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Chairman Price: Opened the hearing on HB 1190. All committee members were present. 

Rep. Devlin: Appeared in support ofHB 1190. 

(See Attached Testimony) 

Shelly Peterson, Pres. ND Long Term Care Assoc.: Appeared in Support ofHB 1190. 

(See Attached Testimony) 

Rep. Kreidt: The basic care beds that were previously nursing beds to the transfer, are those 

nursing home beds, then lost forever once they go to basic care? Can they ever be converted 

back to nursing beds again? 

S. Peterson: That issue of conversion back and forth is covered in HB 1191. 

Chairman Price: When you talk about the 50 mile radius, are you talking across state lines? 

S. Peterson: I am not sure . 
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Chairman Price: I am wondering how willing the those providers are going to be to answer the 

questions needed. 

S. Peterson: That would be an issue in Grand Forks and Fargo. We would have to look at going 

over state lines. Minnesota certainly would not recognize our need in ND. Maybe we could 

insert within state lines. 

Rep. Kaldor: Do you have information on the statistics relative to Grand Forks and Fargo? For 

example, the occupancy rating, that exists now? 

S. Peterson: I have them in my office, I can get those for you. 

Rep. Potter: Could you remind us about us about the difference between nursing facilities and 

basic care beds . 

S. Peterson: A nursing facility provides 24 hour skilled care. You have to have nurses, RN' s or 

LPN' s around the clock. They must be in the facility providing care and supervision. In a basic 

care facility, there is not a specific requirement for nursing coverage, generally though, every 

basic care facility, has nursing time but it not specified as to how much. Basic care individuals 

do not generally have complex medical needs. They just need reminding, etc. for medication 

administration. Skilled nursing facilities clients have more complex needs. 

Rep. Potter: Looking on page 1, line 18, Is that the entire nursing facility converting - part of 

the nursing facility converting - I'm not quite clear on that. 

S. Peterson: A nursing facility that converts some beds to basic care has the option of how many 

they want to convert. Minimum is 5 beds, (legal definition) Nursing facility can't say I just want 

to convert 1-2 beds. Generally it is 5-6 beds. The facility can convert beds once a year, they 

have to give a 90 day notice to the dept. that they are going to do this, then after a year you can 
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decide that those basic care beds aren't in demand, you can choose to convert those back to 

nursing home status. This give flexibility to those communities. 

Rep. Kreidt: With the transfer of beds, is the cost, what the market will bear? 

S. Peterson: It is what the market will bear. The buyer and seller determine what the price is, 

that is an allowable cost so if you pay $10.000 a bed, you can't put it on the cost report and 

expect that the dept. will put it in your rates, you have to come up with the money. It is a willing 

buyer - willing seller determining the price. Generally they haven't for the basic care facility, for 

the basic care facility, it has been $1,000-$2,000- not been very much at all. 

Rep. Potter: Basic care assistance funds, (part 2) Can you explain what basic care assistance 

funds - where they come from and what they are used for? 

S. Peterson: It is financial assistance from the state for low income people that don't have 

sufficient funds to pay for their care. Certain medical conditions must meet the guidelines for 

this assistance. Generally they follow Medicaid eligibility requirements. A social worker 

determines twice a year, if the individual meets the basic care guidelines for services. 

Rep. Potter: Where do those moneys come from? From state or federal money. 

S. Peterson: Requested appropriation this year, a little over 12 million dollars, a combination of 

state general funds and the personal care option, which is a later bill, but ND applied in 2001 for 

federal funds for the first time in basic care assistance. (MR-1452) We were able to access some 

federal moneys for the personal care services that have been delivered. Medicaid dollars and 

State general funds. 

Rep. Devlin: Has the basic care funding from the federal government been approved yet? 

S. Peterson: I will let Dave Zentner respond to that. 
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Dave Zentner Director of Medical Services, Dept. of Human Services. 

(See Attached Testimony:) 

Statement involving addition's to testimony: On page 2, lines 7-8-9, may not be necessary if 

HB 1148 becomes law, which will extend personal care on an ongoing basis. The bottom line is 

that we have to enroll any basic care provider that meets the criteria, because then the personal 

care option becomes an entitlement. As was stated by Shelly, there are two funding sources, for 

the program, the personal care portion of the service that is provided in basic care is a Medicaid 

state optional service and we do claim the regular Federal match for that. The non-personal care 

service, we refer to here as room and board, is I 00% state dollars. So there is two funding 

sources for them. 

(Para: #3 in Testimony) 

Rep. Kaldor: Why is it that we don't need lines 7-8-9 on page 2? 

D. Zentner: If personal care option is applied the Federal Govt., any basic care facility that is 

licensed and approved and is providing those services, must be enrolled in the Medicaid 

program. 

Rep. Potter: Is just for basic care or is the money for individuals stay in their home? 

D. Zentner: Only federal dollars for care facility, in 2003 another bill was passed that directed us 

to also provide in home. Personal care is an optional service, you have to get the Fed. govt. to 

approve the state plan . 
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Rep. Porter: In state/out of state (50 mile radius) would it hinder a facility in Fargo/Grand 

Forks to come in for new beds to expand, regarding need based on vacancies in Minn. or full 

capacity in Minn.? 

D. Zentner: We don't look at what is happening in other states. We just look at occupancy 

within the borders of ND. 

Rep. Porter: In statement it says within a designated area of the state or existing beds within a 

50 mile area, your saying that the Dept. uses the designated state rather than the 50 mile radius. 

D. Zentner: So far that what is what we have done, we have used the 8 regions for guidance and 

as our standard area. 

Chairman Price: Any more testimony in favor/ opposed? Hearing none, we will close the 

hearing on HB I I 90. 

( Afternoon Session 1-10-05) 

Chairman Price opened discussion. 

Rep. Devlin: Motion to accept the amendments. 

Rep. Potter: Second. 

Rep. Devlin: Line 21 - in State/Community. 

Rep. Porter: After line 22, with in the state. 

V. Chrm. Kreidt: Could the LC advise us regarding a description of the regions/state, referring 

to the applicable areas of the state. 

Rep. Porter: Motion Do Pass 

Rep. Nelson: Second 

Chairman Price: With the amendments, there is no additional fiscal impact. 
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D. Zentner: Not that I know of. 

Vote: 12 - 0 - O .. Carrier: V. Chrm. Kreidt 
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Bill/Resolution No.: 

'"-~~t.:-" FISCAL NOTE e.::'·---•*-, 

HB 1190 

Requested by Legislative Council 
01/07/2005 

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. 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 
General Other Funds General Other Funds General Other Funds 

Fund 
Revenues $ 

Expenditures $ 

Appropriations $ 

Fund 
$ 

$0 

$ 

Fund 
$0 

$0 

$0 

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

Counties I Cities ~~~r~~~ Counties I Cities ~~~r~~~ Counties Cities I ~~~r~:~ 
2003-2005 Biennium 2005-2007 Biennium j 2007-2009 Biennium 

$d $0 $0 $~ $0 $ $0 $d $0 

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

This bill would amend and reenact NDCC section 23-09.3-01.1 relating to a moratorium on the expansion of basic 
care bed capacity. 

There is no fiscal impact. 

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. 

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. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts included in the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 

!
Name: 
Phone Number: 

Brenda Weisz 
328-2397 

(Agency: 
!Date Prepared: 

Human Services 
01/07/2005 
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Amendment to HB 1190 

Page 2, Line 6, after "beds" insert 3 words: or new facilities 



• 

• 
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Title.0200 

Adopted by the Human Services Committee 
January 10, 2005 

HOUSE AMENDMENTS TO HOUSE BILL NO. 1190 HS 1-11-05 

Page 2, line 6, after "beds" insert "or any new facility" 

Renumber accordingly 

Page No. 1 50335.0101 



Date: 1/10/D-5 Roll Call Vote#: / 

2005 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. BB //CJ{) 

House Human Services 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By 

Representatives 
Chairman C.S.Price 
V Chrrn.G. Kreidt 
Rep. V. Pietsch 
Rep.J.O. Nelson 
Rep.W.R. Devlin 
Rep.T. Porter 

Rep.G. Uglem 
Rep C. Damschen 
Rep.R. Weisz 

Total 

Absent 0 

Floor Assignment 

Seconded By 

Yes No Representatives 
/ Rep.L. Kaldor 
/ Rep.L. Potter 
/ Rep.S. Sandvig 
/ 
,I 

/ 
/ 
/ 

No 0 

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

Committee 

Yes No 
./ 
../ 
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REPORT OF STANDING COMMITTEE (410) 
January 11, 2005 10:57 a.m. 

Module No: HR-06-0251 
Carrier: Kreldt 

Insert LC: 50335.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1190: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOLLOWS and w.hen so amended, recommends DO PASS 
(12 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). HB 1190 was placed on the 
Sixth order on the calendar. 

Page 2, line 6, after "beds" in5,ert "or any new facility" · 

Renumber accordingly 

(2) DESK, (3) COMM . Page No. 1 HR·0B-0251 
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Minutes: Chairman Lee opened the public hearing on HB 1190. All members of the 

committee were present. 

Representative Gary Kreidt, District 33, a co-sponsor of the bill, introduced it. This bill relates 

to a moratorium on the expansion of basic care bed capacity. 

Sen. Dever: It appears that almost everything in the bill is either struck or underlined, I'm 

curious, it's an 0200 version of the bill and I'm curious what the House amendments were. 

Rep. Kreidt: There were some amendments where the major change was the date and being 

able to move that forward, from the previous session to the 2005 and July 1, 2000 except and 

when and I guess I briefly explained the exceptions in the bill proper. 

Chairman Lee: Were those exceptions amended that were done in the House? 

