additional staff for the program 

Increase funding to provide a 3 percent per year inflationary adjustment for the 

special needs adoption contract 

Mental Health and Substance Abuse Program 

No changes 

Developmental Disabilities Council 

No changes 

Developmental Disabilities Division 

Add funding for expenses associated with implementing the developmental 

disabilities system reimbursement project provided for in Senate Bill No. 2043 

Increase funding for corporate guardianship services to allow for the 

increase of one additional staff to lower caseloads 

Increase funding for petitioning costs for indigent people with developmental 

disabilities 

Increase funding to provide for 15 additional guardianship slots 

- Vocational Rehabmtatlon 
No changes 

Total House changes• Program and Policy 

House version• Program and policy subdivision 

Other changes affecting Program and Policy proi:;nims: 

0 

314,453 0 

73,401 0 

0 

0 

887.500 887,500 

14LRl4 {I 

21,970 {I 

67.342 0 

(} 

(600) ($22,054,103) ($24,941,620) 

368.50 $714,993,846 $1,493,149,066 

Add a section to provide that the department utilize $250,000 of federal funds appropriated to the mental health and substance abuse division for 

grants to support a statewide school and community-based youth network dedicated to implementing risk behavior prevention efforts. 

Add a section to provide legislative intent regarding developmental disabilities grants. 

Add a section to provide for a Legislative Management study of the state's qualified service provider system or a section to provide that the department 

is to report to the Legislative Management and the 20 l 3 Legislative Assembly on the status of the qualified service provider system 

314,453 

73,40 ! 

1.775,000 

141,814 

21,()70 

67,342 

($46,995,723) 

$2,2.08.142.9!2 



• Senate version 

STATE HOSPITAL 

State Hospital - House changes: 

Remove funding added by the Senate for one-time capital projects. The Senate had 

added $161,840 from the general fund to provide a total of$ l ,96 t ,840 from 

the general fund for one-time capital projects. 

Decrease funding relating to the reduction of 3 beds in the secured services unit 

Total House changes - State Hospital 

House version - State Hospital 

Other changes affecting the State Hospital: 

None 

FTE 

467.51 

0.00 

467.51 

fj '-f o-f-' IC 
General Estimated 

Fund Income Total 

$53,488,637 $20,146,403 $73,635,040 

($161,840) $0 ($161,840) 

($519,000) $0 ($519,000) 

($680,840) $0 ($680,840) 

$52,807,797 $20,146,403 $7" ,954.200 



pj s o-f.! / t 
General Estimated 

• 

DEVELOPMENTAL CENTER 

Senate version 

FTE Fund Income Total 

400.76 $20,417,430 $31,391,817 $51.809,247 
Developmental Cenler - House changes: 

No changes $0 

0 

0 

Total House changes - Developmental Center 0.00 $0 $0 $0 

House version - Developmental Center 400.76 $20,417,430 $31,391.817 $51.809.247 

Other changes affecting the Developmental Center: 

None 



p j Cof IC 
General Estimated 

• Senate version 

NORTHWEST HllMAN SERVICE CENTER FTE Fund Income Total 

45.75 $4,958,832 $3,790,236 $8,749,068 

Northwest Human Service Center - House changes: 

No changes $0 

() 

() 

Total House changes - Northwest Human Service Center . 0.00 $0 $0 $0 

House version - Northwest Human Service Center 45.75 $4,958,832 $3,790,236 $R,749.068 



• 

NORTH CENTRAL HUMAN SERVICE CENTER 

Senate version 

North Central Human Service Center- House changes: 

Remove funding added in the executive budget for contracting for beds in a crisis 

stabilization unit for the seriously mental ill 

Total House changes - North Central Human Service Center 

House version - North Central Human Service Center 

FTE 

117.78 

0.00 

117.78 

General 

Fund 

$13.410,027 

($1,444,661) 

($1.444,661 I 

$11,965,366 

Estimated 

Income 

$9,023,857 

$0 

0 

$0 

$9,023,857 

Total 

$22.433,884 

($1,444,661) 

($1,444,661 I 

$20,989.223 



fj 8 o.P. ( b 
General Estimated 

• Senate version 

LAKE REGION IIUMAN SERVICE CENTER FTE l•'und Income Total 

60.00 $6,882,190 $4,536,041 $11,418,231 
Lake Region Human Service Center - House changes: 

