MINUTES OF THE HUMAN SERVICES COMMITTEE MEETING
February 11, 1981

The Human Services Committee convened on Wednesday, February 11,
1981 in Room 103 of the Capitol, with CHAIRMAN BUDD GOULD presiding.
All members were present except REP. BRAND and KEYSER who were
excused.

HB 631

REP. KEEDY opened the hearing on HB 631. The bill is "an act

to provide for reimbursement of certain volunteer providers of
emergency medical services for the cost of professional training
courses." He also presented the committee members with a Statement
of Intent. (EXHIBIT I).

PROPONENTS :

DREW DAWSON, Chief of the Emergency Medical Services Bureau,
Department of Health and Environmental Sciences (DHES) testified
that in a rural state such as Montana, most of the emergency
medical services are provided on a volunteer basis. He said that
of the 900 EMTs in the state, approximately 80% are providing
services on a volunteer basis, particularly their training and
continuing education requirements. The first requirement is

an 81 hour course; then the EMT must take a practical and a
written exam given by the state health department. A person must
travel to take the exam, and the cost of certification is $35, he
said. Recertification must take place every two years. This bill
is designed to reimburse the individual for costs that are not
borne by local governments, and which are incurred in obtaining
the training. He explained that the "first responder training,"
authorized by the state and soon to begin, involves a lower level
training designed mostly for fire department and law enforcement
personnel. Another level is the advanced EMTs who administer IVs
and medication. He urged support of the bill.

JERRY LOENDORF of the MMA, encouraged support of this bill.

OPPONENTS :

JOHN BAINES, a registered nurse and an EMT who works for an
ambulance service, feels this bill is not restrictive enough. He
feels that tax dollars will be paying for the training of those
who make their living by working as an EMT, and stated that there
is no limit to the number of persons who could take the training.

LLOYD LINDEN, ambulance service owner, opposed the bill saying that
the ambulance services should pay for this training, and that the
services should be allowed to charge higher rates, so that "user
fees" could pay for the training.

LINDA ZESING, a volunteer EMT from Whitehall, said she felt
volunteer EMTs should receive at least a minimum wage. She told
of the ambulance service in the Whitehall area having all-trained
EMT's and that all equipment was paid for through donations. She
said that some of their volunteers have been unable to be recer-
tified because of family or job responsibilities and that this
bill could have adverse affects on their ambulance service by
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demanding the recertification.

QUESTIONS FROM THE COMMITTEE:

REP. BENNETT asked if there were any persons mentioned in Section

1 (a) who didn't receive any insurance or retirement benefits
through their volunteer services. MR. DAWSON stated that this bill
did not apply in that regard. REP. BENNETT said that the EMTs are
trained through their association with the volunteer fire depart-
ment and that they are covered by those benefits. MR. DAWSON said
various departments handle this in various ways. LINDA ZESING

said that the Whitehall volunteers are covered by Worker's
Compensation, as they are paid for time spent driving.

REP. WINSLOW asked if there were tax deductions for volunteer
driving to and from accidents. REP. KEEDY didn't know. REP.
WINSLOW asked if these people were training and work, weren't they
now state employees. MR. DAWSON said the volunteers would not

be paid for the time spent during training, but the training
itself would be paid for.

REP. WINSLOW asked if volunteer firefighters were reimbursed. DAVE
FISHER, a volunteer firefighter, said that none of them have been
reimbursed that he knows of. REP. NILSON said the salaried firemen
in Great Falls are becoming alienated from the EMT program because
they are not being reimbursed for their required training time and
expenses. He asked MR. DAWSON if the DHES wanted to further
alienate them. MR. DAWSON felt there may be some misunderstanding,
that this bill applies only to volunteers, and only to reimburse-
ment, not remuneration. The reimbursement is only for expenses
incurred by the training.

REP. PAVLOVICH asked REP. KEEDY, how many would be involved. REP.
KEEDY said there were about 900 EMTs in the state. REP. BARDANOUVE
asked how this program would be paid for. REP. KEEDY said that it
would be a General Fund appropriation. REP. MANNING asked for
figures. REP. KEEDY said that it was estimated to cost $186,000

in 1982 and $183,000 in 1983, and felt the program would not be
difficult to administer.

REP. KEEDY closed the hearing on HB 631.

HB 632

REP. SIVERTSEN opened the hearing, saying this bill was requested
by the Department of Institutions, to require formulation of a
county alcohol treatment and prevention plan annually. He called
attention to the change in the law on page 1, line 12, substitution
"of each year", which would clarify the intent of the legislation,
he said.

PROPONENTS :

MIKE MURRAY of the Department of Institutions supported the bill.
He said that, in 1982, by statute, there will be $1.6 million
available at the county level for treatment. In the fiscal year
of 1983, there will be $1.8 million, he said. The only way the
Department of Institutions has of monitoring the way these funds
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is review of the plans submitted by the county, according to
MURRAY. He urged passage of the bill.

DICK BOMBAGER, representing the AA, supported the bill saying that
it would maintain the accountability for the program.

OPPONENTS: There were none.

