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Chainnan Price, Vice: Chairmun Devlin, Rep. Dosch, Rep. Gulvin, Rep, Klein, Rep. Pollcrt, 

Rep. Porter, Rep. Tieman, Rep. Weiler, Rep. Weisz, Rep, Cleary, Rep. Metcalf: Rep, Niemeier, 

Rep. Sandvig, 

Lt. Governor Dah:ymplc: Governor Hocvcn was responsible for suggesting any revisions to 

Governor Schafer's budget, and as he looked at figures for nursing homes it became clear it 

wasn't going to be possible in a coup]c of days tjmc to detennine proper amounts to propose for 

the different areas that nursing facilities would need for addjtional financial support, whcthct it 

would be for wages, or facilities, or loans. Obviously, putting together any real numbers on short 

notice was impossible. The Hoeven administration is committed to working with the legislature 

and working with this committee to provide the appropriate services to the people who need care 

in their homes or at a long tenn care facility. Nursing homes, espccial1y in rural arcas1 arc 
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oxp1Jricnchli lncrcu1;in1& coi,h; und i,,cvcrc dccllnc in th~•fr ,;Hunt numbers. The I focvcn 

adminitttruticm will be fully supportiv&J in rct4urd lo employee's sulnrics, und is uhm supportive in 

providing low-cost flnuncing for uppropriutc nursing home rcnovation·s. Administrntion also is 

uwnro und supportive of technology us n purt of our stutcwido plun to provide u not work 

throughout our stuto. We ugrco with the Dcvlin~Solbcrg bill thut we uccd to study the issue of 

how to efficiently provide the nppropriutc lovcl of service, including where und how bed 

numbers should bo urrungcd, In summury, this bill docs provide the most npproprintc vehicle to 

instituto thcso changes, We would suggest thut you proceed with thut bill nnd, conscquontly, usk 

thut HB J 1 ·19 would bu withdrnwn. 

Yicc Cbaianan Qpylln: Thnnkc<l Lt. Governor Dalrymple for his coopcrution the interim 

committee has with the Governor's Office. 

Cbairmon Prjge: Because HB 1179 hns ulrcudy been scheduled, I'm going to ask if there nrc uny 

objections from the committee if I go to the floor this afternoon and ask thut this bill be 

withdrawn and we wHl only proceed forward with the second bill HB 1196, Any objections'? 

(No objections from committee), Then that is our intent. As a result of that, members of the 

audience we wiJI not have a hearing on HB 1179. Those of you who want to testify on HB 1196 

we are going to pen for that, but the procedure wiH be that I will talk to the Speaker and just 

request that HB 1179 will be withdrawn, it will never be heard and it will never be voted on. 

At this point I will open the hearing on H B 1196. 

Vi~c Chainnan Devlin: I am here today to open the testimony on HB 1196. I urge your support 

and a DO PASS recommendation on this bill. This bill is one of the most critical pieces of 

legislation this session. (See written testimony.) 
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MIOQ[Jl):'. l.gndcr MQrlLt Uou~h1tcri This muy not be u perfect bHI or perfect lc~ii;lution in front of 

you, but the process of getting this bill here wus Amcricun dcmocrnc)' ut its best. You had 

lcgislutors, community people, industry people, und ulso state government people sitting down 

to1&cth0r und putting a Jot of effort in putting forth wus you huvc in front of you toduy, Long 

term care is ono of tho most frugllc und one of the most important parts of our totul population. 

You cun ulwuyH measure the quulity of a society ut how well they tnkc care of their elderly and 

the young people of their society, We huvc concerns with over cnpucity, mu king trnnsitions in 

long term care, and the wngo issues, 

Senator Sglbs,(i; In un curlier meeting with the communities of Dunseith nnd McVille, it was 

dJscusscd what was happening with the IGT, We put together u tusk force to get some 

understanding of tho process. We did this. We worked in close harmony with the task force, the 

Legislative Council, and tho Govcrnofs Office. We developed communicution with the 

community, the industry, und government. This bill ls a vehicle we can use to provide services 

to the people of North Dakota, and certainly the senior citizens of North Dukotu. 

Rep. Severson: HB 1196 is probably the most comprehensive bill, to my knowlcdgi~, that deals 

with problems with long tenn care in North Dakota. I have about 150 letters from constituents in 

my district that say we need HB 1196, In my opinion, HB 1196 is a starting point. I encourage 

this committee to provide a DO PASS recommendation. 

Shelly P~te(fililll President of the North Dakota Long Tenn Care Association. She read Senator 

Tom Fischer's written comments. She also addressed two issues of concern on this bill: What is 

the federal government's position on the IGT transfer, and the staffing crisis. (See her written 

testimony.) 
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llur~lll l,<c\'i Chairmun of tho North Dukotu Long Term Curo Ai,socintion. Spccitknlly 

uddrcsficd IGT f\111ding, 1-fc stutc<l thcr~ is n tn:mcndous und widiJsprcnd need ucross the state, 

und thnt HB 1196111 fundamcntully und cthicully rii:tht. (Sec wriucn testimony.) 

Yi~~ C'buinuoo QQyljn: J think some of our freshman committee mcmbcr1; mayb~ wouldn •t 

undcn;tund fully why it ls importunt thnt we hnvc the up front cush money. Can you explain the 

tlmc tublc of reimbursement before you uctuully glvo money back? 

lluraio lcQ2, Tho wuy our puymcnt system works, is that the cost we huvc during this 12 month 

period, those r.osts ure the bush; for the rutcs thut we churge in a 6 month period sturting 6 months 

nfler tho end of this 12 months, In order to mukc significant improvement in wugcs und bcncllts 

for our employees, which is about 70 to 75% of our costs, It would toke rush flow money to do 

that because thut wouldn tt get into our rutc out here. It would create u flnunciul crunch nml cnsh 

flow short comings that most nursing compnnics couldn't stund. It would get us cash flow broke 

before we got out there. The other thing thnt relates to this is the limits thut nrc currently set 

when our rntcs nrc determined, und that would hnve to be dealt with right along with these other 

considerutions - our limits have to be adjusted upwurd, 

Rep. Niemeier.:, It says this would have to be built into rates - does this mean the reimbursement 

rates or the resident rntes resulting in a gem~ral fund increase? I need that explained to me . 

.Qnrwin Lee: The intent of the IGT funding HB 1196 would provide the cash to make these 

salary adjustments. That would take care of the additional expense for this biennium, however. 

when we get to the next biennium those costs then would be established in this category and then 

would become part of the inflated costs, from here to here, in the next biennium. That money 

comes out of money from the general fund through the department. Is it key for me to ask Dave 

Zentner to help? 
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ll.o~Q Zi.miosm Director of Mcdicul Services for the Dcpnrtmcnt of Hu mun Scrv ices. \Vhut this 

bill would do would busicully in thc first 6 months would put ubout $2,000,000 of the gcncrnl 

f\md into the, ovcrull rntos, Plus tho 70% udditionul fcdcrnl money into tho process. So you 11rc 

looking ut uhout $IO u duy incnmsc in rates, und thul will bo layered 011 to the upper limits that 

urc in offcct right now, So wo would udd thut to the process. Those $\0 will he basi,:ally passed 

on, Tho Inst 6 months of the biennium thcro would be another $2,000,000 to muintnin this 

process. Thorc would bo ubout u $1 On duy ruise in everybody's rates, Mcdicnid would pay thut 

udditionuJ dollars out, nnd also the privuto pny would nlso pay. To mnintnin thnt we would hnvc 

to continue to put the addltionnl goncrnl <lollnrs into the rates. because this $6,000,000 is coming 

out of tho IOT fund, 

Jim Opdnhl; Administrator of Nelson County Health System. (Sec written testimony.) The 

successful passage of HB 1196 is cssontiul, if not critical, to ensure not only our futurct but the 

future of ull tong-tcrm care providers in providing for the Jongwtem1 needs of the people nnd tlw 

communities serviced. 

Rsm, Nicmei~r~ Are your staffing problems as a result of low wages or of the availability of 

qualified employees? 

Jim Opdahl: I think it would probably be both. We didn't gjvc any raises this year. l believe that 

by giving a living wage it is going to be a very positive thing, I am concemcd if we don't have 

the funds we simply won't be able to hire the people to provide the care. If you make $6.00 per 

hour, it is pretty hard to raise a family. We have some wonderful people out there that arc going 

a great job, but the resources of the facility just can't pay them what they deserve to be paid. 

Reg, Porte[i What is going to happen in a community like yours where you have hospital and 

clinics and nursing facilities, when you're going to spot raise within the skilled nursing facility 
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for thoso employees but not huve uny incrcusc roimburscmcnt cominj for the !iUlllc type of 

position in tho hospitul setting'/ 

Jjm <nulohli You osscntiully go buck ton cost-based rcimbur~c1mml system. We an: 

dosignutcd us ono. By pussngo of this, adding ~he cmcrl&cncy clause there. we feel that we can do 

both for both fucilJtlos, \Vo would not be ublc to do thnt if we did not have criticul access 

hospital doslgnution, 

~ Do you sec thut for other communities in the 1mmc situation that haven't chosen to 

go to the criticnl uccoss hospitul scenario, that this wlll nlso force them into going to criticul 

ucccss stntus bccuusc they won't be ublo to capture on u cost busis of the hospital side'? 

JJm Qndubl: I can't unswcr thut. I can only respond for our situution. 

Choirmnn Pri£S'i Rep. Porter, thut topic has come this pust summer because there urc other 

communities that ha•:e institutions in thnt situutlon, and thero hus been u question from the ND 

Health Cure Association. There may be amendments forthcoming, because that is one ,· 1 :a that 

is going to be discussed. 

Jerry P~ok: Administrator of the Dunseith Community Nursing Home. (Sec written testimony,) 

Spoke on focusing on relieving any frustration and focus on the needs of important pluyern, 

Focus on the needs of the old and frail members of our society and of the State of North Dakota. 

Focus on the good that can come through your support of HB 1 I 96. 

Jerry Jurena: CEO of Heart of America Medical Center. I was asked by Senator Solberg to 

submit a proposal regarding a bed reduction process, I proposed to Senator Solberg to purchase 

beds back at one half of the value of an annual rate at the lowest level. After di.scussion we 

settled on an amount of$15,000. (See written testimony,) 
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Amolu J'hwuwu Prcsldont ofth" Nonh Dukotn lh~ulth Cure Association. In 1996, PN7, und 

1998 th(m, wus a Kiinlflcunt umount of discU).!iion ubout the issue of l('llj term ,·ore. The nursing 

home community WU!i undor oxtrnordinury pressure to come with solutjoni- 10 uddn:ss th!.' is~m.•s. 

Thu only nltcrnntlvc they ~uw wus bed reduction wjth no uccci;s to capital. Wi: need cupital 

uccci;i; wh~thcr it be in grunts or lourm in order to readjust services in our orguniiations to 

uccommodutc the chnngcs, Whut you lrnvc in fnm, of you 1i; un opportunity to ,stablish 11 ~apitnl 

trust fund, Pi~usc keep in mind the cupltul nc,~ds thnt your lnstltutiorn; huvc with rcsp,~,·.t from 

f&Cltlng from point A to point B . 

.WUdQ PQIQf6Qlli Administrator for Med-Center One in Mnndan, Skilled nuri,;ing fociliti<:s care 

for ohronicully ill and tho work thut people do in these facilitic:; is hardt it is hcuvy lifting. They 

deal with many difficult residents and situations, including new discuses, 

JQ66i~D McDowell: Certified Nurses Assistunt at Med-Center One Curo Center in Mnndan. 

Discussed diseases CNA 'sore exposed to. Discussed lifting and dealing with combative 

residents. 

The bi)) is a huge benefit to herself and other people in the profession. 

Rsm, Niew~i9r: How long and how extensive was your training? 

~~sica McD2nn~JI: I went through a class that lasted about a month. I had to take u test, and 

then the Board of Nursing test. You arc required to get a 100% on the test. 

S,ue Fostern:r; CNA at Med-Center One Care Center. I work two jobs to 11~1lkc ends meet. 

Doesn't have enough time to spend with her child. 

~ Cleary; Just wanted to thank the CNA 's for the hard work they do, 

~g Dailez Nursing home employee. We deserve something. 

RQp, Niemeier; Have you had raises beyond the cost of 1i ving increases'? 
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Peii Dailey: Cost of living. 

Gary Kreidt:. Farmer from New Salem and nursing home administrator. A~ many years as I've 

been in the business I've never seen my staff members as excited as they arc right now, They sec 

a fight at the end of the tunnd. Maybe we arc going to be able to have health insurance. Maybe 

we're going to see a significant impact on their needs. Many of the staff arc the main bread 

winners in their household. They need these dollars. I ask for your support on HB 1196 and 

help for all nursing home employees across the state of North Dakota to make this a profession 

instead of a stepping stone. 

Chairman Price; I am going to take the right as a chainnan to make a couple of comments at this 

point. I would like to express my thanks that we have one bilJ to )ook at as opposed two that this 

bill is going to be the vehicle we're going to move forward on. The legislature in 1999 had no 

idea the amount of money that was going to come in the IGT. Obviously, we went based 011 the 

proj~ctions that were given us and we moved forward a bill based on that. In hindsight we would 

have done a lot of things different given that opportunity or given the information. The 

legislators that I have talked to, some members of this committee, some senators and those on 

Human Service subsection on appropriations we view this as our one chance to do some 

meaningful proactive things in the long term care industry. It is our intention to be very carcful1 

and maybe we are going to move a little slower than some people want to, but we do not want to 

make a mistake with these dollars. We do not want to use them ut1wisely, We want to took ut ull 

the areas and we would ask that this not be the Jast contact we have with most of you, that as you 

have ideas you contact us. Spread that message among your industry. We'd like to us,: it, 

obviously, for the wages that we're looking at. We also would like to look at wnys to cut your 

cost. Some things that have beert brought to me are can we use technology to cut windshield 
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time for some of the consultants you need in smaller nursing homes, be it pharmacist or someone 

else. Can we use it for other ways to bring you up into the world that is going to allow you to 

survive, 5 years or 10 years down the road, because we arcn 't going to get this opportunity to do 

these types of things again. We know the money is going down in the next few years and then it 

wiJI be cut off. I think in establishing the criteria for how the funds arc going to be used we arc 

going to be much more involved than we were in the past because we have some definite ideas 

and we would like to make sure we express the department and to the industry before we move 

forward. We are moving forward with the education process. Every day we arc dealing with 

otht~r people's money. We're not spending our moncy1 we're spending the tax paycr•s money 

and there may be the fodcral tax payer's money too. We arc very caution as to how we spcnu 

this money. We appreciate your input on that, This is our chance to make a difference. I thank 

everyone for coming today. We wclcom,: 1ou any time. and don't let this be your last trip to the 

legislature. If there is nothing else, I will close the hearing on HB 1196. 

COMMITTEE WORK: 

Chainnan Price: Go to the bill we heard this moming, 1196, Do you want to work this or~c 

through strictly as a committee, or do you want a subcommittee to start and then bring it back to 

committee? We've got a number of proposed amendments and a variety of issues. I would like 

to see some work sheets prepared on the funding. I would like some suggestions on some 

language with some flexibility that I think we would like to have. l would like to work with the 

industry. I think this bill is going to require many, many hours. Seeing there is no objection, 

there will be a subcommittee on HB 1196 .. Rep, Devlin, Rep. Weisz, and Rep, Metcalf. 

Rgp, Poll~J1: I will volunteer to help with the subcommittee if they need me. 

Chafnnan Price: If anyone wants to sit in subcommittee meetings, that is public. 
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MORE COMMITTEE WORK: 

Chairman Price: I'm going to back up on something I just did. I'm going to change the 

subcommittee on 1196 - it is going to be Devlin, Pollert, and Metcalf. 
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COMMITTEE WORK: 

CHAIRMAN PRICE: Committee let's go to 1196. 

·--

VICE CHAIRMAN DEVLIN: The subcommittee met and went through the things everybody 

wanted in, We've had five or six redrafts of this bill. Highlights were added in Sections 2 and 

the largest change was in Section 7. (Explained changes in amendments.) 

DAVID ZENTNER: Department of Human Services. (Explained the $13,000,000 minimum 

balance requirement.) 

VICE CHAIRMAN DEVLIN: (Continued explaining amendments,) I will move a DO PASS 

on these amendments. 

REP, POLLERT: Second 
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CHAIRMAN PRICE: Section 26 on the study H do we need to put in language about things we 

want them to study? I want to make sure we get the items in and covered that v,1c arc concerned 

about. 

VICE CHAIRMAN DEVLIN: Appropriations is fully aware of the study they want to do. They 

plan on fine tuning it and l don't think we have to do that here. 

REP. NIEMEIER: There really hasn't been time to digc~t this. 

CHAIRMAN PRICE: We do have a motion, but if committee would allow I would let the 

subcommittee make a report. 

REP. POLLERT: It looks good. 

REP. METCALF: l have complete faith in Rep. Devlin. 

CHAIRMAN PRICE: Appropriations are pushing pretty hard to get this bill and arc very 

concerned about this. (More committee discussion.) 

VICE CHAIRMAN DEVLIN: Whatever the committee wants to do is fine with me. 

CHAIRMAN PRICE: (Took vote on moving the amendment - all said Aye.) I still have 

concerns because I am not completely happy with the way the criteria came up in the last bill that 

we did and how they looked at some of those loan type things, but instead of holding this bil I up 

now and I think thnt is oomething we need to take a look at that those loans arc exactly whnt we 

intended. Anyone interested in making a motion? 

REP. PORTER: I move DO PASS as amended nnd be rercferred to Appropriations. 

REP. POLLERT: Second, 

CHAIRMAN PRICE: The clerk will read the roll for o DO PASS as am~nded and rcrcfcrrcd 

to Approprfatfons. 

13 \'ES ONO t ABSENT CARRIED BY REP, DEVLlN 



Page 3 
House Human Services Committee 
BBi/Resoiution Number HB 1196 
Hearing Date January 30, 2001 

CHAIRMAN PRICE: I really want to thank the subcommittee and espcciaJly Rep. Devlin. This 

has been a year long project for him and I know it has not been an easy situation to be in. We 

know this isn't going to be the final form regardless of how much we would like it to be. 

VICE CHAIRMAN DEVLIN: (Thanked Dave Zentner for his help.) 



Bill/Resolution No.: 
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Requested by Legislative Council 
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1A. State fiscal effect: Identify the state fiscal effect and the fiscal effect 011 agency npµropriations comparl'lf lo 
funding levels and appropriations anticipated under current law. 

I 1999-2001 Biennium j 2001-2003-8I-e-nn_l_u_m __ l 2003-2006 Biennium -1 
.---------,,e-:=G-e-ne-,.....,al:--::F-=-u-n....,..d I Other Funds foene,al Fund I Other Funds !General Fund I Other fu;,as! 
I Revenues I I I $11,618,35~ $89,296,20~ -,-

E,cpendltures j $800,0oq $11,618,35~ $105,070,361j ____ r --~ 
,-A,....p-p-,o-p....,rl,....at..,,.lo_n_s_l,.... ----[ $800,0oC $11,618,35~ $105,070,36 ,r _____ ~l ____ ·___,-j 

1B. County, city, and school district fiscal effect: Identify the I/seal effect on the ,,ppropriata political subdivision 

I 1999-2001 Biennium / 2001-2003 Biennium 2003-2006 Biennium i 
School 

Counties Cities Districts 
~--1 School I ,school I 
I Counties Cities Districts Counties Citle8 I Districts 

$800,000 L~-~1_~s2-oo~,o~oo·c~~~~~~~~~~-L~---c_ 7 

2. Narrative: Identify the aspects of the measure which cause fiscal 1inpnct and include nnv comments relevant to 
your analysis, 

This bil) re-establishes the Intergovernmental Transfer (fGT) Program 1 whic:h was cstublishcd hy S,matc Bill 
2168 of the 1999 Lcgislutivc Assembly. Senate Bill 2168 contained a sunset date of June 30, 2001, This bill. if 
passed, would continue the Long Tenn C'mc Loan Fund and the Health Cure Trust Fund, This hill drnngcs the 
rate of interest on the current and future loans to two percent, and identifies the purposes for which the loans can 
be used. This bill also indicates the intended ust's of the moneys in the Health Care Trust Fund, while providing 
u minimum balance of $13 million ns n contingency rcluting to the lirst year payment issues with the Federal 
govt~mrncnt (Health Cure Financing Agency). 

Additionully, the Dcpartmcni would be required to pay $400,000 ('itch to the McVille and Dunseith lildlitics 
during the 1999 .. 200 I bicnnimn for cutch-up payments. Both cities would receive additional revenue of 
$100,000 each during the 2001 - 2003 biennium, to he rctnincd from the pool payment. 

3. State fiscal effect detail: For information shown under state fiscol effect In 1 A, please: 
A. Revenues: Explain the revenuc, amounts, Provide derail, when appropriate, for each revenue type 

end fund affected 8nd any amounts Included li1 the executive budget. 

Revenue would be generated from the following sources: 
• Fc<lcrnl government .. Mcdicuid program 
• IOT payments rctun1cd to the Dcpnrtmcnt from the McVillt~ nnd Dunseith focilitics 
• Principal and interest from toun payments 
• Interest cnmed on the balance of the fund 



B. Expenditures: Explain the expendituro amounts. Provide detail, when appropriate, for e11ch 
agency, line item, and fund affocted and the number of FTE positions affected. 

The expenditures arc: 
• $800,000 additional transaction fees for McVille and Dunseith - payable in the I ()<J<J - 20U I hil·rmium 
• The initial pool payment to McVille and Dunseith 
• Loans 
• Previously committed loans and grants 
• Service payments for elderly and disabled (SPED) 
• HJPAA computer project 
• Bank of North Dakota fees 
• Compensation enhancements for Nursing Home and Basic Care Facilities 
• Incentives for nursing home hcd reductions 
• Nursing Fucility rcbasing 
• Nursing Facility, lntcrmcdiutc Care Fac.:ility li.>r the Mentally Retarded~ and Bask Care personal care 

allowances 
• Long Term Care need assessment 
• Nursing Facilities Nurses Student Loan Payment Fund 
• Administrative costs 
• QSP training 
• Senior citizen mill levy match 
• Medical assistance~ Tnrgctcd Case Management 
• Independent living center grunts 
• $13 million reserved until final wsolution of issues raised by the Federal govl·rnnwnl 
• $489,500 for nursing student loan payments 

C. Appropriations: Explain the appropriation amounts. Provide detal'l, when ,1ppropriote, of the alfac 
on the biennial appropriation for each agency and fund slfected and anv amounts Ji1cluded in the 
executive bud.(Jet. Indicate the relationship between the amounts shown for expemllturos and 
appropriations. 

This bill provides nn appropriation for the expenditures detailed in Section 38 above, including an 
upproprintion of $489,500 for the Heu Ith Dcpnrtmcnt to make nursing student loan payments. 

one Number: 
Brenda M. Weisz gency: Department of Human Services 

_3_2_8--2-39-7--·-: -----:~-a-te-P--,-ep-a-,e-d-: 0-4-/1-6/2001 --------~ 



FISCAL NOTE 
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Bill/Resolution No.; 

Amendment to: Reengrossed 
HB 1196 

1A. State flsce1I effect: Identify the stnte fiscol effect and the fiscal effect on agency approprintions compared to 
funding levels 1111d appropriations anticipated under current law. 
I ___ I 1999-2001 Biennium I 2001-2003 BIAnnium r--zooJ-2005 Biennium I 

!General Fund I Other Funds foeneral FundfOtherFunds !General Fund I Other Funds-! 
Revenues I I __ I $11,618.35~ $90.386.95~ ___ ,----, 

Expenditures. I $BOo,ooq $11.618.35~ $107.685,69~ __ I I 
I Appropriations!;-----.! __ i-a~~:__~If. __ fi1.61a.:35c-$101.6a5.G9~---·-----·-[ ___ _J 

1 B. County·, city, and school district fiscal effect: ldentily the fiscal el/eel on tho oppropriate political subdivision 
-· 19fJ9-2001 Biennium ,--~-· 2001-260:ffilennlum 2003-2006 Ble,,nium I 
·--~·-r----·Schoot'"1-·-·· / rschool f School / 
Counties ! Cities Districts I Counties Cities l Districts Counties Cities Dis'irlcts 

$800,000 -, _J-$20_~2fo[ _____ :=_-=c _____ .___ c __ J 

2. Narrative: Identify the aspects of the mmisure which cause fiscal impact and include any conmienrs rolovm:l to 
vour analysis. 

This bill 1·c-cstuhlishcs the lntcrgovcmrncntal Trnnsl'cr (IGT) Prngram, whkh was cstahlishl'd hy Senate Bill 
2168 of the 1999 Lcgislntivc Assembly, Senate Bifl 2168 contained a sunsc.·t date of June JO, 2001. 'J his bill. if 
passed, would continue th,~ Long Ten11 Care Loan Fund nnd the I fealth Care Trust Fund. This hill dwngcs the 
rut<.! of interest on the current and li.llurc loans to two percent. and identi lies the purposes li.11· which the loans earl 
be used, This bill ulso indicates the intcmkd uses of the moneys in the I lcalth Care Trnst Fund. while providing 
u minimum hulancc of $13 million usu contingency relating lo the first year payment. issues with the Federal 
govcmmcnt (1 lcnlth Cure Finnnt~ing Agency), 

Additionally, the Dcpurtmcnt would be required to pay $400,000 l'nrh to the McVille and Dur,scith foL'ililics 
during the 1999 • 200 I biennium for catchwup payments. Both cities would rccci\·c additional revenue of 
$100,000 each during the 200 I - 2003 biennium, to he retained from the pool payment. 

3. State fiscal effect detail: For lnformotion shown under state flscnl effect in 1 ll, please: 
A. Revenues: Explain the revenue amounts. Provide detoN, when appropriate, for each revenue type 

and fund ollncted and any amounts included In the executive budget. 

Revenues would be gencrntcd from the following sources: 
• Federal govcmmcnt - 1v1cdkuid progrnm 
• IOT payments returned to the Department from the Ml.!Villc und Dunseith focilitics 
• Principul nnd interest from loun payments 
• I ntcrcst earned on the bnluncc of the fund 



Revenues ,;annot be estimated for the 2003 - 2005 biennium as the Federal government is limiting the 
amount of revenue available through the Intergovernmental Transfer Program, and interest earning cannot h 
anticipated until the Lcgislnturc approves the use of the funds for the 200 I - 2003 hicnnium. 

B. Expenditures: Explain the expenditure amounts. Provide dcrwl, when approprt~if(J, for each 
agency, line item, and fund affected and the number of FTE positions c1/fectod. 

The expenditures arc: 
• $800,000 additional transaction fees for McVille and Dunseith - payable in the 1999 - 200 I biennium. 
• The initial pool payment to McVille and Dunseith 
• Loans 
• Previously committed loans and grants 
• Service puyments for elderly and disabled (SPED) 
• HIPAA computer project 
• Bank of North Dakota fees 
• Compensation enhancements fbr Nursing Home and Basic Care Facilities 
• Incentives for nursing home bc<l reductions 
• Nursing Facility rcbasing 
• Nursing Facility, Intermediate Care Facility for the Mentally Retarded, and Bask Care personal c.:arc 

allowunccs 
• Long Tcm1 Care need assessment 
• Nursing Facilities Nurses Student Loan Payment Fund 
• Administrative costs 
• QSP Training 
• Senior citizen mill levy match 
• Medical assistance - Targeted Case Management 
• Jndcpcndcnt living center gnmts 
• $13 million reserved until final resolution of issues raised by the Federal government 
• $489,500 for nursing student IOltn payments 

Expenditures cannot be estimated for the 2003 • 2005 biennium until the remaining bnlancc of the fund 
for the 2001 • 2003 biennium is known, along with the intent of the Legislature and the Executive Budge 
recommendations. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effec 
on the bionnlBI appropriation for eBch 8(Jency and fund affected ond any amounts included In the 
executive budget. /ndicote the relationship between the amounts .~hown for expenditures and 
appropriations. 

This bill provides an appropriation for the expenditures detail in Section 38 nbovc, including nn 
appropriation of $489,500 tbr the Health Department to mukc nursing student loan puymcnts. 

ame: Brenda M. Weisz genov: Department of Human Services 



phone Number: 328-2397 pate Prepared: 04/06/2001 



Bill/Resolution No.: 

Amendment to: Reengrossed 
HB 1196 

FISCAL NOTE 
Requested by legislative Council 

03/12/2001 

1A. State fiscal effect: Identify the state fiscal effect c'JtJd the fiscnl effect on agency ;1pproprintions compured to 
funding levels and appropriations antic1i1ated under currant law. 
I I 1999-2001 Biennium I 2001-2003 Biennium I 2003-2005 Biennium I 

-~,General Fund! Other Funds jGeneral Fund! Other Funds jGeneral Fundrother Funds j 
Revenues I -r I $11,618,35r-$89,256,45~,---- I --1 
Expenditures I -, $800 ooq $11,618,35~ $102,672.77~ __ r--

[Approprlatlons j _I $BOo,oocf $11,618,35~ $102.672,77L~-~ [---·-7 

18. County, city, and school district fiscal effect: Identify the fiscal c,ffect on tho appropriate political subtlivh;ion 
I 1999-2001 Biennium I 2001-2003 Biennium·--- I 2003-2005 Biennium 1 

School I 
les Districts 

School 

I Counties r·~ltl:s 
Scho~~---

--
Counties I Cities Districts Districts Counties Cit 

c· _J I $800,000 I I $200,000 I 
'--

2. Narrative: Identify the aspects of the mellsure which cause fiscal impact and include any comments relevant to 
your analysis. 

This bill rc•establishes the Intergovernmental Transfer (IGT) Program, which was established b 
Senate Bill 2168 of the I 999 Legislntive Assembly. Senate Bill 2168 contained a sunset date of 
June 30, 2001. This bill, if passed, would continue the Long-term Care Loan Fund and the 
Health Care Trust Fund, This bill changes the rate of interest on the current and future loans to 
two percent, and identifies the purposes for which loans can be used, This bill also indicates the 
intended uses of the moneys in the Health Care Trust Fund, while providing a minimum balance 

. of $13 million ns a contingency .relating to the first year payment issues with the Fcdcrnl 
government (Health Care Financing Agency). 

Additionally, the Department wou]d be required to pay $400,000 each to the McVille and 
Dunseith facilities during the 1999 - 2001 biennium for catch-up payments. Both cities would 
receive additiona] revenue of $100,000 each during the 200 I .. 2003 biennium, to be retained 
from the pool payment. 

3. State flscal effect detail: For Information shown under state fiscal effect in 1 A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type 

and fund affected and onv amounts included In the exm:utlve budget. 



Revenues would be generated from the following sources: 
• Federal government - Medicaid program 
• IGT payments returned to the Department from the McVille and Dunseith facilities 
• Principal and interest from loan payments 
• Interest earned on the balance of the fund 

Revenue cannot be estimated for the 2003 - 2005 biennium as the Federal government is 
limiting the amount of revenue available through the Intergovernmental Trans for Progrnm, 
and interest earnings cannot be anticipated until the Legislature approves the use of' the fund 
for the 2001 - 2003 biennium. 

B. E,cpendltures: Explain the expenditure amounts. Provido datail, whcm nppropriolo, for onch 
agency, line item, and fund affected and tha number of F7'E positions olfactod. 

The expenditures arc: 
• $800,000 additional transaction fees for f\1cVillc and Dunseith • payable in 1999 - 200 I 
• The initial pool payment to McVille and Dunseith 
• Loans 
• Previously committed loans and grants 
• Service payments for elderly and disabled (SPED) 
• 1-11 PAA computer project 
• Bank of North Dakota fees 
• Compensation enhancements for Nursing Homes and Basic Care Fudlitics 
• Incentives for nursing home bed reductions 
• Nursing Facility rebasing 
• Nursing Facility, Intermediate Care Facility for the Mentally Retarded, and Bask Care 

personal care allowances 
• Long Term Care need assessment 

. • Nursing Facility Nurses Student Loan Payment Fund 
• Administrative costs 
• QSP Training 
• Senior citizen mill levy match 
• Medical assistance - Targeted Case Management 
• Independent living center grants 
• $13 million reserved until iina] resolution of issues .·,tiscd by the Federal government 
• $200,000 for nursing student loan payments 



Expenditures cannot be estimated for the 2003 - 2005 biennium until th(.! remaining 
balance of the fund for the 200 I ~ 2003 biennium is known, along with the intent of the 
Legislature and the Executive Budget recommendation for the future. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when nppropriote, of thn elfoc 
on the blenni11/ appropriation for Pach agency and fund affected and anv amounts 111cludod in tlw 
executive budget, Indicate the relationship between the amounts shown for exponditurus anti 
appropriations. 

This biJI provides an appropriation for the expenditures detailed in Section ]B above, 
including an appropriation of $200,000 f'or the Health Department to make nur.,ing studcn 
loan payments. 



Bill/Resolution No.: 

FISCAL NOTE 
Requested by Legislative Council 

02/20/2001 

Amendment to: Engrossed 
HB 1100 

1A State fiscal effect: Identify the state fiscal effect and the liscnl affect on agency <'lppropriMions compmml to 
funding levels and appropriations anticipated under currant l,1w. 

I 
I 

j 1999-2001 Biennium I 2001-2003 Blermlum r 2003-2005 Biennium -1 
!General Fund I Other Funds General Fund I Other Funds-/Oeneral Fund rather Fundsj 

I Revenues s11.a18.35~ ss9.111.0911 I I 
~---..;..----$8-00-,o-oq $11,018,35~ $102,543,17~,---- ·---r-~-~-------1 (Eipendltures 

~roprlatlons $800.ooq $11,618,35~ $102,543,Hq -- j ___ ] 

18. Countv, city, and school district fiscal effect: Identify the fh;cnl effect on the appropn~,to politico/ subdivision 

I 1999·2001 Biennium I 2001-2003 Biennium r 2003-2066 Biennium -7 
Schoot 

Counties Cities Districts 
I ·r School ·-r--· r----·· School l 

Counties Citlas I Districts I Counties I Cities Districts 
$800,000 -------------C $200,ooor·~~~-=--=--i=----=r: ·=~=~r=-~:~-~---=J 

2. Narrative: Identify tho aspects of the nuwsure which cause fiscal imµnct ,.1ml inc/11(/e any comrnerlfs rolevont to 
you, anolysis. 

This bill rc•cstublislws the lr1tcr1Jovcrnmcntal Transfer (IGT) Program, whi<.:h was cstuhlishl'd by Senate Bill 
2168 of the 1999 Legislative A~scmbly. Scnutc Bill 2168 contained u sunset date of June 30, 200 I. This bil I, if 
passed, would continue the Long-tcnn Care Loan Funt! and the Health Care Trust Fund. This hill clrnnges thl! 
rate of interest on the current aud future louns to two percent, und identifies the purposes for which loans l:a11 be 
used. This bill also indicates the intended uses of the moneys in the Health Care Trust Fund, while providing a 
minimum balance of $13 million as n contingency rclnting to the first year payment issues with the Federal 
government (Health Care Financing Agency), Additionally, the Department would be required to pay $400,000 
each to tho McVille ond Dunseith fncilitics during the 1999 - 200 I biennium for (:Ulch-up payments. l3oth c.:itic 
would receive udditionul revenue of$ I 00,000 cuch <luring the 200 I - 2003 bicnnillm, to be retained from the 
pool payment. 

3, State flsoat effect detail: For lnlormotlon shown under stole llscal ellect In 1 A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each rcvonue type 

end fund affected and any emounts included in the executive budget. 

Rcvcnucg would be generated from the following sources: 
• Federal government• Medicaid program 
• IOT payments returned to the Department from the McVille nn<l Dunseith focilitics 
• Principo.l and Interest rrom loan ropuymcnts 
• Interest earned on the bolnnce or the fund 



Revenue cannot he estimated for the 2003 - 2005 hicnniu,n as the Federal govcrnrm:nt is limiting !ht· amou11 
of' revenue availahlc through the lnll'rgovcrnmcntal Transfer Program, and inli:rcst earnings cannot be 
aniticipatcd until the Legislature approves the us1: of the funds for the 200 I - 2003 hic1111ium. 

B. Expenditures: Exp/11in tho expvnditLJro amounts. Provido dl!tnil, wlum npproptiflltJ, for tHu:h 
agancy, line il£1m, MUI fund llflected and the number of FTE positions af!t!ctml. 

The expenditures arc: 
• $800,(JOO additional transaction Fees for McVille and Dunseith - Payable in 99-0 I 
• The initial pool payments to McVille and Dunseith 
• Loans 
• Previously committed loans and grants 
• Service payments for elderly and disabled (SPU)} 
• Hlf>AA compt1tcr project 
• Bank of North Dakota fees 
• Compensation enhancements for Nursing I lornl's and Basic ('me Fiil'ilitil's 
• Incentives for nursing home bed reductions 
• Nursing Facility Rchasing 
• Nursing Facility and Basic Care personal nlluwam.:l's 
• Long Tenn Care needs assessment 
• Nursing Facility Nurses Student Lrnm Payment Fund 
• Adminh:trntivc costs 
• QSP Training 
• Senior citizen mill levy match 
• Medical assistance• Tnrgctccl Case Management 
• ln(fopcndcnt living center grants 
• $13 million reserved until tinul resolution of issues raised hy the Federal govcrnnH.:nt 
• $200,000 for nursing student loun puymcnts 

E:<pcnditurcs cannot be cstimah~d for the 2003 -2005 biennium until the remaining ha lance of the fund 
uflcr the 2001- 2003 bicnium is known, along with the intent of the Legislature und the Executive Budge 
rncommcndution for the future. 

C. Appropriations: Explain the approprintir,n emounts. Pro v1'de datnil, when O/Jpropri11ta, of the dlec 
on the biennial appropriation for each ogency 011d fund affected and any amounts included in tha 
oxotutlve budget. lndicote the ro/ntlonship betwoan tho omounts ,c;fwwn for r,xpenuittlf(JS and 
approprla tions. 

This bill provides an nppropriution for the expenditures detailed in Section B. ahovc, including an 
upprc>riution of $200,000 for the Heu Ith Department to mnkc nursing student loan payments. 

ame: Brenda M. Weisz fAgBnov; Deparlmen(of Human Services 
tfone Num_,b,....e-r: ___ 3,_,2,_,..8....,~2~3=97-----~---;,,p,....a-te-Pre'?_ar_e<!_: Q2_/_21_/2_0_0_1 -~=-----=----.----.. ~-------~-·-



Bill/Resolution No.: 

Amendment to: HB 1196 

FISCAL NOTE 
Requested by Legislative Council 

02/02/2001 

1A. State fiscal effect: Identify the state fiscal a/fact rmd the fisr:nl effect 011 agency clJJJJropriotions compowd ta 
!uncling levels and appropriations anticipated under curmnt law. 

I 1999-2001 Biennium r·-2001-2003·-s-i-en-,-,iu_m __ r 2003-2061nfieni1ffiin --·1 
General Fund I Other Funds [General Fund r Other Funds l 
1 ---·-,-·-ssi1oi.4·sij-·- ---1 

$11.618.35~ $117.931.1,1rf I 7 

r General Fund I Other funds I 
Revenues I 
Expenditures ,---$,~Oo,ooq 

I Appropriations I _ __I $l\OO,ooq $43,466,71tj $<1tl,384,72~-----·--·------c··--··-----···-·1 

18. County, city, and school district fls1~BI effect: Identify tho lisr:11I el/eel on the oppropf/11fe politico/ subdivision 
1999-2001 Biennium ,- 20)1-2003 Biennium i-·-·--2003-2005-Blennlum ··-·--·-··1 

I,.... _C_CJ_Un_t_le-s -1,-~~~ ~~~~c~'~[~=:~.~~--~~~~~o:J~~::1~;:r~:u~~:.-:[~~l~:~:-I~;~3~] 
2. Narrative: Identify the aspvcts of tho measure wMcll cous(! fiscol imf)flct ond incfudv nny co1111no11t.c; ralcvo11t to 
your analysis. 

This bill re-establishes the I11tergovcnuncntal Transl'cr (IGT) Program. whkh wus cstahlishcd hy St·1wtL' Bill 
2168 of the 1999 Legislative Assembly. Senate Bill 2168 contaim:d a sunset date of .lunL' JO, }00 I. This bi II, if 
passed, would continue the long-t<.'ffll Care Lonn Fund and J lct1lth Care Trust Fund. This hill drnng<.·s the rntc o 
interest on current and future loans to two percent and idcnti fies the purposes for whkh loans cun he us1.·d. This 
bill ulso indicates the intended uses nf the moneys in the Health Care Trust Fund while pro\'iding a 111i11i11n1111 

bnluncc of $13 million as a ,•,ontingcney relating to the first year payment issues with the Fcdcrnl Gm·L·n11ncnt 
(Hcnlth Cnrc Finnncing Agency). Additionally, the Department would be required to pay $400,000 l'ad1 to the 
McVille und Dunseith foci lilies during the 1999 • 200 I biennium for catch up payments. Both dtics \vould 
receive udditionnl revenue of$ I00,000 cnch during the 200 I - 2003 biennium, to he retained from the pool 
payment. 

3, State flsoal effeot detail: For lnlormotlon .r:;hown under state I/seal elfect in 1 A, pleose: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each rovenue type 

end fund effected and env amounts Included in tho executive budget. 

Revenue would be gcncrntcd from the following sources: 
• Federal government • Medicaid progrum • for the initiul poot 1,uymcnts 
• IOT pnymcnts rctumcd to the Dcpurtmcnt from the McVille and Dunseith focilitics 
• Principal and Interest from lonn repayments 
• Interest income corned on the bulnnce of the fund 



Revenue cmmot be estimated for the 2003 - 2005 hiennium as the Federal government is limiting ·ihc ammm 
of revenue availuhlc through the lntt•rgovcrnrncntal Transfer Program nnd intl'rcst earnings cmrno~ ht• 
anticipated until the Legislature approves the use of the funds for the 200 I - 2003 biennium 

8. Expenditures: Explain the expenditure amounts. Provide detail, when c1ppropriota, for each 
agency, line item, and fund affected and the number of FTE positions affected. 

The expenditures arc: 
• The initial pool payments to McVille and Dunseith 
• Loans and previously committed grants 
• Bunk of North Dukota fees 
• Compensation enhancements for Nursing Homes and Basic Care Fm.:ilitics 
• Training grunts 
• Incentives for nursing home bed reductions 
• Nursing Facility Rcbasinil 
• Nursing Facility and Basic Care Personal Allowances 
• Long Term ncc<l8 assc8s1t1cnt 
• Nurses Loan Repayment Fund 
• Quick Response Unit 
• QSP Truining 
• $13 million reserved until final resolution of issues raised hy the Federal GO\'l'ntlllcnt 

The expenditures cunnot be estimated for the 2003 - 2005 biennium until the remaining ha lance of the 
fund utkr the 200 I - 2003 biennium is known, along with the intent of the Legislature and the Executive 
Budget recommendation for the future. 

C. AJ.)proprlatlons: Explain the appropriation amvunts. Provide dotail, when npproprinte, of the ellec 
on the biennial appropriation for each agency and fund affected and ony amounts included in tho 
executive budget. Indicate the relationship between the amounts shown !or expenditures and 
appropriations. 

The general fund 1appropriation for the Dc1n1rtmcnt of lluman Scn·kt.'s will ht.' hn1>nrh'd siru.·r 
certain scniiccs currently funded with moneys from the Heu Ith Cure Trust Fund in II B IO 12 h~Wl' 

not been Included as intended uses under this bill. The umount for these services let\ without funding 
totu} $3 I ,848,364. Additionully, the hil1 calls for gcncrul funds to be used as mat1.:h when making pool 
payments. These gencrnt funds nrc not included in HB IO 12 un<l total $11,618,355, The two amounts 
comhfne for an ovcr,dl general fund shortfall of $43,466,719. 

As the MIi is proposed, HH 1012 would nlso hu,1c u shortage of $44,384,726 in otht•r fund uuthority 

The emergency clause contained in Section 33 provides $800,000 in appropriution authority for the 
1999-2001 biennium for the purpose of making un udditionul tronsuction fee ,,aymcnt to lhc two 
government nursing facilities. 



Brenda M. Weisz !Agency: Department of Human Services 
~one Number: 328-2197 pate Prepared: 02106/2001 



Bill/Resolution No.: 

Amendment to: 

HB 1196 

FISCAL NOTE 
Requested by Legislative Council 

01/02/2001 

1A State fiscal effect: Identify the state fiscal effect and tho fiscal el/act 011 ogem:y ap/Hopri{Jfions compmocl to 
funding levels ond appropriations anticipated under current law, 
'--- I 1999-2001 Biennium / 2001-2003 Biennium f 2003-2005 Biennium l 
~ /General Fund I Other Funds I General Fund {other Fun~~;~~~!!_~!_und ~~~er -~~:_~~-slj 
Revenues .;-------- $7,057,35~ $39,969.25E, 1 

{Eipendltures $400.00q $7.957,35~ $87,828.294[---------·r------------·7 

(Appropriations L. $37.680.~Li$12.638.72if=--------T------------.. ----"] 

18. County, city, and school district fiscal effect: lcilmtify tlw fiscal affect on Iha npproprintv politico/ sub<livision 
1999-2001 Biennium I 200 1-2003 Biennium I 2003-2005 Biennium 1 

School 
!~ountles-Counties Cities Districts f Cities r ;;~:;~c~1

s r Counties r---Citles ~--T D~~:;~c~~ l 
$400,000[ I C. $400,ooo[ ____________ J -----. f ... _ .. ______ J ____________ J 

2, Narrative: Identify the aspects of the measure which c;wscJ fiscol impact and include 1.my common/s mlewmt to 
vour analysis. 

This hill rc¥establishcs the Intergovernmental Transfer (IOT) Program. which was established hy Sl'natc Bill 
2168 of the 1999 Legislative Assembly. Senate Bill 21 (i8 contaim:d a sunset date of' .lww JO. 2{HJ I. This hill. if 
passed, would continue the long~tcrm Care Loan Fund and the I lcnlth Care Trust Fund. This bill rhangcs the 
rate of interest on current and future loans to two percent and idcnti fies the purposes li1r which loans can ht• us1..• 
The bill ulso indicates the intended uses of the moneys in the Heu Ith Care Trust fund while providing a rnini111u11 
balance of $13 million as a contingency relating to the tirst year paymc.·nt issut.•s with the Federal Govc.:rnmcnt 
(Hculth Care Financing Agency) .. Additionully, the Dcpmtnwnt would he required to pay s200.ooo <~tu.'h to 1h1..· 
McVille und Dunseith focilitics <luring the 1999 ~ 200 I biennium 1hr catch up paynwnts. Bolh cities would 
receive udditionul revenue of$200,000 each during thi: 2001 - 2003 hi1..·1rnium to be retained from the pool 
payments, 

3. State fiscal effect detall: For lnlormetlon shown under state li:~col effect in 1 A, please: 
A. Revenues: Explain the revenue amounts, Provide detail, when opproprlate, for ench revenuo type 

and fund offected and anv amounts Included In the executive budget. 

Revenues would be generated from the following sources: 
• Federal government - Medicaid progrum • for the initial pool payments 
• JOT payment.-, returned to the Dcpurtmcnt from the McVille and Donr,dth facilities 
• Prlnclpnl nnd interest from loan repayments 
• Interest income earned on the balance of the fund 



Revenues cannot be estimated for the 2003 - 2005 hicnnium as the federal government is limiling the anwun 
of revenue available through the lntl~rgovcrnmcntal Transfer Program and interest earnings cannot he 
anticipated until the legislature approves (he use of the funds for the 200 I - 2003 biennium. 

8. Expendlturas: Explain the axpend;w,e amounts. Provide detail, when c1ppropri,1ro, for ouch 
agency, line itom, and fund affected and the number of FT£ positl'ons affectml. 

The expenditures arc: 
• The initial pool payments to McVille and Dunseith 
• Loans and previously committed grants 
• Bunk of North Dakota fees 
e Compensation enhancements 
• Training grants 
• Incentives for nursing home hc.'d reductions 
• $13 million reserved until final resolution of' issues raised hy the Federal Govcrnnwnt 

The expenditures for the 2003 • 2005 hicnnium cannot he estimated until the remaining halann· uf the 
fund a Her the 200 I· 2003 biennium is known along with the intent of the legislature and c.xecutivc 
budget recommendation for the future. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when oppro/Hintc, of the effec 
on the bienninl appropriation for each agency and fund affected and any amounts included 111 the 
executive budget, Indicate the relationship between the amounts shown for expenditures and 
appropriations. 

The general fund appropriation for the Department of Human St•n·kcs will he impattrd sin<.'l' 
,·crtuin scn·iccs currently funtlt•d with moneys front the Ilea Ith Cnrc Trust fund in HH I012 han· 
not been included ns intended uses under this bill. The m11ount for these scrvit.:cs left without funding 
total $29,723,121. A<lditionully1 the bill culls for general funds to be used as match when making the 
pool payments, These gcncrut funds arc not included in HB 1012 and total $7,957J58, The two 
~mounts combinr for un o\'erall gcncrul funcJ shortfull of $37,680.479. As the hill is proposed. JIB 
I 012 would hove an excess of $12,638,726 of other authority as the use of the funds for loans would he 
mn<lc rursunnt ton continuing approprintion. Under Governor llocvcn's bu<lgr:t, the ap1m)priation 
uuthority tlocs exist to moke the cntch up payments. 

'1am_e...,: _ _,... _____ B..,.re .... n..,.,d..,,.a.,,.,M,.,..._w_e_l_sz _____ ..,,,IA,....9_e_no,,,...v_: _ __,.._o....,.e-p,...,,a_rte-,.m_e..,..nt_o_f_H_u_m_a_n_S-e_rv_ic_e_s _ 
~n_e Number: 328-2397 -~--- ~ate Prepared: 01/15/2001 __ 



Date: /- 30· l> / 
Roll Call Vote#: / 

2001 HOUSE STANDING COl\'IMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. H J3 I I q /, 

House Human Services 

0 Subcommittee on _________________ _ 

or 
D Conference Committee 

Motion Made By /). ~- Seconded 
-C$-(f· - By 

Representatives Yes No 
Clara Sue Price w Chairman 
WiHiam Devlin w V, Chairman 
Mark Dosch 
Pat Galvin -Frank Klein 
Chet Pollert 
Todd Porter 
Wayne Tieman 
Dave Weiler 
Robin Weisz 

Total 

Absent 

(Yes) _,_, ______ No 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Rcprcs(•ntatfvcs 
Audrey Clearv 
Ralph Metcalf 
Caro.I Niemeier 
Sally Sandvig 

---

Committee 

Yes No 

--



Dntc: / .. 3 d ~ o J 
Roll Call Vote#: ~ 

2001 HOUSE STANDING C01\1MITTEE ROLL CALL VOTES 
HILL/RESOLUT•oN No. H 8 JI CJ~ 
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REPORT OF STANDING COMMITTEE 
HB 1196: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS and 
BE REREFERRED to the Appropriations Committee (13 YEAS, 0 NAYS, 1 ABSENT 
AND NOT VOTING). HB 1196 was placed on the Sixth order on the calendar. 

Page 1 , line 11 art er ti A BILL ti replace the remainder of the bill with "for an Act to create and 
enact section 23-27-04.5 and a new chapter to title 43 of the North Dakota Century 
Code1 relating to the nursing facility nurses loan repayment program and a 
quick-response unit service pilot program; to amend and reenact sections 6-09.16-01. 
6•09, 16•021 6•09, 16•03 I 6•09, 16•04 I 6•09, 16•051 6•09, 16•061 23•09,3•01, 1, 50•24 .4•30, 
50-30-0i, 50-30-02, and 50-30·04 of the North Dakota Century Code, relating to the 
nursing facility alternative loan fund, the moratorium on the expansion of basic care 
bed capacity. the government nursing facility funding pool. and nursing facility loans; to 
provide for a transfer from the nursing facility alternative grant fund; to provide for a 
transfer from the health care trust fund; to provide an appropriation; to provide a 
continuing appropriation; to provide an expiration date; and lo declare an emergency. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. AMENDMENT. Section 6-09.16·01 of the 1999 Supplement to 
the North Dakota Century Code is amended and reenacted as follows: 

6-09.16-01. (EffeeUve through Jt::ne-30, 2001) Definitions. Terms defined in 
chapter 50-30 have the same meaning when used in this chapter. 

SECTION 2. AMENDMENT. Section 6-09.16·02 of the 1999 Supplement to 
the North Dakota Century Code Is amended and reenacted as follows: 

6-09.16·02. (Effootl¥e through June 30t 2991) Revolving Long-term care 
f acllity loan fund -Appropriation Continuing appropriation. A revolving loan fund must 
be maintained In the Bank of North Dakota for the purpose of making loans \o Rc;ffifAfJ~ 

! 1 Nursing facilities, basic care facllit!es,or assisted living facilities, or other 
enlitloe proi.iidlng al\e(na\i1teo to nursing foeillly eare, to enoournge eAEI 
support eoni.iersion of nursing laeilllloe for construction 9r renovation 
ru:9~. 

~ Tochnology pro!epts relating to the delivery of long-term care_ or medical 
Q.fil.ft. 

All moneys transferred Into the fund, Interest upon moneys in the fund, and collections 
of Interest and principal on loans made from the fund ore hereby appropriated for 
disbursement pursuant to the requirements of this chapter. 

SECTION 3, AMENDMENT. Section 6-09.16-03 of the 1999 Supplement to 
the North Dakota Century Code ls amended and reenacted as follows: 

6-09.16·03. (EffooU~e through JuAe 39, goo1) Nu,slng Long-term care 
facmty aHerAatlve loan fund. 

(2) DESI<, (3) COMM 

1. There Is AeFob~ created a r:1~rslAgJDng-term care f aclllty altemaUi.10 loan 
fund. The fundehaU JAoludo QQD-£zl13ts of revenue transferred from tho North 
Dakota health care trust fund. Interest upon moneys In the fund, and 
collections of lrtterest and principal on loans made from the fund. 

Page No. 1 Hn•t8•2135 
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2. The Bank of North Dakota shall administer the loan fund. Funds in the 
loan fund may be used for: 

a. Loans as provided In this chapter and as approved by the department 
under chapter 50-30; and 

b. The costs of administration of the fundt-aM 

e-: Repayfflcnt of federnl funds H the UnHed States departmenl of hoallh 
and- human ser¥ices determines that funds WOfO-tflappropriatoly 
claimed under section 50 24.4 80. 

3. Any money In the fund not required for use under subsection 2 must be 
transferred to the North Dakota health care trust fund. 

SECTION 4. AMENDMENT. Section 6-09.16~04 of the 1999 Supplement to 
the North Dakota Century Code is amended and reenacted as follows: 

6-09.16-04. (Effective-through June 30, 2001) Loan application .. How 
made. All applications for loans under this chapter must be made to the department. 
Tho department may approve the applications of qualified applicants WAethat propose 
projects that conform to requirements established under chapter 50-30. ApplieaHooo 
approi,,cd by the department must be ferwarded to lhe Bank of J~orth Dakota. UponJh~ 
Bank of North Dakota shall .review and apgrove or reject all loan applications forwarded 
to the Bank by the d0partment. FQt applications approved by the Bank and upon final 
approval of the application by the Bank of ~Jorth Dalmladepartment. loans may be 
made from the revol ►.iinglong-term care. I acllily loan fund in accordance with tRe 
pro11isions ol this chapter. 

SECTION 5. AMENDMENT. Se1ction 6-09.16-05 of the 1999 Supplement to 
the North Dakota Century Code is amended and reenacted as follows: 

6-09,16 .. 05. (Effeoti~e--tmough June ao, 2001) Amount of loans - Terms 
and conditions. Loans In an amount not exceeding eighty ninw percent of project 
costs tnay be made by the Bank of North Dakota from the fund maintained pursuant to 
this chapter. Such loans must bear Interest at a ratodetermined by the Bank of North 
9akota to be two poroentage points less than the marl<et rate for similar eommerelol 
ioono, 13roi.ilded that r=io lofln may boor Interest at a rate Iese than one half ofeoo two 
percent•, or more than se't'on peroent, of the outstanding principal balance of the loan. 
In com~lderatlon or the making of a loan under this chapter, each borrower shall 
execute a contract with the department to operate the project In accordance with 
standards established under chapter 50-30. The contract must also provide that if the 
use of the project ls discontinued or diverted to purposes other than those provided In 
the loan application without written consent of the department, the full amount of the 
loan provided under this chapter Immediately becomes due and payable. The Bank of 
North Dakota may annually deduct, as a servlc& fee for administering the re¥ol1tlng 
k?.an fund maintained under this chapter, one-half of one percent of the principal 
balance of the outstanding loans from the rni.ioMr=ig fund. 

SECTION 6. AMENDMENT. Section 6·09.16·06 of the 1999 Supplement to 
the North Dakota Century Code Is amended and reenacted as follows: 

6·09.16-06. (&ffeotlve Uueugh Jl-Jne 39, 20(H) Powers of Bank of North 
Dakota. The Bank of North Dakota may do all acts or things necessary to negotiate 
loans and preserve security under this chapter, Including the power to take such 
security as deemed necessary, to exercise any right of redemption, and to bring suit In 
order to collect Interest and 1,rlnolpal due the~ei.iel'tilAO f.QAD fund under mortgages, 

(21 oesK, <:11 COMM Page No. 2 HA,1e-213s 
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contracts, and notes executed to cbtain loans under the provisions of this chapter. If 
the appllcani's plan for financing provides for a loan of funds from sources other than 
the state of North Dakota, the Bank of North Dakota may take a subordinate security 
Interest. The bank may recover from the re'rol'.ling loan fund amounts actually 
expended by it for legal fees and to effect a redemption. 

SECTION 7. AMENDMENT. Section 23-09.3-01.1 of the 1999 Supplement to 
the North Dakota Century Code is amended and reenacted as follows: 

23-09.3-01.1. Moratorium on expansion of basic care bed capacity. 
Except when e><isling beds ore eon¥erted lor use by nursing facilities are converting 
licensed nursing f ocility bed capacity to basic care bed capacity_m the alzh9irner's and 
related dementia population under lheQilQj projects proi,1ided #or in established under 
section 50-06-14.4 are requesting llcensj.Jre of their existing beds as basic care bed 
pa12acity, or unless the___Mplicant can demonstrate to the department that a need for 
additional basic care bed capacity exists in the immediate geographic area, the 
department may not issue a license under this chapter for any additional bed capacity 
above the state's gross licensed capacity of one thousand four hundred seventy-one 
beds, adjusted by any reduction in beds before July 31, •t-999 2001, during the period 
between August 1, 4-999 2001, and July 31, ~2003. Transfers of existing beds from 
one municipality to another municipality must be approved if the licensing requirements 
are met, during the period August 1, 4009 2001, to July 31, ~2003, only to the 
extent that for each bed transfer approved the total number of licensed beds In the 
state is reduced by the same number transferred. E)(lsling lieensed beds released by a 
facility whioh are not immedietel'.,' transferred to another faellity may not be banl<ed for 
4uture transfer to another Jaeilit;4. A nursing f acllity: may designate up to twenty percent 
of its licensed bed capacity as both nursing care bed capacity and basic care bed 
caQacity under rule§J2romulg~tcd by the department. This designation as basic care 
bed capacity Is not subject to the basic care bed capacitl/ limit. 

SECTION 8. Section 23-27-04.5 of the North Dakota Century Code Is created 
and enacted as follows: 

23-27-04.5. {Effective through June 30, 2003) Quick-response unit service pilot 
program, The department shall create and implement a pilot program that createi 
Incentives for basic life support ambulance services and advanced llfa supQQI..t 
a.rn.Pulance services tQ..... convert to quick-response unit services or create 
quick-response units In areas not already served .. During the first year of the Q!QQ.!'..afilt 
a....tM..xlmum of five new quick-response units may receive a one-time five thousand 
dollar grant under this grogram and a maximum of twenty converting ambulance 
servlce$....msy receive grants In the amount of five thousand dollars eaQJ) year for a 
two-year period. During the second year of tlliL.Qrogram, the department shrut 
distribute any remaining funds to converting ambulance service~ or to ten additional 
newly created gulck-response units. 

SECTION 9. A new chapter to title 43 of the North Dakota Century Code Is 
created and enacted as follows: 

~urslng faclHty ruuses loan rrmay:ment progtam • State health cou,ncll · Powers 
and dutles.1 The state, health council, lo cooperQtion with the North Dakota .Long term 
care association, sbalJ administer the nursing facility oyrses loan regayment program. 
Ihe state health councll shall adopt rules necessary to administer the nursing f acllJ.t¥ 
nurses loan repa~ment program( 

~urse selectlon oriterJa • EllglblUty: f9r loan repaym~~ 

(2) IX:SI(. (3) COMM Page No. 3 HR,18·2136 
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1 The state health council sh.aU adopt rules establ~hlng crit~ri'1 regarding 
nurse selection for loan repayment funds under ~~P..leLihJtrot.eria 
must give priority to nurses _employed_-fil'-'1tl'..«lJ.,tQjj}~and rny_~t_giv~ 
priority to nurses with previous long-term c..are exgerience. 

2. In addition to meeting th~, selection criterift. __ fl[L_JlppJicant Jor 10~111 
reIJayment under this chapter shall establi.fil, Jhat lbe_ru,plicant 

a. Js licensed as a nurse under chapter 43-12,t.; 

b. Is employed as a nurse.ma licensed nursing facility: and 

c. Has an outstanding education loan balance, 

Distribution of funds. The slate heqlth couQ_cll shall _qist,j_b~_w __ Jyo_g~JQ 
f!ppllcants who meet the criteria standards and ~li.giblJUy sta.D_dard§.1.. ___ Ihe __ gIT1QUnt.9J 
ropayment ls based or, the amount of t,he outsta:"lding __ bal9nce of the educatlon1JLloan 
on the date of apglic~tion plus any interest incurred dQrlogJ_ne _p..91iod __ QL.ffiP..m~men1 
under this chapter. A nurse apgroved to receive loan relmQY[somenl-1!..rider thls 
phapter shall receive direct payments ~,gual tq_; 

,L Thirty percent of the amount of the outstanding balance of the IO.M....911..1.M 
date of application plus the amount ~•f~loterast iocurred...fil.QQ~JM.Jfs~ 
of apRlication after one yr~ar oL!2mP-loyment following QPPJ.im!11.Q.Q.; 

2, Thirty porcent of the amount .9f the outstandin__g balance QJ the loan on tti.g 
µate...Qlrum_lication Rius the amount of aQYJDJS3rest lncurr~.0--2.lJlG.Q_th<:3_ first 
repayment after two years of employment 

~! Twenty-five percent of the amount of the outfile.r.ldlilll balance 0Lth~.l.2no 
on the date of application plus tt,e amount of ~nY. lntor~Jiljncurred .sine~ 
the socond repayment afte, _lli_ree years of ....fill'IPIQyment fol1.ru.YlriQ 
applics!llon: and 

4, Fifteen percent of the umount or the outstao.olng b_ruru1ce Qf tbe loan Q!l.Lh.fl 
date (!Lappllcatloo .. D.lYP- the amount Qf . .aruU.Dllirest Incurred filn...C..~.l.b~.Jbl!:g 
reQ.gyment after four y,ears of employme□t fo!lowjng.Jmplicatlon, 

Nursing f aclUty nurse~n.. reQ.gyment fund • ContlJ'\__ylog_g._gm:ruHJ_atio11 The 
nursing facillty.J1qrses loan repay1uent fund Is created In the state treaslJlY.. The fund 
cgnslsts of re~:1ue transf erreq__,!c.om the N9rth Dakota bealtb QEll'.LI!'.Y~ 
inlerest ear_p~_g_gn moneys In thJl fund, Mone~s In the fund are approprJ~g and m~ 
~ . .fil2!3ot by the state health couD.Q.U for defraying the~enses of tha nursing f aclllt~ 
nurses loan rep21~ment program Jo accQrdance with tbl~ ch~ 

SECTION 10. AMENDMENT. Section 50 .. 24.4·30 of the N~rth Dakota Century 
Code Is amend,~d and reenacted as follows: 

50•24.41130. (Ef:feeUve thfeugtl JuAe 301 2990 Government nursf ng facility 
funding pool •· App,efnlaHeAe, 

(2) 01:EU<, (3) COMM 

1. For purposes of thl1s section: 

a. "Fiscal period" means a twelve-month period determined by the 
department; e1nd 

Page No. 4 
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2, 

3. 

b. "Get,tornfl'ieAloJ {ag~gmmant nursing f acllity" moans6f+)' a nursing 
home administered by any polltlcal subdivision of this state for which 
a rate le set under this chapter, 

The department shall establish a pool consisting of an amount annually 
calculated by multiplying the total of all resident days of all nursing homos 
during the flsctll period during which a resident was allglble for and 
received benefits under chapter 50•24.1 times an amount that does not 
exceed the amount that can reasonably be estimated to b,~ paid undor 
payment prlnclples established under title XVIII of the Social Security Act 
[42 U.S.C, 13951 et seq,]. reduced by the payment rates set for each such 
resident, for each such day, during the fiscal period. 

In addition to any payment made pursuant to a rate set under this chapter, 
and notwithstanding any other provision of this chapter, the cJopartrnent 
shall pay to eachgo¥ommontrug9.rnnm.!llil nursing faclllty an amount 
determined by: 

a. Dividing that faclllty1s total Inpatient days for the fiscal period by the 
total Inpatient days of all governmental nursing facllltles for tho fiscal 
period; and 

b, Multlplylng a decimal fraction determined under subdivision a times 
the pool 9mount determined under subsection 2. 

4, Each ~ rnrnment nursing faclllty,lmmodlatol}' upon within 
one business day of receiving a payment under subse0tlon 3, shall remit 
the amount of that payment, less ateA filly thousand dollar transaction feel 
to the state treasurer for credit to: 

a. The North Dakota health care trust fund In an amount equal to tlte 
federal medical assistance percentage for the fiscal period times the 
total remittance to the state treasurer. less teAfl.tl¥ thousand dollars; 
and 

b. The general fund for all remaining amounts. Jhe amounts deposited 
lo the general tung_ are to ..be considered the first mone~rum.t 
~uant to legislative appropriations for medical assistance or 
medical assistance-related expenses. 

5. A government nursing f aclllty Is not entitled to receive transact!.Qn (ees 
totaling more than fifty thousand dollars during any calendar year. Each 
government nursing faclllUL-§..hall use ltLtransactlon fee revenueLIQI 
long-term care-related services. 

6. Notwithstanding any other provision of this code, or of any ordinance or 
code governing the operation of a~~ government nursing 
facility, ago1.iornR1onlal government nursing faclllty lsauthorfzod entitled to 
receive and, upon recelpt11§. required to remit payments provided under 
this section. 

6-: 7. No payment Is required under this section for any period In which the 
funds otherwise appropriated under subdivision b of subsection ':I- § are 
unavailable due to action by the secretary of the United States department 
of health and human services. 

(2J LJESK, (3) CCIMM Page No. 5 HR·18-213!i 
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':1-r a The department of hurl"an services, subject to loglslatlve appropriation. 
may make Hle paymonts described In subsection 3 for tho pool omount 
annually determined under subsection ?. , as follows: 

a. 

b. 

From epeclal funds derived lrom federal funds and other Income, the 
pool amount determined under subsection 2 reduced by the amount 
determined under subdivision b; and 

From thf, general fund, the "state percentageH as that term Is used In 
defining the term 11federal medical aselstanne percentage" for 
purposes of title XIX of the Social Security Act (42 U.S.C. 13961 at 
seq.], multiplied times the pool amount determined under 
subsection 2. 

SECTION 11, AMENDMENT. Section 50-30~01 of the North Dakota Century 
Code Is amended and reenacted as follows: 

50•30-01, (SffeoUvo through-June 301 0001 • Seo notee) Definitions. For 
purposes of this chapter: 

1. 

8T 

(2) DESK, (3) COMM 

oeelotanoo, 

"Assisted living faclllty" has the meaning provided in section 50-24.5-01, 
but If tha term Is not defined In that sGctlon, the term means a facility that: 

a. Makes response staff available at all times; 

b. Provides housing and: 

(1) Congregate meals; 

Kitchen facilities In each resident's living quarters; or {2) 

(3) Any combination of congregate meals and kitchen facilities In 
each resident's llvlng quarters sufficient to assure each resident 
adequate access to meals; 

c. Assures provision of: 

( 1) Personal care, therapeutic care, and social and recroatlonal 
programming; 

(2) Supervision, safety, and security; 

(3) Medication services; and 

( 4) Transportation services; 

d, Fosters dignity, respect, and Independence by allowing, to the 
maximum extent feasible, each resident to determine the resident's 
service providers, routines of care provision, and service delivery; 
and 

e. Services five or more adult residents, unrelated to the proprietor, on a 
specified premises not licensed under chapter 23·20 or 25-16, which 

Page No. 6 HA•1B•2t35 
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meets thti requirements of the notional fire protection association 1 o 1 
Life Safety Code, ao appllcoble. 

Gr 2., "Basic care laclllty'1 has tho meaning pro 1lded In section 23·09.3·01, 

4r 11COA¥OFOIOA 11 ffiOOAfll 

ar +R&-t"emodollng of 0)4iellng apaoo and, If noooesary, tho ooAOlfUoUOfl 
ef nddltlonal epaoe roqulFOd lo aoeommoooto baale oafe ftwlllty 
eorYlooe, aaeleted ll1rlng laolllly eor\.'looa, er ether altomati¥oe to 
AUmlng laollH~ oaro; er 

&r Now oonotrnoUon ef a• baelo earn laolllty, aeolatod ll1;lng laetUty ~ 
other altornotl110 lo nurolng laolllly oaro If o~leUng nurnlng #aotllty b~de 
are no longer- lloenood and the--dopartffi9n! de!~mlnoo that now 
eeffiltf¼:tetion lo moru -eoel eHootl¥o -thaA--#te--eenY&FOlon el O)(iellng 
spaoo, 

Sr ~ 11Department 11 means the department of human services. 

&r ~ "Medlcal asslstance0 means a program established under tltle XIX of the 
Soclal Security Act [42 U,S.C. 13961 et seq.] and chapter 50-24.1. 

':/-i ~ "Nursing facility" has the samo meaning as provided In section 50-24.4-01 
for thrJ term "nursing home", 

SECTION 12. AMENDMENT. Section 50-30-02 of the North Dakota Century 
Code Is amended und reenacted as follows: 

50-~0-02. (EUeeUve Our.,ugh,k.mo 38; 2081 Soe notee) North Dakota 
health care trust fund created -Approprio-UoA Uses - QQ□tlnulng {lQQt.QP-rlatlon. 
There lskefeby created In the state treasury a special fund known as the North Dakota 
health care trust fund. The fundehall H1oludoQQ11el§ts Qf revenue received from 
go11ommonta~Qvernment nursing facilities for remittance to the fund under section 
50-24.4-30. he department shall administer the fund r1nd shall adopt procedures ft r 
participation bygottornmontalgovernment nursing facilities. All moneys designated for 
tho fund from wt=tato'f'or source dorltred must be deposited with lho state treasurer In 
the North Dakota t=teal0=i earo trust fund, The state treasurer shall Invest such funds In 
lnterestMbearlng accounts, as designated by the department, and the Interest earned 
must be deposited In the North Dakota health care trust fund. All moneys deposited In 
the North Dakota health care trust fund are available to the departmenti subjoot lo 
k>glelaUYo appropriation, foreta00rsoment pursuant to tho roqulroFAoAts of this ohaptor.~ 

~ Transfer to the long-term _cMe facility loan fund, as authorized by 
legislative appropflatlon, for making loans pursuant to the requirements of 
this chapter. 

2.1. e.ayment. as authorized by legls!atlve appropriation, of costs of other 
Qtograms authorized by the legislative a3s~mb1¼ 

3, ft.wyroent of federal funds, which are appropriated and may be spent If 
the Unltod States department of health and human services determines 
that funds were Inappropriately claimed under section 50-24.4-30. 

