
NORTH DAKOTA ADMINISTRATIVE CODE 

Supplement 342 

October 2011 

Prepared by the Legislative Council staff 
for the 

Administrative Rules Committee 





2 

TABLE OF' CONTENTS 

State Board of Medical Examiners ....................................................................... 1 
State Board of Psychologist Examiners ............................................................... 9 
Department of Human Services ......................................................................... 27 
Workforce Safety and Insurance ....................................................................... 92 





TITLE 50 

STATE BOARD OF MEDICAL EXAMINERS 
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CHAPTER 50-02-07.1 

50-02-07.1-01. License fees. The fee for licensure in North Dakota, 
whether it be by qualification, reciprocity, endorsement, or special license, is two 
hundred dollars. The fee for a locum tenens license is two hundred dollars and the 
annual registration fee for all licensed physicians is one hundred fifty two hundred 
dollars. 

History: Effective January 1, 2010: amended effective October 1. 2011 . 
General Authority: NDCC 43-17-25 
Law Implemented: NDCC 43-17-25 
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CHAPTER 50-02-11 

50-02-11-01. Eligibility for examination. To be eligible for steps 1 and 2 
of USMLE (United States medical licensing examination), the applicant must be in 
one of the following categories: 

1. A medical student officially enrolled in, or a graduate of, a United States 
or Canadian medical school accredited by the liaison committee on 
medical education (LCME). 

2. A medical student officially enrolled in, or a graduate of, a United States 
osteopathic medical school accredited by the American osteopathic 
association (AOA). 

3. A medical student officially enrolled in, or a graduate of, a foreign 
medical school and eligible for examination by the educational 
commission for foreign medical graduates (ECFMG) for its certificate. 

To be eligible for USMLE step 3, the applicant must (a) have obtained the MD 
degree or the DO degree; (b) have completed successfully both parts I and II of 
the national board examination or steps 1 and 2 of the USMLE or part I and step 2 
or step 1 and part II or FLEX component 1; (c) if a graduate of a foreign medical 
school, be certified by the ECMFG or have successfully completed a fifth pathway 
program; and (d) have completed, or be within six months of having completed, at 
least one postgraduate training year in a program of graduate medical education 
accredited by the accreditation council for graduate medical education or the 
American osteopathic association or the royal college of physicians and surgeons 
of Canada or the college of family physicians of Canada or be enrolled in an 
approved postgraduate training program within the state of North Dakota. 

History: Effective November 1, 1993; amended effective November 1, 1995; 
December 1, 1996; December 1, 2000; July 26, 2001; March 1, 2003. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 43-17-18 

50-02-11-02. Successful completion of examination -Time limitation. 
The examination requirements for licensure must be successfully completed within 
a seven-year period. The board may grant an exception to this requirement for 
applicants who have concurrently pursued both MD and PhD degrees provided 
that the applicant's PhD studies have been in a field of the biological sciences, and 
provided that the applicant presents a verifiable and rational explanation for not 
meeting the seven-year time limit. 

History: Effective November 1, 1993; amended effective December 1, 2000. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 43-17-18 

50-02-11-03. Limitation on attempts at examination passage. Repealed 
effective August 1, 2003. 
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50-02-11-03.1. Limitation on attempts at examination passage . 

.1.. An applicant is permitted a maximum of three attempts to pass each 
step or part or component of a licensing examination. This rule does 
not apply to an individual who required more than three attempts to 
pass USMLE step 1 or USMLE step 2 if that individual was enrolled in 
a postgraduate training program in North Dakota prior to July 10, 2005, 
and if: 

+. a. The individual is still enrolled in the program when the application 
for licensure is submitted to the board's office; or 

r. b. The individual has completed the program successfully. 

Parts, steps, and components may not be combined so as to enlarge 
the number of attempts permitted under this rule. 

2.. Upon review of an individual applicant. the board may allow an 
exception to this rule if it finds that it is in the best interest of the state 
and the applicant: 

a. Is validly licensed as a physician in another state; 

.b... Has practiced a minimum of ten years; 

c. Has no disciplinary actions imposed by any other state medical 
licensing board; 

d. Is certified by a specialty board recognized by the American board 
of medical specialties or by the royal college of physicians and 
surgeons of Canada; and 

e. Meets the reguirement of section 50-02-11-02. regarding the time 
limit for examination attempts. 

History: Effective June 1, 2005; amended effective October 1, 2011 . 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 43-17-18 
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Section 
50-03-01-01 
50-03-01-02 
50-03-01-03 
50-03-01-04 
50-03-01-05 
50-03-01-06 
50-03-01-07 
50-03-01-07.1 
50-03-01-08 
50-03-01-09 

50-03-01-09.1 
50-03-01-09.2 
50-03-01-1 0 
50-03-01-10.1 
50-03-01-11 
50-03-01-12 

50-03-01-13 
50-03-01-14 
50-03-01-15 
50-03-01-16 
50-03-01-17 

CHAPTER 50-03-01 
PHYSICIAN ASSISTANTS 

Description and Authority of Physician Assistant 
Examination Requirements 
Supervision Contract Requirements 
Supervising Physician's Responsibility 
Designation of Substitute Supervising Physician 
Assistant's Functions Limited 
Drug Therapy [Repealed] 
Medication Dispensation 
Assignment of Tasks by Supervising Physician [Repealed] 
Number of Assistants Under Physician's Supervision Limited 

[Repealed] 
Physician Assistant for More Than One Physician 
Physician Assistants Under Physician's Supervision 
Assistant's Services Limited [Repealed] 
Disciplinary Action 
Grounds for Disciplinary Action 
Physician's Delegation to Qualified Person Not Restricted 

[Repealed] 
Fees 
License Renewal Requirements 
Forms of Licensure 
Renewal of Licenses 
Late Fees 

50-03-01-16. Renewal of licenses. Provided that all renewal requirements 
are deemed by the board to be met a physician assistant who applies for 
renewal of a physician assistant license within thirty-one days of the expiration 
date of that license shall be granted a license with an effective date of the first 
day following expiration of the physician assistant's license. Nothing in this rule 
shall be construed to affect the board's ability to impose statutory fines or other 
disciplinary action against a physician assistant for failing to renew a license prior 
to its expiration date or for practicing with an expired license. 

History: Effective October 1, 2011. 
General Authority: NDCC 43-17-07.1 
Law Implemented: NDCC 43-17-02(9) 

50-03-01-17. Late fees. A physician assistant seeking to renew the annual 
license who has failed to complete the annual registration process within the time 
specified by the state board of medical examiners must be assessed a fee equal 
to three times the normal annual license registration fee. in addition to such other 
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penalties as are authorized by law. if that physician assistant is found to have been 
practicing in this state after the physician assistant's license expired. 

History: Effective October 1 . 2011. 
General Authority: NDCC 43-17-07.1 
Law Implemented: NDCC 43-17-02(9) 
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TITLE 66 

STATE BOARD OF PSYCHOLOGIST EXAMINERS 
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CHAPTER 66-01-01 

66-01-01-01. Organization of board of psychologist examiners. 

1. History. The 1967 legislative assembly passed legislation establishing 
the state board of psychologist examiners, codified as North Dakota 
Century Code chapter 43-32. The board of psychologist examiners 
licenses psychologists who practice psychology in this state. 

2. Board membership. The board consists of five members appointed 
by the governor. Each member must be a licensed psychologist and 
at least one member must be currently engaged primarily in providing 
service in psychology and at least one member must be engaged 
primarily in teaching, training, or research in psychology. Members of 
the board serve three-year terms, with at least one but not more than 
two terms expiring each year. 

3. Board officers. The board annually elects from its membership a 
president and vice president. 

4. Inquiries. Inquiries regarding the board may be addressed to the 
executive secretary: 

Maria Gokim Brenda Biwer 
Executive Secretary 
State Board of Psychologist Examiners 
P.O. Box -74-58 7042 
Bismarck, ND 58507 7458 58507-7042 
www.ndsbpe.org 

History: Amended effective September 1, 1983; March 1, 1985; April 1, 1988; 
September 1, 2000; April1 , 2007; October 1. 2011 . 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 28-32-02 
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Chapter 
66-02-01 
66-02-02 
66-02-03 

Section 
66-02-01-01 
66-02-01-01.1 
66-02-01 -02 
66-02-01-03 

66-02-01 -04 
66-02-01-05 
66-02-01 -06 
66-02-01-07 
66-02-01-07.1 

66-02-01-08 
66-02-01-09 
66-02-01-09.1 
66-02-01 -10 
66-02-01-11 

66-02-01-11.1 
66-02-01 -12 

66-02-01-12.1 

66-02-01-13 

66-02-01-14 

ARTICLE 66-02 

PSYCHOLOGIST LICENSURE 

Licensure and Examining Applications 
Guidelines for Establishing Equivalency [Repealed] 
Licensure Exemptions 

CHAPTER 66-02-01 
LICENSURE AND EXAMINING APPLICATIONS 

Application Form 
Regional Accrediting Association 
Licensure Without Examination [Repealed] 
Licensing of Psychologists and Industrial-Organizational 

Psychologists From Other Jurisdictions 
Licensure by Equivalency [Repealed] 
Licensure of Master's Level Psychologists [Repealed] 
Licensure of Other Applicants 
Application of Code of Ethics 
Procedural Exception for Processing Multiple Complaints 

From the Same Complainant 
Fees 
Number of Examinations 
Written Examination 
Guidelines for Oral Examinations 
Additional Documentation for Clinical Work or Counseling or 

Therapy [Repealed] 
Supervised Professional Experience 
Identifying Psychology and Industrial-Organizational 

Psychology Doctoral Programs as Substantially 
Psychological in Nature [Repealed] 

Approved Industrial-Organizational Psychology Program 
Accrediting Bodies 

Psychology Resident and Industrial-Organizational 
Psychology Resident 

Nonpayment of Annual License Fee 

66-02-01-03. Licensing of psychologists and industrial-organizational 
psychologists from other jurisdictions. Licensing of psychologists and 
industrial-organizational psychologists of other jurisdictions will follow the 
procedures described in North Dakota Century Code sections 43 32 19 
43-32-19.1 and 43-51-06. A psychologist or industrial-organizational psychologist 
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licensed pursuant to North Dakota Century Code sections 43 32 19 43-32-19.1 
and 43-51 -06 must pass the North Dakota oral examination. 

History: Amended effective September 1, 2000; April 1, 2007: October 1. 2011 . 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43 32 19 43-32-19.1,43-51-06 

66-02-01-04. Licensure by equivalency. Repealed effective October 1. 
2011 . Lice~si~g of i~di·tiduals whose doctoral programs are co~sidered equivale~t 
to doctoral programs i~ psychology 't'till fellow the procedures described i~ chapter 
66 02 02. 

History: Ame~ded effective April 1, 1988. 
General Authority: NOCC 43 32 08 
Law Implemented: NOCC 43 32-20 

66-02-01-07. Application of code of ethics. The American psychological 
association ethical principles of psychologists and code of conduct (~ 201 0) 
shall apply to licensed psychologists and licensed industrial-organizational 
psychologists. 

History: Amended effective September 1, 2000; April1 , 2007: October 1. 201 1. 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43-32-27 

66-02-01-07.1. Procedural exception for processing multiple 
complaints from the same complainant. If a complainant filed a complaint 
which was dismissed. the board may dismiss subsequent complaints filed by that 
complainant without requesting written responses from the licensees. 

History: Effective October 1, 2011 . 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43-32-27.1 

66-02-01-08. Fees. The license application fee is twe three hundred 
fifty dollars plus the actual cost of the examination for the professional practice 
of psychology when it is required . An annual license fee of one hundred .fi.ft¥ 
dollars will be charged all licensed psychologists and industrial-organizational 
psychologists. 

History: Amended effective March 1, 1985; April 1, 1988; September 1, 2000; 
April 1, 2007: October 1. 2011. 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43-32-12, 43-32-13 

66-02-01-11.1. Supervised professional experience. 

1. Applicants for licensure as a psychologist must complete one thousand 
five hundred hours of supervised predoctoral internship a~d o~e 
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thousand five hundfed heufs ef supeNised pestdecteral expefience in 
the practice of psychology. At least one hundred hours of supervision at 
each level is required, at least fifty of which must be one to one at each 
level. Successful completion of an American psychological association 
or Canadian psychological association accredited internship er 
accfedited pestdecteral pmgfam will be accepted as fulfilling these 
fe~uifements, fespeetively this requirement. Any other supervised 
predoctoral internship experience must be described in detail by the 
applicant, including nature of service setting or settings, nature of 
consumers served, nature and amount of supervision, and specific 
skills in which the applicant demonstrated proficiency. The supervisor 
or supervisors must corroborate the areas of competence claimed by 
the applicant. In addition. an applicant for licensure as a psychologist 
must complete one of the following: 

SL.. One thousand five hundred hours of supervised postdoctoral 
experience in the practice of psychology. At least one hundred 
hours of supervision is required, at least fifty of which must be 
one to one. Successful completion of an American psychological 
association or Canadian psychological association accredited 
postdoctoral program will be accepted as fulfilling this requirement. 
Any other supervised postdoctoral experience must be described 
in detail by the applicant. including nature of service setting 
or settings. nature of consumers served, nature and amount of 
supervision. and specific skills jn which the applicant demonstrated 
proficiency. The supervisor or supervisors must corroborate the 
areas of competence claimed by the applicant. 

b. One thousand five hundred hours of additional supervised 
predoctoral training experience in the practice of psychology. At 
least one hundred hours of supervision is required. at least fifty 
of which must be one to one. In addition. this training experience 
must meet all of the following requirements: 

ill Be part of a doctoral program that meets requirements of 
subdivision b of subsection 1 of North Dakota Century Code 
section 43-32-20 . 

.(21 Be completed within six years of the award of the terminal 
doctoral degree . 

.Ql Be completed within ten years of first application for licensure. 

ill Be completed following any introductory practicum 
experience in applied professional psychology or 
psychotherapy of a minimum duration of six hundred hours. 

14 



@ Be part of an individualized written plan for an organized. 
sequential series of supervised experiences of increasing 
complexity. 

!ID Occur outside of the classroom setting and involve the 
trainee's direct delivery of supervised psychological services 
in a practice. agency. institution. counseling center. graduate 
training clinic. or other setting approved by the director of 
training or designee. 

ill Consist of activities defined as the practice of psychology by 
subsection 6 of North Dakota Century Code section 43-32-01 . 

.LID Occur in placements that are made or approved in advance 
by the doctoral program director of training or designee. 

LID Occur in placements in which a licensed psychologist is 
directly responsible for the integrity and quality of the training 
experience and specifies training objectives in terms of the 
competencies expected of the trainee. 

!1.Ql Have an identifiable licensed psychologist who serves as the 
primary supervisor of the trainee. is clearly available to and 
professionally responsible for the trainee's clients or patients. 
has been licensed for at least three years. and is licensed in 
the jurisdiction in which the training occurs. 

!1.11 Be part of a sequential training plan that consists of no less 
than thirty weeks with a weekly onsite presence of no less 
than fifteen hours . 

.(jl} Provide. on average. weekly individual face-to-face 
supervision. which may include remote face-to-face audio 
and video interactions, devoted to the trainee's cases at a 
ratio of no less than one hour per fifteen hours on site and no 
less than one hour per week. No less than fifty percent of 
the supervision required in this paragraph shall be provided 
by the primary supervisor. The remaining face-to-face 
supervision required in this paragraph may be individual or 
group supervision provided by a licensed psychologist who 
has been licensed for at lease three years. Supplemental 
individual or group supervision in excess of the minimum 
ratio required is encouraged. and may be provided by a 
psychologist. school psychologist. other licensed mental 
health professional. or a psychology trainee under an 
umbrella supervision arrangement. but it may not replace the 
weekly individual face-to-face supervision requirements. 
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.{1ID May include the use of secure remote technologies. 
such as telephone. internet. or online communications 
as a supplemental training and consultation aid and for 
supervision in excess of the minimum ratio required. 
although it may not replace the minimum weekly face-to-face 
individual supervision requirement. 

.(Ml Must include on average at least one additional hour per 
week in learning activities. such as additional face-to-face 
individual supervision. group supervision. case conference 
or grand rounds. didactic consultations with psychologists 
or other appropriate licensed mental health professionals. 
guided professional readings. seminars. or cotherapy with a 
licensed psychologist or other appropriate professional. 

ill1 Must include regularly scheduled and documented interaction 
concerning the trainee's progress between the primary 
supervisor and the director of training at the graduate 
program or designee. and copies of such documentation will 
be provided to the board for review upon request. 

2. Applicants for licensure as an industrial-organizational psychologist 
must complete three thousand hours of supervised experience in the 
practice of industrial-organizational psychology. At least one thousand 
five hundred hours must be completed after the granting of the 
doctoral degree. Applicants must submit an individualized supervision 
plan which is subject to approval by the board. Until Januaf)' 1, 
2010, supervisors of industrial organizational psychologist applicants 
may be identified by earned degrees, positions, memberships in 
professional organizations, and publications and not necessarily 
licensed as psychologists in their jurisdiction. However, as of 
January 1, 2010, supervisors Supervisors of industrial-organizational 
psychologist applicants must be licensed in their jurisdiction of 
practice. The supervised experience of applicants for licensure as 
an industrial-organizational psychologist must be consistent with the 
applicant's intended area of practice. 

History: Effective September 1, 2000; amended effective April1, 2007: October 1, 
2011. 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43-32-20, 43-32-20.1 

66-02-01-12. Identifying psychology and industrial-organizational 
psychology doctoral programs as substantially psychological in nature. 
Repealed effective October 1, 2011. The following criteria ·.viii be used to 
identify psychology and industrial organizational psychology doctoral programs as 
substantially psychological in nature: 
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+. Programs that are accredited by the ~~eriea11 psychological 
assoeiatiol'l or Ca11adial'l psychological assoe1at1ol'l . 