Rep. Kreidt: On line 6 page 2 we made a change, that was in order for new facilities to be able 

to participate under this, under the old language we've eliminated a new facility that would be 
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able to come online through the transfer of beds. It wouldn't have been recognized that way so 

that was probably the most important amendment to the bill. 

Sen. Dever: Subsection 2 talks about licensing transferred basic beds. Subsection 3 talks about 

a new facility, and then it says they don't need to be licensed for the first four years. Do I 

understand that right? 

Rep. Kreidt: That's right. 

Sen. Dever: So they can operate without a license? 

Rep. Kreidt: No, that's not the intent. If they built the facility, they would become licensed 

when the facility was opened. If they built the facility, they would become licensed. When the 

facility was opened, they would have to become licensed but it gives them the opportunity to, if 

it's a new facility, after they purchase the beds, to be able to do the construction, and get up and 

running so they have the 48 months timeline to be able to do that. 

Sen. Lyson: I'm looking at three also, I would imagine that the reservations, the tribal places on 

the reservations are now licensed by the state and we're not going to have a litigation on that are 

we? 

Rep. Kreidt: No. There are no basic care beds. The tribes have no beds, nursing or basic care. 

But they would have the option, if beds became available to be able to purchase those beds like 

any other entity could and they would follow the same guidelines where they would have the 48 

months to bring them online. If they didn't within 48 months, then the deal was dissolved. 

Chairman Lee: They've been a part of that dialogue for several years. 

Representative Bill Devlin, District 23 from Finley: See written testimony (Attachment 1) 
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Sen. Warner: What is the incentive for a long term care facility to surrender beds and how is 

the price established? 

Testimonv in favor ofHB 1190 

Shelly Peterson, President of the North Dakota Long Term Care Association. See written 

testimony (Attachment 2) 

The only thing the House changed in this bill was page 2 line 6, where you see 'or new facility' 

Sen. Brown: Are there no low income beds in Fargo? 

Peterson: That's correct. You have licensed basic care facilities in Fargo, but they are not 

allowed to participate in the basic care assistance program. So virtually, any moderate or low 

income person cannot be served in Fargo. 

Sen. Brown: Where do they go? 

Chairman Lee: There's more to it than that. The county has chosen, up to this point, to provide 

home and community based services through SPED and ESPED and other programs, rather than 

having them in an institutional setting. The decision on the part of the county has been to 

provide services at home which is all local dollars rather than using state and federal dollars to 

provider through basic care beds. 

Sen. Warner: Can I ask about the bidding process and how they establish a value on beds and 

the incentive for under used facilities to surrender beds. 

Peterson: It really is a buyer and seller and what they can negotiate. Generally, if anyone is 

interested in selling, they will contact our association and say how many beds they want to get rid 

of. Then we'll put them out on the market by sending an e-mail to all the facilities saying what's 

available. Then bids will be accepted for a certain period of time. It is an allowable expense, so 
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if you sell beds and you purchase beds and you are the new entity purchasing those beds, you 

can't recoup that cost from the state. You, as a private entity, have to have those resources. The 

price has been about $800-$1000 per bed. And we have had very little selling of skilled nursing 

facility beds after the bed buyout program. 

Chairman Lee asked Ms. Peterson to go over the 2001 legislative decision for a $4 million 

buyout program for nursing home beds. This was to get rid of excess capacity or close facilities. 

About 300 beds were taken out with the cost of $3 million. They also discussed the Good 

Samaritan society and how beds can be transferred. Also discussed was the great need for nursing 

facilities on the reservations. Home and community based services are provided but nursing 

homes have not been successful. 

- · Sen. Warner: Is this situation largely unique to North Dakota because of its structure where we 

guarantee, where we don't allow cost shifting, equalization rates, or do all states going to the 

same. 

Peterson: North Dakota and Minnesota are the only states that have equalization of rates for 

skilled facilities. In basic care, basic care is very unique to North Dakota, we don't know of 

another state that has "a basic care" systems program. They generally call it assisted living in 

other states and we have nursing facilities, basic care and assisted living. 

Sen. Warner: Why is it unique? 

Peterson: Regarding the moratorium, the number of beds that we have and the reduction of 

numbers, generally in the US., there's a lot of over capacity throughout the US. The model of 

care 100 years ago was everyone wanted to build a nursing home. Today, the model care is 

everyone wants to stay at home for as long as possible. States are trying to shift toward 
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providing the full continuum of care throughout life. So North Dakota is 94-95% occupied in 

nursing facilities whereas the rest of the United States is at about 85%. So there's a lot of great 

capacity out in the other states more so than in North Dakota right now. For basic care, since it's 

so unique to North Dakota, it's hard to compare what the other states are doing because they 

don't have a basic care assistance program. 

Sen. Brown: It's my opinion that we are a rural state more so than a lot of states. We have a 

population that is aging a little more than some other states. People that become elderly, don't 

always have family around anymore especially in the small towns. You add the problem of 

dementia, and where do these people go? Home and community based for a person with 

dementia, while I'm an advocate of home and community based services, it's hard to deal with . 

Trying to deal with an Alzheimer patient, even in the early stages, is difficult. The problem is 

that there aren't a lot of nursing homes that are willing to take Alzheimer patients either. 

Peterson: In the early states, we would hope they would go into basic care. 

Sen. Brown: I'm trying to justify the need for skilled nursing facilities. 

Peterson: That's why we allows the flexing of beds where a skilled nursing facility where you 

don't have basic care, we wanted them to provide the full continuum so they could convert some 

beds to basic care. So if some people just needed supervision, that need could be met. 

Chairman Lee: Have we looked at doing away with the basic care category and go with the 

assisted living definition like the rest of the world? 

Peterson: We brought that up. For some reason they are afraid to combine, it might go back to 

the Waterford experienced in Fargo. The requirements are different, the life safety issues, a lot 

of things would need to be worked out. They big one was money. The state provides financial 
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assistance for basic care that are low income. You don't in assisted living and the fear was that if 

we opened it up and licensed it as one category, everyone in assisted living, people like that 

environment, it's wonderful, and we would have a much greater demand and could the state 

afford it? 

We looked at the question of how much more do we charge for basic care because we don't 

have equalized rates and are private pay people charged more because of this? Ms. Peterson 

went over the charts (attachment 2A) and explained this issue. 

David Zentner, Director of Medical Services for the Department of Human Services. 

See written testimony (Attachment 3) 

Sen. Warner: What is the relationship between the Health Department and Human Services 

and who does what. 

Zenter: The Health Department does the licensing, and in the long tenn care area, they do both 

licensing and certification requirements that Medicare and Medicaid have. On the basic care 

side, they're also required to go out and do reviews to make sure standards are being met. We're 

the payors, so you have the separation of the licensing and the monitoring versus the payment 

process over here. 

Sen. Warner: What's the relation between your ability to pay and their willingness to license. I 

assume that you've made some commitment to each other. 

Zentner: We work together, but they're responsible for doing the licensing if a facility meets the 

standards. On the other hand, we have to try to have enough money to make sure we can pay for 

all of those services. That's why it's difficult to estimate, are we going to have any new 

facilities, and if you do, how many of those individuals will participate, how many are going to 
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be low income. In this case, we decided if would be too iffy to say this would cost us additional 

dollars. That's why we didn't attach a fiscal note. 

Vice Chairman Dever: What's the delineation between what the state covers and what 

Medicaid covers? 

Generally, what is covered for basic care? 

Zentner: Up to two bienniums ago, all the dollars for basic care came out of general funds. So 

we paid both for the room and board and any of the service costs. In 2001, we were able to 

Medicaid, not the room and board portion, but the portion relating to providing the personal care 

services. So at that time those individuals who were Medicaid eligible, we could claim federal 

financial participation for the personal care services provided. Because this is not an institution 

as defined by the federal government, you can't pay for room and board, the only thing you can 

pay for is the service. So the room and board part remains as separated and if we're going to 

subsidize it, we have to use all state dollars to do that. In a nursing home you have a different 

situation. They are considered an institution by definition by the federal government. So all 

services, including the room and board costs, are payable and matched by the federal 

government. 

Bruce Prichard, Health Department: I am in favor of this bill. 

There was no further testimony on this bill. 

Vice Chairman Dever closed the public hearing on HB 1190. 

Chairman Lee reopen discussion on HB 1190. All members were present. 

Sen. Warner: I just thought ofa concern with this bill's amendment. I'm not sure if there's a 

town on the reservation at Turtle Mountain, that reservation is tiny, it only covers about two 
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townships. That would limit them, if we require that they put their nursing home on a 

reservation by this amendment that might not be the town they want to put the nursing home on. 

Carlee looked at the map and thought that Belcourt was on the reservation. 

Sen. Lyson: The amendment doesn't do anything for it. If you look at #14, replace tribal 

reservation with tribe, then it says that... 

Sen. Brown: If a tribe acquires basic care beds on a on a reservation a tribal facility must meet 

state licensing. How could they not build it on a reservation? 

Sen. Warner: Most of their trust land is off the reservation. 

There was additional conversation about reservation land and how this amendment fits. 

Sen. Warner: I think it's cleaner without the word 'reservation' 

Chairman Lee: So just change 'tribal reservation' to 'tribe'? 

Sen. Warner: Yes. I think that Senator Brown may be right. If they build it off the reservation, 

it's subject to state law, this just makes it clearer that if it's on the reservation it's still subject to 

state law, but it means the same thing. 

Chairman Lee: Is the goal of the committee to allow the tribes to build a facility on land that is 

not on the reservation but that serves tribal members? 

Sen. Lyson: Probably the only place that would happen is down in our area. 

Chairman Lee: And I think Turtle Mountain is the only area 

Sen. Lyson: It's the only one that has trust land in North Dakota. 

Sen. Brown: If they do it, I want them to meet state licensing requirements. But I don't want 

them to turn it into a sovereign nation. 

