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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO, SB 2025 

Senate Appropriations Committee 

□ Conference Committee 

Hearing Date 1~7·03 

Tape Number Side A 
1 X 

Side B 
X o-

Meter# 

2 X o- /61'r 

Committee Clerk Signature ~~ ~~ 
Minutes:Chulrmun Holmberg called the meeting to ot'der on SB 2025. All membet's were in 

attendance, quorum is present. The deficiency appropriations of the Department of Human 

Services. (Meter #85) Sheila Peterson, Director of Fiscal Management DI vision of the 0MB: SB 

2025 represents the deficiency appropriations recommended in the Governor's budget. This is 

only one agency that Is in the deficiency this legislative go around, For those of you who served 

on the budget section during the interim, you arc well aware of the fact that the department was 

facing the need for a supplemental appropriations from the 2003 legislature. Dave Zentner, 

Director of the Medical Services for the Department of Human Services will explain in detail, 

how we got to the 16.3 million dollu1· deficiency needed to close out the current biennium. These 

are funds that ure needed between now und June 30, 2003, current biennium. l would like to 

stress the urgency of moving this bill along, The 16.3 million in state dollars, dollars that we 

suggested come from the Health Care Trust Fund, if not prnvided, will mean that another 35.2 

million dollars in federal fun,is will not be accessed. So really we are talking a total problem of 
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Heuring Date 1-7-03 

51.5 million dollars thut would need to be cut out of the Human Servlces department budget In 

these last six months of the bienniumJ if this uppropl'iatlon is not passed. That of course, would 

be devastating and I know Duve will explain in detull what that would mean ,(Meter #277) 

Chalrmun Holmberg announced the subcommittees prior to the hearings, for Human Servlces to 

be: Senator Bowman, Senator Thune, Senator Kilzer, Senator Krautcr & Senator Lindaas. (Meter 

#338) Dave Zontner, Director of Medical Services for the Department of Humai1 Services. Sec 

written testimony Exhibit# I. Questions from the members included: (Meter #977) Senator 

Robinson: In that partlculur prngrum, looking to the budget highlights from the 0MB budget 

yesterday, l couldn't help but wonder If the impact of thnt progrum is certainly going to oe 

minimized. Would we not experience the situation where folks that ure upprouching that deadline 

are in that classification of 100 hours a montht would they not Just tend to lose and work less 

hours in order to be qualified? 100 hours a month, most of those people aren't going to be 

earning much per hour, so their income is going to be minimal. So I would think folks would 

buck off to 90 houl's so they would co11tinue to qualify for the program, (Meter# I 050) Du,~ 

Zentner: That certainly is a possibility, although I think most people want to work and would 

work. You will find many of these folks are working more than I 00 hours per month. (Meter 

#1426) .$..enator Talluckson: On page 41 you state that the savings would be 2.5 million, what is 

the leverage in federal funds? Dave Zentr.1-Qt: 2.5 million rep,·esents about 32% of the actual total 

costs, so you arc looking at somewhere around 8 million dollars total in cuts. (Meter #1482) 

Senator Bowmnn: During the summer we were talking about the short fulls and we ure all uwnre 

of what ls happening, most of us we1·c on the budgeting committee and we were told through ull 

the budgeting proce8s we would need about u totul of about 25 million dollu1·s muybe to cover all 

L -----------~-------· --~ .. ,,......_, ... , ... _ ....................... , . .. .. ~ 
The fflfcrogrephtc tmages on t~fa fflm are accurate reproductions of records delfvered to Modern fnforrnatlon Syate11~ for Mfcrofflmtna and 
w.re filmed tn tht regular courae of builneaa, The photographfc procesa meets ttend41rda of the Alnertoen National standard& Institute 
(ANSI) for archival mtcrofflm, NOTIC I If the fflrned fmi,ge above fa leas legible than thfa Notice, ft fa due to the qualttv of tht 
doc1.111tnt bet no f n rnec1. ) J 

.. IQ_ I~ )03 
' Oete 

' 

J 



L 

Page 3 
Senute Appropriations Committee 
8111/Resolution Number SB 2025 
Hearing Date l-7M03 

the shortfulls. Is this shortfall within the Department of Human Services over and ubove the 25 

million we talked about tuklng out of the Bank of ND'! Dave Zentner: I'm not sure. (Mctcl' 

#1550) Senator Bowman: Because I believe we It wasn't so long ago that we just gave the state 

the option to borrow up to 25 million lo cover all our shortfalls is whut I understood. Then now Is 

this over and above that? (Meter #1 S71) Sheilu Peterson, 0MB: Thut is correct. At the time we 

did the pulmonary forecast, for this budget in June of this past summer, we hud approximately u 

50 million dollar deflcit. We covered that two ways, we went to the budget section and asked 

that If you would authorize up to the 25 million und we cut 1,05% out of the appropriations that 

you made on the 2001 legislature, which wus approximately 18 million dollars. So between the 

25 from the bank and the 18 million cut from the agency's existing budget, we got to 0, And sc 

yes, this 16.3 million is in addition to hoth of those actions that were taken to balance the budget 

in June. (Meter #1636) Senator Bowman: And then of the 25 million dollars was that from the 

Department of Human Services also'? Because all of the budgets you said were going to be ult 

right except for this one. So is this over and above in the Department of Human Services budget 

that we were told in the budget that we would need, (Meter #1678) Sheila Peterson: There really 

isn't a tie between the 25 million that we needed from the Bank of ND and the Department of 

Human Services. Our ovcru11 revenue forecast for the cu1·1·ent biennium that we're in, mainly 

perqonal income taxes and co1·porute income tuxes were expected to decrea!ied by 50 million so 

there really isn't a direct tie to Human Services, it just the overall budget. The revenues we 

expected from all of our sources of tuxes verses the appropriations to ult the state agencies came 

into that total to balance out. (Meter# 1794) S.~tQr Mathern: Mr. Zentne1· on the examples of 

the cuts that need to be made, or could you go to other nreus If cuts needed to be made, do the:y 
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have to be in the Medicaid nursing home urcu?could they be in other ureas In the department? 

Funding levels? (~Ieter # 18 l 9) Dave Zentner: Certainly the possibility exits to other areas of the 

budget but frankly we as you know have done things like frozen the SPED program because of 

problems with the dollars there, There arc other areas within the departments budget that are 

tight so the chances of finding 16,3 million dollars in other portions of the budget within a 5 

mun th period of time at most difficult if not impossible. (Meter# 1892) Senator Kilzer: On page 

2t Section Dt what is the reason of the new receipients?unemploymrnt rate is falling, why, are 

more people moving in'l (Meter# 1943) Dave Zentner: If you look at the numbers, the increases 

have come in our family and children's programs primarily our elderly and disabled are fairly 

stable, Most of the 6-5 thousand increases come from the children and family programs. (Meter 

# 2072) Chairman Holmberg pointed out: One of the considerations that this committee has to 

make is in making recommendations is the fact that we dontt have a lot of money this session 

and 16,3 million dollars spent today and 16.3 million we have left to deal with 2 months from 

now. You have put together a scenario whe1·e if the money doesn't come right now prior things 

may have to occur from the department standpoint. What would be the reaction if the Legislature 

were to sayt' you can have the 16. 3 million but you are going to have to find 16.3 million dollars 

to cut for your next biennium in order to make it up?0 (Meter #2 I 57) Daye Zentn.er: we would 

have to take a look at the program and likely some of the areas I discussed earlier in the 

testimony would have to be looked at. If you are looking at the Medicaid budget is 

approximately 48% of the total budget. So if you ure going to cut 16.3 million dollars you ure 

going to have t.o look at the Medicaid program .There is also the federal match, so you are talking 

-· ---~,.) about ,:utting one dollar ($1.00) of state moneyi you u1·e really cutting two dollars and fifteen 

·-.. ~,/ 
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cents ($2. t 5) of federal dollars, so you are really affecting three dollars and fifteen ($3.15) we 

you make that type of cu~. (Meter #2281) Chairman Holmberg: these are the types of scenarios 

that being played out in other states. (Meter #2333) Senator Christmann: How much money do 

we spend in advertising these various programs so that the people are aware of so they know if 

they qualify for a piece of the pie? (Meter #2340) Dave Zentner: Very little money. When the 

children's health insurance program came out we did spend several thousands of dollars on 

advertising for that program and we did do so media bios, Since 2000-01 1 we have not spent any 

direct money other than the brochures that we reproduce. (Meter #2490) Senator Krauter: Any 

word on the Fmap what is happening on the formula there in the near future and in the 

long-term? (Meter #2514) Duve Zentner: Depends on the day you hear things, the President has 

talked about some economic stimulus for states, what form that is going to take, we do not know. 

Congress is talking but the situation is we don't know what form what it will take. (Meter #2615) 

Chairman Holmberg: One of the things that we need to do, is as we work in the subcommittees, 

make sure that we have the flexibility to the law so that there is not a huge influx of money next 

July of money that has it doesn't just sit there and we have locked ourselves in a situation that we 

don't want to be in (Meter #2678) Senator Kruuter: lntlationary factors that are required by law 

what are they? (Meter #2678) Dave Zentner: The providers that are required by law is one is the 

nursing homes, using V2 the CPI, V2 ?. In regulation, the basic care facilities. The budget does 

have Inflation built ln that. (Meter #2718) Senator Krautcr: Talked about the 100 hour l'Ule, you 

state that won't take effect, you won't see the financial effect for a period of time yet, what do 

you mean by that? (Meter #2761) Ouye Zentner; Because of this transitional Medicaid, even 

though people who are currently working over 100 hours, because they are going off the program 

'1,,,,,1,1.,'1 ,,' 0 :., 
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because of income, they win get another trunsitlonul 12 months of Medicaid, So in order for this 

to take effect it won't be real noticeable until 2004. (Meter# 3122) Richard Bendlsh. Morton 

County Commissioner, Morton County Social Service Board Member: See written testimony, 

Exhibit #2, (Meter #3379) Lurry Bernhardt. Director of Sturk County Social Services, Dickinson 

ND and County Social Services Directors Association: See written testimony Exhi.,it #3. 

Support this legislation. (Meter #3720) Shelly Peterson. President of the ND Long Term Care 

Association; See written testimony Exhibit #4. (Meter# 4907) Dick Weber. AARP: See 

written testimony Exhibit #5. (Meter #5328) Former Senator Ken Solberg. Long Term Care 

Association: Spoke about visit to a Rugby Jong term care facility and Dunseith facllity. Asked the 

committee to be Hure to look down the road, go slow and understand the problems and louk at the 

bills entire picture, IGT funding. Referred to lust ~ession House Bill 1 t 96, (Meter #6149) Senator 

Bowman: Requested if would be available to the subcommittee if they needed more information .. 

(Meter #6225) Ken Solberg: I would be available to the subcommittee anytime. 

