
19.8087.03000 FISCAL NOTE
Requested by Legislative Council

02/07/2019

Amendment to: HB 1115

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues $500,000 $1,500,000

Expenditures $500,000 $1,500,000

Appropriations $500,000 $1,500,000

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1115 is a complete review of NDCC 50-24.1 - Medical Assistance for Needy Persons.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

As introduced, HB 1115 proposed to eliminate the requirement for the Department of Human Services (Department) 
to process claims on behalf of the county jails. Engrossed HB 1115 will continue to require the Department to 
process county jail claims. For the 2019-21 biennium, the Department of Human Services would need additional 
appropriation of $500,000, all of which is other funds, added to their base level budget in SB 2012.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

Engrossed HB 1115 requires the Department to continue to process county jail claims. The Department charges the 
county jails for both a claims processing fee and for the actual amount paid on the claim. The additional $500,000 is 
estimated due to expected increases in the volume of claims. The additional revenue is other funds, which will come 
from the county jails to cover the cost of the claims processed by the Department.

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

Engrossed HB 1115 will continue to require the Department to process county jail claims. For the 2019-21 biennium, 
Department of Human Services would need an additional appropriation of $500,000, all of which is other funds, 
added to their base level budget in SB 2012.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

Engrossed HB 1115 will continue to require the Department to process county jail claims. For the 2019-21 biennium, 
Department of Human Services would need an additional appropriation of $500,000, all of which is other funds, 
added to their base level budget in SB 2012.

Name: Heide Delorme

Agency: Human Services

Telephone: 701-328-4068

Date Prepared: 02/11/2019



19.8087.02000 FISCAL NOTE
Requested by Legislative Council

02/07/2019

Amendment to: HB 1115

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues $500,000 $1,500,000

Expenditures $500,000 $1,500,000

Appropriations $500,000 $1,500,000

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1115 is a complete review of NDCC 50-24.1 - Medical Assistance for Needy Persons.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

As introduced, HB 1115 proposed to eliminate the requirement for the Department of Human Services (Department) 
to process claims on behalf of the county jails. Engrossed HB 1115 will continue to require the Department to 
process county jail claims. For the 2019-21 biennium, the Department of Human Services would need additional 
appropriation of $500,000, all of which is other funds, added to their base level budget in SB 2012.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

Engrossed HB 1115 requires the Department to continue to process county jail claims. The Department charges the 
county jails for both a claims processing fee and for the actual amount paid on the claim. The additional $500,000 is 
estimated due to expected increases in the volume of claims. The additional revenue is other funds, which will come 
from the county jails to cover the cost of the claims processed by the Department.

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

Engrossed HB 1115 will continue to require the Department to process county jail claims. For the 2019-21 biennium, 
Department of Human Services would need an additional appropriation of $500,000, all of which is other funds, 
added to their base level budget in SB 2012.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

Engrossed HB 1115 will continue to require the Department to process county jail claims. For the 2019-21 biennium, 
Department of Human Services would need an additional appropriation of $500,000, all of which is other funds, 
added to their base level budget in SB 2012.

Name: Heide Delorme

Agency: Human Services

Telephone: 701-328-4068

Date Prepared: 02/11/2019



19.8087.01000 FISCAL NOTE
Requested by Legislative Council

12/31/2018

Bill/Resolution No.: HB 1115

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues $(1,500,000)

Expenditures $(1,500,000)

Appropriations $(1,500,000)

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1115 provides for the Department of Human Services to no longer be the processor of county jail claims and for 
the county jail and health care providers to be responsible for the billing and payment processes of county jail 
claims.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

Assuming the cost to continue adjustments included in the executive budget recommendation, $500,000, all of 
which are other funds, are adopted for SB 2012, the net reduction in expenditures for the 2019-21 biennium would 
be $1,500,000 all of which is other funds.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

Assuming the cost to continue adjustments included in the executive budget recommendation are adopted for SB 
2012, the net reduction in revenue received from county jails for the 2019-21 biennium would be $1,500,000 all of 
which is other funds.

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

Assuming the cost to continue adjustments included in the executive budget recommendation, $500,000 all of which 
are other funds, are adopted for SB 2012, the net reduction in expenditures for the 2019-21 biennium would be 
$1,500,000 all of which is other funds.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

Assuming the cost to continue adjustments included in the executive budget recommendation are adopted for SB 
2012, the net reduction in appropriation for the 2019-21 biennium would be $1,500,000 all of which is other funds.

Name: Heide Delorme

Agency: Human Services

Telephone: 701-328-4068

Date Prepared: 01/07/2019
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2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1115 
1/8/2019 

 30562  
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Elaine Stromme by Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution:  
  

Relating to criminal history record checks on Medicaid services applicants,  
 

Minutes:                                                 A,B,C,D,E 

 
Vice Chairman Rohr: Opened the hearing on HB1115. 
 
Maggie Anderson, Director of Medical Services Division for the Department of Human 
Services: (See attachment A & B) 
 
Representative Porter: The feds are saying part B which comes with a payment, is that 
payment then income scaled because that is optional coverage?   
 
Ms. Anderson: Individuals who would qualify for Medicaid, as a dual eligible, we would pay 
their part B premium. But even though we are willing to pay for that premium, we still have 
people who are not willing to enroll in Medicaid.  
 
Representative Porter: So, the feds say Part B, you’re saying A, B, and D? So were going 
to exceed what the minimum required is? 
 
Ms. Anderson: Correct. The feds are saying that they will not provide FFP for services that 
could be covered by part B. We’re also trying to use the resources wisely. If they are services 
that could have been paid for under part A or D, then the individuals should enroll under that 
coverage.  
 
Representative Porter: Inside of that application, especial on the Part D, it can take months 
to years to get coverage, what happens in the mean time?  
 
Ms. Anderson: I’m not familiar with individuals having to wait that long for coverage. I know 
it can take a while for disability to go through sometimes, but as Part D, I understood was a 
fairly straight forward process. There is existing language where we don’t pay for drugs under 
Part D of the Century Code.  
 
 



House Human Services Committee  
HB1115 
1/8/2019 
Page 2  
   

Ms. Anderson: (continued attachment A)  
 

Representative Porter: Inside of section 14, there are going to be a bunch of people who 
already completed their estate planning, and something of this nature is already in place. 
How are these people going to update inside of their estate planning, because what they 
have doesn’t qualify anymore?    
 
Beth Steffen Attorney in the Legal Advisory Unit for the Department of Human 
Services: Anyone who has an annuity already, will most likely already comply with 
subsection 6. It will not affect anyone negatively. There will be changes that are actually 
better for applicant than the current law.  
 
Representative Porter: We’ll have to look at that closer.  
 
Representative Schneider: Did we have any retroactive liability to folks we denied because 
they did not meet the previous CMS deleted language? 
 
Ms. Steffen: I’m not aware of anyone who has been denied recently. Most people do follow 
the law and the requirements in Federal law and in subsection 6. Because everyone complies 
with that, we think that the rest isn’t going to hurt anyone by taking it out. If there was anyone 
who was denied with subsection 7, as long as they comply with subsection 6, they would 
then be eligible.   
 
Representative Schneider: Does the Gaston case change that? Did it require any look back 
for those that may have been denied? 
 
Ms. Steffen: The Gaston Case invalidated subsection 7 and it did require us to make the 
Gaston’s eligible and anyone else that was in the same boat as the Gaston’s were.  
 
Ms. Anderson: (continued attachment A) 

 
(46.39) Representative Schneider: On the dental provision, you referenced some of the 
things you worked on with the dental association, is there anything going on in the department 
to expand dental care to poor children and adults? 
 
Ms. Anderson: We have a staff person who focuses on dental access, and she remains in 
contact with the dental association to make sure that we keep the same number of dentists 
enrolled in the program. In addition to that we keep an updated list of providers who accept 
patients who use Medicaid. Another thing that she is working on is the take 5 program, where 
we ask dentists who are already taking patients covered by Medicaid, if they can take 5 more 
patients under it. Another thing we are working on is that the coverage for Medicaid 
expansion would mirror the coverage under traditional Medicaid, so then they would be 
covered under Medicaid.  
 
Representative Schneider: Is there an increase in unmet need for that, despite that activity 
and the expansion?  
 



House Human Services Committee  
HB1115 
1/8/2019 
Page 3  
   

Ms. Anderson: I think that it would be hard for me to say that there is not unmet need. I think 
that the programs in place speak more about are helping to cut down on the unmet need, as 
I have not heard many calls about patients complaining about their unmet needs.  
 
Representative Fegley: Did I hear you that you no longer file for the counties, so they’ll have 
to have their own educated person file for their claims? 
 
Ms. Anderson: We are proposing that the department no longer processes the claims. We 
started processing those claims in 2011, but today the clinic sees a Medicaid patient and 
they bill us for that patient. If someone in jail needed to see a clinic and they were under 
Medicaid, the clinic would bill us too. Today, however, the provider would send a bill to a 
county jail, and then they would send it to us. Prior to that they were paying the bill charges 
that were coming from the provider. We are still proposing that they can have access to the 
Medicaid fee schedule and pay the provider based on those rates there.  
 
(54.59) Roxane Romanick, Executive Director of Designer Genes of ND: (see 
attachment C & D) 
 
Representative Westlind: What’s the poverty rate right now? 
 
Ms. Romanick: It’s at 200% 

 
Terry Trainer, Association of Counties: I would like to address sections 34 and 1. Section 
34 makes some grammatical corrections to the provision that allows for the coverage of 
inpatient, otherwise eligible Medicaid services, for inmates in jails and the penitentiary, and 
clarifying that and I want to thank the Legislature for keeping that in there. Section 1, however, 
it does shift the responsibility for tracking the billing of inmate medical for those non-Medicaid 
things. It has been challenging for counties to keep up with the process, and I don’t think that 
we have been doing the best job of that. I would like to ask the committee to possibly consider 
changing a few words and moving one. I would like to delete the first 4 words, and have it 
start out as “Healthcare providers for services received by inmates [shall] bill each county.” 
The way that the bill is written now, it seems to put coding responsibility on the jails.  
 
Vice Chairman Rohr: Anyone here to testify in opposition of HB1115?  
 
(1.03.09) Melissa Hauer, General Counsel of the ND Hospital Association: (see 
attachment E)  
 
(1.06.20) Vice Chairman Rohr: Do you have any suggestions as to what a reasonable 
timeline may be? 
 
Ms. Hauer: We didn’t want to com here with a deadline to suggest. We think that it would be 
more so in the departments hands for a deadline.  
 
NO FURTHER MEETINGS, MEETING CLOSED.  
 
 

 



2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1115 
1/22/2019 

 31235  
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Elaine Stromme by Risa Bergquist 

 

Explanation or reason for introduction of bill/resolution:  
  

Relating to criminal history record checks on Medicaid services applicants,  
 

Minutes:                                                 Attachment 1 

 
Chairman Owens: Opened the hearing on HB1115. 
 
1:00 Maggie Anderson, Director of Medical Services Division of the Department of 
Human Services: Went through the proposed amendment (see attachment 1) We had 
visited with Representative Porter, he requested some changes and there’s a couple of other 
things we will have to talk about. On page 1 of the bill we are proposing in these amendments 
to remove the new section that would have moved the authority related to the county jail 
claims. We were proposing to no longer process the county jail claims but the counties could 
get the Medicaid fee schedule. This is actually going back to the existing code and is 
removing the new section 1 of the bill.  
 
2:30 Chairman Owens: The reason for taking the part out and going back to how we used 
to do it yes? 
 
Representative Porter: When we put this in it was in the middle of the MMIS system 
discussion and the department was doing the claims for the state penitentiary, we found that 
the counties where being charged full fair by the health care industry so we put into place 
that said no you can’t do that you’re going to get reimbursed the Medicare fee schedule. They 
don’t have a way to do the fee schedule so the department put it into place. Their biggest 
claims are related to pharmaceuticals and there was a question on whether or not they were 
becoming bad debtors to the state. It was negotiated to the point that they can recouple their 
actual costs of processing the claims. If the jail wants to do something different they can. We 
discussed the possibility of changing the language so that they could get the cost of doing 
the business back.  
 
Ms. Anderson: Then on page 2 after line 20 of the bill there is a new section. Basically it’s 
saying if Medicare has prior authorized a piece of durable medical equipment the Medicaid 
can’t also authorize that for individuals that are dueling eligible.  
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Page 17 after line 26, we had not included this section in the original bill because we were 
repealing the count jail claim information, but as we updated it we realized it was worded that 
it was the responsibility of the state and federal government and it should be the county.  
 
8:25 (page 2 of attachment 1) Page 21 have to do with the provider appeal section. The 75 
days would apply to audits because that was the point of concern. Page 27 after line 23; this 
is now bringing back in the section referencing the processing of claims submitted on behalf 
of inmates. This section also added in the words “for the amount and also the processing 
fee”, we’ve had situations when we billed county jails for the claim and processing fee they 
would tell us that it was the states responsibility. We just wanted to clear that up. The next 
section is to get rid of the $30 maximum for processing, with IT systems we never know and 
if it were to cost more than $30 it would have to get covered by the state general fund, so we 
wanted to make sure that we had the full amount covered. Changed the word “annual to 
actual” cost and then the last few lines are no longer needed because that time has come 
and gone.  
 
13:40 Chairman Weise: Further questions? 
  
Representative Devlin: You know how much we like an open ended processing fee of any 
kind. I would rather you come up with some kind of fee that you think would last for this time 
period.  
 
Ms. Anderson: We open up 750202 every biennium coming out of session and we know we 
will have to again this time with rule making, would you see it being there where we would 
identify what that would be? The concern I have with $30 dollars that that the new MMIS 
system is more expensive to operate and we have no control over those expenditures 
because we have a n outside vendor and it they walked away tomorrow we wouldn’t have a 
backup plan where ITD could administer that system. So if we exceed that $30 we are using 
general funds to cover those costs.  
 
Representative Devlin: I would prefer that you did here rather than in the rules.  
 
Representative Weise: Would you be satisfied with it saying not to exceed actual costs? Is 
there a number you would be comfortable with?  
 
Ms. Anderson: Knowing we have to reset it before you come back, $50?  
 
Representative Devlin: I would be fine with 50 I just would like some kind of an amount in 
there.  
 
Representative Skroch: Do you have past history that you can make a pretty good guess 
as to where you think it could go?  
 
Ms. Anderson: It’s the uncertainty, the contract with our current MMIS vendor runs out of 
renewal options under state parturient law Oct. of 2020, and we are going through 
certification the week of cross over. We have no idea what the new contract will look like but 
we’ll have to agree to something before we get back for the next session.  
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Representative Chairman Wiese: Do we have a motion of some kind?  
 
Representative Porter:  I would like to make a motion to adopt the amendment with the 
change to page 2 inside of section 34 directly related to 50-24.1-34 that the overstrike is 
removed and the amount if changed $50.  
 
Representative Ruby: I’ll second that motion. 
 
Representative Chairman Weise: Any further discussion? Seeing none we will do a voice 
vote.  
 
All in favor, any opposed? Motion carries.  
 
Representative Chairman Weise: Are there any other issues or problems with this bill?  
 
24:35 Representative Porter: We’ve have before us in section 9-14 and 15 with the 
community spouse and the splitting of assets. It really took exception to a previous 
department’s administrated rules on whether we are a maximum or a minimum state. We 
also check with the other attorney who was here to testify at the time. They responded back 
that section 15 was a good change but they thought that section 9 and 14 need to be 
reworked.  
 
Section 9 we used to be a maximum state and now we’re not, and section 14 would be better 
dealt with if we done away with the whole section. I do need time for the department to review 
those suggestions so we can come up with a correct amendment.  
 
Representative Schneider: I did contact William Guy and he felt that this was an area that 
he doesn’t work in and feel comfortable with it.  
 
Representative Chairman Weise: We know the areas of concern; we will stop at this point. 
 
Ms. Anderson: To clarify, on page 5 section 9 of the bill, where we’re just replacing the word 
“equal” with “up to” In my written testimony it says “we replaced that to ensure that if there 
were significant increase in the community spouse resource allows at the federal level that 
the legislature would have the opportunity to weigh in before the change was automatically 
made by the department”. Our intention was not to go to a minimum state, our intention was 
to give the legislature the opportunity. The annuity things, we need to visit with a lawyer first 
in our shop, we just haven’t had time.  
 
