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FIRST READING. 
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AYES, 37; NOES, 10. 

RETURNED TO HOUSE WITH AMENDMENTS. 

IN THE HOUSE 
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THIRD READING, AMENDMENTS 
CONCURRED IN. 
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,NT~ODUCED BY 

A BILL FOR AN ACT ENTITLED: "AN ACT REGULATING THE PRACTICE 

OF RESPIRATORY CARE; ESTAB~ISBING A QUASI-JUDICIAL BOARD OF 

RESPIRATORY CARE PRACTITIONERS WITH RULEMAKING AUTHORITY; 

REQUIRING LICENSURE OR A TEMPORARY PERMIT FOR RESPIRATORY 

CARE PRACTITIONERS; REQUIRING FEES FOR A TEMPORARY PERMIT 

AND A LICENSE; PROVIDING THAT THE FEES ARE DEPOSITED TO THE 

SPECIAL REVENUE FUND FOR THE BOARD'S USE; PROVIDING 

PENALTIES; REQUIRING PRACTITIONERS TO REPORT CERTAIN CONDUCT 

AND PROVIDING IMMUNITY FOR 

EFFECT IVE DATES. 11 

REPORTING; 

STATEMENT OF INTENT 

AND PROVIDING 

A statement of intent is required for this bill because 

[section 5} grants rulemaking authority to the board of 

respiratory care practitioners. 

(1) In outlining the powers and responsibilities of the 

board of respiratory care practitioners, it is the intent of 

[section 5] that the board have authority to adapt rules to 

implement and enforce (sections 1, 2, and 4 through 13} and 

specific authority ta adopt rules regarding: 

(a) license and temporary permit applications and 

procedures necessary to receive and process t r,ose 
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applications; 

(b} examinations and criteria for grading examinations; 

{c) disciplinary standards for licensees and temporary 

permitholders, including definitions of conduct 

discipline may be appropriate; 

for which 

(d) continuing education requirements; 

(e) investigations of complaints; 

(f) setting and modifying appropriate fees; 

(g) a process for renewal of licenses and temporary 

permits, including procedures for late renewal: 

th) waiver of license requirements as provided in 

[section 7(2)]; and 

(i) reciprocity conditions applicable to licensure. 

(2) It is the intent of the legislature that the 

governor have the duthority to implement staggered terms for 

board members during the appointment process. 

BE IT ENACTED BY THE LEGISLATURE OF ~HE STATE OF MONTANA: 

NEW SECTION. Section 1. Findings purpose. The 

legislature finds and declares that the practice of 

respiratory care in the state affects the public health, 

safety, and welfare. To protect the public from the 

;1nqualified practice of resp~ratory care or unprofessional 

conu.uct by '-1LL.ll:1~2J. pra.:-:.':':.:,,r.ers, respiratory care is 

subject r.o regul.a.t i~in and c::mtrol. T!le purpose of [sections 

-2- INTRODUCED BILL 
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1, 2, and 

respiratory 

practice of 

4 through 

care. The 

13J is to regulate the practice of 

legislature recognizes that the 

respiratory care is a dynamic and changing art 

and science that is continually evolving to include 

ideas and more sophisticated techniques in patient care. 

NEW SECTION. Section 2. Definitions. As used 

new 

in 

[sections 1, 2, and 4 through 13], the fol:owing definitions 

apply: 

(1) '1Board'' means the board of respiratory care 

practitioners established in [section 3]. 

(2) ''Qualified medical direction'' means the direction 

of: 

(a) a medical director of an inpatient or outpatient 

respiratory care service, a respiratory care department, or 

a home-care agency; or 

(b) a licensed physician with a special interest and 

knowledge about the diagnosis and treatment of respiratory 

problems. 

(3) (a) ttRespiratory care'' means the care provided by a 

member of the allied health profession responsible for the 

treatment, management, diagnostic testing, and control of 

patients with deficiencies and abnormalities associated with 

the cardiopulmonary system. The term includes but is not 

limited to: 

(i) administration of pharmacologic~~, diagncstic, and 
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therapeutic agents related to respiratory care procedures 

that are necessary to implement a treatment, disease 

prevention, pulmonary rehabilitative, or diagnostic regimen 

prescribed by a physician; 

(ii) transcription and implementation of the written or 

verbal orders of a physician regarding the practice of 

respiratory care; 

(iii) observation and monitoring of a patient's signs 

and symptoms, general behavior, and physical response to 

respiratory care treatment and diagnostic testing, including 

determination of abnormal characteristics; 

(iv) implementation of respiratory care protocols 

pursuant to a prescription by a physician; and 

{vl initiation of emergency procedures prescribed t)y: 

board rules. 

(b) Respiratory care is 

setting but must be performed 

order and under qualified 

not limited to a hospital 

pursuant co a physician's 

medical direction. The te~m 

includes inhalation and respiratory therapy. 

(4) "Respiratory care practitioner" means a person wh-o 

has che knowledge and skill necessary to administer 

respiratory care and who is licensed under the provisions of 

[sections 6 through 10). 

I 5) "Student rc::;;piri:itory care prdctitioner" means a 

pe:-san: 

-4-
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(a} enrolled in a respiratory care educational program 

recognized by the joint review committee for respiratory 

therapy education and the American medical association's 

committee on allied health education and accreditation, or 

their successors; 

{b) permitted to provide 

clinical supervision; and 

(C) identified as a 

practitioner or ''SRCP''. 

respirator-y care 

student cespiratory 

NEW SECTION, Section 3. Board of respiratory 

under 

care 

care 

practitioners. (1) There is a board of respiratory care 

practitioners. The board consists of five members appoin~ed 

by the governor. Each member must be a citizen of the United 

States and a resident of this state. The governor nay 

request advice from the Montana society for respiratory care 

in making appointments to the board. 

(2) The board consists of: 

(a) three respiratory care practitioners, each of whom 

has engaged in the practice of respiratory care for a period 

of at least 3 years immediately preceding their appointment 

to the board. At least one of these members must have passed 

the registry examination for respiratory therapist.s 

administered by the national board for respiratory care a~d 

at least o~e of Lnese members muse have pd~sed :-.e 

entry-level examination for respiratory therapy technician~ 
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administered by the national board for respiratory care. 

