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Second Meeting, 2019 Interim Staff Development 3A – HSC 
Tuesday-Wednesday, October 1-2, 2019 Yankton, South Dakota 

 
 
The second interim meeting of the Redefine Nursing Home Criteria and Build Capacity Task Force was called to 
order by Representative Rebecca Reimer (Vice Chair), at 12:32 p.m. CDT, on Tuesday, October 1, 2019, in the Staff 
Development Room, Human Services Center, Yankton, South Dakota. 
 
A quorum was determined with the following members answering roll call: Representatives Chris Johnson,  
Jean Hunhoff (Chair), and Rebecca Reimer (Vice Chair); Senators Rocky Blare and Susan Wismer; and Public 
Members Anthony Erickson, Dr. Deepak Goyal, Amy Iversen-Pollreisz, Jeremy Johnson, Shawnie Rechtenbaugh,  
Phil Samuelson, and Laura Wilson. 
 
Staff members present include Sakura Rohleder, Fiscal and Program Analyst, and Michael Loesevitz, Senior 
Legislative Attorney. 
 
NOTE: For purpose of continuity, the following minutes are not necessarily in chronological order.  Also, all 
referenced documents distributed at the meeting are attached to the original minutes on file in the Legislative 
Research Council (LRC) office.  This meeting was web cast live. The archived web cast is available on the LRC website 
at sdlegislature.gov. 
 

Approval of Minutes 

 
A motion was made by Representative Johnson, seconded by Representative Hunhoff, to approve the minutes of 
the Redefine Nursing Home Criteria and Build Capacity meeting held on July 17, 2019.  The motion prevailed on a 
voice vote. 
 

Opening Remarks 

Representative Reimer welcomed everyone to the meeting and asked those present to introduce themselves. 
 

Overview of Guardianship Services Related to  
Geriatric Care and Criteria Defined for State Guardianship 

 
Ms. Carole Boos, Attorney, Department of Human Services (DHS), provided an overview of the guardianship and 
conservatorship programs administered by DHS (Handout 1):  
 

1. The Establishment Program: provides a $500 stipend for legal fees to establish a permanent guardianship 
and conservatorship for a person in need of protection.  This fee is requested by a family member or a friend 
who petitions the court for the guardianship and conservatorship. After the court approves the 
guardianship and conservatorship, the $500 fee is paid to the family or friend's attorney. 

2. Department becomes guardian and conservator: DHS is a guardian of last resort.  If no one is willing or able 
to act as guardian and conservator for an individual under the care of, or receiving services from DHS, DHS 
will take on the duties of guardianship. 

https://sdlegislature.gov/
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Ms. Boos explained the duties associated with being a guardian and stated these duties end upon the death of the 
protected person. 
 
DHS is currently guardian for 168 individuals located across the state and contracts with 34 guardian representatives 
to whom DHS pays a monthly stipend of $75 per person.  These guardian representatives ensure the people 
receiving guardianship from DHS are getting all of their needs met. 
 
Ms. Amy Iversen-Pollreisz, Deputy Secretary, Department of Social Services (DSS), shared the state's Medicaid 
application (Handout 2).  Ms. Iversen-Pollreisz explained the eligibility criteria and that the application is used for 
purposes of determining eligibility.  Once an application is submitted, it takes about 45 days to process. 
 

Admission Criteria for Human Services Center 
 
Ms. Sakura Rohleder, Fiscal and Program Analyst, Legislative Research Council, spoke briefly about the admission 
criteria for the Human Services Center (HSC) in South Dakota.  She also provided an overview of what states within 
close proximity to South Dakota are doing to meet the needs of their senior citizens, specifically those suffering 
from dementia or Alzheimer's disease (Handout 3).  
  
Representative Hunhoff asked whether Alzheimer's disease or dementia are specifically stated in the statutory 
admission criteria for the HSC.  Mr. Jeremy Johnson and Ms. Iversen-Pollreisz explained that the terms are not 
specifically used but are included because they are considered organic disorders.  Dr. Goyal stated this 
interpretation is inconsistent with how an organic disorder is defined in the medical field. 
 
Representative Hunhoff requested to know whether the medical conditions for being admitted on a voluntary basis 
rather than an involuntary basis are different.  Mr. Johnson stated there is no distinction.  
 
