












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































15.

"Department" means the department of human services.

np 3 ol Hsabitits pn
s iy th d 3 fat disabitits b 113
the commumity—

“Pevetopmentat disabiiities case mamager® means a professionmat
in the field of developmentatr disabitities who provides
professiomat case coordimation aimed at accessing the
mecessary — commumity and  institutionmatrZ services = for
"Diagnosis" means the process of identifying specific mental
or physical disorders based on DSM ¥ Axes & ¥ HEH P
v III-R and #ep—9eM ICD-9-CM.

"Educational programs" means planned, time-limited educational
programs such as child management or parenting courses.

"Emergency services" means a service that is available at all
times to handle crisis situations.

"Extended care services" means services provided to

20.

individuals to maintain or promote social, emotional, and
physical well-being through opportunities for socialization,
work participation, education, and other self-enhancement
activities. Extended care services include partial care,
community residential services, work skills development,
community supportive care services, seriously mentally ill
case management and aftercare services, and psychosocial
rehabilitation centers.

"Extended services" means a federally mandated [34 CFR

21.

part 363.50(a)(2)] component designed to provide
employment-related, ongoing support for individuals in
supported employment upon completion of training. This may
include Jjob development, vreplacement in the event job loss
occurs, and, except for those individuals with serious mental
illness, must include a minimum of two onsite job skills
training contacts per month and other support services as
needed to maintain employment. It may also mean providing
other support services at or away from the worksite.

"Group counseling" or ‘'"group therapy" means a form of
treatment in which a group of clients, with similar problems,
meet with a counselor or therapist to discuss difficulties,
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22.

23.

24.

25

26.

27,

28.

provide support for each other, gain insight into problems,
and develop better methods of meeting their problems.

"Human service center" means a facility which was established
in accordance with the provisions of North Dakota Century Code
section 50-06-05.3.

"Human service council" means a group appointed in accordance
with the provisions of North Dakota Century Code section
50-06-05.3.

"rep—9eM ICD-9-CM" means the 1990 international classification
of diseases (ninth revision, seventh edition) <clinical
modification.

"Individual counseling" or "individual therapy" means a form
of treatment in which a counselor or therapist works with a
client on a one-to-one basis.

"Individual service plan (ISP)" means a document which
PP} prepared by each providers provides a comprehensive pian
frequency of +the service that identifies the services to be
provided to mental retardation-developmental disabilities case
management clients.

"Individual treatment plan (ITP)" means a document which
describes an individual plan of treatment or service for each
client, 1including a description of the client's problems,
goals, and objectives for treatment and of individuals
responsible for developing and implementing the plan. Fhe
individuat program pian of a developmentally disabied person
youth service pitan of a person committed to the state youth

"Individual with a serious mental illness" means a chronically

mentally i11 individual as defined in subsection 0.1 of North
Dakota Century Code section 57-38-01.

"Individualized written rehabilitation program (IWRP)" means a
statement of the client's rehabilitation goal and a detailed
outline of the program to be followed in achieving the goal.
The individualized written rehabilitation program is not a
contract, but s rather a tool in the rehabilitation process
used for information, planning, and assessment purposes. It
requires participatory planning by the counselor and the
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31.

client to establish communication and a mutual understanding
of the goals and the objectives.

Tintake® means an inritial contact with the client intended +o
defime and evatuate the presenting probilem and make
H " £ ot . i

Linterstate compact on Juveniltes® means an administrative
responsibitity establishred pursuant to North DPakota €entury
€ode chapter 2722 =and the statutes of other statess to
provide procedures for protection of Juveniles who are on
probations paroie; or rumaway status and are 4in need of
riacements supervisiony and returnmthome servicess

"Medication review" means prescription monitoring and
consultation to a client regarding the client's use of
medication performed by a psychiatrist or medical doctor, or
by a registered nurse or a licensed practical nurse under the
direction and supervision of a psychiatrist or medical doctor
physician.

"Mental retardation-developmental disabilities case

32.

management" means activities provided to eligible persons with
mental retardation-developmental disabilities which will
assist them in gaining access to needed social, medical,
educational, vocational, residential, and other services in
the community.

"Mental retardation-developmental disabilities case manager"

means a qualified mental retardation professional who s
responsible for providing a single point of entry, program
coordination, and monitoring and review for assigned clients.

"Multidisciplinary team" means at Tleast two crimicat three
staff members representing two different professions,
disciplines, or services. At least one of the three must be a
psychiatrist or psychologist.

"Outreach" means the process of reaching into a community
systematically for the purposes of identifying persons in need
of services, alerting and referring persons and their families
to the availability of services, locating needed services, and
enabling persons to enter and accept the service delivery
system.

"Partial care" means servicess provided in or based at a human
service centers +to imdividuats center or  community-based
rehabilitative services provided to mentally ill persons to
maintain and promote social, emotional, and  physical
well-being through opportunities for socialization, therapy,
work participation, education, and other self-enhancement
activities.
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42.

"Program" means an organized written system of services
designed to meet the service needs of clients.

"Progress notes" means the documentation 1in the client's
record which describes the client's progress or lack of
progress in treatment.

"Psychiatric evaluation" means the assessment or evaluation of
a client by a psychiatrist.

"Psychiatrist" means a physician, with three years of approved
residency training in psychiatry, who 1is American board of
psychiatry and neurology eligible, and who is licensed to
practice medicine in the state of North Dakota.

"Psychological evaluation" means the assessment or evaluation
of a client by or wunder the supervision of a licensed
psychologist.

"Psychologist" means a professional who holds a doctor's
degree in psychology and who is licensed by the state of North
Dakota or who qualifies as a psychologist under North Dakota
Century Code section 43-32-30.

"Psychosocial rehabilitation center" means a facility whose

staff provide socialization, social skill building,
information and referral, and community awareness for the
purpose of enhancing the ability of individuals with serious
mental illnesses to live in the community.

up " ol habid ittt : & f rded
; —_— 13red . ' | s o THArT
o b g P : iad bt tats | et o
program-

"Quality assurance" means a facitity wide ongoing objective
evatuate an ongoing process which systematically monitors and
evaluates the quality and appropriateness of client care and
other agency services, provide provides a method problem
identification, provide provides corrective action if needed,
and momitor monitors outcomes.

"Regional aging services coordinator" means a person assigned
responsibility to plan, develop, implement, and assess
programs under the Older Americans Act.

"Regional developmemtatr mental retardation-developmental
disabilities program administrator" means a professional +4n
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47.

supervise the case mamagement systems authorize payments for
effectiveness of services designated by the regional director
who is  responsible for the overall management and
administration of the mental retardation-developmental
disabilities case management system.

"Regional director" means the human service professional who
is appointed by the executive director of the department to be
responsible for the overall management and administration of
the human service center.

"Regional intervention service" means a service unit within a

49.

50.

human service center which provides crisis intervention and
support services in a community's as an alternative to state
hospital admission.

tRegiomat ombudsmanm® means a person assigmed tire
}ong—term care ombudsman program—-

"Regional representative of county social services programs"
means a person, designated by the regional director of the
human service center, to whom is delegated the responsibility
for supervising and assisting with county social service board
programs as assigned.

1Residentiat care® means services provided on =
"Residential treatment team" means multidisciplinary staff who
make decisions regarding admissions, treatment, training, and
disposition of clients in the community residential service.

"Risk management" means an ongoing process of systematically

reviewing the activities which monitor and evaluate the
quality and appropriateness of clients', staff, and visitors'
safety and protection.

"Service record" means a compilation of those events and
processes that describe and document the evaluation, care,
treatment, and service of the client.
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54.

"Staff growth and development orientation and inservice
training" means professiomat growth activities orientation of
new employees and inservice training of staff provided or

approved by the department— amd approved professiomat growth

the department authorized by North Bakota €entury €ode chapter
272t +to provide treatment and rehabilitation services to
delinquent and unruly youth and their familties when the youth

"Supervision of county social services" means the activities
of  supervision, consultation, evaluation, licensure,
certification of various county social service programs,
program planning, implementation, monitoring, receiving and
reviewing reports, generation of statistical reports, staff
development, and inservice training of county social service
board staff and board members.

"Supported 1living services" means services which are provided

55.

56.

27 .

58.

to individuals with serious mental illnesses in their chosen
environment to assist and enhance their abilities to be
successful and satisfied in their living environment.
Services may include assessment, education and training,
monitoring, financial assistance, advocacy, or other supported
activities.

"Transitional 1iving" means the provision of meals and
lodging-related services to an individual in a
twenty-four-hour per day community-based 1iving environment
established for individuals who do not need the protection
offered in an institutional setting, but are not yet ready for
independent living.

"Utilization review" means a program designed to ensure
optimal ailocation use of fimanciatr and ciimicatr center
resources to determine if gemerally accepted guidelimes for
service utilization and duration professionally recognized
standards are being practiced for service utilization.

"Vocational adjustment counseling" means assisting the
individual and family to understand and accept any physical or
mental limitations placed on activities because of a
disability. This includes working with the client, teacher,
trainer, and employer to help the client Tlearn adaptive
behavior or techniques to attain the vocational objective and
function appropriately in the family and community.

"Vocational assessment (diagnosis and evaluation)" means

acquisition and analysis of medical, psychological,
vocational, educational, and social information to determine

1211



59.

60.

61.

History:

1991.

the effect of a handicapping condition on preparing for or
obtaining employment. This also includes the medical and
psychological consultations, as well as consultations with
social workers, teachers, and employers, on behalf of a
specific client.

"Vocational rehabilitation administrator" means the
professional responsible for the overall management and
implementation of all vocational rehabilitation services
within a region.

"Wocational rehabilitation counselor" means the professional
who provides vocational counseling and guidance, placement
services, and assists physically and mentally handicapped
persons to become vocationally competent.

section F5—04—0+—6+ "Work skills development" means a range
of services designed to assess clients' vocational strengths
and weaknesses, provide prevocational skills training, Jjob
exploration, and followup.

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-01-02. Administration.

1.

The regional director shall have direct responsibility for the
overall management and implementation of services and programs
of the human service center and must be a full-time employee.

The regional director shall employ personnel who shall meet

applicable federal and state laws, appticabte rules, and
appticable court orders. The employed personnel shall meet
the criteria for employment as set forth by state merit system
standards and the central personnel division. All human
service center employees are department employees.

The regional director shall develop an organizational chart
which reflects the line of authority of staff.

Fhe regiomat director shatd: develop anmd implement a written
and vbjec‘brvesofﬂresmes-s‘baf‘fpvsﬂ-xmdengnﬂe&to
provide the wervices; authority and responsibility of
positionss and vcoordimatton of the services with other
services of the center—
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History:
1991.