(b) one physician licensed in Montana who has a special 

interest in the treatment of cardiopulmonary diseases; and 

(c) one me~ber of the public who is not a member of a 

health care profession. 

(3} The board is a quasi-judicial board. Members are 

appointed, serve, are compensated, and are subject to 

removal as provided in 2-15-l24. 

(4) The board is allocated co the department of 

commerce far adm1niscracive purposes only as provided ~n 

2-15-121. 

NEW SECTION. Section 4. Board meetings procedure --

seal~ (1) The board shall meet at least once a year and 

shall elect annually a president, vice president, and 

secretary-treasurer from its membership. The board may 

convene at the request o~ the president or at other times 

the board determines necessary ~o transact 1ts business. 

(2) The board shall adopt a seal by which the board may 

authenticate its documents. 

NEW SECTION. Section 5. Board powers and duties. ( 1) 

The board shall: 

(a) examine, license, grant te~porary permits, and 

renew the licenses or per~its cf d~:y qualified applicants; 

(b) estab.:.~sr: ~xax~n~tia~s 3~d pass_ng seer es for 

:1censure undeL· ;se,-.:-cion 7 l ; 

-6-
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(c} adopt and implement rules for continuing education 

requirements to ensure the quality of respiratory care. 

(2) The board may: 

(a) adopt rules necessary to implement tte provisions 

of {sections 1, 2 and 4 through 13 J; and 

(b) establish relicensing requirements and procedures 

that the board considers appropriate. 

NEW SECTION. Section 6. License required -- exceptions 

respiratory care not the practice of medicine. (1) Except 

as otherwise provided in [sections 1, 2, and 4 through 13}, 

a person may not practice respiratory care or represent 

himself to be a respiratory care practitioner unless he is 

licensed or granted a temporary permit under the provisions 

of [sections 6 through 9]. 

( 2) 

(al 

[Sections 1, 2, and 4 th~ough 13] do not prohibit: 

the practice of respiratory care that is an 

integral part of study by a student respiratory care 

practitioner; 

(b) self-care by a patient or the gratuitous care by a 

friend or family member who does not hold himself out to be 

a respiratory care practitioner; or 

(c) respiratory care rendered in the course of an 

emergency. 

( 3) Nothing 1.n [ sect.i.-::ins 2, and 4 :.hr-:;ugh 13] is 

intended to limit, preclude, or interfere wi~h the practice 
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of other persons and health care providers licensed by the 

appropriate agencies of the state of Montana. 

(4) Nothing in [sections 1, 2, and 4 through 13] may be 

const~ued to permit the practice of medicine. 

NEW SECTION. Section 7. Licensing requirements 

examination -- fees. (1) To be eligible for licensure by the 

board as a respiratory care practitioner, the applicant 

shall: 

{a) submit to the board an application fee in an amount 

established by the board and a written application on a form 

provided by che board demonstrating that the applicant has 

completed: 

(i) high school or the equivalent; and 

(ii) a respiracory care educational program accredited 

or provisionally accredited by the American medical 

association's committee on allied health education and 

accreditation in collaboration with the joint review 

commictee for respiratory therapy education 

successor organizations; and 

or their 

(b) pass an examination prescribed by the board, unless 

the examination requirement is waived under subsection (2). 

The board may use the entry-level examination written by the 

national board for respiratory care or another examination 

tf'.a-:. satisfies the standards of the national commission for 

health certifying agencies or the commission's equivalent. 

-8-
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(2) The board may issue a license to practice 

respiratory care to an applicant without requiring him to 

pass an examination if the applicant: 

(a) is currently licensed to practice respiratory care 

under the laws of another state, territory, or country if 

the board considers the qualifications for licensure to be 

equivalent to those required in this state; or 

{bl holds credentials, conferred by the national board 

for respiratory care, as a certified respiratory therapy 

technician or a registered respiratory therapist and affirms 

under oath that his credentials have not been suspended or 

revoked .. 

(3) A person holding a license to practice respiratory 

care in this state may use the title "respiratory care 

practitioner" and the abbreviation °RCP". 

NEW SECTION. Section 8. Renewal of l.icense 

application and fee. (1) A respiratory care practitioner's 

license expires 1 year from the date of issuance. 

(2} A licensee may renew his license by: 

(a) filing an application with the board on a form 

approved by the board; 

(b) paying a renewal fee in an amount established by 

the board: and 

(c) documenting that he has completed the continuing 

education requirements prescribed by the board. 

-9-
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(3) An application for renewal of a license made within 

90 days after expLration of the license is timeiy, and the 

rights and privileges of the applicant remain in effect 

during that period. 

NEW SECTION. Section 9. Temporary permit. (1) The 

board may issue a temporary permit to practice respiratory 

care for a period of 1 year, pending receipt of an 

application for licensure and upon payment of a temporary 

permit fee in an amount established by the board. To receive 

the permit, the applicant shall demonstrate in writing, 

confirmed by oath, that he: 

{a) has applied for licensure by reciprocity pursuant 

to [section 7(2)]. If the board considers the application 

and denies it, the temporary permit shall lapse. 

(b) has taken the examination for licensure and is 

awaiting the results: or 

(C) is 

expects to 

application. 

a scudent respiratory care 

graduate within 30 calendar 

practitioner who 

days of his 

(2) Upon expiration of the permit and payment of an 

additional fee in an amount established by the board, the 

board may issue a permit for an additional period not to 

exceed l year pending reexamination or compliancP with the 

provisions of fsec~ion 7]. 

(3) An applicant who reapplies for a temporary permit 

-10-
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after he has abandoned a previous application is not 

entitled to a permit. 

