
























































































































































































































































































































































































































































































































of care is medically necessary if any two of the criteria in 
this subsection are met. 

a. The individual requires administration of prescribed: 

(1) Injectable medication; 

(2) Intravenous medication or solutions a daily 
or 

(3) Routine oral medications, eye drops, or on 
a daily 

b. The individual has one or more unstable medical conditions 
requiring specific and individual services on a regular 
and continuing basis that can only be provided by or under 
the direction of a registered nurse in the case of a 
facility which has secured a waiver of the requirements of 
42 CFR 483.30(b), a licensed practical 

c. The individual is determined to have restorative potential 
and can benefit from restorative nursing or therapy 
treatments, such as gait training or bowel and bladder 
training, which are provided at least five days per week. 

d. The individual requires administration of feedings by 
nasogastric tube, gastrostomy, jejunostomy, or parenteral 
route. 

e. The individual requires care of decubitus ulcers, stasis 
ulcers, or other widespread skin disorders. 

f. The individual requires constant help sixty percent or 
more of the time with any one of the activities of daily 
living of toileting, eating, transferring, or locomotion. 
For purposes of this subdivision, constant help is 
required if the individual requires a caregiver•s 
continual presence or help without which the activity 
would not be completed. 

4. If no criteria of subsection 2 or 3 is met, an individual who 
applies feF-eaFe to or resides in a nursing facility eF--whe 

designated as a facility for 
nongeriatric individuals with physical disabilities may 
demonstrate that a nursing facility level of care is medically 
necessary ift 

the individual is determined to have restorative 
potentialt-aAa 
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s~--lAe--R~PStR§-faet~tiy;-ie-wAteA-iAe-tR8tvt8~a~-ts-a~~~ytR§ 
eP--tA--wAteA--iAe--tR8tvt8~a~--ts--Pest8tR§;--e~e~~stve~y 
~Pevt8es-Pest8eRita~-sePvtees-feP-ReR§ePtaiPte;-~Aystea~~Y 
AaA8tea~~e8-tR8tvt8~a~s. 

5. If no criteria of subsection 2, 3, or 4 is met, an individual 
who applies for care in a nursing facility may demonstrate 
that a nursing level of care is medically necessary if: 

a. The individual has an acquired brain injury, including 
anoxia, cerebral vascular accident, brain tumor, 
infection, or traumatic brain injury; and 

b. As a result of the brain injury, the individual requires 
direct supervision at least eight hours a day. 

6. a. Payment, by the department of human services, for care 
furnished in a nursing factlity to individuals who were 
applicants for or recipients of medical assistance 
benefits prior to admission to the nursing facility may be 
made only for periods after a nursing facility level of 
care determination is made. If a nursing facility admits 
an individual who has applied for or is receiving medical 
assistance benefits before a nursing facility level of 
care determination is made, the nursing facility may not 
solicit or receive payment, from any source, for services 
furnished before the level of care determination is made. 

b. Payment, by the department of human services, for care 
furnished in a nursing facility to individuals who become 
applicants for or recipients of medical assistance 
benefits after admission to the nursing facility may be 
made only after a nursing facility level of care 
determination is made. 

c. Payment, by the department of human services, for care 
furnished in a nursing facility to individuals who are 
eligible for medicare benefits related to that care, and 
who are also eligible for medical assistance, may be made 
only after a nursing facility level of care determination 
is made. 

6~ 7. A nursing facility shall ensure that appropriate medical, 
social, and psychological services are provided to each 
resident of the facility who is dependent in whole or in part 
on the medical assistance program under title XIX of the 
Social Security Act. The appropriateness of such services 
must be based on the need of each resident to attain or 
maintain the resident•s highest practicable physical, mental, 
and psychosocial well-being, and must consider, among other 
factors, age. 
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History: Amended effective September 1, 1979; July 1, 1993; November 1, 
2001. 
General Authority: NDCC 50-24.1-04 
Law Implemented: NDCC 50-24.1-04; 42 CFR Part 442 

75-82-82-18. Limitations on inpatient psychiatric services. 

1. Inpatient psychiatric services for individuals under age 
twenty-one must be provided: 

a. Under the direction of a physician; 

b. By a psychiatric hospital or an inpatient psychiatric 
program in a hospital, accredited by the joint commission 
on accreditation of health care organizations, or by a 
psychiatric facility;--eP--aA--tA~atteAt--~FegFaffi--tA---a 
~syehtatFte--faetltty; which is accredited by the joint 
commission on accreditation of health care organizations; 
and 

c. Before the individual reaches age twenty-one, or, if the 
individual was receiving inpatient psychiatric services 
immediately before reaching age twenty-one, before the 
earlier of: 

(1) The date the individual no longer requires inpatient 
psychiatric services; or 

(2) The date the individual reaches age twenty-two. 

2. A psychiatric facility or program providing inpatient 
psychiatric services to individuals under age twenty-one must: 

a. Except as provided in subdivision c, obtain a 
certification of need from an independent review team 
qualified under subsection 3 prior to admitting an 
individual who is eligible for medical assistance; 

b. Obtain a certification of need from a team responsible for 
developing a plan of care under 42 CFR 441.156 for an 
individual who applies for medical assistance while in the 
facility or program covering any period for which claims 
are made; or 

c. Obtain a certification of need from a team responsible for 
developing a plan of care under 42 CFR 441.156 for an 
emergency admission of an individual, within fourteen days 
after the admission, covering any period prior to the 
certification for which claims are made. 