The other committee members agreed and said they couldn't turn it into a sovereign nation . 
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Chairman Lee: I want it clear that if a tribe is going to establish a facility, on or off the 

reservation, that they have to meet state licensing requirements. 

Sen. Dever: Then this puts on a new wrinkle. It is an exception to a moratorium. So one way 

for anyone to get around the moratorium would be for the tribe to establish it. 

Sen. Brown: Not it they have to meet state licensing requirements. 

Sen. Lyson: What we're doing with this amendment, is saying that if they do it on the 

reservation, they have to have to be state regulated. The amendment is perfect. 

Senator Brown moved DO PASS on the amendment, seconded by Senator Dever 

VOTE: 5 yeas, 0 nays, 0 absent 

Senator Brown moved DO PASS as amended, seconded by Senator Dever 

VOTE: 5 yeas, 0 nays, 0 absent Carrier: Senator Lyson 
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Senator Judy Lee, Chairman of the Senate Human Services Committee opened committee work 

on HB 1190. 

All members of the committee were present. 

Senator Lee stated she has been questioned as to what was the intent of the committee and 

responded that they did not think an indian reservation could get the beds. The concern might be 

that only beds on the reservation could be bought. The intend is that the beds could be bought 

anywhere but that the facility has to be on the reservation. 

Senator John Warner commented that his understanding was that the facility could be 

anywhere, but if was not on the reservation then it is clearly controlled by state law. The 

committee would also like to see state control if the facility is located on reservation. 

Discussion was held by the committee to understand the concerns of the House and the 

amendments so that a conference committee can be arranged. 
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Proposed Amendments to Engrossed House Bill 1190 
February 15, 2005 

Page 2, line 14, replace "tribal reservation" with "tribe" 

Page 2, line 15, after "beds" insert "on a reservation" 

Renumber accordingly 



50335.0201 Adopted by the Human Services Committee 
Title.0300 February 15, 2005 

•· PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1190 

Page 2, line 14, replace "a tribal reservation" with "an Indian tribe" 

Page 2, line 15, after the first "beds" insert "on a reservation" 

Renumber accordingly 

• Page No. 1 50335.0201 
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Module No: SR-32-3346 
Carrier: Lyson 

Insert LC: 50335.0201 Tltle: .0300 

REPORT OF STANDING COMMITTEE 
HB 1190, as engrossed: Human Services Committee (Sen. J. Lee; Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (5 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1190 
was placed on the Sixth order on the calendar. 

Page 2, line 14, replace "a tribal reservation" with "an Indian tribe" 

Page 2, line 15, after the first "beds" insert "on a reservation" 

Renumber accordingly 

(2) DESK, (3) COMM Page No. 1 SR-32-3346 
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2005 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. HB 1190 

House Human Services Committee 

'ff- Conference Committee 

Hearing Date March 23, 2005 

Tape Number 
2 

Committee Clerk Signature 

Minutes: 

Side A 
X 

Tape is faulty, minutes taken from notes. 

Conference Committee Members: 

SideB 

Chairman Rep. Kreidt, Devlin, Potter. Sen. Lyson, Dever, Warner. 

Chairman Kreidt called the conference committee meeting to order. 

Meter# 
Blank 

· Sen. Lyson: I am distributing a proposed language change in this amendment. It was pointed out 

that on page 2, lines 14-15, that refers to "on the reservations". We need to remove that. 

Chairman Kreidt: Are there anymore changes or discussion? 

Sen. Lyson: I move to accept the amendment. .Sen. Warner: Second. 

Chairman Kreidt: All in favor? Voice Vote Unanimous 

Sen. Warner: I move that the Senate recede from its amendment and adopt the new language. 

Sen. Dever: I second. 

Vote: 6-0-0. Rep. Kreidt will carry the bill .. 
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01398 

.Bill Number) f/B 1/90 (, as(re)engrossed): 

.Your Conference Committee 7✓~ i:/t.urU-fl ~/2,ll.,l,(~ 

•· 

J 
✓ 
j/ 

tJ For the House: to -·o - e> 

(a-'recommends that the ~HOUSE) (ACCEDE to) (RECE~ from) 
~ 1Z!l/1'21 1'726/11121 . . Ii /B'7Z!I 

the~House) amendments on (SJ@ page(s) l,,07 -G-:EZ:: ~~ 

0 and place 
727 

on the Seventh order. 

~- adopt (further) amendments as follows, and place 

fJ8/IC/O on the Seventh_ order: 

D having been unable to agree, recommends that the committee be discharged 
· and a. new committee· be ·appointed. · Hotsn 

((Re)Engrossed) 
calendar. 

was placed on the Seventh order of bus_1ness on the 

. . 
• 

_a~~~==============;==========================================~=======· 
DATE: ..Jj_/ .-1<5 I o.!5 

if;Jr-,c,_,,.;' V ~ / '/4/L (). ;' ,1-1-. . 
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LC NO. 5 r:J 3 3 5 . o1ao of engross~ent 

Emergency clause added or deleted --
Statement of purpose of amendment __ 
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January 10, 2005 

Good morning Chairperson Price and esteemed members of the House Human Service 
Committee. 
I am Rep. Bill Devlin, District 23 from Finley. 
I am here to introduce HB1190 and urge a do pass recommendation from this committee. 
Those of you that have been on this committee before have seen this bill before. Briefly what the 

bill does is: 
Extend the moratorium on Basic Care beds with a couple of exceptions. Both of those exceptions 

are in the law today but we want to strengthen one of them. 
The unchanged exemption is the one that allows nursing homes to convert beds to basic care 

beds. This flexibility was added by this committee during another session. Rep. Weisz was the 
author of that change originally. Although it isn't used very often we need to maintain this 
flexibility particularly in rural areas where facillties have a real need for the program as they 
are most likely the only facility of any type in an area. Without this flexibility familles would be 
forced to move their loved ones to other facilities often far from their communities. 

We are adding some guidance to the second exemption. Currently the Department of Human 
Services can approve new basic care beds ifthere is a need. This bill gives some guidance on 
what defines need and tells how a new facility could be built. We also want to open up the 
transfer process if it is cost effective for the state to_perhaps allow a facility to be built in Fargo 
where there is a really need. 
Shelly Peterson of the NDL TC will explain the bill in a little more detail. She will also offer a 

small amendment that everyone agrees is needed. I urge a do pass on HB 1190 and would be 
happy to answer any questions but would like to point out that the experts are coming next. 
Thank you! 

William R. Devlin 
State Representative, District 23 
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Testimony on HB 1190 
House Human Services Committee 

January 10, 2005 

Chairman Price and members of the House Human Services Committee, thank you for the 
opportunity to testify on HB 1190. My name is Shelly Peterson, President of the North Dakota Long 
Term Care Association. I am here today to testify in support ofHB I 190. 

HB I 190 sets~the policy of determining further expansion of basic care facilities in the state. The 
current language is found by many to be confusing and problematic. In August 2004 we met with 
the Department of Health and Department of Human Services for the purpose of redrafting the 
moratorium language for basic care and nursing facilities. It was decided our Association would lead 
the effort to re-write the moratorium language while seeking input and guidance from both 
Departments. The bill draft before you was our latest version of the re-writing process. 

Before I explain the three sub-sections in HB 1190 I would like to provide just a little background 
information on basic care. Although there are just a few new committee members it is easy to forget 
this information if you don't deal with it often. We are in the process of completing a 
comprehensive survey of basic care facilities and the residents they serve and soon will have more 
updated information. As of08/11/04 North Dakota had 54 licensed basic care facilities representing 
1587 beds. Basic care facilities are annually licensed by the Health Department. Recently the 
Department of Health began surveying basic care facilities once a biennium. Basic care facilities 
are 83% occupied. As of July 1, 2004 the average cost for one day of care was $57.73. Basic care 
provides twenty-four hour care and supervision, including room and board, nursing assessment, 
supervision and service, social service care, activities and medical transportation. The greatest needs 
of a basic care resident are twenty-four hour supervision and medication administration. Basic care 
financial assistance is available to help people who need financial assistance to pay for their care.\ 
Today approximately 475 individuals are receiving basic care assistance from the state. Under the 
personal care option the state is able to access federal funds that help pay the bill for personal care 
services provided to low income individuals residing in basic care. In order for an individual to be 
eligible for basic care assistance they must meet financial and service need criteria. Hopefully this 
brief description helps you understand the needs of basic care residents. 

Now back to HB 1190. HB 1190 has one section and three sub-sections. I would like to explain the 
three sub-sections and their effect. 

SUB-SECTION 1 
States that basic care beds can not be added through July 31, 2007 except in two circumstances. The 
two exceptions to the moratorium include: 
1. Nursing facilities are allowed to convert their nursing facility beds to basic care beds. This 

conversion process was authorized in the 200 I legislative session. The conversion of beds 
has only occurred on a limited basis and only rural facilities have taken advantage of this 
opportunity. In 2004 four nursing facilities utilized this option located in Arthur, Forman, 
Hettinger and Mott. 



2. The second exception allowed is if an entity can prove to the Department of Health and 
Department of Human Services that a need exists. Under this provision the Department of 
Health has approved a number of facilities that specialize in care for individuals with 
Alzheimer's disease. This section has been re-written establishing some minimum criteria 
that must be met prior to expansion being allowed. It states basic care services must not be 
readily available within the area or that existing basic care beds within a fifty-mile radius 
have been occupied at 90% or more for the previous twelve months. This language was 
added because the Department ofHealth requested some guidance on how to determine need. 

SUB-SECTION 2 
Allows basic care beds to be transferred/sold to other entities. All transferred beds have four years 
to become licensed in the new location. A new section was added on funding. It states the entity 
receiving the transferred beds may seek to participate in the Basic Care Assistance Program. Prior 
to being approved for funding the entity must be able to demonstrate that by caring for individuals 
in this new basic care setting, entry into the nursing facility will be delayed, thus saving the state 
money. 

