
HUMA~~ SERVICES Cm1..lv1ITTEE I1EETIHG 
11arch 4, 1981 

The Human Services Committee convened at 12:30 p.m., March 4, 1981 
in Room 103 of the Capitol, with CEp.IRl'1AN BUDD GOULD presiding. 
All members were present except REPRESEN'rATIVES BARDANOUVE and 
ME:'JAHAN. 

SB 73 
SENATOR McCALLUM opened the hearing on SB 73, which allows in the 
case of divorce that any Aid For ,Dependent Children paY1l12nts will 
be turned over to the Department of Social and Rehabilitation Service 
(SRS) and part of the money will go back to the county, according 
to McCALLUM. This would accomplish payment for medical expenses, 
he said. 

PROPONENTS: 
JUDY CARLSON, deputy director of SRS, presented written testimony 
in favor of SB 73 (EXHIBIT I). 

OPPONENTS: 
There were none. 

QUESTIONS FROM THE COMl-lITTEE: 

REPRESENTATIVE BRAND asked if there was misuse of the money by the 
parents. JUDY CARLSON said the problem is that people are supposed 
to sign the form and the department follows up on the case, but the 
signing has been missed on occasion. The provisions of this bill 
would correct that problem, she said. 

REPRESENTATIVE BRAND asked why there was a problem in collecting 
the money. CARLSON said that mistakes are made due to an overload 
in the processing of required forms. This will do away with one 
form, she said. 

REPRESENTATIVE BENNETT asked why the title and lines 23 and 24 
contain the words "and to the county welfare department". CARLSON 
said that, in reviewing this with the Department of Revenue which 
collects the child support, she was told that the department personnel 
have been challenged about their rights to collect such payments. 

SENATOR McCALLUM closed the hearing. 

SB 117 
SENATOR DOVER opened the hearing on the bill, the purpose of which 
is to provide a home for a child under the jurisdiction of the youth 
court. The bill would allow the child to petition for placement 
in a home other than a youth guidance home. He told of a case in 
which a child wanted to live with and would have been better off 
living with her grandparents, but the parents contested the case. 
After some litigation, the child was finally allowed to live with 
the grandparents. 

JOHN FOSTER, chief probation officer for several districts, testified 
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that sometimes a child vvill petition to be moved from one foster home 
to another. He also told of an instance in which the parents were 
alcoholics and an older child had been placed in a foster home. The 
younger children also wished to be moved into a foster hcnne, but 
under Montana law they were not eligible unless they broke the law 
in some way. So, they did, he said. This bill would correct this 
problem. 

BILL DICKER, representing the Probation Officers' Association, said 
that some children fit in "no-man's land". He told of a girl who 
had run away from home several times, possibly because of sexual 
harrassment and, finally, she had to break the law or admit to br0ak­
ing the law in order to be placed in a different home. 

OPPONENTS: There were none. 

QUESTIONS FROM THE COMMITTEE: 
REPRESENTATIVE SEIFERT asked aboutthe age mentioned in the bill, 
and wondered if it might conflict with present law. SENATOR DOVER 
said it didn't. 

REPRESENTATIVE BRAND asked if juvenile delinquents are placed in 
the same homes with other children. FOSTER said he doesn't make 
such placements. He usually places only one chil~in a family. 
The youth guidance homes are sometimes full of children who have 
been in trouble, he said. 

REPRESENTATIVE BRAND asked if the bill would make this situation 
uniform throughout the state. FOSTER said it would give the judge 
the option to make this type of placement while the present law 
doesn't. In reference to REPRESENTATIVE SEIFERT'S earlier question 
about age, FOSTER told the committee that the law goes to the age 
of 21, if the child is "under the guidance of a youth court". He 
thought the court was allowed to hold a child under its jurisdiction 
for scholarship purposes. 

SENATOR DOVER closed the hearing. 

CHAIRMAN GOULD assigned REPRESENTATIVE MANNING to carry the bill 
in the House. 

SB 127. 
SENATOR NOR}ffiN opened the hearing on SB 127, which is to clarify 
the role of the radiologic technologist in Montana, saying this 
related only to certified radiologic technicians. He stated that 
contrast media is mentioned in the bill and explained that it is 
a type of radioactive material that is injected into a patient to 
allow better visibility under x-ray examination. This bill would 
allow a certified radiologic technician to inject the contrast 
media into the patient, under the direct supervision of a physician. 
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NORl'1AN said that an attorney general's opinion denied the technol­
ogist the legal right to adrninist2r the injections, so this bill 
is an attempt to legalize them for diagnostic purposes only. 

PROPONENTS: 
JERRY LOENDORF, representing the Montana Medical Association, test­
ified as a proponent. 

OPPONENTS: There were none. 

QUSTIONS FROM THE COMMITTEE: 
REPRESENTATIVE BRAND asked why on page 1, line 19 that "direct 
supervision" had been stricken, and "specific direction" inserted. 
SENATOR NORw~~ said that in a large area such as in Montana, a 
doctor might want to call in to a hospital and request that the 
injection be made so that the patient would be ready for examin­
ation when he arrived, a practice with which he disagreed. He 
felt there needed to be clarification on "direction" or "super­
vision" . 

