MINOTES

MORTANA SERATE
$2nd LEGISLATURE - REGULAR SESSION

COMNITTEE ON PUBLIC HEALTH, WELFARE & SAFETY

Call to Order: By Chalrman Dorothy Eck, on March 8, 1591, at
3120 p.m,

ROLL CALL

Members Present:
Dorothy Eck, Chairman (D)
Eve Franklin, Vice Chairman (D)
James Burnett (R)
Thomas Hager (R)
Judy Jacobson (D)
Bob Pipinich (D)
David Rye (R)
Thomas Towe (D)

Members Excused: None.

Staff Present: Tom Gomez (Legislative Council)
Christine Mangiantini (Committee Secretary)

Please Note: These are summary minutes. Testimony and
discussion are paraphrased and condensed.

Announceaents/Discussion:

EEARING ON BOUSE BILL 410

Presentation and Opening Statement by Sponsors

Representative Cobb said this bill clarifies that the
certificate of need requirement does not apply to offices of
private physiclans, dentists or other health care professionals,
The certificate of need is basically used for health care
facilities when they add a wing or new equipment, they have to
show a need. It was understood this requirement did not apply to
physiclans or dentists, On page 4 the bill clarifies this issue,
The definition of health care facility did not include a private
- physician, See Exhibit §1 which was presented to the committee,

Proponents® Testimony:
. None.

ggggnentu' Testimonys
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Questions From Committee Members:

Senator Towe asked how this change would affect a clinile.

The chalrman recognized Mike Craig, Health Planning division,
Department of Health. He said they administer the certificate of
need program. If a clinic for out-patient services is what you
are referring to it would not be subject to review., But they
would require licensure,

Closing by Sponsor:

Representative Cobb closed by thanking the committee for the
hearing and said he would find a Senate sponsor for the bill,

HEARING ON BOUSE BILL 413

Presentation and Opening Statement by Sponsors

Representative Mary Ellen Connelly opened by saying this
measure was a simple, clean-up bill for the Board of Denturists,
On page 3, line 4, the bill changes the internship period from
two years to one year, most states who license denturists do not
require any internship. On page 4, lines 8 - 11, allows the
Board of Dentistry or a nationally recognized denturist
organization who has a continuing educational program to approve
the continuing education courses, On page S, lines 8 and 9, it
allows the denturlists to work in certain areas, like flabby qum
tissue alignments.

Proponents' Testimony:

The first witness to testify was Mr. Ron Olson, president of
the Denturist Association of Montana, See Exhibit #2 for a copy
of his testimony.

The second witness was Roland D. Pratt, lobbyist for the
Denturist Association of Montana. See Exhibit §3 for a copy of
his testimony.

Testimony was also submitted by Mr, John Mateskon, vice-president
of the Denturist Association of Montana, See Exhibit {4 for a
copy of his testimony.

Opponents' Testimonys

The first witness to testify was Michele Kiesling,
representing the Board of Dentlstry. See Exhibit #5 for a copy
of her testimony. She sald they would support the bill if the
committee adopted her proposed amendment.
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The second witness was Roger Tippy, representing the Montana
Dental Assoclation. He said the organization wanted to be on
record as concurring with the concerns of the state board. In
the House hearing they expressed concern with sections 3 and 4
and felt that the committee took the proper action, leaving
existing law to govern section 4 and changing section 3 to deal
with tissue preparation., The House committee vas working under a
time constraint trying to work out the amendment on section 2 and
left it somewhat vague. There is currently not a mandatory
continuing education requirement. It has been under study for a
number of years, If it is mandated for the dentists and the
hygienists there would be procedures worked out by the board for
the professional associations to have some role in continuing
education approval, It is already mandated for the denturlsts,
The amendment by Ms, Kiesling would allow all groups to be
treated the same, He said they support the bill with the
amendment.,

Questions Prom Committee Members:

Senator Towe asked Representative Connelly if she had
problems with the proposed amendment.

Representative Connelly said she did because it was not in the
amendments presented in the House, She said dentists are not
required to have continuing education where the denturists are
required to maintain continuing education., This has to be a
board recognized organization,

Senator Towe said he did not understand what a 'board recognized
denturist organization' met,

Representative Connelly said there is a national organization
that adzinisters the sdvcation courses and o5t sre held out-of=-
state becauze so few people are in Montana. They want to bring
the courses into Montana, administer them within the state and
have them recognived by the Board,

Senator Towe said the Board can pass a resolution recognizing all

of the courses of a particular organization., He said you do not
need the bill,

The chairman recognized Mr. Pratt who said what he was suggesting
was cxactl¥ what the statement said, The national organizatjon
has a continuing education council., All the state board would
have to do is recognize the organization, That is all they are
asking, In the House hearing there were five courses presented
as being approved by the State Dental Board, We reviewed those

and assumed those courses were approved for people practicing
outside of Montana.

Senator Towe asked If they were afraid that the Board of
Dentlistry would not recognize what the denturists wanted,
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Mr, Pratt said it ls more past history, not fear., 1If that
portion ls excluded It reverts back to the prcscnt law. That ls
where the problem is.

The chairman recognized Michele Kiesling who said she could not
speak for the whole board but said her feeling wvere that she
would like to review courses on an Individual basis versus a
blanket approval.

Senator Towe sald there was probably a rational denturist
acsociation with a committee that designates continuing education
and they asked the board to approve every course advised by the
committee, would the board have a problem with that,

The chairman recognized Bob Verdon, legal counsel for the Board
of Dentistry who said it might be appropriate but would require
another amendment to the current statutes because they currently
require continuing education courses to deal with specific
subjects.

Chairman Eck asked if the national denturist organization had the
approval of the U,S. Department of Education.

Mr. Olson said they do not,

Senator Hager asked how many denturists were licensed in the
state,

Mr, Pratt said he thought there were 13, one practices in
Washington, crne In Canada, It would bz eesler to bring the
courses to Kontana, The expense is high, If we cculd access the
gchools that are national it would be an econcuic savings.

Chairman Eck asked i{f there were any tralning programs on video
or cassette,

M3, Kiesling sald the bcard committee on continuing education has
been looking at video presentations that would be considered
acceptable continuing education credit. The Board has tabled
consideration because of financial problems., She sald the Board
wants continuing education for dentists and hyglenists and the
statute already requires that for denturists, Some dentists do
need mandatory continuing education and certification for general
anesthesia.

Senator Towe asked Roger Tippy I{f the Board of Dentistry
recognized the Board of Denturlits' continuing education
committee recommendations.

Mr. Tippy said he understood that the House committee amendment
allowed the Board to recognize the Montana Denturists Assocliation
or the national association on this blanket basis, If they
started abusing {t, he sald he would expect revocation by the
Board of Dentistry.