SECTION 13, AMENDMENT. Section 50-30-04 of the North Dakota Century 
Code Is amended and reenacted as follows: 

(2) DESI<, (3) COMM Page No. 7 Hr•:•18·2135 
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&0·30•04. (lffeellYe Ouough Jt;u•e ao, aoo1 • See rtot.•➔ 9ettaftfAeAI te 
awa,d g,aAt& o, make lfffl guarlfltfflLQog:!Df.ITLClllil . .lilC.illlYJQ.QnJ, 

1. Tho department may &'t\1md granle from tho nurelng faollll~-oUemoth◄o 
ftffiAI lund er approve loans from the~ IQ.og:wrnL ___ cme 

2, 

facllltyallorAaUi,;e loan fund establlshed under chapter 6·09.16 foreapllal Of 
eno ~m:le 0M~ndltu, oe, IAokJdlng etartup and✓4folfllng ew,:,onooe and 
opomUng ,oaooe lo, lhe Jlrel"")'oa,: 

a, :ro any ~lloo or ronQvafulli.ru,pJeot1;1 IOYQIYl□g a nursing facility 
whloh hae 00f1n appro~od lo,· at loael lh,eo yearo aa a provider undof 
•ho fflodlool oeeiotanoo program to oon't'ort all or a ~rlleA of o~e 
foollily lloonooe--fo pro¥Ide ouoh oafO to -a~ basic care facility, Qt 
assisted living f aclllty,..ef-Othor aUomaU¥o lo nurolng foolUly oaro: 01 

b. To any other onUty mooting oondHlons-oetabllohod b~ tho dopmlmoot 
lo develop a baolo -aaro laollity, oeelstoa 1Pt4ng faolllty, or olhor 
Ettt&.Aatlyo to nursing faolllty omerTos;hnology__J2LQjects rel~~ngJQ.Jb.e. 
delivery of long-term care or medical car~ 

A-nurelng faoHHy or other entity may be ol~otblo :or¼gmn~Of~oarronl~# 
tho baole oaro faoilit~, aoalelod li'fllng faollU,1;or~ l:tor~Hornatwo4o~uroing 
faolllty oar~od in an undoroor¥od area as determined b·>,. -tfle 
dopa~tmonlt 

3-r =to be eHglelo lor a grant or loan under Ihle sootlon, tho nur~ 
other entity oppro•;od by tho department shall pro¥Ide at least twenty 
poroont of· tfle-tetal ooot of any oonYorslon. Tho doparlmont shall ootablleh 
poliolos and proooduree for oortlUeatlon or iho required matohlng funds, 
The department's share of the total cost of anyoonvorslon~Q! Is limited 
to one mllllon dollars orelghtynlnety percent of tho project cost, whichever 
Is less, 

&.- N&-graflt or loot=t applloatlon may b& approYod by tho department unlose 
the applloant oan domonotralo that: 

GonYorslon oH-h<rnt.HOiflg 4aoHl-ty-0r portion of tho faeilUy to a baole 
earo faoUHy, assk3lod~~taoUlty, -0r other altomofr,o to 11urolng 
faolllty oaro may oHor offlolont and ooonomleal emo to lndlivlduala 
requiring long term omo sorYlooe In tho a·ffiet 

Basie oaro, assisted 11-.·lng serYlooo, or other aUornaU¥os ~o nursing =i~ :::~==br ~::::e~,~~!~ ::::r:.:: ~:!tlduals 

Tho rosulllng roauotlon In tho a¥ailablllty of musing faelllty oor1tloo la 
not okpoeted to eauso t:rndue hardship on o~ooo lndi-.«lduelo rnqulrlng 
nurelAg foolllty sor-.ilooo. 

3. The degartment shall give preference for loan apgroval to an applicant that 
js converting nursing facility bed capacity to basic care bed capacity, 

&: 4, No gFaAt may be awa~ded or loanmay be approved unless the applicant 
agrees+ 
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a, !:p~::;~~~~~~OA;=r~::=~=~~~=~::;=◄:: 
Soelal Seourlly Aol f4a YiS,C, ~ 382, el eeq.J: aAd 

&r :re refund 10.J.e~ to the nurolng foollUy aHomaUvo 0,anl fund or ~ho 
oornlH@IQ.o.g.-!Qcm car~ facllltyallomaU~e loan fund, oA en amOftli!oEI 
oo6'&r thoemourn QUt~taodlog bala□Q~ of the graAI o, loangod il!1.Y 
accru~d .Interest If the applicant or Its successor In Interest ceases to 
operatoa baelo oaro faolllly1 aoolaled Hying faolllly, or other allernali110 
to nursing laolllt y ~o~ ~,a.Qjfily_firuln Qed by t b ~ I.Q.fill 
R!Q.~ during the ten-year period after the date the applicant 
began operation ofHetb~ ~t ~~ faclllty ao a baolo oaro loolllly, aeale:~~~~~:=~~~:~; r 7 omaUi.io lo muelAg laolllti • eare 
ooaea~ -- -- --------·--- agreed minimum oooupanoy rate or alls to 
commence operations within a reasonable time. 

'+-r 2-t In addition to other remedies provided by law or contract, lhe department 
may deduct the amount of any refund due from a recipient of grant or a 
loanguarantoo f unde from any money owed by the departn 1ent to such 
recipient or the recipient's successor In Interest, 

SECTION 14, NURSING FACILITY ALTERNATIVE GRANT FUND • 
TRANSFER .. GRANTS ADMINISTRATION. The state treasurer shall transfer any 
remaining balanco In the nursing faclllty alternallve grant fund on June 30, 2001, to the 
health care trust fund. The d(,partment of human services may continue making grant 
payments relating to grants approved during the 1999·2001 biennium under the 
nursing f aclllty alternative grant fund. The department may spend moners In the health 
care trust fund pursuant to :eglslatlvo appropriations for the purpose o making theso 
grant payments, for the biennium beginning July 1, 2001, and ending June 30, 2003. 

SfiCTION 15. NURSING FACILITY ALTERNATIVE LOANS .. 1999-2001 
BIENNIUM• INTEREST RAlE ADJUSTMENT. The Bank of North Dakota and Hie 
department of human services shall adjust the rate of Interest charged on nursing 
facility alternative loans ~pproved during the blonnlum beginning July 1, 1999, and 
ending June 30, 2001, to a rate equivalent to two percent effective July 1, 2001, taking 
Into consideration nny grants approved In conjunction with the loan. 

SECTION 16. APPROPRIATION .. GOVERNMENT NURSING FACILITY 
FUNDING POOL. The funds provided In this section, or so muuh of the funds as may 
be necessary, are appropriated out of any moneys In the general fund In the state 
trea~ury, not otherwise appropriated, and from special funds derived from federal 
funds, to the department of human services for the purpose of making government 
nursing facility funding pool payments under section 50-24.4-30, fur the biennium 
bcglnnlny July 1, 2001, and ending June 30, 2003. 

Total all funds 
Less estimated Income 
Total general fund appropriation 

$26,700,000 
18,700,000 
$8,000,000 

SECTION 17. ADDITIONAL GOVERNMENT NURSING FACILrrv FUNDING 
POOL PAYMENTS • CONTINUING APPROPRIATION • GF.NE~AL FUND 
REPAYMENT. Any estimated Income In excess of the $18,700,000 appropriated in 
section 16 of this Act which becomes available based on the calculation provided for In 
section 50-24.4-30 is appropriated and may be spent by the department of human 
services for the purpose of making the additlonal government nursing faclllty fund pool 
payments for the biennium beginning ,July 1, 2001, and ending June 30, 2003. Any 
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addltlonol state matching funds roqulrod are appropriated and may bo spent ftom lho 
general fund by the department of human services for tho purposo of making lhe 
additional payments, for the biennium be;,glnnlng July 1, 2001, and ending June 30, 
2003. Any gonoral fund amounts spont pursuant lo this socllon must bo returned to the 
goneral fund within two days, 

SECTION 18, APPROPRIATION • 1999·2001 BIENNIUM GOVERNMENT 
NURSING FACILITY TRANSACTION FEE. There Is approprlaled out ol any moneys 
In tho health care trusl fund In the state treasury, not otherwise opproprlalod, the surn 
of $800,000, or so much of the sum as may be necessary, to the dopartment of human 
services for the purpose of making an additional transaction fee payment to the 
government nursing facllltles, for the period beginning with the offectlvo date of this Act 
and ending June 30, 2001. Notwlthstandlno section 50-24,4·30, Iha department of 
human services shall make a transaction fee payment of $400,000 to the government 
nursing facility in Dunseith and a transaction fee payment ol $4001000 to the 
government nursing faclllty In McVille by June 30, 2001. The additional payment 
relntes to government facility funding pool payments made before the effoctlve date of 
this Act. Each government nursing f aclllty 8hall use its transaction fee revenue for 
long-term care•related services. 

SECTION 19, APPROPRIATION ,. LONG-TF.RM CARE FACILITY LOANS. 
There Is appropriated out of any moneys In the health cara trust fund In the state 
treasury, not otherwise appropriated, the sum of $35,000,000, or so much of the sum 
as may be necessary, to the department of human services for the purpose of making 
transfers to the long•term care facility loan fund for loans approved under chapter 
50-30, for the biennium beginning July 1, 2001, and ending June 30, 2003. Of lhe 
amounts available In the health care trust fund for loans, the department of human 
services may not approve loans for technology projects that exceed an aggregate total 
of $3,000,000, for the biennium beginning July 1, 2001, and ending June 30, 2003. 

SECTION 20. APPROPRIATION • NURSING HOME BED REDUCTION. 
There Is appropriated out of an; moneys In the health care trust fund In the state 
treasury, not otherwise appropriated, the sum of $4,100,000, or so much of the sum as 
may be necessary, to the dep1.•Utment of human services for the purpose of providing 
Incentives to nursing homes to reduce licensed nursing facility bed capacity for the 
biennium beginning July 1, 2001. and ending June 30, 2003. The department of 
human services may pay Incentives of up to $10,000 per bed to numlng facllldes that 
reduce licensed nursing facility bed capacity by at least eight beds and Incentives of up 
to $2,500 per bed to nursing facllltles that reduce licensed nursing facility bed capacity 
by fewer than eight beds, 

SECTION 21. APPROPRIATION .. NURSING HOME COMPENSATION 
ENHANCEMENT. There Is appropriated out of any moneys In the health care trust 
fund In the state treasury ♦ not otherwise appropriated, the sum of $8,189,054, or so 
much of the sum as may be necessary, and from special funds derived from federal 
funds the sum of $19,107.793, or so much of the sum as may be necessary, to the 
department of human services for the purpose of providing s~lary and benefit 
enhancements to nrrrslng facllity employees, or If a facility Is combined with a hospital, 
to nursing facility and hospital employees, for the biennium beginning July 1, 2001, and 
ending June 30, 2003. The department of human services shall Increase nursing 
faclllty payment rotes to provide for these Increases beginning July 1, 2001. 

SECTION 22. APPROPRIATION .. BASIC CARE COMPENSATION 
ENHANCEMENT. There Is appropriated out of any moneys In the health care trust 
fund In tho state treasury, not otherwise appror.,rlated, the sum of $202,080, or so much 
of the sum as may be necessary, and from special funds derived from federal funds the 
sum of $471,520, or so much of the sum as may be necessary, to the department of 
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human services for the purpose of providing salary and benefit enhancomonts to basic 
care faclllty employees, for the biennium beginning July 1, 2001, and ending June 30, 
2003. Tile department of human eorvlces shall Increase bflslc care facility poymont 
rates to provide for those Increases beginning July 1, 2001, 

SECTION 23, APPROPRIATION • NURSING HOME RESASING, Thora Is 
appropriated out of any moneys In the health care trust fund In tha state troasury, not 
otherwl3e appropriated, the sum of $1, 1651303, or so much of the sum as may bo 
necessary, and from special funds derived from federal funds, the sum of $2}19,040, 
or so much of lhe sum as may be necessary, to the dopartmer1t of human services for 
the purpose of recognizing Increased costs as a result of rebaslng nursing foclllty llmlts 
based on cost reports for tho year elldlng June 30, 2000, for the period beginning 
January 1, 2002, and ending June 30, 2003. 

SEC'rlON 24, APPROPRIATION • PERSONAL CARE ALLOWANCE FOR 
NURSING FACILITY RESIDENTS, Thero Is appropriated out of any moneys In the 
health care trust fund In the state treasury, not otherwise appropriated, the sum of 
$266,400, or so much of tile sum as may be necessary, and from special funds derived 
from federal funds, the sum of $621,600, or so muct1 of the sum as may be necessary, 
to the department of human services for the purpose of Increasing the personal care 
allowance for nursing home residents by $1 0 pAr month, from $40 to $60 per month, 
for the period beginning January 1, 2002, and ending June 30, 2003. 

SECTION 25, APPROPRIATION .. PERSONAL CARE ALLOWANCE FOR 
BAS1C CARE RESIDENTS. There Is appropriated out of any moneys In the health 
care trust fund In the state treasury, not otherwise appropriated, the sum of $180,000, 
or so much of the sum as may be necessary, to the department of human services for 
the purpose of Increasing the personal care allowance for basic care residents by $15 
per month, from $45 to $60 per month, for the biennium beginning July 1, 2001, and 
endlno June 30, 2003. 

SECTION 26. APPROPRIATION - LONG• TERM CARE NEEDS STUDY, 
There Is appropriated out of any moneys In the health care trust fund In the state 
treFisury, nc,t otherwise appropriated, the sum of $241,006, or so much of the sum as 
mriy be necessary, to the department of human services for the purpose of conducting 
a statewide needs assessMent study for long~term care, for the biennium beginning 
July 1, 2001, and ending June 30, 2003. 

SECTION 27, Tl1ANSFER - NURSING FACILITY NURSES LOAN 
REPAYMENT FUND. The office of management and budget shall transfer $1,000,000 
from the health care trust fund to the nursing faclllty nurses loan repayment fund on 
July I, 2001. 

SECTION 28. APPROPRIATION .. QUICK-RESPONSE UNIT SERVICE 
PILOT PROGRAM. There Is appropriated nut of any moneys In the health care trust 
fund In the state treasury, not otherwise appropriated, the sum of $225,000, or so much 
of the sum as may be necessary, to the state department of health for the purpose of 
funding the qulck~response unit service pilot program, for the biennium beginning 
July 1, 2001, and ending June 30, 2003. 

SECTION 29. APPROPRIATION .. TRAINING GRANTS. There Is 
appropriated out of any moneys In the health care trust fund In the state treasury, not 
otherwise approprlated 1 the sum of $140,000, or so much of the sum as may be 
neces1Jary1 to the department of human services for the purpose of providing grants to 
organizations for training qualified service providers, for the biennium beginning July 1, 
2001, and ending June 30, 2003. A quallfled service provider means a county agency 
or Independent contractor that agrees to meet standards for services and operations 
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eetabllshed by the department of human services for the provision of aorvlces to 
Individuals receiving long-term care oervlcoe In a homo or communlty•bnscd sottlng. 

SECTION 30, HEAL TH CARE TRUST FUND • MINIMUM BALANCE 
REQUIRED. Except for making paymenls under subsection 3 of section 50•30·02, the 
state treasurer may not allow expondltures or transfers from the ht)alth care trust fund 
that would reduce the unobllgated balance In the fund below $13,000,000 until the 
director of the department of human services certifies to the state treasurer that the 
federal health care financing administration's clalm for the return of $13,000,000 of the 
state's first-year payment has been resolvod, for the period beginning with thf3 effective 
date of this Act and ending June 30, 2003. 

SECTION 31, DEPARTMENT OF HUMAN SERVICES • EMERGENCY 
RULEMAKINQ AUTHORITY, Notwithstanding subsection 6 of section 28-32·02, the 
department of human services may adopt Interim final rules to Implement this Act for 
the biennium beginning with the effective date of thlo Act and ending June 30, 2003, 
The department shall take appropriate measures to make the Interim final rules known 
to every person who may be affected by thorn. The Interim final rules are Ineffective 
one hundred '1Ighty days after Its declared eff ectlve date unless first adopted as flnal 
rules, 

SECTION 32, EXPIRATION DATE. Section 7 of this Act Is effective through 
July 31, 2003, and after that date Is Ineffective, 

SECTION 33. EMERGENCY. Sections 18, 30, and 31 of this Act are declared 
to be an emergency measure." 

Renumber accordingly 
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Minutes: CHAIRMAN KEN SVEOJAN, VICl~>CHt\lRMAN JEFF DEL,~EH, 

REP. KPITH KEMPENICH. REP. JAMES KERZMAN, 

REP. AMY KLINISKE, REP. JOHN M. \VARNER 

Chairman SY\!dJ,u1; We will call this section back to order'. We will take up IIIJ 1196: IGT­

lntcrgovcrnm,mtal Transfer. We've distributed some information to you. A couple of spread 

sheets and also u copy of the amendments thut will reflect what 1s shown in the spread sheets, 

(uttuchmonts # l, 2, & 3) 

Vice-Chairman Dcb:cr~ How do you want to do that'? Do you want me to move the 

amendments before we discuss them, or you want me to go throt1gh them und then move them 

or'? 

Chairman SvcdJam Typically we move the amcndmcnt_s and then get into discussion, 

Vice-Chairman Delzer: Mr·, Chairman, I would move amendment I031.0403, dated 

February 14th, 2001. 
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llitJ.L...Klitl1'ifilu I !W'-'OIHI u I 

tbutrmun Mn•dJitw W\.l'rc l,pcn for discussion. If you will, go ahem! and gi\'c tile cxplan;1ti11n 

of th1: tlllll.llldlllont, 

Vk~·(:tudrmon D~tzw Mr .. Chnirmun, l think lirsl off wc'll 1.40 through tlw sprcadsh~•,~ts. ( rcl~r 

to ttltuchmcnts II I nnd 112) 

!Jutlrnurn Syt!dJum If you would just nddruss thc 1111.:dkul ussisttllWI..' stall..' nwtching und the 

logic tor tlmt. 

VJcc-Cbnlr:nrnn Delzer; In thl.l Hocvcn budget, thl.!y had propos~d to use $2~.ooo,ooo of l<iT 

tl1nds to take the plucc of gcncrul fund money fbl' Medicaid. We propose instead to use some of 

thut for the $3,000,000, some of tlw costs there but we also propu~e ir1 the end, n11d we'll gi:t lo it 

when we get down to the bottom. Setting n,1;ide some or this money to pny for tile incn1Hscd costs 

thut we're going to incur bccnusc of the fl 11 ~)6, paying more money to thl.! nursing homes. We're 

going lo try und set thnt money aside so it's there to pay for it when the IGT funds do not. (refer 

to attnchm~nt #2) 

Rep, Warner: When you run it through the Stall-' Investment Board, which risk mnnagc111c11t 

plan urc we attuching it flJ'? 

Vice-Chairman Delzer: It would be the sumc one that most of those urc all grouped together 

with, the billion dollars und something. 

Allen : LC: I believe the SIB would work with the department to find out what the cash flow 

needs arc. 

Chairman SvcdJaru What's rctlcctud in these two spreadsheets I think is really an 

acknowledgment of the fact thut these funds arc derived from 2 publicly owned nursing homes. If 

it were not for those we would not even be eligible for these funds. Some refer to it as a wind 
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I human Rc1-1ourc~11, Dlvislon 
Ulll/l~csolutlon Numhur I 196 
I lcuring Duh.! TU IJ HSl>A Y, 1•·•; HIUJ A It\' I STII, 200 I 

foll. Whut wv1
n'1 trying 10 show h~r~ is th~ wist..' us1..1 01'1hos1..• l\mds, and to 11s1..· llll.'111 to hi.:lp 

rcplicutc thu long tc1·m cure industry bused on ull of th1..• dis\:usslons that w1..•'\·c had up lo this 

point. rcpllcnting the conversion from skilled to hnsk, the 1..·011vcrsion lh,111 douhll• to s1ngk 

rooms, the conversion fh1111 more costly levels of cun.· lo less cxpc11slv1..• levels or cnn,• and tu 

dcdlcutc the use of'so:nc of'thcso fonds lo what we call :tl!t•1·n,,,,i"'·" w long term care. 

&n1 t>vrinrnm The nursing focllity employee compcnsalion will 1't..111rni1J flat through the 07' 

biennium'/ Why would thut rcmuin flut'! The senior mill, did you drop that down from$ I ~O bnc:k 

down to $101'/ 

Ylcc-Cfrnlrnurn Delzer: This is II flut, there's 110 inllators in any of these with the exception of' 

the rcbuslng, And that's whnt it ls, it's.lust u number. The senior citizens mill levy, that actuully 

should go to 11 0 11 because thnt's going to be u problem ol'thc general fund in the next biennium. 

The$ IO I ol'iglnnlly from the informution we were given would have gotten us to 50 cents on u 

dollar on u 11,utch. 

Ch@lrnrnn Svctllilfil Do you want to proceed with the amendments'? 

Vlcc .. c;hnlrmun Delzer: OK. We have to work off the blue sheet. (rcfcl' to HI3 11 ()6 blue sheets 

nnd #3, p 5) 

Rep, Warner: Is there nny further money in HB # l O ! 2 for the HIPAA conversion'? 

Vlcc .. Chalrman Delzer: We haven't addressed that yet. The HIPAA money, the IGT money 

that's in ~here from the executive budget, about $3,9 of IGT money. 

Sheldon Wolf: The 1.9 million was based on the $35 million that was put into the bill thnt was 

considered part of the loan payments. So th1~t number would be significantly less along with the 

Bank of ND payment. 

Vice-Chairman Delzer: What was the 563 bilJ'l 
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~hla'Jdru11 I think thot wus hus1:d on 1111.1 $.1.~> million II. 

Ykn·Chulrnum l)~lt;~•r; A closer numhl.'r would hi.' 11rou1HI sxoo.ooo. W~ do n"·cd th"' 11umh\.'r 

fol' bnlnncing. 

R~u, Kcrurnrn: I'm going to opposo the 11mc11dmcnts right now ti.,r s1.•wrnl 1\•aso11~. It's a lot tu 

digest in u few mi1u1tcs. The trnnsition foes urc to high. that $800,000 is ~•.\1.:cssi\\0
, I don't llll\'\.' n 

flgurc to put 111 thurc ut this time. I'm more in lltvor of the <lov.'s rccommc1Hhttlo11. 

.Cw,ltm"n Sy~dJun: We're making the puyment for the curr~1111111d next biennium in one 

month, 

&1>, Kcna•inru I think w1.~ 1rc ct,ming up short 011 111 PAA. Th~ senior mil I match at $ I .50,000, I 

think we're Hhort there. 

Hep. Wn.r.n&r.1 I'm going to support the am<md111c11ts, although ! lrnvc so11w concern about so 

much of this bdng done in caucus rnthcr thun committee. I will tukc your word that it was done 

in good fuith. I would Ii~~ to echo Rep. Kerzmnn's concerns ubout the senior mill levy nrntch. 

After we 1>uss this amcnchnent ltll further move to amend $400,000, 

Chairman Svcdjan: Any further discussion? Heuring no11l1, we'll tr~' It on u vole(• \'otc, All 

jn favor of thef',C amendments say I. The motion carries, 5- t. 

Rep. Warner: I move to further amend the senior mlll levy mutch to ,•cflN•t the $400,000, 

Chairm_g_n Sycdjan: OK, you've heard the motion, is there a sect,nd'l 

Rep. Kcrzmun: I second it, 

Chairman Svcdjan; 01<, you're wanting a full $400,000 even though the executive hud~ct 

was speaking In terms of $300,000'? OK, you've heard the amendment, It's moved and 

seconded, js there any discussion'! 
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~s .. ~:tu.drnum Uwlti:tl I'm goinu w 01>1>orit'-' this, ""f>~•clull)' nt this lime, I think wWa lit~• 

Jl~JL.1¥.llt.JW:1 I jut,l likc to voice my support for the prngrnm, It's very 11rnd1 seniors hdping 

other senior~. so I huvc II grcut dcnl ol'su\iport for the sc11ior mill levy, 

.{;hulruum SvcdJ»n; lt'ut'thcr discussion on the unurndnu.•n(s'! 'l'h1,1 umcmlmcn( (s lo chuni,t(• 

,my I, oppos<id sny ,rn~'• The motion fulls 2-4, An)' othct' request(•,, nmcndnumts'! 

Vkv .. Choirnrnn l>vlzcr; I would llkc the commlUcc to look at the hluc hlll, I) I~ suh section 

#2, I would move to remove Urnt, the hrnguugc, 

Clrnlrmo11 s,•f<IJ.ruu Is thcro 1, second'! 

Vlcc-Cholrm1m l)cl,'&r: The renson for thnt Is, I think the J mllllon fot• HIPAA or· 

compute!' pt'ojccts, when )'OU lonk ut It, lt seems like the Institutions out there would he uhk 

to htkc a loau to put In technology. 

Chalrmun Svedlan: For clarUlcation, at'c you saying that h)1 removing sub section 2, U will 

accomplish what you want in the change of language, whkh would state HIPAA or 

Technology projl'l'i? 

Vfcc-Choirman Delzer; No, I'm not sure If that takes any amendment change In the 

amendment, I think It's probably just the change on the spread sheet. 

Allen: LC: Regarding the IIIPAA project, that's In your amendment, scdlon 34. 

Vice-Chairman Delzer: Mr .. Chairman, let's take these separate then. Let's go ,\'Ith just 

the removal of #2 on page 1 of the blue hill, 

Chairman Svcdjan: 01<., so you're withdrawing your earlier motion'! 
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Bill/Resolution Number 1196 
Hearing Date THURSDAV, FEBRUARY 15TH, 2001 

,Vlcc-Chairmatt Dclzcr1 Y cs. 

Chairman Svcdjan: Sccond's withdrawn'! 

.Rep, Kliniskc: Y cs. 

Chafrnuu1 Svcdlan: So the new ntoUon is fo remove sub section 2 on page I of the llousc 

amendments, 1013 l.0304. Is there a second? 

Rep. 'Warner: I second It. 

Chairman Svcdjan: Is there further discussion on the motion'! tfoaring none, I 'II try a 

voice vote on that u.mcndmcnt to remove sub sedion 2 of the Hous,~ amendments, 

# t 0 t 3 l.0304, all in favor of that motion say I - 4, op1wscd say rrnyM2. OK, the motion 

carries, Other amcndnumts'l 

Vfce-Chairman Delzer: I would further move to urncnd to section 34 on page 4 of the 

amendments. I would like to anumcJ that to after the accour~tabillty act and bt?fot·c the 

comma, the words " for technology projects, 

Chalrmon Svcdlan; So youtre adding three wm·ds after the word act, IMt before the 

comma, that says 11 for technology projects. Is that clear to everyone'! There's a motion on 

the floor, Ii, there a second'! 

Rep, Kllnlskc;, I second. 

ChalrmMn SvcdJ.ru,u Further Jfscussfon'l Hearing none, we have a motion to add the three 

words after the word act, hut before the comma, "for technology projects. That would be 

an amendment to the ,uucndmcnts we approved earlier, #l01Jl.040J section 34, All In 

favor ot that motion say 1-4, opposed say mty-2, The motion carries, Arc there 1111~• other 

amcndmcnts'l 
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Human Resources Division 
Bill/Resolution Number i 196 
Hearing Date THURSDAY, FEBRUARY 15TH, 2001 

Vl~"'.Chalrman Delzer: On page 3 of the white amendments, the intent lungungc for sett I "A 

this money aside, seemed 1w be a little bit hard to understand. We could add souw language 

after the word "act". 

Chairman Svcdjarn: I would find the language helpful. \Voulo ~·ou rcud agnln whnt )'OU 

would insert'! And It "oul<l he Inserted hnmediately after the word act Jn thl' second to H1l' 

last Jlnc of section 17, 

Vice-Chairman Delzer: Actually, it would be inserted ri~ht after the word authori:1.NI. H 

would say authorized during the 2001-03 biennium by this act, suhscqm.•nt fo the 200.1-05 

biennium. I would so move. 

Rep. l<cm1>cnfch: Second It. 

Chulrman Svcdjan: OK, It's been seconded, The Insertion of that wording, inuncdlatcly 

following the word authorized on the second to the last Ihm. Everyone understands the 

motion'! Any further discussion on the motion'! Hearing none, ull In ra,,or of the motion to 

amend, as wais just stated, say 1-6, opposed say nay .. o. The nwtlon Is cnrrlcd unanhnousl~1
• 

Any other requested amendments to HB 1196'! Hearing none, what arc your wlsh1!s'! 

Vfcc-Ch@lrmpn Delzer: I move a do puss as a111c11dcd. 

Rep. Kcmnenlch: Second It. 

C.halrma11 Svcdj1tn: Any further tltscusslon'l Hearing none, we'll take the roll call vote of 

Do pass as amcntfod rccommendutfon on HB t 196. 

Chalrmon Svcd(lrn; Yes. 

Rep, KcmpenJ£lu Yes. 

Rep, Klfnlskc: Vcs, 

Ylcc-Chufrnurn Delzer: Yes. 

Reg. Kcr:tman; Yes, 

Ren, Warner; Yes. 
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Human Resources Division 
Bill/Resolution Number 1196 
Hearing Date THURSDAY, FEBRUARY 15TH, 2001 

{~hafrma•·• Svl!djan; OK, that motion carried. Rep. Delzer wlU carry the bill, \\le will dost• 

on HR U96. 
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2001 HOUSE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. HB 1196 

House Appropriations Committee 

□ Conforencc Committee 

Heuring Date February I 6~ 200 J 

Committee Clerk Si ttrnturc, < ..... 

Minutes: 

The committee was culled to ordcr1 and opened committee work on HB 1196. 

Meter II 

Rep, Delzer: Checks un which amendment the committee hus. The last amcncJmcnt is 

.0404, There were some last minor changes made to this version of the umcndmcnt. Moves to 

udopt the amendment. Seconded by Rep. Svedjan. 

&mi Delzer: Look nt the statement of purpose on thu amendnH~nt. They rnmovc 

references in the bill concerned with 1202 1 quick response system, HB 1202 wus passed\ and 

this does not need to be in both bills. The second paragraph refers to the student nurse Imm 

payment fund. The fund is to repay student nurse loans in rural settings, We made n couple 

smnll changes. In four ycurs they would huvc their student lonns puid off. On page 6 we took 

the continuing appropriation nwuy and mudc it n smullcr uppropriution thnt should cover the next 

biennium. [f that's not enough they con go to th0 emergency and budget section for upprovuls. 
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House Appropriations Committee 
Bill/Resolution Number 1-18 1196 
Hearing Date February 16, 200 I 

We also propose that any money left in the hca!th care trust fund at the end or the biennium 

should be invested by the state investment board instead of general fund investment, because we 

think there would be a better rate of return. It also puts in legislative intent language (read the 

parngraph), The next pu.·agrnph references a legislative council study, we put the money in for 

the study, u11d the scnutc can set the parameters. There h an<ithcr side by side recommendation 

sheet in the bill books to use for the next budget compnrisrin changes, al:m located at the end of 

the amendment. He went thrciJgh these budget number changes. 

Ren, Aarsvold: The 1,cnior mill match, what is the cu1Tcnt levy of match? 

Rep. Delzer: \Vhcn we pusscd thi~ out two> ~ars ago, we were looking at $.50, but we 

ulHo passed out two ycurs ugo the opportunity for counties and cities to go from I mill to 2. 

What hus happened in the 2000 tnx year, it is down to $.43, and the $150,000 would bl'ing it up 

to $.48 on the full mutch, 

Rep. Gullcson: To follow up 011 the senior mill levy matcl1, it wus $400,000 from last 

biennium'? Did most of the counties raise the property tax to support that match'? 

Rep, Delzer: No the appropriation was $1.262 million general fund, The dcpnrtmcnt did 

not usk for un increase in the sct1ior mill levy 111utch, but OMA tll1d the govcmor's office has 

proposed HB l O 12 to ruh;c it. Most did not misc, but thct·c is u ,rnmbcr of them, Thcl'c arc othcl' 

options. 

Vokc vote adopted the amendments, 

,Rgg, Delzer: Moves DO PASS AS AMENDED. Seconded by Rep. Svcdjun. 

Vote oil Do Pass ns Amended: 21 yes, 0 no, 0 absent und not voting. 

Rep, Delzer is ussigncd to carry the bill oil the floor, 
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Title. 

Prepnred by the Legislative Council staff for 
8epresentative Delzer 

February 14, 2001 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1196 

Page 1, line 1, after "enactH Insert "a new subsection to" and replace "23·27-04.5H with 
H21•10•06" 

Page 1, line 2, after Hto" insert "funds under the management of the state investment board 
and''. after "nurses" insert Hstudent''i replace "repayment" with "payment". and romov~ 
"and!+ 

Paga 1, line 3, rernove "a quick-response unit service pilot program" 

Page 1, llna 4, after the sixth comma insert "23-16·01. 1 i" 

Page 1, line 6, after the second comma insert "the moratorium on the expansion of long-term 
care bed capacity," 

Page 1, line 9, after the ~1rst semicolon insert "to provide a statement of legislative Intent; to 
provide for a legislative council study;" 

Page 1, line 23, remove "construc1ion or" 

Page 3, after line 30, Insert: 

"SECTION 7. A new subsection to section 21-10-06 of the 1999 Supplement to 
the North Dakota Century Code Is created and enacted as follows: 

Health care trust fund," 

Page 4, line 18, replace 1'A nursing facility may designate up to twenty percent of lts_licensed 
.b..e.d capaclty:_as" with "Not more than once In a twelve-month period,~ nursing faclli_ty 
may c9nyertJlcensed nursing facility bed capaGJlv. to basic care bed capacity or may 
convert basic care bed capacity to licensed nurslng,Jp._clllty bed capacity. At least nll'let,: 
gays before the conver$1oo. tbe, facility shall notify the state department of health oUhe 
facillt~'s Intent to convert bed capacity, . The converted beds must be located ltt.t.M 
same block of rooms within the facility. 

SECTION 9, AMENDMENT. Section 23-16-01, 1 of the 1999 Supplement to the 
North Dakota Century Code is amended and reenacted as follows: 

23•16-01.1. Moratorium on expansion of long•term care bed capacity. 
Notwithstanding sections 23· 16·06 and 23· 16-1 0, except when existing beds are 
converted for use by the alzhelmer•s and related dementia population under the projects 
provided for In section 50-06-14.4 or when nursing faoilltles are converting basic bed 
e,aoaclty,,to nursing facJllty bed capaclt~. the state department of health may not Issue a 
license for any additional bed capacity abovR the state's gross licensed capacity of 
seven tt1ousand one hundred forty beds, Adjusted by any reduction In beds before 
July 31, 1999, during the period between August 1, 1999, and July 31, 2001. Transfors 
of existing beds from ~ 1 le munlclpallty to another munlclpallty must be approved If the 
department of health licensing requirements are met, during the period August 1, 1999, 
to July 31, 2001, only to the extent that for each bod transfer approved the total number 
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of licensed beds In the state Is reduced by the samt1 number transferred. Existing 
licensed beds released by a laclllty which are not Immediately transferred to another 
f2clllty may not be banked for future transfer to another facility, Not D1ore_than once in a 
twelve-month period, a nursing lacility may convert licensed nursing facility bed capacJ\y (. 
to basic care bed capacity or may co1wert basic @.l'e ..Q.ID1capacity to licen(?_ed n1Jisin_g 
facility bed capacity. At least ninety days before 1lie conversion, the jgcility Ji.ball notify 
the state department of health of the facility's intent to convert bed capacity. The 
converted beds myst be located in the same block of rooms within the facil~" 

Page 4, remove lines 19 through 31 

Page 5, remove lines 1 and 2 

Page 5, line 5, after 11nurses" insert "§!!JdentH and replace "re~yment" with "ruwm.~mt" 

Page 5, line 7, after Hnursm/' Insert "~tudent" and replace "re~rne11t" with "ru!Y.!11"1□1" 

Page 5, line 8, after "nursfls" Insert "~tudent" 

Page 5, line 9, replace "repayment" with .. Qfil'_menf' 

Page 5, line 10, replace "regaymenr with •~ment" 

Page 5, line 12, replace "repayment" with "MY._ment" 

Page 5, llne 15, replace "repayment" with "Q.ayment'' 

Page 5, line 20, replace "to applicants who" with "monH1ly tQ institutions tbat own student lnans (···· 
Q.Lappllcants who meet and continue to meet the criteria standards andJwgU,llity 
standards. . 

L l.n the case of an eligible applicant who has a student loan with forty-eight 
or fower monthly scheduled payments remaining on the loan at the dare..Qf 
application, the monthly payment amount ls equal to the regularly 
schedµled monthly payment amount. 

~ ln..truLcase of an eligible aQPlicant who has a student [gan wlth more than 
forty~elght monthly scheduleJ .. gayments remaining on the loqt:L~t the dg,te 
Q.Laru:>Ucation, the monthly Qayment amount Is ~l to one forty-eighth of 
the amount of the outstanding balance of the educational loan on th.a date 
of application plus ru1v: applicable interest." 

Page 5, remove lines 21 through 30 

Page 6, remove lines 1 through 6 

Page 6, llne 7, after "nurses" Insert "student", replace "~ayroent" with "ruiymant''. and 
remove ": Cont1nulng..10Rt2Arlatlon11 

Page 6, llne a, replace "repaymen!" with "payment" 

Page 6, llne 1 o, remove "are appropriated ang" 

Page 6, line 11, after "council" Insert "pursuant to legislative appropriations" and replace 
"r.ep...ay.m.Mf' with "pftyment" 
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Page 9, line 31, overstrike "treasurer" and insert Immediately thereafter "investment board" 

Page 10, line 1, overstrike "such funds in interest-bearing accounts, as designated by the 
department" and Insert Immediately thereafter "moneys in the fund in accordance_with 
phapter 21 • 1 O" 

Page 10, line 2, cNerstrike ''interest" and insert immerliately thereafter "lnco,nq" 

Page 10, line 20, replace °Construction or renovatior}" with "Renovation" 

Page 12, after line 23, Insert: 

"SECTION 17. LEGISLATIVE INTENT· HEAL.fH CARE TRUST FUND USES. 
It Is the Intent of the fifty-seventh legislative assembly that the June 30, 2003, 
unobllgated balance In the health care trust fund and any investme11t earnings on that 
amount during the 2003-05 biennium not be appropriated but be retained In the fund to 
be used to continue the Increased funding levels authorized by this Act subsequent to 
the 2003-05 biennium." 

Page 13, lin~ 1, replace 1126,700,000" with 1138,7501000" 

Page 13, llne 2, replace "18,700,000" with "27,100,000" 

Page 13, line 3, replace "8,000 1000" with "111650,000 11 

Page 13, line 6, replace "$18,700,000" with "$27,100,000" 

Page 131 after llne 26, Insert: 

"SECTION 21. APPROPRIATION· ADMINISTRATIVE COSTS. There is 
appropriated out of any moneys In the health care trust fund In the state treasury, not 
otherwise appropriated, the sum of $71,158, or so much of the sum as may be 
necessary, to the department of human services ior the purpose of defraying the 
administrative costs associated with the Intergovernmental transfer program, for the 
biennium beginning July 1, 2001, and ending June 30, 2003. 11 

Page 13, line 29, replace 11$35,000,000 11 with ''$81899,774" 

Page 141 line 1, replace "Of the amounts a vallable In the health care trust fund for loans, the" 
with "Of this amount $3,920,000 relates to commitments made during the biennium 
beginning July 1, 1999. and ending June 301 ,001." 

Page 14, remove lines 2 through 4 

Page 15, line 3, replace "$1,165,303" with "'081,84611 

Pago 15, line 4, raplaca "$2,719,040" with "$1,590,974" 
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Page 15, line 7. replace "2000" with "1999" 

Pago 15, after line 21. insert: 

HSECTION 29. LEGISLA'flVE COUNCIL STUDY - LONG-TERM CARE 
NEEDS. The legislative council shall consider studying, during the 2001-02 interim 1 the 
long-term care needs In Morth Dakota. If studied, the legislative council shall receive 
progress reports and a final report from the department of human services on the 
statewide needs assessroent study for long-term care." 

Page 15, line 27. after "NURSES" Insert "STUDENT" and replace "REPAYMENT" with 
"PAYMENT" 

Page 15, line 29, after "nurses" insert "student" and replace "repaymtnt" with "payment" 

Page 15, replace lines 30 and 31 with: 

"SECTION 32, APPROPRIATION• STATE DEPARTMENT OF HEALTH .. 
NURSING FACILITY NURSES STUDENT LOAN PAYMENT FUND - ADDITIONAL 
SPENDING AUTHORITY • EMERGENCY COMMISSION APPROVAL. There Is 
appropriated out of any moneys In the nursing faclllty nurses student loan payment fund 
In the state treasury, not otherwise appropriaiad, the sum of $200,0001 or so r.1uch of 
the sum as mc1y be necessary, to the ,state department of health for the purpose of 
making nursing facility nurses student ·1oan payments, for the biennium beginning 
July 1, 2001, and ending \lune 30, 2003. The state department of health may request 
emergency commission and budget section approval to spend additional moneys from 
the fund for making nursing facility nurses student loan payments, which is appropriated 
for the biennium beginning July 1, 2001, and ending June 30, 2003. 

SECTION 33. APPROPRIA'TION .. SERVICE PAYMENTS FOR THE 
ELO':RL Y AND DISABLED. There is appropriated out of any moneys In the health 
care trust fund in the state treasury, not otherwise appropriated, the sum of $6,898,3021 
or so much of the sum as may be necessary. to the department of human services for 
the purpose of making service payments for the elderly and disabled, for the biennium 
beginning July 11 2001, and ending June 30, 2003. 

SECTION 34, APPROPRIATION· HEALTH INSURANCE PORTABILITY AND 
ACCOUNTABILITY ACT. There Is appropriated out of any moneys In the health care 
trust fund In the state treasury, not otherwise appropriated, the sum of $3,0001000, or so 
much of the sum as may be necessary. and from special funds derived from federal 
funds, the sum of $5,055,347, or so much of the sum as may be necesQary, to the 
department of human services for the purpose of defraying the expenses ol complying 
with the federal Health Insurance Portability and Accountability Act, for the period 
beginning with the effective date of this Act and ending June 30, 2003. 

SECTION 35. APPROPRIATION· 1999-2001 BIENNIUM NURSING FACILITY 
GRANTS. There Is appropriated out of any moneys In the health care trust fund In the 
state treasury, not otherwise appropriated, the sum of $100,226, or so much of the sum 
as may be necessary, to the department of human services for the purpose of making 
payments on grants approved under the nursing facility alternative grant fund during the 
19q9.2001 biennium, for the biennium beginning July 1, 2001, and ending June 30, 
2003, 

( 

SECTION 36, APPROPRIATION· SENIOR CITIZEN MILL LEVY MATCHING 
GRANTS. There Is appropriated out of any muneys In the health care trust fund In the 
state treasury, not otherwise appropriated, the sum of $150,000, or so much of the sum ( 
as may be necessary, to the department of human services for the purpose of providing 
additional senior cltl:zen mill levy matching grants, for the biennium beginning July 11 
2001, and ending June 30, 2003. 
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SECTION 37. APPROPRIATION• MEDICAL ASSISTANCE -TARGETED 
CASE MANAGEMENT SERVICES. There is appropriated out of any moneys in the 
health care trust fund In the state treasury, not otherwise appropriated, the sum of 
$338,530, or so much of the sum as may be necessary, and from special funds derived 
from federal funds, the sum of $769,220, or so much ot the sum as may be necessary, 
to the department of human sorvices for the purpose of making medical assistance 
payments for targeted case ~anagement services, for the biennium beginning July 1, 
2001, and er .ding June 30, 200'3. 

SECTION 38. APPROPRIATION - INDEPENOENT LIVING CENTER 
GRANTS. There is appropriated out of any moneys In the health care trust fund in the 
state treasury, not otherwise appropriated, the sum of $100,000, or so much of the sum 
as may be necessary, to the department of human services for the purpose of providing 
grants to independent living centers, for the biennium begi~riing July 1, 2001, and 
ending June 301 2003." 

Page 16, remove lines 1 through 3 

Page 16, line 27, replace "Section 7M with "S~ctlons 8 and 9" and replace "Is,. with "are" 

Page 16. line 28, replace "is" wlth "are 11 

Page 16, llne 29, replace "1R" with "20", replace "30" with "34, 40 11 and replace "31" with "41" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

D&pt. 301 • State Department of Health 

Sectlono are removed providing for the State Department of Health to Implement a quick-response unit 
servlco pilot program and apr.roprlating $225,000 from the health care trust fund for this program for th9 
.2001 ·03 biennium. The program and the appropr!ation at'e being Included In House Bill No. 1202. 

The name of the nursing f aclllty nurses loan repayment program Is changed to the nursing facility nurses 
student loan payment program and provisions of the program are changed to provide that the payments 
ba made directly to the financial Institution holding the loan rather than to the nurse and that loan 
payments be made equally over a four-year period rather than based on the following schedule: 

Year1 
Year2 
Year3 
Year4 

30 percent 
30 perc:ent 
25 percent 
15 percent 

The continuing appropriation for making these payments Is removed and a $200,000 appropriation from 
the nursing faclllty nurses student loan payment fund Is provided for making these payments during the 
2001 ·03 biennium. A provision Is added that tha department may seek Emergency Commission and 
Budget Section approval for addltlonal spending authority for this program during the 2001-03 biennium. 
Sections 23·09.3•01.1 and 23-16-01 .1 that provide for the moratoriums on the expansion of basic care or 
nursing faclllty bed capacity are changed to allow nursing facilities to convert licensure from skilled care 
to basic care and vice versa no more often than once every 12 months and providing that the beds being 
converted must be In the same block of rooms wlthln the facility. 

Dept. 325 • Department of Human Services 

HOUSE • This amendment provides that the Stata Investment Board Is responsible for the Investment of 
moneys In the health care trust fund, 

A section of legislative lntr.nt Is added regarding making adequate resources available In the fund 
beyond the 2003·05 biennium to provide the funding necessary to continua th8 Increased funding lovels 
authorized by this bill. 
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Provisions are added directing the Leglslatlve Council to consider studying, during the 2001 ·02 lnterirn. 
the long-term care noeds in North Dakota, and that the Department of Human Service::; conduct its 
assessment of North Dakota's long-term care needs in conjunction with the Legislative Council 
committee. 

Appropriations changes and additions Include: 

• Increasing the government nursing facility funding pool payment appropriation by $12,050,000, 
$3,650,000 of which is from the general fund, to a total of $38,750,000, $11,650,000 of which is 
from the general fund anM $27, I 00,000 of federnl funds to reflect revised Department of Human 
Services projections, The general fund share will be returned to the general fund within ono 
business day of each payment being made. 

• A educing funds from the health care trust fund tor loans by $26, 100,226 lo a tolal of $8,899,774. 
The $8.9 million Includes appropriation authority for funding loans approved during the 1999·2001 
biennium but which will not be paid out until the 2001-0:, biennium. In addition, the pr".Jvision limiting 
the amount ot loans that may be approved for technology projects to $3 m!ll!on for the 2001 ·03 
bi!:'lnnlum ls removed and, as amended, loans may not be made for construction projects, only 
renovation or technology.related projects. 

• Reducing funds for nursing facility rate llmlt increases by $483,457 from the health care trust fund to 
provide that rate limits be based on 1999 rather than 2000 cost reports. Funding of $2,272,820 
remains ln the blll, $681,846 of which Is from the health care trust fund and $1,590,974 of federal 
funds. 

• Providing $1,107,750, $338,530 of which is from the health care trust fund and $769,220 of federal 
funds for medical assistance grants relating to targeted case managarnent services. 

• Providing $6,898,302 from the health care trust fund for service payments for elderly and disahied 
(SPED). 

• Providing $100,226 from the health care trust fund for making payments on grants approved during 
the 1999·2001 biennium but which wlll not be paid until the 2001-03 biennium. 

• Providing $150,000 from the health care trust fund for Increasing senior citizen mill levy matching 
grants. 

• Providing $100,000 from the health care trust fund for Independent living center grants. 

• Providing $71,158 from the health care trust fund tor administrative costs associated with the 
lntargovernmental transfer program. 

• Providing $81055,347, $3,000,000 of which Is from the health care trust fund and $5,055,347 of 
federal funds, !or costs associated with the federal Health Insurance Portability and Accountability 
Act (HIPAA). 

After these changes, appropriations and transfers lrom the health care trust fund and related federal 
funds Included In this blll are as follows: 

HEALTH CARE 
TRUST FUND 

Otpattm.nt of Human Strvlc .. 1pproprl1tlont 
Dunseith and McVIIHt • AddltlOnal I !)99·200 I biennium 

trantectlon fH 
01ant~ • 1999·2001 comm11n1en1a 
Loana • 1999,2001 commitments 
Loans• 2001,03 biennium 
Service payrnent9 for elderly end di~bled (SP~Dl 
HIPM cornpul&r p10Jee1 
S1a1ew1.-1a 10110,tetm care Moos auesanw11 
Nursing hrutte bed ,educuon 1ncen11ve 
Nursing faclflty empk)yee compe11&11tion anhancemont 
Basic care employfM! cornpensa11011 enhanc:ement 
Nursing rae,lity 1a1e um11 Increa&u resulting lrom rebasino 
Nur9Ino f1K:1hty personal c.a1e 11llowance 1ncreaae 
flaa1e ea,a teeIMy peuot111.I ea14 allowance IncreaM1 
Ouahhed MINIC& PfOVkiel (OSI') ua1n1ng Qflll\19 
Admtn111tat1ve CO&II 
SnnlOf clllzen mm ~vv ma,eh 
Medical aurstMe& • Targttled ca&e ma11aoemen1 
lntfepeMent ll\llng cenler grants 

$800.000 

100,228 
3,920,000 
4,979,714 
6,898,302 
3,000,000 

241,006 
4,100,000 
8,18(),054 

202,080 
681,848 
266,◄ 00 
160,000 
t ◄ 0,000 
71,. tie 

150,000 
338,630 
~ 

FEDERAL 
FUNDS 

$5,066,347 

19,101,793 
411,5:0 

1,590,974 
021,800 

Page No. 6 

TOTAL 

$800,000 

100,226 
3,920,000 
4.879,774 
6,898,302 
13,0!:i5,3H 
2◄ 1,008 

4,100,000 
27,296,847 

673,600 
2,272,820 

888,000 
180,000 
1.t0,000 
71,168 

160,000 
1,107,750 
~ 
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Tutal o.p.r1me111 ot Human S.rvie4tt 

Tlan6ftt in nutllng facility nurses studeot loan 
repayrntf'll fund 

Total t,)pl'Of)flatloos and transfers 

$34,358,376 

,,000,000 

$35,358,376 
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$27,616,454 

$27,616,454 

$61,974,330 

l,00010QQ 

$62,974,330 
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Date; 1,.., I ~ - U j 
Roll Call Vote#: I 

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ) \ q~ .. 

House _ Appropriations Committee 

D Subcommittee on Human Re_s_ou_r_ce_s ________________ _ 
or 

D Conference Committee 
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10131.0404 
Title, 

Pro~,Hed by the Legislative Council staff for 
House Appa'oprlatlona 

February 15, 2001 

PROPOSED AMENDMENTS TO l!NGROSSED HOUSE BILL NO. 1196 

Page 1. llne 1. after "enact" Insert "a new subsection to 11 and replace 1123•27•04.5" with 
11 21·10·06" 

Page 11 line 2, after "to" lns:~rt "fun<Ja under the management eir the stato lnveslment board 
and11

, after "nurses" Insert "student". replace 11repayment" with "payment\ and remove 
"and" 

Page 1, llne 3, remove "a quick-response unit sorvlco pilot program" 

Page 1, line 4, after the sixth comma Insert "23-16-01.1," 

Page 1, line 6, aftor the second comma Insert "the moratorium on the expansion of long-term 
care bed capacity," 

Page 1, llne 9, after the first semicolon Insert "to provide a statement of legislative Intent; to 
provide for a legislative council study;" 

Page 1, llne 20, remove the overstrike over 11 AtJfeffiff11 

Page 1 , line 21, remove "~rslng" 

Page 11 line 23, remove "@J1S.tr.Yctl9n or" 

Page 1, remove line 24 

Pago 3, after line 30, Insert: 

"SECTION 7, A new subsection to section 21V10-06 of the 1999 Supplement to 
the North Dakota Century Code Is created and enacted as follows: 

Health care trust fund. 11 

Page 4, llne 18, replace "A nursing facility may designate up tQ twenty percent of Its licen§ed 
bed capacity as" with "Not more than of'lQ!lll a twelve-month perl~a nvrslng factllly 
may convert licensed nursing facility bed capacity to basic care bed capacity or may 
convert b~§lc care bed capacity to licensed nursing facility bed capacity. At least ninety 
ru!Y$ before the converslQ!1.. the f aclllty shall notify the state department of health of the 
facility's Intent tQ convert bed capacity. The converted beds must be located in the 
sam_e. block of rQoms within the fa~ 

SECTION 9. AMENDMENT. Section 23-16-01 .1 of the 1999 Supplement to the 
North Dakota Century Code Is amended and reenacted as follows: 

23-16-01.1, Moratorium on expansion of long-term care bed capacity. 
Notwithstanding sections 23-16-06 and 23· 16· 10, except when existing beds are 
converted for use by the alzhelmer's and related dementia population under the projects 
provided for In section 50-06- 14 .4 or when nursing facllitie§ are converting basic bed 
capacity to nursing facility bed capaclt~. the state department of health may not issue a 
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--------------------------..----.-.•·---------. 
license for any additional bad capacity above the state's gross licensed capac,Iy of 
seven thousand ono hundred forty beds, adjusted by any reduction in bods bolero 
July 31, 19991 during the period betweon Augusl 1, 1999, and July 31, 2001. Transtors 
of existing beds from one municipality to another municipality mu~t bo approvod if tho 
c··partment of health licensing requirements are met, during lhe period August 1, 1999, ( 
to July 31, 2001. only to the extent that for each bed transfer approvod tho tolal numbor , 
of llcensed beds In the state ls reduced by Iha same numbor transferred. Exlstrng 
licensed beds released by a facility which aro not immediately trnnsferrod to another 
faclllty may not ba banked for future trans for 10 another laclllty. ~ .mo1.0J..h".n.on~e. l11. a 
twelx:e•mQ□tb sw!QLI-01.tui.lng laclllty_rJJ_~\'._QQn_v_QrtJi.c.en$e.d..nUL§L11glac.Ul1y_.bQd. .. can.acJJ~ 
1Q baalQ car~ b~d...Q.aRamtv..Q.UD.a~ □'tQn basic...Q.ar.e..b.e~Lc.aJ2.a.cl1YJQ. n~e..n..iQdJ1JJ1.e100 
ta ell It~ bed c.sW~1Y-da~.b.eio.mJhe_gQn~.r.ei.Qo.i.JMJacillty_ ih.a!Ln.o.tlf~ 
lb !i stat~ d!2~.QllbsJ.lacJ.!J.tt~Jn tent to_ C_Qtl y fill bfJd.QgJLg_Qj IY.!..J lJ.Q 
c.onY:er~d ... b~..d~_mu..s.tbe.Jog~ledJn the .s.a.me._ b.loc~ of r_Qotns. witbJnJb.o JacJlilY: '1 

Page 41 remove lines 19 through 31 

Page 5, remove lines 1 and 2 

Page 5, line 5, after 1'oyrses" Insert "11.YStfill.t" and replace "UlP.ft~Olffl1" with "12.~m~nl" 

Page 5, llne 71 after ''muses" Insert 11.fil!J-®D.1 11 and replace "rnR.aY.mf>-nt" with 11 R§.l/..r:TI9Jl1'' 

Page 5, line 8, after Hill!.~" Insert "it.Y.@..r1t" 

Page 5, line 9, replace "~enf1 with "Qi!ymer)!" 

Page 5, llne 1 o, replace "ceppym~mf' with 11payment" 

Page 5, llne 12, replaco "~~m~n.1'1 with "paymenJ" 

Page 5, line 15, replace "regayment" with "12ayment" 

Page 5, line 20, replace "to ~ppllcants who 11 with "monthly to ln~lons that own JillJ.Qfilll.kLfill§ 
of appl!c~nts whQ meet and continue to meet the crlteri.0 standards and eligibl~ 
standard~ 

.L lo the case ot an ellglble aQP-llcant whQ has a stude1r..1, loan with fOdY.:fil9111 
or fewer monthly scheduled Q.gyments ren:,_alnlng ~uhe lo..an.at tl1e date of 
appllcatlon, the monthly payment amount Is equal to th~ rogularly 
scheduled monthly payment amount. 

In the case of an eligible applicant who has a student loan Yiill.1 more than 
rorty•elght monthly scheduled payments remaining on the loan at the date 
9f appllcatlon, the monthly payment amount Is equal to one forty-eighth of 
the amount of the outstanding balance of the educational loan oo.Jb.!L~ 
~ppllcation plus any applicable intere_§.1" 

Page 5, remove lines 21 through 30 

Page 6, remove lines 1 through 6 

( 

Page 61 line 7, after 11nurses" ln~ert ffstudent", replace "tM,ayment" with "~e_r1t", and 1 remove ":_Continuing appropriation" \ .. 

Page 6, line 81 replace "repayment" with "payment" 
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Page 6. line 1 o. remove II ar~ aQQC0Wlillf2.d.~n.d" 

Pago 6, line 11, af!er "c.O.IJfl.Q.lt Insert 11 P.VJSJJ..QP.t1QJegJ§.ta.t1vo ~nnrQnrj~t1('\nC1 11 and replaco .,~lllill11" with "ru»!.llliWJ.. ~v-.»~- ,.._Hll~ •.. .w 

Page 9, line 31, overstrike "treasurer" and lnsort immediately thoroafler "mv.«.UID.1Qfl1 QQJV.cf' 

Pago 10, llne 11 overstrike 11 such funds In interost•bearing accounts, as designated by the 
d~partmo~t" and Insert immodlatoly thoroatter "rnone~.lllSLiYnd.ltui.c.@r.dm1i;o __ wHb 
Q.!.JU21ru _2,_:1.0' 

Page 10, line 21 overstrike ''Interest" and insert immediately thereafter "ID.~Qmq" 

Page 101 line 201 overstrike "a. 11 and remove "QQn$Jrn.CtiQn _Qt 

Page 10, llne 24, overstrike "; or" 

Page 10, llne 251 overstrike "b." 

Page 10, line 271 remove the overstrike over H,e porlod and remove "Tu~l9filPi.QJ~Qi§ 
relating to tb~ delivery ot l9n9.:1e1m·· 

Page 1 0, remove llne 28 

Page 12, after line 231 Insert: 

"SECTION 17, LEGISLATIVE INTENT • HEAL TH CARE TRUST FUND USES, 
It Is the Intent of the fifty-seventh legislative assembly that the June 30, 2003, 
unobllgated balance in the health care trust fund and any Investment earnings on that 
amount during the 2003-05 biennium not be appropriated but be retained In tha fund to 
be U&t;id lo continue, for periods subsequent to the 2003-05 blennlum1 the Increased 
funding levels authorized In this Act for the 2001-03 biennium. 

Page 13, llne 11 replace 1126,700,000" with "38,750,000 11 

Page 13, line 2, replace 11 18,700,000" with "27,100,00Q .. 

Page 131 line 3, replace "8,000,000 11 with "11,6501000 11 

Page 13, line 61 replace 11$18}00,000" with "$27 1100,000tt 

Page 13, after line 26, insert: 

"SECTION 21. APPROPRIATION .. ADMINISTRATIVE COSTS. There is 
appropriated out of any moneys in the health care trust fund In the state treasury, not 
otherwise appropriated, the sum of $71,158, or so much of the sum as may be 
necessary1 to the department of human services for the purpose of defraying the 
administrative costs associated with the intergovernmental transfer program, for the 
biennium beginning July 1, 2001, and ending June 30, 2003." 

Page 13, line 29, replace "$351000,00011 with "$8,899,774" 
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Page 14, line 1, replace "Of the amounts available in the health care truot fund lor loons, tho" 
with "Of this amount $3,920,000 relates to commitments made during the biennium 
beginning July L 1999, and ending Juna 30, 2001/ 

Pago 14, remove lines 2 through 4 

Page 15, lino 3, replace "$1, 165,303" with "$681 ,846 11 

Paga 15, llne 4, replace "$2,719,040" with "$1,590,974" 

Page 15, lino 7, replace 112000" with 11 1999" 

Page 15, after lino 21, Insert: 

"SECTION 29. LEGISLATIVf COUNCIL STUDY .. LONG-TERM CARE 
NEEDS. The legislative council shall consider studying, during the 2001 ·02 Interim, tho 
long-term care needs In North Dakota. If studied, the legislative council shall receive 
progress reports and a final report from the department of human services on the 
statewide needs assessment study for long-term care." 

Page 15. llne 27, after "NURSES0 Insert "STUDENT" and replace "REPAYMENT° with 
11PAYMENT11 

Page 15, line 29, after "nurses" insert "student" and replace "repayment" with !+payment" 

Page 15, replace lines 30 and 31 with: 

( 

"SECTION 32, APPROPRIATION· STATE DEPARTMENT OF HEALTH. ( 
NURSING FACILll'Y NURSES STUDENT LOAN PAYMENT FUND • ADDITIONAL 
SPENDING AUTHORITY • EMERGENCY COMMISSION APPROVAL, There Is 
appropriated out of any moneys In the nursing facility nurses student loan payment fund 
In the state treasury, not otherwise appropriated, the sum of $200,000, or so much of 
the sum as may be necessary, to the state department of health for the purpose of 
making nursing facility nurses student loan payments, for the biennium beginning 
July 1, 2001, and ending June 30, 2003. Tho state department of health may request 
emergency commission and budget section approval to spend additional moneys from 
the fund for making nursing facility nurses student loan payments. which Is appropriated 
for the biennium beginning July 1, 2001, and ending June 30, 2003. 

SECTION 33. APPROPRIATION· SERVICE PAYMENTS FOR THc 
ELDERLY AND DISABLED. There Is appropriated out of any moneys In the health 
care trust fund In the state treasury, not otherwise appropriA<ed, the sum of $6,898,302, 
or so much of the sum as may be necessary, to the department of human services for 
the purpose of making service payments for the elderly and disabled, for the biennium 
beginning July 11 2001, and ending June 30, 2003. 

SECTION 34. APPROPRIATION- HEALTH INSURANCE PORTABILITY AND 
ACCOUNTABILITY ACT. There Is appropriated out of any moneys In the health care 
trust fund in the state treasury, not otherwise appropriated, the sum of $3,000,000, or so 
much of the sum as may be necessary, and from special funds derived from federal 
funds, the sum of $5,055,347, or so much of the sum as may be necessary, to the 
department of human services for the purpose of defraying the expenses of complying 
with the federal Health Insurance Portability and Accountability Act or other technology 
projects, for the period beginning with the effective date of this Act and ending June 30, 
2003. 
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SECTION 36. APPROPRIATION .. 1999•2001 BIENNIUM NURSING FACILITY 
OR ANTS, There Is appropriated out of any moneys In the health caro trust f ur1d 11, tho 
state treasury, not othtuwlse appropriated, the sum of $100,226, ~1, so much of tho sum 
as may be necessary, to the department of human services tor the purpose of making 
payments on grants apI,roved under the nursing facility alternative grant fund during tho 
1999·2001 biennium, tor tho biennium beginning July 1, 200 t, and ending Juno 30, 
2003. 

SECTION 36, APPROPRIATION· SENIOR CITIZEN MILL LEVY MATCHtNO 
GRANTS, There Is appropriated out or any moneys In the hoalth cnro trust fund in tho 
state treasury, not otherwise appropriated, tho sum of $150,000, or so much of tho sum 
as may be necessary, to the department of human services for the purposo of providing 
additional senior citizen ml II levy matching grants, for the bienni1Jm beginning July 1 , 
2001, and ending June 30, 2003. 

SECTION 37. APPROPRIATION· MEDICAL ASSISTANCE• TARGETED 
CASE MANAGEMENT SERVICES, There Is appropriated out of any moneys In tho 
health care trust fund In the state treasury, not otherwise appropriated, the sum of 
$338,530, or so much of the sum as may be riecessary, and from special funds derivod 
from federal funds, the sum of $769,220, or so much of the sum as may be necessary, 
to the department of human services for the purpose of making medical assislanco 
payments tor targeted case management services, for tho biennium beginning July 1, 
2001, and ending June 30, 2003, 

SECTION 38, APPROPRIATION • INDEPENDENT LIVING CENTER 
GRANTS, There Is appropriated out of any moneys in the health care trust fund In tho 
state treasury, not otherwise approprla,ed, the sum of $100,000. or so much of the sum 
as may be necessary, to the department of human services for the purpose of providing 
grants to lndependent living centers, for the biennium beginning July 1, 2001, and 
ending June 30, 2003," 

Page 16, remove lines 1 through 3 

Page 16, line 27, replace "Section 711 with "S,~ctlons 8 and 9" and replace 111s" with Hare" 

Page 16, llne 28. replace "1s 11 with "are 11 

Page 16, line 29, replace 11 1811 with "20", replace "30 11 with "34, 40" and replace "31 11 with 1141" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Dept. 301 - State Department of Health 

Sections are removed providing for the State Department of Health to Implement a quick-response unit 
servl~e pilot program and appropriating $225,000 from the health care trust fund for this program tor the 
2001 ·03 biennium, The program and the appropriation are being included In House Bill No. 1202. 

The name of the nursing facility nurses loan repaym1mt program Is changed to the nursing facillty nurs1:1& 
student loan payment program and provisions of the program are changed to provide that the payments 
be made directly to the financial Institution holding the loan rather than to the nurse and that loan 
payments be made equally over a four-year period ra.ther than based on the following schedule: 

Year 1 
Year2 
Year3 
Year4 

30 percent 
30 percent 
25 percent 
15 percent 
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The con~lnulng appropriation for making these payments i6 removQd and d $200,000 app,opnat,on from 
the nursing laclllty nurses student loan payment fund I& providod tor making these payments during tho 
2001 ·03 biennium. A provision l& added that the department may seek Emergency Comm,ssion and 
~udgot Section approval for addlllonal spending authority for this program during the 2001 ·03 blonnlum. 
Sections 23·09,3·01, 1 and 23· 16·01. 1 Iha! provide for Iha moratoriums on the expansion ol basic cmo 0, 
nursing facility bed capacity are changed to allow nursing f aci!l!ios to convert llcensure f rorn skillod ca,0 ( 
to basro care and vice versa no more often than onco every 12 months and providing that tho buds t>amg 
converted must be In the same block of rooms within the facility. 

Dept. 328 .. Department of Human Servlcea 

HOUSE • This amondmant provides that the State lnvastmont Board is responsible for the invostmont of 
moneys In the health care trust fund, 

A section of lf'glslatlve intent Is added regarding making adequate rasourcos available In the fund 
beyond the 2003-05 biennium to provide tho funding necessary to conlinuo Iha increasod funding lovols 
authorized by this bill. 

Provls'.ons are added directing tho Legislative Council to consider studying, during the 2001 ·02 intorim, 
the long-term care needs In North Dakota, and that the Department of Human Sorvices conduct its 
assessment of North Dakota's long-term care needn in conjunction with the Leglslalivo 0ouncil 
committee, 

Appropriations changes and additions Include: 

• Increasing the government mIrsing faclllty funding pool payment appropriation by $12,050,000, 
$3.650,000 of which Is from the general fund, to a total of $38,760,000, $11,650,000 of which Is 
from the general fund and $27,100,000 of federal funds to reflect revised Department ol Human 
Se·rvlces projections, The general fund sharo will be returnod to the general fund within one 
bunlness day of eac~ payment being made. 

, H-3duclng funds from the health care trust fund for loans by $26,100,226 to a total of $8,899,774. 
Th::1 $8.9 mllllon Includes appropriation authority for funding loans approved during tho 1999·2001 
biennium but which wlll not be paid out until the 2001 ·03 biennium, In addition, the provisions (' 
allowing loans to be made for technology projects are removed and, as amended, loans may not be 
made for construction projects, only renovation projects. 

• Reducing funds for nursing facility rate llmlt Increases by $483,457 from the hoalth care trust fund to 
provide that rate llmlts be based on 1999 rather thdn 2000 cost reports, Funding of $2,272,820 
remains In the bill, $681,846 of which Is from the health care trust fund and $1,590,974 of federal 
funds. 

• Providing $1, 107,7501 $338,530 of which Is from the health care trust fund and $769,220 of federal 
funds for medical assistance grants relating to targeted case management services. 

, Providing $6,898,302 from lhe health care trust fund for service payments for elderly and disabled 
(SPED), 

• Providing $100,226 from the health care trust fund for making payments on grants approved during 
the 1999-2001 biennium but which wlll not be paid until the 2001-03 biennium. 

, Providing $150,000 from the health care trust fund for Increasing senior citizen mill levy matching 
grants. 

, Providing $100,000 from the health care trust fund for Independent l!ving center grants. 

• Providing $71 1158 from the health care trust fund for administrative costs associated with the 
Intergovernmental transfer program. 

• Providing $8 1055,M7 1 $3,000,000 of which Is from the health care trust fund and $5,055,347 of 
federal funds, for costs associated with the federal Health Insurance Portability and Accountability 
Act (HIPAA) or other technology projects. 

After these changes, appropriations and transfers from the health care trusl fund and related federal 
lunds included in th!s bill are as fallows: 
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• 
HEALTH CARE FEOERAt. 
TRUST FUNO FUNDS rorAt. 

Otpat1mtnt ol ~men ltfvl4•• ~t~rJ•llont 
Dunuuh and MoYll!e, AddlUonal t G· 00t biennium $800,000 ieoo.ooo 

tran11euon '" 
Oran11, 1009-2001 commltment1 100,226 100,220 
Loant • 1999·200I comm11men11 3,920.000 3.920.000 
Lotn1 • 2001 ·03 biennium 4,819,774 4.879,714 
Servsc, payment, for elderly and dlaablfd (SPED) uoe,:,02 6.898.302 
HIPAA compute, p,ojte1 3,000,000 '•5.0&&,:147 8.055,347 
SllltWKH long,(trm ca,. ntt<J• UMHmtnl 241.006 241,006 
Nvr,lnQ home bed rtductiOn lnctnllvt ◄ .100,000 4,100,000 
Nu11lng laclll,V emploVH COITlPtntaUOO enhanc,nienl 8,188.054 19.107, 7113 27.296.841 
Baalo ea,, er,\ploi" C<>mPfl\Htlon 41nhancement 202,080 471.e20 d73,600 
Nutting ftclllly rat Omll 1nert1~• reav1t1no from rebulng 631,848 1.690,974 2,272,820 
Nur1inQ IIIClllty rvraonal C&ft a lowanet lncr,ast 268, ICO 621,600 888.000 
Ba11Q care facll IY pe,,onsl care allowance lncren, 1&0.000 180.000 
au,1111eo Wv~ P'O'lldtr (OSP) tra!nlng gran11 140,000 140,000 
Admlnlttrauv, cost, 71,108 71,168 
StnlQ{ clllnn mlll ''11n11oh 160,1)00 150.000 
Medical asa111anee • 4rgeltd cue manaoemenl 338.630 769,220 1,107.750 
lndE!pendenl living cente, g1anl1 ~ .!.22.QQ.2 

Tolal Department ol Human Servlcet. $34,358,376 $27,616,464 $61,914,830 

Trenaler to nursing lacllity nu,aes student loan 
repaymenl fund 

Lr.Q.MM ---~-~- 1&QO.OQQ 

Tolal appropriations and translere $35.368,376 $21,616.454 $62,074,830 
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Dute: ! I ) l 1 I 
Roll Cull Vote II: ··1,. 

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
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House Appropriutions Committco 

'f:,t.J Subcommittee on _J_·h_1m_i_m_R_c_so_u_rc_c_s _______________ _ 
or 
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Reo. John M, Warner 
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-· 

(Yes) 
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2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO, / 11,t 1. 
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ltJ Subcommittee on Human Resources ··-•-•·--
or 

D Conference Committee 

Legislative CounclJ Amendment Number 
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'..a._ ~-('4--(-' ___,;.,1_,;;\.;...1,. _....,Z-¥!te.1..V __ _ 

Seconded 
By 

• 

r 1' i · I / . 
,, ,·' 'I -- " . 

Representatives Yes No _J{eeresentatfvcs 
Chairman Ken Svedian 
Vice-Chaim1an Jeff Delzer 
Reo. Keith Kemoenich 

' -Reo. James Kerzman 
Rer,. Amv Kliniske 
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1
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I ~ t<r' . By 

Representatives Yes No Rep res•mh•tlvcs 
Chainnan Ken Svedian .. 
Vice .. Chainnan Jeff Delzer 
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Rep, James Kerzman 
Reo, Amv Kliniske ~p~ 
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Roll Cull Vote#: 't1 

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. t\(J1l 

House Aeeroprintlons Committeo 

---------------------
it, Subcommittee on Human Resources 
1f or 
0 Conforencc Committee 

Legislative Council Amendment Numbor _Jr,/ :II . .i:l!lf, , 0 '-/D ! 
'·t-,.. () . . '"' /• () . .. ' J . ) Action Taken ... t'/V-~·--~-ct:r}-4-• MQv'( (~ Lx) IQ <-:i S {/.\ ClJ)\l' 1 \lI{J d .. • 

Motion Made By Seconded 
1}ch, <:.v n 

-------- y 

Representatives Yes No Rcprescntntlvcs Yes 
Chainnan Kon Svedian ,,I/ 

Vlce-Chainnan Jeff Delzer \,/ / 

Rep, Keith Kcm2enioh L,/ 
Reo, James Kerzman ,/ .. ' 

Rep, Amy Kliniske v/ 
Reo. John M. Warner t/ 

~ 

No 

Total (Yes) ---~-; _____ No ___________ _ 

Absent D 
Floor Assignment f ,~ C · htl-t -'~V--

lf the vote is on an amendment, briefly indicate intent: 



Dute: t7 - I l.i, · l) / 
Roll Cull Vote fl: / 

2001 HOUSE STANDING COMMITTEE ROLIJ CALL VO'fES 
BILL/RESOLUTION NO, 1·1{3 / ) C{ !f:) 

House APPROPRIATIONS 

0 Subcommittee on __________ _ 
or 

0 Conference Committee 

Legislative Council Amendment Number 

Acllon Taken ·+t> c1d c:p \ 
Motion Made By a p lJ.tl~u(. 