TAPE 1 SIDEB 

(Meter #0) R~presentative Devlin: Senate Appropriations cannot take a short sited approach. 

(Meter #162) Chairman Holmberg: Announced the subcommittee for Human Services as 

Senators Bowman, Thane, Kilzer, Krauter, and Lindaas. 

(Meter #2 l 9) Chairman Holmberg closed hearing of the hearing of SB 2025 of the Human 

Services division. 'fhere was two written testimonies handed in for this bill. Exhibit #6 from 

Teresa Larsen, Executive Director of the Protection and Advocacy Project and Exhibit #7 from 

Jack McDonald from The ARC. On Registration Form of people who did not testify is listed us 

Jerry Jurenu, Heart of America Med, against SB 2025, Tim Tracy, Town & Country Medical 
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Henri ng Dute IM 7-.03 . , -, ,, ~ und 
, SB 2()25 Codnnc Hofmann from Prolcl:lion and Advocacy tm SB .. 0 ... 

Center1 ugurnst • • , 

Cht·is Runge, NDPEAAFT 4660 for SB 2025. 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB~ Votes 

Senate Appropriations Committee f}~~~ 
□ Conference Committee 

Hearing Date Feb, 19. 2003 

Ta Number Side A Side B Meter# 
#2 X 4,286- end 

Committee Clerk Si nature 

Minutes: 

Senator Holmberg explained SB 2025. This bill deals with the Human Service shortfall of 

$16.3 million, 

Senator Mathern wondered about where to take the money out of, the ending balance, or the 

Health Care Trust Fund. He didn't feel that all of it should come from the Health Care Trust 

Fund. Celeste from 0MB was called upon, who stated that the last she heard was the $22 

Million of the $25 million at the Bank of North Dakota wilt have to be use. but it has not been 

transferred at this time, it will only be transferred until the general fund runs out of money which 

would leave a zero balance in the general fund. The state will only transfer what ever portion of 

that $25 million is ncce!lsary to run the state government for the rest of the biennium. The 

estimate at this time is $22 million. 

Senator Andrtst moved for a DO PASS. seconded by Senator Thane. 
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Hearing Date Feb, 19, 2003 

Discussion: Senator Krauter wondered when the money would be transferred. Celeste 

angwered that sometime in .June, maybe. Pam Sharp1 Interim Director of 0MB. The November 

forecast stated that $22 million of the $25 million reserve, would be needed for the genera) fund. 

We agreed that we would keep the money in the bank a~ long as possible, When the money is 

needed for cash flow purposes, that is when the money will be accessed, Senafor Holmberg 

wondered if the ending fund balance was a moving target, Pam responded that the ending fund 

balance wiJI be zero, The moving target is the amount that we will need to transfer from the Bank 

of North Dakota. Senato,· Holmberg wondered if that would be addressed on March 7th when 

the next budget forecast will be coming out. Pam responded that it would. Senator Bowman 

wondered if the committee would get a print out of the $16.3 million when it is actually is 

trigged nnd what actually happens to it, so we can follow it and see if they actually needed all of 

it or just a request for it. He would like to track that money and see where it all went. Dan 

Zenter, Director of Medical Services for the Department of Human Services stated that when we 

are out of money we wil1 access the fund, and only that amount that is needed to get through the 

end of the biennium, We estimate that will be $16.3 million, we don't know the exact amount, 

but not more than $16.3 million. Senator Bowman expressed his concerns about funding of 

programs. Senator Mathern suggested some changes to the bill so that the committee would 

know if the money was needed or not, It would protect Health Care Trust Fund. Senator 

Holmbei·g stated that he would be nervous, especially if the projected balance is zero for the 

general fund, Celeste stated that there may be a conflict. Discussion continued on the funds and 

what was legal and was not: Senator .Bowman stated that he just wanted uccountabiUty for this 

fund and where every penny went. 
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Roll call vote was taken, which is attached. Total: 10 yes, 4 noes and O absent and not voting. 

Motion carried. Sf:nator Robinson will carry the bill to the Senate floor, 

0 
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Roll Call Vote #: / 

2003 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ~ ()), 5"' 

Senate Appropriations Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken ~d!?=-~~_o_S_~----------
Motion Made By GJn d.Au:;J- Seconded By ~h~ 

Senators Yes No Senators Yes No 
Senator Holmberg, Chairman V 

Senator Bowman, Vice Chair V 
Senator Grlndberg, Vice Chair I v 
Senator Andrist ✓ 

0 
Senator Christmann c./ 
Senator Kilzer I/ 

Senator Krauter V 

Senator Kringstad 
Senator Lindaas 
Senator Mathern 
Senator Robinson 
Senator Schobinger 
Senator Tallackson 
Senator Thane 

Total 

Absent 

(Yes) 

Floor Assignment 

V 
v 

v 
V 

I v' 
v 

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

-· 

L--------------··-----------------·--------
Th• mtcrogr11)htc IM1gea on t~I• fflm are eocurate rtproducttona of record• dtttvered to Ml)dern lnft'lrmatfor1 syatetM for mloroff lmtno Md 
wtre f1lMtd tn tht reouler couree of bualne••• The l)hotooraphfo process meet• atandarda of the AMtrfoen National Stenderda lnetltutt 
(ANSI) for archival mtorofflm, NOTIC I If the fllfflld hnaoe above fa lesa legible then this Notice, tt ta dut to the quelfty of th• 
docUMnt bt f JIG ft l Med, 

I 

I 

.J 

J 



r 

0 

0 

\ •1' 

' I 

' 
Rf.PORT OF STANDING COMMITTEE (410) 
February 19, 2003 1 :19 p.m. 

REPORT OF STANDING COMMITTEE 

Module No: SR-32-3283 /LiA tfl~ur II 
Carrier: Anddsl ~ 

Insert LC: , Title: , I 

SB 2025: Appropriations Committee (Sen. Holmberg, Chairman) recommends DO PASS 
(10 YEAS, 4 NAYS, 0 ABSENT AND NOT VOTING). SB 2025 was placed on the 
Eleventh order on the calendar, 

(2) DESK, (3) COMM Page No. 1 SR,32,3283 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. SB 2025 

House Appropriations Committee 

□ Conference Committee 

Hearing Date 02-28-03 

Side A 

Committee Clerk Si nature 

Minutes: 

SideB 

Chairman Svedjan Opened the hearing on SB 2025. A quorum was present. 

Meter# 

Dave Zentner, Director of Medical Services of the Department of Human Services, See 

Written Testimony. 

Rep. Warner I didn't see anything specific to SPED or Expanded SPED. What are the costs of 

unfreezing them? 

Zentner The programs are not within the Medicaid budget, they are in the Aging Services 

Budget. The cost would probably be about 2.3 million. 

Chairman Svedjan Clarify what you state in the top of page 3. 11under funding from funding 

switch. 11 3,5 mil Hon dollars, We are always told of the 11under funding'\ but when the legislature 

appropriates a sum of money, it is then that agency1s responsibility to manage within what has 

been apprnpriated, How do you explain that? If we don't appropriate the money, is it the 
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department's expectation that you can continue to spend at a level at which you requested funds, 

as to the level that we appropriated funds. 

Zentner It was my understanding that the reason the language was put in there was to put that 

into consideration when the department was looking at the i&sue of how we would manage the 

program, We were facing an economic tumdown and decreasing enrollment. The only was to 

cut another 3.5 million dollars is to take drastic cuts in nursing homes. 

0 

Chairman Svedjan This 11 under funding" should have been dealt with when the legislature 

funded what they did. I started working with this budget during the summer of 2002, and it 

seems to me that this issue of funding should have been dealt whh when you started looking at 

the next biennium's budget. You must live within your means of what the legislature 

appropriates. 

Zentner Based on our understanding of what was intended of section 20, I think we followed 

the guidance of the legislature. 

' 

Chairman Svedjan My concern is will this happen again? 

Zentner If the language from the legislature is clear, then we'll follow it. We were told not to 

change Medicaid until we could see "down the road." 

Rep. Delzer I have a different recollection of that. The House meant the Department to handle 

it with what was appropriated. 

Rep. Carlson Page 4 of the testimony, 11 At the time the two governmentally owned nursing 

homes return funds, they lose their identity and are used for whatever purpose deemed 

appropriate by the legislature." It is my understanding that there was a longwterm plan for that 

money, wasn't there? 

·,, \ 
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Chairman Svedjan You ure correct. HB 1196, lust session worked in nursing facilities and 

worked with the IOT money to do whut was necessury. Pu11 of that plan was to reserve portions 

of IGT money for following years. There wus enough in that reserve for 2,5 biennia. 

Rep. Delzer The Intent language of section 17 In the ND Century Code on page 1547, what is 

It? 

Chairman Svedjan It is the intent of the 57th legislative assembly on June 30, 2003 

unobligated balance of the Health Care Trust Fund, und any investment earnings on that amount 

during the 03-05 biennium not be appropriated, but be retained in the fund to continue for a 

period subsequent to the 03-05 biennium. The increased funding levels authorized in this act for 

the O 1-03 biennium. 

0 
Rep. Carlson So it seems that using it for the shortfall is a moot point. 

Rep. Brusegaard on page 3 of your testimony, 7.6 million of the shortfatl is due to utilization, 

including allotment. Could you break down utilization costs vs. the Governor's allotment for 

me'l 

Zentner The allotment for the Medicaid is about 1.3 mil1ion. The rest is utilization increase, 

Rep. Brusegaard On Page 2. "increased utilization and increase in the number of eligible 

Jndividuals, 11 Why use a 3wmonth comparative? 

Zentner Chart B shows the increase, 16% is the difference. 

Rep. Wald I understand the change in the economy and the reduction in the FMAP, but 

sh<mldn't we as a department, when you suspected that it could be a problem in 2 years, couldn't 

we begin to match the appropriation with the benefits, und couldn't you come forward and tell us 

we're going to be short? 
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Zentner We tried to point that out. Without section 20 we would have already made drastic 

cuts. 

Rep. Delzer This is a classic cuse of the legisJuture acting and the language doesn't reflect what 

was intended. I didn't believe in the shortfull, but it was 2-yeas out. This is a case when the 

lawyers read what we wrote and it is not what we mean. 

Rep. Warnke 13% increase in enrollments, what are the actual numbers? 

z,~ntner 6000-7000. 

Reil. Warnke How much money did they add to the Medicaid budget? 

Zenb1er Kids. $200/month and adults $300/month on the average. 

Rep. Carlson What are the optional services and their costs'? 

Zentner The services are in my previous testimony. 50-100 miHion dollars in a biennium 

including drugs. 

Rep. Delzer The last one we had would require 5 million of IOT money. 

Zentner We didn't get federal funds for that and we assumed that. 

Chairman Svedjan When this matter was brought before the budget section, were you not at 

that time, considering using 5 million dollars in the excess collections from the 

intergovernmental transfer source to help offset that $14 million dollar ~hortfall. 