PHOJ0891.8N1



SENATE PUBLIC REALTH, WELFARE & SAFETY COMNITTEE
March 8, 1991
Page $ of1l2

Mr. Tippy continued by saying the Board is not convinced that
under thY. wording it gives them authorlty.

Closing by Sponsorg

Representative Connelly closed by asking the committee to
work on clarification language, She thanked the comaittee for a
good hearing.

HEARING ON BOUSE BILL 445

Presentation and Opening Statement by Sponsort

Representative Jim Rice who zald this measure pertained to
the certificate of need procedures, This bill has consensus and
should not cause a haated debate. The bill would eliminate the
Sunset provisions of the certificate of need (CON} law. The CON
statute will explre on July 1, 19%1, If this bill is passed the
sunset would be repesled and the CON will continue to op2rate as
it is currently zdministered. Hontana has had a CON law since
1975, The purpcse is to ensure that new or expanded health care
facilities are justified and needed by requiring administrative
review and approval prior to construction. During calendar year
1990 the state received 70 letters of intent from facilities or
groups initiating the process of health care facility expansion.
Of those, 12 were referred to projects that did not need review,
19 withdrew from the process and the remaining 39 proposals
represented $25 million In caplital expenditures, CON fulfills
the function of weeding out unnecessary facilities, Two years
4Q0 the Department of Health received five different requests
from a srzll clity In Hontana for permission to build nursing home
facilities. Wyoming eliminated the CON process in 1987, the
tremendous growth in facilities and the stress to the state
budget forced the state to relnstitute CON three years later,

Proponents' Testimonyy

The firat witness to testify was Mike Cralg, a resource
witness from the Department of Health and Environmental Scliences.
He said they administer the Certificate of Need Program, See
Exhibit §6 for an explacation of the program guidelines,

The second witneas was Nancy Ellery, administrator of the
Kedlcaid division of the Department of Social and Rehablllitation
Servicas. Bhe said Medicaid pays for about 62 percent of the
nursing home beds in Montana, Any action taken that would
increase the supply of the nursing home beds would have an {mpact
on the Medicald budget.

The third witness was Rose Hughes, executive director of the
Montana Health Care Association, See Exhibit §7 for a copy of

her testimony., The Certificate of Need discourages over-bedding
in nursing homes.
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The fourth witness was Jean Johnson, executlve director of the
Montana Assoclation of Homes for the Aging. She said they
represent retirement, nursing and personal care facilities,
Although retirement {s not under the Certificate of Need process
the nursing homes and the perscnal care facllitles are included.
These facilities are not currently Medicaid reimburszed but in

October, 1994 the federal government intenda to authorite the
reimburserent,

The fifth witness was Ann Bellwood, executive director of the
Rocky Mountain Treatment Center, an in-patient chemical
dependency and addiction facility In Great Palls, She said this
is important for the chemical dependency program, They have the
same kinds of economic problems as nursing homes, caused fronm
over-bedding., As the number of beds increase in the state and
the utilization drops there is a pressure to increase prices,

The sixth witness was Richard Dye, representing Health Marketing
West in Billings, a health care management firm. He said they
support the bill and urged passage.

The seventh witness was Alvin Svalstad, representing the American
Assoclation of Retired Persons. See Exhibit ¢ 8 for a copy of
his testimony,

Opponents' Testimony:

The first witness to testify against the bill was Jim Aherns,
representing the Montana Hospital Association. He said they are
opposed to the bill and said that 10 atates do not have
Certificate of Need programs, In the last two years, CON was
eliminated for hospitals and there has not been the rash of
building that people predicted, He sald we lose one hospital a
year, Hospitals have joined together and formed specialized
units, At times market forces work, He sald the Clendive
Hospital recently pald §$4,250.00 in a COR application fee that
was uncontested., HKe sald they have no quarrel with reasonable
fees, St, Vincent's Hospital sald they filed a CON last November
and expect approval in Nay, He said many hospitals report
similar delays. He suggested a review of the process.

Questions Prom Committee Members:

Senator Burnett asked Nr, Aherns why the lengthy approval
appllication process.

Mr. Aherns said he did not know why,

The chalrman recognized Mike Craig who sald they subject the
applications to a batch cycle process in the event that other
facilities or services wish to submit competiting applications,
It allows the department to open up the process to public
comment., He said it is normally a four to six month pericd for
completion of an application,
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Senator Burnett said he was on the hospltal board i{n Red Lodge

and they applied for six swing beds and it took at least eight
monthse.

Senator Rye asked Representative Rice why hospitals and medical
facilities are the exception to basic economics. Usually {f
there is more of something the price drops.

Representative Rice sald the problem with nursing homes is that
the care is expensive and the dollars are very short. In nursing
homes, two-thirds of the beds are Medicaid beds, paid for by the
state, Wyoming found out they could not write the check when
they abolished the CON program, He sald it is a way to control
the state budget 20 it does not get out of hand,

Senator Hager said most of the proponents are representing
agencies that have beds. He said he had a discussion with
someone in Billings who was trying to establish a home health
care service, which would lower costs., He has to go through a
certificate of need process, He said Rose Hughes, in her
testimony, stated tlat the CON would protect customers from high
costs, duplication of facilities,

The chairman recognized Rose Hughes who said there are home
health agency services in Blillings. 1If another one opens you
have two agencies serving the sanie groups of people. Health care
is not a free market, s0 much is regulated. In most Instances
when duplicated health services are offered you are spreading a
similar number of patients around to a greater number of
services, The overhead assoclated with the services is fixed.

Rome hezlth scencles have coma In 2nd aupported this type of
legislation,

Senatc: Aager sald the service that Is contemplated is not
providad at the present time,

The chalrman recognized Dale Taliferro, representing the
Department of Health and Environmental Sciences., He said {t is a
new service, not currently available and has applied under the
Home Health License category., We are proposing at the hearing,
to create a special license for llmited home health services.
There are two or three specialties. If he {s zpproved he will ba
able to handle all the business very easily. Nr, Taliferro
continued by saying he was somewhat puzzled by the claims of
expense tegarding the CON review process, To plan a business of
that scale, the department requlres evidence that is nothing
Qreater than normal planning,

Benator Towe sald the bill repeals the Sunset provided in the

laws of 1989, thelr is alao reference to the lavs of 1987 and

1983, He sald in 1989 the Legislature repealed a Sunset that vas
replaced in 1987,

f.apresentative Rice sald that was correct,

PHO10891,.8K)
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Senator Haqer said no one ever iiked CON very well but passed
those bills because of necessity, it was done two yeara at a
time,

Senator Towe asked {f the exclusion of acute hospital .are that
came in 1989 is what allowed St, Vincent's to implement their
heart specialty division, even though Lruaconess also has a heart
speclalty unit,

Hr., Aherns sald that was correct., Hosp'tal and acute cate

services are not requlated by CON. Heart surgerys is acute care,
The services are regulated.