REPRESENTATIVE BRAND asked how DR. KENT BAUGHN felt about the 
subject. DR. KENT BAUGHN, a Helena radiologist, said that in 
reading the bill closely, the reader will see that the term 
"specific direction" is in reference to taking x-rays only. On 
page 2, lines 10 and 11, it states that the licensed practitioner 
requesting the injection must be "immediately available". 

SENATOR NOID1AN closed the hearing on SB 127. 

SB 37 
SENATOR HIMSL, sponsor of the bill, opened the hearing. He said 
the bill is to establish a tumor registry and to require that 
hospitals report information on patients with tumors. He said 
that larger hospitals already are involved in a tumor registry. 
The smaller hopsitals could be visited by a person to do the 
clerical work, so it wouldn't be an additional cost to the hospital. 
He felt the cost would be small, in comparison to the benefits gained 
by medicine and by Montanans. (see EXHIBIT II) 

PROPONENTS: 
PATRICIA ELLIOT, program manager from the Montana Tumor Registry 
urged support of the bill. She presented written testimony 
(EXHIBIT III). She also presented information on the Montana 
Central Tumor Registry (EXHIBIT IV) 

JERRY LOENDORF, representing the Montana Medical Association, said 
he considered this an important piece of legislation, as the infor­
mation gathered could aid in finding causes of cancer. 
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PAT TRAFTON, representing Hospice of Helena, favored the bill 
saying that she felt it might improve the quality of life for 
many cancer patients that are served by Hospice. (EXHIBIT V) 

CHAD SMITH, lobbyist for the Montana Hospital Association, appeared 
as a proponent of the bill but presented the committee with some 
possible amendments, proposed by the MHA. (EXHIBIT VI). He said 
he saw no reason for the hospital to have to go to a separate 
arrangement to prepare the reports. Some hospitals have their own 
individualized tumor reports and prefer to use them. The hospitals 
feel that the state board could handle that, he said. He also felt 
that language referring to penalties was unacceptable. 

DR. JOHN ANDERSON, representing the Department of Health and 
Environmentsl Science, favored the bill, and said that the DHES 
concurs with the proposed amendments presented by CHAD SMITH. 

MARY KERINS, tumor registrar for St. Peter's Hospital in Helena, 
testified in favor of the bill (EXHIBIT VII) . 

OPPONENTS: There were none. 

QUESTIONS FROM THE CO~4ITTEE: 
CHAIRMAN GOULD asked Senator Himsl if he approved of the amendments 
proposed by the MHA. SENATOR HIMSL said he approved. 

REPRESENTATIVE SEIFERT asked what appropriation was being asked. 
DR. ANDERSON said the subcommittee had not made a recommendation 
yet, but that the department had requested $100,000 for the biennium. 

REPRESENTATIVE SEIFERT asked if DR. ANDERSON wanted the statute on 
the books, even if the appropriation is not passed. DR. ANDERSON 
said "yes". 

REPRESENTATIVE BRAND asked if the patient would have any say in 
whether or not the information would be released. DR. ANDERSON 
said he would have no voice in the matter, but that there would be 
extreme confidentiality. 

REPRESENTATIVE BRAND asked what other states have a tumor registry 
and if there was a reciprocal agreement whereby information is 
shared. PATRICIA ELLIOTT said that 50 states have a registry and, 
if a patient moves to another state, information is available to 
the other state. The department is also attempting to ascertain 
causes and share that information, she said. 
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She also stated that confidentiality was used in the process of 
tumor registry. 

REPRESENTATIVE DEVLIN asked if hospitals are concerned with addi­
tional paper work if the registry becomes law. ELLIOT said the 
hospitals were mainly concerned with the confidentiality, and 
wanted to be assured that no one would be hurt by the hospitals 
giving out the information. They didn't object to giving the 
information without using the names. 

REPRESENTATIVE SWITZER asked if the hospitals had complained of 
additional cost in personnel and time. ELLIOT said they had, but 
that they would have the option of allowing a Registry staff member 
extract the information or extracting their own information. 

REPRESENTATIVE SWITZER asked what it costs the hospitals to extract 
this information at the present. CHAD SMITH said he didn't know, 
but said that LEARY of the MHA had mentioned it might be $2 or $3 
per report. KEN RUTLEDGE, representing MHA, said it is difficult 
to judge, but said he felt the burden on the hospital would be 
removed. 

REPRESENTATIVE BENNETT asked what would be the effect on the 
program if a patient refused to consent for the registry. ELLIOT 
felt there would be few patients who would object, that most would 
like to help find the cause of cancer. 

SENATOR HIMSL presented the committee with a copy of the tumor 
registry abstract form, urged the committee's support of the bill, 
and closed the hearing on SB 37. 

EXECUTIVE SESSION 

SB 37. 
REPRESENTATIVE MN~NING moved that SB 37 BE CONCURRED IN. 