Senator Wismer commented that much of the care in South Dakota is provided by nonstate-owned facilities and 
some of the information conveyed about North Dakota and Minnesota might not be entirely accurate.  Ms. Rohleder 
explained that the perception by neighboring states is that South Dakota having a stated-owned mental health 
facility is a luxury. 
 
Mr. Phil Samuelson asked Mr. Johnson to explain what, in addition to Alzheimer's disease or dementia, causes a 
person to be admitted to HSC.  Mr. Johnson explained that a behavioral disturbance or change in behavior could 
result in admission to HSC.  
 
Mr. Johnson commented that there is no difference in medical evaluations between those admitted voluntarily and 
those admitted involuntarily.  Ms. Iversen-Pollreisz added when involuntary admission occurs, there is a very short 
period of time to evaluate the individual and, sometimes after admission, it becomes clear that admission was not 
needed. 
 

Presentation of Follow-up Data 
 
Ms. Iversen-Pollreisz provided follow up data requested at the July 17 meeting (Handout 4), including a breakdown 
of the $620-day rate cost provided at the last meeting.  For the fiscal year 2019, the total cost per day at HSC is 
$692.89 rather than $620.  Of that, the direct cost is about $390/day and the indirect cost is about $302/day.  
 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-H.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-B.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-E.pdf
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For the geriatric program at HSC, Ms. Iversen-Pollreisz explained that HSC costs are settled with Medicaid on a 
quarterly basis.  For the fiscal year 2019, HSC's daily rates ranged from $497 per day to $592 per day and the average 
daily rate that Medicaid paid was $516 per day. 
 
Ms. Yvette Thomas, Division Director, Long-Term Services and Support, DHS, presented data on daily rate 
payments for individuals with Alzheimer's or dementia at a community nursing home (Handout 5).  Ms. Thomas 
explained how the daily rates are calculated and pointed out that the daily rate is different for each community 
nursing home.   
  
Senator Wismer asked whether the data for community nursing homes was current.  Ms. Thomas responded that 
the data is two years behind and increases from year-to-year tend to be inflationary as awarded by the Legislature.  
 
Representative Reimer requested clarification on the add-on costs that were shown on Ms. Thomas's handout.  Ms. 
Thomas explained the chart shows the total payment per challenging behavior and how that payment is calculated 
depends on the circumstances. 
 
Mr. Johnson presented examples of patients that are staying longer than average and data pertaining to those stays 
(Handout 6).  Mr. Johnson stated the length of stay could be mitigated for "Resident A" by inquiring with partners 
with challenging behavioral units if they could take Resident A and, if not, build a relationship with community 
partners based on that resident to determine when that resident would be ready for a lower level of care.  Mr. 
Johnson explained the length of stay could not be mitigated for "Resident B."  
 
Ms. Iversen-Pollreisz presented an overview of HSC's IMPACT services (Handout 7).  IMPACT is a service for those 
with very serious mental illnesses who need the ongoing support of a more intensive nature to maintain stability in 
the community. 
 
Ms. Laura Wilson asked what the turnaround time for a Medicaid application is.  Ms. Iversen-Pollreisz said the time 
period to make a decision on an application is generally 45 days.  Ms. Wilson commented she has seen these 
applications processed within 5 days and sometimes it has taken longer than 45 days.  Ms. Wilson explained how 
she goes about completing Medicaid applications and said complications arise with these applications such as real 
property values or life insurance with a cash value with a prepaid burial setup. 
   
Mr. Tony Erickson said it is more challenging now than it has ever been to get Medicaid applications completed for 
a family commitment, and the time can be exorbitant.  He commented that his organization becomes obligated to 
treat an individual even if that individual is not approved for Medicaid or if Medicaid approval is delayed.  If Medicaid 
approval is delayed, his organization is only paid for the last three months of services. 
 
Ms. Wilson commented that children are sometimes not even aware of their parents' assets and, once they find 
out that a parent has a life insurance policy, it takes several weeks to get the cash value liquidated in order to qualify 
for Medicaid. 
 
Mr. Samuelson added that if a patient dies during the Medicaid application process, his facility is unable to get 
payment and has to write off the bill.  He suggested that if providers could get some guarantee of payment in these 
instances, community providers would be more willing to take on these individuals who are difficult to place. 
 