Representative Chairman Weise: Ok with that we will close this hearing until we get those 
final amendments.  
 
 
 
  
 

 



2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1115 
1/30/2019 

31867 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk:  Nicole Klaman by Donna Whetham 

 

Explanation or reason for introduction of bill/resolution: 
Relating to payment of claims received on behalf of inmates, furnishing financial information 
to a facility, and definitions for medical assistance for needy persons; criminal history record 
checks on Medicaid services applicants and relating to medical assistance for needy 
persons. 

Minutes:                                                  

 
Chairman Owens:  Opened the hearing on HB 1115.   
 
Rep. Porter:  I would move we would further amend HB 1115 on page 5 Section 9, Line 16 
we remove the word “up” and we remove the overstrike on “equal”.  That was the bill that 
Rep. Keiser had brought in and it puts it back to the way that it currently is in the law. The 
changes in section 14 do put us as close to on par with the Federal government as we can 
be.   
 
Rep. Rohr:  Seconded.   
 
Chairman Owens:  Does everyone understand the amendment?  Any discussion?  Seeing 
none.   
 
Voice Vote taken:   Motion Carries to further amend HB 1115. 
 
Rep. Porter: I would move a Do Pass as amended on HB 1115 and rerefer to Appropriations. 
 
Rep. Rohr:  Seconded. 
 
Chairman Owens:  Any discussion?  Seeing none.  The clerk will call the roll on a Do Pass 
as amended on HB 1115. 
 
Roll call vote taken:   Yes  13   No  0  Absent 1. Motion carried for Do Pass as amended 
with rerefer to Appropriations.  
 
Rep.  Porter:  Will carry the bill.    
 
HB 1115 reconsidered on 2-5-2019 



2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1115 
2/5/2019 

32210 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk:  Nicole Klaman by Donna Whetham  

 

Explanation or reason for introduction of bill/resolution: 
Relating to payment of claims received on behalf of inmates, furnishing financial information 
to a facility, and definitions for medical assistance for needy persons; criminal history record 
checks on Medicaid services applicants and relating to medical assistance for needy 
persons. 

Minutes:                                                  

 
Chairman Weisz: Opened the hearing on HB 1115.   We need to reconsider HB 1115 
because appropriations will have to deal with it because it is basically transferring money 
from one individual budget to another.   
 
Vice Chairman Rohr:  I move to reconsider our actions on HB 1115 for further action.  
 
Rep. Devlin:  Seconded. 
 
Voice Vote taken:  Motion carries. 
 
Rep. Devlin:  I will make a motion for a Do Pass as amended and rerefer to Appropriations. 
 
Rep. Rohr:   Seconded. 
 
Chairman Weisz:  Any further discussion?  Seeing none.  The clerk will call the roll on HB 
1115 for a Do Pass as amended and  rerefer to Appropriations. 
 
Roll Call Vote taken:  Yes  12   No   0   Absent 2.  Motion carries. 
 
Rep. Porter:  will carry the bill. 
 
Hearing closed. 
 
 
 
 
 
 
 



19.8087.01001 
Title.02000 

Adopted by the Human Services Com�itt �'\CJ.., 
January 30, 2019 0i) 

"-'\ -' -9-
PROPOSED AMENDMENTS TO HOUSE BILL NO. 1115 \.... 7}XJ 

Page 1, line 1, remove "a new section to chapter 12-44.1," 

Page 1, line 2, remove the first comma 

Page 1, line 2, replace "a" with "two" 

Page 1, line 2, replace "section" insert "sections" 

Page 1, line 3, remove "payment of claims received on behalf of inmates," 

Page 1, line 4, remove "and" 

Page 1, line 4, after "persons" insert ", and medical assistance claims processing" 

Page 1, line 7, after "50-24.1-12" insert", 50-24.1-14" 

Page 1, line 9, after "50-24.1-33" insert", 50-24.1-34" 

Page 1, line 12, remove "and" 

Page 1, line 13, after the second comma insert "and" 

Page 1, line 13, remove ", 50-24.1-34, and 50-24.1-38" 

Page 1, line 14, after "persons" insert "; and to provide an effective date" 

Page 1, remove lines 16 through 21 

Page 2, after line 20, insert: 

"SECTION 4. A new section to chapter 50-24.1 of the North Dakota Century 
Code is created and enacted as follows: 

Medicaid and Medicare eligible individuals. 

The department may not require prior authorization. additional documentation 
not required by Medicare, or additional prescription requirements of durable medical 
equipment and supplies in order to process a claim for Medicaid-eligible individuals 
who are also eligible for Medicare if an item has been paid by Medicare, unless the 
item is not covered by Medicaid." 

Page 17, after line 26, insert: 

"SECTION 22. AMENDMENT. Section 50-24.1-14 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24.1-14. Responsibility for expenditures. 

ExpendituresNotwithstanding section 50-24.1-34. expenditures required under 
this chapter are the responsibility of the federal government or the state of North 
Dakota." 

Page No. 1 19.8087.01001 



Page 21, line 1, after "days" insert "of receipt of the notice for review. if the department has 
denied payment for a medical assistance claim or reduced the level of service payment 
for a service and within seventy-five days" 

Page 21, line 2, after "review" insert ". if the department has recouped or adjusted claim. or part 
of a claim. following an audit" 

Page 27, after line 23, insert: 

"SECTION 35. AMENDMENT. Section 50-24.1-34 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24.1-34. Processing of claims submitted on behalf of inmates. 

The department of human services shall process claims submitted by enrolled 
medical providers on behalf of inmates at county jails. Each county shall pay the 
department for the paid amount for the claims processed and also a processing fee for 
each claim submission. The department sRaUmay establish a processing fee that may 
not exceed tffiftyfifty dollars and shall update the fee annually on July first. The 
processing fee must be based on the annualactual costs to the department of the 
claims processing operations divided by the annual volume of claims submitted. The 
department shall invoice each county for payment of the processing fee. Beginning 
July 1, 2011, the department of human services shall increase the claims prooessing 
fee to recover the cost of the Medicaid claims system changes. The department shall 
deposit the portion of the fee associated with recovering the costs of the Medioaid 
claims system ohanges in the general fund." 

Page 29, line 20, remove ", or as soon thereafter as possible" 

Page 30, line 23, after the third comma insert "and" 

Page 30, line 23, remove ", 50-24.1-34, and 50-24.1-38" 

Page 30, after line 24, insert: 

"SECTION 40. EFFECTIVE DATE. Section 4 of this Act becomes effective on 
January 1, 2020." 

Renumber accordingly 

Page No. 2 19.8087.01001 



Date: 1/22/2019 
Roll Call Vote #: 1 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1115 

House Human Services Committee 

D Subcommittee 

Amendment LC# or Description: Changing the amount for processing fees from $30 to $50 

Recommendation: IZ! Adopt Amendment 
D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Rerefer to Appropriations 

D 

Motion Made By Representative Porter Seconded By Representative Ruby 

Representatives Yes No Representatives Yes 

Voice Vote 

Total (Yes) 

Absent 

Floor Assignment 

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

Motion Carries 

No 
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2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES r;;:._ 

BILL/RESOLUTION NOif�\ l ( 

D Subcommittee 

DateJ ---30 -I� 
Roll ca1 1 Vote #: --+-f-

Committee 

Amendment LC# or Description: �· 5 ·$Ju... 'i � J /.a> '('e.Mcv e.. � l.).}o'(J 11 &Af' ''a.Nl 
� av-€<S-t\" \RA: tm ' ' e.i(..(.a.l .11 

Recommendation: 

Other Actions: 

� Adopt Amendment 
D Do Pass 0 Do Not Pass 
0 As Amended 
0 Place on Consent Calendar 
0 Reconsider 

0 Without Committee Recommendation 
0 Rerefer to Appropriations 

0 

Seconded� �-----+Lr-=-'------
Representatives Yes No Representatives Yes No 

Robin Weisz - Chairman Gretchen Dobervich 
Karen M. Rohr - Vice Chairman M�y Schneider 
Dick Anderson I 
Chuck Damschen r \ I 
Bill Devlin "- \ 
Clayton FeQley \ \ 
DwiQht Kiefert \ \.1 
Todd Porter \ 
Matthew Ruby 
Bill Tveit 
Greg Westlind 
Kathy Skroch 

Total (Yes) No 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Dwight Kiefert 
Todd Porter 
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House Human Services 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1115 

D Subcommittee 

Amendment LC# or Description: 

Date: 2-5-2019 
Roll Call Vote #: 1 

Committee 

----------------------� 

Recommendation: D Adopt Amendment 
D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended 
D Place on Consent Calendar 
0 Reconsider 

D Rerefer to Appropriations 

D 

Motion Made By _ R _e�p_. R_oh_r _______ Seconded By _ R_e�p._D_e_v _li _n _____ _ 

Representatives Yes No Representatives Yes No 
Robin Weisz - Chairman Gretchen Dobervich 
Karen M .  Rohr - Vice Chairman Marv Schneider 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton FeQley 
DwiQht Kiefert 
Todd Porter 
Matthew Ruby 
Bill Tveit 
Greg Westlind 
Kathy Skroch 

Total No (Yes) --------------------------

Absent 

Floor Assignment 

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

Voice Vote: Motion carried. 
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2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1115 

D Subcommittee 

Amendment LC# or Description: 

Date: 2-5-2019 
Roll Call Vote #: 2 

Committee 

�----------------------� 

Recommendation: D Adopt Amendment 
IZI Do Pass D Do Not Pass 
IZI As Amended 
D Place on Consent Calendar 

Other Actions: D Reconsider 

D Without Committee Recommendation 
IZI Rerefer to Appropriations 

D 

Motion Made By _R _e�p_. D_ev_l _in ______ Seconded By _R_e�p._R_o_h_r ______ _ 

Representatives 
Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton FeQley 
DwiQht Kiefert 
Todd Porter 
Matthew Ruby 
Bill Tveit 
Greg Westlind 
Kathy Skroch 

Total (Yes) 

Absent 2 

1 2  

Yes No Representatives Yes No 
x Gretchen Dobervich x 
x Mary Schneider x 
x 
x 
x 
x 
A 
A 
x 
x 
x 
x 

No 0 

�-------------------------------

-Floor Assignment Rep. Porter 

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



Com Standing Committee Report 
February 27, 2019 10:52AM 

Module ID: h_stcomrep_34_003 
Carrier: Porter 

Insert LC: 19.8087.01001 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1115: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
and BE REREFERRED to the Appropriations Committee (12 YEAS, 0 NAYS, 
2 ABSENT AND NOT VOTING). HB 1115 was placed on the Sixth order on the 
calendar. 

Page 1, line 1, remove "a new section to chapter 12-44.1," 

Page 1, line 2, remove the first comma 

Page 1, line 2, replace "a" with "two" 

Page 1, line 2, replace "section" insert "sections" 

Page 1, line 3, remove "payment of claims received on behalf of inmates," 

Page 1, line 4, remove "and" 

Page 1, line 4, after "persons" insert ", and medical assistance claims processing" 

Page 1, line 7, after "50-24.1-12" insert ", 50-24.1-14" 

Page 1, line 9, after "50-24.1-33" insert'' , 50-24.1-34" 

Page 1, line 12, remove "and" 

Page 1, line 13, after the second comma insert "and" 

Page 1, line 13, remove ", 50-24.1-34, and 50-24.1-38" 

Page 1, line 14, after "persons" insert "; and to provide an effective date" 

Page 1, remove lines 16 through 21 

Page 2, after line 20, insert: 

"SECTION 4. A new section to chapter 50-24.1 of the North Dakota Century 
Code is created and enacted as follows: 

Medicaid and Medicare eligible individuals. 

The department may not require prior authorization, additional 
documentation not required by Medicare, or additional prescription requirements 
of durable medical equipment and supplies in order to process a claim for Medicaid­
eligible individuals who are also eligible for Medicare if an item has been paid by 
Medicare, unless the item is not covered by Medicaid."  

Page 17, after line 26, insert: 

"SECTION 22. AMENDMENT. Section 50-24.1-14 of the North Dakota 
Century Code is amended and reenacted as follows: 

50-24.1-14. Responsibility for expenditures. 

ExpendituresNotwithstanding section 50-24.1-34, expenditures required 
under this chapter are the responsibility of the federal government or the state of 
North Dakota." 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_34_003 



Com Standing Committee Report 
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Module ID: h_stcomrep_34_003 
Carrier: Porter 

Insert LC: 19.8087.01001 Title: 02000 

Page 21, line 1, after "days" insert "of receipt of the notice for review. if the department has 
denied payment for a medical assistance claim or reduced the level of service 
payment for a service and within seventy-five days" 

Page 21, line 2, after "review" insert ", if the department has recouped or adjusted claim. or 
part of a claim. following an audit" 

Page 27, after line 23, insert: 

"SECTION 35. AMENDMENT. Section 50-24.1-34 of the North Dakota 
Century Code is amended and reenacted as follows: 

50-24.1-34. Processing of claims submitted on behalf of inmates. 

The department of human services shall process claims submitted by 
enrolled medical providers on behalf of inmates at county jails. Each county shall pay 
the department for the paid amount for the claims processed and also a processing 
fee for each claim submission. The department sliaUmay establish a processing fee 
that may not exceed t!Wtyfifty dollars and shall update the fee annually on July first. 
The processing fee must be based on the aflffi:latactual costs to the department of 
the claims processing operations divided by the annual volume of claims submitted. 
The department shall invoice each county for payment of the processing fee. 
Beginning July 1, 2011, the department of human services shall increase the claims 
processing fee to recover the cost of the Medicaid claims system changes. The 
department shall deposit the portion of the fee associated with recovering the costs 
of the Medicaid claims system changes in the general fund." 

Page 29, line 20, remove ". or as soon thereafter as possible" 

Page 30, line 23, after the third comma insert "and" 

Page 30, line 23, remove ", 50-24.1-34, and 50-24.1-38" 

Page 30, after line 24, insert: 

"SECTION 40. EFFECTIVE DATE. Section 4 of this Act becomes effective 
on January 1, 2020." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 2 h_stcomrep_34_003 
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2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1115 
2/14/2019 

32764 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Risa Bergquist by Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 
A Bill for an Act to create and enact a new section to chapter 50-10.2 and two new sections 
to chapter 50-24.0 of the North Dakota Century Code, and relating to furnishing financial 
information to facility.  
 

Minutes:                                                  

 
Chairman Delzer: Opened hearing.  
 
Representative Weisz: This is a long bill but the only thing that is relevant to this committee 
is page one section one. That has to do with processing and paying claims to inmates in 
county jails. This is just the transfer. Currently what is happening is that the department is 
processing the claims for the inmates that are coming to jail. What this is doing is saying that 
the department doesn’t have to be in the claims process, and it moves it back onto the 
counties. It would give savings to the state.  
 
2:10 Chairman Delzer: What is section 35 on page 28?  
 
Representative Weisz: I don’t know. That would then be the new way that claims would be 
handled without the help of the department.  
 
Chairman Delzer: You’ve increased the fee there, and you said that the department isn’t 
going to be a part of that, then why did you increase the fee?  
 
Representative Weisz: If it’s an enrolled Medicaid provider, they increase the processing 
fee from 30 to 50 dollars.  
 
Chairman Delzer: Is that in the fiscal note? 
 
Representative Weisz: No, it said that that cost is pretty minimal.   
 
Representative Bellew: Does this represent a property tax increase?  
 
Representative Weisz: No, because the county would pay for it either way regardless who 
does it. They pay it to the state now and this will change it to pay it to the provider. 



House Appropriations Committee  
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Page 2  
   

Representative J. Nelson: In the case of a Medicaid eligible inmate, do you think the 
counties have the means to follow and access the Medicaid third party payment? 
 
Chairman Delzer: The counties do the eligibility to start with. 
 
Representative J. Nelson: Some of the county inmates are there longer or shorter, and they 
may not be vetted through there.  
 
Chairman Delzer: If it would cost the county in their eligibility you would think that they would 
do that.  
 
Representative Weisz: The county is still going to process through, just like they would with 
any other Medicaid claims. The county has to determine if the inmate is Medicaid eligible. 
They aren’t having to try to process what is covered or not. 
 
Representative J. Nelson: So you can say that that should not change as all.  
 
Representative Weisz: I would say it shouldn’t change and after the amendments the 
department was comfortable with the bill. 
 
Representative Bellew: It says they can update the fee annually in the amendment, why? 
 