Zentner There was a suggestion that we use 1GT funds for that, but it hasn't happened, 

Rep. Delzer What is the actual number now? 

Zentner It's hard to predict, We are just seeing the effects of changes we made prior to this, lt 

takes 2~3 months to see any changes, I can't answer that until June. The 16,3 ls an estimate with 

variables. 
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Rep. Delzer What precedence is there to take deficiency appmpriation out of a special fund? 

Zentner I'm not sure. 

Alan Knudson I can't recall anything like that in my time here. 

Shella Peterson The Department of Corrections hud done this before. 

Rep. Delzer Mechanically, what are our options? ls the money paid out of next biennium1s 

appropriations? 

Shella Peterson Pass this bitl or cut 9,800 off of Medicaid today. 

Rep. Delzer l bet this has happened before. 

Peterson I don't know of any time having a department's overall be a shortfall. 

Knudson At the end of last biennium, in the department's budget they estimated low the amount 

of money they wanted to transfer into the Medicaid Program, Last biennium they spent money 

from this year's appropriation to cover that. 

Rep. Delzer That's what happened? You just paid it and then started paying for it during the 

next biennium? 

Zentner Correct. 

Rep. Warnke If an emergency is put on the whole Department of Human Services, does that 

make money available to them before the end of the biennium? 

Knudson Yes, it does, 

Rep. Wald Would you please expand on pg. 6, the last paragraph. Are we doubling up on 

$850,000 of appropriations? 

Zent.ner Yes, currently there is $850,000 in HB 1200 that is now in the Senate. The same 

dollars are part of the 16.3 million. 
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Rep. Wald Should we be taking $850,000 from the 16.3 million you're asking for? 

Zentner Yes. 

Wald Of the 16.3, how much goes to nursing homes? 

Zentner About 2 million dollars. 

Rep. Kempenlch What's been done with the increased utilization? 

Zentner We try to control it with certificates of need for nursing homes, hospital review, prior 

aulhorization, etc. We aren't immune to the PERS Increase, 

Rep. Kempenlch Are we buying into the technology at a rate we can't afford? 

Zentner We look at new things and we get them where thoy are important ones. We are 

accused of interfering with medicine by controlling prescription drugs. We also monitor 

physicians. 

Rep. Kcmpenlch Where does the $3 co-pay come into play? 

Zentner It is the amount the recipient pays up front. 

Knudson With Rep. Warnke's question of putting an emergency clause on SB 2012. If the 

funding isn't in the General Fund, there would need to be other adjustments made to allow that. 

Rep. Delzer The $850,000 is to cover the I% allotment. If both bills pass with that in there, it 

would only be spent once, 

Knudson They would have authorization to spend it ull. 

Rep. Delzer Are there any eligibility changes besides the asset test? 

Zentner The $100 dollar rule, none other than that. 

Shelly Peterson, President of ND Long .. term Care Association, See Written Testimony, 
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Rep. Glasshelm How do we fund the 03~05 biennium if they weren't coming out of the trust 

fund. 

Shella Peterson We would take the money from the trust fund ( 17 million) to continue priorities 

stated in the article. 

Rep. Glassheim But the language says we won't use money from the trust fund. 

Knudson The 2 new payments that come in 03-05 that total about 20 million would be used. 

Rep, Wald If we take 16.3 million out, the ending balance In the trust fund would be $230,000? 

Knudson We switched it from general funds. 

Bruce Murray, from Protection and Advocacy We favor SB 2025. It represents a bare-bones 

service that is necessary. 

Overview Complete, Meeting adjourned. 
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2003 HOUSE STANDING COMMITIEE MINUTES 

BILURESOLUTION NO. 2025 

House Appropriations Committee 
Human Resources Division 

□ Conference Committee 

Hearing Date April 3, 2003 

Ta Number Side A Side B 
One xx 

Minutes: 

There was discussion regarding the amendment. 

V-C Warnke moved the amendment. 

Rep. Kempenlch seconded. 

VOICE VOTE 

SYES ONO 1 ABSENT 

Motion passed. 

v .. c Warnke moved a do pass as amended, 

Rep. Kempenlch seconded, 

ROLL CALL VOTE 

SYES ONO 1 ABSENT 

Motion passed. 

Meter# 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO, SB 202S 

House Appropriations Committee 

□ Conference Committee.; 

Hearing Date 4/4/03 

Ta Nwnber Side A SideB 
1 xx 

Committee Clerk Si 

Minutes: Chairman Svedjan called the hearing on SB 2025 to order. 

Meter# 

Re_p. Delzer; I believe there are some amendments coming around. Since this bill this time WM 

using all the health care trust fund dollars, IGT dollars, we took a look at it in Human Resources 

subsection. I will try to explain the amendments and move them. I move amendments .0102 to 

SB202S, 

RQp. Kerzman: Seconded. 

RQp. Delzer; What this amendment does, in the first place, replaces any monies in the health 

care trust fund with special funds, ai1d then it reduces the amount in the bill from $16,300 to 

$1SA50, and that in essenc0 and reflects of HB 1200 which passed and has been signed by the 

Governor, which used $850,000 from the health care trust fund to cover part of the deficiency 

appropriations. In Section 2 of the bill, it takes $7,942,762 from the criminal law tax trust fund 

and that's the amount that was forecast to be there in excess oil revenues from the last revenue 

forecast. We were using the rest of the IOT funds to cover, so that in essence we covered the 

'the mtcro0r1phtc tmegea on ttli1 fflm are accurate reproducttot1s of records dtl fvertd to Modern lnformetf M Syatetn1 for mfC1roftll'llfno and 
were ffl!Md in the regular courae of bu1ineaa. The photographic proeeaa Metta atandard• of the M11rlc1n National 8t1nd1rdl tnttttutt 
(ANSI) for 1rohtv1l mforoftlm, NOTIC I If the filmed Image al:iove f• lea• legible than thta Notice, ft ts dut to the (fUllftv of tht 
docLMnt bttno filmed, l...✓. ) ( , 

I 



r 

0 

0 

Page2 
House Appropriations Committee 
Bill/Resolution Nwnber SB 2025 
Hearing Date 4/4/03 

whole $16.3, we're using $7,9 out of the criminal law trust fund and the rest of it will come out 

ofIOT, 

Rep, Timm; Have you put any language, or any instructions, or what have y1)u done to make 

sure that this particular situation doesn't happen again. 

Rep, Delzer: I think we've made attempts to do that in 2025, we'll discuss that when we take 

up 2012 and then I think that there may also be some language offered on 2015, the 0MB bill, 

that also has some considerations for how a deficiency would be handled, 

Rep. Kroeber; I guess I would ask LC if we're going to use this, does this need a 2/3 vote of 

both house-s, because that's what the statute reads for use of the permanent "il trust fund. 

Ud In this case, there is an emergency clause on the bill being it's being financed to the bill, it 

would also need a 2/3 vote to pass because it is an emergency measure. 

Re,p. Carlson; Would it be possible for a counselor to tell us exactly how much money that we 

have removed from the health care trust fund this biennium and for what purposes. 

~ This bienniwn. 

Ro, Carlson: Yes. It is confusing because we're taking some now, and then there is u bunch in 

the next biennium, so I guess it would be during this legislative action, how much money will be 

removed from the health care trust fund, 

~ This legislative action, the way it sits right now, I think we will use in the neighborhood of 

$35 million for the next biennium and we'll use about $8.4 for this deficiency appropriation, 

removing approximately $10 million dollars for the 05 .. 07 biennium. 

Chairman Svedjan; Any further discussion, hearing none, on the motion to adopt amendment 

.0102 to SB 2025. 
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Voice vote: Carried. 

Re,p. Delzer: I move a Do Pass as amended on SB 2025, 

&p. Kempentch: Seconded. 

Ry. Timm; I realize that the department was in the situation where they had to cover people, 

but from what I undel'stand, they really didn't have the authority when we sent the Human 

Services budget out last session, to spend this kind of extra money, did they? And are they going 

to have that again? 

BtR• Delzer: We are going to make every effort, that it's understood that the Department is 

going to be expected to live within its appropriated amount in the next bienniwn. I trunk that 

what they used was actually a section that we put on the bill last time, which said that if there 

was a deficiency appropriation, then it needed to come before the budget section, and there was 

some differences in opinions of whether or not that in essence suggested there should be one or 

not. There wer~ a number of legislators that felt that it was not supposed to happen, but I can see 

how either side could take an argument on that section of the bill. 

Rep. Wald: Just a comment~ I was involved when we established the criminal tax trust fund, 

and the word trust fund aroW1d here, should probably be changed so that we are a little bit more 

honest with ourselves, that it's kind of a temporary storage fund rather than a trust fund. 

R~p. Delzer: I guess in the first place, that the community health trust fund was set up to try to 

make sure that most of that went towards care for mostly elderly and a lot of the Medicaid budget 

does go on the elderly. The peimanent oil trust fund, was the way to set aside some of the 

money, if oil was better, and I don't think that was ever necessarily meant to grow and grow and 

grow and to use some of that to cover a shortage, I don tt think is probably totally out of line, 
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That is W1derstanding, of course, that any time we have a trust fund, and take it down to $0 or 

nearly $0, that is ongoing expenses that are going to have to be covered with general funds in the 

future. 

Ch•krnBP Sve<IJan: Any further discussion. Hearing none, on a Do Pass motion as amended, 

we'll take a roll call vote. 

16YES 4NO Motion passes. Carrbr: Rep. Delzer 
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38048.0102 
Tltle. 

Prepared by the Legislative Council staff for 
Representative Delzer 

March 31 , 2003 

PROPOSED AMENDMENTS TO SENATE BILL NO, 2025 

Page 1, llne 6, replace "any moneys In the health care trust fund" with "special funds" 

Page 1, line 1 0, replace 11 16,300.00011 with "15.450,000" 

Page 1, line 11, after "Total" Insert "special funds", remove "from the health care trust fund'\ 
and replace "16,300,000" with "15.450,000" 

Page 1, after line 11 , Insert: 

"SECTION 2. SPECIAL FUNDS .. HEAL TH CARE TRUST FUND • 
PERMANENT OIL TAX TRUST FUND. The total speclal funds appropriation llne Item 
In section 1 of this Act Includes $7,506,238 from the health care trust fund and 
$7,943,762 from the permanent oll tax trust fund." 

Renumber accordingly 
1 

STATEMENT OF PURPOSE OF AMENDMENT: 

Dept. 326 .. Department of Human Services • House Action 

This amendment reduces the Department of Human Services deficiency appropriation by 
$850,000 due to the nursing faclllty portion of the deficiency appropriation of $850,000 from the 
health care trust fund appro:orlated In House BIii No, 1200. 

The amendment also changes the funding source of $7,943,762 of the $15.450,000 deficiency 
appropriation from the health care trust fund to the permanent oll tax trust fund. 

