
































































































































































































































































































































































































































I’ve marked up Reengrossed HB 1359 with our suggested changes to best
illustrate our recommendations for your consideration.

In summary, HB 1359 revamps and updates the Basic Care payment system. The
current limits were set by rule in 1996, almost 20 years ago. There have been
many changes throughout the years which have changed who facilities care for
which in turn have impacted how facilities operate. Today 39% of basic care
facilities have a limitation. Many facilities are also having occupancy issues, with
33 of 50 Basic Care below 90% occupancy (66%). All four features in HB 1359 are
important with our priorities in order being: increase in limits and change in
methodology, increase hospital leave days, allow uncompensated care and lastly
increase the salary limitation. Basic Care is unique and an important part of the
Long Term care continuum. Thank you for your consideration of HB 1359. |
would be happy to answer any questions.

Shelly Peterson, President

North Dakota Long Term Care Association
1900 North 11 Street

Bismarck, ND 58501

(701) 222-0660

www.ndltca.org
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July 1 2014 DIRECT Rates

Rank
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Pembilier Nursing Center

Bethel 4 Acres Home

Good Samaritan Society Devils Lake - Lake Country Manor
Good Samaritan Society - Fargo
Sheridan Memorial Home

Lutheran Home of the Good Shephard
Edgewood Minot Senior Living, LLC
Edgewood Fargo Senior Living, LLC
Odd Fellows Home

Good Samaritan Center Devils Lake
Dakota Hill Housing

Harold Haaland Home

Good Samaritan Society - Bismarck
Evergreen

Borg Memorial Home

Maddock Memorial Home

Edmore Memorial Rest Home

Bethel Lutheran

Tufte Manor

St. Anne's Guest Home

Evergreen Place

Parkwood Place Inn

Prairie Villa

Golden Manor

Manor St. Joseph

Edgewood Vista at Edgewood Village
Edgewood Bismarck Senior Living, LLC
Leach Home

Rock of Ages

Bethany Homes

Gackle Care Center

Evergreens of Fargo - 1411

Walhalla
Jamestown
Devils Lake
Fargo
McClusky
New Rockford
Minot

Fargo
Devils Lake
Devils Lake
Elgin

Rugby
Bismarck
Dickinson
Mountain
Maddock
Edmore
Williston
Grand Forks
Grand Forks
Ellendale
Grand Forks
Arthur
St(iele
Edgeley
Bismarck
Bismarck
Wahpeton
Jamestown
Fargo
Gackle
Fargo

Beds

16

40
16

31
10
43
13
34
68
18
51
43
25
20
19
53
54
20
40
25
25
40
41
20
39
53
53
41
18

Direct
Rate

16.61
18.22
25.69
26.67
26.71
26.74
28.48
28.54
28.75
28.76
30.22
30.62
31.38
34.19
34.87
35.82
36.05
36.85
37.18
37.31
38.66

38.91
39.10
39.13
39.18
39.59
39.83
40.19
43.02
4412
44.68
45.18

$38.70 Scenario 2

6/



Direct

Rank Beds Rate
80th
33 Terrace Bismarck 40 45.34 percentile
34 Osnabrock Community Living Center Osnabrock 15 45.87
35 Four Seasons Health Care Forman 5 46.16
36 Senior Suites at Sakakawea Hazen 34 46.94
37 Evergreens of Fargo - 1401 Fargo 18 49.28 $49.69 Averaged 70th percentile
38 Lakeside Community Living Center New Town 16 53.11 (House Appropriations)
39 Dunseith Community Nursing Home Dunseith 5 53.55
40 Sienna Court Wahpeton 16 55.93
41 Maple View of Kenmare Kenmare 26 57.39 _ $60.34 Averaged 80th percentile
42 Mott Good Samaritan Center Mott 12 67.72 (House Human Services)
43 Good Samaritan Society Park River Park River 12 68.51
44  Rolette Community Care Center Rolette 10 72.59
90th
45 Parkside Lutheran Home Lisbon 10 79.39 percentile
46 Bottineau Good Samaritan Center Bottineau 7 82.42
47 McKenzie County Healthcare Watford City 9 85.51
95th
48 Western Horizons Care Center Hettinger 10 86.40 percentile
49 Northwood Deaconess Health Center Northwood 5 93.94
50 Towner County Medical Center Cando 7 125.37
1247
Scenario 1: 16.61
Average lowest rate and highest rate and multiply by 70% 125.37
141.98 /2 =70.99 X 70% = $49.69
Scenario 2: 16.61
Average lowest rate and 2nd highest rate 93.94
and multiply by 70% 110.55 /2 = 55.28 X 70% = $38.70

arl
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July 1 2014 INDIRECT Rates

Rank
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Edgewood Minot Senior Living, LLC
Sheridan Memorial Home

Borg Memorial Home

Sienna Court

Harold Haaland Home

Edgewood Fargo Senior Living, LLC
Edgewood Bismarck Senior Living, LLC
Odd Fellows Home