Representative Weisz: The testimony was such that their cost would change based on 
different things, and they would want to cover their costs.  
 
Chairman Delzer: It does say the cost annual, so whatever their fee is, it will cover the cost.  
 
No further questions, hearing closed.  
 
 
 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1115 
2/14/2019 

32812 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Risa Bergquist by Caitlin Fleck  

 

 Explanation or reason for introduction of bill/resolution: 
A BILL for an Act to create and enact a new section to chapter 50-10.2 and two sections to chapter 
50-24.1 of the North Dakota Century Code.  
 

Minutes:                                                  

 
Chairman Delzer: This will remain revenue neutral, but the fees go up to whatever they are 
needing to cover the costs.  
 
Representative Meier: Move for a do pass.  
 
Representative Beadle: Second.  
 
Roll Call Vote: 18 Yes, 1 No, 2 Absent.  
 
Motion carries.  
 
Chairman Delzer: We will have to find out who the carrier is from human services, and that will be 
the carrier.  
 
Floor Assignment: Representative Porter 
 
Meeting closed.  



Date: 2/14/2019 
Roll Call Vote #: 1 

House Appropriations 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1115 

D Subcommittee 

Amendment LC# or Description: 

Committee 

����������������������� 

Recommendation: D Adopt Amendment 
� Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended D Rerefer to Appropriations 
D Place on Consent Calendar 

D Reconsider D 

Motion Made By Representative Meier Seconded By Representative Beadle 
��- ���������� ���-=--��������� 

Representatives Yes 
Chairman Delzer x 
Representative Kempenich x 
Representative Anderson x 
Representative Beadle x 
Representative Bellew 
Representative Brandenburg A 

Representative Howe x 
Representative Kreidt x 

Representative Martinson x 
Representative Meier x 

Representative Monson x 
Representative Nathe x 
Representative J. Nelson x 

Representative Sanford x 
Representative Schatz 
Representative Schmidt 

Total (Yes) 

Floor Assignment Representative Porter 

No Representatives 

Representative Schobinger 
Representative Vigesaa 

x 

Representative Boe 
Representative Holman 
Representative Mock 

Motion Carries 

Yes No 

x 
x 

x 
x 
A 



Com Standing Committee Report 
February 14, 2019 4:58PM 

Module ID: h_stcomrep_29_054 
Carrier: Porter 

REPORT OF STANDING COMMITTEE 
HB 1115, as engrossed: Appropriations Committee (Rep. Delzer, Chairman) 

recommends DO PASS (18 YEAS, 1 NAYS, 2 ABSENT AND NOT VOTING). 
Engrossed HB 1115 was placed on the Eleventh order on the calendar. 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_29_054 
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2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1115 
3/4/2019 

Job #33086 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez and Alicia Larsgaard 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to criminal history record checks on Medicaid services applicants, providers, and 
staff members and medical assistance for needy persons; relating to medical assistance for 
needy persons; and to provide an effective date. 
 

Minutes:                                                 Attachments: 2 

 
Madam Chair Lee opens the hearing on HB 1115 
 
(01:08-9:) Maggie Anderson, Director, Medical Services Division, Department of 
Human Services: Testifying in support of HB 1115. Please see Attachment #1 for testimony.  
 
(09:55) Senator Hogan: Do most states do that? 
 
Maggie Anderson: To my knowledge, yes, most states do.   
 
Maggie Anderson continues with her testimony talking about Section 11, Page 7, Lines 
7 and 8 and so on.  
 
(15:00) Senator Hogan: This is one of the areas that I get a lot of complaints from people 
applying for Medicaid with annuities. Will this make it more simple for the consumer in any 
way? 
 
Maggie Anderson: Are the complaints you received the time it takes to process the 
application? 
 
Senator Hogan: Both the time and confusion about what is covered and how to report it. It 
is also the detail of this in terms of processing a long term care Medicaid application. This 
annuity issue has often been brought up as one of them. Will this simplify it in any way?  
 
Maggie Anderson: My gut tells me no. We have already been operating under what we are 
proposing because of the Gustan case and the deficit reduction act. It is simply to clean up 
the code because state law conflicts with federal law so we always have to defer to the feds 
if it conflicts. Some of that long term care processing and the timelines will hopefully be 
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streamlined as we move forward with some of the 21-24 efforts and centralizing some of that 
work as well as allowing the staff who do it on a regular basis to focus on it. Sometimes, in 
smaller counties, they are not as in tuned to all the requirements. IF there are any specific 
concerns about timeliness, we want to address them.  I know that Beth and John in the legal 
advisor unit try to move those things as quickly as they can if they are reviewing trust or if 
there are specific annuity questions.  
  
(16:51) Maggie Anderson continues her testimony regarding Section 15, Page 12, Line 
23 and so on.  
 
(20:15) Senator Anderson: Since the feds don’t want to pay, what service are we providing 
by doing this? What is the purpose? 
 
Maggie Anderson: By processing the county jail claims, they are using our system. For 
years, we have been processing the claims for the Department of Corrections. In 2011, the 
legislature adopted a bill that said they wanted the department to process the county jail 
claims as well. There were a few benefits to the counties. One was our fee schedule. Prior 
to that, if an individual in the county jail had medical issues in the process of the arrest and 
they needed care, then the medical provider would bill the county jail for their usual charges. 
Now, they are going to bill us but we will pay it off of the Medicaid fee schedule. The other 
benefit to the county and the provider was none of this back and forth of bill writing and 
paying. It was simply that they could bill us like everyone else. There is nothing Medicaid 
related in this. It was an administrative decision to simplify the work for the counties.  
 
Senator Anderson: Are there third party payers other than Medicaid that would pay these 
claims? 
 
Maggie Anderson: I’m not aware that there are. We do not have any of our third party edits 
built around these claims because in this role we are not the payer of last resort. We are the 
payer. We bill the county for the cost of the claim. We are also allowed to set a processing 
fee. This is what the whole fiscal note is about. There is nothing of Medicaid on the fiscal 
note. It is all about the county jail piece. The change is just the revenue. It is basically money 
in and money out. It is a wash for us. The reason why, in the original version, we proposed 
to remove it, is because it is not our core service and it is not a mission of the department to 
be the claims processing entity. There were some issues with the processing of these claims 
when we implemented MMIS. It wasn’t our priority. Ours was our Medicaid providers and our 
Medicaid federal reports. This took a back burner.  
Madam Chair Lee: If we are going to be doing this, should this be someplace else? Should 
we even be processing these claims? If we are going to be doing this, is there another place 
in statute that is more appropriately such as the sections that are dealing with county jails 
rather than being in this section that is really supposed to be dedicated to Medicaid.  
 
Maggie Anderson: I think if the claims processing remains within the department of Human 
Services, it makes sense for the sections of code to remain of 50-24.1. Our point in putting it 
here is that we would never want a situation where the county could come back and use 
existing code against us.  
 



Senate Human Services Committee  
HB 1115 
March 4, 2019 
Page 3  
   

Senator Hogan: How many jails are currently using this? It is a huge issue with the county 
level.  
 
Maggie Anderson: I’m not sure. In large communities it has been used since the beginning. 
There are those who haven’t participated, have to appropriately notify us when someone 
comes to the county and when they leave because if they do not notify us when they leave 
the county jail, we are continuing to bill them for those claims because our system doesn’t 
know any better that that person has now left the jail. It is not without its bumps. We are on 
a good path now.  
 
Madam Chair Lee: Do they have the option of doing what you just described? 
 
Maggie Anderson: Yes. This has been voluntary for the county jails to participate in and 
they still can.  
 
(27:25) Maggie Anderson continues her testimony regarding Section 23, Page 18, 
Lines 8 through 10.  
 
(42:05) Senator Anderson: The language says that you have to update the fee annually on 
July 1st. Is that language that causes you work that you do not need to do?  
 
Maggie Anderson: We would want to update it every July 1st and notify the county. Most of 
these costs are the contract that we pay to our vendor who runs MMIS, the cost that we pay 
to ITD to help support the cost of MMIS, and our claims processing staff. If the legislature 
grants salary increases or if there is a change in the cost of health insurance, we would want 
that to be reflected.  
 
Senator Hogan: Do you know what the current processing fee is that we are using?  
 
Maggie Anderson: I am not sure of the exact number; I can have Eric check on that for us.  
 
(43:17) Maggie Anderson continues her testimony regarding Section 36, Page 28, 
Lines 22 through 28.  
 
(44:34) Senator Hogan: This is in place right now? 
 
Maggie Anderson: Yes, we implemented this with Go Live of MMIS in 2015.   
 
(44:45) Maggie Anderson continues her testimony regarding Section 37, Page 29 Line 
6.  
 
(49:53) Senator O. Larsen: On page 28 when you are in the section around the Medicaid 
coverage and the new part, does that correlate with page 8 on line 8; the 250% of poverty? 
What Medicaid level are we covering? 
 
Maggie Anderson: I can tell you it wouldn’t have to do with anything on page 8, that is 
specifically for the Workers with Disabilities Program. It is essentially if they would be 
otherwise eligible for Medicaid coverage. Prior to implementing the Medicaid expansion 
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through the affordable care act, this group of individuals who are incarcerated would have 
been quite small. With the implementation of Medicaid expansion, this group is going to be 
much larger. It will include the expansion population which is the group up to 138. It could 
also include a parent caretaker and a pregnant woman.  
 
Madam Chair Lee: Are there any other questions for Maggie Anderson? 
 
(52:34-55:37) Melissa Hauer, North Dakota Hospital Association. Testifying in opposition 
for HB 1115. Please see Attachment #2 for testimony. We have a problem with the part that 
deals with the provider appeal. It is in section 28 of the bill on page 20. When a provider 
makes a claim to Medicaid and it is denied or paid at a lower level, the provider can appeal. 
Current law says the provider has 30 days to file that appeal and the department has 75 days 
to decide it. I understand there were changes made in the House to carve out audit appeals. 
If you are talking about an audit that resulted in this appeal, the current bill says you have an 
unlimited amount of time if you are the department, to make a decision. The concern is that 
audits are the area where you have those largest dollar amounts that issue. My testimony 
cites a couple of cases that went up to our Supreme Court where the dollar amounts in 
question after audits, were six figures. It took over 200 days for a decision to be made. 
Sometimes the provider has the money, but sometimes they do not if the payment was 
denied or if the level was reduced. If the provider has the money and they have to pay it back, 
they have to book that as a liability. That can have an effect on that hospitals operations. We 
are asking that there be deadlines for both parties. The other option is that under current law, 
the department can always go to the court and ask for additional time. If they have a difficult 
situation, they could ask the court for more time. That gives both parties the opportunity to 
go in front of the court and make their case and let them decide.  
 
Madam Chair Lee: Do you have a recommendation for the time limit? 
 
Melissa Hauer: We do not. We just feel there should be some deadline proposed on the 
department.  
 
Madam Chair Lee: Maggie Anderson, would you have a response to what Melissa Hauer’s 
issue is? 
 
Maggie Anderson: We would stand behind the way it is worded. When those cases that 
Mrs. Hauer mentioned went to the supreme court, they indicated in their ruling that the 75 
days was not really 75 days. It is a guideline but there are times where it needs to be 
exceeded. Whether it says 75 or 90 and we are not able to meet that, they ruled that that 
happens and we are not held to that 75 days. We are just trying to clean up code to say as 
soon as possible.   
 
Madam Chair Lee: Are there further questions on the issue for Mrs. Anderson or Mrs. 
Hauer? 
 
Senator Larsen: Would you be opposed to a 90-day window? Who brought up the 75 days. 
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Maggie Anderson: That came from the original 2005 legislation that created the provider 
appeals. It is your decision to make regarding the days but I just wanted to add the supreme 
court decision.   
 
Madam Chair Lee closed the hearing on HB 1115. 
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Human Services Committee 
Red River Room, State Capitol 

HB 1115 
3/4/2019 

Job #33112 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez and Alicia Larsgaard 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to criminal history record checks on Medicaid services applicants, providers, and 

staff members and medical assistance for needy persons; relating to medical assistance 
for needy persons; and to provide an effective date. 
 

Minutes:                                                 Attachments: 0 

 
Madam Chair Lee: Called the committee to order on HB 1115.  
 
Senator Anderson: I did talk with Melissa a little bit and I think they are concerned with 
having a limit. Melissa disagrees with Maggie’s interpretation of what the court said. She did 
not really have a specific suggestion. She just wanted the department to have a hard limit. 
She mentioned that you can just ask the court but not all cases go to court. That would cost 
both parties more money if they had to go to court. Maggie’s character of it was that the 
hospital always has the money. Obviously that isn’t always true if the claim was denied and 
they didn’t get paid yet.  
 
Senator Roers: In this case, these 75 days would apply to the denial. This is the audit where 
they caught is after the fact. The 75 days is already in effects for the denial ones. This is just 
for the audit ones where they would already have the money. Do we say 150 days or 125 
where there is still that expectation where this is going to get done as soon as possible? That 
gives enough flexibility to the department while knowing these are far more complicated 
cases but it still gives the provider the ability to see the end.  
 
Madam Chair Lee: I do not want it to be 90 days. I am not even uncomfortable with the way 
it came to us.  
 
Senator Hogan: There are so many other good things in this bill. I was surprised there was 
not a recommendation not just for an amended but for a Do Not Pass which was a little 
extreme from my perspective. Maybe 120 or 150 days is what we want to look at.  
 
Senator Anderson: It doesn’t sound like extending the number of days in here is going to 
make much of a difference if the department still continues to say that it has to be more than 
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that. Melissa thinks the court said the legislature should fix it. I am comfortable with the 75 
days. If it doesn’t work over a period of time, we can fix it later.  
 
Madam Chair Lee: Good point.  
 
Senator Anderson: Moved to adopt amendment 19.8087.02001.  
 
Senator Hogan: Seconded.  
 
Madam Chair Lee: Any Discussion?  
 
A Roll Call Vote Was Taken: 6 yeas, 0 nays, 0 absent.  
 
Motion Carried.  
 
Senator Anderson: Moved a Do Pass as Amended and Rerefer to Appropriations.  
 
Senator Larsen: Seconded.  
 
Madan Chair Lee: Any Discussion?  
 
A Roll Call Vote Was Taken: 6 yeas, 0 nays, 0 absent.  
 
Motion Carried.  
 
Madam Chair Lee will carry the bill.  



19. 8087.02001 
Title.03000 

Adopted by the Senate Human Services 
Committee 

March 4, 2019 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1115 

Page 5, line 21, remove the overstrike over "�" 

Page 5, line 21, remove "!JQ" 

Page 21, line 10, overstrike "its" and insert immediately thereafter "g_" 

Page 21, line 12, replace "and within" with ". The department shall make and issue a decision 
within" 

Page 21, line 14, after "adjusted" insert "g_" 

Renumber accordingly 

Page No. 1 19.8087. 02001 
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☐ Conference Committee 

 

      Committee Clerk: Alice Delzer and Alicia Larsgaard  

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to create and enact a new section to chapter 50-10.2 and two new sections 
to chapter 50-24.1 of NDCC, relating furnishing financial information to a facility, definitions 
for medical assistance for needy persons, to amend and reenact NDCC for medical 
assistance claims process, relating to criminal history record checks on Medicaid services 
applicants, providers, and staff members and medical assistance for needy persons, and to 
provide an effective date. (DO PASS)  
 

Minutes:                                                 No testimony submitted  

 
Chairman Holmberg: Called the Committee to order on HB 1115 at 11:00 AM in the Harvest 
Room. All committee members were present. Renae Bloms, OMB and Levi Kinnischtzke, 
Legislative Council were also present.  
 