NEW SECTION. Section 10. Revocation, suspension, or 

refusal to renew license. The board may, after notice ar.d 

hearing, revoKe, suspend, or refuse to issue a license or 

permit; refuse to renew a license to pract:ce resp~racory 

care; or take other appropriate disciplinary actior. if the 

board find3 that an applicant or respiratory care 

practitioner: 

( 1) is guilty of fraud or material misrepresentation 1n 

obt~ining or attempting to obtain a license ur :e~ew a 

l1c~nse to practice respiratory care; 

(2) 1s guilty at gross negligence, inco~petency, or 

misconduct in the practice of respiratory care; 

(3) is habitually intemperate in the use of narcotic 

drugs, 

the user 

alcohol, or any other drug or substance that impairs 

physically or mentally; 

(4) has obtained, possessed, used, or dis tr ibu.ted 

illegal drugs or narcotics; 

(5) is guilty of unprofessional conduct as defined by 

the board or is guilty of moral turpitude; 

{6) has practiced respiratory care after his license or 

permit has expired or been suspended or revoked; 

{7) has pracciced respiratory care under ccver of any 

permit or license illegally or fraudulently obtained er 
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issued; OJ:" 

(8) has aided or abetted others in the violation of any 

provision of this section or the rules adopted under this 

section. 

NEW SECTION. Section 11. Duty to report violations -­

immunity from liability. (1) Notwithstanding any provision 

of state law regarding the confidentiality of health care 

information, a t"espiratory care practitioner shall report to 

the board any information that appears to show that another 

respiratory care practitioner is 

(a) mentally er physically unable to engage safely in 

tne practice ot respiratory care; ur 

(b) guilty of any act, omission, or condition that is 

grounds for disciplinary action under (section lOJ. 

(2) There is no liability on the part of a respiratory 

care practitioner and no cause of actlon may arise against a 

respiratory care practitioner who in good faith provides 

information to the board as required by subsection (1). 

NEW SECTION. Section 12. Penalty. A person convicted 

of violating any provision of [sections 1, 2, and 4 through 

13] is guilty of a misdemeanor and shall be fined an amount 

not to exceed $500, or shall be imprisoned in a county jail 

for a term not to exceed 6 months, or both. 

NEW SECTION. Section 13. Deposit of fees. All fees and 

money received by the department must be deposited in the 

-12-
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1 state special revenue fund for the board's use subject to 

2 37-1-101(6). 

3 NEW SECT ION. Section 14. Licensure grandfather 

4 provision. The board shall grant a license to practice 

5 respiratory care without examination or completion of the 

6 requisite educational program to a person who has been 

7 performing respiratory care in this state for at least 1 

8 year on [the effective date of this section]. 

9 

10 

NEW SECTION. 

[this act] is 

Section 15. Severability. If a part of 

invalid, all valid parts that are severable 

11 from the invalid par: remain in effect. If a part ~f [this 

12 act] is invalid in one or more of its applications, the part 

13 remains in effect in all valid applications that are 

14 severable from the invalid applications. 

15 

16 

NEW SECTION. Section 16. Codification instruction. ( l) 

[Section 3] 1s intended to be codified as an integral part 

17 of Title 2, chapter 15, part 18, and the provisions of Title 

18 2, chapter 15, part 18, apply to (section 3]. 

19 ( 2) [Sections 1, 2, and 4 through 13) are intended to 

20 be codified as an integral part of Title 37 and the 

21 provisions of Title 37 apply to (sections 1, 2, and 4 

22 through 13]. 

23 NEW SECTION. Section 17. Effective dates. [Sections 3 

24 through 5, 14 through 16, and this section} are effective Jn 

2S passage and approval. 

-End-
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STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for HB0620, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act regulating the practice of respiratory care; establishing a quasi-judicial Board of Respiratory Care Practitioners 
with rulemaking authority; requiring licensure or a temporary permit for respiratory care practitioners; requiring fees for 
a temporary permit and licenses which are deposited to the special revenue fund for the Board's use; providing penalties; 
requiring practitioners to report certain conduct and providing immunity for reporting; and providing effective dates. 

ASSUMPTIONS: 
1. During the first year, the Board of Respiratory Care Practitioners will license 300 persons, conduct 10 examinations, 

issue 30 temporary permits, and issue 5 inactive licenses. During the second year, the Board will issue 30 new 
licenses; conduct 10 examinations; renew 300 licenses; issue 30 temporary permits; process 10 late renewals; and process 
5 inactive licenses. 

2. The board will meet three times per year. The board will need two days to conduct its business. 
3. Board expenses will include per diem, travel, supplies, communications, postage, printing and administrative overhead. 
4. The Professional and Occupational Licensing Bureau (POL Bureau) will collect license fees and process the adoption of 

rules, applications and licenses, examinations, registry of licensees, administrative support for disciplinary 
procedures, reciprocity licenses, and board meetings. These additional services will require an additional 0.25 FTE in 
the POL Bureau. Administrative overhead charges for the above services must be reflected in the POL Bureau. 

FISCAL IMPACT: 
Expenditures: FY 92 

Current Law Proposed Law 
Personal Services 0 1,500 
Operating Expenses 0 14,515 
Equipment 0 750 

Total 0 16,765 
Funding: 
State Special Revenue 0 16,765 

Revenues: 
Practitioners fees (02) 0 23,600 

Net F,ff_c>ct;_ 0 6,835 

DATE 
Office of Budget and Program Planning 

FY 93 
Di,fference Current Law Proposed Law 

1,500 0 1,500 
14,515 0 12,400 

750 0 0 
16,765 0 13,900 

16,765 0 13,900 

23,600 0 19,700 

6,835 0 5,800 

I . SPONSOR 

Fisec:;l Note for HBOb:'0 l-~introduced 

Difference 
1,500 

12,400 
0 

13,900 

13,900 

19,700 

5,800 
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~!7~ BILL NO. t,.:Jo 
INTRODUCED BY + ,CRd U,'.,!, i----, 

) I 

A BILL FOR AN ACT ENTITLED: "AN ACT REGULATING THE PRACTICE 

OF RESPIRATORY CARE, ESTABLISHING A QUASI-JUDICIAL BOARD OF 

RESPIRATORY CARE PRACTITIONERS WITH RULEMAKING AUTHORITY, 

REQUIRING LICENSURE OR A TEMPORARY PERJIIT FOR RESPIRATORY 

CARE PRACTITIONERS; REQUIRING FEES FOR A TEMPORARY PERMIT 

AND A LICENSE: PROVIDING THAT THE FEES ARE DEPOSITED TO THE 

SPECIAL REVENUE FUND FOR THE BOARD'S USE; PROVIDING 

PENALTIES: REQUIRING PRACTITIONERS TO REPORT CERTAIN CONDUCT 

AND PROVIDING IMMUNITY FOR 

EFFECTIVE DATES." 