REPRESENTATIVE MANNING then moved that the committee accept the 
AMENDMENTS proposed by the Montana Hospital Association as follows: 

1. Page 2, line 2. 
Following: "shall" 
Strike: "report" 
Insert: "make available" 

2. Page 2, lines 4 and 5. 
Following: "treatment" 
Strike: remainder of lines 4 and 5 in their entirety. 
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REPRESENTATIVE BENNETT moved to further Ac\1END SB 37 providing that 
consent be given by the patient to release the information. 

The amendments CARRIED UNANIMOULSY. 

REPRESENTATIVE HANNING MOVED the bill BE CONCURRED IN AS AJllENDED. 
The motion was seconded and PASSED UNANIMOUSLY. 

REPRESE~~TATIVE S'i'HTZER was appointed to CARRY THE BILL. 

SB 73. 
REPRESENTATIVE SEIFERT MOVED the bill DO PASS. The motion was 
seconded and PASSED UNANIMOUSLY. 

REPRESENTATIVE SEIFERT was appointed to CARRY THE BILL. 

SB 117. 
REPRESENTATIVE MANNING moved the bill BE CONCURRED IN. RUSS 
JOSEPHSON, legislative researcher, told the committee that there 
should be an amendment to clarify the placement of a child. 

REPRESENTATIVE METCALF MOVED an amendment as follows: 

Page 1, line 13. 
Following: "home" 
Insert: "or any other court-approved home" 

REPRESENTATIVE KEYSER seconded the amendment and it PASSED UNAN­
IMOUSLY. 

REPRESENTATIVE MANNING MOVED that SB 117 BE CONCURRED IN AS AMENDED. 
The motion carried UNANIMOUSLY. 

REPRESENTATIVE MANNING will CARRY THE BILL. 

SB 127. 
REPRESENTATIVE KEYSER MOVED THE bill DO PASS. 

REPRESENTATIVE BRAND asked about the "supervision" portion of the 
bill. He thought there was some confusion in that area because 
"specific direction" was used on page 1, and "the radiologist must 
be immediately available within the x-ray department" was stated 
on page 2. 

RUSS JOSEPHSON said the two referred to two different applications 
and were, therefore, worded in a different way. He felt the language 
was correct. 
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JOSEPHSON stated that there is a difference between an 
"uncertified" and an "unlicensed" technician, referring to page 2 
line 16. 
REPRESENTATIVE SWITZER asked about the work LICENSED PRACTITIONER 
and was told by REPRESENTATIVE NOR1I1AN that meant the physician. 

JOSEPHSON said that a person can be licensed and uncertified at 
the same time. He said that in some rural areas, exceptions have 
been made to allow technicians to provide services not usually 
allowed. 

REPRESENTATIVE WINSLOW MOVED the following amendment: 

Page 2, line 16. 
Following: "ttfteeFi::i-f.i-ea." 
Strike: "UNLICENSED" 
Insert: "uncertified" 

The motion was seconded and PASSED UNANIMOUSLY. 

REPRESENTATIVE KEYSER'S motion was seconded and PASSED UNANIMOUSLY. 

REPRESENTArTI(E WINSLOW· will CARRY THE 

The me. ~t.i~~d~ourned at 2:05 p.m. 
CJ( ~('--

. 
~, 

BUDD GOULD 
CHAIRHAN 

BILL. 
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Testii,ODY on S.B. 73 - An Act to 
Aeto:~,2tiC:21ly :.S;i;;1 Support Rights of Persons Ap!)lyin; for Public Assistance 

T11e Dep;)rtr:ldl::: G: Soci;)l and RchabilitaUon Services fully supports tllis 

proposed lc~is12tion. Federal law requires that each applicant for Aid 

to Dependent Children sign over any child support '\vhieh may be due. This 

Ct:.iount is used to p2)' back county, state, and federal Doney used in the 

ADC ~rant. 

The present process goes like this. The applicant comes to the county 

\vel fare office to apply. The county eligibility technician h2s about 

fifteen different forms for the applicant to sign. One is a form giving 

the state all rights to child support. SRS then refers the case to the 

Department of Revenue, Child Support Enforcement Bureau, for investigation. 

From then on, it is up the the Department of Revenue to determine whether or 

not child support action is possible, to pursue it, and to collect the money for 

deposit in the General Fund. 

So what's the probleo? The problem is that we have over 200 eligibility 

technicians throughout the 56 counties. Because of turnover, some are 

new and may Diss part of the standard procedure. And because of the large 

amount of paperwork involved, the assignment form may be missed. This form 

must be signed not only at application time but each time there is a 

redetermination of eligibility - at least once every six months. 

As a result, the state's error rate, our "mistake rate," is higher than 

it needs to be. Imen \.;'e check our O'\Vl1 \york, through our quality control 

program, \ve find L!istakes and the federal government may penalize the state 

for those mistakes. 

This bill also assigns similar rights ",hen application is made for 

~2dicaid. It ~o~l~ ~urther e~?hasizc the right of the st2te to collect 
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p,:,y.:::::nts due: frc·::-: parents or fro:n insur;,,'ce co::,p<.mies for medical bills 

]Jaid by t·ledicaid. 

If passed, tills law will automatically allow us to reduce our error rate, 

decrense our paperwork, and decrease the possibility of fiscal penalties. 

