








19.0536.04000 FISCAL NOTE
Requested by Legislative Council

02/05/2019

Amendment to: SB 2317

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

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

Revenues $817,613 $2,126,443

Expenditures $817,615 $817,613 $2,126,444 $2,126,443

Appropriations $817,615 $817,613 $2,126,444 $2,126,443

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

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

SB 2317 requires the licensure of pediatric subacute care facilities as nursing facilities.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

The department has been notified by Anne Carlson Center that they plan to have twenty-two beds available in 
August 2021, so the 21-23 estimates have been updated. No changes have been made to the 19-21 estimates.

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen bed unit.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

The Department expects the services provided to Medicaid eligible individuals in a pediatric subacute care facility 
will be eligible to receive Medicaid federal funds based off the Federal Medical Assistance Percentage. The 
Department will need to seek approval from the Centers for Medicare and Medicaid Services to secure federal 
funding.



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

The department has been notified by Anne Carlson Center that they plan to have twenty-two beds available in 
August 2021, so the 21-23 estimates have been updated. No changes have been made to the 19-21 estimates.

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen bed unit.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

For the 19-21 biennium the Department of Human Services would need appropriation increases to the Executive 
Budget Request in medical assistance grants of $1,635,228 of which $817,615 would be general fund.

For the 21-23 biennium the Department of Human Services would need appropriation authority of $4,252,887 of 
which $2,126,444 is general fund in medical assistance grants.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 02/06/2019



19.0536.03000 FISCAL NOTE
Requested by Legislative Council

01/23/2019
Revised
Bill/Resolution No.: SB 2317

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

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

Revenues $817,613 $2,126,443

Expenditures $817,615 $817,613 $2,126,444 $2,126,443

Appropriations $817,615 $817,613 $2,126,444 $2,126,443

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

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

SB 2317 requires the licensure of pediatric subacute care facilities as nursing facilities.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

The department has been notified by Anne Carlson Center that they plan to have twenty-two beds available in 
August 2021, so the 21-23 estimates have been updated. No changes have been made to the 19-21 estimates.

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen bed unit.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

The Department expects the services provided to Medicaid eligible individuals in a pediatric subacute care facility 
will be eligible to receive Medicaid federal funds based off the Federal Medical Assistance Percentage. The 
Department will need to seek approval from the Centers for Medicare and Medicaid Services to secure federal 
funding.



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

The department has been notified by Anne Carlson Center that they plan to have twenty-two beds available in 
August 2021, so the 21-23 estimates have been updated. No changes have been made to the 19-21 estimates.

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen bed unit.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

For the 19-21 biennium the Department of Human Services would need appropriation increases to the Executive 
Budget Request in medical assistance grants of $1,635,228 of which $817,615 would be general fund.

For the 21-23 biennium the Department of Human Services would need appropriation authority of $4,252,887 of 
which $2,126,444 is general fund in medical assistance grants.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 01/27/2019



19.0536.03000 FISCAL NOTE
Requested by Legislative Council

01/23/2019

Bill/Resolution No.: SB 2317

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

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

Revenues $817,613 $1,546,504

Expenditures $817,615 $817,613 $1,546,505 $1,546,504

Appropriations $817,615 $817,613 $1,546,505 $1,546,504

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

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

SB 2317 requires the licensure of pediatric subacute care facilities as nursing facilities.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen-bed unit.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

The Department expects the services provided to Medicaid eligible individuals in a pediatric subacute care facility 
will be eligible to receive Medicaid federal funds based off the Federal Medical Assistance Percentage. The 
Department will need to seek approval from the Centers for Medicare and Medicaid Services to secure federal 
funding.



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

Section 4 of 2317 adds pediatric subacute care facility to the list of provider types that should be eligible for 
recognition of additional costs for providing services to medically fragile children. The Department estimates one 
facility to be licensed as pediatric subacute in the 19 – 21 biennium. This would result in a reduction in the 
Developmental Disabilities Medicaid grants and an increase in the Long-Term Care Continuum Medicaid grants. The 
Department estimated the facility to be licensed and operations as of January of 2020. The estimated impact to the 
Department is an increase in expenditures of $1,635,228, of which $817,615 is general fund, this accounts for a 
total decrease of $7,640,314 in the Development Disabilities Medicaid grants and a total increase of $9,275,542 in 
the Long-Term Care Continuum Medicaid grants. Both the decreasing and increasing estimates are based on a 
sixteen-bed unit.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

For the 19-21 biennium the Department of Human Services would need appropriation increases to the Executive 
Budget Request in medical assistance grants of $1,635,228 of which $817,615 would be general fund.