Representative Reimer questioned whether streamlining the Medicaid application process could make other 
processes faster.  Ms. Iversen-Pollreisz said that streamlining the process is difficult because much of the 
information requested in the application is required by federal law. 
 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-C.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-G.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019-D.pdf


Redefine Nursing Home Criteria 
October 1-2, 2019 
Page 4 of 10 
 

  
 

Representative Hunhoff asked how many of those who enter HSC need to have a Medicaid application.  Mr. Johnson 
said it would be a fairly small number because Medicaid applications would only be for those entering HSC who are 
65 and older. 
 
Representative Hunhoff commented that HSC does not have a risk of nonpayment if a Medicaid application is not 
approved or processed while the private sector bears the full risk.  She asked if there are ways the private sector 
can collect payment outside of Medicaid.  Mr. Samuelson said there are not because those who apply for Medicaid 
tend to not have resources. 
 
Senator Blare requested to know if collaboration occurs between DSS and private facilities to get Medicaid 
applications approved.  Ms. Iversen-Pollreisz stated that most people work with private facilities to get the Medicaid 
applications approved rather than going to DSS. 
 
Dr. Goyal asked if getting Medicaid applications completed is a problem unique to South Dakota.  Mr. Samuelson 
said the state does a great job processing the applications and that the issues lie with the applicants.  Ms. Iversen-
Pollreisz added that what causes a delay in getting Medicaid applications approved is not receiving all of the 
required information. 
 

Presentation on Local Government Perspective 
 
Ms. Sarah Petersen, Welfare Director, Codington County, explained the county process for involuntary 
commitment, the statutory fees, and statutory expenses associated with this process (Handout 8 and Handout 9).  
Involuntary commitment is initiated through a physician or law enforcement.  Ms. Petersen commented that many 
facilities in her county are understaffed and patients with mental health issues are frequently referred to law 
enforcement rather than being treated at hospitals.  The county is obligated to pay the statutory fees and expenses 
of the involuntary commitment process regardless of the financial ability of the resident.   
 
Ms. Petersen described the Behavioral Health Deflection Program that Codington County started in May 2017 and 
the successes associated with it, including helping those with dementia or memory issues. 
 
Ms. Lucy Lewno, Chair, Yankton Board of Mental Illness, explained that every county should have a board of mental 
illness but not all of them do.  These boards determine whether an individual meets the criteria for involuntary 
commitment or not.  Once a determination is made, a bed needs to be found.  Within five days, there must be a 
hearing to determine if a person should be involuntarily committed for 90 days.  Hearings are periodically conducted 
as long as those individuals remain in the local hospital.  Statistics on hearings were provided for 2018 and 2019. 
 
Representative Hunhoff requested clarification from Ms. Lewno about whether the periodic hearings that occur in 
6-month intervals following involuntary commitment is due to the individuals still being a danger to themselves or 
not being able to find placement outside of HSC.  Ms. Lewno responded that the hearings are mostly due to the 
individuals not being able to be placed outside of HSC. 
  
Representative Johnson asked whether taking someone into custody for involuntary commitment is similar to 
placing someone under arrest.  Ms. Petersen said this is how it could be viewed by the individuals as most 
communities put these individuals in jails even though the statute states that another place needs to be available 
to persons on a mental hold.  This can be a traumatic experience and can discourage those with mental issues from 
seeking help.   
 
Representative Johnson asked whether family members or guardians have any power in the involuntary 
commitment process.  Ms. Petersen said law enforcement can make the determination of whether someone is a 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410012019.pdf
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harm to themselves or others and can seek involuntary commitment despite objections of family members or a 
legal guardian.   
 

Wrap-Up/Discussion 
 
Senator Wismer said for workforce retention purposes, it would be important for the committee to know the 
tradeoff of increasing the pay of the workforce at HSC.   
 
Ms. Iversen-Pollreisz said that she does not have a study of salaries for retaining the workforce but has observed 
workers go back and forth between the private and public sectors based on the amount of compensation being 
offered.   
 
Mr. Erickson commented that compensation between the public and private sector is very similar.  He added that 
attracting and keeping a workforce is difficult due to the low unemployment rate in South Dakota.   
 
Representative Hunhoff stated that a certain dollar amount is not going to resolve the workforce issue and that it 
is important to keep a broader perspective.   
   
Representative Johnson commented that workforce retention requires consideration of factors other than 
compensation.  When making wage comparisons between the HSC and other facilities, Representative Johnson 
cautioned that the level of service being provided needs be considered along with the fact that there is currently 
no other facility that provides the level of services that are being provided at HSC’s geriatric nursing home.   
 
