MINUTES OF THE HUMAN SERVICES COMMITTEE HEARING
FEBRUARY 2, 1981

The meeting of the Human Service Committee convened on February 2,
1981, in Room 103 of the Capitol at 12:30 p.m. with CHAIRMAN BUDD
GOULD presiding. All members were present except REPS. BRAND and
SEIFERT, who were excused.

HB 517

REP. BARDANOUVE opened the hearing on HB 517. He stated that the
purpose of the bill was to repeal a law which was originally passed
to provide for eugenical sterilizations and a board of eugenics.
Now that the mental level of the patients at Boulder River School
is much lower (than at the time the law was passed) patients cannot
appear at hearings, therefore rendering the law obsolete. Also,
REP. BARDANOUVE stated that the state might be in violation of
civil rights having this law on the books; therefore, he recommends
repealing it.

PROPONENTS :

NICK ROETERING, attorney for the department of SRS, stated that at
present the patients at Boulder are so profoundly retarded that this
law doesn't apply, as patients would not be able to request a
sterilization.

OPPONENTS: There were none.

REP. BARDANOUVE closed the hearing on the bill.

HB 513

REP. MENAHAN opened the hearing on the bill, which relates to
licensing and certificates of need of health care facilities.

PROPONENTS:

GEORGE FENNER, administrator of the hospital and medical facilities
division, spoke as a proponent of HB 513 (EXHIBIT I). He also
presented charts which more clearly explained his position.

RALPH GILDROY of the Montana Health Systems Agency, read printed
material in favor of the bill (EXHIBIT II).

JUDY OLSON of the Montana Nurses' Association gave testimony in favor
of the bill. (EXHIBIT III)
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JUDITH CARLSON of the SRS said she felt that Montana had to comply
with the federal law in order to retain federal funding.

DAVID LACKMAN, lobbyist for the Public Health Association, stated
that, in his opinion, Montana must comply with the federal statutes.
He said that he had seen funds taken away by the federal government,
because of failure to comply with federal statutes. PAT PETAJA,
appearing for SHARON DIEZIGER of the Montana Health Systems Agency,
urged support of the bill. BEN BUSHYHEAD, representing the Montana
United Indian Association, felt there could be a loss of dollars and
services to Montanans (EXHIBIT V).

ROSE SKOOG, executive director of the Montana Nursing Home Association
supported the bill, also, but,did, suggest amendments. (EXHIBIT VI)

OPPONENTS :

KEN RUTLEDGE, vice president of the Montana Hospital Association,
testified in opposition to HB 513. (EXHIBIT VII) He also presented
testimony (EXHIBIT VII, attachment 1) proposing changes in Montana
laws relating to health care facilities, licensing and certificate

of need. DR. JACK MC MAHAN, representing the Montana Medical Associ-
ation, asked the committee to oppose the bill. He stated that the
Certificate of Need (CON) doesn't work in his opinion. He related

a hospital's experience in getting a "scanner" telling that several
hearings and great expense were required because of the CON.

He said that tax dollars were used on attorney's fees. He also said
that a higher than necessary percentage of grant money was used in
administering the grants, rather than on patient care.

FRANK STEWART, the administrator of Columbus Hospital in Great Falls,

said that the necessity of a CON in expanding facilities and equip-
ment often caused delays.

QUESTIONS FROM THE COMMITTEE:

REP. KEYSER asked George Fenner if a public hearing was an option in
applying for a CON. FENNER said that for "good cause” a hearing could
be granted. REP. KEYSER asked about "batching”" of applications, not
dealing with one at a time, but rather waiting until several had been
received by the DHES. FENNER said that certain types of applications
- were heard twice a year as a result of governmental rule. REP. KEYSER
asked for opinions about the cutting off of funds if Montana did not
comply. RUTHLEDGE, of the MHA, felt that the situation is a bit
unclear, at the present. He said that office of Management Budget
director David Stockman has proposed zero funding for the health
programs as of October 1, 1981, in referring to the Health Planning
and Resources Development Act of 1979. CHAIRMAN GOULD asked who
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would enforce the cuts in funding and was told the DWHEW. REP.
WINSLOW asked if all the provisions of the bill were necessary.
FENNER felt that some were not, but that they were included to
comply with federal regulations. REP. BARDANOUVE asked about
federal funding in Louisiana, a state which has no CON law.

FENNER said that Louisiana came "under different provisions”

and the DWHEW chose not to remove the funds; however, the funds
could be removed now, he said. REP. BARDANOUVE asked about the )
CON in other states. RUTLEDGE, of the MHA, said a survey had been
taken on 14 states that did not meet the CON standards (see EXHIBIT
VII). REP. BARDANOUVE asked if there was any relationship to our
not having CON and our relatively low hospital costs. FENNER said
"yes" in some instances, but has made costs higher in other cases
he felt. STEWART felt hospital costs could be even lower, if it
were not for CON requirements. He said scanners and other pieces
of equipment were being bought because hospital administrations
felt they had to "buy now" or lose the opportunity. REP. BENNETT
asked if CON had contributed to lower health costs. DR. MC MAHAN
said that the total health care costs must be considered. He felt
that X-raying was one of the best diagnostic methods, yet his
hospital's board of directors wouldn't allow the purchase of a

CT scanner. Through CON, you can get any equipment or facilities,
if you are willing to spend enough on attorneys' fees, he said.
REP. WINSLOW asked if there were any figures on money spent to
receive CONS. RUTLEGE said the only figures were from a study
made 2 years ago. He said small hospitals had had projects turned
down because they didn't have enough money to spend for attorneys.
He said the budget for the State Health Planning and other agency
cost nearly $1,000,000 to administer CON. REP. BARDANOUVE asked
if any large hospitals were turned down for projects. FENNER said
that Billings Deaconess had their plans modified though they
weren't turned down. He said that Plains Hospital was turned down.
REP. KEYSER asked why the nurses were in favor of the bill. JUDY
OLSON said the threat of the loss of funds was the reason.

REP. BARDANOUVE asked how this bill affected the Nursing Homes.
REP. DEVLIN asked if the CON could be called "blackmail”. FENNER
said the threat was real, whether or not it was intended.

REP. SIVERTSEN asked what had been done to alert the Legislature
to this "blackmail". FENNER said that reports had been issued
by the DHEW that the state must conform. Statements have been
placed in individual boxes for each legislator, he said.

REP. MENAHAN temporarily closed the hearing on HB 513.

EXECUTIVE SESSION
HB 517

REP. DEVLIN moved for a DO PASS. It was seconded and PASSED
UNANIMOUSLY. .
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HB 445 ‘

REP. KEYSER moved for a DO PASS. The committee held discussion on
possible amendment to the bill, regarding variances and hearings.
RUSS JOSEPHSON suggested an amendment on page’'l, line 20 and on
page 2, line 4. Also discussed was the county commissioners part
in granting variances, hauling garbage great distances and fees
for hauling garbage.

REP. METCALF moved that the committee accept the amendments as
drawn up by RUSS JOSEPHSON, the committee's legal counsel.

The DO PASS AS AMENDED motion was seconded and PASSED UNANIMOUSLY.

CHAIRMAN GOULD announced that four bills has been assigned to sub-
committees, and asked them to progress as quickly as possible.

The meeting w adjourned at 2:35 p. m.

BUD GOULD, CHAIRMAN

rj
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Mr. Chairman, members of the Committee, for the record, my name is George
Fenner. I am Administrator of the Hospital and Medical Facilities Division
of the Department of Health and Environmental Sciences. House Bill 513> is

a Department bill. For the past six sessions, I have appeared before commit-
tee members of the Legislature, discussing Certificate of Need in one form
or another. The Montana Certificate of Need Law was passed in the 1975
Legislative Session, was amended in the 1977 Session, again in the 1979

Session, and here we are once again requesting more amendments.

These amendments for the most part are to meet the mandates of Public Law
96-79, plus a few changes perceived as needs by the State Health Planning

and Development Agency.

In a Tetter from the Federal Department of Health and Human Services dated
December 2, 1980, we were informed and I quote,,”As you know, P.L. 96—7§

revised and further clarified the penalty for failure of a state to have a
fuT]y designated SHPDA by the effective date established in the law." The

effective date for Montana is January, 1982. "In order for the SHPDA to continue

to be fully designated, it must have a Certificate of Need program which meets
the minimum requirements as specified in the October 21, 1980, Federal Requla-
tions. Failure of the SHPDA to have a satisfactory Certificate of Need prouram
by this effective date will result in the reversion of the acency to conditional
designation and will subject the agency to the penalty clause provided in
Section 1521(d). Section 1521(d) provides authority for a reduction of Federal
funds which are awarded under the Public Health Service Act, the Community
Mental Health Centers Act, the Comprehensive Alcohol Abuse and Alcoholism

Prevention, Treatment and Rehabilitation Act and the Drug Abuse Act by 25%



in the first year, 50% in the second year, 75% in the third year and total
elimination of funds thereafter." 1In Montana, we are presently receiving
approximately fifteen million dollars per annum through these funding mechan-
jsms. OQOver a four year period this would mean a thirty-seven million, five
hundred thousand dollar loss in essential health funding for the State of
Montana. I have furnished ﬁhe Chairman and the Secretary a manual entitled
Public Health Service Grants Affected by Certificate of Need which contains
specifics on these grants as to wheré they are located, total amount of arant,
name of project director and other related information which may be of interest

to you. (Use maps)

The testimony I have presented to this point has been all about the threat of

loss of Federal funding. I will now change the thrust of my testimony.

The reexamination of Certificate of Need statutes, regulations, and procedures
that has recently occurred as many states have attempted to bring their CON
programs into compliance with P.L. 93-641 and P.L. 96-79, has given providers,
and particularly hospitals, an opportunity to air their frustrations with
Certificate of Need. Across a broad range of states and types of institutions,
a common set of criticisms continally emerges:

- The process is too lengthy and cumbersome and does not sufficiently
differentiate between projects with major cost and service implications and
proposals to meet move mundane replacement needs.

- The costs associated with application deve1opment'and Jjustification,
and attendant to delays in construction or purchase of equipment, often exceed
the savinags achieved through project denial or reduction in scale.

- The criteria and standards applied in determining "need" are arbitrary,

insensitive to local conditions, and ever changina.



The complaints over process lenath are widely acknowledged to be legitimate,

at Teast in part. A number of states are now developina expedited review pro- .
cedures to handle noncontroversial prbjects that have only Timited capital and
operating costs, will therefore have only limited effects on patient charaes,
and do not involve clinical or therapeutic services that could have substantial
systemwide impacts. Several recent studies on the cost and service implica-
tions of various types of projects subject to Certificate of Need are beginning
to provide a basis for identifying projects appropriate for such expedited
review. As a recent report pointed out, however, it is important to realize
that given the state's concern for cost containment and an institution's concern
for its own well-being, an adversarial CON process is inevitable at Teast in
the case of large projects involving bed and service expansion and renovation.
The attendant desire on the part of both the state and the institution to
retain all possible influence in the course of review is therefore 1ikely to

produce a lengthy review period on controversial applications.

Except when applied to projects that should be handled through expedited review,
the arguments that have been raised over cost increases attributable to the CON
process are not valid because they usually exclude one major category of cost
savings that can be achieved throuah project review. Most studies that attempt
to demonstrate the cost-increasing nature of CON, such as a recent one performed
by Ernst and Whinney for the Federation of American Hospitals, compare the cost
of application preparation and inflation with the savings in capital costs
'achieved through project denial or modification. It is essential to remember,
however, that the actual &apita] costs of a project often represent only a

small fraction of the total operating costs generated over the 20-or-more year

useful Tife of the asset created. The construction of a major new facility and



the introduction of new services, often the most controversial projects and
therefore the ones that experience the longest CON review periods, represent

the necessary first steps in the addition of new personnel and increase in the
"intensity" of hospital care to which most cost increases associated with capital
investment are attributable. Only by including estimates of savings in oper-
ating costs achieved through CON can a valid comparison of the costs versus the

benefits of CON review be made.

Finally, on the question of standards and criteria for review, the points raised
by the critics of CON do have some legitimacy. Particularly in states that
enacted Certificate of Need regulation prior to the passage of P.L. 93-641,
little objective information was often available upon which to base an assess-
ment of "need" and the development of defensible guidelines and standards
brogressed slowly. Even with the establishment of a Federal planning structure
and the creation of national guidelines, the information base from which to
derive standards is still often less than ideal and can be expected to change
over time. However, it must also be appreciated that hard and fast criteria of
"need" do not and never will exist. The issue of how many resources of what
types should be devoted to the care of various kinds of patients is essentially
a social policy judagment. Prior to the establishment of CON, the preferences
of individual institutions alcne determined the nature of services provided,
even though the larger community often bore the costs of those decisions. The
presence of CON now assures that a larger set of preferences is brought to bear
on these questions. At the most fundamental Tevel, much of the criticism of
the standards applied to determine "need" simply reflects institutional frus-
tration with the fact that the state, not the individual provider, now makes

the final decision on what is desirable.



Even many of the most ardent critics of CON still view health planning as a
valuable asset in identifying community health needs. But it is important to
remember that many of the planning objectives now embodied within the framework
of the National Health Planning and Resource Development Act were also present
in its predecessor, Comprehensive Health Planning (CHP). What CHP lacked,
however, was any mechanism to ensure the implementation of its plans. Hence,
the development of those plans rarely was taken seriously by the providers they
were intended to influence. Only the availability and use of a regulatory tool
with authority bver specific investment projects has created the opportunity

to bring larger community concerns to bear on the decision-making of individual
institutions. Were changes to occur in the reimbursement system that would
make providers more aware of and sensitive to the "consumer" perspective, perhaps
the planning arena would no Tonger be needed to serve this function. But until
such change is accomplished, a strong and effective planning system will be

essential, and one critical companent of this system will continue to be Certi-

ficate of Need reculation.