We have been assured by the federal officials that this bill meets 

federal requirements for the assignment of support rights. It meets 

our goals for more efficient and effective operations. It meets the 

goals for providing care for the needy but collecting from those -\"rho 

11ave the resources to pay. It further cc::nents the duty of parents to 

support their children. 

The Department of Social and Rehabilitation Services solicits your 

favorable consideration of this bill. 

Judith H. Carlson 
Deputy Director, SRS 
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S. E. 17 ES';'h.ELISHINr; A STATE-1\IDE 'I'U 1·1f)-q ?E(;ISTR~' 

In the lase:: SCSSlon of the Lecisla~ure, S60,OOG v: a sao 0 r 0 [. -. -

riated for a Tumor Reqistry in Montana but there was no stat-

utory provision for its operation. 

Since then 46 Montana hospitals have been participating 

in the Montana Central ~umor Reaistry on a voluntary basis. 

These hospitals providing cancer data represent about two thirds 

of all cancer patients In Montana. 

This act would require all hosoitals to report and make 

available to the state all discovered cancer oatients and their 

treatment :':or recording in the state registry .vhich in turn 

would file data with the Rocky Mountain Cancer Data System of 

Salt Lake City. Information from the reqional system and follow-

up data would be available to physicians and hosoitals for 

improved patient care and treatment. Confidentiality would be 

protected and indentifiable reports made available only with 

the oatients permission. 

The larger hospitals already have a registry and abstracted 

data could be put into the svstern by reoorts. Smaller hospitals 

without reaisteries would be visited by state registry oersonnel 

and not have to hire abstractors. 

The cost of the system would be borne by the state. The 

amended executive budget, I am told, carries a ~IOO,OOO approp-

riation in the Deoartments request for a registry and poison 

control. 

The benefits would be a collection or a library of statewide 

cancer data, help physicians deliver better medical care, allow 

monitoring of treatment results, may make discoveries on 
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37 E~tablishing a State-v:io.e Tunor Reoistrv 

occ::uoati onal ana environl71ental carcinon'.=l1S, ana supply case 

~~ta for ~Iore scientific study--all designed to eradicate an 

affliction which now appears to strike at least one out ot every 

four people! 

The requirements and the cost of this Droaram i~; indeed a 

small price to pay in the desDerate battle against cancer. 

I urge your favorable consideration of this bill! 
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P.:-tricit1 Ellic1tt, PtU0r~--::1 :~~ :12gcr 

In F&vor of the Senate Bill No. 37 
(C();t.T 

~·:,::lny pf..:o?le qtlestion the v.:1lue of il tUl;)Or registry. In agrccncnt \lith ~:;e 

A~erican Collc~e of Surgeons, one of the most important functions of a tumor 
registry is the reporting of r~~istry data. Unfortunately this has not been ~one 
due to the collapse of funds in the past, ~~ich has led Cany to adopt the opinion 
that il tumor registry has little value. 

However, on the contrary, with data that has been collected thus far fro~ 
1979 and 1980 cancer patients, and given the opportunity to collect future da~a, 
we cannot only provid2 meaningful feedback to the health professions regarding 
cancer, but on a sta l ~ide level we can provide statistical detailed studies 
which have the potenl al of ppinting out a high incidence of cancer of a certain 
type in one geographic area or occupation group; of determining the relationship 
of treatment 'vith long term survival; or identifying geographic areas where 
patients initially see their physicians too late for effective treatment. 

In order to establish a population-based state registry and have completed 
information on all cancer patients in Montana, it is essential to have total 
representation from all institutions. Due to federal regulations and concern of 
patient confidentiality being broken, some hospitals are not participating. 
Therefore, having cancer made a reportable disease ,wuld assure complete 
documentation and the reporting of accurate data. 

Given the opportunity to collect future data for another t\vO years would 
allow the Montana Central Tumor Registry to have at least four years of detailed 
cancer data and accomplish the goals and objectives of the program -- something 
i2s never been able to acquire due to elimination of funds. 
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Patricia Elliott, Program Manager 
Department of Health and Environmental Sciences 

IN FAVOR OF THE SEnATE BILL NO. 37 

In 1969, the first type of tumor registry was established by the Montana 
State Medical Association and existed for only 18 months. This activity wes ;~ased 
out after the federal government discontinued regional medical programs. 

Five years later another attempt at a tumor registry by the Montana Foun~ation 
for Medical Care lasted for another 18 months. This attempt failed not by chcice 
of the participating hospitals, but because federal funds were once again eli~inate( 
At that time, ,.;hen the registry folded, there were 33 hospitals participating 1n 
the program and the collection of cancer data was never utilized. 

Now in 1979, the Montana Central Tumor Registry (MCTR) was approved for t~o 
years by the legislative session. Although the hospitals ,.;ere very hesistant 
of funds collapsing again, we have won the confidence of a total of 46 hospitals 
who are very much in favor of contributing their cancer data in order to provide 
a uniform statewide cancer reporting, follow-up, end-result information data 
system for the use of everyone involved in cancer treatment and prevention--a 
goal that has never been achieved from the previous tumor registries. 