Mr. Erickson commented that replacing workers who retire is becoming increasingly more difficult, and South 
Dakota needs to figure out how to replicate today’s workforce.  Dr. Goyal suggested gathering information on the 
causes for the lack of interest in doing the jobs that need to be replicated.   
 
Mr. Samuelson commented that he believes demographics need to be considered relative to retaining the 
workforce because in many communities the population is low.   
 
Representative Reimer suggested that workforce shortage is also related to universities having an insufficient 
amount of nursing students.  Representative Hunhoff added that one of the contributing factors to the workforce 
shortage is that nursing students are not getting sufficient exposure to mental health training.   
 
Mr. Erickson noted that licenses and certifications related to nursing are transferable to South Dakota unless ten 
years have elapsed since being certified, in which case testing would be required.   
 
The committee went into recess at 4:28 p.m. on Tuesday, October 1, 2019. 
 

Reconvene 
 
The meeting was called back to order by Representative Hunhoff (Chair), at 8:30 a.m. CDT, on Wednesday,  
October 2, 2019. 
 
A quorum was determined with the following members answering roll call: Representatives Chris Johnson, Jean 
Hunhoff (Chair), and Rebecca Reimer (Vice Chair); Senators Rocky Blare and Susan Wismer; and Public Members 
Anthony (Tony) Erickson, Dr. Deepak Goyal, Ms. Amy Iversen-Pollreisz, Mr. Jeremy Johnson, Ms. Shawnie 
Rechtenbaugh, Mr. Phil Samuelson, and Ms. Laura Wilson. 
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Staff members present include Sakura Rohleder, Fiscal and Program Analyst, and Michael Loesevitz, Senior 
Legislative Attorney. 
 

Presentation – Resources Needed for Community Based Long-Term Care Facilities 
 
Mr. Terry Dosch, Executive Director, South Dakota Council of Community Behavioral Health, introduced himself, 
described his duties and provided an overview of the presentations that will be provided. 
 
Dr. Tom Stanage, Chief Executive Officer, Lewis and Clark Behavioral Health Services, provided an overview of the 
Lewis and Clark Behavioral Health Services geriatric outreach services, which services 22 nursing homes and assisted 
living facilities (Handout 10).  A psychiatrist spends one and a half days per week meeting with patients, primarily 
via telepsychiatry.  A nurse practitioner spends eight hours per quarter providing services in Irene and Sunset 
Manor.  Two Social workers travel to each nursing home at least once per month.  The social workers are following 
249 patients as of September 1, 2019.  Dr. Stanage described the demographics of the patients and how they have 
shifted.  He also explained the social workers' role and described conditions that are unique to Lewis and Clark 
Behavioral Health Services. 
 
Dr. Stanage also described Cedar Village, which is an assisted living facility rather than a nursing home (Handout 
11).  He explained the financial and other resources contributed to establish the facility, the target population of 
the facility, admission criteria, funding needs, operational expenses, and living arrangements and highlighted what 
would be required to replicate Cedar Village. 
 
Ms. Lindsey McCarthy, Chief Executive Officer, Southern Plains Behavioral Health Services, described Southern 
Plains Behavioral Health Services' area and the nursing homes and assisted living facilities served (Handout 12).  She 
described the wide variety of health issues of the patients served.  A psychiatrist provides services two times per 
month, a nurse practitioner works full time, and two nurses and six counselors provide weekly services.  Ms. 
McCarthy described the services delivered and the frequency of the visits.  Services include medication monitoring, 
weekly contact, transportation, counseling, money management services, end of life and emergency care, and 
skyping.   
 
Mr. Dosch commented that the focus of the organizations described is mental illness. 
 
Representative Hunhoff asked who pays for the telehealth services.  Dr. Stanage replied that his organization pays 
for it.  He explained that telehealth is provided through social workers' laptops.   
 
Mr. Samuelson requested additional details about the emergency services provided.  Dr. Stanage explained that 
there is a professional staff that is available 24/7 and handles about 400 calls per year which results in approximately 
200 evaluations.  
 
Senator Wismer asked about the costs of operation for Cedar Village and what portion of that is funded by the 
United States Department of Housing and Urban Development (HUD).  Dr. Stanage responded by stating that HUD 
covered $140,000 of over $700,000 of expenses.  The patients at Cedar Village are all Medicaid patients. 
 