I wish to thank the Committee for this opportunity to testify in support of

House Bill 513. I urge a "do pass" recommendation from this Committee.
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 A'BILL FOR AN ACT ENTITLED: . AN ACT TO GENERALLY REVISE AND CLARIFY THE LS

15 AMENDING SECTIOVS 50-5- 1015

' 50-5-301, 50-5-302, 50-5-304, 50-5- 303, 50-5-306, AND 50-5-308, MCA, and providing
.. for. LunrxdnngxaIxLy ot cox o,a‘ncs aﬁn, uu{nor1/1nq receivers 10 be anpointed for
- Tong-term care facilities S :

RELATING TO HEALTH CARE FACILITIES LICENSING, AND CLRTIFICATFS OF NEED, -~
,'7ﬁf50 5-201, 50-5-203, 50-5- 204 50-5-208,

I\LATURE GF EHL STATE @ ‘ON

BE IT ENACTED BY THE LEG

% Section 1 .V“«;SéciiohNSO—SQIOI,'ﬂCA;‘is émehaed to read:

';:“50 5-101, Definitions As used in parts 1 through 4 of this chapter, N

'17: unless the context PleaIIy indicates 0thcrw1sc, the roIlow1nq dof1n1t1ons
apply: - . - ‘

' ‘ (1) "Adult day-care center means G deliwiy, free-standing or

| ?*'Connected to another health care fau111ty, which provides aduIts, on -

an intermittent basis, with the care necessary to meet the needs of - -

~ daily Viving. - o ‘_" _

| (2) "Affected persons” means xncIudes the appI;ccnt mesbars - 9f~£hn

pub}ie-whe~are to-be-served-by-the-prepesal;-heatth-care-faeilities

}eeateé-in-the~geegFaphie—apea-é?fee%eé~bv—%he~app1$ea%ien—~agene%es

which-establish-rates-for-health-cave-facttities;-and- agenewﬂq»wh+sb ptan.

er-assist-in-planning-for- such-faeilities ;~}neTué+ng ~3aRY-ageney —ﬁHa}}rj+ﬁg

as-a- healfh -systems-agency~pursdant-fe- Fri%e ¥V-of-the-Publie-Health

Seryiee-Acts the health systems agency for the %e“vxce area in vihich the

_ Pqufcifﬁ prozes=f __to be located; health systems agencies servina con-

tiguous hoaIth service areas; any percon residing within 1he geoaraphic

area served or to he served by the applicant; any person whn reqularly

uses health care faClIltI°S and health maintenpance OrﬂaﬂI/aL!Gn’ Iocat(d

in the health service area_in which the project is proposed to be located

which provide services similar to the services of the facility under

review; health care facilities and health maintenance ordanizations which,



-prior to receipt by the department of the proposal being re&iewed;‘havé

- maintenance organjzations located in the health service area in which the

formally indicated an intention to provide similar services in the future:
third party pavers who reimﬁursedﬁea1th care facilities for services in

the health service area in yvhich tha project is proposed to he located; i
and any agency which establishes rates for health care facilities or he cﬂ’chlIw

project is proposed to_ be located. . e
(3) "Ambu]atony Jurglcal facml1fy" means a fac111ty, not pdrt of a
'hospwta1 which provides surgical treatment to patwents not requiring v
hospitalization. This type of facility may include observation beds for
pat1ent recovery from stirgery or Obn 2 treatment. ’ : E V:Hﬁ
- (4) "Board“ means the board of heaWth and env1ronmenta1 scxences -
prov:ded for in 2-15-2104. L ' ';r'>‘f S «'{;1~~.sa L 't",;
- (5) “Cap1ta1 expendlture" means an expendwture made by or on beh31f: h
- of a health care facility which under generally accepted accounting prin- -
ciples is not properly chargeable as an exvense of operation and mainten-
ance. - - | |
‘ {5) {6). “Certificate of need” means a written authorization by the
. department fof a person to proceed with a'propOSQX subject to 50-5-307. -
R

(7) "“CFR" weans the Code of Federal Requlations pub11aheJ by the
U.S. Government Printing Office, Washinaton, D.C. . o

{6} (8) "Construction" means the thsfcaW erection of a health care "
facility and any stage thereof, including ground brLaPnnq, or the remoq)]1n

or renovation of an existing health care facility. : , -
{7} (9) “Department" weans the department of health and enviromsen-
tal sciences provided for in Title 2, chapter 15, part 21. -

£8} (10) . "Federal acts" means federal statutes for the constructxon

of health care facilities. - ' B - -
£9) (11) "Governmental unit" means the state, a state agency, a

county, municipality, or po1111ca] subdivision of the state, or an agency

of a political subdivision,
£38) (12) "Health care fdc11|ty“ or "facility" wmeans any institution,

building, or agency or portion thercof, private or public, excluding

federal facilities, whether organized for profit or not, used, operated,
or designed to provide health services, medical trealment, or nursing, ‘i;'
rehabilitative, or preventive care to any person or persons. The tern



does not include offices of private physicians or dentists. The term
includes but is not Timited to ambulatory surgical facilities, health
ma1ntenance organizations, home hedlth agencies, hospitals, infirmaries,
k1dney treatment centers, long-term care fac11wtxes, mental health cen-
ters, outpatient facilities, public health centers, rehab111tac1on
.‘*“Ifac111t1es, and adult day- -care centers.v : ‘ '
631 (13) "Healah maintenance orqan1zat1on means. a pubWié or private
onrgan1zat10n organ1zed as deflned in 42 U.S.C. 300e, as amended. '
~ (14) "Health services" means clinically related (i.e., d1aqnostic,“

treaumeﬂn. or rehabilitative) services, and includes alcohol, drug abuse

and mental health services. , : :

3 . (15) “"Health systems agency” means an entwty_wh1ch is organ1zed and
'"operated in the manner described in 42 U.S.C. -~ 3004-2

and which is capable, as determined by the Secretary of the United States

Qgpartment of Health and Human Services, of performing each OF the functions
described in 42 U.5.C. . 3002-2. - . ; B |

£32} (16) "Home health agency" means a public'agency or priVaté,
organization or subdivision thereof which is engaged in providing home

~health services to individuals in the places where they'1iye. Home health
services must include the services of a Ticensed keqistered nurse and at
least one other therapeutic service.and may include add1t10na1 support
services. : ’ ,
- £33) (17) "Hospital” means a facility providing, by or under the
supervision of Ticensed physicians, services for medical diagnosis, treat-
ment, rehabilitafion, and care of injured, disabled, or sick persons.
Services provided may or may not include obstetrical care, emergency care,
or any other service as allowed by state licensing authority. A hospital
has an organized medical staff which is 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 special-
izihg in providing health services for psychiatric, mentally retarded, and
tubercular patients.
€34) (18) “"Infivmary" means a facility located in a university,
college, government institution, or industry for thektreatment of the
sick or injured, with the followine subdefinitions:



(a) an "infirmary--A" provides outpati‘ent and inoa‘tient care;
(b} an-"infirmary--B" promdes outpahent care only. '
£35) (19) "Kidney treatment center” means a facility which speﬂth

in treatment of ku‘ncy diseases, mdudmg freestanding: he.noma?_yns umtv
¢6) (a ‘Lon" term care facility” means a facnhfy or par /h.oéof which -
" provides skilled nursing care or intermediate nursing care tp-4 total of two
. Or more pers or personal care to more than three cr/ooono who are not o
" related to the‘éo-.xir or administrator by blood r/‘ama"e thh these . -
" degrees of care defined as follows: - o R
(1) “Skilled nursing™~care”™ means the provmon of nursing care services, } .
. health-related services, anthsocial services-vinder the supervision of a hcensr»d L ~
bt registered nurse on a 24-hour a:z/s’/ : S
' (ii) “Intermediate nursing caP»® means the provnaxon of nursinfr care ser-
vices, health-related servicesand mm al services undar the supzcvision of a
- licensed nurse to patienis-fot requiring 24 hour nu rsing care, . w
A (i) “Personal Car%ﬂ zans the ,uowsx} services and care which do not '
- require nursing skills to resxdents need[xm%w assxatance in performmo the _ _
© activities of daily living. - . - . L ™
- (b) Hptels, motels, boarding homes romnmvhous or s:mllar accommo! ' .
- datigns providing for transients, stui’mnts or persons nowiring institu-
al health care are not lonv term care facilities. - ~

{16)(&) (20) "Long- term care faci hty" means a famhty or part t‘mMOF
which provides:skilled nursing care, v intermediate nursing care, or -
dintermediate mental retamatmn care to a total o2 or more persons;or,
personal care to more thaw" %% " persons who are not reWaLed to the ownens
or admi ms’cmtor by blood or marriagey with-these-degrees—oreare  de-
Fined-as-follaws: - The term does not include hotels, motels;

boarding homes, voominghouses, or similar accomnodations providing for' '

transients, students, or persons not requiring institutional health care.

£3) (a) “Skilled nursing care" means the provision of muvsing-eare.
services, health-related-servieess-and-sogial-services-under-the-supey-
visien-of-a-ticensed-registered -nurse-en-a-24-hour-basis. furnished -

pursuant to physician order which require the skills of technical or ,
8 professional personnel 24 hours per day, and which are provided en_ﬁg_r_ -
’ directly by or under the supervision of such personnel. . A
{543 (b) "Intermediate nursing care" means the provision of nursing &

care services, health-related services, and social services under the

supervision of a licensed nurse on a 24-hour basis.



11.

established principles of law for receivers of real property.
Such duties and respounsibilities shall be detexmined by the
court following a hearing, at which time the parties may

appear and be heard. The court shall specify the duties

‘and responsibilities of the receivexr in the oxder of appoint-

ment. No security interest in any real or personal property

comprising said facility or contained within the facility

\
)

[

nor any fixture of the facility shall bz ilwmpaired or dinminishe:

- by the receiver, but the receiver shall comply with the rufzs

.of the departwent in providing health care to patients.

(7) DNothing in this section shall prevent the court
from altering or amending the termsvand conditions of the
recelvership or the receiver;s responsibilities and duties
following a hearing at which time the parties may appear

and be heard; and nothing in this section shall @rohibit

the parties from stipulating Lo the terms and coﬁditions of
the receivership and the résponsibili&ies and duties of the
receiver, iﬁcluding the duration tﬁereof, and such stipulation
shall be submitted to the court for approval.

(8») A receivership eétablishea pursuant to thig section
may be terminated.by the court upon application therefor by
the licensee of a long-term care facility, the department,
or the receiver. The receivership way be terminated upon a
finding by the court that the receivership is no longer
necessary, but in no case shall the receivership continue

for longexr than /80 days from the date of




Ftlor to ordering the appointment of a receiver
. LR * ﬂ
. -

) Pr
for the operation cf a long-term care facility, the district
| -

court must find:
That groundc fox the appointment of a T@CCJVPI OyL51
o -

(a)
as prOVlded in subsectlon (t) of thla'sectLon, and
that proper notice as requlred by . subsection (a)

(b)
ection has been served; and
to continue care on

2351ty

of this
“ -

ne

oy
.0
’3

a

o
o
n

-+ {c) - that there
temporary basis at the fa0111!y to dVOld potentlal tranufcr

——
.

trauma whlch would serve the best 1nteresLs of the re51dents

of the faClllty pendlng arrangéments fox the lease, sale, or

closure of the delllty.
The department'/ﬂag ~grant the receiver a license
ial and

() »
ection 50~5-204 and the department of social
A » , -

pursuant to

rehabilitative services shall reimburse the receiver for the

section 53-2-201(1) (a) and Title 53, Chapter 6. )
,'receiver'ohall be in accord-~

The appointment of the

long—term care facility's medicaid residents pursuant to
-

(G)
ance with and govexrned by the provisions of rule 6€
civil procedurce. The court may

of the Montana rules of
and fix the fees and expenses of

‘encer

the -

an order of appointment
shall be a licensed nursing ho
-

The receiver
sureties as

receiver. T
adninistrator and shall post a bond with

determined by the court, and the rceceiver may bz su
state of Montana at the

adeguate
upon

instance

shall -

of the
The receiver
B

the same in the nam
and for the use of any party injured
5 5106 rcaponnan1tixo . and prescrve the

<7 perform duties,
long-term care facility property in accordance with
i



(2) Application for the appointment of a receiver pursuant

12&1. "to this section shall be to the distriét court for the county
where the long-term care facility is located. No hearing on
such application shall be held sooner than seventy-two hours
vafter the 1icenéee.of such facility}has been:served with
.notice thereof,'as'prowkkd in the Montaha rules of civil
procedure; ~xcépt that when the.departmént exercises its
summary powers, an emergency receiver may be appointed upon
.agreement in writing between the dqpni,“* and licehsee

with the approval of the owyner, until a hearlng for ap601nt—

.61\&‘&

ment of a receivertas provided in this section. Notice shall

also be served upon any owner and any lessee of ik 1ong~tefm
éare facilityvand any holdeerf a security interest of>record
in said facility. An application for appointment of a res
celiver pursuant to this section shall héve precedénce and
priority over any civil or criminal case pending iﬁ the
district court wherein the application‘is filed;

(3) For the purpose of this section the action of the

departiment exercised pursuant to subsection (| of this

section shall become effective upon appointment of the

receiver of the court.

LA



A1

- summary action to suspend the 1icense_bf any such facility

ry

‘NEW SECTION Section -7 There is a new MCA section

i . : -
nunbered 50-5-210 that reads: | ' -
"50-5-210 Receivership. -
(l) .The dcnartméﬁf, the llcen see Or owWner of a long-

' .term care fac1llty,_or the lessee of such fac1llty with the -
apprqval of the owner, mayv_apply_ to the dlstx;lct qox_lrt for. -
the appointﬁ’xeﬁt of a fecéiver‘to operate.the long-texm care |
facility when: ‘ 4 -

. (a) The department has refused to lssue a new llcense,
: [

a renewal llcense or has revo}.ed the llcense of such fac;llty or .

(b) the departmwent” . - .' _ has ﬁaken

in a'ccordance with the provisions of section 2-4-631(3) . E -

72 : e



Sectionég'.uSection 50~5—208, MCA, 1is amended to xead:

W 50-5-208. Nearing required. (H'A~hﬁﬂﬁeﬂv»}4nn4h>&wnﬁ}»¢n
pondedi—orrevekal aithout-netice-ndwmr opportun ity for-o-hensing-Yafore
{thedroard,
(Sr—Notter- shw‘l—%wwwmhtha—apwu Sty *meee—ﬁﬂ-fﬂrafe—nsrle»' zthan
Hr«e’n&-ﬁ:‘, Ser—matting- sisreviverfor a-hearine before-the boasd.
r—hedecisioroftheboarts-finuh-30-days-af ter-H-dsmoiled orseruad
andesstherpplivant-or-heensee-eormmenees-an-aetisn-in-t! he-ehisteisteonst 1o

eppeat-thedrostor=—Arreppeabshal-be-in-the-district con tioaherst K
X rere=the-Fecility
is-tocated-vrvitt-tetoeated: : 4 .
}Mwu,EmSmxmxhxWJ;wwmm¢sm71cnuaLJw+Rcm1%iwsuo -
. s RN, » - »

- e e -
.

(1) A decision of the donartment to d@ny, %usovnd

Tevoke, or reduce to'provi sional status a health care facllity

Py

'flicense'is'fiﬁal’Unless;‘within‘30 days after notice . of the

s 9Weha . : . .
department‘s dQLlSlOnf/Eﬁﬂ applicant or licensee files an

P

appeal to _the bod rd.

(2} If a dec151on of the d@partment is aoo&dled to #HQ

board pursuant to this section, ‘a hearing will be held

pursuant to the contested case provisions of the

Montana Administrative Procedure hct,

(3) The decision of tlhie board is final 30 days aftex notics

e

t s given  unless the applicant, licensee, or department
g — ~ : ZRartment

st

files an appeal in the district courhk. Such an . poowL sh

be in the district court where the facility is 1ocated or

will be located.

(4) __Service - -~ for purposes of this chaptex

. . R . t
may be made by certified mall;i




Section 4. Section 50-5-203, MCA,yis amended to read:

M 50-5-203. Application for license. The procedure to apply For a Ticense
is as follows: o
(1) At least 30 days prior to the-epening commencing operation of &

1é

facility and annually thereafter a person shall submit an opp11cdt|on b5
A “made to the department accompanned by the Ticense. fee.. '

.1:Z"‘ o (2) The application shal}: must contain: o -
» '(a) _the name and address of the app]xcant if an 1nd1v1dua1 the name
and address of each member if a firm, partnership, or assocwat1on, or the
naine and address of each officer if a corporation; ' ’ o

o (b) the Tocation of the facility;
-gg(c) - the name of tne person or persons uho W11] manage or superv1se
the faciTity, s : ' : ’ ' :

—-——

o _ (d) the number and type of pat1ents or reqndents for wh1ch care fis
_28 " 1o be be provided; -
N (e) any information which the departmont may requwre perta)n1nq 10
the number, experience, and trawn:nq of employees; .
(F) information on ownership, (on{vaci, or 1case agreement if
operaued by a person other than the owner."