In preparing this testimony I noted an unintended omission in this section. It states only entities 
receiving transferred beds may seek to participate in the Basic Care Assistance Program. If you 
agree with the policy of allowing new facilities based upon "need," the language should be amended 
to allow this option of funding for potential low income residents in new facilities. This could be 
easily accomplished by adding three words on line 6 of the second page. After beds insert: or new 
facilities. Please see my attached amendment for your consideration. 

SUB-SECTION 3 
This is the section for reservations. Northing changes in this section. It is just re-written in what we 
think is clearer language. Sub-section 3 allows reservations that have purchased basic care beds to 
license those beds within forty-eight months and allows them to seek to participate in the Basic Care 
Assistance Program if all state and federal requirements are met. 

This concludes my testimony on HB 1190. I would be happy to answer any questions you might 
have. 

Shelly Peterson, President 
North Dakota Long Term Care Association 
1900 North 11 th Street 
Bismarck, ND 58501 
(701) 222-0660 
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE 

REGARDING HB 1190 

JANUARY 10, 2005 

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

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

information on this bill. 

The bill is designed to clarify language regarding maintaining the current 

moratorium for basic care facilities. The bill makes it clear that no additional 

basic care beds can be added during the next biennium. Two exceptions to the 

rules are included, which do provide some additional guidance to the Department 

of Health and the Department of Human Services regarding the granting of 

exceptions to the moratorium . 

Paragraph 2 establishes criteria for approving new facilities to receive payment 

through the Basic Care Assistance program. Since the Medicaid program pays 

for personal care services provided in a Basic Care Facility as an optional state 

plan service, we are obligated to pay for any Medicaid recipient who qualifies for 

the service. Room and board costs can be subsidized using 100 percent state 

funds. 

Paragraph 3 describes how beds acquired by an Indian tribe can participate in the 

Basic Care Assistance program. 

The Department concluded that the extension of the moratorium would not have a 

fiscal impact on the appropriation in the next biennium. 

1 
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If the Legislature chooses to extend the moratorium on the expansion of basic 

care beds, the Department will be able to implement the changes contained in 

this bill. 

I would be happy to respond to any questions you may have . 

2 
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f-/8 /?m OUT OF STATE PLACEMENTS 

12/04 
Ave, 

. OHS Placing ID· Antic. Sp«. 
R,g;oo C "'""'"" "'"' Length or Ed Bed Av.ii. • 

0 DOB "" Facility °'"' Brief Indication of ProbJem Match .. ., .... '""'""" N<ab Custodian Previous Placmlent 
D YIN 
E 

Bisman:k I 8/16186 M Mesabi, 3/3001 ADHD, ob$cssive wmpulsivc disonler, toun:ttcs dison;ler by~. disruptive: EA 212/ 314/ 12 Ya Burleigh (2)RMAC, DBR, Luther Hall 
MN ditorllQ', NOS. GAF-35 in 1igb1 SlructurE. Sexually acting out since he wu D,y ""' Months csse (l)Si.te Hospital,RMAC, Manchc5tct 

approximately 7 ½ Jfl· Old. Agg:ressivc towml others. ThrealCned suicide on tcvaal HoUIC, Dakoll. House 
occasions. Cited in the pa51 for runaway & auault. Cumnt chlrscs paiding for 
.asllll.llting st11IT mcmbc:r at the Swc Hospital. IQ-75 

Dickins«i I "2187 M Mille Lac$, 10/IA>l Rmiclivc atuchm:ntd.isordcl", puaphillia, NOS. Arilhmcticdisonlcl', OIISCI insorm~ EA 2281 314/ 12 y DJS (J)DBR. KOlR. YCC 
MN Emerging hi~c & dependent Rib. History of physical, verbal, emotional & D,y D,y MooU. 

sexual abuse. Discharpd from in-swc fllcilities d11e to his Jl'Ollming belsaviin. Nced.1 
sex offmda treatment. OAF JI in structured setting. IQ I 02 

Grand Forks I 9/IS/87 M Mesabi Academy 10/8,0J Sexual dilOrder, caiductdisorder, adjialnE!ll disorder, AOHD, pll'Cll.t-child EA 227I 3141 12 y DJS (2)DBR, HOTR 
MN probkmll. Sexual abuse of child. Two adult convictions for OSI. In need of sex D,y ""' Moo"" {l)YCC 

ofTaxler ll'Catmc:ntprosram IQ? 

°""' I 10/29/88 F Woodfiekl ll/Ml4 History of self-harm activilics inch1ding wtting and head banging. Six suicide EA 16W 3141 9Mon~ No Starlt Co. (I )Lulher Hall, RMAC, DBR 
Fmb Center, SD •~ts in 18 mos. Raped by family member. Dq,rcasion, NOS. PTSO. CJ1111er B Doy ""' (2)CHYS, St Hospila.l 

traill. Asthma. Moderate to SCVefC slreQon. OAF-JS. (J)CHYS, SI A'• 
Minot I J/29191 M Cleo Wallace:, 2/13!04 Conduc1 disorder, childhood <nXt. Majw dqmssivc: disonb". ADHD, by histo,y. ™ 240/ 3141 12 y WwCo (2)Pride-Manchcster, DBR-Fargo, 

co RIO PTSD. RIO puaphilia, NNOS. GAF-40. s«.ually abused by unde. Pe,:petra.tcd Doy D,y Mootla Lutha- lWI; RMAC, HOTR, CHYS 
hil wten. Needs ll'Catment for hil SQua( perpctmion and RXual viaim issues. (J)DBR-JL 
Falber lives in Colorado. Reunification efforts plaancd. IQ &2 

Bimlan:k I 4/25188 M Mcsabi,MN 3/7/0J ADHD, combined lype, by hi1lory 000. Pavuivc lkvek,pmental diaon;kr ™ 22?/ 3141 12 y Kidder Co (l)DBR 
(•~typed& repetilive 111Dtor mannauml, social oddilie.). Anxietyd.isordci-, NOS. D,y O.y Mootla (2)HOTR 
RIO Bipolar disordtr. NOS. Problems with primary 1uppor1 poup, IOCial (J)Clco Wallace 
cnvtronment, lepl 1}"$lem, other ps)'dioaocial. Sex omnctUI& ~vior. OAF-SO IQ 

" Bisman:k I S/1187 M Mcabi,MN 8/11/00 Deprcaive di.sorder, NOS. Reactive attac~t diliOfdcr (provisional). Anxiety EA 2121 314/ 12 Ya OrantCSSB (I )Manchester House, RMAC 
disorda-, NOS, with obunive con-.,ubive diJordcr Ceatures. Sexual disorder, NOS, Doy Doy Mmtla (J)Millclic;:a 
wilh fetishism and history of sexual exploilalion of a Y0UllF pea-. A?HD, combined 
type. Modeniie psyi;:0050(:ial stresson. GAF-SS; IQ 96 

Dickinson I 8/17/90 M MC$1bi,MN 11""4 COllduct disonkr, child onset type. Oc:ncnlizcd anxiety dis«der. Sexual abuse of EA 2191 '"' 12 y,. DJS (l)DBR 
chikl.. Poor peer & family rdalions. GAF·SO. Sexually abUiCd hill .sister. History of D,y Doy MmU. (l)HOTR 
sexually acling out, dcslr\letion of prupc:rty & behavioral d)'SCOJllrol. Needs leJl 
otrcidertreatmc:nt. lQ-109 

Bisman:k I 7129.192 M Dakota House, 814/04 Bipolar disorder, manic, & ADHD. Needs constant supervisiui di.IC to polcnlially RM 16W 314/ 6Months y,. Morton Co. ( I }Mimcbelter, DBR 
SD dan&ero115 behaviors, 511ch as choking his )Qllngcr sibling. handling gull$, Rlluaily D,y ""' inapp:"opriatc behavior toward brother and younger child. Hc'1 argwncnlative toward 

adults & viok:nl behavior tourd his mother. He'• a victim l)fsaual abUR. GAF-45 
IQ77 

Dickinson I 7/17/90 M Cleo Wallace, J/31,1)] RAD, PTSD, ADHD, mood disorder, NOS, parcnt.<:hild relllional problems. GAF- EA ""' 314/ 9Montm Ya s""'eo (l)ManchcstQ-
co 30. Aggyessive beluivior. Dcprmion, ODD, pouible FAE, intoltnblc behaviors, Doy ""' (2)RMAC, Luther Hall 

caling non•material i1e1m 111Ch u slOCking ~ buttons & paper clips & noccd to be (l)Blaclc Hills Children, Home. DBR-
drinking from the toilet. Histof)' of enuresis. Histof)' of emotional, phy,ical & sexual Fgo 
abu$e. IQ-75 

•(1) No Nd available; (2) Bed available, not accepted; (3) Actually placed 

I 
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OUT OF STATE PLACEMENTS. 

DHS Placing 
Region C ...,_, 

0 00B s« Facility °'" Brid lndication or Problem Match 
D 
E , .... I 9/5187 F Northwood, MN l/16!0i Bipolar di.sordriF, NOS. hrcnt-chikl rel■tion,hip problems. FM 

AlcohoVmarijuana/inhalantabuse in remi,sion. Eatin1 difon!er, NOS. BordcrtiPe 
pc:nonality disorder. Scoliosis. Family problem, with primary wpport grnup. Social 
ptoblems.. Multiple PfYChi■tril: hospit11.liZ11tions. OAF-56. History of stealing, hitting, 
bi tins, kicking, run&""11)' and lhrats to harm self and otherJ. Auaultive behaviors. 
History of sexual .md physic,! ab111e. 