Reduce funding for temporary salaries {$37,930) {$52,047) ($89,977) 

0 

0 

Total House changes - Lake Region Human Service Center 0.00 ($37,930) ($52,047) ($89,977) 

House version - Lake Region Human Service Center 60.00 $6,844.260 $4,483,994 $ I 1,328,254 



p 3 ro-PIC 
General Estimated 

.Senate version 

NORTHEAST IILIMAN SERVICE CENTER FTE 

138.30 

Fund Income Total 

$13,209,723 $14,972,886 $28,182,609 

Northeast Human Service Center - House changes: 

No changes $0 

0 

Total House changes - Northeast Human Service Center 0,00 $0 $0 $0 

House version - Northeast Human Service Center 138.30 $13,209,723 $14,972,886 $28.182.609 

• 



• Senate version 

SOUTHEAST HUMAN SERVICE CENTER 

Southeast Human Service Center - House changes: 

Remove funding added in the executive budget for contracting for chemical dependency 

residential services 

FTE 

182. 15 

Remove funding added in the department's base budget for additional staff at the Cooper House 

Total House changes - Southeast Human Service Center 0,00 

House version - Southeast Human Service Center 182.15 

• 

General 

Fund 

$22,185.733 

1$939, 159) 

(350,400) 

($1,289,559) 

$20,896,174 

~ lo o-f 1, 
Estimated 

Income Total 

$16,278,987 $38,464,720 

$0 ($939,159) 

0 (350,400) 

0 

$0 ($1,289,559) 

$16,278,987 $37,175,161 



~j I I 0 -f } {;' 

General Estimated 

• Senate version 

SOUTH CENTRAL HIIMAN SERVICE CENTER HE Fund Income Total 

85.50 $9,343,547 $7,610,152 $16,953,699 
South Central Human Service Center- House changes: 

No changes $0 

0 

Total House changes- South Central Human Service Center 0.00 $0 $0 $0 

House version - South Central Human Service Center 85.50 $9,343,547 $7,610,152 $ I 6,953.699 

• 

• 



• 

WEST CENTRAL HUMAN SERVICE CENTER 

Senate version 

West Central Human Service Center - House changes: 

Remove funding added in the executive budget for expanding residential adult crisis 

bed capacity from IO beds to 14 beds 

Total House changes- West Central Human Service Center 

House version - West Central Human Setvice Center 

FTE 

135.30 

0.00 

135.30 

General 

Fund 

$14, I 09.532 

($309,128) 

($309,128) 

$13,800,404 

P3 /2_o-f- If 
Estimated 

Income Total 

$12,630,961 $26,740,493 

$1) ($309,128) 

0 

$0 ($309,128) 

$12,630,961 $26,431,365 



~ {s a+ IC 
General Estimated 

• BADLANDS HUMAN SERVICE CENTER 

Senate version 

J<~l'E Fund Income Total 

72.70 $6.529.292 $5.260,362 $11,789,654 
Badlands Human Service Center - House changes: 

No changes $0 

() 

Total House changes - Badlands Human Service Center 0.00 $0 $0 $0 

House version - Badlands Human Service Center 72.70 $6,529,292 $5,260,362 $11.789,654 

Other changes affecting the Human Service Centers: 

None 

• 

• 
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Prepared by the North Dakota Legislative Council 
staff 

March 2011 

ENGROSSED SENATE BILL NO. 2012 - POTENTIAL LEGISLATIVE STUDY 
AND LEGISLATIVE INTENT LANGUAGE 

GENERAL FUND TRANSFER TO BUDGET STABILIATION FUND 

SECTION_. GENERAL FUND TRANSFER TO BUDGET STABILIZATION FUND - EXCEPTION -

USE OF GENERAL FUND AMOUNTS. Notwithstanding section 54-27.2-02, the state treasurer and the 

office of management and budget may not include in the amount used to determine general fund 

transfers to the budget stabilization fund at the end of the 2009-11 biennium under chapter 54-27.2 any 

general fund amounts resulting from the increased federal share of medical assistance payments 

resulting from federal medical assistance percentage changes under the federal American Recovery 

and Reinvestment Act of 2009 and H.R. 1586. The state treasurer and the office of management and 

budget shall separately account for these amounts resulting from federal medical assistance 

percentage changes under the federal American Recovery and Reinvestment Act of 2009 and H.R. 