QUESTIONS FROM THE COMMITTEE:

REP. SEIFERT asked who formulated and approved these county plans,
and asked if the alcohol councils on reservations work with tribal
councils. MR. MURRAY said the plans must all be approved by the
County Commissioners. They also designate the amount of money
used on reservations, he said. REP. SEIFERT asked if the county
commissioners helped set up programs where federal and state money
is used. MR. MURRAY said the county commissioners may contract
with the state-approved plan at the local level. Currently, there
are three reservations that have state-approved programs. The
Flathead Reservation program receives all of Lake County'smoney,
the Medicine Pine Lodge at Browning, receives half of Glacier
County's money, and the Fort Belnap Reservation receives no county
money. Those are the only reservation programs. He said the money
is sent directly to the county on a quarterly basis.

REP., BARDANOUVE said the law specified January 1, 1980, and he
wanted to know the situation for 1981. MR. MURRAY said that one
county gquestioned the Department of Institution's right to demand

a county plan. The attorney for the Department of Institutions

is of the opinion that, as of June, 1981, the county plan provision
totally expires, said MR. MURRAY, explaining the importance of
passing HB 632, :

REP. SIVERTSEN closed the hearing on HB 632.

EXECUTIVE SESSION:
REP. SEIFERT moved that HB 632 DO PASS, and that it be placed on
the Consent Calendar. The motion was seconded and PASSED UNANIMOUSLY.

HB 631
REP. SEIFERT moved that HB 631 DO NOT PASS. The bill was seconded
and PASSED with the following representatives opposing: METCALF,

MANNING and MENAHAN,

HB 258 and HJR 1
REP. SEIFERT reported that the study is nearly completed.

HB 514
REP. CONN asked if action on the bill could be further postponed.
CHAIRMAN GOULD felt the committee should take action at this time.

REP. SIVERSTSEN moved for a DO NOT PASS.
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The committee discussed several aspects of this bill and finally
decided that a vote should be taken. A roll call vote was taken
and the MOTION PASSED by a vote of 9 to 6, with 2 absent. Those
voting NO were REPRESENTATIVES GOULD, CONN, BARDANOVE, MANNING,
NILSON, MENAHAN.

REP. BARDANOUVE asked what present Montana law makes the practice
of midwifery illegal. RUSS JOSEPHSON, legal counsel for the
committee, said that Title 37 deals with the licensing and practice
of medicine; he also, said that a list of exemptions including a
nurse-midwife is mentioned in that statute. However, a lay-
midwife is not exempted, and is therefore, practicing medicine
without a license, he said.

REP. BARDANOUVE felt the committee might be "sticking its head in
the sand", by either not licensing midwifery and improving the
care given by midwives, or completely outlawing the practice.

REP. METCALF said that there already is a law allowing nurse-
midwives to deliver babies. REP. WINSLOW stated that birthing
centers are presently in operation in many states. He said there
is a real problem in rural areas where there is no doctor and the
ambulance drivers only have first aid training. REP. SIVERTSEN
said that a doctor called upon after a crisis has occurred during
a midwife delivery, might find a serious situation had developed
by that time, and yet could be liable for malpractice.

CERTIFICATE OF NEED" BILLS: (HB 513 and HB 458)

REP. GOULD asked for a consensus on the Certificate of Need bills.
He felt that in the case of nursing homes, the CON is viable

but that in other areas it was not viable. He wondered if the
problem should be addressed by a committee bill. REP. SIVERTSEN
felt that even CONs for the nursing homes might be looked at a
little more closely.

REP. GOULD felt there should be control over the nursing homes.
REP. BARDANOUVE said that under SRS regulations, Montana guarantees
every nursing home 80% occupancy. When a nursing home falls

5 beds below the 80%, Montana pays the nursing home, he said. At
the present, according to REP. BARDANOUVE, Montana is overbuilt

on nursing homes, because all the County Commissioners want one

in each community. This increases the cost of Medicaid, he said.
REP. SEIFERT wondered if CON was the only way Montana had of
controlling the number of beds built. CHAIRMAN GOULD said that

he thought so. (Section 11.22 of the Social Security Act, also
exercises some control, according to a unidentified representative
of nursing homes.) REP. SIVERTSEN felt that the Medicaid payments
to nursing homes should be scrutinized. REP. WINSLOW felt the
margin of profit for nursing homes was low and he didn't expect a
proliferation of nursing home. REP. PAVLOVICH stated that he

felt CT scanners would save more lives if available to more cities.
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REP. MENAHAN said there are documented abuses of doctors' and
hospitals' use of CT scanners, in order to pay for the equipment.
REP. WINSLOW said he felt that the CON has encouraged hospitals
to buy equipment. REP. GOULD said that if a committee bill is
drawn up, it would have to be introduced by the 35th day. He
felt that the committee should authorize RUSS JOSEPHSON to draw
up a bill proposing the CON be on the nursing homes only, and
then have the committee consider all three possibilities. REP.
METCALF said the place where a CON is needed is where two hospitals
located in the same area are competing, where they both want to
have the best facility.

REP. GOULD ask the committee to seriously consider all

The me ‘ djourned.

BUDD GOULD, Chairman
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Statement of Intent -~ HB 631

A statement of intent is required for this bill because
it contains rulemaking authority in section 3.