Where necessary, the regional director may contract for
services with nonemployees with the permission of the
executive director of the department according to the
department's policies.

Fire regiomat director shait employ or contract with =
psychiatrist to be the medical director in accordance with the
polticies of the department— Fhre medicat director shaid
provide consulttations treatments and psychiatric evaiuations
for clients at the human service center and shai: provide
input in program planming and development of services—

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-01-04. Fiscal management.

I

The regional director shall designate a business manager who
shall oversee the financial management of the center. Fhe
business office shall abide by the policies and procedures of
the department and by state and federatr Iawss; ruless and
regutatiomns—

Fhe center shai: have a formalt system of imrtermal comtrot in
thre handting of the center's fiscat affairs- The business
manager, or the business manager's delegate, shall:

a. Prepare the biennial budget;

b. Collect data for ratesetting purposes;

c. Maintain the departmental data collection systems;

d. Close audit recommendations;

e. Timely and accurately respond to information requests;

f. Supervise all assets, inventories, and receivables under
the control of the human service center; and

g. Manage day-to-day business affairs of the human service
center including collection and payment of bills
consistent with the departmental manuals.

Fhe vcenter shait foililow manuats or have guidelinmes for the
foitowing -

a- Budget preparation and developments which += the resuit of
a team efforts which 4includes active participation of
professionat staff-
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whrich 4s avaitable to any person upon requests
cr Authorizations =and approvals for purchasing suppiiess

services; and equipments and an  equipment inventory
control program-

dr Fiscal reports which are prepared as needed or requested—s

e+~ Accounts recetivable policiess proceduressy amd reports-
History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-01-05. Personnel policies and procedures. Al: personnet
empioyed at the human service center shail abide by the personmel
policies and procedures established by the department and the centrat
personnet divisionr Repealed effective December 1, 1991.

History: Effective November 15 1987
General Authority: NPEE 5606852
Law Impliemented: NBEE 5666652

75-05-01-06. Staff growth =and development oOrientation and
inservice training.

1. There must be a written plan for the orijentation and
on—the—job inservice training of all new employees.

a. The orientation program must be initiated upon employment
and completed within thirty working days.

b. The orientation program must include policies and
procedures of the department and operations of the human
service center, and any other information deemed necessary
by the regicnal director and the supervisor of the person
being employed.

2. Employees of the human service center shall attend inservice
training programs at the human service center as it pertains
to their program and clients.

3. A1l omthe—ob orientation training and inservice training
must be documented.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2
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75-05-01-07. Quality assurance.

1. The regional director shall appoint a committee or an
individual who is responsible for coordinating and monitoring
the activities for the quality assurance program at the human
service center.

2. The committee's or individual's functions shall be to develop
a written quality assurance plan which must 4mciude is updated
at Jleast every two years and shall provide for, as a minimum,
the following components:

a. Client and, staff, and visitor safety and protection (risk
management)—, including, at least:

(1) Infection control;

(2) Compliance with the 1ife safety code of the national
fire protection association applicable to buildings
under the center's control;

(3) Protection of clients' rights as required by section
75=05~-01-09;

(4) Internal and external disaster controls; and

(5) Management of episodes of aggressive and violent
client behavior in facilities operated by the center.

b. Specificatioms for the Use of appropriate methods for the
performance evaluation and uwtitization of personnel.

c. A system for credentialing and granting or withholding
clinical staff privileges.

d. A utilization review program to ensure assure quality
client care, which reviews appropriateness of admissions,
services provided, duration of service, and
underutilization and overutilization of personnel and
financial resources and outcome or followup studies.

e. A plan for the review of individual treatment and service
ptans services provided.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

75-05-01-08. Data collection. TFhere must be a data colttection
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shows zt a mimrimums the number of cliients serveds type of servicesy amd
reasons for termination of services: [he centers must comply with the
requirements of the department's data collection system which includes,
but 9is not limited to, data concerning the number of clients served and
the types of services received.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-01-09. Bisaster ptan Emergency management.

1. The regional director shall adopt and maintain a written
disaster emergency management plan which must provide provides
crisis counseling for disaster emergencies in the counties amd
mamagement Within the center's catchment area.

2. The regional director shall adopt and maintain a written
disaster emergency management plan which must provide for
disaster emergencies within the human service center and other
facilities which are operated by the center.

3. The emergency management p]an’ must be available on the
premises and clients must be instructed in its implementation
when appropriate.

|

Evacuation drills at the human service center and other must
be conducted and documented yearly. Evacuation drills at the
residential facilities which are operated by the center must
be conducted and documented at least every six months.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-01-10. Clients' rights.

1. The persons responsible for imtake admissions shall provide
all human service center clients, and families or guardians,
as appropriate, with a written statement regarding the
exercise and protection of the clients' <civil rights. This
statement must include the assurance of civil rights for all
clients of the human service center regardless of the clients'
race, color, vreligion, national origin, sex, age, political
beliefs, or handicap in accordance with title VI of the Civil
Rights Act of 1964, section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act, the Americans with
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Disabilities Act of 1990, and the North Dakota Human Rights
Act (North Dakota Century Code chapter 14-02.4).

2. The clients, and families or guardians, as appropriate, must
receive written information concerning their rights under each
program within the human service center from which the client
is receiving services.

3. Each <client, and family or guardian, as appropriate, will
receive written information describing:

a. The conditions under which a decision, action, or inaction
may be appealed;

b. The method of filing the appeal;
c. The various steps in the appeal; and

d. The assistance which can be furnished in the preparation
and submission of the appeal.

4. The human service center shall provide assistance in obtaining
protective or advocacy services, if needed and appropriate.

5. Clients' rights will not be limited unless the Timitation is
essential to protect the clients' safety, the safety of
others, or 1is determined to be of therapeutic value. The
restriction will be <4mpltemented and documented follow the
limitations and restrictions of the patient's rights according
to the policies of the department to North Dakota Century Code
section 25-03.1-41.

6. This article may not be construed as creating, for the benefit
of a client, or a client's family or guardian, any civil right
or other right.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

AGENCY  SYNOPSIS: Regarding proposed amendments to North Dakota
Administrative Code Article 75-05 Human Service Center Licensure
Standards.

Section 75-05-02-02 - Physical environment: Provides for handicapped
parking and that all buildings under control of a human service center
must meet minimum requirements in accordance with the Americans With
Disabilities Act of 1990. Public restrooms and public telephones must
be accessible to persons with disabilities. One telecommunication
device for the deaf must be available. Drinking units must comply with
the 1986 American National Standards Institute standards.
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Section 75-05-02-04 - Motor vehicles: Requires that a vehicle be usable
by staff who require special equipment in the operation of a motor
vehicle for purposes of conducting center business.

75~-05-02~02. Fherapeutic Physical environment. The human service
center shall establish and maintain an environment that enhances the
positive self-image of clients and preserves their human dignity.

1. There must be outside parking which must be well marked with
lighting for safety. There must be designated handicapped
parking space available for staff, clients, and public usage.

2. The human service center and all buildings under the control
of the center shall meet the minimum requirements of North
Dakota Century Code section 48-02-19 and shall provide
accessibility to services in accordance with the accessibility
requirements of section 504 of the Rehabilitation Act of 1973,
as amended, and in accordance with the Americans With
Disabilities Act of 1990.

3. Waiting room and reception areas must be comfortable in their
design, location, and furnishings, and must accommodate the
client's and staff's needs.

a. Restrooms which are handicapped Public restrooms must be
accessible must be to persons with disabilities, and
available for clients, visitors, and staff.

b. & telephonme for locat calls must be avatlable for ciient
use— A public telephone must be available for client use.
In addition, a telephone must be available for handicapped
clients which must not exceed forty-eight inches [1219.20
millimeters] at the highest working part and must include
amplification. One telecommunication device for the deaf
must be available for hearing handicapped.

c. Drinking units must be accessible either by the physicat
persons with disabilities and must not present a hazard to
visually impaired persons, according to 1986 American
national standards institute standards section 4.15.

4. Direct outside air ventilation must be provided to all rooms
by forced ventilation, air-conditioning, or operable windows.

5. A1l furnishings must be clean, in good repair, and appropriate
to the age and handicap disabling condition of clients or,
staff, and visitors.

6. Offices and group therapy or counseling rooms must be
appropriately decorated, and furniture and equipment must be
in good wusable repair and must meet the needs of the clients
and staff. The offices and group therapy or counseling rooms
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must have ample room and furniture must be fully accessible to
accommodate the client, family members, and guardian.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-02-04. Motor vehicles. The human service center shall
assure the availability of a motor vehicle accessible to and usable by
staff with disabilities who require special equipment in the operation
of a motor vehicle and who are required to conduct center business in a
motor vehicle.

History: Effective December 1, 1991.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

AGENCY  SYNOPSIS: Regarding proposed amendments to North Dakota
Administrative Code Article 75-05 Human Service Center Licensure
Standards.

Section 75-05-03-01 - Acute treatment services: Requires the human
service center to define and provide general outpatient services and
implement programs for vulnerable children, adolescents, adults, and
families who have problems. The section also provides that the human
service center have an addiction service.

Section 75-05-03-02 - Emergency services: With respect to emergency
services, a complete list of community resources is required to be
available to emergency service personnel and information about available
resources and treatment services must be given to individuals receiving
emergency services.

Section 75-05-03-03 - Extended care services: Psychosocial
rehabilitation services are redesignated as extended care services.
Care includes individual and group therapy. Attendance and crisis
situations are required to be documented in a client's record. With

respect to community residential services, a human service center shall
provide at a minimum two of the following options as delineated in this
section: (1) transitional 1living services; (2) supported 1living
services; (3) work skills development; (4) case management and aftercare
services for individuals with serious mental illnesses; (5) community
supportive care services; and (6) psychological rehabilitation centers.

Section  75-05-03-04 - Medications: This section recognizes that
medication orders may be written not only by a physician, but also by
some other professional 1licensed by the state and permitted by such
license to write medication orders. Physicians orders must be signed
and a record of the administration of the medication kept. An
assessment to detect tardive dyskinesia must be administered to all
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clients taking antipsychotic medication where required. Human service
centers are to have written policies and procedures for
self-administered medication programs and document training received by
the client.

Section 75-05-03-05 - Medical services: Outreach 1is redefined as
medical services. The medical director must be a psychiatrist who is to
provide consultation, treatment, and psychiatric evaluation for clients.

