
I would encourage a DO PASS recommendation on HB1289. I have a broad 
spectrum of experience the last three decades in the fields of addiction, social work, 
insurance, long term care, working with the disabled, advocacy, and now representation. I 
respect what it takes to represent in an elected seat, as we take on more responsibility than 
what we carry as we are born with. 

In all the experience listed above, include years of learning and immersion to learn 
amongst numerous stakeholders as we work toward a “more perfect union”, the following 
points are a small insight among many points of contact went into the development of this 
bill: 

- In 1964 Ronald Regan gave a speech on how universal healthcare is the quickest 
way for America to become a socialistic country. This will happen through the attrition of 
resources going from the private space to the government space. The resources are private 
money and private property and the shear amount of costs that can accompany medical 
care, because “who would not want to help a person when they need it the most”. 

-Overtime there has been a decimation to the norms and morays that support the 
connectivity of families. There is substantial research proving that family connectivity leads 
to better mental and physical health, versus institutional or group home settings.  

-Most of us have come to understand that “Freedom” is not free, and we all have a 
responsibility to make sure it is maintained in its highest regard possible. This was one of 
the challenges with Measure 4 did not address. Considering that the reason government is 
being asked to do so much is that citizens have not been able to take some of the services 
that government provides off the public government plate. This bill (HB1289) would 
incentivize family members to do that through both encouragement and empowerment by 
offering a tax exemption if a single-family homeowner for taking a responsibility for services 
to others off our governments plate in regard to taking care of an elderly or disabled family 
member.  

Currently, the care for a loved one in a facility exceeds $10,000 per month and after 
individuals spend down their entire life retirement to under $1,200 can they qualify for the 
Federal government subsidy via Medicare Medicaid. This process is very costly on multiple 
levels and what would you do if you had the choice not to live in this reality. Why is it that 
our government loves to incentivize high costs (especially as it climbs to the federal level). 

Example: My grandfather had a modest pension that was enough to barely support 
him and my grandmother as age started to take away their faculties. This is where we as a 
family stepped in to take care of them for several years. We gave up vacations, time and 
monetary resources, space and more. We were told many times that insurance and 



Medicare / Medicaid would take care of them. This is what they don’t share in their 
encouragement. They would separate them due to their function states. Most likely my 
grandfather would have been in a memory unit and grandmother in either assistant living or 
a regular nursing home setting. For us, we as the family did not have the out and out 
resources to take care of them, but we did have them by giving up things to take care of 
them. Because of what we did as a family we were able to keep them together until they 
both passed in 2019 and 2020. The cool thing is, I believe as a family we were better for it, 
as well as I believe our community was better for it. They were allowed to thrive where a 
nursing home or other arrangement does not have the environment to do so.  

With all our grandparents gone, we personally would not benefit from this bill. For 
families that would benefit it would be available to them. HB1289 will allow pensions and 
retirement benefits to remain with the person that spent their whole life building and keep 
those resources being spent in the state of North Dakota, versus being sent to D.C. and 
returned in a convoluted form two years later as Medicare / Medicaid reimburses for care 
after the fact.  

Many cities and counties have changed their ordinances to allow Alternative 
Dwelling Units (ADU)(Granny Unit in a back yard) or an Alternative Dwelling Space within 
their own family living space. City revenues will not largely be affected because ADU’s do 
add some value and if a home is built to the full 25 feet allowed there is proactive flexibility 
in the code to provide such spaces if a family desires.  

I have also heard a lot of talk about exemptions being frowned upon and in many 
circumstances, I agree with the concern. Currently we are giving a lot more to for-profit 
businesses through our Renaissance Zone Districts, Tiff Districts, Opportunity Zones, 
Vision Funds allocations, then this change would ever impact. Many of those programs are 
using the incentive to companies that are not taking something off the government plate as 
they ask the citizen to backfill the incentive until projects grow revenue for the community 
government subdivisions. Arguably any revenue growth does not keep pace with the cost of 
services and thus we continue to see taxes go up regardless of all of the incentive programs 
available. Families staying together and being healthier, retirement and pensions staying in 
the community to be spent here, and overall value-added leaves very little if any backfill to 
make up for the difference passing HB1289 would impact.  

The bonus is that passing HB1289 will not interfere with any of the 50 other property 
tax bills being proposed. If none pass, then this becomes something to empower the 
choice of family members in tough care decisions on behalf of their loved ones. If Bill 1176 
were to pass as proposed and the Legacy fund eventually pays for all property tax, this bill 
would go unused and dormant. If there was ever a time that the Legacy Fund could not 



support 1176 or oil stopped being a source of revenue, then HB1289 would revive and be a 
resource for families again.  

Now, I have had the fortunate opportunity to care for many people in the disabled 
and healthcare systems, including 3 members of elected seats of the very legislature you 
represent today. Truth be told, not all of you are rich and not even all of you are well off. For 
a small incentive we add a resource that costs a lot less then long-term care or disable 
care by the government. I have also helped families during the pandemic move their 
families out of such care into a home setting because they did not want to be separated 
from their loved ones because of federal mandates (hold the purse strings to Medicare / 
Medicaid dollars). Passing a bill like HB1289 is a way of avoiding the potential controversy 
brought by government mandates and the failure to thrive we saw among many of the 
patients and relatives that were subjected to live by said mandates. If the government 
carries the gavel, why not offer an alternative that takes it off the government plate.  

House Committee members, thank you for representing North Dakota and our 
citizens. Feel free to reach out to me with any questions as I have only shared a small 
amount of what I know in this area. Have a blessed day. 

 

 

Sincerely, 

Mike Connelly 

Bismarck Citizen 

701-400-1839 

Bismarck City Commissioner (per our ordinance for elected officials, my opinion is my 
own, and not a position of the city of Bismarck. Please contact the Bismarck Mayor or City 
Administrator for any questions about where the city of Bismarck stands on any issue) 

 

 

 

 