Section 6.  Section 50-5-204, 'M A is amended to read:

"50-5-204. Issuance and venewal of licenses. (1) On receipt of arneg or
renewal application, the department or its authorized agent shall inspeét

~the facility. If minimum standards are met and the proposed staff is

- qualified, the department shall issue a Ticense for 1 year. If hinimum
standards are not met, the deoarlmcnt may issue a provisiané1.1iconge vith

:Zfa conditions for conglpped operation for less-than a period not Lo«gygﬁgi]

' year if operation will not result in undue hazard to patients or residents
or if the domand for accomnodations offered is not met in the community,
The minimum standards which home health agencies must meet in order to be
Ticensed shall be as outlined in 42 U.S.C. 1395%(0), as amended, and in )
rules implementing it which add minimum standards.

(2) Licensed premises jydET 2@ open to inspection, and access to all

records shall be Qrdﬂted,d%;dfﬁ'IOdSOHdeO times." ' -



14.

15.

¢

Section 7 "~ Section 50-5-201, MCA, :is amended to read:

50-5-201. License requirements. (1) A licensece who contemplates con-
struction of or alteration or addition to a health care facilily shall
submit plans and specifications to the department for—nrelminarv—in—
srectton and-appreval-priev-to-eemnencing-eonstraetion which must be

approved by the department in writing prior to the 11censee s comme ncing
the construction, alteration or addition. _ ,
(2) No person may operate a health care fac1]1ty un1egs the facility

is licensed by the department. Licenses shall be for 1 yaar unlass issued

for a shorter period. A license is valid only for the person and preinises
for which 1t was 1ssued A Ticense may not be sold, assjgned, or trans-
ferred C o o o | o
(3) Upon-discontinuance-of—the operation—or-upon—transferofouner-
-sh»p—ef a~fac+}+tym*ihe—1}eense—mustwbemreturned to—the-department.
~ A health care facility must surrender its license to the

department within 10 days after:

(a) discontinuance of he fo<o )erafnon, or
(b)) the t tran>few - of the _ facility's ownership or con-
trolling interest, or*ransfer of 110 lessees.

(4) Licenses shall be displayed in a conspicuous place near the

admitting office of the facility."”



(32) "Transfer trauma" means the physical, psychic or emotional shock
that a patient or resident in a long-term care facility may suffer as the
jﬁ:L’ result of an unexpected move to another facility. _ N

(33) "U.S.C." means the United States Code."

Section . There is a new MCA section numbered 50-5-110 which reads:

K 50—54110. Confidential information. (1)‘ A written complaint or charge
~ made to the department alleging a violation of this chapte%_or a rule
adoptéd pursuant thereto against a healtth care facility Ticensee or -
applicant shall be kept confidential unless and until the departmeht has
taken formal action pursuant to 50-5-207, 50-5-221, or.50~5~307. ,
(2) This statute may not be construed to prohibit the department

15,

from shaking confidential information it possesses alleging violations
“health care laws and rules with agencies charged under state or federal

' £
 law with the administration of health care Taws and rules. i



TR “Menta) health center™ means a facility providing services for the pre-
vention or diagnosis of mental illness, the care and treatment of mentally ill
patients or the rehabilitation of such persons, or any combination of these
services. -

t ErNow institutionalb-bealth-servicestments.
() —thaconatruetion-development -or-otherestoblisthnent-ofa-haalth care.
Saethty=which-etid=not-previvesly-exist; ' :
L{bl—ary—exsanrditure-by-er-orrhehnl-of-a-health-eare-factlity—sdthing
~12-rrenth=periotd-tnerceas—of-81560,600 ~whiehnrdergensrally=eccepted
acsountipcpriripleseonsistenthmapilied, 15 a-capitabespenditure, Whanevar |
a-healthocare-facilityor-a—poson—ou-bel df-of-a-heihth-crre-faeility—takes
Can-aeguisitianeee-lease-or seamparahle-nrrangement or thrangh donation
whichvaulbbeverequiredrevisw-ibthe-gequisition-had=henr=bypurchase,
wrtetebeconsidered-reapitelespanditure o blast to feninue,
1. . .

srpetpesn; el

ec}—;-.:;-fr:(:'::lf;‘;{c-‘;‘il.‘-_:’IE‘Z'FCJDEIC-F-:_}*-—Git“d'—f't'r Peembroets '.j"*":-’f. TN A0
dezesases=tha total-pumber-of-bae niessbadsprnangoacdiat s anie

- eategoiisg-ormrelocatessuch-bedsfromone-physteal-Faetl et bter o bher
over-a-3year-period-by mroretham19-beds-or-10%—of-the-tol abbcrmadsbud -
eapacity,ahichever-istesss - S S o :
(—heabh-serviceswhickrpreoffered-Trrorthroughahealth-care faeitity

- andachich-ware-not-effersd-orrraregular-basisdn-or-throuyh-suel-healthocnze

. facilibevdthinsthe=t2anonth-periad-prior-to-thethne-sueh-sepdeerveonld-be
. -affered-oc_the.deletion-by—a—health-care-facitig—of ~u—sorviveprevicusly -

“offeredy - v . : S :

& {e)—theexpansionolageographicservice-area-ola hosne healthreseney

(23} 69 “Nonprofit health care facility” means a health care facility owned or
“operated by one or more nonprofit corporations or associations.

(144 {26) “Observation bed” mecans a bed occupied for not more than 6 hours

by a patient recovering from surgery or other treatrnent. oo
(253):' {2%) “Offer” means the holding sut by a health care facility that it cap
provide specific health services. . :

(»‘»B) 22 “Outpatient facility” mweans a facility, Jocated in or apart from 2
hospital; providing, under the dirvection of a licensed physician, either diagno-
sis or treatment, or both, to ambulalory patienis in need of medical, surgical,
or mental cave. An outpatient facility may have observation beds. )

7) £28) “Patient” means an individual obtaining services, including skilled
nursing care, from a health care facility. . : v

.o 28) {28 “Person” means any individual, firm, partnership, asseclation, orea
] Plber S at 1 peRc

nization, agency, institution, corporation, trust, estate, or governmental unit
whather organized for profit or not. .

(Zf:;r) (23} “Public health center” means a publicly owned facility pATO\'i('“p.cr

. heajth ?‘ervices,. including laboratories, clinics, and administeative offices,

(_;‘Sir(—“?) fsS) Rehabilitation facility” means a facility which is operated for the

primary purpose of assisting in the rehabilitation of disabled persons by pmt

wd.mg ctomprehensive medical evaluations and services, psycholwic‘:l and

social services, or vocational evaluation and training or any combi’r‘:gr‘ion 0}

these services and in which the major portion of the services is fur‘niglw;

within the facility. : o

(E)’Q ‘29 5 “Resident” means a person who is in a long-term care faci

‘ T intermedinte S E S Al AR ' ) o

W (@5 Stale - plan’ means. the_statemedical Tacility-pla-provided. for g
part-4; .

H_ismr)': (HWFn See, 2, Che 197, L. 1967 amd. Sec. 23, Ch, 349, L. 3928 Sael 69..
1947, (2) thru (38:40, Sec. 159, Ch. 197, Y. 1967; amd. See, §, Ch, 290, L. 'l’l‘fv’i‘ sind, See, |, (i

197, L. 19705 amid, See. 1, Ch 448, L. W23 awd Sec, 1, Ch, 150, 1. 1974 o s S0€: 1. Ch

. A amg, See, 1 () 9
L. 1975, amd. See, 21 C 37 Y1977 4 . : N . Ch. R
) ) ’91‘]’). . See, 20, Che 1870 L. 1977 RCHL 1947, 69- 11021y, 625201 amd, Sec, 1. Ch. 37,

lity for

HIO2, 1O,

s dme e

v



(c) "Intermediate mental retardation care" means the provision of

nursing care services, health-related services, and social services Tor .

57 -mentally retarded or persons with related problems as may be defined by

rules adopted by the dapartment. ‘

_ {343} (d) "Personal care” means the provision of services and care
which do not require nursing skills to residents need1ng some a5819tance

1n performing the act1v1t1es of daily Tiving. .

‘ {b)--Hotels ~~werels;-bearé}ag hemess-roasming-housess —e#»sim%léF

-~

 aceommodations-providing-for- t?ans4ents~~studencs~—ek ~persens - PBc~¥€9H}¥?H§
jrstitutional-health- care-are-not-lorg-term-care- ﬁaeq+4t+es-

{21)  "Maior medical equipment" means a single unit of mpéxcn‘ equip-

ment or a singie system of compoments with related functions which is used

“to provide medical and other health services and which costs more than
©.$150,000. --This term does not include medical equipment acquired by or on

behalf of a clinical lahboratory to provide clinical Taboratory services,

“§f the clinical laboratory is independent of a physician’s office and a

.hospita1 and has been determined under Title XVIII of the Social Security
Act to meet the requirements of paragraphs (10) and (11) of Section 1861(s)

of the Act. In determining whether medical equipment costs more than

- $150,000, the cost of studies, surveys, designs, plans, working draw1nqs, -

MBGCIfICQLIOﬂQ, and other activitics essential io acquiring the e<u:pmnnt

shall be included. If the equipment is acquired for less than fd]Y market

value, the term "cost" includes the fair market valu



AL

22

of this section. - - -

,expcnseq ot thg LLbe’vel Loiiowxn

the 1n1tldl appuxntment of the LCLCLVC“ unless exﬁen&ed by

written agreement of the parties as prov1dcd in subsection (71

(7)) Upon termlnatlon of the recelverbhnn, the court

shdll order a final accountlng and flnal]y fix Lhe fees and

a hgallng, at which time

_ "
the parties may aDpOdl and be heard.

lffsecLlon % 8 Sectlon 50 5 301, MCA, is amended to read:

W 50-5-301. W}wn—.af»plie&t ton-is—reguire d“:gﬂ’}es:‘}"ﬁ‘}"ﬁp;)“;c"‘%iﬂn “}ras
' heen—‘s*rb‘mt—t—ael—‘tomanédx —eertific de-ot-need granted-by-the departiment,no
parsen-may-initiate-any-ef the follewing:
: H*)-**rm:w—m*h’:t.trtrrra}nrcai’-h-%rwee—as—defmeekm—ogfv‘]:fﬂ‘
(D=any—expenditure-by-or—on-behatef-a-health-care-factity-in-execss-of
$160,050 made-inpreproationfor-the-eHering "‘UI““t“C’rE,“:@P}*}“nL')ﬁ'I newsinsti-
tutional health-service-andrmry-arrangement-or- commmibwent-rrede-for-fimare:
xng—-&-ne::&f?eﬁngﬁhdewrlgpmanuof.th'un%wwr}}e%rt»hor:zrl—%:ea-}‘&}-ﬁﬁrviee.
Expanditures-made-in-the-vreparationrfor-the-offerin -of-a-nevinstitutionsal
health-servicoshall-dnelude expenditures—forzarehitecturat-destens el
©pary-plansowerkimis-dhreavingsespectieationsstudies-and-surveys,
History: En. Sec. 170, Ch, 197, L. 1967; amd. Sec. 21, Ch. 366, L. 196%; 2md. Sec, 2, Ch. 447,
L. 1975; R.CANL 1947, 69-5212(1); amd. Scc. 3, Ch. 37, L. 1979; amd. Sec. §2, Ch, 347, L. 1979,



(1) When certificate of need is required. Unless a person has submitted
an_application for and is the holder of a certificate of need granted by
the department, he may notumeteany of the followine préfects ' _ AL

{a) the incurring of an owacatxon by or on behalf of a health care o

facility for any capital expenditure (other than to acquire an existing
health care facilily) that exceeds $150,000. The cost of any studies, -
surveys, designs, plans, working drawings, specifications, and other |

USRI

activities, (including staff effort and con= 1ting and other services)-

essential to the acquisition, improvement, expansion, or Lﬁy]acement of *
c2ny_plant or eawipment with respect to which an expenditure is made shall
be included in determining if the expenditure excecds JISU}O(EQL -
(b) the incurring of an obligation for any capital expenditure by .
or on behalf of a health care facility which changes the bed capacity of %
a hea’ th care facility by 10 beds or 10% s _vihichever is less, in
any 2 -year period, through: . N : ’ . -
{i) increases or decreases in the total number of beds;
(i1) redistributions of Béds amonq_various categories; or -
(iii) relocations of beds from oneﬂgﬁL§xcal facility or site to
another. : : o R N
{c) the incurring of an ob!‘uatwon for any capital expenditure by or
on behalf of a health care facility which is associaled with the addition
of a health service which was not offered by or on hehalf of the facility v
within the previous IR wmwonths, or the termination of a heal \tth service
which was offered in or through the facility; or -
{d) the addition Oan health service which is. nffored | by or on behan'
-

of the health care facility which was not offered by Or on behalf 0F the

focility within the 2 —month period before the month in wh1ch the

service would be offered, and which entails annual _Operating costs of at -
least $75,000. ,
(Q) fhe acqﬁisition Qy any person of mwiqr medical_gggipyent that o




(f) The acquisition by any perscn of major medical equiviment not

owned by or located in a health care facility, if:
(i) the person has failed to submit the notice of 1ntent reouwred

- by 50-5-302(2); or

(ii) the department finds within 30 days after it receives the notice
of intent required by 50-5-302(2) that the equipment will be used to

provide services for 1npaiwent< of a hospital.

(9) the incurring of an ob1xgar1on for a cap1ta1 eypendxture by anv
person to acquvwe an existing health care facility if: ' '
(i) the person has failed to submit the notice of intent requires

by 50-5-302(3); or

(ii) the department finds within 30 days aftcr it receives the notice

of intent required by 50-5-302(3) that the services or bed capacity of the

facility will be changed = —- in beigg acquired.
(2) For purposes of this section: '
(a) an obligation for a c@p1ta1 expenditure is conqwderod to be

incurred:
jﬁ) when an enforceable contract is entered into by or_on behalf of

(11) when the governing hoard of a health care facility take forHUW

action to commit its own funds for a consttyct1onyprogecttnukglgken hy

the hanth care facility as its own contraclor; or

(iii) in the case of donated property, on the date on wh1ch the qift

S NN S

is completed under Montana law.

{b) An acquisition by donatiun, Ivdso ‘tranaig}z or _comparabic

arrangement shall require a certificate of need ° thgﬂgggp}swtwon woqu

be subject to certificate of need review under subsectiogmjl)mngthis

section if made by purchase.

{c) An acquisition for less than fair market value shall recuire a

certificate of need if the acquisition at fair market value wnu}o be sub-

ject to review under subsection (1) of this section

kel

[}
|3
H

(d)__A health maintenance organization s to bn considered a hea)

‘ -

carc facility except to _the extent excmpted fﬁpwugﬁ rtificate of need vo-

quirements as preseribed in rules adopted by the departmen 3

I Ker d



(e) The acquisition of major medical equipment does not requirc a

certificate of need if it will be used to provide services to inpatients

a major accident, or equipment failure.

(3)__A _proposed change in a project associated with a capital expen-

diture undar subsections (1)(a), (1){b), or (1)(c}, for which the desart-

ment _has previously issued a certificate of need will regquire subsequont

certificate of need review if the chanae is proposed within onz year after

certificate of nexd is undertaken. As used in this subsection, a "change

1n nrojoect”, shall include but noc be Timited Yo any changs in the bed

capacity of a'hea]th care facility as described in subsection (1)(b), and

~the addition or termination of a health service.

{4) If a person acquires major medical equivment not located in a

health care facility without a certificate of need and proposes at any

time to use that equipment to serve inpatients of a hospital the proposed

new use requires a certificate of need unless the service is confined to

the circumstances specified in subsection (1){g).

