Calculation of Remedial Expenses in Excess of Medically Needy Level

Effective July 1, 2016

updated 6/2/2016

Personal|Room & v Medically Needy Level $821.00
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 1460547 62.92 64.59 127.51 36.14 $1,011.92 $1,084.20 $1,120.34 $190.92 $263.20 $299.34
Maddock Memorial Home 1452450 48.38 62.18 110.56 32.68 $915.04 $980.40 $1,013.08 $94.04 $159.40 $192.08
Edgewood Vista at Edgewood Village 1454355  54.60 62.74 117.34 34.40 $963.20 $1,032.00 $1,066.40 $142.20 $211.00 $245.40
Edgewood Vista Bismarck Senior Living 1454819  49.80 44.14 93.94 29.20 $817.60 $876.00 $905.20 $0.00 $55.00 $84.20
Good Samaritan Society - Bismarck 1454982  47.63 90.90 138.53 29.68 $831.04 $890.40 $920.08 $10.04 $69.40 $99.08
The Terrace 1457958 62.71 5497 117.68 27.98 $783.44 $839.40 $867.38 $0.00 $18.40 $46.38
Bethany Towers Basic Care 1456923 62.23 47.05 109.28 24.72 $692.16 $741.60 $766.32 $0.00 $0.00 $0.00
Edgewood Fargo Senior Living 1454359 4218 60.45 102.63 2717 $760.76  $815.10 $842.27 $0.00 $0.00 $21.27
Evergreens of Fargo #1401 1458444  54.64 53.47 108.11 23.11 $647.08 $693.30 $716.41 $0.00 $0.00 $0.00
Evergreens of Fargo #1411 1458445 56.70 54.85 111.55 23.62 $661.36 $708.60 $732.22 $0.00 $0.00 $0.00
Good Samaritan Society - Fargo 1454983  43.20 56.72 99.92 20.16 $564.48 $604.80 $624.96 $0.00 $0.00 $0.00
Good Samaritan Society - Prairie Villa 1454975 48.83 78.37 127.20 48.48 $1,357.44 $1,454.40 $1,502.88 $536.44 $633.40 $681.88
Osnabrock Community Living Center 1457473 4447 36.21 80.68 20.23 $566.44 $606.90 $627.13 $0.00 $0.00 $0.00
Evergreen Place 1458421 73.83 48.97 122.80 20.80 $582.40 $624.00 $644.80 $0.00 $0.00 $0.00
St. Luke's Sunrise Basic Care 1457726  50.85 78.21 129.06 47.98 $1,343.44 $1,439.40 $1,487.38 $522.44  $618.40 $666.38
Lutheran Home of the Good Shepherd 1454940 40.48 78.61 119.09 47.70 $1,335.60 $1,431.00 $1,478.70 $514.60 $610.00 $657.70
Edgewood Parkwood Place 1465978 29.21 46.96 76.17 36.74 $1,028.72 $1,102.20 $1,138.94 $207.72  $281.20 $317.94
Good Samaritan Society - Larimore 1465144  29.34 6045 89.79 29.99 $839.72 $899.70 $929.69 $18.72 $78.70  $108.69
Northwood Deaconess Health Center 1457108 65.38 70.14 135.52 32.62 $913.36  $978.60 $1,011.22 $92.36 $157.60 $190.22
St. Anne's Guest Home 1458979 4286 67.71 110.57 49.71  $1,391.88 $1,491.30 $1,541.01 $570.88 $670.30 $720.01
Tufte Manor 1461839 5156 51.81 103.37 28.59 $800.52 $857.70 $886.29 $0.00 $36.70 $65.29
Dakota Hills Housing 1460008 48.37 3345 81.82 19.55 $547.40 $586.50 $606.05 $0.00 $0.00 $0.00
Good Samaritan Society - Mott 1454985  73.28 42.90 116.18 26.10 $730.80 $783.00 $809.10 $0.00 $0.00 $0.00
Golden Manor 1452566 5752 56.17 113.69 30.22 $846.16  $906.60 $936.82 $25.16 $85.60 $115.82
Manor St. Joseph 1458604 58.31 36.28 94.59 19.81 $554.68 $594.30 $614.11 $0.00 $0.00 $0.00
Gackle Care Center 1467523 61.25 51.94 113.19 30.98 $867.44  $929.40 $960.38 $46.44 $108.40 $139.38
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Calculation of Remedial Expenses in Excess of Medically Needy Level