-
ReeresentaUv~s Yes -Timm • Chainnan 

Wald .. Vice Chairman -· 
Re1> .. Aarsvold 
Rep .. Boehm 
Reo • Bverly 
Rep .. Carlisle 
Rep- Delzer 
Rep - Olassheim 
Rep .. Gulleson 
Rep - Huether 
Rep .. Kempenich , I 

Seconded 
By 

No Rcpnscntatlvcs 

Roo • Koppelman 
Rep • Martinson 
Rep• Monson 
Rep - Skan,hol 
Reo - Svedian 
Rep - Thoreson 

\...1 Rep-Warner 
I U\ ~ep-Wentz 
,v ... ~ \J) 

~-Kerzman 
, J ' ) \ 

p - Kliniske \ "\ 

Total (Yes) J. l No <i 
r 

Absent 

1, Floor Assignment 
\ 

\ If the vote is on an amendment, briefly indicate intent: 

Committee 

Yes No 



Date: 2 - / lti ·- 0 } 
RoJI Call Vote #: ·-z_ 

2001 HOUSE STANDING COMMIITEE ROLL CALL VOTES 
BILL/RESOLUTION NO, Hf> I IC, Y, 

House APPROPRIATIONS Committee 

D Subcommittee on __ 
or 

D Conference Committee 

Lcglslutivo Council Amendment Number 
.. ,I' - 0 lk:i · 

Action Taken l:-:X:> r f·J, ~-_., l'r~ l)(Y\ v=-··"-51\E--~h · 
d d l 

~ Mot on Made By Ddwv Secon c 
{ 1 ') -p· By .._ 1)-e (~ (V>-----' _ 
J s { r 

. 
Representatives Yes No Representatlvei Yes No 

Timm - Chainnan v 
Wald- Vice ChaJnnan ✓ 

Rep .. Aar,wold ✓ Rep - Koone Iman ✓ --
Rep .. Boe~ ✓ Rep - Martinson ✓ 

Rtip - Byerly ✓ / Rep - Monson ............. 

Rep • Carlisle ✓ Reo ~ Skarphol ·-
Rep - Delzer ✓ Reo .. Svedian ,._,,/' 

Rep - Olassheim v Reo - Thoreson ✓ 

Rep • Oullcson ✓ Rep-Warner ✓ 

Rep - Huether ✓, Rep-Wentz ✓ 

Rep - Kempenich ✓ 
Rep .. Kerzman ✓ 

Rep - K1iniske ✓ 

Total (Yes) &( No . rj 
Absent (/J 
Floor Assignment e ' /l~t JJv· 
If the vote is on an amendment, briefly indicate intent: 
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partnership that engages in the practice ot law accounting. medicine and _any Other: 
profession il't which oeitner capital nor the sen-ices of employees are a material anc;c,me 
producing factor_• 

REPORT OF STANDING COIBUTTEE. 
engrossed and amended: Appropriations Committee (Rep. Tuam. 

~) recommends AMENOIIENTS AS FOLLOWS and llllhen so a.-nended. 
~ DO PASS (21 YEAS. 0 NAYS. 0 .ABSe.'T AND NOT VOTING). 
Engrossed HS 1196. as amended.. was placed on the Sixt:\ Otder on the calefldar_ 

Page 1. line 1. after ·enaa- insert ·a new subseclion w· and replace 923-27--04.S" v..-im 
"21-, o-os-

Page 1. line 2. after ""to· insert ""funds under the management of the state investment boafd 
and"'. after ·nurses· insert ·sn.,denr·. replace ·repayment'" with ·paymenr_ and rerTlO'ole 
-and"' 

Page 1 • line 3. remove ·a quick-response unit service pilot program· 

Page 1 • line 4. after the sil<lh comma ,nsen 923-16-01 _ 1. • 

Page 1 • line 6. alter the second comma insert -nie moratorium on !he expanSIOn at long-:enn 
care bed capacily: 

Page 1. line 9, a.'ter the first semicolon insert 'lo pcovide a sta:ement of !egislaiive intent to 
pro-.nde for a legislative council study;· 

Page 1 line 20. remove the overstrike over-~- and remov~ the unoers-..:ored colon 

Page 1. line 21. rerr.ove ·1, ~-

Page 1, line 23. remove ·construct'.on or· 

Page 1 • remove line 24 

Page 3. after line 30. ir.sert: 

"SECTION 7. A new suos..~on to section 21-10--06 of the 1999 Supplement to 
the North Dakota Century c-,..=e ;s created and enaded as follows: 

Health care trust fund.. 

Page 4. line 15. replace ·A nursing facility may designate up to :wenty percent of its licensecl 
bed caJl<lm.._as· with ·Not mcre than once in a twelve-monJLl)e!Loci. a ~ng___~ 
may convert licensee! nursing fa..Q!!ty_~~oacity to basic care bed cauacity or may 
convert basic care bed capaoty to licensed nursing facility bed capacity_ At least ninety 
~vs betoce the conve,:s,on. me lacilitv shall notify the state departmer.t ot health ot the 
taeitity"s ,nter.t tc convert peg capaoty. The c-; "'-"e!Jed beds must ~ lc.-:atee in the 
~lock of rooms within the facility. 

SECTIOM9. AMENDMENT. Section 23-16-01.1 oftne 1999Suppler.l.:!flltothe 
North vakota C mb.lry Coce is amended aro reenacted as follows: 

~16-01.1. Moraiorium :m expansion of lo~ care bed capacity. 
Notwithstanding sec1ions 23-16-06 and 23--16-10. except when exisling beds ai-e 
converted for use by me alzhetmefs az,d related dementia population undef" the projects 
P,-0Vlded for rn seaiOn 50-06-144 O!.wnen nursing faQ~tlgS ~ 
gi__pa__QILJQ_nutSl!llJ facility bed capaqty. !he m1e oepcrtment of health may :-.ot :ssue a 
locense for any addctiOnal bed capaoty above the s:aie·s gross lice--sed cap.aoty ct 

"-.,; 

seven thousand one hundred forty beds. adJustec by any re---..ucticn in bees neto.-e . 
July 31. 1999. dunng tne ;>e<,oc between AuguS! 1. 1999_ ane! J:;!y 3~. 2001 Trans<e<s ~ 
ot exlS!!ng tleds from one l"'lUn,c,pal,:y to ancmer mur..___-,pai,ty ,r,.;st ::ie .l;)?!'OYea ,i :tie 
department ot healtrt hcens,ng ,equ,rements are met eunr,c :t-,e ;xnoc Augusr 1 ,~. 
10 Juty 31 _ 2001. only to the e..-rent tria: for eactt be<: rranste< ;;pp,-o.ec ttie tclal ,-,.,.~ 
cl lieenseo beds rn me stare ,s recucec by ttle same nur.ioer rrans:terred E~.,. 
licensed beds releasee by a taollty which are not ,mmea.arely trans1errec ,o =--~ 
faohty may not be oan;..ed for !utwe !!ans!er u::; an<Jttle1" laoh!y ~ rno<e ~ ~ep _;; 
•.--'ve=tn oenoc! a nurs.;n-;, tac,1,ymay ~l"Ver1'._lic:~_...,,~~_tao-1!:;Ltie:o3:a_pa::!tt 

' 

1J 

-.,,.: 

30lllDAY 110NDAY.FBIRWUIY'19.ZI01 

10 basic care be9 fiil2?00' g mav c;ono,,en t;,zsiC care W" fi3?i'IPC" lP -~ 
facility bed Gi'W'iTY At least nine!y days ;,ecore tt,e ~ ;'!~ 'as:::-!'Y sna, aQllll)t 
me sta;e de;:)ar!nent ct ~of lt>e ~s-~ -:c_~~-~ rne 
conver::eg oeos mus; ;:,e iOcareC in mesaineblocio,. or wcr::is ..cw-~~ -

Page-4.ren:o,eliRes19~31 

Page 5. remowe lines 1 and 2 

Page5.lineS.a1te""-~-insen-~ atlC ~-~~ 

Page 5. line 7_ aties---~- insert-~-

Page 5. line 8.a!ter~-ir1Selt-~ 

Page 5. line 9. replace ·re;,avmenr ¥lolC'l 

Page 5. lone 10. rep1aoe ·~-d!1 

Page 5. line 12. repiaee ·,eooy:r.er..· ....tr'I 

Page 5. ane 15.f~ -~· mm 

!-'age 5. Ir.le 2C_ r2t)laCe ""'g_~~- ..,.n, -~'.%--..;,~~~~-~~_:-: ;Oe<:'.: ~~ 
c-t__a;-p1_,can;s wno meet a,,c ~~~~~~~~-~">G ~~":~ 
~;'l(la.~ 

.!. 

~ 

~c;!Se of an~~~~-~ ;i_~tQ.at': -r: ~~ 
91"~~~~~ n-r.a.~~~~;qe__.r,_ ~ ~ ~ 

::ar,oo me~-~ !S N-1'l! :::.~-~~ 
tt-dy paymer1t z;Io;nt 

1n me ;;ase ot an eiqt)le aoo1oca.-.; woo nas a s;uoeo; ,;,a,, ...c; ~ :r-.a-., 
tcrty-egtg monttl!Y SC!!edi¥ pay:nen;s ~ en me 1c;a:1 a; ,:,e ~ 
cf appic?'OOQ the mon;tll-,( ~ a,T,oo.,r.t 6 equal 110 one ~ Q? 

me amoµ,t ot me~ b?LJt2> nt ;ne ro!GP!f'/'lal 1oan on me:~ 
~iill••atlQI-PMil!J:'.ap,w®le~--

Page 5. remo,,e !ines 21 lhr0ugh 30 

Page 6. rerno,.-e bneS 1 !hrOl;gh 6 

Page6_ hne 7. a:!f>! ·~· inse,1 ·?-~· r~,e ·•~~- ..-,:-- a;x:<~•.P-.."'"-

Page 6. i.ne 8. rep;ace ·rewy!;".em a.® 

Page 6. 1:r.e 1C re,-ncve -~~e<l~-

Page 6_ :,-,e 11. a::ef -~-~ ·_;;:--~ .... __._____;:,c ~~:-"' .:.-7~--~~"':,· .:<-'>C = -'· 
"repayment" 

Page 9. 1or,e 31. overstt>ke "treasure<" ana clSeft =~, ~ea-.e,--~~ ooa-;: 

Page 10. ane 1_ ower'S%nke ·~ tuno:s'" nerest--t>e.i--.ng ~..-i:s as~:::-. ~ 
~ ana inset~ ~.e< -~ !'"'_~ t\."!lC ~ ~o,-nc~ ~ 
c:ha;;Jlel:21-1(1" 

Page 10. 1ine2.~·...:.eresr anCl~~~ l'>e".ea:!€' -~­

P3;,e lC' ;,ne 19 ~~mecc,...---r. 

?~"'e ~~ ~ene 2-: ;...""-.ers,.~ '"'a - a-no t,e-~ -~s.,.-;..~:-.... ~ =,-

t>ac.:€ ~:: -~t'2.: ~~Ike ·-

;.:.i.~ -:: -~~ .:-:: :2-· .. ~~-~ :-

:'"'..i~ "' ~ ~: ~\,e ~ c ... r·:,..::...,e, ~-~ --e :c".CC -~·":,._; -~-c-~ ~~:"'.:-~ ... ~­
fC"_J:i~~~-0 ~ ~""-~_.)__;,; .. _~ •.._---:-
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?agelO. ren!Olleline2S 

~t2..atJWline23.irlsert: 

~ '17. LEGISL4TIVE INTEKI" - HEALTH CARE TRUST" FUND · 
U5ES.. It ,s me, .mer.tor :ne ~ leg,sla!n,e assembly mat the J"-ne 30. \,,,.,I­
m urotJ/tgarea ~ in :tie t>eat:h care trust tunct a&1d any investment 
eam,,gs on etar amounr ~ !he 2003-05 biennium not be appropr..uea but 
!:le retained il'l tt't! fw1Cf 10 be ~ ro CO!lli=e. ta periods ~r ro me 
2003-05 ~ tne zncreased funding levels autncrlZed 1t1 this Act for the 
200?-(l3 bennium.· 

~ ;3 l:ne T <etliaCe""25.700JJOETwtlh "38.750.000" 

.,~ 13_ ~ 2. rep1aee ·1s ZOO OOQ"" With ?7-tOO ooo· 
Page t.J. "'1e 3. repCace "'8..000.000-Wl!h-t t .650.000" 

~ !3. ine 6. reotlCe "'$'18.700.000• With "'$27.t00.000- and replace -io wittl "lS"" 

Page 13. am!t- !ine26.. insert: 

"'SECT10N 21- APPROPRIATION - ADMlNlSTRATIVE COSTS.. There 
,s i101)r01)na1:ed OUt of a...., moneys rn the ht?altrt care truSt funct "' :ne sta:e 
!l'ea!iiJr)'. not a!f1e<Wtse aoµropna=~. the sum c;~ S7t. t58. or so mcc.'1 of :r>e s"'.,, 
as ,r-ay be necessary. to !?le aepar+.nent ot humar. sen.oces tor the purpese o' 
~!r-:!f"lg :r,e adm:n,s..--an,.,e costs assooa:ed wit!> rne ,ntergevernrr,ec:ral :s:irister 
~- tor ttte ::.ennium beg,Ming July ; • 2Cu t. ana ending June 30. 2003. • 

.: ...:Je ?3. "-'le 29 reoiace '$35.0C0.000- W<Ut ·sa.e99_77,;-

-...;e T4. i.,,e T. re::>laCP '"Ot tt,e arnoun:s availal:l~ ,n tne heal:r,. care lrUSI tu!'ld for toa."15. t'1e­

wa:, "'Of mas~ .. $3.920.000 relates re commitments l"'"Cie aur.ng the l:lie!'lmu:n 
~ Jufy t. t999. ar.a ending Ju.ie 30. 200t .-

Page t.c. :emow,e lines 2 ttlrough 4 

~ 15. line 3. reQface "'$1. 165.303'°" wittt "'$681 .846" 

¾ge TS. line C. tetllace "'$2.7t904trwi!h "St.590.97.r 

Cet;e T5. lone 7_ ~ "2000"' wlttt "t999" 

"';,;;e TS. atterane 2l. insert" 

"'SECTION29. LEG!StATIVE COUNCIL STUDY- LONG-TERM CARE 
NEEDS. The regisfallve C0Ul1cir shatl consider studying. cruring tne 200t-02 
.nrenm. !tie long-te:rn care needs in North Dakc!a.. If sructiea. the legislative 
counol sttal •eceive progress reports and a final repo:. frc:n !he department of 
nur.ian se<VtCes on :ne statewide needs assessment study ror long-.= care.-

;;;~ ~5. ~ 27. atrer "MJllSe> insert "STUOENr and replace ""REPA.YMENr wi!h 
-PA "OIEKr 

.;,.a,oe rs. 11r>e ~- ar:er- -nurses- insert -stu<1e'n:(" and ,eoiace -,epaymenr w1t.'"I -payme,1C 

"".34.-e •S. •e:::,lace bnes 3Q and Jt With: 

"'SECtlON ~ APJ>ffOPRIATtON - $TA.TE DEPARTMENT OF 
HEALTH - NURSING FACIU!Y NURSES STUDENT LOAN PAYMENT FUND 
- <\ODfTIOHAL SPENDING AUlHORITY - EMERGENCY COMMJSSION 
APPROVAL. There i$ ,lpOl'opriare<l out of any moneys io tt,e nursing facility 
~ stl.lClent loatl paymenr ltind in the state treasury. not otherwise 
~- tne s..rn o!' $200.COO. or so mud'! er tne sum as may tle 
r.ecessary. in Irle stare ~t of &iealrh ror the purpose of makln1, nursing 
fao!<rr nurses sn.dent IOaa payn,en!S. roe :he l:ltennium ~ Ji;ty t. 200t. 
¥>ct enc,r,g June 30. 2003 The stare aepamnent cl hea!tti may re<;uest 
emeigei,,q, QJ1nmiss,on J:'tS budget seaion approval !O spenc:: addit,onal 
ffl()f>eyS from file fut1a tor m#mg nursing fao!ity = student loan payments. 

~ 

, 
i 

,j 

l 

,.; 

.,; 
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which is appropna!ed tor the biennium oeg,nnir.g July r. iror. al'O ena,r-9 
.kine 30. 2003. 

SECTION 33. APPROPRfA.TION - SERVICE PAYMENTS FOR THE 
EtOERLY ANO DISABLED- Th~e is =r.,cr.a:e>:: ou: of a,.,, mone--s m ~= 
healt:i care trust tune ;n tr>e sta:e treas:.:,. no: cinenMSe a~p,ia1ec: ;r,e ~--. 
oi S6.e98.302. or so much of the sum as may tie~- to me Qepa.'V':'r: 
or ~uman se,vices for tne purpose at mal,.ing serv,ce payments far tne ~­
and disa:;iled. for !he biennium oeg,nning JUI-,' f. 2001. ana ~ June 3<:. 
2003. 

SECHON 34. APPROPRIATION - HEAL.TH INSURANCE 
PORTABILITY AND ACCOUNTABILITY ACT. Thece is app,o;,na:ed out c• 
any moneys in the healtn care trusI h.Jne1 ,n t?':e state treasury. not ot:iel'Wlse 
approprrated. the sum of $3.000.000. or sc mucn of the sum as =y ::e 
necessary. and frani special :Uncts denvea from federal tunes. tne s..,m :;• 
SS.055.3'7. or so much of the sum as may be necessa-y. 10 Cl'le Oet,a;-mlen: -::1 
human senrices for !he P<J1t)OSe ct delray'.ng lhe expeos~ ol comply,ng w,r., ~ 
federal Healtn Insurance Portabir.ty a.no Acccuntabd,ty Act or ocr,e, tecrn,Cfog;, 
projects. for the period beginning with the et!ective date ot mis Act and end.ng 
June 30. 2003 . 

SECTION 35. A.PPROPR!ATION - 1999-2001 BIENNIUM NURSING 
FACILITY GRANTS. There ,s appropnared out al any mone,,-s in the rieal:r­
care :rust tuna in t.'ie sra:e rreasi.r,,. n.::t ct!'ierwise app,ooriatea. :r>e s .. m .:!' 

sroo.22s. or so mucn ot ~-.e sur as may oe necessary. to me oeparrrier.t :;• 
~urr.an serv,-::es tor the ;iurcose o! mai<,ng pa1:,ients on grants aporovea unae· 
tr.e nurs,ng faol,ty alternarn,e grant tuna <lur•ng :he T 99S-200 T o,enmum. tor me 
o,enn,um beginning J..Iy T. 2cc 1. anc enc,ng June 30. 2003 

SECTION 36. APPROPRIATION - SENIOR CITIZEN MILL LEVY 
MATCHtNG GRANTS. There is appropr.ated oi.;t a! any m()<'leyS in tne: neat!" 
care trust func in the state treasury. no[ o:herwtSe appropriatec. the s.;m o• 
StS0.000. or so .nuci1 of the sum as may be necessary. to the oeparunen: Q! 

human sen,ices for the purpose ot r:,,-ov,au,g aadit:onal sen.a, cinzen m<11 iev, 
match,ng gran!s. for ttte biennium begmnmg July t. 2001. ana ending June JO 
2003. 

SECTION :l7. APPROPRIATION • MEDICAL .ASSISTANCE -
T4RGETED CASE MANAGEMENT SERVICES. There ,s appropnatea out o' 
any moneys ,n trle health care trust fund in tne sta!'! treasury. not ott\erMse 
appropriated. the sum of $338.530. or so mueh of !l'le sum u may be 
necessary. and from special funds det'ivect Imm f!!Cleral funds. ~ sum c: 
$769.220. or so mueh of !he sum as may be necessa,y. to !?le deoartment o! 
numan services for the purpose at making medical assistdnce payments roi­
targe!ed case management SeMC:eS. toe !tie o;ennrum beginnmg July t. 200,. 
ar!d ending June 30. 2003. 

SECTION 38. APPROPRIATION - INDEPENDENT LMNG CENTER 
GRANTS- There is a;Y.)ropnated out of any mo,ieys in tt,e l'leal!h care :rus: iu.-.c 
,n me state treasury. not otfle{Wise acpropna:ee. ll1e sum of s,oo.000. or sc 
mocll of :ne sum as ~y be necessary. to me ::eoar-.ment ol !'lunar, senc.c:es ey­
me purpose of prov,aing grarns ·o mde:ienaer:r ;,...ng cen!ers. !or me bienr .. um 
t>eg,nn,ng Ju:y t. 200T. an<1 ending J.,ne 30. 2:;o::; • 

Page t6. remove lines 1 ltlrough 3 

Page t6. fine 27. replace "Secnon r wit!, "Sections 8 anct g· ar>e reOlace -.s- w,th ·are· 

Page t6. rine 28. replace -<S- wit.'1 ·are-u Page tS. llne 29. repiace -,a-with "20-. replace -:,c· w.th "3-'. ,~· ar,c: •epJace "31" w:~ ·.;--

. Renumber acco,dingfy 

STATEMENT OF PURPOSE OF AMENDMENT: 

"' 
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0apL 301-sr... Da,,.wmw.tat w.nh 

seoa,,s ,-~ ~ b" ltllr Stale 0epanmenr of Heallb TO implement a quick-response ur.it 
~pilot~~~ $225.000 ll'llm !tie riealtt? cate trust fur,d for ttJis program fee llte 
nat-03~ ~proi;irainas1Cltt-.~iaoo.1atelleingindudeainHouseBillNo. t202. ~-· 
"':!le=->eot~ rusi<9faolity nurses1aa,i~ program iscnangec :othe nurswg lacility muses · 
~ biir? ;:,ay:necr pr0gt3m 2nc2 p,ov,s,ons at tne program are ctlangeC' io pm,.,ide ttm !Ile paymer.ts. 
~macr~ro=oefinanoalinsllltl!IOn~~Jcanrattierll'iantottienu:searidctiarrcan 
~~~~a..-~b.ic-,ea,-perio(trattier!bar>basedonlllefollOwingscnectJle: 

Ye;¥! 

Ye'¥2 
Y-3 
Year.C 

30percent 
30pe<gmt 
2Spercent 
t5pe,ce,lt 

The~ ~DP--• far"~ ttlllslt paymen1S is l1lffl(M!(l at1d a $200.000 approprialion from 
:1111' ru'SS,g ~ <U58S Sll.dlll"« laars paymenC ll:lt1C2 is pcOvided for malCing tt,ese paymenlS duriflg the 
20IH-C3 ~. A. pro,,iso,]n is added ttl3l !be departme;lt may seek: Emergency Commission and 
8o,dg« Sec:iocl ~loo-~ spen:ling aull1otity foe Ulis program ciuritlg tne 2COT-03 l:llennlum.. 
SeoolsZJ.<B.3-01_ t ~ 23-16-01.t ttm provide tor me~ on t:ie .,cpansion of basic care or 
t1t.-rsirlg ~ bed capacity a... d1allged ro allow nutSing lacili!ies ro convert rlC8l1SUre from Skillett earn 
::o !:Jaslc: ~ arlC! -.iceversa no mat1t o1Ten tnanonce every- t2 rnon!hs aro prowling :ti.,I :he bed& being 
~~~in lhlt~blockatroomswittlin u,e~,. 

o.pt.325-o.o-tuwcfAHuawlSennc:es 

,-!QtJSE - n.s -.Cue<lt ~ ttrat ltle Sate ltM!stmenr Board is respotlSIOle !or the i:IYeSlment o! 
~,n!t,e!'-,eailhcan!,lruStfurc_ 

.=, se:flOn Of ~ ll1l8rlt ,s ac:dea: rega,a,,,g making .wequam resources ~le in me !urlC1 
~ :r,e 2003-05 :.oemun to~ tt,e lundiClg necessary 10 co!l!ll'llJe tr-.e ,ncreasea tunc.r,g ievets 
~byt:11$bol(. 

;;..ov,s,ons are acJoecj ~ the leglslat,ve Counoi lo consider SI\JCying. during the 200HJ2 mce,,m . 
·--e 'O"g-:'.!fffl care neeas in Nam Dakota and Illar rr.e Oeoartment ot Human Services concua <!S 
.sses:se-ient at Niorm Dakcla's long·te<m care ,.~ lf'l cor.iunc;t,0<1 Wilt? me Leg!Slat>ve Counot 
~ 

-~ !he ~ ntaSing fac,llty fundr-lg paol payment aporoprialion tJy ST2.050.000. 
S:l.6.."-0.000 ot wncb is lrcrn :lie general lun<1.. to a tolal at $38.750.0CO. Slt.650.000 ot wt,,cn is 
~ tt,e gec,e,al ~ at1C1 $27.100.000 ot !edetal funds !O re!lect <eviseC Oepa.-unent at Human 
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~ = :ate- ltrN!. De t.ase<S on :999 rattler than 2000 cast repottS. Func,r,g ct 52.272.620 
-~.,. :-se o,s. $6at.8C6 ~ whoeh -s r.om :,,e neann care trust !utld aro St.590.97.; ct !ooeral 
"-'10> 

• ~ sr. re;- 750. '338.53<? OI' wl'llc;!> is from !he heart?> care = !t,n0 anc $769.220 of lede<al =~ ~ass,,stanc.ewantsrefat,ngtotargerettcasemanagementse<vi<:8s. 

- "'"'::--,on.; S6 ~-302 rror., Tl'1ft heaJll1 care trust fUr1(1 ror SE!"'oCe ;:1,tyment$ for elderly a.'ld osat:lec1 . • ·: , 
S"''c:~· ~• 

• ~ s:00.225 ffOm :r...-~ care- tru:s: l't;n<! re, ~,q par-,en;s on gr;:,..-.ts. app<o--ect Curt'\; 
~ :999--200~ ~ but MIICh-' rac; De caid Uf>lll :ne 2:00t-ro :ite,,n,um. 

• ~ s,S'l.000 1rom tt,e he.llll> = crust furicf for oncreag,g sen,or- crtizlW' m,11 revy ~ 
~ 

"
.-::-_"·. ... . 

·_ .... 

"' 

30th DA.Y MONDAY. FEBRUAAY t9. 2001 525 
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H6 1215: Appropriations Committee [Rep. Timm. C:ainnan) reco~nds AMENDMEKTS 
AS FOUOWS and when so amended. recommenas 00 PASS (16 YEAS. 3 NAYS. 
2 ABSENT ANO NOT VOTfNG). HB 121.'; was ptacec on tne Sixth order on tne 
caien02r. 

Page 1. ftne 5. replace "$475.ooo· with "$250.000-

Renumber accordingly 

STATEM':NT OF PURPOSE OF AMENDMENT: 

HOUSE - This amendment reduces the amour.t of funding :o t:e p,ovioee :o ~ 
Adiutant General for ma,nter.ance and repair of poi,:,cal suodrv,s~ armor-.es ti!' 
5225.000. from $475.CCO to 5250.000 • 

REPORT OF STANDING COMMITTEE 
HB 1261: Transportation Committff (Rep. Weisz. Chai~!'\) recomme,,d$ AMENDMalTS 

AS FOLLOWS and ':':71en so amended. recommends DO PASS (lC YEAS. 4 NAYS. 
0 ABSENT AND NOT VOTING). Ho t26t was p:acec on the S.Xtn oroer on tt,e 
caJenc:ar. 

Page 1. hoe l. reotace "sectiorl" with -sections· and alter "39-04-21- insert •. 39-06. Hl8. and 
paragraph 2 of subdivision a o: subsection 3 or sectl()I\ 39--06. t-10· 

-:-·.- .• ?age 1. lioe 2. alter ·vehicles· insert·: and tc ;>rov1de a pena1i:y· 

{ ·.- ·j Pa;;e 1. hne t3. alter tree period •nser: "'The Otrector st;all c:ol~~~~'S..!O, 
-W' ~;i~~~~~eg•strat,on The c..;ec-.cr S::"a.LU.r-qrrsm•t ;-,is s~ 

~~_surer ct me COUr?tv ,,., thtS srare rn w!T,c/'7 ;!':e a;;p,,ca~~_; 
,n :t:.<! general fur,o or the_~-- ane,,-~.-:- mser. -~~e o· ,~is;r~:- anc 
. .,_.Ace-~_,· wtt'1 -~trinc: s;s:,to,-

Page ? • line r4. remove -~-
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2001 SENATE STANDING COMMITTEE MINUTE~ 

BILL/RESOLUTION NO. HB 1196 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date February 28. 200 I 

Murch 7 200 l 3 

Minutes: 

Side B 

X 
X 

Meter ti 

7.4 

The Human Services Committee wus cullc.:d to order by Senato!' Lee. All Senators were present. 

The hcuring on HB 1196 was opened. 

SENATOR KEN SOLBERG, sponsor of the bill, introduced it. He spoke of the history of the 

bill; how it came about und why. 

REPRESENTATIVE BILL DEVLIN, cosponsor, supports this most critical bill. (Written 

testimony) This inter transfer should meet needs of nursing homes, 

REPRESENTATIVE DALE SEVERSON, cosponsor, supports the bill. Agrees with everything 

that hus been said, Apprccintcs the work of the committee thut drew up the bill nnd foe ls it is u 

important bill. 

REPRESENTATIVE JEFF DELZER, cosponsor, explained the bill. In section 9. bed 

conversions, oxp)uins the move between nursing home and bnsic cure beds, You need to look at 

that and put u limit on it, possibly 20%, Mus to be In one block of nur!-ling home, not one bed 
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here and one I I .Jrc. Section 4 discusses nurses loan repayment. The House decided to pay $148 

to the institution or whatever amount is needed to repay the loan instead of giving it to the 

individual. It also addresses facility loans. Loans cnn be made for renovations only, not new 

facilities. Section IS deals with grants. Section 16 deals with loans. Section 17 puts dollars 

aside was much us we can - because we will get dollars this biennium and next biennium, but the 

following biennium the Feds will cut the money off. Sections 20-30 ad<l.·csses the appropriation, 

Section 29 needs to be better defined. Perimeters should be set about who and what. Section 3~ 

ls SPED. Section 37 interacts with 1117. Section 42 has an expirntion date 011 the morntoriu1111 

however look at that so it doesn't conflict with the other bill. Section 43 is the emergency 

mcusurc. Hundcd out some numbers (written) There arc changes with the Hoeven budget. w,~ 

must remember thut the 3rd biennium we will have no Federal funds. We need to sci so1N! aside 

to work for us. SENATOR MATHERN: What is the ratiom1k~ for having all the detail in the 

bill. It hus been mat1agcmc11t vs. Legislation as we have seen in other bills. REP, DELZER: 

This is u cnsc of line items. These things have to do with general areas. We al'c appropriating 

them in 1196, not in l O 12, It needs to be this dctuilcd. SENATOR LEE: There is a coml<.)l't 

level to have more detni1 in something new like this, REP. DELZER: This is a short term bil I, 

so we need to lrnve those figures out thcl'c, because it is taking the pince of gcncrnl fund money 

und we urc going to have to replace thut in the future. We need to be nlert to the Fed ending. 

SHELLEY PETERSON, President of Long Term Cnrc Assoc., s11ppo1·ts bill. (Written 

testimony), Maybe we need to chunge the morutorium section 111 this blll und kill th~ other 011c. 

SENATOR LEE: Jn the pcrsonul needs section, would u gin count against nllowunc0'? MS. 

PETBRSON: No, lt would not be counted us purt of ullowuncc. SENATOR MATHERN: Is the 

bed buy out pormuncnt'l Cun they just reduce beds'? Whnt nbout morotorium und flexing'? MS, 
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PETERSON: There arc two options that a nursing facility will have when this legislation passes, 

They can choose to take the beds out of service and they could take 20 beds out of service. If 

they arc taken out of service they can never come buck in, The facility can also choose to llcx 

some of their beds, but the beds taken out of servico can't be flexed, They could do both things 

or just one. 

REPRESENTATIVE MERLE BOUCHER, cosponsor, supports bill. (Written testimony) This 

is a directive to find alternative services for senior citizens, I am disappointed with the senior 

mill levy mutch which would have funded meals on wheels, etc, It has been !'educed; it is a 

critical part thut was overlooked. Another $150,000 could represent the individual being in 

home longer, 

JESSICA McDOWELL, CNA in local nursing home1 supports bill. Her job puts her at a risk of 

discuses, and usu result of their illness patients become combntivc. This bill will help meet 

needs and cndo1·scd the finunciul benefits. SENATOR KILZER: Have you been vaccinated for 

Hepatitis A und B'l MS. McDOWELL: Just hepatitis B. 

SUE KASPNER, CNA in locul nursing ho111c1 supports bill. She enjoys he,· work interacting 

with patients, listening to stories of their youth and listening to u crisis and make the day go a 

little easier. Sometimes l cu11 relieve stress from ucci<lcnts. Spoke fol' financial 111crcascs. 

DARWIN LEE, Chairman of Long Tenn Cure Assoc,. Westhope Nursing Home, supports bill, 

(Written t~stimony). 

JERRY PEAK, Dunseith Community Home, supports bill. (Wl'ittcn testimony), SENATOR 

MATHERN: Arc you for the amount of money you wlll 1·cccivc'? MR. PEAK: YcH, I am in 

favor, 

JIM OPDAHL. Nelson County Hculth System, McVlllc, supports bill. (Wl'ithm Testimony) 
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PENNY WESTON, WND Nurses Assoc., supports bill, particuludy the loan and payment 

sections. We need money to keep people ind~pcndcnt. 

Neutral position: 

DAVE ZENTNER, Dept of Human Services, offorc<l amendments (Written testimony). We 

must inucasc the ullowunce of $60 to mentally disabled as well as nursing home clients and i r 

must be included in the ftsc:al note. SENATOR LEE: $30,000 per person for the average one 

and a hulf year stay. MR. ZENTNER: Nursing homes can charge extra for private rooms, None 

of those dollars arc for u double room. SENATOR Kl LZER: Section 12 deletes thc dct111itio11. 

MR. ZENTNER: 1109 has definition of assisted living. SENATOR MATHERN: Arc any of 

the loan or grm1ts to facilities in 1196. Arc we starting new administrntivc processes or just 

chungmg some thut arc in place? MR. ZENTNER: We urc muking loans for alternativc8, It 

now puts emphasis on remodeling nursi11g focilitics primarily and basic care fudlitics. It would 

allow fur nursing homes to renovate, but not new construction. 

The hearing wus closed on HB 1196. 

Murch 71 2001 1 Tupc 3, Side A, Meter 7,5 

Discussion was held on H B 1196. 

The committee culled DAVE ZENTNER, Dept of Human Services to u11swcr some questions, 

SENATOR MATHERN presented an amendment Page 15 line 24 after word facility insert und 

lntermedlote Care Facility for Mentally Retarded: on line 28 uflcr word home insert and 

lntertnediute Care Facility for Mentally Returdcd und further umc11d on tine 25 chu11gc $266,400 

to $309,600 and line 26 further amend $621 1600 to read, $708,000. SENATOR MATHERN 

moved the utnondmcnt. SENATOR FISCHER sccondad it. Roll coll vote curried 5-0-l. 

SENATOR MATHERN moved further umcndmcnts from the Humun Services Dept. (Mr, 
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Zentner). Omissions arc page I line 22 and 23 page l 0, line 26, page I(\ line 29. SENATOR 

POLOVJTZ seconded the motion, Discussion, Roll cull vote carried 5-0-l. SENATOR 

FISCHER moved a DO PASS AS AMENDED. SENATOR ERBELE seconded the motio11. 

Discussion, Roll cull vote carried 3w2w I, SENATOR FISCHER will carry the bi II. 
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Adopt,3d by Human Services Committee 
March 7, 2001 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1196 

Page 4, line 22, after the first "capaclt,t Insert "previously licensed any time after July 1, 2001, 
as nursing faclllty capacity," 

Page 4, line 31, after 11
~" Insert "care", and after "capaciJt' insert "previously licensed any 

time aher July 1, 2001, as nursing facility capgclty," 

Page 5, line 3, overstrike 11 199911 and Insert Immediately thereafter "2001 11 

Pagf'J 5, line 4, overstrike 11 1999" and Insert immediately thereafter "2001 ti, and overstrike 
112001" and Insert Immediately thereafter 11 2003" 

Page 5, llne 6, overstrike 11 199911 and Insert Immediately thereafter "2001 11
, and overstrike 

112001" and Insert Immediately thereafter 11 2003" 

Page 5, line 11, after the second 11 capaclty" Insert "previously licensed any time after July 
1, 2001, as nursing facility capacity," 

Page 7, line 9, overstrike "governmental" and Insert Immediately thereafter "government 11 

Page 8, line 21, overstrike "''Assisted living facility" has the meaning provided In section 
50-24.5-01, but If the" 

Page 8 overstrike !Ines 22 t11rough 30 

Page 9 overstrike lines 1 through 12 

Page 9, line 13, remove 11 2.i" 

Page 9, line 22, replace"~" with"~" 

Page 9, line 23, replace 11.!i It with"~ 11 

Page 9, line 25, replace ".6/ with"~" 

Page 11, line 1 O, overstrike "The department's share of the total" and Insert Immediately 
thereafter "An apgroved loan for'' 

Pago 11, line 11, overstrike "cost of", and overstrike "Is limited to 11 and Insert Immediately 
thereafter" may not exceed" 

Page 14, line 5, after 11governmont" Insert "o.u.r.eloQ" 

Page No. 1 10131.0501 



Page 14, line 29, after the period Insert "An Incentive will not be paid for nursing faclllty bed 
capacity which Is temporarily converted to basic c~re bed capacity." 

Page 15, llne 24, after "FACILITY" Insert "AND INTERMEDIATE CARE FACILITY FOR THE 
MENTALLY RETARDED" 

Page 15, line 25, overstrike "$266.400" and Insert immediately thereafter "$309,600" 

Page 15, line 26, overstrike "$621,600" and Insert lmmetl/ately thereafter 11 $708,000 11 

Page 15, line 28, after "home" Insert 11 aod Intermediate care for the mentally retarded" 

Renumber accordingly 

Page No. 2 10131.0501 



Roll Call Vote #: / 
Date::?/ 'lfaJ 

2001 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO, /; 9 b 

Senate HUMAN SER VICES Committee 

D Subcommittee on ------------~---------­
or 

D Conference Committee 

Legislative Council Amr.ndment Number 

~ Action Taken 

Motion Made By L ~ _ ~~conded 

Senators Yes No Senators 
Senator Lee, Chairperson Senator Polovitz 
Senator Kilzer, VicewChairperson v Senator Mathern 
Senator Erbele v 
Senator Fischer V -

--

Yes No 
V 

v 
-

--

Total 

Absent 

(Yes) __ .,._-______ No _Q. ___________ _ 

Fl<>or Assignment ______________________ _ 

If the vote is on an amendment, briefly indicate intent: 

~1'1~ 
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Roll Call Vote#: 2-

2001 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. // Cf It 

Senate HUMAN SERVICES Committee 

D Subcommittee on _______________________ _ 
or 

D Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By 
--~----1n......___~.-..........---- ~~conded 

Senators Yes No Senators 
Senator Lee, Chairperson Senator Polovitz 
Senator Kilzer, Vice .. Chairperson V Senator Mathen1 
Senator Erbe)e ✓ 

Senator Fischer ✓ 

-.. -_,_ 

-

Total No {) (Yes) .£.. -------
Absent __ _,_J ___ _ 

Floor Assignment 

If the vote is on an amendment, bri~fly indicate intent: 

~ 1 ~ ~ ~~ 
~ ~J;, f lr- I 

~ 3/J 1 f I 

Yes No 
v 
✓ 

,_ 

-· 

. 
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Roll Call Vote #: ..3 

2001 SENA TE ST ANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO.// 9 f 

Senate HUMAN SER VICES Committee 

D Subcommittee on _____________________ _ 
or 

D Conference Committee 

Legislative Council Amendment Number 

Action Taken &t> £a,4A_ 4-9 L~,J a,,_.) A~~~ /lpp· 
Motion Made By 11,.,. :J:,.N&AtlA.. Seconded 

By ,J<?,A ~A_~ 

Senators Yes No Senators 
Senator Lee, Chain,erson Senator Polovitz 
Senator Kilzer, Vice-Chairperson v Senator M&them 
Senator Erbele V 
Senator Fischer ✓ 

' 

·-

Total 

Absent 

(Yes) -· __.j ________ No J,.._ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes No 
V 
v 



REPORT OF STANDING COMMITTEE (410) 
March 8, 2001 3:11 p.m. 

Module No: SR .. 40-5146 
Carrier: Fischer 

Insert LC: 10131.0501 Title: .0600 

REPORT OF ST ANDING COMMITTEE 
HB 1196, as reengrossed: Human Services Committee (Sen. Lee, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS and BE REREFERRED to the Appropriations Committee (3 YEAS, 
2 NA VS, 1 ABSENT AND NOT VOTING). Aeengrossed HB 1196 was placed on the 
Sixth order on the calendar. 

Page 4, line 22, after the first "capaclty'1 Insert 11 llcensed after July 1, 2001, as nur$tn9Jftqi_lJ1y 
capacity," 

Page 4, llne 31, after 11Q_qfilQ" Insert r•care" and after "capacity" Insert "licensed after July 1, 
2001, as nursing facillty capacity_/ 

Page 5, line 3, overstrike "199911 and Insert Immediately thereafter "2001!' 

Page 5, line 41 overstrike "1999" and Insert Immediately thereafter "~001" and overstrike 
"2001 11 and Insert Immediately thereafter "g003" 

Page 5, line 6, overstrike "199911 and Insert Immediately thereafter "2001" and overstrike 
"2001" and Insert immediately thereafter "2003 11 

Page 51 line 11, after the second "capaclty 11 Insert "licensed after July 1, 2001, as nursing 
f aclllty capacity_/ 

rage 7, line 9, overstrike "governmental" and Insert Immediately thereafter 11ggvernment" 

Page 8, line 21, overstrike 11"Asslsted living facllity'1 has the meaning provided in section 
50-24.5-01, but If the" 

Page 8, overstrike lines 22 through 30 

Page 9, overstrike !Ines 1 through 12 

Page 9, line 13, remove 11
~" 

Page 9, line 22, replace"~" with 11g'1 

Page 9, llne 23, replace "9." with 113," 

Page 9, line 25, replace "fi" with 11
~" 

Page 11, llna 10, overstrike "The department's share of the total" 

Page 11, llne 11, overstrike "cost of" and Insert Immediately thereafter 0Ao appro\.'.<:)Q loan for", 
remove "pro!eot", and overstrike "ls limited to" and Insert Immediately thereafter 
"prolect ma)'. not e)(ceed" 

Page 14, llne 5, after "government" lnsort "nursing" 

Page 14, llne 29, after the period Insert "An Incentive may not be paid for nursing faclllty bed 
capacity that Is temporarily converted to bas lo care bed capacity, 11 

Page 151 line 24, after "FACILITY" Insert "AND INTERMEDIATE CARE FACILITY FOR THE 
MENT ALL V RET AADED" 

Page 15, line 25, replac~ "$266.400" with "$309,800" 

(2) DESI<, (3) COMM Page N1. 1 



REPORT OP STANDINO COMMITIEE (410) 
March 8, 2001 3111 p.m. 

Page 16, llne 26, replace "$621,600" with "$708,000
11 

Module No: SR•40•S146 
Carrier: Flecher 

Insert LC: 10131,0601 Title: ,0600 

Page 15, line 28, after "home" Insert "and Intermediate care for the montally retarded" 

Renumber accordingly 

(2) DESK, (3} COMM Page No. 2 
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2001 SENATE STANDING COMMITTIW MINUTES 

BILL/RESOLUTION NO. 1-113 I I lJ6 

ScnuttJ Approprintlons CommlttrnJ 

□ Confcroncc Committee 

Hearing Duto Murch 151 200 I 

Minutes: 

Scnnto1· Solberg opened the hearing on 1-113 1196, 

.. ·1 

ScnntQJ:.Iim.M11.t:1<ID1, District I I, Furgo, N 0, und also serves on the Senator I lunwn Servh:es 

Committee, spoke ln favor of the bill and the amendments. He uidn't huvc time to address 

changes in the House Appropriution on home cure. There arc a lot of positive issues in HB I I W, 

of which 1 suppotl.. At the present time we uro spending $11.66 an hour for institution care. For 

cuch $ I ,00 we spend in home care. The way the bill is now we will spend$ I 3.14 for 

institutionul cure for each$ l ,00 in home care. The uttuchcd amendments is to increase the home 

cure needed which needs to be addressed. 

Representative William Devlin~ District #23, Finley, ND1 spoke in support of HB 1196. As the 

committee to consider a "Do Pass" us this is a critical bill with this session, as there arc bridges 

with everyone. The tusk force approved this bill and it will be a good bill if ndoptcd by the 

legislature for high quality care now and in the futll'' .,, We must provide the up front money 
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needed for nurses und dollurs for pl.!rsornil needs. I h: spoke on th1.> imTcas,.i:1 and th1.> lina111 .. ·1al 

nspcct of'thc bill nnd how it will provid~• nursing homes with options in their comn11mitics wilh 

the chnngus in snlurics nnd b,.rnol1ts, 

B.~ll~.\llilUU'r'.C Dal~ S~vcnmn. District 112J, Coopurstown, ND, und ulso us n co-sponsor (If 1hc 

hill, spoko to lh1,.1 commillcc on the EMS issu1Js of'thc bill. 1113 ! 202 provides opportunities with 

tho EMS pilol project. I\ $5.000 awnrd per year for ugcnck·s wi(h quick response units. The 

$225,000 nppropriution in HB 1196 provides 11 B 1202 to be fonded. 

gyprcsQnhttiYQ Merle ~. District //9, Rolctt1.1, ND, gnvc his tl.!stimony on ll B 1196 

(testimony attached). I-le cncourngcd the committee :or long term elderly cun:. The $400,000 

fo1· 111culs hus been scaled to$ I 50,000 in this bill. We need to g(.)t senior dtizcn mill levy back 

und suggests this is 20 years uncr the foci. I I' ,w would havu stuyl.!d on tuck it would be $1.2 

million toduy, We cull <lo better to help this situation, 

Scnutor Andrig: When this cumc t.ublcd, did you vision the bumped salary fo1· nmsing home 

staff and the conccm thut tlwsc arc one time funds, the salaries being sustuinublc'? 

Rcprcscntutivc Bouche!': The issue was put to tablc1 thoughts were long und hunl with u lot of 

meetings. Yes, we mudc the commitment on salurles, the one time will work its self out and yes, 

we need sustained sulurics. We cun't roll them buck in the future. IGT dollar amounts is all to 

be spent, nnd balance other issues out maybe one more biennium with making adjustments, The 

right commitment and we need to deul with this. 

Senator Ncthlng: Senator Andrist we will get the fiscal information in a mlnutc and you can ask 

u representative from the department. 

Senator Solberg: I am forgoing my testimony at this time and will discuss issues with the 

subcommittee, 



PU~IJ) 

ScnutQ Approprlutions CommiU'-'" 
Bill/Resolution Numbor IIB 1196 
I louring Duto Morch I St 200 I 

J~ff P!.11:ti:l'a Dh,trlcl 118, Underwood, ND, spoku in fovor ot' the bill und handed oul (allaclH'dl 

Compurison of 2001-03 Biennium l•'llnding Rccommcndutions ut Crossovi..•r, Stuti..·d four 

puymcnts to bu mado, I 00%1 75'%, 501Yi,, 25% which will be oxplainl.!d to tho commi1tc4.' later. 

With $38 million ut the Hlart of the next bi1,Jllt1il1m, II B 11 <)() & I lB IO 12 will work together, I le 

cxpluincd tho bill and its um1:ndcd l->O~tion by section to tho committee, I le explained thi: h1111d 

out to tho Committee llno by liml. 

Scnntor Ncthinu.: The mulching pool payments me $7,9 million'! 

Rcprcscntotlyo Dokc..r: Yes this wns in the Jloovcn budget nnd ondcd up in this bill. The pool 

payments nro in 2 dnys und out ln 2 days, 

S9putor Ncthlng: The lundfill closure al the State Hospital with the Nntio1rnl Guard; was this an 

ultcmutivc source'? 

Rcproscntntivc Dqlz£r: It wus not allowed in this bill but in HB IO 12. Yes this was un 

ultcrnutivo soul'cc, 

Scnutor Solberg: Looking buck ut Section 23, the bed buy down, arc you gaining with this'! 

Rcp1·cscntatiyc Delzer: The long term care ussocinlion could answer this for you. The 11.!ss 8 b~d 

goes with size of 1·oom und the dollar figure to help cxchungc over and the wing reduction with 

more renovation. 

Senator Solberg: The nurses scholarship fund'? 

Representative Delzer: I can't spcuk on the uction of the House Human Sct'vices. The rctcnt ion 

of nurses and CNA 'sis a problem in rnrul areas, It is a good incentive to pay buck the loans for 

fours years and we didn't have a problem with this. He continued on 2nd page of handout 

explaining that rcbasing is the only inflated figure. 



f>lll'C 4 
S1.m11tc Appl'Opriutions Committee 
Bill/Hcsolulion Number HB 11 <J<i 
Honring l>utc Mun:h IS, 200 I 

SonuH>r l'!Ji:lhinM: On the fro11t pugc ot' your lwndoul, tile haluucc of conlingcncics, arc th~·y 

deducted from the $8 milllon then uddcd to that inv'-'st111cnt'? 

8~nr~scntutiyc P!illz~r: Yes with inti.:rcst. 

~c11u1or llolmbi.:r~: On page 7 of thu engrossed bill, my conc~H·n it stutos u1ili1.ing gl'ncml funds, 

is there concerns sutlsfying govcrnmi.)nt funds'? 

R<:prcspntntiYQ PclzQr: Language rcfo1\)11cc on the purl 1hr funding Mcdicnid. (icn~·rnl l'uud 

1t101wy ls spent llrst. The dift~rnncc is with interest where tlwrc arc no guidelines. /\ltcrnllti\·cs 

nrc with honlth cure which would hi.:-lp with tlw loop holes. 

S<.mutor Ncthin1;&: On 1,11gc I of the bill, section 2, docs notice eliminate'? 

Rcprc~cntntiYQ Dclzgr: You'll lwvc to ask the dcp11rt1mmt. they arc more qualilkd to uns\\'t.'I' that 

question. 

Scnntor Ncthin1,J: ON page 14, lines 3 & 41 how arc the amounts arrived ut und tlw bases of tlw 

totuls. 

Representative Delzer: They urc agreed to, 

Senator Schobingor: On pugc 18, section 381 independent grnn1.-. what is the rntionalc for this 

type of move? 

End Tape# I, Side A, meter 54,2 

Start Tape # 1, Side B, meter 0.0 

Representative Delzer: Human Services, request the same t\mding us lust time. The $279,000 

out of the base budget request, the $300,000 is uddcd, and the extra $200,000 we couldn't nfford, 

not justifiable, 

Senutor Nething: Did you justify the need for it'! 

Representative Delzer: Yes and there are other places with the same situation. 



PUIJU ~ 
S<:nutu Appropriutions Committee 
Hill/l~csolution Number I IB 11 <)<> 
I I caring Dnlc Murch I 5, 200 I 

6rvy 8milh: If you look ut the hnndout, friolnolc on thu back for SPED i1moun1. Th~ ohligaliou 

of gcncrnl f\md for f\1turc. Ruba~ing liglll'IJ is to b~1 updated. 

fu_prQ:-;i;ntntiY!l J)i;lz~r: You cnn usk the dcpurlmcnt for un update. 

6ryy Smith: The$ l ,6 million is 1hr rcb11si11g, purl of $M! 1,000 on 11rsl pugQ, 

Tnpo II I, Sido B, meter 4,6 

£.1.tu~k Stcbbin,.;, Dnkotn Center for lndupcndcnt Living. Bismarck, ND, testified (tcslinwny 

nttuchcd), Would like to ofter an nnw1Hlment to the committee to increase the funding level of 

SPED and HCBS und lhis will be provided to the committee clerk us soon us possible. 

ShQIIY. Peterson. President of the North Dakota Long Term Cnrc Associution, tcsti lkd ( t\Jstinwny 

uttuchcd) giving outline features oftlw bill. 

Scn,,tor Andrjst: The mutter with the pnlicy of' reducing nursing for home beds; will this 

uccclcrntc with pussugc of this bill, nrc there concerns with population of aging in ND and tlwre 

will be n shortage'? 

Shs;llx Peterson: Right now there arc 61915 focility beds nnd this is down u couple ol' hundred. 

Looking at the populution of ND uging with over 80 the lurgcst age and is growing fost. It 

depends on dcmogrnphics and looking at major cities, The staffing with beds, an example in 

Bismllrck, the average stay used to be 3 ½ years and now it is I y.~m. Residence arc coming at 

the Inter stage of life und arc usually sicker und we continue to sec this, 

Senator Schobinger: The nursing student loun; will this alleviate the staffing l~risis1 ls there 

priority with the current employees und is there fcur that these funds will be used up quickly'? 



l'Ui&O 6 
Scnatv Approprlutions ('ommittcu 
Bill/Resolution Number IIB 1196 
I l1.1urlng Dute Murch 15, 200 I 

Slu,llx J>viurson: This will help with r~tclltion, We have no idcu on thi.• 1H1mlwr of loans lrnt \H' 

nrc looking nt the f'uluro nnd i r this helps it will 11rnkc a di lfrrcncc, 

H~nnto,r Bol,iU~Pn: I huvc lwo issucs, th~~ first co1H.:crn, tile situution exists with the stnff mt ion to 

pnticnt: and second, JIB I 196, will this bill improve whcrc there will he uvcrngc sulark•s or 

bonc11ts'l 

Sholly Pct<;nwn: Not sure on the 11vcrngc salmil.!s, we urc going to try to ullract and retain. This 

inc,.mtivo will show curnmt sulurics with issues nnd data to th!.! committl.!c, Some will use 

bcnofits and not the sulurics. The rntio, there is a C'ongrnss rnport showing optional lcv1.•ls ol' 2. lJ 

hours per duy with 1·osidcue1.• ln ND nnd ou1· lcv!.!I is clos(.) to that. We need to increase stafling 

which can't find. 

Scnutor Thune: Is tho lnrgc turnover in CNA 's or LPN's'! 

Scnutor Thane: Do yuu believe this legislation 11ddrcsscs the turnover to CNA's or will it stay 

high'? 

Shelly Peterson: Positively, we think CNA 'swill improve with more money in salal'ks. Th~ 

four major cities compete with other jobs, This is a physicully hard und dcmunding ,iob. 

Senator Ncthing: What is the f.lUstain ability of this, is your industry ready deal with regular 

methods? 

Shelly Peterson: Yes we arc, the salary inc1·cusc needs appropriated amount plus the $4 million 

every year to sustain. The need for this bill for sulary adjustments arc 1wcdcd now. 

Senator Nething: There is only two years for this legislation; will there be a risk with this next 

session? 



Pu~c 7 
Sunutc Appropriations Conunillco 
Bill/l~csolution Numbcl' I IU 119<, 
l h:arin1,1, Dntc March 15. 200 I 

~! Yes, the longer term cure risk with other sessions, Wh1.'ll I< iT mo1wy is th1.•1v 

wo will work with n11tional funding, 

Tupo II I I Side 13, meter 40.2 

ilrum t\n,~U, Executive Dircclor of' l•'urgo Senior Commissirn1, Inc., tcstilicd (l1.1stimony 11t111dicd 

with churls), 

famotor NQtlJ.il.w: We undcrstnnd the arcu your 111\! t11lking about u11d the lcgislutivc history li>r 

home programs. 

SiimntPI' Arnlrlst: Is tho 50-50 mutch for seniors ;1dcquatc'! 

Urion l\l'ctt: Locully it is 50 cents on the dollar which is half wny, 'Ve upprcciato the 

upproprintion und recognize the incrcmw of' the older populution to stny i,, their homes, this is a 

chullcngo ns providers, 

Sue Kust,)Cf\ u CNA, testified on the bill. I hnvc been u CN/\ for 17 years. We nci.:d the in~rcasc 

in sulury nnd benefits, we urc nll struggling. I usk for your support. 

End Tape #I, Side B, meter 50.6 
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Jcssicn McDowell, CNA1 Mundan, ND, asked the committee fbr their support on this bill. Gave 

u short history of her work and stutcd the rnisc is 111:cdcd und deserved. 

Dnrwin Lee, Chnirmun of the North Dakota Long Term Care Association, testified (testimony 

uttachcd), Thunkcd everybody involved with this bill for nil thcit· long hours put into it. 

Scnntor Andrist: Arc some of the communities with basic care left in the dust with bed flows'! 

Cun there be bed reduction payments then convert to basic care'? 

Darwin Lee: This issue came up with this bill, Shelly Peterson could answer it better. 



f)IIJi\~ H 
Scnutc AppropdutlonH ('onunittcc 
Bill/Resolution Number I Ul 1196 
I hmring Dute Murch IS, 200 I 

~h~IIX J~9b:l'~m1: Tlwrc urc u vnriety of flow beds nnd yes when the beds urc dropped the fodl it~' 

cun buy buck to bush.: curot u lot depends on the gcogrnphics with this situution, 

Tupo 112. Side A. meter 11,5 

J£.rry Jm~llc.Tu CEO, Hcnl'I of Amcl'icn Mcdicnl Ccntc1\ l{ugby, ND, tcstitlcd (testimony allm:h<:d) 

on projections und vnluo of beds, Spoke on stutc obligntlons, discrimination to smnll rnral rn\i11s1 

tho need to keep CNA 1s with salary increases, His focility uxcecds nil !he limits ut the pn.isc111 

time. W(! need to keep und mnlntuin fhcilitics, the rebasing is importunt. 

£11\l'Y Riff~. Admlnistrutor und President of Iii-Acres Manor Nursing C\mter, Jamestown, ND, 

tcstlticd (testimony nttuchcd), He uddrcsscd the importance of rcbusing, the salary uml bcncf1ls 

cnhunccmcnts, Our focility hus hud its liability insunmcc dropped and urc looking for new 

covcrugc. We ore uncertain of the new insurnncc umount, nwin rcuson is that the liubility hos 

incrcuscd so much. 

Scnutor Ncthing: Aro you looking nt s11la1·y incrcuscs or the benefits, or both, one more than the 

other'! 

Oury Biftb: Our facility is muinly look ut salary increases: benefits arc avuilublc mainly at otlwr 

focilitics, state dcpurtmcnts. 

Scnutor Nething: It is competitive ussct to employees with benefits; urc they aware of the 

importance of these benefits, urc they expected just to be there until they urc gone? 

Gary Riffe: It depends on lhc employee with the benefits and trade off. 

Senator Andrist: What's the difference of insurance with private verses government facilities'? 

Gary Riffe: Nationally, for profit, some arc getting rich off of this with the abused system and it 

shouldn't blanket the whole industry. Insurance is an issue with lawsuits of facilities. The 

fumily owned facilities are hurt the most in obtaining the liability insurance. 



Pn~\l tJ 
Scnutc Appropriutlons Committc~' 
Bill/Resolution Numbor 1113 119(, 
I lcnrlng Dute Murch I ~I 200 I 

ilfil·~ Kc1Jldt, E1111 Crest Manor, Nl.lw Sal\.•m, NI>, spoke i11 !hvor ol'th1..• hill for th1..•ir slllall rnral 

community, The sul111)1 incrc11sc is important for their employees. lh.•111.:llls have 11ot bl..'l..'11 

uv11il11hlo in tho pust. Asked the commillcc to rcco11sidl.lr thu umount 1hr the bed buy hack. 

~vnotor Solbcr": Is tho 8 bed tho dclcrrl.lnl lbr the size of' your Htdlity? 

Ciory Kr.£.iill: Y cs. 

Tim A.sncr1 ownc1-. Busic Carn for Prol11. .luml.lstown, ND, uskc,.t thl.l commi1tc1J lbr thl..'ir support 

nnd ulso mcndoncd thut thcil' liubllity insunmcc had also b1Jcn dropped. 

Cimly 13Jorns11J.il Mayor of th,~ Clty of McVilh)~ ND1 and ulso rcpri.,scnting the City Cou11<:il or 

their com1nunity, testified (testimony utlaclwd). IGT funds urc important for long tNm health 

Clll'O, 

Jim Opduhl, Administmtor of Nelson County 1-lcnlth Systcm1 McVilh.1i ND, testified (testimony 

uttnchcd). Asked the committee for thi.,ir support and appropriHtion for long ti.,nn cure. 

Jcny Pc.ilk, Administrutor of the Dunseith Community Nmsing Home und ulso from the Dunseith 

Commercial Club which represents the bu!-:incss interests in the City of Dunseith, tcsti ficd 

(testimony uttuchcd). Asked the committee for their support on this bill and encourage a Do 

Raylynn Lnudcrdalc, spoke on section 27 of the bill. The personal cmc allowance in some states 

is $80.00 per duy, we are at $40.00 and the incrcusc to $50,00 is badly needed for the personal 

cure allowance. She read u letter (Tammie Schafer, Residential Coordi11ator1 uttuchcd) and also 

rend a letter (Blake Peterson, Psychologist, attached). 

Sharon Haugen. Wahpeton, ND, testified (testimony attached) in fovor of the bill for personal 

allowance. 

End Tape #2, Side A, meter 54.4 
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Sllll't Tnpc 112. Side B. llWl!.'1' 0,0 

8hitl~y Bn;nlHIIL People First, Minot, ND, rcud u letter from D11rwi11 lfimc, Ikvdop111cntal 

Center, Cirunon, ND (ultuchcd) 1hr support of' the increase of$50.00 in p!.!rso1rnl 111lowam:;,.•, 

-Ylll Brnulvll, LSW, I ICBS Cnsc Murrngcr, Wuhpcton, ND, lcstilicd (testimony 111t11chcd) on 

pcr:mnul nllowunce money und usked the comrnittce for th1.-• i1H..·rcus1.•, Also uttrn:h;,.•d arc l!.!ltcrs 

fi'om coworker~ .• Dcbornh Gchri11g/l{1.?sidcntial Coordinator, Dcbornh Hcynolds. LSW, IC'l,. Case 

Manugcr, Don Leinen, JR., LSW, ICF Of'v1RP; Wendy Kuhlcr, Marking Director: Ml.!linda Barth, 

Duy T1·11inc1•/Supervisor: Lindu Woyli1ssck, COTA/L. 

J)uyjd Zi.rntn91\ Director of Medical Sc1·vkcs for the Dcpurt,mml of 11 uman Services, tcsti lied 

(testimony nttachcd). Stated thu dcpmtnwnt is Inking 11 111:utml position on the bill and gHV1.' IIH:ir 

comments. 

Scnutor Nothing: Why is the infornrntion you gave on n.1turc revenues i'- di fforcnt from 

Repl'cscntativc Delzer'! 

Dnvid Zcntncl': Tb~~y nrc the same revenues. 

Senn tor TharJQ: The $413~000 for the landfil I ln Jam~stown, is it impropcl' to use these funds'! 

Dnvid Zentner: The bottom line is that when the money is returned, it loses federal identity and 

can be used for specific ureas in how we use the money, 

Scnutol' Solberg: I want to recognize nil the people working on this bill. The people from 

McVille and Dunseith have worked very hard on this. I learned with them. Introduced those 

attending the hearing nnd asked them to stand, l thank you for all your help and also David 

Zentner for his technical advise. 

Senator Nething: The senators appointed to the subcommittee on this bill arc Senator Solberg, 

Senator Bowmnn1 Senator Thane, Senator Tomac nnd Senator Heitkamp. 



Pu»~ 11 
Sunnt"' /\pproprlutlorn, Commitl~u 
Uill/l{"Holullon Numbl..lr 1113 11 1)6 
t hmring Dute Murch IS, 200 I 

With no f\1rthcr toi;timony, the hcurlng wus clos..:d on I IB 11 <J(l. 

Tupc 112, Sido B, rnctor 18.0, 

8·u11 Commlttoo Action ('l'upc 112, Side A, Meter II o,o - 18,3) 

Scnutor N1Jthlng rnopcncd the hcuring on I IB 1196 .. lntcrgovcn,mcntul Trnnsl'cr. 

Sonntor Solberg, Subcommittee Chuir reviewed the bill, hcuring testimony, und the 

Subcommittcu's findings. Discussion, Senator Solberg moved tho umcndmcnts I/ IO 131.0508; 

seconded by Scnutor Tomuc, Disi.:ussion: cull for the vote: Voice Vote: Amc1Hlmcnts udoptcd. 

Discussion on the bill us umcn<lcd. Scnntor Solberg moved u DO PASS I\S AMENDED: 

seconded by Scnutor Hoitkump. Discussion; Cull for the vote: Roll Cull Vote: 14 yes: Ono' O 

ubsont nnd not voting. 

Scnntor Solbcl'g ncccph,d the floor ussignmcnt. 



10131,0602 
Title, 

Prepared by the Legislative Council staff for 
Senator T, Mathern 

March 9, 2001 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1196 

In addition to the amendments adopted by the Senate as printed on pages ___ of the 
Senate Journal. Reengrossed House BIii No. 1196 la ameiided as follows: 

Page 17, llne 23, replace "$150.000" with "$6501000
11 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Dept. 328 • Department of Human Services• Program and Polley 

SENATE • This amendment lncreaseo the funding provided for senior citizen mlll levy matching 
grants by $500,000 from the health care trust f1Jnd, from $150,000 to $660,000. 

5 f' /t-, 7)#/-;< e,'(_,,<__) 
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Title. 7 
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Prepared by the Legislnl1vc Council stall for 
Senator Solberg 

March 19, 2001 

PROPOSED AMENDMENTS TO REENGAOSSED HOUSE BILL NO. 1196 

In lieu of the amendments adopted by the Senate as printed on pages 760 and 761 of the 
Senate Journal, Aeengrossed House Bill No. 1196 Is amended as follows: 

Page 1, line 1, after 11Act 11 insert 11to provide for the creation of a nursing facility nurses student 
loan grant program;" and remove "and a new chapter 11 

Page 1 , line 2, remove "to title 43" 

Page 1, line 3, remove "and the nursing facility nurses student loan payment program" 

Page 1, line 9, remove "to provide for a transfer from the health" 

Page 1, line 10, remove "care trust fund;" 

Pago 1, line 22, overstrike "nurslng0 and insert immediately thereafter": 

L. .• -Nursing" 

Page)-,·aft~r line 241 Insert: 

( "2. Entltlei;_Q.tQvldlng alternatives to nl!rsln9.J.9gj_ljjypare lor cons.t.rJ,J_ct!oo 
P-rojects, \ 

Nursing f acilitles or hospitals for techno!Qgy projects relating to cQ.IJllfuing 
wit~ provlslons of the federn,I Hea,lth Insurance Portablllty and / 
[\ocountablllty Act of 1996. 11 

/ 

Page 4, after line 31 Insert: 

"SECTION 8, Nursing faclllt~ nurses student loan grant Jlrogram\ 

L The state health council, J.QQ..@~ratlon with the North Dakota longJfilm 
Qru.ft .~ssoclatlon, shall administer the nursing faclljty nurses studentJruill 
grant program. Jbe purpose of the Qrogram Is to.provide matching fund~ 
riurslrig_f~s to assist the facilities In recrultlr,g and retaining nurses, 
The state health council sb§ll adoRt rujes necessary to administer the 
program, including rules establishing criteria regarding e!lglbllity for and 
dlfiltlb.llilQn..Q.f. program grants. 

~ ~rogram grant shall establliib Jbat the gQQ!lcant 

ai Is a licensed nursing f aclli~ 

~ Has a\tallable matching funds eg~~al to the amount of J.IJQ_grar,J 
l'Ji9U8§1.; 

~ Has employed a nurse .wbo has aD..QQt.filruJ9JM...stu~~.en.LLQ®_bftlance~ 
and 

~ Meets tbe, ~llglbllil~ critena establlshfJd_QYJ'~ 

Page No, 1 10131.0505 



~ An..fillru.Ql~Qlicant may recei_ve c!Jl!;-9.91.a!!UllM.t not exQ~ding five 
tb.Qusand fke hun_gr~d ~oll ars in jhef 1rst ye~L of lh.§_b_L~nnl!,,!rJ1 ~ .A.D.Y. l.l:!.OO§ 
appr~P_rlatod by the !eg1slativeassembly for _the mafllQ.rogr_~_m_wl1lgJ.1__~.r_e. 
rem~m,~Lter the first year of lhe bi~nni~m ~gy be distributed to elig_it)JQ 
~Q.phcants 1n the second YJJ.9_r of the b1ennium __ 1n @Ull1.9JJfH_g~tQrmjn~_Q_py ( 
the state he.altQ.G.QY...n_<;:lL" 

Page 4, line 22, after the third "capacit_t insert 11 licensed after July 1, 2001, as nursil")g facility 
Cgpaclty," 

Page 4, llne 31, after "basic" insert "care" and after "capacJ.ty" Insert "licensed after Ju_ly_L 
,?001 , as nursing f ac.lli.tygfil?acity/ 

Page 5, line 3, overstrike "1999" and insert immediately thereafter "2001" 

Page 5, line 4, overstrike "1999" and insert immediately thereafter "2001" and overstrike "2001" 
and insert immediately thereafter "2003" 

Page 5, llne 6, overstrike "1999" and insert immediately thereafter "2001" and overstrike u2001" 
and Insert Immediately thereafter "2003" 

Page 5, line 11, after the second "g9gacitl' insert 11 1icens~_9_llfter Jujy.J.~2001, ar:; nutsing 
f aci ll!Y.J2.qQa~ 11 

Page 5, remove lines 15 through 31 

Page 6, remove lines 1 through 18 

Page 7, line 9, overstrike "governmental" and Insert Immediately thereafter 11 government" 

Page 8, llne 21, overstrike u"Asslsted living facility" has the meaning provided In section 
50-24.5-01, but If the0 

Page 8, overstrike lines 22 through 30 

Page 9, overstrike lines 1 through 12 

Paga 9, line 13, remove "2/ 

Page 9, line 22, replace "J1
' with ugn 

Page 9, llne 23, replace "1" with"~" 

Page 9, line 25, replace "6" with "4" 

Page 1 o, line 26, remove the overstrike over 11
&.

11 and replace lfr.enovatloo" with "B.e.ll.QvtlliQ.Q" 

Paga 10, line 30, remove the overstrike over the overstruck semicolon 

Page No. 2 10131.0505 
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Prepared by the Legislative Council staff for 
Senator Solberg 

April 2, 2001 

PROPOSED AMENDMCNTS TO REENGROSSED HOUSE BILL NO. 1196 

In lieu of the amendments adopted by the Senate as printed on pages 760 and 761 of tho 
Senate Journal, Reengrossed House Bill No. 1196 is amended as follows: 

Page 1, line 1, after "Act" insert "to provide for the creation of a long-term care nursing 
scholarship and loan repayment program;" and remove "and a new chapter" 

Page 1, line 2, remove "to title 43" 

Page 1, line 3, remove "and the nursing facility nurses student loan payment program" 

Page 1, line 9, remove "to provide for a transfer trom the health" 

Page 1, line 10, remove "care trust fund;" 

Page 4, after line 3, insert: 

"SECTION 8. Long-term .care nursing_ scholarshipJmd loan_repayment 
program.! I.M..state health council, in cooperation with_the NQrth DakotaJong terr:ru;:c;1rn 
assocl.ruion.1_shall administer theJong-teLm_ca(e nursln_g scholarshlund loan_repayment 
Q!'.Q9!'.~Hn~-Tb~.QVJQQJ~e of the prQgr~m.l$ to a~~.$hJhrqugh.QrovJdJng_p9.h_QJ~.rs.bips1 
nursjng facilltY..staff and othfil individuals to obtain ..a nursing education and to .e-1?.Q.iqJs 
throug_h repaying student loansl_ticen$_ed nurses employed In a long"terrn._QarQJ9.cilJJY. t_o 
continue empiQW~n1J.nJhc facillty!__Jhe state health council shall adoP.t r!)Je_Q 
necessary to admlnl~er the program, lncludlnQJ.ul,~s establishing criteria regar.ctiD.Q 
ellglblllt~ for and distribution of fyndingJmder the prom" 

Page 4, llne 22. after the third "capacity" insert "licensed_ after Jul~ 1, 2Q01, as nursingJgi_GlJ.Lt.J'. 
Q.gQaQJ!¼" 

Page 41 line 31, after "basic/ Insert "p_ar~f' and after 11~city" Insert 11U..cen$ed_c1.He.r_JvlyJ.1 
2001, as nursing faclllt~ cagM11Y.i 11 

Page 5, line 3, overstrike "1999 11 and Insert Immediately thereafter "gQ.Q.1" 

Page 5, llne 4, overstrike "1999" and Insert Immediately thereafter "2001" and overstrike "2001" 
and Insert Immediately thereafter "2003 11 

Page 5, line 6, overstrike "1999" and Insert lmmedlately thereafter "gQQJ," and overstrike "2001" 
and Insert lmmedlately thereafter "g_Q.Q.J'1 

Page 5, llne 11, after the second "Q..M .. Milt Insert "~nsed_after July 1, 20011 as_oJJ.rn.i.ng 
facillt~ capaclll'..i'' 

Page 5, remove lines 15 through 31 

Page 6, remove lines 1 through 18 
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Page 7, line 9, overstrike "governmental" and insert immediately theroafter "government" 

Page 8, line 21, overstrik~ "11 Assisted living facility" has the moaning provided in section 
50-24.5··01, but if the" 

Page 8, overstrike lines 22 through 30 

Page 9, overstrike lines 1 through 12 

Page 9, line 13, remove "2." 