, .... I I 112S/88 F SL Cloud IOfl,1)4 Reactive atblchrnent disOfder, bipolar disorder, ADHP, ODD, mood disonk:1-, NOS. FM 
Chikm:Nffomc Vidim ofabusc/ncgk,ct. ~sormia, NOS. Relational problems, NOS. Obseuive 
MN compulsive, borderline and histrionic traits. Lack ofnllftlJringand/or Cl'l'IJ)'lthic fail1m 

in developmental years. Physical and ,exual abuse develc,pmt11tal yt;ltl', rr.)adaptive 
tdatiunsh'-- iSSUQ related lo iden"'- self-esieem, ..___:, __ . needs. GAF-40. 

Om,dF°"" I 10/)1/88 F Catholic:: 7/9/04 Mood di$01'der, NOS, unipolar \'l:. bipolar. Alcohol depciidenc::e, per history. Cannabis EA 
Ctwities,MN dependenc::e per history. PTSD. Anxiety'disorder. Abuselncglcct. Nicorine 

dependtnc::e. hmllkhild relalionshlpproblerrw. RIO dinotiative disorder, NOS VI. 
ps)'Chotic disorder, NOS. Borderline 1n1.h11. Strenon lcutc!~ multiple placements due 
lo poor crnolional & behavioral c::onllol. Mom's lac:k oftonblc::I & follow 1hrough. 
Lack ofnurturin1 or c:mp,ilhic:: ski Ii. in de¥clopmental )'tlll'S, emolional, verbal, 
physic::11 & so.ual abuse in Oevclopmental )lell'S. Abandonmmt issue, (fath,er). 
M•bdaptive maternal & inb:l'paaOIIII n:latn:mships, iswe, related lo identity, self 
esteem & .. -deno,v iuucs. OAF J7. A·-- In 

Fargo I 1219/88 F Catholic:: 7114.-04 lkptcsJed & ■c::tin3 out Has had suicidal ideation. Histc,ryofruna~Y- Cuttii,1 on EA 
Charities, MN henelf. Suffers from bulimia. Acting out so:ually lll'ith bolh male$ & females. 

Depn:uive di$0td«, NOS. ODD. P■tentlchild relational ixublem$. R/0 m,jor 
depressive disorder, non-p,ychotic. RIO PTSD. Borderlinc/n11tissistic traits. Strmors 
modcnte to severe. GAF J8. 

Bisrnan:k I 6/J8t90 M Dakota House, .'il2M>J Mood disorder, NOS by history. Reactive attat:hment disorder, ADHD, combirted FM 
MN type. Oevdopmental eooniinalion& phonoJogical diSOfderby h~. Hislol'y of 

~& neglec::t u a vay )'OUJII child. Histol'}' of11Slhrra & visual pFObletTG in the 
past. Severe psychosocial 1trel80B in !he recer1t past. Histoiy of sexual abuse. 
keccnt• ....__ --' with twoc.aun.ts ofGSJ. GAF-46. In 8J 

Gra!1d Forics I 12/21/86 M MC:Rbi,MN "'""'' >.DHD, combined type, severe. Conduct disorder, childhood onset. PTSD versw, EA 
tt:aetive attao::hmtntdison:ler. Functional enuresiJ - nocturnal t}-pe. Paraphilia, NOS. 
RJO gender identity diSOfder- doubtful. Mild mental retardation. Reported exposure 
lo 1k:ohol in utero. Sex11.1l abuse, emotional & phy3ical neglec::t, history of multiple 
p!ICfflltnls, history of legal problmis. GAF 25 in structun:d environment IQ .'il 

Minot I J/6/91 M Meu.bi,MN 4128,04 Panphilia, NOS. Exposing his genitals and soliciting con~! from his viclilll'I. 5ev_, RM 
mood swillgs, impulsivity, d'Pfe5Sion, anx~. Expotcd hirnr.dflo t""'3 six~ old 
males. Needs sex offender -ific ln:atment 

Bimw-ck I 6/1)/90 M Mesabi.MN J/JIAJJ Sexual abuse of child -pctpetnlof & victim (plNphilia NOO), d~ive diSOl"\kr FM 
NOS vs. bipolar disorder, ADHD, combined type, rTSD, obsessive compulsive 
S}'ITlplomology & borderline cognitive ability. Sexually molested sister. Aggrei.,;ive, 
general agitation & severe sex111I ..:ting out. Needs low functioning sex offender 
treatment ........... m. 10 71 

•(J) No bed available; (2) Bed available, not accepted; (3) Actually placed 

... 
J77/ 
D,y 

1791 
Doy 

2261 
D,y 

3051 
O,y 

140/ 
D,y 

220/ 
D,y 

234/ 
O.y 

221I 
D,y 

~-t ,~ 
·•-

Antic. .... Length of ... ·-· 
3141 12 
D,y Moo .. 

3141 12 
Day Moo .. 

Ji◄/ 7M-
D,y 

JI◄/ 12 
D,y Moo .. 

3141 12 
Doy Moo .. 

314/ 12 
D,y M~"" 

JI◄/ ro 
Day M~ ... 

314/ 12 
D,y Months 

'1>«· 
Ed 
N-
YIN 

No 

N 

N 

N 

Ye, 

y,,_ 
IEP 

' 
y 

-
12/04 

BedAnil. • 
Custodiai PreviOUf Placernerit 

cwco (2)DBR,. Luther ff■II, RMAC 
(J)Sl Hospital, Pnirie P_,..:h (JX). 
DBR-RTC, YCC (2X), DBR Safe 
Home (2X), Luther Hall 

Cu,Col (2}0DR 
Spirit t.ke (J)RMAC, luthct,PATH 
TSS 

DJS (2)DBR. Fargo, Luther Hall 
())Luther Hall 

Cass Co (J)Luther Hall, Prairie HarvQt Safe 
Home, DBR Safe Home 

DHS (J)M■nc::hester 

DJS (2)HOTR 
(J)JWAC, YCC, Western Plains, DBR-
RTC 

DJS (l)DBR 
(2)HOTR 
fJIDBR-1L 

M~erCo (l)Manchcster House 
(2)1...uther Hall, DBR 
(J)Wes1em Plains 

2 
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OUT OF STATE PLACEMENTS 
12/04 

OHS Placing ,~ Antu::. '"'· Rt:gion C ~-· ,..., Laigth of Ed Bed Avail.• 
0 DOB "" Facility Oa~ Brief Indication or Problem Match .. ~ ··~ PJacemcn1 N'°" Custodian Previous Pbu:cment 
D YIN 
E 

Bisrrmck I 12/8189 F Catholic 7/20/04 History of actin1 out aggressively & harming herself. In need of sa:u~ & structumJ FM '"' 3141 12 F DJS (l)Luther Hall 
Charities.MN environment. Numerous mental health issues such as PTSO, disruptive behaviOI" Oay o,y Moo .. ())DBR-RTC, YCC 

disorder, NOS. Probabty dysthymia & RAD. OAF 30-50. Possible physical & sexwil 
abuse. Ablndonmml by JMther & father. 

, .... I 3/1211l4 f Northwood., MN 1/12,'04 PTSD, chronic. RAD. ADHO, combined type. Parent-child ~lational problem. ODD. EA 179/ '"' 12 N-ED c- (!)Pride-Manchester 
Sexually abused and physically abused. Psychosocial llrcssorl. ue severe w/chronic Oay o,y Mooa. ())PATIi, Pnirie Psych, DBR Safe 
and m:iltiplc out-of-home pl.cemcni,,. cxposun: to violence & physical & sexuel "•-abuse, chernicf.1 dependency issues in bio family. Dissolution of gwrdiansbip & TPR. 
GAF43; without supports low JO's. 

Bismarck I 6/t,4/87 M Mesabi,MN 8/1711>4 Adjudic::ated delinqucnt ro, GSI, indecent exposure & sexual assault. Also a victim of FM 227/ 314/ 12 N BurletghCo (2)Luther Hall, RMAC 
sexual usaull Gentt11ized anxiety disorder, sexual perpett'ltor. m~is, noctural Oay o,y MM .. (J)HOTR 
only, by history. Victim of sexual & ph)'Sic■ I abuse. Problems with primary 5upport 
group, problems related to !he social m~t & pmblems related to leg■\ system. 
GAF-40. Needs struclllfed 9CX offender program. IQ I 00 

Williston I ll/M6 M Mes■bi,MN 9118/04 Charged with OSI in 7/04 ■f\er offending ■g■ inst 1 9yr old resident while in EA 234/ 314/ 12 y DJS (l)HOTR 
placement at Western Pl■ in1. Pervuive development■! del1y, NOS. Disruptive D,y o,y MooU. {))Western Plains, DBR 
behavior disorder, NOS. Dipol■f disonler, NOS. P■r■phili■ NOS. Borderline 
intellectu■ I functioning. Fetal akoho\ exposure, possible syndrome. Visual and 
hearing deficits. Premature birth, neonata.1 ■nd pmnttal conditions ■nd anomalies. 
GAF-3◄. Goal is for John l1J successfully c0fl1'kte ■ lfatment program for sau■I ■nd 
bebaviotll issues. 

