
































































































































































































































































































































































































































































































for no more than five consecutive days. For purposes of the definition, 
home does not include nursing facility. 

37. "Hospital leave day" means any day that a resident is not in the facility, 
but is in an acute care setting as an inpatient or has been identified in a 
resident assessment instrument as "discharged anticipated to return". 

38. "Indirect care costs" means the cost category for allowable 
administration, plant, housekeeping, medical records, chaplain, 
pharmacy, and dietary, exclusive of food costs. 

39. "In-house resident day" for nursing facilities means a day that a resident 
was actually residing in the facility and was not on therapeutic leave or 
in the hospital. "In-house resident day" for hospitals means an inpatient 
day. 

40. "Institutional leave day" means any day that a resident is not in the 
facility, but is in another nursing facility, intermediate care facility for the 
mentally retarded, or basic care facility. 

41 . "Land improvements" means any improvement to the land surrounding 
the facility used directly for resident care and identified as such in the 
depreciation guidelines. 

42. "Limit rate" means the rate established as the maximum allowable rate 
for a cost category. 

43. "Lobbyist" means any person who in any manner, directly or indirectly, 
attempts to secure the passage, amendment, defeat, approval, or 
veto of any legislation, attempts to influence decisions made by the 
legislative council, and is required to register as a lobbyist. 

44. "Managed care organization" means a medicaid managed care 
organization as that term is defined in section 1903(m) of the Social 
Security Act [42 U.S.C. 1396b(m)]. 

45. "Medical assistance program" means the program which pays the cost 
of health care provided to eligible recipients pursuant to North Dakota 
Century Code chapter 50-24.1 . 

46. "Medical records costs" means costs associated with the determination 
that medical record standards are met and with the maintenance of 
records for individuals who have been discharged from the facility. It 
does not include maintenance of medical records for in-house residents. 

47. "Movable equipment" means movable care and support services 
equipment generally used in a facility, including equipment identified 
as major movable equipment in the depreciation guidelines. 
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48. "Other direct care costs., means the cost category for allowable 
activities, social services, laundry, and food costs. 

49. "Payroll taxes" means the employer's share of Federal Insurance 
Contributions Act (FICA) taxes, governmentally required retirement 
contributions, and state and federal unemployment compensation 
taxes. 

50. "Pending decision rate., means the amount, determined on a per day 
basis, by which a rate otherwise set under this chapter would increase 
if a facility prevails on a request for reconsideration, on a request for an 
administrative appeal, or on a request for a judicial appeal taken from 
a decision on an administrative appeal; however, the amount may not 
cause any component ofthe rate to exceed rate limits established under 
this chapter. 

51. "Private-pay resident" means a nursing facility resident on whose 
behalf the facility is not receiving medical assistance payments 
and whose payment rate is not established by any governmental 
entity with ratesetting authority, including veterans' administration or 
medicare, or whose payment rate is not negotiated by any managed 
care organization contracting with a facility to provide services to the 
resident. 

52. "Private room" means a room equipped for use by only one resident. 

53. "Property costs., means the cost category for allowable real property 
costs and other costs which are passed through. 

54. "Provider'' means the organization or individual who has executed a 
provider agreement with the department. 

55. "Rate year'' means the calendar year from January first through 
December thirty-first. 

56. ..Reasonable resident-related cost" means the cost that must be 
incurred by an efficiently and economically operated facility to 
provide services in conformity with applicable state and federal 
laws, regulations, and quality and safety standards. Reasonable 
resident-related cost takes into account that the provider seeks to 
minimize its costs and that its actual costs do not exceed what a 
prudent and cost-conscious buyer pays for a given item or services. 

57. "Related organization" means a close relative or person or an 
organization which a provider is, to a significant extent, associated 
with, affiliated with, able to control, or controlled by, and which furnishes 
services, facilities, or supplies to the provider. Control exists where 
an individual or an organization has the power, directly or indirectly, 
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significantly to influence or direct the policies of an organization or 
provider. 

58. "Report year" means the fiscal year from July first through June thirtieth 
of the year immediately preceding the rate year. 

59. "Resident" means a person who has been admitted to the facility, but 
not discharged. 

60. "Resident day" in a nursing facility means all days for which service is 
provided or for which payment is ordinarily sought, including hospital 
leave days and therapeutic leave days. The day of admission and the 
day of death are resident days. The day of discharge is not a resident 
day. "Resident day" in a hospital means all inpatient days for which 
payment is ordinarily sought. 

61. "Respite care" means short-term care provided to an individual when 
necessary to relieve family members or other persons caring for the 
individual at home. 

62. "Routine hair care" means hair hygiene which includes grooming, 
shampooing, cutting, and setting. 

63. "Significant capacity increase" means an increase of fifty percent or 
more in the number of licensed beds or an increase of twenty beds, 
whichever is greater; but does not mean an increase by a facility which 
reduces the number of its licensed beds and thereafter relicenses those 
beds, and does not mean an increase in a nursing facility's licensed 
capacity resulting from converting beds formerly licensed as basic care 
beds. 

64. "Standardized resident day" means a resident day times the 
classification weight for the resident. 

65. ''Therapeutic leave day" means any day that a resident is not in the 
facility, another nursing facility, an intermediate care facility for the 
mentally retarded, a basic care facility, or an acute care setting, or, if not 
in an institutional setting, is not receiving home and community-based 
waivered services. 

66. "Top management personnel" means owners, board members, 
corporate officers, general, regional, and district managers, 
administrators, and any other person performing functions ordinarily 
performed by such personnel. 

67. "Working capital debt" means debt incurred to finance nursing facility 
operating costs, but does not include debt incurred to acquire or 
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refinance a capital asset or to refund or refinance debt associated with 
acquiring a capital asset. 

History: Effective September 1, 1980; amended effective December 1, 
1983; June 1, 1985; September 1, 1987; January 1, 1990; January 1, 1992; 
November 22, 1993; January 1, 1996; July 1, 1996; January 1, 1998; January 1, 
1999; January 1, 2000; July 2, 2002; July 2, 2003: December 1. 2005. 
General Authority: NDCC 50-24.1-04, 50-24.4-02 
law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13) 

75..02-06-16. Rate determinations. 

1. For each cost category, the actual rate is calculated using allowable 
historical operating costs and adjustment factors provided for in 
subsection 4 divided by standardized resident days for the direct care 
cost category and resident days for other direct care, indirect care, and 
property cost categories. The actual rate as calculated is compared 
to the limit rate for each cost category to determine the lesser of the 
actual rate or the limit rate. The lesser rate is given the rate weight of 
one. The rate weight of one for direct care is then multiplied times the 
weight for each classification in subsection 5 of section 75-02-06-17 
to establish the direct care rate for that classification. The lesser of 
the actual rate or the limit rate for other direct care, indirect care, and 
property costs, and the adjustments provided for in subsection 2 and 3 
are then added to the direct care rate for each classification to arrive at 
the established rate for a given classification. 

2. a. For a facility with an actual rate below the limit rate for indirect 
care costs, an incentive amount equal to seventy percent times 
the difference between the actual rate, exclusive of the adjustment 
factor, and the limit rate in effect at the end of the year immediately 
preceding the rate year, up to a maximum of two dollars and 
sixty cents or the difference between the actual rate, inclusive 
of the adjustment factor and the limit rate for indirect care costs, 
whichever is less, must be included as part of the indirect care 
cost rate. 

b. A facility shall receive an operating margin of three percent based 
on the lesser of the actual direct care and other direct care rates, 
exclusive of the adjustment factor, or the limit rate in effect at the 
end of the year immediately preceding the rate year. The three 
percent operating margin must be added to the rate for the direct 
care and other direct care cost categories. 

3. Limitations. 

a. The department shall accumulate and analyze statistics on 
costs incurred by facilities. Statistics may be used to establish 
reasonable ceiling limitations and incentives for efficiency and 
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economy based on reasonable determination of standards of 
operations necessary for efficient delivery of needed services. 
Limitations and incentives may be established on the basis of 
cost of comparable facilities and services and may be applied as 
ceilings on the overall costs of providing services or on specific 
areas of operations. The department may implement ceilings at 
any time based upon information available. 

b. The department shall review, on an ongoing basis, aggregate 
payments to facilities to determine that payments do not exceed 
an amount that can reasonably be estimated would have been 
paid for those services under medicare payment principles. If 
aggregate payments to facilities exceed estimated payments 
under medicare, the department may make adjustments to rates 
to establish the upper limitations so that aggregate payments do 
not exceed an amount that can be estimated would have been 
paid under medicare payment principles. 

c. All facilities except those nongeriatric facilities for individuals with 
physical disabilities or units within a nursing facility providing 
geropsychiatric services described in North Dakota Century Code 
section 50-24.4-13 must be used to establish a limit rate for the 
direct care, other direct care, and indirect care cost categories. 
The base year is the report year ended June 30, 4999 2003. Base 
year costs may not be adjusted in any manner or for any reason 
not provided for in this subsection. 

d. The limit rate for each of the cost categories must be established 
as follows: 

(1) Historical costs for the report year ended June 30, 4999 2003, 
as adjusted, must be used to establish rates for all facilities 
in the direct care, other direct care, and indirect care cost 
categories. The rates as established must be ranked from 
low to high for each cost category. 