For liee11sure as a psychologist, programs that meet the followil'lg 
criteria: 

a:- Trai11i11g i11 professio11al psychology is doctoral trai11i11g spo~sored 
by a11 i11stitutio11 of higher edueatio~ aeeredi~ed by a l'lat1~11ally 
reeog11ized regio11al aeerediti11g b~dy ~l'l t~e ~111ted ~ta~es or, 1~ the 
ease of Ca11adial'l programs, the ll'lStltUtiOI'l IS pubhely reeog111zed 
by the assoeiatiol'l of Ul'liro·ersities a11d colleges of Ca11ada as a 
member il'l good sta11di11g. 

b:- The program, wherever it may be admi11istratively housed, ~us~ 
be clearly ide11tified a11d labeled as a p~ye~ol~gy program. ue 
a program must specify il'l perti11e11t ~~~tltUtlol'lal ?ata.lo~s a11d 
brochures the explicit philosophy of tra11111'lg by wh1eh ~~ ll'l~el'lds 
to prepare stude11ts for the practice of psye~ology a11d 1ts mte~t 
to educate a11d trail'l professio11al psychologists. The program s 
philosophy, edueatio11al r:nodel , a~d . curriculum plal'l should be 
substa11tially eol'lsistel'lt w1th the miSSIOI'l, goals, a11d eul~ure of t~e 
program's spo11sor i11stitutio11. They must al~o be eo~SIS~I'lt With 
the pri11eiple of the diseiplil'le that psy~holog1e~l _Practice IS b~sed 
011 the seie11ee of psychology, which, 111 tum, 1s mflue11eed by the 
professio11al practice of psychology. 

e:- The psychology program must be a11 il'ltegral ~art .of ~he ~i~~i~l'l ~f 
the academic departme11t, college, school, or ll'lStltutlol'l .ll'l wh1eh 1t 
resides. It must be represe11ted i11 the il'lstitutiol'l 's operatmg bu~get 
a11d pla11s il'l a ma1111er desig11ed to e11able the program to aeh1eve 
its goals a11d objectht'es. 

d:- There must be a clear authorit;· a11d primary respo11sibili~ for the 
core a11d specialty areas whether or 11ot the program eu s across 
admi11istrative li11es. 

e: The program must be a11 i11tegrated, orgal'lized.sequel'lee ~f .study 
that is seque11tial , cumulative, a11d graded . 111 eo~p.lex1ty a11d 
desig11ed to prepare stude11ts for further orga111zed tra11111'lg . 

t; There must be a11 ide11tifiable core (i.e., full time) psychology faculty 
a11d a psychologist respo11sible for the program. 

g:- The program must have a11 ide11tifiable body of stude11ts who .are 
matriculated il'l the program for a degree. There must be a suffie1e11t 
11umber of such stude11ts a11d the facilities 11eeessaf)· to e11sure 
meal'lil'lgful peer il'lteractiol'l , support, a11d soeializatiol'l . 
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tr. T~e ~rogram must include su~er\i·ised ~racticum, interns~i~. field, 
or laboratory training a~~ro~riate to t~e ~ractice of ~syc~ology. To 
t~is end t~e ~rogram s~ould: 

ffl Place students in settings t~at are clearly committed to 
training, su~ervise students using an adequate number 
of a~~ro~riate ~rofessionals, and ~rovide a wide range of 
training and educational ex~eriences t~roug~ a~~lications of 
em~irically su~~orted intervention ~rocedures; 

~ Integrate tt:le ~racticum com~onent oftt:le students' education 
and training 'Nitt:l tt:le ott:ler elements of tt:le ~rogram and 
~rovide adequate forums for tt:le discussion of ~racticum 
ex~eriences; and 

{at Ensure tt:lat tt:le sequencing, duration, nature, and content of 
tt:lese ex~eriences are bott:l a~~ro~riate for and consistent 
witt'! tt:le ~rogram's immediate and long term training goals 
and objectbtes. 

t: Tt:le curriculum must encom~ass a minimum of tt:lree academic 
years of graduate study, at least one academic year of wt:lict:l must 
be in residence at tt:le degree granting institution. Tt:le academic 
year in residence must include twenty four semester t:lours taken 
on a full time or ~art time basis at tt:le institution or a minimum 
of tt:lree ~undred t:lours of student faculty contact tt:lat involves 
face to face educational meetings conducted by tt:le institution's 
~syct:lology faculty and fully documented by tt:le institution and 
tt:le student. Tt:lese meetings must include interaction between 
tt:le student and faculty and tt:le student and ott:ler students 
and must relate to ~rogram content areas. Tt:lese meetings 
must be in addition to tt:le ~racticum, clerkst:li~, or externs~i~ 
su~ervision ~ours or dissertation t:lours. On request by t~e 
a~~licant or tt:le board, tt:le institution st:lall ~rovide documentation 
st:lo•tting t:low tt:le a~~licant's ~erformance was assessed and 
documented. In addition, tt:le ~rogram must s~ecify education 
and training goals in terms of tt:le com~etencies ex~ected of its 
graduates. Tt:lose com~etencies must be consistent witt'! tt:le 
~rogram's ~t:liloso~t:ly and training model, tt:le substantive areas of 
~rofessional ~syct:lology for wt:lict:l tt:le ~rogram ~re~ares students, 
and an understanding of ~rofessional issues, including et~ical, 
legal, and quality assurance ~rinci~les. 

t. In act:lie•iing its objectives, tt:le ~rogram t:las and im~lements a clear 
and cot:lerent curriculum ~lan tt:lat ~ro·iides tt:le means w~ereby all 
students can acquire and demonstrate substantial understanding 
of and com~etence in tt:le following areas: 
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ffl The br=eadth of scientific psychology, its history of thought and 
development, its r=esear=ch methods, and its applications. To 
achie·il'e this end, the students shall be exposed to the cur=r=ent 
body of knowledge in at least the following areas: 

W Biological aspects of behavior=; 

fb} Cogniti·ll'e and affective aspects of behavior=; 

'(e} Social aspects of behavior=; 

~ Histor=y and systems of psychology; 

te} Psychological measurement; 

ffl Research methodology; and 

tgt Techniques of data analysis; 

~ The scientific, methodological, and theoretical foundations of 
practice in the substantive areas of professional psychology 
in ·which the pr=ogr=am has its training emphasis. To achieve 
this end, the students shall be exposed to the cur=r=ent body of 
knowledge in at least the following ar=eas: 

W lndi·ll'idual differences in beha'll'ior=; 

fb} Human development; 

'(e} Dysfunctional behavior= or= psychopathology; and 

~ Pr=ofessional standards and ethics; 

ffl Diagnosing and defining pr=oblems thr=ough psychological 
assessment and measurement and formulating and 
implementing inteNention strategies, including training 
in empirically supported procedures. To achie·o·e th is end, the 
students shall be exposed to the cur=rent body of knowledge 
in at least the follovting ar=eas: 

W Theories and methods of assessment and diagnosis; 

fb} Effecti"o·e inteNention; 

'(e} Consultation and supeNision; and 

~ E·ll'aluating the efficacy of inteNentions; 
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{4) Issues of cultural and indb;idual diversity tt=tat are rele·tant to 
all of tt=te abo·te; and 

~ Attitudes essential for lifelong Ieeming, sct=tolarly inquiry, and 
professional problem sol·ting as psyct=tologists in tt=te context 
of an evolving body of scientific and professional knowledge. 

~ Tt=te program must include course requirements in specialty areas. 

-3:- To identify a program as a professional industrial organizational 
psyet=tology program, until January· 1, 2010, tt=te program must be 
identified as a doctoral level industrial-organizational psyct=tology 
program at a regionally accredited sct=tool or college. As of 
January 1, 2010, tt=te program must be identified as a doctoral level 
industrial organizational psyct=tology program at a regionally accredited 
sct=tool or college and must be designated as a doctoral program in 
industrial organizational psyct=tology by tt=te association of state and 
provincial psyct=tology boards and tt=te national register of t=tealtt=t service 
providers in psyct=tology. 

History: Effective Maret=~ 1, 1985; amended effective April 1, 1988; September 1, 
2000; April 1, 2007. 
General Authority: NDCC 43 32 08 
Law Implemented: NDCC 43 32 20 

66-02-01-12.1. Approved industrial-organizational psychology 
program accrediting bodies. For purposes of subdivision b of subsection 2 of 
North Dakota Century Code section 43-32-20, programs designated as doctoral 
programs in industrial-organizational psychology by the association of state and 
provincial psychology boards and the national register of health service providers 
in psychology are approved. 

History: Effective October 1. 2011. 
General Authority: NDCC 43-32-08 
Law Implemented: NDCC 43-32-20 

20 



SectieR 
66 02 02 01 
66 02 02 02 
66 02 02 03 
66 02 02 04 

CHAPTER 66-02-02 
GUIDELINES FOR ESTABLISHING EQUIVALENCY 

[Repealed effective October 1. 2011] 

GeReral EquivaleRcy RequiremeRts 
Letter Frem Oe~artmeRt Chair~erseR 
OecumeRtatieR ef TraiRiRg aRd Ceursewerk 
Su~ero·ised PrefessieRal Ex~erieRce fer EquivaleRcy 

66-02-02-01. General equivalency requirements. If the a~~licaRt has 
received a decterate degree iR a ~regram ef studies ether thaR ~sychelegy, 
the degree may be substaRtially ~sychelegical iR Rature if the ~regram meets 
all ~revisieRs ef this cha~ter as judged by the beard. The substaRtial ~artieR 
ef the a~~licaRt's decterate ~regram must be iR aR ergaRized ~regram withiR 
the de~artmeRt deemed equivaleRt te a de~artmeRt ef ~sychelegy aRd deemed 
equivaleRt te ceurse•tterk iR a ~sychelegy ~reg ram, as judged by the beard. 

History: Amended effecti•i'e A~ril 1, 1988; Se~tember 1, 2000; A~ril 1, 2007. 
General Authority: NOCC 43 32 08 
Law Implemented: NOCC 43 32 20 

66-02-02-02. Letter from department chairperson. If the scheel er college 
ef which the degree is ebtaiRed else has a de~artmeRt ef ~sychelegy at a graduate 
le·i'el efferiRg a decterate iR ~sychelegy, the a~~licant shall ~reseRt a letter frem 
that de~artment and the a~~licaRt's ewR de~artment chair~erseR attestiRg te the 
fact that the ceursewerk in the caRdidate's ~regram is substaRtially ~sychelegical 
iR Rature. The letter will be giveR great evideRtiary weight by the beard iR judgiRg 
the caRdidate's ~regram. 

History: Amended effective March 1, 1985; Se~tember 1, 2000. 
General Authority: NOCC 43 32 08 
Law Implemented: NOCC 43-32 20 

66 02 02-03. Documentation of training and coursework. There must 
be documented e•tidence, in the farm illustrated in the a~pendix te this chapter, ef 
the fellewiRg: 

+. The decteral traiRiRg must be s~ensered by aR iRstitutien ef higher 
educatieR accredited by a RatieRally recegRized regieRal accreditiRg 
bedy in the United States er, iR the ease ef CaRadiaR programs, the 
institutieR must be ~ublicly reeegRized by the asseciatieR ef uRiversities 
aRd colleges ef Canada as a member iR geed staRdiRg. 

2:- The ~reg ram must be aR iRtegral ~art ef the missieR ef the academic 
departmeRt, college, scheel, er iRstitutieR iR which it resides. It must be 
re~reseRted iR the institution's e~erating budget aRd ~lans in a maRRer 
desigRed te eRable the ~regram te achieve its goals and objectives. 
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& There must be a clear authority ar1d primary respor1sibili? for the 
core ar1d specialty areas whether or r1ot the program cu s across 
admir~istrathre lir1es. 

+. The program must be ar1 ir1tegrated, orgar~ized sequer~ce of st_udy !h:t 
is sequer1tial, cumulati·te, ar1d gradir1g ir1 complexity ar1d des1gr1eo 
prepare studer1ts for further orgar1ized trair1ir1g . 

&. There must be ar1 ider1tifiable core (i.e., full time faculty ·.vith a d~reet~r, 
chair, or head whom is clearly admir~istrati·tely respor1sible ~r t e 
fur~etiofliflg of the program). 

&. The program must have ar1 ider~tifiable body of studer1ts w~ _are 
matriculated ir1 the program for a degree. There must be a su c1er1t 
r~umber of such studer1ts ar1d the facilities r1ecessary to er1sure 
mear1ir1gful peer ir~teractior1, support, ar1d socializatiofl. 

1-: The program must ir1clude supervised praeticum, ir1temship, field , h~r 
laboratory trair1ir1g appropriate to the practice of psychology. To t IS 

er1d the program should: 

Place studer1ts ir1 settir~gs that are clearly committed to traifliflg , 
supervise studer~ts usir1g ar1 adequate r1umber of ~p~ropriate 
professior1als, ar1d provide a wide rar1ge of tra1r11fl~ . ar1d 
educatior~al experier~ces through applicatior~s of emp1ncally 
supported ir~terver~tior1 procedures; 

lr1tegrate the praeticum compor1er1t of the studer1ts' educat~or1 
ar1d trair1ir1g with the other elemer~ts of the program ~r1d prov1de 
adequate forums for the discussiofl of praeticum exper1er1ce; ar1d 

Er~sure that the sequer~ci r1g, duratiofl, r1ature, ar1d cor1ter1t of 
these experier1ces are both appropriate for ar1d cor~sister1~ wit~ the 
program's immediate ar1d lor1g term trair1ir1g goals ar1d objeetl'i'es. 

&. The curriculum must er~compass a mir~imum of three academic bea~s 
of graduate study, at least or1e academic year of which ~uste ~" 
resider1ce at the degree grar1tir1g ir~stitutiofl. The academic yea~ 1r1 
resider1ce must ir1clude twer1ty four semester hours taker1 0r1 a full t1me 
or part time basis at the ir~stitutiofl or a mir~imum of three hur~_dred 
hours of studer1t faculty cor1tact that ir~volves face to face educat1or1al 
meetir~gs cor1dueted by the ir~stitutior~ 's psychology faculty_ ar1d fully 
documer~ted by the ir~stitutiofl ar1d tl'le studer1t. These meet1r1gs must 
ir~clude ir1teractior1 betweer1 tl'le studer1t ar1d faculty ar1d the studer1t 
ar1d other studer1ts ar1d must relate to program cor~ter1t areas. Tl'lese 
meetir1gs must be ir1 additior1 to tl'le praeticum, clerkship, or exter~ship 
supervisior1 hours or dissertatiofl !'lours. Or1 request. by the a~phcar1t 
or the board, tl'le ir1stitutior1 sl'lall provide documer~tat1or1 sl'low1r1g how 
the applicar~t's performar~ce 't't'as assessed ar1d documer~ted. The 
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pFogFam must specify educatiofl afld tFaifliflg goals ifl teFm_s of tt1e 
competeflcies expected of its gFaduates. Tt1ose co~~eteflcles must 
be coflsisteflt witt1 tt1e pmgFam's pt1ilosopt1y afld tFalfllflg model, tt1e 
substafltive aFeas of pmfessioflal psyct1ology fuF wt1ict1 . tt1e p~ogFam 
pFepaFeS studefltS, afld afl UfldeFStafldiflg ef_ p~ofeSSIOflal ISSUeS, 
iflcludiflg ett1ical, legal, afld quality assuFaflce pFiflCiples. 

lfl act1ie•tiflg its objectives, tt1e pmgFam t1as afld implemeflts a cleaF 
afld cot1eFeflt cuFFiculum plafl tt1at pm•tides tt1e meafls wt1ere_by all 
studeflts cafl acquire afld demoflstFate substafltial Uflderstafldlflg of 
afld competeflce ifl tt1e followiflg areas: 

&:- Tt1e bFeadtt1 of sciefltific psyct1ology, its t1istof)' of tt1ougt1t afld 
developmeflt, its FeseaFct1 mett1ods, afld its applicatiofls. To 
act1ieve tt1is efld, tt1e studeflts st1all be exposed to tt1e cuFFeflt 
body of kflowledge ifl at least tt1e followiflg aFeas: 

ffl Biological aspects of bet1avioF; 

t2} Gogflitive afld affecti·te aspects of bet1avioF; 

ffl Social aspects of bet1a·tioF; 

~ History' afld systems of psyct1ology; 

f5} Psyct1ological measuFemeflt; 

~ ReseaFct1 mett1odology; afld 

ffl Tect1fliques of data aflalysis; 

b:- Tt1e sciefltific, mett1odological, afld tt1eoFetical foufldati~fls .:f 
pFactice ifl tt1e substafltive aFeas ifl wt1ict1 tt1e pmgFamas 1 s 
tFaifliflg empt1asis. Te act1ieve tt1is efld , tt1e studeflts st1all _be 
exposed to the cuFreflt body of kflowledge ifl at least tt1e follovtlflg 
a Fe as: 

ffl lfldividual diffeFeflces ifl bet1a•tioF; 

t2} l-lumafl developmeflt; 

ffl Oysfuflctioflal bet1aviOF of psyct1opatt1ology; afld 

~ Pmfessioflal stafldafds afld ett1ies; 

e:- DiagfloSiflg afld defifliflg pmblems tt1Fougt1 ~syct1ologi~al 
assessmeflt afld measuremeflt afld foFmulatiflg afld lmplemefltlflg 
iflteFVefltiofl stFategies, iflcludiflg tFaifliflg ifl empiFically supported 
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procedures. To act1ie\·e tt1is end, tt1e students st1all be exposed to 
tt1e current body of knowledge in at least tt1e follo·.ving areas: 

ffl Tt1eories and mett1ods of assessment and diagnosis; 

ffl Consultation and supervision; and 

{4} Evaluating tt1e efficiency of interventions; 

d:- Issues of cultural and individual dhtersity tt1at are relevant to all of 
tt1e above; and 

e:- Attitudes essential for lifelong learning, sct1olarly inquiry, and 
professional problem solving in tt1e context of an evolving body of 
scientific and professional knowledge. 