Maggie Anderson, DHS: This bill was introduced at the request of the department. It is a 
complete review and update to chapter 50-24.1. The only section of the bill that pertains to 
the fiscal note and why we are here and not already on the floor with HB 1115. You have the 
re-engrossed bill in front of you. In 50-24.1-37, I am sorry, it’s 34 not 37, so 50-24.1-34 has 
to do with the processing of claims submitted on behalf of inmates. In the 2011 session, there 
was a larger bill going through that addressed various things with county jails, funding, and 
services. As part of that, there was an amendment added. Those amendments did two things. 
One of them was where the Department of Human Services (DHS) would process medical 
claims on behalf of county jails, which we had been doing for years for the department of 
corrections. It was consistent with that process. That was one piece and the other piece had 
to do with the inpatient prisoner component of Medicaid, because individuals who are 
prisoners and have an inpatient stay that lasts more than 24 hours and are otherwise 
Medicaid eligible, we can capture Medicaid funding for that. That piece was not able to be 
implemented until the implementation of our Medicaid Management Information System 
(MMIS) in October of 2015 because there were system changes that needed to go along with 
that. The piece that is captured in -34, which is the processing of the county jail claims, we 
did implement that in Legacy MMIS. It is now functioning within Enterprise MMIS. If you look 
at 50-24.1-34 and the changes that are in there; we clarified that it is the amount, the county 
shall pay the department the amount paid on the claims processed and the processing fee. 
The reason why we are proposing that language change is because there have been times 
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where we will bill the county for the processing fee and then we would also bill for this charge. 
They would come back and say they were just supposed to pay the charge to process the 
claim. No. These are not Medicaid claims. These are claims for individuals who are in jail 
and are not Medicaid eligible. The counties have to pay that because we cannot use Medicaid 
dollars for that. We thought that was important to clarify. And then it says the department 
may establish a processing fee. We just changed the shall to may. That is legislative council 
and some bill drafting guidance there. The language said $30, we had proposed to remove 
the $30 completely and just update that annually to correspond with our costs. Those costs 
are going to be the ones we pay to our vendor to maintain MMIS, the cost we pay to our staff 
to process claims, and any contracted cost in between. (0.03.57)   
 
The House Human Services Committee wanted a dollar amount in there, and so we landed 
on $50 instead of $30 so the department will just need to keep their eye on that and should 
the processing fee near that $50 now, then we will have to come back and ask you to update 
code. We need to stay on top and in front of what the cost is. These costs cannot be 
subsidized by Medicaid dollars. If we don’t make sure we capture the cost from the counties, 
then we are subsidizing it with 100% general funds when it should be a county expenditure.  
So that’s the importance of that number.   
 
The other piece we crossed out beginning July 1, 2011, that language was no longer 
applicable because when we did update Legacy MMIS as part of the legislation, you allowed 
us to build, in the rate, the amount per claim to recapture those costs. They can’t be funded 
with Medicaid dollars. That is the section of the bill that the fiscal note applies to. The reason 
we have the fiscal note, is because processing county jail claims is not a core mission to the 
DHS and specifically to the MMIS system. Our core mission is to process Medicaid claims. 
To process Medicaid claims and ensure that we are filing the correct federal report. The other 
claims we do process, such as the department of corrections or the county jails are other 
things that we do and we recognize we have a system that can accommodate those. But 
when we go live with something as large as MMIS, the county jail claims were not our priority. 
They were put on the back burner for quite a long period of time. Now we are processing 
those again. That is fully functional. We have notified all the county jails of the back 
processing charges and things that need to happen. Our fiscal staff is working through that 
with the county jails. As we know, the processing fee will go up each year. We know that as 
you authorize inflationary increases for providers through Medicaid, the county jail claims use 
that same fee schedule. Because we are fully functioning, we have done this outreach to the 
counties and we are expecting there could be more claims and those claims could be at a 
higher rate.  So really, the fiscal note is just a reflection of increased money in and out. There 
are no general funds involved here. It is solely that we are going to pay the claims, bill the 
counties, and we need the authority to bring that in as revenue and offset the expenditures 
we have made. That is the extent of the fiscal note. There is nothing else in HB 1115 that 
has a fiscal impact. I would be happy to talk about any of the other provisions of the bill 
because we have worked for over a year to bring it to session and we are happy to keep it 
moving.  
 
Senator Robinson: What type of dollars are you looking at in terms of the money you are 
handling like the billing and so on with county jails? 
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Maggie Anderson: I do not know off the top od of corrections. Typically, these individuals 
are there fewer days then the department of corrections.  typically these individuals are there 
fewer days than department of corrections.  We were processing department of correction 
claims before I started in the department. That is a very long standing relationship.  
 
Senator Mathern: Those counties that don’t use DHS claims processing must use another 
system. Do you know what that system is? Is there anyone here to testify for the counties in 
that regard? 
 
Maggie Anderson: I can’t speak for what they use. What I can tell you is prior to 2011, and 
why some of this happened. An individual is arrested, they are in jail, and let us just say they 
are diabetic. They need insulin. The jail calls their pharmacy and asks for the insulin and how 
long they expect that person to be there. The pharmacy would provide that and then they 
would bill the county jail for those expenses. They billed them at whatever the pharmacies 
usual charges were. The benefit of us doing that, is that the county jail benefited because 
they were able to receive those services at the Medicaid fee schedule. Also, the billing would 
come from the provider to us and we would then pay the provider and bill the county jail back. 
It’s not that the county jail is without touch points in this process because they have to notify 
us that that person is in jail and when they are no longer in jail. Sometimes,when they fail to 
do that, and that person is otherwise eligible for Medicaid, or maybe not, and we continue to 
receive bills from that provider for that person but they are now at their house, the county jail 
is still getting bills for their care if the forget to dis-enroll them. There are administrative tasks 
the county jail has to do for this process to work. Prior to this process, they would have had 
to get out their checkbook, write a check to the provider and pay them. I suspect the county 
jails that are not participating are still doing something like that where perhaps their volume 
is so small that it has not been advantageous to them to use this or they just don’t want that 
process where they have to enroll and dis-enroll that person in order to get the bills paid.  
 
Senator Bekkedahl: On page 2 of the bill, section 6, lines 5 and 6,  is that a whole new 
section that is being amended?  
 
Maggie Anderson: One through 6 is actually currently in 50-24.1 but it does not pertain to 
Medicaid. So it was added during a session in the past. We worked with the department of 
health because it is something that belongs in 50-10.2. We are simply moving it from 50-24.1 
to 50-10.2. At the end where you have the repealed sections, it is repealing it. It is in 50-24.1-
22.  
 
Senator Bekkedahl: I was not familiar with the language on line 5 and 6. It says a facility 
may deny admission to an applicant for admission who is unable to verify a viable payment 
source. Are we denying a lot of people access to facilities under that provision that might 
need facilities?  
Maggie Anderson: Because that piece is not Medicaid specific, Medicaid would be one of 
many payers that could potentially look at that. What I can tell you from being in the Medicaid 
program is our staff do have contact with providers who are seeking to accelerate a Medicaid 
application or to find another placement for someone. Maybe someone is in the hospital, and 
they have not received their long term care Medicaid approval yet and the nursing facility 
wants to have that before admission. I do not want to speak for anyone and say they are 
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denying but sometimes people might end up staying in the hospital for a longer period of time 
because they are waiting for some of that payment piece to come through.   
 
Senator Grabinger: You talk in your testimony that the House put in that $50 limit. I am 
reading on page 28 of section 35. It opens it up because it says it is up to $50 and it has to 
be based on the actual cost of the department and it has to be updated every July 1st and it 
gives you the leeway to do that. What is your conflict there?  
 
Maggie Anderson: We don’t necessarily have a conflict now. We do believe that if we reach 
that $50, we would need to re-evaluate that. We are far from that at this time. We have the 
ability. It says it may not exceed $50 and it shall be updated and it must be based on the 
actual costs. First of all, it cannot exceed $50. In order to determine what the cost is, we have 
to do it annually and it has to be based on actual cost. I think we are still restricted by the 
$50.  
 
(0.14.03) Senator Dever: Do I understand correctly that the fiscal note would go away if we 
restored the bill the way it was introduced? How would the service be different? 
 
Maggie Anderson: If the bill was restored as introduced which would be that we would be 
out of the business of processing county jail claims, then we would not expect the 
expenditures and the revenues to be going back and forth and the fiscal note should no 
longer be needed. The only portion that would be needed is if we would be able to effectuate 
that change by July 1st.  
 
Senator Dever: You would continue to process the Medicaid claims? 
 
Maggie Anderson: Absolutely. We would continue to process the Medicaid claims and we 
would continue to process what we call the in-patient prisoner Medicaid claims but we would 
not process the county jail claims.  
 
Senator Dever: So, the dollars are really associated with non-Medicaid claims.  
 
Maggie Anderson: That is correct.  
 
Senator Dever: Why is the fiscal note for the next biennium triple of what it is for this 
biennium?  
(There is a pause as Ms. Anderson consulted with her colleagues before answering the 
question)  
(0.15.52) Maggie Anderson: The $500,000 gets us to the $1.5M that we expect to have this 
next biennium and then the $1.5M is carrying that forward. The $500,000 is the increase over 
what we are currently at. We are expecting more claims and then to be higher dollars 
because of inflation and the cost of services. Then we would sustain that going into the next. 
I suppose you could argue that next biennium should have been $500,000 as well.  
 
Senator Dever: If the department does not handle those non-Medicaid claims then how are 
they handled?  
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Maggie Anderson: If the Department were not processing the county jail claims, what we 
proposed in HB 1115 as introduced, is that it would go back to the way it was before 2011 
which was that the provider would bill the county jail and the county jail would use their 
checkbook to pay the provider.  The piece that we did include in 1115, because again, the 
bill from 2011 was about 2 things. One was about us processing the claims and the other 
was about access to the Medicaid fees. The county jails did not have to pay billed charges. 
In the introduced version of 1115, we proposed that the providers would use the traditional 
Medicaid fee schedule to bill the county jails. They would still benefit from the Medicaid fee 
schedule but we would no longer be processing the claims.  
 
Chairman Holmberg: Is there someone from the counties here that is going to visit with us 
today?  
 
(0.17.40) Senator Mathern: It seems we would also have the alternative of the state actually 
paying for this. Not the claim, but we would pay for the cost of claims processing versus 
billing each county per claim to do that. It would seem to be efficient and it would seem to 
get all of the counties a little more astute to using the Medicaid rate and the fee schedule. I 
am wondering, did the policy committee consider that option that we would appropriate the 
amount of money that is needed to process these claims as a function of your department.  
 
(0.18:48) Maggie Anderson: House Human Services was interested in restoring it back to 
where the department processed the claims. We worked with them on the language changes 
that you see in section 35. That was the extent of the conversation. In Senate Human 
Services, we talked about the version that was introduced. There was no discussion about 
changing from the House amendments to that section. Up to this point, no one has raised 
that as an option. To your point, it is an option that the legislature could appropriate state 
funds to process those claims. We are already billing the county jail. From an administrative 
standpoint on our part, we have to bill them for both items for the cost of the claim and the 
administrative function. Those go out on the same billing.  
 
Chairman Holmberg: Is anyone else testifying? We will close the hearing. Do the committee 
members have a sense of what we should do with this? Or should we just sit on it along with 
40 other bills.  A number of you have been working with human services.    
 
Senator Mathern: I would hope we would hear from the counties on this. 
 
Chairman Holmberg: The hearing has been scheduled.  
 
Senator Mathern: It appears that the policy committee has been doing the work of the 
appropriations committee. They are trying to figure out how to raise the money to do 
something. I don’t know if they thought there was an option. It seems to me that this would 
assist every county to get on this system to use the Medicaid fee schedule. I think it would 
be sad to know that some counties are not using the system because they do not want a $50 
bill when they could save $5,000 on using the Medicaid fee schedule and not really knowing 
about it. They had an opportunity to be here.  
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Chairman Holmberg: It isn’t from General Fund; it is coming from the counties to pay for the 
services as I understood it. Other folks on Human services, what do you think? Will this get 
better if we sleep on it? Or should we act today?  
 
Senator Dever: It seems to me that it is an obligation of the counties. They are just paying 
for a service they will receive from the department. The counties are not in the business of 
health care, but the department is. There may be some wisdom in that. I could support the 
bill as it is.  
 
Chairman Holmberg: With 34 in there, the expense is being covered by money they receive 
for services from the county.  
 
Senator Dever: It seems to me if the counties recognize they are paying for that service and 
choose not to, they probably have that ability to.  
 
Chairman Holmberg: Are you making a motion? 
 
Senator Dever: Moved a Do Pass on HB 1115 as it came to us.  2nd by V. Chairman 
Wanzek.   
 
Chairman Holmberg: Would you call the roll on a Do Pass on HB 1115? 
 
A Roll Call vote was taken. Yea: 14; Nay: 0; Absent: 0.  
 
This goes back to Human Services.  Senator Judy Lee will carry the bill. 
 
Chairman Holmberg: Closed the hearing on HB 1115.  
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January 8, 2019 
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Chairman Weisz, members of the House Human Services Committee, I 

am Maggie Anderson, Director of the Medical Services Division for the 

Department of Human Services (Department) . I am here today in 

support of House Bill 1115, which was introduced at the request of the 

Department. This bill is a comprehensive review and update of North 

Dakota Century Code Chapter 50-24.1 Medical Assistance for Needy 
Persons. 

Section 1, Page 1, Lines 16 through 2 1  The Department is proposing 

to no longer process medical claims on behalf of county jail inmates. 

Considerable time and resources have been invested to support this 

effort, which takes resources away from focusing on our mission of 

serving vulnerable individuals. The jails would be able to access the 

Medicaid fee schedule; however, they would need to manage the 

processing and payment of those claims as they did prior to 2011 when 

Senate Bill 2024 was enacted. The proposed changes would then place 

the amended language in 12-44. l. 

Section 2, Page 2, Lines 1 and 2 makes a necessary change to the list 

of individuals subject to a criminal history record check as "staff member 

of the applicant provider or provider" are not subject to such checks. 

Section 3, Page 2, Lines 4 through 11 proposes to move 50-24.1- 22 

to a new section in Chapter 50-10.2, which is more germane to the 

1 
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information in the section. The Department of Health agrees with this 

change. 

A 

Section 4, Page 2, Lines 12 through 20 adds several definitions to 

ensure clarity and to streamline the use of these terms. With the addition 

of the definition for "Department", we have proposed to remove "of 

human services" throughout the chapter. 

Section 5, Page 2, Line 2 1  through Page 3, Line 2 proposes to 

remove obsolete language and provide authority for the Department to 

publish dashboard reports about program utilization and provider care 

trends. 

Section 6, Page 3, Lines 17 through 19 proposes clarity to how civil 

monetary penalty monies can be utilized. While the current language is 

technically correct; the Department proposes for the language to be 

broader, to allow other uses if the federal government broadens the use 

of civil monetary funds (e.g. to be used to enhance home and 

community-based services). 

Section 7, Page 4, Lines 13 through 15 and 18 and 19 proposes 

simplifying the use of the term "third party medical coverage". 

Section 9, Page S, Line 16 replaces the word "equal" with "up" to 

ensure that if there were significant increases in the community spouse 

resource allowance at the federal level, that the Legislature would have 

the opportunity to discuss an increase before it is automatically made by 

the Department. 

2 
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Section 1 1, Page 7, Lines 3 and 4 are no longer necessary as this 

certification has already taken place. 

A 

Section 12, Page 7, Lines 10 and 19 simplify the reference to Medicaid 

"medically needy" coverage. The new, proposed language simply says 

North Dakota will have "medically needy" coverage and will have an 

income level no less than the level required by federal law. 

Section 12, Page 7, Lines 23 and 24 requests authority for the 

Department to require, as a condition of eligibility, individuals eligible for 

Medicare Part A, B or D to apply for the coverage. The Department has 

encountered situations where clients refuse to apply for such coverage, 

which results in use of state funds for certain services (Citation: 42 Code 

of Federal Regulation (CFR) 431. 625 (d) (3) "No FFP is available in State 

Medicaid expenditures that could have been paid for under Medicare Part 

B but were not because the person was not enrolled in Part B. ") . 

Section 13, Page 8, Lines 3 through 6 proposes to replace reference 

to "family" with "household", which is consistent with Medicaid eligibility 

terms. 

Section 14, Page 8, Line 14 through Page 12, Line 14 proposes to 

remove language based on a discussion in 2018 with the Centers for 

Medicare and Medicaid Services (CMS) . CMS is the federal agency that 

funds the federal portion of Medicaid expenditures and has instructed the 

Department that changes to current statute are necessary to be 

consistent with federal law. The federal law regarding annuities was part 

of the Deficit Reduction Act of 2005, and provides that the purchase of an 

annuity after February 8, 2006, shall be treated as a disqualifying transfer 

unless certain requirements are met. 

3 
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A 
Section 50-24.1-02.8 currently includes provisions that are not included 

in federal law; specifically, provisions that relate to purchases prior to 

February 8, 2006, and provisions that relate to treating the annuity as an 

available asset. CMS has advised the Department that those additional 

provisions are problematic because they exceed the requirements in 

federal law. Additionally, the 8th Circuit Court of Appeals ruled against 

the Department in Geston v. Anderson, a case involving the purchase of 

an annuity that the Department treated as an available asset. 