Chalrman wck asked mike Cralg about the levels of services.

Rike Craig said the types of services that are teviewable with
the exception of acute care services of hospitals, are services
that wish to be licensed as health facilities, The licensing
process has much to do with cost reimbursements. By offering an
assessment and technical feaaibility studies the state can help

in the prudent and progressive growth of the healtk care
industry,

Chajrman Eck asked {f personal care attendents for handicapped
persons is included in home health or .2me care services,

Rr. Craig said it could be both., It depends on who is offering
the service and how they are licensed, A personal care home ls
subject to CON review, These types of facilities offer non
skilled care services. The needs of the people llv ng ct the
facllity are basic, everyday wainte oeds with groselng,
bathing, meals and other, I lhey » ¢u(r 1 5(§V£CQE. Lha
person operating the facillity can enter Into a third party
arrangement with a home health agency for a nurse to maintain the
medical services under the supervision of a physician,

Chalrman Eek saked {f they license retirement facllitles,

Mr, Cralq said they 314 not, Retirement facllities are llicensed
in the Food and Consumer Safety Bureau,

Closing by 8ponsory

Representative Rice closed by thanking the cosalttee for a
good hearing, He sald the bill repealed the Sunset provisions
previously enacted, FHe nald CON {8 working and the bvurdea hou.d
be on those who opposed CON to prove their opposition,
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ERARING OW BOOSE BILL 32)

resentation & i tatesen 90

Representative B4 Dolezal sald this la a straightforward
Bi1l that allows the Department of Institutions to assist
interested agencles and organizations in Seveloping education and
prevention proqrans for chemical dependency. The main change is
on page 3, the last three lines, It {nserts {nto the duties and
responsibilities of the department clarification language for
actions they are already pecforming.

Proponents’ Testimonvy

The first witness was Darryl L, Bru:ia, Adnrinistrator of the
Alcohol and Drug Abume divis{on of the Depurtrent of
Irstitutions, See Exhibit t9 for & copy ol his temarks.

T™he second witness vas Relissa Raiser, representing the Montana
Commsunities In Action., See Exhibit $10 for a copy of her
temarks.

The third witness was Doug Pisher, Abuse Prevention Coordinator
for the Department of Justice, Ne said he works with the
Department of Institutions and that KB $21 simply legitinizes
thelr on-going ettforts,

The fourth witnees was Mikae Rupere, prosident of Chemical
bependency Frograms [n Kontana and executive dlirector of the Bo
Andrew Chemical Depandency Center in Helena, He said they are la
support of the bill., He sald prevention ls & big push on the
federal level and there are many s {alized grants to meet the
needs In this area, Ne said the minor change in the law will
further enhance thelr ability to derive federal funds,

Opponentd’ Testimonyy
Hone .
Questions Prom Committes Members)

Chalrmsan REck ssked about the DARE program and wanted to know
adout the coordinationa between the depattments on these programs,

Nr, Pisher said the State of Montana currently recelves
approximately ¢4 million in prevention funding through the
Department of Nealth, Department of Institutions, Office of
Public Instruction and the Montana Board of Crime Control,

T™he Department of Institutions has been at the forefront of the
ptograns,
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Mr, Bruno said federal agencies are receiving federal funds for
drug abuse., Thelr funding {s derived from the Department of
Health and Human Services, Office of Substance Abuse Prevention,
It is important to coordinate the activities. Nine projects were
awarded under one program last year, The committee was comprised
of representatives from the Department of Bealth, the Department

of Family Services, the Office of Public Instruction and other
agencies.

Closing by Sponsor:

Representative Dolezal clcsed by saying Mr., Bruno has done a
good job explaining the need for the legislation. This portion
of the Department of Institutions is vitally needed. The
legislation clarifies what they have been doing and makes it
easier for them to receive more federal grants,

EXECUTIVE ACTION ON HOUSE BILL S21

Motions

Senator Towe moved concurrence on BB 521.
Discugsion:

None.,

Amendments, Discussion, and Votes:

Senator Franklin sz2id she would carry the bill.

Recommendation and Votes

There being no objections the motion for concurrence
carried.

EXECUTIVE ACTION ON BOUSE BILL 445

Motion:

Senator Jacobson moved concurrence.
Discussion:

None.

Amenduents, Discussion, and Votes:

None.
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Recommendation and Votes

Senators' Burnett, Hager and Rye voted against concurrence.
The five remaining members voted 'aye'. The motion for
concurrence carried.

EXECUTIVE ACTION ON BOUSE BILL 413

" Motlon:

Senator Towe moved adoption of the amendment denoted in
Exhibit §11,

Discussion:
Senator Towe explained the amendment.

Amendments, Discussion, and Votes:

There being no cbjection the motion carried,

Recommendation and Votes

Senator Towe moved concurrence as amended. There being no
objections the motion carried, Senator Hager said he would carry
the bill.

EXECUTIVE ACTION ON HBOUSE BILL 410

Motions
Senator Towe moved concurrence,
Discussion:

Senator Hager said this bill exempted another group from the
Certificate of Need process.

Senator Towe said the physicians should be exempt. The clinic's
should also be excluded.

Amendments, Discussion, and Votes:

None.

' Recomsendation and Vote:

j}There being no objections the motion carried.
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ADJOURKMENT

Adjournment Ats 4:52 p.m, ‘

it Ol

SENATOR DOROTHY E{K, Chairman

CHRISTINE

DE/cm




¢ T e . A r DAL

ROLL CALL

p . COMMITTEE
AND SAFETY i Oate
~ .
;::5 y PRESENT ABSENT EXCUSED
SENATOR BURNETT %
SENATOR FRANKLIN X
SENATOR HAGER X, '
SENATOR JACOBSON Xx
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SENATE SBTANDING COMMITTEE REPORT

Page 1 of 1
Harch 9, 1991
HR. PRESIDENT: y N

We, your committee on Public Health, Welfare, and Safety having
had under consideration House Bill No. 445 (third reading copy --
blue), respectfully report that House Bill No. 445 be concurred

in.
i , ,

[ (’- -
Stgned: K&:£a¢41u; ’ilé__

Dorothy fck, Chalrman

r
WAt ';LNS—'ﬁ/
/34, Coord.
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Sec. of Senate
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SEMATE STANDING COMMITTEE REPORT