Fargo t 6'6190 M Dar None,, MN 12/◄.02 ODD, mood disorder NOS, ADHD, reactive attachment disordcf, ■\coho! related birth FM 250/ 314/ 12 y Spirit lake (J)Northwood, Manchester, PATIi, 
dc:fcc:ts. Victim of verlt■ I, physical, sexual & emotional abuse. L■ck of supervision, o,y o,y Moo .. (Legal) Prairie Psych 
medical & educational neglcl:t. History of being physically aggressive & sexually Cu! csse 
inappropriate with odten. History ofnmning. OAF 30. IQ 78 (Ph)'Sica\) 

Minot I 12/10/87 M MC$■bi,MN J/30/03 Child sexually molested multiple times by multiple offenders. !nvolvt.d with png & FM 220/ 3141 12 ' DJS (l)DDR 
hu identified himself u the "gang bit:h". History of suicide: attef11)ts. Practices Oay Doy Mooa. (l)Luther Hall, HOTR 
Satanic writing. Charged with OSI. Victim wu a 4 year okl boy. Needs sex offender (J)YCC --· Fargo 2 6121/87 M Dar None.MN 4/6/04 Defensive disorder, NOS. Disruptive bet.vior NOS vs. ODD. RIO PTSD. Parent- EA 23]/ 314/ 12 y~ ~C• (J)DDRSafeHome, HOTR. PATIi, 
child relational problcms. R/0 ADHD. R/0 llUbstanc:e abu,e, NOS. RIO borderline Oay o,y M~a. RRVR, Luther Hall, Pnirie Harvest 
intella:rutl functioning. Antisocial traits. RIO lcaming disabilities. Stressots-seYcre. 
Possible lack of nurturing and/or empathic faihm! developmtntal ye■n,. Abusive 
father killed in the WU when child WU ■n infimL Cultur■ liz■ tion issues, each is 
rcl■ tcd lo identity, self esteem & dependency needs. OA.F-37. IQ-67 

Minot 2 6/21/89 f Cleo Wallace, 9/2011)4 Depressive disorder, NOS, social phobia, ODD, mild MR, problems with prim■f)' EA !JO/ 314/ 12 y WonlCo (l)Western Plains 
co support group, social envirmmcnt & education. Ptniously disctwpl from Western D,y o,y Mootlo (J)State Hospital, Western Plains. 

Plains due to e:,i.lJ'Cmrl physical & verbal aggression. Facility sbff report her u bcign Oppen, PA.TH, Cleo Wallace 
defiant, oppositional, defensive, ugum:ntative & inappropriate. IQ 64 

Gnmd '""" 
2 2/9/87 M Mesabi. 11113/03 Obsessive eompulsivc disonier w/contamination fears. Conduct disorder, childhood EA 187/ 314/ 12 y~ DJS (2)RMA.C, Luther Hall 

MN onset. ADHD, inattentive type. Oysthyrnia. Leaming disorder, NOS. Possible history O.y o,y Moo .. (J)DBR-RCCF & RTC, YCC 
of physical abuse (stqJflther) per records. OAF 50 in structure. Extensive criminal 
n:cord. Hu difficulty respecting peers, te:achen md oth!n in authority. Failed ND 
facility placements. IQ avcragt: 

"'(1) No bed available; (2) Bed available, not accepted; (3) Actually placed 3 
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Bismarck 2 10/14187 F Cleo Wallace, fl/9')4 History of using, the nm risk and the danger she ~ts to herself and olhers ll EA 130/ JI◄/ 12 N OHS/DJS (l)RMAC 
co beyond the capatcity of ND facilities. Failed Luther Hall pla<:ement Depressive Day Day Moo"" (2)DBR 

disorder,NOS. ODO vs. Disroptivebeluiviordisorder. A/N ofa child. PTSD. Alcohol (J)Mcleod Treatment Homes, Luther 
cann■lus and polysubstam:e dependence. Ealing disorder, NOS. Relational problems, Hall, Stare Ho,pital, CHYS, YCC, 
NOS. RIO m.jor deptcssion with/Without psycho!:is. Borderline nan::i55istic and PATIi 
obsessive cot?1JUlsive tr.its. OAF-30. IQ 107 

Fugo 2 10/141!!9 M Northwood, MN '""" Violent w/family members- threatened to bum down the «-nily home. Prnious EA 179/ 3141 ? y~ Cass Co. {J)Pnirie PS)'Ch, Manchester, DBR. 
pl.cement in Northwood lhmq,eutic foster horn:. Schizoaffective disorder, bipolar O,y Day Kaim, House, Northwood, PATH 
typc<WTently remalied by medic.tion1. ODD, by hiJtory. ADHD, combimd type. 
Disorder of written expression. Raiding disorder. Coffllll.Jnication disOfdcr, NOS. 
Psychosocial strcssors ~- GAF 60. IQ 78 

,.,,., 2 8/1/88 M BarNone,MN 8/1,.... Mood disorder, NOS. ADHD, ODD per last ldmit. Pvmt/child relational pmbkm. EA 160/ 3141 12 y~ C=Co (J)Detm.ti0t1, DBR SaJe Home, Prairie 
RIO Cannabis & alcohol abuse. RIO depressive disorder. History of asthna. Day Day Moo"" Psych, PATh 
Psychosocial stressoo are severe. Multiple out-af-home placements&. 
hospitalizations. Long standing inlmK:tion with mental tie.Ith professionals&. 
numem1111 pmviden. Witness to domestic violence & victim of physical abuse. 
Exposure to parents' dNg/alcohol use. Family with signifiClllt dual diagno.is 
concerns. Academic difficulties. IQ- avenge 

F"go 2 4/14"4 M St.Joseph's 11/14/03 Bipolar disorder, manic. Pervasive developmental disorder, NOS. Mild mental EA '"' 314/ 12 y~ DHS (I )Pride Manchesttt 
Childrens Home, retardation. Cerebral palsy, pinwonns. Problem wilh pri~ lllppOl1. system. TPR, O.y D,y Moo"" {J)Pnirie Psych, PATh 
MN possible adoption. Problems 'Mth ed1JC.1.lion. GAF-30. ~ive ~havior. Extensive 

past psychiatric history. IQ 68. 
Grand Forks 2 8/17/87 F Catholic 10/4~ Mood disorder, NOS. ODD. Conduct diso,dc,-, by hi$10ry. Highly volatile behaviors. FM 30S/ 3141 IO DIS ())Catholic Charities, YCC, RMAC, 

Charities, MN recent drug o'«n\OSt. R.ctum to Catholic Charities where 1h: had been successful. D,y Day Moo"" CHYS. Prairie Harvest, State Hotpital, 
PATIi 

Fargo 2 2/1/92 M North'NOOd, MN 416/04 Bipolar disorder, NOS, Nie oul bipolar disorder, mixed, modente; rule out a mood EA 177/ 3141 12 N CauCo. (J)Stadter Center, DBR Safe Horne 
disorder due to a subtle seizure disorder; rule out subcliniCll PTSD. Parent divorce O.y Day Moo"" (l)M~ter 
2X, aeveral moves in life, placement in foster cm-e, several hospitaliutions; legal 
involvement. Hi1tory of agitation .. d violent behavior. Self-destructive & self-
injurious behavior. Mood changes appear abruptly. 

'""" 2 2/IJJIJI M Mille lies 12/01/04 ADHD. PTSD. Depression, NOS. Bereavement. Victim oflbusc:. Stalus post head FM 228/ 3141 12 • DHS (l)RMAC, Luther Hall 
Academy.MN injury. Psycllosocill stressors ~. child is orphaned & biofmily has history of O.y Day Moo"" ())DBR (RTC & SlfeHomc).PArn, 

mental illness. GAF-46. Child juq,ed out of moving car in tummer of '03. Behaviors Prairie Psych, St Ooud Children, 
include lying, stealing, urinating in bedroom closet, defiance,oppositional, hiding a "= knife in his room & having TI11riju1t1a in hia po5session. IQ 83 

Bimm~k 2 12/)J/86 F A K.idzHopc, ti/11/04 Schizop!D"enia, paranoid lypl:. Billlenl hearing i~rment, obesity secmidary to EA 130/ 144/ 12 y~ BurieighCO (J)RMAC, CHYS, State Hospital 
co olanzapine. Difficulty in responding b n:sidenti1I cue environment. GAF-30. IQ 93 Day Day MM .. 

Fugo 2 S/12/88 M Mesabi Academy 7123/04 ODD. ADHO. Mood di5order, NOS (prcdominatdy affective over-reactivity) thal EA 1871 314 12 y~ C,,,Co ())Gilfillan, Luther Hall, Manchester, 
MN may have its origins in ~dual po5ttnumatic s~torns stemming from the earlier Day D,y Moo .. St.ate HospitaJ, PA rn 

abusive parmting. History of abuse & neglect & parent/child relational problems. 
Probable rnixed devefopmental (learning disorders:). Sevm ps)'Chosoci1I strusors in 
the past, currmtly moderate. Exhibitsextttme violence, attacking staff & damaging 
property. GAF-JS 

*(1) No bed available; (2) Bed available, not accepted; (3) Actually placed 4 
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D YIN 

• fogo 2 1/3193 M Bar None, MN "'""" Mood disorder, NOS. Anxiety disonkr, ADHD, disruptive behavior disorder, FM 233/ 3141 12 y~ Cass csse (!)Manchester 
problems with prinmysuppongroop. OAF-30. Histmyofvtmal & physical abuse n., n.y Mootln (2)RMAC, Luther 
and neglect within family . {J)DBR Safe Home, Prairie St John ..... 2 619188 M Valley Lake 612""4 Mood disorder, NOS. ODO. Social phobiL Cannabis dependence. Victim of EA 114/ "" 12 y~ Cw:CSSB (l)DBR.Fargo YOUlh Home.PLC 

BoysHornc:,MN abuse/neglect Anidetydisorder. Nicotine dependence. Pan:nt/child n:lational n.y n.y Months ())Luther Hall, DBR Safe Home, 
problem. RIO ~ing dillOl'der. RIO pusive'agrusive obussive comp.ibives & °""'""" narcissistic traits. Stresson severe. Brother fn psych unit due lo homcidal & suicidal 
ideations. Mom has financial & health problems. Lack of nurturing and/or ~le 
feelings in developmental years. Abandonmml by father. Emotional, physical & 
~I abuse in developmental )/':US u -11 as dealing '1th mom's chemical 
dependency. Issues related lo identity, self-esteem, depoidcncy needs, nnlacbptive 
maternal & interpersonal relationships. 