Subsections 2 through 5, located on page 8, line 21, through page 10, 
line 26, are provisions that relate to annuities purchased prior to February 

8, 2006, and annuities under these provisions would be treated as either 

an available asset or a disqualifying transfer if the requirements were not 

met. These provisions are proposed to be removed because CMS 

guidance states that an annuity cannot be an available asset unless it can 

be liquidated. Additionally, the five-year look-back rule ensures that no 

annuity purchased before February 8, 2006, would be a disqualifying 

transfer. 

Subsection 7, located on page 11, line 17, through page 12, line 3, is also 

proposed to be removed because of CMS guidance and the Geston case. 

As it is currently written, this provision would treat an annuity that does 

not meet the requirements as an available asset. CMS has objected to 

this provision because it exceeds the requirements of the federal law. In 

the Geston case, the 8th Circuit Court of Appeals affirmed the federal 

district court holding that this provision is preempted by federal law . 

4 
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The changes proposed for Subsection 8, located on page 12, lines 4 A. 
through 14, would amend the subsection to conform with federal law. 

Section 15, Page 12, Line 20 proposes to include receipt of "home and 

community-based services" as a criteria for individuals to receive the 

deduction of real estate taxes from rental property from their countable 

gross income. Including home and community-based services was 

discussed in 20 11 when HB 1320 enacted the change for individuals 

receiving "nursing care services"; however, it was not adopted. The 

Department is proposing this change to continue to ensure barriers to 

receipt of home and community-based services are removed. 

Section 18, Page 14, Lines 3, 13, 22 and 27 makes a necessary 

change to the list of individuals subject to a criminal history record check 

as "staff member of the applicant provider or provider" are not subject to 

such checks. 

Section 18, Page 14, Line 5 removes "a law enforcement agency" as 

they would already be "any agency authorized to take fingerprints". 

Section 19, Page 15, Line 15 simplifies the words used to codify the 

authority of the Department to adopt rules. 

Section 22, Page 17, Line 31 through Page 18, Line 2 removes 

language about negotiating rates. The Department does not believe the 

language is necessary, as each Legislative Assembly directs the annual 

amount of provider inflation (or other adjustments) to be granted. 

Section 23, Page 18, Lines 14 through 25 updates language to 

ensure that coverage would be allowed for men who may be diagnosed 
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with breast cancer and simplifies the reference to the poverty level to be 

consistent with other references in this chapter and in 50- 29 (Senate Bill 

2106). 

Section 24, Page 18, Line 28 through Page 19, Line 2 proposes to 

remove unnecessary information and simply state the Department shall 

implement personal care services. 

Section 25, Page 19, Lines 13 through 15 remove reference to 

examples of activities of daily living (ADLs), as the examples are 

unnecessary. 

Section 26, Page 19, Lines 28 through 30 remove reference to 

applying for a waiver, since the waiver is "in force" and administered by 

the Department, and 50-24.1-01.1 provides the authority for the 

Department to submit state plans and seek waivers. 

Section 27, Page 20, Lines 5 through 13 clarify definitions in this 

section. The proposed change to "Denial of payment" is necessary to 

ensure providers have appeal rights if a claim is recouped or adjusted as 

a result of an audit or review. In addition, the proposed change to 

"Provider" is necessary as some providers contract with a third-party 

billing agency to manage certain claims processing functions on their 

behalf. 

Section 27, Page 20, Lines 14 through 18 clarify the process around 

submitting a written request for review; and Lines 20 through 22 clarify 

limitations of when a provider may not request a review. 

6 
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Section 27, Page 21, Lines 1 and 2 propose the addition of "or as soon 

thereafter as possible" to recognize there are times when the seventy-five 

day window is not feasible. The Department strives to achieve the 

seventy-five day window, but cannot control unexpected staff absences or 

a high volume of appeals. 

Section 28, Page 21, Lines 22 through 27 removes reference to 

"apply for" as this has already occurred and adds language to provide 

authority for an age range for the autism spectrum disorder waiver. 

Because the proposed changes expand this section to referencing more 

than the Children with Extraordinary Medical Needs waiver, it was 

necessary to modify the last sentence to make it clear that the "degree of 

need" is only applicable to the Children with Extraordinary Medical Needs 

waiver . 

Section 29, Page 22, Lines 3 through 8 and 20 through 25 were 

relevant during the period of transition to Medicare Part D. These 

sections are no longer necessary. 

Section 30, Page 23, Lines 7 and 8 are not needed as the definition 

has been added on page 2, Lines 17 and 18. 

Section 31, Page 25, Lines 2 through 6 are not needed as the 

definition has been added on page 2, Lines 16, 19, and 20. 

Section 32, Page 27, Lines 6 and 7 updates the reference to the 

poverty level to be consistent with other references in this chapter and in 

50- 29 (Senate Bill 2106).  

7 
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Section 3 3, Page 27, Lines 15 through 21 removes outdated 

language and clarifies that receipt of services are based on the functional 

criteria established for the services. 

Section 34, Page 27, Line 28 through Page 28, Line 2 removes the 

contingent effective date and clarifies Medicaid coverage for inpatient 

claims for inmates who are otherwise Medicaid eligible. 

Section 35, Page 28, Line 10 is not needed as the definition has been 

added on page 2, Line 16. 

A 

Section 35, Page 29, Line 20 proposes the addition of "or as soon 

thereafter as possible" to recognize there are times when the seventy-five 

day window is not feasible. The Department strives to achieve the 

seventy-five day window, but at times has unexpected staff absences or 

priorities. 

Section 37, Page 30, Section 37 propo-� the following 
sections: � 
50-24.1-01.2. Department may establish and administer state 

unified dental insurance coverage plan. 

This section was added in 1993 (Senate Bill 2408) and has not been 

amended since that time. Per legislative history, the bill was an effort to 

help make it easier for individuals to receive dental care on medical 

assistance. Prior to the bill, dentists felt their level of reimbursement was 

too low, and the bill concept was to allow the Department to create a plan 

to obtain federal waivers to allow establishment of a state dental 

insurance plan to be administered by a private entity with government 

oversight. 

8 
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50-24.1-10. Joint Medicaid payment account - Educationally 

related services. 

This language was created during the 1989 Legislative Session and has 

not been amended since that time. The Department's Fiscal 

Administration staff confirmed there is no existing account for this 

purpose and the Department of Public Instruction supported repealing 

this section. 

4 

50-24.1-11. Joint Medicaid payment account - North Dakota vision 

services - school for the blind. 

This section was initially established during the 1989 Legislative Session 

by SB 2538. The only time this language was amended was in 2001 by 

HB 1038, and in that instance the only change made was shortening the 

name of the institution to "school for the blind". The Department's Fiscal 

Administration staff confirmed there is no existing account for this 

purpose and Superintendent of the School for the Blind supported 

repealing this section. 

50-24.1-13. Provider reimbursement rates. 

This language was enacted by HB 1050 from 1995 Legislative Session. 

The Department does not believe the language is necessary, as each 

Legislative Assembly directs the annual amount of provider inflation (or 

other adjustments) to be granted. 

50-24.1-19. Oral maxillofacial services - Medical necessity. 

The section was the result of 2001 SB 2403, it has never been amended. 

The Department is proposing repeal as medically necessary services are 

required to be covered for children eligible for Medicaid and would be 

9 
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covered for adults if the impairment was impacting their ability to eat, 

drink, swallow or speak. 

50-24.1-22. Long-term care facility information. 

A 

Section 3 of this bill proposes to move section 50-24.1-22 to chapter 50-

10. 2 of the North Dakota Century Code. 

50-24.1-25. Operating costs for developmental disabilities service 

providers. 

This language was adopted in 2005, by SB 2342. The Department does 

not believe the language is necessary, as each Legislative Assembly 

directs the annual amount of provider inflation (or other adjustments) to 

be granted. 

50-24.1-27. Medical assistance program management. 

This section was added during the 2005 Legislative Assembly. The 

Department prepared information and reports as a result of the 2005 

legislation and is recommending removing the section as it is obsolete. 

50-24.1-34. Processing of claims submitted on behalf of inmates. 

As noted earlier, in Section 1 of this bill, the Department is proposing 

creating a new section in chapter 12-44. 1 of the North Dakota Century 

Code to allow the county jails to access the Medicaid fee schedule; 

however, the Department would no longer process medical claims for the 

county jails. 

50-24.1-38. Health-related services - Licensed community 

paramedics. 

The Department is proposing removal of this section for several reasons: 

1 0  
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Due to the 2016 budget allotment, the Department had already proposed 

to limit the services to immunizations; no appropriation was received 

during the 2015 session for this purpose; and the Department has 

learned there are about ten of these individuals in the State and they are 

in the urban areas, which is not what was understood during the addition 

of this provider group during the 2015 Legislative Session. 

This concludes my testimony. I would be happy to address any questions 

that you may have. 
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North akota Department of Human Services 
ACA MEDICAID INCOME ELIGIBILTY LEVELS Effective April 1, 2018 

Family (MAGI Adults age 19 Medically Medically Adult Expansion Pregnant 
Size Equivalent of and 20 and Needy Needy Group Women& 

Approximately Medica lly Individuals up Parents, (age 19 to 65) Children 
54°/o of PL) Needy for to age 21 Caretakers & (Ages Oto 6) 
Parents and Pregnant and their Children (Ages 6 
Caretakers Women Spouses to 19) 

(900/o of PL) (920/o PL) (93°/o PL) 1380/o of the PL 1520/o of the PL 
Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly 

1 $517 $6,204 $ 911 $10,926 $ 931 $ 11, 169 $ 941 $ 11,290 $ 1397 $ 16,753 $ 1538 $ 18,453 
2 694 $8,328 1235 14,814 1262 15,143 1276 15,308 1893 22,715 2085 25,019 
3 871 $10,452 1559 18,702 1594 19, 118 1611 19,325 2390 28,676 2633 31,586 
4 1048 $12,576 1883 22,590 1925 23,092 1946 23,343 2887 34,638 3180 38, 152 
5 1226 $14,712 2207 26,478 2256 27,066 2281 27,361 3384 40,600 3727 44,718 
6 1403 $16,836 2531 30,366 2587 31,041 2615 31,378 3881 46,561 4274 51,285 
7 1580 $18,960 2855 34,254 2918 35,015 2950 35,396 4377 52,523 4821 57,851 
8 1757 $21,084 3179 38, 142 3250 38,990 3285 39,413 4874 58,484 5369 64,418 
9 1934 $23,208 3503 42,030 3581 42,964 3620 43,431 5371 64,446 5916 70,984 

10 2111 $25,332 3827 45,918 3912 46,938 3955 47,449 5868 70,408 6463 77,550 
+1 178 $2, 136 $ 324 $ 3,888 $ 332 $ 3,974 335 $ 4,018 $ 497 $ 5,962 $ 548 $ 6,566 

Maintenance of Effort - Medicaid 

111010 of 1330/o of 
Federal Povert Level Federal Povert Level 

Monthly Yearly Monthly Yearly 
1 $ 1, 123 $ 13,475 $ 1,346 $ 16,146 

2 1,523 18,271 1,825 21,892 
3 1,923 23,066 2,304 27,637 
4 2,322 27,861 2,782 33,383 
5 2,722 32,656 3,261 39, 129 
6 3, 121 37,451 3,740 44,874 
7 3,521 42,247 4,219 50,620 
8 3,921 47,042 4,698 56,365 
9 4,320 51,837 5, 176 62, 111 

10 4,720 56,632 5,655 67,857 
+1 $ 400 $ 4,795 $ 479 $ 5,746 

I 

(9 
Healthy Steps -

Children up to 
age 19 

175°/o of the PL 

Monthly Yearly 
$ 1771 $ 21,245 

2401 28,805 
3031 36,365 
3661 43,925 
4291 51,485 
4921 59,045 
5551 66,605 
6181 74,165 
6811 81,725 
7441 89,285 

$ 630 $ 7,560 

�� 
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North Dakota Department of Human Services 

I (gj I Cf 
INCOME ELIGIBIL TY LEVELS Effective A ril 1 2018 B 

Family SSI Effective Medically QMB SLMB QI-1 Children with Workers with 

Size 
01-01-2017 Needy 1000/o of 1200/o of 1350/o of Disabilities Disabilities 

830/o of Poverty Poverty Poverty & Women's Way 2250/o of 

Poverty 2000/o of Poverty 

Poverty 
1 $ 750 $ 840 $ 1,012 $ 1 214 $ 1 366 $ 2,024 $ 2 277 
2 1, 125 1, 139 1,372 1,646 1,852 2,744 3,087 
3 1 438 1,732 2,078 2 338 3 464 3 897 
4 1 737 2,092 2510 2 824 4 184 4 707 
5 2 035 2, 52 2 9 2 3 310 4 904 5,517 
6 2 334 2,812 3 374 3 796 5 624 6 327 
7 2 633 3,172 3 806 4 282 6 344 7 137 
8 2 932 3,532 4 238 4 768 7 064 7 947 
9 3,231 3,892 4 670 5 254 7 784 8 757 

10 3,529 4,252 5 102 5 740 8,504 9,567 
+1 $ 299 $ 360 $ 432 $ 486 $ 720 $ 810 

Spousal Impoverishment Levels 

Community Spouse Minimum Community Spouse Community Spouse Income Income Level for each 

Asset Allowance Maximum Asset Allowance Level Additional Individual 

{Effective 01/01/ 18) {Effective 01/01/18) (Effective 01/01/16) (Effective 07-01-17) 

$24,720 $123,600 

Average Cost of Nursing Care 

Average Monthly Cost of Care Average Daily Cost of Care 
(Effective 01/01/18) (Effective 01/01/18) 

$8,234.10 $270.71 

• 

$2,550 $677 

Notes: 
• Nursing Home personal needs 

allowance increased from $50 to 

$65 effective with the benefit 

month of October 2013. 
• ICF /ID and Basic Care personal 

needs allowance increased from 
$85 to $100 effective with the 

benefit month of October 2013 . 
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H B  1 1 1 5 
House Human Services 

Tuesday, January 8, 2019 

Ch a i r m a n  Weisz  a n d  M e m bers of the H o u s e  H u m a n  Services Com m ittee : 

!-IBJll 5 
1/8/(}0/ C(  

M y  n a m e  i s  Roxa n e  Rom a n ick a n d  I ' m  rep rese nt ing  Design e r  G e n e s  of N D, I n c . ,  a s  t h e i r  

Executive D i re cto r .  Des ign er  G e n es re p resents 220 i n d ivi d u a l s  w i t h  Down syn d rome a n d  t h e i r  

fa m i l i es  a c ross t h e  state o f  N o rth  D a kota which  i s  ove r 30% o f  the  est i m ated n u m be r  of 

i n d iv i d u a l s with Down syn d ro m e  wh o res i d e  in o u r  stat e .  Des ign er  G e n es' m iss ion is to 

stre n gt h e n  o p p o rt u n it ies fo r i n d ivi d u a l s  with Down syn d ro m e  a n d  those who s u p port them to 

e a r n ,  l e a r n ,  a n d  b e l o n g  . 

I a m  h e re today to a s k  fo r yo u r  co n s i d e rat ion of a m e n d i n g  t h e  l a ngu age i n  H B  1115 i n  Sect ion 

32 ( Page 27, l i n es 5 and 6) to i n crease the i n come leve l  to t h e  fed e r a l ly a l l owed l i m it of 300% of 

t h e  fed e r a l  p ove rty l eve l .  Based on the  2018 fed e r a l  pove rty gu i d e l i n es, t h i s  wo u l d  m e a n  th at a 

fa m i ly of 4 w h o  h a s  a ch i l d  with a d is a b i l ity as  d efi n ed by t h e  Soci a l  Secu rity Ad m i n i strat ion 

m a ki n g  $75,300 (after excl us ions )  cou l d  h ave t h e  ch i l d  covered by M ed i ca i d .  