Page No, 1 38048.0102 
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Date: April 3, 2003 
Roll Call Vote #: One 

2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2025 

House Appropriations - Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken Do Pass As Amended 

Motion Made By _R_e.J,.p_. _W_a_m_k_e ____ Seconded By Rep. Kempenich 

Representatives Yes No Representatives 
Rep, Jeff Delzer, Chairman X 
Rep, Amv Warnke, Vice Chair X 
Rep, Larrv Bel1ew 
Ren. Keith Kemoenich X 
Ren. James Kerzman X 
Rep, Ralph Metcalf X 

.. 

Commilt<::e 

38048.0102 

Yes No 

Total (Yes) _F_i_ve _________ No ______________ o_ 

Absent Rep. Bellew 

Floor Assignment -:.R~e::lP:.:..•-=D...::e.:.:lz=e.:...r ____________________ _ 

If the vote is on an amendment, briefly indicate intent: 
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REPORT OF STANDING COMMITTEE (410) 
April 4, 2003 2:54 p.m. 

Module No: HR-61-6866 
Carrier: Delzer . 

Insert LC: 38048.0102 Title: .0200 

REPORT OF STANDING COMMITTEE 
SB 2025: Appropriations Committee (Rep. SvedJan, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(16 YEAS, 4 NAYS, 3 ABSENT AND NOT VOTING). SB 2025 was placed on the Sixth 
order on the calendar, 

Page 1, line 5, replace "any moneys In the health care trust fund" with "special funds" 

Page 1, llne 10, replace "16,300,00011 with 11 15.450,00011 

Page 11 line 11, after "Total" Insert "sP.eclal funds", remove "from the health care trust fund 11
, 

and replace "16,300,00011 with ' 15.450,000" 

Page 1 , after line 11, Insert: 

"SECTION 2. SPECIAL FUNDS .. HEALTH CARE TRUST FUND .. 
PERMANENT OIL TAX TRUST FUND, The total special funds appropriation line Item 
In section 1 of this Act Includes $7,506,238 from the health care trust fund and 
$7,943,762 from the permanent oil tax trust fund." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Dept, 325 • Department of Human Services • House Action 

t~ This amendment reduces the Department of Human Services deficiency appropriation by 
11""\I<"') $850,000 due to the nursing faclllty portion of the deficiency appropriation of $850,000 from the 

health care trust fund appropriated In House BIii No. 1200. 

The amendment also changes the funding source of $7,943,762 of the $15i450,000 deficiency 
appropriation from the health care trust fund to the permanent oll tax trust fund. 
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TESTIMONY BEFORE THE SENATE APPROPRIATIONS COMMITTEE 

REGARDING SENATE BILL 2025 

JANUARY 7, 2003 

Chairman Holmberg, members of the committee, I am David Zentner, Director of 

Medical Services for the Department of Human Services. I appear to provide 

Information regardlr1g the deficiency appropriation within the North Dakota 

Medicaid Program. 

• Section 20 of House BIii 1012, the Department's current Appropriations BIii, 

states In part that if the Department anticipates that actual expenditures 

wlll exceed the funding by the leglslatlve assembly for medical assistance 

grants, the Department shall report to the Budget Section on the 

Department's efforts to manage the funds appropriated to the Department 

to provide for the anticipated shortfall and, If necessary seek Budget 

Section approval to spend funds at a level which would require a request 

for a general fund deficiency appropriation for the next Jeglslatlve 

assembly. 

• During the course of the biennium, the Department reported quarterly to 

the Budget Section and provided updates regarding actions taken to 

control expenditures and to ask guidance when It became obvious that 

current appropriated amounts would not be sufficient to pay for the 

medical needs of recipients enrolled In the Medicaid Program. 

• The primary causes of the current shortfall are noted below: 

a. The Governor's budget for Medloal Services as presented to the 

legislature In 2001 totaled $588,8 mllllon. Included In this budget 

there was $25 mllllon of Intergovernmental Transfer (IGT) funds that 

allowed the Department to access an addltlonat $58 mllllon of federal 
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Medicaid dollars. During the Leglslatlve Session, the $25 mllllon of 

IGT funds were removed from the Department's budget and were 

replaced with $21.5 mllllon of general fund dollara, This created a 

shortfall of $3.5 million In state general funds. 

b. The appropriation Included a funding shift of $700,000 In general 

funds to other funds for which no d'other revenue" source exists. 

o. The Federal Medical Assistance Percentage (FMAP) decreased by 

1.51 % as of October 1, 2002. The change was not anticipated at the 

time the Executive budget was developed. The reduction resulted In 

a funding shift of about $4.5 mllllon from federal to state funds. 

d. The number of recipients enrolled In the program has Increased by 

about 12,6% since the start of the biennium. As of November 30, 

2002, 52,670 lndlvlduals were ellglble for full coverage under the 

Medicaid Program. 

e. Alihough we have an Increase In ellglble lndlvlduala, an addltlonaf 

variable that drives expenditures Is the extent to which elJglble 

lnd,vlduals utlllze the program. During the biennium, the number of 

lndfvlduals receiving services has also Increased accordingly from 

an average of 34,057 for the three-month period ending November 

30, 2001 to an average of 39,559 for the three-month period ending 

November 30, 2002. This Is an Increase of 16.2°/4 In one year. ,. The program has experienced more high cost cases In the current 

biennium. During the last 12 months of the previous biennium, 250 

recipients had expenditures that exceeded $100,000. The total 

expenditures for these high cost cases were $31 mllllon. For the last 

12 months of the current bletinlum, 297 recipients had expenditures 

that exceeded $100,000. The total expenditures for these high cost 

cases were $38.3 mllllon, an Increase of 17%, High cost cases are 

generally the result of neonatal care, severe trauma cases prlmarlly 

caused by accidents, transplants, and high cost lnstltutlonal care, 
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The summary of the Shortfall ls noted below: 

Under funding from funding switch 

Speclal funds - unidentified 

FMAP changes 

Utlllzatlon Including allotment 

Total 

sa,soo,opo 
700,000 

4,500,000 

7,600,000 
$16,300,000 

• The Department has taken the following steps to reduce expenditures 

within the Medicaid Program. 

a. Ellmlnated inflatlonary Increases for providers In the last year of the 

biennium except those required by law. 

b. Ellmlnated retrospective payment for hospital outpatient and 

Inpatient psychiatric and rehabUltatlon hospitals. 

c. Established llmlts on Inpatient hospital property costs, 

Established llmlts and payment rates for outpatient partial 

hospltallzatlon programs. 

e. Implemented a Maximum Allowable Cost Program for payment of 

drugs. 

f. With the assistance of North Dakota pharmacists reduced the use of 

proton pump Inhibitors (antluloer drugs). 

g. Implemented quantity llmlts, plll spllttlng, etc. for drug dispensing. 

h. Reduced payment to the lowest rate when a nursing facility resident 

leaves the facility for hospital or personal leave days, 

I. Reduced dental benefits to basic preventive and restorative 

treatments for adults. 

J. Imposed a $3 co-payment for brand name drugs. co .. payments 

cannot be assessed to chlldren, pregnant women and Individuals 

residing In nursing or ICF/MR facllltles. 
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k. Changed the payment policy for Medicare Part A claims. Previously, 

hospltals received the full coinsurance or deductlble billed, Current 

pollay limits payments to no more than the allowable Medicaid 

payment. 

I, Effective January 1, 2003, reinstated the 100-hour rule. Adult famlly 

members wlll no longer be ellglble for Medicaid If the prlnclple wage 

earner works more than 100 hours per month no matter the amount 

of Income earned. 

m. Effective January 1, 2003, llmlt the amount of recipient llablllty offset 

to no more than $15 per month for medlcal expenses Incurred prior 

to becoming ellglble for the Medicaid Program. 

• The general fund savings generated by these changes Is estimated to be 

about $2.5 mllllon. 

r J • The funds to cover this shortfall have been budgeted from the Health Care 
, ...... ~, 

L 

Trust Fund that Is g.Jnerated from the Intergovernmental Transfer Program. 

At the time the two-government owned nursing facllltles return funds to the 

state they lose their Identity and can be used for whatever purpose deemed 

appropriate by the legislature Including covering the current shortfall In thi, 

Medicaid budget. We have learned that the North Dakota Long Term Care 

Association opposes the use of the Health Care Trust Fund to fund the 

shortfall. 

• The original Legislation authorizing the Intergovernmental Transfer 

Program In 1999 was designed to provide alternative care to nursing faclllty 

services. It authorized the Department to approve loans and grants to, 

nursing facilities to encourage them to develop alternatives to nursing 

faoUlty care and provided funding for the Service Payment• to the Elderly 

and Disabled Program (SPED). No funds were used to directly benefit 

nursing faclllty services during the first two years of this program. 
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• If a deficiency appropriation were not provided, the Department would be 

required to take drastic measures to keep within the currant appropriation. 

Within the last remaining months of the blennluin, It would be necessary to 

ellmlnate tiill optional services Including drugs for the 19,500 non-medically 

needy adults currently on the program, lower limits for nursing faclllty 

payment to the 60th .percentile for all cost categories, reduce payments to 

providers by 10% and ellmlnate coverage for the Medlcally Needy eligibility 

category. A total of about 9,800 lndlvlduals, prlmarny elderly and disabled, 

would lose Medicaid coverage. The breakdown of reductions Is shown 

below. 

Service Number of Number of State Fund Total Fund 
Providers Recipients Reduction Reduction 
affected affected 

Optional Services 3,000 19,500 $2. 7 mllllon $8,4 mlllfon 

Reduce Payments to 3,000 42,200 $1.7 mllllon $5.4 mllllon 
Providers 

Reduce Nursing 
Facility Payments ,to 81 3,700 $1.1 mllllon $3. 7 mllllon 
80/60/60th percentile 

Eliminate the Medically 3,500 9,800 $9.0 mllllon $28,5 mllllon 
Needy category for 
ellalbllltv 

Totals $14.5 mllllon $46.0 mltllon 

• It must also be noted that If the Medically Needy category Is eliminated, the 

Department would no longer be able to determine ellglblllty for nursing 

facilities using the current method. The Department would be required to 

base 11urslng facility ellglblllty at no more than 300 percent of the current 

Supplemental Security Income (SSI) payment for a single household. 