Psychiatric services are to be available at a minimum of 160 hours per
month.

Section 75-05-03-06 - Community consultation and education: Requires a
written plan for providing information to the public and Tocal agencies
concerning human service center services. A human service center is
also required to respond to requests for educational presentations and
inservice training for public and private agencies and to provide
technical assistance to communities in assessing mental health needs and
services.

Section 75-05-03-07 - Psychological services: Requires the regional
director to employ psychologists and describes psychological services.

Section 75-05-03-08 - Regional intervention service: Requires the
administration of a regional intervention system to assess all persons
who are considering voluntary admission to the State Hospital and refer
them to community-based treatment when available.

75-05-03-01. Acute treatment and care services.

1. There must be an acute treztment and care service in the human
service center Qutpatient services.

psychotlrerapys group counseling and psychotherapys famidy
therapys maritalt therapyr and chemotherapy-

records

the acuate treatment amd care services

human service centers such as the ciient's home and outreach
offices—
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agenciess

a. Each human service center will define and provide general
outpatient services to vulnerable children, adolescents,
adults, elderly, and families who have problems as
outlined in the document entitled, "Essential Services and
Functions - Regional Human Service Centers, revised
August 19, 1990".

b. Each human service center shall develop policies and
procedures for implementation of each program provided by
the center.

c. Outpatient services must be available to clients during
the day and on designated evenings.

d. A1l significant client contacts and treatment provided
must be documented in the client's record.

e. When appropriate, outpatient services provided by acute
treatment service must be coordinated with other private
and public agencies.

Addiction service. The human service center shall have an

History:
1991.

addiction service which meets the requirements of article
33-08, chapters 33-08-01 through 33-08-08, article 75-05, and
North Dakota Century Code section 23-01-03.

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-03-02. Emergency services.

1.

The human service center shall maintain or contract for a
twenty-four-hour emergency service. As a minimum, telephone
or face-to-face contact must be part of this service. All
contacts must be documented.

Emergency service personnel must be trained to handle crisis
situations. Training must include, but not be 1limited to:
suicide intervention; violent behavior of clients; and crisis
telephone calls. This training must be documented.

In  sttuations where  face—to—face Face-to-face crisis
counseling +s must be provideds 4+t must be in an environment
which 1is conducive to treatment and control of the client in
case the event of suicide or violent behavior.
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4. Wwhen  appropriamtes emergency services personmet shatt  be
complete list of community resources must be available to
emergency service personnel and updated on an annual basis.

5. Emergency service personmetr must be fully informed and aware
emerg‘ency service to peoples dnciuding hospitalss clergys
programs; law enforcement personmels and ambulance

Any individual receiving emergency services must be given
information about available resources and treatment services.

have been delivereds <the human service center shaid make

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

75-05-03-03. Psychosociat rehabititation services— Extended care
services.

1. Partial care.

a. The regional director shall designate a person who shall
coordimates; admimisters and Supervise the partial care
service.

b- The partial care service must be a full—time program with
a mimimum of thirty programmed hours per week offered

c- b. Treatment and training modalities offered to clients must
include, but are not limited to: individual counseting
and psychotherapy  therapy; group coumseling and
psychothrerapy therapy; daily living skills training; and
prevocational skills trainings work activitys vocatiomat

¢ c. An evaluation of the client's progress in partial care
must be documented in the client's record on at least a
monthly basis or when a significant iife event occurs—
Attendance must be documented as it occurs. Crisis
situations will be documented in the client's record at
the first opportunity following the crisis.

1222



er The center shail employ staff to carry out the functions

of a partialt care program-

2. Community residential services.

a.

The regional director shall designate a community living
supervisor to  supervise the community residential
services.

mreighborhoods

area;

3> Have bedrooms which are outside rooms and must
provided with =a bed appropriate for his size and
weights a cleans; comfortabie mattresss  bedding
and

4> Have an area where the ciient can go for quiet or

: Shionat v : | .

Not house more than eight ciientss

2. B

Have the ability +to house both mate and femaie

33> Have bedrooms on or above grade fevel with = mimimum
for muitipte steeping rooms and at feast onme hundred
untess a variance has been granted by the departments
amd

4} Provide at teast one full bathroom for every four
ciients—
fotomws bt ' e

4

1223



input from the community home counselors as welt as

avaitabie to the community home counselors amd must

effects—

4> The community Iiving supervisor shail appoint a
food preparation-

Houses™ of the 1ife safety coder

E ettt — : & erra :

=

imited <to-r assessment of citents™ strengths anmd
weakmesses as retated to emptoyments vocationat
piacements and foliowup—

A1} clients who have been placed on a job must be provided
foiiowup services—

Aftercare services—

coordinator-
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ar The regiomatr ddirector shait desigmate =a commumity
b+ The commumity supportive care supervisor is responsibile

for the recruitment and +traiming of ait community
supportive caregivers—

cr €Community supportive caregivers shait meet monthiy with =
retated matters—

b. The human service center shall provide or contract for, as
a minimum, two of the following options:

(1) Transitional living services.

(a) Transitional living service facilities must:

[11] Comply with the provisions of the chapter
entitled "Lodging Rooming Houses" of the
1985 life safety code. The community
living supervisor shall assure that the
appropriate officials provide onsite review
and documentation of review once every two

years;

[2] House no more than fourteen clients;

[3] Have the ability to house both male and
female clients while accommodating privacy
for individuals;

[4] Provide at least one full bathroom for
every four clients; and

[5] Have bedrooms which are outside rooms,
accommodate one or two clients, provide
each client with a bed appropriate for his
or her size and weight, with a clean and
comfortable mattress, bedding appropriate
for weather and climate, and provide other
appropriate bedroom furniture.

(b) The staff of the transitional living service
facility shall:
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[1] Assure that the client's individual
treatment plan inciudes input from the
community home counselors as well as the
residential treatment team.

[2] Maintain an inventory of the client's
personal belongings when the client enters
the transitional living facility.

(c) A brochure of client's rights according to
section 75-05-01-10 must be given to all new
residents of the transitional facility upon
admission.

(2) Supported living services.

(3)

(a) The human service center shall develop policies
and procedures that will include, at a minimum,
assurance that all Tlocal building and fire
safety codes are conformed to and safe and
sanitary conditions are maintained.

(b) Human service center staff shall develop
policies and procedures to assure that
supportive living services are being provided in
the client's residence.

(c) An evaluation of the client's progress in
supportive living services must be documented in
the client's record at least on a monthly basis.

Crisis residential services.

(a) Human service center staff shall develop
policies and procedures to assure that safe and
effective crisis residential services are

provided.

(b) Documentation of the individual's progress shall
occur daily.

3. Work skills development.

a. The human service center shall either provide or contract
for: :
(1) Methods to assess the abjlities of individuals with
serious mental illnesses as related to employment;
(2) Prevocational skills development;
(3) Job exploration; and
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(4) Followup.

b. The client's progress in work skills development must be
documented at least monthly.

Case management and aftercare services for individuals with

serious mental illnesses.

a. Case management must be available to all eligible
individuals with serious mental illnesses throughout the
human service center's catchment area.

b. Case management for individuals with serious mental
illnesses will be identified on the client's individual
treatment plan and will be documented in the progress
notes when it occurs.

c. Aftercare services will be made available to all
individuals with serious mental illnesses in an inpatient
facility who are returning to the region after discharge.
The regional director shall designate one or more staff
members to provide aftercare services.

d. The human service center will, through case management
services, assure that extended services are provided for
individuals with serious mental illnesses who have
completed the training and stabilization components of the
supported employment program and continue to require
ongoing support services to maintain competitive

employment.

Community supportive care services. The human service center

shall provide or contract with a private, nonprofit group to
provide a community supportive care program. This program
must include:

a. Designation of an individual to serve as the community
supportive care supervisor.

b. Assignment of responsibility to the community supportive
care supervisor for the recruitment, scheduling, and
training of all community supportive caregivers.

c. Provision of companionship services for individuals with
serious mental illnesses who have been referred by a
multidisciplinary team. These services may include, but
are not limited to: transportation; assisting in meal
preparation; leisure activities; and assisting in shopping
for food, clothes, and other essential items by community
supportive caregivers.

Psychosocial rehabilitation centers.
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a. The human service center shall provide or contract for the
operation of a psychosocial rehabilitation center.

b. The psychosocial rehabilitation center shall:

(1) Provide evening and weekend activities;

(2) Be open seven days a week; and

(3) Provide a minimum of forty hours of programming a
week.

c. The psychosocial rehabilitation center shall have an
advisory council composed of client members.

d. The regional director shall appoint a human service center
staff member as a ljaison between the human service center
and the psychosocial rehabilitation center.

e. The psychosocial rehabilitation center shall provide
written monthly activity reports to the human service
center.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-03-04. Medication review Medications.

1. The human service center shall have written policies and
procedures designed to emsure assure that all medications are
administered safely and properly in accordance with state
laws.

2. Medication orders must be written only by physicitans a
physician or other professional licensed by law and permitted
by such 1license to write medication orders and who are in
direct care and treatment of clients.

3+ Admimistration of medications must be in accordance with state
Taws—

4~ 3. There must be maintaimed a record All prescribed medications
must be recorded in the client's record of medication
dmimristered and prescriptions written.

4, When medications are prescribed and administered by human
service center staff, the physician's orders must be signed
and a record of the administration kept.
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There must be a system of checking to detect unhealthy side
effects or toxic reactions.

Medication storage areas must be well lighted, safely secured,
and maintained in accordance with the security requirements of
federal, state, and local laws.

Each client who receives medication medications prescribed at
a human service center must be informed of the benefits,
risks, side effects, and potentiat effects +f medications are
mot accepted consequences of medication noncompliance. At a
minimum, +this 4nformed comsent a record that such information
was provided must be made in a progress note written by the
person prescribing physician the medication. A signed
informed consent statement by the client 1is acceptable in
addition to the progress note, but not in lieu of the progress
note. The progress note must include:

a. A statement that a discussion regarding medications
prescribed was given has occurred.

b. A statement Documentation that a specific discussion of
tardive dyskinesia was hads +f the medication +s an has
occurred, if that 1is a potential side effect of the
antipsychotic medication.

C. A statement that the person appears to be not competent to
understand the discussion regarding medications if that +s
thre case- If the client, in the opinion of the physicians
4s mot competent to person prescribing the medication,
does not appear to understand the discussion and gives
consent, the progress note in the client's service record
must document discussions with the client's guardian, the
client's family, or other responsible individuals.