~(5) _If a person acquires an existing health care facility without a

certificate of need and proposes to change, within one year after the h

acquisition, the services or bed capacity of the health care facility

SR

the proposed change shall require a certificate of need if one would have

originally been required under subsection (1y(n). "

{7



22.

23.

24.

Section9,.. Section 50-5-302, MCA, is amended to read:
* 50-5-302. MNotice of intent, application and review proces* (1) The

department may_ acdopt rules including but not limited to those for:

(a) the Form% and content of not1ceg of intent and apn11rat1on¢

(b) Y€cheduling of reviews of similar proposals.
(c)*“%bbrovia*nd review of proposal .which: dd”%ot_;jgnifjgggglx

affect the cost or utilization of health care; f5__necessary to eliminate

~or prevent immenent qafetv hazards; i to comply with licensure or

certification standards.
(d) the format of nulec “informational hha”\nq%

{2) At least 30 days before any person enters 1nto a contract i

acquire major medical equipment which will not be owned by or Tocated wh_
a_health care facility, the person $hall submit to the department and the

appropriate health systems agency. a notice of his intent 1o acquire the
equipment and of the use that will be made of the eguipment. _
(3) At least 30 days before any person acquires or enters 4into a

-~ contract to acquire an existing health care facility, the person shall

submit to the department and the appropriate health systems agency a

notice of his intent to acquire the facility and of the services Lo be

offered in the facility and its bed capacity.
{3} (4) Any person intending to initiate an activity for which a

certificate of need is requ;red shall submit a Tetter of intent to the

department. After l§§_receupt, the department shall send the applieant

person an application form requiring the submission of information con-
sidered necessary by the ﬂepartment. to-determine~-if- The~praneseé—aetiv$%§
meets-the-standards-in-50-5-304+ - The-fora-and-content ~gf-the- racaf+bdu10w
ef-intent-and-applications-for-certificates-of-need-shall-be-preseribed
by-rule-by-the-department-

{2} (5) Within 15 calendar days after receipt of the app]ication, the
departmenf shall determine whether if it eentains-sufficient- information

to-determine-if-the- ~-proposed-aetivity-meets-the-standards-in-L6-5-304, 1g

complete.  If the application is found 1ncomp19te, the department shall

request the necessary additional infopmation.  3{ the _applicant fails {0

k/x)
submit the” ddd]Llonal Jinformation requested by lho oonaziufnt by the dead-

J,J.!_!_f:,_ntcs_gru_l_Dﬁ_fgi_m.:'f_._dﬁ; artment vules for considering®y f“' ieus,

@ new letter of intent and apnlication musit be submitted,
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{3} (6) After the application has been designated complete, notifi-
cation must be sent to the applicant and all other affected persons regardine

the department's projected time schedule for review of the application. and v
‘the-review-period-time-sehedules The review period for the application may -

be no longer than 90 calendar. days after-the-notice-is-sent-unless—u-tenger

© pertod—is-agreed-to-by—the-appiicent. All completed applications pertain-

ing to similar types of vvrv:”eq facilities, or _equipment affecting the

same health service area way be considered in velation to each other. Durind

the review period a public hearing may be held if rcquested by an one-ev -

move affected persenss or vhen determined necessary by the departmont.

£4) (7) The department shall, afte considering the applicaticn, the
transcript of a public hearing if ane was held and the all comments rece;ved

during the review period, issue a certificate of need, with or without con- w

ditions, or reject deny the application. The department sha11 not:fy the
applicant and affected persons of its decision.t’ R



Seétion 10, An)ﬂCthXl 50-5-304, MCh, is amended to read:

. W50-5-304. Review criteria, reguired findings, and standards

Z é The department shall by rule promulgate and utilize, as appropriate, spcc:flc

. criteria for reviewing certificate of need applications under this chapter ”‘u;l:[':."l
P ‘h‘x(}':‘.’}:,‘* sut-not-lonitedhbto-the-f ml(mmmﬁ»mv or -l»f.v;L‘}‘.S":In(}"rt(;k?‘}?tf}*f:‘}}'.1—— T
ingsT -

(1 —the-r elationsly sp-of-the skrr- c»;»m»l eipe-reviowed-tothaannhealls
healthrsysterns-plan-g “21"(\}:}5‘:‘?44\- Mapentation *)Lr developed-prravantte-
Tide DN -alithe-Rublie-tHesith-Sercico- At as-aomendeds

(D—the—relationahin-si-services-reviewsd «%ewt})~,h;f'—razwée—<iex&k>;} et
plans-ifaryoftheperroprovitingor-propustog-thesemvices -

('})mﬁy—h—;wafl—t—-wam he-pepulationr-served-orto-be- S(’“Vcé‘-bj‘—’% re-services.
basfor-tha servroas . ‘

(4 —the—rvathe Jr} Hyp—of-less—ceat }‘r%‘k}“—}*&‘r‘” equhvalent—or—more effective
alternativanthodsofprovidine sueh-serviessy

(J)"’“"hﬁ,"“}rmﬁt*dmL"*“"T’T(’l']U"”“‘tt’ﬁxr"ﬂ'.‘r&‘:-f‘ia’r': easthilipy—of-the- ph"m osat-e3
x»oma;»%.ﬁro’mrb%r,..mmc’rcLH‘r& proposal-on- the-eusts—ot-and-charges-for”
providineheatthrservices by* TPer 3&»}1)*0;)0@1**—‘}1? heatthrservice; X

((;)——‘ he—relationshipandfrancratTnpretef e Tsere fres pr(){ﬂ:v(r‘trof»«
provided L—te-%he—e\cntﬂrrrcah}rc&»c—cry*:enrorthc‘arurm“vmc“ sucirsorviees
are-prepised-to-bieprovided; .

(i )—tha-availability-oi-resouree: s-netedinge-health-menpowermranagt et

" persomnel and-fur ads-for capital.and. —Oﬁei—aF“}“—t‘:{*E*&‘r fesi- mmpw"lsmfw Cser-
iees-proposedto.beprovided.a and the avsilability-ofalt erpative-uses-ofb-such
. pesowrcestorthe provision-of-etherhealtheserviees;

(8)>—the—rek %t(?"h“np”“ mr:.tmmgM’c}w*‘-m*urzrrﬁ:mnﬂ-f“‘ﬁm»wfln ——ur-c}rc
health services-proposes b**’p‘xm’kmd Ao allCﬂhTy"Ur"‘Tp]/(;,t'@"r%ACL'S," ‘

(9)==-the-s: .:cczfd.*;mew»-m}{} chremmstanees-of-those entities which-—provide-a
substantial portior-uf-thelr-serviees=oi-reso! prees—or—hoth-tetadividuat-not
residing-in. the Joalth-servies—oreas f-vehich-the—eatitias arelocated-or—tn—
adjaeertheatbh-servico-aroas—. SQuech-ontitiesanay-includomadieat-snd-other
heatth-pre of(:_ toreschoolsmmuticisciptinary-clirdes;and: -;;p:’:x:zs.»;—y eenters.

4 b i — i oo o+

(10 ‘.zfr*‘peu abnseds-and-cireumstunees~of-heatth ACE-organt e
tions=forzwhich- "-?.—”CE:‘""IT{ry'lh}~{)‘E}W‘H&Ei-»tmﬁﬂ" ,p-w‘,.k.\ o' the-Publiz-
Health-ServicesAct~Suchneceds-and-etreumstances-inctude hc'ne tsofamd-

. costs—to-rnembera=and gy )*(1,(&,LQ:Lw.oznr)urr,-n the health maintenane eno;gnm

piz. st ion-t-obainine-heatth-services-and=thepotential foraredurtion- )?'r-fl}é‘——
. use—of dnpatient_care in_the_comrmunite-throesh-an-extensivro{~preventive
healthrservteoswnd-the-provision-of-more-—gystematic-end- comp relensive
heatthserviecs,

(B thespeeld-needsand-circummstonees ol Wiommlizat-and-behavieral
rcuaevm'im»ijm,f ieh-are-destaned-Lo-rmecrwnationad need-mmd-fur f‘ Y
losalconditiona olfur apecial adventages;

L0 dn-thoocane of s constuuction. project-the-costs-andomethodsol-the
proposedoconstruct

'%7 ancthe-prohahbls
})"‘"'-‘_'I artet

{1a)- the A B B0 - GO PR E = G b e~;~~{71:::~1,r yelat oy _--m.:i zu~‘v*~s‘f‘~'h~ of

+
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amalodinethe cortsand mrethods-ofencepy-proviz
dmpaet of theoeovstruoction projestaesdewsd oa-thevostsof

N b“ thepersen 0P hie the construg tan oo

h‘»‘f“""‘"f"-”"“-‘v’-5-~-€‘~‘l~~PU»U»‘M»»\llt.\»JLLc,..m.t..s<h_~ w an-areas- rraektiviorto-the
propozak-and. -

(- canvaother . crite
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xoq'urml--ﬁw}’nzﬁ;---nr— requirermerts furTesiewing

iphisitions-citedte fhe federal resabotioas Tonadeir e
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(a) _address the need of the popu1ax1on to be served by the proposed

project and the extent to vihich this population has access to the proposec

27 project; and . | _ i -

(b\chonclqtonL with the vequirements of . . 42 U.S,Cié 300n,

et seq., and with the federal requlaticas found in 42 CFR, part ]23." -
© - Section 11. Section 50-5-305, MCA, is amended to read: . . -

50-5-305. Period of validity of approved application. A-eertificate-gf wr
need-shatl-terminate-1-year-after-the-date-of-issuance-untesss: '

i Lt
v

4 P T P T WO . . .
R i u-:fj feation-has-eomionaga-gonseruetiss-ti-tha-

g

e

RE LEy-t PRS- -
vides—¥8P~eOﬁstrheE}aﬂ-aF~has~ineuwred—an~en¥0Feeable~eap} al-expenditure

C.J-

i

eommitment-for-projests—-not- %nvo%vxna constructions-or
(2)~~%he~60Ftifieece~8r-noeduva1+é+éy~ner}ed~4s~eA%¢néeé—by—the
department-for-one-additionat-peried-of-6- mqnths -upon-showing-good-cayse
by-the-applticant-for-the-exteasion-
(1)__A certificate of need shall expire unless an extension is granted

pursuant to subsection (2): -

(a) 1 year after its issuvance if the applicant has not commenced -

construction on a project requiring construction or has not incurred an S

enforceable capital expenditure commitment for a project not requiring

construction; - : -
(b) 12 wonths from the estimated time for completion as shown in

the application if the approved project is not complete; or -

(c) when the department withdraws a certificate of nbed For _aood

cause as specified in rules adopted by the department. j : @
{2) The holder of anmnmvp;mx!<ext1fnate of _need may apply to the

department to extend the term 0ﬁ;@Kiﬁﬁtzlflgglgﬂgfwﬁﬁﬁﬂﬂﬁqujiﬁkgi&7@Amﬁ}éﬁ

months. The department may grant such_an extension upon the applicant's

demJnstrat1ng good cause as defined by department rule.

(3) _The holder of an unexpired certificate of nced shall report to

the department din writing on the status of his project at the end of cach

00 day period after bglng q:anLQg_g rtificate of need and thoreafieor o
until completion of the project :_fzf_?.z; xzf!_lﬁzb.. the certificate of need wis

dssued.! | . -

A ;

)

-



239.

“;—-

“Section 12 "\ Section 50-5-306, MCA, is amended to read:

50-5-306. Ivght—to-heaving-and—appeal—{1}-TFhe-applicant—or-a
health-systemsageney-desivnated-pursuant-to-Title-X\-of-the-Public-Health
Servico-Act-may-request and-shall-bo-granted-a_public-hearing-befora-the

-department—to--reconsidor-its -deeision;—if-the—request-is—received-by-the-
department. swithin- 30 -calendar-daya. after the.decision-is_announced._Any
otheraffectad person. may, foegood-eanse, xequest the deparhinent to_recon-
sider-its decision-al such-a-hearing Fhe-department-shall .grantthe request _
if_the affected.person-submils-the-request-in-writing-showing good-cause -2s
defined-brules-adopted-by-the-department-and-if the-request-is-received-by
thedeparirront-within-30-exlendar-days-after the-decision-3s-announced - The
publie-hearing- to—reconsider-shall- be-held,-if warranted _ov_required,~within
3r-calendac-dayvsofter itsreguest-"Tha dapartmant-shallmakacits final_dec;.

i P PSPPI WU SN AN S e - .3 - .
Sturnaibw sbbe e b s oS ixeranb conelusions ol e dnsupnors thcagf
; .

within-45-days-after-the-conchusion-of-tho reconsideration_hearing._The hear-

~ing-shalt-be-conducted-imnecordancewithr 224=001-through-2-4-625--

{(2y—Ap-aggrieved-appheant—ora-health-systems _agency-designated-pur-

suant-toPitle-XV_of the- Puble-Health-Service-Act-may-appeat-the-depart-

ments-final-decision to the board by filing-a-written-notice-of-appeal-stating
tha specifie-findings-of-fact--and-conclusions-ofdaw being-appealed-and-the
grounds.-The-notice-of appealimust be received-by-the board within 30 calen-
dar-days-afterformal _notice_of the-department’s—final-deciston-was-issued.
Tha-board--shall-give-public-notice-of-the-appeal-witlin 10 days;—and-the
hearing-shatt-he-held-within 80-days-after-receipt-of-the-notice-of-appeal:
I—"Ehe-scopa—of the-heoring-before-the-board-is-limited-to-a-review-of
the-reeord-vpon—which-the-department-made-its-decision—The-board;-upon
request of-any-partyto-an-appeal-before the-beard-shatt-hearoral-argoments
and-rocelvewritten-belefs -~ Within—4b-ealendarQays-after-the—eoneluston—of
the-publie-heming-the-board-shallnake-and-ssue-its-decision; supported-by
written—findings-of-fact-and-conclusions-of-aw—The-board-may-aflirm-the
department’s decision.ov.remand.it_for further proceedings.—The-board-may -
sverse_or modify_the department’s—decision—if-the-appetant’s-aights-have.
been-prejudiesd-for-any-ofdihe-reasons found-in-2-4-704-
GH—Tetinadeetston-of the hoawd shall be_considered-thededisionofthe
departrrent-for-purposes-of-an-appeal-to_districtcourt—Any-affected person
nay-appeat-tiis—lecision-to the district-court-as provided-h-"1Litle -2, -chapter.
4;-part-T- ﬁ’d’) ~CEY edwn e See nox paye,
(b} 'The depariment may by role prosovibe in greater de
and appellate procedures, , :
History:  En See, 170, Ch. 197, L. 1967, amd. Scc. 21, Ch, 366, L. 1969; amd. Sec, 2, Ch. 447,
L. 1975; R.CDML 1947, 69-5212(6); amnd. Sec. 16, Ch. 347, )., 1979, ’ :

2

tall {he hearing




Appeal of certificate of need decisions,

(1) _MWithin 15 days after formal notice of the department's dec:snon -

is dssued, an atfected person may, for good cause shown as defined in rules

adopted by the department, vequest a heavina hefore the department to re-

consider its decision. A hearing to reconsider the decision, -

A warranted ) shali comivnce within 30 days after the reauest is received,

and a final decision shall be issued within 45 days after (0ﬂf3US|on of the

hearing. »
(?) An af.ocLeJ perqon do s not have to request the dcpartment to

to the board, An affcctod d_person way appeal the departmnnt anal decision "

to Ehe boavd by Tiling a VQ]}E;H)fhjﬂﬁ}i}lLJQEQ;§1"ZLJTlu” Lhe specific

f1nd1ng§mgl fact and conclusions of law being appsaled and he > _arounds there-w

fore. The notice of appeal must be received by the board within 30 days

after formal notice of the department's Tinal decision was issued. The -

board shall q1vo_9ub11c notice of the appeal and the hearing shall commence

within 30 days after reccipt of the notice of appeal.

