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SECTION 1. Subsection 2 of section 75-02-06-02.2 is amended as follows:

CHAPTER 75-02-06
RATESETTING FOR NURSING HOME CARE

Definitions

Financial Reporting Requirements

General Cost Principles

Direct Care Costs

Other Direct Care Costs

Indirect Care Costs

Property Costs and Other Passthrough Costs
Cost Allocations

Depreciation

Interest Expense

Funded Depreciation

Compensation

Return on Investment

Home Office Costs

Related Organization

Rental Expense Paid to a Related Organization
Taxes

Bad Debts

Startup Costs

Offsets to Costs

Nonallowable Costs

Cost Allocation and Classification [Repealed]
Resident Days

Nursing Care [Repealed]

Rate Determinations for Cost

Adjustments for Salary and Benefit Enhancements [Repealed]
One-Time Adjustments for Legislatively Approved Cost Increases

Rate Determinations for Price
Classifications
Reviewer Criteria [Repealed]

Appeal From Facility Transfer or Discharge [Repealed]

Resident Personal Funds

Specialized Rates for Extraordinary Medical Care
Participation Requirements

Violation of Chapter Subjects Facility to Action
Exclusions

Notification of Rates

Reconsiderations

2. Nursing.



d.

e.

Salary and employment benefits for the director of nursing, nursing
supervisors, inservice trainers for nursing staff, registered nurses,
licensed practical nurses, quality assurance personnel, certified
nurse aides, individuals providing assistance with activities of daily
living identified in subdivision a of subsection 5 of section 75-02-06-
44, individuals with a cognitive impairment who provide care-related
services and who require the direction or supervision of a
registered nurse in order to perform those services, and ward
clerks.

Allowable routine nursing supplies, personal hygiene supplies,
medical supplies, and noncapitalized equipment necessary to
provide for the care of residents routinely used in the provision of
daily care of residents based on the resident's needs.

Training required to maintain licensure, certification, or professional
standards requirements, and the related travel costs.

Routine hair care.

The cost of noncapitalized wheelchairs.

History: Effective January 1, 1990; amended effective January 1, 1992; November 22, 1993;
January 1, 1996; January 1, 2000; July 2, 2002; November 19, 2003; January 1, 2020;_January

1, 2026.

General Authority: NDCC 50-24.1-04, 50-24.4-02
Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)

SECTION 2. Subsection 2 of section 75-02-06-16 is amended as follows:

2. Rate determination.

a.

For the direct cost category, the actual rate is calculated using
allowable historical operating costs and adjustment factors provided
for in subsection 5 divided by standardized resident days. The
actual rate as calculated is compared to the limit rate to determine
the lesser of the actual rate or the limit rate. The lesser rate is given
the rate weight of one. The rate weight of one for direct care is then
multiplied times the weight for each classification in-subsection-5-of
section—£6-02-06-17—to establish the direct care rate for that
classification.

For the other direct cost category, the actual rate is calculated
using allowable historical operating costs and adjustment factors
provided for in subsection 4 divided by resident days. The actual
rate as calculated is compared to the limit rate to determine the



lesser of the actual rate or the limit rate.

For the indirect cost category, the actual rate is calculated using
allowable historical operating costs and adjustment factors provided
for in subsection 4 divided by resident days subject to the
adjustments provided for in subdivision g of subsection 4. The
actual rate as calculated is compared to the limit rate to determine
the lesser of the actual rate or the limit rate.

For the passthrough costs category, the actual rate is calculated
using allowable historical operating costs divided by resident days
subject to the adjustments provided for in subdivision g of
subsection 4.

The property rate must be the greater of the fair rental value rate or
the rate calculated using allowable property costs. The property
rate must be calculated using resident days subject to the
adjustments provided for in subdivision g of subsection 4. The fair
rental value rate must be the rate established under subdivision e
of subsection 1 of section 75-02-06-16.3.

The lesser of the actual rate or the limit rate for other direct care
and indirect care, the passthrough rate, the property rate, and the
adjustments provided for in subsections 3 and 4 are then added to
the direct care rate for each classification to arrive at the
established rate for a given classification.

History: Effective September 1, 1980; amended effective July 1, 1981; December 1, 1983; July
1, 1984; September 1, 1987; January 1, 1990; April 1, 1991; January 1, 1992; November 1,
1992; November 22, 1993; January 1, 1996; January 1, 1998; January 1, 1999; January 1,
2000; January 1, 2002; July 2, 2003; December 1, 2005; January 1, 2010; July 1, 2010; January
1, 2012; January 1, 2014; July 1, 2016; April 1, 2018; January 1, 2020; January 1, 2022;
October 1, 2022; January 1, 2024; January 1, 2026.

General Authority: NDCC 50-24.1-04, 50-24.4-02

Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)

SECTION 3. Subsection 1 of section 75-02-06-16.3 is amended as follows:

1. Rate determination.

a.