History: Amended effective Marct1 1, 1985; April 1, 1988; September 1, 2000; 
April 1, 2007. 
General Authority: NDCC 43 32 08 
Law Implemented: NDCC 43 32 20 

66-02-02-04. Supervised professional experience for equivalency. Tt1e 
applicant must Rave completed all supervised professional experience required by 
subsection 1 of section 66 02 01 11 .1. 

History: Amended effective September 1, 2000; April 1, 2007. 
General Authority: NDCC 43 32 08 
Law Implemented: NDCC 43 32 20 
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OUTLINE FOR DOCUMENTING COURSEWORK 

The applicant must document the aforementioned ooursework by specifying the following information for each: 

COLLEGE DEPARTMENT COURSE CATALOG TEXT NAME A: . *INSTRUCTOR **ACADEMIC 
TITLE DESCRIPTION AUTHOR AREA 

.. . -· 

' 

! 

·-· -··· -

• Full name and highest degree. 

*" Ac.ad~mic ttrQa at'! l istfJd in ~ction 66-02-<r~-03(9) . 

LO 
N 
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TITLE 75 

DEPARTMENT OF HUMAN SERVICES 
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75-02-07.1-01. Definitions. 

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. 

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

3. "Adjustment faeters factor" means indices used te adjust reported 
costs fer inflation er deflation based en forecasts for the inflation rate 
for basic care services used to develop the legislative appropriation for 
the department for the applicable rate year. 

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

5. "Aid to vulnerable aged, blind, and disabled persons" means a program 
that supplements the income of an eligible beneficiary who resides in a 
facility. 

6. "Allowable cost" means the facility's actual cost after appropriate 
adjustments as required by basic care regulations. 

7. "Alzheimer's and related dementia facility" means a licensed basic care 
facility which primarily provides services specifically for individuals with 
Alzheimer's disease or related dementia. 

8. "Bona fide sale" means the purchase of a facility's capital assets with 
cash or debt in an arm's-length transaction. It does not include: 

a. A purchase of shares in a corporation that owns, operates, or 
controls a facility except as provided under subsection 4 of section 
75-02-07.1-13; 

b. A sale and leaseback to the same licensee; 

c. A transfer of an interest to a trust; 

d. Gifts or other transfer for nominal or no consideration; 

e. A change in the legal form of doing business; 

f. The addition or deletion of a partner, owner, or shareholder; or 

g. A sale, merger, reorganization, or any other transfer of interest 
between related organizations. 
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9. "Building" means the physical plant, including building components and 
building services equipment, licensed as a facility and used directly for 
resident care, and auxiliary buildings including sheds, garages, and 
storage buildings if used directly for resident care. 

1 0. "Capital assets" means a facility's buildings, land improvements, fixed 
equipment, movable equipment, leasehold improvements, and all 
additions to or replacements of those assets used directly for resident 
care. 

11. "Chain organization" means a group of two or more basic care or health 
care facilities 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 engaged 
in other activities not directly related to basic care or health care. 

12. "Close relative" means an individual whose relationship by blood, 
marriage, or adoption to an individual who is directly or indirectly 
affiliated with, controls, or is controlled by a facility is within the third 
degree of kinship. 

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

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

15. "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 decided for purposes of cost 
assignment and allocations. 

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

17. "Department" means the department of human services. 

18. "Depreciable asset" means a capital asset for which the cost must be 
capitalized for ratesetting purposes. 

19. "Depreciation" means an allocation of the cost of a depreciable asset 
over its estimated useful life. 

20. "Depreciation guidelines" means the American hospital association's 
depreciation guidelines as published by American hospital publishing, 
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inc., in "Estimated Useful Lives of Depreciable Hospital Assets", revised 
4-998 2008 edition. 

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

22. "Direct care costs" means the cost category for allowable resident care, 
activities, social services, and laundry costs. 

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

24. "Discharge" means the voluntary or involuntary release of a bed by a 
resident when the resident vacates the facility premises. 

25. "Eligible beneficiary" means a facility resident who is eligible for aid to 
vulnerable aged, blind, and disabled persons. 

26. "Employment benefits" means fringe benefits and other employee 
benefits including vision insurance, disability insurance, long-term 
care insurance, employee assistance programs, employee child care 
benefits, and payroll taxes. 

27. "Facility" means a provider licensed .a.s....g basic care facility~ not owned 
or administered by state government amt which does not meet the 
definition of an Alzheimer's and related dementia facility, traumatic brain 
injury facility, or institution for mental disease. which is enrolled with the 
department as a basic care assistance program provider. 

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

29. "Final rate" means the rate established after any adjustments by the 
department, including adjustments resulting from cost report reviews 
and audits. 

30. "Fixed equipment" means equipment used directly for resident care 
affixed to a building, not easily movable, and identified as such in the 
depreciation guidelines. 

31. "Food and plant costs" means the cost category for allowable food , 
utilities, and maintenance and repair costs. 

32. "Freestanding facility" means a facility that does not share basic 
services with a hospital-based provider or a nursing facility. 
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33. "Fringe benefits" means workers' compensation insurance, group 
health or dental insurance, group life insurance, retirement benefits, 
uniform allowances, and medical services furnished at facility expense. 

34. "Highest market-driven compensation" means the highest 
compensation given to an employee of a freestanding facility who is 
not an owner of the facility or is not a member of the governing board 
of the facility. 

35. "Historical operating costs" means the allowable operating costs 
incurred by the facility during the report year immediately preceding 
the rate year for which the established rate becomes effective. 

36. "Indirect care costs" means the cost category for allowable 
administration, plant, housekeeping, medical records, chaplain , 
pharmacy, and dietary, exclusive of food costs. 

37. "In-house resident day" for basic care. swing bed. and nursing facilities 
means a day that a resident was actually residing in the facility. 
"In-house resident day" for hospitals means an inpatient day. 

38. "Institution for mental disease" means a facility with a licensed capacity 
of seventeen or more beds which provides diagflesis, treatment;- or 
services primarily to individuals with a primary diagnosis of mental 
disease. 

39. "Land improvements" means any improvement to the land surrounding 
the facility used directly for resident care and identified as such in the 
depreciation guidelines. 

40. "Limit rate" means the rate established as the maximum allowable rate 
for direct care and indirect care. 

41 . "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. 

42. "Medical care leave day" means any day that a resident is not in the 
facility but is in a licensed health care facility, including a hospital, swing 
bed, nursing facility, or transitional care unit, and is expected to return 
to the facility. 

43. "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. 
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44. "Movable equipment" means movable care and support services 
equipment generally used in a facility, including equipment identified 
as major movable equipment in the depreciation guidelines. 

45. "Payroll taxes" means the employer's share of Federal Insurance 
Contributions Act taxes, governmentally required retirement 
contributions, and state and federal unemployment compensation 
taxes. 

46. "Personal care rate" means the sum of the rates established for direct 
personal care costs, indirect personal care costs, and the operating 
margin for personal care. 

47. "Private-pay resident" means a resident on whose behalf the facility is 
not receiving any aid to vulnerable aged, blind, and disabled persons 
program payments and whose payment rate is not established by any 
governmental entity with ratesetting authority. 

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

49. "Property costs" means the cost category for allowable real property 
costs and passthrough costs. 

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

51. "Rate year" means the year from July first through June thirtieth. 

52. "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 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. 

53. "Related organization" means a close relative or person or 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 when 
an individual or an organization has the power, directly or indirectly, 
significantly to influence or direct the policies of an organization or 
provider. 

54. "Report year" means the provider's fiscal year ending during the 
calendar year immediately preceding the rate year. 

55. "Resident" means a person who has been admitted to the facility but 
not discharged. 
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56. "Resident day" in a facility means any day for which service is provided 
or for which payment in any amount is ordinarily sought, including 
medical care leave and therapeutic leave days. The day of admission 
and the day of death are resident days. The day of discharge is not 
a resident day. "Resident day" in a hospital means all inpatient days 
for which payment is ordinarily sought. The amount of remuneration 
has no bearing on whether a day should be counted as a resident 
day. "Resident day" for assisted living or any other residential services 
provided means a day for which payment is sought by the provider 
regardless of remuneration. 

57. "Room and board rate" means the sum of the rates established for 
property costs. direct room and board costs. indirect room and board 
costs, the operating margin for room and board and food and plant 
costs. 

58. "Routine hair care" means hair hygiene which includes grooming Sfld ... 
shampooing. cutting, and setting. 

59. "Significant capacity increase" means an increase of fifty percent or 
more in the number of licensed beds or an increase of twenty beds, 
whichever is greater. It does not mean an increase by a facility which 
reduces the number of its licensed beds and thereafter relicenses those 
beds. It does not mean an increase in a facility's capacity resulting from 
converting beds formerly licensed as nursing facility beds. 

60. "Specialized facility for individuals with mental disease" means a 
licensed basic care facility with a licensed capacity of less than 
seventeen which provides diagnosis, treatment, or services primarily 
to individuals with mental disease. 

61. "State·lt'ide mil"'imum room al"'d boafd rate" meal"'s a rate calculated 
based Ol"' tt:le sum of tt:le maximum amoul"'t of supplemel"'tal security 
il"'come al"' eligible il"'di~t·idual cal"' receive as of tt:le begil"'l"'il"'g of tt:le rate 
year less sixty dollars multiplied by twelve al"'d tt:lel"' di"tided by tt:lree 
t:lul"'dred sixty fi•te. 

62:- "Therapeutic leave day" means any day that a resident is not in the 
facility or in a licensed health care facility. 

63:- 62. "Top management personnel" means corporate officers, general, 
regional, and district managers, administrators, and any other person 
performing functions ordinarily performed by such personnel. 

6+. 63. "Traumatic brain injury facility" means a licensed basic care facility 
which primarily provides services to individuals with traumatic brain 
injuries. 
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65:- 64. "Working capital debt" means debt incurred to finance facility operating 
costs, but does not include debt incurred to acquire or refinance a capital 
asset or to refund or refinance debt associated with acquiring a capital 
asset. 

History: Effective July 1, 1996; amended effective July 1, 1998; January 1, 2000; 
July 1, 2001; February 1, 2007: October 1, 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-02. Financial reporting requirements. 

1. Records. 

a. The facility shall maintain on the premises the required census 
records and financial information in a manner sufficient to provide 
for a proper audit or review. For any cost being claimed on the cost 
report, sufficient data must be available as of the audit date to fully 
support the report item. 

b. Where several facilities are associated with a group and their 
accounting and reports are centrally prepared, added information 
must be submitted, for those items known to be lacking support at 
the reporting facility, with the cost report or must be provided to the 
local facility prior to the audit or review of the facility. Accounting 
or financial information regarding related organizations must be 
readily available to substantiate cost. Home office cost reporting 
and cost allocation must be in conformance with applicable 
sections in this chapter. 

c. Each provider shall maintain, for a period of not less than five 
years following the date of submission of the cost report to the 
department, accurate financial and statistical records of the period 
covered by such cost report in sufficient detail to substantiate 
the cost data reported. Each provider shall make such records 
available upon reasonable demand to representatives of the 
department. 

d. Except for motor vehicles used exclusively for resident-related 
activities, the provider shall maintain a mileage log for all motor 
vehicles that identifies mileage and purpose of each trip. Vehicle 
mileage for nonresident-related activities must be documented. 

2. Accounting and reporting requirements. 

a. The accrual basis of accounting, in accordance with generally 
accepted accounting principles, must be used for cost reporting 
purposes. A facility may maintain its accounting records on a 
cash basis during the year, but adjustments must be made to 
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reflect proper accrual accounting procedures at yearend and 
when subsequently reported. Ratesetting procedures must prevail 
if conflicts occur between ratesetting procedures and generally 
accepted accounting principles. 

b. To properly facilitate auditing, the accounting system must be 
maintained in a manner that allows cost accounts to be grouped 
by cost category and readily traceable to the cost report. 

c. No later than the last day of the third month following the facility's 
fiscal yearend, except as provided for in subdivision d, each facility 
shall provide to the department: 

(1) A cost report on forms prescribed by the department. 

(2) A copy of the facility's financial statement. For provider 
organizations that operate more than one facility, a 
consolidated financial report can be provided. The 
information must be reconciled to each facility's cost report. 

(3) A statement of ownership for the facility, including the name, 
address, and proportion of ownership of each owner. 

(a) If a privately held or closely held corporation or 
partnership has an ownership interest in the facility, the 
facility shall report the name, address, and proportion 
of ownership of all owners of the corporation or 
partnership who have an ownership interest of five 
percent or more, except that any owner whose 
compensation or portion of compensation is claimed in 
the facility's cost report must be identified regardless of 
the proportion of ownership interest. 

(b) If a publicly held corporation has an ownership interest 
of fifteen percent or more in the facility, the facility shall 
report the name, address, and proportion of ownership 
of all owners of the publicly held corporation who have 
an ownership interest of ten percent or more. 

(4) Copies of leases, purchase agreements, appraisals, 
financing arrangements, and other documents related to 
the lease or purchase of the facility or a certification that the 
content of any such document remains unchanged since the 
most recent statement given pursuant to this subsection. 

(5) Supplemental information reconciling the costs on the 
financial statements with costs on the cost report. 

(6) The following information, upon request by the department: 
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(a) Access to certified public accountant's workpapers 
that support audited, reviewed, or compiled financial 
statements. 

(b) Copies of leases, purchase agreements, and other 
documents related to the acquisition of equipment, 
goods, and services claimed as allowable costs. 

(c) Separate financial statements for any organization, 
excluding individual facilities of a chain organization 
owned in whole or in part by an individual or entity that 
has an ownership interest in the facility, together with 
supplemental information that reconcile costs on the 
financial statements to costs for the report year. 

(d) Separate financial statements for any organization 
with which the facility conducts business and is owned 
in whole or in part by an individual or entity that has 
an ownership interest in the facility, together with 
supplemental information that reconcile costs on the 
financial statements to costs for the report year. 

d. A facility may elect to file a cost report based on a December 
thirty-first report year or a June thirtieth report year, rather than 
on the facility's fiscal yearend. Once elected, the facility may 
not change the reporting period without written approval from 
the department. The due date for the information required 
in subdivision c will be March thirty-first if the facility elects a 
December thirty-first report year and September thirtieth if the 
facility elects a June thirtieth report year. 

e. lfl tRe eveRt Jf a facility fails to file the required cost report on 
or before the due date, the department may reduce the current 
payment rate to eighty percent of the facility's most recently 
established rate. Reinstatement of the current payment rate 
must occur on the first of the month beginning after receipt of the 
required information, but is not retroactive. 

f. A facility shall make all adjustments, allocations, and projections 
necessary to arrive at allowable costs. The department may 
reject any cost report when the information filed is incomplete or 
inaccurate. If a cost report is rejected, the department may reduce 
the current payment rate to eighty percent of its most recently 
established rate until the information is completely and accurately 
filed. 

g. Costs reported must include total costs and be adjusted to 
allowable costs. Adjustments made by the department, to 
attain allowable cost, may, if repeated on future cost filings, be 
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considered as possible fraud and abuse. The department may 
forward all such items identified to the appropriate investigative 
group. 

h. The department may grant an extension of the reporting deadline 
to a facility for good cause. To receive an extension, a facility shall 
submit a written request to the department. The deadline for filing 
may not be extended past April fifteenth of the year following the 
report year. 

3. In order to properly validate the accuracy and reasonableness of cost 
information reported by the facility, the department may provide for an 
onsite audit. 

4. Penalties for false reports. 

a. A false report is one where a facility knowingly supplies inaccurate 
or false information in a required report that results in an 
overpayment. If a false report is received, the department may: 

(1) Immediately adjust the facility's payment rate to recover the 
entire overpayment within the rate year; 

(2) Terminate the department's agreement with the provider; 

(3) Prosecute under applicable state or federal law; or 

(4) Use any combination of the foregoing actions. 

b. The department may determine a report is a false report if a 
provider claims previously adjusted costs as allowable costs. 
Pre·i'ieusly adjusted eests being aJ)J)ealed must be identified as 
nenallewable eests. Previously adjusted costs being appealed 
must be identified as nonallowable costs. The provider may 
indicate that the costs are under appeal and not claimed under 
protest to perfect a claim if the appeal is successful. 

History: Effective July 1, 1996; amended effective October 1. 2011 . 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-04. Participation requirement. A facility may not receive aid 
to vulnerable aged, blind, and disabled persons assistance payments unless it 
complies with all provisions of this section. 

1. A facility shall have an effective provider agreement with the 
department. 
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2. A facility may charge to hold a bed for a period in excess of the periods 
covered under subsection 2 or 3 of section 75-02-07.1-05 if: 

a. The resident, or a person acting on behalf of the resident, has 
requested the bed be held and the facility informs the person 
making the request, at the time of the request, of the amount of 
the charge; and 

b. For an eligible beneficiary, the payment comes from sources other 
than from the beneficiary's monthly income. 

3. A facility may not violate any resident rights as set forth in North Dakota 
Century Code section 50-10.2-02. Collection and use by a facility of 
financial information of any applicant pursuant to a screening process 
does not raise an inference that the facility is using that information 
for any purpose prohibited by North Dakota Century Code section 
50-10.2-02 or this section. 

4. A facility may not require any vendor of medical care, who is paid 
by medical assistance under a separate fee schedule, to pay any 
portion of the vendor's fee to the facility except as payment for the fair 
market value of renting or leasing space or equipment of the facility or 
purchasing support services, if those agreements are disclosed to the 
department. 

5. A facility shall file on behalf of each resident or assist each resident in 
filing requests for any third-party benefits to which the resident may be 
entitled. 

6. If a facility does not comply with provisions of this section, the 
department, if extreme hardship to the residents would otherwise 
result, may continue to make medical assistance and aid to vulnerable 
aged, blind, and disabled persons program payments to the facility 
for a period not to exceed ninety days from the date of mailing a 
written notice of a violation of this section. The facility may seek 
reconsideration of or appeal the department's action. 

