Calculation of Remedial Expenses in Excess of Medically Needy Level

Effective April 1, 2015

updated 3/11/2015

Personal|Room & v Medically Needy Level $814.00
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 5794 6051 118.45 35.56 $995.68 $1,066.80 $1,102.36 $181.68 $252.80 $288.36
Maddock Memorial Home 30710 5224 4469 96.93 22.07 $617.96 $662.10 $684.17 $0.00 $0.00 $0.00
Good Samaritan Society-Bottineau 30752 59.66 67.97 127.63 33.81 $946.68 $1,014.30 $1,048.11 $132.68 $200.30 $234.11
Edgewood Vista at Edgewood Village 30782 44.03 4794 9197 28.31 $792.68 $849.30 $877.61 $0.00 $35.30 $63.61
Edgewood Vista Bismarck Senior Living, LLC 30775 46.45 36.70 83.15 22.68 $635.04 $680.40 $703.08 $0.00 $0.00 $0.00
Good Samaritan Society Bismarck 30785 48.57 86.05 134.62 29.44 $824.32 $883.20 $912.64 $10.32 $69.20 $98.64
The Terrace 30732 58.34 49.86 108.20 24.84 $695.52 $745.20 $770.04 $0.00 $0.00 $0.00
Bethany Towers Basic Care 30781 61.84 4526 107.10 22.15 $620.20 $664.50 $686.65 $0.00 $0.00 $0.00
Edgewood Village of Fargo Senior Living 30774 38.12 61.66 99.78 18.87 $528.36  $566.10  $584.97 $0.00 $0.00 $0.00
Evergreens of Fargo #1411 ! 30734 5766 55.38 113.04 20.79 $582.12  $623.70 $644.49 $0.00 $0.00 $0.00
Evergreens of Fargo #1401 ' 30722  61.40 48.08 109.48 16.89  $472.92 $506.70 $523.59 $0.00 $0.00 $0.00
Good Samaritan Society Fargo 30777 37.77 67.88 105.65 24.32 $680.96 $729.60 $753.92 $0.00 $0.00 $0.00
Good Samaritan Society-Prairie Villa 30733 39.93 61.81 101.74 35.12 $983.36 $1,053.60 $1,088.72 $169.36  $239.60 $274.72
Osnabrock Community Living Center 30706 66.18 91.30 157.48 22.35 $625.80 $670.50 $692.85 $0.00 $0.00 $0.00
Evergreen Place 30729 63.99 41.87 105.86 15.02 $420.56 $450.60 $465.62 $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 $415.20 $503.00 $546.90
Lutheran Home of the Good Sheperd 30797 24.07 97.51 121.58 4427 $1,239.56 $1,328.10 $1,372.37 $425.56 $514.10 $558.37
Northwood Deaconess Health Center 30756 70.53 56.46 126.99 19.85 $555.80 $595.50 $615.35 $0.00 $0.00 $0.00
Parkwood Place 30786 28.65 4996 78.61 40.17 $1,124.76 $1,205.10 $1,245.27 $310.76  $391.10 $431.27
St. Anne's Guest Home 30717 3728 64.55 101.83 47.77 $1,337.56 $1,433.10 $1,480.87 $523.56 $619.10 $666.87
Tufte Manor 30778 46.26 49.19 95.45 27.51 $770.28 $825.30 $852.81 $0.00 $11.30 $38.81
Dakota Hill Housing 30704 4463 31.36 75.99 17.47 $489.16  $524.10 $541.57 $0.00 $0.00 $0.00
Good Samaritan Society-Mott 30740 66.21 4451 110.72 28.06 $785.68 $841.80 $869.86 $0.00 $27.80 $55.86
Golden Manor, Inc. 30789 49.66 56.67 106.33 34.91 $977.48 $1,047.30 $1,082.21 $163.48 $233.30 $268.21
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Manor St. Joseph 30709 60.48 39.10 99.58 22.64 $633.92 $679.20 $701.84 $0.00 $0.00 $0.00
Gackle Care Center 30766 59.09 4219 101.28 26.31 $736.68 $789.30 $815.61 $0.00 $0.00 $1.61
McKenzie County Healthcare System 30767 91.13 35.90 127.03 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Pride Wilton, Inc. 30748 60.87 59.79 120.66 37.27 $1,043.56 $1,118.10 $1,155.37 $229.56 $304.10 $341.37
Sakakawea Medical Center 30714 64.41 51.83 116.24 27.25 $763.00 $817.50 $844.75 $0.00 $3.50 $30.75
Lakewood Landing 2 30738 5458 4198 96.56 14.95 $418.60 $448.50 $463.45 $0.00 $0.00 $0.00
Lakeside Community Living Center 30792 7723 40.45 117.68 11.72 $328.16  $351.60 $363.32 $0.00 $0.00 $0.00
Borg Pioneer Memorial Home 30702 38.70 39.58 78.28 20.16 $564.48 $604.80 $624.96 $0.00 $0.00 $0.00
Pembilier Nursing Center 30736 23.78 39.50 63.28 23.63 $661.64 $708.90 $732.53 $0.00 $0.00 $0.00
Haaland Estates Basic Care Facility 30707 2996 46.04 76.00 31.50 $882.00 $945.00 $976.50 $68.00 $131.00 $162.50
Edmore Memorial Rest Home 30723 53.08 33.69 86.77 15.98 $447.44  $479.40 $495.38 $0.00 $0.00 $0.00
Good Samaritan Society - Angel Heights 30794 3754 6217 99.71 37.41 $1,047.48 $1,122.30 $1,159.71 $233.48 $308.30 $345.71
Good Samaritan Society-Lake County Manor 30791 50.21 44.65 94.86 16.95 $474.60 $508.50 $525.45 $0.00 $0.00 $0.00
Odd Fellows Home 30713 21.61 5783 79.44 37.20 $1,041.60 $1,116.00 $1,153.20 $227.60 $302.00 $339.20
Parkside Lutheran Home 30784 72.71 73.67 146.38 21.80 $610.40 $654.00 $675.80 $0.00 $0.00 $0.00
Siena Court 30796 46.81 75.87 122.68 28.09 $786.52 $842.70 $870.79 $0.00 $28.70 $56.79
The Leach Home 30724 3536 57.28 92.64 4458 $1,248.24 $1,337.40 $1,381.98 $434.24 $523.40 $567.98
Dunseith Community Nursing Home 30793 36.95 122.10 159.05 65.43 $1,832.04 $1,962.90 $2,028.33 $1,018.04 $1,148.90 $1,214.33
Rolette Community Care Center 30787 58.23 107.51 165.74 34.65 $970.20 $1,039.50 $1,074.15 $156.20 $225.50 $260.15
Four Seasons Healthcare 30762 53.90 72.60 126.50 40.36 $1,130.08 $1,210.80 $1,251.16 $316.08 $396.80 $437.16
Sheridan Memorial Home 30718 38.04 31.77 69.81 15.48 $433.44 $464.40 $479.88 $0.00 $0.00 $0.00
Evergreen 30765 4522 46.75 91.97 28.97 $811.16  $869.10 $898.07 $0.00 $55.10 $84.07
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Calculation of Remedial Expenses in Excess of Medically Needy Level updated 3/11/2015
Effective April 1, 2015