Page 9, line 22, replace 11
~

11 with "Z" 

Page 9, line 23, replace "~" with "g" 

Page 9, line 25, replace "ti° with ".4" 

Page 11, line 10, overstrike 11The department's share of the total" 

Page 11, Hne 11, overstrike "cost of" and insert immediately thereafter "~_o._gpgroved loaoJQr", 
remove "Qrolect'\ and overstrike "ls limited to" and insert immediately thereafter "Q.!'.Qjec! 
may not exceed" 

Page 14, line 5, after 11government" Insert "nursing" 

Page 14, llne 16, replace 11 $8,899,774 11 with "$13,000,000" 

Page 14, line 19, replace "$3,920,000 relates to" with "i up to $41960,000 may be used for' 

Page 14, llne 23 1 replace '1$4 1100,000" with "$4,000,000" 

Page 14, line 26, replace "$10,00011 wlth "$151000 11 

Page 14, line 27, remove "by at least eight'' 

Page 14. remove line 28 

Page 14. lln,~ 29, replace "facility bed capacity by fewer than eight beds" with", An Incentive 
may not be paid for nursing faciltty bed capacity that Is temporarily converted to basic 
care bed capacity, The department shall establish rules that allow nursing f acillties to 
mako ,-,ffers to reduce licensed nursing f acllity bed capacity 011 a quarterly basis 
beginning July 1, 2001, Any offer that meels the criteria of this section and Is within 
laglslatlve appropriations must be approved by the dapartment. The department shall 
inform 1:he facility making an offer within live business days of receiving the offer of the 
departrnant's approval or disapproval of the offer" 

Pago 15, llne 18, replace 11$881,846" with "$1,165,303" 
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Page 15, tine 19, replc\ce "$1,590,974" with "$2,719,040" 

Page 15, line 22, replace "1999" with "2000" 

Page 15, line 24, after "FACILITY" insert "ANO INTERMEDIATE CARE FACILITY FOR THE 
MENTALLY RETARDED" 

Page 15, line 25, replace "$266,400" with "$309,600" 

Page 151 line 26, replace "$621,600" with "$708,000" 

Pago 15, line 28, after "home" insert "and intormediato care for the mentally retarded" 

Page 16, line 8, after "needs,. Insert "and the nursing facility payment sys tom" 

Page 16, line 10, after "assessment" Insert "and nursing facility payment sys tom" 

Page 16, lina 15, after 11assessment" insert "and nursing facility payment system" 

Page 161 line 16, replace 11biennium" with "period" and replace "June 30" with "January 1" 

Page 16, remove lines 17 through 19 

Page 16, Urie 20, replace 11NURSING" with "LONG• TERM CARE NURSING SCHOLARSHIP 
ANO LOAN REPAYMENT PROGRAM" 

Page 16, remove line 21 

Page 16, llne 22 1 remove 11AUTHOAITY · EMERGENCY COMMISSION APPROVAL" 

Page 16, line 23, replace 11 nursing facility nurses student loan payment" with "health care trust" 

Page 16, line 24, replace 11$200,000" with 11$489,500 11 

Page 16, line 25 1 replace 11maklng nursing facility nurses student loan" with "distributing funds 
under the long-term care nursing scholarship and loan repayment program" 

Page 16 1 line 26, remove 11payments 11 and remove "The state" 

Page 16, remove !Ines 27 through 30 

Page 17, line 23, replace "$150,000'' with "$250,000 11 

Page 19, llne 1, replace 11 811 wllh 11911 and replace "9" with 11 1 O" 

Paga 19 1 line 3, replace 1134 11 with 1133 1
\ replace 1140 11 with 1139\ and replace 11 41 11 with "40 11 

Renumber accordingly 
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STATEMENT OF PURPOSE OF AMENDMENT: 

House BIii No. 1196 • Summary of Senate Action 
f:)(ECUHVE HOIJSI !,!NAIi ~LNA Ir 

OUOOfT VlllSION CHANG!S VI. 11Sl!ll4 

Slato Oopa1tmon1 of Hoaflh 
1011111111 tunds $11 $200,000 S?ll!l f.,OO $489 Y)O 
Loss aslimatod \ncorno ?Jl.Q.Q.i§ ?B9J.100 4/J!) '.,00 
Oonoral lund - · ··--so -·- -Iii •--•-10 

Dopa1tm1mI of HuIMn 
So1v1cus • Mana11omon1 

T otat ,111 tontls $0 $8,0!:,5.34 / so $8.0!,5 J4 / 
loss ostImalod mcomo 810$!~ M.S~i Oenor111 fund . - ··•·- $0 so 

Dopa,trnon\ of Human 
Sa1v1r.ns • l:r.011om1c Ass,slanco 

l'olal all lunds so $84,121.1111 $:,.741.349 $90.467,53/) 
Loss esl1rnalad 1neorne · ··-so "13,071,l!~\ !:,,/41 :J4g !.M, 6,s6o 
OonoIal lund i1 I 650,0fl0 ---~ $11,651.0 0 

Department ol Human 
Servlcos · Ptowam and Policy 

Tolnl all unds $0 $7,148,302 $100.000 $7,248.302 
Loss ostlmnlod income ill~t 10Q,p00 Uilh~£ Ooneral It.rill so - lo 

8I1I lo!al 
Total all funds $0 $\0CJ,124,830 H,,I30.8<19 $ 106,255,G l9 
Loss ost,mated Income .~--75 88,41~Q QJJ0_J\4 \l ~05,619 
Oenoral lund $ I 1,G50,000 - 16 $\I ,650,00U 

House em No. 1196 • State Department of Health • Senate Action 
EXECUf!VE HOUSE SENAlt SlNATt 

13UOGEl VtHSION CHANGES VERSION 

01an1s $48'1,:,00 $489,500 
Nu1slng lac1lily I1urses sludonl $200.000 li'00.0001 

loan paymerll --· ·-··-·· ·----. --·-·. ~-- ..... ' --~----· ~ . --··· 

rotal all funds $0 $200,000 $2139,500 $489.f>OO 

Loss osumnlod Incorna ---· ·-·· .. ____ ..,.. __ ?.QM!1.9 ?MJill.Q ,IM,500 

Oeneral Jund $0 $0 so $() 

FrE 0.00 0.00 0 00 0.00 

Dept. 301 • State Department of Health • Detail of Senate Changes 
CHANGE LOAN 

PAYMENT TOTAL Sf:NAiE 
PROGRAM I CHANGES 

Stht>llllShlp and loan $489,500 $489,500 
ropaymnnl program 

Nursing lacllity nurses student (:!00,0001 (200,000) 
loan paymo11I ----------

Total all funds $289,600 $289,500 

Lo&s Mllmated Ir,con1e M,2ir&Q ~ 

General !und $0 $0 

rTE 0.00 0.00 

1 The nursing IacII,1y nurses atudsnl loan paymenl prooram 1s changetl hoin H11i &late paying an ehg1bfe 'luts111g lac1l,ty nu,s1fs sludonl loan payroonl 
diroclly 10 the 1/nanclal 111s111utlon as proposed by Iha House lo Aulhor1z11111 the S1a10 HeBllh Council 1n coopma11on w11h rho LonQ l aim CRro 
AssocIa11on 10 ostBbllsh 1118 program to r,tO\'lde nu1s1ng scholarships 10 nur_sing fac1hly !1111!! and olhors 10 obl111n a nu1s1ng nducahon and to r,1ov1t10 
student loan ropey1nen1s lor 1,censed nurses employed In nursing lac,111,es 

This amendment provides a $489,500 appropriation from the health care trust fund for this program 
rather than transferring $1,000,000 from the health care trust fund to a nursing facility nurses student 
loan payment fund and providing a $200,000 appropriation from that fund as Included In the House 
version. 
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House BIii No. 1196 · Departmient of Human Services • Economic Assistance . Senate Action 
tXECUTIVt 110\/St Sf:NATF. SrNAI!: 

OU!>G[ T VIHSION Cl IAl-!Grs V[I\SION 

Govom111un1 11111 s1111J lar;,lIty tlll. /!J0.000 $J8 no.ooo 
!wHfmy pool 11r1vr11ont~ 

lnJUl{JOI/OlfllllUflllll u1111r,lrtt /1 ! riR ,u~a 
.tdrll1111~111J110II 

Nursing lac1l1Iy y, ru115 I 00.?2li 100?26 N111 !,1111) 1111:1111 y ll ,,,11!, l!,1199 /7~ M 100;,;,11 1 :1.000.000 
Long tom, r;wa 111m1Js 241,0U!j 241.00G 

8S~ll5~rtl0111 
NUISlllQ 1101110 bOtJ l!lll1JChtJ11 4,100 000 

Incun11vu 
1100,0001 ,I 000.000 

NIJl!ilfl(j lnr.,hty mnployoo ?l,?'Jli,IMI 27.29'1,l\41 
COntl)UllSllliOll 

Bilslc caI0 ornDloyou G/:l,GOO 073.600 
COITll)Hrl!iil!IOII 

Nursmg l11c1hty 1t11a 1i11111 2,212.820 I GIU123 :l,884.34:J 
111c1oaso 

Nu1s,ng lncllily personal ca,o 
alftJwanco 

888.00!J 129,600 1 01i',GOO 

Das,c ca10 pe,sooal caro 180,000 180,000 
Allowance 

Ouohfied so/1/lco p1Clv1d!!1 I 40.0tlO 140,000 
11a1nIno 01an1s 

raruolod ca$e m11nagemo11t _, _______ ,_ .. 1_107,7'.ill - --- . . --- !..!..QJ, I 50 

Tola! 1111 lunds $0 $8021,181 $5.7,11.WJ S90.4G:U,30 

Loss o&llll10llld 111r,o,n9 --···--··----·-·~- GJJ.~,!].! !i,]_4_'.,_~~ :rn,l}.!.?JJO 
01lnoial ful'ld $0 $11 .Af,0.000 $0 S l 1.650,000 

f'f~ 000 0 00 0 00 0 00 

Dept. 327 - Oep;,rtment of Human Ser\llces • Economic Assistance • Detcill of Senate Changes 
n!.:OUCE 

BW ALtOWANCC: 
INCREA81.: ntDUCTION ntllASt INC!1t/\Sf. IOIAI 

LOAN INCF.NT1vr fO ron fir NA IE 
l"'UNOING l FUNDINCi? 200()3 1cr,t.,m 4 GHANGl.8 

Govornmo111 nursmu lac,hly 
tuncJlng pool p&ymonts 

lnlorgovurnmontal wrnslot 
adniI11ls111111on 

Nu1sI11g lac1lily gra111s 
$4, 100,2213 Nursing lac1I1ty 101111s s~., oo.nG 

Long•lerm care neods 
(1958SSltl8nt 

Nursing horno bod roduction 1$100,000) (100,000) 
Incen11vo 

Nursing faclllty omplo1•ee 
componMllon 

Baste car& omployoo 
eompensa11on 

Nursing facility ,1110 \1m11 
111c1oase 

$1,611,523 1 ,GI 1,523 

Nur~1ng fac1111y l)llf90Mt care 
allowanco 

$129,600 129,600 

Baa1e eam pe1aar1al care 
allowanco 

Oualilied service 1)rovloo1 
1,a,n1ng giants 

Ta1gel0d egse nianagomant ... _,, ___ 
-·--·•-· .... ------···-• ..... -~~· - ,.,_., 

Total all funds $4,100,228 ($100,000) $1.611.523 $129,GOO $~,741,:349 

Loss oatltMll!d income ~1100,228 ! I 00,Q.Q.Q,\ LlilliJin 120,GOQ t~11Q 
OenorAI fund $0 $0 $0 $0 $0 

FT!: 0.00 0.00 000 0.00 0 00 

I Tho lund1110 provldnd for loans Is 1nc11u1sed to $13 m1111on lrom lhe hollllh co1e 11usl lund 

2 Funding lo< we nurs,nu horno bed rotiuc11on lnven11ve program Is roducod by $100,000 r,om u,o heallh <:Are 11us1 lu11d 

Tho mBllllllUnl pavmenl allowed fol 1oduc1ng a bed IS ,nc,oaMd frorn $10,000 lo $' 5,000 llr1d prov1sIons ltlCludod ,n lhe HOIIW VOl$101\ !hill 
aulho11tl!d a lowar pAymo111 for rnduc,ng !ewer than eight boos are ,emoved. 

l"rov1a1ons are Addod omv1d1no that tM dep1111mont: 

• May not 1111v an 1ne1H1!Ml to a nur1,1nu tacIII1y Iha! 1111ompora111y eonvm!Hlg nur~1ng facllrly txtd capacI1y 10 baa,c c111e ood clll)M,Ily 

• Shall auow lor nur&IIIQ lacillll09 10 make 0Her11 to feduco bod CAPACII',' IJB<:h <ll/lUIOI and !hilt lhe depa11mon1 Inust appro¥O Hll fllf('I!', IIHlf !111!01 11,o 
JllOCJll\1"1i'A cr1to11a And 1119 Wilhln 41\JAIIAble lund1110. 

• SMll 111lo1m a nurs1r10 111c1111y w11t1111 five bu~1neu dayt. 111ga,d,nu Ille <1op1ir1mo11rs 11purow11 or d1s11P1J10~,11 011110 111~11,1y ~ 011n, 10 rrHl11r.o httds 
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3 A1Jd1hontll tu11d1n9 ol $483.4!>/ 1~ p10111ded tram lhe hoailh cam 11us1 luntl ,HH:1 i I 1 ?tl.Ofif"i ol h!do1;i1 lufHls 1s p1ov1<1mf to reli.iH• ou,sir,tJ lac,1,ty r:o~, 
h1t11I!; 10 2000 llllhU! lhan 1909 ilG included 10 lhe Hausa \/8ISIOO 

• Addtl~J0/11 llmdmg ol $43.:?00 1s p10111ded !tom tho twallh c111a 1,w,1 hmtl ,H1tl $Elli ,IOO ol 1tI!1u,nI lune!~ 1s 11io1lllled 10 ,nono1s1! 11,1, IJ(l'!,011,11 caH1 
allownoco lot 1ndMdt1als l05idln1J ,n lntermodi/llO cari; lac,111111& IOI Um fl\['J1l,1lly I0\illdml ,,er Mil) 110111 S40 lo S!iO po, 111011th 

Provisions are added that: 

• Roqulre any basic care bed capacity that is being converted to nursing lacllity bed capacity to havo 
been licensed as basic care after July 1, 2001 

• Change the dates on the moratorium on the expansion of long-term care bed ca1)ac1ty to reflect the 
2001 ·03 biennium, 

• Remove the definition of "assisted living facility" from North Dakota Century Code Chapter 50•30. 

• Expand lhe long-term care needs assessmont study to incluc\ 1➔ the nursing facility payment system. 

House BIii No. 1196 • Department of Human Services • Program and Polley • 'Senate Action 
EXECUTIVE HOUSE SENATE SENATE 

BUDGET VEBSION GHANOf:S VERSION 

Sorvlco payments tor oldorly $6.898.302 $6,898,302 
and disabled 

Senior cillzon mill levy match 150.000 $100.000 250.0M 
Independent liVlng cen10, 100,000 IOO,OC10 

(118111S ______ .__ ___ .. __ .. _ .... ___ , ___ ··--··---- __ .., ~-------· _._ ........... _~ 
Total all funds $0 $1,148.302 $\Qt),000 $7,248,302 

Less estlrnalod lncorna -·---·--·~ -- 7,146,30?. !.QQ.;_000 Lt~d91 
Ganollll tund $0 $0 $0 $0 

FTE 0.00 0.00 0.00 O.OC' 

Dept. 328 • Department of Human Services ,, Program and Polley • Detail of Senate Changes 
INCREASE SENIOH 

MILL MATCll TOTAi. SENA7E 
FUNDING CHANGES 

Service paymonts 101 elderly 
and disabled 

Son,01 Citlton mill levy Ml!llch s,00.000 $100.000 
lndepondent livh1g center 

grants .-.. .............. --~- .,.__.._ .. __... __ .., 
Total all funds $100,000 $100,000 

Leas asumalod lncorno .f OQ,000 100,00Q 

Oenaral lu11d $0 $0 

FTE 0 00 0.00 
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10131.0508 
Title. 
Fiscal No. 2 

Prepared by the Legislati 11e Council stnff for 
Senate Appropriations 

April 3, 2001 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1196 

In lieu of the amendments adopted by the Senate as printed on pages 760 and 761 of the 
Senato Journal, Reengrossed House Bill No. 1196 is amended as follows: 

Page 1, line 1, after "/\ct" insert "to provide for the creation of a nursing facility nurses student 
loan grant program :0 and remove "and a new chapter" 

Page 1, line 2. remove "to title 43" 

Page 1, line 3, remove "and the nursing facility nurses student loan payment program" 

Page 1, line 9, remove "to provide for a transfer from the health" 

Page 11 line 10, remove "care trust fund;" 

Page 4, after line 3, insert: 

"SECTION 8, Nursing facility nurses student loan_grant ru:_09ram. 

L The state heaithcouncil.i in cooReration with the North DakotaJongJorm 
QflliU~ssociation. shall adminisler the 11ursin_g_ facility nurs~s stude.nl toc1n 
grant program. The purpose of tM.mtam is to provide matchlo.gjt1.QQ.§_lQ 
nurslt}.[Hlcilities to assist the f acUlties In re_oruiUog and retalnit_1g nurse~) 
Tbe state health council shall adopt rules ne.Q53ssary_ to administer thQ 
Qrogram, Including rules establishing criteria regaroing_e.Uglbllity for and 
distribuUon of program grants, 

2. An apQllcant for a program grant shall establish that the apgl!cant: 

a. Is a licensed nur.sln._g.,f ac!llt~ 

~ Has available matching funds equal to the amount or tllil_grant 
reque..it; 

9.i. ~_employed a nurse who has an outstan.dlng_fil!J.d_eot loan balao~~ 
and 

~ ~ets tbe eligibility criteria established by rule .. 

3. An ellgl.bJiLggQllcant mayJ~Qfil'l...~ilto.9Ulffi..9~nt not exceeQJ.ogJlve. 
thousand. fl¥e. hundred dollars In the first year ot the biennium. AnyJunds 
gfJQroruJ.ated by the leglslatlV(!.,MSembly tor lQ&Lfilfil1.lQ!~QM1§ 
r..MlgLnlnMlt~r tb!lllrruear of tM bleon.lum ma~ be distributed to ellg,tbL~ 
APPiicants In the second~of the biennium in any amount determlDQd_QY 
1h~~lth coun(llh" 

Paga 4, line 22, after the third "QapacltY'." Insert 11 llceosed after July 1, 2001, as nursln.g.J£lQJ.tl1Y 
Qapaclty, 11 

Page 4, line 31, after 11UMlQ" Insert "t:m" and aftar "™QUY," Insert "ltceosed (lti~ul~.J, 
2001. as nurslog f§cillJy_~ .. 
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Page 5, line 3, overstrike "19'39" and insert immediately thereafter ";:?0QJ" 

Page 5, line 4, overstrike H1999" and insert irnmodintely thereafter "2001" and ovcrslriko "2001" ( 
and Insert immediately thereafter "290.~" 

Page 5, line 6, overstrike "1999" and insert immediately thereafter "2001" and overstrike "2001" 
and insprt immediately thereafter "~0.Q9" 

Page 5, line 11, after th~ 8econd "QMacity" insert "U.g_~nsed afteLJuly_.lL..f00 1, as nurnJog 
facill_ty cap;icilyJ" 

Page 5, remove lines 15 through 31 

Page 6, remove lines 1 through 18 

Page 7, line 9, overstrike "governmental" and insert immediately thereafter "government" 

Page 8, line 21, overstrike ""Assisted living facility" has the meaning provided 1n section 
50-24.5-01, but if the" 

Page 8, overstrll<e lines 22 through 30 

Page 9, overstrike lines 1 through 12 

Page 9, line 13, remove 1
'~

11 

Page 9, line 22, replace "~" with 11
~

11 

Page 9, line 23, replace 11111 with 11
~

11 

Page 9, llne 25, replace "5" with "f' 

Page 11, line 1 o, overstrike "The department's share of the total" 

Page 11, line 11, overstrike 11cost of" and Insert immediately thereafter II An approved loan for", 
remove 11groject", and overstrike 11ls llmlted 10 11 and iltsert Immediately thereafter "moJQQ.t 
may DQt ox.cae.g'' 

Page 14, line 5, after 11govemment" Insert "nursing" 

Page , 4, llne 16, replace "$8,8~~,774" with 11$13,000,000 11 

Page 14, line 19, replace H$3,~20,000 relates to" with'\ up to $4,960,000 may be used tot 

Page 14, llne 23, replace 11$4,100,000° with "$4,000,000 11 
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Page 14, llne 26, replace "$10,000" with "$15,000" 

Page 14, line 27, remove "by at least eight" 

Page 14, remove line 28 

Page 14, line 29, replace "facility bed capacity by fewer than eight beds" with ". An incentive 
may not be paid for nursing facility bed capacity that is tGrnporarily r,onverted to basic 
caro bed capacity. The department shall establish rules that allow nursing facilities to 
make offers to reduce lic()nsed nursing facility bed capacity on a quarterly basis 
beginning July 1, 2001. Any offer that meets the criteria of this section and is within 
leglslatlve appropriations must be approved by the department. The department st1all 
inform the facility meklng an offer within five business days of receiving the offer of the 
department's approval or disapproval of the otter" 

Page 15, line 18, replace "$681,846" with "$1,165,303" 

Page 15, llne 19, replace "$1,590,974" with "$2,719,040" 

Page 15, line 22, replace "1999" with "2000" 

Page 15, line 24, after "FACILITY" Insert "AND INTERMEDIATE CARE FACILITY FOR THE 
MENTALLY RETARDED" 

Page 15, llno 25, replace "$266.400" with "$309,600" 

Page 15, line 26, replace 11 $621,600" with "$708,000" 

Page 15, line 28, after 11home 11 insert "and intermediate care for the mentally retarded" 

Page 16, llne 8, after "needs" Insert "and the nursing facility payment system" 

Page 16, llne 10, after "assessment" insert "and nursing f acillty payment system" 

Page 16, line 15, after "assessment" Insert "and nursing f aciHty payment system0 

Page 161 line 16, replace 11blennium 11 with "period" and replace "June 30'' with "January 1" 

Page 16, remove lines 17 through 19 

Page 16, llne 21, replace "PAYMENT FUND· ADDITIONAL SPENDING" with "GRANT 
PROGRAM" 

Paga 16, line 22, remove "AUTHORITY· EMERGENCY COMMISSION APPROVAL" 

Page 16, line 23 1 replace "nursing facility nurses student loan payment" with "health care trust" 

Page 16, llne 24, replace 1!$2001000" with .. $4891500" 

Page 16, line 26, replace 11payments 11 with 11grants" and remove "The state" 

Page 16, removo lines 27 through 30 

Page 1 i', line 23, replace "$150,000" with "$250,000" 
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Page 19, line 1, replace "8" with "9" and replace "9" with "1 O" 

Page 19, line 3, replace "34 11 with "33", replace "40" with "39". and replace "41" with "40'' 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House BIii No. 1196 • Summary of Senate Action 
EXECUTIVE HOUSE SENATE Sl:NAI( 

BUDGET VEllSION CHANCltS VtnSION 

Si.110 Dopu11mo111 ol Hoallh 
folal all lunds $0 $200,000 $289,500 $489.bl)O 
Loss os111natod income 

--- -· $0 sOO,O~~ 289 !:>00 489,5i~ 
Oone,al fund ==ta 

Dar,mtmunl of Human 
Smv1cos • MaMgoment 

Tol~I all funds $0 $8,055,347 $0 $8,05!-i,3•17 
Loris oslimntod incorne 

·-· ··- $0 §~l~ a,or,5,:i-11 
Oono,al lund $0 -ro 

Oop1111mont ol Human 
sa,v,cos • F:conomrc Asslstanco 

folal sll lunds $0 $8021.181 S!i,7'11.:349 $90,462,530 
Loss oslimated Income t;J.,.01!,_UU 5_/41,349 Z.M.!~~:10 
Gonoial lund $0 $11,650,000 - w $1 I ,65 ,006 

Dopa11n1on1 ol Human 
SOIVICllS · Prowam and Polley 

Tola! all unds $0 $ -,,, 148,302 $100,000 $1,14/U0? 
lo!lt. es11ma1od Income LJ..48,3iii 100,oii V .1!3.di~ 
Gonutal !und $0 

E.M Toial 
I olal sll funds $0 $l00.124,830 $6,130,949 $I06,25[),619 
l.llSS es11!lHlled Income ---··$0 

88 474,830 ~3a&tg ~!l.O.~.,E-~ 
Gonoral fund $Tfat6.o6o to, 1.s;o.000 

House BIii No. 1196 • State Department of Health • Senate Action 
EXECUTIVE HOUSE SENATE SENATE 

BUDGET VERSION CHANGES VERSION 

OrMIS $~89,500 $489,500 
Nu1s1ng focili1y nu,sos studelll $200,000 (200,000) 

loan f)ayrnont --· ·--....... -~_.,,_ .. _ --·-- ·--·---· -~ ·-~~·~-

fotnl all luntls $0 $200,000 $289,500 $489,500 

Loss osllmated income ~-·-- 200,000 ~~ 189,50.Q 

OollElral fund $C $0 $0 so 
ni: 0.00 0.00 0.00 0 00 

Dept, 301 • State Department of Health • Detail of Senate Changeo 
CHANGE LOAN 

PAYME:NT TOT AL SENA TE 
PROGRAM I CHANGES 

Scholarship and loan $489,500 $489.500 
ropayrnonl program 

Nursing lncllily nurMs &1ucten1 (200,000) (200,000) 
IOMPIWmMI 

___ .,..,_ ____ 
Tollll all lund!i $269,500 $289,&00 

U.111s osumatod 1m:omo ga9/>..9..9 fill.MQQ 

Oeno,11I lund $0 $0 

nr: 0.00 0.00 

1 fhe 11uI!\lng lnr.1111y nursoa student loan payment program Is char1god lrom lhe Alalo paying nn 1111~,ble nu1&1ng fac1hly nurse's sludent loan unyr,1@1 
1J1roclly to lhe linancuil 1n&111u11on as p1oposotl by Iha House to pwvrcM(l II grMt ol up 10 $5,500 to an 011~1ti1e nu1&1110 lac1illy duttng tho lirst yo~, c,t 
1110 hlon,11t11n tor 1h11 lac1h1y 10 u&e for aHl&lfng In tho 1opaymen1 of nursIno aludent loaM Each tae1hly n1uat provl<JO aI1 oqual amount 11.11 nuu~h111,i 
If approp11a1mn 111!11\urlly roma1n11 avalla~te to1 tho 11ocond yM.r of 1h11 biennium, lhe State Health Coune11 may prov1do add111ona1 ma1c111ng orn.111~ to 
11Ul9111Q lae1hll1JS IOI the same purpose. 
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This amendment provides a $489,500 appropnat,on f1om the health care trust 1und for t111s p,og,nm 
rather than transferring $1,000,000 from the health care trust tund to a nursing fac1l1ty nurses slu<Jont 
loan payment fund and providing a $200,000 appropriation fr:>rn that tund as included ,n 1110 Houso 
version. 

( 
House BIii No. 1196 • Department of Human Services• Economic Assistance. Senate Action 

[Xf:CUrlVE HOUSE SCNAIE:: StNAll' 
tlUDGET V[HSION GHANGl:S VFJlSION 

Oovornrnonl nursuig lac1hly $38,/$0.000 $38,750,000 
!und111g pool payments 

fnlorqovo111111on1nl 11anslor II. 158 11,1!>11 
adminisll at1on 

Nursing tacrltty giants l00.2i:'lj l00,?2G 
Nursing lac,llly loans 8,A99,774 1,4.l00.226 I 3,000.000 
long-lmrn ca10 noods 241,00fi 24 t ,OOG 

Msossment 
Nutslng homo bod roduc11011 ( 100,()00 ( I OIJ (JOI' 4,000.000 

lnconllvo 
Nutolng tac11J1rc omployoa 27.296.84 / 27,296.847 

componsal on 
Basic care employoe 673,600 673,GOO 

componsat,on 
Nursing locrlily tata l1m1t 2.212,e;,o LG11 52:1 3,884,:143 

lncraaso 
Nursing facllily po,sonal caro 888.000 129,600 1,017,liOO 

allowance 
Basic caro porsonal ca10 180.000 180.000 

al\owanco 
Qualitled service p1ov1do1 140,QQ(J !40,000 

training grants 
T argatlld case man11gamer11 ---------·- 1 10'1150 -J~,...:::....:..l.- -·•--'--•-·• LlQ!.J.M 

Total all funds so $84,/;!l,181 $5.141,349 $90.48~.530 

Loss ostlmalod lnr.ome ---------- 73,071J!D. 2,fil~~ 78,81:?,fl'30 

Qono1al tund $0 $11,650.000 $0 $11,650.000 

FT!: o.oo 0 00 000 0.00 

Dept. 327 .. Department of Human Services• Economic; Assistance• Detail of Senate Changes 
111:0UCE 

orn ALLOWANCE 
INCREASE REDUCTION m:13ASE INCnEASE iOfAL 

LOAN 1NCEN1 IVE TO FOR StNATf: 
FUNDING t FUNDING 2 200:i 3 ICFIMR 4 CHANOtS 

Oovornment nu,slng lac1li1y 
funding pool payments 

lntorgovornmental 1,ansler 
admllllstratlon 

Nursing facllfly wnnts 
Nursing lac!llly cans 
Long•torm care needs 

$4, I00,226 $4,100,226 

assessmer11 
Nursing home bod reduction 

lncMIIV8 
($100.000l (100,000) 

Nutslng laclllty employM 
compensallon 

811s10 CA1e employee 
compansa!IOn 

$1.(311.52:J 1,611,523 Nursing rac1111y rato limit 
lnereaso 

Nursing IBClllly personal Ci'\18 $129,600 129.MO 
allowance 

Baslo earn J)Orsol\al care 
allowance 

Oualllled service provider 
ltalniMg grant$ 

Targatod caso management ____ ..........,_ _, ........ ,_. ___ ~~- ·-"'~· ···-·- ...... ...... ....,_....._ ___ ,._,._ -•--•-'- .. _ .. ___ 

Totnl 1111 IUl1U9 $4,100,226 ($100,000) $1,611.523 $1:19,GOO $5,741.340 

Less es11m111od rncoma 4, 100,22§ UQQ&.OJll LO! 1,523 ill1&.!l.Q §.141,342 

Ooneral lund $0 $0 $0 $0 so 

~TE 0.00 0 00 0.00 000 0.00 

1 Tho fur1d111g p1ov1ded 101 loans Is 1nc1aasod to S 13 million lrom 11,e heallh cme lrusl fund. 

2 Funding to, u,e nura1no home bed reduction 1nc11nt1ve p1og1am 1s reduced by $100,000 from the health c.ara 1rust !und. 

Thu m1u1mum pay111onl allowed for 1educ1no a bod 1s 1nw1as11d lrom St 0,000 lo $ t ._,,ooo And p1ov,s1on& included In the Houso vn1s1on 111111 
11utho11101.l a lower ,,aymonl ror 1educ1ng lower lhM olQhl bod, aro removod 
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P1ov1r.1ons aro ilU<led provrd,ng Iha! the ~partrttunr 

• May nol pay an Inr.&nhvo lo !l ,,ursiny 111c1h1y that IS 1ompo1a11ly COIIVOllm(J I\IJl~,t\(J l.1L'll1ly l>od t.:apac,ty to b,1SI(; Cil!e lll!ll cap,1Clly 

• fit,;ill allow tor nws,ny lac,1hhr.s to mako ottors 10 reducu hod capar.,Iy riacli qua,1<11 ,111d lh,1I11,e depar1mo11I musl ,wpiovu ,1II 01111,-. lhnl ,rn,uIIh11 
prQUrarn's c11101Ia and aro w,thrn uva1lablo tund1nu 

• Shall 111lou11 a 11ursI110 la1;1l1!y Wilh1n 11118 bUSIOOS!i days roy;1t1J111g lhrJ rJu1i.u11n1ml~ app,oval or dll ll!)pl(JV/1I ol 1110 lac111ly s 0ll01 lo IOUIILf' !)1•(!~ 

:l Add1tt0nal funding of $,483,451 ts pro111dod ,,om Iha hoallh care IIUSI luI1d nnd \ I '?.R .Ofi6 ol lodoIa1 !lnds 1$ p1ov1dod to ICUilSO nws1ng ld<:1illy l;/1\I 
lun11s lo 2000 rather lhan 1999 as included 1n 1he House vo1s1on. 

~ ~ddi!lonal lu11ding of $43,200 IS PIOYldod !tom lho 1w1Uh Cale !IIJS1 lund ',I! l $86,400 ol 10110111I lund!I IS PI0\111.IOd lo Inc1oa.so \II() l)lll~Onill WI~ 
allowance to, 1nd1v!dual!i 1es1rJ1ng ,n 1nto1rnadralo caro lac1ht1es tor tl10 mentally retllldur:l {IGF!MB) llom $40 10 $50 rim mo11lh 

Provisions are added that: 

• Require any basic care bed capacity that is being conve11ed to nursing facility bed capacity to have 
been licensed as basic care after July 1, 2001, 

• Change the dates on the m1.H atorium on the expansion ot long-term care bed capacity to reflect the 
2001 ·03 biennium. 

• Remove the definition of "assisted living facility" from North Dakota Century Code Chapter 50-30. 

• Expand the long-term care needs assessment study to include the nursing f aclllty payment system. 

House BIii No. 1196 • Department of Human Services• Program and Po'llcy • Senate Action 
f:XECUTIVt HOUSE SENATE: SENATE 

13UDGl:l v1::ns10N CHANGLS VERSION 

Sorvlce payments tor eldiJrly $6,898.302 $6,898,302 
and dlr.ahlod 

Senior citlten mill levy match 1!.,0,000 s, 00,000 250,000 
lndepondent living cor1ter 100.000 100.000 

grants .._. _______ .. _,.._ ----~-- .. -.. . .. ,~.----+---- -~--
Total all lunds so $1,148,302 $100,000 $1,248,302 

Loss eslimaled Income -------- 7,148,302 1.Q_Q,QQ,('. 7,24QJ0_l 

Oonora! lurtd $0 $0 $0 $0 

Fl F. 0.00 0.00 0,00 0.00 

Oept. 328 • Department of Human Services• Program and PoHcy • Detail of Senate Changes 
INCAEASI: SENIOtl 

MILL MATCH TOTAL SENATE 
FUNDING CHANGES 

Sa/Vice payments lor elderly 
and disabled 

Snn101 Citizen mill lo\ly n1atch $100,000 $100,000 
Independent 11\llng center 

grants _ __._ ...... .......__ .... 

l'otat 11t1 lur1ds $100,000 $1(10,000 

UHi& osurnated lncomo 100,QQO 100,QOO 

General fund $0 $0 

Flll 0.00 0.00 
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Roll Call Vote #: 

2001 SENATE STANDING COMMITTJi:£~ C,~LL VOTES 
HILL/RESOLUTION NO. "-'-'7 // ~ /, 

Senate Appropriations Comllliltcc 

-, 

Senators Yes No Senators Yes No 
D11ve Ncthinu:, Chuirmun 1./ 
Ken Solberg, Vicc-Chnirnrnn v 
Randy A. Schobingcr v - -
Elroy N, Linduns v . 
l-lurvcy Tullnckson v -
Larry J. Robinson V -
Steven W, To111ac v 
Joel C. l-l,o_itkum12 v 
To1,y Orindborg ✓ --Russell T. Thane v' 

JJd Kriuystnd v --Ray Holmberg v , 

Bill Dowman V 
./ 

John M, Andl'ist v 

___ __j_t_--+-·-- No --~ -----~~-~­

~::::ssi~-11-mcn~--_-S().;;..e1-rn-to·-,_.-_-:-~-----,-.. --,-.1'--~-~-~~~~¼~~~;~~ 
TolUI Yes 

If tho veto is on nn lltl\ondm~nt1 bl'letly indlcnte intent: 
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REPORT OF ST ANDING COMMITTEE 
HB 1196, as reengrossed and amended: Appropriations Committee (Sen. Nethlng, 

Chairman) recommends AMENDMENTS AS FOLLOWS and when so amended, 
recommends DO PASS (14 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). 
Reengrossed HB 1196, as amended, was placed on the Sixth order on the calendar, 

In lieu of the amendments adopted by the Senate as printed on pages 760 and 761 of the 
Senate Journal, Reengrossed House Bill No. 1196 Is amended as follows: 

Page 1, line 1, after "Act" insert "to provide for the creation of a nursing facility nurses student 
loan grant program;" and remove ltc=i.nd a new chapter" 

Page 1, line 2, remove "to title 43" 

Page 1, line 3, remove "and the nursing facility nurses student loan payment program" 

Page 1, line 9, remove "to provide for a transfer from the health" 

Page 1, line 101 remove "care trust fund;'1 

Page 4, after lino 3, insert: 

"SECTION 8. Nur.sing facility nurses student loan granLQrogcam..! 

.L The state health counclli..lrtcooperation with. the_North Dakota_ long _term 
care assQ.Qiatlon, shall administ.er Jh~JJUrsing facility nurses student IQillJ 
grant prQgram. _ The_purpose of the program__isJo_provide_ matchlngJunds 
to nursing f acilitles to_assist the f acllities In recrulting_a_nd __ retainlno_nurses. 
The state health council shall adopt rules necessary to adminl~19L_U1G 
program, Including rules establishing criteria reoordlo_g_ellgjj;)llity~or and 
distribution oJ _program grants. 

2. ~n .aQQli911ot for a pr.Qgram grant shall establish.Jhat the aQQljcant 

a. 1s a llc13nsed nursing f aclllty~ 

th Has avaHable_mru.chln__g funds _equal to _the_amount__of the __ grant 
r~guest; 

~ Has employed a nurs_e who has ao outstangl.n_g_ studet1UQ_O,tl.Qglg_riq~_; 
and 

d. Meets the ellglblllty criteria established by rule. 

;t All..fillglble am.lllc.ant may receive a grogram granL not exceeding five 
~ hundred doUars In the tlr§t yaar of the blermlum. lillY.lYtids 
approp1lated by the legislative assembly for tba granJ grog ram_ which are 
remaining after the first year of tbe biennium may be distributed to Jl11glple 
appU.c,ants In. the !=lecon~L~ear of the biennium In anY..Jll)ount deterrn!n.~_d 
by the ~health council," 

Page 4, line 22, after the third 11 Qru)_MilY.'1 Insert 11 UcensQd ruter July 11 2001, as nurslngJ6Qll!tY 
Q1Qs!.Qlt¼u 

Page 4, line 31, after 11baai.Q" Insert 11
.rul.!§

11 and after "o,apacl~" Insert "licensed _gfmr July 11 
~oot, as nursing faoJ!Lty oapaclty1" 

(2) DESK, (3) COMM Puga No, 1 SIHO 77ol8 
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Page 5, line 3, overstrike "1999" and insert immediately thereafter "20.Ql" 

Page 5, line 41 overstrike "1999" and insert Immediately thereafter ''~001" and overstrike 
"2001" and Insert Immediately thereafter "2003" 

Page 5, line 61 overstrike 11 1999" and insert immediately thereafter "200111 and overstrike 
"2001" and Insert Immediately thereafter "2009.." 

Page 5, line 111 after the second "papaclty" insert "licensed after lJuly _ _L_ 20Ql.i_A$_JwrnJn_g 
facility capacitli" 

Page 5, remove lines 15 through 31 

Page 61 remove lines 1 through 18 

Page 7, llne 9, overstrike "governmental" and insert immediately thereafter "g9_yeromen_t" 

Page 8, line 21, overstrike ""Assisted living facility" has the meaning provided in section 
50-24.5-01, but If the" 

Page 8, overstrike lines 22 through 30 

Page 9, overstrike lines 1 through 12 

Page 9, line 13, remove 0 f_•." 

Page 9, llne 22, replace 11
~

11 wilh "~t 

Page 9, line 23, replace "1" with u~r 
Page 91 llne 25, replace "fi" with "4" 

Page 11, line 10, overstrike "The department's share of the total" 

Page 11, line 11, overstrike "cost of" and Insert Immediately thereafter "An approvedJoarUor", 
remove "project1', and overstrike "Is limited to" and Insert Immediately thereafter 
"P-roleot may not eixceed" 

Page 14, line 5, after 11government" Insert "nursing" 

Page 14, llne 16, replace "$8,899,774" with "$13,000,000" 

Page 14, llne 19, replace 11$3,920,000 relates to" with ''. up to $4,960,000 may be used for" 

Page 14, llne 23, replace "$4,100,000" with ''$4,000,000" 

Page 14, line 26, replace "$10,000" with ''$15,000" 

Paga 14, llne 27, remove "by at least olght 11 

Page 14, remove line 28 

Page 14, llne 29, replace "facility bed capacity by fewer than eight bads" with ", An Incentive 
may not be paid for nursing faclllty bed capacity that Is temporarily converted to basic 
care bed capacity, The department shall establlsh rules that allow nursing facilities to 
rnake offers to reduce llcensed nursing faclllty bed capacity on a quarterly basis 
beginning July 1, 2001. Any offer that meets the criteria of this section and Is within 

(~l or:sK, (3) coMM Page No. 2 sr\.60- n.io 
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legislative appropriations must be approved by the department. The department shall 
Inform the facility making an offer within five business days of receiving the off E:Jr of the 
department's approval or disapproval of lhe orter" 

Page 15, line 18, replace 11$681 ,846" with "$11165,303° 

Page 15, line 19, replace "$1,590,974" with 11$2,719,040 11 

Page 15, line 22, replace 11 199911 with "2000" 

Page 15, line 24, after "FACILITY" insert "AND INTERMEDIATE CARE FACILITY FOR THE 
MENTALLY RETARDED" 

Page 15, line 25, replace 11$266,400 11 with "$309,600" 

Page 15, line 26, replace "$621 ,600 11 with "$708,000 11 

Page 15, lino 28, arter 11home 11 Insert "and intermediate care for the mentally retarded" 

Page 16. linE' 8, after "needs0 Insert "and the nursing facility payment system" 

Page 16, line ·10, after "assessment" insert "and nursing facility payment system" 

Page 16, line 15, after "assessment'' Insert 11 and nursing facility payment system" 

Page 16, line 16, replace "biennium" with "period" and replace 11June 30" with 11~January 1 '1 

Page 16, remove lines 17 through 19 

Page 16, line 21, replace "PAYMENT FUND .. ADDITIONAL SPENDING 11 with "GRANT 
PROGRAM" 

Page 16, llne 22, remove uAUTHORITV • EMERGENCY COMMISSION APPROVAL" 

Page 16, line 23, replace "nursing facility nurses student loan payment" with "health care trust" 

Page 16, line 24, rBplace 11$200,000 11 with 11$489,500 11 

Page 16, line 26, replace ''payments" with "grants" and remove "The state" 

Page 16, remove llnes 27 through 30 

Page 17, llne 23, replace 11$160,000 11 wlt11 "$250,000" 

Page 19, llne 1, replace 11811 with 11911 and replace 11 911 with "10 11 

Page 19, line 3, replace 1134 11 with "33", replace "40" with "39'\ and replace 1141" with 1140 11 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House BUI No. 1196 • Summary of Senate Action 

f:XEOUTIVF. 
OLJDOET 

/2) O!:SK, (3) COMM 

HOUS~ 
Vl:RSION 

SENATE 
CHANGES 

Page No. 3 

S!:NATE 
Vt:ASION 
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Slulo Dopurlmont or Hoalth 
TolUI all lunds $0 $200,000 
loss asllrnatod incorno "-~--- .. -~•-·-·-- 200,0i§ 
Oonoral fund .io 

Oopartmonl of Human 
Sorvlcos • Managemolll 

Total alt funds $0 $0,0!i!J,3,j / 
Loss osllma!od lncorno §_JJ51Ll.J4 7 
Oonoral lund $0 ·· ·io 

Dopnrtmonl of I lurnan 
Borvlcos • Economic /lsslstanco 

Total all funds $0 $84./21, l l.11 
Loss osllrnalod lncomo 

·$0 
73,071,IIJ! 

00110ml fund $11,650,000 

DopaItmo11I ol Human 
Services · flrowom and Polley 

Total all unds $0 $/.148.:102 
Loss osllmntod lncomo 7 140 302 
Gouorar fund --··. ---··- $0 -.L'..·-"-io 

13111 Tolul 
Total ull lu111Js $0 $100, l::14,830 
Loss oslimAlod lncormi BU ti 74 H'.!O 
Oor1oral 11111d ··------ -··so $T f'.ollo:mrn 

$289,500 
289,5~~ 

$0 

$0 

$5,741,:Mo 
fi,741,349 

$0 

$100.000 
1(19.,Qig 

$B,130,IM9 
OLl'.IO,H4!l · -· ··to 
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$41.10,bOO 
489.,500 
-$0 

$8,0!i5,:M I 
8 055 341 =--J.~$6 

$90M2.!i30 
!.~.IJ 12,530 

$11,0110,000 

$1,240,302 
/,248 30?. 
--·· -"-$0 

$ I 00,?.!iG,BIU 
D~ 00!> fl'/0 

$i f\;G<}'.fioo 

House BIii No. 1196 • State Department of Health• Senate Action 

t:xrnur,vE I IOUSI: HI. Nlllf SLNAII 
OUllOl.:1 VLIH-llON Cl 1/\NOFS VI l!SION 

Grunts $'11.!U,bOO $'1/l!UiOO 
Nursing ruclllly nursos sludun1 

101111 pnymonl 
$;!()(},()()() (:cioo,ooo) 

Tolal all l1111ds $0 $~00,000 .$?1.ID,500 $1!811.!iOfJ 

loss osllrnatod lnco1110 ?illLll!!Q ?BU,fiO(! •IO!lt!iOO 

GOlltlflll lulld $0 $0 $0 io 

FTE 0.00 0.00 0.00 0.00 

Dept. 301 • State Department of Health • Detail of Senate Changes 

CHANGE LOAN 
PAYMENT lOTAL SENAl!.: 

rnoonAM 1 CIIANOES 

Scholarship and 101111 $•180,500 $400,f>OO 
rnpuymont progrnrn 

Nurslno laolllly nursos studunl (200,000) (200,000) 
loan r,ayn\0111 __...-~-·-·~•·•-·~- ......... _ .. _ .... ~ ... --~ 

Tola! 11ll lund& $289,GOO $209,500 

Less e&tlma!od lncomo z.e.Mrul ~ 

Oonornl funtl ,o $0 

f!rn 0.00 0.00 

I Tho 11uraIna laclllly nwsos studonl loan pnymunt program Is cIrn,1god /tom tho stoto pay1110 an ollgllllo nu1sIIiy lnc11ity rHHso·s llluclont 1()1111 pny1i,o111 
dlroolly lo the flnar1clal lnslltutlon 119 proposod by tho Houso 10 p,ov1d1ng n orn1H ol up to $5.600 to an oHgrtJlo nursing t11cllily d1111no tho ri,s, yom of 
the biennium for tho faolllly to u11e for nsslsllng 111 the ropnymo,,i ol nursing stutJe,1I lonns. EncII lnclllly must pro11ldo 011 0<Iw1.I 11111our11 !18 
matching. If approprlallon au1ho11ty ramalns nvnllalllo for u,o eoco11d yoor of u,o lJlonnlum, tho Stato 11001th Council n111y p,ovldo otlt1111011n1 
m111ohlng grants lo nursing faolll!le& for tho same purposo. 

This amendment provides a $489,500 appropriation from the health care trust fund for this program 
rather than transferring $1,000,000 from the health care trust fund to a nursing facility nurses student 
loan payment fund and providing a $200,000 appropriation from that fund as lnclud9d In the House 
version, 

(2) OESK, (:l) COMM Page No. 4 
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House BlU No. 1196 • Department of Human Services• Economic Assistance• Senate Action 

EXECU I IVE HOUSE S!:N/\rE SENAI F 
BUDGEI VCIISION CHANGf:S VUISION 

GtWOIIHllOIII nursltl(l lm:lllly $3H, /!J0,000 $:Jll. /!)0,000 
lundlnu pool nayrnunls 

lf\toroovornmo,1101 !runslor 
nd111lnl1111 allon 

/I, 1!iH II, 1!i!l 

Nursing facl!lty grants 100.2:io 100,22(1 
Nw sing lucllily loans ll,IJOll,//,1 $,1,IOO,:nG 13,000,000 
Lor1g-to11n cmo noods 241.00G 241,006 

Of!SOll\111\011( 
Nursing 1101110 bvd roducl1011 ,t, 100,000 (100,000) 4,000,000 

lncortllvo 
Nurslno loclhly ornployon 2/.?flfl.!H/ 21,;>()6,IMI 

COlllfJUllBll11on 
Basic caro umn!ov1.1u {l/:J,1)1)() !113,GOO 

cornponsn11011 
Nurslrl{J lnclllly 11:110 lilllll ;>,,!/;,.fJ20 I ,GI t .523 3,lll/4,343 

l11crnnso 
Nurnlng lnclhty pormmnl cnro 

/IIIOWnt1CO 
llllll,000 120.(iOO 1,Uli',GOO 

Busic en10 porsorl!ll cmo 1/J[),()()() 1HO.OOO 
llllOWIJll(;O 

Ounllllod sorvlco prov1dur 1 ,IIJ,000 1<10,000 
trulnlng {IIU111S 

I Ul{J0I0d CllSO Hlllrtll{lOltlllll! _1,HJ/,l~O 1.,107/[i() 

I olul nil luncls $0 $/M./21,llll $b, 14 !,34!l $90,,\U2,b'.!O 

Loss 011111111110d 111c;o1110 (],QL.Llill. b /,t I :!40 ~-~--- '/0,ll 1 :.i,b:!O 

G1mornl flmd $1) $11,l\50,000 $0 $11.Ci!,O,ODO 

FTE U.Otl 000 0.00 0.00 

Dept. 327 .. Department of Human Services • Economic Assistance • Detail of Senate Changes 

IKDUGE 
BED ALLOWANCE 

INGIIEASE llEIJUC!ION HEll/\SI: INCl!Ei\S!: IOI AL 
LOAN INCENtlVE TO F0!1 SEN/IIE 

!'UNDINO 1 rUNDINO 2 2()00 3 ICF1Mll ~ Glfi\NOl:8 

Oovo1111t1011111wslng laclllty 
lundlr10 pool pnymo111s 

lnlOf(JOV0IJIIII0lllUI lrnnslor 
ndml111s11at1011 

Nu1111r,g lnclllly grants 
Nu1s1na lnclllly loans $,1,100,220 $t 100,226 
Lor10-1orrn caro naods 

08!1\lSStl181't 
Nu1slna 11omo bod roduollon 

lnconflvll 
($100,0001 (100.000) 

Nl!rBlilg lnollltrc omployoo 
cM1pensa1 on 

Uaslo care ernployae 
eompe11&atlon 

Nursing lac!Hty rato !/mil $1,611,523 I ,011.!J23 
lncreasa 

Nursing faolllly perst>nnl cow $120,000 12U,OOO 
nllow1rnco 

Uaslo oaro porso11nl OA/11 
n!lowanco 

Ounllflod eorvlco prnvldor 
training grant!! 

Targotod OB!l8 lnltl1ll(l01t1011I ... ...__.__..,~----~ .. --·-.. ·-- ..... ,___. ____ ........_,_"_ ............. .__ _,.,-.-.~-~---· ... ~-

Total all fund& $4,100,220 ($100,000) $1.011,523 $1:l9,800 $5."/~ !.3119 

Less eellmt1tod Income 1'1.QQ.m (100.000) 1,011.e2a 1fill.&Q.Q W.Llli 
Oonoral fund $0 $0 $0 $0 $0 

r:rt: 0.00 0.00 0.00 0.00 0.00 

I l'ho funding provldod lor loana le llrnrea11od to $13 million from 1110 hoaltl1 oaro trusl fund. 

2 rundl11g lor tha nwslng homu bed roduollon lnconllvo progmrn Is reduced by $100,000 from tho health oaro tru111 tund. 

(2) DESK, (3) COMM Page No. 5 9r1-!i0• 7748 
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'I ho maximum pnymont allowed lor mduclng a bod Is lncroased I torn $ I 0,000 lo $15,000 11nu provisions 111cluclod in lhu !lo11so WH ~1011 111111 
uuthorlted n lowor payrnont lor rnduclng fowor tlmn olgitl bodo aro rornovud 

Provllllons mo nddott providing that tho clopu1tmonl: 

• May nol rmy an lnconlivo fo a nwslng lnclhly Ilia! is lomporwily co1wollillU nursing fm:,lily bod cupncIIy to basic cnio bo,I capacity. 

• Shull nllow for nursing lacllillos lo rnako oHors lo wducu bod cHpncHy ouch qumtm and 111111 llw dop111l11111n1 must 11pp10YU 1111 o!l01s llial 111001 
tho program's c,I101I0 and aro wilhln uv11llnbfo fundl11u. 

• Shall inlorm u 11ws1no l1wlUty will1ir1 llvo husinoss dnys rounrdino 1110 dopuflrnont's appIovnl or dlsnpp1ovul of \ho fac1l11y·s offor lo roduco tiuds 

3 /\cJd1HoI1uf funding of $<103,451 is provided lrom Iha 1!0111111 cma !fllSI fu11d and $1,120,060 of lorJornl fundi; ls p1ov1docJ lo Iut,m;o In118i111J lm;1l1ly 
cost lhnlls lo 2000 rather thun 1909 us i11cludod irt lhu Houso vorslon. 

4 AtJdlllollul lundlng ol $<13,200 Is provlcJod horn tho lrnnlll1 coro trust lu11d and $00.400 of lodornl l1111Cls Is providmJ lo 111c:1(11rnn tho porsor111I c11111 
11llownr1co lot lndMdunls wsidlng In lntormmllnlo curo facIlilios lor tliu rnollllllly tolutdod (ICrlMilJ lron1 $40 to $f,O pur 111011111 

Provisions are added that: 

• Require any basic care bed capacity that is being converted to nursing f aclllty bed capacity to have 
been licensed as basic care after July 1, 2001. 

• Change the dates on the moratorium on the expansion of long-term caro bed capacity to rellect trrn 
2001-03 biennium, 

• Remove the definition of "assisted living f acllity" from North Dakota Century Code Chapter 50-30. 

• Expand the long-term care needs assessment study to include the nursing facility payment system. 

House BIii No, 1196 • Department of Human Services .. Program and Policy .. Senate Action 

EXE.:CUTIVE IIOUSE SENAll.: SENATE 
BUDGET V!if1SION CHANGES VEnSION 

Sorvlco Jiav11111111s for elderly $6,808,302 $6,808,302 
nnd l11nbled 

Senior clllz.on rnlll lovy match 160,000 $100,000 250,000 
lndepe11d1m1 living co1Hor 100,000 100,000 

oran1a -·~-... ------ -- ,,---·---·--~ •--. ·--· ·----·~--- - -· 

Total 1111 luntls $0 $'.l,1~8.302 $\0M0D $1,248,302 

Loss osllmalod Income _____ ,... __ .. ...__ 7, 14/Ll!.Qa I0Q,000 7,IM8,~Q2 

Oonarnl lund $0 $0 $0 $0 

FTE 0,00 0.00 0.00 0.00 

Dept, 328 • Department of Human Services .. Program and Policy • Detail of Senate Changes 

Sorvlco paymonta for elderly 
and dlsablod 

Snnlor oltlt8n mlll levy rnatoh 
lndopendenl living contor 

oranl& 

Tolal all funds 
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INOAl:ASE Sl!NIOH 
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2001 HOUSE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. HB 1196 CC 

House Human Services Committee 

~ Conference Committee 

Hearing Date April 12, 200 I 

-----------------------.--------
Ta e Numl)cr Side A Side B Meter II ------------------t 

Ta e 1 X 0 to end 
Ta e 2 X 0 to 2180 ____ ____,,__ ___________ _ 

Minutes: 

Chairman Devlin~ Rep. Delzer, Rep. MctcaH: Chairman Fischer, Scnatm Solberg, 

Senator Polovitz 

Chairman Devlin: We will cult the meeting to order and the clerk will take the roll. 

Senator Solberg, I understand that most of the umcndmcnts on HB 1196 were made in 

Appropriations and maybe you would like to go through them, 

Senator Solberg: The ouly amendments thnt were mudc were, basicnlly, tcclmicul corrections, 

We changed the student loan payment - we've brought thnt down from n $1,000,000 to a lrnlf 

million nnd made thnt n match. Pl'Ovldcd up to $5,500 to an ellgiblc nursing fhcillty for the first 

year of the biennium match money - $489,500. Moved the funding for the loans up to 

$13,000.000 .. ifit is used. $100,000 reduction in tho bed buy out, and thut would go to the mill 

match, We changed the bed buy out from $10,000 back to $15 1000, and took the eight minimum 

off of therei We give from $40 to $50 a month on the ICPMR facilities for personal cu!'c .. 
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$43,200 from 1196 - the Health Cure Trust Fund. The long term cure assessments needs to be 

included in there - the facility payment system, We also moved the dates of that so we would 

have that study by January l 1 2003. So that would be in place for the people to look at for the 

next biennium. That is basically it, Mr. Chairman. 

Chairman Devlin: Did you talk about the rc-bm:i11g? 

Senator Solberg: We moved that from $9,900 to $2,000, and that was the cost of ........ , .. 

Chairman Devlin: Committee members, maybe we c 1n take them roughly in the order that 

Senator Solberg. The first was the scholarship, At least the House's position was that a number 

of nursing homes maybe wouldn 1t have the dollars to do this, but cc1·tuinly could sec the wisdom 

in the match progrum. We were a little concerned that some might have to take it out of the 

money we intended to go for employee raises, I think we would have some problems with that. 

Senator Solberg: I think that the word age could be put in there that the money is meant for 

salary enhancement. 1t should be used for that, and not for this scholarship fun<l. That cctiainly 

can be nddcd to thnt. It is going to have to come from outside money, Our reasoning for doing 

that is thut those who urc going to go out Hild put the $5,500 in or up to or wlrntcvc1·, arc goitlg to 

nrnkc sure thnt they arc interested in this. There arc ways of raising tlvJt kine of money. The 

benefits we have in 1196, I don't think there is a trnrsing home out there that iH not going to be u 

bit more optimistic in how they are going to be token cure of in the next 2, 4, 6, 8, IO ycar·s. 

They ure going to be a tad optimistic also going out nnd upprouchi11g people in the comnrnnity to 

ruisc those dollars, 

.Bep, Delzer: The wuy it is currently worded, Is it strictly a loon rcpnymcnt, or is then! something 

in there about scholnrships'l On the nurses• say If somebody was n CNA, is there nnything in 

there so that it fs a scholarship, or is it a loan repayment? 
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Senator Solberg: It is a scholarship, isn't it? 

Shelley Peterson: It is strictly a loan repayment the way the language reads now. Only licensed 

nurses would benefit. 

Senator Solberg: We wanted it to come out as a scholarship or a loan repayment - so they could 

use it either way. You may have an individual in the community that is a good prm;pcct to come 

buck, or you may have had one that just graduated. The nursing home gives them the flexibility 

to use it either way. 

Rep. Delzer: It is, busicully, the loan rcpuymcnt while they're going to school instead of 

aftct'Wurds - and they wouldn't be eligible for both'? 

Senator Solberg: It is limited. 

Rep. Delzer: Thut is something that we will probably going to have to get some new language, 

Senator Solberg: On the two of them, yes. 

Chuirmun Devlin: The loan pool you ruiscd'? 

Senator Solberg: We raised thut to $13 1000,000, It is not going to come out of the trnHt fund 

unless it is needed, 

Rep, Delzer: If I could usk Allen - the sheet you gave me of the di ffcrcnccs between the original, 

the House version, and the Senate vc1·sio11 ~ there is u different numbc1· for the loans committed. 

Whero did you get thut, nnd why did that come different? 

Allen Knudsoi\: Legal Council. The department hud an updated number on thut. It wus paid out 

for this biennium for committed loans versus whut is going to curry over in the next biennium. 

So the Senate numbers reflect that revision, 

Rep, Delzer: I am a little surprised because I know when we hnd testimony, they snid those loans 

were committed and they didn't know if they were going to be used, Senator Solberg, when you 
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raised that to $8,000,000, was that when you were considering new construction or was that alter 

you decided not to put the new construction in? 

Senator Solberg: That was before. 

Rep. Delzer: One of the reasons that the Appropriations Committee {we were the ones that 

lowered that way down) had was with the study that we were somewhat conccmcd about doing 

too much before we had the answers from that study, 

Senator Solberg: That goes into the thinking about 11.cw construction. Remodeling, I just don't 

have a problem with that because those that arc going to move ahead with remodeling arc going 

to be there. 

Rep. Delzer: Thnt is something l don't have particular strong foe lings about one way or the 

other. I'm sure all of us here arc very cognizant of how we 're going to nuuu,gc to cover the 

incmased costs in the future. 

Chairman Devlin: I think there was more concern thnt if wc were going to be building u bunch 

of new fncilities out there, thut we had to study - but that certainly isn't the Senate's intent from 

what I'm hearing. 

Senator SoJpQtg: No, 

Chairman Devlin: lCMR, you went from $40 to $50, Did you talk about thut nt Appropriations'? 

Chairman fJs.Ql.t9.r: That came from our committee. 

Rep, Delzer: That is something we really don't hove n choice? 

Chairman Devlin: The re-basing issue? 

Senator Solberg: There are arguments on both sides. There is n11 argument that they should be 

able to capture current laws. That is certainly what re-basing will do • mov\) It up to the current 

year. Arguments on the other end Js that it keeps you a little blt more on your toes in doing thut. 
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Chuirmuo Oovllo.: Senator Solberg, us I rccull, the tusk force when we stn11cd they were nt 'J6 

und wo wo1·0 going to 98 und it ended up ut 99 in the House. I think the concerns we hnd in thl.) 

Houso, wo understood the need but we wcro thinking thut if you go cost plus, there mny not be 

tho necessity for so,m, of tho ................ to control our costs, It could lend us down the roud to 

some very expensive expenditures when some of these funds run out, 

RQD, Pclz2r: When you look ut the continued costs in the future bicnnium1 it is much, much 

higher when we ro-bnse that. The biggest concern is the cost in the futurc.i, plus the cost plus type 

basing, Thorc wns also some questions ubout the level of care thut comes into uccount when th~ 

re-basing is there, It is liko buying the top of the line Cudillnc 01· u Chevy - what level should the 

state pay ut. 

Chairman Devlin: Let 1s talk about the bed buy out. Wr arcn 't so far different than the original 

task force because the original tnsk force was at $ t 51000. We did tulk about levels, but we didn't 

put anything In there that was putting on the House side• to qualify for the higher limits, you 

would have to give up a minimum of eight beds. The feeling was that for the long term savings 

to the state or to convert to alternative care, we would be further uhcact as they would convert the 

wing or section - more than a bed that is in a semiprivate rc.om to u private room, and we were 

willing to pay more dollars to do that. We left the beds that were coming out of a semiprivut~ 

room at $2,500, where Appropriations had it at $1,000, We went to $2,500 because we 

understood the costs then were essentially remodeling a bathroom, some paint or whatever, but at 

Jower cost. Rep. Delzer, you may want to explain where Appropriations went from the I 5 to I 0. 

Rep. Delzer: We were looking at 10 - you'd cover more beds with the $4,000,000. I persona?ly 

don't have a big hang-up on the 15. I would like to see at 8 beds more becansc I think it needs to 

be a situation where if they actually give up beds, ifs going to a cost savings to the state. If you 
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jlUU go in on one or two beds, thoy uro nlmost ulwuys empty. We uro pnyintt the fhdlHy to have 

full, From tho stuto's nspcct, where is tho suvings, In u nursing home thut lowers its beds, if 

wc'ro going to puy them to lower their beds nnd they urc b'-'low the 90% occupancy und get 

nbovo the 90% occupuncy, wo'ro going to tum around nnd pny them n higher rutc on the rctmn 

bccuuso thnt ls one of tho quuliflors for puybucks. Thut is why I hnvc the concern ubout leaving it 

wide opon. 

S1mator Solbcr1i: I've got problems if you're empty enough to buy ut 15, but if you're small and 

can only go with four, you get pni<l $2,500, That is ccrtninly discriminating ngninst u smull unit, 

one thnt wnnts to get rid of u fow beds to convert lo privnto. Situations like that. Remember also 

thut this is not n bid busis. We don't know if som,~body is going to come In und bid $15,000. 

We may huve somebody come in with$ l 0,000, or $9,000, or $11,000. If we're going to drop it 

down to $5,000 under eight. what then is the incentive to do it? You've got to have un incentive 

to buy some c,f these beds out. 

Rep, Delzer: One of the things I've never seen was that it was a bid type situation, I thought thut 

it was exactly what we were going to pay. 

Chainnan Devlin: I certainly am not disputing the number that you got when we were making 

the original task force. When we looked at those at House Human Services and tried to fence 

them out, we were finding the value in that $7,000 to $8,000 range. There certainly is some 

spread in that $15,000 figure, I also know that when we we.re looking at the $1 S,000, we were 

figuring 600 beds. 

Rep, Delzer: If those beds are basically unoccupied, what is the plus for the state in paying the 

facilities to get rid of them? 
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~: Jn small towns J don't think unoccupied bods urc there bc~uusc ofu la~k of 

need. They uru thcro bccuusc of the luck of personnel, nnd why should the i-;tutc pny for them? 

Bs;u, QQl1&t: Whut I!> tho plus tor the stuto'l 

fuumtor SolbQtii! It Is loss Hubility down the roud on Mcdlculd payments to homci,;, This will 

probably close u couple of l\uri,ing homes, because they will sec 1111 opportunity to be ublc to sell 

thcso beds, close the doors, puy off the debt nnd suy 111 made it 11, 

.Rep, Doh~Qr: I do hnvc somcwhut of u problem of giving the sumo dollur figure for somebody 

that doos one or two nnd then chnngcs It from n two bed room to u one bed room, I don't sec that 

that should be worth tho snme nmount to the stut(l on u buy out situutlon us when you close n 

wing whero you would nctunlly be reducing stuff needs - which should huvc n savings to the 

state, or if a facility wnnts to close, 

Senator Solberg: I suppose you couH look ut it that way, but the value of the bed is still the 

same to that institution, 

Rep, Delzer: Only if it ls full all of the time. 

Senator Solberg: Still a value to it, whether it is full or not. Then what we should do is go to 

legislation and say "as of such and such a date if your bed isn't full, we're going to eliminate it". 

l 'm not sure I want to get into that one, 

Rep. Delzer: Part of what I perceive out of this study is that we have to look at needs and where 

we want to go as a state to the nursing home industry, totally. If in the future we have to say to 

some of these that "you're area can't sustain1
', then the state can't afford to puy for it. I think that 

is something that has to be looked at in whether that is going to be required in that study or not. 

Senator Solberg: 1 think here is a possibility to get down to scale where they can operate with 

the bed buy out. I think that most of these homes are community owned - a lot of them are and if 



PUijO 8 
House Humun Sorvicos Commitlcc 
Bill/Rcs,,lution Numbor J-113 1196 
Heuring Dute April 12, 200 l 

th\!y cun kcop thut oporutlon ror uwhilo, J don't suspect thut it is going to bother <irnnd Forks or 

Furgo nonrly us much us it will nt Westhope or u smulJcr community. 

,R.Qp. Delzer: How quick do you oxpcct this to be expended out'! What do you uxpcct most of 

them to do with the money? 

SonutQt S2lbcr~: I think u lot of them will pny off 1.
11Jbt. I think that is the fouling we got from 

the Industry, 

RQp, Dg!zcr: You don't sec it us lowering the cost to the state, you just sec it as u wuy to help 

them pny off debts, other than the foct thut thcs<J beds could never be filled in the future'! 

Scngtor Solberg: I think thnt is tho only wuy you cnn look at it right now. 

Rep, DoJzw: Mr. Chnlrmnn, I think I will need to huvc u little time to think on. 

Senator Solberg: I huve a rcully tough time moving it down to $2,000 ~ I have a rcnl tough tinw 

moving it down to $2,500, 

Chginnnn Devlin: $2,500 wusn 'tun Appropriations issue, it was u House Hu mun Service issue, 

We were looking at$ l ,000 and we were looking in cases whcrn there were two beds in a room, 

where facilities were telling us that people wouldn't take them and they wercn 't rentnble, They 

wanted private rooms, We were trying to find a way for them to take a bed out and yet have 

some dollars to remodel their bath.room, or paint, or whatever they had to do. That was where 

the $2,500 was, We were looking at a way for them to reimburse their costs more, so thut the 

room itself would be rentable when now it might be standing empty. 

Senator Solb~r.g; There was something in the amendments too where the department had five 

days to meet ........... that has got to be changed whereby that doesn't make sense. If I bid a bunch 

of beds at $1,400 m1d in five days you gotta get it paid for, and Rep. Devlin comes in ten dnys 

later with a bid of$9,000 - doesn't make a whole lot of sense. 
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B.~p. J)clzcr: I think wo cun work on getting langungc droned for thut. 

~lmirmon Doylln: Shelly hud somo lungungc on thul 10011 rcpnymcnt nnd muybc the commitlcc 

would like hor to cxpluin whut thoso suggestions arc, or do you want to digest it on your own? 

R\IU, Pelzer: I think ull it docs is put the scholurship ln that wus ulrcudy tulkl.ld ubo11t. I thlnk we 

do need to bring up whether or not wc huvo to mnkc some clrnngcs in the section of the code on 

tho flex bed morutorlum to mutch whut wc pusscd before, 

Chulrmun D.QW.U! We talked ubout making sure thnt everything in 2098 und this matched, 1111d 

that wn8 suppose to be done on the Scnntc side, We're going to have to make sure those me 

clouncd up N thnt lt Is tho same, 

HQp, Delzer: I fo~,J folrly strong nbout the rc-bm;lng. I would like to go back to 99 on thu 

re-basing. Whut about the bed buy down - if we went to the re-busing ut 99 and the bed buy 

downs with figures of 12 nnd 8 with 6 beds or 8 beds - arc we unywhc-re close with numbers like 

thnt? 

Sen9tor Solberg: Ycsi I think we cun work something out like that, 

Rep. Delzer: We need to work on the bid process so that it is quarterly, or whatever, and then the 

department decides after each quarter who gets what bids. Four bedH would be two rooms, in 

most cases. Like two rooms, if they set that upt what would you sec happening with that'? 

Would you see them changing them in to two bedroomst or would you see them setting them 

off? What about staffing? I think that is why we came up with eight. 

Senator Solberg: I'm not going to get into staffing problems. I think that if you go to four. most 

of them four will go to single units. They will go down from double occupancy to single, 

wonder how many of them haven't done a lot of that already. 
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~;hultmun Dc\'.llu: You don't think tlrnt we're just going to sec some single rooms going 

completely out of tho system, I think thut wus some., of our hopt.i when WI.' looked nt the eight. 

liwlUlQC Sglborii: I would hope so, but f think thoro will be some of them whether we have four 

or eight, or whatever, We'll probably sec u bid on ono or muybc two complete units, 

Bop. Q2lzcr: If u facility goes through the bed buy down, then thcro is no wuy they could offor 

thut for sulo? 

.Senator Solberg: We could ccrtuinly put lunguugc in there thut if they do tlrnt, they would 

surrender their license nnd bcdH, 

Chulrmun QQYlh1: If you feel strongly thnt the $2,500 is just absolutely too low, then ccrtui11ly 

we hnve to look nt common ground in between. I think there is some stmng feeling on the House 

side that the 15 is to high, purticulurly if we're doing one bed or two beds. 

Senator Solberg: I'm willing to move down from the 15 if you're willing to move down from 

the 8, 

~hairman Fischer: Is the concern of the House that they are going to reduce from a two bed unit 

to a one bed unit~ if you want single units reduced, pay more for them than you do for reducing a 

two bed unit to one bed unit. 

Chairman Devlin: I don't know that it was a concern for the House. The concern of the task 

force was trying to get 600 unneeded beds out of the system, We think that a lot of facilities are 

going to be forced to go from two bedrooms to one bedroom because that is what the public is 

demanding. We were trying to provide them with the amount of dolJars we thought it would take 

them to do that, and that might get them over the 90% so they are going to get payments at a 

higher rate for the bed that is left. We thought there was some gain there, also, 



Pu~u 11 
Houso flumun Scrvic1,H1 Committee 
llill/Rcsolutlon Numbor I 18 1196 
fhmrlng Duto April 12, 2001 

~12'-llzor: I'm lookin~ ut this not just usu buy out for beds, hut ulso to get sonw !:mg 1~•1·11, 

Hnvings fo1 thu stuto, 

S~mntQt P2l2yHz: On looking ut tho totul umount of pcopil~ that uri., becoming more nnd mo1·c 

elderly within tho stuto itself: tho potcntlul for moro use of homos is going to be grcutcr. But then 

on tho other sldo, but I cnn undcrstund how the fnmllics feel about n privutc rnom. Whkh then 

brings up tho q\1ostion in my mind - why should v.c be putting more moncy into keeping thu 

people out of the homos und helping them stuy in their homes - lrnvc we ever hud this discussion1 

bccnuse I see ........ 

RQp, Delzer: That ls pnrt of the $240,000 study. Thnt ls an isi,uc thut is up ull of the tiJrn.~. That 

is the reason thut SPED is going up the wny His. 

Senator Solberg: These urc remnrks from the industry, whurc a fow short years ugo the uvcrngc 

stay at home was 3 .5 years - it is now less than a year. It is becoming u place of the lust resort. 

fumator Poloyiti:: Have you done any study of what percentage of the olderly urc going into the 

homes compared to the total numbers than could go into a home? 

S~nator Solberg: I think this study will bring some of that to light. 

Senator Polovitz: I've been peppered with buying home care in case I have to go into a home, 

but only 10% will end up in a home. I'm saying I'm taking a risk and won't have to buy that 

insurance, 

Rep, Delzer: We want tc look at the i,tate as a whole. 

Senator Solberg: I think 1196 has been very generous to home care. 

Ch~irma.n DevHn: I hope to meet this afternoon or Friday afternoon. 

CONFERENCE COMMITTEE RECONVENED: 



PU~Q 12 
Jfowu, I lumun Survlcu11 Conunlttco 
Dlll/Rui,olutlon Numbur I IU 1196 
J f<mrl111:i Dutu April J 2, 200 l 

~'huirmun O<J\'illl: Wo wlll cull the mcctlng to order. 