Wiren cizents of commumrity residentiat services are not capabite
of the competent seifadministration of medications a
seifadministration program wilt be designed: When a ciient
has received <traiming 4n seifmedications this witd be
documented <4n the clientts climicat record- An assessment
instrument to detect signs of tardive dyskinesia must be
administered to all clients every six months or as medically
indicated to clients every six months or as medically
indicated to clients on antipsychotic medications for which
tardive dyskinesia is a potential side effect.

Each human service center shall have written policies and

History:

1991,

procedures for self-administered medication programs.
Documentation of training received must be entered in the
client's record.

Effective November 1, 1987; amended effective December 1,

1229



General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-03-05. Outreach- Medical services. The regional director
shall employ or contract with a psychiatrist to be the medical director.
The medical director should provide consultation, treatment, and
psychiatric evaluations for clients at the human service center and
shall provide input in program planning and development of services.
Psychiatric services must be available at a minimum of one hundred sixty
hours per month.

to 3ocal providers or by developing programs to meet those
mreeds—

services shalt meet the standards of chapters 7560563 and
F5—05—04—

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

75-05-03-06. €Eonsuttation- Community consultation and education.
The human service center shall:

1. Fhe human service center shaldl mzaintain =z consultation
servicer Maintain a written plian for providing information to
the general public and local agencies regarding center
services.

2. A Iist of quatified staff who can provide consultation to the
various commumity groups or agencies must be maimtxined- Have
a systematic approach for informing clients and agencies about
center services and how to access those services.

3. Respond to requests for educational presentations and
inservice training for public and private agencies as staff
time allows or refer the requests to other community
resources.

4. Provide technical assistance to communities in assessing
mental health needs and service options.

5. Document the number of hours, clients, and type of activity
spent on community consultation and education.

History: Effective November 1, 1987; amended effective December 1,
1991.

1230



General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-03-07. €Eommunity education Psychological services.

1. Fhe human service center shail maintain a community education
service I|he regional director shall employ one or more
psychologists who meet the requirements of North Dakota
Century Code chapter 43-32.

2. The gemerat public must be informed of the services of the
human service center— Psychological services include:
psychological evaluations, psychological consultations, and
psychotherapy services.

3+ The human service center shait document the nmumbers types and

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-03-08. Regional intervention service.

1. The regional director shall designate staff to coordinate,
administer, and supervise the regional intervention system.

2. The regional intervention service must assess all individuals
who are under consideration for voluntary admission to the
North Dakota state hospital.

3. The regional intervention service must refer clients to
appropriate community-based treatment in Tieu of state
hospital admission when available.

History: Effective December 1, 1991.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

AGENCY  SYNOPSIS: Regarding proposed amendments to North Dakota
Administrative Code Article 75-05 Human Service Center Licensure
Standards.

Section 75-05-04-01 - Admission process: Redefines intake as admission
process. Requires a signed application for services to be completed at
the time of admission and outlines the admission process.

Section 75-05-04-02 - Admission: Repeals a section previously dealing
with the admission process.
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Section 75-05-04-03 - Individual treatment plans: Redefines treatment
and service plans as individual treatment plans.

Section 75-05-04-04 - Progress notes: Requires that progress notes must
include the <client's progress towards meeting the goals of the
individual treatment plan.

Section 75-05-04-05 - Individual treatment plan review: Requires review
of individual treatment plans at least every six months except for
chronic cases which must be reviewed at least every 12 months.

Section 75-05-04-06 - Completion of treatment or services: Redefines
case closure as completion of treatment or service and requires a
treatment or service completion statement to be entered in a client's
progress notes. '

Section 75-05-04-08 - Records maintenance: Client's record is available

not only to the client but to any person designated by the client in
writing.

75-05-04-01. 3Intake Admission process.

1. The regional director shall designate +mtake admission
personnel who are responsible for the initial contact with the
ctient individual and famjly to define and evaluate the
presenting problems and make disposition for appropriate
services.

2. If, in the judgment of the 4intake admission personnel, the
contact which has been made is of an emergency nature, the
+ntake admission personnel shall comply with emergency service
procedures.

3. If, in the judgment of the 4imtake admission personnel, the
contact which has been made is not of an emergency nature, the
imtake admission personnel shall determine if the treatment or
services required by the ctdent individual and family can be
appropriately provided by the center. Upon  such
determination, the imtake admission personnel shall assure an
appointment is scheduled with an appropriate staff member.

4. A signed application for services must be completed at the
time of admission.

5. The initial admission process must involve a face-to-face
interview with the clients and include the following:

a. Statement of the presenting problems.

b. Social history to include, when appropriate, family
background, developmental history, educational history,
and emplioyment.
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c. Medical history to include any relevant findings of
previous physical or psychiatric evaluations, a list of
the client's current medications and allergies, and
additional evaluations as deemed necessary. If the client
is being considered for community residential services, a
physical examination must have been completed within the
last three months.

d. Signed release of information form from the client and
client's parent or guardian when deemed necessary.

Upon completion of the admission process, a provisional

diagnosis must be made and a treatment plan developed.

Within ten working days from date of admission, which is the

time when the client and the staff member first meet to begin
the admission process, a case staffing must be held with a
multidisciplinary team to confirm or revise the diagnosis and
treatment plan, or reassign the client to an appropriate
member of the professional staff.

If the client is being referred for community residential

services, the client shall, if possible, visit the residential
facility. If arrangements can be made, an overnight stay must
be considered.

If the human service center cannot provide appropriate

History:

1991.

services, the professional staff person shall document, in
writing in the individual's admission file, the reasons why he
or she is not provided services. A professional staff person
will, with the individual's approval, assist him or her in
referral to appropriate services.

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-04-02. Admission.

= TFhe <dmritiar admission process shait involve a face—toface

the foliowing-

ar Sociatr history to 4inciudes when appropriates presenting
probtemss famity  backgrounds — developmentatr  historys
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History:

+s being considered for community residentiat servicess a
physical examimation must have been compiteted within +the
1ast three months—

cr A psychologicat evatuations if appropriate—
d- An addiction evatuation; if appropriater

e- A vocatiomal assessments if the ciient has been employveds
and if appropriate—

= Signed release of 4Information form from the ciient and
ciient’s parent or guardian when deemed necessary—

Hpon completion of the admission processs a diagnosis must be
made and a treatment or service pian developed-

A case staffing must be held with a muttidiscipiinary team to
confirm or revise the diagnosis anmd the treatment or service
pian or reassign the ciient to an appropriate member of the
professiomat staff based on the citent’s needs—

I the ciient +s being referred for commumity residentiat
services; the ciient shatls if possibles visit the residentiat
facitity: If arrangements can be mades an overmight stay must
be considered-

£ the human service center cammot provide appropriate
servicess the professiomat staff person shald documents +in
writings in the ciitent’s admission filtes the reasons why the
citent is not eligibiter The professiomal staff person witt
contact the citent within seventy—two hours and assist the
cltient 4in referrat to  appropriate  services— Repealed
effective December 1, 1991.

Effective November 1+ 1987

General Authority: NBEE 56—66—65—2
Law Implemented: NBEE 5666652

75-05-04-03. Freatment and service Individual treatment plans.

|

Each client who has been admitted for service to the human
service center shall have an  <4ndividuatized individual
treatment or service plan that is based on the admission data
and needs of the client.

Overall development and implementation of the individual
treatment or service plan are the responsibility of the
professional staff assigned the client.

The individual treatment or service plan must be developed in
accordance with the following time lines:
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a. Clients whose pretimimary diagnosis indicates a mental
disorder (based on BsSM ¥ or ¥cP—9eM DOSM III-R or
ICD-9-CM classification) or atcohotr and drug abuse
psychoactive substance use disorder or individual and
family dysfunction shall have an 4individuatized individual
treatment plan (ITP) developed within twenty ten working
days from the day date of case assignment admission.

b. Clients who are eligible for vocational rehabilitation
services shall have an individuatized individual written
rehabilitation program (IWRP).

s it 3 : ; o wdwirein S sdditd 3

4. The individual treatment or service plan shall contain the
name of the client, problems of the client, service strategies
to resolve problems, goals and planned outcomes, service
strategiess expected achievement dates of goals and outcomess
staff responsible for service strategies, and signature of the
case manager. In the case of clients who are eligible for
medical assistance benefits, and receiving clinic service,
there must be documentation of physician approval.

5. The professional staff member assigned the client shall review
the individual treatment or service plan with the client and
shall document such review in the client's record.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

75-05-04-04. Progress notes. Progress notes must be entered into
the client's service record and must include, after each visit, the
client's progress towards meeting the goals of the individual treatment
or service plan. Partial care activities must be documented in the
individual client's service record at least monthly. Group therapy
progress notes must be documented in the individual client's service
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record at Tleast weekly. The date, signature, and title of the staff
member making an entry must be included with each entry.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-04-05. Freatment =and service Individual treatment plan
review. Individual treatment plans amd youth service pltans must be
pranr If 4+t 4s determined that a ciient wilt receive Iong—term
at teast every twelve momths by the case mamager and the case mamagerts
supervisor must be reviewed at Jleast every six months, except for
chronic cases which must be reviewed at least every twelve months. The
individual written rehabilitation program must be reviewed and evaluated
at least every twelve months by the vocational rehabilitation counselor
and the counsetorts supervisor— Fire individuatr program pian must be
reviewed and evaluated at least every tweive months by the case manmager
and the case manager’s supervisor Client.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-04-06. €ase ctosure Completion of treatment or service. 4
traimring as outlinmed in the citent's records The summary must inciude a
brief statement vf'thepresent-iﬂgprvb-}ems—.asmaryo-fthemseo—f
closures reason for closures and an aftercare or folilowup pian or
referrals if appropriater €ase closure of vocatiomatr rehabititation
records shait be subject to federal 1aw-

1. A treatment or service completion statement must be entered in
the client's progress notes when clients have not received
treatment in six months or when termination is mutually agreed
upon by client and service provider, or when it has been
determined by a multidisciplinary team that a client no longer
needs treatment or that treatment is inappropriate.

2. When the service completion statement has been finalized, the
closure must be entered on the data collection system.

History: Effective November 1, 1987; amended effective December 1,
1991.
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General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-04-08. Records maintenance.

1. The regional director shall designate a staff person who is
responsible for the safekeeping of each client's record.

2. Al data and information in the client's record is
confidential.

a. Records must be maintained in accordance with federal and
state confidentiality requirements.

b. Upon written request, the client's record is available to
the client, or to any person designated by the client, for
review unless a legally sufficient basis for denying the
client access to the record has been established. The
center shall establish policies which encourage clients to
seek professional assistance while undertaking a review of
records, and which prevent the alteration of any record
during a review.