7. A facility may charge a higher rate for a private room used by an eligible 
beneficiary if: 

a. The private room is not necessary to meet the eligible beneficiary's 
care needs; 

b. The eligible beneficiary, or a person acting on behalf of the eligible 
beneficiary, has requested the private room; 

c. The facility informs the individual making the request, at the time of 
the request, of the amount of payment and that the payment must 
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come from sources other than the eligible beneficiary's monthly 
income; 

d. The payment does not exceed the amount charged to private-pay 
individuals for use of a private room; and 

e. Effeeth;e Januar)' 1, 2002, appropriate Appropriate semiprivate 
accommodations are available at the time the first charges for a 
private room apply. 

History: Effective July 1, 1996; amended effective July 1, 2001 : October 1. 2011. 
General Authority: NOCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NOCC 50-24.5-02(3) 

75-02-07.1-06. Direct care costs. Direct care costs include only those 
costs identified in this section. 

1. Resident care. 

a. Salary and employment benefits for the director or supervisor of 
resident care staff, resident care supervisors, inservice trainers for 
resident care staff, registered nurses, licensed praetieal nurses, 
quality assurance personnel, resident care aides, medication 
aides, speeet=l , eeeupatienal, and pt=lysieal tt=lerapists and ward 
clerks. 

b. Routine hair and personal hygiene items and services neeessaf')' 
te meet tt=le needs ef furn ished routinely and relatively uniformly 
tQ.___g.ll residents, including nair t=lygiene supplies, eembs, brust=les, 
seap, razers, st=laving cream, teett=lbrust=l , teett=lpaste, denture 
adt=lesive, dental fless, moisturizing letien, tissues, deederant, 
sanitaf')' napkins, tewels, wast=lelett=ls, nail t=lygiene services, 
batt=ling, and personal laundf')': items stocked at nursing stations 
or on the floor in gross supply and distributed or used individually 
in small quantities: and items used by individual residents that are 
reusable. vary by the needs of the individual. and are expected to 
be available in the facility. 

c. Tt=le east ef supplies used te prero·ide tt=lerapy, er neneapitalized 
tt=lerapy er resident care equipment. 

d:- Medically necessary items, services, and durable medical 
equipment which could otherwise be billed directly to medicaid if 
the facility chooses to provide them. 

2. Licensed health care professionals. 
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a. Salary and employment benefits for the director or supervisor of 
licensed health care professional staff. registered nurses. licensed 
practical nurses. speech. occupational. and physical therapists. 

b. The cost of supplies used to provide therapy. or noncapitalized 
therapy and resident care eguipment. 

3. Laundry. 

a. Salary and employment benefits for a director of laundry, laundry 
aides, seamstresses, and other personnel who gather, transport, 
sort, and clean linen and clothing. 

b. The cost of laundry supplies including detergents, softeners, and 
linens. 

c. Contracted services for laundry. 

& 4. Social services. Salary and employment benefits or consultant fees 
for social workers or social worker designees. 

4-7 5. Activities. 

a. Salary and employment benefits for activities director, activities 
aides, and other personnel who directly provide for leisure and 
recreational activities. 

b. The cost of leisure and recreational activities and supplies including 
games, ceramics, pets, out-of-house activities, and noncapitalized 
exercise equipment. 

History: Effective July 1, 1996; amended effective July 1, 2001: October 1. 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-09. Cost allocations. 

1. Direct costing of allowable costs must be used whenever possible. For 
a facility that cannot direct cost, the following allocation methods must 
be used: 

a. If a facility is combined with other residential or health care facilities, 
except for a nursing facility, the following allocation methods must 
be used: 

(1) Resident care salaries that cannot be reported based on 
actual costs must be allocated using time studies. Time 
studies must be conducted at least semiannually for a 
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two-week period or quarterly for a one-week period. Time 
studies 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 must be used starting 
with the next pay period following completion of the time 
studies 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, resident 
care salaries must be allocated based on revenues for 
resident services. 

(2) Salaries for a director or supervisor of resident care or 
resident care supervisors licensed health care professionals 
that cannot be reported based on actual costs or time studies 
must be allocated based on resident care salaries. licensed 
health care professional salaries or full-time equivalents of 
resident care staff. or licensed health care professional staff. 

(3) Salaries for cost center supervisors must be allocated based 
on cost center salaries or full-time equivalents of supervised 
staff. 

(4) Other resident care costs must be allocated based on 
resident days. 

(5) Dietary and food costs must be allocated based on the 
number of meals served or in-house resident days. 

(6) Laundry costs must be allocated on the basis of pounds of 
laundry or in-house resident days. 

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

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

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

(1 0) Plant operation costs must be allocated based on weighted 
square footage. 

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

(12) Pharmacy costs for consultants must be allocated based on 
in-house resident days. 
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(13) Administration costs must be allocated on the basis of 
the percentage of total adjusted cost, excluding property, 
administration, chaplain, and utility costs, in each facility. 

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

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

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

b. If any of the allocation methods in subdivision a cannot be used 
by a facility, a waiver request may be submitted to the department. 
The request must include an adequate explanation as to why the 
referenced allocation method cannot be used by the facility. The 
facility shall also provide a rationale for the proposed allocation 
method. Based on the information provided, the department shall 
determine the allocation method used to report costs. 

c. Malpractice, professional liability insurance, therapy salaries, and 
purchased therapy services must be direct casted. 

d. The costs of operating a pharmacy may not be included as facility 
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. 

2. If a facility is combined with a nursing facility, the allocation 
methodologies, exceptions, and waivers set forth in chapter 75-02-06 
must also be used for the facility. 

3. If a facility cannot directly identify salaries and employment benefits to 
a cost category, the following cost allocation methods must be used: 

a. 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. Time studies 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 must be used starting with the next pay 
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period following completion of the time studies 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, salaries must be allocated entirely to indirect care 
costs if any of the employee's job duties are included in this cost 
category. 

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

4. A facility that operates or is associated with nonresident-related 
activities, such as apartment complexes, shall allocate all costs, except 
administration costs, in the manner required by subsection 1, and shall 
allocate administration costs as follows: 

a. If total costs of all nonresident-related activities, exclusive of 
property, administration, chaplain, and utility costs, exceed five 
percent of total facility costs, exclusive of property, administration, 
chaplain, and utility costs, administration costs must be allocated 
on the basis of the percentage of total costs, excluding property, 
administration, chaplain, and utility costs. 

b. If total costs of all nonresident-related activities, exclusive of 
property, administration, chaplain, and utility costs, are less 
than five percent of total facility costs, exclusive of property, 
administration, chaplain, and utility costs, administration costs 
must be allocated to each activity based on the percent gross 
revenues for the activity is of total gross revenues except that 
the allocation may 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 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 
health care facilities associated with a facility. 

5. All costs associated with a vehicle not exclusively used by a facility must 
be allocated between resident-related and nonresident-related activities 
based on mileage logs. 

History: Effective July 1, 1996; amended effective July 1, 1998; January 1, 2000~ 
October 1. 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-14. Compensation. 
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1. Compensation on an annual basis for top management personnel must 
be limited, prior to allocation, if any, to the greatest of: 

a. The highest market-driven compensation of an administrator 
employed by a freestanding not-for-profit facility during the report 
year; 

b. Sixty thousand nine hundred seventy-four dollars: 

c. The limit set under this subsection for the previous rate year 
adjusted by the increase, if any, in the consumer price index, urban 
wage earners and clerical workers, all items, United States city 
average adjustment factor; or 

e:- Thirty three thousand seven hundred eighty five dollars. 

d. If the facility is combined with a nursing facility, the compensation 
limit for top management personnel as determined by chapter 
75-02-06, except the allocation of the compensation to the basic 
care facility may not exceed the greatest of subdivision a, b, or c. 

2. Compensation for top management personnel employed for less than 
a year must be limited to an amount equal to the limitation described in 
subsection 1, divided by three hundred sixty-five times the number of 
calendar days the individual was employed. 

3. Compensation includes: 

a. Salary for managerial, administrative, professional, and other 
services; 

b. Amounts paid for the personal benefit of the person, e.g., housing 
allowance, flat-rate automobile allowance; 

c. The cost of assets and services the person receives from the 
provider; 

d. Deferred compensation, pensions, and annuities; 

e. Supplies and services provided for the personal use of the person; 

f. The cost of a domestic or other employee who works in the home 
of the person; or 

g. Life and health insurance premiums paid for the person and 
medical services furnished at facility expense. 
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4. Reasonable compensation for a person with at least five percent 
ownership, persons on the governing board, or any person related 
within the third degree of kinship to top management personnel must 
be considered an allowable cost if services are actually performed 
and required to be performed. The amount to be allowed must be 
an amount determined by the department to be equal to the amount 
required to be paid for the same services if provided by a nonrelated 
employee to a North Dakota facility. Reasonableness also requires that 
functions performed be necessary in that, had the services not been 
rendered, the facility would have to employ another person to perform 
them. Reasonable hourly compensation may not exceed the amount 
determined under subsection 1, divided by two thousand eighty. 

5. Costs otherwise nonallowable under this chapter may not be included 
as compensation. 

&. The iflcrease ifl the ceflsumer J3rice ifldex meafls the J3ercefltage by 
't't'hich that ceflsumer J3rice ifldex fer the meflth ef March, as J3reJ3ared 
by the Uflited States deJ3aftmeflt ef Iaber, exceeds that ifldex fer the 
meflth ef March ef the J3recediflg year. 

History: Effective July 1, 1996; amended effective July 1, 1998: October 1. 201 1. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-15. Depreciation. 

1. Ratesetting principles require that payment for services include 
depreciation on all capital assets used to provide necessary services. 

a. Capital 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, may be depreciated. The useful lives of 
such assets are considered not to have ended and depreciation 
calculated on the revised extended useful life is allowable. To 
properly provide for costs or the valuation of such assets, an 
appraisal is required if the provider has no historical cost records 
or has incomplete records of the capital assets. 

b. A depreciation allowance is permitted on assets used in a normal 
standby or emergency capacity. 

c. If any depreciated personal property asset is sold or disposed of 
for an amount different than its 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 loss on the cost report. 
The facility shall use the sale price in computing the gain or loss on 
the disposition of assets. 

47 



2. Depreciation methods. 

a. The straight-line method of depreciation must be used. All 
accelerated methods of depreciation, including depreciation 
options made available for income tax purposes, such as those 
offered under the asset depreciation range system, may not be 
used. The method and procedure for computing depreciation must 
be applied on a basis consistent from year to year and detailed 
schedules of individual assets must be maintained. If the books 
of account reflect depreciation different from that submitted on the 
cost report, a reconciliation must be prepared by the facility. 

b. Except as provided in subdivision c, a provider shall apply 
the same methodology for determining the useful lives of all 
assets purchased after June 30, 1995. If a composite useful life 
methodology is chosen, the provider may not thereafter use the 
depreciation guidelines without the department's written approval. 
The provider shall use, at a minimum, the depreciation guidelines 
to determine the useful life of buildings and land improvements. 
The provider may use: 

(1) A composite useful life of ten years for all equipment except 
automobiles and five years for automobiles; or 

(2) The useful lives for all equipment identified in the depreciation 
guidelines and a useful life of ten years for all equipment not 
identified in the depreciation guidelines. 

c. A provider acquiring assets as an ongoing operation shall use as a 
basis for determining depreciation: 

(1) The estimated remaining life, as determined by a qualified 
appraiser, for land improvements, buildings, and fixed 
equipment; and 

(2) A composite remaining useful life for movable equipment, 
determined from the, seller's records. 

3. Acquisitions. 

a. If a depreciable asset has, at the time of its acquisition, a historical 
cost of at least one thousand dollars for each item, its cost must 
be capitalized and depreciated over the estimated useful life of the 
asset. Costs incurred during the construction of an asset, such 
as architectural, consulting and legal fees, and interest, must be 
capitalized as a part of the cost of the asset. 

b. All repair or maintenance costs in excess of five thousand dollars 
per project on equipment or buildings must be capitalized and 
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depreciated over the rema1mng useful life of the equipment 
or building repaired or maintained, or one-half of the original 
estimated useful life, whichever is greater. 

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

5. Donated assets, excluding assets acquired as an ongoing operation, 
may be recorded and depreciated based on fair market value. In the 
case where the provider's records do not contain the fair market value 
of the donated asset, as ofthe date ofthe donation, an appraisal may be 
made. The appraisal must be made by a recognized appraisal expert 
and must be accepted for depreciation purposes. The useful life of a 
donated asset must be determined in accordance with subsection 2. 
The facility may elect to forego depreciation on a donated asset thereby 
negating the need for a fair market value determination. 

6. Basis for depreciation of assets acquired as an ongoing operation. 

a. Determination of the cost basis of a facility and its depreciable 
assets acquired as an ongoing operation depends on 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. 

b. The cost basis of a facility and its depreciable assets acquired in a 
bona fide sale after July 1, 1995, is limited to the lowest of: 

(1) Purchase price paid by the purchaser; 

(2) Fair market value at the time of the sale; or 

(3) The seller's cost basis, increased by one-half of the increase 
in the consumer price index for all urban consumers, United 
States city average, all items, from the date of acquisition 
by the seller to the date of acquisition by the buyer, less 
accumulated depreciation recognized for cost reporting 
purposes. 

c. In a sale not bona fide, the cost basis of an acquired facility and 
its depreciable assets is the seller's cost basis, less accumulated 
depreciation recognized for cost reporting purposes as of the end 
of the report year immediately preceding the date of acquisition by 
the buyer. 
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d. The cost basis of a facility and its depreciable assets acquired 
through donation or for a nominal amount is the cost basis of the 
seller or donor, less accumulated depreciation recognized for cost 
reporting purposes as of the end of the report year immediately 
preceding the date of acquisition by the buyer or donee. 

e. In order to calculate the increase over the seller's cost basis, an 
increase may be allowed, under paragraph 3 of subdivision b, only 
for assets with a historical cost basis established separately and 
distinctly in the seller's depreciable asset records. 

f. For purposes of this subsection, "date of acquisition" means the 
date when ownership of the depreciable asset transfers from 
the transferor to the transferee such that both are bound by the 
transaction. For purposes of transfers of real property, the date 
of acquisition is the date of delivery of the instrument transferring 
ownership. For purposes of titled personal property, the date of 
acquisition is the date the transferee receives a title acceptable for 
registration. For purposes of all other capital assets, the date of 
acquisition is the date the transferee possesses both the asset and 
an instrument, describing the asset, which conveys the property 
to the transferee. 

7. An adjustment may not be allowed for any depreciable cost that 
exceeded the basis in effect for rate periods prior to July 1, 1995. 

8. The department shall establish a cost basis limitation for construction 
or renovation of a facility. A per bed cost limitation must be used 
to determine the total allowable cost basis of buildings and fixed 
eQuipment for a facility with construction. renovation. or remodeling. 

a. Effective August 1. 2009. the per bed limitation basis for double 
occupancy is one hundred twelve thousand seven hundred 
thirty-two dollars . 

.b.. The per bed limitation basis for single occupancy must be 
calculated using the limitation determined in subdivision a. 
multiplied by one and one-half. 

~ The exjstjng per bed limitations for single and double occupancy 
must be adjusted annually on July first. using the increase. if any. 
jn the consumer prjce index for all urban consumers. United States 
city average. all items. for the twelve-month period ending the 
preceding May thirty-first. 

d. The per bed limitations in effect at the time a construction. 
renovation. or remodeling project is put in service must be 
multiplied times the number of beds in double and single 
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occupancy rooms to establish the maximum allowable cost 
basis of buildings and fixed equipment. 

e. The cost basis of a facility's buildings and fixed equipment must 
be limited to the lower of the recorded cost of total facility buildings 
and fixed equipment or the per bed limitations. 

History: Effective July 1, 1996; amended effective July 1, 1998: October 1, 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-20. Rate calculation. 

1. For each cost category, the actual rate is calculated using allowable 
historical operating costs plus adjustment factors provided for in section 
75-02-07.1-21 for the direct care, indirect care, and food and plant cost 
categories, divided by in-house resident days for the direct care and 
indirect care cost categories and resident days for the food and plant 
and property cost categories. The actual rate as calculated for direct 
care and indirect care is compared to the limit rate for each category to 
determine the lesser of the actual rate or the limit rate. The lesser of 
the actual rates or the limit rates for the direct personal care and indirect 
personal care costs and the operating margin provided fer iA sectioA 
75 02 07.1 22 are added to establish the facility's personal care rate. 
The rates for property costs aftd ... food and plant costs, the operating 
margin for room and board, and the lesser of the actual rates or the 
limit rates for direct room and board and indirect room and board costs 
are added to establish the facility's room and board rate. The sum of the 
personal care rate and the actual room and board rate is the facility's 
established rate. 

2. The established rate for a licensed nursing facility providing services to 
an eligible beneficiary is: 

a. For a nursing facility that shares basic services with a licensed 
basic care facility, the rate established for the licensed basic care 
facility as provided for in subsection 1 ; and 

b. For a nursing facility that does not share basic services with a 
licensed basic care facility, the sum of the limit rates for direct 
care and indirect care costs, the maximum three percent operating 
margin calculated in section 75-02-07.1-21, and a room aAd board 
rate calculated using allowable food and plant .aru;t property costs 
and census used in establishing the nursing facility's current rate 
under chapter 75-02-06. 

& If the actual room aAd board rate compoAeAt of aA established rate 
calculated usiAg the provisioAs of subsectioA 1 or 2 is less theA the 
state·.vide miAimum room aAd board rate, the actual reom aAd board rate 
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compo"e"t of the established rate shall be i"creased to the statewide 
mi,imum room a"d board rate a"d the perso,al care rate compo"e"t 
of the established rate shall be decreased by the same amou"t. 