C:hulrmun Fllis;h~c: I would llko to hear discussion from the three or yuu on the purdrns1: of h1:ds, 

I thought ubout tho concept thut d10 house hus had und the conc~rn that Scnutor Solberg hus hud 

In moving dtoso numbers uround, I rcully bcliovc thut we huvc to do is thut the biggest cost u 

nursing home hos l~ omploying people~ so there hus to be u cut off point that enough beds have 

to be sold to nffcct one employee, I don't cure where the m1mbcrs urc at, but I thlnk I'd l ikc to 

come to some ugrccmcnt on thnt bccuu:,;c thut is a big piece of this. 

Chnjrnrnn Devlin: Durwin Lee from Long Tenn Cure, snid that ut eight beds is where you need 

an nddltionnl CNA, The original 15,000 wns u figure that we used in the tusk force. We were 

trylng to get rid of 600 beds, 

Rop, Do)zot: I would like tn move this nlong to muko some offers concerning some of the 

drnngcs. l would like to propose something ulong the line that we reduce the loan co-fund down 

to $7,040,000. On the bed buy down, the number is okuy but I do huvc some concerns ubout the 

eight brds or more ond I think that if we had different numbers I would think we should consider 

something tike allowing the$ J 5,000 if u facility buys out all of its beds in its facility, $12,000 if 

its eight or more and $8,000 if it is under eight. We need the language for the bid process and 

then the 30 days after the end of the bid the way wc talked ubout. The other thing I would like to 

see the House do is to go back to 99 on re-basing. Other than that, the differences we talked 

about, I think we need to make the language right on the flex beds because 2098 has not been 

signed by the Governor yet. 1 think we need to make sure it matches what 2098 is. \Ve needed 

the scholarship change, and I think we agreed on the principle on that. 

Senator Solber~: That there is no money to be used from the selHng enhancetnents, That it come 

from new money. 



PUijU 13 
HouKo Humun s~rvlcuH Committc"' 
l3lll/RQsolutlon NumbQr IIU 11'>6 
Hcurln~ Duto April I 2t 200 I 

C'holrmun l)cylln: There wt1s lflucussion uf\cr !he meeting ubout cxpandini:t th1.1 M'holarship to 

include buslc cm·o lilcilltlcs. Thut is •lot something wo .vcrc going to proposl!, but it wus 

suggested by one of th4' people outside of this committee thut ii mighl be something w~ want to 

look ut. 

8cnutQC 52lb2r": Woll, if you do thu~. then where do you stop. 

HQD, PQlz.Q.t: I think wo need to look ut Section 30 and muko suro that we ul I ngrcc. I thought the 

council wus going to hnvc the authority to set the pi:rnmctcrs for that study. I do11 't know that I 

sec thut In there. 

S.Qll.filPt Solberg: I wus never under tbut impression, because I think this study has to get off the 

ground. 

Choirmnn Devlin: It is in 29, 

Scna1or Solbcr~: Thut is the Legislative Council Study. Thut is sepurntc from 30. Section 30 is 

your long term care tl'Jcds assessment study thut is hired out. Section 29 is the L.C. Study. That 

comes from contacting UNO and NDSU .. those that do a needs assessment study, and that is the 

dollars they claim they need to do the study. 

Chairman Devlin: We tied the two together because you' I I see they are on I incs 9 and l 0. 

don't think it was intended to be two different studies, It was intended to do the study that the 

task force had proposed. but to give the Legislative Council authority. 

Senator PoJovit~: Why did they say "if studied"? 

Chairman Devlin: That is the way all of Legislative Council ts are worded, then they pick. 

Rep, Dclze1: That is the way the council gets appointed here shortly, and then it is up to the 

council to go through and decide which studies to do. Any time there is money involved, they 

nonnally do them. Any heartbum on anything we've talked about? 



PUIJIJ l 4 
Howu, llumun 8crvlc~K Committee 
Ulll/Rc.,r;olutlon Numhor f ! B 1196 
Heuring Dute April 12, 2001 

('hoitlllOll Fh2<.1b~c: Rep, Delzer, lhis is y,oing to be in with unothcr study. It will gel dDlll-', 

Cholrmun l)~vli11: Wu wcro hoping that tho progress of the report would ull l.·omc through till-' 

Logislntlv1: Count~il intorim. We dldn 't wunt to crcuto s~purntc studkH;, 

Ih:p. Dolzor: Thnt Just by tulking in committee W~} have lcgislutivc intent thut that is the wuy it is 

!iU)1J)OHC to be, 

.C.'holrnum Dcyl111: The loan pool • move it down a $1,000,000 und put thut buck into the reserve'.' 

Scnutor Sp!b,Qrg: What huppons ii' we get down the road six, seven months and that pool is used 

up'? 

R.QJ1, Delzer: Obviously, thn wuy the bill is worded thut the intent is thut it should not be used, 

Thnt would blisknlly cnp it until the next session. 

Sonutor Sgl\:>crg: Wo'ro not using these money yet. This is n loan pool. I wonder if this long 

term care needs study - it is not un emergency and I wonder if that should not be added. 

Chninunn Devlin: 1 huvo no problem with thut at all. 

Rep. Delzer: What about Legislative Council studies - how do they start those under the current 

money'? 

Senator Solberg: The Council itself will meet 011 this biennium'~ money. We better get this 

thing on the road if we 1re going to get anything to help us two years from now. 

Chairman Devlin: A point well taken, Didn't we want to add to the study something about the 

rate system? 

Senator Solberg: That is in Section 30. 

Chainnan Devlin: And the $100,000 that you put into the mill levy match, we reluctantly 

accepted that. 



~-----------.... ---------------•----------------... 
PUjO 15 
Houso Humun Scrvlceu Commlttue 
DUI/Resolution Number l-lH 1196 
f-fourlng Doto April 12, 200 I 

5i'Dl&Uf' SuHu:riii Motlonud thu Sl!n11to Ru.:-,cJe from Che ScnllCt.1 A mcruJnumts ,uul PurClu,•r 

Amend, 

Cbafrnum Q51yUus Any other furthttr bushacHs fo com~ bdorc thfs commUCcc, The ~hirk 

wm take the roll, 

6 YES ONO 0 ABSENT 



Dute: LJ,. /Q,. 0 I 
Roll Cull Vote ff / 

2001 JIOlJS~; STANDING (.'OMMITT•:E ROLL CALL VOTES 
UILliRESOtlJTION NO, f/,~ II?(, 

I louse 

D Subcommittee on __ _ 
or 

[El Conference Committee 

Legislative Council Amendment Number 

Action Taken ~1;1f-;- j~uA" -i11QxJ. ifi..n,J 'i4~d-t};d .. v:ndb,w1~.l-::.. l(M 

Motion Mn<le By x:f,a,,iZ,-, ,J1A _.., Seconded By 4' 412-,'ifa:, 
[ •• , RenresentAilves Yes No 

-• SENATORS Yes No 
{' ~A.l,,m,~w J ~JJ,, f, -. L/,,, /jj /),Al A ~ .... - .. ~ '~.,.Ji,. .. 1 i/ 
~~ A:1"-4 [._A_,..) V' 

-
}J .NI A 1;;,,,. , r'J~ l,,L - ,/ _J 

J ~a,l! . "11:J" j ~~IU ,/ j f'l......,;;r-,_ ~._:,_;;-,,,,,J ,/ 
'V . . r -

(T 
,..-

- _. 

-
.. 

-
--

Total 

Absent 

(Yes) ---4,/;;,_,,__ ______ No ___________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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MESSAGE""T'O THE SENA TE FROM lHE HOUSE {MARK L .JOHNSON. CHIEF Cl.ERK) 
MR. PRESIDENT: The Speaker has appointed as a new conference COO"mittee to act wi!h a 
like committee frcr.t the Serate on: 

HB 1200: R~,s. Timm: Nicholas; Warner . ......._,,, 

MOTION 
SEN.. CHRISTMANN MOVED that the Senate stand in recess until 12:30 p.m.. which motion 
prevailed. 

lHE SENATE RECONVENED pursuant to recess taken. with President Dalrymple ;ll'es:ding.. 

CORRECTION AND REVISION OFTHEJOURNAL 
MR- PRESIDENT: Your Comrruttee on Con-ectioo and Revision of the Journal 
(Sen. Watne. Chairman) has carefully examined the Journal of the Sixty-fifth Day and 
recommends tt12! it be corrected as follows and when so correcti::d. rerom.mends that it be 
approved: 

Page 1328. line 35. replace "SENATE ACCEDE tc" witn "HOUSE RECEDE trom· 

SEN. WATNE MOVED that the report be adopted. whieh motion prevailed. 

MOTION 
SEN. CHRISTMANN MOVED !hat H8 1196 be moved to the top of the Seventh order. whtch 
:notion prevailed. 

~ 
REPOR7 OF CONFERENCE CO~-E 

3S reengrossed: Your conference commin:ee {Sens. Fischer. Solberg. Pc!ovi!z and 
eps. Devlin. Delzer. Metcalf) recommends that the SENATE RECEDE from me 

Senate amendments on HJ pages , 329-1334. adopt amendments as follows. ar-.d place 
HB 1 t 95 on the Seventh order: 

That the Senate •ecede from its amenaments as printed on pages 1329-1334 cf the House 
..!oumal and pages 1177-1182 of the Senate Journal and that Reengrossed House Biil 
No_ 1196 be amended as follows: 

P:ige 1. line 1. after "Act:' insert ·10 provide for a long term care nursing scholarship and loan 
repayment grant program;· and remove ·and a new chapter· 

Page 1 • line 2. remove "to title 43• 

Page l. !~e 3, remove "and me nurs;ng facility nurses student loan payment~­

Page T. line 9. remove "to µovide for a transfer from the healt!"I" 

Page t . IJne 1 O. remove ·care trust func:1:-

Page 1. hne 1 t. remove the second ·10 provide an· 

Page , . line 12. remove ·expwaitOn oate:-

Page 4. replace lines 4 thr-:;ugh 31 With: 

"SECTION 8. Loog_-tenn care nursing scholarship and 1-oan repayment 
grant program. 

t_, The: state hea.1h COIJ11QI rn coo_z!_a!,cn witn~1'-IQJ1h Oa~ta lone tern, 
care_~l&.Q....sl'la\! aelrrun•~~ _tne .CQ!:"-t~_ cai:~-~~ng_~_:a~sr-!P 
a~_IQ_a.n_.~ymenr_g,:_an? progr;irr. _ The J)l!;;>Q_~_OUJ::~~~am §_tQ 
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Reengrossed HS 1196 was placed on the Seventh ordef- at busoMSS on t!le calendar. 

CONSIOERA TI0N OF CONFERENCE COMlffl"TEE REPORT 
SEN. FISCHER MOVED that the coof~eoce c::o:n."Ttittee r~ on Raeog:-ossecl HB 1196 t>e 
adopted. which moron prevailed on a voice vote. 

Reengrossed HB t t96. as amended. was placed on the Founeenm ocaer. 

SECOND READING OF HOUSE BILL 
HB 1196: A BILL for an Act to provide rnr- a lang-t.::.m care nursing scholarshlp and loan 

repayment grant program; to create and enact a new subsectioo to sectiOn 21-!0-06 ot 
the Noe!h Dakota Century Cede. relating to funds under lhe management ot !he srare 
investment bOard; to amend and reenact sections 6-09.16-01. 6-09.16-02. &-09_ 16-03. 
5-09. 16-04. 6-09_ 16-05. 6-09. 16--06. 23-09.3--0t. t. 23--16-01.t. 50-2-4.4-30. 50-30-01. 
50-30-02. and 50-30-04 of the North Dakota. C-entury Code. relating to ~ nursing 
facility alternative loan fund, the moratorium on the expansion at baSic care bed 
capacity. the mor:atorium on the expansion of tong-term care bed capao.ty. ll'le 
government nursing facility funding poot. and nursing facility loans: to provide tor a 
transfer from !he nursing facility alternative grant fund; to provide a statement ct 
legislative intent to pmvide for a legislative council Sil.ldy; to pcOVicle an appcopriation: !D 
provide a CC.'1tinuing appropriation; and ro declare an emergency. 

ROLLCALL 
The question being on the final p..ssage of the amended bill. whicn has beet! read. me roll was 
called and there were 49 YE.AS. 0 NAYS. 0 EXCUSED. 0 ABSENT ANO NOT VOTING.. 

YEAS: A.1drisr.: Bercier. Bowman; Chnstenson: Cl'lnstrnan!l; Cook: Dever: Ert>ele: Espegard: 
Every: Fischer. Flakoll: FrebOrg; Grindberg: Heitkamp: Hulmberg: Kelsh: Kilzer. Kleio: 
Kraurer. Krebsbach: Kringstact Kroeplin: Lee; Lindaas; Lyson: Mathern. D.: Malhem. T.: 
Mutch; Nelson. C.: Nelson. G.; Nething; Nic!'lols; o·conneu: PoiOVtrz: Robinson: 
Scnobinger; Solberg: Stenehiem: Tallackson; Thane: Tollelson; Tomac; Traynor. 
Trenbeab: Urlacner: Wanzek~ Warclner: Watne 

Reengrossed HB 1196. as amencted. passed. the title was ~eed to. and tne eme,-gency 
clause was deciareo carried. 

REPoRT:oF CONFERENCE COMMITTEE 
SB 20tl, as engrossed: Your conference committee (Sens. Bowman. Scnobt~. 

Tallacksen ana Reps. Carlisle. Koppelman. Huetheri recornmenos tha.I tne- SENATE 
ACC~E to the House amendments on SJ oage '074 and place SB 2013 on tt'le 
Seventh order. 

Engrossed SB 20t3 was placed on the Sevemn order ot business on tne calendar_ 

CONSIDERATION OF CONFERENCE COMMITTEE Rt:PORT 
SEN. BOWMAN MOVED that the conference committee report on Engrossed SB 2013 be 
aaopted. which motion prevailed oo a voice vote. 

Engrossed SB 2013. as ameflded. was placed an the Eleventh order_ 

SECOND READING OF SENATE BILL 
SB 2013: A BILL to:- an Act ro provide an appropr.anon tor oelra¥Jng me ex;:ienses ct ~ 

c:cmmissloner ot university and sct,oo: lands. 

ROLL CALL 
The Question bemg on the final passage of the amenoeo bill w!lich has been reac. tne roll was 
:;ailed and there were 49 YEAS. 0 NAYS. Q EXCUSED. 0 ABSENT ANO NOT VOTING 

YEAS: AndrtSt: Beroer: Bowman: Chnsrensor.. Ctmstmarm_ Coo,,.. Deve, E~le E~rC1_ 
E"e!°';: Fisc:her: Fiakoll: Freoocg: Gnndberg: Hei:1<.ar.-:p: Holmoerg. Ketsn. K,1.ter Klein 
Krauter-. Krebsbacn~ Kringstaa: Kroephn: lee_ L,noaas: Lyson: Math~n. D _ Matnem. T . 
Mutcn: Nelson. c_: Netson. G.: Nerning: ll.Jcnc:S: o·Ccnne!i: PQlo,ncz; ROO<nSOn. 
Sc:nob<nger: Solbet-g: Steflehierrt_ Tallad<son. Thane: Tc.,Ue!sor,_ Tomac: Tra,l'\Gf 
Trenbeath: Ur.acher. Wanzek.: Waronec \•/atne 

Reengrossed SB 2013 passed and the t:tle .... as agreect to 
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HEAL TH CARE TRUST FUND - COMPARISON OF 2001-03 BIENNIUM 
FUNDING RECOMMENDATIONS 

-----==-========-======-==========='t•·~-=-==-=c::r=-======·=--='-'=="=r='=!'';'='=='""""'=== Houst Human 
Servlc" 

Hoe1J(ln CommlttH 
E,ceeutlve Budget Rteommendatlon 
R&commendatlon (HB 1196 and 

--·---------------------4-~-_.__<HB 1012) HB 1012}_ _____ _ 
Estimated balance• July 1, 2001 $j8,394,541' $38.394,541 1 

i-,--....._.:...c..:::.;~..:..:;...:..;_..,_ _ _____.;e-:.. -- •.• ·---- •·· 

Add estimated 2001 ·03 revenues 
July 2001 r,ool payment 
July 2002 pool payment 
Repayment of state matching on pool payments 
Investment earnings 

$11,748,679 
6,385,969 
7,946,165 

$11,848.6791 

6,485.96!'F 
l 

2,989,065 2,989,065 
Loan repayments • Principal and Interest ~--_ ..... 56.:..;3...:..;,3c..,7..:.61_-+---~-·- 563,376' 

Total 2001,03 nst!mated revenues 
Total available 
Less 2001 ·03 estimated expenditures 

Department of Human S.rvlcH 
Dunseith and McVille• AddlHonal 1999--2001 blannium transaction fee {HB 1012 and 
HB 1196) 
Grants and loans• 1999-2001 commitments (HB 1012) 
Service payment& for elderly and dlsabled (SPED) (HB 1012) 
HIPM computer,project , Slate matching (HB 1012) 
Medlcal assistance• Slate matching (HB 1012) 
State Hospital landfill closure (HB 1012) 
Statewide long-term care needs assessment (HB 1012 and HB 1191)) 
State matching ror government facility pool payments (HB 1012) 
Loans• 2001·03 bleMlum, lncludlng $3 million for technology (HB 1196) 
Nursing home bed reductlol'I ln~ntlve (HB 1100) 
Nursing facillty employee COl':lpensation enhancement (HB 1196) 
Basic care employee compensation enhancemt'lnt (HB 1196) 
Nursing facility rate limit Increases resulting h'om rebaslng (HB 1196) 
Nursing tacillty pe!'$onal care allowance Increase (H8 1196) 
Baslo care laclllty personal care allowance lncrea$e (HB 1196) 
Oualllled service provider (QSP) training grants (HB 1196) 
Nursing faclllty nurses loan repayment program (HB 1196} 
Admlnlstrauve cost11 (HB 1012) ·' 
Bank of North Dakota foes (HB 1012) 
Stitt Otpanmtnt of Health 

1--.......:c.$..:.29::..c..,6::..:3:.:;.3!;:;:,2..:.54.:.......+ ___ $=2c.:.1.:.::..:,88~Q~~--
$68,027, 795 $60,281,630 

------'---'--:.C.......C.... 

$400,0001 

4,020,226 
4,262,410 
3,870,794 

25,000,000 
413,255 
241,006 

7,946,165 

71,158 · 

$800,000 1 

4,020,226 
4.262,410 

241,006 

35,000,000 
4,100,000 

8,189,054 
202,080 

1,165,303 
266,400 
180,000 
140,000 

1,000,000 
71,158 

141,358' 

Quick resf)Onae unit pilot project (HB 1196) 225,000 
Total 2001·03 estimated expenditures $46,372,372 $60,009,995 
Eatlmated balance• June 30, 2003 _ , $21,655,423& $271,6351 

1 ihe addlllonal 1999--2001 biennium Dunseith and McVille transacUon fees are reftected undBr the 2001-03 biennium expenditures on 
thla achedute for comparison purposes, These paymo11ts wlll actually be paid dllrlng the 1999-2001 biennium and will redu~ the t!&II• 
mated July 1. 2001, balance. 

'Assumes tra,,aaoHon fees are pald to two govemment nursing facflflles, 

, Under the House Human Services Committee recommendation, the state matching lor lhfl pool payments would be provided from the 
gonerat 1und and be repaid to the general fund after the pool payment fonding Is returned to the etate. 

4 This amount wlll vary based on the amount of loans outstanding. 

• Provisions of House BIii No. 1100 do not allow the State Treasurer to approve payment& from the fund that would reduce tho hmd'!i 
unobllgated balance ~low $13 mllllon e,ce.pt for f)aymente to repay the federal government for disputed r.!afma untlf the Department ol 
Hum11n Sel\llcea certlhea to the State Treasurer that the federal Health Care Financing Admlnlatratlon'& claim for the relurn of 
$13 mil!lon of the &tale's ftrst year (FY 2000) payment has bMn resolved, The House Human Services Committee reeommer1dat1on 
assumes that this luue wlll ~ rosolved and the fund& wlfl be avallable durlno the ~v01-03 biennium, 



staff for Representative Oelzer 
February 2001 

HEAL TH CARE TRUST FUND .. COMPARISON OF 2001-03 BIENNIUM 
FUNDING RECOMMENDATIONS 

Prnposed House 
Ho.ven Houst Human Appropriations 

Euc:utlve Budget Services Commftte-t 
Recomn1endatlon Committee Recommendation 

_____ .....,.., ____________ -4--_.JC.(H.c,.;:B;....1.:._;0:..:_1:;:,L.21_-4 Recommendation (HB 1196) 
Esllm"iiie<rba)anee • July 1. 2001 $38,394,541 1 --:........,-$3'--o-8;.;,.,3-!"94'--,54..;....:..1:.;..1 +.----1.:.$.:.::38;_,3:..;,94..;.;,:.L.54-,-, -+--..:...;_-'-'-.....:..;;...;.......-+--~=.:.:.=.-:.._'__ 

Add esl!maled 2001·03 revenues 
July 2001 pool paym&nt (Hous" Apptop,lallons recommendation 
reflects February 2001 reprojectfon) 
July 2002 po<>! payment (Hovse Appropnatfons ,,.commendation 
reflects Febt'uary 2001 reproJecifon) 
Repayment of state matching on pool payments 
Investment eatnlng& (House ApJ>fOpriallons recommendation reflects 
February 2001 reptojectlon) 
Loan repayments • Principal and Interest (House Appropriations 
recommendation reflects February 2001 reprojectloo) 

rolat 2001·03 esttmated revenues 

rot.al avallable 
Le5s 2001-03 estimated e>cpendltures 

Oepartm•nt of Human S•rvlcH 
Dunseith and McVIiie ~ Additional 1~2001 biennium transactton fee 
Grants • 1999-2001 commitments 
Loans • 1999-2001 commitments 
Loans • 2001-03 biennium 
Service paynionts for elderly and disabled (SPED) 
HIPM computer ptllJect • State matching 
Medical assistance • St11te matching 
Stale Hospital landflll closure 
Statewide long-term care needs ascessment 
State matching for govemment facility pool pl:lyrnenls 
Nursing ho1M bed reduction lncenttve 
Nursing ,aclllly employee eompenaation enhancement 
Basic <W& employee compensation enhancement 
Nurslr,g faellity rate limit fneteasel) resulting fl'om rebaslng 
Nwslng fsclllty personal eate allowance lnCf'ease 
Bask: care faclllty persc>nal oar& ,11owan~ Increase 
Ouallfled service provider (QSP) ttafnlng grants 
Administrative coeta 
Bank of North Dakota fet>s 
Senior crnzen mlll levy match 
Medlcal asalstance • rargeted ease management 
Independent llvlng center granta 

$11,748,679' 

6,385, 9691 

7,946,165 

2,989,065 

563,37(j• 

$29,633,254 

$68,027 I 795 

$400,0001 

100,226 
3,920,000 

4,262,◄ 10 
3,870,794 

25,000,000 
413,255 
241,006 

7,946,165 

71 I 158 
147 ,3584 

$11.848,679' 

6,485,009' 

) 

2,989,065 

563,3764 

$21,887,089 

$60,281,630 

$800,0001 

100,226 
3,920,000 

35,000,000 
◄ ,262.◄ 10 

241,006 

' 4,100,000 
8,189,054 

202,080 
1,165,303 

286,400 
180,000 
140,000 
71,158 

147,3581 

$15,1 ◄ 1,6 04, 

11,754,98 61 

l 

3,245,224 

1,948,101' 

$32,089,91 S 

$70,484,456 

$800,0001 

100,226 
3,920,000 
4,979,774 
6,898,302 
3,000,000 

:241,006 

4,100,000 
8, 189,05-4 

202,000 
6a1,646 
268,400 
180,000 
'140,000 
71,158 
90,000' 

150,000 
338,530 
100,000 

State O.pettment of HHlth 
Quick reaponae unit pllot p,~ect (HB 1202) 225,000 225,000 
Nursing facility nurtes atudent lo.in repayment program ..... 1,000,000 1,0001000 

Total 2001·03 estimated -,xpendltures i.---1.16,372 372 $80,90U,Q95 $35,673,376 

Estimated balance• June 30, 2003 $21,6S5.423s $271,635 $34,811 ,oao 
Federal funda repayment contingency ....,_.{$13,000,00015 ($13,000,000~.. {~13,000.0001s 

Esllmai&'I balance with contingency deducted• June 30, 2003 $8,655,42,'.3 ($12,728,365) $21,811,080' 
, The additional 1999-2001 biennium Dunseith and McVIiie transaction fees are refle<:ted under the 2001-03 biennium expenditures on 

this schndul~ for comparison purposes. These payments wlll actually be paid dutlng lhe 1900-2001 blennlun, Md will reduco the osli• 

meted July 1, 2001. bale nee. 
1 Assumes transatllon f,9es are paid to two government nuralng facllllles, 
l Under the House Human Services and Houae Appropr!allun& re~mmendatlon, th~ state mnlchlng for the pool payments would be 

~rovlded from tho general fund and be repaid lo the gem,ral fund after the p0¢I payment funding 1s returMd lo the stale. 

4 This arnount wlfl vary based on the amount r,f loanB outstanding, 



1 Provisions ol House BIH No. 1100 do not allow th~ State Treasurer to approve payments from the fund that would teduc6 the fund's 
unobllgated balance below $13 milllon except fof payments to repay the lederal government fOf disputed claims unlll the Oopa1tment of 
Human Services certlftes to the State Treasuret that the lederal Health Care Financing Adrnlnlstratlon's claim tor the return of 
$13 million of the state's Rtst year (FY 2000) payment has been resolved. The House Human SMVlces Comm1llee recommendation 
aHumes that this Issue will be resolved and the funds will be available during the 2001·03 biennium. 

• Provisions of House BIN No. 1100, as ptoposed l.ly the House Appropriations Committee, provide that the State lnve1tment Board 1s 
responslble fot Investing the moneyc :t1 the health care ltust fund. In addition, a section ol leglslative Intent is ~ded that intends to 
ensure that adequate money& remain In the fund to make available the funding necesS.1ry to tentll"ue the Increased funding levels 
authoriz~ by 2001 House Bill No. 1196 beyond the 2003-05 biennium. Eslimatcd state costs to conlinu!l lhe major increases proposed 
by the House Appropriations C0n1m11tee In House 8111 No. 1196 lndude: 

2003.05 20015-07 
Biennium Bltnnlum 

Nursing facility employee compensation enhancement 
Basie care employee compensation enhancement 
Nursing facllfty rate limit lncreat.es resulting from rebasing 
Nursing facility personal care allowance Increase 
Basie care personal care allowance Increase 
Senior dtlzen mlH levy match 
Medical asslstance • Targelod case management 

Tobll estimated cost lo conHnue 

$8,189,054 $8,189,054 
202,oao 202.oao 

1,625,527 2,809,259 
266,400 266,400 
180,000 180,000 
101,659 101,659 
338,530 ~38.530 

$10,903,250 $12,086,982 

The Department of Human Services prellmlna1y projections for health c.are !lust fund revenues resulting from government nursing faclllty 
fundln I a ents are $3,9.Ja,763 In Jul 2003 3nd $3,930,763 In Jul 2004. 

( 
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February 2001 

HEALTH CARE TRUST FUND· 2001-03 BIENNIUM .. 
PROPOSED HOUSE APPROPRIATIONS COMMITTEE RECOMMENDATION 

Proposed House 
Appropriations 

CommlttH 
Rec::ommendatlon 

.---,..--------..,......_------------------------~-~ (HB 1196) 
Estimated balance - July 1, 2001 $38,394,641' 

Add estimated 2001-03 revenues 
July 2001 pool payment (Reflects Department of Human Services ~ebruary 2001 reprojection) 

July 2002 pool payment (Reflects Departmant of Human Services February 2001 reprojectlon) 
Repayment of state matching on pool payments 
Investment eamlngs (Reflects Department of Human Services rebruary 2001 roprojecllon) 
Loari repayments• Prfnclpot and lntt!rest (Reflects Department or Human Services February 
2001 reprojecilon) 

Total 2001-03 estimated revenues 

Total avAllabte 
Less 2001-03 estimated expenditures 

Oepariment of Human Services 
Dunseith and McVIiie • Addltlonal 1999-2001 blenn:1,1m transaction fee 

Grants. 1999--2001 commitments that wlll be paid during the 2001~3 biennium 

loans. 1909--2001 commitments that will be paid during the 2001-03 biennium 
Loans • 2001--03 biennium for renovation and technology~related projects 
Service payments for eldoriy and disabled (SPED), an Increase of $2,6:)5,892 compared to the 
e)(ecutl\le recommendation of $4,262,410 
HIPM computer project • State matching for federal funds available to make computer system 
changes to be In compliance with this federal Act 
Statewide long-term care needs assessment .. Funding to study long-term care needs In the 
state 
State matching for government racillty pool payments 
Nursing home bed reduction Incentive provides payments of up to $10,000 per bed to fncllltles 
that reduce at least eight beds and $2.500 per bed to facllltlus reducing fewer than eight beds 
Nursing facility employee compensation enhancement effective July 1, 2001 
Basic care employee compensation enhancement Affectlvo July 1, 2001 
Murslng facility rate limit Increases resulting from rebaslng lo 1999 cost reports 
Nursing faclllty personal carEt allowanca Increase ~om $40 to $50 per month 
Ba&lc care taclllty pef'Sonal care allowance Increase from $46 to $60 per month 
Qualified service provider (QSP) training grar,ts 
Ac1mlnlstratlve costs associated with the lntergovemmental transfer program 

Bank of North Dakota feGS - Admlnhitratlve fees as!;oolated with the loan fund 

Senior citizen mill levy motch 
Medical asslstanc& - Targeted case management costs relating to Medicaid, SPED, Expanded 
SPED, and basic care clients 
Independent llvlng crmter grants 
State Department of Health 
Quick rosponse unit pilot project (HB 1202) 

-----
$15, 141,6041 

11.754,98(µ 

3,245,224 

1,948, 1014 

$32,089,915 

$ 70.484,456 

$800,0001 

100,226 

3,920,000 

4.979,774 
6,898,302 

3,000,000 

241,006 

4,100,000 

8,189.054 
202,080 
681,846 
26'3,400 
180,000 
140,000 

71.158 

00,000• . Pb 1 
150,000 ,. ~ 4t 
338,530 

100,000 

225,000 
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--------=-==---===""'==-=_.,,,-=:=,===-====:,=~--=-======.a:==--=-=--
P fop o s e d House 
A nproprlatlons 

Committee 
Recommendation 

------------~---~-----------------···---·--··- ______ lH8 119fil_ _____ _ 
Nursing facility nurses studont loan repayment program - Transfers fund~ to &pocfal funds for 1,000,000 
paying nursing facility nurses student loans off over a four-ye:Jr period tor qualified nursing 
f acll!ty nurses 

Total 2001-03 estimated expenditures 

EstlmAted balance• Juno 30, 2003 

Federal funds repayment contingency 

Estimated balance with contingency deuucted • June 30, 200.1 

i.------.---.. --....... ._ ...... ____ .,... 
$35,673,376 ---------

-- $34,811,080 

----· ($13,000,000_t 
$21,811,0804 

1 The additional 1999-2001 biennium Dunseith and McVIiie transaction fees are reflected under the 2001-03 biennium 
expenditures on this schedule for comparisun purposes. These payments wm actually be paid during the 1999-2001 
biennium and will reduce the estimated July 'I, 2001, balance, 

2 Assumas transaction fees are paid to two government nursing f acflitles, 
3 The state mat~hlng for the pool payments would be provided ft'om the general fund and be repaid to the general fund 

after the pool payment funding Is returned to the state. 

~ This am ,unt wlll vor:f based on the amount of loans outotandlng, 
11 Pro11lslons of House 8111 No, 1196 do not allow tho State Treasurer to approve payments from the fund that would roduce 
t~e fund's unobllgated balance below $13 mfltfon e><copt for payments to repay the feder13I government for disputed 
elQlmP until the Department of Human Services certifies to the Stat~ Treasurer that the federal Health C~re Financing 
Adn ,i, ,,strotlon's claim for the retum of $13 million of tho state's first year (FY 2000) payment has boon ,esolved. The 
House H11man Services Committee recommendation assumes that this Issue will be resolved and tho funds will be avalJ.. 
able during the 2001-03 biennium. 

• Provisions of House BIii No. 1100, as proposed by the House Appropriations Committee, prov1dE1 that the State Invest• 
ment Board Is responsible for Investing the moneys In the health core trust fund. In addition, a section ot l&glslatlve 

( 

Intent ls added that lntends to ensure that adequate moneys remain In the i\md to make avallable the funding necessary ( 
to continue the ln<:1•.~ased funding levels authorized by 2001 House BIii No, 1196 beyond the 2003--05 biennium. Estl• 
mated state costs to continue the major Increases proposed by the House Appropriations C .rimmlttee In House BIii 
No. 1196 Include: 

2003~5 2005.07 
Biennium Biennium 

Nursing facility employee compAnsatlon enhai,coment $8,189,054 $l,1189,054 
Basic care employee compensation enhancument 202,080 202,080 
Nursing facility rate llmlt Increases resulting front rebaslng 1,625,527 2,809,259 
Nursing facility personal care allowance lncreaso 266,400 266,400 
Basic: core personal care allowance Increase 180,000 ,,.; 180,000 
Senior citizen mill levy match ~9 1.ro, 1~9/ .f'l · ,..w 
Modica! assistance • rargeted case management _..___ 3381530 _ 338,530 

Total estimated cost to contlr.ue $10,903,250 $12,086,982 

The Department of Human Services preliminary projor;tlons for healtl1 care trust fund revenues resulting from government 
nurslno facllltv fundlna pool oaymer,ts are $3,930,763 In July 2003 and $3,930,763 In July 2004. 
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HEAL TH CARE. TRUST FUND· COMPARISON OF 20Q1 .. Q3 BIENNIUM 
FUNDING RECOMMENDATIONS AT CROSSOVER 

Hoeve11 
f::ucutlve Budget Houu Version 

___ ~-------------·-----_Recommendation (HB 1196) __ _ 

Add esUmoted 2001-0~ rnvMues 
July 2001 pool paymtmt (House Approptlatlor'ls recommendation reflects Febru,H)' 2001 
reproj&{;tion) 

July 2002 pool payment (Hou!.!:! Appropriations recommandallon reflects February 2001 
reproJecHon) 

Repayment of state matching on pool payments 

lnvestmerit earnings (House Appropriation& reeommMdaUon reflects February 2001 
roprojection) 
Loan repayments • Prlnclpal and Interest (House Approprh:ltlons recommendttlion 
reflects February 2001 reprojeciion) 

lotal 2001-03 estimated revenues 

Total available 

LMs 2001-03 estlmated e)(pendltures 
O.partment of Human Service• 
Ounsellh and MoVille • AddlHonal 1999-2001 biennium transaction fee 
Grants• 1999-2001 commitment$ 
Loans • 1990-2001 commitments 
loans• 2001·03 biennium 
Service payments for elderly and dlsabled (SPED) 
Hf PAA computer project• State matching and other technology projects 
Medical assistance • State matching 
State Hospital landfill closure 
Statewide long-term care needs assessment 
Slate matching for gcvemment facility pool payments 
Nursing home b~rl reduction Incentive 
Nursing facility employee com~'lnsatlon enhancement 
Basic care employee compensation Mhaneemenl 
Nursing faclllty rate llmlt lneteases resulUng ftom rebaslng 
Nursing facility personal care allowance Increase 
aaslo care faclllty personal care allowance Increase 
Quallned service provider (QSP) training grants 
Adrnlnl!ltratlve costs 
Bank of North Dakota fees (continuing appropriation) 
SenI0, citizen mlll h!vy match 
Medical asslctance • Targeted case managemont 
lndet)enden~ llvlng center grants 
Stat• O.partmtnt of Health 
Quick rur.ponse unit pilot project (HB 1202) 
Nursing facility nurses etudent 1oF.tn repayment program 

Total 2001-03 estimated fl)(pe,1d1tures 

Estlm&t&d balance• June 30, 2003 

Federal funds repayment contingency 

Estimated balance with contingency deducted• June 30, 2003 

--- $38,394,541' ---- $38,394,541 '_ 

$11748,679' 

6,385,&69' 

7,946,165 

2,989,065 

563,3764 

$15, 141,60.4' 

11.754,9861 

6,800,949 

1----$:.....2_9'-,63_3~,2_54~~--$ _____ 34 __ ,158,047 

$68,027',795 $12,852,588 

$400,000' 
100,226 

3,920,000 

4,262.410 
3,870,794 

25,000,000 
413,255 
241,006 

7,946,165 

71,158 
147.~584 

$800,000' 
100,226 

3,920,000 
4,979,774 
6,896,302 
3,000,000 

241,006 

4,100,000 
8,189,054 

202,080 
681,846 
~66.400 
180,000 
140,000 
71,158 
71,7564 

150,000 
338,530 
100,000 

225,000 
1,000,000 

1----$:.....4..;;.,61=372 I 372 _____ $-35_,6-5_5,_13_~ 

$21,655,423' $37,197,456 

($13,ooo,oow __ J!!M>Q.Q.i.900)~ 
$8,655.423 $24,197,456' 
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'The addlUonal 1009-2001 biennium Dunseith and McVIiie t,ansactlon fees are reflecled under the 2001-03 biennium e•pend,tv1es on 
this r.chedule /or comparison purposes. These payments will actually be paid during 1h13 1999-2001 biennium and will reduce the esh• 
mated July 1, 2001. balance. 

1 Aswmes transaction fees are paid lo two government nursing lacllilles. 
1 Under the House version, the state matching /or the pool payments will be provided from the general lund and he repaid to the gerie,al 

fund after the pool payment funding Is rtlurned to the state. 
4 This amount wlll 11ary based on the amount of loans outstanding. 

'Pr<wlslons of House 8111 No, 1196 do not allow the Stale Treasu• er to /'."'lpro11e payments ft'om the lvnd that would reduce the fund's 
unobllgated balance below ~13 million except fOf payments to repay the federal government /or disputed claims untll the Department of 
Human Services cortlftl•·; to the State Treasurer that the fedetal Health Care ~inanclng Administration's claim fot the relurn of 
$13 mltnon of the state's first year (FY 2000) payment has been resolved, 

'Provisions of House 8111 No, 1196, as appro11ed by the House, provide that the State Investment Board Is responsible fo, inves~ng the 
moneys In the health care trust fund. In addition, a section of legislative Intent Is added that Intends to ansure that adequate moneys 
remain In the fund to maktt a11ailable the funding necessary to continue the 1t,crea!.ed funding Jewels auth'orized by 2001 House a111 
No. 1196 beyond the 2003-05 biennium. Estimated state eosls to continue the major Increases approved by the House In House Bill 
No. 1100 Include: 

Nursing faciBty employee compensatl-:>n enhancement 
Bas~ r.are employee eompensallon enhancement 
Nursing facility rate limit lncteases resulting from rebaslng 
Nursing faciUty per$onal care allowance Increase 
Baslo care pe,osonal care allowance Increase 
Senk)( cltilM mill levy malch 
Medical assistance• Targeted case management 

Total estimated cost to conUnue 

2003-05 
l:11tnnlum 

$8,189,054 
202,060 

1,625,527 
200,400 
180,000 
150,000 
33,~530 

$10,951,591 

The Department of Human Services prellmlMry projections for health care trust fund revenues resulting !tom govemment nursing facility 
fundln a ents are $3,030,763 In Jul 2003 and $3,930,763 In Jut 200~. 
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TESTIMONY BEFORE THE HOUSE APPROPFUATIONS 

HUMAN RESOURCES SECTION 

REGARDING HOUSE BILL 1196 

FEBRUARY 71 2001 

Chairman Svedjan, members of the committoo, I am Dav1id Zentner, Director of 

Medical Services for the Department of Human Services. I appear before you to 

provide information regarding this bill. 

The 1999 Legislative Assembly passed enabling legislation that established what 

is commonly referred to as the Intergovernmental Transfer (IGT) Program. The 

potential to access federal funds through this mechanism first came to tho 

Department's attention In 1995. At that time my colleague in Nebraska was 

dealing with similar issues that we were facing in North Dakota. Those included a 

large number of nursing facility beds with few alternatives especially in the rural 

areas. He indicated that he was going to attempt to use the IGT funding process 

to obtain funds to assist him In developing these needed alternatives. We agreed 

that ff he was successful that he would share the information with North Dakota. 

The Task Force on Long Term Care Planning was also concerned about the need 

for alternatives to nursing faciOty care and was interested in finding ways to 

develop needed services. After the Nebraska legislation passed, the Long Term 

Care Association asked the Department to consider such legislation as a way to 

promote alternatlvos to nursing facility cam. We obtained the Information from 

Nebraska and Senate BIii 2168 was patterned after their law that emphasized 

using the money for alternative care. 

Senate em 2168 limited the use of funds to leans and grants to develop 

alternatives and allocated furtds to pay for abou·t $4.2 million or the Service 

Payments for Elderly and Disabl8d (SPED) Program. 
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Attachment A Illustrates how the pool payment is generated. The IGT funds are 

generated by taking advantage of the flexibility provided In current federal 

regulations. Pure and simple this Is a process that allows states like North 

Dakota to capture additional federal funds. Once the funds are transferred, they 

belong to the state of North Dakota and are not required to be earmarked for a 

specific purpose or group of providers. 

As you are aware, the synthesis of this bllt originated with a committee chaired by 

Senator Sofberg. The original bill draft did put some emphasis on alternatives to 

long term care services by providing loan tunds for that purpose, The amended 

bill includes funding for projects that were not discussed during the original 

committee deliberations. 

The Department has revfewed the amended bill and has some quest!ort·· 

concerning the bill and will offer several proposed amendments. In addition, we 
want to discuss the budget implications the proposed use of IGT funds could 

have on the Departmentts ability to provide needed services to the citizens of 

North Dakota, 

For several years, the Task Force on Long Term Care Planning has emphasized 

the need to develop alternatives to nursing facility services. This sentiment 

appears to be shared by the majority of elderly and disabled who require these 

services and as noted above waa the original Intent of the IGT legislation in 

S82168, The Department believes that entitles wishing to develop assisted llvlng 

facllltles and other alternatives to nursing facility care should at least have 

access to loan funds to help make thestt alternatives financially feasible. We are 

propoalr1g amendments to Section 2 on page 1, Section 13 on page 10 and 

Section 11 on page 8 that wlll clarify how loan funds can be used, 

Section 7t lines 18 through 21, appears to re<tulre a dual license for nursing 

faollltlea who wish to provide baal\i cart services In up to twenty percent of their 
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bed capacity. The Department currently allows nursing facifitle$ to bill our office 

for basic care sArvices when a former private pay resident applies for Medicaid 

and It is determined that the resident does not meet Medicaid criteria for 

admission to a nursing facility. We would recommend removing this language 

because payment for lesser levels of care Is not a licensing issue. If you wish 

you could direct the department to develop criteria limiting payment for lesser 

levels of care to 20 percent of bed capacity if that Is the intent. We assume that 

this provision would apply only to Medicaid eligible recipients because all private 

pay residents are classified through the nursing facility classification system and 

are considered nursing facility residents. 

Section 13, page 10 Hnes 19 through 27 we are proposing language that would 

again clarify that loans are available for alternatives to nursing facility care. 

Section 13, Page 11, lines four and five state that the department ha~ a share of 

the cost of the loan. The Department does not have a share In 2 loan; we are only 

resp,c,nslble for approving the loans. The proposed amendment would clarify our 

responsibility. 

Section 13, page 11, Une 22, llmlts the preference for loans to nursing fAcilitles 

that convert to basic care facilities. The Department proposes that. preference 

should also be given to faellltfes that convert to assisted living or other 

alternatlvea to nursing faclllty care. The proposed amendment would add those 

preferences to this bill. 

The ourrent legislatlt>n sunsets as of July 1, 2001. In order to avoid any gaps In 

leglalatlve authority, the Department r-,oposes a new Section 32 that would make 

tht entire act effective on July 1, 2001, 

The Department also has some questlona regarding the Intent of the bill In 

several areas. Section 14 permits the Department to continue making grants to 
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entities whom had received approval during the current biennium. The bill does 

not appear to contain the same language for loans that were approved but not yet 

finalized. Is It the Intent of the bill to include these loans in the $35 million fund 

created In Section 19 of the bill or be in addition to the $35 million? 

Section 5 of the bill changes the approved loan amount from 80 to 90 percent of 

the project cost. The Department has some loa11s pending apr,roval at 80% that 

may not be finalized until after the end of the current blenniuin. Is it the intent of 

the bill to pormit these proj&cts to receive a 90% loan amount or remain at 80%? 

Section at page 5, line one, appears to restrict the use of the remaining funds to 

either converting ambulance services or creating additional quick response units. 

Is this the Intent of the bill or was It Jntended to be more flexible? 

Section 10t page 7, lines 15 through 18 contains language that indicates that the 

money deposited In the general fund should be considered the first spent to 

match federal funds for the Medicaid Program. The Department would appreciate 

clarlflcatlon as to the intent of this language in the blll. 

Section 10t page 7, llno 25 uses the word "entitled" regarding a government 

nursing faciUty receipt of pool payment funds. The word eE.!lJl~#~.m.eans · to 

furnish with a right or claim to something. Is it t.he intent of the language of the 

bill to create entitlement to these funds for the government owned nursing 

facilities? Would the word "required" be more appropriate? 

The Department notes that the bill appropriates funds for numerous projects. It 

assumes that the trust fund wlll have adequate funds to meet all the funding 

obligations contained In the bill, What If for some reason adequate funds are not 

avaUabte to fund all obligations? Is there a need for guidance regarding what 

projects should have priority If funding Is not adequate? 
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The DApartment has calculated the pool payment we are sr,heduled to make on 

July 1, 2001. The amount of the payment will be $21,776,831 of which 

$16,141,604 wflt be available to be deposited In the trust fund, This is $3,4 mllllon 

more than was ortglnally estimated. Based on the new Information, we have 

recalculated the payment that will be generated In 2002. The payment for this 

period cannot e.xceed 75% of the base year pool payment that was made for the 

1999 flscat year. It appears that we will be able to retain th& entire amount of the 

anticfpated pool amount or $16,938,114 of which $11,754,966 would be deposited 

In the trust fund. This Is $5.3 million more than was originally estimated. The 

tota! addftlonal amount available In the trust fund Is estimated to be about $8.7 

million. 

Tho flscaf note does include the additional funds that are anticipated for the next 

bltnnlum. Attachment B provides a comparison of proposed revenues and 

expendatures for several scenarios. The Department anticipates an ending 

balance of about $37,6 mllllon as of June 30, 2001 based on the current amended 

blll. We anticipate additional income of $32.1 mllllon during the next biennium In 

the trust fund or total available funds of $69.7 mUllon. 

The current amended blll would expend $64.9 mllllon of the funds and hold as a 

contingency $13 mlUlon. The contingency was created because of a potential 

federal dlsaUowance that stemmed from how the department clalmed Its first year 

pool payn1ent. We have received written confirmation from HCFA Indicating that 

they were no longer considering a dlsallowance of IGT funds for the first year 

payment. 

The anticipated remaining balance In the fund excluding tho contingency Is about 

$1.8 mllllon. 

HB 1012 anticipated using IGT funds to provide $26 mUllon In matching funds for 

the Medicaid Program, $4.3 for the Service Payments to Elderly and Disabled 
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(SPED), $3,9 million to Implement H,PAA rocr,ulremonts, $71,158 In admlnlstratlvo 

coste for the staff person admlnlsterlng the IGT fund and $413,256 for tho landfill 

at the Jamestown State Hospital. 

As a rosult of the spending priorities contained In this blll the Department will 

experience a shortfall of about $31.8 million In general funds for tho noxt 

biennium. The $26 million shortfall In the Medicaid Program has moro than an 

$83 million Impact when federal funds aro factored In. 

Tho use of IGT funds to Increase nursing facllity rates wlU have a dramatic affoct 

on general fund requirements In future bienniums. You have previously recetvod 

Information that details those future needs. The estimated general fund 

requirements for the 2003-06 and 2005 .. 07 bienniums Is estimated at $26.3 million. 

In addition, another $8.5 million for SPED will have to be found for those two 

blonnlums to replace IGT funds that wll1 no longer be available. 

'fhe proposed changes In nursing facility rates will also Increase the cost to those 

46% of families who pay for nursing facltlty care directly, It Is estimated that the 

Increases In nursing facility rates will increase costs to private pay residents by 

about $96 million over the next three bienniums. 

In addition, H'B 11.1012 'ttoes·tnot••:c·ontafn'•any general ·.1.funds -to·-make ·the. po(!t;,,. 
,t• I 

payments·~to~ta~P,f~fJlfil!n~:.o~ned ·facllitles/ The two amounts combine for an 

overall general fund shortfall of $43.5 million. 
,... 

_________ .. 

The Department Is prepared to work with this committee to resolve this current 

budget dilemma. 

I would be happy to answer any qt1estions you may have. 
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Intergovernmental Transfer Pr0gr.1m 

he Intergovernmental transfer program It designed to access federal fund,. The fund, are obtained by paying 
overnment owned faclUUH the dlff-.rence between the average Medicaid rate and the Medicare upper um1t 

GeneraJ Fund • The 
amount used fOf' match 

- .. ,_, __ _ 
Difference between Medicare upper limit and Medicaid average rate for all ! 

edlcald recipients calculated. Amount Is the government nur1lng facility pool. 
A {Section i-2} ________ _.., 

I 

' 
' Governrnent Nursing Fac1llty Fund Pool balance paid to nursing homes owned 

by Polltlcal Subdivisions at Federal Medicaid Assistance Percentage through 
B the Lon Term Car Budget. (Section 2.3j 

I 

' C Dunseith Nursln H~ __ =:] McVille Nursing Home 

each nursing home retains S10,000, they transfer the remaining balance 
through an Intergovernmental Transfer to the State Treasurers Office 

D '----~------......._Sec~ij--on~2=• ..... 4i...-__ 

e Treasurers Office 
_____ ...., 

In bo>< one 11 returned to 
the Generat Fund 

through the 
Intergovernmental 

Transfer (Section 2.4.bl F 

AU grants and loane are to 
be UMd to deYtfop 

lffllc.t that pt'OYKM 
nur1(no home aHematN• 

MN'Vlcee. 

G 

Balance deposited by the 
Treasurers Office to the ND Health 

Cartt Trust Fund Section 2.4.a 

NO Health Care Truet Fund rransfars Funds to the Grant Fund and the Loan 
H Fund to meet the needs of each fund. Section 3 

Grant Fund • funds used to provide 
time grants to facllltles to conv 
services In the long term care 

continuum other than nursing home 
I care. Section 3 

Loan Fund • Funds loaned to facilities 
to meet c.onverslon, expansion or to 
evelop new S\.VVices, The loans ar 
procesHd through the Ba1,k of North 

J Dakota, (Sec __ tl ___ on_1 ____ _ 

Loan repayments less administrative 
fees retumed to NO Health Care Trust 

K Fl!nd 
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FOR THE RECORD 

Durln~ my S~ptember 2000 on-site Medicuid rovlew in Nonh Dakota. I informed Dun: 
Zcnter of the.: posslhility of a future dlsallowunce on North Dukota · s l'. pper Pu)·munt 
Limit. North Dukotu's State Plan for this urea hnd an t,ffective Jut~ ~)t' April I, I 999. It 
wus my ossumption thut North Dakota would only be nllov,vd to cukulutc puy1m•nt ll"lr ~ 
quarters of FY 1999. lnstcnd, North Dakota's cuh:ulotion \\US hus1:d on th1.• 1.•n1irc l·\:th:ral 
tbcul your. :--.forth Dnkotu'8 HCFA-64 wus approwd us submitted. but! Jid lei Dmc 
know thut I would be requesting u decision from C~111rul Uftkc n:ijaruinbl lhc ~akula111in 
process and if approved. initiutinl' the Jc term! proci:ss. 

Central Offlce mude u decision i11 November that North Dakota's t:pp..:r Limit Pa~ mcnt 
culculation could be bused on the entire tlscul yenr. The decision was as follows: 

Any State Plan Amendment approved botbre the New Jersey State Plan 
Amendment (Janual'y 1. 2000) could base their payment on an entire f1scnl year. 
Plans approved after the New Jersey State Plan Amendment could only base their 
payment on a quarterly basis. 

[ immediately call Dave Zentner and informeu him that the issue was now closed since 
North Dakota had appropriately calculated and documented the Upper Pnyment Limit. 

Dave requested writtP.>n documentation on this issue. As yet I have been unable to obtain 
anything from CentraJ Office. This is an ~.,l; imely sensitive issue nationwide, The 
program is constantly evolving and is also soon to be changing, I let Dave know that I 
prohably wouldn't be seeing any documentation in the near future. 

Eva Lopez 



John Hoeven, Governor 
Carol K. Olson, executive Olraclor 

ti r( 
M&<Jlcal Service, 

,1011 '.lia-2n~ 
Toll Froo 1 ·8O0-n5-2604 

Fax (70t) 328,15J4 
_______________________ , ______________ _ 

Provider Rolat1()ns (701) 328•4030 

Memo 
Chairman SvedJan & Members of the Hu~al Resources Appropnat1on Subcomm,ttea 

Carol K. Olson, Executive Dlrecto(j;i 'V>-f' 
January 26, 2001 

IGT& HIPAA 

Below Is an update on the Intergovernmental Transfer Program and the status of the Health Insurance 
Portablllty and Accountability Act. 

• On January 24, 2000, we recelved an e-mail Including an attachment with a heading of "For the 
Recc,rd." See attached. This attachment Indicates that North Dakota's Upper Limit Payment 
calculation could be based on the ".1ntlre flscal year. This "For the Record'' rnemo appears to 
resolve this issue, thus the $13 mllllon contingency should not be needed. 

• Presld~nt Bush has Issued a memo holding ail proposed and final federal regulations that have not 
passed the sixty day congressional comment period for sixty days to give Incoming staff time to 
review them. There has been conslderable discussion surrounding the Privacy Regulation and if it 
Is Included in the sixty day hold. HCFA has Indicated that they are requesijng an 0MB opinion on 
whether or not this standard Is on hold. The sixty day hold does NOT apply to the Transaction 
and Code Set Standards as these were flnal before President Bush issued the sixty day hold 
memo. These standards must be Implemented by October 16, 2002, 

If you have any questions, please feel free to give me a call. 

-·---------------------------------
600 East Boulavard Avenue Department 325 •· Bismarck, ND 58505-0250 

www.state.nd.us/humansc-1rvfces 
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North Dakota Departuieht of Human Services 
Home and Community Based Care Services as Compared to Nursing Home Facilities 

HB 1012 to House 
2001 - 2003 Biennium 
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Flt1r..al lmpaot Using various Yeara for Rebaslng 

01·03 
03•05 
06-07 

01·03 
03•05 
05•07 

Increase to ReproJectlon If Rebased using 
6/30/1907 6/30/1998 6/30/1999 

1,766,419 1,362,494 2,272,820 
3,861,674 3,111,659 5,418,422 
6,62&,930 6,073,627 9,364,191' 

General Fund Share 

··' t ,. 
I 

626,626 408,748 
1 I 165 I 502 933,498 
1,657,779 1,522,088 

881,846 
1,625,527 
2,809,258 

6/30/2000 
3,884,343 
8,205,804 

12,244,080 

1,165,303 
2,461,741 
3,673,224 



Proposed Amendrr,ent, To Hou,, em 1196 

Prepared by OHS 
February 7, 2001 

Page 1, Line 21 - Replace th& first "." with "or" and remove ", or assisted living 
f acllltles" 

Page 'l I Line 23 - Remove 11
.u and insert "associated with maintaining current 

services or providing basic care services, assi~ted living services or other 
alternatives to nursing facility care;" 

Page 1, Line 24 .. Insert as paragraph 2 .. 1'Entltlee meetln~ conditions established 
by the department for construction or renovatlor. projects developing basic care 
servlcesl assisted living services or other alternatives to nursing facility care; or" 

Page 41 Lines 18 • Reml.)V8 all language following 11 t·a0Hity1" 

Page 4, Lines 19, 20, and 21 - Delete 

Page 5, Line 24 - Replace "reimbursement" with 11 repayment" 

Page 5, Line 30 - Following 1'employment" insert "following application" 

Page 7, Line 5 - Replace "governmental" with "government" 

Page 8, Lines 15 & 16 - Remove the overstrike. 

Page 10, Line 18- Remove the overstrike on "expendlturest• 

Page 10, Line 19- Insert before":" 11related to" 

Page 10, Line 20 .. After proj~cts replace 11 lnvolvlng a" with "associated with the 
development of basic care services, assisted living services or other alternatives 
to nursing facility care or maintaining" and Insert "care or" following "nursing 
facility" 

Page 101 Line 23 - Remove the first 11
," and replace "facility, QLasslsted living 

faciUty' with 11servlces currently being provided" 

Page 10, Line 24- Remove "or' 

Page 10, Line 26- Remove the overstrike and replace "develop" with 
11 Development or 
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Page 10, Line 27 • Before "Technology'' Insert 0 by any other entity meeting 
conditions established by the department; or c. 11 

Page 11, Line 4 - Replace "The department's share of the totain with "An 
approved loan for" 

Page 11, Line 5 - Remove 11cost of' and replace "is limited to'' with "may not 
8XC8tld" 

Page 11, Line 22 - Following the last "capacity'' Insert 11
, an assisted living 

faclllty, C.lr ott;~r alternatives to nursing f aclllty ,~re" 

Page 16, l.lne 27 • Insert as new Section 32 11Thls act is effective July 1. 2001." 

Rf'number accordingly 
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TESTIMONY BEFORE THE aENATE HUMAN SERVICES COMMITTEE 

REGARDING HOUSE BILL 1196 

PF.BRUARY 28, 2001 

Chairman Lee1 members of the committee, I am OavJd Zentner, Director of Medical 

Services for the Department of Human Services, The Department Is taking a 

neutral position on this bill, but would llke to make the following comments And 

propose several amendments. 

The 1999 Legfslatlve Assembly passed enabling legislation that established what 

Is commonly referred to as the Intergovernmental Transfer (IGT) Program. The 

potentlal to access federal funds through thts mechanism first came to the 

Department's attention In 1995, At that time my colleague In Nebraska wafJ 

dealing with similar Issues that we were facing In North Dakota. Thoso Included a 

large number of nursing factllty beds with few alternatives especially In the rura• 

areas. He Indicated that he was going to attempt to use the IGT funding procesu 

to obtain funds to assist him In developing these needed alternatives, We agreed 

that If he was successful that he would share the Information with North Oa1kota. 

The Task Force on Long Term Care Planning was also concerned abflut the need 

for alternatives to nursing faclllty care and was interested In finding ways to 

develop needed services, After the Nebraska teglslatlon passedt the Long Term 

Care Association asked the Department to consider such leglslatlon as a way to 

promote alternatives to nursing facility care, We obtained the Information from 

Nebraska and Senate BIii 2168 was patterned after their law that emphasized 

using the money for alternative care. 

Senate Bill 2168 limited the use of funds to loans and grants to develop 

alternatives and allocated funds to pay for about $4.2 million of the Service 

Payments for Elderly and Disabled (SPED) Program. 
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Attachment A Uluatratee how the pool payment la generated. The IGT fund, aro 

generated by taking advantage of the flexlblllty provided In current federal 

regulatlone, This process allows states llke North Dakota to capture addltlonal 

federal funda, Once the funds are transferred from the government owned 

facllttle1, they belong to the state of North Dakota and are not required to be 

earmarked for a specific purpose or gro,Jp of providers. 

The Department has reviewed the amended bill and has some questions 

concerning the bill and will offer several proposed amendments. 

For several years, the Task Force on Long Term CarEI Plann,ng hns emphasized 

the need to develop alternatives to nursing facility se1rvlcea. This sentiment 

appears to be shared by the majority of elderly and disabled who require these 

services and as noted above was the orlglnal intent of the IGT leylalatlon in 

S82168. The blll as amended ltmlta the amount of loans to about $9 million and 

does not provide any funds for construction of new facllltles. At present there Is 

Httle need to renovate assisted living facllltles. For that reason, we would 

suggest an amendment on page 1, Section 2, line 23 and page 10, Section 14, llne 

29 removing the reference to assisted living facllltles. 

The amended bill allows nursing facilities to convert licensed nursing bed 

capacity to basic care and vice versa. The purpose of the amendment was to 

permit facllltles to switch licensed beds from one type or another without 

otherwise affecting the requirements of the moratorium. The Department 

suggests an amendment on page 4, Section 9, lines 23 and 31 and page 5 tine 11 

that limits conversion of basic care to nursing faclllty capacity to only those 

facilities that had previously converted rturslng facility to basic care bed capacity. 

Section 9 also e~tends the moratorium for both nursing facility and basic care 

bed capacity. The Department believes that dates need to be updated to reflect 
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that the moratorium applies to the next biennium, We have proposed changes on 

page five that wUI change the dates so they apply to the next biennium. 

Section 12 separately defines aseleted living faclllty. Since loans are no longer 

avallabte for construction for assisted living facllltlea, we propose eliminating the 

asaletod llvfng facility definition from the bill. 

Section 14, Page 11, lines 10 and 11 state that the departmont has a share of the 

cost of the loan. The Department does not have a share In a loan: we are only 

responsible for approving the loans, The proposed amendment would clarify our 

responsibility, 

Section 23 permits a payment to nursing facllltlea that reduce bed capacity. We 

believe the intent of this section Is to make the payment for bed capacity that Is 

being permanently removed from the system. It should not apply In those 

situations where providers may be temporarily switching licensed bed capacity 

from nursing fac:lflty to baste can, that Is permlttod In Section 9 of this bill. The 

proposed amendment would clarify this Issue. 

The Department also has some questions regarding the Intent of the bill 

regarding loan funds. Section 22 of this bill authorizes a total of $8.9 mllllon for 

loans to facflltles of which $3,9 million is designated for loans that were approved 

but not yet disbursed In the current blenn,um. In addition, the Department had 

anticipated disbursing two addltlonal loans totaling about $1,037,720 in the 

current biennium. (Attachment B shows a list of those loans,) It Is likely that the 

two loans will not be disbursed in the current biennium. This will result In an 

Increase in the carryover funds available In the new biennium. Also, there are 

several approved loan appllcatlons that may be withdrawn because the entitles 

may not be able to cash flow new assisted living facilities because rent subsidies 

are not available to Medicaid eligible residents. If one or more of the applicants 

who are scheduled to receive a part of the $3.9 million carryover funds dectdes to 
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withdraw, Is It the wlehea of the Legjalature to permit the funds to bo uaed to 

provide addltlonal loan funds for nursing faoUltloe? Also, If the loans that wore 

anticipated to be disbursed In this biennium are not completed, should those 

appflcatlona be denied and be rolled Into the $9 mllllon loan fund or ba carried 

over Into the new biennium and added to the $9 million loan fund? 

HB 1012 anticipated using IGT funds to provide $26 million In matching funds for 

the Medlcafd Program, $4,3 for the Service Payments to Elderly and Disabled 

(SPED), $3,9 mllllon to Implement HIPAA requirements, $71,158 in administrative 

costs for the staff person administering the IGT fund and $413,255 for the landfill 

at the Jamestown State Hospital, 

The attached fiscal note detalla the proposed expenditures from the trust fund 

that Includes funds for SPED, HIPAA and administrative costs. In addition, the 

House Appropriations Committee removed the $25 miltlon from HS 1012 and. 

replaced It with $21 mtlllon In general funds. The $4 mllllon shortfall In general 

funds for the Medicaid converts to a shortfall of about $13.3 million when federal 

funds are Included. The shortfall will be discussed during the Department's 

testimony regarding HB1012 In the Senate Appropriations Committee. 

The use of IGT funds to Increase nursing facility rates and funding SPED will 

require large additional expenditures In future bienniums. The estimated state 

share for nursing facility rate Increases that are authorized In this bill is about 

$24.6 million for the 2003-05 and 2006-07 bienniums. In addition, another $13.8 

million for SPED will be needed for those two bienniums. Funds for theso two 

services will likely come from the IGT trust fund or general funds, Based on 

current federal regulations, IGT funds are being phased out over the next four 

years with payments limited to 75%, 50% and 25% of the base year amount for the 

last three years of the payment period. The Department is not opposed to these 

expenditures, but does want It recognized that the state of North Dakota would 
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evontuatly be committed to uee general fund• to 1u1tafn thea, expenditure• when 

the tOT f~nd 11 depleted, 

The proposed changes In nursing faoltlty rate• wllf also ln0rea1e the ooet to tho1e 

45% of famllle• who pay for nurelng faclllty care directly, It la estimated that the 

lncrea1e1 In nursing faotuty rates will Increase coats to private pay resident, by 

about $81,1 mllllon over the next three bienniums. This Is an average Increase of 

$30,226 per person. 

I would be haf)py to anawer any questions you may have. 
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Prepared liy the North Dakota 
Department of Human Services 

2/27/01 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1196 

Page 1, line 22, replace \ 11 with 11 or 11 

Page 1 t line 23, remove 11
, Q( assisted living facilities" 

Page 4, line 22, after 11capaclty" Insert "previously licensed anwme after July 1, 2001, 
M..Qurslng facility capacity" 

Page 4, line 31, after 11 baslc" Insert 11
~", and after 11capaclty" Insert "previouslJ'. 

licensed any time after July 1, 2001, as nursing faclllty oapaclty 11 

Page 5, line 3, replace 11 199911 with 11 2001" 

Page 5, line 4, replace 11 1999 11 with 1'2.QQ.1 11
, and replace .. 2001 11 with 11 20Q3 11 

Page 5, line 6, replace 11 199911 with "2001 '\ and replace 11 2001 11 with 11
~" 

Page 5, line 11, after the second "capacity" Insert 11 preyjoysly licensed any time after 
July 1 ~1. as nursing facility cagaclty" 

Page 7, line 9, replace "governmental" with "government" 

Page 8, remove lines 21 through 30 

Page 9, remove lines 1 through 12 

Page 9, line 13, remove "~'' 

Page 9, line 22, replace ".3" with "2" 

Page 9, line 23, replace 11
~" with "3" 
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Page 9, line 25, replace 11§ 11 with 11
~

11 

Page 10, line 261 after "facility" Insert "or" 

Page 10, line 29, remove the first comma, and replace ", QI assisted living facility" with 
a period 

Page 11, line 10, replace "The department's share of the total" with "An approved loan 
tm" 

Page 11, line 11, remove "cost of", and replace "is limited to" with "may not exceed" 

Paga 14, llne 5, after 11government 11 Insert 11 nursing" 

Page 14, line 29, after "bed~" insert "An.J.ncentive will not be paid for nursing facility: 
bed capacity which_ ls temporarily <.,onverted to basic care bed capacity. 1

' 

Renumber accordingly 
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"rESTIMONY BEFORE THE SENATE APPROPRIATIONS COMMITTEE 

REGARDING HOUSE BILL 1196 

MARCH 15, 2001 

Chairman Nething, members of the committee, I am David Zentner, Director of 

Medical Services for the Department of Human Services, The Department Is 

taking a neutral position on this bill, but would like to make the following 

comments. 

The 1999 Legislative Assembly passed enabling legislation that established what 

Is commonly referred to as the Intergovernmental Transfer (IGT) Program, The 

potential to access federal funds through this mechanism first came to the 

Departmen.:'s attention In 1995. At that time my colleague in Nebraska was 

dealing with similar Issues that we were facing in Norih Dakota, Those Included a 

large number of nursing facility beds with few alternatives especially In the rural 

areas. He indicated that he was going to attempt to use the IGT funding process 

to obtain funds to assist him In developing these needed alternatives. We agreed 

that If he was successful that he would share the Information with North Dakota. 

The Task Force on Long Term Care Planning was also concerned about the need 

for alternatives to nursing facllfty care and was Interested In finding ways to 

develop needed services, After the Nebraska leglslation passed, the Long Term 

Care Association asked the Department to consider such leglslatlon as a way to 

promote alternatlve1 to nursing faclllty care. We obtained the Information from 

Nebraska and Senate BUI 2188 was patterned after Its law that emphasized using 

the money for alternative care. 

Senate BIii 2188 llmlted the use of funds to loans and grants to develop 

alternatives and allocated funds to pay for about $4.2 mllllon of the Service 

Paymenta for Elderly and Dleabled (SPED) Program, 
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Attachment A Illustrates how the pool payment is generated. The tGT funds are 

generated by taking advantage of the flexibility provided in current federal 

regulations. This process allows states Uke North Dakota to capture additional 

federal funds. Once the fund1~ are transferred from the government owned 

facilities, they belong to the state of North Dakota and are not required to be 

earmarked for a specific purpose or group of providers. 

The Department has reviewed the amended bill and has some comments and 

questions concerning the bill. Also, if permissible we will ask you to consider 

amendments to this bill. 

For several years, the Task Force on Long Term Care Planning has emphasiled 

the need to develop alternatives to nursing fac_Uity services. This sentiment 

appears to be shared by the majority of elderly .and disabled who require these 
,' 

' 
services and as noted above was the origln~l Intent of the IGT legislation In 

,' 

S82188. The provisions of this bill will pro~ide an estimated $207.3 million in 
I 

state, federal and private pay funds to the ,84 nursing facllltlea over the next six 

years. While Increases In salaries to .nursing faclllty staff and rebaslng of 

payment llmita may be necessary, we s~ould not lose sight of our commitment to 

develop affordable alternatives to nursing facility care In future years. 

The amended bltl allows nursing facllltles to convert licensed nursing bed 

capacity to basic care and vice versa. The purpose of the amendment was to 

permit facflltles to switch licensed beds from one type or another without 

otherwise affecting the requirements of the moratorium. The Department 

suggested an amendment on page 4, Section 9, tine 22 that llmlts conversion of 

basic care to nursing facility capacity to only those facllltles that had previously 

converted nursing faclllty to basic care bed capacity. Unfortuna~ely, the language 

should have been Inserted In llne 23, We would request that you consider the 

attached housekeeping amendment to ensure consistent and appropriate 

language between Sections 8 and 9 of the proposed legfalatlon. 

2 



Sections 8 and 9 of this bill deal with the moratoriums that prohibit the Increase 

In licensed bed capacity for nursing facilities and basic care facilities. Senate Bill 

2098 that has passed the Senate and is currently in the House Human Services 

Committee also deals with this Issue. The Department was requested to prepare 

a set of amendments to be considered by the House Human Services Committee 

that would clarify how any exceptions to the moratoriums would be administered, 

No action has been taken on this bill as of yesterday. In order to avoid any 

conflict between the language of the t1-10 bills, consider~tion could be given to 

having the language of the two bills mirror each other or including the 

moratorium Issue In only on., of the bllts. 

The Department also has some questions regarding the intent of the bill 

regarding loan funds. Section 22 of this bill authorizes a total of $8.9 million for 

loans to facilitjes, of which $3.9 million is designated for loans that were 

approved but not yet disbursed in the current biennium. In addition, the 

Department had anticipated disbursing two addftlonal loans totaling about 

$1,037,720 in the current biennium. (Attachment B shows a list of those loans.) It 

Is likely that the two loans will not be disbursed In the current biennium. This will 

result In an Increase In the carryover funds available In the new biennium. Also, 

there are several approved loan applications that may be withdrawn because the 

entitles may not be able to cash flow new assisted llvtng faclllties because rent 

subsidies are not available to Medicaid eligible residents, If one or more of the 

applicants who are scheduled to receive a part of the $3.9 mllllon carryover funds 

decides to withdraw, la It the wishes of the Legislature to permit the 1unds to be 

used to provide additional loan funds for nursing facilities? Also, If the loans that 

were anticipated to be disbursed In thts biennium are not completed, should 

tho•• applications be denied and the leftover funds rolled Into the $9 million loan 

fund or added to tho carryover balance of the trust fund? Or should the loan 

appllcattons be carried over Into the new biennium and the leftover funds added 

3 



to the $9 million loan fund to allow the two entities the opportunity to complete 

the loan process in the new biennium? 

HB 1012 anticipated using IGT funds to provide $25 million in matching funds for 

the Medicaid Program, $4.3 for the Sarvice Payments to Elderly and Disabled 

(SPED), $3.9 million to implement HIPAA requirements, $71,158 in administrativo 

costs for the staff parson administering the IGT fund and $413,255 for the landfill 

at the Jamestown State Hospital. 

The attached fiscal note details the proposed oxpenditures from the trust fund 

that Includes funds for SPED, HIPAA and admlnh>tratlve costs, In addition, the 

House Appropriations Committee removed the $25 million from HB 1012 and 

replaced it with $21 milllon In general funds. The $4 million In general funds for 

the Medicaid converts to a shortfall of about $13.3 million when federal funds are 

included. 

The use of IGT funds to increase nursing facility rates and funding SPED wfll 

require large additional expenditures In future bienniums. Tht estimated state 

share for nursing faclllty rate Increases that are authorized In this bill Is about 

$24,6 mllflon for the 2003 .. 05 and 2005 .. 07 bienniums. In addition, another $13.8 

million for SPED wfll be needed for those two bienniums. Funds for these two 

services wlll likely come from the IGT trust fund or general funds, Based on 

current federal regulations, IGT funds are being phased out over the next four 

years with payments llmlted to 75%, 50% and 26% of the base y~ar amount for the 

last three years of the payment period. The Department la not opposed to these 

expenditures, but does want It recognized that the state 10f North Dakota would 

eventually be committed to use general funds to sustain these expenditures when 

the IGT fund la depleted, 

The propoaed changes In nursing facility rates wlll also Increase the cost to those 

48°/4 of famlll11 who pay for nursing faclllty care dlrectly. It 11 estimated that the 

4 



increases in nursing facility rates wfll increase costs to private pay residc:mts by 

about $87.7 million over the next three bienniums. This Is an average Increase of 

about $5,000 per year for each private pay nursing facility resident. 