Presently our 46 hospitals have either elected to be visited on a periodic 
basis from our contracted staff, The Hontana Foundation for Hedical Care, or 
have chosen to maintain their own tumor registry. i.Je have already detailed 
cancer data on 1,875 cancer cases collected in the past six months on patients 
,.ho were originally diagnosed with cancer in 1979 and the first half of 1980. 
After this data is submitted to the central office in Helena, it is quality 
controlled and is coded for computer entry. 

The MeTR is a member of the Rocky Mountain Cancer Data System (RHCDS) and 
is utilizing the central data processing capabilities of this system. We have 
begun distributing monthly reports to our hospitals reflecting their patients' 
cancer experience (for example, common forms of cancer, confirmation of diagnosis, 
stage of disease at diagnosis, cumulative treatment, etc.) and have begun to 
facilitate the systematic follow-up of cancer patients by the use of re-exami~ation 
reminder letters in a manner that may save patients' lives by early detection and 
treatment of second primaries, local and regional recurrences, and distant metastasr 
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(Cont.) 

The following hospitals have elected to participate and are 
Daintaining their own hospital-based tUQor registry: 

Barrett Hospital-Dillon 
Daniels Memorial Hospital-Scobey 
St. John's Lutheran Hospital-Libb; 
Northern Rockies Cancer Treatment Center-Billings 
Billings Deaconess Hospital-Billings 
st. Vincent's Hospital-Billings 
Nary SHift Tumor Clinic "(St. James COffiil1unity Hospital and Silver Bow General) 

-Butte 
Clark Fork Valley Hospital-Plains 

Hospitals contemplating particiration: 

Broadwater Hospital-TmV11send 
Big Horn County Nemorial Hospital-Hardin 
Northern Montana Hospital-Havre 
St. Luke Co~~unity Hospital-Ronan 
Roundup Memorial Hospital-Roundup 
Mission Valley Hospital-St. Ignatius 
Prairie Community Hospital-Terry 
North Valley Hospital-\Vhitefish 
Carbon County Memorial Hospital-Red Lodge 

Hospitals refusing to participate: 

Sweet Grass Community Hospital-Big Timber 
\Vheatland Hemorial Hospital-Harlowton 
Ruby Valley Hospital-Sheridan 
Community Hospital of Anaconda-Anaconda 
Kalispell Regional Hospital-Kalispell 
Aemorial Hospital-Cut Bank 
Pondera Medical Center-Conrad 
Columbus Hospital-Great Falls 
Montana Deaconess Hedical Center-Great Falls 
Fort Harrison Veteran's Administration Hospital-Helena 
Niles City Veteran's Administration Hospital-Miles City 



The follo"Jing hospitals have elected to participate 2nd are being visite:: 
periodically by our contracted staff, The l·iont3.na Foundation for :·;cdical Care: 

Holy Rosary Hospital-Miles City 
Mountainvie\v }1emorial Hospital-h'hite Sulphur Springs 
Phillips County Hospital, Ass'n-Malta 
Toole County Hospital-Shelby 
Boulder River School nnd Hospital-Boulder 
Garfield County Hospital-Jordan 
Poplar Community Hospital-Poplar 
Powell County Memorial Hospital-Deer Lodge 
Galen State Hospital-Deer Lodge 
Teton Medical Center-Choteau 
Madison Valley Hospital-Ennis 
Stillwater Com~unity Hospital-Columbus 
Big Sandy Medical Center-Big Sandy 
Frances Mahon Deaconess Hospital-Glasgow 
Dahl Memorial Hospital-Ekalaka 
Fallon Memorial Hospital-Baker 
McCone County Hospital-Circle 
Rosebud Co~nunity Hospital-Forsyth 
Bozeman Deaconess Hospital-Bozeman 
Mineral County Hospital-Superior 
Community Nemorial Hospital-Sidney 
Trinity Hospital-Wolf Point 
Livingston Memorial Hospital-Livingston 
Sheridan Nemorial Hospital-Plentywood 
Central Montana Hospital-Lewistown 
Glendive Community Hospital-Glendive 
Liberty County Hospital-Chester 
Marcus Daly Memorial Hospital-Hamilton 
Nissoula Community Hospital-Missoula 
Missoula General Hospital-Missoula 
St. Patrick Hospital-Missoula 
Roosevelt Memorial Hospital-Culbertson 
Shodair Children's Hospital-Helena 
St. Peter's Hospital-Helena 
Chouteau County District Hospital-Fort Benton 
Granite County Memorial Hospital-Phi-lipsburg 
St. Joseph Hospital-Polson 

A~J f:OUAL OPPORTUNITY EMPLOYER 



OBJECfIVES OF THE rlONTANA CL~ 

Tilll0R REGISTRY: 

1. To facilitate the systematic follow-up of cancer patients at regular 
intervals in order to help save lives by early detection and treat­
ment of local recurrence, recurrence in regional lymph nodes, 
solitary distant metastases, and additional primal~y lesions. 

2. To provide meaningful feedback to the medical profession regarding 
cancer in their practice, hospital, state, and if possible, region. 

3. To define areas of further research and planning. 

4. To determine statistical facts about early diagnosis, treatment and 
survival;n various malignant diseases in order to help evaluate 
and formulate educational efforts. 