Dakota Hill Housing

Edmore Memorial Rest Home
Pembilier Nursing Center

Parkwood Place Inn

Evergreens of Fargo

Rock of Ages

Evergreens of Fargo - 1411
Edgewood Vista at Edgewood Village
Prairie Villa

Good Samaritan Society - Fargo
Tufte Manor

Terrace

Maddock Memorial Home

Bethany Homes

Evergreen Place

Maple View of Kenmare

Evergreen

Leach Home

Bethel 4 Acres Home

Gackle Care Center

Manor St. Joseph

Good Samaritan Society Devils Lake - Lake Country Manor

Lutheran Home of the Good Shephard
Golden Manor

Minot
McClusky
Mountain
Wahpeton
Rugby
Fargo
Bismarck
Devils Lake
Elgin
Edmore
Walhalla
Grand Forks
Fargo
Jamestown
Fargo
Bismarck
Arthur
Fargo
Grand Forks
Bismarck
Maddock
Fargo
Ellendale
Kenmare
Dickinson
Wahpeton
Jamestown
Gackle
Edgeley
Devils Lake
New Rockford
Steele

Beds
31
16
43
16
68
10
20
43
34
20

40
18

58

18
41
25
40
53
40
25
53
20
26
51
39
16
41
40

25

Indirect
Rate
22.22
22.65
23.28
23.64
27.36
27.46
27.63
27.67
28.77
29.47
29.55
29.55
30.12
30.20
30.25
30.97
32.55
33.30
34.13
34.93
35.51
35.74
35.78
35.83
37.05
37.31
37.32
37.65
37.81
37.85
38.15
40.38

|



Rank

33
34
35
36
37
38
39
40
41
42
43
44

45
46
47
48
49
50

Good Samaritan Society - Bismarck
Bethel Lutheran

St. Anne's Guest Home

Northwood Deaconess Health Center
Good Samaritan Society Park River
Mott Good Samaritan Center
Western Horizons Care Center
Four Seasons Health Care

Good Samaritan Center Devils Lake
Parkside Lutheran Home

Senior Suites at Sakakawea

Rolette Community Care Center

Bottineau Good Samaritan Center
Lakeside Community Living Center
Dunseith Community Nursing Home
McKenzie County Healthcare
Towner County Medical Center
Osnabrock Community Living Center

Scenario 1:
Average lowest rate and highest rate and multiply by 70%

Scenario 2:
Average lowest rate and 2nd highest rate
and multiply by 70%

Indirect

Beds Rate
80th
Bismarck 18 42.52 percentile bed
Williston 19 4275
Grand Forks 54 43.36
Northwood 3 43.36
Park River 12 44.09
Mott 12 4416 _
Hettinger 10 4479
Forman 5 45.04
Devils Lake 13 45.39 ¢
Lisbon 10 45.87
Hazen 34 46.48
Rolette 10 49.07
90th
percentile
Bottineau 7 51.08 facility
New Town 16 62.16
Dunseith 5 76.17 T~
Watford City 9 77.79
Cando 7 104.21
Osnabrock 15 108.37
1247
22.22
108.37

130.59 /2 =65.30 X 70% = $45.71

2222
104.21

126.43 /2 =63.22 X 70% = $44.25

$44.25 Scenario 2

$45.71 Averaged 70th percentile
(House Appropriations)

$52.24 Averaged 80th percentile
(House Human Services)

2zl |



north dakota (7G1) 328-23M1
- Fzx (701) 328-2173
cepartment of Toil Fres (3C0) 472-2622
human services NG Relav TTY (800) 368-5828
Jack Dairymgle, Geverner
Maggie D. Anderscn, Exescutive Cirecter
NOTICE OF INTENT TO AMEND
ADMINISTRATIVE RULES RELATING 7O
M.D.A C CHAPTER 73- C2 07.1
FATCSETTING FOR EASIC CARE FACILITIES
TAKE NOTICE the! the Merih Dexota Dep .:ment cf Humean Serv ces will held
a putlic hea r*n 10 addrzss procesed emendments o MN.D. Avmm C cde chapis

: 10.00 a.m. cn Wecnesdeay, A ril 2, 2014, in Bismarck, MN.D. in Rzem
seconc fleer cf the Judicial Wing cf the Sizis c:.e.altv-l.

The procesed changes are as follews
Secticn 73-02-07.1-C1 is amencad to updaiz lan

a guage in the definition
cf "degraciation guidelines,” to correct a typcgraphical error in the
cefiniticn cf "prcperf.y costs,” anc to emend the cefiniticn cf
"specialized facility for incividuels with mental disease” to reflect that
they do nct provide ciagneses.

Section 75-02-C7.1-22 is amended to remove language that resulted
in rate inequities and to set the direct care and indirect care limit rates
beginning July 1, 2014, pending further revision of this section on rate

limitations.
Section 72-62-07.1-23 is amenced to allow nctificaticn cf facilities by
electronic mail cn adjustimenis mads based on a dasx review.

