Calculation of Remedial Expenses in Excess of Medically Needy Level

Effective April 1, 2025

updated 3/4/2025

Personal [ Room & v Medically Needy Level $1,174.00
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

Maddock Memorial Home 1452450 79.16 93.99 173.15 54.43  $1,524.04 $1,632.90 $1,687.33 $350.04  $458.90  $513.33
Augusta Place 1482991 86.34 98.12 184.46 33.09 $926.52  $992.70 $1,025.79 $0.00 $0.00 $0.00
Edgewood on Dominion 1454819 67.53 51.03 118.56 23.11 $647.08  $693.30  $716.41 $0.00 $0.00 $0.00
Edgewood Vista at Edgewood Village 1454355 85.75 77.89 163.64 41.11 $1,151.08 $1,233.30 $1,274.41 $0.00 $59.30 $100.41
Prairie Pointe 1478592 56.51 99.75 156.26 32.16 $900.48  $964.80  $996.96 $0.00 $0.00 $0.00
St. Gabriel's Community 1471040 71.88 134.24 206.12 40.30 $1,128.40 $1,209.00 $1,249.30 $0.00 $35.00 $75.30
The Terrace 1457958 79.36 75.80 155.16 42.03 $1,176.84 $1,260.90 $1,302.93 $2.84 $86.90  $128.93
Bethany Towers 1456923 86.56 75.48 162.04 36.11  $1,011.08 $1,083.30 $1,119.41 $0.00 $0.00 $0.00
Edgewood Fargo Senior Living 1454359 78.77 75.61 154.38 42,22 $1,182.16 $1,266.60 $1,308.82 $8.16 $92.60 $134.82
Evergreens of Fargo #1401 1458444 112.77 66.95 179.72 28.66 $802.48  $859.80  $888.46 $0.00 $0.00 $0.00
Evergreens of Fargo #1411 1458445 114.93 65.25 180.18 27.12 $759.36  $813.60  $840.72 $0.00 $0.00 $0.00
Good Samaritan Society - Fargo 1454983 55.24  74.81 130.05 25.14 $703.92  $754.20 $779.34 $0.00 $0.00 $0.00
Prairie Villa 1454975 76.01 66.85 142.86 26.12 $731.36  $783.60  $809.72 $0.00 $0.00 $0.00
Osnabrock Community Living Center 1457473 70.47 6197 132.44 28.76 $805.28  $862.80  $891.56 $0.00 $0.00 $0.00
Evergreen Place 1458421 68.23 68.85 137.08 41.60 $1,164.80 $1,248.00 $1,289.60 $0.00 $74.00 $115.60
Hill Top Home of Comfort 1478541 59.14 105.20 164.34 17.23 $482.44  $516.90 $534.13 $0.00 $0.00 $0.00
Lutheran Home of the Good Shepherd 1454940 54.95 120.69 175.64 63.11  $1,767.08 $1,893.30 $1,956.41 $593.08  $719.30  $782.41
Strasburg Care Center 1488637 73.15 57.34 130.49 42.77 $1,197.56 $1,283.10 $1,325.87 $23.56 $109.10 $151.87
Edgewood Grand Forks 1485511 69.86 102.70 172.56 39.75 $1,113.00 $1,192.50 $1,232.25 $0.00 $18.50 $58.25
Good Samaritan Society - Larimore 1465144 57.05 165.73 222.78 79.38  $2,222.64 $2,381.40 $2,460.78 $1,048.64 $1,207.40 $1,286.78
St. Anne's Guest Home 1458979 79.88 90.28 170.16 55.89 $1,564.92 $1,676.70 $1,732.59 $390.92  $502.70  $558.59
Tufte Manor 1461839 84.22  90.09 174.31 52.46  $1,468.88 $1,573.80 $1,626.26 $294.88  $399.80  $452.26
Dakota Hills Housing 1460008 80.86  63.17 144.03 34.69 $971.32 $1,040.70 $1,075.39 $0.00 $0.00 $0.00
Mott Health Care Center ' 1490863 141.52 36.11  177.63 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Golden Manor 1452566 70.87 77.68 148.55 43.15 $1,208.20 $1,294.50 $1,337.65 $34.20 $120.50 $163.65
Manor St. Joseph 1458604 78.73 5470 133.43 25.32 $708.96  $759.60  $784.92 $0.00 $0.00 $0.00
Gackle Care Center 1467523 77.27 74.00 151.27 4455 $1,247.40 $1,336.50 $1,381.05 $73.40 $162.50 $207.05