Page 1 of 1
Harch 9, 1991

MR. PRESIDENT v

We, your committee on Public Health, Welfare, and Safety having
had under consideration House B1ill No. %21 (third recading copy --
blue}), respectfully report that House Bill No. 521 be concurred
in.

i s
Signed, // (At yAa
borothy Eck, Chatrman




SENATE STAMDING COMMITTEE REPORY

Page 1 of 1
Harch 9, 1991

HR. PRESIDENT:

We, your cuommittee on Tublic Health, Welfare, and Safety having
had under consideration House Bill Ko, 413 (third reading copy as
amended - blue), respectfully report that House Bill No. 413 he
amendad and a8 o amended ha concurred {n:

1. Page 4, lines 11 and 12.
Following: “resegmirsd” on line 11
Strike:; rewaind«=r of line 11 through "both” on line 12
Insert, ~. The board may approve, in one action, all the courses
piesmnted by a particular organization It the boerd is
eat.ipfied that the courzes presanted by that orqganization
.meet the requiresents of Lhis section”®

T A
Siynud: /{[,‘}{, W, ! Q//Q

Dorotnv ¥ck, Chafrean

Ve

-2 G
\)/ - / //
Sec. of Senate




+POOR CcOPY"

SRNATE BTANDING COMMITTEKE REPORT

Page 1 of 1
Harch 9, 199}
HR. PRESIDENT.
We, your committee on Fublic Health, Welfare, and Safety having
had under consideration House D111 No, 410 (third reading copy,

as amended -- blue), respactfully report that Houre BiIl Nu. 410
be concurred in.

: f
Styneds /x"' ot Ll /"\____..
PDoruthy ﬁck. Chajrman

3- 5.

L8R g R s
L «c. of Eenatae
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Edndony | ,
HEALTH A= 688
yeldi  pa 4o
of facllity may include observation beds sor patiant recovery from
other treatment. '
Ach” means thoss Jetters of intent to sesk approval for new beds
dical equipment that are lated during a single balching

tching period” means & period, not sxceeding 1 month, established
awnt rule during which letters of intent to sesk spproval for pew

Jor medical equipment are accumulated pending further processing ¢

3 of intent within the batch,

ard” means the board of health and environmental sciences, pro-

2 2:15-2104, .

pital expenditure” means:
- expenditure made by or on behalf of & health care facility that,
 mally accepted accounting principles, is not properly chargeabls as
. of opsration and maintenance; or .
~ -ase, donation, or comparable arrangement that would be a capital

s if monsy or any other property of value had changed hands.

rtificate of nesd” means a written authorization by the department  %;

' to proceed with & proposal subject to 50-5-301. :
sallenge period” means a period, not exceeding 1 montb, established

zent rule during which any person may apply for comparative

h an applicant whoss lettar of intent bas been received during the
satching period.

wmical dependency facility” means a facility whose function is the
. rehabilitation, and prevention of the use of any chemical sub-
uding alcobol, which creates behavioral or health problems and

the health, interpersonal relationships, or economic function of an

or the public health, welfare, or safety.

dnical lahoratory” means a facility for the microbiological, serologi- .

cal, hematological, radiobicassay, cytological, immunchemstological,
s, or other examination of materials derived from the human body

itpose of providing information for the diagnosis, prevention, or 3

of any disease or assesament of a medical condition. -

Jllege of American pathologists” means the organization nationally
i by that niame with headquarters in Traverse City, Michigan, that ~
injcal laboratories upon their requests and accredits clinical laboras

1 it finds moeet its standards and requirements. '

omparative review” means & joint review of two or mare certificate -

splications ‘which are determined by the department to be competi-

& the granting of a certificate of need to one of the applicants would

Iy prejudice the department’s review of the other applications. -

onstruction” means the physical erection of s health care facility )
tage thersof, including ground breaking, or remodaling, replacement, .

Jon of an existing health care facility. - .

Mpartment” means the department of health and en ntal scie
vided for {n Title 2, chapter 16, part 21. - :

tovernmental unit” means the state, a state agency, a county, munic-

..”.w&i!v.&ggfgﬂ’ugo:v&n&é P

sderal acts” zmeans Indaral statutee for the construction of beelth

' a89 T HOSPITALS AND RELATRD FACILITIES 80-5-101

(19) “Health care facility” or “facility” means any institution, building, or
agency or portion thereof, private or public, excluding foderal facilities,
whether organized for profit or not, used, opersted, or designed to provide
health services, medical treatment, or nursing, rehabilitative, or preventive
care to any person or persons. The term does not
physjcians—oc.degtists. The term inclides ry
surgical facilities, bealth maintenance organizations, homs bealth agencies,
hospices, hospitals, infirmaries, kidney treatment centars, long-term care facil-

* {ties, medical assistance facilities, mental health centers, outpatient facilities,

public health centars, rehabilitation facilities, residantial treatment facilities,
and adult day-care centers,

(20) “Health maintenance organization” means a public or privats orga-
nization which provides or arranges for health care services to enrollees on a
prepeld or other financial basis, sither directly through provider employess or
through contractual or other arrangements with a provider or group of pro-
viders,

(21) “Homae health agency” means a public agency of private organization
or subdivision thereof which is engaged in providing home health services to
individuals in the places whers they live. Home health services must include
the services of a licensed registered nurse and st least one other therapeutic
sarvice and may include additional support services.

(22) “Hospice” means & coordinated program of home and inpatient health
care that provides or coordinates palliative and supportive care to mest the
peeds of & terminally il patient and his family arlsing out of physical, psycho-
logical, spiritual, socisl, and economic stresses experienced during the final
stages of illness and dying and that includes formal bereavement programs as

. an essential component.

(23) “Hospital® means a facility providing, by or under the supervision of
licensed physicians, services for medical diagnosis, treatment, rehabilitation,
snd care of injured, disabled, or sick persons. Services provided may or may
yot includs obstetrical cars, smergency care, or any otber service as allowed
;- state licensing suthority, A hospital has an organized medical staff which
1s on call and available within 20 minutes, 24 hours per day, 7 days per week,
and provides 24-hour nursing care by licensed registered nurses. This term
includes hospitals specializing in providing health services for peychia
entally retarded, and tubercular patienta. e KR

(24) “Infirmary” means a facility located in 8 university, collegs, govern-
mant institution, or industsy for the treatment of the sick or injured, with the
following subdefinitions: . . . .. )

(s) an “infirmary-—A" provides cutpatient and inpatient cars; -

{b) an “infirmary—B" provides outpatient care only, - v

{25) “Joint commission on accreditation of hospitals” means the organiza-
tion nationally recognized by that name with hsadquarters in Chicago, -
nois, that surveys health care facllities upon their requests and grants
accreditation status to any health care facility that it finds mmests its stans
dards and requirements. . Ve w '

(26) “Kidney treatment center” means a facility which specislizes in treat
ment of kidney dissases, including freastanding hemodialysis units, )

27 (&) “Long-term care facility” means a facility or part thereof which

" provides skilled pursing care, intermediate nursing cars, or intermediate
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- . Testimony - Ron Olson

Senate Public Health Committee
March 8, 1991

Madame Chairperson and members of the committee for the record my
name is Ron Olson, 1 am the President of the Denturist
Association of Montana, and also a director of the National
Association of Denturist and am in private practice in Billings.