. T ‘
{3) _The hearing before the board shall be a hearing de novo _conducted
pursuant to the contested case provisions of the Montana Admxn1sfratwve
’ -

Procedure Act. Within 45 days after the conclusion of the hearing, the

board shall make and fissue its decision, supported by written findings of

fact and conclusions of law. The board may affirin, reverse, or modify the

department's decision. ‘ ,
(2) Any dftCLtﬁd_p“VSOH ov_the department may appeal the decision of
the board to_the district court as provided in Title 2, Chapter 4, part 7.
(5) The department may by rule prescribe in arcater detail the hearingw

and appallate procedures. tt

Py i i



o,

thoresf.

Section{}ﬁ‘.g$ection 50-5-308, MCA, is amended to read:

- "50-5-308. Special circumstances. In-the-event-of-destruction-of.eny .

part-of-a-health-care-faciiity-as-a-resuli-of-fires-stormy-eivil-disiur-
banees-or-any-act-of-Gods-the-deparinent-may-issue-a-certificate-of-need

for-onty-the-veplacement-of-the-previeusly-existing-facitity-nr-portion

The departmént shall issﬁe a certificate of need for a‘proposed

capital expenditure if:

(1) the capital expenditure is required to eliminate or prevent

immenent safety havards as defined by federal, state or local fire,

building or Tife safety codes or vregulations, to comply with state Ticen-

" sure, certification, or accreditation standards; and

(2) the department has determined that the facility or service for
vhich the capital expenditure is proposed is needed and the obligation of .

the capital expenditure is consistent with the state health plan."

Section {t&, Codification instruction. Scction 7 is intended to be codified

as an integral part of Title 50, chapter 5, part 2, and the prov§sions of
Title 50, chapter 5, part 2, app1;f. t0 section 7.

Section (5. Codification instruction. Section Zis intended
to be codificed as an integral part of Title 50, Chapter &

Doy

Part 1, and the provisions of Title 50, ChaptoT‘S, Part 1

b

apply to sectioni.

Section Ib. Saving Clause. This act does not affect Tights
and duties that maturcd, penalties that'maturcd} penalties
that were incurred, or proceddings that were begun before the

cffective date of this act.

Sccetion 7. Scyerability. 1If a part of this act is invalid
all valid parts that are scverable from the invalid part remain
in effect. T o part of this act 95 invalid in one or more of

1ts applications, the part remains in cffect in all valid

B 1 T e 4+ Y, ., 01 PR O T N 4 . . oy .
applications that are scverabice Trom the faveiid UPpliceiion..,



HOUSE BILL 513
1981 Legislative Session
House Public Health, Welfare and Safety Committee

February 2, 1981

Proposed amendments of the Department of Health and Environmental Sciences:

1. Page 8, line 3
Following "of"
Strike: "the act."
Insert: "“that Act."

2. Page 16, 1ine 17
Strike: "of"
Insert: "by"

3. Page 23, 1ine 13
Following "in"

Insert: a

4. Page 23, line 22
Strike: "(1)(f)"
Insert: "(2)(e)"

5. Page 31, Tine 4
Following subsection (3}
Insert: New subsection (4)

"(4) If an appeal is filed challenging the granting of a certificate

of need, the period of validity of the certificate of need shall be
stayed until a final decision has been issued."
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Ralph Gildroy
Executive Director

324 Fuller B_.venue o Helena, Montana 53601 e (408} 443-5365

FEBRUARY 2, 1981

~“IN SUPPORT OF HOUSE BILL 513

Mr. Chairman and members of the committee, for the record, my name
is Ralph Gildroy. I am the Executive Director of the Montana Health
Systems Agency, Inc. I am here for the purpose of conveying to you the
Montana -Health Systems Agency's resolution of support for House Bill 513.

The Health Systems Agency performs its mandated fumctions and re-
sponsibilities under Public Law 93-641, the National Health Planning
and Resources Development Act of 1974, and as amended in Public Law 96-79.
The Health Systems Agency works very closely with the Hospital and Medi-
cal Facilities Division of the Montana Department of Health and Environ-
mental Sciences. In the testimony presented by the administrator of the
Hospital and Medical Facilities Division you have been informed of the
necessity for amending the Montana Certificate of Need Law. You have been
alerted as to the probable reductions of Federal funds in accordance with
Section 1521(d) of Public Law 96-79. You have been made aware of some
providers' criticisms of Certificate of Need.

Over the past several years the Health Systems Agency has worked very
diligently and very closely with the State Agency to mitigate both the
applicant's work load and any added cost which may be attributed to the
Certificate of Need review process. Considerable progress has been made.
The review process is a positive and a supportive process. Every effort is
made by both Agencies to assist and advise the applicant in meeting those
standards and criteria which seek to balance cost containment with accessi-
bility of health care.

The principle role of the Montana Health Systems Agency in the Certifi-
cate of Need process is the provision of consumer input and expertise for
review decisions. As in all other pies, the health pie is shrinking. There
are fewer and fewer dollars to go around. It is extremely important that
consumers have a voice in any actions which add to health care costs. It
is important that consumers have the opportunity to express their value
judgments as to the degree and the amount of accessible health care. For
these express purposes the Montana Health Systems Agency has in place five
Subarea Advisory Councils comprised of 104 volunteers donating their time
and money to improve the health systems of Montana. It also has a Govern-
ing Board of forty two and approximately 100 on various task forces. These
volunteers are well trained and knowledgeable about both plan. development

OVER



and plan implementatioh.

Last year Montana volunteers contributed over 20,000 hours in attend-
ing monthly meetings for the purpose of developing health standards and
criteria and applying them to the review processes. Many additional hours
are spent by these volunteers in the study and analyses of applicatiomns
and plan components. This degree of voluntarism is without peer in Montana
and it is a tribute to the need for sound planning and review including
certificate of need.

Both the State-Agency and the Health Systems Agency are continuing to
cooperate to the fullest in eliminating duplication, simplifying the for-
mats, providing technical expertise, sharing expenses and accomplishing
the best possible balance between the accessibility and cost containment
of health care.

The Montana Health Systems Agency supports House Bill 513 and urges
this committee to give a '"do pass" recommendation.

Btpse Yttnn,

RALPH GILDROY, EXECUTIVE DIRECTOR



Exhbit 1L

Montana Nurses’ Association

2001 ELEVENTH AVENUE (406) 442-6710

P.O. BOX 5718 @ HELENA, MONTANA 59601

TESTIMONY ON HOUSE BILL 513:

My name is Judy Olson, and | represent the Montana Nurses' Association. |
wish to speak in support of HB 513.

Health care and the entire health care delivery system have surely become a
controversial issue in the past few years, and rightly so -- controversial in
respect to poor planning, fragmentation, duplication of services, and constantly
rising costs.

Certificate of need has not been uncontroversial by any means. New laws are
not without problems, and it takes time to develop their effectiveness. We

believe that is now just happening in Montana, and wonder if that is why it

is becoming so unpopular with the opponents.

Consumers in our state and nationwide are no longer willing to sit back and
quietly accept what has happened to them in an unorganized health care system.
Consumers in every county in our state are participating in the certificate
of need law in their subarea advisory councils. Nurses all over the state
are working as consumer advocates through this law.

We all are consumers and believe that all people have a right to help determine
what is appropriate in our own communities related to our own health care
services. Through certificate of need there is an opportunity for maximum
community and grass roots input.

The federal government has mandated that Montana's certificate of need law

be brought into compliance with federal standards -- or Montana will lose its
federal funding. To try to second guess the federal government and the new
Reagan administration by ignoring this mandate may place this state in serious
jeopardy. Certainly we all know that President Reagan is determined to cut
the cost of federal government; and we certainly agree that this needs to be
done. We do not agree that we can afford to test fate and have the life lines
cut from our health care programs-in Montana. By ignoring federal mandate as
it relates to certificate of need, we are blatently encouraging, if not inviting,
the federal government to enforce withholding public service funds from this
state and any state that does not comply with certificate of need.

We respectfully request that you give an unanimous ''do pass'' to HB 513, and
thank you for this opportunity to present testimony on this vital issue that
concerns the health care of every Montana citizen.
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Executive Birector

32'4 Fuller Avenue o Relena, Montana 53601 e {406} 443-5365

~

~

February 2, 1981

Budd Gould, Chairman

Public Health - Human Services
House Committee

Capitol Building

Helena, MT 59620

Dear Mr. Gouldf

On behalf of the 104 members of the Montana Health Systems Agency Sub-
area Advisory Councils and the 42 members of the Governing Board, I
urge your support of House Bill 513.

Our council and board are comprised of a majority of consumers. In view
of the rural nature of Montana, both Providers and Consumers are concerned
about a balance between accessibility and cost containment.

Recognizing that there are increasingly limited Health Care Dollars avail-
able, it.is important that the people at a community level have the opportu-

nity to voice their input. For this reason, Certificate of Need Review is
necessary. o

We would appreciate your support and a "do‘pass" vote on House Bill 513.

Sincerely,

%Aa /\—/sze 57;%? )

Sharon Dieziger, R.N., Chairman

Sh/sip
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P.O Box 5988
Helena, MT
59601

February 02, 1981

PUBLIC HEALTH COMMITTEE
STATE CAPITOL

HELENA, MT 59601

DEAR COMMITEE MEMBERS,

FOR THE RECORD MY NAME IS BEN BUSHYHEAD, EXECUTIVE DIRECTOR OF THE
MONTANA UNITED INDIAN ASSOCIATION LOCATED IN HELENA, MONTANA.

THE MONTANA UNITED INDIAN ASSOCIATION WISHES TO THANK THE COMMITTEE FOR
PROVIDING US THE OPPORTUNITY TO PRESENT GUR TESTIMONY REGARDING HB513.

ON BEHALF OF THE MONTANA UNITED INDIAN ASSOCIATION AND THE MONTANA
INTER-TRIBAL POLICY BOARD, JOINTLY REPRESENTING A CONSTITUENCY OF 50,000
INDIAN PEOPLE OF MONTANA, WE STRONGLY URGE THE ¢ASSAGE OF HB513.

THE POSSIBLE RAMIFICATIONS WHICH THIS BILL WILL HAVE, IF NOT PASSED,
CAN BE MEASURED IN THE LOSS OF DOLLARS BUT MORE IMPORTANTLY CAN BE
MEASURED IN THE LOSS OF SERVICES TO ALL MONTANANS.

MORE SPECIFICALLY, THE EFFECTS ON THE INDIAN POPULATION COULD PROVE
DEVASTATING. ALCOHOLISM IS THE NUMBER ONE HEALTH PROBLEM OF MONTANA'S
INDIAN POPULATION WITH A RATE AS HIGH AS 70%.

DRUG ABUSE IS ON THE RISE ESPECIALLY AMONG INDIAN YOUTH WHERE GASOLINE,

PAINT AND GLUE SNIFFING ARE REPLACING THE MORE CONVENTIONAL AND SOPHISTICATED

DRUGS.
i e e S NMUTA TS AR EQUAL OPFORTUNITY EMPLOYER-—— ——— e
e LGS AME O AN INTHAN COUNCIL b b LA DA ALLYTATICE NORTH AMERICAN INDIAN LEAGUE
f ' EHONE ATiA L Tea, Mg e s OLeH 1 ODLE MONTANA

i AR AN IDEAR ALIANCE MESSOUTA QoA T CORPOHIATION ANACONDA INDIAN ALUIANCE

I A PR it A M N AFACONDA RIOMTANA

coosar bl AN b A VEON M ey [T | S T T TS VRV BT oL O | NATONAL ASSOCIATION OF



Page Two

WE ARE MAKING STRIDLES TOWARD THE SOLVING OF THESE PROBLEMS UTILIZING
THE PREMISE THAT INDIANS KNOW THELIR PROBLEMS AND CAN DEVELOP THE SOLUTIONS
TO THOSE PROBLEMS.

WITHOUT THE PASSAGE OF THIS BILL THE POSSIBLE LOSS OF REVENUE TO THE
INDIAN PROGRAMS WOULD PERMIT THE EPIDEMIC OF ALCOHOLISM TO RUN RAMPANT AND
UNCHECKED. ALL AVAILABLE RESOURCES INCLUDING MENTAL HEALTH AND FAMILY
PLANNING ARE NEEDED TO COMBAT THE PROBLEMS OF ALCOHOLISM AND DRUG ABUSE
WITH MANY ADDITIONAL RESOURCES NEEDED RATHER THAN BEING DIMINISHED AS

COULD BE THE CASE WITH HB513's FAILURE TO PASS.
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m @ l}:ﬁ@ 34 S0. Last Chance Mall, No. 1

NA NURSING Helena, Montana 59601
MONTA Telephone: 406-443-2876
HOME ASSOCIATION

HOUSE BILL 513

Testimony before House Public Health Committee - February 2, 1981

For the record, my name is Rose Skoog. I am the executive director
of the Montana Wursing Home Association and make this statement on
behalf of that association.

We wish to go on record as supporting HB 513. While we oppose
the federal mandate to amend the certificate of need statutes
we support the Department of Health and Environmental Sciences
in its efforts to bring Montana's law into compliance with the
federal regulations in order to safeguard health planning funds
flowing into the state and to safeguard the health planning
process itself.

We do, however, wish to offer some amendments to the proposed
legislation and ask your consideration of the following:

1. Amend page 1, line 25 and page 2, line 1, by re-inserting
the following words: '"health care facilities located in the geo-
graphic area affected by the application'.

Purpose: to insure that health care facilities are
included as interested parties and receive notice of various
activities affecting them.

2. Amend page 6, lines 18-24 as follows:

pelete: All of lines 18 through 24.

Insert: <€#) (b) '"Skilled nursing care' means the provision
of nursing care services, health related services, and social
services furnished pursuant to paysician order under the
supervision of a licensed registered nurse on a 24 hour basis.

Purpose: To conform to requirement that skilled nursing
facility employ registered nurse on 24 hour basis.

It is my understanding that the Department has no objections
to these amendments.
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One additional area of major concern to us is Section 7, a
new section dealing with receivership. This section runs
from page 15 through 19. This section is not required by
federal mandate.

Our association has serious reservations about this entire
section. As written, it appears to be constitutionally
deficient. It provides for the taking of property with no

real safeguards built in for the person whose property is being
taken. It also mandates that its provisions take priority

over any civil or criminal case pending in the district court
wherein an application for receivership is filed. This, too,
seems constitutionally suspect.

We ask that the entire section be deleted.

However, if the Department demonstrates a real need for this
type of legislation and you feel you want to enact this type
of provision, we ask consideration of the following amendments,
aimed at tightening up the requirements and providing some
protection to those owning and operating long term care
facilities:

1. Amend page 15, line 18, as follows:
Delete: the word "or"
Insert: the words "and such action by the Department has not
been appealed by the licensee, owner or lessee; or, if the
department's action has been appealed, all remedies have been
exhausted and the department's action has been upheld; or"

2. Amend page 15, line 21, as follows:

Delete: the period

Insert: "; and such action by the department has not been appealed
by the licensee, owenr or lessee; or, if the department's action has
been appealed, all remedies nave been exhausted and the department's
action has been upheld."