(2) For the period rate year beginning July 1, 2003 January 1. 
2006, the limit rate for each cost category is calculated based 
oo: 

(a) For the direct care cost category, eigtlty five ninety-five 
dollars and fifty-seven cents; 

(b) For the other direct care cost category, feurteeA 
eighteen dollars and eigtlty AiAe twenty-seven cents; 
and 

(c) For the indirect care cost category, ttlirty si~ forty-five 
dollars and fifty four twenty-three cents. 
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(3) For rate years beginning on or after January 1, ~ 2007, 
the limit rate for each cost category is calculated based on: 

(a) For the direct care cost category, eighty fi'fl'e ninety-five 
dollars and fifty-seven cents multiplied by the 
adjustment factor determined under subparagraph b of 
paragraph 3 of subdhrisioR b of subsection 4; 

(b) For the other direct care cost category, foufteeR 
eighteen dollars and eighty RiRe twenty-seven cents 
multiplied by the adjustment factor determined under 
subparagraph b of paragraph 3 of subdi·ll•isioR b of 
subsection 4; and 

(c) For the indirect care cost category, thirty-six forty-five 
dollars and fift)·..four twenty-three cents multiplied by the 
adjustment factor determined under subparagraph b of 
paragraph 3 of subdi·ll•isioR b of subsection 4. 

e. A facility with an actual rate that exceeds the limit rate for a cost 
category shall receive the limit rate. 

f. The actual rate for indirect care costs and property costs must be 
the lesser of the rate established using: 

(1) Actual census for the report year; or 

(2) Ninety percent of licensed bed capacity available for 
occupancy as of June thirtieth of the report year: 

(a) Multiplied times three hundred sixty-five; and 

(b) Reduced by the number of affected beds, for each day 
any bed is not in service during the report year, due to 
a remodeling, renovation, or construction project. 

g. The department may waive or reduce the application of 
subdivision f if the facility demonstrates that occupancy below 
ninety percent of licensed capacity results from the use of 
alternative home and community services by individuals who 
would otherwise be eligible for admission to the facility and: 

(1) The facility has reduced licensed capacity; or 

(2) The facility's governing board has approved a capacity 
decrease to occur no later than the end of the rate year 
which would be affected by subdivision f. 
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4. Adjustment factors for direct care, other direct care, and indirect care 
costs. 

a:- An appropriate composite economic change index may adjustment 
factor shall be used for purposes of adjusting historical costs for 
direct care, other direct care, and indirect care under subsection 1 
and for purposes of adjusting limitations of the limit rates for direct 
care costs, other direct care costs, and indirect care costs under 
subsection 3, but may not be used to adjust property costs under 
either subsection 1 or 3. 

b:- For purposes ef this section: 

f4t "Appropriate composite economic change index" means 
one half ef the increase, if any, in the consumer price index, 
plus one half ef the increase, if any, in the data resources, 
incorporated, North Dakota specific nursing home input price 
index. 

~ The "consumer price index increase" means the percentage 
(rounded te the nearest one tenth ef ene percent) by which 
consumer price index for urban w·age earners and clerical 
w·orkers (CPI \"1) , all items, United States city average fer the 
quarter ending September thirtieth ef the year immediately 
preceding the rate year (as prepared by the United States 
department of labor) exceeds that index fer the quarter ending 
September thirtieth of the second year preceding the rate 
year. 

ffl "Data resources, incorporated, North Dakota specific nursing 
heme input price index" means: 

{at Fer purposes of determining the adjustment factor 
applicable to historical casts under subsection 1, 
for direct care, other direct care, and indirect care, 
the composite index fer the eighteen-month period 
beginning immediately after the report year ends; and 

{b} For purposes of determining the adjustment factor 
applicable to the limit rates fer direct care, other 
direct care, and indirect care under subsection 3, the 
composite index for the period beginning January 1, 
2004, and ending at the end ef the rate year. 

5. Rate adjustments. 

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

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

(3) Until a final rate is effective, pursuant to paragraph 3 of 
subdivision b, private-pay rates may not exceed the desk 
audit rate except as provided for in section 75-02-06-22 or 
subdivision c. 

(4) The facility may request a reconsideration of the desk 
rate for purposes of establishing a pending decision rate. 
The request for reconsideration must be filed with the 
department's medical services division within thirty days 
of the date of the rate notification and must contain the 
information required in subsection 1 of section 75-02-06-26. 
No decision on the request for reconsideration of the desk 
rate may be made by the department unless, after the 
facility has been notified that the desk rate is the final rate, 
the facility requests, in writing within thirty days of the rate 
notification, the department to issue a decision on that 
request for reconsideration. 

(5) The desk rate may be adjusted for special rates or one-time 
adjustments provided for in this section. 

(6) The desk rate may be adjusted to reflect errors, adjustments, 
or omissions for the report year that result in a change of at 
least ten cents per day for the rate weight of one. 

b. Final rate. 

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

(2) The final rate must include any adjustments for nonallowable 
costs, errors, or omissions that result in a change from the 
desk audit rate of at least ten cents per day for the rate weight 
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of one that are found during a field audit or are reported by 
the facility within twelve months of the rate yearend. 

(3) The private-pay rate must be adjusted to the final rate no 
later than the first day of the second month following receipt 
of notification by the department of the final rate and is not 
retroactive except as provided for in subdivision c. 

(4) The final rate may be revised at any time for special rates or 
one-time adjustments provided for in this section. 

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

(a) Adjustments, errors, or omissions found within twelve 
months of establishment of the final rate, not including 
subsequent revisions, resulting in a change of at least 
ten cents per day for the rate weight of one must result in 
a change to the final rate. The change must be applied 
retroactively as provided for in this section. 

(b) Adjustments, errors, or omissions found later than 
twelve months after the establishment of the final rate, 
not including subsequent revisions, that would have 
resulted in a change of at least ten cents per day for 
the rate weight of one had they been included, must be 
included as an adjustment in the report year that the 
adjustment, error, or omission was found. 

(c) Adjustments resulting from an audit of home office 
costs, that result in a change of at least ten cents per 
day for the rate weight of one, must be included as an 
adjustment in the report year in which the costs were 
incurred. 

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

c. Pending decision rates for private-pay residents. 

(1) If a facility has made a request for reconsideration, taken 
an administrative appeal, or taken a judicial appeal from 
a decision on an administrative appeal, and has provided 
information sufficient to allow the department to accurately 
calculate, on a per day basis, the effect of each of the 
disputed issues on the facility's rate, the department 
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shall determine and issue a pending decision rate within 
thirty days of receipt of the request for reconsideration, 
administrative appeal, or judicial appeal. If the information 
furnished is insufficient to determine a pending decision 
rate, the department, within thirty days of receipt of the 
request for reconsideration, shall inform the facility of the 
insufficiency and may identify information that would correct 
the insufficiency. 

(2) The department shall add the pending decision rate to 
the rate that would otherwise be set under this chapter, 
and, notwithstanding North Dakota Century Code section 
50-24.4-19, the total must be the rate chargeable to 
private-pay residents until a final decision on the request for 
reconsideration or appeal is made and is no longer subject 
to further appeal. The pending decision rate is subject to any 
rate limitation that may apply. 

(3) The facility shall establish and maintain records that reflect 
the amount of any pending decision rate paid by each 
private-pay resident from the date the facility charges a 
private-pay resident the pending decision rate. 