REPORTING: 

STATEMENT OF INTENT 

AND PROVIDING 

A statement of intent is required for this bill because 

[section 5) grants rulemaking authority to the board of 

respiratory care practitioners. 

(1) In outlining the powers and responsibilities of the 

board of respiratory care practitioners, it is the intent of 

[section 5) that the board have authority to adopt rules to 

implement und enforce [sections 1, 2, and 4 through 13] and 

specific authority to adopt rules regarding: 

(a) license and temporary permit applications and 

procedures necessary to receive and process those 
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applications; 

(b) examinations and criteria for grading examinations; 

(c) disciplinary standards for licensees and temporary 

permitholders, including definitions of conduct for which 

discipline may be appropriate; 

(d) continuing education requirements; 

(e) investigations of complaints; 

(f) setting and modifying appropriate fees; 

(g) a process for renewal of licenses and temporary 

permits, including procedures for late renewal; 

(h) waiver of license requirements as provided in 

[section 7(2)]; and 

(i) reciprocity conditions applicable to licensure. 

(2) It is the intent of the legislature that the 

governor have the authority to implement staggered terms for 

board members during the appointment process. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

NEW SECTION. Section 1. Findings purpose. The 

legislature finds and declares that the practice of 

respiratory care in the state affects the public health, 

saf~ty, and welfare. To protect the public from the 

unqualified practice of respiratory care or unprofessional 

conduct by qualified practitioners, respiratory care is 

subject to regulation and control. The purpose of [sections 

SECOND READING 
-2-
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1, 2, and 4 through 13] is to [egulate the practice of 

respiratory care. The legislature recognizes that the 

practice of respiratory care is a dynamic and changing art 

and science that is continually evolving to include new 

ideas and more sophisticated techniques in patient care. 

NEW SECTION. Section 2. Definitions. As used in 

[sections 1, 2, and 4 through 13], the following definitions 

apply: 

(1) "Board" means the board of respiratory care 

practitioners established in [section JJ. 

(2) 0 Qualified medical direction" means the direction 

of: 

(a) a medical director of an inpatient or outpatient 

respiratory care service, a respiratory care department, or 

a home-care agency; or 

(b) a licensed physician with a special interest and 

knowledge about the diagnosis and treatment of respiratory 

problems. 

(3) (a) "Respiratory care" means the care provided by a 

member of the allied health profession responsible for the 

treatment, management, diagnostic testing, and control of 

patients with deficiencies and abnormalities associated with 

the cardiopulmonary system. The term includes but 

limited to: 

is not 

Ii} administration of pharmacological, diagnostic, and 
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therapeutic agents related to respiratory care proceduces 

that are necessary to implement a treatment, disease 

prevention, pulmonary rehabilitative, or diagnostic regimen 

prescribed by a physician: 

Iii) transcription and implementation of the written or 

verbal orders of a physician regarding the practice of 

respiratory care; 

(iii) observation and monitoring of a patient 1 s signs 

and symptoms, general behavior, and physical response to 

respiratory care treatment and diagnostic testing, including 

determination of abnormal characteristics; 

{iv) implementation of respiratory care protocols 

pursuant to a prescription by a physician; and 

(v) initiation of emergency procedures prescribed by 

board rules. 

(b) Respiratory care is not limited to a hospital 

setting but must be performed pursuant to a 

order and under qualified medical direc~ion. 

includes inhalation and respiratory therapy. 

physician 1 s 

The term 

(4) "Respiratory care practitioner" means a person who 

has the knowledge and skill necessary to administer 

respiratory care and who is licensed under the provisions of 

[sections 6 through lOJ. 

(5) ''Student respirdtory care practitioner'' means a 

person: 
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(a) enrolled in a respiratory care educational program 

recognized by the joint review committee for respiratory 

therapy education and the American medical association's 

committee on allied health education and accreditation, or 

their successors; 

(b) permitted to provide 

clinical supervision; and 

(C) identified as a 

practitioner or •sRCP'". 

respiratory care 

student c-espiratory 

NEW SECTION. Section 3. Board of respiratory 

under 

care 

care 

practitioners. (l) There is a board of respiratory care 

practitioners. The board consists of five members appointed 

by the governor. Each member must be a citizen of the United 

States and a resident of this state. The governor may 

request advice from the MOntana society for respiratory care 

in making appointments to the board. 

(2) The board consists of: 

(a) three respiratory care practitioners, each of whom 

has engaged in the practice of respiratory care for a period 

of at least 3 years immediately preceding their appointment 

to the board. At least one of these members must have passed 

the registry examination for respiratory therapists 

administered by the national board for respiratory care and 

at least one of these members must have passed the 

entry-level examination for respiratory therapy technicians 
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administered by the national board for respiratory care. 

(b) one physician licensed in Montana who has a special 

interest in the treatment of cardiopulmonary diseases; and 

(c) one member of the public who is not a member of a 

health care profession. 

(3) The board is a quasi-judicial board. Members are 

appointed, serve, are compensated, and are subject to 

removal as provided in 2-15-124. 

(4) The board is allocated to the department of 

commerce for administrative purposes only as provided in 

2-15-121. 

NEW SECTION. Section 4. Board -eti119s -- procedure -­

seal~ (1) The board shall meet at least once a year and 

shall elect annually a president, vice president, and 

secretary-treasurer from its membership. The board may 

convene at the request of the president or at other times 

the board determines necessary to transact its business. 

(2) The board shall adopt a seal by which the board may 

authenticate its documents. 

NEW SECTION. Section 5. Board powers and duties. ( 1) 

The board shall: 

(a) examine, license, grant temporary permits, and 

renew the licenses or permits of duly qualified applicants; 

(b) establish examinations and passing scores for 

licensure under [section 7]; 
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(C) adopt and implement rules for continuing education 

requirements to ensure the quality of respiratory care. 

(2) The board may: 

(a) adopt rules necessary to implement the provisions 

of (sections 1, 2 and 4 through 13); and 

(b) establish relicensing requirements and procedures 

that the board considers appropriate. 