3. Page 16, lines 14-17

Delete: All of subsection 3; renumber following subsections.
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4. Amend page 16, line 25 and page 17, lines 1 through 4:

Delete: page 16, line 25 and page 17, lines 1 through 4
Insert: '"(c¢) that there is a reasonable likelihood of transfer
trauma or otner serious harmful effects to patients if care is
not continued on a temporary basis pending arrangements for the
lease, sale, or closure of the facility; and"

"(d) that all other alternatives have been examined
and receivership is the only viable alternative for:the protection
of patients pending arrangements for the lease, sale or
closure of the facility."

5. Amend page 18, line 22
Delete: the term "180"
Insert: '"9Q"

We urge your positive consideration of our amendments, and of
HB 513 as amended.



Exhibir A

e Ken  Butlecl o B111 No. HA §/3
ADDRESS_ (3 (9 Pax ST _DATE_ Fo h 2, /9P/
WHOM DO YOU REPRESENT Mewvo o Hos ’,p*r«ﬁ Assaciiation

SUPPORT OPPOSE__ .~ AMEND

PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY.

Comments:

FORM CS-34
1-81



zg—x‘1;b;f' Vil

TESTIMONY ON HE 513
by
Ken Rutledge, Vice President, Montana Hospital Association

At its October 27, 1980 meeting, the Board of Trustees of the Montana
Hospital Association (MHA) unanimously adopted a position to oppose any legislation
aimed at bringing the Montana Certificate of Need law into compliance with the
federal regulations for state certificate of need laws as published in the Federal
Register on October 21, 1980. This position was reaffirmed at our December 18
meeting of the Board. Cur pcsition of opposition to passage of House Bill 513 is
based on a nurber of considerations, but the primary factor upon which our
opposition is based is the fact that this bill has nothing to do with the needs
of Montana, but rather reflects the dictates of the federal bureaucracy in
Washington, D.C. and the former Carter Administration.

We feel there are a number of cuestions this committee must address with
respect to HB 513, including the following:

1. TIs this legislation needed in Montana?

2. What is the potential impact on Montana's health care delivery system

if this bill is passed?

3. How real is the threat of the withholding of federal funds if this bill

is not passed?

I will begin by addressing the question of whether this certificate of need
legislation is needed in rMontana. The purpose of certificate of need laws, put
very simply, is to help restrain the increase in health care costs, particularly
those attributable to hospital services. Whether or not such laws actually do
have a restraining influence on hospital costs is a question which will be
addressed when this committee takes testimony on HB 458, a bill to repeal Montana's
CON statute.

I am certain that every member of this committee has heard or read about

hospitals costs being "out of control" or that they are increasing at a "tremendous
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rate". Most of these ciaims were originated by the same federal bureaucracy which
is now trying to force the contents of HB 513 upon Montana. For the most part
it has simply been assumed that these claims are also applicable to Montana.
Attached to the written text of our testimony are a number of tables which
give an indication of how well Montana hospitals have managed to control their
expenditures as compared with the rest of the nation.
On Table T we have listed the 1967 hospital expenditufes of each state, thei
1979 expenditures and the cunulative percentage increase over that 12 year period.
1967 is used as the base year because it was that year the Medicare and Medicaid
programs became fully operational and govermment started to become concerned
about the cost of health care. The states are ranked in order of their percentage
increase in hospital expenditures from highest to lowest. As you can see, Montana
ranks 50th in the naticn, more than 130 percentage points below the naticnal average.

The average yearly increase in hospital expenditures for Montana was about 12.7%

compared with a U.S. average of 15.6% per year.

Tables 2, 3 and 4 show how Montana hospital expenditures have fallen behind
the rest of the nation over the 12 year period from 1967 to 1979. Looking at
those three tables ycu can see that in 1967 Montana ranked 26th in the nation in
hospital expenditures per capita, $6.00 less than the national average. By 1976,
Montana had fallen to 40th place in terms of per capita hospital expenditures,
some $63 less than the national average. In 1979, the most recent year for which
data on all the states is available, Montana had gone to 46th place in the nation
with per capita hospital expenditures which were $97 less than the national average.
In termms of its percentage of increase in per capita expenditures, Montana ranked
49th in the nation, trailed only by Wyoming and Vermont.

The final indicator of hospital expenditures which should be mentioned is

the average cost per adrmission or per case. In 1867 Montana's average expenditures
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per hospital admission ranked 43rd in the nation, $131 below the naticnal average;
by 1976 we had fallen to 47th place in the nation, $496 less than the national
average and finally, in 1979 Montana ranked 48th in the nation, with an average
cost per admission which was $555 less than the national average.

The significance of these statistics is very clear; Montana is not experiencing
"run away" hospital costs. In fact, there might be some cause for alarm based on
our fall from 26th in the naticn in hespital expenditures per capita in 1867 to
48th place in 1979, that Montanan's are falling behind the nation in terms of the
level of hospital services offered to them. In 1979 the Washington, D.C. bureaucrats
who are forcing this new law upon us had an average of $741 in hospital costs
compared with $203 for the average lMontanan.

Do we then need a more stringent certificate of need law in Montana? I
believe that the answer to that question is very clearly, No, we do not.

The next question I would like to address is what potential impact this bill
would have on Montana's health care delivery system.

If you turn to attachment #1 you will see a list of the 15 significant changes
in cur state CON law which would result if HB 513 is passed. Because of time
limitations I will very briefly address just S of those provisions:

Number 2, which would expand the definition of construction. As a result of

this change, the plans and specifications of any remodeling must be approved

by the Department of Health before they can be undertaken. The result of

this change will be more paperwork, more delays and higher costs.

Number U, which requires CON coverage of a new service, even if no capital

expenditure takes place. This could result in hospitals being forced to apply

for a certificate of need each time they succeeded in recruiting a physician
with a new specialty or when they contracted with another organization to
provide services to the hospital if the annual direct and indirect costs

exceeded $75,000. The result, more paperwork, more delays, more cost.
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Number S, requires that similar projects be reviewed together, thus increasing
the pressure on hospitals to pursue the addition of new services whenever
another hospital makes a proposal.

Number 11, which eliminates specific certificate of need review criteria for
Montana, and adopts all federal criteria. One such federal criterion as

listed in the October 21, 1980, Federal Register would require that a hospital

address in writing the extent to which low income persons, racial and ethnic

minorities, women and handicapped persons, use the hospital services in

corparison to the percentage of the population ih the hospital service area
which fit those characteristics, and also to what degree such persons are
expected to use the service which the hospital has applied for under the CON
law. The federal regulations list 21 separate criteria which must be
addressed, many which have detailed instructions on how they must be applied
to certificate of need applications.

Finally, Number 13 would require reports every 90 days on the status of

projects approved under CON.

These five proposed changes in the Montana CON law together with others listed
on attachment #1 will not improve our health care delivery system, nor will they
restrain costs. What they will do is increase paperwork, delay needed improvements
in our hospitals and add to the already exhorbitant cost of regulations which must
be borne by hospitals and ultimately by their patients.

Finally we turn to the question of how real is the threat that federal health
funds will be withheld if HB 513 is not passed. )

Prior to the introduction of HB 513 we informed officials at the State
Department of Health that it is difficult to believe that the new Reagan
Administration, with its call for a reduction in federal interference and increased
state control, will carry out a policy of withholding federal health funds from

states which refuse to carry out dictates developed by the former Carter Administration.
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Despite the logic of our arguments, the Department of Health has introduced
HB 513, not because it is needed in Montana, but because they fear the blackmail
_threat of a former Congress and a former Administration.

While we understand the Department's concern about the loss of federal funds,
we do not believe the new Administration in Washington, D.C. will carry out an
action which is so totally in confiict with its philosophy on the role of the
federal govermment versus the role of state and local government. Apparently we
are not the only state hospital association which has. this belief. On December 5,
the Montana Hospital Association sent a CON survey to all state hospital associations
in the nation so we could better evaluate the number of states which might be out
of compliance with federal requirements. Attached you will find a summary of the
results of that survey (attachment #2) with a list of the 17 states which very
likely will be out of compliance. I would like to also point out that with the
exception of Louisiana which does not have a certificate of need law, the state
hospital associations listed all supported the certificate of need laws which are
currently in effect in those states. I would also like to draw your attention to
attachment #3, the Califormia Hospital Association's January 23 newsletter,
wherein fhey report that on January 21 the director of the California office of
Statewide Health Planning and Development informed the Califormia Senate Health
and Welfare Committee that his office does not plan to sponsor conforming legislation
because the new Reagan Administration is unlikely to cut off funds should California
fail to comply. The amount of federal health dollars which could be affected in
California is $600 million.

In closing I would like to inform you that the Montana Hospital Association
is currently working with other state hospital associations and the American
Hospital Association to eliminate any threat of the withholding of federal health
dollars. We are at this time pursuing three possible courses of action to insure

+hat this federal blackmail threat is eliminated. The Ixecutive Cormittee of the
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Montana Hospital Association is currently in Washington, D.C. to take part in a
strategy session which the American Hospital Association is holding as a part of
its annual meeting and tomorrow will be meeting with our congressional delegation
to gain their support in eliminating federal sanctions against states like

Montana. I would urge you to vote Do Not Pass on HB 513.
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ATTACHMENT 1

DHES' Proposed Changes in Montana Laws Relating to
Health Care Facilities, Licensing and Certificate of Need

Redefines "affected persons' under CON to include, in effect, any person living
in Montana. As a result anyone in the state can demand a public hearing on a
CON application.

Expands the definition of "construction" to include any remodeling or renovation
of an existing health care facility. While this definition change does not
appear to affect the scope of coverage under CON, it will result in a requirement
that plans and specifications for any remodeling or renovation must be approved,
in writing, by DHES before it is undertaken by a health care facility.

Creates a new section of the law whereby a long-term care facility may be placed
in receivership when DHES has refused to issue a new license, a renewal license,
has revoked a license, or when the department has taken action to suspend the
license of any such facility.

Expands CON coverage to the addition of a new service, even if no capital ex-
penditure takes place if the ammual operating expenses of the service are $75,000
or greater.

Expands CON coverage to the acquisition by any person of major medical equipment
(costing more than $150,000) if:

a. The equipment will be used on hospital inpatients on anything other than a
temporary basis in the case of a natural disaster, a major accident or equip-
ment failure.

b. The person fails to submit a letter of intent at least 30 days prior to the
purchase of major medical equipment.

Expands coverage to purchases of health care facilities if the purchaser fails
to submit a letter of intent to the department and the HSA 30 days prior to the
effective purchase date.

Requires the submission of a letter of intent to the department and the HSA 30
days prior to any purchase of major medical equipment by any person.

Requires the submission of a letter of intent to the department and the HSA 30
days prior to a change in ownership of a health care facility.

Requires 'batching'' of applications for similar proposals so that such proposals
can be reviewed in relationship to each other.

Provides that if an applicant for a CON fails to submit requested additional in-
formation by the deadline prescribed by the department that a new letter of
intent and CON application must be submitted.

Eliminates specific CON review criteria and replaces such criteria with a
reference to all federal requirements.

Adds a provision whereby the department can withdraw a CON for ''good cause''.

(over)
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-2- -
Requires written reports every 90 days on the status of projects approved under
CON. (The current law requires reports every six months.) -
Requires ''good cause'' be shown prior to the granting of a reconsideration hearing
-

Provides that CON appeals before the Board of Health will be 'de novo' hearings
(not based on an already existing official record).



ATTACHMENT 2

SUMMARY OF MHA SURVEY RESULTS ON

STATE HOSPITAL ASSOCIATION POSITIONS ON
COMPLYING CERTIFICATE OF NEED LEGISLATION

State hospital associations opposed to complying certificate of need legislation:

W OSSOy W N

Arizona

Colorado

Georgia

Idaho

Indiana

Louisiana (Does not currently have a CON law.)
Minnesota (With qualifications)

Missouri

Montana

Nevada

Oregon

Pennsylvania (Limited to only one aspect of compliance.)
Virginia

Wyoming

Additional state hospital association positions of interest:

Washington has a complying CON law, but intends to introduce legislation to take
its law out of compliance.

Vermont and Iowa did not indicate opposition to a complying CON law, but did
not feel their state CON laws would be brought into compliance by the federal

deadline.
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« MYERS RePorTs A PoTeNTIAL DericiT OF $192 MirrioN THis YEAR IN THE Mepi-CaL ProGRAM

Director of Health Services Beverlee Myers said Wednesday that Medi-Cal expenditures

are exceeding projections, and by the end of the fiscal year, June 30, the Medi-Cal
m program faces a potential deficit of $102 million. Myers discussed the deficit
Wednesday at a Los Angeles meeting of the Advisory Committee on Health and Medical
Care Services, and she suggested three possible solutions: (1) reduce reimbursement
to providers, other than hospital inpatient and skilled nursing facilities, by up to
10 percent and postpone elective services; (2) introduce legislation for a deficiency
appropriation; or (3) continue business as usual, but not pay the last two
checkwrites in June. The last alternative would have the heaviest impact on
hospitals and nursing homes. Myers said she is seeking input from providers about
the most feasible and palatable alternative.

\/ “AT THis PoINT,” ZARETSKY WoN'T Sponsor A MaJor HEALTH PLANNING CoNFORMITY BILL
)
The Office of Statewide Health Planning and Development does not plan to sponsor
major health planning conformity legislation this year, director Henry Zaretsky
told the Senate Health and Welfare Committee Wednesday. Zaretsky last year pushed a
" bill which failed, arguing then that it was needed to avert the cutoff of $600
million in federal funds. The deadline was extended to December of this year, but
7aretsky said in an interview yesterday that the new Reagan Administration is
#inlikely to cut off funds should California fail to comply. And with the current
federal planning law due to expire in 1982, Zaretsky said a conformity measure "at
this point"” would be "counter-productive." OSHPD does intend to sponsor some “minor”
clean—up planning legislation this year, Zaretsky said, and would like to work with
«» the health care industry on a more comprehensive bill next year.

But there is nonetheless a law on the books which calls for compliance this year,
and even if'Zaretsky doesn't change his mind later, someone else could introduce a

» conformity bill. CHA and other health care providers are consequently mov1ng ahead
on preparation of a conformlty bill for introduction this spring.

CHA CreaTes A SepArRATE CorPORATION To HANDLE Four INSURANCE PrROGRAMS

The CHA Board of Trustees yesterday voted to create a separate corporation to run
four insurance programs. The major reason for the changeover is to protect CHA's
status as a non-profit corporation, but the move is also expected to enhance
management and control of the four insurance programs: professional liability,
worker's compensation, group life, and tax sheltered annuity. The unemployment
insurance program will remain under CHA.

The new corporation will have only one shareholder, CHA, and will be governed by a
21-member board of directors appointed by the CHA Board of Trustees at its annual
meeting each year. The President of CHA will automatically be a member of the new

™ corporation and will each year nominate the new corporation's President (its chief
executive). Two of the directors must be physicians, two must be members of governing
boards of hospitals, and 16 must be chief executive officers or designated
representatives of CHA member hospitals.