Personal|Room & v Medically Needy Level $814.00
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
Bethel 4 Acres 30726 35.67 4271 78.38 22.35 $625.80 $670.50 $692.85 $0.00 $0.00 $0.00
Rock of Ages, Inc. 30716 5112 38.16 89.28 25.04 $701.12  $751.20 $776.24 $0.00 $0.00 $0.00
Towner County Medical Center 30719 9759 181.26 278.85 2.57 $71.96 $77.10 $79.67 $0.00 $0.00 $0.00
Good Samaritan Society-Park River 30788 59.96 59.54 119.50 31.86 $892.08 $955.80 $987.66 $78.08 $141.80 $173.66
Edgewood Vista Minot Senior Living 30776 3413 2826 62.39 18.69 $523.32 $560.70 $579.39 $0.00 $0.00 $0.00
Bethel Lutheran Home 30701 50.52 57.22 107.74 33.33 $933.24  $999.90 $1,033.23 $119.24 $185.90 $219.23

! Updated Medicaid provider numbers effective Sept. 1, 2014.
2 Rates are effective February 1, 2015.

¥ The "Room & Board Rate" includes Property costs and Remedial costs. Only the "Remedial Rate" less the $814 MA level (allowable deduction for remedial
medical) can be allowed to reduce Recipient Liability.
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