( https ://fa m i l ie s u sa . o rg/prod u ct/fe d e ra l -poverty-gu i d e l i n es) F a m i l i e s  with ch i l d re n  with Down 

syn d ro m e, w h o  do not m eet the crite r ia fo r e l igi b i l ity fo r any of the M e d ica id  waivers that a re 

avci i l a b l e  m ay b e  a b l e  to o bta i n  cove rage for state p l a n  M e d i c a i d  services, s u c h  as var ious  

t h e r a p i e s  by t h i s  i n crease .  Th is  i s  o n e  of the  so l ut i o n s  th at a d vocates h ave p rovided to  the 

D e p a rt m e n t  in  look i n g  at ga ps i n  services fo r ND ch i l d re n  with spec ia l  h e a lth care n eeds .  

Th a n k  you fo r you r  t i m e .  I ' d  be wi l l i n g  to a n swer any q u est io n s .  

Roxa n e  �"<o m a n i c k  

Executive D i recto r 

Des ign e r  G e n e s  of N D, I n c .  

701-39 1-742 1 i n fo@d esign e rge n es n d . co m 
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H B  1 1 1 5 
House Human Services 
Tuesday, January 8, 2019 

C h a i rm a n  Weisz  a n d M e m be rs of the Ho use H u m a n  Se rvices Co m m ittee : 
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My n a m e  is D o n e n e  Fe ist fro m Edge ley, North Da kota . I a m  h e re today as the Fa m i ly  Voices of N o rth 

Da kota State D i recto r .  

The M ed ic a i d  B uy-i n i s  a n  i m p o rtant piece of HB 1115 fo r a n u m be r  of reaso ns .  I n  2007, ND pa ssed this 

leg is lat i o n  w h ic h  d i re cted the De p a rtm e nt of H u m a n  Services to esta b l ish and i m p le m e nt a buy-in 

p rogra m u n d e r  the fed e ra l  Fa m i ly O p po rt u n ity Act e n a cted a s  p a rt of the Deficit Red u ct ion Act of 2005 

[ P u b .  L . 109- 1 7 1; 120 Stat .  4; 42 U .S . C  1396] to p rovide med ica l a ss ista n ce a nd othe r hea lth cove rage 

opt ions  to fa m i l i e s  of c h i l d re n  with d i sa b i l it ies.  The FOA as it passed in Co ngress gave states the o ption to 

create a M e d ica i d  " b u y  i n" or p u rchase coverage u nd e r  the M e d ica id  p rogra m as a s u p p l e m e nt for fa m i l ies 

of c h i l d re n  with  d i sa b i l it ies .  

With t h e  p a ssage of t h e  F a m i ly O p p o rt u n ity Act i n  N o rth Da kota 2007, fa m i l ies have benefited th ro ugh 

Buy ing I n  to M e d ica id  in the fo l lowing ways :  

• C h i l d re n  with s ign ifica nt d i sa b i l it ies ca n receive the hea lth ca re se rvices they need to reach their  

pote nt ia l .  C h i l d re n  wi l l  no lo nger be d e n ied ca re o r  have l i m ited ca re and so their  h e a lth wi l l  

m ost l i ke l y  i m p rove beca use they a re g ive n t h e  ca re they need at  t h e  a pp ro p riate t ime and 

s p e n d  less t ime i n  the emergency room s  o r  hospita ls  which wi l l  br ing down the cost of care.  
• Fewe r p a re nts w i l l  h ave to c hoose betwee n  payi ng fo r the h e a lth ca re fo r t h e i r  c h i l d  or other 

n e cessa ry fa m i ly expe nses such a s  food,  c lot h i ng and she lte r.  
• Fewe r p a re nts w i l l  h ave to p lace thei r c h i l d  out  of the h o m e  i n  o rd e r  to a ccess a p p ropriate 

h e a lt h  s e rvices or forgo custody of the i r  c h i l d  in order to access a p p ro p riate hea lth services. 

Pa rents of c h i ld re n  with d i sa b i l it ies were u nj u st ly p u n ished fo r wo rking h a rd to s u pport a nd provide fo r 

t h e i r  fa m i l i e s .  W h e n  p assed th is  b i l l  was a m ajor  ste p fo rwa rd fo r the fa m i l ies  who h ave bee n denied 

o p p o rt u n it ies  so that  t h e i r  c h i l d re n  with spec i a l  hea lth needs a n d  d isa b i l it ies can  get the ca re they need . 

It removed so m e  of t h e  ba rri e rs that p reve nted fa m i l ies fro m stayi n g  togeth e r  a n d  stay ing emp loyed ­

w h i l e  g iv ing h o p e  a n d  freed o m  to those who deserve it most 

The M e d i c a i d  Buy In i s  cruci a l  to m i d d le- inco m e  fa m i l ies across N o rt h  Da kota that h ave ch i ldren with 

d i sa bi l it ies  who req u i re expensive h e a lth ca re . My h o pe is  that we w i l l  co nti n ue to b u i l d  u pon what we 

sta rte d  12 yea rs ago. M a ny m id d le- i ncome fa m i l ies  in Nort h  Da kota that  have c h i l d re n  with sign ifica nt 

d i sa b i l it i e s  do not have a ccess to affordab le  a n d  a d eq uate hea lth i n s u ra nce to cover the i r  ch i ldren 's  

c h ro n i c  h e a lt h  c a re needs .  There re m a i ns a ga p to  th is  day.  M ost e m pl oye r p rovided hea lth i n surance 

d o e s  not p rovid e  fo r t h e  co m p rehe n sive m e d ica l ca re that t hese c h i l d re n  need . Th is  m u st be clea rly 

u n d e rstood .  J ust beca u se fa m i l i es h ave hea lth i n s u ra nce does n ot m e a n  t h e i r  needs a re be ing met. M a ny 
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of t hese fa m i l ie s  a re u n d e r  i n s u red as p rivate i n s u ra nce s im ply does not meet the h e a lth needs of these • 
co m p lex c h i l d re n .  

The cove rage they need i s  ava i l a b le  t h rough M e d ica id,  but they ca n n ot a ccess i t  beca u se the i r  fa m i ly 

e a r n i ngs a re too h ig h  to q u a l ify .  Medica id  by a l l  sta nda rd s  p rovides the m o st co m p re h e n sive hea lth  ca re 

fo r t h i s  po p u l at i o n  of c h i l d re n .  F a r  too m a ny of these fa m i l ies a re faced with t h e  sta rk cho ice of becoming 

i m pove rished i n  o rd e r  to  ga i n  access to  Medica id  as the i r  o n ly feas i b l e  hea lth ca re o ption fo r the i r  

ch i l d re n .  Oth e r  e q u a l ly u n a cce pta b le  o ptio n s  t h a t  these fa m i l ies have t o  cons id e r  a re a n  o ut-of-home 

p lacement  o r  the re l i n q u is h m e nt of custody of the ir  c h i l d  with a d i sa b i l ity so that  t h ey wi l l  ensure 

M e d ica i d  cove rage of t h e i r  c h i l d ' s  h e a lth  ca re needs.  These fa m i l ies  have to fa ce ba nkru ptcy, 

i m pove rish m e nt, or the loss of the i r  c h i l d  to secure what most Ame rica n fa m i l ies  take fo r gra nted -

co m p re h e ns ive h e a lth ca re fo r the i r  c h i l d re n .  This p rogra m p rovides rea so n a b l e  so l ut ions :  access to 

hea l th  ca re a n d  ass ista n ce as M e d ica id wo u l d  be a supp lement  fa m i ly's h e a lth ca re i n s u ra nce buy a l lowi ng 

them to Buy- I n  to a cq u i re a p p ro p riate health ca re cove rage fo r their  ch i l d .  

I n  o u r  o w n  perso n a l  sto ry, yea rs ago, beca use o f  o u r  son's health needs, w e  fa ced m e d ica l ba n k ru ptcy, 

a n d  it is a n  ug ly s i tuat ion to be i n .  I n  co m pa rison to the m a ny other fa m i l ie s  o u r  sto ry is j u st o n e  of ma ny.  

His costs we re not a s  exte n sive a s  m a ny oth e r  fa m i l ies that I have worked with,  yet t h e re I wa s fa c ing 

b a n kru ptcy. I be l i eve th is  p rog ra m  saved others from fa c ing the same fat e .  

A s  p a re nts it i s  o u r  j o b  t o  do what yo u h a v e  to d o  t o  meet the n e e d s  of yo u r  c h i l d re n .  T h o s e  o f  you who 

may not have a c h i l d  with speci a l  needs o r  a d i s a b i l ity, j u st fo r a moment  e nv is ion the m o st frighte n i n g  

mo ment yo u h a d  i n  ra is ing yo u r  c h i l d .  I n  those mome nts yo u protect, n u rt u re a nd s i m p l y  p ut d o  what 

needs to be d o n e  to h e l p  yo u r  c h i l d  get t h ro u g h .  N ow e nvis ion yo u r  own c h i l d  hav ing  a s ign ificant med ica l 

issues a n d  ta k ing  ca re of the hea lth needs of these c h i l d re n  day i n  a n d  d a y  o ut .  I m ag i n e  d e c i d i ng whether 

to b u y  m i l k  o r  d rive yo u r  chi ld  to thera py, not being able to go to the d e nt ist beca use t h e  other med ica l 

b i l l s  we re j u st too h i g h .  

These fa m i l ie s  a re faced w i t h  decis ions that  no fa m i ly shou ld  have t o  fa c e .  The c h o ices we make ofte n 

shuffle betwe e n  necessity a nd bas ic  h u m a n  needs .  W h i l e  we a re maste rs of p u l l i ng o u rse lves u p  by o u r  

boot stra ps, t h a t  a b i l ity gets h a rd e r  a n d  h a rder .  W e  become exhausted, i so l a te d  a n d  fee l  defeated .  This  

comes from pe rso n a l  experience,  a n d  yet so me how i n  that wea kness t h e re is  stre ngth to kee p  go ing 

beca use h e re is  t h i s  k iddo who keeps yo u moving forwa rd . 

Wo u l d  we a s  h i s  p a re nts d o n e  a nyth i n g  d i ffe re nt ly  . . .  act u a l ly no, there we re N O  other  o pt ions .  I n  p rov id ing 

h i s  h e a l t h  ca re needs, we we nt deeper  and d e e p e r  into d e bt, what  cho ice  d i d  we have?? I say,  Abso lute ly ! 

H e  ta l ks, he co m m u n icates, he o bta ined h i s  m a sters i n  co u nse l i n g  a n d  b e h aviora l  h e a lth a n d  he exce led . 

H a d  we not gone the d i sta n ce, h a d  we give n u p  a nd be beate n wo u ld h e  be d o i n g  these t h i ngs . . .  we wi l l  

neve r k now, a s  i t  wasn't  so meth i n g  we took l ight ly or  w i l l i ng t o  com p ro m i se .  T h e  p a ssage i n  N o rth Da kota 

was too l ate to a ss ist o u r  pe rso n a l  s ituat ion,  but l i ke the fa m i l ies that i s  h a s  h e l pe d  h a s  m a d e  a diffe re nce . 

Fa m i l ies  s h o u l d n't  have to i m pove rish themse lves to get the h e l p  they need fo r t h e i r  c h i l d re n ,  wo rry a bout 

whether a pay ra ise wi l l  ra ise their  income e l ig i b i l ity and they lose M e d i c a i d  a s  a vita l s u p po rt fo r the i r  

fa m i ly .  F o r  fa m i l ie s  o f  c h i l d re n  with d i sa b i l it ies a nd spec i a l  hea lth ca re needs, t h e y  we re i n  a state of 

e m e rgency.  Th is  p rogram cha nged that co u rse . 

• 
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I n  cont i n u i n g  to b u i l d  u pon what was passed 12 yea rs ago, we wo u l d  l i ke yo u to co ns ider  ra i s i ng the 

e l ig i b i l ity fo r fa m i l ies  up to 300% of the federa l  pove rty l eve l a s  pa ssed i n  Co ngress i n  2005 . A sign ifica nt 

pro b l e m  is m a ny fa m i l ie s  fa l l  t h rough the cracks. I n  effect, the  system is fo rc i ng pa re nts to choose between 

nea r-pove rty a n d  t h e i r  c h i l d re n ' s  health care . We need to fix that.  Based o n  the 2018 federa l  pove rty 

g u i d e l i nes,  a fa m i ly  of 4 who has a c h i l d  with a d i sa b i l ity as defi n e d  by the Socia l Secu rity Ad m i n istration 

m a ki ng $75, 300 ( a fte r exc lus ions)  co u l d  have the c h i l d  covered by M e d i ca i d .  H e a l t h  ca re costs h ave sky 

rocketed ,  w h i l e  wages h ave rem a i ned a bit stagn a nt .  I n  expa n d i ng to 300% of the F P L  as i nte n ded by 

Co ngre ss, w i l l  c l ose t h e  hea lth  ca re ga p fo r N o rth Da kotas most v u l n e ra b le c h i l d re n ,  a n d  e n a b l e  these 

fa m i l i e s .  I t  i s  a lso an esse nt ia l  i nvestment i n  the h e a lt h  and i n d e pe n d e nce of these yo u ng people that w i l l  

stre ngt h e n  N o rt h  Da kota fa m i l ies a n d  c h i l d re n .  

M e d ica i d ' s  co m p re h e n s ive benefits shou ld  se rve a s  a m o d e l  fo r �  c h i l d re n  a n d  yo uth need i ng specia l i zed 

h e a l t h  ca re serv i ces, whether p u b l ic ly o r  p rivately fu n d e d .  For c h i l d re n  a n d  yo uth w hose pr imary pr ivate 

hea l th  cove rage b e nefits a re l i m ited, seconda ry hea lth  ca re cove rage, l i ke Med ica id ,  is essent ia l .  

Th i s  p rogram is  p ro-wo rk beca use it lets pare nts work without  los ing t h e i r  c h i l d re n ' s  hea lth coverage, pro­

fa m i ly beca use it e n c o u rages pa rents to wo rk a n d  b u i l d  a bette r l ife fo r t h e i r  c h i l d re n ,  a n d  it 's  pro-taxpayer 

beca use i t  m e a n s  m o re pare nts conti n u e  to e a r n  m o n ey, pay taxes a nd pay the i r  own way fo r Medica id 

coverage fo r t h e i r  c h i l d re n .  

Ad d it io n a l ly, we a g ree with t h e  De partments cha nges t o  p rovide i n-home services t o  c h i l d re n  with 

ext ra o rd i n a ry m e d ica l needs a nd to c h i l d re n  up to the age of fo u rtee n d iagnosed with an a ut ism spectrum 

d is o rd e r  who wo u l d  otherwise meet i n stituti o n a l  l eve l of ca re t h rough the M e d ica id  wa ivers . 

I n  c l o s i ng,  let  u s  re m e m be r  as each of us m a kes dec is ions that  w i l l  affect c h i l d re n -whether we a re 

pa re nts, e d u ca to rs, h e a l th  p rofess iona ls, o r  gove rn m e n t  offic ia l s - it is o u r  d uty to co ns ider  if that decis ion 

e i ther  a ffi rms or d e n ie s  a ch i ld 's  most basic h u m a n  rights . 

Let' s co n t i n u e  to e m b ra ce the needs of fa m i l ies  a nd move us fo rwa rd i n  the right d i rect ion,  i n c reas ing the 

FPL fo r t h e  M e d i c a i d  Buy In p rogra m  wou l d  d o  j ust that .  

Aga i n ,  I t h a n k  yo u fo r a l lowing me the t ime to p rovide i n put o n  th is  vita l b i l l  fo r fa m i l ies 

Do n e n e  F e i st 

PO Box 163,  Edge ley, N o rth Da kota 

P h o n e :  (70 1 )  493-2634 

fvn d @d rte l . net 
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Testimony :  201 9 H B  1 1 1 5 

Vision 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

House H u man Services Com mittee 

Representative Robin Weisz, C hairman 

J an uary 8 ,  201 9 

Good afternoon Chairman Weisz and Members of the House Human Services Committee. I am 

Melissa Hauer, General Counsel of the North Dakota Hospital Association. I am here to testify 

regarding 20 1 9  House Bill 1 1 1 5 and ask that you give this bill, in its current form, a Do Not 

Pass recommendation. 

Our concern is with section 27 ,  page 2 1 ,  of the bill which provides an unlimited amount of time 

to the Department of Human Services to make a decision on a Medicaid provider review 

request. 

Current law, at section 50-24 . 1 -24 , N . D. C. C. , provides the procedure for a healthcare provider 

to request review of denial of, or reduction in, payment for a Medicaid claim. A provider has 30 

days in which to request such a review. Within thirty days after that request, the provider must 

provide all documents, written statements, exhibits, and other written information that support 

the provider's request for review, together with a computation and the dollar amount that reflects 

the provider's claim as to the correct computation and dollar amount for each disputed item. The 

department then must issue its final decision within 75 days. 