5 

··• ,.~ .. ~----~-~--- -- ........ _____ -·-----.. ·--··-~-~··········•·~•· ,, . -· 

The mlcrographlc fmaaea on t~ls film are accurate reproductions of raoorda delivered to Modern Information Syatema for mforofllmlno and 
w1r1 filmed tn the r~oular course of buslneas, The photographic proeeaa meeta atandards of the American National Standard• !nAtttutt 
(ANSI) for archival mtoroff lm, NOTIC , If the filmed '"~o• above fa leaa legible than thte Nottoe, tt la due to the quality of th• 
doc1111ent betng ff lrned, I.. (?ii!:~(- I~ ~-~--a IQ) IS )03 

r DAtl 

I 



Currently, 300% of the SSI monthly payment ia $1,858, Thia wlll result In a 

number of lndlvlduals who are currently ellglble for nursing faclllty 

services under the medically needy category to no longer be ellglble for 
I 

this service, 

• Implementing the above changes would require numerous emergency rule 

changes and state plan amendments that would have to be approved by 

the Federal Government that wlll take a conslderable amount of time and 

effort to complete, 

• Even with these drastic changes to the Medicaid program, the Department 

would need to find an addltlonal $1.8 mllllon in general funds from other 

sources within the Department to meet the shortfall. 

I would be happy to respond to any questions you may have. 
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TESTIMONY BEFORE THE HOUSE APPROPRIATIONS COMMITTEE 

REGARDING SENATE BILL 2025 

FEBRUARY 28, 2003 

Chairman SvedJan, members of the committee, I am David Zentner, Director of 

Medical Services for the Department of Human Services. I appear to provide 

Information regarding the deficiency appropriation within the North Dakota 

Medicaid Program. 

• Section 20 of House B1111012, the Department's current Appropriations em, 
states In part that If the Department anticipates that actual e>:pendltures 

wlll exceed the funding by the leglslatlve assembly for medical assistance 

grants, the Department shall report to the Budget Section on the 

Department's efforts to manage the funds appropriated to the Department 

to provide for the anticipated shortfall and, If necessary seek Budget 

Section approval to spend funds at a level which would require a request 

for a general fund deficiency appropriation for the next leglslatlve 

assembly. 

• During the course of the biennium, the Department reported quarterly to 

the Budget Section and provided updates regarding 1ctlons taken to 

control expenditures and to ask guidance when It became obvious that 

current appropriated amounts would not be sufficient to pay for the 

medical needs of recipients enrolled In the Medicaid Program. 

• The primary causes of the current shortfall are noted below: 

a. The Governor's budget for Medical Services as presented to the 

legislature In 2001 totaled $588.8 mllllon, Included In this budget 

there was $25 mllllon of Intergovernmental Transfer (IGT) funds that 

allowed the Department to access an additional $58 mllllon of federal 
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Medicaid dollars. During the Legislative Session, the $25 mllffon of 

IGT funds were removed from the Department's budget and were 

replaced with $21.5 mllllon of general fund dollars. This created a 

shortfall of $3.5 mllllon In state general funds. 

b. The appropriation Included a funding shift of $700,000 In general 

funds to other funds for which no ''other revenue" source exists. 

c. The Federal Medical Assistance Percentage (FMAP} decreased by 

1.51% as of October 1, 2002. The change was not anticipated at the 

time the Executive budget was developed. The reduction resulted In 

a funding shift of about $4.5 mllllon from federal to state funds. 

d. 

e. 

The number of recipients enrolled In the program has Increased by 

almost 13% since the start of the biennium. As of January 31, 2003, 

53,310 Individuals were eligible for full coverage under the Medicaid 

Program. 

Although we have an Increase In ellglble Individuals, an addltlonal 

variable that drives expenditures Is the extent to which ellglble 

lndlvlduals utlllze the program. During the biennium, the number of 

lndlvlduals receiving services has also Increased accordingly from 

an average of 34,057 for the three-month period ending November 

30, 2001 to an average of 39,559 for the three-month period ending 

November 30, 2002. This Is an Increase of 16.2% In one year. 

f. The program has experienced more high cost cases In the current 

biennium. During the last 12 months of the previous biennium, 250 

recipients had expenditures that exceeded $100,000. The total 

expenditures for these high cost cases were $31 mflllon. For the last 

12 months of the uurrent biennium, 297 recipients had expenditures 

that exceeded $100,000. The total expenditures for these high cost 

cases were $36,3 mllllon, an Increase of 17%. High cost cases are 

generally the result of neonatal care, severe trauma cases prlmarlly 

caused by accidents, transplants, and high cost lnstltutlonal care. 
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The summary of the shortfall Is noted below: 

Under funding from funding switch 

Special funds - unidentified 

FMAP changes 

Utlllzatlon Including allotment 

Total 

$3,500,000 

700,000 

4,500,000 

7,600.000 

$16,300,000 

• The Department has taken the following steps to reduce expenditures 

within the Medicaid Program. 

a. Ellmlnated Inflationary fnoreases for providers In the last year of the 

biennium except those required by law. 

b. Ellmlnated retrospective payment for hospital outpatient and 

Inpatient psychiatric and rehabilitation hospitals. 

o. 
d. 

Establlshed llmlts on Inpatient hospital property costs. 

Established llmlts and payment rates for outpatient partlal 

hospltallzatlon programs. 

e. Implemented a Maximum Allowable Cost Program for payment of 

drugs. 

f. With the assistance of North Dakota pharmacists reduced the use of 

proton pump Inhibitors (antlulcer drugs), 

g. Implemented quantity llmlts, plll spllttlng, etc. for drug dispensing. 

h. Reduced payment to the lowest rate when a nursing faolllty resident 

leaves the faclllty for hospltal or personal leave days. 

I, Reduced dental benefits to basic preventive and restorative 

J. 
treatments for adults. 

Imposed a $3 00 .. payment for brand name drugs. Co-payments 

cannot be assessed to children, pregnant women and lndlvlduals 

residing In nursing or ICF/MR facllltles. 

3 
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k. Changed the payment policy for Medicare Part A clalms. Previously, 

hospltala received the full coinsurance or deduotlble billed. Current 

pollcy llmlts payments to no more than the allowable Medicaid 

payment. 

I. Effective January 1, 2003, reinstated the 100-hour rule. Adult family 

members wlll no longer be ellglble for Medicaid If the prlnclple wage 

earner works more than 100 hours per month no matter the amount 

of Income earned. 

m. Effective January 1, 2003, llmlt the amount of recipient llablllty offset 

to no more than $15 per month for medical expenses Incurred prior 

to becoming ellglble for the Medicaid Program. 

• The general fund savings generated by these changes Is estimated to be 

about $2.5 mllllon. 

_,,.,-.., • The funds to cover this shortfall have been budgeted from the Health Care 
I \ 

·--- Truot Fund that Is generated from the Intergovernmental Transfer Program. 

At the time the two-government owned nursing faollltles return funds to the 

state they lose their Identity and can be used for whatever purpose deemed 

appropriate by the legislature Including covering the current shortfall In the 

Medicaid budget. 

• The original Legislation authorizing the Intergovernmental Transfer 

Program In 1999 was designed to provide alternative care to nursing faclllty 

services. It authorized the Department to approve loans and grants to 

nursing facllltles to encourage them to develop alternatlves to nursing 

faclllty care and provided funding for the Service Payments to the Elderly 

and Dlaabled Program (SPED). No funds were used to dlrectly benefit 

nursing faclllty services during the first two years of this program. 
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;,,......, • If a deficiency appropriation were not provided, the Department would be 

required to take drastic measures to keep within the current appropriation. 

Within the last remaining months of the biennium, It would be necessary to 

ellmlnate all optlonal services Including drugs for the 19,500 non-medlcally 

needy adults curre1,tly on the progt'am, lower llmlts for nursing faclllty 

payment to the 60th percentll,e for all cost categcnles, reduce payments to 

providers by 10% and ellmlnate coverage for the Medically Needy ellglblllty 

category. A total of about 9,800 Individuals, primarily elderly and disabled, 

would lose Medicaid coverage. The breakdown of reductions Is shown 

below. 

Service Number of Number of State Fund Total Fund 
Providers Recipients Reduction Reduction 
affected affected 

Optlonal Services 3,000 19,500 $2. 7 m tlllon $8.4 mllllon 

Reduce Payments to 3,000 42,200 $1.7 mllllon $5,4 mllllon 
Providers 

Reduce Nursing 
Facmty Payments to 81 3,700 $1.1 mllllon $3.7 mllllon 
60/60/60th percentile 

Ellmlnate the Medically 3,500 9,800 $9.0 mllllon $28.5 mllllon 
Needy category for 
ellalbl~--

Totals $14,5 mllllon $46.0 mllllon 

• It must also be noted that If the Medlcally Needy category were ellmlnated, 

the Department would no longer be able to determine ellglblllty for nursing 

faclUtles using the current method. The Department would be required to 

base nursing faclllty ellglblllty at no more than 300 percent of the current 

Supplemental Security Income (SSI) payment for a slugle household, 

Currently, 300% of the SSI monthly payment Is $1,668. This could result In 
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a number of lndlvlduals who are currently ellglble for nursing faolllty 

sisrvlces under the Medically Needy category to no longer be eligible for 

this service. 

• l1mplementlng the above changes would require numerous emergency rule 

C)hanges and state plan amendments that would have to be approved by 

f:he Federal Government that wlll take a considerable amount of time and 

,effort to complete. 

• Even with these drastic changes to the Medicaid program, the Department 

would need to find an addltlonal $1.8 mllllon In general funds from other 

sources within the Department to meet the shortfall. 

• This blll Includes $850,000 that Is the nursing faclllty share of the 1 % 

allotment ordered by Governor Hoeven due to the revenue shortfall In the 

current biennium. House BIii 1200 that passed the House also contains 

$850,000 for thra same purpose, thus creating a dupllcate appropriation. 

I would be happy to respond to any questions you may have. 
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Testimony on SB 2025 
Senate Appropriations Committee 

January 7, 2003 

Chainnan Holmberg and members of the Senate Appropriations Committee, thank you for the 
opportunity to testify on SB 202S - the Department of Human Services Deficiency Appropriation. 
My name is Shelly Peterson, Pm President of the North Dakota Long Term Care Association. I am 
here to testify on behalf of nursing facilities. 

On September 25, 2002 the Department of Human Service announced a cut of$850,000 to nursing 
facilities, That cut actually amounts to $2.6 million cut because of the loss of federal funds. The 
Department, agreed to postpone the cut until after we had an opportunity to request a deficiency 
appropriation from the 2003 legislaturr. As you may be aware, fonner Senator Solberg, 
RepresentaHve Devlin and Representative Boucher agreed last fall to introduce legislation to avert 
this cut to nursing facilities. This isn't their legislation, It is 0MB sponsored legislation on behalf 
of the Department of Human Services. I'm here this morning to ask for your support of the $850,000 
for nursing facilities, their share of the allotment cut ordered by Governor Hoeven. 

As you maybe aware nursing facilities are not actually overspending. The 2001 legislature 
appropriated $299 million for nursing facilities for this biennium and we will probably spend $295 
million. Although we will be about $4 million under budget the Department indicatec; because of 
the change in the percentage of federal financial participation, we will run about $850,000 short in 
state general funds. We think it is appropriate to take our share of the cut from the JOT Trust Fund. 
We do not support funding the full deficiency appropriation of $16.3 million from the lGT Trust 
Fund, 

Please don 1t confuse our position of the need of the Department of Human Services to have a 
deficiency appropriation. We are not in a position to judge their total deficiency needs. They indeed 
may have a profound need for additional money or indeed thousands of North Dakota citizens may 
be negatively impacted. 