The intent of this bill is to provide some relief from
the costs associated with their volunteer activities to
emergency medical volunteers who give of themselves extensively,
both personally and through volunteer organizations. These
volunteers periodically must take continuing education courses
to remain current in their certifications and to increase
their knowledge of emergency medicine., They are presently
required to pay for the courses in addition to the donation
of their time, personal efforts, and other associated sacrifices.
This bill is intended to decrease the burden these volunteers
carry by providing for the reimbursement of their costs for such
education, if specific criteria are met. It is intended to
assist emergency medical volunteers who are an indispensable
part of emergency medical services in Montana.

The rules required by the bill should address the consider-
ations specified in section 3 in some detail so that it is
abundantly clear:

(1) what courses qualify;

(2) who is eligible for reimbursement; and

(3) what amount he is entitled to receive.

The rules should make absolutely clear how the necessary
decisions required by the bill are to be made so that the
reimbursement program is implemented in a fundamentally

fair and equitable way.
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Part 1

General Provisions

50-5-101. Definitions. As used in parts 1 through 4 of this

chiapters unless the. context clearly indicates otherwises - the
“following definitions apply: ‘ )

(1) "Acgult day-care center" means & facility, free—-standinc
or connected to another health care facilityy which provides
sdultsy, on an intermittent basisy, with the care necessary to meet
the needs of daily livinge. ;

{(2) "Affected persons" means the applicant, members of EDE&
public who are to be served by +the proposals b —ec3re
facilities 1located in the geographic area affected p o g o th3/

eappY¥itationy acencies which establish rates for health—care
facilitiz2sy and agencies which plan or assist in planning for such
facilities,; imeluvding—any—3gency—qual-ifying as—a—health-—systems
agency pursuant to-Jitle-XV—of-the-Public-Health Service Act.

{3) "Ambulatecry surgical facility" means a8 facilitys not
part of a hospitals which provices surgical treatment to patients
not requiring hospitalization. This type of facility may include
obsarvation beds for patient recovery from surgery or other
treatmente.

(4) "Board" means the boara of health and environmenteal
sciencessy provided for 1n 2-15-2104%.
(5) "Certificate of need” means a written authorization by

the department for a person to proceed with a proposal subject to
50-5-301.

(6) “Construction" means the physical erection of a health
care fecility and any stage thereofs including ground breakinge.
(7) ™“Departaent® means the department of health and

environmental sciences provided for in Title 24 chapter 155 part
21. -

(8) "Federal acts?® means federal statutes for the

construction of health -care facilitiese. _ .
(%) “Governmental unit” means the states a3 state agencys 3

countyy municipalitys or political subdivision of the statey, or an
" agaency of a political subdivision. )

(10) "Health care facility" means any institution, building,
or agency or portion thereof, private or public, excluding federal
facilities, whether orcenized for profit or nots usedy- operated,s
or de2signed to provide health servicesy, medical treatments or

nursings rehabilitatives or preventive care to any person or
persons. The term doe:z not incluce offices of privete physiciens
or dentists. The term 1ncludes but is not Jlimited to ambulatory
surgical facilities, health maintenance organizationss home health
3aenciesy hospitalsy infirmaries, kidney treatment centers,
long-term care facilitiesy mental health centersy outpatient
facilitiess public health centersy, rehabilitation facilities, and
adult day—-care centerse. . ’ ) .

{11) "Health maintenance organization™ means a public or
nrivate organization organized as defined in 42 U.S.C. 300ey as
anended.

(12) "Home health agency™ means a public aqency or private
organization or subdivision thereof which is engaged in providing
home health services to individuals in the places where they live.
Home heolth services must include the services of a 1licensed
registered nurse and 3t least one other therapeutic service and
may include additional support services.

(13) "Hospital”™ means a facility providingy by or under the
supervision of Ticensed physicians, services. for medical
discnosiss treatmenty, rehabilitstiony and care of .injured,
disabledy or sick persons. Services provided may or may not
include obstetrical care, emergency carey, or any other service as
allowed by state Jicensing authority. A hocpital has an organized
medical staff which -is on call and available within 20 minutess 24
hours per days 7 days per weeks and provides 24—hour nursing care
by 1licensed registered nurses. This term includes hLospitals
specializing in providing health services for  psychiatricye
m2ntally retardeds, &nd tubercular patients.



{14y "Infirmary®™ m@mcans a facility located in a university,
ccllecey government institution, or industry for the treatment of
the sick or injureds with the following subdefinitions:

{(3) an "infirmary——A" provides outpatient and inpatient
care;

(b) en "infirmary——e» providés coutpatient care onlye.

(15) "Kidney +treatment center” means @ facility which
specializes in treatment of kidney diseasesy including

freestanding hemodialysis unitse. _

(16) (a2) "Long—term care facility” means a facility or part
therzof which provides skilled nursing care or intermediate
nursing care to a totel of two or more persons or personal care to
more than three persons who are not related to +the owner or
administrator by Llood or marriagey with these degrees of care
defined as follows:

(i) "Skilled nursing care" means the provision of nursing
care servicesy health-related servicesy and social services under
the supervision of @ licensed registered nurse on a 24-hour basise.