3. The human service center shall comply with department policies
and procedures concerning records management.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

AGENCY  SYNOPSIS: Regarding proposed amendments to North Dakota
Administrative Code Article 75-05 Human Service Center Licensure
Standards.

Section 75-05-05-01 - Mental retardation - Developmental disabilities
program - Case management: Redefines the developmental disabilities
program as mental retardation - Developmental disabilities program -
Case management. Provides for designation of a regional mental

retardation-developmental disabilities program administrator. Requires
that case management services be provided in accordance with chapter
75-04-06 and outlines written procedures to be maintained.

Section 75-05-05-02 - Vocational rehabilitation: Provides that a report
of at Teast 10% of the vocational rehabilitation client files must be
available to the regional director. Further requires that all
activities be conducted in compliance with 34 CFR part 361.

Section 75-05-05-03 - Supervision and direction of county social
services: Requires that all reports of suspected child abuse and
neglect in a region be reviewed for compliance with North Dakota
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Administrative Code chapter 75-03-19. Requires a regional
representative of county social services programs to assure county
access to a multidisciplinary child protection team and that child abuse
and neglect information be entered into a data base. Specifies that the
regional representative monitor all foster care placements for children
in accordance with federal law. Requires that the representative review
all foster care placements with the appropriate permanency planning
committee and issue approvals for placements. Specifies other duties of
the regional representative including providing for regular inservice
training with respect to foster care and deletes certain other duties of
the regional representative. Requires the regional representative to
review each adult family foster care licensing study; to approve or deny
a license and, where appropriate, revoke a license; and to provide
technical assistance and interpretation of policies, procedures, rules,
and law related to adult family foster care licensure standards.

Section 75-05-05-04 - Community correction program: Repeals this
section relating to the community correction program.

Section 75-05-05-05 - Aging services: Specifies federal law applicable
to aging services. Requires community education in gerontology.

Section 75-05-05-06 - Long-term care ombudsman program: Repeals this
section concerning the employment of a regional ombudsman for long-term
care facilities and requirements of the ombudsman program and staff.

75-05-05-01. Mental retardation- Pevelopmentatr developmental
disabilities program - Case management.

programs subject to Iicensure under chapter 75646+ <the
developmentalily disabled persoms using the must recent

famity to request a change of the person responsibie for
per case mamager—

sndividial L B b3 £ bt '
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developmental disabitities case mamager-

meeds inciudings but not Iimited to; housings family
retationshipss social activitiess educations fimances
employments heatth tinmciuding special heaith needsis
records;

servicess to maxintain & current individuatr service
pans

trrdviduad 4 PR

5> Visits each of the persons on the case mamager’s
caseload at their residences and day programs as

the frequency of the services

The regional director shall designate a regional mental

retardation-developmental disabilities program administrator.

The average caseload of the mental retardation-developmental

disabilities case management unit must be no more than sixty
clients per case manager.

Mental retardation-developmental disabilities case management

services will be provided in accordance with chapter 75-04-06.
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The center will maintain written procedures to provide for:

5.

a. Client admission.

b. Assignment of a _mental retardation-developmental
disabilities case manager,

c. A client or a client's legal representative to request a
change in case manager.

d. Development of an individual service plan.

e. The completion of program reviews.

f. A regional referral committee to coordinate adult
referrals.

g. A regional review team to review out-of-home placement

options for children.

h. Interregional transfers.

j. Case closings.

A human service center that operates programs subject to

History:
1991.

licensure under chapter 75-04-01 must maintain a current
license from the division of developmental disabilities for
those programs. Programs in compliance with chapter 75-04-01
will not be subject to human service center licensure
standards.

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-05~-02. Vocational rehabilitation.

1.

The regional director shall designate a full-time vocational
rehabilitation administrator.

The vocational rehabilitation administrator shall establish
annual goals and objectives identifying, as a minimum, the
following:

a. Number of clients to be served and rehabilitated;

b. Major regional initiatives in service delivery; and

¢c. Job placement activities.
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History:
1991.

The vocational rehabilitation administrator shall follow the
appeals procedures outlined in chapter 75-01-03 and shall
inform all «clients or potential clients of the client
assistance program.

Client files must be monitored to assure appropriateness of
services using the status life guidelines.

a. At least ten percent of the client files will be reviewed
annually using the case review schedule. A report of the
results and recommendations of the review wit¥ must be
submitted available to the regional directors +f
requested.

b. There must be a recorded contact with or on behaltf of the
ciient within the past mimety days unitess the previous
recording expitains why a contact <+s not necessary All

activities from referral status to closure will be
conducted in compliance with federal regulations [34 CFR

part 361|.

The vocational rehabilitation administrator monitors the
encumbrance obligation of funds and bills paid to ensure
assure that obligations of avaitabte funds are appropriately
expended or canceled.

Effective November 1, 1987; amended effective December 1,

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-05-03. Supervision and direction of county social services.

1

The regional director shall designate a regional
representative of county social service services programs.

With respect to child protective services, the regional
representative shall:

a. Review all reports of suspected child abuse and neglect in
the region and determine if they are investigated in
accordance with North Dakota Century Code chapter 50-25.1
and department poticy chapter 75-03-19;

b. Determine if the investigative completion time frames and
appropriate child protective services are provided in
accordance with chapter 75-03-19;

c. Provide technical assistance in child abuse and neglect
services;
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|

Provide final determinations of probable cause or no
probable cause for all child abuse and neglect cases in
the region;

Refer a3t child abuse and meglect cases where there 4s =
courts

. . !1_.-

e. Provide investigative services for reports of
institutional child abuse or neglect in the region;
at Yeast montirty  Assure  county access to  a
multidisciplinary child protection term;

g. Assure that child abuse and neglect information is entered
into date base;

hr Mzxintzain & regiomatr 3Iog concerming alt child abuse and
Provide or arrange for an orientation 1in children's
services for counties for appropriate county social
service board staff.

With respect to foster care services for children, the

regional representative shall:

a.

d

Monitor all placements and review all court orders for
compliance with the provisions of Pubtic Law 96272
title I of the Adoption Assistance and Child Welfare Act
of 1980 [Pub. L. 96-272, 42 U.S.C. 670 et seq.] and
section 427 of title IV-B of the Social Security Act [42

U.S.C. 627];

Chair each county or multicounty permanency planning
committee in the region and assure they meet in
conformance with section 75-03-14-06;

Review all foster care placements and pending placements

with the appropriate permanency planning committee;

Issue approvals for group and residential foster care

I(D

|

placements for the region;

Review all foster care grievances in the region to
determine if they are carried out in compliance with state
Taw and policy;

Maintain a regional log of all children in foster care;
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d- g. Approve and arrange for specialized foster care service
payments program therapeutic and shelter foster care
service payments for all appropriate cases in the region;

h. Approve ai} referrals for group or residentiat foster care
planming committeer anmd Develop and supervise special
projects in the region;

e- i. Conduct an annual Tlicensing study of each group home or
residential child care facility in the region and forward
the study and recommendation to the department;

£+ j. Review each family foster care licensing study conducted
in the region and approve, and issue the license, or deny
the license and provide appropriate notice to applicant;

ol

Where appropriate, revoke foster care licenses and provide
notice to the licensee;

++ 1. Provide technical assistance and interpretation of
policies, procedures, rules, and laws related to foster
care services—; and

m. Provide or arrange for regular inservice training related
to foster care issues for county social workers, division
of juvenile services staff, and private agencies.

regiomal representative shatt-

counrty homemaker—home heatth aid service and send such
report to the department mo Iater +than Becember
the Iicenses

of the homemaker—home heatth aid servicess

With respect to early childhood services (day care services),
the regional representative shall:

a. Approve, deny, or revoke all early childhood home, group,
and center license applications, as well as license
applications for preschool educational facilities, and
provide formal notification to all applicants;
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b. Provide technical assistance regarding policies,
procedures, rules, and laws for early childhood services
in the region; and

c. Provide or arrange for inservice training for early
childhood Ticensing staff regionwide.

With respect to unmarried minor parent services, the regional
representative shall provide technical assistance for services
to unmarried minor parents.

aged and disableds the regionatr representative shatt-

potictess proceduress rutess amd taws related to home and
community based servicess

tire home and community—based services programs

program; and

disabled

With respect to crippled children's services, the regional
representative shall:

a. Provide technical assistance to county social service
staff in the administration of «crippled <children's
services; and

b. Provide regionat supervision Cooperate and coordinate with
the department's division of crippled children's services
and the county social service boards for the provision of
all crippled children field clinics.

With respect to adult family foster care licensure services,

the regional representative shall:

a. Review each adult family foster care licensing study
conducted in the region and approve and issue the license,
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or deny the license and provide appropriate notice to
applicant;

b. Where appropriate, revoke adult family foster care
licenses and provide notice to the licensee; and

c. Provide technical assistance and interpretation of
policies, procedures, rules, and laws related to adult
family foster care licensure standards.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

75-05-05-04. Community correction program. The regiomat director
shalt designmate a person who is responsible for the commumity correction
programs which must 4nciude the following four major compoments-
Repealed effective December 1, 1991.

ar A} youth committed to state youth aunthority shait: have =
Sergedior byt

foltowing -

1 The admission process must dnvolve a face—to face
possible-

33> There must be a diagnostic testing and evatuation
process for =aiF youth committed to state youth
referrat as may be necessary-

4mciude a report which must be sent to the committing
of the evatuation—

5> There must be a written youth service pian based on
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6> The youth service pian must 4nciude a piacement
of the youth; case statuss tegatr statuss presenmting
problemss treatment pian goalts and objectivess
treatment program progress during past guarter +to

7 The youth service pian must be reviewed at }east
every three monthss howevers this pian may be

83> A written gquarterly report must be sent +to the
committing court on the current status and progress

933 A written community placement agreement must be
compteted and revised as necessary for ait youth

463> A signmed release of iInformation form from the
parents; guardian; or fegal custodian shai:t be
inmciuded in the referral process for a3t youth
committed to state youth authority who need treatment
or therapy which the human service center does not
provider

The human service center shail provide case manmagement and

State youth authority staff shalld make at Ieast one
face—to—face and one additiomal contact every month for
area and ome comntact each month for each youth and famity

A state youth authority staff person shall serve on the

Firere must be documentation that a3t youth have been
as to why out—of—thome piacement is in the youth's best
interest—
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industriat school by the court:

3+ bYpon referrat of ait youth who haves or who are iikely to

4+ €Commumrity correction program staff shall compilete a ptacement
who is referred through an interstate compact from another
stater

History: Effective November + 1987
General Authority: NBEE 5666652
Law Implemented: NBEE 56969652

19=05-05-05. Aging services. The regional director shall
designate a regional aging services coordinator. The regional aging
service coordinator, or a designee, shall:

1. Develop a plan of advocacy for services to older persons in
the region.

2. Conduct public hearings:
a. Concerning the state plan on aging; and
b. Concerning the state funding plan for title III of the

Older Americans Act Comprehensive Service Amendments of
1973 [Pub. L. 93-29, 42 U.S.C. 3021 et seq.].