History: Effective July 1, 1996; amended effective July 1, 1999; July 1, 2001~ 
October 1. 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-21. Adjustment factors factor for direct care, indirect care, 
and food and plant costs. Adjustme"t factors shall be applied to adjust historical 
allowable costs. The adjustme"t factor applied shall "ot exceed the lesser of 
the i"f1atio" factor allowed by the legislative assembly or the i"crease, if a,y, i" 
the co,sumer price i"dex, urba" wage eamers a"d clerical workers, all items, 
U"ited States city average. The i"crease i" the co,sumer price i"dex mea"s 
the perce,tage by \'which that co,sumer price i"dex for the mo,th of March, as 
prepared by the U,ited States departme,t of labor, exceeds that i,dex for the 
mo,th of March of the precedi"g year. The adjustme"t factor must be used to 
adjust direct care, i"direct care, a"d food a"d pla"t costs. Costs reported for a 
period other tha" twelve mo,ths e"ded December thirty first of a report year must 
be adjusted to December thirty first of a report year usi"g the i"crease, if a,y, i" the 
co,sumer price i"dex, urba" wage eamers a"d clerical vtorkers, all items, U"ited 
States city a·verage, over the period e"di"g December thirty first of the report year, 
a"d begi,,i,g at the e"d of the mo,th withi" which the report period e"ds. 

1.. The adjustment factor will be applied to adjust historical costs. The 
adjustment factor will be used to adjust direct care. indirect care. and 
food and plant costs. 

2. Costs reported for a period other than twelve months ended December 
thirty-first of a report year will be adjusted to December thirty-first using: 

a. The increase, if any. in the consumer price index, urban wage 
earners and clerical workers. all items, United States city average. 
over the period ending December thirty-first of the report year. and 
beginning at the end of the month within which the report period 
ends. 

b. The increase. if any, identified in subsection a of this section shall 
be applied prior to any application of the adjustment factor. 

History: Effective July 1, 1996; amended effective July 1, 2001; July 2, 2002~ 
October 1, 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-22. Rate limitations. 
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1. Historical costs, as adjusted, for all facilities for which a rate is 
established excluding specialized facilities for individuals with mental 
disease, must be used in the establishment of a limit rate for the direct 
care and indirect care cost categories. The actual rate for each cost 
category for each facility must be determined in accordance with this 
chapter. The department shall, for each cost category, rank licensed 
beds in all facilities reporting historical costs, excluding specialized 
facilities for individuals with mental disease, by the actual rate and 
determine the position in the ranking below which lie eighty percent of 
the ranked beds. For each cost category, the rate associated with the 
position ranked at eighty percent of the ranked beds is the limit rate for 
that cost category. When establishing a facility's rate: 

a. Except for a specialized facility for individuals with mental disease, 
a facility with an actual rate that exceeds the limit rate for direct care 
cost category shall receive the limit rate for that cost category; 

b. A specialized facility for individuals with mental disease with an 
actual rate that exceeds two times the limit rate for the direct care 
cost category shall receive the limit rate times two for that cost 
category; and 

c. A facility with an actual rate that exceeds the limit rate for the 
indirect care cost category shall receive the limit rate for that cost 
category. 

r. If at afly time t~e total flumber of liceflsed basic care beds ifl Nort~ 
Dakota exceeds ofle t~ousafld t~ree ~ufldred eig~ty two, before t~e 
begiflfliflg of eac~ quarter begiflfliflg t~ereafter, t~e de~artmeflt s~all 
re·;;iew t~e sufficieflcy of a~~ro~riatiofls ~rovided to ~ay t~e estimated 
cost of su~~lemeflts. If t~e a~~ro~riatiofls a~~ear iflsufficieflt, 
t~e de~artmeflt s~all determifle reduced rates for all facilities wit~ 
substafltial ca~acity iflcreases afld for all flew facilities. 

& T~e reduced rate for eac~ facility subject to a reduced rate is determifled 
by. 

a:- Establis~iflg t~e total a~~ro~riatiofl available for supplemeflts 
duriflg t~at reduced rate quarter; 

t:r. Projeetiflg t~e flumber of beds, ifl all facilities wit~ substafltial 
ca~acity iflcreases afld all flew facilities, t~at !t'tilllikely be occu~ied 
by ~ersofls eligible for a su~~lemeflt duriflg t~e reduced rate 
quarter; 

e; Projeetiflg ex~eflditures for su~~lemeflts , for t~at reduced rate 
quarter, ifl all facilities flot subject to reduced rates; 
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d:- Projecting expenditures for supplements, during a reduced rate 
quarter, that would be made in all facilities with substantial capacity 
increases and in all ne'i'i' facilities, if those facilities were not subject 
to limits; 

e; Subtracting the amount projected under subdi'iision c from the 
amount determined under subdivision a; 

t; Subtracting the amount determined under subdivision e from the 
amount projected under subdi·tision d; 

S:" Di'iiding the amount determined under subdi•tision f by the number 
projected under subdh,·ision b; and 

tr. Reducing the established rate set for that facility by the amount 
determined under subdivision g. 

+. A facility· is not subject to reduced rates if it is not a nevt facility or if it 
has not been subject to a substantial capacity increase. All new facilities 
and all facilities subject to a substantial capacity increase are subject to 
reduced rates. 

&. A reduced rate is effective during the reduced rate quarter for which it 
is established. 

6:- A facility subject to a reduced rate must be informed of the reduced rate 
no later than the usual date supplement payment is made to the facility 
for services furnished during the first month ofthe reduced rate quarter. 

=t-: A facility shall receive an operating margin of three percent based on 
the lesser of the actual direct care rate, exclusive of the adjustment 
factor, or the direct care limit rate, exclusive of the adjustment factor, 
established for the rate year. For purposes of this subsection, the 
adjustment factor does not include the factor necessary to adjust 
reported costs to December thirty-first. 

&. For purposes of this section: 

a:- "New facility" means a facility for which no rate was set, under this 
chapter, for any period before July 1, 1995. 

b:- "Quarter" means one ofthe four periods occurring in each calendar 
year, beginning January first and ending March thirtieth, beginning 
April first and ending June thirtieth, beginning July first and 
ending September thirtieth, or beginning October first artd ending 
December thirty first. 

e: "Substantial capacity increase" means a capacity increase to a 
licensed capacity six or more licensed beds greater than a facility's 
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licensed capacity on July 1, 1995, or a capacity increase to a 
licensed capacity equal to or greater than one and one tenth times 
that facility's licensed capacity on July 1, 1995, whiche·ier is less. 

d; "Supplement" means payments provided or the pro'iision of 
payments under North Dakota Century Code chapter 50 24.5. 

History: Effective July 1, 1996; amended effective July 1, 1998; July 1, 1999; 
amendments partially voided by the Administrative Rules Committee effective 
June 5, 2000; amended July 1, 2001 ; February 1, 2007: October 1. 2011 . 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-24. Rate payments. 

1. The established rate must be considered as payment for all 
accommodations and includes all items includable as allowable 
under this chapter for an eligible beneficiary. No payment may be 
solicited or received from the eligible beneficiary or any other person 
to supplement the rate as established, unless otherwise provided for 
in this chapter. 

2. The department may supplement the income of an eligible beneficiary 
receiving necessary basic care services only if the lowest rate charged 
to private-pay residents for semipriitate accommodations equals or 
exceeds the established rate. If at any time the facility discounts rates 
for private-pay residents, the discounted rate must be the maximum 
chargeable to an eligible beneficiary for the same bed type, including 
medical leave or therapeutic leave days. 

3. If the established rate exceeds the rate charged to a private-pay 
resident on any given date, the facility shall immediately report that fact 
to the department and charge an eligible beneficiary at the lower rate. If 
payments were received at the higher rate, the facility shall, within thirty 
days, refund the overpayment to the department. The refund must be 
the difference between the established rate and the rate charged the 
private-pay residents times the number of resident days paid for eligible 
beneficiaries during the period in which the established rate exceeded 
the rate charged to the private-pay residents, plus interest calculated at 
two percent over the Bank of North Dakota prime rate on any amount 
not repaid within thirty days. The refund provision also applies to all 
duplicate billings involving the department. Interest charges on these 
refunds are not allowable costs. 

4. The established rate is paid based on a prospective ratesetting 
procedure. No retroactive settlements for actual costs incurred during 
the rate year that exceed the established rate may be made unless 
specifically identified in other sections of this chapter. 
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5. Peer groupings, limitations, or adjustments based upon data received 
from or relating to more than one facility are effective for a rate period. 
Any change in the data used to establish peer groupings, limitations, or 
adjustments may not be used to change the peer groupings, limitations, 
or adjustments during the rate period, except with respect to the specific 
facility or facilities to which the data change relates. 

History: Effective July 1, 1996; amended effective July 1, 2001 : October 1, 2011 . 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-25. Special rates. 

1. For a new facility, the department shall establish an interim rate equal 
to the lesser of the limit rates for direct and indirect care for the rate 
year in which the facility begins operation, plus the maximum operating 
margin, plus a room and board rate equal to the average food and plant 
rate, of all facilities for which a rate was established for the rate year, 
plus a projected property rate calculated based on projected property 
costs and imputed census, or a rate established based on an annual 
budget submitted by the facility. The interim rate may be in effect for no 
more than eighteen months. No retroactive adjustment may be made 
to the rate. 

a. If the effective date of the interim rate is on or after September 
first and on or before December thirty-first, the interim rate must 
be effective for the remainder of that rate year and must continue 
through December thirty-first of the subsequent rate year. =Ale 
By August thirty-first. the facility shall file an interim cost report by 
August tnirty first for the period ending June thirtieth of the period 
in which the facility first provides services. The interim cost report 
is used to establish the actual rate to be effective January first of 
the subsequent rate year. 

b. If the effective date of the interim rate is on or after January first and 
on or before June thirtieth , the interim rate must remain in effect 
through the end of the subsequent rate year. =Ale By March first 
the facility shall file a cost report for the partial report year ending 
December thirty-first of the subsequent rate year. This cost report 
must be used to establish the rate for the next subsequent rate 
year. 

c. If the effective date of the interim rate is on or after July first and on 
or before August thirty-first, the interim rate must remain in effect 
through the end of the rate year in which the interim rate becomes 
effective. =Ale By March first. the facility shall file a cost report for 
the period ending December thirty-first of the current rate year. This 
cost report must be used to establish the rate for the subsequent 
rate year. 
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2. For a facility with renovations or replacements in excess of fifty thousand 
dollars, and without a significant capacity increase, the rate established 
for direct care, indirect care, food and plant, and the operating margin, 
based on the last report year, plus a property rate calculated based on 
projected property costs and imputed census, must be applied to all 
licensed beds. The projected property rate must be effective on the first 
of the month following the time the project is completed and placed into 
service or on the first of the month following submission of a request 
for a projected property rate, whichever is later. The property rate for 
the subsequent rate year must be based on projected property costs 
and imputed census, rather than on property costs actually incurred 
in the report year. Imputed census is based on the greater of actual 
census of all licensed beds existing before the renovation or ninety 
percent of the available licensed beds existing prior to renovation , plus 
ninety percent of the increase in licensed bed capacity and unavailable 
licensed beds existing prior to the renovation. Subsequent property 
rates must be adjusted using this methodology, except imputed census 
must be actual census if actual census exceeds ninety percent of total 
licensed capacity, until such time as twelve months of property costs 
are reflected in the report year. 

3. For a facility with a significant capacity increase, the rate established 
for direct care, indirect care, food and plant, and the operating margin, 
based on the last report year, must be applied to all licensed beds. A 
property rate must be established based on projected property costs 
and projected census. The property rate must be effective from the 
first day of the month beginning after the date in which the increase in 
licensed beds is issued by the state department of health through the 
end of the rate year. 

4. For a facility with no significant capacity increase and no renovations 
or replacements in excess of fifty thousand dollars, the established rate 
based on the report year must be applied throughout the rate year for 
all licensed beds. 

5. Rates for a facility changing ownership during the rate period are 
set under this subsection. The total rate established by adding the 
components of the rate may not exceed the limit rate established under 
subsection 1 of section 75-02-07.1-22. 

a. The rates established for direct care, indirect care, food and plant, 
and the operating margin for the previous owner must be retained 
through the end of the rate period and the rates for the next rate 
period following the change in ownership must be established: 

(1) For a facility with four or more months of operation under the 
new ownership during the report year, through use of a cost 
report for the period; or 
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(2) For a facility with less than four months of operations under 
the new ownership during the report year: 

(a) By indexing the rate established for the previous owner 
forward using the adjustment factors as set forth in 
section 75-02-07.1-21; or 

(b) If the previous owner submits a cost report and allows 
the audit of that cost report, and if the change of 
ownership occurred after the report year end but prior 
to the beginning of the next rate year, by establishing a 
rate based on the previous owner's cost report. 

b. Unless a facility elects to have a property rate established under 
subdivision c, the rate established for property for the previous 
owner must be retained through the end of the rate period and 
the property rate for the next rate period following the change in 
ownership must be established: 

(1) For a facility with four or more months of operation under the 
new ownership during the report year, through use of a cost 
report for the period; and 

(2) For a facility with less than four months of operation under 
the new ownership during the report year: 

(a) By using the rate established for the previous owner for 
the previous rate year; or 

(b) If the previous owner submits a cost report and allows 
the audit of that cost report, and if the change of 
ownership occurred after the report year end but prior 
to the beginning of the next rate year, by establishing a 
rate based on the previous owner's cost report. 

c. A facility may choose to have a property rate established during 
the remainder of the rate year and the subsequent rate year based 
on interest and principal payments on the allowable portion of 
debt expended during the rate years. The property rate must go 
into effect on the first of the month following notification by the 
department. The difference between a property rate established 
based on the facility's election and a property rate established 
based on subdivision b, multiplied by actual census for the period, 
must be determined. The property rate established in each of the 
twelve years, beginning with the first rate year following the use of 
a property rate established using this subdivision, may not exceed 
the property rate otherwise allowable, reduced by one-twelfth of 
that difference. 
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6. For a facility terminating its participation in the aid to vulnerable 
aged, blind, and disabled persons program, whether voluntarily or 
involuntarily, the department may authorize the facility to receive 
continued payment until eligible beneficiaries can be relocated. 

7. At such time as twelve months of property costs are reflected in the 
report year, the difference between a projected property rate established 
using subsection 2 or 3 and the property rate that would otherwise be 
established based on historical costs must be determined. The property 
rate paid in each of the twelve years, beginning with the first rate year 
following the use of a property rate established using subsection 2 or 
3 may not exceed the property rate otherwise allowable, reduced by 
one-twelfth of that difference. 

8. For purposes of this section, "new facility" means a facility operated in 
a premises for which no costs were claimed and no rate was set under 
this chapter for any period prior to July 1, 1995, but does not mean a 
facility with: 

a. Renovations or replacements; 

b. A capacity increase; or 

c. A change of ownership. 

9. When a nursing facility converts licensed bed capacity to basic care 
bed capacity and the nursing facility does not share basic services with 
a licensed basic care facility prior to the conversion: 

a. For the rate year in which the conversion occurs, the personal care 
rate shall be the sum of the limit rates for the direct and indirect 
cost category, the maximum operating margin, and the room and 
board rate shall be calculated using the nursing facility's food and 
plant and property costs and census applicable to the rate year; 

b. For the first rate year following the rate year in which the conversion 
occurs, the personal care rate shall be the sum of the limit rates 
for the direct and indirect cost category, the maximum operating 
margin, and the room and board rate shall be calculated using 
the nursing facility's food and plant and property costs and census 
applicable to the rate year; and 

c. A cost report must be used to establish the rates for all subsequent 
rate years. 

10. When a nursing facility converts licensed bed capacity to basic care bed 
capacity and the nursing facility shares basic services with a licensed 
basic care facility prior to the conversion, the rates established for the 
licensed basic care facility shall apply to the converted bed capacity. 
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11. A facility that meets the definition of a specialized facility for individuals 
with mental disease as a result of a reduction in licensed capacity to 
less than seventeen may choose to have an interim rate established 
for the remainder of the rate year following the capacity decrease 
and the subsequent rate based on the lesser of the limit rates for 
a specialized facility for individuals with mental disease for the rate 
year in which the institution for mental disease decreases its licensed 
capacity, plus the maximum operating margin, plus a room and board 
rate equal to the average food and plant rate, of all facilities for which 
a rate was established for the rate year, plus a projected property rate 
calculated based on projected property costs and imputed census, or 
a rate established based on an annual budget submitted by the facility. 
The interim rate may be in effect for no more than eighteen months. 
Retroactive adjustments may not be made to the rate. 

a. If the effective date of the interim rate is on or after September 
first and on or before December thirty-first, the interim rate must 
be effective for the remainder of that rate year and must continue 
through December thirty-first of the subsequent rate year. ~ 
By August thirty-first. the facility shall file an interim cost report by 
August thirty first for the period ending June thirtieth of the period 
in which the facility first provides services. The interim cost report 
is used to establish the actual rate to be effective January first of 
the subsequent rate year. 

b. If the effective date of the interim rate is on or after January first and 
on or before June thirtieth, the interim rate must remain in effect 
through the end of the subsequent rate year. ~By March first. 
the facility shall file a cost report for the partial report year ending 
December thirty-first of the subsequent rate year. This cost report 
must be used to establish the rate for the next subsequent rate 
year. 

c. If the effective date of the interim rate is on or after July first and on 
or before August thirty-first, the interim rate must remain in effect 
through the end of the rate year in which the interim rate becomes 
effective. ~ By March first. the facility shall file a cost report for 
the period ending December thirty-first of the current rate year. This 
cost report must be used to establish the rate for the subsequent 
rate year. 

History: Effective July 1, 1996; amended effective July 1, 1998; July 1, 2001; 
February 1, 2007: October 1. 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-26. One-time adjustments. 