Secticn 73-02-07.1-25 is amencdecd to remove cosclets languzgs anc

to address cne-time adjusiments for ccst increzases.

M

The propcsec amendments are nct anticipatsd to have an impact on the
ragulated ccmmunity in excess cf $50,000. No taking cf real preperty is inveolved in
this rulemaxing acticn.

Ccpies of the prepesed rules are aveilable for raview at county social services
offices and &f human service canters. Copies of the preposed rules and the
regulatory anzlysis relating to these rules may be requested by teleghening (701)
328-2311. Writien or orel data, views, cr arguments may be entered at the hearing
or senito: Rules Administrator, North Dakota Department of Human Services, State
Ceapitol - Judicial Wing, 800 E. Boulevard Ave., Dept. 323, Bismarck, ND 58505-
0250. Written data, views, cr arguments on the prcposed rules must be received no
later than 5:00 p.m. on Monday, April 14, 2014,

€C0 zast Bcoulevard Avenue Cepartment 325 -- Bismarck, ND 58505-0250
wwvw.nd.gov/dhs



State of - - L1
North Dakota T

Office of the Governor 5

Jack Dalrymple

Governor

April 11,2013

The Honorable Bill Devlin
Speaker of the House
House Chambers

.. State Capitol

Bismarck ND 58505

- Dear Speaker Devhn '

. Pursuant to Article V, Secuon 9, of the North Dakota Constxtuuon T have vetoed
House Bill 1209 and returned it to the House o

I hereby veto House Bill 1209 because the enhanced salary rennbursement proposed
in the measure is not currently funded in the budget for the Department of Human Services,
and there is no indication that it will be funded by either the House or the Senate. The
proposal itself, which would allow reimbursement for higher compensation for top
management personnel of a basic care facility, is a reasonable proposal, con51dermg the
difficulty of retaining good managers in our current economy. However, it is essential that
any spending proposal have an identified source of funds. There is still time during this
legislative session to amend the necessary language and the required funding of $435,481 in
the budget bill for the Department of Human Services. That decision remains with the
legislature.

Therefore, I am vetoing House Bill 1209.

Sincerely,

7 ack Dalrymple  ©
‘Governor

37:74:58

Received b

f7 . @%ﬁ //3 Time: //‘/‘?’9}%‘7

600 E Boulevard Ave. e Bismarck, ND 585050001  Phone: 701.328.2200 @ Fax: 701.328.2205 « www.governor.nd.gov
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H. B. NO. 1209 - PAGE 3

Date of Acticn: Aprit 18, 2013

Honorabie Alvin A. Jaeger
Secretary of State
Bismarck, North Dakota

| certify this Act, House Bill No: 1208, together with the obiections of Govemnor Jack Dalrymple,
was retumed to th_e_ House, keing the bedy in_ which it originated, on Apr,il, 11, 2013, at 4:43 p.m.; that the
objections of the Governor were read"at 'léngth‘ on April 12, 2013, and entered upon the Joumnal; that the
Bill was taken up for reconsideration; that.the motion for reconsideration prevailed on April 18, 2013;
and the roll was called and the Bili failed to pass, with less than two-thirds of the members-elect voting

in the affirmative.

Vote: Yeas ' 61

Nays 31
Absent and
not voting 2

Speaker of thev House

B g s

Chiet Clerk of the House
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15.0686.04C00 SECOND ENGROSSMENT
Sixty-fourth ~ApACS e i Az

of North Dakota
Introduced by
Representatives Kreidt, Hofstad, Kempenich, J. Nelscn

Senator Unruh

A BILL for an Act to create and enact section 50-24.5-02 cf the North Dakota Century Code,

relating to basic care payment rates.

EE ITENACTED BY THE LEGISLATIVE ASSEMELY CF NORTH DAKCTA:

SECTICN 1. Section 50-24.5-02 of the North Dakota Century Code is created and enacted
as foilows:

£2-24 5-02. BEasic carz payment ratas,

I

The department shall establish. by rule. procedurss for determining rates for the care

of residents of basic care facilities that qualify as vendors of an aged. blind. and

disabled persons program and for impiementing provisions of this chapter. The

procedurss must be based on methods and standards that the department finds are

adegquate o recoanize the costs that must be incurred for the cars of residenis in

efficiently and economically operated basic care facilities.