(4) If the pending decision rate paid by a private-pay resident 
exceeds the final decision rate, the facility shall refund the 
difference, plus interest accrued at the legal rate from the 
date of notification of the pending decision rate, within sixty 
days after the final decision is no longer subject to appeal. 
If a facility fails to provide a timely refund to a living resident 
or former resident, the facility shall pay interest at three 
times the legal rate for the period after the refund is due. 
If a former resident is deceased, the facility shall pay the 
refund to a person lawfully administering the estate of the 
deceased former resident or lawfully acting as successor 
to the deceased former resident. If no person is lawfully 
administering the estate or lawfully acting as a successor, the 
facility may make any disposition of the refund permitted by 
law. Interest paid under this subsection is not an allowable 
cost. 

d. The final rate as established must be retroactive to the effective 
date of the desk rate, except with respect to rates paid by 
private-pay residents. A rate paid by a private-pay resident 
must be retroactively adjusted and the difference refunded to 
the resident, if the rate paid by the private-pay resident exceeds 
the final rate by at least twenty-five cents per day, except that a 
pending decision rate is not subject to adjustment or refund until a 
decision on the disputed amount is made. 
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6. Rate payments. 

a. The rate as established must be considered as payment for all 
accommodations and includes all items designated as routinely 
provided. No payments may be solicited or received from the 
resident or any other person to supplement the rate as established. 

b. The rate as established must be paid by the department only 
if the rate charged to private-pay residents for semiprivate 
accommodations equals the established rate. If at any time the 
facility discounts rates for private-pay residents, the discounted 
rate must be the maximum chargeable to the department for the 
same bed type, i.e., hospital or leave days. 

c. If the established rate exceeds the rate charged to a private-pay 
resident, on any given date, the facility shall immediately report 
that fact to the department and charge the department at the lower 
rate. If payments were received at the higher rate, the facility shall, 
within thirty days, refund the overpayment. The refund must be 
the difference between the established rate and the rate charged 
the private-pay resident times the number of medical assistance 
resident days paid during the period in which the established rate 
exceeded the rate charged to private-pay residents, plus interest 
calculated at two percent over the Bank of North Dakota prime rate 
on any amount not repaid within thirty days. The refund provision 
also applies to all duplicate billings involving the department. 
Interest charges on these refunds are not allowable costs. 

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

e. The established rate is paid based on a prospective ratesetting 
procedure. No retroactive settlements for actual costs incurred 
during the rate year that exceed the established rate may be made 
unless specifically provided for in this section. 

7. Partial year. 

a. Rates for a facility changing ownership during the rate period are 
set under this subdivision. 

(1) The rates established for direct care, other direct care, 
indirect care, operating margins, and incentives for the 
previous owner must be retained through the end of the rate 

247 



period and the rates for the next rate period following the 
change in ownership must be established: 

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

(b) For a facility with less than four months of operation 
under the new ownership during the report year, by 
indexing the rates established for the previous owner 
forward using the adjustment factor in subsection 4; or 
if the change of ownership occurred after the report year 
end, but prior to the beginning of the next rate year, 
and the previous owner submits and allows audit of a 
cost report, by establishing a rate based on the previous 
owner's cost report. 

(2) Unless a facility elects to have a property rate established 
under paragraph 3, the rate established for property for the 
previous owner must be retained through the end of the rate 
period and the property rate for the next rate period following 
the change in ownership must be established: 

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

(b) For a facility with less than four months of operation 
under the new ownership during the report year, by 
using the rate established for the previous owner for 
the previous rate year; or if the change of ownership 
occurred after the report year end, but prior to the 
beginning of the next rate year, and the previous 
owner submits and allows audit of a cost report, by 
establishing a rate based on the previous owner's cost 
report. 

(3) A facility may choose to have a property rate established, 
during the remainder of the rate year and the subsequent 
rate year, based on interest and principal payments on the 
allowable portion of debt to be expended during the rate 
years. The property rate must go into effect on the first 
of the month following notification by the department. The 
difference between a property rate established based on the 
facility's election and a property rate established based on 
paragraph 2, multiplied by actual census for the period, must 
be determined. The property rate paid in each of the twelve 
years, beginning with the first rate year following the use of 
a property rate established using this paragraph, may not 
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exceed the property rate otherwise allowable, reduced by 
one-twelfth of that difference. 

b. For a new facility, the department shall establish an interim rate 
equal to the limit rates for direct care, other direct care, and 
indirect care in effect for the rate year in which the facility begins 
operation, plus the property rate. The property rate must be 
calculated using projected property costs and projected census. 
The interim rate must be in effect for no less than ten months and 
no more than eighteen months. Costs for the period in which the 
interim rate is effective must be used to establish a final rate. If 
the final rates for direct care, other direct care, and indirect care 
costs are less than the interim rates for those costs, a retroactive 
adjustment as provided for in subsection 5 must be made. A 
retroactive adjustment to the property rate must be made to adjust 
projected property costs to actual property costs. For the rate 
period following submission of any partial year cost report by a 
facility, census used to establish rates for property and indirect 
care costs must be the greater of actual census, projected census, 
or census imputed at ninety-five percent of licensed beds. 

(1) If the effective date of the interim rate is on or after March 
first and on or before June thirtieth, the interim rate must 
be effective for the remainder of that rate year and must 
continue through June thirtieth of the subsequent rate year. 
The facility shall file by March first an interim cost report for 
the period ending December thirty-first of the year in which 
the facility first provides services. The interim cost report 
is used to establish the actual rate effective July first of the 
subsequent rate year. The partial year rate established based 
on the interim cost report must include applicable incentives, 
margins, phase-ins, and adjustment factors and may not be 
subject to any cost settle-up. The cost reports for the report 
year ending June thirtieth of the current and subsequent rate 
years must be used to determine the final rate for the periods 
that the interim rate was in effect. 

(2) If the effective date of the interim rate is on or after July 
first and on or before December thirty-first, the interim rate 
must remain in effect through the end of the subsequent rate 
year. The facility shall file a cost report for the partial report 
year ending June thirtieth of the subsequent rate year. This 
cost report must be used to establish the rate for the next 
subsequent rate year. The facility shall file by March first an 
interim cost report for the period July first through December 
thirty-first ofthe subsequent rate year. The interim cost report 
is used, along with the report year cost report, to determine 
the final rate for the periods the interim rate was in effect. 
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(3) If the effective date of the interim rate is on or after January 
first and on or before February twenty-ninth, the interim rate 
must remain in effect through the end ofthe rate year in which 
the interim rate becomes effective. The facility shall file a 
cost report for the period ending June thirtieth of the current 
rate year. This cost report must be used to establish the rate 
for the subsequent rate year. The facility shall file by March 
first an interim cost report for the period July first through 
December thirty-first of the current rate year. The interim 
cost report is used, along with the report year cost report, 
to determine the final rate for the period that the interim rate 
was in effect. 

(4) The final rate for direct care, other direct care, and indirect 
care costs established under this subdivision must be limited 
to the lesser of the limit rate for the current rate year or the 
actual rate. 

c. For a facility with renovations or replacements in excess of one 
hundred thousand dollars, and without a significant capacity 
increase, the rate established for direct care, other direct care, 
indirect care, operating margins, and incentive based on the last 
report year, plus a property rate calculated based on projected 
property costs and imputed census, must be applied to all licensed 
beds. The projected property rate must be effective on the first 
day of the month beginning after the date the project is completed 
and placed into service or the first day of the month beginning 
after the date the request for a projected property rate is received 
by the department, whichever is later. The property rate for 
the subsequent rate year must be based on projected property 
costs and imputed census, rather than on property costs actually 
incurred in the report year. Imputed census is based on the greater 
of actual census of all licensed beds existing before the renovation 
or ninety percent of the available licensed beds existing prior to 
renovation, plus ninety-five percent of the increase in licensed 
bed capacity and unavailable licensed beds existing prior to the 
renovation. Subsequent property rates must be adjusted using 
this methodology, except imputed census must be actual census 
if actual census exceeds ninety-five percent of total licensed 
capacity, until such time as twelve months of property costs are 
reflected in the report year. 

d. For a facility with a significant capacity increase, the rate 
established for direct care, other direct care, indirect care, 
operating margins, and incentive based on the last report year, 
must be applied to all licensed beds. An interim property rate must 
be established based on projected property costs and projected 
census. The interim property rate must be effective from the first 
day of the month beginning after the date in which the increase in 
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licensed beds is issued by the state department of health or the 
first day of the month beginning after the date when the request 
for a projected property rate is made to the department, whichever 
is later, through the end of the rate year. The facility shall file 
by March first an interim property cost report following the rate 
year. The interim cost report is used to determine the final rate 
for property and to establish the amount for a retroactive cost 
settle-up. The final rate for property is limited to the lesser of 
the interim property rate or a rate based upon actual property 
costs. The property rate for the subsequent rate year must 
be based on projected property costs and census imputed as 
ninety-five percent of licensed beds, rather than on property costs 
actually incurred during the report year; and may not be subject 
to retroactive cost settle-up. Subsequent property rates must be 
adjusted using this methodology, except imputed census must be 
actual census if actual census exceeds ninety-five percent of total 
licensed capacity, until such time as twelve months of property 
costs are reflected in the report year. 

e. For a facility with no significant capacity increase and no 
renovations or replacements in excess of one hundred thousand 
dollars, the established rate based on the report year must be 
applied throughout the rate year for all licensed beds. 

f. For a facility terminating its participation in the medical assistance 
program, whether voluntarily or involuntarily, the department may 
authorize the facility to receive continued payment until medical 
assistance residents can be relocated to facilities participating in 
the medical assistance program. 

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

8. One-time adjustments. 

a. Adjustments to meet certification standards. 

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

(2) The facility shall submit a written request to the medical 
services division within thirty days of submitting the plan of 
correction to the state department of health. The request 
must: 

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

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

(c) Provide a detailed list of any other costs necessary to 
meet survey standards. 