NEW SECTION. Section 6. License required -- exceptions 

respiratory care not the practice of medicine. (1) Except 

as otherwise provided in [sections 1, 2, and 4 through 13], 

a person may not practice respiratory care or represent 

himself to be a respiratory care practitioner unless he is 

licensed or granted a temporary permit under the provisions 

of [sections 6 through 9]. 

(2) 

(a) 

[Sections 1, 2, and 4 through 13) do not prohibit: 

the practice of respiratory care that is an 

integral part 

practitioner; 

of study by a student respiratory care 

(b) self-care by a patient or the gratuitous care by a 

friend or family member who does not hold himself out to be 

a respiratory care practitioner; or 

(C) respiratory care rendered in the course of an 

emergency. 

(3) Nothing in [sections 1, 2, and 4 through 13) is 

intended to limit, preclude, or interfere with the practice 
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of other persons and health care providers licensed by the 

appropriate agencies of the state of Montana. 

(4) Nothing in [sections 1, 2, and 4 through 13) may be 

construed to permit the practice of medicine. 

NEW SECTION. Section 7. Licensing requireaents 

eza.aination -- fees. (1) To be eligible for licensure by the 

board as a respiratory care practitioner, the applicant 

shall: 

{a) submit to the board an application fee in an amount 

established by the board and a written application on a form 

provided by the board demonstrating that the applicant has 

completed: 

(i) high school or the equivalent; and 

{ii) a respiratory care educational program accredited 

or provisionally accredited 

association's committee on 

by 

allied 

acct"editation 

committee for 

in collaboration 

respiratory therapy 

successor organizations; and 

the American medical 

health education and 

with the 

education 

joint 

or 

review 

their 

(b) pass an examination prescribed by the board, unless 

the examination requirement is waived under subsection (2). 

The board may use the entry-level examination written by the 

national board for respiratory care or another examination 

that satisfies the standards of the national commission for 

health certifying agencies or the commission 1 s equivalent. 
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board may issue a license to practice ( 2) The 

respiratory care to an applicant without requiring him to 

pass an examination if the applicant: 

(a) is currently licensed to practice respiratory care 

under the laws of another state, territory, or country if 

the board considers the qualifications for licensure to be 

equivalent to those required in this state; or 

(b) holds credentials, conferred by the national board 

for respiratory care, as a certified respiratory therapy 

technician or a registered respiratory therapist and affirms 

under oath that his credentials have not been suspended or 

revoked. 

(3) A person holding a license to practice respiratory 

care in this state may use the title •respiratory care 

practitioner• and the abbreviation •acP". 

NEW SECTION. Section 8. Renewal of license 

application and fee. {1) A respiratory care practitioner's 

license expires l year from the date of issuance. 

(2) A licensee may renew his license by: 

(al filing an application with the board on a form 

approved by the board; 

(b) paying a renewal fee in an amount established by 

the board; and 

(c) documenting that he has completed the continuing 

education requirements prescribed by the board. 
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(3) An application for renewal of a license made within 

90 days after expiration of the license is timely, and the 

rights and privileges of the applicant remain in effect 

during that period. 

NEW SECTION. Section 9. Teaporary permit. ( l) The 

board may issue a temporary permit to practice respiratory 

care for a period of 1 year, pending receipt of an 

application for licensure and upon payment of a temporary 

permit fee in an amount established by the board~ To receive 

the permit, the applicant shall demonstrate in writing, 

confirmed by oath, that he: 

(a) has applied for licensure by reciprocity pursuant 

to [section 7(2)]. If the board considers the application 

and denies it, the te~porary permit shall lapse. 

(b) has taken the examination for licensure and is 

awaiting the results: or 

(c) is a student respiratory care practitioner who 

expects to graduate within 30 calendar days 

application. 

of his 

[2) Upon expiration of the permit and payment of an 

additional fee in an amount established by the board, the 

board may issue a permit for an additional period not to 

exceed 1 yedr pending reexamination or compliance with the 

provisions of [section 7]. 

(3) An applicant who reapplies for a temporary permit 
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after he has abandoned a previous application is not 

entitled to a permit. 

NEW SECTION. Section 10. Revocation, suspension, or 

refusal to renew 1icense. The board may, after notice and 

hearing, revoke, suspend, or refuse to issue a license or 

permit; refuse to renew a license to practice respiratory 

care; or take other appropriate disciplinary action if the 

board finds that an applicant or respiratory care 

practitioner: 

(1) is guilty of fraud or material misrepresentation in 

obtaining or attempting to obtain a license or renew a 

license to practice respiratory care; 

(2) is guilty of gross negligence, incompetency, or 

misconduct in the practice of respiratory care; 

13) is habitually intemperate in the use of narcotic 

drugs, 

the user 

alcohol, or any other drug or substance that impairs 

physically or mentally; 

(4) has obtained, possessed, used, or distributed 

illegal drugs or narcotics; 

(5) is guilty of unprofessional conduct as defined by 

the board or is guilty of moral turpitude; 

(6) has practiced respiratory care after his license or 

permit has expired or been suspended or revoked; 

(7) has practiced respiratory care under cover of any 

permit or license illegally or fraudulently obtained or 
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issued; or 

(8) has aided or abetted others in the violation of any 

provision of this section or the rules adopted under this 

section. 

NEW SECTION. Section 11. Duty to report violations -­

i-unity fr0111. liability. (1) Notwithstanding any provision 

of state law regarding the confidentiality of health care 

information, a respiratory care practitioner shall report to 

the boacd any information that appears to show that another 

respiratory care practitioner is: 

(a) mentally or physically unable to engage safely in 

the practice of respiratory care; or 

(b) guilty of any act, omission, or condition that is 

grounds for disciplinary action under (section 10]. 

(2) There is no liability on the part of a respiratory 

ca~e practitioner and no cause of action may arise against a 

respiratory care practitioner who in good faith provides 

information to the board as ceguired by subsPction (1). 

NEW SECTION. Section 12. Penalty. A person convicted 

of violating any provision of [sections li 2, and 4 through 

13} is guilty of a misdemeanor and shall be fined an amount 

not to exceed $500, or shall be imprisoned in a county jail 

for a term not to exceed 6 months, or both. 

NEW SECTION. Section 13. Deposit of fees. All fees and 

money received by the department must be deposited in the 
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1 state special revenue fund for the board's use subject to 

2 37-1-101(6). 