I would be happy to answer any questions you may have. 

5 



Prepared by the North Dakota 
Department of Hurnan Services 

03/13/01 

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BiLL N0.1196 SECOND 
ENGROSSMENT with Senate Amendments 

Page 4, Line 22 Remove 11 llcensed after July 1, 2001 , as nursing facility capacity," 

Page 4, Line 23 Insert after the second 11capacity" , "licensed after July 1, 2001, as 
nursing facility capacity11 

t:12001 ltQt\lmend1\2098amt2 Page No, 1 
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IGT Loan Repayment Program 

he/ore th<' 
I louse Appropri.ition:~ Comn1ittcc, J lu111a11 !{esonrccs Division 

hy 
Roger It lJngcr, Ocpart111cnt of I le:lllh, 

Division of I lcalth Facilitil:s 

Febrnary 7, 200 I 

Representative Svc<ljan and members of the Committee, I am Roger Unger, Manager for 
Licensing and Certification, Department of Health, Division of Health Facilities. I nm 
here to provide testimony relating to Section 7 of House Bill 1196 which is proposed as 
an amendment to Section 23-09.3-01.1 of the 1999 Supplement to the North Dakota 
Century Code. 

I will address specifically the amcn<led language as written in lines 18 •- 21 of Section 7: 
"AJllirsing facility may.designate up to tw.91!l.Y.JL'.'!J'_QQ1JLQ.fl!§Jj_c;.cnscd bed capacity as 
bQJh nursing care bed ca11acity a11d QH§ie care bed CJUl<_1_cily ~Jnder ri!IC.U)JOtJJ.!.U!lliJcd b....Y 

thu department. This dcslg11atL®..as bq$ic care Gmu1cili:,js !l.Q.!Jmbjcct to the basic carq bed 
pa12u.eity limit.'1 

As written, this amendment requires the Department of Health to dually license up to 
twenty percent of lhc beds in a nmsing facility as both nursing facility beds and basic 
cnrc beds. This nmcmhncnt also i-cquircs the department to pi'omulgatc rules to permit 
dual liccnsurc us bttsic care beds and nursing facility beds und indicates that these basic 
care bt)ds will not be subject to the basic cnrc bed cnpncity limit. The following 
comments nnd concerns arc identified regarding this proposed n111c11d111c11t: 

• The current state nursing for:ility liccnsurc rcquin.!ments nnd the Medicare nursing 
fu~ility certification fcquirc,,1c11ts allow for private pny or lower lcvr.ls of care such as 
basic care to reside in the beds i11 n licensed and ccrti f1cd nursing facility. There is no 
need for the bed to be licensed as bnslc care for this to occur and the current prnctlcc 
would not require the bcu to be identified us basic care or be wbjcct to the basic care 
bed capacity limit. 

• The real i~suc that appears to be driving this amendment is the ability for nursing 
facilities to receive rcitt1burscmcn1 for 11 bnsic care resident housed in a nursing 
focility bed. This is not a licrnsurc issue, but rnthcr a reimbursement issue that 
requires a revision to currct1t limits that prohibit basic care payment for individunls in 
ti nursi11g facility setting. 

• Cmre11t lieensurn ret1uirctnlmls do nnt provide for lieensurc of one bed for the two 
di fferc11t services, To license the same bed for two 8l't'Viees would become very 
co11rusi11g nnd there would be a need to rcvi:;c both th!.! nursing facility licc,rnmc 

I 
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requirements and the basic care licensurc requirements to incorporate this concept. 111 
addition, no appropriation has been provided for the department to accomplish this 
task. 

• The nursing facility, even if dually licensed, would be required to meet the 
requirements for the highest level of care that they may utilize the specific bed for, If 
the intent is to use the bed for either a basic care or nursing facility level of care 
resident, the facility would be required to continue to meet the nursing facility 
building and services requirements. 

• Medicare certification does not pcnnit a change in the Medicare certification of a 
nursing facility more than one time in a 12-month period, 

• Medicare requires licensurc as a nursing facility to be eligible for certification as a 
nursing facility. In addition, the Medicare requirements do not accept the random 
placement of uncerti fled beds in a certi fled area. 

Based on the above information, the department recommends the proposed language on 
page 4, Section 7, lines 18w2 l be deleted. Consideration should be given to mnking the 
necessary changes related to reimbursement which would permit nursing facilities to 
receive rclmburseme11t for basic care services if such services are provided to a resident 
in a nursing facility bed, We believe added flexibility would be be11cficial to the 
residents in our state, 

This concludes my testimony. I would be happy to respond to any questions you may 
have. 
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Chairperson Price and esteemed members of the House Human Services Committee. For the 
ecord, I am Rep. BIii Devlin of District 23 from Finley. 

I am here today to open the testimony on HB 11 H6 and to urge your support for a do pass recom­
mendation on this bill which, in my humble opinion, is one of the most critical pieces of legislation 
this committee, this chamber and this legislature will consider this whole session. 

This is a bill that crosses party lines and bridges the gap between rural and urban legislators from 
all corners of the state. A fellow legislator was kidding ma yesterday about Rep, Boucher, Senator 
Solberg and myself all being on the same bill. That, In itself, may be historic In natura to say the 
least. 

But it is equally important to note that Senator Fischer from Fargo and Senator Andrist from the 
very notthwest corner of the state are sponsoring this legislation along with Rep. Severson of 
Cooperstown who resides In a community with a nursing home, assisted living facility and rural hos­
pital. 

We could have had a hundred other sponsors from the two chambers, If the rules would have 
allowed it. It is clearly legislation that transcends the many ideologies that can divide us along party 
lines, where we !Ive or what our Individual philosophies might be. It was that belief in the greater 
good that brought us together last spring as we started the long process of bringing all the factions 
together to craft this legislation. 

Awe worked at meetings over a period of months to bring forth this legislation. On a task force 
-proved by Senator Gary Nelson, chairman of the Legislative Council, and chaired by Senator Ken 

Solberg of Rugby we molded a number of very diverse beliefs Into HB 1196. Involved In the work 
were the representatives of the communities of McVIiie and Dunseith, the longwterm care association 
represented by Shelly Peterson and Darwin Lee, Chairman of the North Dakota Long Term Care 
Association, the Executive Branch of Government represented by Dave Zentner of the Depa11ment 
of Human Services along with Senator Solberg, Representative Boucher and myself bring represen­
tatives of both chambers and both parties Into the process. 

I am pleased to report that this bill, If adopted by this committee and the legislature. has the poten­
tial to Insure that the highest quality long term care for the citizens of our state Is avallable, not only 
now, but In the future. 

It provides a n:,volvlng loan fund that will allow long-term care facilities the opportunity to obtain 
funds at a rate they can afford for construction or renovation projects or even funding to provide 
alternatives to nursing facility care, These options ara crltloaf If we are going to meet the needs of 
our elderly population who wish to remain In the communities they have lived In their whole !Ives, 

It provides the fur,dlng needed to Increase salaries for most of the 10,000 people employed In this 
Industry across our state, Six million dollars Is budgeted In the bill to be Included with $14 million 
dollars In federal dollars for salary and benefit enhancements, This Is a orltloal need In our state. 



There are nine million dollars In the bill for bed buy-down. There Is a lot more to this issue than just 
olng some future costs to the state and I am convinced after you listen to the presentation by 

arwln Lee on this Issue, it will answer your questions. 

I om convinced this bill Is the only piece of legislation that will meet the needs of the vital long­
term care Industry now and In the future. Dollars In the revolving loan fund can be used again and 
again to meet the needs of our citizens, unlike one time expenditures that give the industry and our 
people no future at all. 

Chairperson Price, and members of the of the committee, I thank you for allowing me to present 
testimony In support of HB 1196, I will be available throughout the hearing process to answer ques­
tions. With your permission, in the interest of time, I would like to have you reserve the committee's 
right to question me and let me Introduce some of the othE1r speakers we have here today, 

I would like to start the process of allowing other supporters of this bill to offer testimony to the 
committee. At this time, I would like to welcome minority leader Merle Boucher to the lectern to 
address the cornmlttee. 
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r Chairman Lee and esteemed members of the Senate Human Services Committee. For the 
record, I am Rep. BIii Devlin of District 23 from Finley. 

I am here today to open the testimony on HB 1196 and to urge your support for a do pass 
recorn1Tiendatlon on thle blll which, In my humble opinion, Is one of the most critical pieces of 
leglsla"tlon this committee, this chamber, and this legislature will consider this whole session. 

This Is a bill that crosses party lines and bridges the gap between rural and urban leglsla• 
tors from all corners of the state. We could have had a hundred other sponsors from the two 
chambers, If the rules would have allowed It. 

It Is clearly legislation that transcends the many Ideologies that can divide us along party 
!Ines, where we llve or what our Individual philosophies might be, It was that belief In the 
greater good that brought us together last spring as we started the long process of bringing 
all the factions together to craft this leglslatlon. 

We worked at meetings over a period of months to bring forth this legislation, On a task 
force approved by Senator Gary Nelson, chairman of the Legislative Council, and chaired by 
Senator Ken Solberg of Rugby we molded a number of very diverse beliefs Into HB 1196. 

I am pleased to report that this bill, If adopted by this committee and the legislature, has 
the potential to Insure that the highest quality long term oare for the citizens of our state Is 
available, not only now, but In the future. 

It provides a revolving loan fund that will allow long-term care faollltles the opportunity to 
obtain funds at a rate they can afford for construction or renovation projects or even funding 
to provide alternatives to nursing faclllty oare. These options are orltloal if we are going to 
meet the needs of our elderly population who wish to remain In the communities where they 
have lived In their whole lives. 

It provides the funding needed to Increase salaries for most of the 11,000 people employed 
In this Industry aorosFJ our state effective July 1st of this year. Because of the 18 months lead 
time needed for nursing homes to start getting their federal reimbursement, we must provide 
the money up front to allow this to happen. 

There are millions of dollars In the bill for bed buy-down. There Is a lot more to this Issue 
than just reduolng some future costs to the state and I am oonvlnoed after you listen to the 
presentation by Darwin Lee on this Issue, It wlll answer y,·qr questions. 

There is a mllllon dollars In soholarshlp money that wlll allow nurses that want to got to 
work In the long term oare Industry to have their student loans forgiven. There Is dollars 
Included to Increase personal needs money for residences of nursing homes and baslo care 
faollltles, 



There la an Increase of over $2 mllllon dollars for SPED and enhanoed sped. We have also 
used dollars to lnorease the funding for senior citizens mlll levy matohee. 

Rep, Delzer will appear before this committee later this morning to provide a complete break• 
down of the financial aepeots of this bill. 

We have lnoluded language In the bill to allow nursing homes to use some beds through a 
flex system from skilled nursing home to baslo oare beds on a yearly basis, Although the 
moratorl um on bas lo oare beds has been extended through this bllL we gave some flexlblllty 
to allow the department to approve additional beds In geographic areas that can demonstrate 
a need. 

We have set aside money In reserves so we can sustain the changes we have made 
through this blll lncludlng ealaty Increases, rebaslng from 1996 to 1999 and for many other 
needs, 

I am convinced this blll ls the only piece of legislation that wlJI meet the needs of the vital 
long .. term oar~ Industry now and In the future. Dollars In the revolving loan fund can be used 
again and again to meet the needs of our citizens, unllke one time expenditures that give the 
lndustty and our people no future at all. 

There will be people who want to take the short-sighted approach to spending the dollars 
now and not worry about the future. l plead with you to join with the House of Representatives 
In not allowing this to happen. We have perhaps one time In history to address the needs of 
the long term care lndustty In our state, for now and In the future. 

This Is the time, the dollars are here and we are the people that have been elected to make 
the right decisions for the people of North Dakota, We are the legislators that must step for­
ward to make sure that the needs of our growing elderly population are met for not only today 
but tomorrow as well. 

Since the first day we met on this Issue, we have all felt strongly that the Intergovernmental 
Transfer dollars should be used In the area of long term care or to meet the needs of our 
senior citizens. This bill does exactly that. 

Chairman Lee and members of the of the committee, I thank you for allowing me to present 
testimony In support of HB 1196, I will be available throughout the hearing process to answer 
questions. With your permission, In the Interest of time, I would like to have you reserve the 
committee's right to question me and let me Introduce some of the other speakers we have 
here today. 

I would like to start the process of allowing other supporters of this bill to offer testimony to 
the committee. At this time, I would like to welcome minority leader Merle Boucher to the 
lectern to address the committee. 



1-113 1196 
Scnutor Torn Fischer 

Mnda1n Chair, Members of the House H urnan Services Co1111nittec: 

Thank you for tho opportunity to subn1it written com1nents in support of 
H B 1 l 96, I am unable to appear in person because of a schedu) i ng 
conflict. 

As a co .. sponsor of H B I 196 , I an1 in support of all aspects of the bill. 
HB I J 96 is the right thing to do. It helps dedicated long term care staff: 
who need better compensation, It helps rural con1n1unities to reconfigure 
their services and get rid of surplus beds and plan for the future. 

Intergovernmental transfer 1noncy is federal Medicaid n1oney intended 
to be spent on Medicaid recipients. HB I J 96 assures the integrity of that 
basic principle. 

Thank you again for your favorable consideration of HB 1196 

Senator Ton1 Fischer 
l)istrict 46 
Fargo 
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T~stimony 1hr IIB l 196 . 
For th\.! I tousl) f luman Sorvlccs CommittL1C 

l{cprcscntutivo Clnrn Suo Price• Chuir 
Prcpurod by Rcprcs1:ntlllivc Mcrlu Boucher 

Oood morning mombc1·s of the I louso r lumun Services ('ommittcc nnd Chuirman Price. 

um hero this morning to provide testimony on h<..1hulf of II011sc Bill No. 1196. 

I-louse Bill No. 1196 often times referred lo us the "Solbcrg Bill" wus the product of 11 

spcciul tnsk force of community rcprcscnlutivcs. long tcrlll care industry rcprcscntativl.!s nnd 

lcgislntors. This lcgislution evolved out of issues related to monies received by the Stnl~ of 

North Dukotn through nn intergovernmental lrunsfor payment. 

The tusk force ncknowlcdgcs two css1.mtiul premise:-: relntivc to intergovernmental transfer 

puymcnts. 

A. Thl..!s~ monius nrc '\vindlhll dollars" and should be utilized as such. 

B. These monies were gcncrntcd by the various long term care focilitil.!s 

across the state and consequently disbursement of these monies for long 

term care initiatives should be a priority. 

Having mudc the two previous statements quickly frames the initiatives outlined in the 

bill. 

A. A revolving loan fund for the purpose of making loans: 

I. For construction and/or renovation projects for nursing facilities or 

basic care facilities. 

2. For projects providing an alternative to nursing facility care. 

3. For immediate care facilities for the mentally retarded. 
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B. Addresses the comrcnsution mudc to th" two community owned fucililics 

thut scrv,n-1 us the conduit to rcccivc the fund~. 

C. Nursing I Jome Beu Reduction: 

l. I nccntivcs to rcduco the number of nursing home hcds in the stntc. 

2, I\ $ I 5,000/bcd lncontlvc to rcduco the numbur of beds, 

I), Nursing Home Compensation Enhunccnwnt: 

1, Enhnncc dnily roimburscmcnt rates. 

2, Enhunccd rules urc oxpcctc<l to be used for wugo lncrcmws for 

stuff. 

Members of the House Humun Services Committee, thunk you for your uttcntion to this matter. 

I urgll you to give House Bill No. 1196 a fuvorublc due puss. 

Respectfully submitted by: 

Rcprc,i;entative Merle Boucher 



Testimony on H B 1196 
House Human Services Committee 

January 17, 2001 

Chulnnun Price und members of the Bouse Humun Services Committee, thunk )1nu for the 
opportunity to testify on 1-113 1196, My name Is Shelly Peterson, President of' the North Dakota 
Long Tcnr. Cure Assoclutlon. I nm hcre today on behalf of all of' our members, m1rslng focllitlcs, 
huslc cure focilltics and assisted Jiving focllltlcs, 

We arc hero today in united support of MB 1196 und respectively request a 11 DO PASS," 

Jntcrgovcmmcntul transfer ()GT) is a unique lcgul funding source, that will give North Dukotu 
opportunities to address many needs, needs today that nrc faltering or in crisis, We upprcclutc 
the leadership of the five bill sponsors, Reprcscntntlvc Devlin, Rcprcscntatlvc Boucht1r and 
Senator Solberg for guiding us In the busic principles oflhc bill und Scnntor Fischer und Senator 
Andrlst for signing on In support of the merits of the bll I. 

There arc only two Issues I want to very briefly address: 
J, What is the federal governments position on this money? JOT money is Federal Mcdlcuid 

money and the intent by Congress und Health Care Financing Admlnistrution (HCFA) is 
that states use the money on Medicaid Services. That was a guiding principle our 
membership followed and one which is reflected in HB 1196. Attached please ftnd 
correspondence from HCF A to the State Medicaid Directors, addressing this issue. 

At the bottom of page two of the letter, HCFA official Timothy Westmoreland writes," 
Some States are using the UPL (upper puyment level) arrangement to finance other health 
programs, This results in Medicaid funding used for otherwise laudable health cure 
purposes (such as providing community-based services for senior citizens or persons with 
disabilities) but for people and/or services not eligible for Medicaid coverage," 

The Jetter goes on to say "some States have gone so far as to use or intend to use - the 
UPL arrangement for non .. health purposes," Using the money for education, tax cuts or 
for reducing state debt. Westmoreland statf;'s, "This practice is inconsistent with the 
Medicaid statute, Congressional intent and Administration Policy," Westmoreland 
concludes his letter by saying, "The Medicaid program has been successful over the years 
in providing vital health care services to millions of low-income Americans, It will 
continue to be successful only to the extent that it adheres to that mission and ensures that 
the funds provided are used appropriately and that the program retains its integrity. The 
program wi11 enjoy public support only if it maintains public trust." 



WfJ fbcl this lctt(.!r should guide the stutc. us you struggle with the questions, "I Im\ shOllld 
wo UHc this source of Modlcuid funding'/" 

That brings mo to my second and llnul point • 

2, WtJ ure In a staftlng crisis und wo need help! Stufnng Is without 4ucstlon the most crith . .'ul 
Ingredient In quality nursing facility cure. The current shortugc ofuvullublc stuff und our 
lnablJlty to retain current stuff ls the lurgcst opcrntlons problem f'uclng homes todU)', We 
have 10,000 employees working In nursing fucilitll.ln, working very hurd to ussurc our 
parents and grundparonts get the cure deserved. Congress Just rclcuscd u report this past 
summer, concluding "Quality of cure suffers when stufling levels dip too low," We 
believe our top deficiency wllJ soon be "insuflicicnt stuftlng/' Thut ls not where we want 
to be. Residents deserve better and so du the curcgivcrs. 

We havo over 1,000 open positions. Two out of every flvc nursing fu'-!illtics stopped udmlsslon 
this past year. Why? Because we didn't huvc enough sluff und lt wuti the right thing lo c.Jo, Our 
turnover of CNA'!) is 66%, we must get contr<\I of this. In usklng CNA 's 11 whut cun we do to 

solve thl8 ~rlsls?" The unswl'r Is money, they need money to feed their families und cure for their 
children, 

HB 1196 will help us do that. Not just better compensate the CNA 1s but everyone, ull I 0,000 
people working In nursing facilities. 

As you ku0w, North Dakota is only one of two state that totally controls rate setting for nursing 
facilities. Tht:legislature said in 1987, we will set the rates for public pay (Medicaid) and private 
pay and you shall Dill charge one cent more. The fun<iingyou provide will make us or break us, 
impacting us for years to come, 

Thank you for your thoughtful attention today. We have testimony from our Chairman, the cities 
of McVille and Dunseith, an administrator from a rural nursing facility, and the North Dakota 
Healthcare Association, And last but not least and probably the telling and moving, a CNA who 
wants to share with you, what this legislation means to her. 

Shelly Peterson, President 
North Dakota Long Tenn Care Associution 
1900 North 11 th Street 
Bismarck, ND 58501 
(701) 222-0660 
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$8,391.114 

$1,000,000 
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''Caring for North l>akota\, c;rcatcst· c;cncration'lt 
lntcrgovcrn,ncntnl Transfer nnd thu I lculth Cure Trust Fund 

During the t 99<) f ,cgislativc Session, 
luwrnukcrn pm..scd SB 216H which 
cstuhllshcd the I fculth ( 'nrc Trust Fund. 

The monc)1 for the trust flmd comes 
from u funding nrnchunlsm culled 
inh:rgovommcntnl trunsfor. The 
intcrgovcrnmcntul f\mds originut<: from 
Mcdicnid and arc Intended to he us~<l on 
Medicaid services. 

1/()W /Jae,\' 1\/mth 
/)11/wt11 Qua/ljj• '"' this 
Fum/11111? 

North Dukotu 
quuliflcs fbr ·1 •• ls uni4uc 
Hmding source hccnusc 
we have at least one 
govcrnmcntul nursing 
facility. Actuully North 
Dukotu hus two 
govcmmcntul nursing 
focilitic~s. located in 
Dunseith and McVille, but only one is 
necessary to qualify for this fonding. The 
fonnula for calculating how much money 
North Dakota qualifies for is complc:< and is 
based upon the number of Medicaid resident 
days in all North Dakota nursing facilitics. 
The total Medicaid resident days arc then 
multiplied by the difference between our 
Medicare and Medicaid rates. Traditionally 
Medicare pays more for care then Medicaid. 

After application of the formula, 
North Dakota applies for the Medicaid 
dollars, and the money is ultimately 
deposited in the North Dakota Health Care 
Trust Fund, 

/law do,1.\· th/,\ H,111t',/1I North /h1~ntu? 

By hringing millions nl' cxtru 
Mcdictlid dollurs to North Dukotn this money 
can he used to cnhuncc cure und scrvkcs to 
elderly North Dukotuns. 

North Dakotu hns u high pcrccntagt.• 
of people needing 24•hour skilled cure, In 
foct the highest percentage per capita, This 
fonding can piny un extremely imponnnt rok 
in ma1ntuinlng n high-quulity work force. 

Today, over l 0,000 North Dnkotans 
· work to cnrc for our parents and 

grandparents In a nursing focillty. 
We need them to continue 

' delivering this cure. 

I 

/low m"ch mmwy catt North 
Dak()la R11ceJ,,e? 

In thl! first year North 
Dakotu received almost 26 million 

· ($25,902,73~l). In year two, the 
intergovernmental transfer 
generated another $17.2 million. In 

the 2001 - 2003 biennium we an~ expecting 
to net another $23 million. 

Jlow were the Trust Fu11d Dollars used In 
2000, the first year North Dalwla rel'efred 
this typ~ of futtdlng? 

$4.2 million was allocatccl to the 
statc1s elderly and disabled program (SPED) 
that pays for home and community-based 
services. The remaining amount was to be 
available to nursing facilities and others to 
develop assisted living and other alternatives 
to nursing facilities. 
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As of l>c~omtwr 2000. four pro,k\:ls hiiv~• 
rf.!ccl'll.'d f\mdln~. commlltiniit thl.' trust f\md 
for$ J .9 million. Another flvo projects urc 
pending und If approved would commit the 
f\md for nnoth~r $4.<> mllllon, As of Jununf')' 
200 J h uppcun; us thouiih two projccls will 
withdraw, fijtvlng the fund $2 million dollurs. 

As of Novomhcr 30, 2000 the I lculth 
Cure Fund buluncc was $44,084,659 with the 
abov<i commhmcnt8 yet to he subtrnctcd. 

Considering the funds buluncc, 
obligations and Interest earnings a bulnncc of 
$36 mJIHon should remain on July J, 200 I. 
prior to receiving the next three transfers. 

WIii lhll·/undlng e,•ontlnue? 

Health Care Financing 
Administration has published rules to 
tcnninatc tho program by 2005. The rules 
allow North Dakotn to receive their n,11 
transfer in 2001, 75% In 2002, 50% in 200] 
and 25% In 2004. 

Whal are North Dakota J.m,g Term Care 
AssoL'lallon Priorities for 
/11/ergovernmental Funding? 

We arc supportive of HB 1196. The 
number one priority within HB J 196 is the 
use of intergovernmental funds to provide a 
wage/benefit enhancement to all nursing 
facility staff, all 10,000, 

Staffing is whhout question the mo~t 
critical ingredient in quality nursing facility 
care. The current shortage of avail&:blc staff 
and our inability to retain current staff is the 
largest operational problem facing homes 
today. Funding of this initiative will cost the 
state four million dollars rumually. The four 
million will generate another eighteen 
millior1 dollars in federal and private pay 
funding, thus well over 20 million dollars 
will go t{\ North Dakota caregivers annually. 
HB t 196 implements the salary/benefit 
incrca~e on January 1, 2002. Eaclt nursing 
facility would receive approximately anoth<.~r 
$ t 0.00 per day efle(;tive in their January I, 
2002 rates. This money provided for 

h11l111'icslhcncflls, would 1>1.1 spn.,ad lo I 0,000 
long tcnn \.'UT\.' 1:mploy"•~~s throu~hout North 
f)ukotu. 

Jf'lrat I.,· 1h,1 Cm·t of Wu1wlH,1m1/II 
t'nhanct'm,,nt In f'ulu"' r,,un? 

In future )'curs thl..' stui..- will need lo 
mulntnin the wugc/hcncfit puss-through in lh~• 
rcgulur Medicaid Progrum. The wugc/h1mdl1 
enhancement in outlying ycurti will cosl the 
stutc general fund four million dollurs 
annually, plus lnflutlon, 

JIB J /96: 

The North Dakotn I .ong Tenn ( 'nrc 
Association participntcd In a statewide 
taskforcc chaired by Senator Ken Solberg. 
and Representative Merle Boucher, and 
Representative WIJUmn Devlin. The 
ta<;kfor(:c considered the best options 1hr 
utilizing this great source of funding in thl' 
future and created I IB 1196, Beside the 
wagc/hcncfil cnhunccmcnt other provisions 
of the bill include funding for reducing 
nursing facility beds, 2% loans for renovating 
long tcnn care facilities, 2% loans to develop 
assisted living facilities, funds to remodel 
developmentally disabled group homes to 
more independent settings and training 
money for in-home caregivers. We support 
all provision of HB 1196. 

For More Information on 
Intergovernmental Funding or the 
Wage/Benefit Pass-Through Contact.· 

North Dakota Long Term Care Association 
1900 North 1 J 'h Street 
Bismarck, ND 58501 
(701 ) 222-0660 
www. ndltca.Q.ill 

( 
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Testimony on 1-18 I 196 
House Human Scr,'iccs Committee 

January 17, 2001 

Chalmrnn Price and members of the House Human Sc.~rviccs Committee, thank )1ou for the 
opportunity to testify on HB J 196, M)1 name is Durwin Lee, Chuirmnn of the North Dukota 
Long Tenn Cttrc Associution. J am here r,!pr<:s(:nting our mcmhcrs, providers of nursing 
cure, basic care. and assisted llvlng scrvi~cs, 

On behalf of the North Dakota Long Tenn Care Associution und myself. I am here to tcstif)' 
In support of Hl3 1196. HB I 196 relates to the use of fcdcrnl funds generated b)1 SB 2168 
passed in the last legislature; and to new fcdcruJ funds to he urplicd for in the next biennium, 

I would llkc to take n few minutes to review some history and background that led to the 
fonnation of HB 1196. 

During the time period of J 997 ar:d 1998 our President, Shelly Peterson, learned of a federal 
funding source that was being utilized by other states. A state was eligible for this funding 
if it had one or more government owned nursing homc(s). The has is for the funding relates 
to the difference between the federal Medicare rates and the state Medicaid rates paid to 
nursing homes in that state, 

This was brought to the attention of the Department of Human Ser, foes in 1998 and later to 
certain members of the legislature, with hopes that legislation would be passed to apply for 
this source of funding to be used in the long term care setting. 

SB 2168 was submitted and passed in the 1999 Legislative Session. It basically instructed 
the Department of Human Services to apply for intergovernmental transfer (IGT) funds and 
contained appropriations for o few small grants, Joans for alternatives to nursing home care; 
the SPED program; and a token $10,000 payment to each of the two government owned 
nursing homes - as they are kID'. players in receiving the federal funds and in turn passing it 
on to the state, 

As the application for the first batch ofIGT funding proceeded and time for the first transfer 
approached, two things become evident: the amount of IGT funds was substantia)}y larger 
than what had been anticipated, and no agreement had been reached with the two cities in 
regard to their participation or payment in the process. 



Controversy swc1Jcd us u result of this, llnd the process for rc~clving und trunsfcrring this 
money seemed to have reached an lmpussc. In uddilion to this prohlcm. there were growing 
concerns that the lcghilatlon passed in J 999 had not properly uddrcsscd the amount of funds 
availublc and the appropriations were not considered of much value to the long tcm1 cur<.' 
industry. 

As frustrations built, Senator Solberg wus inthnncd of the situation b)1 .Jerry Jurcna. 
Administrator of the Heart of America Medical Center In Rugby, Senator Solberg offered 
to step into the action and see Jf ho could assist b1 reaching an agreeable compromise for 
everyone. 

A gentleman's agniemcnt was then worked out whereby the IGT funding process would 
proceed with the understanding that all parties involved would fonn a taskforcc to devc)op 
new legislation for JOT funding. 

The end result of all this was that Solberg solicited the assistance of two other legislators: 
Representatives Bill Devlin and Merle Boucher. These three legislators, nlong with 
representatJves of the two city owned nursing homes (Dunseith and McViJle), representatives 
of the North Dakota Long Tenn Care Association, and the Department of Human Services 
then fonned a task force to work on legislation that would address the concerns of all parties 
involved and properly address the f edcral intent of this funding. 

We think that objective was reached with the fonnation of HB 1196. 

A summary of the features of HB l 196 is attached to my testimony {Attachment A). I would 
like to briefly comment on the nine items summarized on the attachment. First of all items 
1, 2~ 3, 4, and 6 relate to loans for remodeling, alternative care settings, etc. The group fe]t 
that grants were not appropriate, but that loans with low interest and matching requirements 
would help to minimize the cost of providing and maintaining good quality facilities; and 
provide an ongoing source of revenue to replenish the trust fund. 

Feature #5 provides for special funding to the two cities that are key to the availability of 
these funds, and serve as the receiving and transferring agencies for these funds. These 
funds would be restricted for use at their respective nursing homes. In light of the amount 
of money involved and their role in this process, the taskforce feels the total of $500,000 for 
five transfers is appropriate. 



Fcuturc #7 provides up to 9,000,000 (up to l 5,000 I hcd) l<ff h!!d reductions, One could think 
this Is on unnecessary p.ivc awuy, Not so! There arc two major considerations supporting 
this fcuturc of the bJII. First of nil, the Department of Humun Scn1lccs advocates for nursing 
home bed reducticm~. TI1crc arc u number of things supporting this. North Dakotu hus ubout 
7~ beds / J ,000 people 65 and over, while the nationul average is uhout 50 bl:ds / 1,000. 
There is a fairly lurgc number of unoccupied beds in North Dakota, Appropriate bed 
reductions could lead to greater efficiency and reduced costs. 

The other consideration relates to the financial stress placed on facUJties during a down­
sizing process. Because of the way our rate setting system works and because il is not 
possible to adjust costs downward as fast as occupancy ad,iusts downward, a nursing home 
could be left ln a financial bind that can be VCI")' hard to recover from, 
Along this same line, there are facilities that cannot maintain the occupancy they have had 
in the pa~t. For example; lets say thut a community that had traditionall)1 kept a 60 bed 
nursing home full, now has a need for only 50 nursing home beds because of population 
shifts, other alternatives! etc. This creates a financial crunch for this facility. Just because 
this community docs not need as many beds to care for its people as it did before, docs not 
mean that the residents of this community don't deserve to have the care they need. It 
docsn 't mean that this nursing home should be shut down and its residents be forced to go 
somewhere else for care, Each of the remaining 50 residents needing care in this community 
arc just as important as each of the 200, 400, or 800 residents needing care in a larger 
community. When a nursing home adjusts from a larger size to a smaller size it goes thru 
short term financial stress and shortcomings. 

Funding for feature #7 would help facilities thru the financial crunch of adjusting from a 
larger to a smaller facility. 

Staffing nursing homes with competent employees has been an increasing problem in recent 
times. Having reached what many facilities consider to be a crisis status (60%). Nursing 
homes currently need an additional 1,000 employees statewide. The result is the potential 
for poorer care and/or residents being turned away. In 1998, 17% of our nursing homes 
reported bans on admissions because of a staffing shortage - in 2000: 40%. 

In our little nursing home, we have seen our employees checking on higher payingjobs and 
for the first time that I am aware of, have lost good employees to higher paying jobs. During 
the past year we have also had to tum away residents wanting to be admitted because of not 
enough staff - 6 in December. 



Fcuturc #K would provide un up-front rutc increase of uhout 10.00/da)' for the purposl.! of 
adjusting fialurles nnulor bencflts 1hr nurHinij home employees. We need to crcut<: u sltuution 
where work,ng in a nursing home is a career .. not Just a Job until u hcttc:r one conws ulon~. 
HB J 196 culls for this provision 10 he effective Junuar)' I. 2002. We would like to sec this 
date moved up to July 1, 2001, 

We rculizc that this feature of the bill provides for up front cash flow for these costs during 
the coming biennium and in the futun? these udditionuJ costs (about $4 million u ycur) would 
have to he built into the rates rcsuJting in a general fund Increase. If we arc to provide und 
maintain quality care in our nursing hom,1s, we think it ls necessary. 

Feature #9 provides funds for the Department to train care giver:, for home and community 
buses services, 

As you can sec from Attachment B, there arc 46 nursing homes not getting their costs huck 
in their rates because of rate setting limits. 31 are penulized in their rates because of the 
occupancy limitation, Some of these over lap, however 60 of our nursing homes ( over 70'1/o) 
are not getting their full costs back in their rates because of some limitation. The provisions 
ofHB 1196 will be a great boost in solving some of the limit problems, For example, muny 
of the limits are currently exceeded because nursing homes arc paying higher wages (lubor 
accounts for about 75% of our costs) than we can afford simply to retain as much stuff as 
possible. The bed buy out would provide justification for many of our nursing homes to 
reduce bed capacit)1, thus solving the occupancy limitation problem. 

A lot of people have worked hard and Jong hours in fonnulating HB 1 l 96. We express a 
special thanks to Representative Devlin, Representative Boucher and Senator Solberg, 

These is a tremendous and a widespread need across our state, We think HB I 196 is 
fundamentally and ethically right. We are sincere in asking for your support, 

Chainnan Price and members of the House Human Services Committee; thank you for 
allowing time to testify on this bill, listening to our concerns ard for giving consideration to 
HB 1196. Should you have any questions I would be happy to answer them at this time. 

Danvin Lee, Chainnan 
North Dakota Long Tenn Care. Association 
120 3rd Street East/ PO Box 366 
Westhope, ND 58793-0366 
(701) 245-64 77 



Attachment A 

HB 1196 

lllll E11t11.m11 

1, 2% Loans to remodel or construct existing nursing facilities, basic 
care facilities or assisted living facilities. 

2. 2% Loans to renovate ICF-MR faclfltles to less restrictive 
alternatives ... three mllllon dollars. 

3. 2% Loans for alternatives to nursf ng facilities, 

4. One million dollar flmlt on loans, with 10% matching requirement. 

5. McVIiie & Dunseith each receive $500,000. 

6. Applicants who received funds from the first year of 
Intergovernmental transfer will be eligible to convert their loans to 
2% Interest. 

7. The Department will pay nursing facllltles up to $15,000 per bed to 
reduce beds. This will be on a competitive bidding process .. nine 
rr)llllon doUars will be set aside for this Initiative, 

8. On January 1, 2.002 each nursf ng facility would receive In their rates 
an additional amount of approximately $10 per day. The purpose 
of the Increase Is to provide up-front cash to adjust salaries and 
benefits for 10,000 nursing facility employees, 

9. $140,000 Is set aside for the Department to provide grants to 
organizations for training qualified service providers, 

l North Dakota 
>f Long ItimaCJi'61 



Attachn1ent B 

Nursing Facilities Exceeding Limits 
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Test in1ony on II B 1196 
House Appropriations - Human H.csourcc Division ConuniUcc 

Fchrua ry 7, 200 I 

Chairman Svcdjan. Vit:e Chairman Del;,.er and 111e111hers ol"lhe I louse Appropriations C'o111111illee -

Human Rcsoun.:e l)j vision. thank you for the opportu11ity lo 1L'sli l'y on 1113 I I 1Hi. My m11ne is Shelly 
Petersot\, Prc8idcnt or the North Dakota Long Term Care Association. I am here 1otlay on hehal r of 
our members, 11ur-;i11g !hcilitics, basic care 1111.:ilitics a11d c1ssiste<l llvi11g focilities. 

We urc here toduy in united support of l !B 119(1 and respectively request u ''DO !'ASS." 

lntcrgovcrnrnc11tul tram;fl'r (IGT) is a unique legal funding source, that will give North Dakota 
opportunities tu address many needs, needs today that are faltering or in crisis. We arprceiate the 
Jeudcrship ol' the six bill 8pon8ors, Rcpresentatiw Devlin. RcpresentativtJ lloudwr and Senator 
Solberg for guiding us in the busic princ.:iples ol' the hill illlU Senator 1-'ist.:hcr. Serrntor Andris! and 
Representative Severson for signing on in surport of' the rm~rits of' llw hill. 

In my testimo11y I have two goals, numhcr one, oull inc the federal governments pmdtion on this 
money; nnd 11un1bcr two, outline the main fouturcs of' the bill. 

Fcdcrul Governments Position: 
IGT money is Federal Mc<licoid money and the inti.:nl by Congress and I lealth Can.: 1:inunt:ing 
Administration (l·ICFA) is that stntcs 11se the 11w11cy on Medii.:aid Serviees. That was n 
guiding p1foclpli.! ourmcmhcrship followe<l and one which is rl'llcctcd in If BI 196. Allached 
plcn8c find corrcspo11dcnc.:c from I ICFA to the State Me<lk:aiu Directors, ud<lrcssing 1his issue. 

At the bottom of page two of the lcttcr. I ICFA official Timothy Wcstmorclund writes," Some 
Stutes urc using the UPL (upper paymc111 level) nrrungcmcnt to finance other health 
programs. This rcsulls it1 Mcdkuid funding used li.irotlwrwisc laudahlc health care purpcrncs 
(such us providing community-based s!.!rviccs for senior citizens or persons with clii-mbilitics) 
but for people und/or services not cllgihlc for Medicaid coverage." 

The letter goes on to suy "some Stutes have gmw so 1hr us to use or intend to use - the UPL 
urrungcmcmt for non-health purpose~:· Using the money for cducution, tax cuts or fbr 
reducing state dcht. Wcstmorclut1d stntcs. "This practice is inconsistent with the Mc<licnid 
stututc, Congressional intent at1d Adminh:trution P(1licy." Westmoreland cotH.:luucs his letter 
by suying, 0 Thc Mcdicuid program hns bl.'cn suc.:ccssf\11 over the ycnrs in providing vitnl lwalth 
core services to millions tlf'low-lnconw J\mcrit:ans. II will continue to h,i succ<:ssfitl onl~· to 
the extent thut it ndhc1·es to thnt mission and c1Hmrcs that the fund~ proviJc<l nrc used 
ur,proprlutcly und lhnt the progrum rctnins its integrity. The r,rngrnm will cnjoy puhlk 
supr,ort only ii' It nwlntuins puhlk: trust.'' 

j. 
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We let!I this kiter should guide the stute. as you slruggle witl1 Ille questions. "I low sl1n11ld we 
llSL'. this ."illlffC<: ol' 1\tf<.:dkuid f11ndi11g'!" 

Main foaturcs ol'IIB I I<)(>: 

I. Salary and Benefit Enhancements for 1-:mplo~·t·cs of Nut'sinA Facilitirs and Basil' Can• 
F'acilitics with an Effective l>atc of ,July 1, 20111. 
We are in r starling crisis and we need help! Stalfo1g is wilhoul question the must critical 
ingrcdicnl in quality nun;ing fo<.:ilily c..:are. The current shortage ()f availubk staff a11d our 
inability to retain current staff is the largest operations problem focing homes tuday. We have 
l 0.000 employcvs working in nursing fot:ilitics, working wry hard to assure our parents nnd 
grundpurcnts get tlw care deserved. Congress just released a report this pas! sunum:r, 
con<..:luding "C)uality of <.:arc suffers when sta/'ling levels dip too low.'' We bclic:,·c our tor 
dclkicm:y will soon he "insunicicnt stalfo1g." That is not whet'e we want lo be. Residents 
dcser·vc beltl!r and so do the caregivers. 

We huvc over 1.000 oren positions. Two out or L'Very live nursing facilities stopped 
admission this past year. Why? Bec.:ausc we didn't hnvc enough staff and it was the right 
thing to do. Ol_!r.turnovcr oJ_~NA's is 66%, we must ~ct control ol'this. In asking CN/\ 's 
"what cun ,w do lo sol \'e this crh;is'!'' The answer is mon~Y, they need money to lc!ed lhl!ir 
families and t:at'c li.ir their childrc11. Two-thirds ul'thc nursing fol!ilitics term themselves in 11 

stuffing crisis. 

HB 1196 will help us to retain the staff we liuvc and recruit more. 

2. Rchnslng for Nursin~ Fucilithis. 
As you have heard iti my previous testimony re busing of nursing facility limits is one of our 
top priorities. Rcbnsing simply mcnns updating the amount of money available to deliver cnrc, 
Current limits are huscd upon 1996 costs und huvc been minimally inflated cuc.:h year. 
lnflntion udjustmcnts hnvc been so below costs that today, more than hulf (56%) of the 
nursing focilitics urc execcding at least one limit. If' limits urc not rehusc<.I this legislative 
session it ls untieipatctl 7()0/c, of' the nursing f'ndlilics will cxeccd u limit next year, when the 
limit rutc will he six years old. 

Lnst week I was shurfog with my colleague in Nebraska our cotH.:<.!rm; uhout rcbusing. She 
shurec.l with me her l'rustrution with rchnsing, Their Association wus ndvocnting l<>r unnuul 
rchnslng nnd the State decided on rchasing cvl.!ry three yc1m;, I told her North Dakota would 
be happy tn settle for rcbasing every thrcl.! years. Remember Ncbrnskn docsn 't even huvc 
cquulizntion of rnh.:s where the Stutc controh; nil oryour rates. lf'Ncbrnsku lind~ thL·msclvcs 
In u firrnncinl c.risis they hnvc the option of' incrcmiing pri vutc pny rntcs, we do not huvc thnt 
llcxihility. 

Tell me how u 2.7(Yo utlJustmc.mt on limits this ycur l!i going to pny 1hr the fuel bill in the 
nursing thcilltic8 locu1cd in Northcustcm North Dukotu? Coul<l you plly your lt1cl hill iflt \\'HS 

limitc<.l to 1996 L:osts muJ inllutc<l by 2 or 2,7•~0 ~1curly'l Prnbubly not. 



lfrhasittg is rwccssary lo ~L'<..'p nursing li1dli1ies lirw11d11lly vi:ible. 

Bed Huy-Out. 
I IB 1196 provides up 10 ~ I 0,000 per hed to nursing litcilitics that reduce eight or more beds 
amJ up lo $2500 per hed lt1r liitilitics that reduce f'cwcr than !.!ight hcds. Darwin Lee, 
Chainnun of the /\ssocintion will address why this is a hcnelit to the State, facilities, 
communities uncl sound ruhlic rwlicy. 

4, Loan Repayment Program for Nurses. 
This million dollar fcnlurL' will help us with retention and rccrnitment and hopefully alleviate 
the stnfling crisis we me cxperic11c.:ing, This is sending u message 10 any North Dakotan, 
work in n nursing focilily for four years and we'll pay for your nursing education. The 
program is mirrored Hiler a fodernl program that is availahlc to rnral hospitals hut not nursing 
fncilities, To be eligible for the loan repayment program the licensed nurse must work in a 
nursing facility. Prd'erct1<.:e will he given to nurse applicants who have previous nursing 
fot:ility experience u11d who arc willing to work in u rural foci lily, The nurnc could receive 
100% forgiveness ol'hl!r loan at1J interest if they work four years in a nursing facility (first 
year~ 30% forgiven: seconu ycur· - 30% forgiven: third year 25°/i, f'nrgivcn, and fourth year• 
rcmnining nmount nl' loun forgiven). 

I um very excited ahout this lcaturc in HB 1196 and believe it wlll have a positive impart on 
staffing, 

5. Personal Needs Allowuncc for Nursing l◄'acUiCy Residents and Busic Care Residents, 
111.3 1196 would provide un extru $10 per month to nlll'sing fhcilily residents and $15 per 
month to basic cnrc residcnt8. A few sessions ago the legislature dccl'Cased the personal 
needs ullowuncc for nursing facility residents by $5, we woultl like this rc.~torcd anti increased 
by nnnthcr $5 dollurs, /\ person living in the community on Sociul Security receives 
inflntlonury mljustmc1Hs, nursing foci lily residents huvcn 't received anything in yeurs, in fm:t 
ex pcricnccd the Ii vc do 11 ar d1icrcnsc, 

Basic cnre residents as you know Hre still quite independent folks. They gcrH.'rally arc quite 
independent in curing for themselves hut need twenty-four hour supcrvision. null'ilious meals 
un<l n,cdicutlon ndministrution. They still huvc u lot of it1tcructio11 with their conmrnnity und 
fumilics, The pcrsonul needs ullowuncc eovcrs such items us clothing. cable TV, tdcphonc 
or long distuncc tcle~honc cnlls. hail' cnrc, gins, personal comfhr1 items such as cnndy, pop. 
cignrcttcs. Think of wh111 >·ou spem.l on tl11::sc itcms, ns we gt·I older and need cure, it doesn't 
diminish our desire lo gi\'c 11 lhmily mcrnbur u smull git\. go 0111 for dinner, hnvc our hair 
curlcu m Cl)lorcd 01· l111vl.' our own tulephnnl.' in our room lo rcccivc daily culls from your 
children uncl grnndchlldrc11. Sl,<ty dollars n month for bnsic care rcsldentg will Improve their 
qunllty of life. 



6. Nuniing Facility and HaNic Care Tl\'O Percent Loans to Remodel. 
Most facilities arl' JO to 40 years old and in need of repair and urdating. This cost is an 
ullowahlc cost in rates. By using two percent loan money, Medicaid will save funds by 1101 

having high interest loan costs in the rates. This is also a loan In the Healthcare Trust Fund 
so it will have a steady stream of revenue to replenish it for future needs or ongoing 
obligations from I IB 1 I 1)6. 

The fouturcs that I've highlighted arc thl! top prloritici;ofthc rncmhersofour Association. 'fh:rc ure 
i-;1ill many other line features of JIB 1196, such as: 

• Two percent loans for technology projects related to the deli \'cry of long term care or mc<licul 
care. 

• Allows nursing fucilitics to convert some of their hcds to hask care or flex hack and forth up 
to 20'% of their beds for either license. 

• Provides $225,000 for a quick rcspon~c unit pilot projects. This grant money would be used 
to convert rural umhulam:e services to quick response units. 

• /\ long tcnn care study f'or $241 1006. 
• $140,000 to org.unizatiuns to proviJc training for in-homr caregivcn1. 

One final ririority feature of this bill is thr up-front money of$400.000 dcsignntcd each for Dunseith 
and McVille. Duruwith unc.l McVille are the vital conduits for receiving this money. Without these 
two politicul subdivisions working with the State in pui·tncrship to receive the money, we wouldn't 
be here today. 

We npprcciute the State and these two politicul subdivisions worki11g together to nssurc a bright 
future for our parents and gru11e.lpunmts in need of long term care and the caregivers who care for 
them. 

Thunk you f'or your thoughtful utlcntion today. We huvc testimony from our Chairman, the cities of' 
McVille and Dunseith und from representatives oflong lcrm eure foci I itics. We ulso hove I wo CN/\ · s 
who wunt to shurc with you whut thls lc:gislution mcuns to them. 

Shelly Peterson, President 
North Dakota Long Term Cnrc Association 
1900 North 11 '" Street 
13ismurck. ND S850 I 
(70 I) 222-0660 
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Testimony on HB 1196 

Senate Human Services Comrilittce 
February 28, 2001 

Chaim1an Lee and members of the Senate Human Services Committee, thank you for 
the opportunity to testify on HB 1196. My name is Shelly Peterson, President of the 
North Dakota Long Tenn Care Association. I am here today on behalf of all of our 
members: nursing facilities, basic care facilities and assisted living facilities. 

We are here today in united support of HB l t 96 and respectively request a "DO 
PASS." 

Intergovernmental transfer (JOT) is a unique legal funding source, that wiJI give North 
Dakota opportunities to address many needs, needs today that are faltering or in crisis. 
We appreciate the leadership of the six bill sponsors, Representative Devlin, 
Representative Boucher and Senator Solberg for guiding us in the basic principles of 
the bill and Senator Fischer, Senator Andrist and Representative Severson for signing 
on in support of the merits of the bill. 

Intergovernmental transfer money is Federal Medicaid money and the intent of 
Congress and Health Care Financing Administration (HCF A) is that states use the 
money on Medicaid Services. Attached please find correspondence from HCF A to the 
State Medicaid Directors addressing this issue. As you may have heard the progr~m 
is being phased out as we currently know it because of alleged abuses in some States. 
At the bottom of page two, the letter addresses this concern. The letter states, "some 
Stat.es have gone so far as to use or intend to use - the UPL arrangement for non .. hcalth 
purposes." Using the money for education, tax cuts or for reducing state debt. 
Westmoreland states, "This practice is inconsistent with the Medicaid statute, 
Congressional intent and Administration Policy," Westmoreland concludes his Jetter 
by saying, "The Medicaid program has been successful over the years in providing vital 
health care services to millions of low .. income Americans. It will continue to be 
successful only to the extent that it adheres to that mission and ensures that the funds 
provided are used appropriately and that the program retains its integrity. The program 
will enjoy public support only if it maintains public trust." HB 1196, as passed by the 
House, provides vital health and long tenn care services. 

North Dakota qualities for this unique funding source because we have at least one 
governmental nursing facility. Actually North D~kota has two governmental facilities, 



located in Dunseith and McVille, !Jut only one is necessary to qw.dify for this funding. 
The formula for calculating how much money North Dakota qualifies for is complex 
and is based upon the number of Medicaid resident days in all North Dakota nursing 
facilities. The total Medicaid resident days are then multiplied by the difference 
between our Medicare and Medicaid rates. Traditionally Medicare pays more for care 
than Medicaid, 

After application of the fonnula, North Dakota applies for th'! Medicaid dollars and the 
money is ultimately deposited in the North Dakota Health Care Trust Fund. Ifwe did 
not have a governmental nursing facility we would not be ab)e to access any of this 
money. Today twenty .. six States are doing similar transfers. With the money received 
to date and the transfers anticipated in the 2001-2003 biennium North Dakota is 
projecting to have available over $70 million dollars. HH 1196 proposes to spend 
$35.6 miJJion and hold in reserve $34.8 million to cover on .. going obligations in HB 
1196 and future long term care needs. 

Main features of HB 1196: 

1, Salary and Benefit Enhancements for Employees of Nursing Facilities and 
Basic Care Facilities with an Effective Date of .July 1, 2001. 
We are in a staffing crisis and we need help! Staffing is without question the 
most critical ingredient in quality nursing facility care. The current shortage of 
available staff and our inability to retain current staff is the largest operations 
problem facing homes today. We have 10,000 employees working in nursing 
faciJities, working very hard to assure our parents and grandparents get the care 
deserved. Congress just released a report this past summer, concluding "Quality 
of care suffers when staffing levels dip too low." We bdieve our top deficiency 
will soon be "insufficient staffing." That is not where we want to be. Residents 
deserve better and so do the caregivers. 

We have over 1 ~000 open positions, Two out of every five nursing faci1ities 
stopped admission this past year. Why? Because we didn't have enough staff 
and it was the right thing to do, Our turnover of CNA 's is 66%, we must get 
control of this, In asking CNA 's "what can we do to solve this crisis?" The 
answer is money, they need money to feed their families and care for their 
children. Two .. thirds of the nursing facilities term themselves in a staffing crisis, 

This money will be used to increase staffi.ng or hours per residents day and 
increase salary and/or benefit plans of all nursing facility and basic care staff. 



2. Rebasing for Nursing FaciHties. 
Rebasing of nursing facility limits is one of our top priorities. Re basing simply 
means updating the amount of money available to deliver care. Current limits 
are based upon J 996 costs and have been minimally inflated each year. Inflation 
adjustments have been so below costs that today, more than half (56%) of the 
nursing facilities are exceeding at least one limit. Ir limits are not rcbased this 
legislative session it is anticipated 70% of the nursing faci I ities wi II exceed a 
limit next year, when the limit rate will be six years old. As you know when you 
exceed a limit you do not capture back any of those funds over the limit. And 
in a State with equalized rates, where you can't retrieve the lost revenue from 
any other source, exceeding a litnit can be flnanciaJly devastating. HB l J 96 
updates the nursing facility limit year to 1999. 
Rebasing is necessary to keep nursing facilities financially viable, 

3. Bed Buy .. Qut. 
HB 1196 provides up to $10,000 per bed to nursing faci I ities that reduce eight 
or more beds and up to $2500 per bed for facilities that reduce fewer than eight 
beds. Darwin Lee, Chairman of the Association will address why this is a 
benefit to the State, facilities, comn-wnities and sound public policy. 

4. Nursing Facility Nurses Student Loan Payment Program. 
This million dollar feature will help us with retention and recruitment and 
hopefully alleviate the staffing crisis we are experiencing. This is sending a 
message to any North Dakotan, work in a nursing facility and we'll pay for your 
nursing education. The program is mirrored after a federal program that is 
available to rural hospitals but not nursing facilities. 

In order to be eligible for the progrmn, an applicant must: be a licensed nurse, 
be employed by a nursing facility and have an outstanding education loan 
balance. In the case of an eligible applicant who has a student loan with 48 or 
fewer monthly scheduled payr.nent1~ remaining on the loan at the date of 
application, the monthly payment amount is equal to the regularly scheduled 
monthly payment amount. ln the case of an eligible appHcant who has a student 
Joan with more than 48 monthly scheduled payments remaining on the loan at the 
date of application, the monthly payment amount is equal to one forty-eighth of 
the amount of the outstar,ding balance of the educational loan on the date of 
application plus any applicable interest. 



r'-~------------.,..------------------------

J am very excited about this feature in HB I J 96 and believe it will have a 
positive impact on staffing. 

5, Personal Needs Allowance for Nursing Facility Residents and Basic Care 
Residents. 
HB l ] 96 would provide an extra $10 per month to nm sing facility residents and 
$ J 5 per month to basic care residents. A few sessions ago the legislature 
decreased the personal needs allowance for nursing facility residents by $5, we 
would like this restored and increased by another $5 doJJars. A person living in 
the community on Social Security receives inflationary adjustments, nursing 
facility residents haven't received anything in years, in fact experienced the five 
dollar decrease. 

Basic care residents as you know arc still quite independent folks. They 
generally are quite independent in caring for themselves but need twenty .. four 
hour supervision, nutritious meals and medication administration. They stil'I have 
a lot of interaction with their community and families. The personal needs 
allowance covers such items as clothing, cable TV, telephone or long distance 
telephone calls, hair care, gifts, personal comfort items such as candy, pop, 
cigarettes. Think of what you spend on these items, as we get older and need 
care, it doesn't diminish our desire to give a family member a small gift, go out 
for dinner, have our hair curled or colored or have our own telephone in our 
room to receive daily calls from your children and grandchildren. Sixty dollars 
a month for basic care residents will improve their quality of life. 

6. Provides 2% loan~ t.o remodel nursing facilities, basic care facilities or assisted 
living facilities. · [' 1 ll Appropriation Committee removed the language for new 
c9nstruction, It wu..; kit by the Committee that all new construction should be 
limited until we complete the study on need. If the study shows a demand and 
need for new construction then this issue could be revisited in the future. 

7. Moratoriun1 Changes .. Allows nursing facilities to convert at,y of their licensed 
nursing facility bed capacity to basic care capacity, aJlows the existing 
Alzheimer's pilot projects to convert to basic care and allows others to develop 
additional basic care bed cap~city if a need exists in the immediate geographic 
area, In some rural areas and in Fargo the basic care level of service is not 
available for low income individuals. HB 1196 would allow such services to be 
delivered, 



8. "Flexing of nursing facility beds" - allows a nursing facility to convert to basic 
care, and after a year may convert their beds back to nursbg facility beds. This 
conversion back and forth can occur once a year and converted beds must be 
located in the same block of rooms within the facility. 

9. Provides money for in-home services to the elderly and disabled (SPED) $6.9 
million. 

J 0. $150,000 for senior citizens mill levy match grants. 

t l. Provides grant money to convert ambulance services to quick response units 
($22S~OOO), 

12. Provides money for a legislative council study on long term care ($241,006), 

13. Provides funding to train in~home caregivers($ J 40,000). 

14. Provides targeted case management services (HB 1117), which will help older 
people access servic~s to remain independent ($338,530). 

15. Provides $100,000 for grants to independent living centers. 
16. Provides funding for all the approved or pending projects approved in the 

1999 .. 2001 biennium. 

One final priority feature of this bill is the up-front money of$400,000 designated each 
for Dunseith and McViJle. Dunseith and McVille are the vital conduits for receiving 
this money. Without these two political subdivisjons working with the State in 
partnership to receive the monryt we wouldn't be here today. 

We appreciate the State and these two political subdivisions working together to assure 
a bright future for our parents and grandparents in need of long term care and the 
caregivers who care for them. 

Thank you for your thoughtful attention today, 



Testimony on HB 1196 
Senate Human Services Committee 

February 28, 2001 

Chairman Lee, Vice Chairman Kilzer and members of the Senate Human Services 
Commlttea, thank you for the opportunity to testify on HB 1196. My name is Darwin Lee, 
Chairman of the North Dakota Long Term Care Association. I am here representing our 
members; providers of nursing care, basic care and assisted living services. 

On behalf of the North Dakota Long Term Care Association and myself, I am here to testify 
in support of HB 1196. HR 1196 relates to the use of federal funds generated by SB 2168 
passed In the last legislature; and to new federal funds to be applied for in the next 
biennium. 

HB 1196 addresses many needs in long term care. The various aspects of this bill relate 
differently to each nursing facility, thus each aspect carries a different degree of 
Importance to each facility. 

For example, the provision to provide a 2% loan to renovate an older nursing home may 
be extremely valuable to some facilities, while to others it means nothing; the loan 
repayment provision for nurses may help provide staffing in some facilities, while in others 
it may do nothing; up-front rate adjustments will no doubt be a benefit to all facilities .. but 
needed more In some areas than others; and adjusting the limits may not be a significant 
help to some facilities at this time, while to others lt may be a lifesaver. However, 
collectively they provide a total beneficial p1:ickage for the care of our elderly, 

The provision I would like to address Is the provision providing funding for bed reductions. 
Thia provision will do nothing for some facilities while for others It will be a tremendous 
benefit. ft too, Is part of a total package which will strengthen the financial viability and 
quality of care In our professlcm on a statewide basis. 

The provisions In this part of HB 1198 would provide payments for bed reductions, by de­
llcenslng a certain number of beds, which could not be put back Into use. On the surface, 
some could easily view this as a grant or unnecessary give away, We don't see It that way 
at all, There are reasons why this Is just as necessary and justifiable to some facilities as 
some of the other provisions are to other facllltles. 

First of all the Department of Human Services has advocated for bed reduction for some 
time. Our Association also Is on record advocating for bed reduction. North Dakota has 
about 75 beds/1000 people age 85 and over, while the national average Is about 50 
beds/1000, There Is a fairly large number of unoccupied beds In North Dakota. There Is 



not necessarily any consistency in the level of unoccupied beds in a given facility. There 
may be eight today and three next month, in a given facility and vise versa in the facility 
down the road. 

Although we don't have any documentation or way of proving this theory; appropriate bed 
reduction should lead to greater efficiency and reduce costs. It should also lead to more 
appropriate placement, as nursing homes would not have empty beds to fill with someone 
who could be placed in a less restrictive setting. This provision should encourage facilities 
fitting these scenarios to make appropriate bed reductions. 

A second and extremely important reason for this provision is to assist facilities with the 
financial stress resulting from a down~sizing process. Because of the way our rate setting 
system works and because it is seldom possible to adjust costs downward as fast as 
occupancy adjusts downward, a nursing home will most likely be left with a financial 
shortfall that will involve a difficult and long process to recover from. 

As populations shift and other alternatives develop, several nursing homes are finding (for 
example) that where in the past they needed 60 beds to serve the needs in their 
communities; now or In the future they may only need 45 beds to. serve their people. 
Adjusting to this creates a financial crunch that can leave a facility with damaging financial 
stress for a long time or even be the straw that broke the c~amel's back. 

This should not happen, since the remaining Individual 45 residents needing care in these 
communities are just as important as the individuals making up the occupancy of facilities 
and/or communities where no adjustments are necessary. 

Funding provided for in this provision of HB 1196 will help facilities maintain financial 
stability while downsizing and adjusting to the needs of their communities. 

We believe this provision of HB 1196 will encourage appropriate bed reductions and assist 
others In maintaining needed services for the residents of their communities. 

Chairman Lee, Vice Chairman Kilzer and members of the Senate Human Services 
Committee; thank you for allowing time to testify on this bill, listening to our concerns and 
for your consideration of HB 1196. Should you have any questions, I would be happy to 
try and answer them at this time. 

Darwin Lee, Chairman 
North Dakota Long Term Care Association 
120 3rd Street East / PO Box 366 
Westhope, ND 58793-0366 
(701) 245-64 77 



Testimony on HB 1196 
Senate Appropriations Committee 

March 15,2001 

Chairman Ncthing, Vice Chairman Solberg and members of the Senate Appropriations Committee, 
thank you for the opportunity to testify on HB 1196, My name is Shelly Petcrso111 President of the 
North Dakota Long Term Care Association. I am here to<luy on behalf of all of our members: 
nursing facilities, basic care facilities and assisted living facilities, 

We are here today in united support of HB I 196 and respectively request a "DO PASS, 11 

Intergovernmental transfer (IGT) is u unique legal funding source, that will give North Dakota 
opportunities to address many needs, needs today that are faltering or i11 crisis, We appreciate the 
leadership of the six biH sponsors, Senator So Iberg, Representative Devlin, and Representative 
Boucher for guiding us in the basic principles of the bill and Senator Fischer, Senator Andrist and 
Representative Severson for signing 011 in support of the merits of the bill. 

Intergovernmental transfer money is Federal Medicaid money and the intent of Congress und Hc.!alth 
Cure Financing Administration (HCFA) js that states use the money on Medicaid Services. Attached 
please find correspondence from HCFA to the State Mcdicaia Directors addressing this issue, As you 
may have heard the program is being phased out as we currently know it because of alleged abuses 
in some States, At the bottom of page two, the letter addresses this concern. The letter states, 11some 
States have gone so far as to use or intend to use - the UPL arrangement for non-health purposes." 
Using the money for education, tax cuts or for reducing state debt. Westmoreland states, "This 
practice is inconsistent with the Medicaid statute, Congrcssionnl intent and Administration Policy." 
Westmoreland concludes his letter by saying, "The Medicaid program has been successful over the 
years in providing vital hcnlth care services to mi11ions oflow .. income Americans. It will continue to 
be successful only to the extent that it adheres to that mission and ensures that the funds provided arc 
used appropriately and that the program retains its integrity." Additionally, the Office of Inspector 
General is reviewing the use ofJGT funds in six states and has issued a final repor1 regarding the stnte 
of Pennsylvania. The 010 has found Pennsylvania and other states have used JOT funds for non­
medicaid purposes & have found city/county owned facilities have not bcncftttcd from the fund, 
however, the State General fund has. The OIG finds this action unacceptable and recommends in the 
report, "We also recommended that HCFA take additional action to require that supplementation 
payments to Pennsylvania's county owned facilities are based on financial need and paid directly to 
the targeted nursing facilities for direct health care services of its Medicaid residents." I' vc supplied 
one complete copy ofthe February 9, 2001 010 letter to HCFA, HCFA's response to the OJO report 
and a copy oft~.e 010 Review of Pennsylvania, The: reading is extensive. In essence HCFA agreed 
in principle with the 010 recommendation of requiring states to spend I0T funds on Medicaid 
residents in nursing facilities, however, they are not taking immediate steps to remedy this situntion. 
HCFA's exact response is: 



"While we concur in principle with this recommendation, outside of the regulatory process itself we 
believe we Jack the authority to require States to make payments that arc reflective of a fuciJity's 
financial need with t'cspcct to services furnished to Medicaid residents. Having to promulgate a new 
regulation at tMs tjmc wou)d force us to divert resources away from our current UPL reform 
initiatives. However, as we iudicate above, we are open to other courses of action and will give 
further ci,nsidcration to this recommendation, but we believe our current proposal will most 
immediately curtail r.xccssive spending." 

HB 1196, as passed by the House, provides vital health and Jong term care services, 

North Dakota qualifies for this unique funding source because we have at Jcast one governmental 
nursing facility, Actually North Dakota has two governmental fucilitics. located in Dunseith and 
McViJlc, but only one is necessary to qualify for this funding. The formula for calculating how much 
money North Dakota qualifies for is complex and is based upon the number of Medicaid resident duys 
in all North Dakota nursing facilities. The total Medicaid resident duys arc then multiplied by the 
difference between our Medicare and Medicaid rates. Traditionally Medicare pays more for care than 
Medicaid. 

After npplicntion of the formula, North Dakota applies for the Medicaid do liars and the money is 
ultimately deposited in the North Dukota Health Care Trust Fund. If we did not have a governmental 
nursing facility we would not be able to access any of this money, Today twcnty~six States are doing 
similar transfers. With the money received to date and the trunsfcrs anticipated in the 2001-2003 
biennium North Dakota is projecting to have available over $72 million dollars, HB 1196 proposes \ 
to spend $35,6 mBlion and hold in reserve $37 mi1lion to cover on-going obligations in HB 1196 and 
future long term care needs. 

Muin features of HB 1196: 

l, Salary and Benefit Enhancements for Ernployt!CS of Nursing Facilities und Basic Care 
FacUltfos with an Effective Date of July t, 2001. 
We nre in a staffing crisis and we need help! Staffing is without question the most critical 
ingredient in quality nursing facility cure. The current shortage of available stafT and our 
inability to retain current staff is the largest operations problem facing homes today. We have 
10,000 employees working in nursing facilities, working very hard to assure our parents ond 
grandparents get the care deserved, Congress just released a report this past summer, 
concluding 11Quality of care suffers when staffing levels dip too low," We believe our top 
deficiency will soon be "insufficient staffing." That is not where we want to be. Residents 
deserve better and so do the caregivers. 

We have over 1,000 open positions, Two out of eve1ry fL.: nursing facilities stopped 
admission this past year, Why? Because we didn't have enough staff and it was the right 
thing to do, Our tumover of CNA's is 66%, we must get control of this, ln asking CNA's 
"what can we do to solve thJs crisis?" The answer is money, they need mone:r to feed their 
families and care for their children, Two-thirds of the nursing fncithieq tem1 themselves in a 
staffing crisis, 



This money will be used to increase stamng or hours per residents day and increase salary 
and/or benefit plans of all nursing facility and basic care staff. 

2. Rcbasing for Nursing Facilities. 
Rcbasing of nursing facility limits is one of our top priorities. Rebasing simply means 
updating the amount of money available to deliver care. Current limits are based upon 1996 
costs and have been minimally inflated each year. Inflation adjustments have been so below 
costs that today, more than half (56%) of the nursing facilities are exceeding at least one limit. 
If Jimit1; arc not rebased this legislative session it is anticipated 70% of the nursing facilitk~s 
will exceed a limit next year, when the limit rate will be six years old. As you know when you 
exceed a limit you do not capture back any of those funds over the limit. And in a State with 
equalized rates, where you can't retrieve the lost revenue from any other source, exceeding 
a limit can be financially devastating. HB 1196 updates the nursing facility limit year to 1999. 
It \s our recommendation to rebasc to the year 2000. 

Rcbasing is necessary to keep nursing focilit ics financially viable. 

3. Hcd Ruy-Out. 
HB t 196 provides up to $10,000 per bed to r,ursing facilities that reduce eight or more beds 
and up to $2500 per bed for facilities that reduce fowcr than eight beds. Other testifiers will 
address why this is a benefit to the State, facilities, communities and sound public policy. 

4, Nursing Facility Nurses Student Loan Payment Program. 
This million dollur fouture will help us with retention and rcc:ruitmcnt und hopefully ullcviutc 
the stuffing crisis we are experiencing. This is sending a message to uny North Dukotun, 
work in u nursing facility and we'll pny for your nursing education. The program is mirmrcd 
afler a federal program thut is available to rural hospital~ but not nursing facilities. 

In order to be eligible for the program, an app:icant must: be a licensed nurse, be employed 
by a nursing facility and have an outstanding education loan balance. In th~ case ofu" cligi')le 
upplicunt who has u student loan with 48 or fewer monthly scheduled puymcn~s remaining on 
the loan at the date of application, the monthly payment at'.l'!(~unt is equal to th1,; regularly 
scheduled monthly payment amount. In the cas~ of an eligible c,,,1,1Jlccmr, "1ho has a student 
loan with more tha.n 48 monthly scheduled payments remaining on ~:1c lour ut the date ,.f 
application, the monthly payment amount is equal to one forty-eighth of the an1ount t: f th~ 
outstanding balance of the educalional loan on 1he date of application plus o,,..y appllcuhle 
interest, 

I am v<-,.f')· excited about this feature in HB 1196 and believe it wUl have a positive intpa"'· on 
staffing. 
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5, Personal Needs Allowance for Nursing Facility Residents and Basic Care Residents. 
HB ) 196 would provide an extra $JO per month to nursing facility residents and $15 per 
month to basic care residents. A few sessions ago the leg is lat ure dee reused the personal 
needs allowance for nursing facility residents by $5, we would like this restored and increased 
by another $5 dollars. A person living in the community on Social Security receives 
inflationary adjustments, nursing facility residents haven't received anything in years, in fact 
experienced the five dollar decrease. 

Basic care residents as you know arc still quite independent folks. They generally are quite 
independent in caring for themselves but need twentyMfour hour supervision, nutritious meals 
and medication administration. They still have a lot of interaction with their community and 
families. The personal needs allowance covers such items as clothing, cuble TV, telephone 
or long distance telephone calls, hair care, gifts, personal comfort items such as candy, pop, 
cigarettes. Think of what you spend on these items, as we get older and need care, it doesn't 
diminish our desire to give a family member a small gifi, go out for dim1cr, have our hair 
curled or colored or have our own telephone in our room to receive daily culls from your 
children and grandchildren. Sixty dollars a month for basic care residents will improve their 
quaHty of Jifo. 

The Senate Human Services Committee amended l-10 1196 to provide DD residents in ICF's 
with the same personal needs allowance increase us nursing facility residents. 

6. Provides 2% loans to remodel nursing facilities, basic cure facilities or ossh;tcd living fhcilitics. 

"/, 

The Appropriation Committee removed the lunguugc for new construction. lt was felt by the 
Committee that all new construction should be limited until we complete the study on need. 
Jfthc study shows a demand and need for new constructior, then this issue could be revisited 
in the future. 

We have some nursing facilities that wish to add an addition on to their existing nursing 
facility to provide assisted living services & thus we request that the new construction 
deletion be reconsidered. 

Moratorium Changes • Allows nurs~1s facilities to convert any of their licensed nursing 
facility bed capacity to basic care capacity, allows the existing Alzheimer's pilot projects to 
convert to basic care and aHowr others to develop additional basic cart: bed capacity if u need 
exists in the immediate geographic area, ln some rural ureas and in Fargo the basic care level 
of s~rvlce 1s not lWailable for low income individuals. HB I i 96 would a!Jow such services 
to 'Je delivered. ·., j~ Department of Human Services wil1 also tx~ proposing amendments on 
the mcn-u~odum 1anguage. We have two hills dealing with the mo.ratorium & their work is an 
uttempt to have SB 2098 and HB 1196 state the srunc position on the moratorium. 



8. 1'Flexing of nursing facility beds" .. allows a nursing facility to convert to basic care, and after . 
a year may convert their beds back to nursing facility beds. Thjs conversion back and forth 
can occur once a year and converted oods must be located in the same block of rooms within 
the facility. 

9. Provides money for in-home services to the elderly and disabled (SPED) $6.9 million. 

10. $150,000 for senior citizens mill levy match gra~ts, 

1 J, Provides grant money to convert ambulance sc,·vices to quick response units ($225,000). 

12. Provides money for a legislative council study on long term cure ($241,006). 

13. Provides funding to train in-home caregivers ($140,000). 

14. Provides targeted case management services (HB I 1 17), which will help o kier people uc.:ccss 
services to remain independent ($338,530). 

15, Provides $100,000 for grants to independent living centers. 