Representative Hunhoff inquired about the credentials required of social workers and counselors.  Ms. McCarthy 
said case managers have a bachelor's degree or above.  Dr. Stanage said his two outreach social workers are 
bachelor's degree social workers. 
 
Representative Hunhoff asked if the workforce would be sufficient to help patients get integrated back into the 
community.  Ms. McCarthy replied that this would be a difficult task due to a shortage of nursing staff and explained 
that her organization has difficulty retaining staff because the pay is too low.  Dr. Stanage commented that the large 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410022019-A.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410022019-E.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DTF410022019-E.pdf
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amount of travel takes a toll on his staff.  Mr. Dosch added that, with adequate funding, a sufficient workforce can 
be maintained.     
 
Representative Hunhoff requested elaboration on medical care and the collaboration that takes place between 
different medical providers.  Dr. Stanage explained that medical providers usually work very well together.  Ms. 
McCarthy added that primary care providers are reluctant to prescribe mental health medication. 
 
Senator Blare commented that physicians may not know how to properly handle patients with mental issues and 
suggested training would be helpful.  Ms. McCarthy responded that it is difficult to find such training.   
 

Overview of Regulations and Survey Result for Behavioral Health Nursing Home 
 
Mr. Chris Qualm, Administrator of Licensure & Certification, Department of Health (DH), provided an overview of 
regulations in terms of health care facilities (Handout 13).  Mr. Qualm explained that the focus of his department is 
the health and safety of residents.  He explained the two surveys conducted by his department, namely 1) a health 
survey; and 2) a life survey, and the actions that are taken upon a finding of noncompliance.   
 
Mr. Qualm stated there is no facility licensing difference between HSC and community-based nursing homes.  He 
explained that the keys to performing well on surveys are having a competent well-trained staff that cares about 
the residents and works as a team.  
 
Representative Hunhoff asked how Mr. Qualm’s department serves as a resource to providers.  Mr. Qualm said that 
his department provides guidance on managing individuals and providing them with the appropriate level of care. 
 
Representative Reimer asked whether there are fines associated with deficiencies.  Mr. Qualm stated that his 
department can impose fines and has imposed fines for certain deficiencies.   
 
Representative Reimer asked if these fines could be a reason why a nursing home would not want to have a memory 
care unit.  Based on the feedback he received, Mr. Qualm said that some facilities are reluctant to take on individuals 
with challenging behaviors due to the potential of severe deficiencies. 
 
Mr. Erickson commented that patients with behavioral health issues could cause deficiencies other than in 
behavioral health.  Mr. Qualm agreed with Mr. Erickson’s comment and illustrated how this has occurred.  
   
Representative Johnson asked for an explanation of the obstacles community-based facilities face when being asked 
to take on a patient from HSC.  Ms. Wilson replied that she considers the welfare of current residents and occupancy 
when deciding whether to receive a patient from HSC.  Admitting a patient with behavioral challenges places her 
facility and residents at risk.  Ms. Wilson added that additional staff is usually required for a patient with behavioral 
challenges and her facility may not have adequate staffing to handle such a patient.  Mr. Samuelson commented 
that these hurdles can be overcome through adequate training and a culture change. 
 
Representative Hunhoff asked whether the increased costs associated with taking on patients with behavioral 
challenges are reimbursed.  Mr. Samuelson replied that increased costs associated with challenging behaviors are 
typically not reimbursed.   
 
Representative Hunhoff asked for details on the process for getting behavioral challenges added after the initial 
assessment and if the burden of supporting behavioral challenges can be simplified to make it less difficult for 
providers.  Ms. Thomas stated that a lot of paperwork is required to get behavioral challenges added after initial 
assessment because CMS requires DHS to justify providing an extraordinary care payment.  Ms. Thomas added that 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410022019.pdf
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the nursing home rate methodology is being reviewed and hopes that getting behavioral challenges added after the 
initial assessment can be simplified as part of this review.   
 
Representative Hunhoff asked about the uses of the fines that are collected.  Mr. Qualm explained that the fines 
his department receives are based on the percentage of Medicaid patients.  Mr. Qualm’s department then works 
with the providers to put the money back into the system for the betterment of the residents (e.g., training and 
programs).  The goal is to eliminate future penalties through the usage of the funds generated from the collection 
of penalties. 
 