For the direct cost category, the actual rate is calculated using
allowable historical operating costs and adjustment factors provided
for in subsection 4 divided by standardized resident days. The
actual rate must include the margin cap. The actual rate as
calculated is compared to the price rate to determine the lesser of
the actual rate or the price rate. The lesser rate is given the rate
weight of one. The rate weight of one for direct care is then



multiplied times the weight for each classification in-subsection-5-of
section—£5-02-06-17—to establish the direct care rate for that
classification.

For the other direct cost category, the actual rate is calculated
using allowable historical operating costs and adjustment factors
provided for in subsection 5 divided by resident days. The actual
rate must include the margin cap. The actual rate as calculated is
compared to the price rate to determine the lesser of the actual rate
or the price rate.

For the indirect cost category, the actual rate is calculated using
allowable historical operating costs and adjustment factors provided
for in subsection 5 divided by resident days subject to the
adjustments provided for in subdivision i of subsection 3. The actual
rate must include the margin cap. The actual rate as calculated is
compared to the price rate to determine the lesser of the actual rate
or the price rate.

For the passthrough costs category, the actual rate is calculated
using allowable historical operating costs divided by resident days
subject to the adjustments provided for in subdivision i of
subsection 3.

The property rate must be the greater of the fair rental value rate or
the rate calculated using allowable property costs subject to
subsection 2. The property rate must be calculated using resident
days subject to the adjustments provided for in subdivision i of
subsection 3.

The lesser of the actual rate or the price rate for other direct care
and indirect care, the passthrough rate, the property rate, and the
adjustments provided for in subsection 3 are then added to the
direct care rate for each classification to arrive at the established
rate for a given classification.

History: Effective January 1, 2022; amended effective October 1, 2022; January 1, 2024;

January 1, 2026.

General Authority: NDCC 50-24.1-04, 50-24.4-02
Law Implemented: NDCC 50-24.4

SECTION 4. Section 75-02-06-17 is amended as follows:

75-02-06-17. Classifications.

1. A facility shall complete a resident assessment for any resident occupying

a licensed facility bed, except a respite care;—hospice—inpatientrespite



care;-or-hospice-general-care resident.
A resident must be classified in-one-of forty-eight-classifications-based on

the resident assessment. If a resident assessment is not performed in
accordance with subsection 3, except for a respite care;-hospice-inpatient
respite-care—or-hospice-general-inpatient-care resident, the resident must
be included in group-AAA-not-classifiedthe default classification, until the

next required resident assessment is performed in accordance with

su bsectlon 3. E%pu#peses—ef—detenmmng—standa#d&ed—ms@em—daw

weighx—ef—ene—A reS|dent except for a resplte care—hesaee—mpaﬂent

respite-care,—or-hospice-generalinpatient-care resident, who has not been
classified, must be billed at the groeup—AAAdefault classification

established rate. The case-mix weight for establishing the rate for group
AAAthe default classification is 8:460.64. Days for a respite care;-hospice
inpatientrespite-care,-or-hospice-generakinpatient-care resident who is not
classified must be given a weight of one when determining standardized
resident days. Therapeutic, hospital, or institutional leave days that are
resident days must be given a weight of 6:460.64 when determining
standardized resident days.

Resident assessments must be completed as follows:

a. The facility shall assess the resident within the first fourteen days
after any admission or return from an acute hospital stay. The
assessment reference date must be between day seven and day
fourteen.

b. The facility shall assess the resident quarterly after any admission
or return from an acute hospital stay. The quarterly assessment
reference period ends on the day of the third subsequent month
corresponding to the day of admission or return from an acute
hospital stay, except if that month does not have a corresponding
date, the quarterly assessment reference period ends on the first
day of the next month. The assessment reference period begins
seven days prior to the ending date of a quarterly assessment
period. The assessment reference date used for the resident
assessment instrument must be within the assessment reference
period.

tllenapyl Hinitiation—of 'eﬁl'ab'“tat'e“. tllnelapyl Ileleeulns. th|SI|d' e~ tllne.



. .
eeeulnsl_ Ieults.'de |e||' the qlu_a'te”* assessment —eference—perod

The resident classification is based on resident characteristics and health
status recorded on the resident assessment instrument, including the

depressionclinical _complexity, functional status, need for restorative
services, cognitive impairment, and comorbidities.
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8—The classification is effective the date the resident assessment must be

9:6.

completed in all cases except an admission or for a return from an acute
hospital stay. The classification for an admission or for a return is effective
the date of the admission or return.

A facility complying with any provision of this section that requires a
resident assessment mustshall use the minimum data set in a resident

15



assessment instrument that conforms to standards for a resident
classification system described in 42 CFR 413.333.

History: Effective September 1, 1987; amended effective January 1, 1990; November 22, 1993;
January 1, 1996; January 1, 1998; January 1, 1999; January 1, 2000; July 2, 2002; October 1,
2010; January 1, 2012; January 1, 2014; January 1, 2020; January 1, 2026.

General Authority: NDCC 50-24.1-04, 50-24.4-02

Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)
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