For the 21-23 biennium the Department of Human Services would need appropriation authority of $3,093,009 of 
which $1,546,505 is general fund in medical assistance grants.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 01/27/2019
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2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

SB 2317 
1/28/2019 

31559 (38:24) 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez/ Meghan Pegel  

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to create and enact a new subsection to section 23-16-01.1, a new section 
to chapter 23-16, and a new section to chapter 50-24.4 of the North Dakota Century Code, 
relating to long-term care bed capacity, licensure of pediatric subacute care facilities as 
nursing facilities and reimbursement of pediatric subacute care facilities; and to amend and 
reenact section 50-24.4-27 and subdivision a of subsection 24 of section 57-39.2-04 of the 
North Dakota Century Code, relating to licensure of pediatric subacute care facilities as 
nursing facilities. 
 
 

Minutes:                                                 4 Attachments 

 
 
Madam Chair Lee opens the hearing on SB 2317.  
 
Nicole Poolman, District 7 Senator, testifies in favor (see attachment #1) 
 
(2:07) Senator Anderson: What’s the advantage of having a special license class for this 
group? 
 
Senator Poolman: The advantage would be that the level of care required for these children 
is so intense that the formula as it works under the new DD funding formula is just not working 
for them. It is a way to address the cost of the level of care that this specific subgroup needs. 
 
Senator Anderson: On page 1 line 23, you’ve called everybody your age or above 21 a 
“geriatric person”. Is that going to be okay with everyone?  
 
Senator Poolman: Well, you’re on your way.  
 
Chair J. Lee: The current politically correct term is not “seniors” or “elderly” but “older adults”. 
 
(4:30) Tim Eissinger, President and CEO of the Anne Carlsen Center, testifies in favor 
(see attachment #2) 
 



Senate Human Services Committee  
SB 2317 
1/28/2019 
Page 2  
   

Senator K. Roers: What is the range of acuity that you have there? 
 
Eissinger: There is a significant level of acuity. The 17 11 are currently on ventilators; most 
have trachs; we do a lot of G and J2 feedings; things like complex seizure disorders; some 
traumatic brain injury and related topics. I have testimony from our pedestrian and medical 
Director Dr. Myra Quanrud that actually helps illustrate some of the medical conditions of 
those we serve. 
 
Senator Anderson: There is some effort here to increase the reimbursement for this class 
of people. Right now apparently the acuity doesn’t fit and allow you higher reimbursement, 
but with this new classification, how do you see putting them in a separate class is going to 
increase their reimbursement necessarily? 
 
Eissinger: One of the features that we’re looking for in the models that we’ve seen from 
other states is in the regulatory response, you’re able to categorize by levels of acuity. Most 
of the other providers provide 7 levels that can be empirically tested so that you actually have 
an appropriate cost for the level of treatment that is provided. In our experience with the DD 
payment system, the payment system as was designated was largely based on addressing 
the average across the individuals who were participating in the DD services system. As a 
result of that, if you’re on either end of that bell-curve, there were some details relative to the 
competency of the individuals who were providing care. The existing formula only looked at 
times at the number of people that were necessary to support the DD individuals and 
services. Not only do you have to have the numbers of people but the medical competency, 
specialized facilities and specialized supplies related in order to complete the care. Those 
weren’t factors that were adequately addressed in the new payment system. 
 
(11) Tim Eissinger presented testimony for Dr. Myra Quanrud, Pediatrician and Medical 
Director for the Anne Carlsen Center, testifying in favor (see attachment #3) 
 
Senator K. Roers: Is South Dakota one of the 17 states? 
 
Eissinger: Correct.  
 
Vice Chair O. Larsen: Is anyone in the facility looking at utilizing the medical marijuana card 
holding for that therapy? 
 
Eissinger: It has been raised with our medical team. I wouldn’t want to speak for Dr. 
Quanrud, but we are looking at all options that would enhance the viability. Seizure disorders 
are extremely severe, and all options are on the table in terms of helping those children. 
 
Senator K. Roers: One of the things that we’ve addressed at my own facility is if a patient 
were to come in and have their medical marijuana card, one of the challenges is because it 
is still federally illegal, it is very difficult for providers to understand that if they are the ones 
administering that medication, is there any risk to them or the facility? What does that do to 
their Medicare eligibility for accepting that? That is one of the challenges you run into when 
you have medical professionals who especially are having to administer that, knowing that 
there can be a definite benefit but risk to them as well.  
 