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

(4) Any additional funds provided must be used in accordance 
with the facility's written request to the department and are 
subject to audit. If the department determines the funds were 
not used for the intended purpose, an adjustment must be 
made in accordance with subsection 5. 

b. Adjustments for unforeseeable expenses. 

(1) The department may provide for an increase in the 
established rate for additional costs incurred to meet major 
unforeseeable expenses. The expenses must be resident 
related and must be beyond the control of those responsible 
for the management of the facility. 

(2) Wrthin sixty days after first incurring the unforeseeable 
expense, the facility shall submit a written request to the 
medical services division containing the following information: 

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

(b) An explanation as to why the facility believes the 
expense was beyond the managerial control of the 
facility; and 
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(c) A detailed breakdown of the unforeseeable expenses 
by expense line item. 

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

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

(5) Any additional funds provided must be used to meet the 
unforeseeable expenses outlined in the facility's request to 
the department and are subject to audit. If the department 
determines that the funds were not used for the intended 
purpose, an adjustment must be made in accordance with 
subsection 5. 

c. Adjustment to historical operating costs. 

(1) A facility may receive a one-time adjustment to historical 
operating costs when the facility has been found to 
be significantly below care-related minimum standards 
described in subparagraph a of paragraph 2 and when it 
has been determined the facility cannot meet the minimum 
standards through reallocation of costs and efficiency 
incentives. 

(2) The following conditions must be met before a facility can 
receive the adjustment: 

(a) The facility shall document, based on nursing hours and 
standardized resident days, the facility cannot provide 
a minimum of one and two-tenths nursing hours per 
standardized resident day; 

(b) The facility shall document all available resources, 
including efficiency incentives, if used to increase 
nursing hours, are not sufficient to meet the minimum 
standards; and 

(c) The facility shall submit a written plan describing 
how the facility will meet the minimum standard if 
the adjustment is received, including the number and 
type of staff to be added to the current staff and the 
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projected cost for salary and fringe benefits for the 
additional staff. 

(3) The adjustment must be calculated based on the costs 
necessary to increase nursing hours to the minimum 
standards less any operating margins and incentives 
included when calculating the established rate. The net 
increase must be divided by standardized resident days and 
the amount calculated must be added to the rate. This rate 
is subject to any rate limitations that may apply. 

(4) If the facility fails to implement the plan to increase nursing 
hours to one and two-tenths hours per standardized resident 
day, the amount included as the adjustment must be 
adjusted in accordance with the methodologies set forth in 
subsection 5. 

(5) If the cost of implementing the plan exceeds the amount 
included as the adjustment, no retroactive settlement may 
be made. 

d. Adjustments for disaster recovery costs when evacuation of 
residents occurs. 

(1) A facility may incur certain costs when recovering from a 
disaster such as a flood, tornado, or fire. If evacuation 
of residents was necessary because of the disaster, actual 
recovery costs during the evacuation period, net of insurance 
recoveries, may be considered as deferred charges and 
allocated over a number of periods that benefit from the 
costs. 

(2) When a facility has evacuated residents and capitalizes 
recovery costs as a deferred charge, the recovery costs 
must be recognized as allowable costs amortized over sixty 
consecutive months beginning with the sixth month after the 
first resident is readmitted to the facility. 

(3) Recovery costs must be identified as startup costs and 
included as passthrough costs for report purposes. Recovery 
costs are not subject to any limitations except as provided in 
paragraph 4. 

(4) If a facility evacuates residents, the ninety percent occupancy 
limitation may not be applied during the recovery period or for 
the first six months following the month the facility readmits 
the first resident. 
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(5) Insurance recoveries relating to the disaster recovery 
period must be reported as a reduction of recovery costs. 
Insurance recoveries received after the first month of the 
sixty-month amortization period must be included as a 
reduction of deferred charges not yet amortized, except that 
the reduction for insurance recoveries may occur only at the 
beginning of a rate year. 

9. Under no circumstances, including an appeal or judicial decision to the 
effect a rate was erroneously established, may a rate adjustment be 
made to any rate established under this chapter, unless the cumulative 
impact of all adjustments not already included in the established rate 
equals or exceeds ten cents per day for the rate weight of one. 

History: Effective September 1, 1980; amended effective July 1, 1981; 
December 1, 1983; July 1, 1984; September 1, 1987; January 1, 1990; April 1, 
1991; January 1, 1992; November 1, 1992; November 22, 1993; January 1, 1996; 
January 1, 1998; January 1, 1999; January 1, 2000; January 1, 2002; July 2, 
2003: December 1. 2005. 
General Authority: NDCC 50-24.1-04, 50-24.4-02 
Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13) 
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TITLE 96 

BOARD OF CLINICAL LABORATORY PRACTICE 

257 



258 



Section 
96-02-1 0-01 
96-02-1 0-02 

JANUARY 2006 

CHAPTER 96-02-10 
EXEMPTION FROM LICENSURE 

Exempt Tests and Methods 
Supervision 

96-02-10-01. Exempt tests and methods. An individual. supervised by 
an individual licensed by the board. performing the following tests and using the 
following methods. is exempt from the provisions of North Dakota Century Code 
chapter 43-48: 

1.:. Nonautomated urinalysis by dipstick or tablet color comparison. 

2. Fecal occult blood by any accepted method. 

3. Ovulation test by visual color comparison. 

4. Qualitative urine pregnancy test by visual color comparison . 

.§... Erythrocyte sedimentation rate by any accepted nonautomated method. 

6. Whole blood glucose by any accepted single analyte method. 

7. Spun microhematocrit by any accepted method. 

8. Hemoglobin by single analyte instrument of manual copper sulfate 
method. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-48-03. 43-48-04 
Law Implemented: NDCC 43-48-03 

96-02-10-02. Supervision. As used in subsection 9 of North Dakota 
Century Code section 43-48-03 and section 96-02-10-01. "supervised" means the 
following : 
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1.:. The supervisor shall identify the individuals being supervised on a 
form provided by the board and shall promptly notify the board of any 
changes to the information provided. 

2. The supervisor shall ensure the individuals being supervised are 
appropriately trained in all tests and methods performed by the 
supervised individuals. 

~ The supervisor shall: 

a. Perform annual competency assessments of the individuals 
supervised using generally accepted clinical laboratory standards. 

12.. Not allow an individual supervised to start or continue performing 
tests until the individual has been properly trained and 
demonstrated competency. 

c. Document training and competency assessments. retain the 
documentation for three years. and submit the documentation to 
the board upon reguest. 

4. The supervisor shall regularly monitor and be available to consult with 
the individuals being supervised. 

Failure by the licensee to supervise is unprofessional conduct and may be subject 
to disciplinary action by the board. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-48-04 
Law Implemented: NDCC 43-48-03 
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TITLE 105 

STATE BOARD OF RESPIRATORY CARE 
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JANUARY 2006 

CHAPTER 105-01-01 

105-01-01-01. Organization of the board of respiratory care. 

1. History and function. The 1985 legislative assembly passed 
legislation to license respiratory care practitioners, codified as North 
Dakota Century Code chapter 43-42. That ehapter requires the The 
2005 legislative assembly passed legislation to license registered 
polysomnographic technologists. The governor te appeiAt appoints a 
state board of respiratory care e~amiAiAg beard. It is the responsibility 
of that board to license respiratory care practitioners and registered 
polysomnographic technologists within the state of North Dakota. 

2. Board membership. The board consists of seven members appointed 
by the governor . .:rwe Four members are registered respiratory eare 
praetitieAers therapists, twe members are certified respiratory eare 
praetitieAers, one member is a physician, one member is a registered 
polysomnographic technologist, and twe members are represeAtati·tes 
one member is a representative of the general public. Each board 
member serves a term of three years. No member may serve more 
than two successive terms on the board. 

3. Officers. The board elects a chairperson and officers annually. 

4. Inquiries. Inquiries regarding board activities may be addressed to: 

North Dakota State Board of Respiratory Care 
P.O. Box 2223 
Bismarck, North Dakota 58502-2223 
701-222-1564 

Nerth Dalteta State Beard ef Respiratory Care 
el-e Di¥isieA ef Legal SeNiees 
Nerth Dakota State DepartmeAt ef Health 
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P.O. Be>< 5520 
1200 Missouri A\'eflue 
Bismarck, Nefti<! Dakota 58502 5520 

History: Effective September 1, 1996; amended effective January 1. 2006. 
Subsection 2 amended effective October 1. 2006. 
General Authority: NDCC 28-32-02.1 
Law Implemented: NDCC 43-42-02 
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CHAPTER 105-02-01 

105-02-01-01. Initial licensure application. An application for a license 
to practice respiratory care must be made to the state board of respiratory care 
examining board on forms approved by the board. The application must contain 
such information as the board may reasonably require. 