;·10NTANA CENTRAL TUHOR REGISTRY 

There are 46 ;'lontana hospitals participating ~n the liontana Central 
Tumor Registry on a voluntary basis. These hospitals providing cancer 
data represent about two-thirds of all cancer patients in Montana. How­
ever, in order to establish a population-based state registry and have 
completed information on all cancer patients in Montana it is important 
to have total participation from all institutions. 

Due to federal regulations which prohibit opening medical files unless 
it is mandatory, major institutions, for instance, veterans hospitals, 
are not participating. There are other hospitals not participating due 
to major concerns of breaking patient confidentiality laws. The results 
of these hospitals not participating may hinder complete documentation 
of cancer data and allowing studies of the occurrence and distribution 
of cancer in Montana. A regular lifetime follow-up program for each 
individual patient with cancer is also an integral part of the Montana Central 
Tumor Registry. Not reporting patient cancer data from" these non-participating 
hospitals to the }lontana Central lU\llor Registry may be a major disadvantage 

, to the individual patient in detecting early metastatic disease, secondary 
new growths, and some diffuse recurrences. 

In conclusion, having cancer made a reportable disease in Montana 
would allow total representation of aU cancer patients in this state to 
be entered into the Montana Central Tumor Registry to provide for: 

1. A collection of statewide cancer data used to study the diagnosis and 
• therapy of cancer patients. 

2. Assistance to the physician in delivering the best possible medical 
care to the patient with cancer. 

3. A regular li~etime follow-up program for each cancer patient which 
will not only permit the monitoring of the results of initial therapy in 
a~stematic and optimal way, but may also save patientd lives by early detec­
tion of metastatic disease, secondary new growths, and some diffuse 
recurrences. 

4. Documenting and allowing studies of the occurrence and distribution 1n 
Montana. Observe any unusual patterns of cancer cases in a community 
either in the incidence, a changing pattern, or the results of therapy 
over a period of time. 

5. Monitoring for possible occupational and environmental carcinogens. 
6. Summarizing each hospital or institution's cancer experience from statis­

tical reports on a monthly, semi-annual, and yearly basis which may prove 
to be of considerable benefit to the hospital staff, since it relates to 
their patients and practices specifically. 

7. Utilizing the data for continuing education which will enliven and arouse 
interest at professional staff meetings, tumor board conferences and 
other appropriate educational activities that are ongoing in all institutions. 

t.fJ £O'),GL O?POR"U,"J,1y EMPLOYER" 
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SENATE BILL NO. 37 

r·m. CHAIRHliN: I move to amend the third reading copy 

of Senate Bill No. 37 ~n page 2 in line 2 by deleting the 

word "report" and by substituting in lieu thereof the words 

"make available", and further amend on page 2 in lines 4 and 5 

by deleting the words "on forms provided by the department". 

I further move to amend the third reading copy of Senate 

Bill No. 37 on page 3, lines 2 through.14 by deleting all of 

"Section 7" and thereupon renumbering "Section 8" to read 

"Section 7". 



BILL ?~O. 

AD;)i{ESS DATE 

l'mOM DO YOU REPRESENT 

SUPPORT OPPOSE AHEND 

PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY. 

CO;IJl1ents: 

;:'ORI'1 CS-34 
1-81 



'LE ~·;UOR CO\:PIBn:()~; CF EPHJE;'1l0WGY TO FE l'\IJEF:SL\~\Dl~G OF DI5E:\.SE ::AVE 

BEEN r~\5ED O~ STlDlES 1~, H:IC:-: ~·~i::DICAL RECORDS Of :-L\SY PEOPLE ,[ERE USED. IN 

C.i\CER, r::E REll-'..TlO;;S::U OF C IC':REllE Sl'1OKlNGiO LL:0 CAr;CER, DALG::i IRS OF ',1m:::.: 

'iLO RECEIVED Di':S DlRLG PP.EGN1,;\CY S::OW T::A1 T::EY ::-,\VE INCREASED RISK OF 

DEVEIJ)PING VAGIPJAL CA\CER. ACCESS TO T:~E RECORDS 15 VERY ESSENTIAL FOR 

IDENTIFYING A.1\JD EVALUATING PATIENTS. ,. BEG.AUSE OF 'FE I~\Ck~ASINGf IMPORTF.-:.'1CE. OF 

I" .. . -
~A."lCER ,H~NY CITIES _~1\JD STATES ~-7tt: ESTABLISHING CJ:...NCER REG ISTERIES. T~ESE 

ARE LISTS OF NEWLY IDENTIFIED CANCER PATIENTS, AND ARE DES lGNED TO FACILlATE F:E 

IJ)NG TERM CARE OF CANCER PATIENTS, TO ALERT EEALF OFFICIALS TO CLUSTERS OF NUl 

TYPES OF CANCER (WHICfl K<\Y REFLECT A NHI EXPOSL'RE TO A CARCINOGEN). I THINK IT 

IS H1PORTANT T;~A.,T HE IN MONTAl'\A CONTRIBUTE OUR IKFORHATION TO EELP STAMP OUT 

CA..NCER. 