1586 and use these amounts to defray the expenses of continuing program costs of the department of 

human services from the general fund, for the biennium beginning July 1, 2011, and ending June 30, 

2013, including $25,516,808 for inflationary increases for human service providers . 

DEPARTMENT OF HUMAN SERVICES STUDY 
Option A 

SECTION _. DEPARTMENT OF HUMAN SERVICES STUDY - HUMAN SERVICES DELIVERY 

STYSTEM. During the 2011-12 interim, the department of human services shall review, study, and 

develop various plans for restructuring the human services delivery system in this state. The review 

and study must consider the requirements imposed on the department of human services by federal 

agencies under federal law, federal regulations, program state plans, and program waivers for the 

administration of and receipt of payment under federal programs. One of the plans for restructuring 

must provide for the creation of administrative units that are authorized to deliver all of the economic 

assistance and therapeutic social services programs and services that are currently being provided or 

authorized to be provided by counties and regional human service centers. The administrative units 

must have a direct relationship with the department of human services in administering federal 

programs in the state and must be locally administered. Before August 1, 2012, the department shall 

present its findings and plans to the legislative management. 

Option B 
SECTION _. STUDY · ADMINISTRATION AND FUNDING OF STATE AND COUNTY SOCIAL 

SERVICES PROGRAMS. During the 2011-12 interim, the department of human services shall study 

and develop a plan for restructuring the administration and funding of all state and county social 

services programs. The plan must provide for the unification of all state and county social services 

programs into state administered and funded social services programs. Before June 1, 2012, the 
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department shall present its findings, the proposed plan, and any legislative changes necessary to 

implement that plan to the legislative management. 

PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE MANAGEMENT STUDY 
SECTION _. PATIENT-CENTERED MEDICAL HOMES - LEGISLATIVE MAANGEMENT STUDY. 

During the 2011-12 interim, the legislative management shall consider studying and evaluating the 

positive and negative impacts of implementation of patient-centered medical homes in the state, 

including consideration of whether implementation would result in North Dakotans experiencing health 

care savings and improved medical results as well as whether implementation would impact North 

Dakota's critical access hospitals. The legislative management shall report its findings and 

recommendations, together with any legislation required to implement the recommendations, to the 

sixty-third legislative assembly. 

DEMENTIA CARE SERVICES PROGRAM -
SECTION _. - REPORT ON THE DEMENTIA CARE SERVICES PROGRAM. During the 2011-12 

interim, the department of human services must periodically report to Legislative Management 

regarding the status of the dementia care services program. The reports should include information as 

to budgeted and actual program expenditures, program services, and program outcomes . 

RISK BEHAVIOR PREVENTION EFFORTS 
SECTION - RISK BEHAVIOR PREVENTION GRANTS - MATCHING REQUIREMENT. The 

department of human services shall use $250,000 of federal funding appropriated in subdivision 2 of 

Section 1 of this Act for the mental health and substance abuse division for providing grants to support 

a statewide school and community-based youth network dedicated to implementing risk behavior 

prevention efforts for the biennium beginning July 1, 2011, and ending June 2013. The department 

shall require an entity receiving a grant under this section to provide one dollar of matching funds for 

each dollar of state funds provided. 

DEVELOPMENTAL DISABILITIES GRANTS 
SECTION _. - LEGISLATIVE INTENT - DEVELOPMENTAL DISABILITIES GRANTS. It is the 

intent of the legislative assembly that the department of human services use any anticipated 

unexpended appropriation authority relating to developmental disabilities grants resulting from caseload 

or cost changes during the 2011-13 biennium for costs associated with transitioning individuals from the 

developmental center to communities during the 2011-13 biennium. 