1. Each application for a license must be accompanied by: 

a. The prescribed fee. 

b. An official transcript, certificate, or diploma verifying completion 
of an academic program in respiratory care recognized by the 
commission on allied health, education, and accreditation or its 
successor. 

c. A photocopy of original national board of respiratory care registry 
or certification certificate. 

2. All applications must be signed by the applicant and notarized. 

3. Any new applicant who has not worked as a registered respiratory 
therapist or certified respiratory therapy technician therapist for three 
years will require entry-level recredentialing. 

4. The board may request such additional information or clarification of 
information provided in the application as it deems necessary. 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03 

105-02-01-03. Fees. The board has adopted the following fee payment 
schedule: 

1. Initial license fee and license fee for renewal are: 

Registered respiratory care practitioner therapist- $50.00 60.00 

Certified respiratory care practitioner therapist- $35.00 60.00 

Temporary respiratory care practitioner therapist- $35.00 60.00 

2. Late fees in the amount of ten dollars must be charged for all 
applications received by the board which are postmarked after 
December thirty-first of the year prior to the year of renewal. 
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3. Respiratory care praetitioflers therapists who initially become licensed 
after November first of the year are exempt from licensure renewal for 
a period of one year. There is no proration of fees. 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03 

105-02-01-04. Continuing education. To renew a license, a person must 
present proof of having attended or acquired at least ten clock-hours of continuing 
education approved by the board. If any licensee allows the licensee's license to 
lapse for a period of more than one year, the licensee must be required to submit 
proof of attendance or acquisition of at least ten clock-hours of continuing education 
for each year that the license has lapsed up to a period of three years. 

Continuing education for licensure renewal must be completed in the 
calendar year prior to the year for which licensure is sought. Under extraordinary 
circumstances, the board my may consider a request for continuing education 
hours accrued in the same calendar year. 

Continuing education courses must relate to or increase the professional 
competence of the attendee. This determination will be made by the board 
through approval of requested courses. The board has the authority to accept 
programs sponsored by a local, state, regional, national, international, scientific, 
or professional organization appropriate to provide continuing education (i.e., 
American association of respiratory care (AARC}, North Dakota society of 
respiratory care (NDSRC}, American medical association (AMA}, American lung 
association (ALA}, American heart association (AHA}, American academy of 
sleep medicine (AASM). association of polysomnographic technologists (APT). 
board of registered polysomnographic technologists (BRPT). American society of 
electroneurodiagnostic technologists (ASED. etc.). 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03 

105-02-01-05. Passing score. The successful passing of a national 
examination means obtaining a score equal to or greater than the passing 
score established by the national board for respiratory care or its successor. as 
recognized by the board. which is in effect at the time of the administration of the 
test. 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03 

105-02-01-06. Qualified applicant. 
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1. In licensing a registered respiratory eaFe practitioner therapist or 
a certified respiratory eaFe practitioner therapist, "qualified" means 
trained and possessing the credential issued by the recognized testing 
or certification body of the profession. 

2. In licensing a temporary respiratory eare practitioner therapist, 
the applicant will be deemed qualified upon meeting the eligibility 
requirements of the CRTT entry-level ~ examination as required 
and administered by the national board for respiratory care or its 
successor organization. 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03 
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CHAPTER 105-03-01 

105-03-01-01. Display of license. Every person licensed under North 
Dakota Century Code chapter 43-42 to practice as a registered respiratory 
caFe preetitiorter therapist or certified respiratory care practitioRer therapist shall 
maintain such license or certificate in the office, department, business, or place in 
which the person practices, where, upon request, it is available to the public. 

History: Effective September 1, 1996: amended effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03 

268 



ARTICLE 105-04 

REGISTERED POLYSOMNOGRAPHY TECHNOLOGIST LICENSURE 

Chapter 
105-04-01 

Section 
105-04-01-01 
1 05-04-01-02 
1 05-04-01-03 
1 05-04-01-04 
1 05-04-01-05 
1 05-04-01-06 

Initial Licensure and Renewals 

CHAPTER 105-04-01 
INITIAL LICENSURE AND RENEWALS 

Initial Licensure Application 
Licensure Renewal 
Fees 
Continuing Education 
Passing Score 
Qualified Applicant 

105-04-01-01. Initial licensure application. An application for a license to 
practice polysomnography must be made to the state board of respiratory care on 
forms approved by the board. The application must contain such information as 
the board may reasonably require . 

.1. Each application for a license must be accompanied by: 

a. The prescribed fee. 

b. A photocopy of the certificate from the board of registered 
polysomnographic technologists. or other nationally accredited 
body approved by the board. 

2. All applications must be signed by the applicant and notarized. 

3. The board may request such additional information or clarification of 
information provided in the application as it deems necessary. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-04-01-02. Licensure renewal. Licenses are renewable annually . 

.1. Applications for renewal of license will be mailed by the board on or 
before December first to all licenseholders. Fees are payable to the 
board on or before December thirty-first of the year preceding the 
renewal year. 

2. An application for renewal of license must be signed by the applicant 
and notarized. 
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3. License fees are considered delinquent and a late charge is assessed 
if the renewal application is not postmarked on or before December 
thirty-first of the year preceding the renewal year. 

4. A license is considered as a renewal if renewal is sought within 
three years from the date of the last issuance. After three years any 
application is considered a new application. 

5. Renewal of license must be mailed by January twenty-fourth of the 
renewal year if the renewal request is complete and postmarked on or 
before December thirty-first. 

§.. All late renewal applications will be audited and proof of continuing 
education units is required. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03(4) 

105-04-01-03. Fees. The board has adopted the following fee payment 
schedule: 

.1.. Initial license fee and license fee for renewal are: 

Registered polysomnographic technologist- $60.00 

Registered polysomnographic technologist - registered respiratory 
therapist- $60.00 

Registered polysomnographic technologist - certified respiratory 
therapist- $60.00 

2... late fees in the amount of ten dollars must be charged for all 
applications received by the board which are postmarked after 
December thirty-first of the year prior to the year of renewal. 

~ Registered polysomnographic technologists who initially become 
licensed after November first of the year are exempt from licensure 
renewal for a period of one year. There is no proration of fees. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03(4) 

105-04-01-04. Continuing education • 

.1.. To renew a license. a person must present proof of having attended 
or acquired at least ten clock-hours of continuing education approved 
by the board. If any licensee allows the licensee's license to lapse 
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for a period of more than one year. the licensee must be required to 
submit proof of attendance or acquisition of at least ten clock-hours of 
continuing education for each year that the license has lapsed up to a 
period of three years. 

2. Continuing education for licensure renewal must be completed in the 
calendar year prior to the year for which licensure is sought. Under 
extraordinary circumstances. the board may consider a request for 
continuing education hours accrued in the same calendar year . 

.3... Continuing education courses must relate to or increase the 
professional competence of the attendee. This determination will 
be made by the board through approval of requested courses. The 
board has the authority to accept programs sponsored by a local. state. 
regional. national. international. scientific. or professional organization 
appropriate to provide continuing education (i.e .. AARC. AMA. ALA. 
AHA AASM. APT. BRPT. ASET. etc.). 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-04-01-05. Passing score. The successful passing of a national 
examination means obtaining a score equal to or greater than the passing score. 
which is in effect at the time of the administration of the test. established by 
the board of registered polysomnographic technologists or its successor. as 
recognized by the board. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-04-01-06. Qualified applicant. In licensing a registered 
polysomnographic technologist. "qualified" means trained and possessing the 
credential issued by the recognized testing or certification body of the profession. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 
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Chapter 
105-05-01 
105-05-02 

Section 
105-05-01-01 
1 05-05-01-02 
1 05-05-01-03 

ARTICLE 105-05 

PRACTICE OF POLYSOMNOGRAPHY 

Polysomnography Practice 
Code of Ethics 

CHAPTER 105-05-01 
POLYSOMNOGRAPHY PRACTICE 

Display of license 
Scope of Practice 
Clinical Work Experience 

105-05-01-01. Display of license. Every person licensed under North 
Dakota Century Code chapter 43-42 to practice as a registered polysomnographic 
technologist shall maintain such license or certificate in the office. department. 
business. or place jn which the person practices. where. upon request. it is 
available to the public. 

History: Effective January 1 . 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-05-01-02. Scope of practice . 

.1.. Polysomnographic technologists may only perform sleep diagnostics 
and analysis of data working in conjunction with physicians to 
provide comprehensive clinical evaluations that are required for the 
diagnosis of sleep disorders. By applying monitoring equipment. the 
technologist simultaneously monitors EEG (electroencephalography). 
EOG (electrooculography). EMG (electromyography). ECG 
(electrocardiography). multiple breathing variables. and blood oxygen 
levels during sleep. Interpretive knowledge is required to provide 
sufficient monitoring diligence to recording parameters and the clinical 
events observed during sleep. Technologists provide supportive 
services related to the ongoing treatment of sleep-related problems. 
The professional realm of this support includes guidance on the use of 
devices for the treatment of breathing problems during sleeping and 
helping individuals develop sleeping habits that promote good sleep 
hygiene. 