[~

The department shall identify costs that are recoanized for establishing pavment rates.

|

The department shall establish limits on actual ailowsable historical operating cost

per diem based on cost reports of allowable operating costs. For the rate vear

beqinning Julvy 1. 2016. the department annually shall establish limits for cost

categories using the costs reports submitted by all particivating basic care providers

for the report vear preceding the rate vear. The-depasfment-shall-establish-the-diract—

~eare-rate-limit-by-taking-the-htahestrate-and-towest-rate-from-the cost reports—

submitted-fortheTeport vear pracading the tats vesr—and-mttictying-the—averaged—

~amotunt b7 Sevanty percent. 1 he department Sttattestablishrthe-indirectcarsratztimit

~by-takingthe-highestrateand lowest Tate from the cosfreporis submitiad for the report—

“vear-preceding the rate vear. and multiolying the averaced amount by Seventy—

—pereent:

. PageNo.1 I }5.0695.04000
The Limits maw act all below tha diec+ CAre.
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Sixty-fourth
Legislative Assembly

=y L The dspartment shail provide. by rule, for pavment of ratas paid by the aged. blind.

and disabled persons program for a maximum of fdnty days per occurrence for leave

days for a resident who is in a licansad heslth carz facility when the resident is

expected to raturn to the facility. (g; 20,5 Ib
4. AFter fro anrual cAlauation of Cimits, T
L'\fY\H" \%\4\}1\\ b;g_/ 'H/\\L %(Q’_A\\-Q,(‘ C)F‘H"‘Q, QF{LCUL"H’KY)
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2014 Fiscal Impact of Limits on Facilities

Direct Indirect
Cost to Increase Direct Cost to Increase Indirect from
Direct Limited by from current limit Indirect Limited by current limit

2014 Limil $430,676 $151,821
90th Percentile $26,681 $403,995 $62,946 $88,875
95th Percentile $5,836 $424,84O
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HB 1359
Testimony d?//d//,y
Engrossed House Bill 1359 — Department of Human Serch;

Senate Human Services Committee
Senator Judy Lee, Chairman
March 10, 2015

Chairman Lee, members of the Senate Human Services Committee, I am
LeeAnn Thiel, Administrator of Medicaid Payment and Reimbursement
Services of the Medical Services Division for the Department of Human
Services. I am here today to provide information on the fiscal note for
Engrossed House Bill 1359.

There are two parts of a facility's basic care payment, the personal care
rate and the room and board rate. Federal Medicaid participation is
available only for the personal care rate. The room and board rate is
funded with all general fund. Federal Medicaid participation is only
available for room and board costs for individuals residing in an
institution. An institution is a hospital, nursing facility, intermediate care
facility for individuals with intellectual disabilities, or a psychiatric

residential treatment facility.

Fiscal Impact

The fiscal impact to the Medicaid program for the changes proposed in
Engrossed House Bill 1359 for the 2015-2017 biennium is $267,683 for
twelve months of which $262,950 is general funds. The fiscal impact to
the Medicaid program for the 2017-2019 biennium is estimated to be
$578,767 for 24 months of which $568,096 is general fund.

Today, there are 51 facilities enrolled as basic care assistance providers.
The lowest daily rate is $62.39 and the highest daily rate is $165.74.

1
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There are five components of the basic care rate: direct care, indirect
care, room and board, property, and operating margin. Basic care rates
have limits in two areas; direct care and indirect care. A provider could
be limited in one of these categories but not in the other.

Proposed subsections 1 and 2 of Engrossed HB 1359 do not have a fiscal

impact.

Proposed subsection 3 of Engrossed HB 1359 would establish the direct
care and indirect care limits as follows for all providers participating in the

basic care assistance program:

Proposed Current
Average of highest and 80"
Direct Care lowest rate multiplied by Percentile
70% Bed
Average of highest and 8o
Indirect Care lowest rate multiplied by Percentile
70% Bed

Proposed subsection 3 would require the Department to "rebase" the

limits each year based on the current year's cost reports.

In July 2013, the Department contracted with Myers and Stauffer to do a
study on various aspects of the long-term care continuum. One of the
areas studied was how the limits for basic care are set. The final report
discussed several methodologies that could be used for setting limits.

The recommendation from the study is to use a cost-based methodology
for setting basic care rates. This recommended method would take into
account all providers' costs. The analysis in the final report identified that
a median plus methodology would be budget neutral and is the same
methodology used in nursing facility rate setting. Median plus means that

2
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the median cost of all providers is inflated by a percentage to calculate

the limits.

Proposed subsection 4 of Engrossed HB 1359 would allow for an increase
in the medical care leave days from 15 days to 20 days for a resident in a
hospital, swing bed, nursing facility and who is expected to return to the
basic care facility. Only the room and board portion of the rate is
reimbursed for a medical care leave day. The fiscal impact for this

proposed change is all general fund.

I would be happy to address any questions that you may have.
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HB (352

REENGROSSED HOUSE BILL NO. 1359 997//7//5’
G Y/ P

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA:
SECTION 1. Section 50-24.5-02.3 of the North Dakota Century Code is created and

enacted as follows:

50-24.5-02. Basic care pavment rates.

1. The department shall establish. by rule. procedures for determining rates for the care of

residents of basic care facilities that qualify as vendors of an aged. blind. and disabled

persons program and for implementing provisions of this chapter. The procedures must

be based on methods and standards that the department finds are adequate to recognize

the costs that must be incurred for the care of residents in efficiently and economically

operated basic care facilities.

