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STATE:   North Dakota 
 
 

A. Payment for a reserved bed is made: 
 

1. For a recipient absent from a nursing facility: 
 

a. 15 days maximum for periods of inpatient hospitalization, and 
 

b. 24 30 days, per rate year, maximum for therapeutic leave of absences. 
 
 

2. For a recipient absent from an intermediate care facility for individuals with 
intellectual disabilities: 
 

a. 15 days maximum for periods of inpatient hospitalization, and 
 

b. 30 days, per calendar year, maximum for therapeutic leave of 
absences. 
 