The primary objective of this law is to provide a procedure for providers to appeal a denial of, or 

reduction in, the payment of a Medicaid claim. The 75 day time period for a final decision 

assures order and promptness in reviewing a provider's appeal of a denial. If there is no 

PO Box 7340 Bismarck, N D  58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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deadl ine by which the department must make a final decis ion ,  prov iders wil l  suffer unfa ir  

conseq uences.  The mandatory statutory t imeframe was put in place for a reason .  Wh i le wa it ing 

for the department to issue a f inal decis ion ,  a healthcare provider has to operate without 

payment , or with reduced payment . If the department is seeking recou pment of cla ims paid , the 

provider must maintain those funds in case repayment is  ultimately ordered . These cases can 

involve su bstant ial amounts of money .  For example , in a recent review case , the department 

sought recou pment from a provider in the amount of $25 1 , 9 1 6 .26 .  The provider req uested 

review but d id  not receive a final decis ion for approximately 225 days . Without a final decis ion 

dead l ine , providers have no way to know whe n ,  or if, the payment denial  or red uction will be 

rect ified . The review process should not be allowed to go on indefinitely . 

Hospitals can certa inly a ppreciate that ,  s ince th is law was enacted , more t ime may be 

necessary to go through documents and make decis ions and that these a ppea ls  may have 

increased d ue to federal aud iting req u irements , but the department shou ld  be held to some 

standard of t imeliness , j ust as providers are .  If a provider were to file a req uest for review 

beyond the 30-day deadline ,  the req uest would be d ismissed as unt imely . Both parties shou ld 

have certa inty about the process. There should be a reasonable deadl ine by wh i ch the 

department must issue its final  decis ion .  Without such a deadl ine , an appeal r ig ht is 

meaningless .  

We oppose the b i l l  in  its current form and ask  that you g ive i t  a Do Not Pass recommendation .  

I would be happy to  try to answer any q uest ions you may have .  Thank you . 

Respectfully Su bmitted , 

Mel issa Hauer, General Counsel 

North Dakota Hosp ita l  Association 

2 0 1 9  H B  1 1 15 Test i m o n y  of M e l i ssa H a u e r, G e n e ra l  Co u nse l ,  N D H A, J a n .  8, 2 0 1 9  2 I 
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P ROPOS E D  AMENDM E NTS TO HO U S E  B I LL N O .  1 1 1 5 

Page 1 ,  line 1 ,  remove "a new section to chapter 1 2-44 . 1 , " 

Page 1 ,  line 2 ,  remove the first comma 

Page 1 ,  line 2 ,  replace "a" with "two" 

Page 1 ,  line 2 ,  replace "section"  with "sections" 

Page 1 ,  line 3 ,  remove "payment of claims receives on behalf of inmates, "  

Page 1 ,  line 4 ,  remove the first "and" 

Page 1 ,  line 4 ,  after "persons" insert " ,  and documentation requirements for claims 

processing regarding Medicaid and Medicare eligible individuals" 

Page 1 ,  line 7, after "50-24 . 1 - 1 2" insert " ,  50-24 . 1 - 1 4" 

Page 1 ,  line 9 ,  after "50-24 . 1 -33" insert " ,  50-24 . 1 -34" 

Page 1 ,  line 1 2 , remove "and" 

Page 1 , line 1 3 , after the second comma insert "and" 

Page 1 ,  line 1 3 , remove " ,  50-24 . 1 -34 , and 50-24 . 1 -38" 

Page 1 ,  line 1 4 ,  after "persons" insert " ;  and to provide an effective date" 

Page 1 ,  remove lines 1 6  through 2 1  

Page 2 ,  after line 2 0 ,  insert: 

"S ECTION 5. A new section to chapter 50-24 . 1 of the North Dakota 

Century Code is created and enacted as follows : 

Med icaid a n d  Med i ca re e l igi ble i n d ivid u a ls .  

The department may not require prior authorization, additional 

documentation not required by Medicare. and additional prescription 

requirements of durable medical equipment and supplies in order to process a 

claim for Medicaid-eligible individuals who are also eligible for Medicare when an 

item has been paid by Medicare unless the item is not covered by Medicaid. "  

Page 1 7 , after line 2 6 ,  insert: 

"SECTION 2 2 .  AME N D M E NT. Section 50-24 . 1 - 1 4  of the North Dakota 

Century Code is amended and reenacted as follows: 

50-24. 1 -1 4. Respons i b i l ity for expend itu res . 

ExpendituresNotwithstanding section 50-24 . 1 -34. expenditures required 

under this chapter are the responsibility of the federal government or the state of 



N orth Dakota. " 
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Page 2 1 , l i n e  1 ,  after "days" insert "of receipt of the notice of request for review. when 

the department has den ied payment for a med ica l  assistance claim or reduced 

the level of service payment for a service and with i n  seventy-five d ays" 

Page 2 1 , l i n e  2 ,  after "review" insert " ,  when the depa rtment has recouped or adjusted a 

c la im. or part of a claim, fol lowing an aud it" 

Page 2 7 ,  after l i n e  2 3 ,  i nsert: 

"S ECTION 34. AM E N DMENT. Section 50-24 . 1 -34 of the North Dakota 

Centu ry Code is amended and reenacted as fo l lows : 

50-24 . 1 -34. Process i n g  of c l a i ms s u b m itted o n  behalf  of i n m ates. 

The department of h u m a n  services sha l l  process c la ims subm itted by 

e n rol led med i ca l  providers on behalf of inmates at cou nty ja i ls. Each cou nty sha l l  

pay the d epartment for the pa id amount for the c la ims processed and a lso a 

p rocessi n g  fee for each cla im subm ission. The department sha l l  estab l ish  a 

process i n g  fee that may not exceed thirty dollars and sha l l  u pdate the fee 

a n n ua l ly on July fi rst. The processing fee must be based on the annualactua l  

costs t o  t h e  department o f  t h e  claims processing operations d ivided b y  the 

a n n u a l  vo l u me of claims subm itted. The department sha l l  invoice each county for 

payment of the processing fee. Beginning July 1 ,  201 1 ,  the department of human 

services shall increase the claims processing fee to recover the cost of the 

Medicaid claims system changes. The department shall deposit the portion of the 

fee associated with recovering the costs of the Medicaid claims system changes 

in the general fund. "  

Page 2 9 ,  l i n e  2 0 ,  remove ", or as soon thereafter as possible" 

Page 30, l ine 23, after the th i rd comma i nsert "and" 

Page 30, l ine 23, remove " , 50-24 . 1 -34 , and 50-24 . 1 -38" 

Page 30, after l i n e  24 , i nsert :  

"SECTION 38. EFFECTIVE DATE. Section 5 of th is Act becomes effective on 

January 1 ,  2020 . "  

Renumber accord i n g ly 

Amend ment prepa red by the Depa rtment at the req u est of Representative Porter 
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Eng rossed House B i l l  1 1 1 5 - Depa rtment of H u ma n  Services 
Senate H u m a n  Services Co m m ittee 

J udy Lee, C ha i rman 
M a rc h  4 ,  2 0 1 9 

Cha i rman Lee , mem bers of the Senate H u man  Services Comm ittee , I am Magg ie 

Anderso n ,  D i rector of the Med ica l  Serv ices D iv is ion for the Department of H u man 

Serv ices (Department) . I am here today i n  support of  Engrossed House B i l l  1 1 1 5 , 

which was i ntrod uced at the req uest of the Department .  Th is  b i l l  is a comprehens ive 

review and update of North  Dakota Centu ry Code Chapter 50-24 . 1 Medical 

Assistance for Needy Persons.  

Secti o n  1 ,  Page 1 ,  L i n es 1 8  and 1 9  makes a necessary change to the l ist of 

i nd ivid ua ls  subject to a crim i na l  h i story record check as "staff member of the 

app l icant provider or p rovider" a re not subject to such checks . 

Secti o n  2 ,  Page 2 ,  L i nes 2 th ro u g h  6 p roposes to move 50-24 . 1 -22 to a new 

sect ion in  Chapter 50- 1 0 . 2 ,  which is more germane to the i nformation  i n  the section .  

The  Department of Hea lth ag rees with t h i s  change .  

Secti on 3 P a g e  2 ,  L i nes 1 0  th ro u g h  1 5  adds severa l defi n it ions to  ensure c la rity 

and  to streaml ine  the use of these terms .  With the add it ion of the defi n it ion for 

" Department" , we have p roposed to remove "of human  serv ices" th roug hout the 

chapter .  

Secti o n  4, Page 2 ,  L i n es 1 9  th ro u g h  22 adds lang uage that p roh ib its the 

Department from req u i ri ng  add it iona l  documentat ion on certa i n  c la ims when 

Med icare is the pr imary payer and Med icaid is secondary .  Th is  l anguage was 

added by the House and the Department does not object to th is  add itio n .  

1 
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Secti on 5 ,  Page 2,  L i n e  26 th ro u g h  Page 3 ,  L i n e  3 p roposes to remove obsolete 

lang uage and provide authority for the Department to pub l ish  dashboard reports 

about program uti l izat ion and p rovider  ca re trends .  

Secti on 6 ,  P a g e  3 ,  L i n es 19  th ro u g h  2 1  p roposes c la rity to  how civi l moneta ry 

pena lty mon ies can be uti l ized . Wh i le  the cu rrent lang uage is  tech n ica l ly correct ;  the 

Department p roposes for the lang uage to be b roader ,  to a l low other  uses if the 

federa l  government broadens the use of civi l moneta ry fu nds (e . g .  to be used to 

enhance home and commun ity-based serv ices) . 

Secti o n  7 ,  Page 4, L i n es 1 6  th ro u g h  1 8  a n d  2 1  a n d  22 p roposes s imp l ifying  the 

use of the term "th i rd party med ica l  coverage" .  

As i ntrod uced , Secti on 9 ,  Page 5 ,  L ine 21  rep laced the word "eq ua l "  with "up" .  The 

House H uman Serv ices com m ittee i ntended to change th is  back to "equa l "  and the 

Department was not opposed to that ;  however ,  the change is not i n  Engrossed 

House B i l l  ( E H B) 1 1 1 5 ; therefore , Department is offer ing the attached amendment to 

remove the overstr ike over "� a r and remove " up" on L ine 2 1 . 

Secti on 1 1 ,  Page 7 ,  L i n es 7 a n d  8 a re no longer necessary as th is  cert ificat ion has 

a l ready taken p lace .  

Secti o n  1 2 , Page 7 ,  L i n es 14  th ro u g h  23 s imp l ify t he  reference to  Med ica id 

"med ica l ly needy" coverage .  The new,  p roposed lang uage s imp ly says North 

Dakota wi l l  have "medica l ly needy" coverage and wi l l  have an  i ncome level no  less 

than the leve l req u i red by federa l  law.  

Secti on 1 2 , Page 7 ,  L i n es 27 and 28 req uests authority for the Department to 

req u i re ,  as a cond it ion of e l ig i b i l ity , i nd iv id ua ls  e l i g ib le  for Med ica re Part A, B or D to 

app ly for the coverage .  The Department has encou ntered situat ions where c l ients 

refuse to app ly for such coverage ,  wh ich resu lts i n  use of state fu nds for certa i n  

2 
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serv ices (C itat ion : 42 Code of Federa l  Reg u lation  (C F R) 43 1 . 625  (d)  (3)  "No FFP is 

a vailable in State Medicaid expenditures that could have been paid for under 

Medicare Part B but were not because the person was not enrolled in Part B. 'J . 

Secti o n  1 3 , Page 8 ,  L i n es 8 th ro u g h  1 0  proposes to rep lace reference to "fam i ly" 

with " househo ld " ,  wh ich is cons istent with Med ica id e l ig i b i l i ty terms .  

Secti o n  1 4, P a g e  8 ,  L i n e  25 th ro u g h  P a g e  1 2 , L i n e  1 7  p roposes to  remove 

lang uage based on a d iscuss ion in 20 1 8  with the Centers for Med icare and Med ica id 

Serv ices (CMS) .  CMS is the federa l  agency that fu nds the federa l  port ion of 

Med ica id expend itu res and has i nstructed the Department that changes to cu rrent 

statute a re necessary to be cons istent with federa l  law. The federa l  law regard i ng 

a n n u it ies was part of the Deficit Red uct ion Act of 2005 and p rovides that the 

p u rchase of an a n n u ity after Februa ry 8,  2006, sha l l  be treated as a d isq ua l ifyi ng  

transfer u n less certa i n  req u i rements a re met. 

Section  50-24 . 1 -02 . 8  cu rrently i nc ludes p rov is ions that a re not i ncl uded in federa l  

l aw; specifica l ly ,  p rovis ions that re late to  pu rchases p rio r  to  February 8 ,  2006 , and  

p rovis ions that re late to  treat ing the  a n n u ity as an  ava i l ab le asset. CMS has advised 

the Depa rtment that those add it iona l  p rovis ions a re p rob lemat ic because they 

exceed the req u i rements in  federa l  law. Add itiona l ly ,  the 81h C i rcu it Court of Appea ls 

ru led aga i nst the Department i n  Geston v. Anderson ,  a case i nvolvi ng  the pu rchase 

of an  a n n u ity that the Department treated as an ava i lab le  asset. 

Su bsect ions 2 th rough 5, located on  page 8, l i ne  25 ,  th rough  page 1 0 , l i ne  29 ,  a re 

p rovis ions that re late to annu it ies p u rchased pr ior  to Februa ry 8 ,  2006 , and  a n n u it ies 

u nder  these p rovis ions wou ld  be treated as either an  ava i l ab le asset o r  a 

d isq ua l ifyi ng  transfer if the req u i rements were not met. These p rovis ions a re 

p roposed to be removed because CMS g u idance states that an  a n n u ity can n ot be 

an ava i lab le  asset u n less it can be l i qu idated . Add it iona l ly ,  the five-year  look-back 
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ru le ensures that n o  a n n u ity pu rchased before Februa ry 8 ,  2006 , wou ld b e  a 

d isq ua l ifying  transfer. 

Su bsect ion 7, located on page 1 1 ,  l i ne  22 ,  th rough  page 1 2 , l i ne  6, is a lso proposed 

to be removed beca use of CMS g u idance and the Geston case . As it is  cu rrent ly 

written , th is  p rovis ion wou ld  treat an  a n n u ity that does not meet the req u i rements as 

an  ava i lab le asset. CMS has objected to th is p rovis ion because it exceeds the 

req u i rements of the federa l  law. In the Geston case , the 81h  C i rcu it Court of Appeals 

affi rmed the federa l  d istr ict cou rt ho ld ing  that th is  p rovis ion is p reem pted by federa l  

law. 

The changes p roposed for Subsection  8,  located on page 1 2 , l i nes 7 th rough  1 7 , 

wou ld amend the subsection to conform with federa l  law. 

Secti o n  1 5 , Page 1 2 , L i n e  23 p roposes to inc lude rece ipt of "home and com m u n ity­

based services" as a criteria for i nd ivid ua ls  to receive the ded uct ion of rea l  estate 

taxes from renta l property from the i r  cou ntable g ross i ncome.  I nc l ud i ng  home and 

commun ity-based services was d iscussed i n  20 1 1 when HB 1 320 enacted the 

change for i nd iv id ua ls  receiv ing " n u rs ing  ca re serv ices" ;  however ,  it was not 

adopted . The Department is p ropos ing  th is  change to conti n ue to ensure ba rriers to 

rece ipt of home and commun ity-based serv ices a re removed . 

Secti on 1 8 , Page 1 4, L i n es 5,  1 5 , 24, 25 a n d  29 makes a necessary change to the 

l ist of i nd ivid ua ls  subject to a crim i na l  h istory record check as "staff member of the 

app l icant provider  or p rovider" a re not subject to such checks . 

Secti o n  1 8 , Page 1 4, L i n e  7 removes "a law enforcement agency" as they wou ld 

a l ready be "any agency authorized to take fi ngerpr ints " .  

Secti o n  1 9 , P a g e  1 5 , L i n e  1 7  s imp l ifies the words  used to  cod ify the a uthority of  the 

Department to adopt ru les.  
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Secti o n  22,  Page 1 8 , L i n e  2 ensures that expend itu res u nder  50-24 . 1 -34 re lat i ng  to 

the Department process ing cou nty ja i l  medica l  c la ims a re not the respons ib i l ity of the 

federa l  government or  the State of North Dakota , but  rather a re the respons ib i l ity of 

the app l icab le cou nty ja i l .  