(ii) "Intermediate nursing care™ means the provision of
nursing care s2rvicesy healith-related servicesy and social
services under the supervision of a3 licensed nurse to patients not
requiring 24-hour nursing care. _ -

) (iii) "Personal: care" means the provision of services_ and
care which do not require nursing skills to residents needing some
assistance in performing the activities of daily livinge.

(b) Hotels, notels, boarding homess roominghouses, or
similar accommodatiens providing for +transientsy students, or
persons not requiring institutional health care are not long-term
care facilities.

(17) "Hental health center™ means a facility providing
services for the prevention or diagnosis of mental illness, the
care and treatment of mentally i11 patients or the rehabilitation

of such persons, Or any combination of these services. - -~ -- -
(1;,\ .} '_ o P . . < -
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( 7 S h

(2)—tkhe expanstomr—ci—a—geeeraphire——service—=area—ef-a3—home
heatth—agencys

t18) (M) "Konprofit healih care facility” means a health care
fa%ility ovned or operated by one or more nonprofit corporations
or associations. :

(19) (2©) “"Ubservation bed" means a bed occupied for not more than
6 hours by a patient recovering from surgery or other treatmente.

(30)0%}) "Offer”™ m=2ans the holding out by a health care facility
that it can provide specific health servicese.

(20 (22) "Gutpatient facility” meens a facilityy, located in or
apart from a3 hospitaly providingy under the <direction of a
licensed physiciany either diagnosis or +treatmenty or bothy to
2mbulatory patients in need of medical, surgicaly or mental caree
An outpatient facility may have observation bpedse.

C&Q {(23) "Patient™ means an individual obtaining  servicesy
including skilled nursing cere, from a8 nealth care facilitye.

Q}% +=24) “Person™ means any individualy firmy partnershipy
associ3ations orjanization, agencys institutions corporationy
trusty est3tey or ccvernmental units whether organized for profit

~r NNt oo



(a¥y {#5) "Public health center” mecans a publicly
providing health servicess
administrative offices.

owned facility
including laboratories, clinicsy and

(28) (2&) "kehsbilitation facility” means a facility which is
operated for the primary purpose of a8ssisting fn ?he
rehabilitation of dis=2bled persons by providing comprenensive

medical evaluetions and servicesy

psychological and social

servicesy or vocational evaluation and training or any combination

of these services and
is furnishad within the facility. )
(26) +2%) "Resident" means a person who is

in which the major portion of the services

in 2 lJong—term care

facility for intermediate or personal caree.

(7 =5 "sState plan®” means

the state medical facility plan

provided for in part 4.

50-5-103.. Rules and standards. (1) The department shall
promuloate ~ and adopt rules  and minioum standards for
imp]eméntation of parts 1 through 4. )

(2) Any facility covered by this chapter shall comply ysth
the state and federal requirements relating to constructions
equipments and fire and life safetye. )

(3) The department shall extend 2 reasonable time - for
compliance with rules for parts 1 through 4 after adoptione.

50-5-104. Certain exemptions  for spiritual healing
institution. Farts 1 through 3 and rules and standards adopted by

- the department may not authorize the supervisiony regulation, or
control of care or treatment of persons in any home or institution
conducted for those who rely upon treatment by prayer or spirituzl
means in accordance with the creed or . tenets of any
well—recognized church or religious denominatione Howevers 3
license 1is required &and the wminimum standards referred to in

50-5-102(2) applye.

50-5-105. Discrimination prohibited. (1) Al1 phases of the
operation of a Fealth care facility shall be without
discrimination =2against anycne on the besis of racey creed,
reliqiony colors national originy sexy agey marital status,
physical or mental handicapy or pclitical idease. . _

(2) No person who operates & facility may discriminate among
the patients of licensed physicianse The free and confidential
professional relationship between a licensed physician and patient
shall continue and remain unaffected.

) ?OT5-106. Records end reports required of health care
facilities —— confidentiality. Health care facilities shall .keep
;f;fcgs fndf make reports as required by the department. Before
s&bm'*rgn OF esch yearsy every licensed health care facility shal)

1t annual report for the preceding calendar year to the
depaf:?ent. The report shall be on forms and contain information
Zsecu ted by +the department. Information received by the
-partment or board through reporiss inspectionss or provisions of
pd;FS 1 and 2 may rot be disclosed in = vay which would identify
Sgu;snt?; :_gepartment_emp1oyee who discloses information which
Y obiect tint;ey ra _Patitent shall be dismissed from employment and
et io the 9 ovision of 95—7—?01, unless the disclosure was
Tnpoorized i dhrutx?g Py the patients, his quardians or his agentea
niormatio Cg §Zatnstlca1 reports from health care facilities
Sranning € ang nsicered necessary by the departmant for health
P apning and ;;source _developnent oactivities will be made
the eioic o ! et-PUb]'C and the health Planning agencies within
of otate- ap 1cations by h?alth care facilities for certificates
ce an 8ny i1nformation relevant to review of thase

50-5-107. Unlawful use of word nursinge It is unlawful fof

any facility operating in this state to use the word "nursina®™ in
its name! S1GNSy advertising, 2tCc.y unless that facility does in
fact provide 23-hour nursing care by licensed nurses. '



.

