Calculation of Remedial Expenses in Excess of Medically Needy Level

Effective July 1, 2013

updated 8/7/2013

Personal|Room & v Medically Needy Level $795.00
Care | Board | Total |Remedial Allowable Deduction for
Provider| Daily Daily | Daily Daily Remedial Expenses Remedial Medical

Provider Name Number| Rate | Rate | Rate Rate 28day | 30day | 31day 28day | 30day | 31day

Western Horizons Living Centers 30773 51.85 67.46 119.31 35.23 $986.44 $1,056.90 $1,092.13 $191.44 $261.90 $297.13
Maddock Memorial Home 30710 55.38 39.97 95.35 19.65 $550.20 $589.50 $609.15 $0.00 $0.00 $0.00
Good Samaritan Society-Bottineau 30752 60.74 59.95 120.69 26.31 $736.68 $789.30 $815.61 $0.00 $0.00 $20.61
Baptist Home 30728 4198 5348 95.46 34.59 $968.52 $1,037.70 $1,072.29 $173.52 $242.70 $277.29
Edgewood Vista at Edgewood Village 30782 4161 4212 83.73 21.33 $597.24  $639.90 $661.23 $0.00 $0.00 $0.00
Edgewood Vista Bismarck Senior Living, LLC 30775 47.06 37.80 84.86 24.60 $688.80 $738.00 $762.60 $0.00 $0.00 $0.00
Good Samaritan Society Bismarck 30785 42,79 76.61 119.40 22.24 $622.72 $667.20 $689.44 $0.00 $0.00 $0.00
The Terrace 30732 58.15 48.70 106.85 23.44 $656.32 $703.20 $726.64 $0.00 $0.00 $0.00
Bethany Towers Basic Care 30781 5790 36.43 94.33 16.80 $470.40 $504.00 $520.80 $0.00 $0.00 $0.00
Edgewood Village of Fargo Senior Living 30774 29.39 4546 74.85 13.56 $379.68 $406.80 $420.36 $0.00 $0.00 $0.00
Evergreens of Fargo #1411 30780 56.41 52.89 109.30 18.34 $513.52 $550.20 $568.54 $0.00 $0.00 $0.00
Evergreens of Fargo #1401 30772 5793 5252 110.45 18.60 $520.80 $558.00 $576.60 $0.00 $0.00 $0.00
Good Samaritan Society Fargo 30777 42.78 62.04 104.82 21.07 $589.96 $632.10 $653.17 $0.00 $0.00 $0.00
Good Samaritan Society-Prairie Villa 30733 4218 65.76 107.94 37.45 $1,048.60 $1,123.50 $1,160.95 $253.60 $328.50 $365.95
Osnabrock Community Living Center 30706 2590 50.27 76.17 26.26 $735.28 $787.80 $814.06 $0.00 $0.00 $19.06
Evergreen Place 30729 58.64 38.95 97.59 16.21 $453.88 $486.30 $502.51 $0.00 $0.00 $0.00
St. Luke's Sunrise Care Center 30799 39.31 7227 111.58 43.90 $1,229.20 $1,317.00 $1,360.90 $434.20 $522.00 $565.90
Lutheran Home of the Good Sheperd 30797 4992 76.18 126.10 31.28 $875.84 $938.40 $969.68 $80.84 $143.40 $174.68
Northwood Deaconess Health Center 30756 82.44 68.16 150.60 6.16 $172.48 $184.80 $190.96 $0.00 $0.00 $0.00
Parkwood Place 30786 22.68 48.79 7147 40.45 $1,132.60 $1,213.50 $1,253.95 $337.60 $418.50 $458.95
St. Anne's Guest Home 30717 32.77 59.65 9242 43.93 $1,230.04 $1,317.90 $1,361.83 $435.04 $522.90 $566.83
Tufte Manor 30778 4147 4764  89.11 29.58 $828.24 $887.40 $916.98 $33.24 $92.40 $121.98
Dakota Hill Housing 30704 4475 3048 75.23 17.62 $493.36  $528.60 $546.22 $0.00 $0.00 $0.00
Good Samaritan Society-Mott 30740 64.70 38.79 103.49 22.73 $636.44 $681.90 $704.63 $0.00 $0.00 $0.00
Golden Manor, Inc. 30789 50.66 51.09 101.75 31.53 $882.84 $945.90 $977.43 $87.84 $150.90 $182.43
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Manor St. Joseph 30709 53.62 38.06 91.68 22.37 $626.36  $671.10  $693.47 $0.00 $0.00 $0.00
Gackle Care Center 30766 59.17 4436 103.53 27.20 $761.60 $816.00 $843.20 $0.00 $21.00 $48.20