2... Polysomnographic technologists shall: 

.a.. Follow procedural protocols such as multiple sleep latency test 
(MSLT). maintenance of wakefulness test (MWT). parasomnia 
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studies. PAP. oxygen titration. etc. to ensure collection of 
appropriate data. 

b. Follow lights-out procedures. including physiological and 
instrument calibrations and instructing the patient on completing 
questionnaires. to establish and document baseline values such 
as body position. oxyhemoglobin saturation. respiratory and heart 
rates. etc. 

c. Perform polysomnographic data acquisition while monitoring 
study-tracing quality to ensure signals are artifact free and make 
adjustments. if necessary. 

d. Document routine observations. including sleep stages and clinical 
events. changes in procedure and significant events in order to 
facilitate scoring and interpretation of polysomnographic results. 

e. Implement appropriate interventions. including actions necessary 
for patient safety and therapeutic intervention such as continuous 
and bilevel positive airway pressure. oxygen administration. etc. 

f.. Follow lights-on procedures to verify integrity of collected data and 
complete the data collection process (repeats the physiological 
and instrument calibrations and instructs the patient on completing 
questionnaires. etc.). 

9.:. Demonstrate the knowledge and skills necessary to recognize 
and provide age-specific care in the treatment. assessment. and 
education of neonatal. pediatric. adolescent. adult. and geriatric 
patients. 

h.. Oversee and perform difficult and unusual procedures and 
therapeutic interventions as related to sleep medicine. 

3. A licensed and qualified member of another health care profession 
is not prohibited from performing any of the duties of a registered 
polysomnographic technologist that are consistent with accepted 
standards of that person's profession. providing the person is not 
represented as a registered polysomnographic technologist. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-05-01-03. Clinical work experience. 

1.:. A person enrolled in a bona fide polysomnographic training program is 
not prohibited from performing those duties essential for completion of a 
student's clinical service: provided. that the duties are performed under 
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the direct supervision or direction of a licensed health care professional 
trained in sleep medicine or the procedure. The supervisor or director 
is responsible to the board for the actions of the trainee. 

2. A trainee is an individual who has completed a minimum of one year 
of postsecondary education in a health-related field. or its equivalent 
as approved by the board. and works under the direct supervision of a 
licensed health care professional trained in sleep medicine. A student 
or trainee must be identified as such. 

3. Individuals on the credentialing track are exempt from the requirement 
to have the RPSGT credential for a period not to exceed thirty-six 
months starting from the first day of training. provided they are 
practicing with appropriate levels of supervision. in accordance with 
the published job descriptions sanctioned by the APT. BRPT. AASM. 
and ASET. or substantially similar written standards developed by the 
training program. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
Law Implemented: NDCC 43-42-03(4). 43-42-04.1 
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CHAPTER 105-05-02 
CODE OF ETHICS 

Code of Ethics 
Section 
105-05-02-01 
1 05-05-02-02 
1 05-05-02-03 

Grievance Procedure 
Reporting Disciplinary Action 

105-05-02-01. Code of ethics. The board has adopted and incorporated 
into these rules by reference the national board of registered polysomnographic 
technologists statement of ethics and professional conduct as amended in 2000. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-05-02-02. Grievance procedure. Grievances must be processed in 
accordance with the provisions of North Dakota Century Code chapter 28-32. 

History: Effective January 1. 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03(4). 43-42-04.1 

105-05-02-03. Reporting disciplinary action. The board shall report all 
disciplinary action taken by jt to the national board of registered polysomnographic 
technologists. 

History: Effective January 1 . 2006. 
General Authority: NDCC 43-42-03 
law Implemented: NDCC 43-42-03(4). 43-42-04.1 
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TITLE 108 

DEPARTMENT OF COMMERCE 
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Chapter 
108-03-01 

JANUARY 2006 

ARTICLE 108-03 

DEPARTMENT OF COMMERCE 

Manufactured Home Installation Program 

CHAPTER 1 08-03-01 
MANUFACTURED HOME INSTALLATION PROGRAM 

Section 
1 08-03-01-01 
108-03-01-02 
1 08-03-01-03 
108-03-01-04 
1 08-03-01-05 
1 08-03-01-06 
108-03-01-07 
108-03-01-08 
1 08-03-0 1-09 
108-03-01-10 
108-03-01-11 
108-03-01-12 
108-03-01-13 
108-03-01-14 
108-03-01-15 
108-03-01-16 
108-03-01-17 
108-03-01-18 
108-03-01-19 

History 
Scope 
Definitions 
Inquiries 
Administration 
Installers of Manufactured Homes - Registration 
Installation by Owner 
City. County. or Township Requirements 
Certified Installer 
Certified Installation Inspector 
Standards 
Inspection Procedures 
Complaints 
Suspension or Revocation 
Appeal of Revocation or Suspension 
Installation Insignias 
Reports 
Penalty 
Fees 

108-03-01-01. History. In 2003 the legislative assembly created North 
Dakota Century Code section 54-21.3-08. to establish a manufactured home 
installation program. The law requires the division of community services to adopt 
rules establishing a manufactured home installation program for all manufactured 
homes built in accordance with the manufactured homes construction and safety 
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standards under 24 CFR 3280. adopted pursuant to the Manufactured Housing 
Construction and Safety Standards Act [42 U.S.C. 5401 et seq.]. The law is in 
response to the 2000 Manufactured Housing Improvement Act that requires a 
state to have a manufactured home installation program. or to have the federal 
government impose an installation program. 

In 2005 the legislative assembly amended North Dakota Century Code 
section 54-21.3-08. renaming it adoption of an installation program and providing 
a penalty. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108-03-01-02. Scope. This administrative chapter pertains to the first-time 
installation of each manufactured home installed in North Dakota in a temporary 
or permanent location and which is designed and commonly used for occupancy 
by persons for residential purposes beginning July 1. 2006. Each installed 
manufactured home must display an insignia issued by the department of 
commerce division of community services. certifying that the home is installed in 
compliance with this chapter. 

Temporary installations for the purpose of home display or office use which 
will be relocated to another location to use as a residence are exempted from this 
chapter. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108-03-01-03. Definitions • 

.1.. "Certified inspector" means an employee of a participating jurisdiction. 
individual. employee of a private firm. employee of a manufacturer. 
housing inspector. or a North Dakota licensed engineer or architect who 
has been approved by the division to perform or enforce installation 
inspections. 

2. "Certified installer'' means an installer of manufactured homes who is 
registered with the division. has installed at least five manufactured 
homes consecutively in compliance with the manufacturer's installation 
instructions. and is currently approved as a certified installer by the 
division. 

3. "Conflict of interest" means when there is a personal or private interest 
sufficient to influence or appears to influence the proper exercise of 
duties and responsibilities. 

4. "Division .. means the division of community services. 
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~ "Insignia" means a certificate or label of installation issued by the 
division to indicate compliance with the manufacturer's installation 
instructions and this chapter. 

2.:. "Installation" means assembly. at the site of occupancy, of all portions 
of the manufactured home, connection of the manufactured home 
to existing utility connections that may not require licensing by other 
state agencies. and installation of support or anchoring systems. in 
accordance with the manufacturer's installation instructions or the 
alternate standards adopted in this chapter. 

7. "Installation authorization" means a notice posted on the site of an 
installation indicating that the installer has authorization to install. 

8. "Installation committee" means the committee to assist in the 
development and implementation of the manufactured home installation 
program. Represented on the committee are the division of community 
services. the North Dakota building officials association. the North 
Dakota league of cities. and the board of directors of the North Dakota 
manufactured housing association. 

9. "Installer'' means any person who attaches the manufactured unit 
sections together and ties the home to its foundation support and 
anchoring system. 

10. "Manufactured home" means a federal housing and urban development 
(HUD) labeled structure, transportable in one or more sections that in 
its traveling mode, is eight body feet [2.44 meters] or more in width or 
forty body feet [12.19 meters] or more in length. or, when erected on 
site. is three hundred twenty or more square feet [29. 73 square meters]: 
that is built on a permanent chassis: that is designed to be used as 
a dwelling: that may or may not have a permanent foundation: that 
is connected to the required utilities: and that contains the plumbing. 
heating, air-conditioning, and electrical systems: except that such term 
shall include any structure that meets the size requirements and for 
which the manufacturer has voluntarily filed a certification required by 
the secretary of housing and urban development and that complies with 
the manufactured home construction and safety standards. 

NOTE: This definition should not be interpreted to include any type of 
recreational vehicle that may equal or exceed the body length or width 
specified herein. 