Our position hi, keep the Trust Fund intact. We support taking $850,000 from the Trust Fund for 
the share of the nursing facility deficiency, not the full $16.3 million as requested in SB 2025. We 
are taking this position because of where the Trust Fund dollars originate and because of the action 
of tlie 2001 legislature. Behind my testimony is an article on the Trust Fund called, 11Caring for 
North Dakota's Greatest Generation." 1 would like to review that article at the conclusion of my 
testimony. 

The legislature played a vital role in safeguarding and protecting the Trust Fund. ff the Trust Fund 
is totally depleted this next biennium how will we continue the priorities you established in 2001? 

We know you will have great difficulty in balancing and funding the states priorities. I do not have 
an answer on where can the money came from to fund the Department's deficiency. I guess that 
question can only be answered by you, as you review all spending, needs and priorities of the state. 
Please find my attached article on the IGT Trust Fund, 

Thank you for the opportunity to present testimony on SB 2025, I would be happy to answer any 
questions you may have, 

· ·_.,• Shelly Peterson, President 
North Dakota Long Term Care Association 
1900 North 1 l th Street 
Bismarck~ ND 58501 
(701) 222 .. 0660 
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Testimony on SB 2025 
House Appropriations Committee 

February 28, 2003 

Chairman Svedjan and m1embers of the House Appropriations Committee, thank you for 
the opportunity to testify on SB 2025 - the Department of Human Services Deficiency 
Appropriation. My name is Shelly Peterson, I'm President of the North Dakota Long 
Term Care Association. I am here to testify on behalf of nursing facilities. 

We are one of the many entities that will be cut unless the Department receives this 
deficiency appropriation, They have told us and many others that they have a profound 
need for the deficiency or indeed thousands of North Dakota citizens will be negatively 
impacted. We don't dispute this fact, however we are concerned with the entire source 
of funding being the IGT Trust Fund dollars. 

Our position is, keep the Trust Fund intact. At a Budget Section meeting this past 
summer there seemed to be agreement that possibly up to $5 mi.llion IGT Trust Fund 
dollars be used to help towards the deficiency. We were surprised when SB 2025 
appeared and the total source of funding was IGT Trust Fund doJlars. In 2001 the 
legislature played a vital role in safeguarding and protecting the Trust Fund. If the Trust 
Fund is totally depleted this next biennium how will we continue the priorities you 
established in 2001? 

Behind my testimony is an article on the Trust Fund called, "Caring for North Dakota's 
Greatest Generation." Please note the language you placed in statute in 2001. We 
support the position you took in 2001. 

We know you will have great difficulty in balancing and funding the states priorities. 
I do not have an answer on where can the money came from to fund the Department's 
deficiency. I guess that question can only be answered by you, as you review all 
spending, needs and priorities of the state. Please find my attached article on the IGT 
Trust Fund. 

Thank you for the opportunity to present testimony on SB 2025. I would be happy to 
answer any questions you may have, 

Shelly Peterson, President 
North Dakota Long Tenn Care Association 
1900 North 11 th Street 
Bismarck, ND 58501 
(701) 222-0660 



'"Caring for .North Dakota's (;rcafcsf (;cncraf ion.,., 
lntergovcr11111cntal Transfer and the I k:illh Cal\' I 1·t1s1 1:und 

Wlten •M.\' lhe 7'rU,\'I Fund Created? 
During the 1999 Legislative Session, lawmakers rassl~d SI\ ~ I ()8 ,~ hkh t'..,lahli,;lwd lht· I kalth 

Care Trust Fund. 
The money for the trust fund comes from a fundinv. medin11is111 ralk·d i111ergn, L'rn111e111al 

trans for. 

How Does North Dakola Qualify for this Funding? 
North Dakota qualifies for this unique funding 

source because we have two goventmental nursing 
facilities located in Dunseith and McVille, The formula 
for calculating how much money North Dakota qualifies 
for is c.omplcx 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 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. 

How /lave The Trust Fund Dollars Been Spent? 
1999-2001 
* Service Payments to the Elderly and Disabled (SPED) - $4.2 million 

* Development of assisted living and other alternatives to nursing facility care• approximately $2 
million 

2001 .. 2003 
HB 1196 was comprehensive long tenn care legislation and directed how trust fund dollars were to be 
spent. Former Senator Solberg, Representative Devlin and Representative Boucher wnrkcd on Im I 196 
nine months prior to it being introduced to the 2001 legislature, HB 1196 funded: 

* Salary and benefit enhancement to long tenn care staff - $8,2 million 

* Increased personal needs money for nursing facility, basic care and dcvclopmcntally_disablcd 
(DD) residents on assistance, Nursing facility and 1)1) residents pcr1,onnl need~ nl lownncc 
increased from $40 to $SO per month. Basic care rm,idcnts personal needs nllownnc.:c increased 
from $45 to $60 per month. 

* 

* 
* 

Two percent loans to remodel nursing facilities, hasic 
care facilities and assisted living facilities .. $12 million 

Bed reduction/ facility closure incentives• $4 millio11 

Update nursing facility limits to 1999, 

North Dakota 
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* 

* 

1 IIPt\t\ i.:,unpliaui.:e funds for Department of I luman Scrvkcs (DI IS) - $.1 millicrn 

Si.:holllr'.,hip nnd loan rcpaynicrll grnnls lo nursing facilities to rncruit 1111d retain nurses und 
student 1111/'ses - $.S~N.500 

* S1..•1-vicc payments to the elderly and disabled (SPED) - $6.8 million 

* Senior Citizens mill levy grants - $250,000 

* Grant program to convert ambulances to quick response units - $225,000 

* Long tenn care and nursing facility payment study • $241,006 

* Train in-home caregivers u $ J 40,000 

* Targeted case management - $338,530 

* Grants to developmentally-disabled (DD) independent living centers - $100,000 

* $500,000 each to McVille and Dunseith for transfers. 

LeglslaJlve Intent of 5'11' Legls/aJive Assembly 
"It is the intent of the fifty-seventh legislative assembly that the June 30, 2003, unobUgated 

balance in the North Dakota Health Care Trost Fund and any investment earnings on that amount during 
the 2003 .. 2005 biennium not be appropriated but be retained in the fund to be used to continue, for 
periods subsequent to the 2003 .. 2005 biennium, the increased funding levels authorized in HB J 196 for 
the 2001 .. 2003 biennium. 11 

.. HB t 196 

Currt11t StaJus of tht Fund 
The Hoeven Budget uses all the funds except $616,902. Approximately $18.1 million is in the 

budget for continuing the priorities established by the 2001 legislature. The remaining dollars are for the 
OHS 2001-2003 deficiency appropriation of $16.3 million (SB 2025) and $20 million (SB 2012) Is to 
replace state funds previously used to fund nursing facilities. 

NDL TCA Poslllon on lhe TrusJ Fund * Keep the Trust Fund Intact. 

* Support taking $850,000 from the Trust Fund for the share of the nursing facility deficiency 
appropriation, not the fu 11 $ t 6.3 as requested in SB 2025. 

* Oppose taking $20 million from the IGT Trust Fund to replace current nursing facility funding in 
th~ 2003/2005 budget (SB 2012). 

* Support money from the trust fund to adr,quately fund care to nursing facility riesidents during the 
2003/2005 biennium, 
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January 7, 2003 

SENATE APPROPRIATIONS COMMITTEE 
SB 2025 

CHAIRMAN HOLMBERG AND COMMITTEE MEMBERS: 

My name Is Jack McDonald. I'm appearing here today on behalf of The Arc of 
North Dakota. The Arc Is an open membership organization made up of people with 
mental retardation and other related developmental disabilities, their families, friends, 
Interested citizens, and professionals In the dlsablllty field. 

It Is organized on three levels: local chapters, state chapters and the national 
organization. All three levels provide opportunities to engage policy-makers In efforts to 
Improve public policy affecting people with mental retardation and related 
developmental disabilities and their families. 

The Arc of North Dakota has over 1,200 committed members and friends ... your 
neighbors and constituents ... in chapters In Grand Forks, Fargo, Valley City, 
Jamestown, Bismarck, Dickinson and Bowman. 

Our Mission Statement Is to Improve the quality of life for children and adults 
with mental. retardation and related developmental disabilities and their families through 
advocacy, education· and family support services, 

Public policy advocacy Is an essential component of the Arc movement, and 
that's why we're here today. Arc members have worked together legislators over the 
past 50 years to secure family support services, special education, health care, leisure 
opportunities, vocational training, community housing and other community support 
services. 

The ARC has a number of legislative priorities for the 58th Legislative Assembly. 
Our number one priority Is to f ncrease the average wage for Community Provider 
Direct Care Workers by $·1.50 per hour. Each of the past few legislative assemblies 
has slowly Increased the pay for these workers who deal every day with North Dakotans 
with dlsabllltles. However, without this emergEmcy appropriation, the state would be 
taking a step backwards from ~his goal. 

Nearly all of the The Arc's clients deal one way or another with some of the DHS 
programs that would be severely curtailed or halted without this appropriation. 

We understand this Is a lot to ask. But ia lot Is needed for North Dakotans with 
dlsabllltles. The Arc strot'}gly urges you to_.§.Y.PQOrt and aive a_'.'.do pass" to this 
defloleocv appropriation. 

If you have any questions, I will be happy to try to answer them. Good luck this 
session. THANK YOU FOR YOUR TIME ANO CONSIDERATION. 
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In 1983 State law established the provision of specific in-home and community-based 
services to delay or prevent institutionalization. It is based on a social mocte, instead of 
the traditional medical model. The focus is on the person=s ability to function in their 
home and community - ability to care for himlhersetf and other living skHls are 
considered. The client participates In the cost of services based on sliding-fee-$C8le 
adjusted for famUy size and income. Funding Is 95% State general funds and 5% 
county match. The rna>dmum allowed per recipient per month Is $1,200. 

Authorized transfer from the SPED Program Pool: IPED PROGRAM POOL CRITERIA: 

• Liquid assets of less than $50,000, and 
• Unmet cost for the service( s ), and 
• Impaired In 4 ADLs, OR in 5 IADLs with total of 8 points (or living alone, 6 

points) and 
• Impairments must have lasted or are expected to last 3 months or more, 

OR 
·"·""\, • tf under age 18, screened for nursing facility level-of-care, and 

• Not eligible for Aged & Disabled nor TBI Waivers, and 
• Not living In an institution, dormitory, or congregate hoosJng, and 
• Need for service is not due to mental Illness nor mental retardation, and 
• Capable of directJng own care or have legally responsible party, and 
• Has need within scope of covered services 

HCBS case Management 
Personal Care Service 
Adutt Day Care 
Chore Service 

Respite Care 
Adutt Family Foster Care 
Homemaker 
Non-Medical Transportation 
Family Home Care 
Environmental Modification 

. ' ,_.. . . .. . 
. . 