50-5-108. 1Injunction. The departmenty, on &advice of the

attorney generaly may bring an action for injunction or other
process. against any person to restrain or prevent the
establishmenty conduct, managementy or operation of a facility
which is in violation of any provision of parts 1 or 4 of this
chaptere. .

50-5-109. Penalty. A person who violates provisions of p?rts
1 or 4 is quilty of a misdemeanor. On conviction he shall be fined
not more than $100 for the first offense and not more than $300
for each subsequent offense.

Part 2

Licensing

50-5-201. License reguirementse. (1) A Ticensee who
contemplates construction of or alteration or addition to a health
care facility shall submit plans and specifications tc "the
department for preliminary inspection and ~approval prior to
commnencing construction. _ ) '

(2) No person may operate a health care facility unless the
facility 1is 1licensad by the department. Licenses shall be for 1
year unless issued for a shorter period. A license is valid only
for the person and premises for which it was issued. A - license may
not be solds assianed, or transferred.

{2) Upon discontinuance of the operation or upon transfer of
ownzrship of a facility, the 1license must be returned tc the
deportment. - -

(4) Licenses shall be displayed in a conspicuous place near
the admitting office of the facility.

50-5-202. License fecs. The department shall collect fees
for each license issued for deposit in the state general fund as
follows: - '

(1) fa

cil es Qith ZO‘beds or less——s$20;
(2) foacil

i
ies with 21 beds or more——$1-per bed.

50-5-203. Application for license. The procedure to apply
for a 1icense 1s as follows: .
(1) At - Jeast 30 days prior to the opening of. a facility and

eannually thereafter, =application is wmade to the department
accompanied by the license fee.

(2) The application shall contain:
(2) . the name and address of the applicant if an individuals
the name and address -of each member if a firm, partnershipy or

associations. cr the name and address of each officer if a
corporation;
s {b) the location of the facility;

(?) the name of the person or persons who will wanage or
supervise the facility; -

(d) the number and type of patients or residents for which
care 1s provided;

{e) any information which the department may require
pertaining to the number,-expe{iencey and training of employees;
(f) information on ownership, contra2cty or Jlease agreement

if operated by a person other than the owner.

50-5-204. 1Issuance and renewal of licenses. (1) On receipt
of a new or renewal applications the department or its authorized
agent shall inspect the facility. If minimum standards are met and
the proposed staff is qualifiedy, the department shall issuve a
license for 1 Yyeore If =xininum standards are not mety the
depertaent m2y issue 3 provisional liceznse for less than 1 year if
operation will not result in undue hazard to patients or residents
or if the demand for accomrodations offered is not met in the
community. The minimum standards which home health agencies must
meet in order to be licensed shall be as outlined in 42 U.S-Ce.

1395 x(o)y @as @amendedy and in rules implementing it which 3dd
minimum standards. 1
(2) Licensed premises  'shall--be- open to inspections and

I T T e bl YN C - .



50-5-203. rRepealed. Sec. 27y Ch. 347y L. 157G,
50—5—2060 Repea]ed. Sec.. 27’ Cho 3‘17, L- 1979.

50-5-207. Denials suspensions or revocation of health «care
facility license .— provisional licens2. (1) The department may
denyy suspendy or revoke a health care facility license if any of

= the fcllowino circumstances exist: o ’

(3) The facility fa2ils +to meet the minimum standards
pertaining to it prescribed under 50-5-193.

(b) The staff is insufficient in number or unqualified by
lack of training or experience. . '

(c) The applicant or any person managing it has been
convicted of a felony and denial of a license on that basis is
consistent with 37-1-203 or the applicant otherwise shows evidence
of character traits inimical to the health and safety of patients
or residents. ° - ' . : . |

(d) The applicant does not have the financiel ability to
operate the facility in accordance with law or rules or standards
adopted by the department. . o _

(e) There is cruelty or indifference affecting the welfare
of the patients or residents.

(f) There is misappropriation of the property or funds of a
petient or residente
. (o) There is conversion of the property of a patient or
resident without his consent. .
- (h) Any provision of parts 1 through 2 is viclsated.
(2) The cepartment may recduce a license to provisional
status if 25 3 result of an inspection it is determined minimum

stendards are not being met. i

33—The depiatyr—suspensiony OT TEVOCstionof—a—heaith—ea3+6-
focils I - . ; ek fi ¢ '
Feauiremerts—ofpart—3. .

50-5-208. Hearing required. (1) A license may not be denied,
suspendad,y, or revoked without notice &and an opportunity for a
hearing before the board.

(2) HMNotice shall be given +the applicant or licensee of a
datey not less than 12 days after mailing or servicey for a
hearing before the toard.

) (3) The decision of the board is final 20 days after it is
mau?ed or servad unless the applicant or licensee commences an
ection 1n the district court to appeal the decision. An a2ppeal

shall be in the district court where the facility is located or
will be located. )

50—5_2090 Repea] ed. SeC. 27' Ch- 3‘[7' L. 1979.

50-5-210 through 50-5-220 reserved.