2. The department shall identify costs that are recognized for establishing payment rates.

3. The department shall establish limits on actual allowable historical operating cost per

diem based on cost reports of allowable operating costs. For the rate year beginning July

1. 2016. the department annually shall establish limits for cost categories using the costs

reports submitted by all participating basic care providers for the report year preceding

averased-amountbyseventy. The department shall work with stakeholders to determine
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the methodology to be used to establish the annual limits required under this subsection

within the limits of legislative appropriation.

4. The department shall provide, by rule and within the limits of legislative appropriation

for payment of rates paid by the aged, blind. and disabled persons program for a

maximum of #wenty-thirty days per occurrence for leave days for a resident whoisin a

licensed health care facility when the resident is expected to return to the facility.

5. Within the limits of legislative appropriation, the department shall establish an

uncompensated care expense of one hundred eighty dayvs, and shall abolish the annual

compensation cap for top management of basic care facilities.
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Testimony on HB 1359

Senate Appropriations Committee ‘H 6 I§ 6 C]
March 31, 2015

Good Afternoon Chairman Holmberg and members of the Senate Appropriations
Committee. My name is Shelly Peterson, President of the North Dakota Long Term Care
Association. We represent 211 Basic Care, Assisted Living, and Nursing Facility
members. | am here today in support of HB 1359 and ask for your support.

We need more funding in Basic Care and that is why we are here today:

Basic Care Funding

Dollars Days Per Month
2013-2015 $38.8 Million 18,706
2015-2017 $35.1 Million 19,767

Today 39% of the basic care providers are limited and some will close if relief is not
provided. HB 1359 will provide potential for rate relief in July 2016 and into the future.
We think working jointly with the Department on this issue is a good approach. The

current system of setting limits has resulted in rate inequities, is nineteen years old and
needs changes.

We have been advocating with the Department to change key features of the payment

system, so today that request is before you. Reengrossed HB 1359 contains four
important provisions.

1. Limits:

We have been studying and reviewing the different payment methodologies for the past
18 months.

/-]




‘ The chart below shows what has occurred with the Basic Care limits in the past five

years.

Basic Care Limitations- 80" Percentile Bed
Rate Year Direct Limit Indirect Limit
2010 $38.61 $39.24
2011 $40.62 1™ $36.82 ¢
2012 S44.07 ™ $38.92 1
2013 $42.23 ¢ $39.98 ™
2014 $45.34 N $42.52 M

The direct care limit includes caregiver salaries, routine care supplies, laundry supplies
and staff, social service and activity staff. Today the direct care limit is $45.34 per day,
and many facilities are exceeding this limit. To not cover costs in this category means to
cut back on staff caring for residents. This directly impacts the resident’s quality of care.
See the attachment on Basic Care Facilities and how the limits impact them.

The good news is the Senate (SB 2012) supported the need to improve the Basic Care
. Program and provided an additional $623,735 in funding to help address the four
priorities originally requested in HB 1359.

There has been a lot of discussion regarding how limits should be set. Subsection three
requires the Department Human Services to work with stakeholders to determine the
best methodology for setting limits and that it must be within legislative appropriations.

2. Hospital Leave Days

Subsection 4 on page two allows for when a Basic Care resident needs hospitalization
and then rehabilitation in a Nursing Facility or Swingbed, we believe they should be
allowed 30 days. Today only 15 days are allowed for the hospitalization and the
rehabilitation. During this period of time facilities are paid a much reduced room and
board rate, but it helps and is important. The Department of Human Services estimated
cost to increase leave days to 30 is $30,798 annually.

. 3. Uncompensated Care




This issue addresses the concern when individuals are receiving Basic Care Services,
however they are not paying the bill. Many times these individuals are without income
or assets, don’t qualify for Medicaid but they still require care and services. Basic Care
facilities are allowed to discharge these individuals but often there is no place to
discharge them too. Today Nursing Facilities are allowed this coverage (360 days per
individual) after the facility employs all measures of collection, including liens and suing
to determine the debt is uncollectible with no likelihood of recovery. Reengrossed HB
1359 provides for 180 days per individual. Today Basic Care facilities try to manage very
carefully non-payment and uncompensated care. The annual estimate to cover this is
$63,965.

4. Salary Limitation

Nursing Homes and Basic Care are the only providers in North Dakota where the
Department of Human Services establishes a limit regarding salaries of top
management. No one else is subjected to this type of limitation. At least with Nursing
Facilities the limit for total compensation ($233,453) is set high enough that very few if
any exceed it. The Basic Care limit for free-standing Basic Care facilities is $68,627. If
your Basic Care facility happens to be connected to a Hospital or Nursing Facility, you
get the higher limitation. We are trying to correct what is seen as an inequity amongst
basic care facilities.

Basic Care Top Management Compensation

Basic Care Facility
(Connected to a
Nursing Facility)

Basic Care Facility
(Connected to a
Hospital)

Basic Care Facility
(free-standing)

Top Management

$233,453

$233,453

$68,627

Compensation

If you eliminate the Salary Limitation, a limitation will still remain. Basic Care has two
limits on salary. Itis an expense coded as an indirect care expenditure so you are
subjected to the indirect limit, just the specific limitation on salary will be removed.