/ .' 



Rp\ i~£·r! 2/7£ :":;·14 
._._------_. -~--- .. _----------

Sec;. CK :'~o. ::. ~stract f\; 0, Seq, CK ~"o. r;:;-:.e 1st!- :.~ I:ico Cr..art' :. 

CARD i\lO. 2 
(F irst) 

J j rent Address City 

3 .. - ---- ------ -
Adaress at DX Street City County 

::t'phone No. --1 Race-- S:~ex- ,lIloritol StctIJ5~-I' ... o{;' at ox 
~ , i -

'-:-______L~ ___ j ____ J _ _ ___ j 
, Friend or Relative (othe, than 5v),;e)'1 Relationship 

----
i~itlal Diagnosis

l 
Place of Did3nosis: 

~ ___ J This Hos;:,ital Other Hospital. __ 

Zip Code-

Zit) Code 

I 
I 

-- - .J 
I 

1 

Birth- D,11e(I.\0 -Doy-Yr)- Place of Birth ----i 

_-_A_d_~j_r_ess_ ~~~/o_r_--t_J~ ~":_'-~_;e_--N_: __ j 
Unk, 

CARD NO. 
1 

So,:1;:11 Security r-Jo. 

-43 J4)45 146 1-:7T4b l~~I~~-<:-~ 

[ 
l __ 

52 

Z;p Corle at OX RI;;'~idenr:e at ex 

1-_JT-1--] l __ J_ 1~ 
53 54 55 56 57 58 59 

~e~ 
I 
61 

-.--J 

MS Religion r --l :- - --', 
, 62' ,63 
L ____ .J L ___ ; 

Birth Date 
Month Day Year Place :>f Birth 

l~l_J [lJ [~r] [~~J~] 
66 67 68 69 70 71 72 73 74 r . r':·".';'· _.~~-_J~.o'r~~~~'o,o";;.omo ,".i'i,m.~f'mo,,---- -----j-L---D-_:-al-·~--~-L'J--' n-t-~·i-j-I-·D-J-X---C-N-A-o-~-D-3--1 ;'~IJ 

g Extent of Disease or Stage l _______ " __ _____________ ___ 13 14 15 16 17 18 19 

" 1-. Lou,I'lzed ___ Reg'lonal_ .,_ _ Distant U d N If' Paired Organ Multi. Areas Staae 
C" _ qtu --- - - - nstage, 0 n o. ~--~ I IL~~120 ,- - -1 [_--_' 1-1 
gi . ~ l_ j21 L---.-J22-23 

:~I Su bstantlate: -~~-----~.--.- _ -----~---~ ~-- _ -- __ --------------~ -----.-------~- I 

~ ~p:~::~:-M---~~~---------- ------- o~:~ St~ging-:peCifyL __ ." --~~~__=:=~-_-_ 1~1;5 J:J~7~;I:) [30-T:~j s~:g13J 
I D:::~:::c_c_o_n_firm:~~:~Ogy__ X-ray___ clinical"--~~~::~-~=_-un~~own _ ___ I 0 [=I~r~l:J/ Grade 

---=----:-:----=-------c::-:--~--_--:__:=__---__:_::"c:-_____c_:_'__c_-------------------------~-,,~, 34 3'5 36 37 38 [3J9 
riSl0109y (Specify Dates, Place, Histologic Type and Slide No,) ! 

[;J 

r 
-- -rumU'Bt,ve summary of all tumor directed therapy for this tumor. Include surgery (type of operation), type 

radiation therapy and details of chemical, hormonal or other kinds of treatment. List therapy and dates. 
no therapy is given, record reason. 

::: 
o 

-~I-
;1 

,-

I 

-I---~-- ----.----~-----~~-~--- ---------rphysician responsible for foJlo~ 
I I 

~ I Date of Last F ollm'V-up or Death:" : 

t, I~':' 0"""", ::::= 'U,o. o<Tomo, ;::::~::-)-- ::,' :::.:~~~~ ~ 
~, r:::>psy: Yes_. __ No __ Un:"nown__ Unknown 

,~:_:o of Death ~ __ ~ _______________ _ 

°1 LC.' 
C:use of Death. ___ _ 

- - ----- ---------------~--~ 

I 
- ----- I 

l 

Syecial Studies 

[=~L_LT--i 1--- L~~l~J 
41 42 43 44 45 46 47 48 49 50 

TREATMENT DATE Rx BEGAN 

01 IlJ 
1 3 ~1 ~4------'-1~5~'------1 6 17 

Surgery 
'--------' 

18 

Radiation [19J ~o 21 122~J c~-J 
Hormonal D 1 I 1 J [I 
Chemo., 25 26 27 28 29 ~ 
Immuno, 
and/or 
Other 01 1 IJ D 

31 32 33 34 35 36 

r-- -, 
I ' 
: ~37 

CARD 

NO.4 
Date of lost Followup Exam 

~_~OT~~Deoth for CA? 