1. Adjustments to meet licensure standards. 
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a. The department may provide for an increase in the established 
rate for additional costs incurred to meet licensure standards. The 
survey conducted by the state department of health must clearly 
require that the facility take steps to correct deficiencies dealing 
with resident care. The plan of correction must identify the salary or 
other costs increased to correct the deficiencies cited in the survey 
process. 

b. The facility shall submit a written request to the department 
within thirty days of submitting the plan of correction to the state 
department of health. The request must: 

(1) Include a statement that costs or staff numbers have not been 
reduced for the report year immediately preceding the state 
department of health's licensure survey; 

(2) Identify the number of new staff or additional staff hours 
and the associated costs required to meet the licensure 
standards; 

(3) Provide a detailed list of any other costs necessary to meet 
licensure standards; 

(4) Describe how the facility shall meet licensure standards if the 
adjustment is received, including the number and type of staff 
to be added to the current staff and the projected salary and 
fringe benefit cost for the additional staff; and 

(5) Document that all available resources, including efficiency 
incentives, if used to increase staffing, are not sufficient to 
meet licensure standards. 

c. The department shall review the submitted information and may 
request additional documentation or conduct onsite visits. 

d. If an increase in costs is approved, the adjustment must be 
calculated based on the costs necessary to meet licensure 
standards less any incentives included when calculating the 
established rate. The net increase must be divided by resident 
days and the amount calculated must be added to the established 
rate. This rate must then be subject to any rate limitations that 
may apply. 

e. Any additional funds provided must be used in accordance with the 
facility's written request to the department and are subject to audit. 
If the department determines that the funds were not used for the 
intended purpose, an adjustment must be made in accordance with 
section 75-02-07.1-23. 
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f. If the actual cost of implementation exceeds the amount included 
in the adjustment, no retroactive settlement may be made. 

2. Adjustments for unforeseeable expenses. 

a. The department may provide for an increase in the established 
rate for additional costs incurred to meet major unforeseeable 
expenses. The expenses must be resident related and beyond the 
control of those responsible for the management of the facility. 

b. Within sixty days after first incurring the unforeseeable expense, 
the facility shall submit to the department a written request 
containing: 

(1) An explanation as to why the facility believes the expense 
was unforeseeable; 

(2) An explanation as to why the facility believes the expense 
was beyond the managerial control of the owner or 
administrator of the facility; and 

(3) A detailed breakdown of the unforeseeable expenses by 
expense line item. 

c. The department shall base its decision on whether the request 
clearly demonstrates that the economic or other factors that caused 
the expense were unexpected and arose because of conditions that 
could not have been anticipated by management based on their 
background and knowledge of basic care industry and business 
trends. 

d. The department shall review the submitted information and may 
request additional documentation or conduct onsite visits. If 
an increase in costs is approved, the established rate must be 
adjusted upward not to exceed the limit rate. 

e. Any additional funds provided must be used to meet the 
unforeseeable expenses outlined in the facility's request to 
the department and are subject to audit. If the department 
determines that the funds were not used for the intended 
purpose, an adjustment must be made in accordance with section 
75-02-07.1-23. 

3. Adjustments for salary and benefit enhancements. 

a. The department may provide for a salary and benefit enhancement 
rate. 
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b. The salary and benefit enhancement rate shall be added to the 
personal care and room and board rates otherwise established 
under this chapter for the rate years beginning July 1, 2009, and 
July 1, 2010. The enhancement rate may not be effective before 
the implementation date of the enhancement by the facility. 

c. For the rate year beginning July 1, 2010, the salary and benefit 
enhancement rate effective July 1, 2009, shall be reduced by 
one-twelfth for each month the costs related to the implementation 
of the enhancement are included in the cost report used to 
establish the facility's July 1, 2010, rate and then increased by the 
adjustment factor set forth in section 75-02-07.1-21 . 

d. Any additional funds provided must be used to provide salary 
and benefit enhancements and are subject to audit. If the 
department determines that the funds were not used for the 
intended purpose, an adjustment must be made in accordance 
with section 75-02-07.1-23. 

4. The department shall increase rates otherwise established by this 
chapter for supplemental payments or one-time adjustments to 
historical costs approved by the legislative assembly. 

History: Effective July 1, 1996; amended effective July 1, 1998; July 1, 2001 ; 
July 1, 2009: October 1, 2011. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 

75-02-07.1-29. Reconsiderations and appeals. 

1. Reconsiderations. 

a. Any requests for reconsideration of the final rate must be filed with 
the department within thirty days of the date of the rate notification. 

b. A request for reconsideration must include: 

(1) A statement of each disputed item and the reason or basis 
for the dispute; 

(2) The dollar amount of each adjustment that is disputed; and 

(3) The authority in statute or rule upon which the facility is relying 
for each disputed item. 

c. The department may request additional documentation 
or information relating to the disputed item. If additional 
documentation is not provided within fourteen days of the 
department's request, the department shall make its determination 
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based on the information and documentation available as of 
the fourteenth day following the date the department requested 
additional documentation. 

d. The department shall make a determination regarding 
the reconsideration within forty-five days of receiving the 
reconsideration filing and any requested documentation. 
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2. Appeals. 

a. A provider dissatisfied with the final rate established may appeal 
upon completion of the reconsideration process as provided for in 
subsection 1. An appeal may be perfected by mailing or delivering, 
on or before five p.m. on the thirty-first day after the date of 
mailing of the determination made with respect to a request for 
reconsideration, the information described in this subsection to the 
department, at the address the department designates. An appeal 
under this section is perfected only if accompanied by written 
documents including: 

(1) A copy of the letter received from the department advising of 
the decision on the request for reconsideration; 

(2) A statement of each disputed item and the reason or basis 
for the dispute; 

(3) A computation and the dollar amount that reflects the 
appealing party's claim as to the correct computation and 
dollar amount for each disputed item; 

(4) The authority in statute or rule upon which the appealing party 
relies for each disputed item; and 

(5) The name, address, and telephone number of the person to 
whom all notices regarding the appeal may be sent. 

History: Effective July 1, 1996; amended effective July 1, 1998. 
General Authority: NDCC 50-06-16, 50-24.5-02(3) 
Law Implemented: NDCC 50-24.5-02(3) 
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CHAPTER 75-02-09 
RATESETTING FOR PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES 

Section 
75-02-09-01 
75-02-09-02 
75-02-09-03 
75-02-09-04 
75-02-09-05 
75-02-09-06 
75-02-09-07 
75-02-09-08 
75-02-09-09 
75-02-09-10 
75-02-09-11 
75-02-09-12 
75-02-09-13 
75-02-09-14 
75-02-09-15 
75-02-09-16 
75-02-09-17 
75-02-09-18 

Definitions 
Financial Reporting Requirements 
General Cost Principles 
Ratesetting 
Resident Census 
Allowable Costs by Cost Category 
Cost Allocation 
Nonallowable Costs 
Depreciation 
Interest Expense 
Taxes 
Home Office Costs 
Related Organizations 
Startup Costs 
Compensation 
Revenue Offsets 
Private Pay Rates 
Reconsiderations and Appeals 

75-02-09-01. Definitions. 

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. 

2. "Adjustment factors factor" means indices used to adjust reported costs 
fer inflation or deflation based en economic forecasts the inflation rate 
for psychiatric residential treatment facility services used to develop the 
legislative appropriation for the department for the applicable rate year. 

3. "Allowable cost" means the center's facility's actual and reasonable cost 
after adjustments required by department rules. 

4. "Center" means a licensed residential treatment center fer children 
that has been accredited by the joint commission en accreditation of 
hospitals as a psychiatric facility. 

& "Cost category" means the classification or grouping of similar or related 
costs for purposes of reporting aftd which are used in the determination 
of cost limitations and rates. 

&. li,. "Cost report" means the department-approved form for reporting costs, 
statistical data, and other relevant information to the department. 

1-: 6. "Department" means the department of human services. 
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&: L "Depreciation" means an allocation of the cost of an asset over its 
estimated useful life . 

.a. "Desk rate" means the rate established by the department based upon 
the cost report. 

9. "Education" means the cost of activities related to academic and 
vocational training generally provided by a school district. 

10. "Facility" means an entity that is a licensed psychiatric residential 
treatment facility for children under chapter 75-03-17. 

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

12. "Final rate" means the rate established after any adjustments by the 
department, including adjustments resulting from cost report reviews 
and audits . . 

4+. 13. "Fringe benefits" means workers' compensation insurance, group 
health, dental or vision insurance, group life insurance, payment 
toward retirement plans, uniform allowances, employer's share of 
Federal Insurance Contributions Act, unemployment compensation 
taxes, and medical services furnished at eeAter facility expense. 

4-r. 14. "Generally accepted accounting principles" means the accounting 
principles approved by the American institute of certified public 
accountants. 

43:- 15. "In-house day" means a day that an individual was actually residing in 
the facility and was not on leave. 

16. "Interest" means cost incurred for the use of borrowed funds. 

17. "Leave day" means any day that an individual is not in the facility but is 
expected to return to the facility. 

18. "Private-pay resident" means an individual on whose behalf the facility 
is not receiving medical assistance payments. 

44:- 19. "Rate year" means the twelve-month period beginning the seventh 
month after the end of a eeAter's facility's fiscal year. 

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

4&.- 21. "Related organization" means an organization that a center facility is, 
to a significant extent, associated with, affiliated with, able to control, 
or controlled by; and which furnishes services, facilities, or supplies to 
the center facility. Control exists when an individual or organization has 
the power, directly or indirectly, to significantly influence or direct the 
policies of an organization or center facility. 

47:- 22. "Report year" means the center's facility's fiscal year. 

4&. 23. "Resident day" means a day for which service is actually provided or for 
which payment is ordinarily sought. 

4-9: 24. "Special rate" means a desk rate or a final rate adjusted for nonrecurring 
or initial costs not included in the historical cost basis. 

History: Effective May 1, 1994; amended effective October 1, 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-02. Financial reporting requirements. 

1. Records. 

a. The center facility shall maintain on the premises census records 
and financial information sufficient to provide for a proper audit or 
review. For any cost being claimed on the cost report, sufficient 
data must be available as of the audit date to fully support the report 
item. 

b. If several centers facilities are associated with a group and their 
accounting and reports are centrally prepared, added information 
must be submitted for those items known to be lacking support at 
the reporting center facility prior to the audit or review of the center 
facility. Accounting or financial information regarding a related 
organization must be readily available to substantiate cost. 

c. Each center facility shall maintain, until any rate based upon a cost 
report is final and not subject to any appeal, but in any event, for a 
period of not less than three years following the date of submission 
of the cost report to the state agency, accurate financial and 
statistical records of the period covered by the cost report in 
sufficient detail to substantiate the cost data reported. Each center 
facility shall make the records available upon reasonable demand 
to representatives of the department. 

2. Accounting and reporting requirements. 

68 



a. The accrual basis of accounting, in accordance with generally 
accepted accounting principles, must be used for cost reporting 
purposes. Ratesetting procedures will prevail if conflicts 
occur between ratesetting procedures and generally accepted 
accounting principles. A center facility may maintain its accounting 
records on a cash basis during the year, but adjustments must be 
made to reflect proper accrual accounting procedures at yearend 
and when subsequently reported. 

b. To properly facilitate auditing, the accounting system sAeuld must 
be maintained in a manner that will allew allows cost accounts to be 
grouped by cost category and readily traceable to the cost report. 

c. The cost report must be submitted on or before the last day of the 
third month following the center's facility's fiscal yearend except 
as provided in subdivision g. The report must contain all actual 
costs of the 13revider facility, adjustments for nonallowable costs, 
and resident days. 

d. The department may impose a nonrefundable penalty of ten 
percent of any amount claimed for services furnished after the due 
date if the center facility fails to file the cost report on or before 
the due date. The penalty may be imposed on the first day of the 
fourth month following the center's facility's fiscal yearend and 
continues to the end of the month in which the statement or report 
is received. 

e. Upon request, the following information must be made available: 

(1) A statement of ownership including the name, address, and 
proportion of ownership of each owner; 

(2) Copies of leases, purchase agreements, appraisals, 
financing arrangements, and other documents related to 
the lease or purchase of the center facility or a certification 
that the content of those documents remains unchanged 
since the most recent statement given pursuant to this 
subsection; 

(3) Supplemental information reconciling the costs on the 
financial statements with costs on the cost report; or 

(4) Copies of leases, purchase agreements, and other 
documents related to the acquisition of equipment, goods, 
and services claimed as allowable costs. 

f. The center facility must make all adjustments and allocations 
necessary to arrive at allowable costs. The department may 
reject any cost report when the information filed is incomplete or 
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inaccurate. If a cost report is rejected, the department may impose 
the penalties described in subdivision d. 

g. The department may grant an one thirty-day extension of the 
reporting deadline to a center facility. To receive an extension, a 
center facility must submit a written request to the department's 
medical services division. 

h. If a facility fails to file the required cost report on or before the 
due date. the department may reduce the current payment rate 
to eighty percent of the facility's most recently established rate. 
Reinstatement of the rate must occur on the first of the month 
beginning after receipt of the required information. but is not 
retroactive. 

3. The department wiH shall perform an audit of the latest available 
report year of each center facility at least once every six years and 
retain for at least three years all audit-related documents, including 
cost reports, working papers, and internal reports on rate calculations 
used and generated by audit staff in the performance of audits and 
in the establishment of rates. Audits must meet generally accepted 
governmental auditing standards. 

4. Penalties for false reports. 

a. A false report is one where a center facility knowingly supplies 
inaccurate or false information in a required report that results in 
an overpayment. If a false report is received, the department may: 

(1) Immediately adjust the center's facility's payment rate to 
recover the entire overpayment within the rate year; 

(2) Terminate the department's agreement with the center facility; 

(3) Prosecute under applicable state or federal law; or 

(4) Use any combination of the foregoing actions. 

b. The department may determine a report is a false report if a 
center facility claims previously adjusted costs as allowable costs. 
Previously adjusted costs being appealed must be identified as 
nonallowable costs. The center facility may indicate that the costs 
are under appeal and not claimed under protest to perfect a claim 
should the appeal be successful. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 
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75-02-09-03. General cost principles. 

1. For ratesetting purposes, a cost must: 

a. Be ordinary, necessary, and related to resident care; 

b. Be no more than an amount a prudent and cost-conscious business 
person would pay for the specific good or service in the open market 
in an arm's-length transaction; and 

c. Be for goods or services actually provided ift Q¥ the center facility. 

2. The cost effects of transactions which circumvent these rules are not 
allowable under the principle that the substance of the transaction 
prevails over the form. 

3. Reasonable resident-related costs will be determined in accordance 
with the ratesetting procedures set forth in this chapter and instructions 
issued by the department. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-04. Ratesetting. 

1. The established rate is based on prospective ratesetting procedures. 
The establishment of a rate begins with historical costs. Adjustments 
are then made for claimed costs not includable in allowable costs. 
Adjustment factors are then applied to allowable costs. No retroactive 
Retroactive settlements for actual costs incurred during the rate year 
exceeding the final rate will not be made unless specifically provided 
fof in this chapter. 

2. The department wiH .§.ha1l establish a desk rate, based on the cost 
report, which will be effective the first day of the seventh month following 
the center's facility's fiscal yearend or on an alternate effective date 
determined by the department. 

a. The desk rate will continue in effect until a final rate is established. 

b. The cost report will be reviewed taking into consideration the prior 
year's adjustments. Centers A facility will be notified by telephone 
or mail of any desk adjustments based on the desk review. Within 
seven working days after notification, the center facility may submit 
information to explain why a desk adjustment should not be made. 
The department wiH shall review the submitted information, make 
appropriate adjustments, including adjustment factors, and issue 
the desk rate. 
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c. No reconsideration Reconsideration will not be given by the 
department for the desk rate unless the center facility has been 
notified that the desk rate is the final rate. 

d. A desk rate may be adjusted at any time if subsection 4 applies to 
the center facility. 

3. The cost report may be field audited by the department to establish a 
final rate. If no field audit is performed, the desk rate will become the 
final rate upon notification to the center facility from the department. 

a. The final rate will be effective beginning the first day of the se¥enth 
month following the center's fiscal yearend as of the effective date 
of the desk rate. 

b. The final rate will include any adjustments for nonallowable costs, 
errors, or omissions that result in a change from the desk rate of at 
least twenty-five cents per day. 

c. Adjustments, errors, or omissions found after a final rate has been 
established will be included as an adjustment in the report year the 
adjustments, errors, or omissions are found. 

d. The final rate may be adjusted at any time if subsection 4 applies. 

4. Special rates A special rate will be established for centers a facility 
providing services for the first time, whose rates were established 
under chapter 75 03 20 prier to accreditation, changing ownership, 
having a capacity increase or major renovation or construction, or 
having changes in services or staff. 

a. The rate for a center facility providing first-time services purchased 
by the department will be established using this subdivision for the 
first two fiscal years of the center facility if that period is less than 
twenty-four months. 

(1) The center facility shall submit a budget, to the department's 
medical services division, for the first twelve months of 
operation. A final rate based on the budget and adjustments, 
if any, will be established for a rate period beginning on 
the first of the month in which the center facility begins 
operation. This rate will remain in effect for eighteen months. 
No adjustment Adjustment factors will not be included in the 
first year final rate. No retroactive settlements will be made. 

(2) Upon completion of the first twelve months of operation, the 
center facility must submit a cost report for the twelve-month 
period regardless of the fiscal yearend of the center facility. 
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(a) The twelve-month cost report is due on or before the 
last day of the third month following the end of the 
twelve-month period. 

(b) The twelve-month cost report will be used to establish 
a rate for the remainder of the second rate year. 
Appropriate adjustment factors will be used to establish 
the rate. 

(3) The ceflter facility shall submit a cost report that will be used 
to establish rates in accordance with subsections 2 and 3 
after the ceflter facility has been in operation for the entire 
twelve months of the ceflter's facility's fiscal year. 

b. Ceflters receiviflg accreditatiofl by the joiflt commissiofl Ofl 
accreditatiofl for hospitals afld which had a desk or fiflal rate 
established Uflder chapter 75 03 20 prior to the accreditatiofl will 
recei·1e a rate established based Ofl the cost report submitted 
Uflder chapter 75 03 20, afld the provisiofls of this chapter. 

e:- For ceflters chaflgiflg a facility with a change in ownership, the rate 
established for the previous owner will be retained until the end of 
the rate year in which the change occurred of ownership occurs. 
The rate for the second rate year after a change in ownership 
occurs will be established as follows: 

(1) For a ceflter facility with four or more months of operation 
under the new ownership during the report year, a cost report 
for the period since the ownership change occurred will be 
used to establish the rate for the next rate year; and 

(2) For a ceflter facility with less than four months of operation 
under the new ownership in the reporting year, the prior 
report year's costs as adjusted for the previous owner 
will be indexed forward using the appropriate adjustmeflts 
adjustment factor. 