SECTION _ 

QUALIFIED SERVICE PROVIDERS 
Option A 

LEGISLATIVE MANAGEMENT STUDY - QUALIFIED SERVICE PROVIDER 

SYSTEM. During the 2011-12 interim, the legislative management shall consider studying and 
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evaluating the state's qualified service provider system. The legislative management shall report its 

findings and recommendations, together with any legislation required to implement the 

recommendations, to the sixty-third legislative assembly. 

Option B 
SECTION_. - QUALIFIED SERVICE PROVIDER SYSTEM - REPORTS. The department of human 

services shall report to the Legislative Management during the 2011-12 interim and to the sixty-third 

legislative assembly on the status of the qualified service provider system. The report must include 

information on appropriateness of payments to qualified service providers and the necessity of 

increasing the payment levels . 
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Title . 
Fiscal No. 4 
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Prepared by the Legislative Council staff for 
Representative Wieland 

March 25, 2011 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 2, replace line 4 with: 

"Operating expenses 75,461,417 

Page 2, replace lines 8 through 10 with: 

"Total all funds $1,870.492, 778 

Less estimated income 1,381,801,240 

Total general fund $488,691,538 

Page 3, replace lines 3 through 5 with: 

"Grand total general fund $646,349,516 

Grand total special funds 1,549.066.932 

Grand total all funds $2,195,416.448 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Executive Senate House 
Budget Version Changes 

OHS - Management 
Total all funds $79,059.874 $79,059,874 $0 
less estimated income 47 538412 47 538 412 0 
General fund $31,521,462 $31,521,462 $0 

OHS - Program/Policy 
Total all funds $2,241,950,229 $2,255,138,635 $1,775,000 
Less estimated income 1510481136 1,518,090,686 887 500 
General fund $731,469,093 $737,047,949 $887,500 

OHS - State Hospital 
Total all funds $73,473,200 $73,635,040 $0 
Less estimated income 20 146 403 20 146 403 0 
General fund $53,326,797 $53,488,637 $0 

OHS - Developmental Center 
Total all funds $51,809,247 $51,809,247 $0 
Less estimated income 31 391 817 31 391817 0 
General fund $20,417,430 $20,417,430 $0 

OHS - Northwest HSC 
Total all funds $8,749,068 $8,749,068 $0 
Less estlmated income 3,790,236 3 790 236 0 
General fund $4,958,832 $4,958,832 $0 

OHS • North Cenlral HSC 
Total all funds $22,433,884 $22,433,884 $0 
Less estimated income 9 023,857 9 023,857 0 
General fund $13,410,027 $13,410,027 $0 

OHS - Lake Region HSC 

Page No. 1 

17,163,946 

$386,420,857 

137,176.946 

$249,243,911 

$287,642,338 

143,091,368 

$430,733,706 

House 
Version 

$79,059,874 
47 538 412 

$31,521,462 

$2,256,913,635 
1518978186 
$737,935,449 

$73,635,040 
20 146403 

$53,488,637 

$51,809,247 
31 391817 

$20,417,430 

$8,749,068 
3 790 236 

$4,958,832 

$22,433,884 
9 023 857 

$13,410,027 

92,625,363" 

$2,256,913,635 

1,518,978.186 

$737,935,449" 

$933,991,854 

1,692,158,300 

$2,626.150.154" 

11 8152.02010 
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Total all funds $11,418,231 $11,418,231 $0 
less estimated income 4,536 041 4536041 0 
General fund $6,882,190 $6,882,190 $0 

OHS - Northeast HSC 
Total all funds $28,182,609 $28,182,609 $0 
less estimated income 14 972 886 14 972 886 0 
General fund $13,209,723 $13,209,723 $0 

OHS - Southeast HSC 
Total all funds $38,464,720 $38,464,720 $0 
Less estimated income 16 278 987 16 278 987 0 
General fund $22,185,733 $22,185,733 $0 

OHS - South Central HSC 
Total all funds $16,953,699 $16,953,699 $0 
Less estimated income 7 610 152 7610152 0 
General fund $9,343,547 $9,343,547 $0 

OHS - West Central HSC 
Total all funds $26,740,493 $26,740,493 $0 
less estimated income 12,630,961 __ 12,630,961 0 
General fund $14,109,532 $14,109,532 $0 

OHS - Badlands HSC 
Total all funds $11,789,654 $11,789,654 $0 
less estimated income 5,260,362 5,260,362 0 
General fund $6,529,292 $6,529,292 $0 