11. "Owner" means the owner of a manufactured home or property. 

12. "Participating jurisdiction" means a local government entity with a 
building code department which has agreed to administer and inspect 
manufactured housing installations within the legal and extraterritorial 
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boundaries of the jurisdiction by employing or contracting with a 
certified inspector. 

13. "Registered installer'' means an installer that has registered with the 
division and is in compliance with the manufactured home installation 
program reguirements. 

14. "Standards" means the manufacturer's installation instructions or 
alternate federal standards adopted by the division. The division 
may issue interpretations of the standards to be followed during 
installations and inspections. A local jurisdiction may enact additional 
standards concerning unique public safety requirements. such as 
weight restrictions for snow loads or wind shear factors. but must 
provide these reguirements in writing to the division of community 
services before enacting and enforcing them. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108-03-01-04. Inquiries. lnguiries about this program may be addressed 

Manufactured Home Installation Program Manager 
North Dakota Department of Commerce 
Division of Community Services 
Department of Commerce 
1600 East Century Avenue. Suite 2 
Bismarck. ND 58503 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-05. Administration. The administration of this program is the 
responsibility of the division of community services. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-06. Installers of manufactured homes - Registration. 
Manufactured home installers in North Dakota shall first register with the division. 
If any of the application information for the registered installer changes after 
issuance of the registration. the registered installer shall notify the division in 
writing within thirty days from the date of the change. The division may suspend. 
revoke. or deny renewal of a registration if the registered installer fails to notify the 
division of any change in the application. A registration shall not be transferred 
nor assigned to another person. 
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At the time that an initial application for registration is filed. the following must 
be submitted: 

.L. Name of the installer and company: 

2. Proof in the form of a copy of a valid driver's license or certificate of birth 
that the applicant is at least eighteen years of age: 

~ Evidence from the applicant of attendance at training provided by 
the state in conjunction with the North Dakota manufactured housing 
association and passage of the North Dakota installation program 
examination. except for installers in business prior to the effective date 
of this chapter: 

4. Existing installers may. in lieu of the above. provide evidence of at 
least three years of experience or equivalent training and testing in the 
installation of manufactured homes and attendance at training provided 
by the state jn conjunction with the North Dakota manufactured housing 
association: 

5. Proof of contractor's liability insurance in an amount not less than 
one hundred thousand dollars. This insurance policy shall contain a 
provision for the immediate notification of the division upon cancellation: 
and 

6. A letter of credit. certificate of deposit issued by a licensed financial 
institution. or surety bond issued by an authorized insurer in the amount 
of ten thousand dollars for the performance of installation pursuant 
to the manufacturer's installation instructions. A provision shall be 
included for the immediate notification of the division upon cancellation. 

The application for registration as a manufactured home installer shall be 
submitted on a form provided by the division and shall be notarized and verified by 
a declaration signed under penalty of perjury by the applicant. The division shall 
make the application and declaration available for public inspection. 

The registration period is from July first of each year through June thirtieth of 
the following year. All registrations expire on the same date of each year. whether 
or not the registration is issued for all or a portion of the registration period. and 
registration fees will be prorated based on the date of approval for registration. A 
registered installer will be required to attend yearly training provided by the state 
in conjunction with the North Dakota manufactured housing association and pass 
a written test every three years after initial registration. 

Persons employed by a registered installer. as well as persons employed 
by an entity employing a registered installer. are not required to register when 
performing installation functions under the direct onsite supervision of a registered 
installer. The registered installer shall be responsible for supervising all employees 

283 



and for the proper and competent performance of all employees working under 
the registered installer's supervision. 

Any registered installer seeking to renew registration shall. at the time 
of applying for renewal. provide proof of liability insurance and letter of credit. 
certificate of deposit. or surety bond to run concurrent with the registration period. 

Registered installers shall allow and pay for periodic oversight inspections 
arranged by the division to monitor the installer's performance in complying with 
the program and registration requirements. The frequency of oversight inspections 
will be based on the findings of the inspections. The division may also arrange 
for the inspection of any manufactured home installation performed by a registered 
installer. This may also occur as the result of a consumer complaint. 

History: Effective January 1, 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21 .3-08 

108-03-01-07. Installation by owner. A person who owns the 
manufactured home or the real property where the home is to be installed 
js not required to register as an installer if that person does that person's own 
installation but shall comply with all provisions of this chapter other than the 
registration provision. 

A person who installs more than one manufactured home in any 
twelve-month period, either owned or on real property owned by such person. 
must register as an installer and shall comply with the registration provisions. 

History: Effective January 1, 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21 .3-08 

108-03-01-08. City. county. or township requirements. A political 
subdivision may not issue a building or zoning permit for the first-time installation 
of a manufactured home to an unregistered installer. The political subdivision is 
required to report any such person attempting to obtain a permit to the division. 
Any building or zoning permit issued must contain the registration number of the 
installer issued by the division. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-09. Certified installer. Any registered installer who has 
performed five consecutive installations that pass inspection by a certified 
inspector may apply to the division to be a certified installer. Evidence of 
complying installations shall include copies of all inspection reports made for each 
installation. The division will review the reports and decide if the registered installer 
should be granted certification. The division may require additional installations to 
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be performed before granting certification. No fee will be charged by the division 
for this certification. 

A certified installer shall be authorized to post the installation authorization 
on the installation site. A certified installer shall also be authorized to purchase 
and attach installation insignias from the division. These insignias will be 
completed by the certified installer upon completion of the installation and 
attached to the manufactured homes. The certified installer shall complete and 
submit a reguired installation authorization and insignia report each month to 
the division. Installations by a certified installer do not reguire an inspection by 
a certified inspector. If a certified installer is performing work in a jurisdiction 
that is a participating jurisdiction. the installer must reguest the permission of the 
participating jurisdiction to issue its own installation authorization and to purchase 
and attach installation insignias. The division. or a certified inspector at the reguest 
of the division. may inspect the installation of any manufactured home performed 
by a certified installer. 

Certified installers shall allow and pay for periodic oversight inspections 
arranged by the division to monitor the installer's performance in complying with 
the program reguirements and applicable installation standards. The freguency of 
oversight inspections will be based on the findings of the inspections. 

History: Effective January 1, 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-10. Certified installation inspector. The division may 
authorize individuals to perform inspections and enforce the proper installation 
of manufactured homes. Enforcement shall include issuance of installation 
authorizations and permanent insignias certifying compliance with the 
manufacturer's. installation instructions. 

Applicants for certified installation inspector shall furnish written evidence 
of a minimum of six months of manufactured home installation experience or 
eguivalent training or related experience or state of North Dakota professional 
licensing in engineering. Applicants must have attended training provided by the 
state in conjunction with the North Dakota manufactured housing association 
and must pass the installation program examination. Certified inspectors will be 
reguired to attend yearly training provided by the state in conjunction with the 
North Dakota manufactured housing association and pass a written test every 
three years after initial certification. The certification period is from July first of 
each year through June thirtieth of the following year. 

Certification is valid for one year. and each certification will expire on the 
same date. regardless of the effective date, whether or not the certification is issued 
for all or a portion of the certification period. 

If a local government entity has a building code department the jurisdiction 
may make a written reguest to be the exclusive independent installation 
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inspection agency within the jurisdiction's legal and extraterritorial boundaries as 
a participating jurisdiction. When approved, all manufactured home installation 
inspections will be made by that participating jurisdiction's certified inspector or by 
a certified inspector under contract to the iurisdiction. In the event of a consumer 
complaint. the division will make arrangements to conduct the complaint inspection 
within the participating jurisdiction. A participating jurisdiction may permit a 
certified installer to issue an installation authorization and install insignias. If a 
local government entity decides not to be a participating jurisdiction. its authority 
with respect to the installation of a manufactured home is limited to inspecting the 
construction of a permanent foundation for the home. It may not inspect the actual 
installation of the home. 

A certified inspector shall not make inspections if the inspector has a conflict 
of interest that may affect the inspector's responsibility to make fair and impartial 
inspections. 

A certified inspector and a participating jurisdiction with a certified inspector 
shall be authorized to issue an installation authorization and to purchase and affix 
insignias after the installation is completed and inspected. A certified inspector 
shall complete a monthly report of installation authorizations issued and insignias 
affixed. 

Certified inspectors shall allow and pay for periodic oversight inspections 
arranged by the division to monitor installations that have been inspected to monitor 
the certified inspector's compliance with program requirements. The frequency of 
oversight inspections will be based on the findings of the inspections. The division 
may also arrange for the inspection of the installation of any manufactured home 
inspected by a certified inspector. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108..03-01-11. Standards. Since this program pertains only to the 
first-time installation of a manufactured home. the primary standards are the 
specifications provided in the manufacturer's installation instructions. However. 
alternate standards developed by the federal department of housing and urban 
development and adopted by the state may also be utilized. The standards do not 
pertain to the construction of permanent foundations. Standards for construction 
of permanent foundations are the responsibility of the local jurisdiction in which a 
manufactured home is installed. 