3 NEW SECTION. Section 14. Licensure grandfather 

4 provision. The board shall grant a license to practice 

5 respiratory care without examination or completion of the 

6 requisite educational program to a person who has been 

7 performing respiratory care in this state for at least i 

8 year on [the effective date of this section). 

9 NEW SECTION. Section 15. Severability. If a part of 

10 (this act) is invalid, all valid parts that are severable 

11 from the invalid part remain in effect. If a part of (this 

12 act] is invalid in one or more of its applications, the part 

13 remains in effect in all valid applications that are 

14 severable from the invalid applications. 

15 NEW SECTION. Section 16. codification instruction. I l) 

16 {Section 3} is intended to be codified as an integral part 

17 of Title 2, chapter 15, part 18, and the provisions of Title 

18 2, chapter 15, part 18, apply to (section 3). 

19 (2) [Sections 1, 2, and 4 through 13) are intended to 

20 be cooified as an integral part of Title 37 and the 

21 provisions of Title 37 apply to (sections 1, 2, and 4 

22 through 13). 

23 NEW SECTION. Section 17. Effective dates. (Sections 3 

24 through 5, 14 through 16, and this section) ace effective on 

25 passage and appcoval. 

-End-
-13-
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INTRODUCED BY ¥ BILL NO. C-,.:21! 

C &J~ 
T 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REGULATING THE PRACTICE 

5 OF RESPIRATORY CARE: ESTABLISHING A QUASI-JUDICIAL BOARD OF 

6 RESPIRATORY CARE PRACTITIONERS WITH RULEMAKING AUTHORITY: 

7 REQUIRING LICENSURE OR A TEMPORARY PERMIT FOR RESPIRATORY 

8 CARE PRACTITIONERS: REQUIRING FEES FOR A TEMPORARY PERMIT 

9 AND A LICENSE: PROVIDING THAT THE FEES ARE DEPOSITED TO THE 

10 SPECIAL REVENUE FUND FOR THE BOARD'S USE; PROVIDING 

11 PENALTIES; REQUIRING PRACTITIONERS TO REPORT CERTAIN CONDUCT 

12 AND PROVIDING IMMUNITY FOR REPORTING; AND PROVIDING 

13 EFFECTIVE DATES. " 

14 

15 STATEMENT OF INTENT 

16 A statement of intent is required for this bill because 

17 (section 5) grants rulemaking authority t_o the bodrd of 

18 respiratory care practitioners. 

19 (1) rn outlining the powers and responsibilities of the 

20 board of respiratory cate practitioners, it is the intent of 

21 

22 

23 

24 

25 

!section 51 that the board have authority to adopt rules to 

implement and enforce (sections 1, 2, and 4 through 11) and 

spPcific authority to adopt rules regarding: 

(a) license and temporary p~rmit applicdtions and 

procedures necessary to receive and process those 

~.,..,.,.,w•c°"""' 
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There are no changes in this bill, 
and will not be reprinted until 
reference copy. Please refer to 
introduced or second reading copy 
for complete text. 

-2-
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SENATE STANDING COMMITTEE REPORT 

HR. PRESIDENTs 

Page 1 of 1 
March 21, 1991 

We, your committee on Public Health, Welfare, and Safety having 
had under consideration House Bill No. 620 (third reading copy -­
blue), respectfully report that House Bill No. 620 be amended and 
as so amended be concurred ins 

1. Page 6, line 6. 
Followings "quasi-judicial board" 
Inserts ", except that one member of the board need not be an 

attorney licensed to practice law in this state" 

Signed 

SENATE 
N4 tJ.o 
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HOUSE BILL NO. 620 

INTRODUCED BY SQUIRES, WEEDING 

A BILL FOR AN ACT ENTITLED: "AN ACT REGULATING THE PRACTICE 

OF RESPIRATORY CARE; ESTABLISHING A QUASI-JUDICIAL BOARD OF 

RESPIRATORY CARE PRACTITIONERS WITH RULEMAKING AUTHORITY; 

REQUIRING LICENSURE OR A TEMPORARY PERMIT FOR RESPIRATORY 

CARE PRACTITIONERS; REQUIRING FEES FOR A TEMPORARY PERMIT 

AND A LICENSE; PROVIDING THAT THE FEES ARE DEPOSITED TO THE 

SPECIAL REVENUE FUND FOR THE BOARD'S USE; PROVIDING 

PENALTIES; REQUIRING PRACTITIONERS TO REPORT CERTAIN CONDUCT 

AND PROVIDING IMMUNITY FOR 

EFFECTIVE DATES." 

REPORTING; 

STATEMENT OF INTENT 

AND PROVIDING 

A statement of intent is required for this bill because 

{section 5] grants rulemaking authority to the board of 

respiratory care practitioners. 

(l) In outlining the powers and responsibilities of the 

board of respiratory care practitioners, it is the intent of 

[section SJ that the board have authority to adopt rules to 

implement and enforce [sections 1, 2, and 4 through 13] and 

specific authority to adopt rules regarding: 

(a) license and temporary permit applications and 

procedures necessary to receive and process those 

~.,, ......... •<=~•' 
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applications; 

(b) examinations and criteria for grading examinations; 

{c) disciplinary standards for licensees and temporary 

permitholders, including definitions of conduct for which 

discipline may be appropriate; 

{d) continuing education requirements; 

(e) investigations of complaints; 

{f) setting and modifying appropriate fees; 

(g) a process for renewal of licenses and temporary 

permits, including procedures for late renewal; 

{h) waiver of license requirements as provided in 

[section 7(2)]; and 

(i) reciprocity conditions applicable to licensure. 

(2) It is the intent of the legislature that the 

governor have the authority to implement staggered terms for 

board members during the appointment process. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

NEW SECTION. Section 1. Findings purpose. The 

legislature finds and declares that the practice of 

respiratory care in the state affects the public health, 

safety, and welfare. To protect the public from the 

unqualified practice of respiratory care or unprofessional 

conduct by qualified practitioners, respiratory care is 

subject t-o regulation and control. The purpose of [sections 

-2- HB 620 
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1, 2, and 4 through 13) is to regulate the practice of 

respiratory c,re. The legislature recognizes that the 

practice of respiratory care is a dynamic and changing art 

and science that is continually evolving to include new 

ideas and more sophisticated techniques in patient care. 