Minot 2 7123/87 M Mcsabi,MN I I/IJ/03 Mood syndrome, NOS. ODD. Tourettc's syndrome. ADHD. Lcamin1 disorder. EA 1871 '"' IO Ya DJS (2)DBR 
Emerging antisocial pcn,onalitydi,order. lqal problems, IClldemic difficultie!I, peer O.y n.y Mootln (J)DBR. RMAC, State Hospital 

relationship diffirultics. GAF-35. Ou1-of-control aggressive behavior. Olarged with 
usault. IQ 82 

Bismarck 2 2123/88 M M,L<od "''"' PTSD secondary to observed donmitic violence & physical abuse in childhood. FM 162/ '"' 12 ? DJS (J)YCC, PLC, CKYS 
Treatment Center AOHD per ra;:onh. ODD with features of conduct disorder (possible conduct ""' n.y Mootln 
MN disorder}. Pt-obable p&m\llchild relational problcnn. Pl)'l:00$0Cial mtSIOTS ~ 

prominent including e:xposure to domestic violence & alleged physie11I abuse fn early 
yean. Multiple moves by family over the )'l:ll"S- History of academic difficulties, 
abandonmcnl issues, etc. OAF-50 (controrled setting) IQ 95 

F- 2 719191 M Northwood, MN 6/11/04 RAD. ADHD. Deprasion, NOS. Dislnlptive beh,,viordisorder, inhibited lypc. EA 1781 ]141 12 y DH.'l (l)Mancbcster 
Bipolar disorder. Hillol'y ofncgleet & psychological abuse. Serious darncstic violence D,y n.y Moodn (J)PATH, Stadler Center, HOTR. DBR 
in the horn; including a 1tabbin1 incidcnL TPR i:n 2000. Adoptive placement Safe Home 
disrupted. lncreasin~ly oppositional. Charged with sifl1)1C assault IQ 81 

Cnnd.Forb 2 IM0/91 M Northwood, MN 6/26<)3 Bipolar disorder, rrmiic, BeYtre. PTSD. Hifflny of ADHD. ConduCI disorder. RM 172/ '"' 12 Ya Chand Forks (l)l.ulher Hall, Pride-Man~ 
Developmental coordination disordcf. Otitis media, sensory deficit syndrome. OAF ""' n.y Mootln csse {])Safe Homc,detentim, PAlH 
50. Va-bally & physically aggrcuive 9/hcll angry. lntimidatin1 toward }'Olmger 
childmi. IQ 87 

F- 2 7116189 M Springfield 10/23/03 ADHD. Bereavement. ODD. Marijuana abuse. Parent-child relationship problems. EA l02/ 314/ 12 Ya c-eo (J)DBR Safe Home & Fargo RTC, 
Academy.SD Psychosocial 1trcssors severe - death of mom. dad on di1lygis. siblings in placement. ""' n.y Months Luther Hall, Detmtion 

GAF-48. Ran from both in-stah! facilities. Once on run for I year prios- to fmdin1. 
History of stealing, brmdn1 & entering, fighting, 1N11rtey, run away & physical 
aggressive at home and in school IQ 83 

Gtand Forks 2 7124195 M Northwood, MN 4/2],1)4 ODD. AOHD, combined type. Tic di!IOrder, NOS. Leaming disonler. &iun:sis. EA 1771 314/ 12 Ya Grand Forks (I )M111chcstt:r 
Tantromming in clusroom. Struggles with change. Poor irypube control. May be n., Day Moolh, csse (J)Pn.irie Harvest, PATif 
distructivdassaultive. Put CPS involvement including psychological mallm1trnent, 
physical abuse & inadequate supervision. Domestic violence between rmm & 
ooyftiend. 

Fmgo 2 10/8/89 F Northwood, MN 8126199 Bipolar affeclive disonicr; ADHD; reactive attachment disonlcr; ODD; probable FM "" 314/ 12 Y~- CIWCSSB • (I )Manchester House 
PTSD, chronic; history of emotional difficulties and behaviors including inability to n., n., Month, SEO (J)PAIB. Manchester 
contrQl her temper, boundaryfpt!!'SOnal space issues, history o(past abuse and neglect, 
inappropriate verbal and poor self-esteem. Severe and persistent mental illness. Has 
required several p1ychiatric hospital admissions. Pattern of significant mental illnm 
associated with Schiiophrenia. IQ 68 

a{l) No bed available; (2) Bed available, not accepted; (3) Actually placed 5 
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F..., 2 10/211188 M Bar None, MN 7/6/04 Mood disoroer, NOS. ODD. MR. mild. Epilepsy. P1ychosoci1J 1tn:,sson1: pn,blcms FM "'' 314/ 12 Ya Cass Co (!)Western Pl1in1 
with priml'ry support group, housing. pam11-child relational problems & siblings ""' "" M°""" 
relational prnblmd. GAF-45. Physically aggressive al home arid school. Dad in 
prison. Mom unable to med child's inm:a,ing needs & child's high need ro, structure 
& consistency. IQ 59 

Dickin50n 2 4/22/88 F Cleo Wallace, J/26 .. >I OCD, depression NOS. Pwfflts divorce, conflict with mom and siblings, chronic low EA 130/ 31'/ 6Monthl N ShtrkCo. (l)Rogcn Memorial Hospital, PAllf 
co selfcslecffl, academic-peer Issues, eslnngement from did. GAF-35. Difficulty going ""' "" to school due lo anxiety and panic attacks. Isolates herself from family~ who 

she view. u contarnina~; she c:umot touch them fearing they have germ,. 
Minot 2 5/27/87 M Dakoi. House, 9/17,'()J Pmonality change due lo akohol exposure in Ulero, PTSD, possible co-morbid FM 150/ "" 12 y Ward Co. (J)Wcslem Plains, Oeo Wa!lac:e, 

SD bipolar di$Ol"der, NOS- Borderline IQ. Eniresis. penicillin & w,,:illin •lla-gics, history D,y "" MooU. Suffffll Oaks, RMAC, DBR RTC & 
ofclo$ed he.cl injury (possible loss of consciousness by thi: patiml's report). rule oul RCCF, CHYS, State Hospital, PAlH 
subtle seixun ditordtt - ~I lobe syndrome. History of abuse. Multiple 
plKerrents since mrly child hood, little orno conbCI 1\'ilh father. Molher 
incarcerated. GAF JS. IQ 72 

BismM'Ck 2 12/30/9) F Dakota House, 614/04 Conduct disorder vs. ODD. Disruplivcbehaviordbotdef. h=-IVchild re1.ioiq1 FM ,.., 314/ 9Monu. N 
.. _ 

(I )Mmc:hestcr 
SD problems. Sibling relational problems. FAE vs. FAS. OAF 40. Diffil::ult behavior in "'' "" C=ty (2)Luther H■II 

foslt:r home - yelling, kicking doon, & taking things. Demlnding, irr.,ulsive, quick -· QQnd Forks 3 lllS/81 F K■ ims House, 6/3004 Alcohol & drug US11ge. (Tested po5ilivc for Melh & TIJC) &vel-al past p,rthU.tric: FM 134/ "" 7 Months N Gnnd Forks ())P.H. Safe Home, Cen~, Inc, State 
MN ~italiza.tions & AID trcltmm1$. History ofaling disorder, PTSD, depressive ""' "" Cowrty Hospital, Stadter Center -! 

disorder. NOS, rn.nipulalion a. lying. Location of f.i::ility will •llow child lo continue I 
wmking with ND lhenpists !hat she has a ,cood relationship with. 

Grmd Forlo 3 11/16/90 F K■iros House, ,,.,..,. Dcprmive disorder, NOS. ADHD. Issues of lying, not folloViffls rules, difficulties in FM 134/ "" 9 Months No 0nm) F""" (3)PA TH, Pniirie Hvvest Safe Home 
MN previous fOflcr homes. Spent the ~jority of her life in fosl« ~. Both mother and "" "" Co 

father in jail. Both have chemical dependency & mentaJ health is,ucs. Facility is in 
J)TOXimity to brolhcr who is also in fmtcrcve whi<:h will •flow fbr visitation. 

Grand Forb J I/I0/90 M Harmony Hills, 9/1«)4 Chikl plKCd with relative, in Rhode Island in 1993. Aunt requested residential RM ,OSI "" 12 Ya DHS 
P.hode Island trcatmtnt due lo_, fire setting in the home. Child has been seeing a psychiatrist O.y "" MooU. 

monthly and takes scvcral medicatiom. Concems continue rcpnling his though! 
pnXCSS and the typc1 of dccillions he makes. Plan is t.o rctum t.o relatives home 
following trc1tmmt 

GnndFotb J 11130/88 M Secret Harbor, 10/22/04 RAD, disinhibita:I type. ADHO, by history. ODD. RIO dq,rcUive disordo-, NOS. EA 276/ "" 12 1 Gnnd Forb (J)Pniirie Hlll"VCSt Safe Home, DBR 
WA Borderline intellectual functioni111. &lrcme slnlsson include historyofabusc & "'' "" Months CSSB 
(Mov,dlmm neglect in early childhood, abandonment by bio pan:nts,adoption.pcer relationship 
Ruth~ problems, academic failure, out-of-home placement. legal J)TOblems. GAF-35. 
Chik\ren5 Cir) Adoptive family lives in area of facility. IQ - 70 

OnmdFo,b 3 11/14189 F Ruth Dykcm,.n smo, ADHD,oomtrincd typc. Gcntnlizcd learning deficit. RAD. Disruptive behavior EA 2121 "" 12 1 Gm,dForlo (3)DBR, Kaims Hmlsc. Pnirie Harns\ 
Childrcns Center, disorder, NOS. Borderline personality trsits. History of prenatal exposure lo alcohol. D,y "" Months csse Safe Home 
Seattle, WA History of neglect by bio family, history of phf$ical, emotional & SQual abuse by bio 

family, peer rdationship diffirullies, 111:adcmic difficulties. OAF-35. Adoptive family 
in mi)itary and triinsfcrn:d to WA. Facility in ,lose proximity which will 
accormoodau: family in mmir.carion efforts. JQ-n 

•(I) No bed available; (2) Bed available, not accepted; (3) Actually placed 6 
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February 15, 2005 

Good morning Chairman Lee and esteemed members of the Senate Human Service Committee. 
I am Rep. Bill Devlin, District 23 from Finley. 
I am here to introduce HB1190 and urge a do pass recommendation from this committee. 
Those of you that have been on this committee before have seen this bill before. Briefly what the 

bill does is: 
Extend the moratorium on Basic Care beds with a couple of exceptions. Both of those exceptions 

are in the law today but we want to strengthen one of them. 
The unchanged exemption is the one that allows nursing homes to convert beds to basic care 

beds. This flexibility was added by this committee during another session. Although it isn't used 
very often we need to maintain this flexibility particularly in rural areas where facilities have a 
real need for the program. They are most likely the only facility of any type in an area. Without 
this flexibility families would be forced to move their loved ones to other facilities often far from 
their communities. 