To day I am here to ask your support for HB 413 .

HB 413 would change the internship that is now required from 2
years to 1 year. We feel that after 2 years of acsademic study,
requiring an additional 2 years is more of a determent than a
help and will lessen the possibility of an internship being used
as a cheap labor device.

HB 413 will changs the manner in which Continuing Education is

approved for our relicensure requirement. In the past when the

Board of Dentistry would not approve any out of state CE courses
v we were forced to bring in outside clinicians at a very high cost
) to our members, We learn not only by participating in the
covrses but by associstion with other denturists. We have had
members who have traveled to meetings outside of Montana that
have been sponsored by national and international denturist
organizations and they are the only attendees that have not
received Continuing Education credits for these classes. We feel
this is wrong and should be corrected.

IS S

Also wae vant to makae (&
b 1.

ear that we o ; ~atlents with
Tezose srd Llabby lorue, . use of tiszue Lar Lver &
period of time can measurably increase wear ebility and comfort
to the patients. If surgery is required, the patient is referred
to a oral surgeon.

“*. I would like to thank the committee for its time and ask that you
. support HB 413.
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Testimony - Roland D Pratt

Senate Public Health Committee
March 8, 1991

Madame Chairperson and members of the committee for the record my
name is Roland D Pratt and I am the Lobbyist for the Denturist
Association of Montana.

1 would like to address a few of the points contained in HB 413.

First, 1 feel we have agreement that a 1 year internship when
added to the prior education is adequate for the preparation of
the Individual denturist,

Secondly, 1 would like to point out that Denturist are the only
licensecs that the Board of Dentistry supervises that have a
Continuing Education requirement for relicensure. Another point I
would like to make is that it is also the only board that I am
aware of that does not recognize the CE approval of other
organization thot offer <courses that are pertinent to the
proiession that they are governing. At the present time the only
courses approved are those that are conducted within the state
and are avzilable only to M¥ontana licensees. Needless to say this
cost is very high when you have to bring speakers and -equipment
to Montana, We do not think this is fair nor cost effective. 1
would also like to point out that

Finally, the rection »n tissuae econditioners has been covered
cCaguetely Ny Do Slion

Thank yocu and I would ask for your suppoert

h

cr KB 413.
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Senate Public Health Committee

Harch 8, 1991

Madame Chairperson and members of the committee for the record my
name im John Mateskon, I am Vice President, Denturist Association
of Montana &nd I am in private practice in Bozeman.

I am here today to ask for your support for HB 413.

I would 1liks to point out one area of concern for our
organization and that is the continuing education provision of
this bill. The reason for this section is because of the Board
of Dentistry history of not approving out of state Continuing
Education courses for our licensees, During the hearing in the
House a 1list of 5 courses approved by the Board was presented,
but upon investigating these courses it was found that they were
approved for people who at the time were practicing out of state.
We feel that there are many outstanding courses that are
important to our people from not only the educational point of
view but also from the professional interrolationships that we
gain from meeting with denturists from other areas, I would also
like to point out that we are required by law to have 12 hours of
Continuing Education for relicensure so as you can see this i{s a
very important issue to us,

Therefors for these reasons I would like to thank you for your
tire &and ask for your support for HB 413,
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WITNESS STATEMENT

To be completed by a person testifying or a person who wants
their testimony entered into the record.

Dated this _R  day of _Maupls , 1951,
Nanet nwlu(’r 4/41,0/4”.0
Address:_ || i&w_»a/u ‘}“JJI&/N&_/

Telephone Number: LJU43. 3Q2>C

Representing whom?
Prasd ai/i Destiobry
Appearing on which proposal?

Up 413

Do you: Support? hmend?__ {/ Oppose?

Conments:

lAerJ ;Mﬁq»J 1%4,!4 Y, Mmp&aé ’MJ’

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY
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BOARD OF DENTISTRY

March 8, 1991

To: Senate Public Health, Welfare and Safety
From: Montana State Board of Dentistry

RE: HB 413

Chairperson Eck and Committee Members, my name is Michele
Kiesling. I am the Dental Hygiene member of the State Board of
Dentistry, and I am here today on behalf of the Board to express
the Board's concern with this bill as it is presently written.

Section 2 of House RBill 413 wcould allow a private organization to
approve continuing educaticn credits for licensure even if the
credit had been denied by the Board of Dentistry. The granting
and renewal of licensure is solely the responsibility of the
Board of Dentistry and that authority cannot be delegated to any
other body. The Board of Dentistry reguests the deletion of the
following words contained in lines 10 through 12: "and may also
be made by a board recognized denturist organization, or both.”
Thus, the amendment would read, "Approval of acceptable hours of
continuing education must be made by the board.” If this
amendment is adopted, the Board of Dentistry will support House
Bill No. 413 as amended.

1 ask that you please conzider the aforementisned concern when
you are making your decisions about House Bill No. 413. Thank
you.

L N BOUAL OMRORTLIWTY EMALOYERT
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MONTANA CERTIFICATE OF NEED

Certificate of Keed is administered through the DHES Health
Planning Program, Certificate of Need privarily affects nursin
homes, anbulatory surgery facilities, home health agencies,
medical assisxtance facilities, perszsonal care facilities,
inpatient mental health centers, rehbabilitation facilities and
chemical dependency facilities. Under present law, Certificate
of Need does not apply to hospitals unless they are proposing any
of the services specifically listed above, 1

INES

The primary rationale hehind Certificate of Need {8 that the
public has a right to be informed about and express their views
prior to health care providers’ incurring financial obligations
that will affect the consumer pocketbook., This is particularly
relevant when large capital expenditures are baing made,
Certificate of Need creates a process where health facilities
must subrit an application prior to initiation of most new or
expanded health services and allows for public input into the
decision helping to determine if the new cr expanded service is
necessary, affordable, and desireable,

During the Certificate cf Need review process, Health Planning
will analyze the application based on specific criteria which are
cited in Hontana Cocdes and the Administrative Rules. The
existence of Certificate of Need and fair administration of the
review criteria resulte $n prudent and retional growth of
fontana’s health care {ndustry and encourages the following:

1) development based on local ccmxunity health care needs;

2) evaluation of manpower needs for new or expanded services
or facilitiesgy

3} evaluation of financial feasibility of a proposal in
order to ensure future viability;

4) public¢ input and participation in the developuent of
health services;

S) development of cost effective strategies through review
of alternative similar services; and,

6) development of health services that are affordable and
accessible,

During calendar year 1590, Health Planning considered 70 Letters
of Intent (LOI) to initiate or expand heslth services, Twelve of
the LOI’S referred to projects determined as not being reviewable
under Certificate of Nead, Of the 58 projects that wvere

reviewable, 19 either withdrew from the process or had thelr
files closed due to inactiun.