3. Publish and distribute information to older persons.

4. Provide and document technical assistance to service providers
on:

a. Senior organizations' development and operation;

b. Program and service development and implementation;

c. Resource development;

d. Funding requests under title III of the Older Americans

Act Comprehensive Service Amendments of 1973 [Pub. L.
93-29, 42 U.S.C. 3021 et seq.];

e. Title III audit resolution; and
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Program and service accessiblity.

5. Review and evaluate title III funding requests and grant or
contract revisions for fiscal and programmatic accuracy and

compliance with grant application and contracting
requirements.

6. Conduct and document formal onsite fiscat and programmatic
assessments of all title III funded service providers.

g~ 7. Provide fimamciat =amd oOF arrange for program training for
title III funded service providers as appropriate.

9+ 8. Promote Provide or arrange for community education and
traiming in areas of gerontology.

+-+ 9. Implement amd evaluate outcomes of selected federal and state
aging program initiatives included in the state plan on aging
and evaluate the results of such initiatives.

History: Effective November 1, 1987; amended effective December 1,
1991.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

75-05-05-06. Long-term care ombudsman program. Fhe regionat
d&rectvroffhehmanserv:’tcemrshaﬁemphya regional ombudsman
the department and maintain a staff who shatt- Repealed effective
December 1, 1991.

care ombudsman in accordance with North DBakota €Century €Code
chapter 50316+

on behaif of long—term care facility residents:-

ar ¥Foliow  departmentalr  procvedures  establdished for the

b Fite a vcopy of the Ffinat case closure report with the

cr Maintain a filing system for the purpose of documenting
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4 Tdentify and document tssues affecting Iong—term care
residentss and where within the authority of the regionat
ombudsmans act on those issues—

5+ Provide to the pubiics; information and education on Iong—term
care issuesT
6+ Recruits setects traims and certify community voiunteer
ombudsmens and provide techmicat assistance and supervision to
them—
History: Effective November + 1987

General Authority: NBEE S6—66965—2
Law Implemented: NBEE 5606652
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JANUARY 1992

75-02-06-01. Definitions. In this chapter, unless the context or
subject matter requires otherwise:

1.

"Accrual basis" means the recording of revenue in the period
when it is earned, regardless of when it is collected, and the
recording of expenses in the period when incurred, regardless
of when they are paid.

"Actual rate" means the facility rate for each cost category
calculated using allowable historical operating costs and
adjustment factors.

"Adjustment factors" means indices used to adjust reported
costs for inflation or deflation based on forecasts for the
rate year.

"Admission" means any time a resident is admitted to the
facility from an outside 1location, including readmission
resulting from a resident being hospitalized.

"Allowable cost" means the facility's actual cost after
appropriate adjustments as required by medical assistance
regulations.

"Chain organization" means a group of two or more health care
facilities which are owned, leased, or, through any other
device, controlled by one business entity. This includes not
only proprietary chains, but also chains operated by various
religious and other charitable organizations. A chain
organization may also include business organizations which are
engaged 1in other activities not directly related to health
care.
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10.

11.
12.

"Community contribution" means contributions to civic
organizations and sponsorship of community activities. It
does not include donations to charities.

"Cost category" means the classification or grouping of
similar or related costs for purposes of reporting, the
determination of cost limitations, and determination of rates.

"Cost center" means a division, department, or subdivision
thereof, group of services or employees or both, or any unit
or type of activity into which functions of a facility are
divided for purposes of cost assignment and allocations.

"Cost report" means the department approved form for reporting
costs, statistical data, and other relevant information of the
facility.

"Department" means the department of human services.

"Depreciation" means an allocation of the cost of an asset

over its estimated useful 1ife.

"Desk audit rate" means the rate established by the department
based upon a review of the cost report submission prior to an
actual audit of the cost report.

"Direct costing" means identification of actual costs directly
to a facility or cost category without use of any means of
allocation.

L84rect vcare costs® means the cost category for allowable
mrsing amd therapy costs—
"Employment benefits" means fringe benefits and payroll taxes.

"Established rate" means the rate paid for services.

"Facility" means a nursing facility not owned or administered
by state government. It does not mean an intermediate care
facility for the mentally retarded.

"Fair market value" means value at which an asset could be
sold in the open market in a transaction between informed,
unrelated parties.

"Freestanding facility" means a nursing facility which does
not share basic services with a hospital-based provider.

“"Highest market driven compensation' means the highest
compensation given to an employee of a freestanding facility
who 1is not an owner of the facility or is not a member of the
governing board of the facility.
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Lhirddirect care costs®™ means the cost category for altowable

"Hospital Tleave day" means any day that a resident is not in

the facility, but is in an acute care setting as an inpatient.

"In-house resident day" for nursing facilities means a day
that a resident was actually residing in the facility and was
not on therapeutic Jleave or 1in the hospital. "In-house
resident day" for hospitals means an inpatient day.

" imit rate" means the rate established as the maximum
allowable rate for a cost category.

"Lobbyist" means any person who in any manner, directly or
indirectly, attempts to secure the passage, amendment, defeat,
approval, or veto of any legislation, attempts to influence
decisions made by the legislative council, and is required to
register as a lobbyist.

"edical assistance program" means the program which pays the
cost of health care provided to eligible recipients pursuant
to North Dakota Century Code chapter 50-24.1.

"Medical records costs" means costs associated with the
determination that medical record standards are met and with
the maintenance of records for individuals who have been
discharged from the facility. It does not include maintenance
of medical records for in-house residents.

H1gther direct care costs® means the cost category for
costs—

"Private room" means a room which is equipped for use by only
one resident.

"Property costs" means the cost category for allowable real
property costs and other costs which are passed through.

"Provider" means the organization or individual who has
executed the provider agreement with the department.

"Reasonable resident-related cost" means the cost that must be
incurred by an efficiently and economically operated facility
to provide services in conformity with applicable state and
federal laws, regulations, and quality and safety standards.
Reasonable resident-related cost takes into account that the
provider seeks to minimize its costs and that its actual costs
do not exceed what a prudent and cost-conscious buyer pays for
a given item or services.
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32.

"Related organization" means an organization which a provider
is, to a significant extent, associated with, affiliated with,
able to control, or controlled by, and which furnishes
services, facilities, or supplies to the provider. Control
exists where an individual or an organization has the power,
directly or indirectly, significantly to influence or direct
the policies of an organization or provider.

"Resident" means a person who has been admitted to the

34.

facility, but not discharged.

"Resident day" in a nursing facility means all days for which
service is provided or for which payment is ordinarily sought,
including hospitals Zeaves and hotd and leave days. The day
of admission will be counted. The day of death will be
counted, but not the day of discharge. "Resident day" in a
hospital means all inpatient days for which payment is
ordinarily sought.

"Significant capacity increase" means an increase of fifty

35.

36.

percent or more in the number of licensed beds or an increase
of twenty beds, whichever is greater; but does not mean such
an increase by a facility which reduces the number of its
licensed beds and thereafter relicenses those beds, and does
not mean an increase in a nursing facility's licensed capacity
resulting from converting beds formerly licensed as basic care
beds.

"Standardized resident day" means a resident day times the
classification weight for the resident.

"Therapeutic leave day" means any day that a resident is not

History:

in the facility or in a hospital.

Effective September 1, 1980; amended effective December 1,

1983; June 1, 1985; September 1, 1987; January 1, 1990; January 1, 1992.
General Authority: NDCC 50-24.1-04, 50-24.4-02
Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)

75-02-06-02.2. Direct care costs. Direct care costs include only
those costs identified in this section.

1.

Therapies:

a. Salary and employment benefits for speech, occupational,
and physical therapists, or for personnel, who are not
reported in subsection 2, performing therapy under the
direction of a licensed therapist.

b. The cost of noncapitalized therapy equipment or supplies

used to directly provide therapy, not including office
supplies.
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c. Training which is required to maintain licensure,
certification, or professional standards, and the related
travel costs.

2. Nursing:

a. Salary and employment benefits for the director of
nursing, nursing supervisors, inservice trainers for
nursing staff, registered nurses, licensed practical
nurses, quality assurance personnel, nurse aides,
orderlies, and ward clerks.

b. Routine nursing care supplies which are-
€ Ttems including items that are furnished routinely

and relatively uniformly to all residents; erg—

2> *tems items stocked at nursing stations or on the
floor in gross supply and distributed or utilized
individually in small quantities; ergws atcohols
apphcatcrrwt‘tvnbaﬂrmcon‘tmen‘bsuppi-:es*

depressorss shampoos deodorantss mouthwashess
kieermrexs toothpastes denture cleanmers eter

3> TItems and items wutilized by individual residents
which are reusable, vary by the needs of an
individual, and are expected to be avajlable in the
facilitys erg—s dce bagss bedrailss camess crutchess
equipment amd wheelchairss except for motorized,
heavy~duty, specialized wheelchairs purchased at a
cost in excess of one thousand dollars, and
wheelchairs other than the type normally provided by
the facility.

Hvistom—

c. Training which is required to maintain Tlicensure,

certification, or professional standards requirements, and
the related travel costs.

d. Routine hair care, including grooming, shampooing, and
cutting.

History: Effective January 1, 1990; amended effective January 1, 1992.
General Authority: NDCC 50-24.1-04, 50-24.4-02
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Law Implemented:

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

75-02-06-02.6. Cost allocations.

1.

Direct

costing of allowable costs will be used whenever
possible.

For facilities which cannot direct cost, the

following allocation methods are to be used:

a. For

nursing facilities that are combined with a hospital

or have more than one license (including basic care), the
following allocation methods must be used:.

(1)

(2)

(3)

(4)

(5)

Nursing salaries which cannot be reported based on
actual costs are to be allocated using time studies.
Time studies must be conducted at least semiannually
for a two-week period or quarterly for a one-week
period. The time study must represent a typical
period of time when employees are performing normal
work activities in each of their assigned areas of
responsibilities. Allocation percentages based on
the time studies are to be used starting with the
next pay period following completion of the time
study or averaged for the report year. The
methodology used by the facility may not be changed
without approval by the department. If time studies
are not completed, nursing salaries will be allocated
based on revenues for resident services.