Effective July 1, 2016

updated 6/2/2016

Personal|Room & v Medically Needy Level $821.00
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

McKenzie County Healthcare Systems 1463120 70.78 47.86 118.64 28.63 $801.64 $858.90 $887.53 $0.00 $37.90 $66.53
Pride Wilton 1459721 65.97 65.44 131.41 40.93 $1,146.04 $1,227.90 $1,268.83 $325.04 $406.90 $447.83
Senior Suites at Sakakawea 1459756  70.90 5244 123.34 28.18 $789.04 $845.40 $873.58 $0.00 $24.40 $52.58
Edgewood Mandan 1463320 7194 80.93 152.87 27.44 $768.32 $823.20 $850.64 $0.00 $2.20 $29.64
Lakewood Landing 1463422 5296 61.00 113.96 27.34 $765.52 $820.20 $847.54 $0.00 $0.00 $26.54
Lakeside Community Living Center 1460717  88.63 43.86 132.49 10.71 $299.88 $321.30 $332.01 $0.00 $0.00 $0.00
Borg Pioneer Memorial Home 1454664  38.66 39.83 78.49 20.63 $577.64 $618.90 $639.53 $0.00 $0.00 $0.00
Pembilier Nursing Center 1460589 37.81 51.13 88.94 29.86 $836.08 $895.80 $925.66 $15.08 $74.80 $104.66
Haaland Estates Basic Care Facility 1458503 3460 56.40 91.00 39.74 $1,112.72 $1,192.20 $1,231.94 $291.72 $371.20 $410.94
Edmore Memorial Rest Home 1461870 78.04 39.59 117.63 18.69 $523.32 $560.70 $579.39 $0.00 $0.00 $0.00
Good Samaritan Society - Angel Heights 1456326  47.55 48.80 96.35 24.29 $680.12 $728.70 $752.99 $0.00 $0.00 $0.00
Good Samaritan Society - Lake Country Manoi 1454984  49.20 5243 101.63 23.42 $655.76  $702.60 $726.02 $0.00 $0.00 $0.00
Odd Fellows Home 1458955 4570 4098 86.68 20.19 $565.32 $605.70 $625.89 $0.00 $0.00 $0.00
Parkside Lutheran Home 1458331  79.55 73.05 152.60 20.07 $561.96 $602.10 $622.17 $0.00 $0.00 $0.00
Siena Court 1458192 46.05 78.32 124.37 32.52 $910.56  $975.60 $1,008.12 $89.56 $154.60 $187.12
The Leach Home 1456661 40.01 70.49 110.50 47.23 $1,322.44 $1,416.90 $1,464.13 $501.44  $595.90 $643.13
Dunseith Community Nursing 1458282 83.93 77.68 161.61 15.24 $426.72 $457.20 $472.44 $0.00 $0.00 $0.00
Sheridan Memorial Home 1460235 4491 31.39 76.30 14.87 $416.36  $446.10 $460.97 $0.00 $0.00 $0.00
Evergreen Dickinson 1460864 44.96 55.25 100.21 35.56 $995.68 $1,066.80 $1,102.36 $174.68 $245.80 $281.36
Rock of Ages 1453533 55.80 4294 98.74 27.79 $778.12 $833.70 $861.49 $0.00 $12.70 $40.49
St. Francis Residence 1460208 31.66 107.11 138.77 55.28 $1,547.84 $1,658.40 $1,713.68 $726.84 $837.40 $892.68
Good Samaritan Society - Park River 1454683 3042 73.14 103.56 4559 $1,276.52 $1,367.70 $1,413.29 $455.52  $546.70 $592.29
Lutheran Sunset Home 1466019 65.54 56.67 122.21 32.55 $911.40 $976.50 $1,009.05 $90.40 $155.50 $188.05
Edgewood Vista Minot Senior Living 1458684  39.27 36.76 76.03 28.09 $786.52 $842.70 $870.79 $0.00 $21.70 $49.79
Bethel Lutheran Nursing & Rehab 1455162 65.60 57.01 122.61 33.61 $941.08 $1,008.30 $1,041.91 $120.08 $187.30 $220.91
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Calculation of Remedial Expenses in Excess of Medically Needy Level updated 6/2/2016
Effective July 1, 2016

Personal|Room & v Medically Needy Level $821.00
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

V¥ The "Room & Board Rate" includes Property costs and Remedial costs. Only the "Remedial Rate" less the $821 MA level (allowable deduction for remedial
medical) can be allowed to reduce Recipient Liability.
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