16. Provides funding for all the approved or pending projects approved in the 1999-200 l 
biennium. 

One final priority feature of this bill is the up-front money of$400,000 dcsignntctl each for Dunseith 
and McVille. Dunseith and McVille are the vital conduits for receiving this money. Without these 
two political subdivisions working with the State in partnership to receive the rnoncy1 we wouldn't 
be here today. 

We appreciate the State and these two political subdivisions work1ng together to ussurc a bright 
future for our parents and grandparents in need of long tenn care and the caregivers who cnrc for 
them. 

Thank you for your thoughtful attention today. 

Shelly Peterson. President 
North Dakota Long Tenn Care Association 
1900 North l t th Street 
Bismarck, ND 58501 
(70 l) 222-0660 
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Dear St.ate Medicaid Director: 

Hc:tlth Care F'inancin,c Admu,i~on 

Center for M.Ucaid •d State Opentiom 
7500 Stc1uity Bouevard 

BaJtimore, MD 212.U.1850 

July 26, 2000 

It has come to our attention that some States are using the flexibility i.n setting tht maxbnum 
rates that oan be paid under the Medicaid program (the so-called~ payment Hmitl") to pay 
government-owned facllities at a rate ftlr -~~ their cost of~ Medicaid ~ciariel 
so that the States can pin Federal Medicaid 10atclring paymetits without new State contnoutions, 
I mi writina to say tbllt we intend to addtcsa this problem, and to outline our CODCeml and the 

process for~, them.. 

Bacqround 

Aa you mow, under currmt Fedcnl regulations, States have great flt.tibility in setting the 
Medicaid rates d!lt they pey tn nuning bomet and hospitals. Tbc:,c regui.tionA do establish an 
overall maunum J)lymeQt; States may pay facilltit$ a total amount up to the level that Medicare 
would pay for tho same services. However, it appears th4t some States arc: 

l"J t,alcuJatina the maximum amount that, in theory, could be paid•to each Medicaid facility 
(referttd to u the 4'upper paymmt limit" or 0 UPL "); . . 

' ' 

l:.J addina thffl amounts together to create excessive payment rates to a few county or municipal 
facilities: . 

D c,laimina Pcd«al matchina dollars bbed on these excessive payment rates; and then 

□ dirtctina these county or anwdcipal facilities to transfer large portions of the exceaiv~ 
pa)'mentl back to th., Suite government. , 

Jt appears that many States allow their county-owned providers to keep only a small fraction or 
the Federal 1\and1 (less than ftve percent) that are used to provide th• •cesaive 
''rehnbuncrncnta." The practical outcome i• that the States u.ing Uut finanolna m~haniam 
actually pin Federal matching payments with<>ut any new State financial contn'budon. This 
pr1cdce fs not conaildent with the intent or tho Medi08Jd statute that specifies that provider 
payments must bo economic and eftioient, If a State requires facilities to refund its own 
Medicaid oontribution, tho practic~ also effectively undermines the requirement that a State share 
in the tundfn, for Its Medicaid Pf081'1hl, 
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Moreover, this practice appears to be creating rapid intreases in Federal Medicaid spending, with 
no cornmensuratc increase in Medicaid coverage, quality, or amount of services provided. ·inere 
is preliminary evidence that this ClUTCnt practice has contributed to a spike in Federal Medicaid 
spending. The States• estimates of Federal Medicaid spending for FY 2000 have already 
increased by $3,4 billion over earlier projootiom. We believe$ r .9 billion of this increase is 
likely due to the circulation of funds through the UPL loophole. The five .. ytar cost of this 
growing State practice would be at lea.'Jt S 12 billion, and there is an influx of new State 
proposals. Currently, 17 States have approved plan amendments and another l 1 have aubmittcd 
11mendmeots. This could have the long-term cffix:t of undennining the ~ miuioo and the: 
broad~bued support for Medicaid, which guarantees critical health scrvica to ow- most 
vulnerable populations: low-income cruldren and families, people with di83bilities, amd the 
elderly. 

The excess Federal Medicaid payments that are shared with State and 10C6l 8(>veMmeall are put 
to any number of uses-both beat th .. and non-hea!th~relat.ed. It appetlt$ some States allow public 
hmipillt.Js to·keep • portion of these funds to help pay for uncompensated care. While the 
MedicaJd disproportionaw share ho$pital (DSH) program was creatctl to cover th~ costs and 
now accomits toimore than $14 billion anmlblly in Medicaid spcmlin& 1M DSH program has 
not always met the growing ch.alll-"11!,te of earing for the unirtswi.:d. Some States have, through the 
Ul,L arra.ngemCSJ~ clrcwnvented the Htatutory DSH JimH11-using indirect means to ac.oompJi:d1 
what the DSH statute does not allow. 

Some Stutes are using these payments to pay the stututory State share of Medicaid or of the State 
ChHdren'R Health' lnsw-utc-.c Program (SCIIJP), While Mcdicuid w,d SCUii' are FederaVStat.e 
partnerships in which e~h µwtner pays a share establishtd in st.utu~, the Ul'L arrangements shit\ 
S<>mc portion of a Slate's shure to the Federal government. The result is that federal taxpayers in 
all States arc furced to shoulder more than their fair share for Medicaid and SCHIP in a few 
States. 

Some Sta~ tre using the lJPL urrangc:mcnt to finance other health progranu, 11us rc,ults in 
Medicaid funding b<..-ing used for othcrwh:1e lt1udable health~ purposes (such as providing 
co,nmunity-based services for senior ¢ilizens or persons with disabilities) but for people an<Vor 
~ervioes not eligible for Medicaid coverage. · 

Other reporu suggest thut some States have gone so far as to use-or int.end to use-the UPL 
l\rntngcment for non•hcalth purposes, Several States appear to huve uw it to fill budget gaps. 
Another State's local newspa~ reported that Federal Medicaid funds would be u$ed for State 
tax cuts or for redu<:ling State debt, One Stat~ announced dust it intended to use funds generated 
throu~h the lJPL S)'lltem to psy for education program.~. This practtcc, which is effectively 
general revenue sharing, ls tnconsist~nt with the Medicaid statute, Conps1onal intent, and 
Administration policy. 
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I 

The HHS Office of Inspector General is conducting a review of U PL practjces in a number of 
States and will be reporting on them soon. We are informed that the General Accounting Office 
may be investigating as well. 

Administration Actions 

The Admirtittration as committed to supporting health cart providffl who serve: the uninsured 
and chronically ill and to usuring that they can continue to do so. The President's budget 
inc,Judcl more than $100 bUlion over JO years to expand health i.naw-aocc to the uriliuured. 
Tbe1e funds would reduce the uncotnJMmuted an in public hospitals. It mo includes • long­
term an initiative and Medicare and Medicaid p,ovidet payment restoration initiative that 
explicitly taraet fuQding to nursing homes and hoapitala, which will also help institution, 
directly. WtJ have urpd the Congress to pm this initiative this year and are developin1 a new, 
non-Medicaid program that would ~ money to public hospita!e as put of our efforts to 
ensure acea., and quality of health care nationwide . 

We are tilt' OCJl'Ottaitted to managing the Medicaid proeram efficiently under the current law so 
that it continues.Jo setvc Medicaid bateficlarics weU and tdain the confidence of tho nation's 
tax.-ya,. Tbc'Administntion is developins a proposal to ensure that Medicaid paytnmbi meet 
the statutory standard of efficiency and economy. We will publish a Notice of Proposed 
Rulemllkina (NPRM) that modifies.the current UPL within the next several weeks. As we work 
to develop this proposal we will continue to meet with you and i:epresentaivca of consumers, 
public hospft.Jt, nuning homes, labor, and othcn to hear concerns and suggestions, We will 
al~ explore the idea of legislation that puts an immediate end to payang States that file a UPL 
State plan amendment An the intervenina period belore any regulation tak:M eft"eot. 

Because a number of State heaJth programs rely &ubstantially on funds gcn&:n1tod through this 
UPL loophole, ow NPkM wHl include ~uate transition provisions. We will be soliciting 
comments on our proposed changes to the UPL u well u the transition provisions, We 
understand that chanp wUI ~ difficult-Just as it W8$ in the early J99(Ys when the Fcdera1/State 
tinancfna reJationahjp had to btJ re-adjusted bccau;e of now-illegal State funding mechanisms of 
donations and taxes. We will speciflcally solicit comments on proposed transitioaw periods to 
addl'ff& this reliance. 

'Ille Medicaid program 1w been sucoe,ssful over the years in providing vital he&lth en services 
to n-1i1Uona aflow .. lncomo Americans, It will ¢0ntlnue to be successful only to the extent that it 
adheres to that mission and ensures that the funds provided are used appropriately and that the 
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' . . ,, 

PfO&l'W J'C1tias its imearitJ. The prOfVIIJI will mjoy public support only if'it mabdlha• public. 
truat. I look toa -.d to wotkioa with you to preserve ttw. 

cc: 
All Ha'A•tp)IIII ~wt•_,,. 
AD Ha A....,.._ I.,.,, Mmitti8bator1 
tbr Medi:rlid • State 0,.-•ioDI 

1-~ 
Dlrecror, Healda Po&o,.UGit 

. •/smrea·:o. >«Mc a •• ~Ott~.,,.,,._ 
Joy.W--
Director,, Healda c----
Nadonal Coate.~ of State t-egisJaturei ' 
Matt Salo . 
Diretuw. Hulda Legi•ledon 
Nlliom& Gownaor,• ;.,eodatioa 

w~ 
Ditectol' 
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Memorandum 

Review of the Commonwealth of Pennsylvru ···•~Use of Intergovernmontal Transfers to 
Finance Medicaid Supplementation Payments to County Nursing Facilities (A-03-00-00203) 

Michael McMulJan 
Acting Principal Deputy Administrator 
Health Care Financing Administration 

Attached are two copies of a final report that presents the results of an Office of Inspector 
General review of the Coznmonweal th of Pennsylvania's use of intergovernmental 
transfers (IGT) to finance enhanced Medicrud payments to county nursing Cacilitie.~. An IGT 
rcpresent.s a transfer of funds from one level of government to another. This is one in a 
series of reports involving enhanced payments made in six States, At the completion of all 
the reviews. we will issue a sumn1ary report to the Health Care Finnncing 
Administration (HCFA) that will consolidate the results of the six States and include 
additionnl recommendations addressing enhanced payments financed through the IGT 
process, 

Tho objectives of on.r review were to an4lyzc the PeMsyJvattia Department of Public 
Welfare's (DPW) use ofIGTs to finance, enhanced payments to county .. owne<l nursing 
facilities as part of its compliance with Medicaid upper payment limH regulations, and to 
evaluate the financial impact of these transfe1'$ on the Medicaid program. Under upper 
payment limit rules, States are permitted to establish payment methodologies that allow for 
enhnnced payments to non-State owned government providers, sueh as county nursing 
facfllties, In Pennsylvania, these enhanced payments are called supplementation payments. 
The supplementation payments, whlob trigger a Pederal matching payment, are over and 
above the regular Medicaid payments made to nursing faciUties, 

ln our opinion, DPW's use of the IOT as part of the supplementation payment program is 11 

financing mechanism designed solely to maximize Federal Medicaid reimbursements 
without i,roviding either additional funds to the partioipatJng county nursing facilities or 
additlonnl medical servioos to their Medicaid residenta. Under the pro8t'a.tn, counties 
obtained bank loans and transferred the borrowed funds to DPW, which immediately 
trarulfemld the hinds back to the counties u Medicaid 1Upplementation payments, The 
counties 111ed their supplementation payment to pay th~ bank low that initiated the 
trantactlon. The OPW claimed, recelved, and kept Federal mat.c:hing funds based on the 
suppleme.ntation payments. The ptrtioipating COWlty•owned nursing facilities reoelved no 
d!reet aup1plementation payments for increasing services to MedieaJd restdents, 
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During the period State Fiscal Year (SFY) 1992 to SFY 19991 DPW reported $5.5 bi!lion in 
supplementation payments, none of which was ever paid to participating county nw-sing 
facilities. These reported supplementation payments gcnei-ctted $3. l biJllon in Federal 
matching funds without any corresponding increase in services to the Medicaid residents of 
the participating county nursing facilities, Further, in the la.~t 3 yeai·s (SFYs 1997-1999) 
about 21 percent of the Federal financial participation gencrntcd by the lGT tran..~ctions was 
not even budgeted for Medi~aid purposes, and another 29 percent remained unbudgcted and 
available to Pennsylvania for non-Medicaid t"cla.tcd use. 

The supplementation payments and the Federal match increased significantly over the past 
several years. The HCFA recognized that more States arc starting to adopt aggressive 
payment methodologies for public providers using the flexibility of the upper payment limit 
rules and the IGT funding mechanism in order to maximize Federal reimbursement. In 
response, HCFA proposed regulatory changes aimed at limiting the amount available to 
State Medicaid programs through cnbanced payments Lo public providers. We estimated 
that the regulatory changes HCFA proposed would have reduced the amount available for 
DJ>W to fund supplemetH.ntion payrnentn to county--owned nursing facillt1es from about 
$1.7 billion to $237 mill.ion for SFY 1999, resulting in savings of about $731 million in 
Federal mo.tcWng funds and reducing the average supplementation payment from $425.93 to 
$66.32 per Medicaid resident day. 

In our draft 1epo?'4 we recommended that HCFA move as quickly as possible to issue 
regulatory changes involving the upper payment Hmlt calculation.~. We also recommended 
that HCFA take additional action to require that supplementation payments to 
Pennsylvnnio!s county-owned facilities are based on financial need and paid directly to the 
targeted nursing facility for direct health care services of its Medicaid residents. 

In respon.~c to our draft report, HCFA agreed to our recommendation to place a control on 
the overall funding mechanisms being used by the States, The HCF A noted that it 
published, on October 10, 20001 proposed regulations to close the loophole in Medicaid 
regulations that costs Federal taxpayers billions or dollars without commensurate increases 
in coverage or improvements in the care provided to MediceJd beneficiaries. The HCFA 
also agreed in principle with our second recommendation to require that supplementation 
payments be need based and paid directly to the targeted nursing facilities for health care 
services of Medicaid residents. However, HCFA believed that a new regulation would be 
required wWch would force it to divert resources away from lL9 current upper payment limit 
initiatives, 

We com.mend HCFA for ta.king action to change the upper payment limit regulations, In 
December 2000, Congress passed legislation that the President signed, instructing HCFA to 
implement a transition period for States with plans approved or in effect before Octobt!t' 1, 
1992, On January S, 2001, HCFA finalized revisions to the upper payment limit regulations, 
nnd included tho ttan.sltion period passed by Congress, During tho transition, the financial 
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impact of the new regulations will be gradually phased ir. and become fully effective on 
October 1. 2008. Pennsylvania is among the States eligible to receive the benefit of this 
transition period, In Pennsylvania alone, we c!t'timate savings to the Federal Government of 
$2.4 bilJion during the transition period. Once the regulatory changes are fully 
implemented, we estimate additional savings to the Federal Government of $731 million 
annually, totaling a savings of $3.7 billion over 5 years, We, therefore, recommend that 
HCFA take action to ensure that Pennsylvania complies with the phase in of the revised 
regulations. 

Please advise us within 60 days on actions taken or planned on our recommendations, If you 
have any questions, please, call me or have your staff contact George M. Reeb, Assistant 
Inspector General for Health Care Financing Audits at 410 .. 786-7104. 

··• 

To facilitate identification, please refer to Common Identification Number A .. 03-00-00203 jn 
all correspondence relating to th.is report. 

Attachment 
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FROM: Michael M. Hash 
Acting Administrator 

___._Sent: //., ?= 
SUBJECT: Office of Inspector General (OIG) Draft Report: "Review of the 

Commonwealth of Pennsylvania•s Use of Intergovernmental Transfers 
(IGTs) to Finance Medicaid Supplementation Payments to County Nursing 
Facilities, u (A-03·00-00203) 

I 

Thank you for the opportunity to review and comment on the above~referenced draft 
report. We appreciate the work 010 is doing jn this area. The infonnation that OIG has 
provided in this draft report is very useful to us as we develop new Medicaid payment 
policies. 

Under current Medicaid requirements, States have considerable flexibility in setting 
payment rates for nursing facility services. States are permitted to pay in the aggregate . 
up to a reasonable estimate of the amount that would have been paid using Medicare 
payment principles. This payment restriction is commonly referred to as the Medicare 
upper payment limit (O'PL). This UPL pemtits States to set hlgher rates for services 
furnished in public facilities. 

Within the last year, the Health Care Financing Administration (HCFA) has receiv~d a 
number of propos~ls from States that target payment increases to county and or municipal 
nursing faoUities. The amount of payment is not directly related to cost of services 

. furnished by the facilities, but on the 11ggregate dlfference between Medicaid payments 
and the maximum amount allowed under the Medicare UPL. Whilc1 these types of 
proposals fit withfa current rules, HCFA became concerned when our review found that 
payments to individual public facilities were exi~essive1 often many times hJgher than the 
rate paid private facilities or above the cost incurred by the public facillty, 

These e){cossive payments raise serious and troubling policy consJderations, The practice 
appears to be creating a rapid increase in Federal Medicaid spending with no 
commensurate increase in Medicaid coverage, quality, or amount of services provided to 
Medicaid ~neticfaries. While States claim these payment expenditures a.re for Medicaid 
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nursing facility services furnished to an eligible individual, these payments may 
ultjmately be used for a number of purposes, both health care and non .. health care related. 
In many cases, IGTs are used to finaJ1ce these payments. 

Earlier this month, we.proposed regulations to close the loophole in Medicaid regulations 
that costs Federal taxpayers billions of dollars without commensurate increases in 
coverage or improvements in the care provided to Medicaid beneficiaries. The proposed 
regulation would revise Medicaid's uupper payment limit" rules, stopping States from 
using certain accounting techniques to inappropriately obtain extra Federal Medkaid 
matching funds that are not necessarily spent on health care services for Medicaid 
beneficiaries. The changes would be phased in to allow States time to adjust their 
Medicaid programs to meet the new requirements. In addition, the proposaJ also allo~s a 
continued higher limit on payments for public hospitals in recognition of their critical 
role in serving low-income patients. 

We appreciate the effort that went into this report and the opportunity to comment on the 
issues raised. Our detailed comments on the OIG's recommendations follow. 

OIG Recommendation 
HCF A should takei quick action to place a control on the overall financing mechanisms 
bejng used by States to circumvent the Medicaid program requirement that expenditures 
be a shared Federal/State responsibitity. 

HCF A Response , 
We concur. The Department publishc:d a Notice of Proposed Rulemaking (NPRM) on 
October 10. In Julyt we issued a letter to State Medicaid Directors outlining our concerns 
and infomtlng them of our intent to issue the NPRM. The NPRM invited public 
comment on our proposal to preclude States from aggregating paymeriui across private 
and public fac;llities, The proposed regulation would create a new reimbursement limit 
fm· local government providers, and in the case of outpatient hospital services and clinic 
servi.ces, an additional upper limit for State•operated facilities, This change would 
significantly reduce the amount of excessive payments that can and ar~ being prud under 
the cun-ent UPL regulations. 

To help States that have relied on UPL financing arrangements, our proposal includes a 
gradual transition policy Recognizing the need to preserve access by Medicaid 
beneficiaries to public hospitals, we also included provisions to ensure adequate 
reimbursement rates for such facilities. 'We have solicited comments on our proposed 
changes to the UPL policy, as well as the transition provisions, and we are open to other 
cow-ses of action that will accomplish the same goals set out in the proposed rule. 
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Pending the national improvements expected through regulatory action, OlG 
recommends that HCFA take additional action to require that claims for supplementation 
payments to county owned facilities be based on fmanciaJ need and paid directly to the 
targeted nursing facilities for direct health care services for Medicaid residents. 

HCFA Respons~ , . 
While we concur in principle with this recommendation, outside of the regulatory process 
itself we believe we lack the authority to require States to make payments that are 
reflective of a facility's financial need with respect to services fumished to Medicaid 
residents. Having to promulgate a new regulation at this time would force us to divert 
resources away from our current UPL reform initiatives. However, as we indicate above, 
we are open to other courses of action and will give further conside1-ation to thls 
recommendation, but we believe our current proposal wiU mo~i immediately curtail 
excessive spending. 

\ 
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Review of the Commonwea1th of Pennsylvania's Use oflntergovemmental Transfers to 
Finance Medicaid Supplementation Payments to Cotmty Nursing Facilities (A-03-00-00203) 

MichBcl McMullan 
Acting Principal Deputy Adutlnistrator 
H-,ulth Care Financing Administtation 

This final report provides the results of our review of the Commonwealth of Pennsylvania ts 
use of intergovernmental transfers (IGT)1 to finW1ce Medicaid supplementation payments to 
county nursing facilities, This is ono in a series of reports on enhanced payments made in 
six States. At tho completion of all the audits, we will issue a summary report to the Health 
Care Financing Administration (HCFA) that will consolidate the results of the six States and 
include udditlonal recommendations addressing onhauced payments financed through the 
IGT process. 

The obj cctives of our review were to analyzu the Pennsylvania Department of Pablic 
Welfare's (DPW) use ofJGTs to finance enhanced payments to county-owned nursing 
faciHties as part ofits compliance with Medicaid upper payment limit regulations and to 
evaluate tho .financial impact of these transfers on the Medicaid program. Under upper 
payment limit rules, States aro permitted to ei:;tablish payment methodologies that allow for 
enhanced payments to non-State owned government providers, such as county nursing 
facilities, In Pennsylvania, these enhanced payments are called supplementation payments. 
The supplementation payments, whlch trigger a Federal matcblng payment, are over and 
above the regular Medicaid payments made to nursing facHities. 

In our opinion, DPW's use of the IGT 113 part of the supplementation payment program is a 
financing mechanism designed solely to maximize Federal Medicaid rcimbnrsemcnts, thus 
effectively avoiding the Federal/State matching requirements, These supplementation 
payments were not provided directly to tho participating county-owned nursing facilities fot 

Me~caid resident~' medical se-rvices. · 

During the period State Fiacal Year (SFY)2 1992 to S:FY 1999, DPW, under its IGT 
program, reported $S.S billion in supplementation payments, none of which was ever paid 

-·--------
11ntorgovemmcntal trausfcrs arc funrl Mc~gcs among or between diffcre11t lovcls of government For 
example, a State tramfer of money to• county to support primary t:ducation constitutes an IOT. 
2Pcnnsylvania 's fiseal year is July 1 through June 30, The SPY 1992 began July 1. 1992, 
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directly to participating county nursing facilities, nu,sc reported supplementation paym~nts 
goneratcd $3.1 billion in Fcdcrr.J matching fund, without any corrospondins Increase In 
services to the Medicaid rcsldent4 of the participating county nursing facilities, In fact, we 
noted that of the $1,9 btlllon generated by the IGT program within the last 3 years of our 
review period, only SO percent of the Federal matching funds were budgeted for Medicaid 
rel:\ted activities. About $407 million wwi budgeted for various non .. Mcdicaid health !llld 
welfare programs, and $557 miJUon remain~ unbudgeted and available for other uses. 
Under the program, coW1tics obtained bunk loans and transferred the borrowed funds to 
DPW, whioh imrncdic1toly transferred the funds back to the COWlties as Medicaid 
supptementat!on payments. The counties used their supplCTT1entation payments to pay Uie 
bank loans that lnJtiated the transactions. The DPW claimed, reooivcd, and kept Federal 
malc:hing funds based 011 the supplementation payments. The partic,lpating county--0wned 
nursing facilities received no direct supplementation payme1nts to increase servicet to 
Medicaid residents. 

Tho supplementation payments and the Federal match increased significantly ovor the pr.st 
several yc:mrs. The HCFA recognized that more States are starting to adopt aggressivo 
payment methodologies for public providers tl.<iing tho flexibility of the upper payment limit 
rules and the IOT funding meohanism in order to maximize Federal n,imburscment. In 
response, HCFA proposed regulatory changes aimed at limiting the amount available to 
State Medicaid programs through enhanced payments to public providers. We estimated 
that tho regulatory changes HCFA proposed would have reduced the amount available for 
t>'f>W to t\md supplementation payments to co1•nty .. owned nursing facilities from about 
$1, 7 billion to $23 7 million for SFY 1999, resulting in savines of about $731 million in 
Federal matching funds and reducing the avoragc supplementation payment from $425.93 to 
$66,32 per Medicaid resident day, 

In our draft report, we recommended that HCFA move as quickly as possible to \~tie 
regulatory changes involving the upper payment limit calculations. W c also recommended 
that HCFA take additional action to ensure that claims for supp,Olller.tation payments to 
Pennsylvania's county..owncd facilities are based on financial need and paid directly to the 
targeted nursing facilities for direct health care services for Medicaid residents. 

In response to our draft report, HCFA agreed to our recommendation to plnco a control on 
the overall funding meclwtisms being used by the States. The HCF A noted that it 
published, on October f 0, 2000, proposed regulations to close the loophole in Medicaid 
regulations that costs Federal taxpayers billions of dollars without commensurate increases 
in coverage or improvements in the care provided to Medicaid beneficiaries. The HCFA 
also agreed in principle with our second recommendation to require that supplementation 
paymel1ts be need based and paid directly to the targeted nursing facilities for health care 
services of Medicaid residents. However, HCFA believed thut a new regulation would be 
required which would force it to divert resources away from its current upper payment limit 
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Jnitlotives. Tho HCFA comments to our draft report arc included in thelr entirety In 
APPENDIXE. 

Wo commend HCFA for taldng action to ohungc the upper payment limit regulations. 
Howovor, wo bellovc tho transition period appllcablo to Pennsylvania is excessive. On 
DeccmberlS, 2000, Congross passed legislation that instructed HCFA to imploinent a 
transltlon period for States with plans approY.~ or in effect bcforo October 1, 1992. During 
the transition, tho flnanclal impact of the new regulations will be gradually phased in and 
become fully effective on Ootohcr 1, 2008. Pennsylvania is among the States c,ligib)e to 
receiw, the benefit oft.his transition period. WhHr, we disagrco with the need for s11eh nn 
oxtcrudvc transition, Jn Pennsylvania alone, we estlmato savings to the Federal Government 
of $2.4 billion during the transition period. Once the regulatory changes are fully 
i.mph.,mcnted, wo estimate additional savings to the Federal Govomment of $731 million 
annually, totaling a savings of $3. 7 billion over 5 years (sec APPENDIX D for additional 
detaiJs). We, therefore, recommend that HCFA take action to ensure that Pennsylvania 
complies with the phase in of the revised regulations. 

Although no recommt,ndations werr. nirected towards DPW, wo requested and received a 
prompt respons" from DPW to our draft report. The DPW responded thui t.he IGT program 
was created with the express authorization and approval ofHCFA and Congrrss to help 
States offset the costs of unfunded Medicaid mandates. The DPW also believed that a 
number of factu~l statements in our druft report wore inaccurate. 

INTRODUCTION 

BACKGROUND 

Title XIX of the Social Security Aot (Act) authorlus Federal grants to States for Medicaid 
, programs that provid-, medical assistance to needy people. Each State Medicaid program is 

administered by the State in accordance with an approved State plan. While the Stato has 
considerable flexibility in designing its State plar. and operating its Medicaid program, it 
must comply with Federal rcquiremcmts. In Pennsylvania, DPW administers the Med.ic~id 
program. 

The Federal Government and the States share in the coct of the program. S•ates incur 
expenditures for medical assistance payments to raedical providers who furnish care and 
services to Medicaid beneficiaries. The Federal Government pa) s its share of merucal 
assistance expenditures to a State according to a defined form"la. The Federal share of 
m.edical cos~ refmred to as Federal financial participation (FFP), ranges from 50 percent to 
83 ,ercent, dependJng upon each State's relative per capita income. The FFP rate in 
Pennsylvania is about 54 percent. 



....... --- - ...... __ .........,.._ 

Page 4 • Rober1 Berenson, M.O. 

The Aot require, a State Medicaid plan to meot certaJn rcqufremonts in setting paymo11t 
amounts. In part, llus provfslon requires that payment for care and services be consistent 
with efficiency, ~onomy, and quality of care. Essentially, funds arc to be used to pay for 
dally needs of Medicaid recipients ln nursing facilities, including medical services, room and 
board expenses, persoMel salaries, etc, This provision also provirlcs authority for specific 
upper limits fll)t forth in Federal regulations relating to different types of Medicaid covered 
stJrviocs, These regulations stipulate that aggregate State payments for each class of tiorvicc 
(for example, inpatient hospital services, nursing fucllity services, etc,) may not exceed a 
re11Sonable estimate of the amount the State would have paid under Medicare payment 
principles. In addition, aggrogato payments to each group of State operated fncUities may 
not exceed the amount that can reasonably be estimated would have been paid under 
Medicare payment principles, The FFP is not available for State expenditures that exceed 
tho applicable upper payment limits. 

Under upper payment limit rules, States aro pennitted to establish payment methodologies 
that allow for enhanced paymorit::J to non-State owned government providers, such as 
county-owned nursing facilities. Tho enhanced payments arc over and above tho regular 
Medicaid payments made to nursing facilities. States are not required to justify to HCFA tho 
details of why these enhanced payments arc needed. 

OBJECTIVE, SCOPE, AND METHODOLOGY 

Tho objectives of oJr audit were to analyze tho DPWs use of IGTs to finance 
supplementation payments to county nursing faciHties as part of its compliance with 
Medicaid upper payment limit regulations and to evaluate the financial impact of these 
transfers on the Medicaid program. Our audit was made in accordance with generally 
accepted government auditing standards. To accomplish our objectives, we reviewed 
DPW'!! uso ofIGTs as part ofthoir supplementation paym,!\nt progrant during SFYs 1997, 
1998, and 1999. We intervjewed DPW officials and others responsible for the 
implementation and operation of the supplementation payment and IOT process. These 
iuoluded officials from the offices of long•tenn care. budget. and controller. We also met 
with officials of the County Commissioners Association of Pennsylvania (CCAP) to gain 
their perspective on how supplementation paymc[).ts were made and how the IGT prcx.~.ess 
worked. 

The DPW used a funding pool to detenninr. the amount available to make supplementation 
payments to county nursing facilities. We reviewed DPW1s computation,of\hc lGT funding 
pool aud attempted to track the dollars that were transferred between DPW and county 
govemrnents. We estimated the financial impact of the DPW's use ofIGTs on the Medicaid 
program as well as the potential impact ofHCFA's regulatory changes on the DPW1s IGT 
program. 
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The doowncnt11don wo rovlowod included: ( J) Ponnsylv'"1la MedicaJd State Plan 
Amendments {SPA) for payments to nursing facilities; (2) the DPW/CCAP agreement that 
implemented tho IOT process; (3) DPW vouohcr and revenue transmittals; (4) bllilk 
statements and bank transaction forms associated with the IGT activity; (S) coWlty 
resolutions and/or ordinances authorizing and ,'?Ordinating tho IGT process; and 
(6) Medicaid cost reports for several county nursing fatilitics filed with DPW for Calendar 
Yew~ 1997, 1998, and J 999, ThC'I cost reports contalned data ,used 1n tho JOT pool 
computation. We nlso obtained HCFA data on DPW's IOT activity In SFYs 1992 through 
1996. Our review was conducted in Harrisburg, Pennsylvarua between May 2000 and 
July 2000. 

RES UL TS OF REVIEW 

DPW'S IGT PROGRAM IS DESIGNED SOLELY TO MAXIMIZE FEDERAL 
FUNDING 

TI1e DPW's IGT program, in our 
opinion, was designed solely to 
maximize FederaJ Medicaid 
reimbursements but did not 
provide either additional funds 
to the participating county­
owned nursing facilities or 
additional medical services to 
tho Medicaid residents of these 

DPW generated $3.l bfJUon 11.1 Federal Medicaid 
matching funds basfld on $~.S blUlon ln 
supplemcntatfoa piymeats to county nul"$lug 
facUltlcs that, In rrallty, never received these 
payments, la the hut 3 years, 1t least 21 percent of 
the FFP was budgeted for no11 .. Medlcafd purposes, 

nursing facilities. Since SFY 1992, DPW received $3, l bilJion in Federal matching funds 
based on n reported $5,5 billion in supplementation payments to county nW11ing facilities, 
payments that ncVClf left the bank that processed the supplementation payment transactions, 
It is clear that the reported aupplcmentation payments were never directly made to the 
county nursing facilities that supposedly were t.o receive these payments for medical services 
provided to their Medicaid residents. ln the last 3 years (SFYs 1997-1999), about 21 percent 
of the FFP generated by the IGT transactions was not even budgeted for Medicaid purposes, 
and another 29 percent was unbudgetcd and available to Pennsylvarua for non-Medicaid 
related use. The HCF A made regulatory changes that, when fully implemented, will 
significantly reduce the Fedeial share generated by supplementation payments. We 
commend HCFA for issuing these regulatory changes and bcHevc HCFA should consider. 
further action to ensure that supplementation payments intended for specific facilities are 
retained by these facilities to provide care to their Medic11jd residents. 
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lmplemoatatloa of tbe DPW IGT Program 

The DPW began the 1iupplementatlon 
payment program ln the early 1990s. The 
SPA provided for supplementation paymonts 
to county.owned nurslng facillties with more 
than 270 beds if their Mediowd resident days 
accounted for at least 80 percent of their total 

SuppJementaUou payments 
purportedly lor couaty-owaed nursing 
lacUJtJe1 n,wer left the bank tbat 
processed tbe IGT traosacttoni., --------------

resident Jays. There aro 20 counties operating 23 nun;ing faoiHUes that met the SP A 
requirements and qualified for supplementation payments, The SPA olso specified that 
supplementition payments were subject to the availability of sufficient coW1ty, State-, and 
F~Jeral fonds based ur,on an executed IGT agre<,mcnt and subsequent trans for of funds. The 
SPA was updated several times since 199 l but still prov1d~ for enhanced payments to 
county uur.~ing facilities. 

As part of the supplementation payment process, each year DPW det1mnined the availablci 
funding pool by calculating the amount uf Medicaid funds a·,rulable under the upper limit 
regulations, It then entered into an ugreement with CCAP wheroby the counties borrow 
funds from a single bank (referred to as the transaction bank) using tax and revenue 
anticipation notl'ls which may t>c equal to the total amount of tho funding pool. Tho county 
funds maintilined at the transaction bank were \hen transferred to a DPW bank account., also 
at the t.Jansa,::tlon bank, as the initial source to fund the pool, Within 24 houn of receipt, 
DPW transferred 'the amount received from th" counties, plus a $1.S million program 
implementation fee, back to the county bank accoW\ts maintained at the transactfon bank as 
Medicaid supplementation payments for nursing facility services. The cOlmtics used the 
supplementation payments to pay the bank notes. The counties then forwarded the program 
implementation fee to CCAP. Tho DPW reported the supplementation payments to HCFA 
as county nursing facility supplementation payments and claimed PPP. As demonstrated, 
the reported sv.pplcmcntatkm payments to the county nursing facilities were not realty 
payments at all. They wern merely transfers of funds between county bank accounts and the 
a~owit maintained by DP\.V. lhc transactions were generally r.ornplcted within one 
banking day, and except for thi;, $1.5 miJiion program implementation fee, the funds never 
left the bank that maintained the accounts for DPW and the counties, The chart below 
Ulustrates the flow of funds for tl1e most recent IGT transactic,n of June 14, 2000. 
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INTERGOVERNMENTAL TRANSFER 
JUNE 14, 2000 

Step I -~95,597,000 

Slop 6-$695 ,S97 ,000 

Seep 7•$1,500,000 

. . 
. 

' . . . 

Slcp l-~95,597,000 

Seep '-$691i097,000 

As shown in the illustration, the cowJties bor,owed $695,597,000 (Step 1) and transferred it 
to the ))PW transaction account (Step 2), The DPW added tho$ l,S00,000 transaction 
implementation fee to the DPW transaction account (Step 3), transferred $697,097,000 as 
Medicaid supplemontation payments to the county bank accounts (Step 4), and claimed 
$393,3421 J4S in FFP (Step 5). Thi: counties used the supplementation payments to S.i\lisfy 
the bank loans (Step 6) and transferred the transaction implementation f ce to CCAP 
(Step 7). None of the supplementation paymentr, reached the participating nur,ing facilities, 
and the Medicairl residents received no additional services. Pennsylvania r~tained the entire 
Sl93,342,l45 in FFP to use as it pleasl~. 

This was the second of two IGT transactions processed in SFY 1999. The first IG'f 
provided for supplementation payments of $823,907,000, generating $464,793;744 in FFP. 
APPENDIX A shows supplementation payments and FFP resulting from IGT activity for 
SFYs 1992 to 1999. 



----------

Page 8 • Robert Berenwn. M,D. 

1'he Growth or the Supplementation Payment Program 
and Use or the PFP Generated by It 

The supple.mt,ntation paymont 
program grew significantly in 
PeMsylvanlo., and the original FFP 
genorati.~d by this growth was used by 
DPW lo gl}nerato additional FFP 
which, in some cases, was budgetC1d 
for non-Medicaid related health 
ar.tlvftlcs, Since SFY 1992, the 
growth In DPW's supplemental 
payments generated corresponding 
incroBSes in FFP. For example, the 
FFP generated from this financing 
technique doubled from $221 mfllion 
in SFY J 995 to $438 million in 
SFY 1997 and nollfly doubled again 
to $858 million in SFY 1999. 

1000 

800 

800 

◄00 

200 

FFP From IGTs 
-----

a _..__.,.._.._....___.. --:..,._..:...,-.._...., 

199~1993199419951996109719981999 
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The net effect of DP\V's IGT financing mechanism was that the Federal Government paid 
significantly more for the same level of Medicaid services, while the DPW paid signiflcantly 
less, By first deducting the supplomentatf on payments from DPW 1s total medical assistance 
expenditures, we determined that for Federal Fiscal Year (FFY) 2000, the effectlvo FFP 
matching rate was about 6S percent of total Medicaid expenditures, or 11 percent higher than 
the 54 percent average FFP rate under the statutory formula (See APPENDIX 8). 

Reglll'ding how the FFP generated by the suppteme-ntation payment program was to be used, 
DPW entered into an agreement witl1 CCAP that detailed the intended use of the FFP. For 
the past 3 years, DPW reported supplemental payments to collnty nursing facilities totaling· 
$3.4 billion, with the Federal share totaling approximntoly $1,9 billion. The DPW provided 
us with a schedule showing how it budgeted these Federal matching funds. The DPW 
budgeted about $96~.6 million of the FFP, or about 50 perrent, as DPW's State matching 
share to draw down an additional $1.3 billion In Federal matching funds to pay for various 
Medicaid health care services. In effect, Federal funds were used to obtain additional funds. 
The remaining $964.4 million in FFP was budgeted for various non-Medicaid health and 
welfare programs ($406,9 million, or 21 percent) or remained W1budgeted and available for 
other uses ($55'1.5 million, or 29 percent). APPENDIX C shows the budgeted uses for FFP 
generated from lGT activity for SFYs 1997 to 1999. 

Since the inception of the Medicaid program, the fiscal responsibility and integrity of the 
progra,m were to be shared by the Federal and State governments, However, even though 
some of the FFP received on the supplementation Jx~)'jnents might have been used for health 
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c:aro purposc.s, tho funds consist of only Federal dol14ll, Thus, the uac of tho funds tor an 
othe,wisc worthwhile health ea.re purpose resulted in a wholly Fedcral•funded activity rather 
than the shared FedcraVStatc activity intended by the MedJoaid program, 

HCFA'" Reiulatory Cb•nge to the Upper Payment Limit Rule 

The HCF A has taken action to change 
the upper payment limit regulations 
which, when fully implemented, wiH 
slgniflcantly reduce DPW's funding 
pool and, correspondingly, decrease the 

HCFA's regulatory cb1nges woutd have 
saved $731 million of FFP lo SFY 1999. -------------

FFP goncrnted by it. However, we believe HCFA should consider further steps to ensure 
that supplementation payments aro actually retained by the facUity for whfob they were 
Intended, 

The OPW detonnincd the available funding pool for supplementation payments by 
calculating the amount ofMcd1crud funds avallablc under upper payment limit regulations. 
These regulations specified that aggregate State payments for eaoh class of services--in this 
case, nursing facility services-may not exceed a reasonable estimate of lhe amount the State 
would have paid under Medicare payment principles. First, DPW estimated the amount it 
would have incurred under Medicare payment principles related to skilled nursing facilities. 
Next, it determined how much it paid in regular Medicaid nursing faclH!y payments, The 
difference between these two amounts rept'esented tho potential funding pool for 
supplementation payments to coW1ty nursing faciUtlcs. The funding pool represented the 
maximum amount that may be used for enhanced supplcmcntntion payments (over and 
above regular nursing facility payments) to nursing facilities without exceeding upper 
payment limit regulations. 

The HQFA allowed the States to detennine how their specific nursing facility enhanced 
payments were to be calculated for purposes of determining upper payment limit related 
funding pools. The DPW computed its funding pool by multiplying the annual medical 
assistance days per facility by the difference between Medicare and MedicaJd per diem rates. 
The DPW's funding pool calculation was based on 604 nursing facilities in Sr◄ Y 19971 

627 in SFY 1998, and 670 in SFY 1999. 

The HCFA has taken action to make regulatory changes that would require States to modify 
which facilities are a part of specific categorles against which the upper payment limit rule 
would be applied. 111c upper payment limits would continue to be based on Medicare 
skilled nursing facility payment principles. From discussions with HCFA officials, we 
dctem1incd that the effect on DPW1s program would be to reduce the pool of nursing 
facilith\s from 670 to 41. Currently there arc 41 r.0W1ty-owned nursing facilities in 
Pennsylvani~ of which 23 qualify for supplemmtation payments. 
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Wo recalculated DPW•s IOT pool for SPY 1999 Umitins tho nlln>ing facHltics \o the 
41 county-owned facilities, We dolcrmlned that the regulatory chW1gcs would have reduc~d 
DPW's funding pool from about $1.7 billion to $237 million for SFY 1999. The change 
would limit FFP to about $127 million per year ifDPW made supplementation payments 
equal to the JOT pool, ThJs represents a rcidue;tion of $731 million in FFP fi·om tho 
$858 million in FFP claimed for SFY 1999. 

We also estimated the c,ffect ofHCFA's regulation chMges to DPW's supplementation 
payment program on a per dit-'1ll basis. For SFY 1999, tho regular Medicaid payments to tho 
23 participating county-owned nursing facilities averaged S146.59 per Medicaid resident 
day, Tho supplementation payments (over and above L1e regular Medicaid payments) 
averaged $425,93 per Medicaid resident day. The regulatory changes would reduce the 
avcragu supplementation payment to $66.32 per Medh.:aid resident da)'t a reduction of 
$359.61. 

Based on HCFA's fulfy implemented revisions to the upper payment limit rulos, DPW's 
supplementation payment program would continue to generate about $127 million ofFFP 
every year. We believe that this amount remains excessive considering that supplementation 
payments are not based on need, the funds are not paid to tho targeted county-owned nurning 
facilities, and the Medicaid residents receive no additional heneflts, In addition, DPW 
would still be ablo to use Federal funds to obtain additional Federal funds wlthout a joint 
Federal/State expenditure. 

CONCLUSION AND RECOMMENDATIONS 

Our review found that DPW's supplementation payment program was a financing 
mechanism designed to maximize Federal Medicaid reimbursements without providing 
either additional funds to the participating county-owned nursing facilities or additional 
medical services to the Medicaid residents of these nursing facilities. Since SFY 1992, 
DPW reported to HCFA $5,5 billion in supplementation payment~ to county-owned nursing 
facilities, payments that never left the bank that processed the IGT supplementation 
transactions. The reported supplementation payments were never directly made to the 
county nursing fanilities that supposedly receive these payment; for medical services 
provided to their Medicaid resldents. The DPW received S3.1 bUJion in r;pp for the 
suµplamental payments that were never received by the nursing facilities. Further. in the Inst 
3 years (SFYs 1997-1999), about 21 percent of the FFP generated by the IGT transactions 
was not even budgeted for MCY.!icaid purposes, and another 29 percent remained unbudgetcd 
and available to Pennsylvania for non .. Medicaid related use. 

The supplementation payments and the Federal match increased significarJtly over the past 
several years, The DPW's supplementation payment program generated $858 million in 
FFP during SFY 1999. Based on fully implemented revisions in the calculation of the upper 
payment limit rule, the FFP received by DPW would have dropped from $858 minion in 
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SPY 1999 to about $127 million, a savings to tho Federal Government of $731 million nnd a 
reduction of the average supplemcnla\ion payment from $425,93 to $66.32 per Medicaid 
resident day, 

Once the upper payment limit revisions are fully implemented, the DPW will continue to 
receive about$ 127 miJHon per year in FFP gonernted by the supplementation payments, 
Tlus continues tn be excessive considering supplementation payments arc neither based on 
need nor paid to the county .. owned nursing focilitios. The FFP genorat~d by these payments 
could bo budgeted for non-Medicaid related activities. 

In our draft report, we recommended thul HCFA move as quickly ns possible to issue 
regulntory chnnges involving the upper payment limit calculations, We are pleased to note 
that HCFA has ~aken notion to change tho upper payment limit regulations. However, we 
believe tho transition period applicablo to Pcnnsylvwua is excessive. On December 15, 
20001 Congress passed logislalipn that instructed HCFA to implement a transition period for 
States with plans approved or in effect bofore October I, 1992. During the transitic:>n, the 
financial impact of the now regulations will be t,rrudually phnsed in and become fully 
effective on October 1, 2008. Pennsylvania is among the States eligible to receive the 
benefit of this transition period. While we disagree with tho need for such nn extensive 
transition, in Pennsylvania alone, we estimate savings to the Federal Government of 
$2.4 billion during the transition period, Once tho regulatory changes are fully 
implemented, we estimate additional savings to the Federal Government of $731 million 
annually. totaling a savings of$3,7 billion ovor S years (seo APPENDIX D for additional 
details), We, therefore, recommend that HCFA take action to ensure that Pennsylvania 
complies with the phase in of the revised regulations. 

We continue to recommend that HCFA take additionat action to require that claims for 
supp)omentation payments to Pennsylvania's county--0wned facilities be based on financial 
need and paid directly to•the targeted nursing facilities for direct health c.'l!e services for 
MedJcaid residents. 

HCFA Comments 

In its general comments to our draft report, HCFA noted that it received a number of 
proposals from States that target payment increases to county nursing facilities. These 
excessive payments raise serious and troubling policy considerations. The practice appears 
to be creating a rapid increase, in Federal Meclicaid spe11ding with no commensurate increase 
in Medicaid coverage, quality, or amount of services provided to Medicaid beneficiaries. 
While States claim these payment expenditures are for Medicaid nursing facility services 
furnished to an eligible individual, these payments may ultimately be used for a number of 
purposes, both health care and non-health care related. In many cases, IGTs are used to 
finance these payments. 
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With respect to our speoitlc recommendations. HCFA iigroed to place a conuol on tho 
overall funding meohn.nisms being.used \>Y the 3tates. The HCFA noted that it published, on 
October 10, 2000, proposed regulations to cio~e· th~ loophole in Medicaid regulutions thnt 
costs Federal taxpayers billions of dollars without (',ommcnsurate. increases in coverage or 
improvements in the care provided ta Meoicaid bone!lciaries. Tho proposed regulation, 
whi~h included a gradual transition•pollcyl, would; create a now rcimbunemont limit for 
lo<ial government providers, and in the case of outpatient hospital services and clinic 
services, an additional upper limit for State .. opcrated facUltios. TI1c HCFA believed that the 
proposed change would signiflcW1tly reduce the nmount of excessive payments that can nnd 
are being paid under the current upper payment limit regulations. 

The HCFA also agreed in principle with our socond recommendation to require that 
supplementation payments be need based and paid din-ctly to the targeted nursing facilities 
for health oare services of Medicaid residents. However, HCFA believed that a new 
regulation would be required which would force it to divert resources away from its current 
upper payment limit initiatives .. The HCFA commonts to <'Ur draft report nre included iu 
their entirety in APPENDIX E, 

OIG Comments 

We commend HCFA for talcing action to c;ontrol these costly financing mechanisms used by 
States to muximiz ... Federal Medicaid reimbursements. HJwever, the regulations )unit but 
do not end this practice, When HCFA 's changes lo the upper parment limit rules become 
fulty implemented, DPW's supplementation payment program would continuo to generate at 
least S127 million each year in excessive Federal Medicaid reimbursements, These 
reimbursements result from a financing mechanism that docs not provido either additional 
funds to the participating county-owned nursing facilities or additional medical services to 
the Medicaid residents of these nursing facilities, Moreover, the Federal funds derived from 
these financing methods may continue to be used for non-Medicaid purposes. 

Therefore, we believe that HCFA should talcc the necessary action to implement our 
recommendation to require that claims for supplementation paymenl:l to Pennsylvania's 
county-owned facilities be based on financial need and paid directly to the targeted nursing 
facilities for direct health care services for their Medicaid residents. 

3For States with approved SPAs before October 1, 1999, HCFA is proposing a 3-year transition period 
beginning in the SFY that begtns in Calendar Year 2002, In effect. HCFA's proposal would ,:csult ln a 5-ycar 
transition period except for those States with SPAs approved a&r Octobet 11 1999 whlch would have• transition 
period ending September 30, 2002. In addition1 Congress passed legislation instructing HCFA to implement &Jl 8-
year transition period for States with plans approved or in effect before October l 1 1992. Pennsylvania ls among the 
States receiving the benefit oC the longer transition period. 
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DPW Comment, 

Although no rcconunendations were dirccied towards DPW, we requ~tcd o.nd received a 
prompt response from DPW to our draft report. The DPW responded that the JOT progrnm 
wa.s created with the express authorization and approval of HCI7 A and Congress to help 
Stat<"S offso~ the costs of unfunded Medicaid mandate$, Tho DPW cited expansion of long­
tenn care services for the elderly, the Early Periodic Screening, o·lagnos(s and Treatment 
Program for chJldren, and the MedicaJd managed care patient bill of rights ns speclfio 
examples of unfunded Medicaid mandates, The DPW added thal the reason that n,Jithor 
Congress nor HCFA acted to limit IGTc was thllt nll parties recognjze that ii was unfuir to 
withdraw this source of relief to tho States without addressing the larger problem of how to 
fund the expanding list of Federal mandates impoaed on States through Medicaid legislation. 

T'hc DPW also believed that a number of factual stat.ements in our draft report were, 
inaccurate, The DPW presented a detailed critique of our description of its IGT process, It 
argued that tho account into which the program supplementation payment was made was the 
one designated by the county nurslpg facility, thereforo, DPW did make a payment to the 
participating nursing facility, The DPW added that Federal law allows providers to use 
Medicaid payments In any manner they choose. Referring to its latest IG1' transaction 
(described on pages 6 and 7), the DPW disagreed with our statement that, 11Pennsylvania 
retained the entire $39~ ,342, 145 in FFP to use M it pleased.'' The DPW contended that it 
retained approximately $393 million in county.provided fun&, not $393 million in FFP, 
The DPW, in a footnote. said it was merely tL';ing the tenn °county-provided ftutds11 to 
distinguich these funds from Federal funds, The "countyMprovidcd funds" are, in fact, funds 
In the State Treasury and, therefore are "Stato fundsn for tho purpose of tho IGT transaction. 
The DPW stated that the $393 mill.ion in FFP was included in the $697 ntitllon 
supplementation payment. Thert.iforc, the DPW contended that our s~tcments conc:cmit•,i 
the uses of Federal funds were incorrecL 

' Additional OJG Comments 

The DPW in its response did not provide any additional information that would cause us to 
change our findings anti recommendations. The Dl>W's commont that the lGT program was 
jmplemented to help pay for Wlfunded Federal Mr,dicaid mandates was contrary to its HCFA 
approved SPA which stated that DPW would pay supplementation paymerits to county 
nursing facilities. The SP A made no mention of using Fedoral matching fnnds to offset the 
costs of unfunded Federal Medicaid mandates, 1n addition, our review found thc1t during the 
last 3 yws DPW's IGT pro3J1L111 uencrated Sl.9 billion in FFP, The DPW provided us with 
a schedule showing how it. budgeted these Federal matching funds, The DPW budgete<l 
about $968.6 million of the FFP, or about 50 pcn-::in~ as fJPW•s State matching r;hare to 
ch'aw down an additional $1.3 billion in Federal matching funds lo pay for various Medicaid 
health care services. In effect1 Feder-,d funds were used as the State's share to obtain 
additional ~'ederal funds. The remaining $964.4 million in FFP was budgeted for various 

' 
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non-Medir.rud health and welfare programs ($406.9 milliont or 21 percent) or remained 
unbudgcted and available for other uses ($551.5 million, or 29 percent). The DPW's 
schedule did not identify any of the programs as unfunded Federal Medicaid mandates. 

We strongly disagree with DPW's criticism of our description of its IGT financing 
mechnnism. We believe that DPW's argument was a matter of semantics. We clearly and 
accurately described the circle of transactions involved in this financing mechanism whkh 
allow DPW to get Federal matching funds and effectively avoid Medicaid's State matc:hing 
requirement. 

Also, DPW•s contention that the supplementation payments reached the nursing facilities 
was not correct. The DPW provided no documentation to prove that the participating 
nursing facilities own, control, or had access to the county bank acco\Jnts used in the IGT 
transactions. In fact, DPW•s agreement with CCAP specified that the county bank accounts 
maintained at the transaction bank shall be used solely and exclusively for IGT 
undertakings. The agreement went on to ~tate that upon payment of the supplementation 
payment into the county bank account, the county must take all actions necessary to assure 
that the bank loan wru1 repaid and the implementation fee was paid to CCAP. These tw1) 

payments consume the entire supplementation payment nnd there were no funds remainmg 
for distribution to the participating nursing facilities. · 
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+J'he 1992 through 1996 figures were proY1ded by HCFA, 
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$426,582,090 

$220,S 14,302 

$172,927,545 

$185,686,355 

$186,200, 700 
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COMMONWEAL TH OF PENNSYLVANIA 
EFFECTIVE FFP RATE 

FEDERAL F1SCAL YEAR 2000 

Form HCFA-64, Quarterly Report of Expenditures 
Line 30. Total Current Expenditures 

APJ>ENDIXB 

i-•Qtt s,.210,010,uo U,358,940,341 53,M% i21s,9s2,11s s2,1 ◄2,9ss,22J 59,27¾ 
.,_ __ --t-----+-------11-----+-

2 M Qtr St ,242,560,070 $2,307,884,460 53.84% $215,952, tl 8 $2,091,932,342 59.400/o 

, - . , ~ ~ .. 
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·---------5£xpendttum (or flnt three quarters orFFY October 1999 through June 2000. Pennsylvania's fisoal 
yt.ar be~ July i. 1999, . 
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PENNSYLVANIA'S PLANNED BUDGET FOR THE USE OF THE 
FEDERAL PORTION OF SUPPLEMENTATION PAYMENTS 

Medicaid Services Eligible for FFP $968,593,000 S ! 1120,618,000 $2,089,211,000 r.---------·----+--------1-----
Stale Onty Programs Not Eligible for,FFP $406,926,000 $0 $406,9261000 

Unallocated Funds $5$1,489,905 $194,961,000 $752,450,905 
- - --- ~ 

.f, ,'! 1,-,~J~/,f: · ••,.•· ' ~ , .. , , .. 1 '., JI :,,. •:- .. ~:,· };1;,~ • 
. - - . - . 

1 Original Federal money received from supplementation payments that is now belng used u the State share 
for the ldentH\ed service., 

2New Pedml fundt resulting hom the use or the original Federal share of the supplementation p~ymtnts, 
where 1ppllc1ble. 

"rotal Sllte Budget plan tor tbe identified services whJch consist or only Federal funds, 
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Pagel of 4 

PENNSYLVANIA'S PLANNED BUDGET FOR THE USE OF THE 
FEDERAL PORTION OF SUPPLEMENTATION PAYMENTS 

FOR Mll>JCAID SERVICES 

Regular Medical Assistance Payments $745,170,000 $862, 76 f ,000 $1.(,07,931,000 
to County Nursing Facilities 

Aging Services $62, 180,000 $7 J, 779,000 $133,959.000 

DPW Litigation a DME Supplies in $44,163,000 ss 1, 170,000 $95,333,000 
Nursing Facilities 

Disproportionate Share Incentive $24,235,000 s2s, 1 se ,ooo $52,393,000 
Payments 

Nursing Facility Transition Payments $19,379,000 $22,311,000 $41,690,000 

Services for Disabled $17,568,000 $20,300,000 $37,868,000 

Alternate Long• Term Care Servkes $16, 186,000 $18.695,000 $34,881,000 

Home and Community Based Services $ lS,4S5,000 $17,318,000 $32,773,000 

Managed Care Demon.stration Project S 1 S,022,000 S17A6~,ooo $32.491,000 , . 
Supplemental Home & County Based SS,372,000 $6,235,000 Sll,607,000 

Waiver 

Contracts/EDP Costs $3,863,000 $4,422,000 $8,285,000 
,. - r • . ~ 

. , "r , i,. H, • ':. • ~ ~ • " : 1 • ·. · • , \' -.. .. .. ·, ,~ ·,;, . ; ~ \ {I._,) ~ _lo, , ~ 1 .,. • },: • , • , .-

, I t • l . ' • . 

10rishul Peden.I MOM)' NNi\'ed trom rupplementarion paymenta that I& l'IO'W being used as the State ahare (Ot ·the 
ldentf ned lffllleet, 

2New Federal l'Llndt resultln1 from the use o(the otirlnal Federal shanl of the rupplementation payments, whm 
applicable 

3i'Ot&I Sttte Dud1et plan tot the ldeftllnect aer1lcea which con1lst or only Peden.I funds. 
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l'ENNSYL VANIA'S PLANNED BUDGET FOR THE USE OF THE 
FEDERAL PORTION OF SUPPLEMENTATION PAYMENTS FOR 

STATE ONLY PROGRAMS NOT ELIGIBLE FOR FFP 

1 O¾ County Share Medical Assistanr.e $216,286,000 $0 $216,286,000 
Payments to Nursing Facilities 

SSl Domestic Care Payment Support $80,9SS,000 $0 $80,955,000 

Behavioral Health Services Payments $46,214,000 so $46,214,000 

Additional Payments to Certain $14,600,000 so $14,600,000 
Nursing Facilities --

Community Mental Health/Mental S 14,249,000 $0 $14,249,000 
Retardation Services 

Contracts/EDP Costs $8,559,000 so $8,559,000 

Program Implementation Fee $7,500,000 $0 $7,500,000 

Pinal Hospital Cost Settlements $6AOO,OOO $0 $6,400,000 

CoW1ty Invoicing Fees $4,063,000 so $4,063,000 

Substance Abuse Research $2,600,000 so $2,600,000 -
Managed Cue Risk Pool $2,500,000 $0 $2,S00,000 -

R~me Modification Program $2,000,000 so $2,000,000 

County Nursing Facility Case-Mix Sl,000,000 $0 $1,000,000 
Rate Payments 

• 1 ', ' 

.. "~ ~ I l \ ' ~ , ' I : : l, ' r I•' I "'• ~. ~ t •. • '' \ I, (1 • 

..._ '> I: J 1,1
1 
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10rfgfn&! Fedenl motte)' received from aupplementadon pa)'fflefltt lh11t b i,ow being used as the Sllle share (or the 
idaitlfied teMCet, 

1New Federal tund1 reaultlna r,om the use o( ttt. ori1lnal Federal share ot lht supplemenlallon paymont.11 whert 
applleable 

~otaJ Sttte Budaet plan for the ldffltllled ,ervlttt whldl cwl.t:t of only Federal funds. 
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PENNSYLVANIA'S PLANNED BUDGET FOk THE USE OF THE 
FEDERAL PORTION OF SUPPLEMENTATION PAYMENTS FOR 

UNALLOCATED FUNDS 

To be Allocated for Medicaid 
Programs 

in SFY 1999 

To be Allocated (or State Programs $261,721,000 $0 $261,721,000 
in SFY 1999 

(Not Medicaid Approved) 

To be Allocated f1 ,r County $37,954,000 so $37,954,000 
Programs in SFY 1999 

(Not Medicaid Approved) 

Not Budgeted $9().444,905 $0 $90,444,905 
. - . - -

. . 
_ S,,.,.~ .... ,1 •. ,, ..... ,_ .... _ • '-~.: .... _ _. ____ i:,. _ :..,_ .. :.:_~-•·.-.~•:•----·-- .... --.-t.·•-•,t~ . 

r - ~ • • • • ._ ' • • •• 

1 Original f edml money received trom 1Upplenwmlltion payments that ls now being used II the Swe &hare (or the 
ldentlned &etVlcet, 

2N.w Fed ml fundl reaultln1 from the UM of the orl1lna.! Fedffll ahaN or th4i 1uppltment.ttlon p1)'ffletlu1 whert 
apptlcable_a 

• 'Total State Bud1et plan for the ldentlRed aervfcu which coutst of only Federal tundJ. 



APPENDIXD 

SCHEDULE OF FEDERAL SAVINGS IN PENNSYLVANIA 
BASED ON IMPLEMENTATION OF REVISED UPPER PAYMENT 

LIMIT REGULATIONS (INCLUDING TRANSITION PERIOD) 

State 
Fiscal Federal 
Ye.at Eisa~Jiod Savin£s 

2000 07/01/00 .. 06/30/01 $ 0 
2001 07/01/01 .. 06/J0/02 0 
2002 07/01/02,- 06/30/0~ 0 

. 2003 07/01/03 .. 06/30/04 110 
2004 07/01/04 - 06/30/05 219 
2005 07/01/05 .. 06/30/06 329 
2006 07/01106 • 06/30/07 439 
2007 07/01/07 .. 06/30/08 548 
2008 07/01/08 .. 06/30/09 713 

2009 07/01/09 .. 06/30/10 731 
2010 07/01/10 .. 06/30/11 731 
2011 07/01/11-06/30/12 731 
2012 07/01/12 .. 06/30/13 731 
2013 07/01/13 .. 06/30/14 731 
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Amendment to HB 1196 to allow IGT funds to be used for salary and fringe 
benefit enhancements for hospital employees in combination facilities. 

HB 1196 
10131.0300 Linc 19, Page 12 insert after the word employees 

", or if a facility is combined with a hospital to nursing facility and hospi ta 1 
en1ptoyees," 
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Testimony on HB J 196 
House Human Services Committee 

January 17, 2001 

Chairman Price and members of the House Human Services Committee. My name is 
Jerry Peak, administrator of the Dunseith Community Nursing Home and Chairman of 
the Dunseith Commercial Club representing the business interest of the City of 
Dunseith. 

With me here today is Brenda Gottbreht, a member of the Nursing Home Board. 
George Gottbreht ~s a member of the City Council, and Kris Peak, Director of Nursing 
at Dunseith Community Nursing Home. 

I am here this morning to speak in favor of HB 1196. 

I hope you wit] not think it trite if I present a scenario for your consideration. Suppose 
that you suddenly receive a bonus in the amount of thousands and thousands of do I lats! 
You are very excited as you contemplate the things you wi)) be able to do with the~e 
thousands of dollars and you came home to tell your spouse of your good fortune! But 
your spouse declares that you are to have no part in how these thousands and thousands 
of dollars are to be used. Your spouse is to make all the decisions. You can offor a 
suggestion, but all decisions on your money will be made by someone else. 

And I hear you saying; "But that was my tnoney! I brought that money home, If it 
were not for me there would be no money!" But again you are told to step aside that 
someone else wiJJ decide how your money will be used. 

Do you sense the frustration, A usurping of power .. th~ feeling of hopelessness, the 
analogy gives you some idea of how the nursing homes and the cities of Du11seith and 
McVille feel about what has happened. If it were not for these two communities, the 
State of North Dakota would not have these mi11ions and milHons of free dollars. And 
because these communities brought those dollars into the State they feel a sincere 
interest in their use. But we are tol¢ that someone else will determine their use, the 
coinmunities are tossed a bone witfJ the hope that we wilJ be quiet and go away. ls 
there frustration .. YES I · 



, 

That is why three Jegislators, the two comtnunitics, representative from the Department 
of Human Services and the Long Term Care Associaqon spent many hours and much 
effort into developing some ideas and suggestions on how these monies could best be 
used for the benefit of those for whom the monies were intended, which lead to HB 
1 196. This bi)) was carefully crafted following the guidelines of the Federal 
Government and thoughtful input from the various entities mentioned above. It 
addresses many interests of these entities and give those who arc responsible for 
bringing these millions of dollars into the State at least a voice in their use. And these 
comrnunities wiJJ not just be quiet and go away! 

"WelJ" you say, "\\/hat do the communities want and why is it so important?" We 
be1ieve that the needs of long-term care are clearly articulated in the bill and this bill 
is so important because of those needs. Unless you are in long-term care you can only 
guess the complexities of hiring and retaining staff in light of the competition there is 
for this limited amount of people. This problem is further compounded when you 
realize that with the legislature controlling nursing home revenues and that it takes up 
to eighteen months to get back any pay enhancements through the cost report 
rnechanism, it is almost impossible for nursing homes ... on their own .. to start paying the 
kind of wages that are required in today's marketplace. 

• So what should this committee do? 

• 

The answer clearly is that you must keep focused on the reason for this bi 11, the needs 
that it addresses, and the responses to those needs expressed in this bill. There will be 
many voices out there who are capable of making an eloquent appeal for some of these 
funds. But do not focus on eloquence. Do not focus on how much money may be in 
the fund. Do not focus on those who may try to make desperate appeals. Instead, 
focus on the fact that the Federal Government will be looking over your shoulder. 
Focus on how the Federal Government intended for these monies to be used. Focus on 
how these millions of dollars came into the State and who made it all possible. Focus 
on relieving any frustration and focus on the needs of important players. Focus on the 
needs of the o]d and frail members of our society and of the State of North Dakota. 
Focus on the good that can come through your support of House Bill# 1196. 

Thank you for focusing on this testitnony I 

Jerry Peak, Administrator 
Dunseith Community Nursing Home 
15 First Street Northeast 
PO Box 669 
Dunseith, ND 58329-0669 
(701) 244-5495 



Chainnan Svedjan and members of the Appropriations Committee, Human Resources 
Division. Thank you for this opportunity to speak to you about a matter that 
is very close to my heart. 

The task of this committee is not easy, ~nd I am here to offer my appreciation 
for the work you do. 

I am here to speak in favor of HB 1196. 

The reason I feel so very close to the issues addressed in this legislation is 
because I was, in part, responsible for bringing these millions of dollars 
into the State of North Dakota. And while I understand that when I endorsed 
the check I was no longer responsible for how these funds were used, still I 
am keenly interested in what ways they will bring good to the peop1e of North 
Dakota. 

Please be reminded that the very survival of Nursing Homes in this State is 
intimately related to the decisions that every member of this committee makes. 
This is because North Dakota is one of only two States that requires 
Aqualization of rates. I believe this to be a good thing for the peorle of 
North Dakota but it does present certain challenges to those who operate those 
Nursing Homes because we have no options for additional revenues above what 
the legislature provides. 

Because of the mechanics of our payment system it takes up to eighteen months 
to recoup expenses. This makes it very difficult - 1f not impossible - to keep 
up with wages during this time when new technical businesses are being brought 
into North Dakota, who then compete for the sbme employees that Nursing Homes 
use, That 1s why 1t 1s so important to be ab1e to access monies up-front so 
that we can at least have a chance to survive. 

It 1s not my intention to speak to each point of this bill but I do want to 
share with you some of my personal concerns and observations, 

• 



.,.. _____________________________________ ..,..._, __ -... 

It seems so very important that even though this committee has the authority 
to use these Intergovernmental Transfer Funds as they choose, that they wi 11 
want to be aware of the II i ntent 11 nf the Feds for the use of these funds. It 
was about a year ago when I was talking about the use of these funds and was 
told several times about the "intent" of the legislation, rhis 11 intr.nt 11 was 
so critical that there was not even any wiggle room! 

It is clear that the int~nt of the Feds is to use these funds for Medicaid 
purposes and for the benefit of Government Nursing FLci11ties. It may be the 
sentiment out there that this government program is going away so it will not 
make a difference anyway. If it is true that it will not make a difference, 
why does the Federal Government have its hook into the State of North Dakota 
for thirteen million dollars because they claim the State did not do it right 
the first time? If the Feds can come in after the fact and take their money 
back once, they can certainly do it again! What a loss that would be to North 
Dakota! 

HB 1196 appears to be in line with the intent of the Feds, who provided these 
funds through the Government Nursing Facilities, and we therefore encourage 
you to vote a 11 D0 Pass 11 on this legislatinn. 

J~rry o. Peak 
Adm1 ni s trator 
Dunseith rornmuniti.~ursing Home 

February 7, ?.001 

·• 
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Chairman Lee and members of the Senate Human Services Committee. My name is 
JP.rry Peak. administrator of the Dunseith Corrwnunity Nursing Home and 
Preident of the Dunseith Commercial Club which represents the business 
interests of the City of Duns~ith. 

Thank you for creating an opportunity for me to speak to you this morning. 
I am here to speak in favor of HB 1196, which represents a matter of great 
importance to the City of DunsHith and its Nursing Home. 

I hope you will not think it trite if I presert a scenario for your 
consideration. Suppose that you sudden1y rec\if\.'e a bonus in the amount of 
thousands and thou$ands of dollars! You are very excited as you contemplate 
the things you will be able to do with these thousands of dollars and you 
came home to tel1 your spouse of your good fortur.el But your spouse 
declares that you are to have no part in how these thousands and thousands 
of dollars are to be used. Your spouse is going to make a11 thP. decisions. 
You are allowed to offer a sug3estioni but al I jf the decisions on your 
money wi11 be made by someone else. 

And I hear you sayingj 11 But that was my money! I brought it home. If it 

were not for me there would bl:! no moneyl" But again you are told to stand 
aside because someone else will decide how your money will be used. 

Do you sense the frustration - the usurping of power - the feeling of 
hopelessness? The analogy may give you !dme idoa of how the nursing homes 
and the cities of Dunseith and McV 111 e f 1~e 1 about what has h~ppened. Ir it 

were not for these two communiti~s. the State of North Dakota would not have 
these m1111dns and m111ions of free dollars. And because these communities 
brought those do11ars into the State they feel a sincere interest 1n their 
use. We have been told that someone else will determine tr\JW our dollars are 
to be used and the communities havA been tossed a bone with the hope that we 
w111 be quiet and go away. But our interest and concern remains. 

That 1s why three leg1s1atorst the two communities involved, representatives 
from the Department of Human Serv 1 ces a1~d the Long Term Ca re As soc i at 1 on 
spent many hours and much effort into d1avelop1ng some ideas and ~uggest1ons 
on how these monies could be best used for the benefit of th~se for whom 



the monies were 1nten<led, wh1ch lead to HB 1196, This bill was carefully 
crafted followfng the gu1d~11nes of the Federa1 Government and thoughtful 
input from the various entities mentioned above. It addresses many 
interests of these ent1t1es and give those who are responsible for bringing 
these m1ll1ons of dollars into the State at least some 1nput into their use. 
And these communities will not just be quiet and go away! 

11 We ll II you say, 11 Wha t do the commun1 ti es want and why 1 s 1 t so important? 11 

Wa believe that the needs of long-term care are clearly articulated 1n the 
bill and this bill 1s so 1mport1.Lit because of those needs. Unless you are 
in long-term care you can only guess the complexities of hiring and 
retaining staff in light of the competition there 1s for this limited amount 
of people. This problem 1s further compounded when you realize that w1th 
the legislature controlling nursing home revenues and that it takes up to 
eighteen months to get back any pay enhancements through the cost report 
mechanism, it 1s almost impossible for nursing homes - on their own - to 
start paying the kind of wages that are required in today's marketplace. 

So what should this committee do? 

The answer clearly is that you must keep focused on the reason for this bill, 
the needs that it adrlresses. and the responses to those expressed in this 
bill. There will be many voices out there who are capable of making an 
eloquent appeal for some of these funds. Do not focus on those who may try 
to make desperate appeals. Instead, focus on the fact that the Federal 
Government will be looking over your shoulder. Focus on how the Federal 
Government intended for these monies to be used. Focus on how thz~~\ mil 1 ions 
of dollars came into the State and who made it all possible. Focus on 
relieving the needs of important players. Focus on the needs of the old and 
frail members of our society and of the State of North Dakota. Focus on the 
good that can come through your support of HB 1196. 

Thank you for focusing on this testimony! 



//6 //fl, 
Chairman Neth1ng, Vice-Chairman Solberg and members of the Senate 
Appropr1at1ons Committee, Thank you for creating this opportunity to speak 
to you about a matter of much importance to me, 

My name is Jerry Peak, Adm1n1strator of the Dunseith Convnunity Nursing Home 
and also from tho Dunseith Commercial Club which represents the business 
interests 1n the City of Dunseith, 

With me today are George Gottbreht representing the City Council, Brenda 
Gottbreht representing the Nursing Home Board, ~nd Kris Peak, Director of 
Nursing. 

1 am here today to speak in favor of HB 1196, 

In dealing with HB 1196 you have the opportunity of positively influenciny 
thousands of lives ·In North Dakota, There are thousands of nursing home 
employees whose lives can be made better. There are thousands of nursing home 
residents who will be directly affected by an enhanced quality of care. There 
are scores of towns and communities that will feel the effect that increased 
wages bring. There will be tens of nursing homes that will have a better 
chance of survival because of a more adequate funding source. And there will 
be two communities, Dunseith and McVille, who will experience a sense of 
recognition for being the only conduit to bring these Intergovernmental 
Transfer dollars into the State which makes all this happen. 