Secti on 23,  Page 1 8 , Li nes 8 th ro u g h  10  removes lang uage about negotiat i ng 

rates .  The Department does not be l ieve the language is necessary ,  as each 

Leg is lative Assembly d i rects the annua l  amount  of p rov ider  i nflat ion (or other 

adj ustments) to be g ranted . 

Secti on 24, Page 1 8 , L i n e  25 th ro u g h  Page 1 9 , L i n e  2 u pdates lang uage to 

ensure that coverage wou ld be a l l owed for men who may be d iag nosed with b reast 

cancer and s imp l ifies the reference to the poverty leve l to be cons istent with other  

references i n  th is chapter and i n  50-29 (Senate B i l l  2 1 06) . 

Secti on 25, Page 1 9 , Li nes 5 th ro u g h  9 p roposes to remove u n necessary 

in fo rmation and s imply state the Department sha l l  imp lement persona l  care serv ices . 

S ecti on 26,  Page 1 9 , Li nes 20 th ro u g h  22 remove reference to examp les of 

activit ies of da i ly l iv ing (ADLs) , as the examp les a re u n necessary .  

Secti o n  27,  P a g e  20,  L i nes 6 th ro u g h  8 remove reference to app ly ing for a wa iver ,  

s i nce the wa iver is " in force" and ad m i n istered by the Department ,  and 50-24 . 1 -0 1 . 1  

p rovides the authority for the Department to subm it state p lans  and  seek wa ivers . 

Secti o n  28,  Page 20,  L i nes 1 3  th ro u g h  2 1  c la rify defi n it ions i n  th is  section .  The 

proposed change to "Den ia l  of  payment" is necessary to ensure p roviders have 

appeal  r ig hts if a c la im is recou ped or adj usted as a resu lt of a n  aud it or review. I n  

add it ion , the p roposed change to " P rovider" i s  necessary a s  some providers contract 

5 
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with a th i rd-party b i l l i ng  agency to manage certa i n  c la ims p rocess ing  fu nct ions on 

thei r beha lf. 

Secti on 28,  Page 20,  L i n es 22 th ro u g h  26 c la rify the p rocess a round  subm itti ng a 

written req uest for review; and L i nes 28 th ro u g h  30 c la rify l im itat ions of when a 

p rovider may not req uest a review. 

As i ntrod u ced , Secti o n  27, Page 21 , L i n es 1 and 2 p roposed to add "or  as soon 

thereafter as poss ib le" to recog n ize there a re t imes when the seventy-five day 

window is not feas ib le .  The Department strives to ach ieve the seventy-five day 

window, but can not control u nexpected staff absences or  a h i gh  vo l ume of appea ls .  

Th rough d iscussion with House H u man  Serv ices , the Department d rafted 

amendments to separate the t ime-frame for act ions re lated to den ied payment o r  

red uct ion of  the  leve l of serv ice payment from those actions re lated to  recoupment 

o r  adj ustment to a c la im , or part of  a c la im  fo l lowing  a n  a ud it .  In  review of E H B  

1 1 1 5 , the Department noted a few ed its we be l ieve a re needed a n d  a re i ncl uded i n  

the p roposed , attached amendments .  

Secti o n  29 ,  Page 22 ,  Li nes 4 th ro u g h  9 removes reference to  "app ly for" as  th is  

has a l ready occu rred and adds  language to p rovide authority for an  age range for 

the aut ism spectrum d isorder wa iver .  Because the p roposed changes expand th is  

sect ion to referenc ing more than the Ch i l d ren with Extraord i na ry Med ica l  Needs 

wa iver, it was necessary to mod ify the last sentence to make it c lear that the "deg ree 

of need " is on ly app l icable to the Ch i l d ren  with Extraord i na ry Medica l  Needs waiver.  

Secti o n  30,  Page 22, Li nes 1 4  th ro u g h  1 9  and Page 23 L i nes 1 th ro u g h  6 were 

re levant d u ri ng  the period of trans it ion to Med icare Part D .  These sect ions a re no  

longer  necessary .  

Secti on 31 , Page 23,  Li nes 1 9  a n d  20 a re not needed as the defi n it ion has been 

added on page 2 ,  L i nes 1 2  and 1 3 . 
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Secti o n  32,  Page 25,  Li nes 1 5  th ro u g h  1 9  a re not needed as the defi n it ion has 

been added on page 2 ,  L i nes 1 1 ,  1 4 ,  and 1 5 . 

Secti o n  33,  Page 27,  Li nes 1 7  a n d  1 8  u pdates the reference to the poverty leve l to 

be consistent with other references in th is chapter and in 50-29 (Senate B i l l  2 1 06) . 

Secti on 34, Page 27,  L i n e  26 th ro u g h  Page 28 ,  L i n e  3 removes outd ated 

lang uage and c la rifies that rece ipt of serv ices a re based on the fu nctiona l  crite ria 

estab l i shed for the serv ices . 

Secti o n  35,  Page 28,  L i n es 1 0  th ro u g h  1 9  p rovides c la rificat ions and u pdates 

lang uage in th is section .  As i ntrod uced , the Department ,  th rough  House B i l l  1 1 1 5 , 

p roposed to repea l 50-24 . 1 -34 and no longer p rocess med ica l  c la ims on  beha lf of 

cou nty ja i l  i n mates.  Cons iderab le t ime and resou rces have been i nvested to support 

th is  effort , wh ich takes resou rces away from focus ing on  ou r  m iss ion of serv ing 

vu lnerab le i nd ivid ua ls .  U nder  the orig i na l  p roposa l ,  the ja i l s  wou ld be ab le to access 

the Med ica id fee sched u le ;  however ,  they wou ld need to manage the p rocess ing  

and  payment of those c la ims as they d id p rior  to  20 1 1 when Senate B i l l  2024 was 

enacted . The House d id not concu r  with the Department 's p roposa l rega rd i ng 

p rocess ing c la ims on behalf of cou nty ja i l  i n mates and re i nserted 50-24 . 1 -34 . 

Secti o n  36,  Page 28,  L i n es 22 th ro u g h  28 removes the cont i ngent effective d ate 

and  cla rifies Med icaid coverage for i npat ient c la ims for i nmates who a re otherwise 

Med ica id e l i g ib le .  

Secti o n  37,  P a g e  29,  L i n e  6 is not needed as the defi n i t ion has been added on  

page 2 ,  L ine 1 1 .  
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50-24. 1 -0 1 .2 .  Depa rtment may esta b l is h  a n d  ad m i n iste r state u n ified de nta l  

i ns u ra n ce cove rage p l a n .  

Th is  sect ion was added i n  1 993 (Senate B i l l  2408) and has not been amended s i nce 

that t ime.  Per leg is lative h istory ,  the b i l l  was an  effort to he lp  make it eas ier for 

i nd ivid ua ls  to rece ive denta l ca re on  med ica l  ass istance .  P rior  to the b i l l ,  dent ists fe lt 

the i r  leve l of re imbursement was too low, and the b i l l  concept was to a l low the 

Department to create a p lan to obta i n  federa l  wa ivers to a l low estab l i shment of a 

state denta l i nsurance p lan to be ad m in istered by a p rivate entity with govern ment 

overs ig ht .  

50-24. 1 -1 0 . J o i nt Medicaid  payme n t  acco u n t  - E d u cati o n a l ly re l ated services.  

Th is  lang uage was created d u ring  the 1 989 Leg is lat ive Sess ion and has not been 

amended s ince that t ime.  The Department 's F isca l Adm i n istrat ion staff confi rmed 

there is no exist ing account for th is p u rpose and the Department of Pub l ic I nstruct ion 

su pported repea l i ng  th is sect ion . 

50-24. 1 -1 1 .  J o i nt Medicaid  payme n t  acco u n t  - N o rth Da kota v i s i o n  services -

s c h oo l  for the b l i n d .  

Th is  sect ion was i n it ia l ly estab l ished d u ri ng  the  1 989 Leg is lat ive Sess ion  by  S B  

2538 .  The on ly t ime th is lang uage was amended was i n  200 1 b y  H B  1 038 ,  a n d  i n  

that instance the on ly change made was shorten i ng  t he  name of t he  i nst itut ion to 

"school  fo r the b l i nd " .  The Department 's F isca l Ad m i n istrat ion staff confi rmed there 

is no  exist ing account for th is  pu rpose and Superi ntendent of the School  for the B l i nd  

supported repea l i ng th i s  section .  

50-24. 1 -1 3 . P rov i d e r  re i m b u rsement rates . 

Th is  lang uage was enacted by H B  1 050 from 1 995 Leg is lative Sess io n .  The 

Department does not bel ieve the lang uage is  necessary ,  as each Leg is lat ive 

Assembly d i rects the annua l  amount of p rovider  i nflat ion (or  other  adj ustments) to be 

g ra nted . 
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The sect ion was the resu lt of 200 1 SB 2403 ,  it has never been amended . The 

Department is propos ing repea l as med ica l ly necessary services a re req u i red to be 

covered for ch i ld ren e l i g ib le for Med icaid and wou ld be covered for ad u lts if the 

impa i rment was impacti ng the i r  ab i l ity to eat, d ri nk ,  swa l low or  speak .  

50-24. 1 -22 .  Lo n g -te rm care fac i l i ty i nformati o n .  

Sect ion 3 o f  t h i s  b i l l  p roposes to  move sect ion 50-24 . 1 -22 to  chapter 50- 1 0 . 2  o f  the 

North Dakota Centu ry Code. 

50-24. 1 -25.  Operati ng costs fo r deve l o p m enta l  d is a b i l it ies s e rv ice p rov i d e rs .  

Th is  lang uage was adopted i n  2005 , by  S B  2342 . The  Department does not be l ieve 

the language is necessary ,  as each Leg is lative Assemb ly d i rects the annua l  amount 

of p rovider i nflat ion (or other adj ustments) to be g ranted . 

50-24 . 1 -27 .  Med i ca l  ass ista n ce p ro g ra m  m a n a g e m e nt. 

Th is  sect ion was added du ri ng  the 2005 Leg is lat ive Assemb ly .  The Department 

p repared i nformat ion and reports as a resu lt of the 2005 leg is lat ion and is 

recommend ing removi ng the sect ion as it is obso lete . 

Secti o n  40 , Page 31 , L i n es 21  a n d  22 p ropose an  effective date of January 1 ,  2020 

for Sect ion 4 of  EHB 1 1 1 5 . 

Th is  concl udes my testimony. I wou ld be happy to add ress any questions that you 

may have . 
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PROPOSED AM E N D M E NTS TO E N G ROSS E D  H O U S E  B I LL N O .  1 1 1 5 

Page 5 ,  l i ne 2 1 , remove the overstr ike over "�" 

Page 5 ,  l i ne 2 1 , remove ".�..12'' 

Page 2 1 , l i ne 1 1 ,  after "not ice" i nsert "of request" 

Page 2 1 , l i ne  1 1 ,  rep lace "if" with "when"  

Page 2 1 , l i ne  1 4 , rep lace "if" with "when"  

Page 2 1 , l i ne  1 4 ,  after "adjusted " i nsert "g_" 

Ren u m ber accord i ng ly 
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The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 
The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

Testimony:  201 9 H B  1 1 1 5 
Senate H u man Services Com mittee 

Senator J udy Lee, C hairman 

March 4, 201 9 

Good morning Chairman Lee and Members of the Senate Human Services Committee. I am 

Melissa Hauer, General Counsel of the North Dakota Hospita l  Association . I am here to testify 

regarding engrossed House Bill 1 1 1 5  and ask that you give this bil l ,  in its current form, a Do Not 

Pass recommendation . 

Our concern is with section 28 ,  page 20 ,  of the bill which provides an unlimited amount of time 

to the Department of Human Services to make a decision on a Medicaid provider review req uest 

if that appeal arises from an audit. 

Current law, at section 50-24 . 1 -24 , N . D. C . C . , provides the procedure for a healthcare provider 

to req uest review of denial of, or reduction in , payment for a Medicaid claim. A provider has 30 

days in which to req uest such a review from the Department . Within 30 days after that req uest , 

the provider must provide al l  documents , written statements , exhibits , and other written 

information that support the provider's request for review, together with a computation and the 

dollar amount that reflects the provider's claim as to the correct computation and dollar amount 

for each disputed item. The Department then must issue its final decision within 75 days . 

The primary objective of this law is to provide a procedure for providers to appeal a denial of, or 

reduction in , the payment of a Medicaid c laim. The 75 day time period for a final decision 

assures order and promptness in reviewing a provider's appeal of a denial .  I f  there is no 

deadline by which the Department must make a final decision , providers will suffer unfair 
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consequences.  While waiting for the Department to issue a final decision , a healthcare provider 

has to operate without payment , or with reduced payment . If the Department is seeking 

recoupment of claims paid, the provider must maintain those funds in case repayment is 

ultimately ordered. These cases ,  especial ly those that arise from an audit , can involve 

substantial amounts of money .  Without a final decis ion deadline , providers have no way to know 

when , or if, the payment denial or reduction will be rectified. The review process should not be 

allowed to go on indefinitely. 

The decision deadline in this statute was addressed in two recent North Dakota supreme court 

opinions (Sanford Healthcare Accessories, LLC v. N . D. Dep't of Human Services,  et al . ,  2 0 1 8 

N D  35 ,  and St. Alexius Medical Center v. N . D. Dep't of Human Services , 201 8 N D  36) , in which 

the Department failed to decide medical providers ' appeals within the statutorily required 75-day 

deadline . Based on audits , the Department determined in these cases that it was entitled to 

recoup overpayments made to the providers . The amounts in controversy in these cases were 

substantial : $ 1 64 , 809 and $96 , 1 40 .  The Department took 225 days to issue its decision in one 

case and 236 days in the other case. While the supreme court decided these cases on other 

grounds , the district court 's comments on the lack of timeliness of the Department's decisions 

are helpful as background as to how these cases im pact providers . In one case , the district 

court noted that the mandatory statutory timeframe is in place for a reason. While waiting for the 

Department to issue its final decision , the hospital had to maintain the funds . The Department 

did not issue its final order for nearly triple the amount of time allowed under the law. The court 

indicated that while it could appreciate that more time may have been necessary to sift throug h 

documents and to organize them, the Department provided no explanation as to why it did not 

request more time. 

The district court in the other case concluded the decision was not in accordance with the law 

because the Department failed to comply with the statutory time requirement for issuing its 

decision under N . D. C . C . § 50-24 . 1 -24(5) . The court ruled the statute requires the Department to 

issue its final decision within seventy-five days of receipt of the notice of request for review, the 

legislature intended the Department issue its decision within a reasonable time frame, and the 

seventy-five day time limit may be extended for a reasonable amount of time upon a showing of 

good cause . The court explained the Department far exceeded the seventy-five days al lowed by 

statute and it was not persuaded by the Department's arguments that the decision was delayed 

2 0 1 9  H B  1 1 1 5  Test i m o n y  of M e l issa H a u e r, G e n e ra l  Co u nse l ,  N D H A, M a r . 4, 2019 2 I 
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because the documents submitted by the provider were disorganized and that the provider was 

not prej udiced by the delay . 

Hospitals can certainly appreciate that more time may be necessary to go throug h documents 

and make decisions in some cases and that these appeals may have increased due to federal 

auditing req uirements , but the Department should be held to some standard of timeliness ,  j ust 

as providers are . If a provider were to file a req uest for review beyond the 30-day deadline , the 

req uest would be dismissed as untimely . Both parties should have certainty about the process . 

There should be a reasonable deadline by which the Department must issue its final decision in 

provider appeals , no matter whether the appeal arose from an audit . Without such a deadline , 

an appeal rig ht is meaningless . The Department should be req uired to issue its final decision 

within a specified time period and, if it cannot , it should be req uired to provide good cause to the 

court for why it will not be able to meet that deadline. This g ives both parties a fair process by 

which an independent third party can determine whether the additional time is necessary for the 

Department to issue its decision . 

For these reasons, we oppose the bill in its current form and ask that you give it a Do Not Pass 

recommendation. 

I would be happy to try to answer any q uestions you may have . Thank you .  

Respectfully Submitted, 

Melissa Hauer, General Counsel 

North Dakota Hospital Association 
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