. . ,. 
' , 

Clients select their provkter(s) from the QSP LIST issued by the Aging Services 
Division to the county social servtce office for each service. 

. . . . . ~ ·-·•·-- ... .. ' " ... 
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FUNDING SOURCE ELIGIBILITY 
HOME AND COMMUNITY BASED SERVICES FOR THE AGED AND DISABLED 

AgingSaMcesDNWon 
Not1h Dakota oer,.ftment of Human SaMces 

SPED* PROGRAM 

Homemau, 
Chen 
R ..... 
HC8S Case ~nager 
P...,,.C8re6ef\lice 
~FastiarCant 
Adult Illy Care (7193) F....., Home Ca,. 
Enwon Moc:lflcatlon (10190) 

Aulhorized transfer from the SPED 
Prognwn poo, 

SPEO PBQGRAM PQQl CRITERIA 

Impaired In 4 AOL.s, OR In 5 IADls wjlfl 
totaa o7 ~ poi1ts (or Mno alone, IS 
pants): lmpaiments must have lasl8d or 
ant~ to last 3 months or rnor. 

-OR-
If unct.r age 18, screened for nuning 
facilllyC81'9 

Siding FM Scale 
Reaourcea less than $501000 

95" Slilfla General Funds 
5" County Matct1 (MM) 

*Serw:ePe,frnentaforEJdeftlm'ldDilatied 

EXPANDED SPED PROGRAM 
(Septemblf1994) 

Homemaker 
Chont 
Respla 
HCBS Case Management 
p~ Cant ~ 
Adul Fosw Cent 
Aidt.at 0ey care (7193) 
Farrity Home Cant 
Enwon Modflcaloo (1°'99) 

Elglble for ea.c care Assistance Program 

,a, Assiance (1'8dpentl elglble) 

Not aewrfy impaired In 
ADts:Toldng 

Tranafwring 
Ealing 

lmpe!1red In 3 of 4 IADLs: Meat Preparation 
DoingHouaewortc 
Doing l.aundly 
Taking Mids 
-OR-

Needa ~isian or structured 
fH1WOf'lmenl 

Manual Chapter 510--05, Meclcal Eliglt)My 
Fado111 

State General Funds 

.. NOCC 60-24.5-02 proYkJee for~ redpentl of the ~did SPED f· ..-~;,y · 1 :,:, •,,i':'ll',Ue ....._ rt Acongregate ~ 
12-02 
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FUNDING SOURCE ELIGIBILITY 
HOME AND COMMUNITY BASED SERVICES 

AgingSeMcelOMlion 
Nol1h Dakota Department of Human SeMces 

ct1ont· 
~ 

ME~DWAIVER 
Traumatio Brain Injured 

Ta Cao Managemenr 
PenonalC....SeMCe 
Prwocaelortaf SeMcela 
&~ Empk,ylnent SeMce 
~ Manag8ffl81'1t1Progrmng 
Tra,•onal LMnct 
1111 R1aitet11'81 ear.• 
~ Abuse CounseNncl 
Enwon Moc:ltlcation 
Tnini,g for F■mly CQregttera 
SpedelEquipment 
Non Medlcal Traneportalon 

Maclc8'dRedplet,t 
Dlagnosa of Tl3' or Acqui'ed Bratn fnJury 
ScrNned at Nunli1g facllly fevek>kare 
OWr age 18 and not under an fEP 
OIi.,... a detenniled by S:30 ctbria 
~ of dlledng hillhef' own care ot 
haw. responsible party ad tn the ..-..rs behalf .. ~ by the 
~ ...... wy ICP team 
Hawhadaneu~ 
-.lu1Mcn 

MlnulA Chapter 510-05, Medical 
Elglblty Factors 

Fadenat/State Match 

MEDtCM) W/IJVER. 
~&Dilabled 

Homerna6cer 
Chore 
Respill 
HCBS Caee Management 
P8f'SOn81 care Serw:e 
Adult Foatar cant 
Adul Day Care 
Non Med Trw"P()l'talcHI 
ErMron Modification 
Trai1 FMYily Caregivers 
Spacial Equipment 
Adul Relidenlaf SVc. (10198) 

f,IJ8 65 and owr 
-OR-

If undlf' age 85. detarmiied 
cllabled by SSA crleria 

screened in need of nureing facility 
care 

Provtder ii not spouae, nor perent, 
(1f ri1or ctild) 

Manual Chaper 510-05. Medical 
EllgibllyFactorl 

Federal/Stale Matdt 
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Testimony to the Senate Appropriations Committee 
Regarding Senate Bill No. 2025 

January 7, 2003 

Richard Bendish 
Morton County Commissioner 

Morton County Social Service Board Member 

Chairman Holmberg and members of the Senate Appropriations Committee. 

I am Richard Bendish and I serve on both the Morton County Commission 

and the Morton County Social Service Board. The deficiency appropriation 

that is proposed in Senate Bill 2025 is obviously critical to the continued 

operation of the Department of Human Services, and therefore it has a 

profound effect on counties. 

This Committee is well aware of the close and complicated linkage between 

the State and county government in the area of human services. We are like 

the much talked about balloon that bulges out on one end whenever you 

squeeze it on the other. The funding in this bill, necessary to maintain the 

Medicaid .. funded optional services, will help keep that balloon right where its 

at for the rest of the biennium. 

Almost every service that is funded by this Legislature, is administered, 

referred, or supported by county social service agencies. Without the existing 

services, county workers must attempt to find alternatives, or in most 

situations, simply tel1 the elderly, disabled, and poor that there is no help. 

We urge you to give Senate Bill 2025 a rapid Do Pass recommendation so 

that the Department can maintain it current service levels. Thank you. 
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TESTIMONY BEFORE THE SENATE APPROPRIATIONS COMMlTTEE 

REGARDING SENATE BILL 2025 
January 7, 2003 

Chairman Holmberg, members of. the committee, my name is Larry 
Bernhardt, Director of Stark County Social Services in Dickinson, North 
Dakota and I am here today representing the County Social Service 
Directors Association .. 

The Directors Association fully supports this legislation and urges yow: 
Committee to pass this bill in order to protect and maintain the clients in 
North Dakota who so desperately need the Medicaid Program tor their 
existence. 

The alternatives outlined by the Department of Human Services for cuts to 
the Medicaid Program if this ernergency appropriation is not approved speak 
of the devastation that would be felt by almost 10,000 people cut from the 
program entirely, the 19,500 people who will lose those "optional services" 
such as phannacy, dental, optometric, chiropractic, transportation, etc., and 
the 42,000 providers in the state who have been providing services for the 
Medicaid Program. This does not account for the unknown numbers of 
people in long term care who would be stranded in need of care in a facility 
and no way to cover the costs and no where to go. 

There is no safety net to catch these people who would fall off the Medicaid 
Program. County Social Services do not have the funds to cover such 
extensive costs and needs in their County General Assistance Programs. 

We appreciate the fiscal dilemma in the state of North Dakota and appreciate 
the difficult job the Legislature has before them. However this problem 
must be solved and funding must be provided to keep the Medicaid Program 
funded for the remainder of this biennium. We believe the Department has 
made significant cuts already to the Program and these cuts will generate 
some savings into the next biennium, however the basic Medicaid Program 
must be preserved. 

Thank you for your consideration and I would be happy to try to address any 
questions you may have. 
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North Dakota 

Senate Appropriations Committee 

January 7, 2003 

SB 2025 

Chairman Holmberg and members of the Senate Appropriations Committee, my name is 

Dick Weber and I am here today on behalf of the nearly 73,000 AARP members in North 

Dakota. 

Our members are concerned about long term care, just as you are. We believe there are 

significant public policy decisions that need to be made to help us prepare for the aging 

baby boomers, who will, as repeated studies have shown, want to do things differently, 

One of those public policy issues is to truly rtigard long term care as a continuum of 

care beginning at home and designed to support people's choice to stay at home as long as 

possible. 

A 2002 survey of AARP North Dakota members revealed that 86% consider it important 

to be able to remain at home as long as possible as they age. 89% support AARP North 

Dakota in advocating for the in-home care services that will help them stay at home, 

Regardless of age or ability, our citizens ought to be able to live where they choose. 

Today there are t 38 people waiting for in-home care services here in North Dakota 

because the Service Payments of Elderly and Disabled (SPED) and Expanded SPED 

programs have both been frozen, meaning no additional people may receive service 

through these programs. More people need help to stay at home than there are funds to 

help. There have already been instances of people who could be cared for at home having 

to move into institutional care, and others who have died, as their names remain on a 

waiting list for help at home. 

107 West Main Avenue, Suite 125 I Bismarck, ND 58501 I 701·221-2274 I 701-255•2242 fax I 1-877-434·7598 TTY 
James G. Parkel, President I WIiiiam D, Novelll, Executive Director and CEO I www.aarp.org 
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We aro heartened that long term care needs are among the very first business you will 

address in this 2003 session. We hope your discussion today and throughout the session 

will include not just those deserving individuals residing in nursing homes, but also the 

frail and vulnerable - our family members, neighbors, and friends - who need help to 

remain at home in their communities. 

.• ... ·11111.8 , , ........ ~,,; 
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SENATE APPROPRIATIONS COMMITTEE 
SB 2025 

Testimony of Teresa Larsen 
January 7, 2003 

Chairman Holmberg and membe1·s of Senate Appropriations, my name 

Is Teresa Larsen. I am the Executive Director of the Protection and 

Advocacy Project (P&A), a State agency with the mandate to protect and 

advocate for lndlvlduals with dlsabllltles. I am before you today to ask you 

to support SB 2025. 

I don't believe there Is controversy about the need to provide a 

deficiency appropriation to the Department of Human Services for the 

current biennium. Without this, there will undoubtedly be serious cuts to 

Medicaid services for some of our State's most vulnerable citizens. A major 

concern seems to focus on the appropriateness of using the Health Care 

Trust Fund (Intergc,vernmental Transfer or IGT) to cover the deficiency. 