Bill total 
Total all funds $2,611,024,908 $2,624,375,154 $1,775,000 
Less estimated income 1,683,661,250 1,691,270,800 887 500 
General fund $927,363,658 $933,104,354 Sll87 500 

Senate Bill No. 2012 - OHS - Program/Polley - House Action 

Executive Senate House 
Budget Version Changes 

Salaries and wages $50,346,211 $50,346,211 
Operating expenses 90,850,363 90,850,363 1,775,000 
Grants 487,016,037 487,006,037 
Grants w Medical assistance 1,613,737,618 1,626,936,024 

Total all funds $2,241,950,229 $2,255,138,635 $1,775,000 
Less estimated income 1510481136 .....!M!!,090,686 887 500 

General fund $731,469,093 $737,047,949 $887,500 

FTE 374.50 374.50 0.00 

$11,418,231 
4 536 041 

$6,882,190 

$28,182,609 
14,972,886 

$13,209,723 

$38,464,720 
16 278 987 

$22,185,733 

$16,953,699 
7 610 152 

$9,343,547 

$26,740,493 
12,630,961 

$14,109,532 

$11,789,654 
5,260,362 

$6,529,292 

$2,626,150,154 
1,692,158,300 
$933,991,854 

House 
Version 
$50,346,211 
92,625,363 

487,006,037 
___jg6,936,024 

$2,256,913,635 
1,518,978,186 

$737,935,449 

374.50 

Department No. 328 - OHS - Program/Policy - Detail of House Changes 

Salaries and wages 
Operating expenses 
Grants 
Grants w Medical assistance 

Total all funds 
Less estimated income 

General fund 

FTE 

Provides 
Funding for 

Reimbursement 
Project' 

1,775,000 

$1,775,000 
887 500 

$887,500 

0.00 

Total House 
Changes 

1,775,000 

$1,775,000 
887 500 

$887,500 

0.00 

Page No. 2 11.8152.02010 



' 
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1 This amendment adds funding of $1,775,000, of which $887,500 is from the general fund and $887,500 
from federal funds, for expenses associated with implementing the developmental disabilities system 
reimbursement project provided for in Senate Bill No. 2043. 

Page No. 3 11.8152.02010 
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Sixty-second 
Legislative Assembly 
of North Dakota 

Introduced by 

Legislative Management 

(Long-Term Care Committee) 

~ M_ o..--c.L, 'JO I ;) t:) (/ 

FIRST ENGROSSMENT - A tl-o-.cJ-t ~ THR. € [ 
with House Amendments _ p~,. 
ENGROSSED SENATE BILL NO. 2043 0 ,tJOJJ{) 

- 56 U>I?. 

1 A BILL for an Act to provide for a developmental disabilities system reimbursement project; and 

2 to provide an appropriation. 

3 BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

4 SECTION 1. DEVELOPMENTAL DISABILITIES SYSTEM REIMBURSEMENT PROJECT. 

5 The department of human services, in conjunction with developmental disabilities service 

6 providers, shall develop a prospective or related payment with an independent rate model 

7 utilizing the support intensity scale . 

8 1. The department shall establish a steering committee consisting of representatives 

9 from all interested providers and department representatives. The steering committee 

10 

11 

12 

shall guide the development of the new payment system including assisting a 

consultant to conceptualize, develop, design, implement, and evaluate a new payment 

system. 

13 2. The department shall contract with a consultant by September 1, 2011, to develop, in 

14 

15 

collaboration with the steering committee, the payment system and the resource 

allocation model tying funding to support intensity scale assessed needs of clients. 

16 3. After the prospective or related payment system rates are developed, the new rates 

17 

18 

19 

20 

21 

22 

23 

24 

must be tested on a sampling of clients and providers, the sample to be determined by 

the steering committee, allowing sufficient time to capture provider cost, client realized 

need, and service provision data. The consultant shall provide the appropriate 

sampling number to sufficiently test the rates, types of services, and needs of clients 

with the intent to include as many providers as fiscally feasible. 