We are adding some guidance to the second exemption. Currently the Department of Human 
Services can approve new basic care beds if there is a need. This bill gives some guidance on 
what defines need and tells how a new facility could be built. We also want to open up the 
transfer process if it is cost effective for the state to perhaps allow a facility to be built in Fargo 
where there is a really need. 
Shelly Peterson of the NDL TC will explain the bill in a little more detail. I urge a do pass on HB 

1190 and would be happy to answer any questions but would like to point out that the experts are 
coming next. 
Thank you! 

William R. Devlin 
State Representative, District 23 
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Testimony on HB 1190 
Senate Human Services Committee 

February 15, 2005 

Chairman Lee and members of the Senate Human Services Committee, thank you for the 
opportunity to testify on HB 1190. My name is Shelly Peterson, President of the North Dakota Long 
Term Care Association. I am here today to testify in support ofHB I 190. 

HB 1190 sets the policy of determining further expansion of basic care facilities in the state. The 
current language is found by many to be confusing and problematic. In August 2004 we met with 
the Department of Health and Department of Human Services for the purpose of redrafting the 
moratorium language for basic care and nursing facilities. It was decided our Association would 
lead the effort to re-write the moratorium language while seeking input and guidance from both 
Departments. The bill draft before you was our latest version of the re-writing process. 

Before I explain the three sub-sections in HB 1190 I would like to provide just a little background 
information on basic care. We have just completed a comprehensive survey ofbasic care facilities 
and the residents they serve and would like to share some information with you. North Dakota has 
55 licensed basic care facilities representing 1603 beds. Basic care facilities are annually licensed 
by the Health Department. Recently the Department of Health began surveying basic care facilities 
once a biennium. Basic care facilities are 83% occupied. As of July I, 2004 the average cost for one 
day of care was $57. 73. Basic care provides twenty-four hour care and supervision, including room 
and board, nursing assessment, supervision and service, social service care, activities and medical 
transportation. The greatest needs of a basic care resident are twenty-four hour supervision and 
medication administration. Basic care financial assistance is available to help people who need 
financial assistance to pay for their care. Today approximately 488 individuals are receiving basic 
care assistance from the state. Under the personal care option the state is able to access federal funds 
that help pay the bill for personal care services provided to low income individuals residing in basic 
care. In order for an individual to be eligible for basic care assistance they must meet financial and 
service need criteria. Hopefully this brief description helps you understand the needs of basic care 
residents. I've also attached our survey results on basic care. 

HB 1190 has one section and three sub-sections. I would like to explain the three sub-sections and 
their effect. 

SUB-SECTION 1 
States that basic care beds can not be added through July 31, 2007 except in two circumstances. The 
two exceptions to the moratorium include: 
I. Nursing facilities are allowed to convert their nursing facility beds to basic care beds. This 

conversion process was authorized in the 2001 legislative session. The conversion of beds 
has only occurred on a limited basis and only rural facilities have taken advantage ofthis 
opportunity. Today, five nursing facilities utilized this option located in Arthur, Forman, 
Hettinger, Mott, and Osnabrock. 

2. The second exception allowed is if an entity can prove to the Department of Health and 
Department of Human Services that a need exists. Under this provision the Department of 
Health has approved a number of facilities that specialize in care for individuals with 
Alzheimer's disease. This section has been re-written establishing some minimum criteria 
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that must be met prior to expansion being allowed. It states basic care services must not be 
readily available within the area or that existing basic care beds within a fifty-mile radius 
have been occupied at 90% or more for the previous twelve months. This language was 
added because the Department ofHealth requested some guidance on how to determine need. 

SUB-SECTION 2 
Allows basic care beds to be transferred/sold to other entities. All transferred beds have four years 
to become licensed in the new location. A new section was added on funding. It states the entity 
receiving the transferred beds may seek to participate in the Basic Care Assistance Program. Prior 
to being approved for funding the entity must be able to demonstrate that by caring for individuals 
in this new basic care setting, money will be saved. Today, residents in newly licensed facilities, if 
eligible, can access money for services under the personal care option, but no new providers have 
been approved for the "Room & Board" portion of the basic care assistance rate. This new language 
was added so new facilities could seek this funding on behalf of poor residents in need of room and 
board coverage. 

SUB-SECTION 3 
This is the section for reservations. Nothing changes in this section. It is just re-written in what we 
think is clearer language. Sub-section 3 allows reservations that have purchased basic care beds to 
license those beds within forty-eight months and allows them to seek to participate in the Basic Care 
Assistance Program if all state and federal requirements are met. 

This concludes my testimony on HB 1190. I would be happy to answer any questions you might 
have . 

Shelly Peterson, President 
North Dakota Long Term Care Association 
I 900 North I I th Street 
Bismarck, ND 58501 
(701) 222-0660 
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NDLTCA2005 
Basic Care Survey 

North Dakota 
Long Term Care 

ASSOCIATION 

Residents 

Fnances: How Residents Pay 

8% 

41% 

D Private Pay 

1:1 Basic Care Asst 

□ LTC Insurance 

□ Other" 

•other- VA, TBI Waiver & Aging Waiver 
(n=1067) 

Two women 
.. ~ - .._ to every ·, -.~ -~~,-> (,;-:..._ man! 

• Gender: 66% female and 
34% male 

• Average youngest 
resident: 63 

• Average oldest resident: 
95 

• Range of residents: 19-
106 

(n=1067) 

1 
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Profile of Basic Care Survey Data 

• Sample Size= 78% (43 
facilities out of 55 licensed 
facilities) 

• Average occupancy = 83% 
• Total number of occupied 

beds reported by 43 facilities 
= 1067 beds 

• Total number of licensed beds 
reported by 43 facilities = 
1285 beds 

Data Collected - January 2005 

MEDICATIONS: 
4% 

(n=1067) 

96% 
□ Facility Manages Medication 
□ Self-Administered Drugs 

42% of Residents are 
Receiving Psychoactive Drugs 

Basic Care Information 

Do Facilities Charge 
Extra for a Private 

Room? 

Yes No 
57% 

43% 

Range $30 to $600 monthly 
Average $231 per month 

(n=42) 

Do Facilities Charge 
Private Pay Residents 
More than Basic Care 

Assistance Residents? 

55% 
No Yes 

45% 

Range $7 to $647 monthly 
Average $217 per month 
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Comparison of Residents Needs from 2000 to 2005 
Care Item 2000 2005 

Total Administration of Medication 86% 96% 

Help in Bathing 59% 68% 

Total Ambulatory 73% 70% 

Experience confusion or disorientation 28% 49% 

Diagnosis of Mental Illness or Mental Retardation 20% 29% 

* Basic care selVices include room, meals, medication administration, 
twenty-four hour supervision and support, activities, nursing 
assessment and care planning. 

* The top two reasons an individual will enter basic care is the need 
for medication administration and twenty-four hour supervision . 
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE 

REGARDING HB 1190 

FEBRUARY 15, 2005 

Chalnnan Lee, members of the committee, I am David Zentner, Director of Medical 

Services for the Department if Human Services. I appear before you to provide 

infonnatlon on this bill. 

The bill is designed to clarify language regarding maintaining the current 

moratorium for. basic care facilities. The bill makes it clear that no additional 

basic care beds can be added during the next biennium. Two exceptions to the 

rules are included, which do provide some additional guidance to the Department 

of Health and the Department of Human Services regarding the granting of 

exceptions to the moratorium. 

Paragraph 2 establishes criteria· for approving new facilities to receive payment 

through the Basic Care Assistance program. Since the Medicaid program pays 

for personal care services provided in a. Basic Care Facility as an optional state 

plan service, we are obligated to pay for any Medicaid recipient who qualifies for 

the service. Room and board costs are subsidized using 100 percent state funds. 

The bill does obligate the Department to subsidize room and board costs for any 

new facility that demonstrates that Individuals can be cared for at a more 

independent level and the service will delay entry into nursing facilities. 

Paragraph 3 describes how beds acquired by an Indian tribe can participate in the 

Basic Care Assistance program. 

The Department concluded that the extension of the moratorium would not have a 

fiscal impact on the appropriation in the next biennium • 
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.. If the Legislature chooses to extend the moratorium on the expansion of basic 

,.,. care beds, the Department will be able to implement the changes contained in 

this bill. 

I would be happy to respond to any questions you may have. 
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