IGT revenue first came before the full Leglslatlve body In 1999 through 

th,e Introduction of SB 2168. My reading of the law that was enacted Is that 

It was to create a \\nursing faclllty alternative loan fund" and a "nursing 

faclllty alternative grant fund 11
, The law stated that award grants or loan 

guarantees were to be made to nursing facilities "to convert all or a portion 

of the faclllty Ucensed to provide such care to a basic care facllity, assisted 

living facility, or other alternatlve to nursing faclllty care" or ''to any other 

entity meeting conditions established by the department to develop a basic 

care facility, assisted living faclllty, or other alternative to nursing facility 

care.'' Appropriations for the biennium ending June 30, 2001 also Included 

IGT funding for Service Payments to the Elderly and o· lbled (SPED) 

Program. 
In his testimony before Senate Appropriations on January 28, 1999, 

Sheldon Wolf (OHS Assistant Director of Medical Services) stated that the 

.,_J IGT funds wlll \\help nursing facllltles convert existing beds to less costly and 

less restrictive settings than a nursing faclllty, This wlll allow the 

1 
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Department to access more services for the same or fewer dollars currently 

,~. being spent on nursing faclllty services," Attachment A Is a fact sheet on S8 

2168. It speaks to "alternatives to nursing home services" and ''more 

choices". 

In testimony before Senate Appropriations on January 28, 1999, the 

Long Term Care Association shared Information on how other states were 

using IGT funds: Michigan and Minnesota - Medicaid ex::,endltures; 

Nebraska - conversion of nursing home beds to assisted living beds, the 

Children's Health Insurance Program, and the Excellence In Health Care 

_ Grant Program; Pennsylvania - to balance the line Item for long term care 

and numerous other projects (see Attachment B). Merely adding funding to 

the existing nursing facility system was apparently not the priority for most 

states, 

Also before Senate Appropriations In 1999~ the Long Term Care 

Association took the position that SB 2168 "wlll dramatically change our long. 

(') term care system In North Dakota. It wlll allow us to transition Into a less 

lnstltutlonal model of care and allow rural communities to better serve their 

aging population." 

....._ 

L 

No one begrudges nursing facllltles In North Dakota for accessing 

needed funds, We all want our relatives, friends and neighbors, who require 
I 

a nursing home environment, to be safe and receive high quality care. 

Nursing facility staff deserved the $1.50/hour salary Increase they received 

as a result of the 2001 Leglslatlve Session, But what's happened to the 

Intent of developing alternatlves to nursing homes arid the choice for more 

people to remain In their own home In their own community? There's no 

question that this Is what the majority of us want for our family and for 

ourselves. 

I suggest to you that It Is very appropriate to use the Health Care 

Trust Fund for the deficiency appropriation for Medicaid services. Without 

these services It Is possible that even more lndlvlduals will end up needing 

nursing home placements. It seems further prudent to use more of this 

2 
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rnoney, as Is available, to help facilitate alternatives to nursing home 

10 placements by unfreezing funding for the SPED Program and allocating 

salary and Inflationary Increases for home and communlty .. based service 

providers, 
Thank you for your consideration. I wlll be glad to answer any 

questions, 

-----·-------

3 

Tht mlcrographlc trne~es on tAle film are accurate reproductions of recorda rl~lfvered to Modern fnformatfon syate,ns for mlorofllMfno and 
were filmed 1n the reyular courae of buafneaa, Yhe l)hotographlo proceaa rneete attnd&rds of the American National Standard• lnatltute 
(ANSI) for archival mforofflm, NOYIC, I~ the filmed Image above la leas legible then this Notice, ft ta due to the quality of the 
doctnent btlno f Hrned, 

.J 



Attachment A 

Fact Sheet: Intergovernmental Transfer (SB 2168) 

What,_lt? 
S82188 W11 Introduced by the Oeplltment of 

Human SeMCN. It II designed to create an Inter-. 
governmental transfer program to acceu federal 
funds which wfll be used to develop altc,matfve1 to 
nursfng facfltty care. This process la being used In 
Nebraska to generate additional fund• 
I 

WIiy '- OHS propalng th■? 
The bUJ wflf proytde a 10urca of ftJnda to enhance 

_rumtnt NMCN and to aute m«a ~c,,a for 
, eon1um1r1. 111.r,puah thJa lnterQovemmentaJ transfer 
procea, we hoP! to create • t'Undl99 sou; tq 
,assist J?rovtdera In developlna fm co,tti]temailves 
to nursing home Hf'/icn such u att!mattv• :1: · 

residentfat services. which could 
How dou the lnt.rgovemr,,ental 
tranar.r work? 

1 Fedlt'al ~lationa allow the Department 
to pay nursing fadlftfes owned by polttfcaJ 
subdM11ona a different rate than that paid to 
nursing facifltlel that are not owned by a 
potftieal subdivision. 1l1e maximum that can 
be paid by Medicaid to nursing facilitfet, In 
the aggregate, cannot exceed the Medicare 

M ..1nable older North Dakotan• and 
axlmlzJng th• peogle with dlsabilftfea to re~aln In 

their own homa and In their own 
Federal Funda communities long• Providers w1i1 
avaflabfe ta the be abl• to aceeu the money In the 
state could, over fund through grant and loan 
th• biennium, appflcatfona. 
generata $14 
mllllon. How will thla ·m•t th• nffds of 

North Dakota? 
Upper Umtt. 

Since the Medicaid rates, In the aggregate, do not 
exceed this limit. the difference (or gap between the 
'wo) can be pakt to the political aubdlvfaiona (MoVlUe 

, -~-,, Dunseith), thus maximizing the Federm Funds 
iVailable to the stat8. The Department estimates 
that this payment could be S10 mHUon each year. Of 
this amount,. about 70% fa FederaJ Funds and 30% rs 
state General Funds. 

2 Once the McVille and Ounsetth facUtties receive 
the payment. they retum the payment (lea $10,000) 
to the Trea1urers Offlca by u.na an fntergovem
mental transfet. 

3 The Treuuntr'1 Offlca deposits the general funds 
that were uMd by the Department to make the Initial 

4ayment, back into the general fund; -

The remaJ~Jng balance, ~ately S7 million 
eaeh year, 11 deposited Into the North Dakota Health 
Care Trutt Fund. 

(SD Flow chart on th• back of thll ahNt) 

How will th•• 1'unda be und'} 
The Ceplrtment propoMa using theN funds to 

""late new altematfvel to nursing home cant by 
· _averting eldstit,g nutmg home beet capactty to 
lea restrictive lfdtemativtl •IJCh II llllsted. lMng, or 
to create alternlttwl In under-HtVed area of the 
state. \ .. 

'The eld,rty and dfHbled citizens, 
·•--• 1;:::z~ Ii 

of North Dakota and thew t'amllftt will benefit most... 
...Ih.eY wm blYI more choiCN to meet therr'lr,idfvlduaJ 
JllldL... . 

Fl'nally, North Dakota beneffll because· It WIii help 
minimize futunt expendttw,e by prgyjdlng less r~ 
.JbmafNa to nursing home are, thus reduclng the 
tax burden. This wm enable the state to better 
address the needs of its aging population. 

When would this take .w.ct? 
If thfa bill became raw. It would take effftet after the 

Health Care Ftnandng Admfntatration's aJ:)proval of a 
State Plan Amendment. -

It l1 anticipated that thfl program would continue 
until the Federal government changes the r,olley 
aUowfng these types of transfer payments, S2! the 
aggregate Medicaid payment rate reaches th• 
Medicare Upper Umit Rate. 

FundlngF.-: 
The fntergovemmftntal -trlnlfet could generate 

about $14 mllllon dollara tot the North Dakota Health 
en Trust Ftl'ld t:Ner the bllnnhJ,n. (NOTE: This 
amount Is after II funda uud to make the payments 
are depostted bade fnto the general fund,) 

Summary pnpar,d JUUIIIY 1111 by tti• North Dakota 
011matii....111 of Human tl.M'vw.... 1 321•2321. 
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Attachment B 

COUNTY COMM:ISSIONERS 
ASSOCIATION OF PENNSYLVANIA 

Members, DPW Medical Assistance Advisory Committee Long Tenn Care 
Subcommittee 

v?,z,.4:, . 
Miko Wilt, County Commis.sioners Association of Pennsylvania 

Intergovernmental Transfer Agreement Highlights 

December 16, l ~98 

The 1998-99 Intergovernmental Tta.ns1er (IOT) occurred on Octob~t 27, 1998 between 
the Comtnonwc:alth of Pennsylvania and the 20 participatlng counties. These arc the srunc 20 
counties that have pa.rticipated in the IOT since its inception. The amount of the transfer for this 
year was $823,907,000, making it the largest to date. Some highlights of thjs year's agreement 

. nre as tallows: 

• Ay far the lnrgest amount ofmor:1ey .. over S537 million .. is being used to balance tho lin~ 
item for Long Term Care in the Department of Public Welfare budget. 

• Extct1$ion by two t',dditfonal years of relief from county facilities of the county share 
rcq1tircnicnt through June 30t 2003. This helps to maintain county nursing facilities on an 
even playing fle?d with other nursing facililies that are not required to pay o p~1·cct1tng~ of the 
noniedcral costs. This is approximately SSO million. 

• A four ycnr extension of the county transition mte through Jun~ 30, 2003. Curt"ntly there are 
13 county homes rcc<?iving this rate. Tht cost of this transition rnte provision is estimated at 
altnost S23 million:' 

• Continuation of the Supplemental Security Income (SSI) increase for persons living in 
personal care and domiciliary care facilities, This S6.00 per day cnhanc.:ed fundlrtg amounts 
to approximately $27 million annualt1. 

• Funding of the Pennsylvania Dcpanment of Aging waiv~r. The IOT now ,:mwides for all of 
the funding for the waivert whioh is now expnndcd stattwid~, estimated to cost 
appro1'imnt<::ly $37 milHon. 

• Expansion of the County Commissioners Association of Pennsylvania (CCAP) nlten\atiw: 
eare project which i1.rvolves the designing of diffcr~nt uses for portions of co\.\nty nursing 
facilities .. this ongoing project has S6.S million reserved from this current IGT, 

• Technical assistance grants to CCAP for continuation of the managed care imptenientation; 
restraint reduction initiative; behavior n1tutageml!nt training for CC)Unty nursing facility staffi 
and a ~cw grant to help counties prepare for implementntion of the Mulli .. Yem· Phm for 
persons with MR support. These four grants total S 1,8 million. 
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• Funds from the IOT are being usr:d .. S 17 mHlion - to make up for a funding shortfall in this 
year

1

s Behavior.al Health Services JnitiatJve within the DPW budget, 

• Addltionat fur,d$ have b~en reserved .. $2 . .S mllllon • for the COMCARE program~ county 
managed care reinsurance. 

• Provision for funding for a variety of other programs sought by DPW including the Long 
Tem1 Care Demonstration Pl'oJcct (OnLoc): attendant ca.re scrvio~s; homo modiflc:ntion 
program; o.nd home nnd community based waiver gaps. Thtse four programs will cost 
approximately SJO million. 

• Funding for payments to nursing facilJtJes for settlement of the Qualifi~d Medicare 
Beneficiary (QMR) litigation. This is a one timo payment by OP\V to nutsing fa~Uit{<;s tl.'14 

the costs associated with cc,insurance for Medicaid cHgible.residents. 
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