6:- .c.,. For ceflters a facility that iflcrease increases licensed capacity by 
twenty percent or more or have has a renovation or construction 
projects project in excess of fifty thousand dollars, the established 
desk or final rate established may be adjusted for the period 
after the licensed capacity increase occurs or the construction 
or renovation is complete may be adjusted to include projected 
property costs. 

(1) For the rate year in which the capacity increase occurs or 
construction or renovation is completed, an adjusted rate will 
be calculated based on a rate for historical costs, exclusive 
of property costs, as adjusted, divided by historical census, 
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plus a rate for property costs based on projected property 
costs divided by projected census. The adjusted rate will be 
effective on the first day of the month in which the renovation 
or construction is complete or when the capacity increase is 
approved if no construction or renovation is necessary. 

(2) For the rate year immediately following the rate year in 
which the capacity increase occurred or construction and 
renovation was completed, a rate will be established based 
on historical costs, exclusive of property costs, as adjusted 
for the report year, divided by reported census plus a rate for 
property costs, based on projected property costs, divided 
by projected census. 

e:- .d.. The department may provide for an increase in the established rate 
for additional costs necessary to add services or staff to the existing 
program. 

(1) The ee,ter must facility shall submit information, to the 
department's medical services division, supporting the 
request for the increase in the rate. Information must include 
a detailed listing of new or additional staff or costs associated 
with the increase in services. 

(2) The department wHf shall review the submitted information 
and may request additional documentation or conduct onsite 
visits. The established rate will be adjusted if an increase in 
costs is approved. The effective date of the rate increase will 
be the later of the first day of the month following approval 
by the department or the first day of the month following 
the addition of services or staff. The adjustment will not be 
retroactive to the beginning of the rate year and will exclude 
adjustment factors provided for in subsection 8. 

(3) For the rate year immediately following a rate year in which 
a rate was adjusted under paragraph 2, the ee,ter facility 
may request consideration be given to additional costs. 
The ee,ter facility must demonstrate to the department's 
satisfaction that historical costs do not reflect twelve months 
of actual costs of the additional staff or added services 
in order to adjust the rate for the second rate year. The 
additional costs would be based on a projection of costs 
for the remainder of a twelve-month period, exclusive of 
adjustment factors provided for in subsection 8. 

5. The final rate must be considered as payment for all accommodations 
that include items identified in section 75-02-09-06. For any resident 
whose rate is paid in whole or in part by the department, no payment 
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may be solicited or received from the resident or any other person to 
supplement the rate as established. 

6. When a ceRter facility terminates its participation in the program, 
whether voluntarily or involuntarily, the department may authorize the 
ceRter facility to receive continued payment until residents can be 
relocated. 

7. Limitations. 

a. The department may shall accumulate and analyze statistics 
on costs incurred by accredited aRd RORaccredited resideRtial 
treatmeRt ceRters. T~ese statistics psychiatric residential 
treatment facilities. Statistics may be used to establish reasonable 
ceiling limitations and incentives for efficiency and economy based 
on reasonable determination of standards of operations necessary 
for efficient delivery of needed services. T~ese limitatioRs 
Limitations and incentives may be established on the basis of cost 
of comparable ceRters facilities and services and may be applied 
as ceilings on the overall costs of providing services or on specific 
areas of operations. LimitatioRs aRd iRceRtives are effecti·o·e upoR 
RotificatioR of a ceRter by t~e departmeRt. The department may 
implement ceilings at any time based upon information available. 

b. The department shall review. on an ongoing basis. aggregate 
payment to facilities to determine that payments do not exceed an 
amount that can be reasonably estimated would have been paid 
for these services under federally required payment principles. 
If aggregate payments to facilities exceed estimated payments 
under federally required payments principles. the department may 
make adjustments to rates so that aggregate payments do not 
exceed an amount that can be estimated would have been paid 
under an upper payment limit. 

c. Allowable administration costs to be included in the established rate 
are the lesser of the actual cost of administration as direct costed or 
allocated to the ceRter facility or an amount equal to fifteen percent 
of the total allowable costs, exclusive of administration costs, for 
the ceRter facility. 

8. AdjustmeRt factors An adjustment factor may be applied used to 
adjust historical allowable costs. T~e departmeRt will determiRe 
t~e appropriate adjustmeRt factor to be applied. T~e followiRg cost 
compoReRts may ~ave iRdh;idual adjustmeRt factors calculated at t~e 
poiRt iR time w~eR t~e cost report is due for eac~ rate year: 

a:- Salaries aRd friRge beRefits; 

b:- Food; 
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e:- Utilities; BAd 

d:- Other costs exclusive of but may not be used to adjust property 
costs. 

History: Effective May 1, 1994: amended effective October 1 I 2011 I 

General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-05. Resident census. 

1. A daily census record must be maintained by the ceAter facility. Any 
day services are provided or for which payment is ordinarily sought 
for an available bed must be counted as a resident day. The day of 
admission er and day of death will be couAted are resident days. The 
day of discharge will be counted if payment is sought for that day. For .a. 
medical assistance resideAts resident, payment may not be sought for 
any day on which the resident was not in the facility or for the day of 
discharge. 

2. The daily census records must include: 

a. Identification of the resident; 

b. Entries for all days, and not just by exception; and 

c. Identification of type of day, i.e., in-house or hospital leave day. 

History: Effective May 1, 1994: amended effective October 1, 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-06. Allowable costs by cost category. 

1. Administration costs are those allowable costs of activities performed 
by the staff in which the direct recipient of the activity is the organization 
itself, including fiscal activities, statistical reporting, recruiting, and 
general office management indirectly related to reimbursable services 
provided. Administration personnel includes administrators, regional 
directors, program directors, accounting personnel, clerical personnel, 
secretaries, receptionists, data processing personnel, purchasing 
personnel, and security personnel. Costs Administration costs directly 
assignable to the ceAter facility must be reported as ceAter facility 
administration. Costs Administration costs not directly assignable to 
the ceAter facility must be reported as other administration. Costs for 
administration include: 
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a. Salary and fringe benefits for individuals who provide services 
administrative in nature or who are not included specifically in any 
other cost category; 

b. Office supplies; 

c. Insurance, except property insurance and insurance included as a 
fringe benefit; 

d. Postage and freight; 

e. Professional fees for services such as legal , accounting, and data 
processing; 

f. Central or home office costs; 

g. Personnel recruitment costs; 

h. Management consultants and fees; 

i. Dues, license fees, and subscriptions; 

j . Travel and training for employees; 

k. Interest on funds borrowed for working capital ; 

I. Startup costs; 

m. Telephone service not included in other cost categories; and 

n. All etflef costs not specifically identified in other cost categories. 

2. Direct care costs are those allowable costs incurred for providing 
services for the maximum reduction of physical or mental disability and 
restoration of a resident to the best possible functional level and for 
providing for the personal needs of the resident. Those services may 
include any medical or remedial service recommended by a physician 
or other licensed practitioner of the healing arts, within the scope of the 
practitioner's practice under state law. Direct care costs include: 

a. Salaries and fringe benefits for individuals providing treatment or 
supervision of residents; 

b. Personal supplies used by an individual resident; 

c. Clothing necessary to maintain a resident's wardrobe; 
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d. School supplies and activity fees, when not provided by or at the 
expense of the school ; 

e. Costs incurred for providing recreation to the residents including 
subscriptions, sports equipment, and admission fees to sporting, 
recreation, and social events; 

f. All costs related to transporting residents, and traflSJ)eftiefl 
transportation costs that may include actual expenses of 
center ewRed facility-owned vehicles or mileage paid to employees 
for use of personal vehicle; and 

g. The cost of services purchased and not provided at the ceRter 
facility, including case management, addiction, psychiatric, 
psychological, and other clinical evaluations, medication review, 
and partial care or day treatment. 

3. Dietary costs are those allowable costs associated with the preparation 
and serving of food . Dietary costs include: 

a. Salaries and fringe benefits for all personnel involved with the 
preparation and delivery of food ; 

b. Food; and 

c. Dietary supplies and utensils including paper products and 
noncapitalized dietary equipment. 

4. Laundry costs are those allowable costs associated with gathering, 
transporting, sorting, and cleaning of linen and clothing. Laundry costs 
include: 

a. Salaries and fringe benefits of personnel who gather, transport, 
sort, and clean linen and clothing; 

b. The cost of laundry supplies; and 

c. Contracted laundry services. 

5. Plant and housekeeping costs are those allowable costs related to 
repairing , cleaning, and maintaining the center's facility's physical 
plant. Plant and housekeeping costs include: 

a. Salaries and fringe benefits of personnel involved in cleaning, 
maintaining, and repairing the ceRter facility; 

b. Supplies necessary to maintain the ceRter facility, including such 
items as cleaning supplies, paper products, and hardware goods; 
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c. Utility costs, including heating and cooling, electricity, water, sewer, 
garbage, and cable television; 

d. Local telephone service to the living quarters and long distance 
telephone service directly related to providing treatment; and 

e. Routine repairs and maintenance of property and equipment, 
including maintenance contracts and purchased services. 

6. Property costs are those allowable capital costs associated with the 
physical plant of the center facility. Property costs include: 

a. Depreciation; 

b. Interest; 

c. Lease costs on equipment and buildings; 

d. Property taxes; and 

e. Property insurance on buildings and equipment. 

History: Effective May 1, 1994: amended effective October 1. 2011 . 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-07. Cost allocation. 

1. Direct costing of allowable center facility costs must be used whenever 
possible. If direct costing is not possible, the allocation methods for 
center facility and noncenter nonfacility operations described in this 
subsection must be used. 

a. Salaries for direct care employees, which cannot be reported 
based on direct costing, must 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 responsibility. Allocation percentages based on the time 
studies must be used starting with the next pay period following 
completion of the time study or averaged for the report year. 

b. Salaries of supervisory personnel must be allocated based on 
full-time equivalents of the employees supervised or on a ratio of 
salaries. 
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c. Fringe benefits must be allocated based on the ratio of salaries to 
total salaries. 

d. Plant and housekeeping expenses must be allocated based on 
square footage. 

e. Property costs must be allocated based on square footage. 

f. Administration costs must be allocated on the basis of the 
percentage of total costs, excluding the allocable administration 
costs. 

g. Dietary costs must be allocated based on meals served. 

h. Laundry costs must be allocated on the basis of pounds of laundry. 

i. Vehicle expenses must be allocated based on mileage logs. 
Mileage logs must include documentation for all miles driven and 
purpose of travel. If sufficient documentation is not available 
to determine which cost category vehicle expenses are to 
be allocated, vehicle expenses must be allocated in total to 
administration. 

j. Costs not direct casted or allocable using methods identified in 
subdivisions a through i must be included as administration costs. 

2. If the eel'iter facility cannot use any of the allocation methods described 
in subsection 1, a waiver request may be submitted to the department's 
medical services division. The request must include an adequate 
explanation as to why the referenced allocation method cannot be 
used by the eel'iter facility. The eeAter facility shall also provide a 
rationale for the proposed allocation method. Based on the information 
provided, the department wtH shall determine the allocation method 
used to report costs. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 
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75-02-09-08. Nonallowable costs. Nonallowable costs include: 

1. Promotional, publicity, and advertising expenses, exclusive of 
personnel procurement; 

2. Political contributions; 

3. Salaries or expenses of a lobbyist; 

4. Basic research ; 

5. Fines or penalties including interest charges on the penalty, bank 
overdraft charges, and late payment charges; 

6. Bad debts; 

7. Compensation and expenses for officers, directors, or stockholders, 
except as provided for in section 75-02-09-15; 

8. Contributions or charitable donations; 

9. Costs incurred for activities directly related to influencing employees 
with respect to unionization; 

10. Costs of membership or participation in health, fraternal, or social 
organizations such as eagles, country clubs, or knights of columbus; 

11. Corporate costs such as organization costs, reorganization costs, 
costs associated with acquisition of capital stock, costs relating to the 
issuance and sale of capital stock or other securities, and other costs 
not related to resident services; 

12. Home office costs that would be non allowable if incurred directly by the 
center facility; 

13. Stockholder servicing costs incurred primarily for the benefit of 
stockholders or other investors, including annual meetings, annual 
reports and newsletters, accounting and legal fees for consolidating 
statements, stock transfer agent fees, and stockbroker and investment 
analyses; 

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

15. Costs, including by way of illustration and not by way of limitation, for 
legal fees, accounting and administrative costs, travel costs, and the 
costs of feasibility studies, attributed to the negotiation or settlement of 
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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 cer=~ter facility; 

16. Depreciation expense for center facility assets not related to resident 
care; 

17. Personal expenses of owners and employees for items or activities 
including vacation, boats, airplanes, personal travel or vehicles, and 
entertainment; 

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

19. The following taxes, when levied on pro•tiders a facility: 

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 
operations such as taxes in the issuance of bonds, property 
transfers, issuance or transfer of stocks, etc., which are generally 
either amortized over the life of the securities or depreciated over 
the life of the asset, but not recognized as tax expense; 

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

e. Taxes on property not used in the provision of covered services; 
and 

f. Taxes such as sales taxes, levied, collected, and remitted by the 
center facility; 

20. The unvested portion of a cer=~ter's facility's accrual for sick or annual 
leave; 

21. Expenses or liabilities established through or under threat of litigation 
against the state of North Dakota or any of its agencies, provided that 
reasonable insurance expenses may not be limited by this subsection; 

22. Fringe benefits, not within the definition of that term, which have not 
received written prior approval of the department; 
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23. Fringe benefits that discriminate in favor of certain employees, 
excluding any portion that relates to costs that benefit all employees; 

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

25. Funeral and cemetery expenses; 

26. Travel not directly related to professional conferences, state or federally 
sponsored activities, or resident services; 

27. Items or services such as telephone, television, and radio located in a 
resident's room and furnished solely for the convenience of the resident; 

28. Value of donated goods and services; 

29. Religious salaries, space, and supplies; 

30. Miscellaneous expenses not related to resident services; 

31 . Premiums for top management personnel life insurance policies, except 
that the premiums shall be allowed if the policy is included within a group 
policy provided for all employees, or if a policy is required as a condition 
of a mortgage or loan and the mortgagee or lending institution is listed 
as the beneficiary; 

32. Travel costs involving the use of vehicles not exclusively used by the 
center facility unless: 

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

b. The center facility supports vehicle costs related to resident care 
with sufficient documentation, including mileage logs for all miles, 
purpose of travel, and receipts for purchases; and 

c. The center facility documents all costs associated with a vehicle 
not exclusively used by the center facility; 

33. Vehicle and aircraft costs not directly related to center facility business 
or resident services; 

34. Nonresident-related operations and the associated administrative 
costs; 

35. Costs related to income-producing activities regardless of the 
profitability of the activity; 
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36. Costs incurred by the center's facility's subcontractors or by the lessor 
of property the center facility leases, and which become an element 
in the subcontractor's or lessor's charge to the center facility, if such 
costs would not have been allowable had they been incurred by a 
center facility directly furnishing the subcontracted services or owning 
the leased property; 

37. All costs for services paid directly by the department to an outside 
provider facility; 

38. Depreciation on the portion of assets acquired with government grants; 

39. Costs incurred due to management inefficiency, unnecessary care 
or services, agreements not to compete, or activities not commonly 
accepted in the industry; 

40. The cost of consumable food products, in excess of income from 
employees, guests, and nonresidents offset in accordance with 
subsection 1 of section 75-02-09-16, consumed by persons other than 
residents or direct care personnel; 

41 . Payments to residents, whether in cash or in kind, for work performed 
or for bonuses or rewards based on behavior; and 

42. In-house education costs including: 

a. Compensation for teachers and teacher aides who provide 
academic training to residents in-house; 

b. Property and plant operation expenses for space used to provide 
in-house academic training to residents; and 

c. The cost of supplies and equipment used in a classroom normally 
provided by a school district as part of the academic training. 

History: Effective May 1, 1994; amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-09. Depreciation. 

1. Ratesetting principles require that payment for services should include 
depreciation on all depreciable type assets used to provide necessary 
services. This includes assets that may have been fully or partially 
depreciated on the books of the center facility, but are in use at 
the time the center facility enters the program. The useful lives of 
such assets are considered not to have ended and depreciation 
calculated on the revised extended useful life is allowable. Likewise, a 
depreciation allowance is permitted on assets used in a normal standby 
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or emergency capacity. If any depreciated personal property asset 
is sold or disposed of for an amount different than its undepreciated 
value, the difference represents an incorrect allocation of the cost of 
the asset to the center facility and must be included as a gain or loss 
on the cost report. 

2. Depreciation methods. 

a. The straight-line method of depreciation must be used. All 
accelerated methods of depreciation including depreciation options 
made available for income tax purposes, such as those offered 
under the asset depreciation range system, are unacceptable. The 
method and procedure for computing depreciation must be applied 
on a basis consistent from year to year, and detailed schedules 
of individual assets must be maintained. If the books of account 
reflect depreciation different than that submitted on the cost report, 
a reconciliation must be prepared by the center facility. 

b. Centers A facility must use a minimum composite useful life of ten 
years for all equipment and land improvements, and four years 
for vehicles. Buildings and improvements to buildings are to be 
depreciated over the length of the mortgage or a minimum of 
twenty-five years, whichever is greater. 