3. a. An independent review team must: 
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(1) Be composed of individuals who have no business or 
personal relationship with the inpatient psychiatric 
facility or program requesting a certification of 
need; 

(2) Include a physician; 

(3) Have competence in diagnosis and treatment of mental 
illness; and 

(4) Have adequate knowledge of the situation of the 
individual for whom the certification of need is 
requested. 

b. Before issuing a certification of need, an independent 
review team must use professional judgment and standards 
approved by the department and consistent with the 
requirements of 42 CFR part 441, subpart D, to 
demonstrate: 

(1) Ambulatory care resources available in the community 
do not meet the treatment needs of the individual; 

(2) Proper treatment of the individual's psychiatric 
condition requires services on an inpatient basis 
under the direction of a physician; and 

{3) The requested services can reasonably be expected to 
improve the individual •s condition or prevent further 
regression so services may no longer be needed. 

4. No payment will be made for inpatient psychiatric services 
provided to recipients, other than those described in 
subsection 1, in a distinct part unit of a hospital except for 
the first twenty-one days of each admissjon. 

History: Amended effective January 1, 1997; November 1, 2001. 
General Authority: NDCC 50-24.1-04 
Law Implemented: NDCC 50-24.1-04; 42 CFR Part 441, subpart D 

75-02-02-10.1. Limitations on rehabilitative services in 
residential treatment centers. 

1. A residential treatment center providing rehabilitative 
services to individuals under the age of twenty-one must 
obtain a certification of need from an independent review 
team: 

a. Prior to admitting an individual who is eligible for 
medical assistance; 
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b. For an individual who aQQlies for medical assistance while 
in the facility; or 

c. For an individual who aQQlies for medical assistance after 
receiving services. 

2. Before issuing a certification of need, an indeQendent review 
team must demonstrate that: 

a. Ambulatory care resources available in the community do 
not meet the treatment needs of the individual; 

b. ProQer treatment of the individual •s Qsychiatric condition 
requires services on an inQatient basis under the 
direction of a Qhysician; and 

c. The requested services can reasonably be exQected to 
improve the individual •s condition or Qrevent further 
regression so services may no longer be needed. 

3. An indeQendent review team must: 

a. Be composed of individuals who have no business or 
Qersonal relationshiQ with the residential treatment 
center requesting a certification of need; 

b. · Include a Qhysician; 

c. Have competence in diagnosis and treatment of mental 
illness; and 

d. Have adequate knowledge of the situation of the individual 
for whom the certification is requested. 

4. Payment will not be made for rehabilitation services Qrovided 
to a reciQient under the age of twenty-one in a residential 
treatment center without a certification of need. 

H;story: Effective November 1, 2001. 
General Author;ty: NDCC 50-24.1-04; 42 CFR 456.1; 42 CFR 456.3 
law Implemented: NDCC 50-24.1-04; 42 CFR Part 441, subQart D 
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TITLE 97 

Board of Counselor Examiners 
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DECEMBER 2881 

CHAPTER 97-82-81.1 

97-82-81.1-84. Fees. The following fees have been established by 
the board for the licensed professional clinical counselor license: 

1. Application fee, one hundred fifty dollars. 

2. Renewal fee, tweAiy fifty dollars. 

History: Effective August 1, 1996; amended effective December 1, 2001. 
General Authority: NDCC 28-32-92 28-32-02(1), 43-47-03(3) 
Law -Implemented: NDCC 43-47-96~1 43-47-03(3) 

97-02-01.1-06. Definitions. As used in this title, unless the 
context otherwise requires: 

1. •clinical counseling• means providing clinical mental health 
counseling services involving the application of principles of 
human development, learning theory, psychotherapy, group 
dynamics. and the etiology of mental illness and dysfunctional 
behavior to individuals, couples. families. and groups for the 
purpose of promoting optimal mental health. dealing with 
normal problems of living, and treating psychopathic 
disorders. Clinical counseling includes diagnosis and 
treatment of emotional and mental disorders; psycho
educational techniques aimed at the prevention of emotional 
and mental disorders; consultations to individuals, couples. 
families. groups. organizations, and communities; and clinical 
research into more effective psycho-therapeutic modalities. 
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2. "Licensed professional clinical counselor" means a person who 
is licensed under this chapter to practice the specialty of 
clinical counseling. 

History: Effective December 1, 2001 
General Authority: NDCC 28-32-02(1), 43-47-06.1 
law Implemented: NDCC 43-47-06.1 

97-02-01.1-07. Representation to the public. Only persons 
licensed under this chapter may use the title "licensed professional 
clinical counselorn or the abbreviation "LPCC". 

History: Effective December 1, 2001 
General Authority: NDCC 28-32-02(1), 43-47-06.1 
law Implemented: NDCC 43-47-06.1 
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CHAPTER 97-82-83 

97-82-83-81. Code of ethics. The board adopts the etAteat 
staAaaFas-ef-tAe American counseling association ~Code of Ethics and 
Standards of Practice and the Ethical Standards for Internet On-line 
Counseling as Fevtsea approved by the American counseling association ef 
ee~AsettAg--aAa--aevete~MeAi governing ee~Aset;-A~Ftt-1997~ council in 
1999 as its code of ethics for the practice of counseling. A copy ef 
tAe--etAteat--staAaaFas--ef--tAe--AMeFteaA-ee~AsettAg-asseetatteA may be 
obtained from the board. 

History: Effective February 1, 1995; amended effective February 1, 
1998; December 1, 2001. 
General Authority: NDCC 28-32-02, 43-47-03 
Law Implemented: NDCC 43-47-03 
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