Nothing in this section shall preclude a local government from enacting 
standards for manufactured homes concerning unique public safety requirements. 
such as weight restrictions for snow loads or wind shear factors. as otherwise 
permitted by law. 
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From time to time the division. in consultation with the installation committee. 
may issue interpretations of the standards to be followed during the course of 
manufactured home installations and inspections. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-12. Inspection procedures. The division shall adopt a standard 
installation authorization form to be used statewide by the division and certified 
inspectors. a standard inspection form. and minimum inspection requirements. 
Inspection forms shall be maintained for a minimum of three years from the date 
of the attachment of the installation insignia. The number of inspections required 
to be performed to determine compliance with the manufacturer's installation 
instructions or alternate standards adopted by the division will be determined by 
the inspector based on the inspector's ability to properly inspect all areas required 
on the minimum inspection requirements and the work performed by the registered 
installer. Generally. however. there will be a minimum of one inspection on a 
single-wide and two inspections on multisection homes. 

Prior to beginning the installation of a manufactured home. the owner or 
registered installer of a manufactured home shall make an application for an 
installation authorization from a participating jurisdiction or certified installation 
inspector. Certified installers may issue their own installation authorizations. The 
installation authorization is valid for thirty days from the date of issuance and may 
be extended for an additional thirty days upon written approval by the issuing entity. 

Owners. registered installers. and certified installers shall display an 
installation authorization at the site of the manufactured home to be installed until 
an installation insignia is attached certifying compliance with the manufacturer's 
installation instructions. The authorization will contain the identity of the installer 
and owner. a telephone number and contact person. and whether or not the installer 
is the owner. a registered installer. or a certified installer. The authorization will 
also include the name. address. and telephone number of the issuing entity. 

During installation and inspection. a copy of the manufacturer's installation 
instructions or alternate standards shall be available at all times onsite. The 
installer shall be responsible to maintain the copy of the manufacturer's installation 
instructions onsite. If the manufacturer's installation instructions or alternate 
standards are not present at the time of the inspection. the inspector may fail 
the inspection and require a reinspection. All costs of the inspection and any 
reinspection will be borne by the installer. 

The owner. installer, manufacturer. or retailer shall have the right to be 
present at any inspection. 

When the installation of a manufactured home is found to be in compliance 
with the manufacturer's installation instructions or alternate standards. an insignia 
will be permanently attached by the inspector making the inspection. A certified 
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installer may inspect that person's own installation and permanently attach the 
insignia. The insignia will be placed within thirty inches [76.2 centimeters] of the 
expected location of the electric meter housing. electric service entry. or on the 
meter housing. 

When a manufactured home installation is found not to be in compliance by 
a certified inspector with the manufacturer's installation instructions. the installer 
shall be notified in writing by the inspector. At the time of the inspection. the 
inspector may include in the inspection report instructions for the installer to call 
for a reinspectjon at any stage of installation to prevent coverup of any part of the 
installation requiring reinspection by the inspector. 

The installer shall pay for any repair required to bring the installation into 
compliance and shall pay for any subsequent inspections. 

If an installation or subsequent repair of an installation by an installer fails 
to meet the manufacturer's installation instructions within the time limit allowed by 
the inspector. the inspector shall notify the installer that the installation is in default. 
The installer shall be given ten working days after notification of default to bring the 
installation into compliance. Any independent inspector that knows of an installation 
that is in default and has not been corrected by subsequent repair shall request that 
the division arrange for an investigation of the installation. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108..03-01-13. Complaints. The division may cause to be investigated 
any complaint concerning the installation of a manufactured home filed in writing 
by an owner, dealer. manufacturer. installer. or certified inspector. The division 
may designate a certified inspector or other qualified entity to make complaint 
inspections on behalf of the division. The initial costs of processing complaints will 
be paid through a fund established from a portion of the registration. certification. 
and insignia fees. If a complaint is determined to be valid. the· installer must 
reimburse the division for the costs incurred investigating the complaint and any 
reinspections. 

If a participating jurisdiction or a certified inspector finds an installation of a 
manufactured home to be in default. the jurisdiction or inspector shall file a written 
complaint with the division against the installer. Complaints received by telephone 
shall be confirmed in writing. 

If the installation of a manufactured home fails the complaint inspection. the 
registered installer must make and pay for the repairs to bring the installation into 
compliance and shall pay the costs associated with the complaint inspection and 

288 



with any subsequent inspections. Failure of the installer to pay for repairs and 
subsequent inspections shall result in the revocation of registration and certification. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-14. Suspension or revocation. The division may permanently 
revoke. temporarily suspend. or fail to renew the registration or certification of an 
installer if the person or entity fails to: 

1.:. File with the division each year and keep in force a letter of credit. 
certificate of deposit. or surety bond as required: 

2. File with the division and keep in force the required liability insurance: 

~ Pay assessed inspection costs: 

4. Make any subsequent repairs that are necessary to bring the installation 
into compliance with the manufacturer's installation instructions: 

5. Correct any defects or deficiencies in the installation jn the time period 
established by the division: and 

6. Pass periodic oversight inspections. 

The division may also revoke the certification of a certified installer and 
replace it. at its discretion. with the status of registered installer. 

When the certification of a certified installer is revoked or suspended. the 
installer must immediately return to the division all unused installation insignias and 
the installer will lose the right to purchase and install insignias. 

When the installer's registration or certification is revoked. the installer may 
reapply as a registered installer one year after the date of revocation but must 
retest. To be considered as a certified installer. the installer will be subject to the 
conditions for obtaining certification. 

The division may revoke. suspend, or fail to renew the certification of 
any certified inspector who fails to maintain the minimum requirements for the 
certification. has a conflict of interest. or as a result of investigation of complaints 
by the division, the inspector is found to repeatedly fail to enforce the requirements 
of the program. The division, or a certified inspector or other qualified entity at the 
request of the division. may inspect the installation of any manufactured home 
inspected by a certified inspector. When the certification of a certified inspector 
is revoked. suspended, or not renewed. the certified inspector must immediately 
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return to the division all unused installation insignias and the inspector will lose the 
right to purchase and install insignias. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108-03-01-15. Appeal of revocation or suspension. A registered installer 
or certified inspector subject to revocation. suspension. or non renewal may appeal 
the revocation or suspension to the director of the division of community services. 
Further appeal may be heard under the procedures found in North Dakota Century 
Code chapter 28-32. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 

108-03-01-16. Installation insignias. The division shall adopt a standard 
insignia to be used statewide indicating that a manufactured home is installed in 
compliance with the manufacturer's installation instructions. 

The insignia shall include the name. address. and telephone number of the 
division. the date the installation was completed. and the name. address. telephone 
number. and registration number of the installer. 

Insignias shall remain the property of the state of North Dakota and are not 
subject to refunds. 

When an installation insignia is lost or damaged. the division must be notified 
in writing. The division will issue a replacement insignia. 

The division reserves the right to refuse to sell installation insignias to 
certified installers or certified inspectors based on findings of noncompliance with 
this chapter until findings are resolved. 

The possession of unattached insignias is limited·to the division. certified 
inspectors. and certified installers. Insignias must be kept secure. If an installer's 
or inspector's certification is revoked or the certified installer or certified inspector is 
no longer in business. any labels in their possession must immediately be returned 
to the division. 

Certified installers and certified inspectors may purchase a two-month 
supply of installation insignias. 

History: Effective January 1 . 2006. 
General Authority: NDCC 54-21.3-08 
law Implemented: NDCC 54-21.3-08 
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108-03-01-17. Reports. The division will establish and maintain a system 
of data bases and procedures for reporting for the following reports: 

1.. Each certified installer and certified inspector must submit a monthly 
report of installation authorizations issued. 

2. Each certified inspector and certified installer must submit a monthly 
report accounting for insignias. both issued and on hand by serial 
number. The report is due by the fifteenth of the following month. A 
report is reguired even if no labels were issued during the month. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21 .3-08 

108-03-01-18. Penalty. Any person who violates any provision of this 
chapter is guilty of a class A misdemeanor. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 

108-03-01-19. Fees. The following nonrefundable fees apply: 

1.. Installer registration- $150 per year. 

2. Nonparticipating jurisdiction certified inspector- $150 per year. 

~ Installation insignia- $50 per label. 

4. Oversight inspection- $225 per inspection. 

~ Replacement insignia - $40. 

The division may charge other fees related to providing training based on 
the actual cost of the training materials and instructors. 

Certified inspectors may charge their own reasonable fees for conducting 
compliance inspections and reinspections. 

History: Effective January 1. 2006. 
General Authority: NDCC 54-21.3-08 
Law Implemented: NDCC 54-21.3-08 
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