The 39 proposals that have either completed the review process or
are still active represent $24,973,367 in total capital
expenditures., The other 19 reviewable projects that were
withdrawn from consideration represent $10,876,000 in cnpit:l
expenditures that were ultimately not incurred.
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Health care proposals which ARE reviewable under Montana’s
Certificate of Need:

1) nursing home (long term care) services;

2) personal care (sometimes known as assistad living, board
and care, or residential care);

3) hospital sving beds,;

4) home health agencies;

5) inpatient chemical dependency;

6) ambulatory surgery;

7) inpatient psychiatric services;
8) inpatient mental health services;

9) res{dent{al treztment facilities {(there {s currently a
moratorium on the j~suance of Certificates of Need for new

residential s~ilities until after October 1, 1991,
as outling -3

10) {ntermed:s wcilities for the mentally retarded,
11) 4inpatient : .tetion servicer;

12) health maint..ance organizations (if an inpatient facility
or an increase in bed capacity is proposed);

13) a change in bed capacity through the increase of beds or
relocation of existing beds to another facility;

14) medical assistance facility;

15) any proposed capital expenditure by any person or health
care facility if expenditures exceed $1,500,000 (for
construction of health care facilities; and,

16) a Letter of Intent is necessary for the acquisition or
change of ownership of a health service or health facility.
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Health care proposals which ARE NOT reviewable under Hontana's
Certificate of Need:s

1) the private practice offices of physicians and dentists;

2) hospital services not included in the outline of reviewabie
services or facilities abovey :

3) 10 bed or 10% rule (the number of beds involved in a
facility's intent to expand i{s 10 or 10% or less of the
licenred beds, whichaver figure is smaller, in any 2-year
period);

4) out-patient services (chemical dependency, mental health,
rehabilitation, others);

$) adult foster care (services similar to personal care, but
restricted to 4 beds or less);

6) rural health clinfcr;

7) health care facilities authorized under the long range
building program (Title 17, chapter S, part 4, and Title 18,
chapter 2, part 1, HCAR) or other health care facilities
suthorfzed by the legislature which are specifically exerpted
in the ensbling languuge; and,

8) hospice (unless the creation of hospice beds results in the
increase of beds in a facility where those beds would already
be COM reviewable'®,
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TESTIHMONY OF MONTANA HEALTH CARE ASSOCIATION
BEFORE THE
SENATE PUBLIC HEALTH COMMITTEE

March B, 1991
HOUSE BILL 445 ~ CERTIFICATE OF NEED

For the record, I am Rose Hughex, Executive Director of the
Montana Health Care Association, an association representing
rbout 76 skilled and {nteresdiate care focilities throughout the
state of Montana. Included in our meabership are county and
religious-affiliated facilities, private for~profit facilities,
and facilities co~located with hospitals,

The Montana Health Care Association supports House Bill 445,
which continues the certificate of need process, because it
believes that the State of Montana, and we as health care
providers, have an obligation to the people of Montana to use its
very limited health care resources wisely. Health planning and
certificate of need are the only protection the state has ({n
place to protect consumsers from the high costs associated with

unnecessary investasnt {in health care facilities, duplication of

COMMITTED TO EXCELLENCE - -
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health services, and the high price that accosmpanies excess
capacity and duplication.

Forty states have a certificate of need process in place.
0f the ten states without certificate of need, five have {mposed
a moratorium on nursing home construction.

The experience of states without health planning has been
the expansion of health services of all types—but particularly
of nursing bhoae beds and psychiatric and specialty hospitals,
When this happens, consusers arae pushed to consuse more health
services than they need, and the cost of those services goss up.

It should be noted that such expansion has a profound affect
on state Medicaid progrars, vhich pay a sibatantial portion of
total nursing hose costs. It also affecty private consumers of
health care and the citizens and businesses who pay health
insurance presiuss.

Too, nursing hoses must operate at high occupancy levels 1if
they are to survive. Medicaid payments account for 62% of all of
our revenus. These paynents currently cover only about 83% the
actual costs of providing care. Ev;n with substantial increases
being considered during this legislative seszion, the cost shift
fro- Hcdic;ld to other payers will be about $8.50 per patient
-jday. vThii il true with well-occupied facilitlnﬁ. I¥ occupancy

ﬁfnor. to drop substantially due to ovnrbcdd&nq. the cost per day
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facilities aren't full., These costs will be spread over fewer
patients, 1leading to higher cousts, and eracerbating an already
difficult situation.

We balieve the certificate of need process works to assure
that there are sufficient beds for those who need thea and to
discourage overbedding. This not only protects our health care
facilities, but also the patients they serve.

House Bill 445 sisply reaoves the sunset provision of our
current certificate of need law and allows the process to
continue {n ttw current form. [ urge your support of Mouss Bill
445 and appreciate the opportunity to present our views to you.

I will ba available to answer any quasticns you may have,
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¥ARCE 8, 1979

To: LIUSZ HUFAN 3ZRVICI CH2ITTIE,

FRuMs ALVIN SVALITAD = ANENITAN ASGOCIATION CF RETTRED PZRSONS

R3: H3 MBS o ANACT INDAFINITELY €XTENDING THI CERTIFICATZE O NEZD 1AW 5Y
REPZALLNG [R3 ZKFIRATICH DATE OF THE LAW,

THZ ANIRICAN AS3CCIATICH OF RE[IRZD PIRSCIS SUFPCRT THIS3 BILL, THE CERTIFICA

CF UEED FROTZEIZ PAS BZZN ADCPTED TMN MINTANA AS A FTAINIING TOOL TO REVIEL TF

BUILDING CF NE4 HEALTH CARE FACILITIZS, SCHEDULED TO SUISET IN 1985 THE C.J.