Senate Human Services Committee  
SB 2317 
1/28/2019 
Page 3  
   

(19:25) Bruce Pritschet, DHS Director of the Division of Health Facilities, neutral party 
(see attachment #4)  
 
(22:15) Teresa Larsen, Protection and Advocacy Project, neutral party 
 
Larsen: At the top of page 2, there is language that talks about the Department adopting 
rules to licensed nursing facilities under this chapter. It says “the department shall license a 
pediatric subacute care facility as a type of nursing facility. A facility may choose whether to 
seek licensure as an intermediate care facility under this chapter or as a pediatric subacute 
care facility”. I talked briefly with Tim Essinger and Maggie Anderson. My concern about 
losing the tie to the intermediate care facility or what we call “ICF” is that that requires active 
treatment for individuals with disabilities. I’m not opposed to this bill, but I’m concerned about 
that loss of tie. I’m not sure what the standard of care would be in terms of working with 
individuals with developmental disabilities under our pediatric subacute care facility. Perhaps 
there could be something put into the rules to continue to tie centertive care to the ICF 
regulations. I’m not an expert on that, but I hate to see the loss of that tie to active treatment. 
 
Senator Anderson: I would like to hear from the Department whether the efforts to adjust 
the reimbursement could be done within the current structure or whether we need to create 
this new class of facilities in order to do so.  
 
(24:40) Chris Jones, Executive Director of DHS, neutral party 
 
Jones: There’s probably some folklore associated with this as much as there is truth. 20-30 
years ago when the arc lawsuit occurred and the DD model started rolling out across the 
state of ND, I think there was some financial difficulty at Anne Carlsen and there were some 
hasty decisions that were made in order to ensure that Anne Carlsen could continue to care 
for these individuals who needed care. The Center became part of the developmental 
disabilities program within DHS. As the DHS and the community providers continued to work 
based on a cost-base reimbursement model, it continued to be able to be adequately 
resourced to the point where they were able to continue to provide care. Remember also that 
this was 20-30 years ago. Over time the DD payment system came in and that system of 
supports is built based on people primarily who have developmental disabilities and not 
individuals who are medically fragile as well as have developmental disabilities. As Mr. 
Essinger said, there is a bell-curve that’s associated with it, and how do we best do a system 
that fits the majority of ND and not create all of these outliers? We used to have far more 
outliers than we do today. Medical technology has increased. A number of these children 
who 30 years ago likely would have perished or died, are now continuing to live and we have 
the medical technology to help them thrive and survive, but sometimes those costs become 
greater. 
 
Senator Anderson: We could continue under the developmental disability system and make 
outliers for these individuals or we can create a system of this new licensing class that 
automatically pays higher for them. Is that how you see the difference here and what does 
the department think about it? 
 
Jones: Absolutely. The other thing to keep in mind is Anne Carlsen also does provide service 
to those with developmental disabilities as well. To group all of this entire population as one 



Senate Human Services Committee  
SB 2317 
1/28/2019 
Page 4  
   

isn’t really identifying the needs that are necessary to adequately reimburse for medically 
fragile versus someone who has developmental disabilities and sometimes both. Other 
states have this. It seems like over time we’ve tried to fit Anne Carlsen into the DD system 
for this one unit, Rivers Bend, and it’s always kind of a workaround. As we understand the 
pediatric acuity that exists, should we really have a licensure that more appropriately licenses 
a medically facility versus an ICF? 
 
Chair J. Lee: So if you’re neutral, how do we do that? It doesn’t seem like it entirely fits that 
unit anyway. We really want to work together with the Health department and DHS in trying 
to figure out how to appropriately define this.  
 
Jones: I probably should have stood up in support. The DHS absolutely supports creating a 
licensure status and a payment model that more appropriately represents the individuals who 
are being served. 
 
Chair J. Lee: I feel more comfortable now. It does seem to be a unique, special needs 
clientele. Have you looked at the amendments offered by Senator Poolman? 
 
Jones: I thought it was going to be something far simpler than it is. I have seen the 
amendments, and we’ll continue to work through those. Because this is within the nursing 
facility and the moratorium on beds, how is that best addressed? That is just one of the many 
items I think that the legislature will have to take up. As far as the department is concerned 
as it relates to the moratorium on beds, that is not something that exists in isolation from the 
current reimbursement model that does exist for skilled nursing facilities today. We don’t 
suggest eliminating the moratorium within the current environment, but as it relates to this, 
this is a different section. If we can just stay focused on creating an appropriate licensure to 
care for kids in a pediatric subacute unit, it would be far simpler. 
 
Senator Anderson: The amendments that Senator Poolman provided seem to solve most 
of the problems except for the moratorium issue? 
 
Jones: I don’t believe that the amendments talked about the moratorium.  
 
Chair J. Lee: Please look them over. We all have a goal to make sure that we’re appropriately 
serving these individuals in the best way. We need to act on this this week if possible. 
 
(34:18) Tina Bay, DHS 
 
Bay: It really comes down to who’s providing this care. Our new system is putting it at a level 
of a direct service professional and Anne Carlsen is providing at a nurse level. We have 
outliers that we have created that process under the new reimbursement system, but that 
addresses the amount of hours that the client needs, not who is providing that service. 
 