Salaries for a director of nursing or nursing
supervisors which cannot be reported based on actual
costs or time studies must be allocated based on
nursing salaries or full-time equivalents (FTEs) of
nursing staff.

Staff development or inservice trainer salaries must
be allocated based on sataries to nursing and
therapies based on the ratio of nursing and therapy
salarijes to total salaries, to non-long term care
based on the ratio of non-long term care salaries to
total salaries, and to administration based on the
ratio of total salarijes less nursing salaries,
therapy salaries, and non-long term care salaries to
total salarijes.

Other nursing costs must be allocated based on
resident days.

Therapy costs, other than therapy salaries and
purchased services, must be allocated based on the

ratio of therapy salaries and purchased services 1in
the nursing facility to total therapy salaries and
purchased services.
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(6) Dietary and food costs must be allocated based on
number of meals served or in-house resident days.

(7) Laundry costs must be allocated on the basis of
pounds of Taundry.

(8) Activity costs must be allocated based on in-house
resident days.

(9) Social service costs must be allocated based on
resident days. :

(10) Housekeeping costs must be allocated based on usabte
weighted square footage.

(11) Plant operation costs must be allocated based on
usabte weighted square footage.

(12) Medical records costs must be allocated based on the
number of admissions or discharges and deaths.

(13) Pharmacy costs for consultants must be allocated
based on in~house resident days.

(14) Administration costs must be allocated on the basis
of the percentage of total adjusted cost, excluding
property, administration, and chaplain, in each
facility.

(15) Property costs must be allocated first to a cost
center based on square footage. The property costs
allocated to a given cost center will then be
allocated using the methodologies set forth in this
section for that particular cost center.

(16) Chaplain costs must be allocated based on the
percentage of total costs, excluding property,
administration, and chaplain.

(17) Employment benefits must be allocated based on the
ratio of salaries to total salaries.

If any of the allocation methods in subdivision a cannot
be used by a facility, a waiver request may be submitted
to the medical services division. The request must
include an adequate explanation as to why the referenced
allocation method cannot be wused by the facility. The
facility must also provide a rationale for the proposed
allocation method. Based on the information provided, the
department will determine the allocation method that will
be used to report costs.
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c. Malpractice anmd, professional liability insurance and,
therapy salaries, and purchased therapy services must be
direct costed.

d. The costs of operating a pharmacy must be included as
non-long term care costs.

e. For purposes of this subsection, "weighted square footage"
means the allocation of the facility's total square
footage, excluding common areas, identified first to a

*  cost category and then allocated based on the allocation
method described in this subsection for that cost
category. '

For nursing facilities that cannot directly identify salaries

and employment benefits to a cost category, the following cost
allocation methods must be used:

a.

c.

Salaries, excluding staff development and inservice
trainer salaries, must be allocated using time studies.
Time studies must be conducted semiannually for a two-week
period or quarterly for a one-week period. The time study
must represent a typical period of time when employees are
performing normal work activities in each of their
assigned areas of responsibilities. Allocation
percentages based on the time studies are to be used
starting with the next pay period following completion of
time study or averaged for the reporting year. The
methodology wused by the facility may not be changed
without approval by the department. If time studies are
not completed, salaries and employment benefits will be
allocated entirely to the indirect care costs, if any of
the employee's Jjob duties are included in this cost
category. Otherwise, salaries and employment benefits
will be other direct care costs.

Staff development and inservice trainer salaries must be

allocated to nursing and therapies based on the ratio of
nursing and therapy salaries to total salaries and to
administration based on the ratio of total salaries less
nursing and therapy salaries to total salaries.

Employment benefits must be allocated based on the ratio
of salaries in the cost category to total salaries.

Nursing facilities which operate or are associated with
nonresident-related activities, {.e., apartment complexes,
shall allocate administration costs as follows:

a.

If the costs of the nonresident-related activities exceed
five percent of total nursing facility cost, exclusive of
property, administration, and chaplain costs,
administration costs must be allocated on the basis of the
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History:

percentage of total cost, excluding property,
administration, and chaplain.

b. If the costs of the nonresident-related activities are
less than five percent of total nursing facility costs,
exclusive of property, administration, and chaplain costs,
administration costs must be allocated to each such
activity based on the percent gross revenues for the
activity is of total gross revenues; provided, however,
that the allocation will not be based on a percentage
exceeding two percent for each activity.

c. If the provider can document, to the satisfaction of the
department, that none of the nursing facility resources or

services are used in connection with the
nonresident-related activities, no allocation need be
made.

d. The provisions of this subsection do not apply to the
activities of hospital and basic care facilities
associated with a nursing facility.

Effective January 1, 1990; amended effective January 1, 1992.

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

75-02-06-03. Depreciation.

1.

Ratesetting principles require that payment for services
should include depreciation on all depreciable type assets
that are wused to provide necessary services. This includes
assets that may have been fully (or partially) depreciated on
the books of the provider, but are in use at the time the
provider enters the program. The useful lives of such assets
are considered not to have ended and depreciation calculated
on the revised extended useful 1ife is allowable. Likewise, a
depreciation allowance is permitted on assets that are used in

a normal standby or emergency capacity. If any depreciated
personal property asset is sold or disposed of for an amount
different than 1its undepreciated value, the difference

represents an incorrect allocation of the cost of the asset to
the facility and must be included as a gain or 1loss on the
cost report.

Depreciation methods.

a. The straight-line method of depreciation must be used.
A1l accelerated methods of depreciation, including
depreciation options made available for dncome tax
purposes, are unacceptable. The method and procedure for
computing depreciation must be applied on a basis
consistent from year to year and detailed schedules of
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individual assets shall be maintained. If the books of
account reflect depreciation different than that submitted
on the cost report, a reconciliation must be prepared by
the facility.

b. Providers shall project a useful life at least as long as
the useful 1life gquidelines published by the American
hospital association. The provider may choose to use a
composite useful 1ife of ten years for all equipment and
four years for vehicles. With the exception of assets
purchased prior to July 1, 19893, all assets must be
depreciated using the same methodology.

Acquisitions.

a. If a depreciable asset or special assessment has, at the
time of its acquisition, a historical cost of at Teast one
thousand dollars, dits cost must be capitalized and
depreciated over the estimated useful 1ife of the asset.
Cost during the construction of an asset, such as
architectural, consulting and legal fees, interest, etc.,
should be capitalized as a part of the cost of the asset.

b. A1l repair or maintenance costs in excess of five thousand
dollars per project on equipment or buildings must be
- capitalized and depreciated over the remaining useful life
of the equipment or building repaired or maintained, or
one-half of the original estimated useful life, whichever

is greater.

Proper records will provide accountability for the fixed
assets and also provide adequate means by which depreciation
can be computed and established as an allowable
resident-related cost. Tagging of major equipment items s
not mandatory, but alternate records must exist to satisfy
audit verification of the existence and 1location of the
assets.

For purposes of this chapter, donated assets may be recorded
and depreciated based on their fair market value. In the case
where the provider's records do not contain the fair market
value of the donated asset, as of the date of the donation, an
appraisal must be made. The appraisal will be made by a
recognized appraisal expert and will be accepted for
depreciation purposes. The facility may elect to forego
depreciation on donated assets thereby negating the need for a
fair market value determination.

Purchase of a facility and its depreciable assets as an
ongoing operation.

a. Determination of the cost basis of a facility and its
depreciable assets of an ongoing operation depends on
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whether or not the transaction is a bona fide sale.
Should the issue arise, the purchaser has the burden of
proving that the transaction was a bona fide sale.
Purchases where the buyer and seller are related
organizations are not bona fide. The cost basis of a
facility and its depreciable assets acquired as an ongoing
operation is limited to the lowest of the following:

(1) Current reproduction cost of the assets, depreciated
on a straight~line basis over its useful Tife to the
time of the sale;

(2) Price paid by the purchaser (actual cost);

(3) Fair market value of the facility or asset at the
time of the sale;

(4) In a sale not bona fide, the seller's cost basis,
less accumulated depreciation; or

(5) With respect to sales made on or after July 18, 1984,
the seller's cost basis less accumulated
depreciation, plus recaptured depreciation.

(6) In the case of assets which have been previously
owned by a hospital, or facility, and for which such
hospital or facility has received payment, for
services provided to recipients of benefits under
title XVIII (medicare) or XIX (medicaid) of the
Social Security Act, at a vrate which reflects
depreciation expense concerning those assets, the
allowable acquisition cost of such assets to the
first owner on or after July 18, 1984.

The seller shall always use the sale price in computing
the gain or loss on the disposition of assets.

Appraisal guidelines. To properly provide for costs or
valuations of fixed assets, an appraisal will be required
if the provider:

(1) Has no historical cost records or has incomplete
records of depreciable fixed assets; or

(2) Prior to July 18, 1984, purchases a facility without
designation of purchase price for the classification
of assets acquired. Prior to having an appraisal
made, the provider must inform the state that it
intends to have the appraisal made. At this time the
provider shall also set forth the reasons for the
appraisal and will make available to the department
the agreement between the provider and the appraiser.
The appraisal agreement should contain the appraisal
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date, the estimated date of completion, the scope of
the appraisal, and the statement that the appraisal
will conform to the current medicare regulation on
principles of reimbursement for provider cost.

(3) Limitation. With respect to purchases occurring
before July 18, 1984, the department will recognize
appraised value not to exceed cost basis for tax
purposes. In all cases of major change, proper
authority for expenditure shall be obtained.

For rate years beginning on or after January 1, 1990, the
department will recognize for depreciation purposes the
difference of the actual purchase price of building and
equipment for nonrelated party purchases finalized before
July 1, 1987, and the cost basis established at the time of
purchase. The department will continue to use the useful Tife
and the cost basis established at the time the purchases were
made in determining the basis of depreciation for a facility
purchased as an ongoing operation on or after July 1, 1987.
No adjustments will be allowed for any depreciable costs that
exceeded the basis in effect for rate periods prior to
January 1, 1990.