4. The department shall contract with a team of support intensity scale assessors by 

September 1, 2011. The team shall begin assessing immediately the identified client 

pilot group identified by the consultant contracted in subsection 2. 
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Legislative Assembly 

5. Once testing is complete, the data must be analyzed by the consultant and the 

consultant shall make any needed rate adjustments, resource allocation modifications, 

or process assumptions. 

6. Beginning in June 2012, the department and the steering committee shall report 

development activities and status information to an interim legislative committee. 

7. Implementation of any system developed under this Act may not occur before the 

implementation of the department's new medicaid management information system. 

SECTION 2. APPROPRIATION. There is appropriated out of any moneys in the general 

fund in the state treasury, not otherwise appropriated, the sum of $887,500, or so much of the 

sum as may be necessary, and from special funds derived from federal funds and other income, 

the sum of $887,500, to the department of human services for the purpose of the 

developmental disabilities system reimbursement project, for the biennium beginning July 1, 

2011, and ending June 30, 2013 . 
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• 
2009-2011 

Appropriation 

Hospitals - (PPS only) 180.6 

LTC - Nursing Homes {Not part 
of Legislative Rebosing} 425.7 

Physicians 99.6 

Chiropractor 0.9 

Ambulance *'" 5.6 

Dentists • * * 17.0 

2009-2011 
Estimated Cost 

Per Pregnancy 
(Based upon February 

2011 reimbursement 
rates) 

I Uncomplicated Childbirth 

Prenatal & Delivery 5,286 

Notes 

Comparison of Payment Me.gy of Selected Services 

Amounts Below are Expressed in Millions 
2011-2013 

Executive Budget 75% Rebasing 68% Rebasing 

(intludes 3/3) 100% Rebasing Report Report Report 

206.6 22.0 16.5 15.0 

Based upon NDCC - rates are 

rebased every year based 
upon allowable costs and 

limits are rebased every 4 

years. Cost of rebasing the Cost of rebasing the Cost of rebasing the 

limits for 6 months of CY limits for 6 months limits for 6 months 

2013 is $1.4 million. of CY 2013 is $0. 7 of CY 2013 is $0.3 

471.9 * (includes inflation of 3/3) million million 

109.4 53.0 39.8 36.0 

1.3 0.4 0.3 0.3 

5.5 2.3 1.7 1.6 

24.0 3.3 2.4 2.2 

This Section is Not Presented in Millions 

2011-2013 

Estimated Cost Per 75% Rebasing 68% Rebasing 

Pregnancy 100% Rebasing Report Report Report 

5,526 . N/A N/A N/A 

* The 2011-2013 Nursing Home amount reflected above includes the $12.8 million genera! fund turn back. 

** Ambulances were not rebased as a percentage of the report, but insead were rebased to the Medicare fee schedule. 

• 
The Amount Medicare Would Pay 

Medicaid is prohibited from paying hospitals 

more than what Medicare would pay for 

similar services. The Upper Payment limit 

remaining for PPS Hospitals for 2010 is $3.4 

million. Therefore, Medicaid is paying less 

than Medicare by $3.4 million. 

Medicaid is prohibited from paying nursing 

homes more than the upper payment limit. 

ND Medicaid nursing home rates for 2011 are 

$8.2 million below the upper payment limit; 

however, there is no available comparison to 

Medicare. 

Medicare w_ould pay 42% less based upon the 

July 2010 Medcaid fee schedule. 

Medicare would pay 41% less based upon the 

July 2010 Medcaid fee schedule. 

Medicare would pay 0.18% more based upon 

the July 2010 Medcaid fee schedule. 

Medicare does not cover routine dental 

services 

The Amount Medicare Would Pay 

Medicare does not pay for prenatal or 

delivery costs 

*** The Dentists were rebased at 75% of billed charges due to their limited participation in the cost survey and thus no cost re basing report was able to be presented. Therefore the rebasing 

amounts reflected above are calculated based upon billed charges. 

r:\Bdgt 2011·13\Grant lnformation\Comparisons of Payment Methodology of Selected Seniices.xlsx 
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NDL TCA data from page 5, Nursing Facilities Nursing Salaries - CNA 
NDACP data from 10-10 Wage Survey 

Entry 

Average 

DD 

$10.97 

$12.41 

LTC 

$11.22 

$12.79 