~9~J~Q La) 
Cause of Death ArtoPjY [J-·-Ili 

47 48 49 50 51 
1- --, 
, I 

[Jcancer 
IContributlon 
to Death 

52 

'55 Physicians 

53 54 
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.1 ~:~sn't -~~-==--~co;·lo1?tr!~_~'" s~tisf~~'3 ·~i~~l t~~ !rs~;::l?",; 

"!"sc8i'Jr:'d to ':·:,\ur ru-::~ti')11 ,,11 to 1 •. :".,t '-:~s ~:he '1~)ottO:7! lin"" of th~ I,Ul~or r,:,,"":ig~rv 

. (:3.;:1. 37 :ii'~sl) ~.t tJle p.ppr';prhthn 3ubcu~':;itt~'e h,"'lri.l'lC". X ,,:Hm I t~qti.fi",,-l at 
t,~e ';c:>:d,c f.]. co-:rnitt86 he.;rin'!. • I ",-:;:;i1 3 Siz8d l3'lot.!-.~r an~l~. 

As £1.:1 >~r.:lur}!.)lC).~i'1t r h",;r~ \.j~'0n c'Jnc'"-'rn"'-:i GU0Ut. tho> r~':'~t"i..0i1ship of ~f\-nl)tic 

(hr;rp-:it'lry) .JOf~(:t3 in t~o i'-,-un" svstr\"1 'ln1 f'uscp.ptibi.lit~t t.rJ ~c::rt.:1:'n for"c; of 
C3.1.c"r. t"ore ·,.;:,.s ::0 h·~jy of "lr!la to ':!'lle'1 ~:A coul,.) t 1Jrn f'or .'lnS~·lpr~. ;-;O'~!",v~r , 
"l ~.;';e oty c:)11s.? :;'..1;:><; at t.'ia -oe1{y !·:t. ~':b. (,i3.~1i lt0n; rlid ::;o <I"'ad ;.TV,!) '''':~~)':ri..,-,':'>r:t<; 
or, G0r;-s~>"!ci~ic ~~L~ubt. :'0n of th·? t·,,!U,,::- Si'st':rt ';.7) t, ;:::-o,-1',:cts 0! t;l~ .... nen··ct? 
::'ic1.11.u5. i'i;'?r~ is '3vi.'·l,:,r:c~ of a r~~iqgi:m in 'Jor-IE' c; '>~5. 

I ~o b'c~ t~ t,e 1~ys of Drs. ill?~~n ~ Goneycutt • t~o brllli1nt ~Ur7~O~S in 
l:i::;!'~ul3.. -7\~~y ~.j~s~:d ~:"';r!y at 1b,:-,~!t tj~ s;:;~~ ti~':e • ';!'1'i '!'-... 1 n ·.l"est,~rn :.r(\~L~n:l. 

~""'ji_c:}l ::o~i.,~ty Gst.,~li.c;r:81 tho tn"'~c;f'.-;\0'1""YCt!tt VO'1~l~st:'on 'lS a '1i-!>;or'bl" 7hi:; 
ins t'l~ oY'i:~in31 -;:'Ui':Jr '~'3~istr:r in ;:ont.~r:a. Its purr.;oc:e ',.-iQS t.o "';):r;'H'rJ-·,e i:"'~~0;--t::lt;.')'" 

~ b:J'lt c~ ~-_C{"1' : "'V::' 1-1'1 t~. 0n :>f '''; "t,; 0 J <; or t r,,)q t::",nt .~ :'1 .... ~: ;:.~" os 1. s , ).~ .. ~.:. '1 c ~ ~:. '~~ f)'F ry 
of !iov",l ::~t ;'1~S elf "cln:1~<;:Jt;>nt of C3S0S tv Qr.:'13 oh';~Clre :;r?c~,it.~()n,-!' • "o~~i:!1p. 

~.c'>'"":~t"ic t0~·~9~;Ci.~S • ~n:,l ?l.-.. '#if?r !1:1c o cts t"): c·'lnc~l"" eurrt"lntl.~l Sil"T'Ol1ilJ~n h~,.. ,...·~~,..r:'!t.~~'tT'"._ .... 

l'!1"'ir Dopul.?ti.cn '}r1-l,'r c:1!'ve1.11',nc;e ~.;:"" r~thBr s',wll ; hll~~ ~i.t ',;-'lS a ~~""~in!11n;~o 

( fnis ...... 1. l1i,,':r,~'i~ 0: '''J1y·''' i.ci~n~ tl) CO()Q".'!",'1t" 0;1 C'lr.c'~r ",,,,,~·q.;"l~t r)rf<;~t,s t.1,~ '.:''''3 
,)::;'>?l"'i8nCe cit,!':':l ~.7 3?r.:o.tor Akl')st::l.~ at UI'3 h"",d.n':r.) 

,49 '[r~!l can sur.nise , r cons-:'-19r c'.:mtl'1u!Jt."..o'11 of 
";:;n']~t0ry co'!rl·~t~ C';\'''~:,:;e • 11 ni.:;'l r.>:riol'ity ite~l. 
car.cer '1 r"p,.wt'lble <iS93.Se. ) 

:.r,~ Ttt'lt)r J("~:i.~lr.'; • !1i..t" 
( ::.ss"nti;a lly , th:> htll ·...,~;<:t's 