Recapture of depreciation.

a. At any time that the operators of a facility sell an
asset, or otherwise remove that asset from service in or
to the facility, any depreciation costs asserted after
June 1, 1984, with respect to that asset, are subject to
recapture to the extent that the -sale or disposal price
exceeds the wundepreciated value. If the department
determines that a sale or disposal was made to a related
party, or if a facility terminates participation as a
provider of services in the medicaid program, any
depreciation costs asserted after June 1, 1984, with
respect to that asset or facility, are subject to
recapture to the extent that the fair market value of the
asset or facility exceeds the depreciated value.

b. The seller and the purchaser may, by agreement, determine
which shall pay the recaptured depreciation. If the
agreement depreciation recapture amount is not paid in
full- to the department within thirty days after the date
of the sale, the department will offset the amount of
depreciation to be recaptured against any amounts owed, or
to be owed, by the department to the seller and buyer.
The department will first exercise the offset against the
seller, and shall only exercise the offset against the
buyer to the extent that the seller has failed to repay
the amount of the recaptured depreciation, plus interest.
If the depreciation recapture amount is not paid in full
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History:

to the department within thirty days of the date of the
sale, interest on the depreciation recapture amount from
the date of sale is due to the department in addition to
the depreciation recapture amount. The interest accrues
at the rate at which interest accrues against the state of
North Dakota, under the Cash Management Improvement Act of
1990, [Pub. L. 101-453; 31 U.S.C. 6501 et seq.] for
refunds of federal medicaid funds received by the state,
but not repaid to the federal agency, or six percent per
annum, whichever is greater. Depreciation recapture
amounts and interest payments made thereon to  the
department and the cost of borrowing for the purpose of
repaying recaptured deprecijation and interest on
recaptured depreciation are not costs which are related to
resident care.

Effective September 1, 1980; amended effective December 1,

1983; October 1, 1984; September 1, 1987; January 1, 1990; January 1,

1992.

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

75-02-06-12. Offsets to cost.

1.

Several items of income, whether in cash or in any other form,
will be considered as offsets against various costs as
recorded in the books of the facility. Any income which is
received by the facility, with the exception of the
established rate, income from payments made under the Job
Training Partnership Act, and income from charges to private
pay residents for private rooms or special services, will be
offset up to the total of the appropriate actual cost. If
actual costs are not identifiable, income will be offset up to
the total of costs described in this section. If costs
relating to income are reported in more than one cost
category, the income must be offset in the ratio of the costs
in each cost category. These sources of income include, but
are not limited to:

a. "Activities income". Income from the activities
department and the gift shop will be offset to activity
costs.

b. "Dietary income". Amounts received from or on behalf of

employees, guests, or other nonresidents for lunches,
meals, or snacks will be offset to dietary costs.

c. "Drugs or supplies income". Amounts received from

employees, doctors, or others not admitted as residents
will be offset to nursing supplies.
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"Insurance recoveries income". Any amount received from
insurance for a loss incurred shall be offset against the
appropriate cost category, regardless of when the cost was
incurred, if the facility did not adjust the basis for
depreciable assets.

"Interest or investment income". Interest received on
investments, except amounts earned on funded depreciation
or from earnings on gifts where the identity remains
intact, shall be offset to interest expense.

"Laundry dincome". A1l amounts received for services
rendered to or on behalf of employees, doctors, or others
will be offset to laundry costs.

"Private duty nurse income”. Income received for the
providing of a private duty nurse will be offset to
nursing salaries.

"Rentals of facility space income". Income received from
outside sources for the use of facility space and
equipment will be offset to property costs.

"Telegraph and telephone 1income". Income received from
residents, guests, or employees will be offset to indirect
costs. Income from emergency answering services need not
be offset.

"Therapy income". Income from medicare part B and
outpatient all therapy services will be offset to therapy
costs. If therapy dincome i mot <ddentified by sources atl

"Vending income". Income from the sale of beverages,
candy, or other items will be offset to the cost of the
vending items or, if the cost 1is not identified, all
vending income will be offset to administrative costs.

"Bad debt recovery". Income for bad debts which have been
previously claimed shall be offset to administrative costs
in the year of recovery.

"Other cost-related income". Miscellaneous 1income,
including amounts generated through the sale of a
previously expensed or depreciated item, e.g., supplies or
equipment, must be offset to the cost category where the
item was expensed or depreciated.

Payments to a provider by 1its vendor will ordinarily be
treated as purchase discounts, allowances, refunds, or rebates

determining allowable costs even though these payments may

" be treated as "contributions" or “unrestricted grants" by the
provider and the vendor. However, such payments may represent
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History:

a true donation or grant. Examples dinclude, but are not
limited to, when: (1) they are made by a vendor in response to
building or other fundraising campaigns in which communitywide
contributions are solicited; or (2) the volume or value of
purchases is so nominal that no relationship to the
contribution can be inferred. The provider must provide
verification, satisfactory to the department, to support a
claim that a payment represents a true donation.

Where an owner or other official of a provider directly
receives from a vendor monetary payments or goods or services
for the owner's or official's own personal use as a result of
the provider's purchases from the vendor, the value of such
payments, goods, or services constitutes a type of refund or
rebate and must be applied as a reduction of the provider's
costs for goods or services purchased from the vendor.

Where the purchasing function for a provider is performed by a
central unit or organization, all discounts, allowances,
refunds, and rebates must be credited to the costs of the
provider in accordance with the instructions above. These
should not be treated as income of the central purchasing
function or used to reduce the administrative costs of that
function. Such administrative costs are, however, properly
allocable to the facilities serviced by the central purchasing
function,

Purchase discounts, allowances, refunds, and rebates are
reductions of the cost of whatever was purchased.

Effective September 1, 1980; amended effective December 1,

1983; October 1, 1984; September 1, 1987; June 1, 1988; January 1, 1990;
January 1, 1992.

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

75-02-06-12.1. Nonallowable costs. Nonallowable costs include,
but are not limited to:

1.

Costs described as nonallowable under North Dakota Century
Code section 50-24.4-07.

Interest charges on fines or penalties, bank overdraft
charges, and late payment charges.

Assessments made by or the portion of dues charged by
associations or professional organizations for lobbying costs,
contributions to political action committees or campaigns, or
1itigation, except for successful challenges to decisions made
by governmental agencies. Where the breakdown of dues charged
to a facility 1is not provided, the entire cost is
nonallowable. '
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10.

11.

12.

Community contributions, employer sponsorship of sports teams,
and dues to civic and business organizations, i.e., Lions,
Chamber of Commerce, or Kiwanis, in excess of fifteen hundred
dollars per cost reporting period.

Home office costs which would be nonallowable if incurred by a
facility.

Stockholder servicing costs, including, but not limited to,
annual meetings, annual reports and newsletters, accounting
and legal fees for consolidating statements for security
exchange commission proposes, stock transfer agent fees, and
stockholder and investment analysis.

Corporate costs which are not related to resident care,
including reorganization costs, costs associated with
acquisition of capital stock, and costs relating to the
issuance and sale of capital stock or other securities.

The full cost of items or services such as telephone, radio,
and television, including cable hookups or satellite dishes,
located in resident accommodations, excluding common areas,
which are furnished solely for the personal comfort of the
residents.

Fundraising costs, including salaries, advertising,
promotional, or publicity costs incurred for such a purpose.

The cost of any equipment, whether owned or leased, not
exclusively used by the facility except to the extent that the
facility demonstrates, to the satisfaction of the department,
that any particular use of equipment was related to resident
care.

Costs, idincluding, by way of illustration and not by way of
limitation, legal fees, accounting and administrative costs,
travel costs, and the costs of feasibility studies, attributed
to the negotiation or settlement of the sale or purchase of
any capital assets, whether by sale or merger, when the cost
of the asset has been previously reported and included in the
rate paid to any hospital or facility.

Costs which are incurred by the provider's subcontractors, or
by the lessor of property which the provider leases, and which
become an element in the subcontractor's or lessor's charge to
the provider, if such costs would not have been allowable had
they been incurred by a provider directly furnishing the
subcontracted services, or owning the leased property;
provided, however, that no provider shall have a particular
item of cost disallowed under this subsection if that «cost
arises out of a transaction which was completed before
July 18, 1984,
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

The cost, in excess of charges, of providing meals and lodging
to facility personnel living on premises.

Depreciation expense for facility assets which are not related
to resident care.

Nonnursing facility operations and associated administrative
costs.

Direct costs or any amount claimed to medicare for medicare
utilization review costs.

A1l costs for services paid directly by the department to an
outside provider.

Travel costs dinvolving the use of vehicles not exclusively
used by the facility are allowable only within the 1limits of
this subsection.

a. Vehicle travel costs may not exceed the amount established
by the internal revenue service.

b. The facility shall support vehicle travel costs with
sufficient documentation to establish that the purpose of
the travel is related to resident care.

c. The facility shall document all costs associated with a
vehicle not exclusively used by the facility.

Travel costs other than vehicle-related costs are allowable
provided they are supported, reasonable, and related to
resident care.

The fees paid to members of a board of directors for meetings
attended must be allowed in an amount not to exceed the
compensation paid, per day, to members of the legislative
council, pursuant to North Dakota Century Code section
54-35-10. No additional compensation will be allowed for
service of employees on the board of directors. Travel costs
associated with meetings of boards of directors are allowable
to the extent such meetings are held in a location where the
organization has a nursing facility.

The costs of deferred compensation and pension plans that
discriminate in favor of certain employees, excluding the
portion of the cost which relates to costs that benefits all
eligible employees.

Premiums for top management personnel life insurance policies,
except that such premiums must be allowed if the policy is
included within a group policy provided for all employees, or
if such a policy is required as a condition of mortgage or
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23.

24.

£5

26.

27.

28.

29.

loan and the mortgagee or lending institution is listed as the
beneficiary.

Personal expenses of owners and employees, such as vacations,
boats, airplanes, personal travel or vehicles, and
entertainment.

Costs which are not adequately documented. Adequate
documentation includes written documentation, date of
purchase, vendor name, listing of items or services purchased,
cost of items purchased, account number to which the cost 1is
posted, and a breakdown of any allocation of costs between
accounts or facilities.

The following taxes:

a. Federal income and excess profit taxes, including any
interest or penalties paid thereon.

b. State or local income and excess profit taxes.

c. Taxes in connection with financing, refinancing, or
refunding operation, such as taxes in the issuance of
bonds, property transfers, issuance or transfer of stocks,
etc. Generally, these costs are either amortized over the
life of the securities or depreciated over the 1ife of the
asset. They are not, however, recognized as tax expense.

d. Taxes such as real estate and sales tax for which
exemptions are available to the provider.

e. Taxes on property which is not used in the provision of
covered services.

f. Taxes, such as sales taxes, levied against the residents
and collected and remitted by the provider.

g. Self-employment (FICA) taxes applicable to individual
proprietors, partners, members of a joint venture, etc.
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