PROCZ3S A3 GIVZI A T40 YZAR EXTZNSION BY THE 1987 LEGISLAIURE AlD WS UP

FCR REEAL AGAIN I 1589, TdHZ BILL wA3 AHENDED EXCLUDILNG BOSPITALS BUT XOT

WURSING HOMES, K3 W45 JILL INDEFIMITELY EZXTEND THE JERTIFICATE OF NEED

FROCZ3S A3 IT IS hCA 1IN ZFFECT.

THE KONTARA A.A,R.P, STATE LEGISLATIVE COMMITTEE STRCHGLY SUPPORTS THIS EIL

WS URSE YOU TO SUPPCRT HB 445t

American Association of Retired Pensons 1909 K Street, N.W., Washington, D.C. 20049 (202) 8724700
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TESTIHONY EB 521

Darryl L. Bruno, Administrator Alcohol and Drug Abuse Division

As we are well sware, alcohol and other drug abuse is a problem which effects
pearly every citizen of Montana., Age is no guarantee of {innocence, or wisdoa,
when it comes to the problems of alcohol and other dyrug abuse.The Department of
Institutions Alcohol and Drug Abuse Division (ADAD) is the single state agency
wvhich serves as the point of contact for all salcohol and drug programs developed
by the federal Department of Health and Human services, These programs cover the
complete continuum of care from prevention to treatment and cftercare. As the
designated single state agency, i{ndividusls, communities and governmental
agencies in Montana look to the Department of Institutions for essistance and
expertise.The Department has been assisting public and private egencies and
organizations with prevention activities since the inception of the Alcohol and
Drug Abuse Division ia 1975,

Current legislative duties under $3-24-204 {aclude :

&.spproving and evalusting treatment facilities (currently 34 PROCRAMS 64
b.planning for chemical dependency services,

¢.certifying chemical dependency counselors and court school {nstructors.
d.distributing state and federsl funds,

e. developing treatment and court school standards.

The activities of the Department include working with comsunities and with state
approved treatment programs As they develop local prevention programs. We are
also involved in working with other state agencies and with private non-profits
in i{mproving the base of knowledge and expertise on which Montana's cowmunities
can draw.

The role of ADAD and community programs regarding preventi{on activities has
increased, We are the adainistering state agency of two major prevention grants
from the Office of substance Abuse prevention (0SAP).

1. Community Youth Activity Block Grant $$3,000 in Py 91.
2. Community Youth Activity Demonstratioa Greot $457,000 to 9 communities
in FY 91 . '

In addition we sre required to ensure thst st least 20% of the ADMS bleck grant
or about $380,000 each year is spent by state spproved treatment progrexs on
prevention/esrly intervention activities. In fy Sl almost $1,000,000 will be
distributed by our office to community organizations to be expended strictly on
prevention or early interxvention activities.

The ADAD does not directly provide prevention services i{n comrunities.
ADAD believes in the importsnce of a comsunity based approsch, Through a
combipation of the county planning process, response to requests for technical
sssistance sessions and active support of local prevention efforts , the
department efforts , are designed to meet the needs the community has identified,
The students receiving drug and slcohol prevention education in the school wmust
be met with a community that supports drug free activities for youth. Prevention
does not work unless the community educates parents, community leaders, social
service agencies, business leaders and all other sections of the community.
Expertise is required to 5 TSR & coemunity begins to resct to
.. specific problems or " svents rather  thea daveloping prosctive integrated

. strategies, - T R . . : .

.- P
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Long term planning is important to give perspective and direction to
activities, otherwise communities efforts become narrowly focused and one
sided.In this way, The activities of the Office of Public Instruction, Department
of Justice, Department of Health and the Department of Institutions in prevention
complements each other, providing more assurance that prevention strategies
utilized will be effective. Research indicates that no single approach works,
instead there igs a need for multiple reinforcing strategies.

In addition, the Department has been actively involved in developing approaches
and activities to raise community swareness of the problem of alcohol and other
drug abuse; for example the Montana Red Ribbon Campaign, sponsoring pudblic
meetings and maintsiaing & film library, We have also actively supported
community based prevention efforts through both the Community Youth Activity
Prevention Block grant and the Community Youth Activity Prevention Demonstration
grant. These Federally funded programs have encouraged communities through out
Montana to take an active role in planning prevention programs which are
comsunity based and which develop the capacity of local people to develop healthy
communities.

Adding subsection (k) to the powers and duties of the Department (s
schnowledgment of what the Department I8 deing and {s expected to do by
communities and citizens of Montans. Prevention is ixpli{ed throughout the law
a8 part of the recognized continuum of alcohol and other Jdrug abuse services.
The addition of subsection (k) specifically recognizes the role of prevention
in the full spectrum of alcohol and other drug abuse services.

The department has not asked the legislature for any additional funding . The
prevention activities of the Department will continue to be funded with earmarked
alcohol tax money included in the Alcohol and Drug Abuse Division's operations
budget which includes operation costs and approximately .50 FTE for prevention
sctivities. The AlLcochol Drug and Mental Health Services Federal Block Grant
which provides funds for states has mandated for several years that prevention
be included in those services. This money is contracted with community alcohol
and drug treatment programs which are approved by the State to provide
rehabilitation and prevention of alcohol and drug abuse, These activities are
developed as part of the county planning process, A prevention position at the
Division {8 also funded through the Community Youth Activity Demonstration
Project Grant.Also the department will continue to seek out 8all federal funds

for prevention when tliuy cen be used for activities and prograxs that benefit
the communities

Prevention Involvement of Montana Department of Institutions:
Statewide:

Montana Red Ribbon Campaign
Punds support mailing of public information, staff time s provided including
planning the rally in Helena, and staff time supports sctivities of the National
Pederation of Parents affiliate in Montana{ Montana Communities in Action for
Drug Free Youth,

Montana Caring for Kids
Caring for Kids is a statewide conference bringing youth and adults together to
lesrn new strategies, discuss regional prevention efforts and share information.
This effort is supported through staff time, funds for facilitator training snd
other support activities, This year the Department was the primary sponsor of
the conference. Over 500 adults and youth from 42 communities participated.




el §
alel4
o sl

Montsna Communities in Action for Drug Pree Youth
The State affiliate of tha Nationsl Parents Federation for Drug Free Youth has
received support in the form of meeting space, logistical support, staff tise
for meetings and techaical assistance.

Film Library
The Department maintains a resource library of both films and video tapes. This
service is available through the Department of Health and Environmental Sciences,
There are 100 items in the library. Most of the requests come from treatment
programs community organizations and schools.

Technical Assistance:

Inservice training for preparation of Federal Office of Substance Abuse
Prevention has been provided for the Cosmunity Partnership Crants was provided
in Billings and Helena.