CHA NEWS, pubhshad w o
1250, Sacramento, Caﬁfom:a 95814, (916) 443-7401, . ..
Subscription price $10.00 per year for members of ==~

tha ‘California Hospital Association, $15.00 per year -7~

for . ‘non-members. Second-class postage pald at L
Sacramento, Cahfomta. USPS (099-180) .
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State

Alaska
Nevada
Florida
Arizona
Georgia
Mississippi
Louisiana
Arkansas
Tennessee
Oklahoma

New Mexico
Maine
Alabama
Virginia
Texas

South Carolina
Indiana

Utah
Maryland
North Carolina
Idaho
Michigan
Oregon
Missouri
Illinois
California
Ohio

Colorado

U.S. Total
Kansas
Hawaii
Delaware
Kentucky
Pennsylvania
Nebraska

New Jersey
West Virginia
Iowa
Wisconsin
New Hampshire
North Dakota
Washington
Massachusetts
Wyoming
South Dakota
Connecticut
Rhode Island

District of Columbia

Minnesota
~ew York
MONTANA *
Vermont

Wi
Acohlon

TYTTR T TR T

(numerical 1list)

(in millions)

1967

197.

106.
2638.
1572.
38.
28.

e IS TTT 1 TV . .
- HOSTITAL EXFENDITURL

1979

98.1
229.5
2771.9
683.4
1241.7
536.0
1091.2
474.6
1267.7
710.2

246.3

312.9
1009.5
1209.6
3384.6

567.8
1449.7

274.6
1160.4
1226.5

168.5
3163.9

624.8
1608.8
4193.9
7535.0
3419.0

727.1

66003.7

692.4

191.3

158.3

775.6
3885.9

438.5
1961.6

536.5

811.8
1329.5

194.7

191.9

844.9
2369.3

76.6

144.8

918.8

295.8

485.9
1206.9
6821.2

159.4

112.9

TABLE 1

Percentage
Increase

1081.

711.

701.

607.

591.
550.

535.
532.
530.
526.
523.
522.
518.
516.
5009.
486.
480.
475.
473.
473.
469.
466.
459.
457.
453.
452.
452.
446.
446.
442.
441.
440.
437.
435,
432.
424.
421.
413.
407.
399.
394.
387.
385.
384.
373.
365.
362.
356.
350.
333.
311.
298.
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HOSPITAL EXPENDITURES PER CAPITA - 1967

1967 ($)
1. D.C.
2. New York
3. Massachusetts
4. Minnesota
5. California
6. Rhode Island
7. 1ilinois
8. Connecticut
8. Vermont
10. Colorado
10. Michigan
12. Missouri
13. Nevada
14. North Dakota
14. Pennsylvania
16. Wisconsin
* U.S. AVERAGE
17. Arizona
17. Ohio
19. Kansas
19. West Virginia
21. Iowa
22. Delaware
22. Nebraska
22. New Bampshire
22. Oregon
26. Florida
*%26. MONTARA
26. Washington
29. Maryland
29. New Jersey
31. Tennessee
31. Texas
33. Maine
34. Hawaiil
34. Indiana
34. Wyoming
37. Louisiana
38. Alabama
38. Utah
40. Oklahoma
40. South Dzkota
42. Fentucky
43. Virginia
44. Idaho
44, North Carolina
46. Georgia
47. Arkansas
47. Rew Mexico
49. South Carolina
50. Mississippi
51. Alaska

$135.
88.
87.
73.
71.
70.
69.
67.
67.
65.
65.
64.
63.
62.
62.
61.
61.
59.
59.
58.
58.
57.
56.
56.
56.
56.
55.
55.
55.
54.
54.
52.
52.
50.
49.
49.
49.
48.
47.
47.
46.
46.
45.
44,
43,
43.
41.
40.
40.
38.
37.
30.

TA3LE 2



HOSPITAL EXPENDITURES PER CAPITA - 1976

1.
2.
3.
4.
5.

7.

10.
117
12.
13.
14.

15.
16.
17.
18.
18.
20.
21.
21.
23.
23.
25.
26.
26.
28.
29.
30.
31.
31.
33.
34.
35.
36.
37.
38.
39.
**40.
41.
42.
43.
43.
45.
45.
47.
48.
49.
49.
51.

1976 ($)

D.C.
Massachusetts
New York
I1linois
Michigan
Rhode Island
California

. Missouri

Pennsylvania
Ohio
Connecticut
Minnesota
Nevada
Florida

U.S. AVERAGE
Wisconsin
North Dakota
West Virginia
New Jersey
Nebraska
Maryland
Arizona
Delaware
Maine

Iowa
Colorado
Tennessee
Kansas
Vermont
Indiana
Oregon

Texas
Louisiana
Alabama
Georgia
Oklahoma
Washington
Virginia

New Hampshire
Kentucky
MONTANA
North Carolina
South Dakota
Mississippi
Arkansas
Utah

New Mexico
Bawaii

South Carolina

Jdaho
Alaska
Wyoming

$482.
306.
301.
252.
240.
237.
231.
224,
221.
220.
218.
217.
213.
211.
211.
204.
203.
200.
196.
196.
194.
193.
193.
181.
191.
1889.
188.
188.
186.
183.
177.
174.
174.
172.
168.
166.
161.
158.
157.
155.
148.
147.
146.
144.
144,
139.
139.
135.
133.
132.
132.
125.

TABLE 3
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TABLE 4

HOSPITAL EXPENDITURES PER ADMISSION - 1979

District of Columbia

Massachusetts
Alaska

New York
California
Maryland
Rhode Island
Illinois
Michigan
Connecticut
Nevada
Delaware
Arizona
Pennsylvania
Chio

New Jersey
Hawaii

U.S. Average
Missouri
Minnesota
Florida
Wisconsin

‘Colorado

Oregon

Maine
Virginia
Indiana
Nebraska
Kansas
Washington
North Dakota
Oklahoma
Louisiana
Texas

Iowa

New Mexico
Vermont

New Hampshire
Alabama

North Carolina
Tennessee
Georgia

Utah

West Virginia
South Carolina
Idaho
Kentucky
South Dakota
MONTANA #*
Mississippi
Arkansas
Wyoming

$2,743
$2,260
$2,233
$2,228
$2,092
$1,945
$1,923
$1,916
$1,892
$1,831
$1,806
$1,781
$1,736
$1,723
$1,674
$1,672
$1,663
$1,641
$1,629
$1,601
$1,597
$1,568
$1,518
$1,485
$1,480
$1,466
$1,422
$1,395
$1,390
$1,354
$1,348
$1,348
$1,323
$1,315
$1,313
$1,297
$1,297
$1,295
$1,282
$1,246
$1,242
$1,226
$1,211
$1,205
$1,169
$1,123
$1,101
$1,087
$1,086
$1,052
$1,045
$1,014



HOSPITAL EXPENDITURES PER ADMISSION - 1967
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11.
12.
13.
14,

15.
15.
17.
18.
19.
20.
21.
22.
23.
24.
24,
26.
27.
28.
29.
30.
31.
32.
32.
34,
35.
36.
36.
38.
39.
40.
41.
42,
*x%x43.
44,
45,
46.
47.
48,
L9,

o
~

51.

1967 ($)

New York

D.C.
Massachusetts
Rhode Island

. Maryland

California
Connecticut
Delaware
Michigan
Illinois

New Jersey
Arizona
Pennsylvania
Ohio

U.S. AVERAGE
Nevada
Bawaii
Vermont
Missouri
Minnesota
Florida
Colorado

New Hampshire
Alaska )
Washington
Vermont
Wisconsin
Indiana
Virginia
Kansas
Nebraska
Maine

Jowa

Texas’
Alabzma
Tennessee
North Dakota
Utah
Oklzahoma
West Virginia
Kew Mexico
Korth Carolina
Louisiana
MOKRTARA
Kentucky
South Carolina
Georgia
Jdzaho

South Dakota
Wyozing

. Miesissippi

Arkansas

$671.
610.
608.
593.
551.
547.
546.
509.
506.
488.<
482.
476.
455,
453,
448.
446.
446.
442,
438.
437.
419.
408.
398.
392.
391.
391.
390.
379.
371.
370.
366.
361.
354.
354,
343.
334.
333.
333.
332.
328.
327.
326.
325.
317.
314.
305.
299.
294,
291.
284.
283.
274.

TABLE 5



HOSPITAL EXPENDITURES PER ADMISSION - 1976

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.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
36.
38.
39.
40.
41.
42.
43,
44 .
45.
46.
*XL7 .
48.
49.
50.
51.

1976 ($)

New York
Massachusetts
D.C.

Rhode Island
Maryland
California
Connecticut
Michigan
Delawvare
Illinois
Arizona

New Jersey
Alaska
Nevada
Pennsylvania
U.S. AVERAGE
Ohio

Bawaii
Florida
Wisconsin
Missouri
Minnesota
Vermont
Oregon

Maine
Colorado
Indiana
Virginia
Washington
Nebraska

New Mexico
Xew Hampshire
Texas
Oklahoma
Fansas
Georgia

Jowa

North Dzakota
Louisiana
North Carolina
Tennessee
Alabama

West Virginia
Utah

South Carolina
Kentucky
Iédaho
MONTAN
Mississippi
Souvuth Datota
Vycming
Lrtanses

$2045.
2012.
1928.
1734.
1711.
1658.
1633.
1567.
1545.
1493.
1448.
1419.
1391.
1387.
1382.
1331.
1317.
1285.
1273.
1257.
1227.
1215.
1187.
1187.
1181.
1178.
1161.
1142,
1119.
1068.
1053.
1040.
1016.
1014.
1012.
1003.
995.
995.
987.
982.
980.
956.
955.
954.
934.
907.
868.
835.
811.
806.
787.
769.

TABLE 6
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HOSPITAL EXPENDITURES PER CAPITA - 1979

State

District of Columbia
Massachussets
New York
Illinois
Michigan
California
Missouri
Pennsylvania
Nevada

Ohio

Rhode Island
Florida

U.S. Total
Minnesota
Connecticut
Kansas

North Dakota
Tennessee
West Virginia
Maine
Wisconsin
Towa
Maryland
Arizona
Nebraska
Delaware
Louisiana
Alabama
Indiana

New Jersey
Colorado
Texas

Oregon
Oklahoma
Georgia
Alaska
Virginia
Vermont
Mississippi
Kentucky

New Hampshire
North Carolina
Arkansas
Washington
South Dakota
Hawaii
MONTANA *
Utah

New Mexico
South Carolina
Idaho

Wyoming

TABLE 7

Per Capita

741
411
387
373
344
332
331
331
327
319
318
313
300
297
295
292
292
289
286
285
282
280
280
279
279
272
272
268
268
268
262
253
247
246
243
242
233
229
221
220
220
219
218
215
210
209
203
201
198
194
186
170



10.

11.

ATTACHMENT 1

DHES' Proposed Changes in Montana Laws Relating to
Health Care Facilities, Licensing and Certificate of Need

Redefines "affected persons'' under CON to include, in effect, any person living
in Montana. As a result anyone in the state can demand a publlc hearing on a
CON application.

Expands the definition of "construction" to include any remodeling or renovation
of an existing health care facility. While this definition change does not
appear to affect the scope of coverage under CON, it will result in a requirement
that plans and specifications for rezmdelmg or renovation must be approved,
in writing, by DHES before it is taken by a health care facility.

Creates a new section of the law whereby a long-term care facility may be placed
in receivership when DHES has refused to issue a new license, a renewal license,
has revoked a license, or when the department has taken action to suspend the
license of any such facility.

Expands CON coverage to the addition of a new service, even if no.capital ex-
penditure takes place if the ammual operating expenses of the service are $75,000
or greater.

Expands CON coverage to the acqu1$1t10n by ‘any person of major medical equipment
(costing more than $150,000) if

a. The equipment will be used on hospital inpatients on anything other than a
temporary basis in the case of a nmatural disaster, a major accident or equip-
ment failure. A

b. The person fails to submit a letter of intent at least 30 days prior to the
purchase of major medical equipment.

Expands coverage to purchases of health care facilities if the purchaser fails
to submit a letter of intent to the department and the HSA 30 days prior to the
effective purchase date.

Requires the submission of a letter of intent to the department and the HSA 30
days prior to any purchase of major medical equipment by any person.

Requires the submission of a letter of intent to the department and the HSA 30
days prior to a change in ownership of a health care facility.

Requires 'batching'' of applications for similar proposals so that such proposals
can be reviewed in relationship to each other.

Provides that if an applicant for a CON fails to submit requested additional in-
formation by the deadline prescribed by the department that a new letter of
intent and CON application must be submitted.

Eliminates specific CON review criteria and replaces such criteria with a
reference to all federal requirements.

Adds a provision whereby the department can withdraw a CON for ''good cause''.

(over)



13.

14.
15.

Requires written reports every 90 days on the status of projects approved under \\‘
CON. (The cuwrrent law requires reports every six months.)

|
Requires ''good cause' be shown prior to the granting of a reconsideration hearing.

Provides that CON appeals before the Board of Health will be ‘'de novo' hearings
(not based on an already existing official record).




ATTACHMENT 2

SUMMARY OF MHA SURVEY RESULTS ON

STATE HOSPITAL ASSOCIATION POSITIONS ON
COMPLYING CERTIFICATE OF NEED LEGISLATION

State hospital associations opposed to complying certificate of need legislation:

Arizona

Colorado "

Georgia

Idaho

Indiana

Louisiana (Does not currently have a CON law.)
Minnesota (With qualifications) ’
Missouri

Montana

Nevada

Oregon

Pennsylvania (Limited to only one aspect of compliance.)
Virginia -
Wyoming

Additional state hospital association positions of interest:

Washington has a complying CON law, but intends to introduce legislation to take
its law out of compliance.

Vermont and Iowa did not indicate opposition to a complying CON law, but did
not feel their state CON laws would be brought into compliance by the federal

deadline.
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IYers ReporTs A PoTentiaL DeFrcit OF $132 MiLiLion Ters Year IN THE Mep1-CAL ProGraM

Director of Health Services Beverlee Myers said Wednesday that Medi-Cal expenditures
are exceeding projections, and by the end of the fiscal year, June 30, the Medi-Cal
wrogram faces a potential deficit of $102 million. Myers discussed the deficit
Wednesday at a Los Angeles meeting of the Advisory Committee on Health and Medical
Care Services, and she suggested three possible solutions: (1) reduce reimbursement
to providers, other than hospital inpatient and skilled nursing facilities, by up to
wl(Q percent and postpone elective services; (2) introduce legislation for a deficiency
appropriation; or (3) continue business as usual, but not pay the last two
checkwrites in June. The last alternative would have the heaviest impact on
hospltals and nursing homes. Myers said she is seeking input from providers about
"“the most feasible and palatable alternative.

AT THis PoINT,” ZARETSKY WoN'T Sponsor A MaJor HEALTH PLanNNING  CoNFORMITY BiLL

- .
The Office of Statewide Health Planning and Development does not plan to sponsor
major health planning conformity legislation this year, director Henry Zaretsky
told the Senate Health and Welfare Committee Wednesday. Zaretsky last year pushed a

whill which failed, arguing then that it was needed to avert the cutoff of $600
million in federal funds. The deadline was extended to December of this year, but

“aretsky said in an interview yesterday that the new Reagan Administration is
,ﬁllkely to cut off funds should California fail to comply. And with the current
" federal plannlng law due to expire in 1982, Zaretsky said a conformity measure "at
this point” would. be "counter-productive.” OSHPD does intend to sponsor some "minor ™
clean-up planning legislation this year, Zaretsky said, and would like to work with

«the health care industry on a more comprehensive bill next year.

But there is nonetheless a law on the books which calls for compliance this year,
and even if ‘Zaretsky doesn't change his mind later, someone else could introduce a
wconformity bill. CHA and other health care providers are consequently mov1ng ahead

on preparation of a conformlty bill for introduction this spring.