McKenzie County Healthcare System 30767 67.17 4950 116.67 16.44 $460.32 $493.20 $509.64 $0.00 $0.00 $0.00
Pride Wilton, Inc. 30748 59.19 55.66 114.85 33.37 $934.36 $1,001.10 $1,034.47 $139.36 $206.10 $239.47
Sakakawea Medical Center 30714 65.93 43.08 109.01 19.14 $535.92 $574.20 $593.34 $0.00 $0.00 $0.00
Lakeside Community Living Center 30792 43.06 31.18 74.24 16.16 $452.48 $484.80 $500.96 $0.00 $0.00 $0.00
Good Samaritan Society-Lakota 30790 64.64 77.61 14225 23.14 $647.92 $694.20 $717.34 $0.00 $0.00 $0.00
Borg Pioneer Memorial Home 30702 38.48 36.94 7542 20.19 $565.32  $605.70 $625.89 $0.00 $0.00 $0.00
Pembilier Nursing Center 30736 28.10 53.28 81.38 29.30 $820.40 $879.00 $908.30 $25.40 $84.00 $113.30
Haaland Estates Basic Care Facility 30707 28.16 48.54 76.70 32.88 $920.64 $986.40 $1,019.28 $125.64 $191.40 $224.28
Edmore Memorial Rest Home 30723 5526 35.78 91.04 18.05 $505.40 $541.50 $559.55 $0.00 $0.00 $0.00
Good Samaritan Society - Angel Heights 30794 4749 53.61 101.10 29.70 $831.60 $891.00 $920.70 $36.60 $96.00 $125.70
Good Samaritan Society-Lake County Manor 30791 5431 4250 96.81 12.22 $342.16  $366.60 $378.82 $0.00 $0.00 $0.00
Odd Fellows Home 30713 19.89 5049 70.38 31.35 $877.80 $940.50 $971.85 $82.80 $14550 $176.85
Parkside Lutheran Home 30784 71.34 71.08 14242 16.54 $463.12 $496.20 $512.74 $0.00 $0.00 $0.00
Siena Court 30796 4489 9596 140.85 30.34 $849.52  $910.20 $940.54 $54.52 $115.20 $145.54
The Leach Home ' 30724 31.66 60.98 92.64 39.35 $1,101.80 $1,180.50 $1,219.85 $306.80 $385.50 $424.85
Dunseith Community Nursing Home 30793 50.10 60.23 110.33 31.30 $876.40 $939.00 $970.30 $81.40 $144.00 $175.30
Rolette Community Care Center 30787 60.00 11498 174.98 27.23 $762.44 $816.90 $844.13 $0.00 $21.90 $49.13
Four Seasons Healthcare 30762 50.92 69.17 120.09 36.72 $1,028.16 $1,101.60 $1,138.32 $233.16  $306.60 $343.32
Sheridan Memorial Home 30718 43.01 31.18 74.19 16.86 $472.08 $505.80 $522.66 $0.00 $0.00 $0.00
Evergreen 30765 4211 4436 86.47 27.37 $766.36  $821.10 $848.47 $0.00 $26.10 $53.47
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Provider| Daily Daily | Daily Daily Remedial Expenses Remedial Medical
Provider Name Number| Rate | Rate | Rate Rate 28day | 30day | 31day 28day | 30day | 31day
Bethel 4 Acres 30726 4711 29.36 76.47 9.95 $278.60 $298.50 $308.45 $0.00 $0.00 $0.00
Rock of Ages, Inc. 30716 50.91 38.24 89.15 24.94 $698.32 $748.20 $773.14 $0.00 $0.00 $0.00
Towner County Medical Center 30719 4547  96.43 141.90 39.22 $1,098.16 $1,176.60 $1,215.82 $303.16  $381.60 $420.82
Good Samaritan Society-Park River 30788 62.96 58.55 121.51 24.84 $695.52 $745.20 $770.04 $0.00 $0.00 $0.00
Edgewood Vista Minot Senior Living 30776 4148 32.11  73.59 22.06 $617.68 $661.80 $683.86 $0.00 $0.00 $0.00
Maple View of Kenmare 30795 47.85 4744 9529 32.56 $911.68 $976.80 $1,009.36 $116.68 $181.80 $214.36
Bethel Lutheran Home 30701 53.89 51.81 105.70 27.26 $763.28 $817.80 $845.06 $0.00 $22.80 $50.06

' Rates are effective August 1, 2013.

¥ The "Room & Board Rate" includes Property costs and Remedial costs. Only the "Remedial Rate" less the $795 MA level (allowable deduction for remedial
medical) can be allowed to reduce Recipient Liability.
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