50-5-221. Civil penalty —— injunction. (1) A person who
violates the terms of this part is subject to a civil penalty not
to exceed $1,000. Each day of violation <constitutes a separate
violation. The department or, upon request of the department, the
county attorney of the county where the health care facility in-

question is located may petition the district court to impose,
assessy and recover the civil penalty. Money collected 83 a civil

penalty shall be deposited in the state general fund.
- (2) The department or, upon request of the department, the
county attorney of the county where the health «care foacility in
guestion is located may bring an action to enjoin a violation cf
any provision of this part,. in addition to or exclusive of the
remedy in subsection (1).



Part 3
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Constructiony Expansiony ocr—t3teration

-53—?—301. When application is requirede. Unless an
application has been submitted to and a certificate of need

granted by the department no erso 3y initi
following: . -7 P n may initiate any of the
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= Application and review
processe. (1) Any person

-?tcndnng to Tnitiate an activity for which a certificate of need

iz required shall submit a letter of intent to the departrent.

After receipt, the department _shall send the applicant e forr
" requiring the supmission cf information considered necessary by

the department to determine if the proposed activity meets the
standards in 50-5-304. JThe form and content of the notification cof
intent and applications for certificates of need shall be

prescribed by rule by the department. _
{2) Mithin 15 calendar deys after receipt of +the

applications the department shall determine whether it contains
sufficient information to determine if the proposed activity meets
the standards in 50-5-304. If the aponlication is found incomp1ete,
the department shall request additional informatione.

- (3) After the application has  been designated complete,
notification must be sent to the z2pplicant and 211 other affected
persons regarding -"the department’s projected review of +the |
application and the review period time schedul2. The review period
for the apnlication may be no longer than 90 calendar days after
the notice 1is sent wunless a longer period is soreed to by the
applicant. During the review period a public hearing may be held
if requested by one or more affected personse

{4) The departmenﬁ shally after considering 2ll comments
received during the review periods issue a certificate of need,
with or without «conditionsy, or reject +the application.. The

~ department shell notnfy the app]ncant and affected persons of its
decisione. -

50—'5—303. Repea1 ed. SGCO 27, Cho 347’L. 1979.

50-5-304. Review criteriay required findingsy @nd standardse-
The department shall by rule promulgate and wutilizes, as
appropriatey specific criteria for reviewing certificate of need
applications wunder this chaptery including but not limited to the
following considerations and required flndnngs-
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5€-5-305. Period of wvalidity of approved application. A
certificate of need shall terminate 1 year after the date of
issuance unless:

(1) the @applicant has commenced construction if the project

" provides for construction or has incurred an enforceable «capital
expenditure cormmitment for projects. not involving construction; or

(2) the certificate of need validity period is extended by
the department for one additional - period of 6 monthsy upon showing
good couse by the applicant for the extensione
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50-5-306. Right to hearing and appeal. (1) The applicent -er

-
r Qoo C

h o aule.
Publie—Heatth—Service—Act may regquest and shalle be granted 2
public hearing before the department to reconsider its decisiony
if the request is received by the department within 30 calendar
days after the decision is announced. Any other affected person

mayy for good causes recuest the department to reconsider its
decision at such a hearing. The department shall grant the
request if the sffected person submits the request in writing

- showing good cause as defined in rules adopted by the department
and if the reguest is received by the department wWithin 30
calendar days after the decision is announced. The. public hesring
to reconsider shall be held, if warranted or required, within 30
calendar days after its request. The department shall mske its
final decision and written findings of fact and conclusions of law
in support thereof within 43 days after the conclusion of the
reconsicaration hearing. The bhearing shall be conducted in
accordance with 2-4-661 through 2-4-623.
(2) An aggrieved applicant osF—3—Hestth—systems— ageney
: £

- - - & -

may oppeal the department®s final decision to the board by filing
3 written notice of appeal stating the specific findings of fact
and conclusions of law being appealed ana the grounds. The notice
of app=2al must be received by the board within 30 calendar days
after formal notice of the department?s final decision was issuede.
The board shall give public notice of the appeal within 10 dayss
and the hearing shall be held within 30 days after receipt of the
notice of appeale. _

(3) The scope of the hearing before the board is limited to
a3 review of the record upon which the department wade its
decision. The boards upon reaquest of any party to an appeal Lkefore
the "boardy "shall hear oral arguments and receive written briefse.
Within 45 -~ calendar days -after the «conclusion of the public
hearings the board shall make and issue its decisions supported by
written findings of fact and conclusions of 1aw. The board may
affirm the depaertment's decision or remand it for further
proceedingss The board may reverse or modify the department’'s
decision if the apoellant's rights have been prejudiced for any of
the reasons found in 2-4-T70%. :

(4) The final decision of the board shall be considered the
decision of the department for purposes of an appeal to district
court. Any affected person meay appeal this decision to the
district court as provided in Title 2, chapter 4,y part 7e.

(5) The departm2nt may by rule prescribe in greater detsil
the hearing and appellate proceduresa :
50-5-307- Civil penalty —— injunction. (1) A person who

violstes the terms of 50-5-201 is subject to a civil penalty of
not less than $1,000 or more than $10,000. Each cay of vieclation

constitutes a separate offense. The department ors upon requ§§t-ggw
the departmenti, the county &ttorney of the county yhere the- e
care facility in. guestion is Jocated may petition the distraict
court to impose, assesss and recover the c:vxl. pen?]ty. roney
collected as a civil penalty shall be deposited in the state
general funde. X )

(2) The department ors upon request oﬂaaggw%departme?t! tﬁe
county attorney of the county where the st care‘facu!nty in
question is located may bring an action to enjoin a violation -of
50-5-301y in acddition to or exclusive of the remedy in subsection

(1).