In the 2013 Legislative Session the House and Senate passed legislation removing the
Basic Care salary Limitation, only to have it vetoed by the Governor. In the veto
message the Governor indicated the veto was because the enhanced salary was not
funded in the budget for the Department of Humans Services. He went on to say the
Legislation was reasonable, considering the difficulty of recruiting good management in

).




our current economy. Please see the attached complete veto message. Senate Human
Services felt the salary limitation should be removed and we support that position.

In the end the top priorities of Basic Care (in order of priority) are:

1. Increasing the Direct and Indirect Care limits ($798,302)

2. Increasing the Hospital leave days to 30 for Basic Care residents ($20,532).
3. Allowing uncompensated care at 180 days per qualified individual ($63,965).
4. Increasing the Salary Cap ($566,000).

The Senate approved $623,735 to correct these issues in Basic Care. We request that
you continue to support correcting the inequity in basic care funding.

In summary, HB 1359 allows for the Department of Human Services and Stakeholders to
update the Basic Care payment system. The current limits were set by rule in 1996,
almost 20 years ago. There have been many changes throughout the years which have
changed who facilities care for which in turn have impacted how facilities operate.
Today 39% of basic care facilities have a limitation. All four features in HB 1359 are
important with our priorities in order being: increase in limits, increase hospital leave
days, allow uncompensated care and lastly eliminate the salary limitation. Basic Care is
unique and an important part of the Long Term care continuum. Thank you for your
consideration of HB 1359. | would be happy to answer any questions.

Shelly Peterson, President

North Dakota Long Term Care Association
1900 North 11™ Street

Bismarck, ND 58501

(701) 222-0660

www.ndltca.org

). Y




July 1 2014 DIRECT Rates

Rank

WWWRNRNRNRNMNNMNMRNNRNS 22 a0 aan
N2OOARVNODNRWONDOONODARWN2OPR®RNDO A WN =

Pembilier Nursing Center

Bethel 4 Acres Home

Good Samaritan Society Devils Lake - Lake Country Manor
Good Samaritan Society - Fargo
Sheridan Memorial Home

Lutheran Home of the Good Shephard
Edgewood Minot Senior Living, LLC
Edgewood Fargo Senior Living, LLC
Odd Fellows Home

Good Samaritan Center Devils Lake
Dakota Hill Housing

Harold Haaland Home

Good Samaritan Society - Bismarck
Evergreen

Borg Memorial Home

Maddock Memorial Home

Edmore Memorial Rest Home

Bethel Lutheran

Tufte Manor

St. Anne's Guest Home

Evergreen Place

Parkwood Place Inn

Prairie Villa

Golden Manor

Manor St. Joseph

Edgewood Vista at Edgewood Village
Edgewood Bismarck Senior Living, LLC
Leach Home

Rock of Ages

Bethany Homes

Gackle Care Center

Evergreens of Fargo - 1411

Walhalla
Jamestown
Devils Lake
Fargo
McClusky
New Rockford
Minot

Fargo
Devils Lake
Devils Lake
Elgin

Rugby
Bismarck
Dickinson
Mountain
Maddock
Edmore
Williston
Grand Forks
Grand Forks
Ellendale
Grand Forks
Arthur
Steele
Edgeley
Bismarck
Bismarck
Wahpeton
Jamestown
Fargo
Gackle
Fargo

Beds
8
16
7
40
16
6
31
10
43
13
34
68
18
51
43
25
20
19
53
54
20
40
25
25
40
41
20
39
53
53
41
18

Direct
Rate
16.61
18.22
25.69
26.67
26.71
26.74
28.48
28.54
28.75
28.76
30.22
30.62
31.38
34.19
34.87
35.82
36.05
36.85
37.18
37.31
38.66
38.91
39.10
39.13
39.18
39.59
39.83
40.19
43.02
4412
44,68
45.18




Rank July 1 2014 DIRECT Rates page 2

33
34
35
36
37
38
39
40
4
42
43
44
45

46
47
48
49
50

Terrace

Osnabrock Community Living Center
Four Seasons Health Care

Senior Suites at Sakakawea
Evergreens of Fargo - 1401
Lakeside Community Living Center
Dunseith Community Nursing Home
Sienna Court

Maple View of Kenmare

Mott Good Samaritan Center

Good Samaritan Society Park River
Rolette Community Care Center

Parkside Lutheran Home

Bottineau Good Samaritan Center
McKenzie County Healthcare
Western Horizons Care Center
Northwood Deaconess Health Center
Towner County Medical Center