Consultztions sre provided on an ongoing basis to communi{ties which are
developing projects. This includes suggestions for funding, sssistance

Training in the Technology of Prevention, a community based prevention
strategy, was provided to {individuals sctive in each of the states five heslth
planning regions.

Workshops on Prevention for Parents were provided in the FPive Health
planning regions through a coatract with Montapa Comwunities in Action for Drug
Free Youth.

Support of Direct Service:

Through the CYAP Desmonstration grant the Department has provided support
fors

youth training in prevention, self esteem i{ssues, and refusal skills;

psrent training in psreanting, sexual abuse, and recognition of substance
sbusa:

development of local activity programs to provide alternatives to youthful
substance sbuse;

development of local partnerships to improve collsboration smong service
providers, youth recreation efforts, educators and volunteers.

Through State Approved Treatment programsi
o Auunnnt and tv;lunr.ion as part of esrly interveantion
" Involvewent in local efforts at prevention planning, {ncluding service en

T . co-.unity boud:. uorkina uit.h sc.booll and providmx ptuenutiom.

training to other commumity agencies on substance abuse and support f.or proztm‘ ;
ot othu: qmciu u con;ultmu on subluacc l.buu iuuu.

Providing services to co-unitin including presentations to cchooh.
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FROM1 MONTANA COMMUNITIES IN ACTION \)Sp\fyp\

TREASURER, MELISA KAISER F(\
REs BILL # 521 REINSTATEMENT OF FPREVENTTON AS A DUTY OF DEFERTHMENT OF
INSTITUTIONS.

MONTANA COMMUNITIES IN ACTION WOULD LIKE TO EXFRESS THEIR SUPFORT IN
REINSTATING FPREVENTION INTO THE DUTIES OF THE DEPARTMENT OF
INSTITUTIONS.,

THE PREVENTION WORK DONE BY THE L[OI HAS BEEN INVALUARLE TO MCA AND OTHER
PREVENTION BASED PROGRAMS THROUGHOUT THE STATE. THE NEWSLETTER REACHES
HUNDREDS OF MDNTANANS ON A REGULAR BASIS. TRAINING OFPORTUNITIES SUCH AS
THE RECENT “CARING FOR KIDS CONFERENCE" HAVE PROVEN QUITE SUCCESSFUL.
THE ONGOING DIRECTION AND SUPPORT ARE VERY NECESEARY FOR OUR STATEWIDE
NETWORK .

THANK YOU FOR YOUR SUFPFORT OF THIS BILL.

An athiale member of the

pr—= National
———— Federaionof
2. Y F;a'o'e:‘fjwm Red Ribbon Campaign O:
S 1245 Park Sarden Road

 Great Falls, MT 59404
. (406) 453-7663

1100 44k Street South -
G-ux Falls, Montana 59406 2
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SENATE HEALTH & WELRRE

Amendments to House Bill No. 413 D"TL'?%/Qf

Third Reading Copy Hul DO_%/____—_—'

Requested by Senator Tom Towe
For the Senata Public Health, Welfare, and Safety Comitteo

Prepared by Tom Gomez
March 9, 1951

1. Page 4, lines 11 and 12,

Following: "reeeqnifed” on line 11

Strike: remainder of line 11 through "hoth® on line 12

Insert: ". The board may approve, in one action, all the courses
presented by a particular organization if the board is
satisfied that the courses presented by that organization
meet the requirements of this section®

" HBO41301.ATC
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ROLL CALL VOTE

T

SENATE COMMITTEE_PURLIC NPALTIL. WELPARE & SAFETY

Date 03/08/91 _ HBillNo._ 521  Time 4:45 p.m.
RNME YES 10
T - 1
1
L4
SENATOR BURNETT ! X .
Tt »
SENATOR FRANKLIN .} ¥ vl .
[ . . I R ~
SENATOR HAGER * - oo x .00
SENATORJACOBSON x
2 ' b1
SENATOR PIPINICH +' - %
SENATOR RYE X
- : :
SENATOR TOWE . X
¢ SENATOR ECK ' \ X
i
Secretary Chaimran

Moticns Senator Towe moved concurrance of HB 521. There

being no objection the motion carried.




AR 2

ROLL CALL VOTE

SDNIE COMMITTEE_PUBLIC MEALTM. WELFARE & SAFETY ©
Date 03/08/91 H Bill No, 445 i 4:46 p.m.
AME YES 10
X .
SENATOR BURNETT ' ) X
L] . rY T
SENATOR FRANKLIN X .
1 A1
‘. . L “ '. ~
SENATOR IIAGER * - o O x
SENATORJACOBSON x ¢ .
SENATOR PIPINICH +'' C X
SENATOR RYE ) o1 X
. . I3
SENATOR TOWE . X
SENATOR ECK ) X

Secretary Chadinan

totion:  cepator Jacohson moved to pass BB 445,  There keing

no cbjection the motion carried.

1987




ROLL CALL VOTE

SENATE COMMITTEE_PURLIC NEALTI, WELPARE & SAFETY -
Data 03/08/91 y_BLlL No. 413 Time 4:49 p.p.
NAME s o

SENATOR BURNETT ' X
SENATOR rnr\nxr,l;{f% X . .
SENATOR HIAGER - o “x . . )
SENATORIACORSON ' x L
SENATOR PIPINICH + ' S ‘x
SENATOR RYE . X .
SENATOR TOWE ' .o L

' SENATOR ECK , X

L
Secretary Chairman

Motion: Semator Towe moved to pass HB 413 23 amended.

There being no objection the motion carried.

.

1987




ROLL CALL VOTE

SERATE OGWWMETY

Time 4:50 p.m.

Data 03/0879} H Bill No. 413

SENATOR BURNETT . \

. SENATOR FRANKLIN ‘

SENATCR HAGER

Xi xX{ xXj X

SENATORJIACOBSON

SENATOR PIPINICH

SENATCR RYE

SENATOR TOWE

SENATOR ECK

X > X X

et § et e

Secretary Chalirman

Motions Senator Towe moved concurrence of the measure as amended.

There being no objections the motion carried.




ROLL CALL VOTE

SENATE COMMITTEE_ PURTIC HEALTI, WELFARE & SAFETY

Date 03/08/9}

H Bill Mo._ 419 Time_4:50 p.m.

Yrs W

SENATOR BURNETT !"

SENATOR FRANKLIN it J

SENMTOR HAGER * N

i

SENATOR PIPINICH +' .

X
X
X
SENATORJACOBSON x ¢
¥
X

SENATOR RYE

SENATOR TOWE ' . X
X

SENATOR ECK i —‘

Secretary Chaimman

Hotion: Senator Towe moved concurrance of HB 410,

There being no objection the motion carried.

1987
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