Napoleon Care Center 1475846 78.77 112.41 191.18 66.97 $1,875.16 $2,009.10 $2,076.07 $701.16 $835.10 $902.07
Wishek Living Center 2 1493915 89.13 80.56 169.69 56.88  $1,592.64 $1,706.40 $1,763.28 $418.64  $532.40  $589.28
Senior Suites at Sakakawea 1459756 146.90 54.77 201.67 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Edgewood Mandan 1463320 67.06 72.24 139.30 28.59 $800.52  $857.70  $886.29 $0.00 $0.00 $0.00
Edgewood Lakewood Mandan * 1494933 5478 69.09 123.87 28.75 $805.00 $862.50  $891.25 $0.00 $0.00 $0.00
Marian Manor Healthcare Center 3 1493254 89.13 91.60 180.73 56.88 $1,592.64 $1,706.40 $1,763.28 $418.64 $532.40 $589.28
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Mountrail Bethel Home 1486276 146.90 49.58 196.48 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Good Samaritan Society - Lakota 1476782 59.59 120.78 180.37 85.69 $2,399.32 $2,570.70 $2,656.39 $1,225.32 $1,396.70 $1,482.39
Borg Pioneer Memorial Home 1454664 90.92 7425 165.17 35.17 $984.76 $1,055.10 $1,090.27 $0.00 $0.00 $0.00
Harold S. Haaland Home 1458503 60.72 86.68 147.40 58.40 $1,635.20 $1,752.00 $1,810.40 $461.20  $578.00 $636.40
Edmore Memorial Rest Home 1461870 101.88  47.43 149.31 21.36 $598.08  $640.80  $662.16 $0.00 $0.00 $0.00
Eventide - Lake Country Manor 1477977 54.09 84.64 138.73 36.50 $1,022.00 $1,095.00 $1,131.50 $0.00 $0.00 $0.00
Odd Fellows Home 1458955 78.44 82.73 161.17 43.74  $1,224.72 $1,312.20 $1,355.94 $50.72 $138.20 $181.94
Parkside Lutheran Home 1458331 118.47 156.53 275.00 27.63 $773.64  $828.90  $856.53 $0.00 $0.00 $0.00
Siena Court 1458192 94.47 86.66 181.13 24.66 $690.48  $739.80  $764.46 $0.00 $0.00 $0.00
The Leach Home 1456661 92.04 8713 179.17 49.11 $1,375.08 $1,473.30 $1,522.41 $201.08 $299.30 $348.41
Sheridan Memorial Home 1460235 83.82 76.41 160.23 46.64  $1,305.92 $1,399.20 $1,445.84 $131.92 $225.20 $271.84
Evergreen Dickinson 1460864 59.95 108.83 168.78 74.81 $2,094.68 $2,244.30 $2,319.11 $920.68 $1,070.30 $1,145.11
Edgewood Jamestown 1469672 69.09 93.11 162.20 31.95 $894.60  $958.50  $990.45 $0.00 $0.00 $0.00
Rock of Ages 1453533 74.44 59.61 134.05 32.26 $903.28  $967.80 $1,000.06 $0.00 $0.00 $0.00
St. Francis Residence 1460208 109.33 97.55 206.88 35.42 $991.76 $1,062.60 $1,098.02 $0.00 $0.00 $0.00
Good Samaritan Society - Park River 1454683 58.72 142.97 201.69 86.41 $2,419.48 $2,592.30 $2,678.71 $1,245.48 $1,418.30 $1,504.71
Edgewood Vista Minot Senior Living 1458684 66.54 43.18 109.72 23.95 $670.60 $718.50  $742.45 $0.00 $0.00 $0.00
Bethel Lutheran Home 1455162 146.90 68.00 214.90 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

! Effective January 1, 2024
2 Effective May 1, 2024

® Effective July 1, 2024

* Effective February 1, 2025

¥ The "Room & Board Rate" includes Property costs and Remedial costs. Only the "Remedial Rate" less the $1174 MA level (allowable deduction for remedial medical) can

be allowed to reduce Recipient Liability.
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