Follow-up Information Community Nursing Perspective 
 
Mr. Thomas Otten, Behavioral Health Service Line Administrator, Avera Health, provided an overview of Avera's 
geriatric psychiatric program at the Prince of Peace Campus (Handout 14).  The center is a 14-bed, 
geriatric/psychiatric unit that provides stabilization and medication management for challenging patients.  Most of 
the patients are from nursing homes and 85% to 90% of the patients have dementia with Alzheimer's disease.  
Because the average patient only stays 17 days, Avera's geriatric psychiatric program also provides education for 
caregivers and discharge planning.   
 
Mr. Otten explained that Avera's geriatric psychiatric program sent three patients to HSC over the past year because 
they did not have a power of attorney.  Nursing homes will not take patients that do not have decision-making 
capacity or anyone to make decisions on their behalf. 
 
Mr. Otten commented that many seniors utilizing Avera's geriatric psychiatric program have co-existing medical 
conditions such as UTIs. 
 
Community nursing homes are reluctant to admit seniors with psychiatric disorders because their facilities are 
punished in scores/rankings for having residents with psychiatric medications.  Mr. Otten highlighted differences 
between Avera's geriatric psychiatric program and HSC.  Avera's geriatric psychiatric program is an acute geriatric 
center while HSC is a nursing home.  He explained that Medicaid reimbursement rates decrease the longer patients 
remain in Avera's geriatric psychiatric program. 
 
Mr. Otten suggested the state look at increasing the Medicaid reimbursement rates to induce more community-
based facilities to take on patients at HSC between the ages of 18-64 and even some over the age of 65 as the state 
would be better off increasing the reimbursement rate than bearing the cost of keeping patients at HSC.  Mr. Otten 
explained there is not enough financial incentive for community-based facilities to take on HSC patients, especially 
considering the large amount of paperwork associated with these patients.  He also stated that HSC should be 
reserved for long-term and very high-need patients.   
 
Mr. Otten suggested legislative ideas, including legislation that would cause the rating of a facility to not be 
negatively impacted by taking on a patient with behavioral issues, that would make it more affordable for 
community-based facilities to take on patients that are currently at HSC and that would establish an acute 
psychiatric center at HSC.  Mr. Otten also suggested that SDCL § 27A-1-1(24) be amended to add the word 
"dementia" to reduce the number of psychiatric holds placed on these patients.  
 
Representative Johnson questioned whether staff can be retained if the population at HSC is reduced.  Ms. Iversen-
Pollreisz replied that a reduction would free up staff to provide training and support to community-based facilities. 
 
Representative Hunhoff asked Mr. Otten to educate the committee on Medicaid reimbursements.  Mr. Otten 
explained that patients between the ages of 18-65 at HSC are not eligible for Medicaid reimbursement so the state 

https://sdlegislature.gov/docs/interim/2019/documents/DTF410022019-B.pdf
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general fund has to absorb 100% of the cost of these individuals.  Ms. Iversen-Pollreisz included that, for every 
Medicaid dollar that is spent, the state pays a portion and the federal government pays a portion.   
 
Senator Blare asked if patients still receive psychiatric care if they are discharged to nursing homes from Avera's 
geriatric psychiatric program.  Mr. Otten explained that patients leave with a treatment plan and some continue to 
see Avera's psychiatrists.  Avera's geriatric psychiatric program follows up once with nursing homes following 
discharge. 
 
Representative Johnson asked if it is fair for HSC to be graded by the same standard as private facilities.  Mr. Johnson 
replied that HSC's ranking is hurt based on the use of psychiatric medicine. 
 
Representative Hunhoff asked whether HSC operating a psychiatric hospital would be an option.  Ms. Iversen-
Pollreisz said this has been discussed, but it was not possible due to the inability to discharge patients.  Mr. Johnson 
explained that the patients would need to return to a community-based facility following discharge. 
  
Senator Wismer commented on the large savings that would be generated by moving a patient from HSC to a 
community-based facility ($95,000 per patient).  Senator Wismer further commented that HSC has realized multiple 
millions of dollars in savings due to having closed two acute wings.  Based on these savings, Senator Wismer asked 
why another facility has not been established to serve patients out of the geriatric unit and suggested that the 
facilities of one of the nursing homes closed could be used for such purpose.  Ms. Iversen-Pollreisz stated that the 
state is paying community-based facilities to take care of the patients that were in the acute wings at the DHS that 
were shut down. 
  