_CHA CreaTes A SepARATE CorPORATION To HANDLE Four INSURANCE ProgrAMS -

The CHA Board of Trustees yesterday voted to create a separate corporation to run
four insurance programs. The major reason for the changeover is to protect CHA's

- Status as a non-profit corporation, but the move is also expected to enhance
management and control of the four insurance programs: professional liability.
worker's compensation, group life, and tax sheltered annuity. The unemployment
insurance program will remain under CHA.

_

The new corporation will have only one shareholder, CEA, and will be governed by a
21-member board of directors appointed by the CHA Board of Trustees at its annual
meetlng each year. The President of CHA will automatically be a member of the new
"corporation and will each year nominate the new corporation's President (its chief
executive). Two of the directors must be physicians, two must be members of governing
boards of hospitals, and 16 must be chief executive officers or designated

, representatives of CHA member hospitals.

uu:_.... T T o Tt T i ek

, ,_CHA NEWS pubﬁshed week}y at 925 I. St. Sune“‘-.i S e -
" 1250, Sacramento, California 95814, (916) 443-7401. - "~ .- - :
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Snmmmmcmhm@nys(vglm) B S T R




n of

2%

33.

State

Alaska
Nevada
Florida
Arizona
Georgia
Mississippi
lLouisiana
Arkansas
Tennessee
Oklahoma

New Mexico
Maine
Alabama
Virginia
Texas

South Carolina
Indiana '
Utah

Maryland
North Carolina
Idaho
Michigan
Oregon
Missouri
Illinois
California
Ohio

Colorado

U.S. Total
Kansas

Hawaii
Delaware
Kentucky
Pennsylvania
Nebraska

New Jersey
West Virginia
Jowa
Wisconsin
New Hampshire
North Dakota
Washington
Massachusetts
Wyoming

South Dakota
Connecticut
Rhode Island

District of Columbia

Minnesota
new York
MONTARA *
Vermont

AGGREZGATE HOSTITAL EXPEIDITURES

{numerical list)

(in millions)

133.0
12081.5
127.7
35.3
29.3
144.3
725.9
82.3
373.9
102.9
158.1
261.9
39.0
38.8
173.5
488.3
15.8
30.6
197.2
63.9
106.4
268.0
1572.2
38.7
28.3

1979

98.1
229.5
2771.9
683.4
1241.7
536.0
1091.2
474.6
1267.7
710.2

246.3

312.9
1009.5
1209.6
3384.6

567.8
1449.7

274.6
1160.4
1226.5

168.5
3163.9

624.8
1608.8
4193.9
7535.0
3419.0

727.1

66003.7

692.4

191.3

158.3

775.6
3885.9

438.5
1661.6

536.5

811.8
1329.5

194.7

191.9

844.9
2369.3

76.6

144.8

918.8

295.8

485.9
1206.9
6821.2

159.4

112.9

TABLE 1

Percentage

Increase

1081.9
711.0
701.1
607.5
591.0
550.5
535.5
532.0
530.4
526.8
523.5
522.1
518.6
516.5
509.1
486.0
480.3
475.7
473.9
473.4
469.3
466.3
459.9
457.6
453.9
452.5
452.3
446.7
446.3
442.2
441.9
440.3
437.5
435.3
432.8
424.6
421.4
413.5
407.6
399.2
394.6
387.0
385.2
384.8
373.2
365.9
362.9
356.7
350.3
333.9
311.9
298.9



HOSPITAL EXPENDITURES PER CAPITA - 1967

10.
12.
13.
14,
14.
16.

17.
17.
19.
19.
21.
22.
22,
22.
22.
26.
*%26.
26.
29.
29.
31.
31.
33.
34.
34,
34.
37.
38.
38.
40.
40.
42.
43.
44,
44,
46.
47.
47.
49,
50.
51.

1967 (%)

D.C.
New York

. Massachusetts

Minnesota

. California
. Rhode 1Island

Iilinois
Connecticut
Vermont
Colorado
Michigan
Missouri
RNevada

North Dakota
Pennsylvania
Wisconsin
U.S. AVERAGE
Arizona

Ohio

Kansas

West Virginia
Iowa
Delaware
Nebraska

New BHampshire
Oregon
Florida
MONTARA
Washington
Maryland

New Jersey
Tennessee
Texas

Maine

Hawaii
Indiana
Wyoming
Louisiana
Alabama

Utah
Oklahoma
South Dakota
Kentucky
Virginia
Idaho

North Carolina
Georgia
Arkansas
Kew Mexico
South Carolina
Mississippi
Alaska

$135.
88.
87.
73.
71.
70.
69.
67.
67.
65.
65.
64.
63.
62.
62.
61.
61.
59.
59.
58.
58.
57.
56.
56.
56.
56.
55.
55.
55.
54.
54.
52.
52.
50.
49,
49.
49.
48.
47.
47.
46.
46.
45,
44,
43.
43.
41.
40.
40.
38.
37.
30.

TABLE 2



HOSPITAL EXPENDITURES PER CAPITA - 1976

1.
2.
3.
4.
5.

7.
8.
9.
10.
117
12.
13.
14.

15.
16.
17.
18.
18.
20.
21.
21.
23.
23.
25.
26.
26.
28.
29.
30.
31.
31.
33.
34.
35.
36.
37.
38.
39.
**40.
41.
42.
43.
43.
45.
45.
47.
48.
49.
49.
51.

1976 (%)

D.C.
Massachusetts
New York
I1linois
Michigan

. Rhode Island

California
Missouri
Pennsylvania
Ohio
Connecticut
Minnesota
Nevada
Florida

U.S. AVERAGE
Wisconsin
North Dakota
West Virginia
New Jersey
Nebraska
Maryland
Arizona
Delaware
Maine

Jowa
Colorado
Tennessee
Kansas
Vermont
Indiana
Oregon

Texas
louisiana

Al abama
Georgia
Oklahoma
Washington
Virginia

New Hampshire
Kentucky
MONTANA
North Carolina
South Dakota
Mississippi
Arkansas
Utah

New Mexico
Hawaii

South Carolina
Jdaho

Alaska
Wyoming

$482.
306.
301.
252.
240.
237.
231.
224,
221.
220.
218.
217.
213.
211.
211.
204.
203.
200.
1596.
196.
154,
193.
193.
191.
191.
189.
188.
188.
186.
183.
177.
174.
174.
172.
168.
166.
161.
158.
157.
155.
148.
147.
146.
144,
- 144,
139,
139,
135.
133.
132.
132.
125.

TABLE 3
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22.

24,
25.
26.
27.
28.
29.
30.

31.
32.
33.
34.

35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.

HOSPITAL EXPENDITURES PER CAPITA - 1979

District of Columbia

Massachusetts
Alaska

New York
California
Maryland
Rhode Island
Il1linois
Michigan
Connecticut

. - Nevada

Delaware
Arizona
Pennsylvania
Ohio

New Jersey
Hawaii

U.S. Average

. Missouri

Minnesota
Florida
Wisconsin
Colorado
Oregon

Maine
Virginia
Indiana
Nebraska
Kansas
Washington
North Dakota
Oklahoma
Louisiana
Texas

Towa

New Mexico
Vermont

New Hampshire
Alabama
North Carolina
Tennessee
Georgia

Utah

West Virginia
South Carolina
Idaho
Kentucky
South Dakota
MONTANA *
Mississippi
Arkansas
Wyoming

TABLE 4

$2,743
$2,260
$2,233
$2,228
$2,092
$1,945
$1,923
$1,916
$1,892
$1,831
$1,806
$1,781
$1,736
$1,723
$1,674
$1,672
$1,663
$1,641
$1,629
$1,601
$1,597
$1,568
$1,518
$1,485
$1,480
$1,466
$1,422
$1,395
$1,390
$1,354
$1,348
$1,348
$1,323
$1,315
$1,313
$1,297
$1,297
$1,295
$1,282
$1,246
$1,242
$1,226
$1,211
$1,205
$1,169
$1,123
$1,101
$1,087
$1,086
$1,052
$1,045
$1,014



HOSPITAL EXPENDITURES PER ADMISSION - 1967

15.

23.

24
26.
27.
28.
29,
30.
31.
32.
32.
34.
35.
36.
36.
38.
39.
40.
41.
42.
*x43.
44,
45.
46.
47.
L8.
L9,
50.

[ 4]

1967 (S)

New York
D.C.

. Massachusetts

Rhode Island
Maryland
California
Connecticut
Delaware
Michigan
Illinois
New Jersey

. Arizona

Pennsylvania

. Ohio

U.S. AVERAGE

. Nevada

Hawaii
Vermont

. Missouri
. Minnesota

Florida
Colorado

. New Hampshire

Alaska

. Washingtoﬁ

Vermont
Wisconsin
Indiana
Virginia
Kansas
Nebraska
Maine

Towa

Texas"
Alabama
Tennessee
North Dakota
Utah

Oklahoma

West Virginia
New Mexico
North Carolina
Louisiana
MONTANA
Kentucky
South Carolina
Georgia

Idato

South Dakota
Wyoring
Micssissippi
S

5671.
610.
608.
593.
551.
547.
546.
509.
506.
488 .+

© 482,

476.
455.
453.
448,
446.
446.
442,
438.
437.
419.
408.
398.
392.
391.
391.
390.
379.
371.
370.
366.
361.
354.
354.
343.
334.
333.
333.
332.
328.
327.
326.
325.
317.
314.
305.
299.
294,
291.
284.
283.

~ e

TABLE 5



HOSPITAL EXPENDITURES PER ADMISSION - 1976

1.
2.
3.

5.
6.
7.
8.

10.
11.
12.
13.
14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
36.
38.
39.
40.
41.
42.
43,
44,
45,
46.
%47 .
48.
49.
50.
51.

1976 ($)

New York
Massachusetts
D.C.

Rhode Island
Maryland
California
Connecticut
Michigan
Delawvare
I1linois
Arizomna

New Jersey
Alaska
RNevada
Pennsylvania
U.S. AVERAGE
Ohio

Hawaii
Florida
Wisconsin
Missouri
Minnesota
Vermont
Oregon

Maine
Colorado
Indiana
Virginia
Weshington
Nebraska

New Mexico
KNew BHawmpshire
Texas
Oklahoma
Yanszs
Georgia

lowa

North Dakota
Louisiana
North Carolina
Tennessee
Alabama

West Virginia
Utah

South Carolina
Kentucky
Idaho
MORTANA
Mississippi
Souvth Dakota
Wyoming
Atr¥znsas

$2045.
2012.
1928.
1734.
1711.
1658.
1633.
1567.
1545.
1493.
1448.
1419.
1391.
1387.
1382.
1331.
1317.
1285.
1273.
1257.
1227.

1215.

1197.
1187.
1181.
1178.
1161.
1142,
1119.
1068.
1053.
1040.
1016.
1014.
1012.
1003.
995.
995.
987.
982.
980.
956.
955.
954.
934.
907.
868.
835.
811.
806.
787.
768.

TABLE 6



1.
2.

4.
5.

7.

9.
10.
11.

12.
13.
14.

15.
16.
17.
18.
19.

20.
21.

22.

23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.
35.
36.
37.
38.
39.
40,
41.
42.
43.

+ ot AIACTRTT ]

TABLE 7

HOSPITAL EXPENDITURES PER ADMISSION - 1979

State

District of Columbia
Massachussets
New York
Illinois
Michigan
California
Missouri
Pennsylvania
Nevada

Ohio

Rhode Island
Florida

U.S. Total
Minnesota
Connecticut
Kansas

North Dakota
Tennessee
West Virginia
Maine
Wisconsin
Towa
Maryland
Arizona
Nebraska
Delaware
Louisiana
Alabama
Indiana

New Jersey
Colorado
Texas

Oregon
Oklahoma
Georgia
Alaska
Virginia
Vermont
Mississippi
Kentucky

New Hampshire
North Carolina
Arkansas
Washington
South Dakota
Hawaii
MONTANA *
Utah

New Mexico
South Carolina
Idaho

Wyoming

Per Capita

741
411
387
373
344
332
331
331
327
319
318
313
300

295
292
292
289
286
285
282
280
280
279
279
272
272
268
268
268
262
253
247
246
243
242
233
229
221
220
220
219
218
215
210
209
203
201
198
194
186
170
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. Exhib e

House Bill No, 513 (Menszhan) An act to generally reviss and clarify the laws
relating to licensing and cartificates of need of health care facilities § eeecesse

Hearing M‘U-Jéé‘z /2 ‘32 Room _/ 23 Cbmitteaf“‘/lc //M'

I am David Lackman, Ph, Ds in ths Medical Sciences , Lobbylst for the Montana
Public Health Association § and I am testlfying in support of House Bill 513,

Certificate of Need legislation provides for the maintenance of the quality
of health care while containing its cost. The prevention of Jduplication of exp—
ensive equipment and facilities is one method of doing this. U.3. health care
expendituras in 1979 totaled $212.2 billion or $943. per person. Forty-three
percent or $91.2 billion represented public expenditures = your tax dollars,
These are truly staggering sums ( over 10% of GNP).

House Bill 513 seeks to revise the codes to bring them into compliance w1th
federal codes. Failure to do this could result in a loss 3 o ‘o,
Moo of $15,000,000, in federal grants to Montana over three years.

Mr. King has shown you the programs which would be affected. Collectively ,
they touch all of use. Not only do these threatened cuts involve activities in the
Dept. of Health & Env. Sci.. ; but ther include alcohol, drug abuse & mental health
programs in the Dept. of Institutions., Tha Health Systems Agency would also be
"docked",

. The remark has besen made that the Feds wouldn't dare to do this to us. My
exparience has been to the contrary. Title VI of the Social Security Act provided
grants to the States for training public health workers, At the Univ. of
Pennsylvania we had ons of the original grants. However ,.as a2 comdition for
participation in the program , the Feds required states to establish a merit
system in their health departments. The state of Pennsylvania wasn't about to give
up the political spoils system. The Feds went along for three years with trying to
change Pennsylvania's ways , but in 1941 they gave up and turned off the spigot &
I fled to Montana Let this be a warning to you !

We recommend your support of House Bill 513 .

‘!!éggnl Y} 63. ;;f" éa
David B. Lackman , Ph,D. ,
Chairman , Legislative Committee & Lobbyist ,

Montana Pyblic Health Association
February 1 , 191




LExhibit X

SUMMARY

Mr. Chairman and members of the Committee. I am Representative Red
Menahan, sponsor of House Bil11 513. This is a Department of Health and En-
vironmental Sciences bill.

House Bi1l 513 proposes to amend what is commonly known as the Montana
Certificate of Need law. Certificate of Need legislation is not a new-
comer to this body, having been in a process of evolution since about
1972. Admittedly, a part of this evolutionary process has been a direct
reaction to Federal statute and regulation. Whatever your feelings about
that may be, we have still been able to develop a Certificate of Need
program that considers the problems and issues of Montanans.

There are two primary issues to deal with in considering this bill.
The first is the concept of Certificate of Need, which is basically a
review process through which a health facility must go before making a
capital expenditure in excess of $150,000 or before initiating a new
service. The years' experience we have had with this process shows that
it works to help contain health care costs and helps reduce duplication
of services. The amendments proposed would improve on this success.

The second issue has to do with the consequences of not haying a
Certificate of Need Taw that is in compliance with the Federal statutes.
The Federal Tleverage is that we must have a complying Certificate of
Need law by January 1, 1982, or we will face the loss of certain Public
Health Service monies. These Public Health Service monies reach to every
corner of the State and are the financial heart of public health programs
in many counties.

I urge a "do pass" recommendation from this Committee.