50-5-30¢. SRFC%QLKC|rcum5tances. In the event of destruction
of any part of a Fe31:8 care facility as a result of fires. storms
civil disturbances or any act of Gods; the department may issue a
certificate of need for only the replacement of the previously
existing facility or portion thereof. ’

.Part 4

State Plan —— Federal Aijd

No Clhavge <



hPart 4

State Plan —— Federal Aid

50-5-401. Repealed. Sec. 27, Ch. 347, L. 1979.

50-5-402. Administration of state medical facility plan. The
depertment is +the principal state agency for establishing and
adninistering a statewide plan for constructiony modernizations
2lterations eguipment, maintenance, or operation of a health care
fecility for provision of carey trestments diagnosisy
rehabilitationy, trainingsy or related service. This plan is to be
known as the state medical facility plane '

History: En- Sec. 181, Che 197, L. 1967; amc. Sec. 77y Cha
349, L. 1974; ReCeMe 1947, 69-5302(part); amd. Sec. 1Ss Ch. 347,
L- 1979. _ . - .

50-5-403. State plan. The state plan shall specify relative
nced for the projects included in the construction program in
“accorgdance with renulations prescribed under federal acts and
"provide for the construction, maintenances and operation in the
order of relative neec determined by tne department.

History: Ene. Sec. 187, Ch. 197, L. 1967; amde. Sec. 107, .Che.
3‘!91 L.lg?é;’R.C’.":. 19‘1’7’ 69_5308.> -

50-5-404. Duties of department. The department shall: . _

(1) prescribe minimum standards for the maintenance and
operation of health care facilities receiving federal aid for
construction under the state plan;

(2) inventory existing hospitals medicals and related health
care facilities;

(3) survey the need for construction or alteration of health
care facilities;

(2) develop and administer 3 state plan for the construction

and alteration of public and other nonprofit health care
facilities; )
{5) if desirabley enter into agreements for the wutilization

of facilities and services of other departmentss agenciessy and
institutionsy public or private; :

(6) oaccept and.-deposit With the state treasurer and spend
any grant made to meet costs of carrying out this part;

(7) prepare and review 3 construction program in accordance
with fecerel requirements that will provide a2dequate health «care
facilities to people in the state providingsy as far as possible,
for distribution throughout the state -to mwmake all types of
services reasonably available to all persons; :

(8) submit to federal agencies state plans, including those

for th= health care facilities construction program and
modifications of it providing for the establishment and operation
of hez2lth care facilities construction activities 1in accordance

with federal requirements;

(9) make application to the appropriate federal agency for
funds to 3assist in carrying out the survey - and planning
activities; )

(10) after approval of a plan by the appropriate faderal
agencyy publish a description in newspapers having general
circulation throusdhout the state and make the plan available upon
request to al) persons or organizations; :

(11) inspect construction or alteration projects approved by
the appropriate federal agency and, if satisfactory, certify that
work has been performed on the project or purchases made in
accordance with approved plans and specifications and that payment
of federal funds is due to the applicant;

(12) require reports and make inspections and investigations
as necessary or required by the federal agency; ’

(12) contract Hith_ consultants for services vwhich are



History: En. Secs. 182, 183, 184, 186y Ch. 197, L. 1967;
amd. Secs. T8y 7S, &0y 107, Ch. 349y Le 19745 ReCalMe 1947y
65-5203, 69-5304, 69-5305(part), £9-5307; amd. Sec. 20y Ch. 347,
L. 1979.

N

s0-5-405. Contracts with federal agenciés. The department
- may enter into contracts ang agreements with agencies of the
federal gqovernment to secure the benefit of federal progrems to

“ provide adequate health care facilities and servicese.

History: Ene Sece. 181y Che 1974y Le 1967; amde Secs 77y Che
349, Le 19745 R.CeM. 1947, 69-5302(part); amde SeCe 21y Ch. 347y
Le 1979. :

50-5-406. .Federal funds. (1) The department may accept
federal funds. : : »

(2) A1l federal funds -received shall be deposited in the
state treasury and used-only for the purposes- specified by lawv.
Honey which 1s not spent for those purposes shall be repaid to the
federal governmente : :

(2) The department shall transmit federal funds to
applicents for work performed or purchases made in «carrying out
2pproved projectse Clzims for all payments shall be eapproved by
the departmente. - :

History: £n. Secs. 184, 190y Cha 197y L. 1267; amd. Secse
79y 107y 111y Ch. 349, L. 19743 P.C.t. 1947, 569-5305(part)s’
69-5311. . ' :

A}

50-5-407. Publicity as to plans and hearinge. Before
submitting plans to a federal agency, the department shall give
adequate publicity including a general description of the plans
and may hold a public hearing at which all persons or
organizations may express their views. - — :

History: En. Sec. 185, Ch. 197y L. 1967; amd. Sec. 107y Cha
349y L. 1974; R.CeM. 1947y 69-5306.