Nursing Homes have a very unique busine$s structure because the State 
completely controls every dollar of their revenue. This is due to the fact 
that North Dakota is ono of only two States that requires equalization of 
rates. I believe this to be a good thing for the people of North Dakota but 
it does present certain challenges to those who operate those Nursing Homes 
because we have no option for additional revenues above what the legislature 
provides. 

.. 
Because of the mechanics of our payment system it takes up to eighteen months 
to recoup expenses. This makes it VP.ry difficult - if not impossible - to keep 
up with wages during this time when new technical businesses are being brought 
into North Dakota, who then compete for the same employees that Nursing Homes 



use, That is why it 1s so important to be able to access monies up~front so 
that we can at least have a chance to survive. 

In referring to technical bus1nessses, such as Telemarketing, they are tirought 
·Into commun1t1es and touted as being a boon to the town. But their employees 
come from somewhere and many time~ that somewhere is either directly at the 
expense of a nursing home employee or at least from any potential pool of 
employees, And why would a nursing home employee opt for telemarketing?! 
Consider this, it 1s probably easier to sit clown and work then to run up and 
down hallways and into and out of rooms, and it is easier to talk on the 
telephone all day then it is to attend to the personal needs of a resident 
who is incontinent or combative, and where, if during the cleaning up process 
you inadvertent 1 y wipe 1 n the wrong direction the State Surveyor ~v1 ll give the 
fac11ity a deficiency. Besides that, the telemarketer can pay a bigger wage, 
Again, we need up-front monies so that we cAn compete for employees and still 
maintain some sort of cash flow. 

It seems so very important that even though this committee has the authority 
to use these Intergovernmental Transfer Funds as they choose, that they will 
want to be aware of the 11 intent 11 of the Feds for the use of these funds, It 

was about a year ago when I was talking about the use of these funds and was 
told several times about the "intent 11 of the legislation. This 11 intent 11 was 
so critical that there was not even any wiggle room! 

It is clear that the intent of the Feds is to use these funds for Medicaid 
purposes and for the benefit of Government Nursing Facilities. It may be the 
sentiment out there that this government program is going away so it will not 
make a difference anyway. If it is true that it will not make a difference, 
why does the Federal Government have its hook into the State of North Dakota 
for thirteen million dollars because they claim the State did not do it right 
the first time? If the Feds can come in after the fact and take their money 
back once, they can certainly do it again! What a loss that would be to North 
Dakota! 

Because HB 1196 has had so much input from so many various interests who 
represent the intent of the Feds, including Dunseith Community Nursing Home 
who was instrumental in bringing the funds into the State, we therefore 
encourage you to vote a "Oo Pass" on this legislation. 
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Testimony on J-1 B 1196 
House Human Scr\'iccs Committee 

January 17, 2001 

Good morning Chairman Price and memb~rs of the House Huir,an Services Committee. 
J wunt to thank you for this opportunity to testify in support of HB 1196. My name is 
Jim Opdahl, Administrator of Nelson County Health System (NCHS) located in 
McVilfc, North Dakotu, I am here to testify on the behalf of NCl·JS, NCHS Care 
Center, the City of McViJle, and the people and con1munilics we serve. 

NCHS is a not•for-profit, tax .. exempt health services organization serving the people 
and communities in and around Nelson County. Our organization includes a 19-bcd 
critical access hospital licensed as a primary care hospital, medical clinic with two full­
time physicians and one fulJ-time nurse practitioner, home care agency, health service 
foundation, and a 52 .. bcd skilled nursing facility, the NCHS Care Center which we 
manage for the City of Mc Ville. The Care Center is one of the two governmcnt .. owned 
skilled nursing facillties making it possible for the State of North Dakota to access 
1nillions of Federal dollars to fund the North Dakota Health Care trust Fund. The other 
facility is the Community Nursing home in Dunseith. NCHS and other providers of 
long-tenn care services contribute significantly to the overall social and economic well" 
being of people and communities throughout North Dakota. The successful passage 
of HB 1 J 96 is essential, if not critical, to ensure not only our future, but the future of 
al1 long-tem1 care providers in providing for the long-term care needs of the people and 
communities serviced, 

This past summer I had the pleasure, as did representatives from NCHS and the City 
of Mc Vi))e to serve on a special intergovernmental taskforce to draft important 
legislation pertaining to the use ofintergovernmental transfer funds to benefit long-term 
care. Other participants included Representative William Devlin, Representative Merle 
Boucher, Senator Kenneth Solberg, Shelly Peterson and Darwin Lee representing the 
North Dakota Long Term Care Association (NOL TCA), David Zentner representing 
the North Dakota Department of Human Services (Department), and representatives 
from the City of Dunseith and Dunseith Community Nursing Home. This taskf orce was 
initiated by Senator Solberg, along with Representatives Devlin and Boucher and 
supported by then Governor Schafer, in response to the concerns expressed by the City 
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of McVille. City of Dunseith, the NDLTCA, und the two government-owned nursing 
facilities, HB 1196 is the product of our efforts, At this time 1 would like to thank 
Representative Devlin, Representative Boucher, and Senator Solberg for their time, 
efforts, and lct1rlcrship in bringing the participants on this task force together to fo1·m 
a true Hworkingpartnership" in the drafting of responsible and important legislation to 
address the immediate and future needs facing the state's long .. term c:arc industr~'· 

North Dakota ls one of 23 states currently using intergo·" <!rnmental transfers to help 
fund their needs in long-term care, community-based programs, ussistcd living 
conversions and hospitals. SB 2168 was passed during the 1999 Legislative Session 
initiating North Dakota's participation in this progrnm. The bill established the North 
Dakota Health Care Trust Fund, governmental nursing facility funding pool, mechanism 
(intergovernmental transfer) to fund the trust fund, and the use of Trust Funds for grants 
and loans to develop alternative programs in providing long-term care. 

SB 2168 was initiated, prepared, und submitted to the Legislature by the North Dakota 
Department of Human Services, The NDL TCA and government-owned nursing 
facilities were never involved in nor requested to provide input in the development of 
this legislation. Even though both are beneficiaries, play Hkey" roles in the 
intergovernmental process, and the Department was infonned of the intergovernmental 
transfer program in a July 1998 letter sent by Shelly Peterson. The following 
September Shelly Peterson had a brief discussion with Carol Olson, executive director 
of the Department, with Ms. Olson commenting that the intergovernmental transfer 
program was an "intriguing" concept. It wasn't until the early part of December 1998, 
during a NOL TCA membership meeting that a draft of SB 2168 was presented. The 
NDLTCA and its membership, including the two governmentwowned nursing facilities, 
suppm1ed this legislation based on its merits in providing grants and loans to long-term 
care providers to develop a1temative programs in providing long-term care services to 
the elderly and disabled. However, the general feeling of the NDL TCA and its 
membership was concern over not being involved in development of this legi station and 
that more pressing concerns were not being addressed. 

In January 2000 the Department co-sponsored a conference with the NDLTCA and the 
UNO Center for Rural Health. This conference focused on future planning for long­
tenn care. During this conference the Department informed the membership of the 
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administrative rules and applical.ion process for SB 2 l 68, and thut the total umount of 
Federal dollars would be substantially higher thun what wns originally projected und 
provided for in SB 2 l 68. J came away fron1 this conference us I feel othcr-s did that the 
intergovernmental transfer program could provide a needed source of funding to 

address signi ticant issues facing long-term care providers, in uddltion to the 
development of alternative programs in providing long-term care. Some of these issues 
include access to low interest loans for skilled nursing facilities not incumbent upon 
development of alternative programs; funding to address long .. term care staffing needs 
by increasing wages/benefits; funding to provide an incentive and souf'cc of funding for 
faciJities to downsize or deliccnse beds; and other issues. 

Up to this point our two facilities and respective city governments were remiss in taking 
the initiative to learn more about tbe intergovernmental transfer program, the intent of 
these doJlars, and why the government~owned nursinc facilities were essential in the 
transfer process. With the news of significantly more funds being made available 
through this program and the fact that SB 2168 would not address significant issues 
facing our respective facilities~ we felt that it was important to research our role at this 
time and communicate this to our respective City Councils prior to the transfer of these 
funds. There is little question that we were concerned about Hmissing an opportunity" 
to acquire or retain more of the intergovernmental transfer funds to be used in 
addressing our immediate needs. We were also concerned that these funds, once 
transferred 10 the Trust Fund, could be utilized for other purposes unrelated to )ong­
tcnn care. Thereby missing yet another opportunity to provide a needed funding source 
to address long term care issues and concerns. 

In the weeks that fo]lowed the City of McVi]le and City of Dunseith joined forces to 
learn more about the intergoverrnnental transfer program, the intent of these funds, the 
role of the co1nmunities, and how additional dollars couJd be retained in excess of the 
$10,000.00 provided for in SB 2168 and established independently by the Department. 
We met several times to jointly coordinate an aggressive process in researching the 
intergovernmental transfer program. This process included: meetings with the 
leadership and membership of the NDL TCA; meetings with ND Department ofHuman 
Services; meetings with legislators; researching law, testimony and minutes; and 
discussions with individuals involved in intergovernmental programs in other states, 
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Based on our research it became incrunsingly clear to us und we strongly bclicv~ that 
the F(~dcral intent ofthe funding sour:c is to benefit government-owned skilled nursing 
tac iii ties and Jong-term care services. S tutcs arc allowed to pny government-owned 
nursing facilities more than what they pay other nursing facilities, Payment is limited 
so that it doesn't exceed whut Medi car" would pay, This payment is the di ff crcnc(.~ 
between the Medicaid rate paid by the state and the Medicare mtc multiplied by the 
total number of Medicaid resident days. Because of u 11 loo?holc'' states ure able to 
include all the state's nursing facilities to establish the government .. nursing foc:ility 
funding pool. The intent of the state is to a<!ccss these dol lurs through n mechanism 
called "intergovci♦nmental transfer", The state's share along ,.vith the Federal i;hurc of 
this funding pool is paid to the government nursing facilities, who in turn rctnin a 
portion of these funds, and transfer the remainder back to the stntc. The state uses 
these funds to fund the state's share and deposits the n.'maindcr in the North Dakota 
Health Care Trust Fund. We hclievc that these funds retain their original intent in 
bcncfitting governmentuowned nursing facilities and other purposes relating to 
providing long term care services. 

We found that other states involved government facilities (primarily county-owned 
facilities) in the beginning to inform them of the program, the "key" role played by the 
government entities in accessing Federal dollars, and negotiated with them an amount 
the governmental entities could retain, An amount consistent with the Federal intent 
to provide a funding source for government-owned nursing facj} itics and compensation 
for their' role in transferring ~igni ficant <lol lars back to the state. 

The Cities worked together and took action to approach the Department requesting 
additional funds to be retained by the government~owned nursing facilities in excess of 
the $10,000.00 provided for in SB 2168. We met with the Department on several 
occasions. We were infonned that SB 2168 did not provide a mechanism for the 
Department to provide additional compensation. It was suggested that additional 
compensation could only be provided through legislation for the next biennium. The 
Department and then Governor Schafer denied our request. On March 7th we sent a 
letter to the Department infonning them that it was our intent to no accept or receive 
the intergovern1nental payment unless additional compensation was provided. 
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As u result of our action Senator Solberg initiated discussion with the Cities, the 
Dc!partmcnt, NDLTCA, lcgislutors, und Governor Schufer1 proposing the cstublishnwnt 
of Ll special intergovernmental tusk force to draft Icgislution for the next bicnni um, to 
address the compensation issue with the Cities and other issues and cc)nccrns of the 
Cities and long-term care providers. This initiative was supported by Governor 
Schafer. Public forums were initiated and conducted b~1 Governor Schafer in the 
McVilJc and Dunseith communities. More thun 200 people attended the forum held in 
McVille. These forums provided an opportunity to publicly discuss the 
intergovernmental transfer program and the concerns of the two Cities. Fol lowing these 
meetings Governor Schafer agreed to allow the Cities to retain the payment for u period 
of time to gt.~nerute interest to be retained by the Cities. Jt was the opportunity for the 
Cities and government-owned nursing facilities to be involved on the special 
intergovernmental Wskforce, the oppol'tunlty presented us through the public forums, 
and the additional compensation or good-will gesture of Governor Schafer that the 
Cities agreed to accept and transfer the intergovernmental funds. 

The City of McVlllc, City of Dunseith, and the two govcrnmcnt .. owncd nursing 
facilities play "key" roles in the intergovernmental transfer program. Because of our 
important role in making millions of Federal dollars available to the State of North 
Dakota to fund the North Dakota Health Care Trust Fund, we feel that we have a 
responsibility to ensure that these dollars are being used for the purposes intended. 
That being for the benefit of government-owned nursing facilities and long-term care. 
We have exercised this responsibility by making previous transfers possible; through 
our involvement and participation on the special intergovernmental taskforce in the 
drafting of HB l 196; and by our presence here today to express our support of HB 
1196. We believe very strongly that intergovernmental transfer program funds are to 
be used to provide sources of funding for the benefit of govemment,-owned nursing 
facilities and long-tem1 care. We feel that they should not be used for any other 
purpose. Many of you may be aware of the recent actions being taken by the Health 
Care Financing Administration (HCFA) to phase out this funding program. One reason 
cited is states are using these funds for purposes other than what the Federal 
government intended these funds to be used for. This is a further indication that the 
intergovernmental transfer dollars are intended to be used for long .. term care. It's 
worth mentioning that HCF A is not phasing out the funding source a1lowing state to 
pay government-owned nursing facilities more than that paid to other nursing facilities, 
Nursing facilities owned by the City of McVille and City of Dunseith could continue 
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bcncfitting from this funding sourc~ for years to come, us would other communitic~ 
fucing the same situution of having to step in to cnsut'c that the long .. tcrm care needs of 
their communities are addressed. 

HB 1196 will provide funding to uddrcss significant issues facing govcrnmcnt••owncd 
nursing facilities and other providers of long-term cure services throughout North 
Dakota, The bill will provide a source of funding to continue with the grant and loan 
programs initiated in SB 2168, provide low interest loans to skilled nursing facilities, 
provide dollars to address staffing recruitment and retention needs, und provide funding 
us an incentive and source of funds to dcl icense nursing home beds. More than 50,000 
people living in North Dakota are directly affected by long-term care as employees, 
residents, and their respective family JTI(:mbcrs. There are more than 80 nursing homes 
located in communities throughout North Dakota with muny located in smaller rural 
communities. They often represent the largest employer in the communities they serve, 
providing significant social and economic benefits to their respective com1nunities. 
Nursing hotnes are evolving in response to the demographic und other changes 
occurring in North Dakota, They are providing other housing options, developing 
special care units, providing home care and clinic services, and doing numy othet things 
in order to survive, continue meeting the needs of the elderly and disabled, and 
continuing to meet the needs of their communities. The landscape in North Dakota is 
changing. The issues faced by rural communities and long .. term care providers are 
many, The future is uncertain, HB 1196 will provide a significant opportunity for the 
State of North Dakota to provide a needed and essential source of funding to enable 
Jong-tenn care providers to address in11nediate and future issues, Success with help 
contribute to the success in our rural comtnunities and success throughout the State of 
North Dakota. 

On behalf of NCHS, NCHS Care Center, City of McVille, and the people and 
communities we serve, I urge you to support HB J 196. It's critical to our future and 
the future of other long~tenn care providers, Thank you. 

Jim Opdahl, Administrator 
Nelson County Health System Care Center 
108 East Nyhus Avenue 
PO Box 427 
McVille, ND 58254-0790 
(701) 322-4314 
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Tt•.~• hnonv - II n I I '>6 • 
11 ousc . \ ppropria tions Suhl·om rn It tel1 

Fchruar~' 7~ 2001 

Good mornin~ Chuir'mun S\'t•djan, Vil'(' ('haif'mun l>t•lz1.1r and nu•mlH1 1·~ of thl' llo11sl1 

.\ppropriatiuns Suhl·ommith'l', \I., llitllll' i~ ,fim Opdahl, admi11is1rat111· of .\l•lson ( ·011111~ 

lh•ulth System (NCIIS) locut,:cl in \1,~Villc. ;\lorth l>ukota. On tht• ht.•lrnlf of' N< 'IIS, N< 'IIS 
Can•< \•ntt•r, ( 'lty of McVilll•. u,ui tht• p,~opl,• and l'ommunitil~S wt• ~t•rn•, I want tn thunk 
you fo1• this opportunity to histifr i11 supporl of IIB 119<,, 

N( 'IIS rnnnngcs the NCIIS Cun• ( \•rirt•r for tht• City of .\kVilh.>, Ont• of the two 
g,n•t•rnnwnt-owncd nu,·sing fal•illtit•s who pin~' a 11 kcy" rolt• in Hl'l'cssin~ millions of F<11h.•rul 
dollurs to fund the ~forth Dnkotn fl<•ulth Can• Trust Fund. The ottwr nursing facility is ttw 
1>11nst•lth Community 'lur'iinu llonw, ,j,u l' .lan11ur~· 1 t)t)t), tht1 City of \kVilll1• City 11f 

Dunseith, und the govcrn,n~ bodies of the two nurNing facilities hiwe worked in partnership 
to better understand the im ;: :,rtant r'olc play(•tl hy the govern nH•nt-owned uuniing facilities, 
tlH\ intergovcrnrncntul transfer J)rogrum (IGT)1 and the Intent und usc of the IGT funds. 

\\'c feel wc huvc u rcsponsihillty. a rcsponsihility Wl1 have taken seriously, to ensure that the 
(GT funds Ur'C used for the 1>uqwscs i11tcndcd, Throughout this pust y(iar, w,i ha\/(.! 
cxcrcisctl this responsibility through our many llll'ctings together nnd with others 
rcscnrching the IGT 1>rogrnrn, involn1 1t1l'llf in two l)l'cvlous l(;'f' money trunsfcrs, 
pttrticit>ntion on the IGT Tusk Fon·c in drafting IIB 1196, providing testimony at the 
llousc lluman Scrvil•cs Com mittl'C llcurin~ or1 II H 1196, and our testimony here toduy, 
\Ve will continue to he acth·cly involvl11f tltH'in~ this lcgislntivc scs.'iion, working to ensur·c 
IGT funds nrc us~d for the 1rnrpost•s intruded and that IIH 1196 rcspondi,; in addressing the 
irnnwdint<! nnd future needs of lm1g•tt•rm l'nn•. 

\\'c foci strongly that the intent of tht• ((;T funds is to benefit government-owned nursing 
facilities and long-term cure. Thl~ Fede.ml Medicaid program allows states to pu~ 
government-owned nursing 'facilities morr than they 1>uy other nursing facilities, llow 
much is puid is based on the difference brtwecn a facilities Mc<licurc and Medicaid rntcs 
multiplied by tfrn numher of l\1edicnid resident days. Due to a ~'loof)hofc" the state can 
create a huge funding pool~ called the •~government-owned nursing facility funding pool", 
hy induding the calculations for all 11 ursing homes in the state, The mccha nism to 1u1y 
go\'cl'nnll'nt-owncd nursing facilities more thnn other nursing homes, the fact that the 
amount of the •~government-owned nursing facility funding 1>001" ,-.,us l'stuhlishcd based on 
afl nursing homes providing long-term can•, and the fact that the IGT dollars must first be 
paid to g<~vcrnmcnt-owncd nursing facilities, in our view, clearly shows that the intent of 
the l(;T dollars is to hcncfit gov(•rr1rn<•nH>wncd nursing facilitil'S and long-term care. 

The lkl1lth Care Financing Administration (HCFA) has weighed in on this i."suc as well. 
IICFA is tnking steps to phHSl' out this funding program. One of the l'casons cited is that 
sotn<' st~Hcs arc using tlu~sc funds for puq>osl'S other than Medicaid. lt~s wo,-th mrntioning 
th:1t JICFA is not r>hasing out the funding soun~c to allow states to pay ~overnmcnHlwncd 
nursing fadlitit•s mon.• tfrnn that 1rnid to othl'r nundng facilities. Tht•~1 an· hmn·,·cr. 



1>hasing out tht, methods used to creittc the large funding 1wols untJ the use ot' thcHc dollurs 
for purposes other than McdJcaid, Nursing facillUes owned by the City of McVille nnd City 
of Dunscfth could continue heneflttnJ( from this rundlng source for ycurs to come, AH 1-!0uld 
other communitios f'atcJng tho s-tmc or sjmihtr situation requiring locul "ovcrnmcnt to stc1» 
'" to ensure thut the long-term cure needs of their communities ure met, The rcc,mt ncttons 
of IICFA further supports thut th~ IGT doUnrs ~hould not he used for 1rnr1>oscs other thnn 
long-term cure or Mcdlculd, 

The IGT 1n·ogrnrn is nn 01>1)0rtunity, ho1,cfuJly not n missed 01,portunlty, to nddrcs.1t 
slgnUlcunt Issues facing government-owned nursin~ fncJUtics und the .~tutc'.1t long-term cnre 
Industry, We arc concerned that IGT dollars will he used for 1rnrposcs other ,h,rn those we 
hcUcvc they were intended for, It Is indeed a siunif1cunt 0 pot of money'\ Mom.•y whkh 
could be used to uddress muny other worthwhile projects in North Dukotu, However, by 
doing so, we believe thut the State of North I>akotu wouJd be missing u n1rc op1wrtunity to 
.-.trengthcn ~he state's long .. term l!nre industry and Its cu1Tcnt und future potential to 
contribute to tt.e future success in our rural communities and throughout the State of 
North Dakota. 

l'his r>ust summer I tuuJ uw pieusurc ~•s 010 1·c1n·cstmuu,vcs u·om .~t:JIS unu lJlc •~ily ut' 
\if<.'Vllle to scn1c on n s,leciul IGT tnsk f'orcc to 1frnft importnnt nnd rcsponsihle lcsglslntinu 
pertaining to the use of the IGT funds to benefit long-term cure. HB I 196 as Introduced 
into the House Human Services Comm,ttee w"s the results of our cffor1s, We were 
encouraged by and applaud the work of the House Human Services Committee on HB 119(1 
und support the changes which were made, We feel that the changes were positive, 
consistent with the intent of IGT funds being used for long .. term care. strengthen the 
original Bill, and provide additional benefits in Identifying, addressing, nnd meeting the 
long-term care needs of people nnd communities of North Dakota. 

We arc pleased with the 1>rogress being made with HD I f96 und cn<.~ourage this committee 
to continue and support the work of the IGT tusk force und House Hu mun Service 
Committee. Whatever changes this committee makes to HB 1196, we are ho1>eful thnt they 
will be consistent with the intent of the IGT funds to be used to benefit government-owned 
nursing facilities and long-term care, und when your work is completed, HD 1196 will he an 
even stronger Bill in meeting the r>resent und future needs of the long-term care industry in 
North Dakota. 

Thank you. 

,Jim Opdahl, Administrator 
Nelson County Health System 
PO Box 427 
McVille, ND 58254 



Testimony on IIH t 196 
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Feb run ry 28. 200 I 

Oood mornlny Chuinnun Li:c. Vice Chuirmun Kilzer und members nf' tlw Scnutl.! l·lumun 
Services Committee. My numc is Jim Opdahl, Administrutor of Nelson County Hcnlth Syst~m 
(NCl·IS) locutc<l in McVillu, ND. On the buhulf of NCI-IS. NCI-IS Cure Center. the l'il~ ol' 
McVille. nnd thu pcoplo unu communities we si:rvc. I woulJ lik~ to thunk you for this 
opportunity to Icstil)1 in support nfllB 1196. 

NCI IS mnnugcs thu NCI IS Care Center for the City nf tvk Vi Ill!. One ol' the two government• 
owned nursing thcilitics thut piny u ''key'' role in uccl.!~s,ng millions ot' Fcu,.nul lk>llurs 10 fund th(.' 
North Dukotu Health Curo Trust Fund. The other nursmg ludlity is the Dunseilh Community 
Nursing Home locuted in Dunseith. Since Junuury 19()9 the City ol' McVillu. City ol' Dunseith. 
und the govorning bourds and administrutors of the 1,vo nursing focilitius huvc worked in 
purtncrship to better understand the importunt role plnycd by government-owned nurning 
11ldlitics, the intcrgovcrnmcntnl trunsfor program ( IGT), nnd the intent und use of' IOT l'unds to 
benefit government-owned nursing facilities und long-turm i.:aru in the Stntc or North Dn~otn. 

Bccuusc of the importnnt role pluycd by the two communitit.ls and government-owned nursing 
focilitics. we b!.!licvc we huve u responsibility, a responsibility wu tuk~ very seriously to ensure 
thut the IGT funds ure used for the pt1rposcs intended. Throughout this pust ycur we hnve 
iJxercised this responsibility through our many meetings together and with othcr!i rnscurching the 
IGT program, participating in two previous IGT money tnmsfcrs, participation on u special IOT 
Tusk Fore~, in dratting HB 1196, providing testimony to the House Humun s~rviccs und House 
Appropriations Subcommittee, und our testimony here todny. We will continue to be actively 
involved during this legislative session, working to ensure thut !GT funds ure used to respond to 
the immediate und future needs of government-owned nursing facilities and long-term cur~ 
throughout the Stntc of North Dakota. 

North Dakota is one of more thun 20 states currently using tht! intcrgovcmmcntul transfers to 
fund their needs in long-term cure, community-based programs, assisted living conversions, und 
hospitals, SB 2168 was passed during the last legislative session initiating North Dakota's 
participation in this program. This bill established the North Dakota Health Care Trust found. 
government nursing facility funding pool, mechanism (lntergovemmt.!ntal transfer) to fond the 
trust fund, and the use of trust funds for grants and loans to develop alternative programs in 
providing long term cure to the elderly and disabled in North Dakota. HB 1196 t!xpunds upon 
SB 2168 in addressing immediute and future needs of long-tenn cnrc. 

We feel strongly that the intent of the IGT funds is to benefit government-owned nursing 
facilities and long-tenn care, The Federal Medicaid program allows states to pay government­
owned nursing facilities more than what they pay other nursing facilities. How much is paid is 
based on the difference between u government-owned nursing facilities Medicare and Medicaid 
per diem rates, multiplied by the number of Medicaid resident days. Due to a ''loophole" the 
state can create a huge funding pool called '"the government-owned nursing facility funding 
pool 0 by including the calculations for all nursing homes in the state. This funding pool includes 



State and Federal dollars, which are then paid to the two government-owned nursing facilities. 
The government-owned nursing facilities retain a portion of these funds and return the remainder 
back to the State of North Dakota. These funds arc deposited into the North Dakota Health Care 
Trust Fund less the State's shnrc. The intergovernmental trans for enables the State of North 
Dakota to access millions of Fcdcml dollars. It is our feeling based on the mechanism allowing 
states to pay government-owned nursing facilities more than other nursing homes, the tact that 
the amount of the '"government-owned nursing facility funding pool" was cstubl ished based on 
ult nursing homes providing long-term cam, and the foct that IGT dollars rnust first be paid to 
government-owned nursing facilities clearly shows that the intent of the IGT dollars is to b1mefit 
government-owned nursing facilities and long~term cnre. 

The Health Cure Financing Administration (1-ICr◄ A) has weighed in on this issue as well. HCF 1
\ 

is taking steps to phase out this funding program in the near future. One nf the reasons cited is 
some states arc using the!>e funds for purposes other than Medicaid. It's worth mentioning that 
HCFA is not phusing out the funding source to allow states to pay government-owned nursing 
facilities more than that paid to other nursing facilities. They nm however, phasing out th\! 
methods used to creute the large funding pools and the use of these Jollurs for purposes other 
thun Me<licuid. Nursing thcilitics owned by the City or Mc Viii<.! nnd City or Dunseith could 
continue benefiting from this funding source for yeurs to come1 as could otht.!r cottrnrnnities 
requiring locnl government t{) step in to ensure thnt the long-term care nee&.; of their 
communities ure met. The recent uctions of HCF A further support that th<:! IGT <lollnrs should 
not be used for purposes other than 'longwtcrm cure or Medicaid. 

The [GT program is ntt opportunity, hopet\1lly not u missed opportunity, to address significant 
issues fncing government-owned nursing facilities und the stutc·s long .. term care industry. W11 
arc very concerned thut [OT dollars will be used for purposes other than those we belit!vc tht\Y 
ure int~nded for. It is indeed a significant "pot of money''. Money which could be used to 
uddress many other worthwhile projects in North Dakota. However. by doing so. we believe the 
Stute of North Dakota would be missing a rnrl.! opportun:ty to strengthen the state's long-term 
cure industry nnd its current and future potential in contributing to the future success or our rurul 
communiti~s und the state ns a whole. 

Wu nrc very pieused with our contributions 1·nd the contributions of muny in the dratting or HB 
1196 under consideration by this committee. Throughout its development HB 1196 hus ~volvcd 
to better respond to the'needs of long-term cure nnd the people un<l communities of North 
Dakotu. It is our sincere hope thut whatever changes this committee make~ to HB 1196. the 
c:hunges will be consistent with the intent of the IGT funds to be used to bt-.mefit govcrnmcnt­
"wnl.!d nursing facilities und long-term cure. When your work is coinrlcted, we nrc hop0f'ul !hut 
Hl3 1196 will be crn even better bill in meeting the present und futur0 needs of thc people nn<l 
communities served by the long-term cnre providers in North Dakotlt 

Thunk you. 

Jim Opduhl, Administrntor 
N\.:l::on C:ountv Houlth Svstem . . 
Bm: J6?, Mc Viii~. Nl) 
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Chairman Ncthing, Vice Chairman Solberg and committee members, thank you for this 
opportunity to testify on HB 1196. iv,y name is Cindy Ojornstad, mayor of the City of 
McVille. I am here representing our City Council and our community. 

Jim Updahl, our administrator, will testify as to how the City of Mc Ville became 
involved and the part we played in working on HB 1196, but I would like to also share 
some of our views and foelings on this bill and the intergovernmental transfer (IGT) 
funds. 

When our City Council first learned of the IGT funds and the bill that was passed during 
the last legislative session, we were very ignorant of what was in the bill. what the [GT 
fund was and what our involvement as the owner of our nursing home was. The more we 
studied and learned about the IGT funds and our current law, the more concerned we 
became, We were very concerned about the IGT trust care fund and how the money 
could be spent for purposes other than for what it was intended. 

We, the City of McVille, along with Representative Bill Devlin, Representative Merle 
Boucher1 Senator Ken Solberg, representatives from Nelson County Health System, the 
City of Dunseith, the Dunseith Community Nursing Horne, ND Long Term Care 
Association and the Department of Human Services worked together as a task force to 
learn more about the IGT process and issues and concerns facing nursing homes in ND. 
We made many conference calls, sent letters and went to numerous meetings. HI3 1196 
is the result of our work. We feel this is a very important bill and tried to be very careful 
so the IGT moneys are used as they were intended to be used. 

As l said earlier\ when the City of McVille tirst became involved we knew very little 
about the IGT tunds, but we have learned that it is the intent of the Federnl Government 
that the IGT funds be used to benetit government owned nursing facilities and tbr 
Medicaid purposes, The money is coming to the state or ND as a direct result of the 
Cities of McVille and Dunseith, The amount of the money is determined by nil of the 
nursing homes we have in every single community in ND. Because of this, the City of 
McVille, along with the task tbrce that worked on HB 1196 feel~· these moneys should be 
used tbr long term health care. We know there are mnny progrnms in ND that also need 
funding nnd I' rtt sure most of them are very good programs. but th~se morrnys were 
intended tbr· long term health care and we hope you will us~ them for !011g term hen Ith 
core. 

The lGT ttmd is un unexp~c:ted tlllc.i much needed opportunity for us to hrlp evt.!ry 
community in our stntt' Our nursing homes .tJUd HB 1190, our ~onrn1unity' s wil I al I 
benet1r. nnd l1llr ~~nior ~'itlzens dcsco:e the right to spend their tittal years in their t)Wll 

ct,mmuniti~s, b~ing CtHllfbrtt1ble nnd well tnkcn l.!are c,t'. 



' 
l strongly cm.:ourage you to use HB 1196 and tht! IGT ti.rnds tor long-term health <.:arc in 
ND where it was intended and where it is so dt!lipcrntely needed. 

Thank you for giving me this opportunity to testify and work on thi1) very important bill. 
HBI 196. 
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HEART OF 

January 16, 200 I 

Clara Sue Price, Chainnan 
Human Services Committee 

(701) 770-5261 Fax: (701) 776·5448 TDD: (701) 776·5043 

800 South Main Avenue Rugby. ND 58368 

While working with Senator Solberg on the Intergovernmental fond~, I was asked to submit a 
proposal regarding a bed reduction process. The criterion was there had to be a long-term 
savings for the Department of Human Services. 

As I reviewed options I Jeamed one method of appraising a healthcare facility was based on 
licensed beds. With this information, I proceeded to value beds at Heart of America Medical 
Center. 

Attached is information I prepared this summer, and information that has beeu updated as of 
January 1, 200 I, My projection is based on the lowest rate for Heart of America Medical Center. 
As of January I, 200 I a LTC bed in Heart of America Medical Center if filJed would have a 
value of$33,978 annually. Over a ten .. year period oftime with no increase in rates we could 
expect a return of $339, ?80.00 for one bed. 

If I could fill 36 additional beds, anttuaJly this would represent an additional $1,223,208. Our 
current rate of Medicaid at Heart of America Medical Center i~ ? S %. This is $9 l? A06 at the 
lowest state rate. The state portion of this would be $247,700 annually. Currently I have a 
waiting list and 48 empty beds. My limitation is acquiring enough staff to provide quality of 
care. 

I proposed to Senator Solberg to purchase beds back at one half of the value of an annual rate at 
the lowest fcvel. After discussion we settled on an amount of$ l 5,000. 

At Heart of America Medical Center a $ t 5,000 bed purchase would reduce an obligation to the 
State of$33,978 per year/per bed. This is a savings of 55.9% in year one, and a savings of 
$159,890 in 5 years or 91.2% per bed. 

In tum for a reduced obligation at the State level, facilities choosing to reduce beds could use the 
addition funds to improve quality of care. This could be done by providing more private rooms 
or other building improvements for rural facilities with limited cttpitaJ this could be a major 
enhancement in qunlity or services. 

Thank you . . . \ ( 

( ' .. ·' ,.;-,.., 

.. Jorey B Vren~.~ 
(2) ·· ttachmenls ___________ , __________________ _ 

Good Samarlllln HospI111I Assoointlon WWW hillllC corn 

' 
'' ,''! 



Heart of America LTC Facility 
As of January 1, 200 I 

I. Rates arc set by ND Department of Human Services, January 1 • of every year from 
the Cost Report ending June 30th

• 

a. Lowest Rate $93.09 
b. Highest Rate $230. 15 
c. AverageforYear200J is$ll9.13(1.000x 119.13) 
d. Theire are 34 different rates 
e. HAMC exceeds rates in alJ areas 
f. There are limits to rates baSt,d on four areas: 

• Direct Cost 
• Indirect Cost 
• Other Direct Cost 
• Property 

2. L TC is licensed for 118 beds 

a. Currently 70 beds are being used 
b. 48 beds are open 

Limit 
$68,53 
$30.83 
$13.16 
None 

QMr Cost 
$73.08 
$31,77 
$16. I 7 
$ 4.22 

c. Current staffing using HCFA standards we should have 64 beds filled. 

3. Medicaid currently makes up 75% of total reimbursement. 

a. Medicaid rates effective January I for year 
b. Current rates based on '96 costs 
c. Rates made up of 72% Federal and 27% State do Ha rs 

4. Based on lowest rates each bed is worth $33,978 ( 93. 09 x 365) annua Jly 

5. In LTC Expenses 

a. 74.5% is salaries & benefits 
b, 61, 6% is just salaries 
c, At the lowest rate each bed is worth $20,930 in annual salaries 

6, Assuming we had staff and operated at 90% occupancy; I 06 beds utili1.ed 

a, This would be an additional 36 beds utilized 
b. At $33,978 this would be SJ ,223,208 annualJy 
c, 75% would be Medicoid reimbursed $917.406 

•· The State would be responsible for $24?, 700 
d, Wages added to community would be $753,496 annually 
e, To add 36 patients employment needs are: 

• S RN's 
• 4 LPN's 
• J7CNA's 



• 

Heart of America L TC Facility 

1 ) Rates are set by ND Department of Human Services 
a) Lowest Rate $90.16 
b) Highest Rate $223. 64 
c) Average for Fiscal Year 2000 = $117.25 ( 101.5 ,c 11.5.52) 
d) There are 34 different rates 
e) There are limits to rates based on four areas: 

• Direct Cost 
• Indirect Cost 
• Other Direct Cost 
• Property 

f) HAMC exceeds rates in all areas 

2) LTC is licensed for 118 beds 
a) Currently 78 beds are being used 
b) 40 beds are open 
c) Current staffing using HCFA standards we should have 64 beds filled. 

3) Medicaid currently makes up 55% of total reimbursement. 
a) Medicaid rates effective January l for year 
b) Current rates based on 96 costs 
c) Rates made up of 72% Federal & 27% State dollars 

4) Based on lowest rates each bed is worth $32,908 (90.16 x 365) annually 

5) In L TC Expenses 
a) 74.6% is salaries & benefits 
b) 60.6% isjust salaries 
c) At the lowest rate each bed is worth $19,942 in annual salaries. 

6) Assuming we had staff and could operate at 90% occupancy: 

a) Th.is wouJd be an additional 28 beds utilized. 
b) At 32,908 this would be $921,424 annually, 
c) SS% would be new money (tax dollars) $S06,783, 
d) Wages added to community would be $558,383 annually 
e) To add 28 beds employment needs are: 

o 8 full time aides 
• 8 part time aides 
• 2 full time LPN or RN's 
• 2 part time LPN or RN's 



HEART OF (701) 776-5261 Fax: (701) 776-5448 TOD: (701) 776-5043 

800 Soulh Main Avenue nugby, ND 58368 

March 15, 2001 

Dave Nething, Chairman 
Appropriations Committee 

In February of 2000, I became aware of a problem in regards to the lntergovcmmcntal 
funds, At that point, I c-ontacted Senator Solberg for advice, The result of our initial 
meeting was an ad hoc committee was formed. The committee consisted of Legislation 
representation, Department of Human Service members, representation from the Long­
Tenn Care Association, representation from Dunseith and McVille, As the committee 
met, Senator Solberg and l visited as to how the funds would and could affect Long-Tenn 
Care services. One area that Senator Solberg asked that I explore regarding the 
Intergovernmental filnds was a proposal on a bed reduction process. The criterion was, 
there had to be a long .. tenn savings for the Department of Human Services. 

As I reviewed options, I learned one method of appraising a healthcare facility was based 
on licensed beds, With this infonnation, I proceeded to determine a value of the beds at 
Heart of America Medical Center, 

Attached is infonnation I prepared this summer, and information that has been updated as 
of January I, 200 I. My projections are based on the lowest rate for Heart of America 
Medical Center, As of January I, 200 I a LTC bed in Heart of America Medical Center if 
filled would have a value of $33,978 annually, Over a ten-year period of time with no 
increase in rates we could expect a return of$339, 780.00 for one bed. 

In 2000, if I could have filled 28 additional beds, this would have represented nn 
additionnl $921A24 annually, Our current Medicaid utilization rate at Heart of America 
Medical Center is 75%. This represents a Medicaid reimbursement of ~691,068 at the 
lowest state rate, The stAte portion of this would be $186,588 annually. 

Currently I have a waiting Ust and 48 empty beds. My only limitation is acquiring 
enough staff to provide quality of care. 

Using the 2000 rnte infonnation, I proposed to Senator Solberg to purchase beds back at 
one half of the value of an annual rate at the lowest leivel. After our discussions, we 
settled on an amount of $15,000. 

At Heart of America Medical Center a $15,000 bed purch11se would reduce an obligation 
1r 1lte State of $33J978 per year/per bed. This is a savings of 55.9% in year one. and a 
.savings of $154,890 in five years or 91.2% per bed. lf the average Medicaid utilization 
rate were,~%, this would stilt be a savings of$3,688 per bed on year one, and a savings 
of $78.440 per bed in five years. 

---------·-----·--· -----------------· _____ ,, _______ _ - ........ ...._.._" 
Good Snmarilo.n Hospllnl A3sociution ~WW t1,1rnl' i-<1111 
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In turn for a reduced obligation at the State level, facilities choosing to reduce beds could 
use the additional funds to improve quality of care, by providing more private rooms~ 
exploring alternative methods of care, or addressing building improvements. R~garding 
rural facilities with limited capital, this could be a major enhancement in quality or 
services. 

The second issue that I would like to bring to your attention is the reMbasing issue. 
Attachment C explains some of the terms in regard to the rewbasing issue. 

I believe in order for the nursing home industry to continue to provide quality of care and 
to address the current regulations imposed upon our industry, we need to have our 
expenses covered. In Rugby 74.5% of our expenses arc salaries and benefits to the 
employees, It has become difficult to maintain our stnndards when we arc reimbursed on 
costs that are 4 years old and were based on expenses that go buck ,utothcr 18 months. In 
order to have a proactive health care system that provides qunlity of care we need to 
rcnlistically address the cost to provide those services. 

If rewbasing were brought up to June 30th of2000 we would still be reimbursed on cost 
that arc 18 months old. 



NURSING FAClLITY PAYMENT SYSTEM 
RATE CALCULATIONS 

Dired Care Rate M This limit is established at th~ 99th percentile rate. Any facility over the 99th 
percentile ( 5 in 200 I) will be limited and not get reimbursed for any costs over the percentile. 
Costs in the Direct Care Category: nursing and therapy salary and benefits, OTC drugs, minor 
medical equipment and medical supplies. 

Other Direct Care .. This limit is e~1ablished at the 85th percentile. Any facility over the 85th 
percentile (24 in 200 I) witl be limited and not get reimbursed for any costs over the 85th 
percentile. Co~1s in the Other Direct Care Category: all food, laundry, social services and activity 
salaries and supplies. 

Property - Property rate includes depreciation, intere~1 expense, property taxes, lease and rental 
costs, start-up costs and reasonable legal expenses. If a facility's occupancy falls below 90% they 
receive a penalty. In 200 I, thirty-one or 38% of nursing facilities received an occupancy penalty 
resulting in lost reimbursement. 

Operating Margi1!., .. All nursing facilities receive an operating margin of three percent based on 
their historical direct care costs and other direct care costs (up to their limits). The operating 
margin provides needed cash flow to cover up-front salary adjustments, replacement of needed 
equipment, unforeseett expenses, and dollars to implement ever-increasing regulations. The 
operating margin covers the gap between the cost report and the effective date of rates (this can 
be up to 18 months). In 2001, the average operating margin was $1. 96 per resident per day. 

lnflgtion .. Rates are adjusted for inflation annually. Today, the rates are adjusted utilizing the 
average of DRI and the CPI. 

Llmits .. Limits are also adjusted annually, however, the adjustment is lower than the inflation 
adjustment for rates. In. 200 l, 46 nursing facilities exceed at least one limit. Limits are based upon 
the 1996 rate year and have been minimally inflated each year. If limits are not rebased for the 
2002 rate year it is anticipated 70% of the nursing facilities will exceed a limit. 

lndtrect£ar.c .. This limit is established at the 75th percentile. Any facility over the '75th 
percentile (39 in 2001) wilt be limited and not reimbursed for any costs over the 75th percentile. 
Costs in the Indirect Care Category: Administration, Pharmacy, Chaplin, Houseke~ping and 
[)jetary salaries and supplitt:s, medical records and plant costs. 



Testimony Before The 

Senate Appropriations Committee 

March 15, 2001 

Chairman Nething and members of the Committee, my name is Brian Arett. I am 

the Executive Director of Fargo Senior Commission, Inc. We ar-e an agency that 

provides services to senior citizens in a six county area in southeastern North 

Dakota. I am also here on behalf of the North Dakota Senior Services Project 

Directors Association, an organization made up of forty-one non .. profit agencies 

who provide services to senior citizens throughout North Dakota. I am here to 

testify on Houso BIii 1196, In particular, I am here to ask the committee to consider 

Increasing funding for in .. home services in HB 1196. 

Attachment 1 to this testimony Is a chart that shows the amount of fundlng spent 

by the state of North Dakota for Institutional and ln .. home services for senior citizens 

In the current biennium and proposed spending In the next biennium. This chart 

Includes spending contained In HB 1012 and spending contained In HB 1196, 

You will note In reviewing this chart that the state Is projected to spend 

approximately $248.9 million for Institutional care this biennium versus $21,3 million 

for ln .. home services. This represents spending of $11.66 on institutional care for 

every dollar spent on In-home services. Proposed spending for the 2001 .. 03 

biennium, Including spending contained In HB 1196, will be $323.2 mllllon for 

lnstltutlonal care versus $24.6 mllllon on ln .. home services. This represents 

spending of $13.14 on Institutional care for every dollar spent on In-home care. 

These figures are different from testimony I gavA to the committee on February 28th 

because of amendments to HB 1196 that Increased funding for 11urslng home 

providers. 

Our request of the Senate Appropriations Committee Is that the appropriation for 

Senior Citizen MIii Matching Grants contained In Section 36 of the Aeengrossed 



version of HB 1196 be increased from $150,000 to $650,000. This increase will 

allow providers of in .. home services to keep up with the growth in cost and demand 

for the services we provide. It will allow us to continue providing Meals on Wheels, 

transportation, and other supportive services to even the remotest of areas in our 

state. 

As outlined in Attachme11t 2, this additional funding will result in a reduced ratio of 

spending for Institutional versus In-home services. · It changes the Spending on 

Institutional Care for Every Dollar Spent on lnyhome Care figure contained in the 

chart from $13.14 to $12.88. While this is still a dramatic Increase over the $11.66 

figure for the current biAnnium, it will provide additional funding for services that can 

be used as an alternative to nursing home care. 

In previous testimony to this committee I stated that providing setvices to people in 

their homes Is more cost effective and more desirable from the standpoint of the 

person receiving services. HB 1196 provides an opportunity for the state to 

Increase funding for In-home services at the same time that a significant Increase 

In funding is being provided for Institutional care. 

As the director of an agency that serves people In their homes, I have the 

opportunity to \ilslt with people regularly about where they would like to live. And 

I am aware of the difficulty, particularly In rural areas, of generating the resources 

necessary to fund those services that can truly make It possible for people to 

continue llvlng In their homes. I am asking for your help In maintaining a service 

dellvery system that will give people the option of living ln the least restrictive setting 

for as late In life as possible. 

Thank you for your time, I would be happy to answer any questions you might 

have. 



INSMUTIONAL CARE 

2001-2003 

1999-2001 

INCREASE 

PERCENT 

IN-HOIIE SERVICES 

2001-2003 

1999-2e01 

INCREASE 

PERCENT 

FUNDING FOR LONG TERM CARE IN THE STATE OF NORTH DAKOTA 

NURSING HOMES 

268.782,282 

241.728.393 

27.053.889 

11_19°/o 

SPED 

13,415.595 

12.814,290 

601.305 

4.69% 

BASICCARE 

9,306,586 

7.200.000 

2.106,586 

2926°/o 

EX-SPED 

1.203.280 

898,044 

305.236 

33.99% 

HOUSE BILL 1196 

45,111,041 

N/A 

NIA 

NIA 

MEDICAID WAVER 

8,519,405 

6,374,484 

2,144,921 

33.65% 

TOTAL 

323.199.909 

248,928,393 

74271.516 

29.84% 

MlLLLEVY 

1.462,945 

1.262,945 

200,000 

15.84% 

SPENDING ON INSTITUTIONAL 
CARE PER DOLLAR OF 

IN-HOME CARE 

$13.14 

$11.66 

TOTAL 

24,601.225 

21,349.763 

3,251.462 

15.23% 

-I 



FUNDING FOR LONG TERM CARE IN THE STATE OF NORTH DAKOTA 
SPENDING ON INSTITUTIONAL 

'=°ARE PER DOLLAR OF 
INSTITUTIONAL CARE NURSING HOMES BAStC CARE HOUSE BILL 1196 TOTAL IN-HOME CARE 

2001-2003 

1999--2001 

INCREASE 

PERCENT 

1N-H011E SERVICES 

2001-2003 

1999-2001 

INCREASE 

PERCENT 

268,782.282 

241.728,393 

27.053.889 

11.19% 

SPED 

13.415.595 

12,814,290 

601.305 

4.69°/o 

9,,306.586 

7.200.000 

2.106.586 

29.26°/o 

EX-SPED 

1,203,280 

898,044 

305,.236 

33.99% 

45.111,041 

NIA 

NIA 

NIA 

MEDICAID WAVER 

8,519,405 

6,374,484 

2,144,921 

33.65% 

323.199,909 

248,928,393 

74,271,516 

29.84% 

MILL LEVY 

1,962.945 

1.262.945 

700,000 

55.43% 

$12.88 

$11.66 

TOTAL 

25,101,225 

21,349,763 

3,751,462 

17.57°/o 

~ 



Judy .. 

"Brian Arett" 
<barett@fsc.fargopark 
s.com> 

03/01/01 04:13 PM 

To: <jlee@statA_nd.us> 
C1~: 

Subject: HB 1196 

l1ve gone through the Reengrossed version of HB 1196 and have some comments. 
This bill authorizes $45,111,041 in new spending for institutional care in the state of 
North Dakota. It also includes $61898 1302 for SPED - but because that is an offset of 
General Fund spending It Is not new dollars. 

I'm attaching an updated version of the chart I showed you on Wednesday that lists the 
amount of money North Dakota spends on institutional versus in-home care. Based on 
HB 1196 and HB 1012 the state will spend $13.14 on Institutional care for every dollar 
spent on in .. home services in the 2001 .. 03 biennium. That compares to a figure of 
$11.66 on Institutional care for every dollar of in-home care In the current biennium. 

The Task Force on Long Term Care Planning, which I serve on. has been making 
recommendations to the legislature for the last five years on expanding the continuum 
of long term care so that people can live In the least restrictive setting as late In life as 
possible. Based on legislation that has been approved by the House, we are going 
backwards. 

I know you have already taken testimony on this bill. I would certainly be willing to give 
additional testimony If that Is appropriate. I will be forwarding a copy of this e-mail to 
Tim Mathern and Tom Fischer as a follow-up to conversations I had with both of them 
on Wednesday. You are free to share this e-mail with the members of your 
committee. Do you have any other suggestions for what I can do? 

Brian 

1v::·n _LONGTERM CARE.123 
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Scnutor Duve Nothing, Chulrmun 
Scnutor Ken Solberg, Vice Chnimrnn und 
Members of the Scnutc Appropriutions Committee 
Hurvcst Room, North Dukotu Stntc Cnpitol 
Blsmurck, ND 5850 I 

Mun:h 15, 200 I 

TESTIMONY 

My namo is Gary Riffe, Administrntor und President of' lliMAcrcs Manor Nursing C\mtcr in 
Jumcstown, North Dukotu, We nrc n l 42wbcd skilled care fhcility nnd one of two fomi ly-owm:d 
fhcilitios left in the state of North Dnkotn. 

I nm here speaking in favor of House Bill 1196 und spccificully talking about lhc Hl'cns of 
rebnslng, salmy, und benefit enhancements and I will nlso spend u couple of moments with 
rcgnrd to property and liability insurance, It is critically important thut rcbasing is done on un 
every two-yenr basis as a minimum. We have cosls thut we have no control over and even with 
inflationary adjustment, it docs no( r.over Olli' costs, espccinlly when 1996 is used us our cost 
basis in the year 200 l, nnc.1 then we wil! still be over the limit. On two occusions prior to the lust 
rebnsing, ou1· focillty hud gone over in the direct cure categories. This means we were spending 
and not getting reimbursed for those extra costs. 

Example: 1999 - Direct Care Costs = $ 60.08 per dny 
!\ Direct Care Limits = $ ~9.49 per day 

· Difference .59 per day 
.59 er da x S0,726 residents census da s = $29,928.34 

As a taxpaying entity (for profit), we have no other resources to go to other than the ,~ollnrs that 
we can generate from our income being greater than our expenses, In our particular operation. 
we will use our operating margin and incentives to pay for those direct expenses. When our 
costs are so closely controlled by the State government, it leaves us no wiggle room and with 
equalization of rates, we can't pass those unreimbursed costs on to the customer. So, it is v~ry 
important that rebasing is a part of House Bill 1196 and it will continue to be a very important 
part in the future for long-tenn care, 

J3(X) 2nd Pfaa '>I:}:, • Jalftl,StO'U/ft1 <J{:J) 58401-370') 
Pliont: (701) 252-588J. • !f<lXi (701} 252 • 7765 

WWUJ.fti-acm,ccm 
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Scnulc Approprlutcs C'ommlttcc 'fostlmon>' 
Pll~C 2 
Murch I 5, 200 I 

The sulury nnd bonctlts cnhunccmcnt, of comsc, is II very criticul purt of I lousl.' Bill 11 W>. J-'or ii 

chungc, 1t gives us nn opportunity lo upfront our costs und be reimbursed immcdi11tcly. Ollr 
stuff, like ull tho nursing homes who will h.istitY, foci thut our pcopliJ work vet')'. vcl')' hmd and 
deserve nn opportunity to get u one tlmc sulury ndjustmcnt to cncourugc them to stuy in out' licld 
nn<l rcwnr<l those who huvc been n purl of' our lkld lbr muny ycurs. In Olli' lhcllity, we would 
look ut the salnry udjw,tmcnt for spending those dollurs if they Ne npprnprintcd. 

The lust urun I would like to tulk uboul, und it is !lot nt.•ccssurily a spcdlk pil.!cc of the lcgislution 
of HB 1196, but It goes buck to rcllcct thl.) imporlnncc of rebuslng. We n:ccntly n1cciv!.!d 
notificution from <>lit' insumncc currier thut they will no longcl' insmc our nursing home. Thdr 
first reason is thut we Ul\l u tuxpuying entity nnd they have chosen not lo cove,· luxpuying 
focltltios nutlonwl<lc, Lust ycur, they provided us covcmgc, but we hnd u 50<¾, irn.:r~usc In our 
liability lnsumnce ulonc. Now, for our fhcility. thut mcunl our liubility costs ,wnt lhun $7,500 to 
$14,765, Please undcrstund in 1999 om· totnl premium for ull of our · i n11·anc1.\ lncluding 
vehicles, property, und the other types of insuruncc bmcly cost $14,000. So, ,vhcn you huvc your 
linbility premium cost us much us the previous ycur's totul premium, that is quite u shock to yot11· 
cnsh flow nncl those costs do not gllt rotlcctcd until the following year in our cos( report. For the 
ycur 2000 we ore over the limits in the indirect cutcgol'y, so this cxtrn unforeseen c,xpcnsc will 
not be u pnrt of reimbursement. Liubility lnsuruncc is going to be n very dinkult situation in the 
next lbw ycnrs for ull long-term core facilities whether tlwy urc tuxpuying or tux-exempt. Vnak•r 
Insurnncc is presently nssistlng us in attructing thl'cc proposuls for insurunc.: companies to 
consider us. Our past rep went to bat for us, telling his company thut u facility like Iii-Acres is 
not your ordinury tnxpuying focilily and ls an excellent facility for them to insure, bt1t he wus told 
to forget it for this year. We have no choice, if we arc going to stay in business, ut least for now. 
we have to pay the higher rate, even though we have had no claims. Another reason to mnkc 
rebuslng nn issue cuch biennium. 

l would nsk for your full support in passing House Bill 1 l 96. 

GMR:drf 

Sincerely your:~ 

Gm·y M. Riffe, CNHA Fellow* 
Administrator/President 

*Ccrtilicd Nursing I lomc Adminislrnlor - Fellow 
American College Hculth Cure Adminlstrutors 
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Testimony on HB I J 96 

///(: / // ,, 

For the record rny name is Chuck Stebbins and I am employed at the Dakota 
Center for Independent Living here in Bismarck, Thank you for the 
opportunity to provide testimony on this Bill. 

My concern is that we stilJ seem to be depending more on institutions to 
provide long-tenn care to North Dakota citizens. There continues to be too 
big a gap between what is appropriated to the nursing homes and institutions 
and what is appropriated to HCBS. Eighty percent goes to nursing homes, 
and twenty percent goes to HCBS. HB 1196 continues to widen this gap. 

Intergovernmental Transfer money, as you have heard in prior testimony, was 
to be used fbr Medicaid related services, and developing alternatives to 
institutional care. As the bill currently reads, only Nursing, Basic Care, or 
Assisted Living Facilities are eligible for a loan from the Health Care Tn1st 
Fund, "Other entities providing alternatives to nursing facility care''· has been 
stricken out. This means that any agency providing in .. home care could not 
apply, even though they are providing an "a)temative to nursing facility care. 
IL Centers could not apply for a loan to start up a personal assistance service 
to keep people ont of nursing homes or get people out of nursing homes. It 
defeats the purpose of "developing alternatives to nursing home care." 

As interest in this IGT money grew, the focus started to shift away from the 
develorinent of alternatives. Now we have the IGT money being used for an 
increase in wages to nursing home staff (which I am not against, the growing 
tum over rate in the nursing homes does need to be addressed). The 
transaction fee to the two government owned homes that a11owed for the 
transfer in the first place, has grown from $10,000.00 to $50.000.00, 
$100,000.00 tbr IL Centers, and other proposed appropriations that I'm sure 
you are aware of, that chip away at this fund. My point again is, HCBS 
remain stagnant, while more dollars flow to long-tenn institutional care. 

The funding coming out of the IGT that would go to Independent Living 
Centers concerns me, and makes me a bit nervous, because as I stated earlier, 
I do work for one. I need to say this for record, if this bill does pass as 
written with the IL Centers getting $100.000.00 from the IGT. I will be 
pressing hard that the Centers use that money for the specific purpose of 



• 

developing alternatives to institutional care and nothing more. It's not a lot 
over the Biennium, but it 1s something to start with. 

If you want to save money for the state money in the long tenn.. You must 
invest more in HCBS. Increasing the funding level of the SPED ard 
Expanded SPED programs is the right thing to do in continuing to develop 
alternatives to institutional care. The nwnber of people that both these 
Programs have served indicates the need to increase the funding to them. 
The SPED Program right now is serving more people per 1nonth than it is 
projected to serve in the next biennium. The SPED Program averages over 
1,300 people per month at the current funding level. It is projected to serve 
1,342 peopl" per month in the next biennium. The average cost per client for 
SPED is $416.42. January alone at the current funding level cost $42 l .00 per 
client. 

Expanded SPED was estimated to serve 110 people per month in the last 
biennium. Expanded SPED served 163, In the next biennium Expanded 
SPED is expected to serve 177 the next biennium. The numbers should tell 
you that there is interest in this HCBS and it is cheaper to keep those people 
served in their own homes at less cost. 

I wout<l like to offer an amendment to increase the funding level to these two 
programs back to the Governors original budget. I will get it to the 
committee clerk as soon as possible. 

Finnally, increasing the funding to HCBS is the right thing to do, more people 
would be able to take advantage of personal assistance and more people 
would be able to stay out of nursing homes. It is the original intent of the 
IGT dollars. Move HCBS ahead, don't let it be stagnant. The writing on the 
wall is clear. People are not going to want to go to an institution if they can 
stay in their own homes and communities. 
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March 5, 2001 

Senato~ Jurly L&Q 
B1smarck, North Dakota 

FAX:7012445431 PAC£ 3 

FAX 701-3Z8•l997 

I 1m just a p1~1n country g1r1 at heart born and raised in North Dakota. As I 
littened to the testimony of severol fe11ow North Dakotans at the comm1ttee 
hear1ngs I wanted 'to get up and testify but J came unprepared to do so. I'd 
l1ke to take this opportunity to write to each of you. 

I chose to get marr1ed and I chose to h~ve a large family instead of go1ng to 
collage. We dreamed of owning our own farm end went into deb~ and bought one. 
Just when we thought we were getting our heads above wBter my husband suf~~red 
a mossive heart attack. at the time I was working as e nurses a1de (had been 
for 4 years) because the loca1 hospital needed extra help (flu season). r 
knew when the doctor sa1d he could no longer fann. we needed more income to 
survive. The farm loan still needed to be paid, and we needed enough for food 
and clothes for our family•· seven in schoo1, the oldest a senior and one boy 
at home 2i years o1d - 3½ when I started school. Thanks to a State government 
with the fors1ght to set up an LPN program starting at Belcourt and 
tran$f~rin9 to Ro11a due to temperary closure of the Belcourt hospital. This 

'I 

program was connected with Devils lake (allege. I wa~ able to stay home, 
raise my fam11y and be there for my husband during thP. time l rec~ived my 
training and became an LPN. 

•· I heard two CNA~ testify to difficulty in going to the grocery store on the1r 
salary~ also indicated the love they had for their job and the people they. 

cared for, Before I started training I did cons1der how easy it would be for 
all of us to forget everything and go on welfare. but chose not to. Life is 
full of choices some bad some good but lets g1ve our youth or even olaer · ·~ 
peop1a a chance at choices. We speak of wanting to decrease our welfare 
liability in the state, I see a11 these bills as a chanco to do just that • 

• 

Our peop1e, g~~en an opportunity, would. for the most part, choose to work to 
make a living. Lets give them back to pride and dignity of being able to do 
ju~t that. 
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Lota look at my 11tuat1on, had w, choaen to go on wa1rare (g1ve up) chances 
are my ch1ldron, a11 eight of them, would ha~e done the aam, (follow my 

example) instead all eight are 1n North Dakota, a productive part of North 
Dakota•, wo~k fo~ee. 6 went to college, the other two hold good Jobs, one 
also being on the farm. 

Now to get to the part of the bill #1196 concerning our elderly (I'm soon 
there). They have g1ven (for the most part) the best of the1r 11fe to make 
a bette~ North Dakota for u, to 1ive iri, do we not owe them th~ d19nity of a 
few extra do,lars for them to buy pop or maybe a treat, maybe new clothes or 
maybe a perm/color or something thot g1ves them back e little of the pride 

and dignity they once had, Please pass HB #1196. 

~§.! }b~ \990~~ a
1
s 

2
1~ .. wa?:: 1nten£!ed 1n Bj11 #119,a; Think of the future of our 

state and th1nk of the parents/grandparents who worked to make 1t what it ~s 
todaj', a state we can be proud of, I leeve you w1th some advice an LPN, who 
worked with me my first week as a nurses aide, gave me uwhen you work with a 
patient treat them as if it were you in that bed. How would you want to be 
taken care of. 11 As you consider this bi11 think of yourself as the CNA trying 
to make a 11v1ng for him/herself and hfs/her fam11y, A person wanting to go 
to co11ege to be a nurse and work 1n North Dakota unable to due to finances. 
Or an elderly person who 11ved a good hard life and now can't make it through 
the month with $40 as a skilled care resident for personal U5e. 

l'm not ask1ng th1s for myself. l'm asking this so we can continue to have a , 
~tata to ba proud ofJ a state our youth want to stay in and work. A state 
who cares about everyone from the youngest to the oldest, l love North Dakota 
we have a good $tate with good people. 

Thank you for n11 your hard work and dedication to improve the welfare of our 
people~ 

God Bless, 

£__, ,;Juy )('P/ 
Vera Havig, LPN 
Dunseith Corrmunity Nursing Heme 
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Raylynn Lauderdale 

From: Great Hunter ldarwm_50237@yahoo cornJ 

Sent: Wodnesday, March 14, 2001 9 34 AM 

Tn: Raylynn Hapip 

Dear Legislators, 

Thursday morning I understand vou are meeting to discuss a bill section 27 of HF1196. This 
bill directly effects me, as I live at the Developmental Center.You will be discussing the 
personal care allowance for residents in nursing homes, ICF/MR1s and SOC. The people 
sorved In these facilities are asking you to increase the current amount of $40.00 to $50.00. 

We have been receiving $40.00 per month since July 1st 1993 The cost of living is also going 
up for us-clothes, recreation and leisure activities, purchasing personal items, lV,VCR, 
telephone, etc. We have to make due each month. Even though I appreciate receiving the 
money monthly, I'm sure you can see that $40.00 is difficult to stretch into a full month. 

I have certain goals in m/ life, Ones that may be similiar to you or your family-members. I 
want to move Into the community and have things In my home that are personal to me. I want 
to experience community events and access services. I hope to save for these things, but in 
the mean time. I would sure appreciate the extra $10.00 per month. I would put lt to good 
use. Imagine If for the past 8 years, you had $40.00 to spend eaoh month . Wouldn 1t you love 
to have an extra $10.00? Thank you for your time. I understand you have a difficult job ahead 
of you 

Please consider how many people your vote would benefit. 

Respectfully submitted, 

Darwin Hime 

Developmental Center 

West 6th Street 

Grafton, ND 58237 

3/14/01 
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I nm u Rosldentlul Coordlnntor ut u group home for individuuls with <lcvclop1111.mtul 

disubilltlcs, J nm asking you to look deep in your hearts und think ubout how much you 

are allowed to spend ench month. Don't these people deserve us much. 

One new outfit or u good pair of shoes costs ut lenst $40, u trip to the movies with 

popcorn and a drink$ J 4, one bottle of pop per duy $33.4 7 per month, Eating out nt ll 

locul restaurant $ l Oto $15, Whut ubout the dignity of bringing Christmus gills to fumily 

functions, sending Birthday gifls, or Enstcr curds? What ubout huving their own 11stutr·, 

decorating their room, owning u stereo or TV, u VCR, buying CD's or renting videos'? 

What about saving for u vucution? Don't these people huvc the same rights ns you und I'? 

We get an annual cost of living increase, Their spending money has uctuully been 

decreased. \Vhy is that?. Are they less human? Don't they huve the same wants and 

needs as we do? These individuals go to a work program or day training program 40 

hours each week and they get to spend $40 dollars per moth. They are not children yet 

hey are receiving a child's allowance. If it \.vere you wouldn't you be outraged? 

Please look into your hearts and make the right decision, 

Thank You, 

Tamrrue M. Schaffer, RC. 

;;}tPll)H,(i f} · £-c/.e j/l11 J.' c_ 
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To whom lt may concern: 

Thislctt~r i:r-tttrcgurcnn<nhcpc·nw1wl sp1.·nding issues !'or pQoplQ Ii, ing in an ll'J,'/t,;·tl< 
n.isidcntinl setting. The pursu1rnl spending ullowum:us for tlwsc JHH>plu urc 1101 sulfo..:icnt i:nougll 
to purchusu the many c,xtrn items they need every month. 

l um u 11wmbc1· of un employee driven 11Casunl Day" rund. \Ve have a 11casuul day" on<.:1.'" \\'1.•1.•k, 
which cmploycus cnn partkipntc by wei1ringjcans or n lrnt fol' a donation of $1.00 to the '\:usunl 
tiny" f'unu. The 111011\,ly from the fund is used to lwlp individuals pu,·c:lrnsc nwny nccdc.:d things 
thoy cunnot t1ffOl'd themselves. Some of thl..' items thut money have been l'cqucstcd for 111\'ludc; 
huircuts, clothing, winter coats, huts, 111ittc11s, con1:crt ti<.:kcts, l'u111ily weekends, bkyclcs, 
buskctbnll hoops, und vnc11tions. Muny or thesu items arc gene ml nc<:cssilil.)s th al other pcopk• 
tukc for granted. rrsoml.)0110 needs a wi11tcr coat uml it costs $80.00, it would take someone 
two months to snvc for it and thut means not buying any other items for two 111011ths, 110 haircuts, 
cnn of' pop, movie pnsscs, nothing. 

Our 1'Cnsunl Duy" fund is u way for our employees to help the i11JiviJL1als we sc:rvc. Other 
pcoplo in other ngcncics may not be so lucky. Just think of the cxtrn items generally pun:hascd 
ln n month. I woitld bet it is over $40.00. This personal spl.!nding amount is \'cry i11apprupriut1.•, 

Muny indivlduuls want to work to get more money, but it docsn 't pay. They work their hearts 
out, for whut'?'? The sumo $40.00 they received when they didn't work. It doesn't make sense. 
They need more spending money to have the qua I ity of life they dcspcrntcly need nnd dcscr\'c. 

Sincerely, 

~vdu ,Kc:J)Jlv\ 
Wendy KahZ) 
Marketing Dil'ector 



March 14, 2001 

To whom it may concern: 

I am writing in support of Bill ti 1196. Having worked with 
individuals with developmental disabiliti8s for over 10 years, I 
have observed many situations in which having discretionary income 
limited to $40,00 has adversGly affected the quality of their 
lives, 

Limiting personal allowances to $40.00 means limiting opportunities 
for individuals to participate in their co1nrnunitiesi limiting their 
opportunities to lear.1 social skills in the community; and limiting 
their opportunities to learn financial responsibility. The present 
system creates frustration and anger for those individuals 
presently in it. How much sense does it make to have somebody to 
receive anger management training so they can learn how to cope 
with only being able to go out to eat one time each month because 
all of their other money needs to be saved for the purchase of a 
winter jacket? 

Thank for considering this issue. 



Murch 14, 200 I 

TC> whom this concerns: 

For tlrnrn ycurs, I huvc been working usu Cni:c Manager fol' mt agcni.:y in Wahpeton. Starling in 
198(,, I worked as ,Direct Cure for· work aclivily programs, us well as. Congrl.!gutc Ctirc, ISLA, 
Access, ICF-MR, uml Trunsitio1rnl Living rcsidcnlinl settings i11 Fargo. I was also n Citizen 
Advocntc Progrnm Coordinutor fol' the ARC or Cass County. 

The people who live in the J('F .. MR settings hnvc the mosl care needs, )'l.ll the lcnst lk.xible 
spending money, Also, bccuusc of'thl.)il' needs, muny lrnvc not learned to nor ure they nblc to 
co11111H111icuto their rights to their own money, Jn order to fully inlcgrntc into the comnrnnity, 
thcso individuals n<!cd cnollgh pcrsonul money to buy appropriate dothing, and be abk to be 
involved in community uctivitics. Ollen they require e,'<lt'H funding for gas, and tile c.xpcnsl.!s u!' 
th,~ stuff person uccompnnying them, $40.00 dol lurs n month docs not ~xtcnd V!.!ry for in their 
lives, 

Sincc1·cly Yoms, 

1/P..!1 ~4.u-~ 
Vul J, l3rnatcn, LSW, 
HCBS Case Manager 

617 3rd St. North 
Wuhpcton, ND 58075 



March 14, 2001 

We are requesting that your vote be cast to support HB 1196 to increase the $40.00 personal 
allowance that currently exists for people who live in an ICF/MR facility, 

We have worked with people with developmental disabilities for tho past several years. In this time 
we have seen great strides In their protection of rights and enhanced dignity. One of the greatest 
challenges we still see people with developmental disabilities facing is their right to maintain the 
financial status you and I have the opportunity to accomplish today. It is di~hcartcnlng to watch 
these people, who have greater mental and physical challenges than ourselves, go to work on a daily 
basis and not see the rewards of their efforts. For them, increased productivity and the reward of 
P larger paycheck does not equal the reward of a greater standard of living. 

The people who live and work in this community wunt to ertjoy and deserve to partake in the same 
llfe style as the rest of us. They too enjoy going to shows, sporting events, plays, etc. Today they 
easUy spend $5. 00 or more per event, They also enjoy going out for an occaslonul meal at a 
restaurant. These community functions are so essential to being an active pnrticipnnt in their 
community and in many situations it is the basis for making and maintaining friendships. Along with 
the cost of socialization, you need to consider the financial needs of obtaining their basic ncccssltics 
such as clothing, coats for various se1,sons1 haircuts, boots, gloves and shoes. These people have 
the right to be able to afford the above, especially when you consider the fact that they are working 
the same as every other citizen. At the present, $40 falls extremely short of being suflicient funds to 
meet their needs. The passing of this bill is essential. WE wour:-,o CHALLENGE ANY ONE OF 
US TO SUCCESSFULLY LIVE ON A PERSONAL ALLOWANCE OF $ 40 A MONTH. 

Thank you for your time and attention to this request. We again urge you to PLEASE vote in favor 
ofHB 1196. 

Sincerely, 

/~o ,_j_:Jl.l~iff ~ 
Deborah Gehring/Residential Coordinator 
P.O. Box 563 w;.r,, ND 58074 

~men, Jr~~Q~t/ 
75 ru r Road 
G.B. Wahpeton, ND 58075 

1t1) ~ ~1r1i&);rJ1J oeto~ieyno ds, I ICF Case Manager 
911 Western Roa Apt# 4 
Wahpeton, ND 58075 



Date 3/14/2001 

TO Whom it May Concern: 

As the bill comes before you regarding incr:as.in~ the 

personal allowance for individuals with disabilities, I encourage you 

to vote yes to such a measure. Many of our individuals need to buy 

their clothing and personal effects 30 to 40 dollars a month isr't 

eno1.tgh to provide those needs. Also the .individuals have jobs which 

they are paid a piece rate not minimum wage and yet they are unable to 

keep these checks. Again I encourage you to raise the pcrso~~, 

lowance per month for individuals with disabilities. 

Sincerely yours, 

~~ ~~---~\ ~ 
Melinda Barth, Day Trainer 
Supervisor 
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Dear Legislative Committee, 

This letter is to support an increase in the personal allowance for individuals with developmental 
disabilities. I provide occupational therapy to these individuals at Red River Human Services 
Foundation. Many times there are items that are recommended for an individual to improve their 
quality of life. These are not medically necessary items, so medicaid will not pay for them. Due 
to the limited amount they have to spend per month, outside agencies are pursued for assisting in 
p~ying for items, or they go without. 

I have also seen behaviors that arise due to insutlicient amounts of money to participate in normal 
socialization activities. To be truly integrated into our society, one needs to be able to afford to 
go out to a movie, dinner, dancing, vacation and also buy cloths and other essentials. 

l beg you to please allow them to have more money per month to improve their quality oflifo and 
socialization into our society. 

Thank you for consideration of this issue 