NEW SECTION. Section 2. Definitions. As used in 

[sections l, 2, and 4 through 131, the following definitions 

apply: 

I 1) 11 Board 11 means the board of respiratory care 

practitioners established in (seccion 3]. 

(2) "Qualified medical direction" means the direction 

of: 

(a) a medical director of an inpatient or outpatient 

respiratory care service, a respiratory care department, or 

a home-care agency; or 

(b) a licensed physician with a special interest and 

knowledge about the diagnosis ~nd treatment of respiratory 

problems. 

( 3} (a) "Respiratory care'1 means the care provided by a 

member of the allied health profession responsible for the 

treatment, management, diagnostic testing, and control of 

patients with deficiencies and abnormalities associated with 

the cardiopulmonary system. The term includes but is not 

limited to: 

(i) administration of pharmacological, diagnostic, and 
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therapeutic agents related to respiratory care procedures 

that are necessary to implement a treatment, disease 

prevention, pulmonary rehabilitative, or diagnostic regimen 

prescribed by a physician; 

(ii) transcription and implementation of the written or 

verbal orders of a physician regarding the practice of 

respiratory care; 

(iii) observation and monitoring of a patient's signs 

and symptoms, general behavior, and physical response to 

respiratory care treatment and diagnostic testing, including 

determination of abnormal characteristics; 

(iv) implemenlation of respiratory care protocols 

pursuant to a prescription by a physician; and 

(v) initiation of emergency procedures prescribed by 

board rules. 

care is (b) Respiratory 

setting but must be performed 

qualified order and under 

not limited to 

pursuant to a 

medical direction. 

includes inhalation and respiratory therapy. 

a hospital 

physician's 

The term 

{4) ''Respiratory care practitioneru means a person who 

has the knowledge and skill necessary to administer 

respiratory care and who is licensed under the provisions of 

[sections 6 through 10]. 

(5) ''Student respiratory care practitioner'' means a 

person: 

-4- HB 620 
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{a) enrolled in a respiratory care educational program 

recognized by the 

therapy education and 

joint 

the 

review committee for respiratory 

American medical association's 

committee on allied health education and accreditation, or 

their successors; 

{b) permitted to provide 

clinical supervision: and 

(c) identified as a 

practitioner or "SRCP". 

respiratory care 

student respiratory 

NEW SECTION. Section 3. Board of respiratory 

under 

care 

care 

practitioners. {l} There is a board of respiratory care 

practitioners. The board consists of five members appointed 

by the governor. Each member must be a citizen of the United 

States and a resident of this state. The governor may 

request advice from the Montana society for respiratory care 

in making appointments to the board. 

(2) The board consists of: 

(a) three respiratory care practitioners, each of whom 

has engaged in the practice of respiratory care for a period 

of at least 3 years immediately preceding their appointment 

to the board. At least one of these members must have passed 

the registry examination Eor respiratory therapists 

administered by the national board for respiratory care and 

at least one of these members must have passed the 

entry-level examination for respiratory therapy technicians 

-5- HB 620 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0620/02 

administered by the national board for respiratory care. 

(b) one physician licensed in Montana who has a special 

interest in the treatment of cardiopulmonary diseases: and 

(c) one member of the public who is not a member of a 

health care profession. 

(3) The board is a quasi-judicial board, EXCEPT THAT 

ONE MEMBER OF THE BOARD NEED NOT BE AN ATTORNEY LICENSED TO 

PRACTICE LAW IN THIS STATE. Members are appointed, serve, 

are compensated, and are subject to removal as provided in 

2-15-124. 

(4) The board is allocated 

commerce for administrative purposes 

2-15-121. 

to the department 

only as provided 

of 

in 

NEW SECTION. Section 4. Board meetings -- procedure --

seal. (1) The board shall meet at least once a year and 

shall elect annually a president, vice president, and 

secretary-treasurer from its membership. The board may 

convene at the request of the president or at other times 

the board determines necessary to transact its business. 

(2) The board shall adopt a seal by which the board may 

authenticate its documents. 

NEW SECTION. Section 5. Board powers and duties. ( l l 

The board shall: 

(a) examine, 1icense, grant temporary permits, and 

renew the licenses or permits of duly qualified applicants; 

-6- HB 620 
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( b) establish examinations and passing scores for 

licensure und~r [section 7]; 

(c) adopt and implement rules for continuing education 

requirements to ensure the quality of respiratory care. 

(2) The board may: 

(a) adopt rules necessary to implement the provisions 

of [sections 1, 2 and 4 through 13]; and 

(b} establish relicensing requirements and procedures 

that the board considers appropriate. 

NEW SECTION. Section 6. License required -- exceptions 

respiratory care not the practice of medicine. (1) Except 

as otherwise provided in (sections 1, 2, and 4 through 13), 

a person may not practice respiratory care or represent 

himself to be a respiratory care practitioner unless he is 

licensed or granted a temporary ~r.nit under the provisions 

of (sections 6 through 9}. 

I 2 l 

(a) 

[Sections l, 2, and 4 • ... 1.rough 13} do not prohibit: 

the practice of ~espiratory care that is an 

integral part of study by a student respiratory care 

practitioner; 

{b) self-care by a patient or the gratuitous care by a 

friend or family member who does not hold himself out to be 

a respiratory care practitioner; or 

(C) respiratJ~Y care rendered in the course of an 

emergency. 
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{3J Nothing in (sections 1, 2, and 4 through 13] is 

intended to limit, preclude, or interfere with the practice 

of other persons and health care prov~ders licensed by the 

appropriate agencies of the state of Montana. 

{4) Nothing in [sections 1, 2, and 4 through 13] may be 

construed to permit the practice of medicine. 

NEW SECTION. Section 7. Licensing requirements 

eiamination -- fees. (1) To be eligible for licensure by the 

board as a respiratory care practitioner, the applicant 

shall: 

(a) submit to the board an application fee in an amount 

established by the board and a written application on a form 

provided by the board demonstrating that the applicant 

completed: 

{il high school or the equivalent~ and 

has 

(ii) a respiratory care educational program accredited 

or provisionally accredited by the American medical 

association's committee on allied health education and 

accreditation in collaboration with the joint review 

committee for respiratory therapy education 

successor organizations; and 

O[ their 

{b) pass an examination prescribed by the board, unless 

the examination requirement is waived under subsection (2). 