50-5-408. Applications for construction projectse
Applications for health cere facilities construction projects may
be submittec by a stete agencys a political subdivisiony or by any
public or nonprofit agency authorized tc construct 3and operate a
hea]th core fecilitye.

H;Story: Ene. Sece. 1881 Che 197, Le 1957; ReCoeMe 19‘?71
65-5309; amde SeCe 229 Che 3474 L. 1979 )

50-5-40%. Hearing on cdenial of applicatione. If an
application is denieds the applicent shall have an opportunity for
a fair hearing.

History: En. Sec. 189y Ch. 197y L. 1967; amd. Secs. 107 and
111, Ch. 349y L. 19745 R.C.M. 1947, 69-5310(part)a. :

50-5-410. Forwarding of application. I1If the Gepartment,
efter affording rezwonable opportunity for development and
"vresentation of applications in the order of relative neecy fincs
thet an epplication complies with state and federal requirements
and conforms .to the state plan, the department shall forward the
epplication to the appropriate federal agency.



History: £En. S5ece. 129y Che 197y L. 1967; amde Secse. 107 and
1119 Cho 3‘}99 Lo 1974; ROCOH_. 19[‘}71 b9~5310(part).

= 50-5-411. Consolidated applications. (1) Boards of.county

commissioners of two or more counties may submit a consolidated
apnlication for @& single health care facility or health center
serving each of tne counties included in the application.

(2) Any statutes investing counties with =~ powers to
constructy ma3intains and operate health care facilities directly
or by lease or contract may be utilized for this joint actione

- (3) Al11 ststutes oqoverning submission of questions of
establishing a health «care facilityy health care facility
constructions issuance of bondsy or method of opersation and
requiring a majority vcte of taxpayers on the questions shall
applye

(4) Concurrent-and joint action of two or more counties and
approval by @ majority of the voters in each county is required to
authorize the issuance of bondss constructiony and contracts under
a3 consolidated plane. -

History: Ene Sece. 191, Che 197, Le 1967; PaCeMe 1S47y
69-5312; amde Sece. 23y Che 3474 Le 1G79.

50-5-412. Repealed. Sec. 27y Che 347y Le 1979

Part 5

Right to Refuse Participation-in Sterilization

50-5-501. Definitions. As used in this part:

(1) “sterilization"™ means the performance of, assistance or
narticipation in - the performance ofy or submission to an act or
operation intended to eliminate an individual's reproductive
capacitys; ’

(2) "person" includes one or more individualssy partnershipsy
associationss 2nd corporationse.

History: En. 69-5222 by Sec. 1, Ch. 2475 L. 19745 R.C.HM.
1947y 6©-5222- :

50-5-502 Refusal by hospital or health care facility to
particpate in sterilization. (1) No private hospital or health
care facility shall be requiredy contrery to +the religious or
moral tenets or the stated religious beliefs or moral convictions
of such hospital or facility as stated by its governina body or
board, to admit any person for the purpose of sterilization or to
permit the use of its facilities for such purpose.

(2) Such refussl shall not qgive rise to liability of such
hospital or health «casre facility or any personnel or agent or
governing board  thereof to any person for damages a]ieged]y
arising from such refusal or be the basis for any discriminatory,
disciplinarys or other recriminatory action against such hospital
or health care facility or any personnely ajents or Qoverning
board thereofe. . _— .

History: En. 69-5223 by Sec. 2y Ch. 247y L. 19745 R.C.HM.
= 1947y 69-5223(1).

_5075—§03. Refusal by indivicdual to participate in
stern]izat:on. (1) A1l persons shall have the right to refuse to
advise concernings perform, assisty or participate in

sterilization because of religious beliefs or moral convictions.

(2) 1If requested by any hospital or health care facility or
person desiring sterilizetions such refusal shall be in writing
<cianed by the person refusina but mav refer cenerally to the



{3) The refusal of any person to advise concernings perform,

assisty or participate in sterilization shall not be 2
consideration in respect of staff privileges of any hospitel or
health care facility or & basis for any discriminatorys

disciplinarys or other recriminatory action against such persons,
nor shall such person be 1liable to any person for damages
allzsqgedly arising from refusale.

- History: En. 69_‘5223 by SeCo 2, Cho 2‘?71 L. 197‘1’; R-C-H‘
19474 69—-5223(2)s :

50-5-504%. Unlawful to interfere with right of refusal. (1)
It shall be unlawful to interfere or attempt to interfere with the
rioant of refusal authorized by this party whether by duress,
coerciony or any other meanse

(2) The person injured thereby shall be entit]éd to
injunctiva relief, when appropriatey and shall further be entitled

to monetary damages for injuries suffered.

History: . Ene. 69-5223 -by Sece 2y Che 247y L. 19745 Ra.CaMe
1247y 69—-5223(3). ’

50-5-505. Refusal not arounds for loss of privilegesy
immunitiesy or public benefits. Such refusal by any hospital or
h=2alth care facility or person shall not be grounds for loss of

any privileges or immunities to which the granting of consent may
otherwise be a condition precedent or for the loss of any public

benefitse

History: En. 69-5223 by Sec. 2y Che 2475 L- 1974; R.C.M.
1547+ 69-5223(4) -«