Chair J. Lee: In looking at the fiscal note, it says it’s roughly $1.5M both general funds and 
other funds. If this didn’t happen, are we $3M short in being able to provide services to 
individuals like this? This is a big number. 
 
(35:40) Maggie Anderson, DHS 
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Anderson: This actually would not be in Tina’s shop. The funding is actually in the long term 
care area and overseen by LeeAnn Thiel, the nursing home rate administrator area. If this 
wasn’t funded and passed, we wouldn’t be moving to this new payment mechanism. These 
costs are estimated based on a cost report that Anne Carlsen filed looking at some acuity 
adjustments and within our nursing home rate setting and how we do that, knowing that there 
may need to be some massaging to that as we go through this; it’s the best estimate we had. 
These are based on January 2020, so this isn’t even a full 24 months because of course the 
Health counsel would need the time to adopt rules.  
 
Chair J. Lee: so that’s why it’s $817,000 in the first biennium for the fiscal note? 
 
Anderson: Correct. In the second biennium we’d estimate close to $1.5M of general funds 
and $1.5M in federal. These are additional funds that we’re saying we need if this licensure 
happens to flow the money through. 
 
Chair J. Lee: Anne Carlsen or any other subacute? 
 
Anderson: Yes. 
 
Chair J. Lee: So there isn’t any money in another subsection in the DHS budget that would 
be moved over into this because these individuals are being served?  
 
Anderson: Yes. If you look at section 2b of the fiscal note in the paragraph, we’re actually 
decreasing $7.6M from the DD area of the Medicaid grants and moving it into our long term 
care continuum Medicaid grants. We’d move the $7.6M over, we need a total of $9.2M, and 
the $1.6M in the fiscal note makes up the difference.  
 
Chair J. Lee: That makes me feel slightly better.   
 
Chair J. Lee closes the hearing on SB 2317. 
 
 
 
 
 



2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

SB 2317  
1/30/2019 

#31828 (5:59) 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez/ Meghan Pegel 

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to create and enact a new subsection to section 23-16-01.1, a new section 
to chapter 23-16, and a new section to chapter 50-24.4 of the North Dakota Century Code, 
relating to long-term care bed capacity, licensure of pediatric subacute care facilities as 
nursing facilities and reimbursement of pediatric subacute care facilities; and to amend and 
reenact section 50-24.4-27 and subdivision a of subsection 24 of section 57-39.2-04 of the 
North Dakota Century Code, relating to licensure of pediatric subacute care facilities as 
nursing facilities. 
 
 

Minutes:                                                 No Attachments 

 
Chair J. Lee opens discussion on SB 2317. 
 
Chair J. Lee: Subacute care is meant for patients who are too complex for typical residential 
care. What we are talking about with the children who are involved with that 17-bed unit at 
the Anne Carlsen center is we hope it isn’t a permanent situation but it’s definitely a long term 
situation for those children, so we can’t do it that way, but I do appreciate Senator Roer’s 
expertise in the fact that she gave us another option to consider. 
 
Senator K. Roers: As I read this, I’m reading that the long term subacute for adult has huge 
needs too and that we don’t have enough facilities to handle that patient population. So when 
they’re no longer making progress towards recovery in Vibra, there’s nowhere to send them. 
The nursing homes won’t take the vent.  
 
Chair J. Lee: No. the one on North Broadway is the only one in the state that takes a vent. 
An individual whom I know who has since passed away had Lou Gehrig’s disease. His wife 
and caregivers were taking care of him at home for a very long time, but if she was going to 
get any respite herself, there was no place for her to go.  
 
Senator K. Roers: The admissions coordinator at Vibra said the only places they have to go 
is one in Bismarck or two places in Minnesota.  
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Senator K. Roers: Senator Poolman and Bruce both provided the amendments that were 
needed to the current state of the bill, but I think the piece that we still have not tackled is the 
moratorium on beds. 
 
Maggie Anderson, DHS 
 
Anderson: Tim Essinger with the Anne Carlsen center, Bruce Pritschet with the Health 
department, myself, Leanne Theiel and medical services as well as Levi Andrist who is a 
lobbyist for the Anne Carlson center have all been communicating today. I think we have 
close to final amendments. One of the clarifications we need will actually impact the fiscal 
note because during the testimony, we heard about 17 beds and in the email that was sent 
this afternoon, they talked about asking for a moratorium exception for 22 beds. We are 
actively working on trying to get another Christmas tree version of the final amendments to 
you. 
 
Chair J. Lee: Thank you. We all want the best care for these children.  
 
Chair J. Lee ends discussion on SB 2317. 
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