The board may use the entry-level examinaticn written by the 

national board for respiratory care or another examination 
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t_hat satisfies the standards of the national commission for 

health certifying agencies or the commission's equivalent. 

(2) The board may issue a license to practice 

respiratory care to an applicant without requiring him to 

pass an examination if the applicant: 

(a) is currently licensed to practice respiratory care 

under the laws of another state, territory, or country if 

the board considers the qualifications for licensure to be 

equivalent to those required in this state: or 

(b) holds credentials, conferred by the national board 

for respiratory care, as a certified respiratory therapy 

technician or a registered respiratory therapist and affirms 

under oath that his credentials have not been suspended or 

revoked. 

(3) A person holding a license to practice respiratory 

care in this state may use the title ''respiratory care 

practitioner" and the abbreviation 11 RCP 11
• 

NEW SECTION. Section 8. Renewal of license 

application and fee. (1) A respiratory care practitioner's 

license expires l year from the date of issuance. 

(2) A licensee may renew his license by: 

(a) filing an application with the board on a form 

approved by the board; 

{b) paying a renewal fee in an amount establi~hed by 

the board; and 
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(c) documenting that he has completed the continuing 

education requirements prescribed by the board. 

{3) An application for renewal of a license made within 

90 days after expiration of the license is timely, and the 

rights and privileges of the applicant remain in effect 

during that period. 

NEW SECTION. Section 9. Temporary permit. ( l) The 

board may issue a temporary permit to practice respiratory 

care for a period of 1 year, pending receipt of an 

application for licensure and upon payment of a temporary 

permit fee in an amount established by the board. To receive 

the permit, the applicant shall demonstrate in writing, 

confirmed by oath, that he: 

(a) has applied for licensure by reciprocity pursuant 

to [section 7(2)). If the board considers the application 

and denies it, the temporary permit shall lapse. 

(b) has taken the examination for licensure and is 

awaiting the results; or 

(c) is a student respiratory care practitioner who 

expects to graduate within 30 calendar days 

application. 

of his 

(2) Upon expiration of the permit and payment of an 

additional fee in dn amount established by the board, the 

board may issue a permit for an additional period not to 

exceed l year pending reexamination or compliance with the 
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provisions of fsection 7]. 

(3) An applicant who reapplies for a temporary permit 

after he has abandoned a previous application is not 

entitled to a permit. 

NEW SECTION. Section 10. Revocation, suspension, or 

refusal to renew license. The board may, after nctice and 

hearing, revoke, suspend, or refuse to issue a license or 

permit; refuse to renew a license to practice respiratory 

care; or take other appropriate disciplinary action if the 

board finds that an applicant or respiratory care 

practitioner: 

(1) is guilty of fraud or material misrepresentation in 

obtaining or attempting to obtain a license or renew a 

license to practice respiratory care; 

(2) is guilty of gross ne(1:1.gence, incompetency, or 

misconduct in the practice of re;=:t,iratory care; 

(3) is habitually intemper7te ~~ the use of narcotic 

drugs, alcohol, or any other drug or substance that impairs 

the user physically or mentally; 

(4) has obtained, possessed, used, or distributed 

illegal drugs or narcotics; 

(5) is guilty of unprofessional conduct as defined by 

the board or is guilty of moral turpitude; 

(6) has prac~1ced respirat8ry care after his license or 

permit has expired or been suspended or revoked; 
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(7) has practiced respiratory care under cover of any 

permit or license illegally or fraudulently obtained or 

issued; or 

(8) has aided or abetted others in the violation of any 

provision of this section or the rules adopted under this 

section. 

NEW SECTION. Section 11. Duty to report violations -­

immunity from liability. (1) Notwithstanding any provision 

of state law regarding the confidentiality of health care 

information, a respiratory care practitioner shall report to 

the board any information that appears to show that another 

respiratory care practitioner is: 

(a) mentally or physically unable to e~gage safely in 

the practice of respiratory care; or 

(b} guilty of any act, omission, or condition that is 

grounds for disciplinary action under [section lOJ. 

(2) There is no liability on the part ~fa respiratory 

care practitioner and no cause of action may arise against a 

respiratory care practitioner who in good faith provides 

information to the board as required by subsection ll). 

NEW SECTION. Section 12. Penalty. A person convicted 

of violating any provision of [sections 1, 2 1 and 4 through 

13] is guilty of a misdemeanor and shall be fined an amount 

not to exceed $500, or shall be imprisoned~~ a county jail 

for a term not to exceed 6 months, or both. 
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NEW SECTION. Section 13. Deposit of fees. All fees and 

money received by the department must be deposited in the 

state special revenue fund for the board's use subject to 

4 ]7-1-101(6). 

NEW SECTION. Section 14. Licensure grandfather 

6 provision. The board shall grant a license to practice 

7 respiratory care without examination or completion of the 

8 requisite educational program to a person who has been 

9 performing respiratory care in this state for at leas~ l 

10 year on [the effective date of this section]. 

11 NEW SECTION. Section 15. Severability. IE a part of 

12 [this act] is invalid, all valid parts that are severable 

13 from the invalid part remain in effect. If a part of [this 

14 act] is invalid in one or more of its applications, the part 

15 remains in effect in all valid applications that are 

16 severable from the invalid applications. 

17 NEW SECTION. Section 16. Codification instruction. (1) 

18 [Section 3] is intended to be codified as an integral part 

19 of Title 2, chapter 15, part 18, and the provisions of Title 

20 2, chapte[ 15, part 18, apply to [section 3]. 

21 ( 2) [Sections 1, 2, ~nd 4 through 13] are intended to 

22 be codified as an integral part of Title 37 and the 

23 provisions of Title 37 a9ply to [sections 1, 2, and 4 

24 through 13]. 

25 NEW SECTION. Section 17. Effective dates. [ Sections 3 
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through 5, 14 through 16, and this section] are effective on 

passage and approval. 

-End-
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