3. Acquisitions. 

a. If a depreciable asset has at the time of its acquisition historical 
cost of at least one thousand dollars for each item, its cost must 
be capitalized and depreciated over the estimated useful life of the 
asset except as provided for in subsection 3 of section 75-02-09-11. 
Costs, such as architectural, consulting and legal fees, and interest, 
incurred during the construction of an asset must be capitalized as 
a part of the cost of the asset. 

b. All 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 or one-half of the original estimated useful life, whichever 
is greater. 

4. Proper records must 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 is not mandatory, but alternate records must exist to 
satisfy audit verification of the existence and location of the assets. 

5. Basis for depreciation. 
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a. Determination of the cost basis of a eel"'ter al"'d its facility's 
depreciable assets, which have not been involved in any programs 
funded in whole or in part by the department, depends on whether 
or not the transaction is a bona fide safe purchase. Should the 
issue arise, the purchaser has the burden of proving that the 
transaction was a bona fide safe purchase. Purchases where the 
buyer and seller are related organizations are not bona fide. 

(1) If the safe purchase is bona fide, the cost basis will be the 
lower of the actual cost of the buyer or the fair market value 
of the facility or asset at the time of the safe purchase. 

(2) If the safe purchase is not bona fide, the cost basis will be the 
seller's cost basis less accumulated depreciation. 

b. Cost basis of a eel"'ter al"'d its facility's depreciable assets 
purchased as an ongoing operation will be the seller's cost basis 
less accumulated depreciation. 

c. Cost basis of a eel"'ter al"'d its facility's depreciable assets used in 
any programs funded in whole or in part by the department will 
be the cost basis used by the other program less accumulated 
depreciation. 

d. Sale and leaseback transactions will be considered a related party 
transaction. The cost basis of a eel"'ter al"'d its facility's depreciable 
assets purchased and subsequently leased to a pro'llider an entity 
who wiH continues to operate the eel"'ter facility will be the seller's 
cost basis less accumulated depreciation. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-10. Interest expense . 

.:L. To be allowable under the program, interest must be: 

+. a. Supported by evidence of an agreement that funds were borrowed 
and that payment of interest and repayment of the funds are 
required. Repayment of operating loans must be made within two 
years of the borrowing:-;. 

2:- b. Identifiable in the eel"'ter's facility's accounting records:-;. 

-3:- c. Related to the reporting period in which the costs are incurred:-;_ 

4:- d. Necessary and proper for the operation, maintenance, or 
acquisition of the eel"'ter facility. Necessary means that the 
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interest be incurred on a loan made to satisfy a financial need of 
the center facility and for a purpose reasonably related to resident 
care. Proper means that the interest be incurred at a rate not in 
excess of what a prudent borrower would have had to pay in an 
arm's-length transaction. In addition, the interest must be paid to a 
lender not related to the center facility through common ownership 
or control:-~ 

5:- e. Unrelated to funds borrowed to finance costs of assets in excess of 
the depreciable cost of the asset as recognized in "depreciation". 
section 75-02-09-09: and 

&. f.. If associated with refinancing or refunding debt. interest expense 
associated with the original borrowing must have been allocable 
when the debt was initially incurred. 

2. If it is necessary to issue bonds fer financing to finance the costs of 
assets, any bond premium or discount wiH must be amortized on a 
straight-line basis over the life of the bond issue. 

History: Effective May 1, 1994: amended effective October 1. 2011 . 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-11. Taxes. 

1. Taxes assessed against the center facility in accordance with the levying 
enactments of the several states and lower levels of government and for 
which the center facility is liable for payment are allowable costs except 
for those taxes identified as nonallowable in section 75-02-09-08. 

2. Whenever exemptions to taxes are legally available, the center facility is 
to take advantage of them. If the center facility does not take advantage 
of available exemptions, the expense incurred for such taxes is not an 
allowable cost. 

3. Special assessments in excess of one thousand dollars paid in a lump 
sum must be capitalized and depreciated. Special assessments not 
paid in a lump sum may be expensed as they are billed by the taxing 
authority. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-12. Home office costs. 

1. Home offices of chain organizations vary greatly in size, number of 
locations, staff, mode of operations, and services furnished to their 
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member facilities. Although the home office of a chain is normally not 
a eer~ter facility in itself, it may furnish to the individual eer=~ter facility 
central administration or other services such as centralized accounting, 
purchasing, personnel, or management services. Only the home 
office's actual costs of providing services is includable in the eer=~ter's 
facility's allowable costs under the program. 

2. Costs not allowed in the eer=~ter facility are not allowed as home office 
costs allocated to the eer=~ter facility. 

3. Any service provided by the home office included in costs as payments 
by the eer=~ter facility to an outside vendor or which duplicates costs for 
services provided by the eer=~ter facility is a duplication of costs and is 
not allowed. 

4. Where the home office makes a loan to or borrows money from one 
of the components of a chain organization, the interest paid is not an 
allowable cost and interest income is not used to offset interest expense. 

History: Effective May 1, 1994: amended effective October 1, 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-13. Related organizations. 

1. Costs applicable to services, facilities buildings. equipment, and 
supplies furnished to a eer=~ter facility by a related organization may not 
exceed the lower of the costs to the related organization or the price 
of comparable services, facilities buildings. equipment, or supplies 
purchased elsewhere primarily in the local market. Cer=~ters A facility 
must identify such related organizations and costs. If any such costs 
are allocated, the allocation methods and statistics supporting the 
allocations must be submitted with the cost report. 

2. A cer~ter facility may lease buildings or equipment from a related 
organization within the meaning of ratesetting principles. In such a 
case, the rent paid to the lessor by the cer=~ter facility is not allowable as 
cost unless the rent paid is less than the allowable costs of ownership. 
If rent paid exceeds the allowable costs of ownership, the cer~ter facility 
may include only the allowable costs of ownership. These costs are 
property insurance, depreciation, interest on the mortgage, real estate 
taxes, and plant operation expenses incurred by the lessor. 

History: Effective May 1, 1994: amended effective October 1, 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-14. Startup costs. In the first stages of operation, a new eer~ter 
facility incurs certain costs in developing its ability to care for residents prior to 
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their admission. Staff is obtained and organized, and other operating costs are 
incurred during this time of preparation which cannot be allocated to resident 
care during that period because there are not residents receiving services. Stteft 
These costs are commonly referred to as startup costs. The startup costs are to 
be capitalized and will be recognized as allowable administration costs amortized 
over sixty consecutive months on a straight-line basis starting with the month the 
first resident is admitted. 

History: Effective May 1, 1994: amended effective October 1, 2011 . 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-15. Compensation. Reasonable compensation for a person 
with a minimum of five percent ownership, persons on the governing board, or 
family members of top management personnel, including spouses and persons 
in the following relationship to top management personnel or their spouses: 
parent, stepparent, child, stepchild, grandparent, stepgrandparent, grandchild, 
stepgrandchild , brother, sister, half-brother, half-sister, stepbrother, and stepsister 
will be considered an allowable cost if services are actually performed and 
required to be performed. The amount allowed must be in an amount not to 
exceed the average of salaries paid to individuals in like positions in all accredited 
afld Aeflaeeredited lieeAsed resideAtial treatmeflt eeAters psychiatric residential 
treatment facilities that are nonprofit organizations and have no top management 
personnel who have a minimum of five percent ownership or are on the governing 
board. Salaries used to determine the average will be based on the latest 
information available to the department. Reasonableness also requires that 
functions performed be necessary in that, had the services not been rendered, the 
eeAter facility would have to employ another person to perform them. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-16. Revenue offsets. CeAters A facility must identify income to 
offset facility costs when applicable ifl order that .s.q state financial participation 
~ not supplant or duplicate other funding sources. Any income whether in 
cash or in any other form received by the eeAter facility, with the exception of 
the established rate Sfld ... income from paymeflt payments made under the Job 
Traifliflg Partflership Workforce Investment Act, donations, and income from 
charges for private rooms. special services. or bed holds will be offset up to the 
total of the appropriate actual costs. If actual costs are not identifiable, income will 
be offset in total to the appropriate cost category. If costs relating to income are 
reported in more than one cost category, the income must be offset based on the 
ratio of costs in each of the cost categories. Sources of income include: 

1. Income received from or on behalf of employees, guests, or other 
nonresidents for meals or snacks Sfld, or the income received for food 
and related costs from other government programs such as the United 
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States department of agriculture or the department of public instruction 
must be offset to against dietary costs. 

2. Income received from the sale of beverages, candy, or other food items 
must be offset to against dietary costs. 

3. Any amount received from insurance for a loss incurred must be offset 
against the appropriate cost category regardless of when the cost was 
incurred if the eertter facility did not adjust the basis for depreciable 
assets. 

4. Any refund, rebate, or discount received for a reported cost must be 
offset against the appropriate cost. 

5. Any amount received for use of the eertter's facility's vehicles must be 
offset to against transportation costs. 

6. Gain on the sale of an asset must be offset against depreciation 
expense. 

7. Revenue received from outside sources for the use of eertter facility 
buildings or equipment will be offset to against property expenses. 

8. Any amount received by the eertter facility from outside sources for 
services provided by eertter facility employees will be offset to against 
salaries. 

9. Revenue from investments will be offset against interest expense. 

10. Grants, gifts, restricted donations, and awards from the federal, state, 
local, or philanthropic agencies will be offset to allo't'table costs against 
the appropriate cost. 

11. Gifts or endowment income designated by a donor for paying specific 
operating costs incurred in providing contract services must be offset to 
against costs in the year the cost is incurred regardless of when the gift 
or endowment is received. 

12. Other cost-related income or miscellaneous income, including amounts 
generated through the sale of a previously expensed item, e.g., supplies 
or equipment, must be offset to against the cost category where the item 
was expensed. 
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13. Other income to the eenter facility from local, state, or federal units of 
government may be determined by the department to be an offset te 
against costs. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-17. Private pay rates. 

1. The medical assistance rate will may not exceed the fttH rate charged to 
nonmedical assistance residents for the same service. The rate being 
charged nonmedical assistance residents at the time the services were 
are provided will govern. In cases where the residents are not charged a 
daily rate, a daily rate will be computed by dividing the total nonmedical 
assistance charges for each month by the total nonmedical assistance 
census for each month. 

2. If the established medical assistance rate exceeds the rate charged to 
nonmedical assistance residents for a service, on any given date, the 
eenter facility shall immediately report that fact to the department and 
charge the department at the lower rate. If payments were received 
at the higher rate, the eenter facility shall, within thirty days, refund 
the overpayment. The refund will !1lY.§t be the difference between 
the established rate and the rate charged to nonmedical assistance 
residents times the number of medical assistance resident days 
paid during the period in which the established rate exceeded the 
nonmedical assistance rate plus interest calculated at two percent over 
the Bank of North Dakota prime rate on any amount not repaid within 
thirty days. Interest charges on these refunds are not allowable costs. 

History: Effective May 1, 1994: amended effective October 1. 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 

75-02-09-18. Reconsiderations and appeals. 

1. Reconsiderations. 

a. A eenter facility dissatisfied with the final rate established must 
request a reconsideration of the final rate before a formal appeal 
may be made. Any requests for reconsideration must be filed with 
the department's medical services division within thirty days of the 
date of the rate notification. 

b. A request for reconsideration must include: 

ill A statement of each disputed item and the reason or basis 
for the dispute: 
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ill The dollar amount of each item that is disputed: and 

ill The statute or rule upon which the facility is relying for each 
disputed item. 

c. The department may reguest additional documentation or 
information relating to a disputed item. If additional documentation 
is not provided within fourteen days of the department's reguest. the 
department shall make its determination based on the information 
and documentation available as of the fourteenth day following the 
date the department reguested additional documentation . 

.d.. The department's medical services division wtH ~ make a 
determination regarding the reconsideration within forty-five 
days of receiving the reconsideration filing and any requested 
documentation. 

2. Appeals. 

a. A eer:tter facility dissatisfied with the final rate established may 
appeal upon completion of the reconsideration process as 
provided fer in subsection 1. =Fhis An appeal must be filed with the 
department within thirty days of the date ef on the written notice 
of the determination by the departmer:tt's medical services division 
with respect to the .a request for reconsideration. 

b. An appeal under this section is timely perfected only if 
accompanied by written documents .. including: 

(1) A copy of the letter received from the department's medical 
services division advising of that division's decision on the 
request for reconsideration; 

(2) A statement of each disputed item and the reason or basis 
for the dispute; 

(3) A computation and the dollar amount which reflects the 
appealing party's claim as to the correct computation and 
dollar amount for each disputed item; 

(4) The authority in statute or rule upon which the appealing party 
relies for each disputed item; and 

(5) The name, address, and telephone number of the person 
upon whom all notices will be served regarding the appeal. 

History: Effective May 1, 1994: amended effective October 1, 2011. 
General Authority: NDCC 50-24.1-04 
Law Implemented: 42 USC 1396a(a)(30)(A) 
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TITLE 92 

WORKFORCE SAFETY AND INSURANCE 
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CHAPTER 92-01-02 
RULES OF PROCEDURE - NORTH DAKOTA WORKERS' 

COMPENSATION ACT 

Section 
92-01-02-01 
92-01-02-02 
92-01-02-02.1 
92-01-02-02.2 

92-01-02-02.3 
92-01-02-03 
92-01-02-04 
92-01-02-05 
92-01-02-06 
92-01-02-07 
92-01-02-08 
92-01-02-09 
92-01-02-10 
92-01-02-11 
92-01-02-11.1 
92-01-02-11.2 
92-01-02-12 

92-01-02-13 
92-01-02-14 

92-01-02-15 
92-01-02-16 
92-01-02-17 
92-01-02-18 
92-01-02-18.1 

92-01-02-19 
92-01-02-20 
92-01-02-21 
92-01-02-22 

Definitions 
Claims- Forms [Repealed] 
Temporary Partial Disability Benefits 
Additional Twenty-Five Percent Rehabilitation Allowance 

Benefit Payment [Repealed] 
First Report of Injury 
Informal Hearing [Repealed] 
Rehearing - Formal Hearing [Repealed) 
Notice of Formal Hearing - Specification of Issues [Repealed] 
Evidence [Repealed] 
Subpoena - Depositions [Repealed] 
Information Not Presented at a Formal Hearing [Repealed] 
Decision [Repealed] 
Appeal [Repealed] 
Attorneys 
Attorney's Fees 
Attorney Time Statements 
Mileage and Per Diem for Travel to and From Medical 

Treatment 
Merger, Exchange, or Transfer of Business 
Procedure for Penalizing Employers Accounts for Failure to 

Pay Premium or Failure to Submit Payroll Reports 
Altering Payroll Reporting Periods for Employers 
Expiration Date Change 
Reporting Payroll for Period of Noncompliance 
Experience Rating System 
Application of Discount to Experience Rate for Employers 

Establishing Operations in This State 
Employer Relief After Third-Party Recovery 
Classification of Employments - Premium Rates 
Employee Staffing Arrangements [Repealed] 
Out-of-State Injuries 
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92-01-02-22.1 
92-01-02-22.2 
92-01-02-23 
92-01-02-23.1 
92-01-02-24 
92-01-02-25 
92-01-02-26 
92-01-02-27 
92-01-02-28 
92-01-02-29 
92-01-02-29.1 
92-01-02-29.2 
92-01-02-29.3 
92-01-02-30 
92-01-02-31 
92-01-02-32 
92-01-02-33 
92-01-02-34 

92-01-02-35 
92-01-02-36 
92-01-02-37 
92-01-02-38 
92-01-02-39 
92-01-02-40 
92-01-02-41 
92-01-02-42 
92-01-02-43 
92-01-02-44 
92-01-02-45 
92-01-02-45.1 
92-01-02-46 
92-01-02-47 
92-01-02-48 
92-01-02-49 
92-01-02-49.1 
92-01-02-50 
92-01-02-51 

92-01-02-51.1 
92-01-02-51.2 
92-01-02-52 

92-01-02-53 

92-01-02-54 
92-01-02-55 
92-01-02-56 
92-01-02-57 

Out-of-Country Injuries 
Out-of-State Coverage for Law Enforcement Training 
Installment Payment of Premiums 
Payment by Credit Card 
Rehabilitation Services 
Permanent Impairment Evaluations and Disputes 
Binding Arbitration [Repealed] 
Medical and Hospital Fees - Reimbursement Methods 
Health Care Advisory Board [Repealed] 
Medical Services- Definitions 
Medical Necessity 
Acceptance of Rules and Fees 
Motor Vehicle Purchase or Modification 
Medical Services 
Who May Be Reimbursed 
Physician Assistant and Nurse Practitioner Rules 
Utilization Review and Quality Assurance 
Treatment Requiring Authorization, Preservice Review, and 

Retrospective Review 
Determining Medically Stationary Status [Repealed] 
Elective Surgery [Repealed] 
Concurrent Care [Repealed] 
Changes of Doctors 
Hospitalization [Repealed] 
Palliative Care 
Independent Medical Examinations - Definitions 
Durable Medical Equipment [Repealed] 
Home Nursing Care 
Special Programs 
Organization Responsibilities 
Provider Responsibilities and Billings 
Medical Services Disputes 
Providers Performing Peer Review [Repealed] 
Elements of Filing 
Determination of Employment 
Determination of Employment Status 
Other States' Coverage 
Amnesty Period for Employers, Employees, and Providers 

[Repealed] 
Payment of Copies Requested by Subpoena 
Work Defined 
Procedure for Penalizing Delinquent Employer Accounts 

[Repealed] 
Workforce Safety and Insurance Scholarship Fund -

Application Criteria - Refund 
Deductible Programs 
Dividend Programs 
Retrospective Rating Program 
Medical Expense Assessments 
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92-01-02-22.2. Out-of-state coverage for law enforcement training. The 
organization may. at its sole discretion. extend workers' compensation coverage 
by written agreement to North Dakota employers for their employees engaged in 
law enforcement training outside the state for a limited period of time, provided the 
North Dakota employer provides documentation that the workers' compensation 
system of that state is not applicable to the employer. 

History: Effective October 1, 2011. 
General Authority: NDCC 65-02-08 
Law Implemented: N DCC 65-08-01 ( 1 )(a), 65-02-13. 1 
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