Bismarck
Osnabrock
Forman
Hazen
Fargo
New Town
Dunseith
Wahpeton
Kenmare
Mott

Park River
Rolette

Lisbon

Bottineau
Watford City
Hettinger
Northwood
Cando

Beds

40
15

34
18
16

16
26
2
12
10

10

10

7

1247

Direct
Rate

45.34
45.87
46.16
46.94
49.28
53.11
53.55
55.93
57.39
67.72
68.51
72.59

79.39

82.42
85.51
86.40
93.94
125.37

80th percentile bed

90th percentile facility
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Rank
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Edgewood Minot Senior Living, LLC
Sheridan Memorial Home

Borg Memorial Home

Sienna Court

Harold Haaland Home

Edgewood Fargo Senior Living, LLC
Edgewood Bismarck Senior Living, LLC
Odd Fellows Home

Dakota Hill Housing

Edmore Memorial Rest Home
Pembilier Nursing Center

Parkwood Place Inn

Evergreens of Fargo

Rock of Ages

Evergreens of Fargo - 1411
Edgewood Vista at Edgewood Village
Prairie Villa

Good Samaritan Society - Fargo
Tufte Manor

Terrace

Maddock Memorial Home

Bethany Homes

Evergreen Place

Maple View of Kenmare

Evergreen

Leach Home

Bethel 4 Acres Home

Gackle Care Center

Manor St. Joseph

Good Samaritan Society Devils Lake - Lake Country Manor
Lutheran Home of the Good Shephard
Golden Manor

Minot
McClusky
Mountain
Wahpeton
Rugby
Fargo
Bismarck
Devils Lake
Elgin
Edmore
Walhalla
Grand Forks
Fargo
Jamestown
Fargo
Bismarck
Arthur
Fargo
Grand Forks
Bismarck
Maddock
Fargo
Ellendale
Kenmare
Dickinson
Wahpeton
Jamestown
Gackle
Edgeley
Devils Lake
New Rockford
Steele

Beds

31
16
43
16
68
10
20
43
34
20
8
40
18
53
18
41
25
40
53
40
25
53
20
26
51
39
16
41
40
7
6
25

Indirect
Rate
22.22
22.65
23.28
23.64
27.36
27.46
27.63
27.67
28.77
29.47
29.55
29.55
30.12
30.20
30.25
30.97
32.55
33.30
34.13
34.93
35.51
35.74
35.78
35.83
37.05
37.31
37.32
37.65
37.81
37.85
38.15
40.38
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36
37
38
39
40
41
42
43
44
45
46
47
48
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50

Good Samaritan Society - Bismarck
Bethel Lutheran

St. Anne's Guest Home

Northwood Deaconess Health Center
Good Samaritan Society Park River
Mott Good Samaritan Center
Western Horizons Care Center
Four Seasons Health Care

Good Samaritan Center Devils Lake
Parkside Lutheran Home

Senior Suites at Sakakawea

Rolette Community Care Center

Bottineau Good Samaritan Center
Lakeside Community Living Center
Dunseith Community Nursing Home
McKenzie County Healthcare
Towner County Medical Center
Osnabrock Community Living Center

Bismarck
Williston
Grand Forks
Northwood
Park River
Mott
Hettinger
Forman
Devils Lake
Lisbon
Hazen
Rolette

Bottineau
New Town
Dunseith
Watford City
Cando
Osnabrock

Beds

18
19
54

12
12
10

13
10
34
10

16

9

7

15
1247

Indirect
Rate

42.52
42.75
43.36
43.36
44.09
44.16
44.79
45.04
45.39
45.87
46.48
49.07

51.08
62.16
76.17
77.79
104.21
108.37

80th percentile bed

90th percentile facility




North Dakota Department of Human Services
Comparison of Senate Amendments in SB 2012 to
‘ Fiscal Estimate for NF and BC Rate Setting Bills
as of March 13, 2015

HB 1234
Nursing Facility Per Bed Property Limits *
Proposed

July 1, 2014 Amendment
Single 188,141 245,148
Double 125,426 163,430

Total General Federal
Fiscal Estimate for Proposed Limits 314,825 157,408 157,417
Appropriation in SB 2012 600,000 300,000 300,000
HB 1359
Changes to Basic Care Rate Setting
. | Total General Federal

Change Basic Care Limit
Methodology 798,302 779,358 18,944
Increase Medical Care Leave Days
from 15 to 30 30,798 30,798 -
Allow 180 Days of Bad Debt in Basic
Care Rate Setting 63,965 63,965 =
Remove Top Management Limitation 566,157 267,683 298,474
Total Fiscal Estimate 2 1,606,079 1,287,470 318,609
Appropriation in SB 2012 623,735 500,000 123,735

! The information for future construction projects was provided by the ND

Long Term Care Assocation.

2 The combination of the individual fiscal estimates is less than the Total
Fiscal Estimate due to the application of the direct and indirect care limits.