Representative Hunhoff asked what DSS's vision is when having discussions such as the discussion taking place in 
this committee.  Ms. Iversen-Pollreisz stated that HSC plays a critical role in mental health care in South Dakota and 
that will continue.  HSC should be reserved for those patients with the highest needs that cannot currently be taken 
care of by community providers.  DSS would always like to see individuals needing the care to remain in the 
community and as close to home as possible.  They have seen success with local nursing homes like those in Irene 
and Canistota and would like to see more of that, especially in the western and central parts of the state.  Ms. 
Iversen-Pollreisz suggested her department working with community nursing facilities, so they can take patients 
that are stabilized at HSC.   
 

Public Testimony   
 
Mr. Conner Fiscarelli, Senior Director of Long-Term Care Services, Custer Regional Health, Rapid City, stated that 
he is the administrator of the Custer Assisted Living, Custer Skilled Nursing Facility and Sturgis Skilled Nursing 
Facility, which are all owned and operated by Custer Regional Health.  Mr. Fiscarelli explained that his facilities have 
seen an increase in the number of referrals in patients with dementia diagnosis and there are insufficient resources 
to manage these challenging behaviors, including a shortage of professionals specializing in geriatrics who 
understand what seniors with dementia require.  He added that contract labor and traveling staff are not in a 
position to properly take care of those with dementia.    
 
Mr. Fiscarelli explained that professionals attempting to serve the geriatric population are becoming increasingly 
frustrated with applicable regulations.  He provided an example of the consequences one of his facilities faced when 
it administered medication to a patient whose behavior was occasionally out of control because it did not have the 
staff and security to handle the patient in any other way.  Mr. Fiscarelli questions whether transporting a patient 
with challenging behavior to a facility that is six hours away and then receiving the patient back with no change in 
medication is better than administering a drug to a patient every couple of months.   
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Two other areas of concern are guardianship and the safe discharge of patients.  Facilities are unwilling to accept 
patients who cannot make decisions without a POA or guardian, and it is a difficult process for the state to become 
guardians because of the required documentation.   
 
Mr. Fiscarelli explained that memory care units in West River tend to not accept Medicaid patients because 
reimbursement rates are insufficient, their staff is untrained, and regulations are burdensome. 
 
Representative Hunhoff asked if there is a shortage of providers in the Black Hills, or if providers simply are not 
participating due to paperwork or regulations.  Mr. Fiscarelli said there is an actual shortage of providers and 
provided an example of when care was sought in Rapid City. 
 
Representative Johnson asked whether Mr. Fiscarelli believes he would have additional options if Aspen 1 and 2 
were open right now.  Mr. Fiscarelli said that it would not make a difference because his facilities would need to 
take these patients back after they receive acute treatment, so it would just provide temporary relief. 
 
Representative Johnson asked what Mr. Fiscarelli would do if a patient with a serious mental illness had to be 
released and there was no place to release the patient.  Mr. Fiscarelli responded that providers cannot unsafely 
discharge patients and such situations put his facilities in a difficult situation.  Dr. Goyal commented that discharging 
in such a situation would not only put a facility’s license at risk but would also provide exposure to civil and criminal 
liability. 
 
Representative Hunhoff asked whether Mr. Fiscarelli’s facilities have utilized telehealth.  Mr. Fiscarelli responded 
that his facilities do not have the staffing that would be needed to assist patients with using this technology. 
  

Wrap-Up 
 
Representative Hunhoff challenged members to think about the future and the reality regarding the current 
workforce and that it will not become any greater.  The focus needs to be on replacing the current workforce.  The 
workforce needs to be stabilized and those who are retiring need to be replaced.   
 
Representative Hunhoff  stated that the goal for the next meeting is to come up with a consensus as to what can 
be accomplished.  
 
Dr. Goyal requested that data be gathered from the three major hospitals in South Dakota on the number of patients 
per month that have received a psychiatric diagnosis over the last year or two.  Representative Hunhoff asked that 
the database used to gather data be consistent and that DSS provides the data for community behavioral centers 
requested by Dr. Goyal for the last two years.  
 

Adjourn 
 
A motion was made by Representative Johnson, seconded by Representative Reimer, that the Redefine Nursing 
Home Criteria and Build Capacity Task Force be adjourned.  The motion prevailed on a voice vote. 
 
The meeting was adjourned at 2:19 p.m. 
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