North Dakota Department of Human Services
HB 1359 Top Management Scenarios

as of April 15, 2015

All Scenarios based on July 1, 2016 Start Date

A/

2015-2017 2017-2019
Total General Federal Total General Federal
No Top Management Limit
with Current Limits 566,157 267,683 298,474 1,216,847 574,033 642,814
Top Management Limit of
$97,116 with Current 165,817 118,446 47,371 358,177 256,177 102,000

Limits
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PROPOSED AMENDMENTS TO REENGROSSED HB1359 (4000 Version)

Page 2, after line 4 insert M ,ZM;“’/;“'%’

P

o

The department may issue a provisional license to a-basic-care facility, valid for
no longer than ninety days, when there are one or more deficiencies related to rate
of care or compliance with department rules. A provisional license may be
renewed once for no longer than an additional ninety days. If the deficiencies
have not been corrected upon the expiration of a provisional license, the
department may deny the assisted living facility's application or revoke its license.

A tenant in need of hospice services, and exceeding tenancy criteria as determined
by the facility may remain in the facility only if the tenant contracts with a third
party. such as a hospice agency and/or utilizes family support to meet those needs.
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Title. Representative Weisz

April 20, 2015

PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be
amended as follows:

Page 1, line 2, after "rates" insert "; and to amend and reenact sections 50-32-02 and 50-32-04
of the North Dakota Century Code, relating to assisted living facilities"

Page 2, after line 4, insert:

"SECTION 2. AMENDMENT. Section 50-32-02 of the North Dakota Century
Code is amended and reenacted as follows:

50-32-02. Licensing of assisted living facilities - Penalty.

1.  An entity may not keep, operate, conduct, manage, or maintain an assisted
living facility or use the term "assisted living" in its advertising unless it is
licensed by the department.

2. An assisted living facility shall pay to the department an annual license fee
of seventy-five dollars for each facility. License fees collected under this
section must be deposited in the department's operating fund in the state
treasury. An expenditure from the fund is subject to appropriation by the
legislative assembly.

3. An assisted living facility shall apply annually to the department for a
license. After the fifty-ninth day following the notification of noncompliance
with annual licensing, the department may assess a fine of up to fifty
dollars per day against an entity that provides assisted living services or
uses the term assisted living in its marketing without a license approved by
the department. Fines collected under this section must be deposited in
the department's operating fund in the state treasury. An expenditure from
the fund is subject to appropriation by the legislative assembly.

4. If there are one or more deficiencies or a pattern of deficiencies related to
quality of care or compliance with licensing requirements, the department
may issue a provisional license. A provisional license may not be valid for
more than ninety days. A provisional license may be renewed once for no
longer than an additional ninety days. If the deficiencies have not been
corrected upon the expiration of a provisional license, the department may
deny the assisted living facility's application or revoke its license.

|ov

Religious orders providing individualized support services to vowed
members residing in the order's retirement housing are not subject to this
chapter.

6:6. No more than two people may occupy one bedroom of each living unit of
an assisted living facility.

Page No. 1 15.0696.04002




SECTION 3. AMENDMENT. Section 50-32-04 of the North Dakota Century
Code is amended and reenacted as follows:

50-32-04. Assisted living facility health services - Limitations on hospice
services.

1.  An entity may provide health services to individuals residing in an assisted
living facility owned or operated by that entity. For purposes of this
sectionsubsection, health services means services provided to an
individual for the purpose of preventing disease and promoting,
maintaining, or restoring health or minimizing the effects of illness or
disability.

Atenant of an assisted living facility who is in heed of hospice services and
who exceeds tenancy criteria, as determined by the facility, may remain in
the facility only if the tenant contracts with a third party, such as a hospice
agency, or utilizes family support, or both, to meet those needs."

[N

Renumber accordingly

Page No. 2 15.0696.04002
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PROPOSED AMENDMENTS TO REENGROSSED HOUSE BILL NO. 1359

That the Senate recede from its amendments as printed on pages 1303 and 1304 of the House
Journal and page 909 of the Senate Journal and that Reengrossed House Bill No. 1359 be
amended as follows:

Page 1, line 1, replace "50-24.5-02" with "50-24.5-02.3"
Page 1, line 4, replace "50-24.5-02" with "50-24.5-02.3"
Page 1, line 6, replace "50-24.5-02" with "50-24.5-02.3"

Page 1, line 14, remove "The department shall establish limits on actual allowable historical
operating cost"

Page 1, replace lines 15 through 24 with "For the rate year beginning July 1, 2016, the
department shall establish the limits by using the average of the highest and lowest
rates from the 2014 rate year. The direct care limit must be ninety-five percent of the
average and the indirect care limit must be ninety percent of the average. Beginning
with the July 1, 2017, rate year, the department shall adjust the limits by using the cost
percentage change from the prior two rate years, within the limits of leqgislative
appropriations."

Page 2, line 1, after the second underscored comma insert "within the limits of leqgislative
appropriations,"”

Page 2, line 2, replace "twenty" with "thirty"
Page 2, after line 4, insert:

"5.  Within the limits of legislative appropriations, the department shall
establish an uncompensated care expense of one hundred eighty days."

Renumber accordingly
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